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What do we know about the 

cancer burden? 



Global Burden of Disease - 2010 

• 52.8 M deaths globally 

• 34.5 M deaths - NCDs 

• 8.2 M cancer deaths 

• Cancer deaths increased 

– by 38% since 1990  

• In many countries cancer is #1 cause of death 

• In most countries cancer is #2 or #3 cause of death 

• With ageing of population and lower mortality from 

infections and heart disease cancer will become #1 

cause of death in the world 
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Age-Specific Global 

Contributions of Cancer Types to 

Total Cancer Incidence and 

Mortality, 2013For International 

Classification of Diseases codes 

included in the other neoplasms 

group, see eTable 15 in the 

Supplement. 

 

Figure Legend:  



How can we control cancer? 



Cancer Control Plan 

“a public health programme designed to 

reduce cancer incidence and mortality and 

improve quality of life of cancer patients, 

through the systematic and equitable 

implementation of evidence-based 

strategies for the prevention, early detection, 

diagnosis, treatment and palliation, making 

the best use of available resources” 

(WHO 2002). 







Qatar Cancer Plan 



Aims of Cancer Control 
• Reduce the number of new cases 

– Prevention 

– Screening 

• Improve outcomes in those we cannot 

prevent 

– Early detection 

– Effective treatment 

• Support and palliate incurable 

– Pain relief and supportive care 



What is the role of a 

comprehensive cancer centre? 



• develop and translate scientific knowledge from promising 

laboratory discoveries into new treatments for cancer patients 

• centers not only disseminate evidence-based findings into 

communities that can benefit from these findings, but the centers 

can also, through the experience of working with patients, help 

inform national research and treatment priorities. 

• approximately 250,000 patients receive their cancer diagnosis at 

an NCI-Designated Cancer Center 

• even larger number of patients are treated for cancer at these 

centers and thousands of patients are enrolled in cancer clinical 

trials at NCI-Designated Cancer Centers 

• centers also provide public education and outreach programs 

on cancer prevention and screening, with special attention to the 

needs of underserved populations. 

 

Comprehensive Cancer Centres 



Cancer Services - Comprehensive Cancer Centre 

DCP3 Cancer Volume 



http://www.uhn.ca/PrincessMargarehttp://www.uhn.ca/PrincessMargaret 



Gastrointestinal, 2,054 

 Breast, 1,647 

Genitourinary, 1,519 

Lung, 1,066 

Gynaecology, 1,041 

Head and Neck, 800 

Leukemia, 722 

Thyroid, 627 

Lymphoma, 630 

Sarcoma, 351 

Central Nervous System, 315 

Melanoma, 276 
Myeloma, 263 

Eye, 197 
Other , 615 

New Patients by Disease Group 2014 
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• Essential themes: 
• Core business 

• Clinical practice, clinical research, education 

• Infrastructure 
• Processes and systems 

• Performance monitoring, quality, communication 

• Resources 

• Space, informatics, talent 

 

• Transformational themes: 
• Transforming patient care 

• Correlational cancer biology 

• Guided therapeutics 

• Novel therapeutics 

• Outreach and education 

 

  





https://www.trcp.ca/EN/About/Pages/default.aspx 



Is the healthcare delivery system 

positioned to deal with the 

complexity and burden of cancer? 



Healthcare today 

• 21st century technology delivered with 

19th century organization structures, 

management practices, and pricing 

models… 

  Michael E Porter, Harvard 



Healthcare delivery 

• Historically 

– Individual person and family 

– Religious organizations 

– Charitable organizations 

• More recently 

– Government 

– Private sector 

 

Evolution of Healthcare 



Epidemiologic Transitions 

• Episodic acute illness 

– Infection, injuries, acute events 

• Chronic illness 

– Heart disease, diabetes, lung disease, cancer 

• Health systems adaptation 

– Hospital care focused on acute events 

– Focus on health maintenance, prevention 

• Social determinants of health 

– Poverty, sanitation, environment 

 



