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THE POWER OF PHILANTHROPY

T  
hanks to the philanthropic leadership of The Rossy 
Foundation, the idea for a transformative partnership 
that would provide world-class cancer patient care, 
research, and teaching across the McGill academic 

health network was germinated more than a decade ago.

A $30-million gift from The Rossy Foundation was the 
springboard for a ground-breaking collaboration between 
McGill University’s Faculty of Medicine and Health Sciences 
(FMHS) and its teaching hospitals with cancer missions —  
St. Mary’s Hospital Center (SMHC), the Jewish General Hospital 
(JGH), and the McGill University Health Centre (MUHC).

With further generous contributions totaling $28 million  
from McGill University, St. Mary’s Hospital Foundation, the  
Jewish General Hospital Foundation, and the Cedars Cancer 
Foundation of the MUHC, the Rossy Cancer Network was  
officially launched in May 2013. 

Our steadfast aim has been to improve the quality, 
effectiveness, and efficiency across the continuum of care  
for cancer patients served by the McGill academic health 
network. This report highlights the many initiatives we are 
undertaking to achieve our vision of a comprehensive cancer 
network on par with the best in the world.

We extend our sincere gratitude to The Rossy Foundation,  
Cedars, JGH and SMHC Foundations, and McGill University. 
Your philanthropic leadership in forming this unique partnership 
has created a culture of collaboration that is achieving clinical 
and academic excellence.

Collectively, your generous support has resulted in a significant 
and lasting impact on the quality of care provided across the 
McGill cancer network — and on the thousands of patients  
and their families who have benefited.



I
n 2013, it was my privilege to represent  
McGill University in the negotiations to  
finalize a major gift agreement that 
established a partnership dedicated  

to measurable excellence of cancer care.  
Nine years later, I can attest that the Rossy  
Cancer Network (RCN) has created a culture 
of collaboration and collegiality across  
the McGill-affiliated network of oncology.

Our three hospitals are true partners in 
this multidisciplinary collaborative, which 

involves physicians, nursing leaders, and directors of 
professional services, along with CEOs, board chairs, and 
donor representatives. Funds are spent wisely to augment 
our hospital partners’ human resources, enhance the training 
of health care professionals, and fund leading-edge clinical 
research of benefit to the provincial, national, and  
global oncology communities.

Thanks to the RCN, we can measure our results across  
institutions, develop benchmarks, take lessons from each 
other, and promote excellence across all sites. We work 
together toward common goals to improve the patient 
experience and ensure that patients have the same, 
measurable quality of care across the McGill academic  
health network. In so doing, the RCN provides a benchmark 
for others within the Quebec health care system, helping to 
develop a system of excellence across many sites.

These accomplishments are well-documented on the RCN’s  
informative website (mcgill.ca/rcr-rcn), which also provides 
numerous educational resources for patients and caregivers, 
including booklets, tip sheets, and videos. The website is one 
of the ways, along with special events and annual retreats, in 
which the RCN team does an excellent job of communicating 
the value of the network to the broader community.

A CULTURE OF COLLABORATION  
ACROSS THE MCGILL CANCER NETWORK
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In closing, I would like to note the exemplary work of RCN 
staff members during the COVID-19 pandemic. The team 
quickly pivoted from their normal activities to supporting the 
implementation of telehealth, providing online training and 
hotline support, helping with patient appointment scheduling, 
and working in the hospitals to clear backlogs in administrative 
and clerical tasks — to list a few examples of their many 
contributions during these challenging few years. 

This is yet another example of the RCN’s value to our 
hospital partners, who have expressed their gratitude for this 
outstanding support. The Rossy Foundation’s vision of  
a voluntary collaboration among institutions that unite toward 
a common goal is working effectively. This is something to be 
proud of. The future is bright for the Rossy Cancer Network.

