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® ® ® S ® The Clinical Process of Canadian Cancer Pre-Diagnosis synthesis map represents the complex practices of diagnosis typical in Canadian
N aVI atl n th e Co m IeXIt Of Ca n Ce r D Ia n OS I S healthcare for patients living within three geographic regions. Three cancer sites are represented - Colon, Non-Hodgkin Lymphoma,

g g p y g and Lung - as a range of types to indicate for the wider variety of all cancers. The companion map, Patient Experience in Cancer Pre-Diagnosis

also presents cancer diagnosis “journeys” for the same three cancer types, as experienced in the steps reported by patient advisors and studies

A Clinical System Perspective of Pan-Canadian Cancer Diagnosis for these cancers

A complete cancer lifecycle from clinical suspicion to diagnosis is shown in both the clinical and patient maps, as the interval between a

. . . el , , , , patient’s initial concern to receiving a confirmed diagnosis from a cancer specialist. The Clinical process map presents the relative complexity
The left side of the map visualizes the relative distribution While pre-diagnosis often shows as a single, complex of cancer diagnosis as understood by clinicians, showing variances in access to care in known geographies across Canada, and presents

of undiagnosed cancer across the three broad geographic stage in the cancer treatment cycle, a regular series of system interventions that might resolve barriers and access issues. Interventions are drawn from emerging models of diagnostic practice for

regions of Canada, ghowing pr.ogressively.mc?re cases in Clinigal encounters take p|§C§ that reveal six stages improving cancer outcomes in Canadian provinces and territories, as well as established leading practices currently adopted in other countries.
more populated regions. The line colours indicate a type of within the cycle from suspicion (or symptom) to

\c/iaan(c)ire, zrfmslchaes fsgllz? Ztrirgsgg:r::’s ?jéileonv’f/sisg;cg ,Ic?]t(e): |Oafgn05|s gﬁg&rgggp(gsin%?ihgssre éj czggzzsirfl‘}ciéocpa’rteh[fjfhf/ti%/.es Three Flinical scenarios are illustrated tq show how different cancer sites might be diagnosed across the different resources generally
which are shown. Each flow represents one selected cancer ,\00 acce055|ble.a!cross threg broad geogr.‘?\phlc bands: Urb:a_n, R.uraI/Sma}II town, an.d Remot.e/Northern. The sglected cancers portray the access
type from suspicion to diagnosis, but similar patient flows ] Q;s" X an(.zl |neq.U|t|es of medlcal resources in these ggographles, irrespective of provmce./terrltor_y. The cancer sites were chos.en to h.lghllgh.t t_he
through the cancer system are suggested in this process. 3)0 . ’bqé\ \}Q;b 06; trajectories from filfferent (.jlagnO.StIC entry points. For colon cancer, programmatic screening has a better chanc.:e of a timely diagnosis in

S remote geographies than diagnosing vague symptoms (even with many delays). A complex lung cancer diagnosis was selected for the urban
6\6 @ A region, to show possible complications even with the best access to clinical services in a major city. Lymphoma was chosen for the rural/town
xO N 3}' . ,})&. scenario, requiring access to resources from urban and regional settings.
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Distribution of Cancer in Pre-Diagnosis Stages of Pre-Diagnosis

Remote / Colorectal cancer
Programmatic screening

Programs to screen for colon cancer are
widely available across Canada and detect
cancers at an early, treatable stage.

There are challenges to implementing
high-quality screening programs in
northern and remote areas. Even if afecal
occult blood (FOB) test indicates for
cancer, a confirming diagnosis
(endoscopy or biopsy) may take weeks

to schedule and complete, given COIO“ Cancer
appointment and preparation demands
and the need for extensive travel.

. Colon cancer as it develops into a symptomatic disease may
ana':y C.are also present at Emergencyin many cases (~24%), especiallyin
Coordination non-urban locationswhere primary care and screening may

Alternative (if accessible) be more limited.
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Rural/Small town / Lymphoma
Incidental diagnosis

Non-Hodgkin Lymphoma

Imaging

Non-Hodgkin lymphoma is challenging to
diagnose, especially if nodal swelling is
limited and non-aggressive. The disease
can take time to develop, and symptoms
may not appear to be cancer. While
investigating other symptoms the physician
may assess for lymphoma, as an incidental
diagnosis. In rural areas, there may be
limited access to an experienced internist
or oncologist. The outcome of this scenario
depends on the willingness of primary

care providers to refer to specialists for
definitive diagnosis in a timely way.
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Urban / Lung cancer Lung Cancer
Symptomatic diagnosis
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Imaging

Lung cancer can be complicated to diagnose
due to its vague symptoms. Patients often live
with lung cancer for years before symptoms
become apparent. Especially with non-smokers,
a patient or physician may not suspect cancer
from the early symptoms. The diagnosis is not
simple, and there is no programmatic screening

Treatment

Patient concern
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available for lung cancer and no standardized Diagnostic Cycle :
pathways for diagnostic tests. A ‘
. . ’ I
Lung cancer is shown in an urban scenario to Primary Care I Lab PC Diagnosis
suggest a variance of diagnostic intervals, even : al 6_{:-6
when access to clinical services is excellent. | | . ue | . . .
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- loss, and persistent cough symptoms, makes appointment with care & patient are notified. PC has care, orders a CT chest scan at clinic " v, Pri .C ht b
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Suburban

Levels of Care 3x3x4 Framework Delays and Barriers Legend

. . Vague Symptoms, Patient Uncertainty. Distance/Transbortation. Transportation time A Care. | h b Service Waits. At many points in a care pathway, waits will be

3 cancer sites: Colorectal, Lung, Lymphoma s : P : P ccess to Care. In remote areas there will be ) A
. : ) g Lymp Patients often ignore vague symptoms or put Q\‘ @ and costs are an issue for remote residents. @ poor access to all levels of care. In small |ncur.re.d for reasons common across mostjur|§d|ct|ons.

