
CANCER CARE 

Welcome
Welcome to the first edition of Cancer Care for Primary Care, a quarterly update specifically 
for primary care providers in the South West Local Health Integration Network (LHIN). This 
newsletter will be your source for both provincial and regional updates in cancer care that 
are important for you and your patients. I appreciate that your time is precious and am 
hoping that this quarterly installment will provide value to your daily practice. Don’t worry 
if you don’t have time to read it the instant it arrives in your inbox, the newsletter will be 
archived on our website for future reference: http://www.southwestcancer.ca/providers/
cancer-care-primary-care. To ensure this newsletter meets your needs, I welcome your 
feedback. Please email me with any suggestions, requests for future content, and questions 
for our “Ask the Expert” column (see page 2). I sincerely hope you enjoy the first edition and 
I look forward to your feedback.
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In this Issue:Upcoming Conferences 

 
Saturday, October 15, 2016 - Empowering	both	doctors	and	patients	is	the	driving	force	
behind	the	first	annual	Best	in	Breast	Care	Conference	–	a	new	educational	event	in	the	South	West	
focusing	on	the	latest	developments	in	all	aspects	of	breast	care.

Presented	by	the	Breast	Care	Program	of	St.	Joseph’s	Health	Care	London,	this	full-day	conference	in	
London,	Ontario	will	feature	leading	experts	in	breast	health,	breast	screening,	diagnosis,	treatment,	
reconstructive	surgery,	research,	support,	and	survivorship.	More	than	400	attendees	from	across	the	
region	are	expected	to	take	part,	including	family	physicians,	nurses,	surgeons,	radiologists,	other	
health	care	providers,	and	the	general	public.

The	keynote	speaker	is	Dr.	May	Lyn	Quan	from	the	University	of	Calgary,	a	surgical	oncologist	focused	
on	improving	outcomes	for	young	women	with	breast	cancer.	The	full	agenda	and	registration	is	
available	at	https://www.sjhc.london.on.ca/breast-care-conference/register.

Best in Breast Care Conference  

 
Wednesday, October 26, 2016 - 	The	South	West	Regional	Cancer	Program	in	partnership	
with	the	Waterloo	Wellington	Regional	Cancer	Program	is	hosting	the	third	annual	Cancer	Care	for	
Primary	Care	Conference.	This	one	day	symposium	in	Cambridge,	Ontario	will	provide	allied	health	
professionals	with	the	opportunity	to	stay	connected	on	the	latest	cancer-related	information	and	
updates.	The	agenda	includes	interactive	break-out	sessions,	an	in-depth	discussion	on	health	care	
consent	and	advance	care	planning,	how	to	care	for	survivors	of	childhood	cancer,	and	much	more!		
Don’t	miss	out	-	register	today!	The	full	agenda	and	registration	is	available	at
www.CancerCare2016.eventbrite.ca.

Cancer Care for Primary Care Conference 

Dr.	Jan	Owen,	BA,	MSc,	MD,	CCFP,	FCFP
Reginal	Primary	Care	Lead
Janice.Owen@lhsc.on.ca

Did	you	know	you	
can	get	accurate	and	
up-to-date	information	
on	your	patient’s	cancer	
screening	activity	
through	an	online	portal?	
Cancer	Care	Ontario’s	
Screening	Activity	Report	
(SAR)	allows	you	to	
more	conveniently	access	your	patient’s	cancer	screening	history.	
Reports	are	updated	automatically	every	month	so	you	have	the	
most	accurate	and	up-to-date	information	at	your	fingertips!	It	is	
particularly	useful	for	offices	that	use	paper	charts.	For	those	of	you	
with	EMRs,	it’s	a	good	way	to	corroborate	your	data.	It	is	also	a	very	
useful	tool	for	keeping	track	of	patients	who	are	overdue	for	follow	
up	of	abnormal	test	results.	Unfortunately,	there	are	a	large	number	
of	patients	with	a	positive	Fecal	Occult	Blood	Test	(FOBT)	that	have	
not	had	a	colonoscopy	within	six	months	of	their	positive	test	result.	

If you are not already registered to access your SAR, no 
problem! Contact Melissa Stott at 519-685-8500 ext. 54926. 
Melissa will work with you get your practice registered for 
the SAR so you can start better managing your patient’s 
cancer screening data.

Manage Your Patient’s 
Cancer Screening Data BETTER!

Screening rates in the South West

As	of	March	31,	2016,	our	screening	rates	in	the	South	West	are	the	same	as	the	
provincial	average	for	breast	cancer	screening	and	cervical	cancer	screening	at 64%	
and	62% of	the	eligible	population,	respectively.	For	colorectal	cancer	screening,	the	
South	West	shows	62% of	the	eligible	population	is	up-to-date	for	screening,	which	
includes	either	FOBT	or	colonoscopy,	compared	to	the	provincial	average	of	66%.	We	
have	some	work	to	do	to	catch	up,	and	hopefully	surpass	the	rest	of	the	province!
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Ask the Expert

I recently sat down with Dr. Di Cecco, 
Regional Colposcopy Lead to discuss 
his vision for this new role, and what 
it means for primary care providers 
across the South West region. 

