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The South West Regional Cancer Program (SWRCP) 
is pleased to present the !rst edition of the South 
West Cancer News Link – your healthcare link to 
cancer services in Southwestern Ontario.

The SWRCP administers the delivery and quality 
of cancer services in LHIN 2. It is one of 13 
Regional Cancer Programs, created by Cancer 
Care Ontario in 2005, to ensure that cancer care 
is delivered according to province-wide quality 
standards.

In LHIN 2, regional cancer care is delivered 
through a network of service providers that 
include a regional cancer centre, public health 
units, a community care access centre and 
hospitals that have partnership agreements 
with Cancer Care Ontario (CCO). Under these 
agreements, CCO provides funding to hospitals 
based on volume and ability to meet quality 
standards for services such as cancer surgery, 
colonoscopies, the New Drug Funding Program 
(created to ensure equal access to cancer drugs 
in Ontario) and regional integrated cancer 

screening programs such as the Ontario Breast 
Screening Program, ColonCancerCheck and the 
Ontario Cervical Screening Program. 

Unique to the South West, a formal Regional 
Cancer Services Alliance Agreement (RCSA) has 
been negotiated to govern how we will work 
together across the LHIN to attain our goals and 
objectives.

Our Mandate: The South West RCSA is committed 
to preventing, screening for and detecting cancer, 
providing the highest quality comprehensive 
care possible and to supporting families and 
clients/patients throughout the continuum of 
care.

Our Vision: To provide a comprehensive regional 
cancer system, the highest quality cancer care to 
the citizens living in the South West Region and 
ensuring access to the right services in the right 
place at the right time by the right provider for 
all forms of cancer.

Striving to Achieve Continuity 

of Care Across the LHIN

MESSAGE FROM THE VICE PRESIDENT
Brian Orr, Regional Vice President, South West Regional Cancer Program
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In Our Next Issue:

Regional Systemic 

Treatment Program (RSTP)

Marcia Langhorn, RN CON(C), Education Coordinator RSTP

In 2007, Cancer 
Care Ontario 
c o l l a b o r a t e d 
with regional 
representatives 
across Ontario 
to develop a 
c o o r d i n a t e d , 
e v i d e n c e -
based plan 

for systemic treatment beyond cancer centres.  
Systemic treatments include any oral or parenteral 
hormonal, biological, chemotherapeutic, or 
radiopharmaceutical anticancer agent.

The document, Regional Models of Care for Systemic 
Treatment: Standards for the Organization and 
Delivery of Systemic Treatment was created for 
provincial implementation to standardize and 
maintain quality of care. The standards outlined 
in this document apply to all institutions and 
programs delivering ambulatory systemic 
treatment in Ontario.  Each region must ensure 
that the delivery of care is in alignment with these 
standards.

http://www.cancercare.on.ca/common/pages/
UserFile.aspx?!le d=34433
 
Regional Systemic Treatment Programs (RSTP) are 
vital to operationalize the standards in each region.  
The overarching goals of the RSTP are to facilitate 
appropriate care, improve patient and provider 
safety and provide timely access to high-quality 
evidence-based systemic treatment, as close to 
home as possible.

In LHIN 2, the Model has three integrated structures: 
1)The London Regional Cancer Program, which is 
an Integrated Cancer Program providing leadership 
and complex care by medical, haematologic and 
gynecologic oncologists;  2) Owen Sound, which is 

an a"liate site with its own systemic treatment 
program and;  3) satellite sites in Wingham, 
Stratford, St. Thomas and Woodstock, which 
have a formal linkage to the RSTP for support 
in delivering systemic treatment.  

Approximately 21 per cent of the systemic 
treatment in LHIN 2 is administered at these 
sites, ultimately providing care closer to 
home.  Linkage with other institutions occurs 
via multidisciplinary cancer conferences, by 
phone, through dissemination of standards and 
clinical pathways and by performance review. 

RSTP EXECUTIVE LEADERSHIP 
TEAM !FORMED TO IMPLEMENT 
STANDARDS THROUGHOUT LHIN 2":
Brenda Fleming, Director SWRCP
Dr. Ted Vandenberg, Medical Lead 
Harry Milne, Manager Regional Clinical Services
Catherine Bond-Mills, Pharmacy Lead
Marcia Langhorn, Education Coordinator

Education for all healthcare providers is 
an integral part in the regional delivery of 
systemic treatment.  To ensure same care no 
matter where, we have initiated quarterly CME 
events for physicians, nursing and pharmacy as 
well as bi-monthly nursing education rounds.  
An interdisciplinary Community of Practice 
network has been launched to facilitate the 
development of ways and means to increase 
region-wide coordination and continuity 
of care for cancer patients and families.  
Networking, building linkages and knowledge 
transfer are key to ful!lling the RSTP mandate.

Contact Marcia Langhorn at:  marcia.langhorn@
lhsc.on.ca or 519-685-8600, ext. 53632.

Improving access to better and more rapid cancer 
diagnosis has been identi!ed as a priority for 
Cancer Care Ontario and the Government of 
Ontario. The time from suspicion to diagnosis 
is a complex and important phase of the cancer 
journey characterized by the need for many tests 
and consultations–which often create anxiety 
and stress for patients and their families. 

