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Integrated Cancer Screening Team 
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Carol Rand, Director Patti-Ann Allen, Manager Riley Crotta, Health Planner 

Alyssa Higginson, Coordinator Britney Martin, Data Analyst  Lise Diebel, Coordinator 



Who is here? 

•Role 
•Location 
•Practice type 



Learning Objectives  
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• Cancer Screening Basics   

• How to motivate us to provide screening 

• How to organize our work flow to enable screening 

• Lessons learnt 

• Screening Activity Report 

• Optimizing Electronic Medical Records - breakouts 

• Wrap-up 



My Cancer Screening Action Plan 



What is Screening? 
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• Find cancer before symptoms occur and 
treat it early or prevent it from developing 

• Asymptomatic  



Why Cancer Screening?  
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1 in 2 people in 
Ontario will get 
cancer in their 
lifetime 



Why Cancer Screening?  
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1/3 of all deaths 
in Ontario are 
from cancer 
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Lung Cancer – the real reason dinosaurs became extinct  



Smoking Cessation – Every Visit 
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Breast Cancer Burden of Disease 
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• In Ontario, an estimated 9,800 women diagnosed with 
and 1,900 will die of breast cancer in 2015  

• More common in older women, more lethal in younger 
women 



Ontario Breast Screening Program (OBSP) 
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• Province-wide organized breast cancer screening 
program 

• women ages 50–74 at average risk – no referral 

• women ages 30–69 at high risk –referral form 

 
 



High Risk Program 

Age 30-69 

confirmed BRCA carrier 
First degree relative of 

carrier 
>25% risk (geneticist) 
Radiation therapy to chest 

between age 8 and 30 



Ontario Breast Screening Program (OBSP) 
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Centralized  

• Correspondence invitations, 
recalls, 

• Standards and monitoring for: 

• Equipment 
• Image quality 
• Radiologists and 

technologists 
 

 

Regional Cancer Program 

• Navigation of abnormals 
• High Risk Program 



   OBSP Locations 
    Assessment Locations     



Tools : Patient Education 
Decision tools 
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Cervical Cancer Burden of Disease 
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• Estimated 640 women diagnosed and 150 
deaths from cervical cancer in 2015 in Ontario 

• Up to 80,000 abnormal Pap tests require 
assessment each year 

• Caused by types of HPV virus transmitted 
sexually with skin to skin contact 

• 95% normal, 90% abnormals will clear 
• Slow growing – 10 years 



Cancer Care Ontario’s  
Current Screening Recommendations 
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• Screen at age 21-74 in sexually active 
women using the Pap test every 3 years 

• Don’t Overscreen: pregnant women, <21, 
hysterectomy 

• Don’t Underscreen: Lesbians. 
 



Tools: Cytobase – check last pap test date & result 

Claire Davey  <cdavey@aim.ca>  

mailto:cdavey@aim.ca
mailto:cdavey@aim.ca
mailto:cdavey@aim.ca
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Recommended Screening 
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Average risk: FOBT 

• Biennial (every 2 years), ages 50 to 74 
• Follow up abnormal FOBT with colonoscopy 

Increased risk: colonoscopy  

•  first-degree relatives with a history of colorectal 
cancer or IBD or Fam Polyposis 

• Begin at age 50 or 10 years earlier than age 
relative was diagnosed, whichever occurs first 



Colon Cancer Screening Common Mistakes DO’s 
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• Do document Family History 
• Do repeat every two years 
• Do emphasize for men – they take more 

convincing 
• Do explain kit labeling and prep – 6% kit 

rejection (label) 
• Do refer +FOBT urgently (8 weeks) 

 



FOBT + and ?No C-scope  
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1368 



FOBT +  and ?  No C-scope  
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342 



FOBT + and potentially No C-scope  

30 

34 
↖
️ 



ColonCancer Screening Common Mistakes 
DONT’s 
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• Don’t repeat a +FOBT 
• Don’t do an FOBT within 10 years of a 

colonoscopy Do repeat every two years 
• Don’t repeat as only one window is + 
• Don’t defer colonoscopy if FOBT prep wrong 
• Don’t use FOBT if symptomatic patient eg 

hemorrhoids, rectal bleeds 
• Don’t use cologic (blood or urine) testing 

 



