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Cancer Control 
…..designed to reduce cancer incidence and 

mortality and improve quality of life of cancer 

patients, through the systematic and equitable 

implementation of evidence-based strategies for 

the prevention, early detection, diagnosis, 

treatment and palliation….. 

(WHO 2002) 

 



Cancer Care Ontario 



Cancer Care Ontario - purpose 

• Collect and analyze data about cancer 

services  

• Monitor and measure the performance of 

the cancer system 

• Oversee a funding and governance model 

that ties funding to performance 

• Engage cancer patients and their families 

in the design, delivery and evaluation of 

Ontario’s cancer system 











Ontario Cancer Centres 





Comprehensive Cancer Centres 

• develop and translate scientific knowledge from 

promising laboratory discoveries into new treatments for 

cancer patients 

• centers not only disseminate evidence-based findings 

into communities that can benefit from these findings, 

but the centers can also, through the experience of 

working with patients, help inform national research and 

treatment priorities. 

• centers also provide public education and outreach 

programs on cancer prevention and screening, with 

special attention to the needs of underserved 

populations. 

 

NCI US 



DCP 3 Volume 3: Cancer 





Framework for organizing 

services to deliver care, 

education, and research 

in a comprehensive 

cancer centre. 

 

Missing link between 

cancer control planning 

and delivery. 

 

www.cancerpedia.ca 



Clinical Management 

Framework for decision making in cancer screening, 

diagnosis, treatment, support, and on-going care  

• Objectives of care, appropriate interventions, timelines 

• Care plans aligned to the local context  

• Clinical practice guidelines to standardize care  

• A comprehensive cancer centre should have  

– practice guidelines for various clinical scenarios  

– process for multidisciplinary decision making and review 

– process for review of the quality of clinical care 

• Engagement in research / training programs 



Clinical Services 
• Management plans identify required interventions  

• Specialised clinical services are needed to provide these 

interventions 

• Clinical services usually required for cancer include: 

– Office/Clinic Ambulatory Care 

– Medical Imaging 

– Pathology and Laboratory Medicine 

– Surgery 

– Systemic Therapy 

– Radiation Therapy Services 

– Palliative Care, Pain Control 

– Supportive Care and Survivorship 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjlqe_k3M3JAhWK4IMKHcUgDcwQjRwIBw&url=http://dcp-3.org/surgery&psig=AFQjCNFw4i-vfjpaXnit1shfEQCH_rmgXQ&ust=1449714073899993








Core Services  
Services extend across a health care facility and support many clinical services: 
 

• Information technology and Telecommunications  

• Health records  

• Quality and safety programs management 

• Admission and discharge planning, patient transport  

• Infection prevention and control  

• Pharmacy and drug supply  

• Equipment and technology support services  

• Supplies and materials management – supply chain management 

• Facilities 

• Risk Management - Fire safety, radiation protection, disaster prepardness  

• Occupational health and safety 

• Administration / Management 

• Human resources – professional development / competence 

 









Desirable Population-based Cancer System 

• Robust cancer center network 
• Aligned to population needs 

• Partnerships to centralize expertise 

• Common guidelines, standards, SOPs 

• Internal and external integration 
• Other elements of health system 

• Adaptability 
• Response to epidemiologic transitions, disasters 

• integrates innovation 

• Monitoring and accountability 



Beyond the Cancer Centre 

• Integration with the community 
• Primary care, Palliative networks, hospices, etc… 

• Social agencies, NGOs 

• Engagement with academia 
• Create new HPs, research / innovation 

• Partnership with public health agencies 
• Prevention initiatives 

• Partnerships with industry 
• Co-development; accelerating innovation 

• Engagement with government 
• Generate evidence, data, information 

 

 



Summary 

• Cancer centres are excellent vehicles for 

cancer care delivery 

• Centralized expertise is a natural resource 

for education and research 

• Data and information generated by cancer 

centres is a rich source of new knowledge 

• Cancer centres are the vertical element in 

the diagonal approach to building robust 

health systems 



Remaining questions 
• How should cancer centres be transformed to 

prepare for future cancer control challenges 

– Growing cancer burden, human resource shortages, 

rising cost of cancer care 

• What incentives / barriers must be considered 

– To develop collaborative network of cancer care 

resources 

– To collaborate locally / globally 

• What are the best governance and stewardship 

models…. 
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