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Cancer and its treatments can impact physical, psychosocial, and existential-
spiritual domains of patients’ health. These symptoms are under-recognized and 
under-treated by clinicians while patients consistently have reported low quality 
of support. If unaddressed, these problems may lead to significant physical and 
psychological morbidity, poorer on quality of life, and possibly diminished 
survival. Untreated supportive care problems are costly to the health system 
due to increased rates of clinic visits, emergency department use and 
rehospitalization.  

Cancer centres in Quebec (under the Rossy Cancer Network) and Ontario 
(under CanceCare Ontario) have partnered to form the Improving Patient 
Experience and Health Outcomes Collaborative (iPEHOC) under a grant from 
the Canadian Partnership Against Cancer. 
 

INTRODUCTION 

OBJECTIVES 
1. To develop a common and sustainable patient experience measurement 
system developed through ‘real world’ field implementation and applicable 

across Canada.  

2. To facilitate the implementation of a standardized core set of patient-reported 
outcome measures (PROMs) and patient-reported experience measures 
(PREMs), and their actionable use in clinical practice.  

 

METHODS 
Implementation Strategies 

• Implement routine clinical utilization of patient-reported measurement 
indicators 

• Engage health care providers in the integration of PROMs to support 
communication with patients, treatment decision-making and the activation of 
patients for self-management using iPad technology 

• Evaluate the impact of the iPEHOC measurement system on patient 
satisfaction and health outcomes, health care provider satisfaction and health 
care utilization as quality performance indicators. 

• Use active knowledge exchange methods to facilitate uptake of the iPEHOC 
measurement system. 

Total number of screenings and unique patients screened from October 

2015 to June 2016 per site 
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   Monthly Distress Screening Dashboards 

 

 

 

 

RESULTS PROGRAM EVALUATION 

Multiple tools have been used to evaluate the program (results will be available 
in January 2017) : 
 

Patient Impact 
 Ambulatory Oncology Patient Satisfaction Survey 
 Patient Perception Of Care Survey 
 Patient Acceptability Survey 
 Focus Groups 
 
Clinical Staff  Impact 

 Collaborative Practice Assessment Tool  
 One to one interviews 

 
Patient Health Outcomes and Health Care Utilization 

 Symptom prevalence 
 ER visits 
 Number/length of hospital admissions 

 
 
 
1. Organizational commitment is essential 
2. Establish site based champions: ownership and accountability needs to 

reside with the clinical teams, not with the implementing project team 
3. Clinician engagement is critical both to successful screening rates and 

improving the patient experience 
4. Distress screening needs to be tailored per disease site and customized 

where possible 
 
 
 
 

 

LESSONS LEARNED 

Team members from the Rossy 

Cancer Network, Cancer Care 

Ontario and the University Health 

Network, from left to right: Zeev 

Rosberger, Ashley Kushneryk, Marc 

Hamel, Sarah Stevens, Myriam 

Fernandez, Andre.Rousseau, 

Adriana Krasteva, Tran Truong, 

Yuliya Gavrylyuk, Doris Howell, 

Nicole Montgomery, Rosanna Faria). 

 
 

JGH MUHC SMHC RCN TOTAL

Total number of screenings 777 333 1084 2194

Total number of unique patients screened 438 133 319 890

COMMITMENT TO COMMUNICATION 

TRANSLATION ACROSS THE RCN  

From the lessons learned, active and successful methods are being utilized to 
disseminate into new tumour clinic sites with the goal of active patient 
participation in screening and PROMs across the RCN. For P
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