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Objectives

• At the end of this session, participants will be 
able to:
– identify the role of the Cancer SCN
– describe priority projects of the Cancer SCN

• Breast Health Initiative
• Accelerated Cancer Diagnosis: Colorectal, Lymphoma
• Enhance Primary/Cancer Care Collaboration

– integrate information into practice



C a n c e r
S T R A T E G I C
C L I N I C A L
N E T W O R K

Presenter
Presentation Notes
BARB-This is a slide used to describe the focus and goals of the SCNs – won’t read through this all but will focus on a couple key areas1) SCNs use scientific evidence to guide care and make informed decisions	-Data and evidence play a crucial role in determining our priorities as we need to be certain that what we’re doing will directly improve health outcomes and quality of life	-Looking for pockets of excellence across the province that can be spread and scaled	-Looking to other provinces and countries to see what is working well that could help improve cancer care for Albertans.2) Everyone is involved in the SCNs – patients, clinicians, researchers, community members3) Strong patient engagement is critical/patient	-family advisors help set our priorities, assist in the development and review of business cases, lead important think tank sessions, and help develop the agendas for our key meetings.



C a n c e r  S C N

SCNs are NOT just AHS alone!!

Presenter
Presentation Notes
BARB-SCNs are not just AHS alone – these are just some of the many groups we work with-Highlight patient and community connections-This large network is critical so we can look at the big picture when we take on large transformational projects – this is where we bring value-Work with all the key stakeholders of an initiative in a coordinated fashion from the outset-Need to make sure we aren’t just fixing a problem in one area that will simply move the problem upstream or downstream or create a new problem altogether-Need to have the right voices at the table to arrive at an optimal solution that improves care at all ends of the continuum of care



C a n c e r  S C N

Presenter
Presentation Notes
BARB--Our mission is to bring about transformational change in cancer careDeveloping and implementing clinical care pathways-Using evidence and best practices to ensure the best care is being delivered to the patient regardless if they live in Edmonton, Calgary, or any rural community-Intent isn’t to set a path that the patient must follow / really about providing the patient/providers all the information they need to make an informed decision regarding their treatment-Analytics plays a crucial role in this to assess the effects on health outcomes and monitor pathway compliance-Having data readily available to the clinical care teams is critical so a culture of quality improvement can develop2) Appropriateness of care-Want to ensure we are not over-testing or under-testing, as both can have serious consequences-Ensure care is being delivered in the appropriate care setting / big focus now is to enhance care in the community so patients don’t need to travel long distances to see a specialist or to visit a cancer centre for a simple test that could have easily been done with their family doctor or in their community.3) Research and innovation / engines of innovation – Paula will speak to this more this afternoon
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Cancer Strategic Clinical Network (SCN)

Provincial Breast Health Initiative

Douglas Stewart, Senior Medical Director, 
Cancer SCN

Presenter
Presentation Notes
Alberta patients with breast cancer are experiencing improved care thanks to the Provincial Breast Health Initiative led by the Cancer SCN.



April-5-19

• Time between a suspicious finding and a 
definitive breast cancer diagnosis = 19 days

• Alberta lagged behind other provinces in best 
practices for delivery of same-day 
mastectomies (5% in 2014/15)

• Many breast cancer patients expressed 
concerns about the care they were receiving

Prior to 2016…



Alberta’s End-to-End Breast Health Clinical Pathway

To learn more, visit ahs.ca/cancerscn
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Together, these issues were a catalyst for the establishment of the breast health initiative. The first accomplishment was provincial consensus on an end-to-end breast health pathway that defined the patient journey from screening to survivorship. This served as the anchor to focus quality improvement work.In 2016, the Cancer Strategic Clinical Network (CSCN) to partner with patients, clinicians, operators and community providers to establish and implement standardized Diagnostic Assessment and Same Day Mastectomy Pathways and a robust measurement framework to ensure ongoing quality improvement and sustainment.



Alberta’s End-to-End Breast Health Clinical Pathway

To learn more, visit ahs.ca/cancerscn
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The Breast Health Initiative is an ongoing collaboration of patient and public members, clinicians and operators, primary care, provincial programs, community radiologists, and SCN leaders from Cancer and Surgery.The Cancer Strategic Clinical Network doesn’t do it alone but are proud that our efforts have led to better patient experiences including reduced waiting for diagnosis, better information for patients and providers, and national recognition for Alberta.The End-to-End pathway that was conceived with patients, clinicians, operators and community providers in 2016 continues to be an anchor for our work and way to pin-point challenges and improve care. 



