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As the provincial agency responsible for continually improving cancer 

services, Cancer Care Ontario (CCO) has a robust performance 

management system rooted in the Ontario Cancer Plan.  One effective 

means of promoting quality improvement has been to foster healthy 

competition among the Regional Cancer Programs (RCPs) through the 

Regional Cancer Program Performance Scorecard.

Objective

 14 Regional Vice Presidents, located at each of the 14 Regional 

Cancer Centres in Ontario, are accountable for addressing quality 

improvement requirements at the regional level.

Background

Target setting

 Aim Targets are designed to be clinically relevant and patient-centered, based on the complete cohort of patients included in measurement.

 Improvement Targets are revisited annually using performance data, consultation with clinical leadership, administrative leadership, and patient and family advisors, 

and defined principles of achievability and performance improvement.  

Approach – Regional Cancer Program Performance Scorecard

 Since 2006/07, 12 out of 34 indicators used in the 

Scorecard were later retired because the targets were 

achieved provincially.

 Of the 13 indicators in use for 2014/15, 7 have shown 

statistically significant improvement over the previous year.

 Scorecard results are reviewed each quarter by the 

leadership of the Regional Cancer Programs and CCO, as 

well as the CEO’s and Boards of the cancer centre

hospitals.

 Thresholds for poor and declining performance are used by 

CCO to trigger escalation.

 In at least one region, the Scorecard rank is tied to the 

compensation package of the Regional Cancer Program’s 

executive leadership.

Results

Conclusion

The apparent effectiveness of the Scorecard suggests that a 

collaborative approach, grounded in mutually agreed-upon priorities, 

can leverage healthy competition to meet quality goals.

Questions for Further Consideration

 Is additional study warranted to confirm and further evaluate the 

impacts of the Regional Cancer Program Performance Scorecard?

 Are there unintended negative consequences to fostering regional 

competition?

• Lack of attention to other quality issues

• Poor morale and frustration for lower-ranked regions

• Compromising data quality to improve the appearance of performance

 How critical are the following factors for leveraging competition to 

drive quality improvement in healthcare?

• Collaborative approach to setting strategic priorities

• Selection of metrics that are appropriately sensitive and specific

• Regionalized accountability model

• Ties to executive compensation or program funding

• Publicly posted performance data

 How transferrable would this approach be to other jurisdictions, or to 

other parts of the healthcare system?

Examples of improvement over time, for two current Scorecard indicators

Systemic Treatment Wait Time from Referral to 

Consult, % seen within 14 days (province)

A collaborative approach is used for setting priorities, developing indicators, setting targets, and 

selecting indicators for inclusion in the Scorecard.  The Regional Cancer Programs are involved at 

every step.
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2015/16 CCO Priority Indicators 
2014/15 

Improvement 
Target 

Recent 
Provincial 

Performance 
(Oct 2013 – Sep 2014) 

2015/16 
Improvement 

Target 

Aim 
Target 

Reporting 
Period 

Radiation Treatment 

Referral to Consult: percentage of patients seen within 
14 days (includes all radiation facilities) 

85% 83.6% 85% 85% All Quarters 

Percentage of Radical Courses Peer Reviewed (includes 
all radiation facilities) 

60% 62.2% 75% TBD All Quarters 

Systemic Treatment 

Referral to Consult: percentage of patients seen within 
14 days (RCC only) 

72% 72.9% 75% 85% All Quarters 

Consult to Treatment: percentage of patients treated 
within 28 days (RCC only) 

85% 71.3% 80% 82% All Quarters 

Surgical Oncology 

Decision to Treat to Treatment: Percentage of patients 
treated within target for all priority categories (all 
reporting facilities) 

90% 
86.1%(RCC) 

87.6%(non-RCC) 
90% 90% All Quarters 

NEW - Referral to Consult: Percentage of patients seen 
within target for all priority categories (all reporting 
facilities) 

N/A 
82.3% 

(Jan 2014 – Dec 15, 
2015) 