JO: Thank you for taking the time to 
chat. Can you tell us about yourself? 

RD: I have been in practice in London 
with the Department of Obstetrics and 

Gynecology since 1999. My focus is general 
obstetrics, gynecology and colposcopy.  My surgical practice 
involves primarily minimally invasive procedures and robotic 
surgery for the treatment of a variety of common gynecologic 
problems.  Since 2000, I have been part of the colposcopy unit 
at St. Joseph’s Health Care London, and have been the Medical 
Director for Colposcopy since 2011.

JO: Is the role of Regional Colposcopy Lead a new role in the 
region? 
RD: Yes, it’s a relatively new role across the province. The role 
was created by Cancer Care Ontario to help improve quality, 
safety and accessibility from prevention and screening to 
diagnosis, treatment and appropriate management of pre-
invasive cervical diseases.  It’s my job to provide guidance to 
build, foster and maintain quality colposcopy and cervical 
screening services throughout the region. 

JO: It must be exciting to be leading a role that is so new. Where 
do you begin? 
RD: It is exciting! I will be engaging and collaborating with 
colposcopy and cervical screening providers across the region 
to implement provincial quality initiatives. My first order of 
business is to establish a community of practice in the South 
West that will provide the foundation for the important work 
that lies ahead.

JO: Is there anything new that primary care providers should be 
aware of? 
RD: Yes. Cancer Care Ontario has developed a clinical guidance 
document that provides evidence-informed best practice 
guidance for high-quality colposcopy care for eligible 
women with an abnormal cervical screening test. Primary 
care providers may or may not be aware of it. The document 

Meet our Newest Regional 
Clinical Lead 

was released in June 2016. This clinical guidance document 
summarizes clinical best practices for the management of 
screen-detected cervical abnormalities in colposcopy and is 
segregated into specific clinical pathways, such as: referral 
criteria and investigation strategies, indications for treatment 
and preferred therapies, follow up algorithms, exit criteria and 
advice for ongoing screening following discharge from the 
colposcopy stream, and much more. 

JO: Who is the Clinical Guidance intended for?
RD: The document is for healthcare providers who are trained 
in colposcopy. Specifically, this includes Ontario colposcopists 
who perform colposcopic assessments in an ambulatory 
setting, such as hospital clinics or private offices, and those 
who perform colposcopically directed treatments. The 
recommendations are also meant to offer guidance to the 
entire team of healthcare providers involved in colposcopy 
services, including primary care.

JO: The Clinical Guidance document includes detailed 
information about best practice pathways and organizational 
best practices. Is there one area specifically that you would like 
to highlight for primary care? 
RD: One of the most common questions I am asked involves 
how to manage primary care post-discharge from colposcopy. 
The best practice pathways provide recommendations for the 
management of women in colposcopy who are treated and 
those who are untreated. Following discharge from colposcopy, 
women who are found to be at low risk by their colposcopist 
should be screened triennially in primary care, whether or not 
they received treatment in colposcopy. Women found to be at 
elevated risk by their colposcopist should be screened annually 
in primary care, whether or not they received treatment in 
colposcopy. If risk level or screening interval was not indicated 
by the colposcopist, then annual screening is recommended.  

JO: How can primary care providers access the Clinical 
Guidance document?
RD: The document is available on Cancer Care Ontario’s 
website: http://bit.ly/2dkceSY. There is also a best practice 
pathway summary: http://bit.ly/2cVB6wB

JO: Thank you for taking the time to chat. How can primary care 
providers connect with you if they have questions?
RD: They can reach out to me via email: rdicecco@uwo.ca 

Regional Colposcopy Lead - Dr. Robert Di Cecco has assumed 
the role of Regional Colposcopy Lead for the South West 
region. This is a new role in the South West, created to improve 
quality, safety and accessibility from prevention and screening 
to diagnosis, treatment and appropriate management of pre-
invasive cervical diseases. As the Regional Colposcopy Lead, 
Dr. Di Cecco will provide guidance to build, foster and maintain 
quality colposcopy and cervical screening services throughout 
the region. 
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New Symptom Management 
Guides for Your Patients

Cancer Care Ontario has developed 10 patient guides to help 
patients, families, and caregivers manage cancer-related 
symptoms. The guides are filled with easy to understand, 
practical tips on what to do and when to get help from a health 
care provider. Guides are available for download on Cancer 
Care Ontario’s website: www.cancercare.on.ca/symptoms.

Two new Assessments added 
to my Canceriq

My CancerIQ has expanded to include assessments for two new 
cancers - kidney and melanoma. Encouraging your patients to 
complete one or more cancer risk assessments can:

•	 Provide a means (the cancer risk assessment report) by 
which patients can document information (e.g., lifestyle 
risk factors or family history) to share with you

•	 Help to open the door to productive dialogues on cancer 
prevention and screening

•	 Educate your patients on appropriate cancer screening 
practices (Cancer Care Ontario’s evidence-based screening 
guidelines for colorectal, cervical and breast cancer)

•	 Link patients to high-quality resources, and support 
patients in making healthy lifestyle changes (e.g., physical 
activity, healthy eating, smoking cessation)

For more information on My CancerIQ visit: https://www.
mycanceriq.ca/Providers/Info.