Dr. Samuel Benaroya, FRCPC
Associate Vice-Principal and Vice-Dean (Health Affairs)
Faculty of Medicine and Health Sciences
McGill University

 3  

COVID-19 Pandemic  
Response by the Rossy  
Cancer Network:

 c  150 video cameras and headsets 
purchased for telehealth needs — keeping 
RCN cancer patients safe at home

 c  16 symptom management tip sheets 
created — helping RCN cancer patients 
monitor and address their symptoms, 
without needing a hospital visit

 c  5 patient education videos created, 
with 15,870 views — COVID-19 and 
cancer, chemotherapy, immunotherapy, 
telemedicine, and nutrition
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2012

2013

 c  In March 2012, first 4 employees hired at the  
Rossy Cancer Network (RCN).

 c  Launched the Ambulatory Oncology Patient 
Satisfaction Survey (AOPSS), a 5-year,  
pan-Canadian survey tool, to 3000+ RCN cancer 
patients; results have led to multiple quality 
improvement projects.

 c  Gift Agreement signed by all Rossy Cancer  
Network partners.

 c  The RCN receives a grant from the Canadian 
Partnership Against Cancer (CPAC) to pilot a 
standardized distress screening program; one  
of the first of its kind in Quebec 

 c  Dr. Jaroslav Prchal (SMHC) appointed the first RCN 
Clinical Lead (interim).

 c  Cancer Quality and Innovation (CQI) Program is 
officially launched, channelling RCN research and 
education grants to applicants across our network.

 c  Dr. Wilson Miller (JGH) appointed RCN Clinical Lead.

 c RCN hosts its first annual retreat.

 c  Quality Improvement Initiatives (QI2) Program 
launched, which has led to 12 quality improvement 
projects.

 c  The RCN supports the network’s surgical missions 
via the funding of surgical clinical reviewers for the 
National Surgical Quality Improvement Program 
(NSQIP), a standards-based verification program 
with oversight from the American College of 
Surgeons (ACS).

 c  RCN Quality Council (QC) begins meeting in August 
2016 to ensure coordinated and collaborative 
monitoring of performance indicators.

 c  10 publicly reported indicators on the  
RCN Public Scorecard.

 c  Special Report on the Patient Experience based  
on 5 years of data and 3000+ responses to  
the standardized Ambulatory Oncology Patient 
Satisfaction Survey (AOPSS).

 c  First Quality Report produced for internal 
distribution, highlighting performance on  
20+ system and clinical indicators.

2014

2015

2016

2017

2018

M
IL

E
S

T
O

N
E
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 c  Re-organization aimed at focusing the RCN to 
initiatives with stronger clinical impact.

 c  RCN awarded Prix de cancérologie (Organisation 
des services) from the Programme québécois de 
cancérologie of the Quebec Ministry of Health and 
Social Services (MSSS).

 c  Dr. Armen Aprikian (MUHC) named RCN Clinical 
Lead. Focuses efforts on 4 fronts:
c Strengthen the RCN Cancer Registry
c  Expand Disease-Site Integration  

Program across the network
c  Integrate RCN’s academic mission with McGill’s 

Gerald Bronfman Department of Oncology
   c  Shift spending towards clinical environments  

and direct patient care

 c  The “McGill Task Force (now the COVID-19 and 
Cancer Program) on the Impact of COVID-19 on 
Cancer Control and Care” is launched. 

 c  18 hospital-based staff hired, more than half with 
roles that have direct patient impact, including  
7 cancer registrars to help strengthen the RCN  
Cancer Registry.

 c  Genito-Urinary (GU) Disease Site becomes 2nd  
RCN Integrated Disease Site.

 c  Thanks to RCN funding, McGill University secured  
a commitment from the RAMQ and the Institut  
de la statistique du Québec to acquire data on  
27 different variables for 27 cancer types for 1 
million cancer cases diagnosed in the province  
from 2010 to 2026.

 c  Head and Neck Disease Site becomes 3rd  
RCN Integrated Disease Site.

 c  Gynecologic Oncology becomes the 4th  
RCN Integrated Disease Site.

 c  Expansion of disease-site integration to additional 
cancer groups at the rate of 1-2 per year to 
complete a true network.

 c  With the current funding commitments  
and due to judicious financial management,  
the RCN has funding for another 8-10 years  
until approx. 2031.

2019

2020

2020- 
2022

2021

2022

2023

2022- 
2031



CREATING THE FUTURE

T
he Rossy Cancer Network is an important step  

forward. It has provided a vehicle to bring the McGill 

cancer community closer together to improve access 

to cancer care, improve quality of care, and improve 

the patient experience across the McGill network. The key goal 

of the Governance Group is the good financial management 

of the funds with which we have been entrusted, and the RCN 

has been able to achieve tangible successes that would not 

have been possible without these donations. While no one can 

predict the future, the Rossy Cancer Network allows us to try 

to create the future we want.