• Average wait-time between a highly suspicious 
diagnostic finding and: 
• biopsy = 7 days
• referral to breast program = 8 days.

• 70% of patients are satisfied with wait-time 
between imaging appointment and when they 
were told they did or did not have cancer

Today… 
Diagnostic Assessment Pathway Implemented

Presenter
Presentation Notes
A breast cancer diagnostic assessment pathway was designed and implemented in Edmonton and Calgary with input from patients, Primary Care, community breast imaging providers, and breast surgical programs.  It resulted in expedited diagnostic work-up and surgical consults for patients with highly suspicious breast lesions on imaging and initiated changes that prompt immediate referral to a breast surgical program or community surgeon; notification back to primary care; and an online dashboard report to provide feedback on timelines for breast cancer diagnostic work-up to primary care provider, radiologist, surgeons and clinical programs.  Planning is underway to implement this pathway in other centers in the province.



After

April-5-19

• Alberta performs 46% of mastectomies as day 
surgeries (compared to 5% in 2014/15) with no 
increase to complications or readmission rates

• Most patients feel prepared and well informed 
about their surgical care post discharge 

• 740 bed days released compared to 2011/12

Today… 
Same-day Mastectomy Pathway Implemented

Presenter
Presentation Notes
A perioperative pathway for same-day mastectomies was designed and implemented in 12 surgical sites with input from patients, surgeons, breast health programs, provincial breast health tumour team, and the Surgery SCN.  



After

April-5-19

• Standard resources for breast cancer surgery, 
including breast reconstruction, in print and 
online @ MyHealthAlberta.ca

• 90% of patients are satisfied with the 
information they receive

Today… 
Provincial Patient Education is Available

Presenter
Presentation Notes
Educational resources were standardized for breast cancer surgery, including breast reconstruction. These were developed with patients and clinicians and are available in print and on online https://myhealth.alberta.ca/HealthTopics/breast-health.  In partnership with MyHealthAlberta.ca, a new Breast Health Topic was established. This accomplishment means that patients can access standardized information and links to reliable external sources about breast health 24/7. Patients were on the Provincial Breast Health Steering Committee and working groupsMore than 40 patients helped design educational resources Patients were vocal about the type of information they needed throughout the breast cancer journey and identified gaps not only in the educational content, but in the way it was presented.  The results are resources designed by and for patients.  One example was the development of a drain-care video, which was not initially not in-scope for this project.  Patients felt strongly that a video was required to help them and their care-givers cope with drain care. Patient satisfaction with information received prior to surgery was 90%.



• Multiple breast health data reports are 
integrated and accessible to clinicians and 
decision makers 

• Tracking and reporting is done for patient 
outcomes and system performance
• patient satisfaction
• same-day mastectomy rates
• wait-times and 30-day readmission rates

Today… 
AHS can monitor and improve services 

Presenter
Presentation Notes
As of May, 2019 the Diagnostic Assessment and Same-Day Mastectomy Pathways will be transitioned to the Zones and new work will target



Future work

April-5-19

• Implementation of a streamlined process for 
hereditary breast cancer genetic testing

• Implementation of enhanced navigation and 
multidisciplinary assessments for specific 
patient groups

• Provincial measurement framework to assess 
quality throughout the breast cancer patient 
journey

2019/20 work will result in:

Presenter
Presentation Notes
As of May, 2019 the Diagnostic Assessment and Same-Day Mastectomy Pathways will be transitioned to the Zones and new work will target access to genetic testing and enhanced navigation.Planning is underway to create an overall measurement framework across the end-to-end breast health pathway in 2020. This will facilitate ongoing quality improvement, thereby ensuring future decision making and sustainability is informed by evidence.  



Future work

April-5-19

By 2020… 

Presenter
Presentation Notes
As of May, 2019 the Diagnostic Assessment and Same-Day Mastectomy Pathways will be transitioned to the Zones and new work will target access to genetic testing and enhanced navigation.Implementation of a model to reduce delays in accessing breast cancer genetic testingImplementation of enhanced navigation practices and multidisciplinary assessments for high-risk patient groupsProvincial measurement framework to assess quality throughout the breast cancer patient journeyPlanning is underway to create an overall measurement framework across the end-to-end breast health pathway in 2020. This will facilitate ongoing quality improvement, thereby ensuring future decision making and sustainability is informed by evidence.  