Unattached patients with +FOBT 



Ontario Screening Programs 
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• 3 cancer screening programs: 

• Ontario Breast Screening Program (OBSP) 
• Ontario Cervical Screening Program (OCSP) 
• ColonCancerCheck (CCC) 



Overscreening 
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• 20% women age 30-39 recommended 
mammogram 

• 70% women no cervix  had pap 
• 1.2 M get ovarian cancer screen/year 
• 60% get colonoscopy too frequent 

Some US statistics 



CCO 
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• Provincial government advisor on healthcare, 
including cancer and renal systems 

• Grounded in evidence and research 

• Oversee delivery of healthcare services 

• 2 divisions: 
1. Cancer   

2. Chronic kidney disease   



Types of Screening 
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Organized  
Screening 
 
 
Invitation to screen via CCO 

Opportunistic Screening 

 
 
Invitations to Screen from us! 





CCO: Cancer Journey  
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Primary Care and Cancer Screening 
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• Essential role primary care providers play in 
screening is widely recognized as:  

• Identifying screen-eligible populations and 
recommending appropriate screening 
based on guidelines and patient history 

• Managing follow-up of abnormal screening 
test results 

 



How to motivate providers to offer cancer screening 



How to motivate providers to  offer cancer screening 

• Improved patient care 
• Screening rate comparisons -  
• Screening bonus 
• CME credits 
• Payment for performance 

 
 



Motivation: Improved  Patient Care 



 Motivation : Screening Rate Comparison 

 



Motivation: Cancer Screening Bonus 



Motivators: CME Credits – up to 18  



Motivators: Performance Measures  
1°Care Reform 
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!  



American Journal of Public Health 2003 

7.4 hours per working day,  
is needed for the provision of 
preventive services. 







How to support providers to  offer cancer screening 

Review of literature 
• Practice Facilitation (11%) 
• Tailored to individual offices 
• Make reminders automatic –efficiencies 
• Local team based with consensus and 

office champion and flow chart 
• Audit and Feedback 



Cancer Screening Toolkit 
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Optimizing the Use of Electronic Medical Records 
(EMRs) for Cancer Screening 



SAR 
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Supplementary tool to 
support patient 
enrolment model (PEM) 
physicians in improving 
their cervical, breast 
and colorectal cancer 
screening rates and 
appropriate follow-up 

Visit cancercare.on.ca/SAR 



Tools : Patient Education 

•Posters  
•Video’s for waiting room for 

‘MyCancer IQ’ and ‘FOBT kit’  
 



• Online risk assessment tool for breast, cervical, colorectal, lung, 
melanoma and kidney cancers 

• Takes 3–5 minutes and will:  

• Educate patients about cancer, cancer screening, and their cancer 
risk and protective factors 

• Engage and motivate patients to make healthy behaviour 
changes 

My CancerIQ 

 

https://mycanceriq.ca/
https://mycanceriq.ca/


Tools:: ESL Videos for Breast Cancer Screening 

Hindi 

Arabic 

Bengali 

Mandarin 



One Page Summary 



Tools:Physician-Linked Correspondence (PLC)  
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• Includes physicians’ names 

in their rostered patients’ 
cancer screening letters 
 

• A proven way to get more of 
your patients screened 
 

 
 



Tools: Searchable OHIP Q codes 
Exclusion Codes 

•Q 131 No Mammogram needed 
•Q 140 No Pap test needed 
•Q142 No FOBT needed 



Cancer Care Ontario E-Learning 
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elearning.cancercare.on.ca 

Tools: E-Learning 

https://elearning.cancercare.on.ca/


Cancer Screening – Most important resource is…. 



Team protocol for your office 

• Sustainable office procedures 

 

 



Goal: 



SAR Uptake 
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