Dr. Lawrence Rosenberg, CM, MSc, PhD, MEng, FRCSC, FACS, FCAHS
Chair, Rossy Cancer Network Governance Group
President & CEO, Integrated Health & Social Services University  
Network for West-Central Montreal,
Professor of Surgery & Medicine, McGill University
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A GRAND VISION

S
ince its inception, the Rossy Cancer 
Network (RCN) has served to instill 
a culture of integration for  
cancer care and academic oncology 

across the McGill University network. 

Our vision for a true network — one that 
supports patients in their cancer journey 
efficiently, effectively, and with the least 
suffering — is now firmly entrenched across 
our partner hospitals. It’s a grand vision 
and one that has been realized through 
tremendous philanthropic support, for which 
we are extremely grateful. 

The RCN is unique in many ways. It’s the product of a wonderful partnership  
of community-based hospital foundations supporting the integration of 
clinical care across multiple sites. We promote both clinical and academic 
excellence through strong ties to McGill, one of the world’s top medical-
doctoral universities. And the RCN initiates innovative new programs that 
provide the additional resources needed to drive clinical research, advance 
clinical trials, and improve the patient experience.

The RCN’s current success would not have been possible without the  
strong medical and nursing leadership of our partner institutions and the 
University. So, there are many people to thank. I was appointed RCN Clinical 
Lead in July 2020 and I greatly appreciate the hard work of my predecessors, 
Dr. Jaroslav Prchal and Dr. Wilson Miller. 

I’ve also benefited from the tremendous support of Dr. Gerald Batist,  
Dr. Louise Miner, Karine Lepage, and Erin Cook at the Jewish General Hospital; 
Dr. Adrian Langleben, Dr. Nadine Larente, and Fabienne Germeil at St. Mary’s 
Hospital Centre; and at my place of work, the MUHC, Christine Bouchard,  
Lucie Tardif, Andréanne Saucier and Dr. Ewa Sidorowicz; and Professor 
Eduardo Franco at McGill University.

Moreover, the RCN has benefitted from many years of excellent administration 
and management under the leadership of Mr. Tony Teti as Director of 
Operations. Finally, without the leadership of Dr. Sam Benaroya, who was Chair 
of the Executive Committee for many years, the RCN would not be in the 
healthy state that it finds itself today. 



All these individuals have my gratitude for going 
above and beyond to build the foundations for 
a world-leading comprehensive cancer network.

The RCN continues to prudently manage 
our funds, ensuring that we invest less in 
administration and more directly into the clinical 
environment. Several professional staff have 
been hired within the hospital environment 
directly involved in clinical care. We continue 
to significantly improve the patient experience 
through initiatives such as the Distress 
Screening Program and the Disease Site 
Integration Program. To date, we support to 
varying degrees four disease-site teams: Lung, 

Genito-Urinary, Head and Neck, and Gynecologic Oncology. 
Over the next few years, I intend to continue to expand these 
programs across most disease-sites and thus complete the 
establishment of a true network. 

The RCN Cancer Registry is a major priority, and all the more  
so in the aftermath of the COVID-19 pandemic. We have 
allocated funds toward hiring more registrars so we can collect 
high-fidelity data more quickly and as completely as possible. 
We will work to accelerate the integration and digitization of 
medical information and, in so doing, complement Ministry-
funded initiatives and serve as a model for the province.

And we’ll continue to benefit from a strong connection to the 
Gerald Bronfman Department of Oncology at McGill University, 
through the Cancer Quality & Innovation (CQI) grant programs 
which support excellence in clinical research and professional 
development, as well as building-in significant research 
activities within the individual disease-site team objectives.

On behalf of my colleagues across the Rossy Cancer Network, 
I would like to express once again our gratitude for the 
philanthropic leadership that is helping us achieve meaningful 
clinical and academic impact. Thank you.
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 c  2022: $1M+ to fund  
18 hospital-based staff, 
most of whom have 
direct patient contact

Dr. Armen Aprikian
Clinical Lead, Rossy Cancer Network
Medical Director, Cancer Care Mission, 
McGill University Health Centre (MUHC)
Richard Tomlinson Professor of Surgery, and Vice-Chair,
Gerald Bronfman Department of Oncology,
Faculty of Medicine and Health Sciences, McGill University
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“Our institution values the partnership of the  
Rossy Cancer Network. Because of this collaboration, 
we are increasingly aware of optimal practices in 
patient support, nursing, and physician care. We 
have the extra resources to take on successful 
initiatives like Patient Reported Outcomes which have 
greatly improved the patient experience, symptom 
management, and quality of life.”