3 geographlc regions: Urban, Rural/Small town, and Remote off con?ulltz;tions until symptocrlns alre intrgsive A Arranging & taking medical transportation takes town/rural areas there may be excellent t?pea.?:.hsts alre Iiwe?vny bqokzd,l!aFk Iof scheduling for

. . . . . . L . inful. to Stage time & long-distance travel is a dauntin ; long- lationships. doct ransitions, lack of perceived clinical urgency.
4 entry points: Programmatic screening, Symptomatic, Opportunistic, Incidental or painitl’. SOME tancers can deveiop g g primary care, (long-term relationships, doctors

yPp 8 & 2ymp » PP ’ 4 without serious symptoms. expense. Work conflicts or other appointments know each other) but less access to specialist care.
needing travel can delay the diagnosis process. Step / P a
C ep rocess riow
® Pre-Diagnosis is not Urgent. Delays arise in o .
% early diagnosis due to a lack of perceived °oo Communl.cat.-|or? Issues. There is a notable.lack of Ji-b Transition / Handoff Delays
. urgency, taking time (?ff from work (when its care c;?[nt.lnwtém fche clancer system. l?/lur:tlp.le. 1. Time from symptom/suspicion to definitive diagnosis - ..
E ntry POI ntS not yet a cancer suspicion), time and expense consuftations & reterrals are common; physicians 2. Time from abnormal screening/specialist referral to Cpggmm® Communication flow
to travel to cIir)ics or testing (remote & use outdated tools for sharing patient data. definitive diagnosis
rural), and family support for travel. 3. Time from symptom to provider evaluation
PROGRAMMATIC SCREENING SYMPTOMATIC o . 4. Time from screening test to diagnostic resolution Clinical f .
Care Coordination Primary Care Secondary Care (Oncology / Specialists)  Tertiary Care (Acute / Oncology) Diagnostic programs for common cancer ot by physcians when patents | . & Soluti 7 ime from dlagnostc confimation fo pafientnotfation e neten
types coordinated by provincial health initiated b.y physicians when patle.nts. n te rve n t I O n S O u t I O n S
. . present with symptoms that may indicate
agencies. Current programs include: the presence of cancer
Breast, Colorectal, Cervical, Prostate. % Program Communications. Screening can Alternative Primary Care Resources. In remote Rapid Referral & Rapid Access Centres can provide faster Mode or level of care
Q// provide proactive reminders and help build areas alternatives to typical family practice are treatment for clinically suspicious diagnoses early in the
OPPORTL.JN.|5T|C SCEREFNWG INCIDENTAL DIAGNOSIS health literacy. Regular primary care visits needed. Town health centres, Indigenous diagnostic cycle. RACs are specialized cancer clinics, often
. . Op.por.tlfnlstlc screening Is conducted on Incidental diagnosis involves identifying (annual exams) can build a series of lab community centres, pharmacies, mobile checkup focused on a major cancer site, to provide responsive
DlagnOStIC CYCIG an individual basis as a result of an cancer when investigating other issues in measures as a baseline, to increase options and testing and mobile “locum” clinicians can be regional service for patients referred as urgent.
individual patient or health care .. . . for learning & health promotion. coordinated in a local ecology of support.
the course of clinical suspicion.
provider’s request or suggestion. P Telehealth services should be considered. ; CANADIAN PARTNERSHIP PARTENARIAT CANADIEN
| | | . . Navigation. Patient Navi Standardized Pathways AGAINST CANCER CONTRE LE CANCER
Based on: National Academies of Sciences, Engineering, and Medicine. o avigation. Patient Navigator programs, Technol c it | Telehealth. & Several pathway models are recommended:
(2016). Conceptualization of the diagnostic process. Improving Diagnosis = clln.lctal s’;aff,te\{en resource nursgstcan ¢ EacRsnr? a?/iyg.ria(tagsrzmiesr:alli)’iagenisfii in;‘or:wz(;ir;s & Benchmark th hout/wait ti for a iurisdicti
. . : in Health Care. National Academies Press, pg. 33. assist patients in managing appointments, ! : 15€. : e Benchmark throughput/wait times for a jurisdiction . . :
Diagnostic Cycle icon understanding their diagnostic procedures, point-of-care diagnostic references are emerging e Standard pathways for well-known & problematic cancers © 2018 Canadian Partnership Against Cancer.

& with transitions from screening and tools. Patient communication & medication apps are e Urgent Referral Pathways for clear cancer symptoms Designed for the Partnership by the OCAD U Health Design Studio team.
primary care to cancer diagnosis. helpful patient-facing technologies. e Coordinated or centralized regional diagnostic services Production of the synthesis map was made possible through financial support from Health Canada.