Accelerated Diagnosis Program for 
Lymphoma and Colorectal Cancer: 
HIIS Funded Project
Doug Stewart, Senior Medical Director, Cancer SCN

Cancer Strategic Clinical Network (SCN)

CancerControl Alberta
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Palliative and 
End-of-Life Care,

AHS 

Provincial/National Cancer Programs
For Cancer Care

Presenter
Presentation Notes
Alberta Screening and Prevention Program 

http://screeningforlife.ca/
http://screeningforlife.ca/
http://albertapreventscancer.ca/
http://albertapreventscancer.ca/
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C a n c e r
S T R A T E G I C
C L I N I C A L
N E T W O R K

Evidence suggests that diagnosing 
cancer earlier is associated with:
› Higher survival

› Improved health outcomes

› Improved quality of life post-treatment

› Reduced patient distress and anxiety

› Improved overall patient experience

Facilitated, 
Accelerated 
Cancer 
Diagnosis 
Program

Presenter
Presentation Notes
DOUG-Build a comprehensive provincial strategy for facilitated diagnosis of cancer in Alberta. The Cancer SCN is currently working with researchers, administrative knowledge users, patient and family advisers, healthcare providers and other relevant stakeholders to generate knowledge about the different elements that are in play in the pre-treatment phase for cancer in the province.  The goal is to use that knowledge to develop a strategy, based in the principles of co-design, that results in streamlined diagnosis of cancer.



Entry into cancer diagnosis 
pathway….

!



Alberta Facilitated Cancer Diagnosis Pathways

• Symptomatic patients highly suspected of having cancer 
experience:
o diagnostic delays
o linear processes
o unnecessary tests
o lack of support
o sub-optimal outcomes

• Primary care providers experience:
o variability in recommendations and access to diagnostic tests
o multiple referral processes to different specialists

What is the problem?

Presenter
Presentation Notes
Doug



Alberta Facilitated Cancer Diagnosis Pathways

Why is this important?

Alberta Administrative Data Colorectal Cancer Lymphoma
Diagnosis
• In-hospital
• Urgent admission

30%
24%

32%
27%

1-year mortality
• Diagnosed in-hospital
• Diagnosed out-of-hospital

40%
10%

41%
15%

Potentially unnecessary investigations
• Multiple biopsies
• Multiple CT-scans

Not investigated 25%
27%

Alberta patients reported (2018 Cancer SCN qualitative study):
• considerable stress and anxiety during complicated cancer diagnosis
• long periods of time in different steps leading to diagnosis

(preliminary data 6+ months)

Presenter
Presentation Notes
Doug



Accelerated Cancer Diagnosis Program 

Time from Symptoms to Cancer Diagnosis

0 2 4 6 8

Months

% 
Pts Current 

State
Future 
State

Shift the Median

Prevent
Outliers



Factors Impacting Early Cancer Diagnosis

Walter F. J Health Serv Res Policy Vol 17 No 2 April 2012

Presenter
Presentation Notes
What we mean by early diagnosis?…Diagnosing cancer is a rather complex process. Contributing factors related to the patient, healthcare provider and system, and the disease.



Key signs and symptoms of  cancer

https://www.nice.org.uk/guidance/ng12 28

• Breathlessness
• Persistent Cough
• Coughing up blood
• Croaky voice or hoarseness
• Mouth or tongue ulcer won’t heal
• Blood in urine
• Problems urinating
• Unexplained vaginal bleeding
• New mole or change to a mole
• Sore that won’t heal
• Unusual breast changes

Cancer Research UK 
https://www.cancerresearchuk.org/about-cancer/
cancer-symptoms#accordion_symptoms20  

• Persistent heartburn or 
indigestion

• Persistent bloating
• Difficulty swallowing
• Unexplained weight loss
• Appetite loss
• Change in bowel habit
• Blood in stool
• Unexplained pain or ache
• Unusual lump or swelling 

anywhere
• Very heavy night sweats

https://www.cancerresearchuk.org/about-cancer/


Investigate Potential 
Cancer Symptoms

Raising the threshold to test 

• “Don’t do routine annual physical exams on asymptomatic adults with no risk factors”
• “Don’t order screening CXRs or annual blood tests on asymptomatic or low risk outpatients”