New E-Learning Modules 
Available 

Enrich your professional development, and earn mainpro+ 
credits by completing FREE E-learning courses offered by 
Cancer Care Ontario. Visit https://elearning.cancercare.on.ca/. 

Cancer Screening Courses - provides an overview of Ontario’s 
breast, cervical and colorectal cancer screening guidelines, 
including the limitations and benefits of screening.

Aboriginal Relationship and Cultural Competency Courses 
- enhances your knowledge of First Nations, Inuit and Metis 
history, culture and health landscape to improve health 
outcomes and person-centred care.

Motivating Patients to get 
Screened Through Physician-
Linked Correspondence

Cancer Care 
Ontario is 
inviting 
all patient 
enrollment 
model (PEM) 
physicians across 
Ontario to enroll 
in an important 
initiative helping 
to motivate 
your patients 
to get screened 
for cancer. As 
primary care 
providers, 
we have significant influence to encourage our patients to 
participate in cancer screening. Research has shown that 
patients who receive a personal recommendation from their 
primary care provider are more motivated to get screened for 
cancer than those who do not. Results of a two-phase pilot 
study conducted by the ColonCancerCheck (CCC) program, 
demonstrated that physician-linked correspondence is an 
effective way to motivate eligible Ontarians to get screened 
for cancer. PEM physicians can enroll by completing a consent 
form available at www.cancercare.on.ca/pcresources. Consent 
will apply to all three cancer screening programs, which 
means physicians will not need to re-enroll when physician-
linked correspondence expands to breast and cervical cancer 
screening in the future. Upon enrollment, screen eligible 
patients will receive CCC letters (invitations, recalls and 
reminders) that include their physician’s name. In the South 
West, 40% of physicians have enrolled in the PEM. 

For more information on physician-linked correspondence, 
including a comprehensive list of questions and answers, visit: 
https://www.cancercare.on.ca/pcs/primcare/physician_linked_
correspondence/.
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2016 Ontario Cancer Statistics 
Now Available

This summer, Cancer Care 
Ontario released Ontario 
Cancer Statistics (OCS) 2016 
- a comprehensive, up-to-
date report that describes 
the burden of cancer in 
Ontario. Using data from 
the Ontario Cancer Registry, 
OCS 2016 focuses on the 
incidence, mortality, relative 
survival and prevalence 
of 23 cancer types, and 
includes clinically relevant 
indicators using stage at 

diagnosis, histology and biomarkers for select cancers.
Download the report and ready-to-use PowerPoint slides with 
figures from the report on Cancer Care Ontario’s webpage.

New Recommendations on 
Public Funding for Breast 
Ultrasound Screening
The Ontario Health Technology Advisory Committee (OHTAC) 
reviewed the scientific evidence on ultrasound as an 
adjunct to mammography for breast cancer screening. After 
considering several factors, including burden of illness, safety, 
need, and economic and organizational feasibility, the July 
2016 OHTAC report recommended:

•	 Publicly funding breast ultrasound screening as an 
adjunct to screening mammography for high risk 
women in whom magnetic resonance imaging (MRI) is 
contraindicated

•	 Against publicly funded breast ultrasound screening as 
an adjunct to screening mammography in women at 
average risk for breast cancer

Click here to read the full report: http://bit.ly/2cyJcxM.

Breast Cancer Awareness 
Month 2016: Just Book It!
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October is Breast Cancer Awareness Month and the South 
West Regional Cancer Program, in partnership with Cancer 
Care Ontario, is inviting screen-eligible women ages 50 to 74 to 
“Just Book It” by scheduling their mammogram appointments 
during the month of October.

Talk to your screen-eligible women about booking a 
mammogram. They can call 1-800-668-9304 to book an 
appointment or visit cancercare.on.ca/obsplocations to find an 
Ontario Breast Screening (OBSP) site -  it takes just five minutes 
to book a mammogram and no physician referral is required. 

To learn more, you and your patients can visit
https://www.cancercare.on.ca/justbookit.

Have you ever 
wondered about 
when to restart 
colon cancer 
screening for 
average risk 
individuals 
after a negative 
colonoscopy? 
If a patient had 
a colonoscopy 
as a result of an 
abnormal Fecal 
Occult Blood Test 

(FOBT) and the colonoscopy was normal (no abnormalities found), 
ColonCancerCheck recommends that the patient start screening 
again in 10 years using the FOBT. 

For more information, tools, and resources related to colorectal 
cancer screening visit: https://www.cancercare.on.ca/pcs/screening/
coloscreening/cccresources/.

Colorectal Screening Questions?

Email: Janice.Owen@lhsc.on.ca

Twitter: @sw_cancer

Websites:
www.southwestcancer.ca/
providers
www.cancercare.on.ca

Stay Connected!
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