Cancer Care Ontario, through the South West 
Regional Cancer Program (SWRCP), is improving 
access and quality of diagnostic services by 
sponsoring the development of Diagnostic 
Assessment Programs in several key areas.  
Diagnostic Assessment Programs (DAP) provide 
a single point of access for diagnostic services. 
E#ective DAPs will also: 

• concentrate and coordinate diagnostic 
services 

• provide information and support to patients 
throughout the process 

• help family doctors get access to diagnostic 
tests for their patients, test results and 
patient information 

• improve the coordination of care 
• decrease wait times 
• improve the patient experience 
• minimize disease progression where possible 

DAPs have the potential to reduce duplication 
of tests, improve e"ciency, reduce costs and 
waiting times, enhance the overall quality of care 
for patients throughout the cancer system and 
conceivably, improve the outcome of treatment.
Currently, under the direction of the senior 
leadership of the SWRCP, a consultant  is working 
on the planning and implementation of Thoracic 
and Colorectal DAPs for LHIN 2.   We look forward 
to hearing  your ideas about how the DAPs can 
work in your area.  
Contact Millie Litt at: millie.litt@lhsc.on.ca or 
519-685-8600, ext. 54508.

Diagnostic Assessment 

Programs

Millie Litt, Manager Regional Prevention and 
Screening Services

MESSAGE FROM THE DIRECTOR 
Brenda Fleming, Director
South West Regional Cancer Program

As professionals involved in healthcare, we 
share a collective responsibility to provide the 
residents of Southwestern Ontario with a full 
continuum of cancer care from prevention to 
survivor support. 

In November 2010, Cancer 
Care Ontario released the 
third version of the Ontario 
Cancer Plan (OCP). While 
this version continues to build on key goals and 
strategies identi!ed in earlier versions, it also 
strives to move us all toward a stronger focus 
on people and patients in prevention, screening, 
diagnosis, treatment, follow-up and palliative 
care. Look for OCP III at:  http://ocp.cancercare.
on.ca/

Building on this theme, our goal is to work 
together to provide the highest quality cancer 
care to the residents of Southwestern Ontario. 
One way to support this goal is to provide 
a communication link with our healthcare 
partners and colleagues across the region. The 
objective of this newsletter is to support our 
guiding principle – to provide timely, clear 
and accurate communication that includes 
building an inclusive dialogue among member 
organizations and providers. As you read through 
our !rst edition, please let us know how we are 
doing and how we can meet your needs:

swrcpcommunications@lhsc.on.ca 
www.sw-rcp.on.ca

746 Baseline Road East, Suite 303
London, ON N6C 5Z2

519-685-8615

• Screening Women Age 40 - 49 for Breast Cancer
• Ontario Cervical Screening Program Update
• Surgery Oncology Update
• FOBT/Colonoscopy Update
• Supportive Care Network Update
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The London Regional Cancer Program (LRCP) 
recently launched an online orientation to 
help patients and their families know what to 
expect when they are coming to LRCP for the 
!rst time. Filmed from the perspective of the 
patient, this online video will help people learn 
about what to bring with them, how to access 
the building and what to expect during their 
visit. The video is hosted by a former patient 
who tells viewers about some of the support 
services available such as Thameswood Lodge 
and Supportive Care.

The virtual orientation can be found online at: 
http://lrcp.tours.lhsc.on.ca/#/BeforeYourVisit/vid1

The LRCP Patient Assistance Program o"ers 
!nancial support to patients who experience 
di#culty paying for added expenses 
associated with their cancer treatment. The 
Patient Assistance Program is comprised of 
two di"erent funds; the Massel-Cruickshank 
Breast Cancer Patient Assistance Fund; and 
the Gene Goodreau Patient Assistance Fund. 
The latter Fund supports people diagnosed 
with all types of cancer. The Patient Assistance 
Program is supported by generous donors and 
is designed to help people with emergency 
short-term situations when funding from 
other sources and services is not available. 

By achieving the highest breast screening 
participation rate of any provincial 
LHIN, we are poised to capitalize on 
the developing colorectal and cervical 
screening programs, to become the best 
screened LHIN in Ontario. 

In 2007/08, the LHIN 2 Ontario Breast 
Screening Program (OBSP) participation 
rate of 54.4 per cent was THE best in 
Ontario. Given that our overall breast 
screening rate of 68 per cent (includes 
non OBSP mammograms) was only sixth 
among the 14 LHINs – the message is 
clear:  the SW primary caregivers will 
embrace and encourage their patients to 
participate in organized cancer screening 
programs. 

So, the ongoing development of Cancer 
Care Ontario’s (CCO) ColonCancerCheck 
program and their soon to be redesigned 
Cervical Screening Program should follow 
the OBSP success story and decrease 
cancer deaths in LHIN 2. Our FOBT rates 
for eligible people screened in the same 
year ranked ninth (29%), similar to our 
cervical screening rate which ranked us 
eighth (71.6%). By working together to 
support these new CCO initiatives, the 

In LHIN 2 there are 15 Ontario Breast Screening (OBSP) sites and !ve Breast Assessment Programs. Since 1990, more 
than 114, 000 women have been screened and 2,523 breast cancers detected.