Tests, Treatments and Procedures;  
When Less is More



Challenges in recognizing symptoms potentially 
related to cancer in patients with multiple complaints

• Broad Differential Diagnosis:
• Difficult to recognize the 1% of patients in need of specialty care
• Patient difficulty describing specific symptoms and severity

Accelerating Cancer Diagnosis: Alberta Primary Care Perspective

Challenges with investigating potential cancer
• Lack of Time/Resources
• Access to investigations and specialists

• CT or MRI scans, Biopsies, Consultants

• triage by radiologists and specialists is variable

• lengthy time for review of referrals by specialists

• unclear which procedures are offered by different specialists

Presenter
Presentation Notes
Dinesh Witharana, who will give us a snapshot of some primary care provider perspectives.Dinesh Witharana is a family physician in Spruce Grove who primarily focuses on community primary care of palliative patients. He is a member of the Cancer SCN core committee and the Provincial Palliative Tumor Group.	SolutionsAccess to investigations and Specialistsbetter access to GI / General Surgery for colonoscopy / gastroscopy makebetter access to imaging with appropriate process for follow-upprocess for radiologists to push the diagnosis across the finish line if they strongly suspect a malignancyBetter Support and Resources for PCPsBetter pay or supports for spending time with complex patientRequire abnormal results be sent to an office (for unattached patients)Updated specialist contact info (CPSA and EMRs)Patient health portal for access to their own test resultsclarity of care pathways:�http://www.specialistlink.ca/clinical-pathways/clinical-pathways.cfmmore education/”call line” with specialists regarding proper testingadditional form to screen for red flags should trigger rapid imaging



Assessing Patients for Cancer Risk
Demographic risk group:
• Older Age >50y
• Carcinogen exposure: smoking, Etoh, chemicals, asbestos, radiation
• Infections: HIV, Hepatitis B/C, H pylori

Symptom Description:
• Persistence (>2-3 weeks) or recurring >6weeks
• Worsening rather than improving
• No known explanation from non-cancer cause (new for patient) 
• Detail of symptom 

Symptom Benign Malignant
Back pain low back or neck mid back
Lymphadenopathy <2cm, high neck, Ax, Ing >2cm, SC, fixed, firm, nontender
Blood in stool bright red, on surface dark, mixed
Headache late afternoon/evening early am/on awakening

• Multiple symptoms
• Abdominal pain and blood or weight loss, anemia, recurrent

• Mass 



Alberta Facilitated Cancer Diagnosis Pathways

• Spread successful Alberta innovations
o Cancer SCN Initiatives:
 Breast: Provincial Breast Health Initiative
 Lung: Alberta Thoracic Oncology Program

o Prostate: Calgary Prostate Cancer Centre & 
Edmonton Prostate Health Clinic

What is the solution?

Presenter
Presentation Notes
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Cancer SCN Provincial Breast Health Initiative
Breast Cancer Diagnostic Assessment Pathway

 Post-implementation wait-times: 6.5 days from imaging to biopsy
22 days from imaging to surgical consultation

 >80% patients report reduced anxiety by having access to RN coordinator

 > 2/3 patients satisfied with wait-times from suspicion to diagnosis

Presenter
Presentation Notes
Doug



3. Patient
supports
- Symptom
- Psychosocial
- Educational

Alberta Facilitated Cancer Diagnosis Pathways

1. Centralized referral
to multidisciplinary 
teams
- Triage
- Navigation

4. Quality
measurement
and reporting

- Patient experience
- PCP Experience

- Cancer outcomes
- Hospitalization rates

2. Facilitation of 
further investigations

- Wait-time benchmarks
- DI guided testing  

Patient Co-design 
Approach

Presenter
Presentation Notes
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Primary Care

Standard Diagnostic Pathway:
Mild symptom, +ve screen, incidental finding   
MDT not include oncologists
Benchmark: 2 wk consult, 4 wk diagnosis

8 wk initial treatment 

Referred back to PCP:
Triage decision: likely to not have cancer
No specific symptoms, negative tests,             
Alternative diagnosis likely

Rapid Diagnostic Pathway:
Severe symptoms or aggressive/curable ca
MDT includes oncologists
Benchmark: 1wk consult, 2 wk diagnosis, 

4 wk initial treatment 

Possible 
Cancer

Symptoms

Screen 
Test +ve

Incidental 
Finding

Centralized coordinated 
diagnostic services (MDTs)
- tests/ procedures, navigation, 
education, psychosocial support
- triage into tumor team 
pathways