Dr. Adrian Langleben, FRCPC 
Associate Professor, Department of Oncology and Hematology,  
McGill University 
Attending physician, St. Mary’s Hospital & Lakeshore General Hospital 
Director, Division Department of Oncology, Hematology 
Director, Oncology Program,  
Centre intégré universitaire de santé et de services sociaux  
de l’Ouest-de-l’Île-de-Montréal
 

“We are very fortunate to have the  
Rossy Cancer Network. By sharing our  
expertise across the three sites,  
we can respond to new opportunities,  
fill in the gaps, and address urgent  
needs. We sincerely appreciate the  
Rossy family’s funding, which has  
directly impacted the lives of thousands  
of patients.”

Dr. Gerald Batist, OC
Professor of Oncology,  McGill University
Director, Segal Cancer Centre and the McGill Centre for  
Translational Research in Cancer
Deputy Director, Lady Davis Institute for Medical Research
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“EVERY PATIENT HAS A STORY”

For our nursing staff, the Rossy Cancer Network (RCN) has 
been a tremendous support, not only helping us to provide 

better care for our patients and their families, but also 
helping us to gain further knowledge through conferences, 
training, and professional development. This support is 
so valuable to improving the quality of our patients’ lives 
throughout the trajectory of their cancer care journey. 

I’m not only a health care professional, I’m also a family member who 
advocates for a loved one with cancer. This personal experience reinforces 

for me the great benefit of the RCN’s Distress Screening Program. While 
waiting for their appointments, patients are given a tablet with a series of 

questions about how they are feeling. This gives them the chance to reflect 
before they speak with the physician, and it helps the physician target the 
conversation to make that visit the most efficient and the most powerful for  
the patient. 

We’ve received great feedback about this program from the patients, the families, 
and the staff, because we are involving all of them, helping to make the process 
more efficient and opening the channels of communication. This is a program 
we’ve been working on for some time, but it’s thanks to the RCN and its program 
managers that it is now established and growing.

I tell my students: Every patient has a story. No matter how busy we are as nurses, 
we try to make a personal connection. When you know there’s an organization like 
the RCN helping professionals to develop themselves, helping to make things just 
a bit better for the patient, it brings joy to the family members. They know that we 
are doing everything we can to provide the best possible care.

Fabienne Germeil, B. Sc. inf., M. Sc.
Directrice adjointe, Accès à l’épisode de soins hospitaliers
Directrice responsable, programme de cancérologie
Direction des soins infirmiers
Centre intégré universitaire de santé et de services sociaux  
de l’Ouest-de-l’Île-de-Montréal
Centre hospitalier de St. Mary

 c  The RCN has awarded more than 260 nursing 
bursaries, including 100 for the Canadian 
Nurses Association certification exam

 c  In 2018, the Canadian Nurses Association 
recognized the RCN for exemplary, sustained 
support of the CNA certification program

ROSSY CANCER NETWORK REPORT 2022



“We’re very privileged to have the Rossy Cancer 
Network. It supports initiatives that our teams 
bring forward, based on our clinical observations 
and feedback from patients and their families. It 
ensures the meticulous use of its funds through a 
rigorous proposal process. Once a project proves to 
be worthwhile, we’re in a good position to advocate 
for it. That’s the richness of the RCN. It gives us a 
stronger voice.”

Christine Bouchard, B.Sc.(N), M.Sc.(adm)
Associate Director
Cancer Care Mission
Nursing Directorate
McGill University Health Centre
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“The beautiful thing about the Rossy Cancer 
Network is that it supports us in exchanging best 
practices. It’s crucial for the coordination and 
implementation of important programs that help 
us work together across the three sites to improve 
patient care. The project managers at the RCN are 
amazing at coordinating the many details that  
are needed behind the scenes, so we can focus  
on taking care of our patients.”