85% 90% All Quarters 

Multidisciplinary Cancer Conferences 

Percentage adherence to the minimum MCCs 
standards criteria (all reporting facilities) 

75% 
73%  

(Q1 2014/15) 
80% 80% Q1 & Q3 

Pathology and Laboratory Medicine 

Pathology post-surgical turn-around time for all 
disease sites: percentage of reports received within 14 
days (all reporting facilities) 

85% 78.9% 85% 90% All Quarters 

Diagnostic Assessment Program 

Referral to a lung DAP to Diagnosis or Rule Out: 
percentage of patients diagnosed or ruled out within 
28 days 

65% 52.5% 65% 90% All Quarters 

ColonCancerCheck 

Percentage of Ontario screen-eligible individuals (50–
74 years old) who were overdue for colorectal 
screening at the end of the reporting quarter 

<40% 41.6% <40%* TBD All Quarters 

Ontario Breast Screening Program 

Percentage of OBSP clients diagnosed within 7 weeks 
of an abnormal screen for cases with a tissue biopsy 

80% 73.8% 80% 90% All Quarters 

Symptom Management 

Percentage of cancer patients in the Regional Cancer 
Centre who were screened at least once per month for 
symptom severity using ESAS 

70% 57.2% 70% 85% All Quarters 

NEW - Percentage of cancer patients in the Regional 
Cancer Centre who were screened at least once per 
month with the patient reported functional status 
(also known as ECOG-p) 

N/A 49.7% 70% 85% All Quarters 

Patient Experience 

Emotional Support: Percentage of patients who 
reported being put in touch with other providers to 
help with their anxieties and fears in the last six 
months (of those who reported anxieties and fears) 
(includes all radiation facilities) 

50% 
40.3%(RCC) 

40.8%(non-RCC) 
(Q1 2014/15) 

50% TBD All Quarters 

Coordination and Continuity of Care:  Percentage of 
patients who reported that they always knew the next 
step in their care (includes all radiation facilities) 

75% 
61% (RCC) 

52.8% (non-RCC) 
(Q1 2014/15) 

75% TBD All Quarters 

Palliative Care 

NEW - Referral to Consult: percentage of patients seen 
within 14 days (RCC only) 

N/A 61% 65% 80% All Quarters 

*This is an inverse indicator (lower percentage indicative of better performance) 
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Region Rank Z-Score Change from 

Previous Rank
xxxxxxx 1 0.75 0

xxxxxxxxxx 2 0.64 +3

xxxxxxxxxxxx 3 0.62 -1

xxxxxxxxxxxxxxxxxxx 4 0.52 -1

xxxxxxxxxxxxxxxxxxxx 5 0.44 -1

xxxxxxxxxxxxxx 6 0.25 0

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 7 0.21 0

xxxxxxxxxxxxxxxxxxx 8 -0.03 +1

xxxxxxxxx 9 -0.08 -1

xxxxxxxxxx 10 -0.18 0

xxxxxxxxxxxxxxxxxxxxx 11 -0.28 0

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 12 -0.46 +1

xxxxxxxxxx 13 -0.57 -1

xxxxxxxxxx 14 -0.66 0

• Detailed performance data is made 
available (drill down by disease site and/or 
hospital, where relevant)

• Regions see how they are doing in 
relation to their peers, as well as their 
relative change over time

• Provincial ranking is done using a z-
score methodology

Cancer Surgery Wait Time from Decision to Treat to 

Treatment, % treated within target for all priority 

categories (province)

 Although the Regional Cancer Centres are funded largely by CCO, 

there is no funding directly tied to performance against the 

scorecard indicators.

 Performance review meetings are held quarterly between CCO and 

the Regional Cancer Programs to discuss quality and service 

volume performance, identifying and following-up on action plans for 

improvement.

Map of Ontario, showing the Local Health Integration Network (LHIN) boundaries and the locations 

of the Regional Cancer Centres 

Quarterly Scorecard