Research Novel Strategies
- new DI tests, screen tests (cfDNA)
- new psychosocial support programs

Performance Measures: 1) Patient experience 2) Health System 3) Stage & survival

Technology: referral process, risk assessment tools, scheduling tests/consultations, 
patient and PCP portals (info sharing, symptom Rx, education docs), outcomes data

Accelerating Cancer Diagnosis in Alberta

Patients

Presenter
Presentation Notes
DougHere are some of the things the Cancer SCN has been thinking about, we’re here today to hear all of your perspectives on the art of the possible for Alberta and where we should spend our time over the coming 2 years



34-year-old engineer on maternity leave since Nov 2018

• October 2018, 27 wks gestation, onset bilateral neck lumps, and pruritis
• Nov 15, 2018 US neck: 1-1.5cm bilateral lymph nodes. 
• Dec 7, 2018: FNA left neck lump suspicion of lymphoma
• Dec 12, 2018: Referred to TBCC.  Night sweats. Tissue Bx Recommended.
• Dec 24, 2018: CT NCAP

• 7.0 x 3.8 x 6.9cm anterior mediastinal mass
• 2.3 x 2.0cm right hilar node, bilateral neck nodes 1-1.6 cm.

• Dec 27, 2018, surgical biopsy of left neck node: 
• fibroadipose tissue and reactive lymphoid tissue, no lymphoma.

• Jan 10, 2019: bronchoscopy (BAL), EBUS TBBx 21g: 
• rare atypical cells suspicious for lymphoid origin.  Chronic cough ever since bronch

• Jan 22, 2019: consultation at TBCC
• Jan 24, 2019: PET/CT: Stage 4: Bone and marrow+ve.
• Jan 25, 2019: CT guided 18-gauge quick-core biopsy gun ant mediastinal mass: 

• 5 core biopsies ranging from 0.7-1.3 cm in length.
• diagnostic of nodular sclerosis classical Hodgkin lymphoma

• Jan 31, 2019: Diagnosis and PET results.  Ready for ABVD.

Presenter
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Randomized comparison of power doppler US-guided 16 gauge 
core-needle vs open surgical biopsy in 372 suspected lymphoma pts

Novella Pugliese et al. Ann Hematol (2017) 96:627–637

• Characteristics (Surgical vs CNB):
• mAge: 46y (18-79) vs 42y (17-76)
• Neck: 50% vs 49%, Axilla: 22% vs 21%, Groin: 15% vs 16%, 

Abdo/pelvis: 11% vs 12%, Mediastinum 2% vs 2%

• Bx Results (Surgical vs CNB):
• BCL: 45% vs 52%, HL: 20% vs 25%, TCL: 2% vs 4%,  
• Carcinoma 12% vs 11%, Benign 20% vs 7% (false –ve 10% vs 1%)  
• Sensitivity: 88.7% vs 98.8% (NPV 50% vs 84.6%)

• Complications (Surgical vs CNB): 
• Prolonged pain (45% vs 9%), Numb (78% vs 28%), Edema (73% vs 12%), 

Unpleasant scar (55% vs 0%), Infection (6% vs 0%)

• Cost (Surgical vs CNB): 
• Avg/pt: €4115 vs €171
• Total (incl additional Bx): €923,016 vs €37,747

Presenter
Presentation Notes
DougAbstract The sensitivity of lymph node core-needle biopsyunder imaging guidance requires validation. We employedpower Doppler ultrasonography (PDUS) to select the lymphnode most suspected of malignancy and to histologically characterizeit through the use of large cutting needle. Institutionalreview board approval and informed consent were obtainedfor this randomized clinical trial. In a single center between 1January 2009 and 31 December 2015, patients with lymphnode enlargement suspected for lymphoma were randomlyassigned (1:1) to biopsy with either standard surgery orPDUS-guided 16-gauge modified Menghini needle. The primaryendpoint was the superiority of sensitivity for the diagnosisof malignancy for core-needle cutting biopsy (CNCB).Secondary endpoints were times to biopsy, complications, andcosts. A total of 376 patients were randomized into the twoarms and received allocated biopsy. However, four patientsundergoing CNCB were excluded for inadequate samples;thus, 372 patients were analyzed. Sensitivity for the detectionof malignancy was significantly better for PDUS-guidedCNCB [98.8%; 95%confidence interval (CI), 95.9–99.9] thanstandard biopsy (88.7%; 95% CI, 82.9–93; P < 0.001). For allsecondary endpoints, the comparison was significantly disadvantageousfor conventional approach. In particular, estimatedcost per biopsy performed with standard surgery was 24-foldhigher compared with that performed with CNCB. The presenceof satellite enlarged reactive and/or necrotic lymph nodesmay impair the success of an open surgical biopsy (OSB).PDUS and CNCB with adequate gauge are diagnostic toolsthat enable effective, safe, fast, and low-cost routine biopsy forpatients with suspected lymphoma, avoiding psychologicaland physical pain of an unnecessary surgical intervention.