Challenges of the current health system 

• Fragmentation 

• Provider centric 

• Poor quality, expensive, poor value 

• Not prepared for the future 

• Focused on acute hospital care 

• Competing professional groups 

• Unsustainable funding models 



Trends in healthcare 



Trends in Healthcare Delivery 

• Seamless integrated care 

• Empowered consumer 

• Digital tools 

• Care at home 

• Precision medicine 

• Changing demographics – growing need  

• Value driven care 



New 

medicine 

http://www.physiciansofficeresource.com/diagnostic-products/diagnostics/point-of-care-poc-diagnostic-devices/i-stat.asp


Healthcare Strategy 

Based on value for the patients 

Value = health outcomes/cost 

   Michael E Porter, Harvard 

• Organize care around integrated practice units 

• Measure outcomes and costs 

• Bundled payments 

• Create partnerships and alliances 

• Integrate services across geographic boundaries 

• Build enabling IT systems 

 

 

   

 

 



Quality in Health Care 
• Patients get the care they need 

• Patients need the care they get 

• Care is delivered safely 

• Care is delivered on time 

• Care is patient centred 

• Care is equitable 

IOM Report – Crossing the Quality Chasm 



How can we promote change? 



    CONFIDENCE 

Expectation  

of  

a  

positive  

outcome 
 



Three Cornerstones of Confidence 

 

Accountability 

Collaboration 

Initiative 



Confidence 
• Accountability 

– full and open disclosure of honest information 

– facing the facts means data, measurement, performance 

appraisals 

• Collaboration 

– actual structuring of teams and building an organization where 

people move across boundaries 

– people around with skills they respect and who they know will 

operate in the best interest of the whole team 

• Initiative 

– requires formal programs to solicit ideas 

– encouragement, permission, resources, tools to take steps that 

make a difference 

 



Barriers to Confidence 

• Self –defeating assumptions - You think you can’t, so you don’t 

• Goals that are too big or too distant 

• Declaring victory too soon - step by step discipline builds confidence 

• Do-it-yourself-ing 

• Blaming someone else 

• Defensiveness 

• Neglecting to anticipate setbacks 

• Over-confidence 

 

confidence is a sweet spot between despair and arrogance 

 



Change is hard 

Leadership reinvented 





Lessons from the Theatre 

• Pre-production 

– Crafting vision 

• Detailed examination of the plot and characters 

• Study available information, consumer needs, 

future trends 

   “Vision is the art of seeing things invisible” 

       Jonathan Swift 

– Building a team 

• Best casting, finding “ensemble” players 



A play is like an iceberg, eight-ninths of 

which never rises above the surface of the 

water; but the size and shape of that one-

ninth that does rise above the surface are 

always determined by the eight-ninths that 

remains below.  

   Lee Strassberg 



Lessons from the Theatre 

• Bring out the best in people 

– “Although experience is always helpful, 

putting people in situations where they are 

stretched generates greater excitement, 

creativity, and commitment.” 

 

 



Lessons from the Theatre 

• Effective collaboration 

– Rehearse (learn) 

• Draw the best from the team 

• Learning vs. creativity 

– Create scaffolding for the actors 

• Encourage experimentation and failure 

– Empowerment & collaboration 

 



Lessons from the Theatre 

• Embrace complexity 

– Prismatic thinking 
• Explore multiple scenarios 

• More than one solution 

• Open-ended approach to problem solving 

– “Prismatic thinking” means exploring problems in all 

their messy dimensions and accepting that there is no 

single “point” answer. Rather than seeking that one 

answer, deepen your thinking by considering multiple 

and contradictory scenarios.  



Lessons from the Theatre 

• Staying in the moment 

– Theatre 
• Importance of responding to environment 

• Acceptance of risk taking and improvisation 

– Organization 
• Stay attuned to the environment 

• Be aware of „real-time‟ data 

• Streamline but adopt to change  

• Manage learning and creativity 













Summary 
• Cancer is a complex problem to address 

• We must manage this complexity 

• Comprehensive approach to cancer control is required for 

optimal outcomes 

• Cancer centres must lead in developing and modelling 

value in care 

• Patient focus, team approach, community engagement 

are crucial 

• Rapid adoption of new evidence, technologies, and 

engagement in research  

• Patient as partners 
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Thank you 

www.gtfrcc.org 