Karine Lepage, B.Sc.Inf., M.Sc., GB Lean Six-Sigma, GB VBHC
Clinico-Administrative Coordinator, Medicine and Oncology Division
Segal Cancer Centre, Jewish General Hospital, CIUSSS centre-ouest  
de l’île de Montréal
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THE RCN CANCER REGISTRY

 c  +7 registrars added to JGH, MUHC, SMHC and 
Lakeshore General Hospital

 c  >9,000 new cancer cases entered in the RCN Cancer  
Registry per year

 c  >90% completeness achieved so far for lung, breast, 
colorectal and prostate cancer staging at  
all RCN hospital registries over last 3 fiscal years

 c  The RCN Cancer Registry accounts for approximately  
15% of all cases across QuebecMaryse Boucher, MUHC

Min Kui, JGH

Marsha McInnis, SMHC

Cancer registries collect, manage, and analyze information 

about patients diagnosed with cancer to provide insights and 

inform decision-making. From 2014 to 2019, the three Rossy 

Cancer Network hospital registries were consolidated into a 

single and separate RCN Cancer Registry. 

Approximately 130,000 new cases have been added, with more than one million 
records captured. However, completeness of the data on average when combining 
the RCN sites was approximately 50 per cent, with significant gaps in data points 
such as clinical staging.

In 2020, the RCN shifted to a major focus of supporting our partner hospitals in 
improving the completeness of their registries. The RCN Quality Council oversaw 
an analysis of registry completeness, identified priority areas for improvement, and 
advised the following:

 c Provide funding for additional cancer registrars hires to assist with case backlogs
 c  Process changes to improve staging completeness for the four major cancers 
(lung, breast, colorectal, and prostate)
 c  Expand data capture in treatment and outcomes beyond the four major cancers
 c Establish a community of practice for cancer registrars
 c  Develop a new global RCN Cancer Registry that is sustainable and robust
 c Improve the digital means of data acquisition

RCN staff is now working, in collaboration with the Ministère de la Santé et des 
Services Sociaux (MSSS), to unite all data across the network, making the RCN 
one of the first in Quebec to be connected at such a large scale. This valuable 
resource will allow for better evaluation and management of cancer trends across 
our network.

The RCN is excited to lead this initiative establishing the RCN Cancer Registry 
as the premiere quality registry for the MSSS, the Programme Québécois de 
Cancérologie and other healthcare networks.

 RCN Lead Cancer  
Registrars



PROMISE  
PATIENT REPORTED OUTCOME MEASURES FOR  

INTERDISCIPLINARY SYMPTOM EVALUATION
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Distress screening is considered the sixth vital sign in 
oncology in helping patients to talk about their symptoms 
(physical, psychological, social, spiritual, or practical) with  
their clinicians. 

As a clinical psychologist and co-leader of the systematic 
distress screening program for cancer patients at the MUHC, 
I’ve seen how the support of the Rossy Cancer Network has 
been fundamental since the launch of our initiative in 2018.

I’ve had the pleasure of working with many RCN project 
managers and coordinators over the years. They are 
passionate about this project and very efficient in supporting 
us. I would not be able to achieve all the work related to  
such a huge and important project without them. I’m very 
grateful for all their excellent work.

 c  The RCN has funded 
3 full-time Distress 
Screening Coordinators, 
one at each partner 
hospital

 c  >6,000 patients screened 
since 2016

 c  Patients screened >9x 
reported 40-50% less 
“moderate-to-severe” 
levels of anxiety, pain and 
depression, compared  
to patients only screened 
2-4x

All patients experience distress in response to 
a cancer diagnosis and the treatment effects. 
Heightened distress is associated with 
worse patient outcomes — lesser treatment 
adherence, lower satisfaction with care, and 
possibly lower survival. 

Evidence shows that the use of Patient Reported Outcomes 
(PROs) prompts discussion of patients’ concerns and 
increases symptom awareness as well as understanding of 
the patient experience. This in turn leads to better symptom 
management, quality of life, and increased survival.

The RCN Distress Screening Program is expanding the 
use of PROs in the clinical setting and mobilizing health care 
teams to respond to concerns more proactively:

 c  At the MUHC, PROs have been collected and discussed in 
the Psychosocial Oncology (PSO) and Pain clinics, Palliative 
and Supportive Care Day hospital, Lachine supportive care 
clinic, and in Radiation Oncology for Glioblastoma patients. 
 c  At the SMHC, PROs collection has been expanded to  
all active treatment patients (IV chemotherapy and  
oral medications), via the treatment area and medical 
oncology clinics.
 c  At the JGH, PROs collection is currently being piloted  
in the IV chemotherapy clinic and is being rolled out to 
lung cancer patients.