Ikuo Shimizu et al. Cancer Medicine 2014; 3(5): 1336–1341

April-5-19

Use of percutaneous image-guided coaxial core-needle biopsy 
for diagnosis of intraabdominal lymphoma

Diagnostic rate was 88.5%. 
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Alberta Cancer Diagnosis Pathways
Draft Proposed Lymphoma Diagnostic Pathway
Emergent Symptoms:
-SVCO
Spinal cord compression
-Airway compromise

Send to Emergency room for 
stabilization, admission, 
diagnostic tests, urgent therapy

Lymphadenopathy
Size:

>3cm Axillary or Groin
>2cm other sites

Palpable or on imaging
Duration:

>2 weeks, enlarging
Especially if:

no known cause.
Age<30 monospot-ve
>2 sites or mass>5cm
Symptomatic

Notify Lymphoma 
Diagnosis Program:
-evaluate symptoms and   
PMHx (HIV, immune   
disease, prior lymphoma) 
-CBC&diff, 
-RN navigator support

Lymphocytosis on CBC
Flow cytometry +ve for 
CLL, MCL, other iNHL

Organize Biopsy:
Peripheral>central
Largest>smallest

CT or US-guided   
Core Needle Biopsy 
with adequate tissue 
for lymphoma  path 
protocol.  If CNB not 
possible, refer for 
surgical biopsy

Lymphoma 
Tumor 
Group 
Appointment 
at Cancer 
Centre.

Schedule 
Staging tests 

Assess 
psychosocial 
needs

CT NCAP +/- PET
As 

indicated:

Presenter
Presentation Notes
Doug



• Prevention
• Symptom Recognition
• Diagnostic 

tests/procedures
• Diagnosis
• Referrals
• Psychosocial supports
• Primary palliative 

Primary Care Services
(Primary Care, PCNs, Labs, 

DI, Rehab, Social Work)

•Treatment planning
•Treatment and 
management of toxicities
•Psychosocial supports
•Specialist palliative
•Survivorship
•Rehabilitation
•Surveillance
•Late complication Rx

Tertiary Care Services
(Surgery, Cancer Centres, 
Emergency Departments)

• Survivorship
• Long-term complication Rx
• Cancer Screening
• Cancer Surveillance
• Rehabilitation
• Health Promotion

• Palliative Care

Primary Care Services
(Primary Care, PCNs, Labs, DI, 
Rehab, Social Work, PEOLC)

•Exercise
•Nutrition
•Group support
•Workplace
•Transportation
•Child minding
•Financial

Community Services
(i.e. Wellspring)

Diagnosis and TreatmentFeeling unwell Pre-diagnosis Next Chapter & Management

Cancer Journey Map: Primary/Cancer Care Interactions
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How can we ensure GPs receive letters?
Can palliative and supportive care be introduced sooner?
How can communication be improved between GPs and specialists?
How can providers connect patients to resources in the community?

What is the management plan?
How do I find additional supports?

What is a medical home? 
How can GPs get answers quickly? What is the path to diagnosis?
What emotional and community supports are available for patients?
Which services are available before diagnosis?

Cancer Journey Map: Primary/Cancer Care Interactions
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QUESTIONS AND COMMENTS?

Presenter
Presentation Notes
Do you have access to: advice? diagnostic tests? How do you assess for cancers other than breast, cervical, prostate?What are your needs for less common cancers?What is the primary care role in cancer diagnosis?What are the responsibilities of family doctors, patients/family members, specialists, nurses and staff support? Who should provide information and support to patients about testing and the investigation process?  How might a centralized coordinated diagnostic service change your practice? (less administrative work? Delegate some of the interaction with patients to their staff?).
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