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Increase In cancer incidence

Number of new cases of all cancers combined, by sex and year

(actual to 2007 and projected 2008-15)

number

45,000

40,000

35,000

30,000

25,000

4
20,000

15,000

10,000

m— ales
= females

5,000

1990 1995

Ontario Cancer Plan Il 2011-2015

2015
year



Increase in cancer prevalence
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The Opportunity

Ontario Cancer Plan 111 (2011 — 2015)

= Strategic Priority 4. Continue to assess and improve the patient experience
= Involved patients through online discussion forums and advisory panels

Excellent Care for All Act, 2010

= Puts patients first by improving the quality and value of the patient experience through the
application of evidence-based health care

We have developed a better understanding of the patient experience
through activities such as:

e Cancer Quality Council of Ontario Signature Events focused on the patient experience
* Engaging patients through focus groups and social media
*  The Ambulatory Oncology Patient Satisfaction Survey

* Progress has been made, but there is more to be done



Our commitment to improve the patient experience

Care is organized around the
person to support their health
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Disease Pathway Management: a new approach to
Improving quality of care, processes and patient experience

« Uses a multidisciplinary approach to bring together physicians,
nurses, support staff, patients and caregivers to focus on a
specific type of cancer

« Examines the entire cancer journey from the perspective of the
patient

* Develops disease pathway maps based on best practices

« Identifies and prioritizes gaps in the cancer system e.g.,
transitions

 ldentifies quality improvement targets
e Makes recommendations for guideline development



Using the pathways as a means to support patient
navigation
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Using the pathways to identify areas for quality
Improvement

Cancer Care Ontario

Lung Cancer Disease Pathway Management Priority: Lung cancer patients and providers
R v identified shortness of breath as
one of the key issues that patients

face on their journey

Better cancer services every step of the way
I ——

‘ Dyspnea Management Pilot projects
implemented in six sites
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Improving Communication: Computerized symptom self-
assessment such as ISAAC is the “gold standard” approach

Provincial reporting of symptom assessments

50% of all RCC patients now being screened monthly (23,000 patients)
316,000 ESAS assessments in past year (34,000 in March 2011)

Total Number of ESAS Assessments per Month
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Patients value this
approach to symptom
assessment

87% of patients thought
ESAS was important

79% of patients agreed
that their providers took
ESAS into consideration
in developing their care
plan

79% felt their pain and
other symptoms were
controlled to a
comfortable measure



Improving Engagement: The Patient and Family Advisory
Councill
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Measuring the Patient Experience: are we making an
Impact?

Patient Experience i Our eﬂ:orts to improve
Average cancer patient satisfaction
scores for outpatient care, Ontario, 2008-2010 measurement:
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Patient Experience: value for money?
* More coordinated care = Decreased duplication of test
e Improve access to primary care = Fewer visits to ER

« Care closer to home = Decreased admissions to hospital

* Will a focus on patient experience result in a significant
Improvement in value for money in the health care system?
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Lessons Learned

e Quality improvement starts
with data

 Facilitating clinical practice
change is key to improving
symptom management and
patient experience

« Engaging patients in .....

4. Performance Management :

Institutional Agreements

Quarterly Review

| Quality — Linked Funding

Clinical Accountability

1. Datal/Information

Patient satisfaction data
Analysis

Indicator development

Expert input

|

Publications

Practice leaders engaged
Policy advice

Public reporting
Technology tools
Process innovation
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