In 2021, the RCN focused the Distress Screening project 
in the form of a prospective clinical trial involving newly 
diagnosed lung cancer patients across the network. In so 
doing, we have begun collecting a common set of core 
symptoms and statistics for the same patient population.

Each RCN site now has a dedicated resource person to 
manage the day-to-day activities of distress screening, 
and to ensure a cohesive and sustainable approach to 
implementation. Finally, regular reporting of patient severity 

scores through monthly dashboards and reporting of 
interventions recommended by clinicians will promote 

continuous improvement.

Marie Solange Bernatchez
PhD, psychologist
Palliative care unit of the Royal-Victoria hospital (MUHC)
Psychosocial Oncology Program
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In 2013, the Rossy Cancer 
Network was awarded a grant 
from the Canadian Partnership 
Against Cancer (CPAC) to 
pilot a standardized distress 
screening program — one of 
the first of its kind in Quebec. 
This patient-focused initiative 
is now a vital and growing part 
of our work across the RCN 
partner hospitals. 

Leading the way in launching 
the first RCN Distress 
Screening Program were 
psychologists (left to right in 

photo): Zeev Rosberger of the Jewish General Hospital,  
Rosana Faria of St. Mary’s Hospital Center, and Marc Hamel 
of the MUHC. Rosana went on to be appointed the Quebec 
clinical lead for the second iteration funded by CPAC, 
overseeing distress screening programs for seven institutions 
across the province. 

Thanks to the leadership of Zeev, Rosana and Marc, the  
RCN program has served as a model across Quebec and  
has showcased the RCN as a provincial leader in distress  
screening for patient wellbeing. 

LEADING THE WAY IN PSYCHOSOCIAL ONCOLOGY



Cancer care is complex and requires a 
multidisciplinary approach. Patients must 
navigate complicated trajectories that 
can include primary prevention, screening, 
detection, diagnosis, treatment, survivorship, 
and end-of-life care.

The Rossy Cancer Network’s Disease Site Integration 
Program (DSIP) leverages the strengths of our partner 
hospitals to support care that is patient-centered, timely,  
and integrated. The program helps provide better coordinated 
multidisciplinary care, delivery of evidence-based medicine, 
data sharing and data-driven decision making — and, above 
all, improved quality of care.

The genitourinary integrated disease site team is the first 
to have received DSIP funding. RCN staff members, through 
extensive data analysis, had identified bladder cancer 
patients as the cohort that would most urgently benefit 
from the program. Dr. Simon Tanguay of the MUHC led the 
program from its inception with Dr. Cristiano Ferrario of the 
Jewish General Hospital; the MUHC lead role is now held by 
Dr. Wassim Kassouf. 

With RCN funding, two nurse navigators (one each at the 
MUHC and the Jewish General) and a patient coordinator at 
St. Mary’s have been hired to join the GU integrated team. 
“This has opened a whole new way of working that will  
improve the quality of care we deliver,” says Dr. Tanguay. 

Nurse navigators improve the coordination of care and help 
to address delays that could seriously affect the patient’s 
outcomes. They also collaborate to optimize the transfer of 
patients between sites, identify candidates for clinical trials, 
and advocate for patient access to site-specific expertise 
and services. 

The RCN is supporting the bladder cancer teams at all  
sites to harmonize the care experience by standardizing 
specific treatment guidelines, documentation, and 
performance metrics. The DSIP program has also expanded 
to other disease sites, including lung, head and neck, and 
gynecologic cancers.

Thanks to this funding, “we deliver better care and more 
multidisciplinary care, which is crucial in oncology,” says  
Dr. Tanguay. “This program not only makes the McGill health 
network a leader, it also makes us the example for others  
to follow.”

16

JOINING FORCES FOR  
INNOVATION IN CANCER CARE

ROSSY CANCER NETWORK REPORT 2022

Dr. Simon Tanguay, FRCSC
Director, Division of Urology
McGill University Health Centre
Professor and Chair, Division of Urology
Mostafa Elhilali/David Azrieli Chair in  
Urologic Sciences, McGill University

Dr. Wassim Kassouf, CM, FRCSC
Stephen Jarislowsky Chair in Urology
Professor, Department of Surgery
McGill University
Head, Urologic Oncology
McGill University Health Centre

Dr. Cristiano Ferrario
Medical Oncologist,  
Jewish General Hospital
Assistant Professor, Oncology
McGill University



 17  

“I focus on the patient’s trajectory as a 
whole,” says Anna Denis. Appointed in August 
2021 and based at the MUHC, she fills a 
new nurse navigator position funded by the 
Rossy Cancer Network (RCN), within the 
genitourinary integrated disease site team. 