Provincially, in the past 20 years, OBSP has provided more than three million screens to more than one million Ontario 
women age 50 and older.  

For more information about the OBSP, contact Melissa Harris at:  melissa.harris@lhsc.on.ca or 519-432-6016.
Information taken from: Ontario Breast Screening Program A!liate Outcomes Progress Report for Calendar Year 2007: Revised June 22, 2010.  

OBSP participation in LHIN 2 was approximately 52 per cent in 2007/2008, up 49 per cent from the previous two years 
–but well below the Ontario targets for 2011 (70%)and  per cent 2020 (90%). 

Expenses are considered within six months from 
the date they were incurred. 

Funding is available for, but not limited to: 
prostheses (portion not covered by ADP), 
mastectomy bras, wig, other head coverings when 
a wig is not selected, childcare during treatment, 
respite care, transportation when drivers are not 
available through the Canadian Cancer Society or 
other organizations, parking, equipment rentals, 
nutrition beverages, lymphedema supplies and 
medications. 

Funding is not available for living expenses, private 
pay chemotherapy, tests and/or procedures not 
funded through OHIP. Additional information and 
application forms can be found online at: http://
www.lhsc.on.ca/Patients_Families_Visitors/
LRCP/PatientAssistanceFund.htm

Applications are reviewed weekly and applicants 
are sent a letter to inform about how the program 
can help them. Whenever possible, they ask the 
vendor to invoice the LRCP directly, to minimize 
out of pocket expenses for the applicant.

For information about these programs contact 
Gale Turnbull at:  gale.turnbull@lhsc.on.ca or 
519-685-8600 ext. 53326.

region’s primary care physicians, nurse 
practitioners and the South West Regional 
Cancer Program can improve these 
provincial rankings. 

And the story may be similar for the 
“hando"” – the follow-up of abnormal 
screens. While only two per cent of 
abnormal mammograms in our LHIN had 
NO follow-up after six months (well below 
the 2.9% provincial average), the provincial 
rates for follow-up of positive FOBTs and 
abnormal Pap Tests are concerning and 
present a call to action. A whopping 37.9 
per cent of screened patients DON’T get 
a colonoscopy within six months of a 
positive FOBT and a surprising 26 per cent 
of abnormal Pap Test results remain lost to 
follow-up at the six month mark. 

So, encourage your patients to use these 
proven world class cancer screening 
programs that are being rolled out by CCO 
and let LHIN 2 be the place to live, NOT the 
place to get cancer. 

For more information about our cancer 
screening programs, contact Dr. Rob Annis 
at:  robannis@me.com or 519-291-4200.
 

Supporting Patients and Families 

Throughout The Cancer Journey

We are the Best at

Breast & Soon the Rest!

Ontario Breast Screening Program – 

South West Progress Report

Gale Turnbull, Manager Education and Supportive Care

Melissa Harris, OBSP Team Lead

Dr. David Driman, MBChB, FRCPC, Pathologist

Rob Annis, MD CCFP, Regional Primary Care Lead SWRCP

Dr. Driman is a graduate of the University of Cape Town Medical School in South Africa. For the past 17 years, he has 
worked at LHSC and UWO where he is a professor in the departments of Pathology and Surgery. 

As an expert in postgraduate education and the subspecialty practice of GI and liver 
pathology, he has worked extensively on guidelines for pathological assessment 
of colorectal cancer with the Cancer Care Ontario Surgical Oncology Program and 
Canadian Partnership Against Cancer. He is frequently involved in the continuing 
education of colleagues across Canada and has published extensively in the !eld 
of GI and liver pathology. 

In 2010, he was appointed the Pathology Lead for LHIN 2. Since taking over as 
Pathology Lead, Dr. Driman has overseen the completion of Phase One of the 
Synoptic Pathology Reporting Project at LHSC. 

In 2011, his key goal is to establish more formal linkages with the other pathology 
departments across the LHIN. He also plans to coordinate a LHIN-wide CME event 
centred on synoptic reporting within the next six months. 

OBSP Participation Rates in South West Region for Women Age 50–69 

Contact Dr. David Driman at: 
david.driman@lhsc.on.ca or 
519-685-8500 ext. 36378.
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objective of this newsletter is to support our 
guiding principle – to provide timely, clear 
and accurate communication that includes 
building an inclusive dialogue among member 
organizations and providers. As you read through 
our !rst edition, please let us know how we are 
doing and how we can meet your needs:

swrcpcommunications@lhsc.on.ca 
www.sw-rcp.on.ca

746 Baseline Road East, Suite 303
London, ON N6C 5Z2

519-685-8615

• Screening Women Age 40 - 49 for Breast Cancer
• Ontario Cervical Screening Program Update
• Surgery Oncology Update
• FOBT/Colonoscopy Update
• Supportive Care Network Update