After completing her Master of Science (Applied) in Nursing 
from McGill University, Anna worked in oncology at St. Mary’s 
Hospital Center and then at the MUHC. She credits RCN staff 
for laying the groundwork that identified the need for this 
professional position to help bladder cancer patients navigate 
the complexities of their health care journey.

Anna is the patients’ primary point of contact. She works 
to improve patient satisfaction, reduce wait times, promote 
standardization of treatment and documentation, and ensure 
patients can benefit from clinical trials across the three 
institutions. Crucially, she ensures continuity of care and 
provides direct patient and family support.

“As a navigator, I coordinate existing services and help things 
go more smoothly for the patient,” she says. A meaningful 
part of her work is seeing the look of relief in a patient’s eyes 
when they realize they have someone to contact.

Anna credits the RCN for this three-year project that will 
collect and analyze the data to demonstrate the impact 
of the nurse navigator position on patient satisfaction, 
outcomes, and quality of care. “This is an amazing 
opportunity,” she says. “It wouldn’t be possible without  
the support of the Rossy Cancer Network.”

A NAVIGATOR FOR THE 
PATIENT’S JOURNEY

 c  +2 nurse navigators added (MUHC/JGH)

 c  +1 trajectory coordinator added (SMHC)

 c  150 bladder cancer patient cases taken on 
due to the added nursing and administrative 
personnel

 c  Why this project is important: Bladder cancer 
patients who wait too long for cystectomy 
experience a 34% increase in mortality

Dr. Cristiano Ferrario
Medical Oncologist,  
Jewish General Hospital
Assistant Professor, Oncology
McGill University



M
cGill University is at the centre of the Rossy 
Cancer Network (RCN). As such, a vital aspect 
of the RCN is the academic component, which 
advances scholarly research, professional training, 

and capacity building. As Chair of the Gerald Bronfman 
Department of Oncology at McGill University — Canada’s first 
oncology department, founded more than 32 years ago —  
I oversee several unique programs funded by the RCN.

The Cancer Care Quality and Innovation Program (CQI) includes two funding 
streams: the CQI Research Fund and the CQI Education Fund. The CQI Research 
Fund provides grants that allow health care professionals at the point of care to 
define and validate innovations in cancer care quality through collaborative research 
and care projects of benefit to the full network. 

Through Skills Enhancement Grants, the CQI Education Fund provides strategic 
funding for health care professionals to acquire know-how and specific skills that 
translate into improved quality of care in the oncology workforce. Through Kuok 
Fellowships, the CQI Education Fund supports graduate training opportunities in 
research domains related to quality of care.

I extend my sincere thanks to Dr. Ari Meguerditchian, the former CQI Program Lead, 
as well as RCN staff, including Dr. Gayle Shinder, Terry Chin, and Susan Lamoureux, for 
their efforts in ensuring the success of these valuable granting programs.

The COVID-19 and Cancer Program, a task force I originally launched in 2020, 
is another important program benefiting from RCN funding. The primary mission 
has been to prepare a contingency plan to mitigate risks for cancer patients in the 
McGill health network. The RCN has also supported the procurement of health 
data through the Régie de l’assurance maladie du Québec (RAMQ) to build robust 
prediction models for outcomes such as cancer mortality related to delays or 
changes in care caused by the pandemic. These models will not only help better 
understand the impact of the pandemic, they will also inform decision-making and 
policy in the years to come.

EXCELLENCE IN RESEARCH AND TRAINING 
ACROSS THE MCGILL CANCER NETWORK
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Cancer Care Quality & Innovation (CQI) Program: 

Over 7 years:

 c  >$3.5M in funding distributed to McGill University researchers 
and health care professionals across the Rossy Cancer Network

 c  36 Quality of Care research grants awarded

 c  12 QI2 Quality Improvement projects funded

 c  11 peer review publications

 c  10 Kuok Fellowships (MSc and PhD stipends)



SETTING THE BAR  

HIGHER

As well, the COVID-19 and Cancer Program has assessed the global impact of 
the pandemic on cancer screening, prevention and care, and it has conducted 
epidemiologic modelling to estimate the impact of the pandemic on cancer 
incidence and cancer survival. The RCN also funds an epidemiologist on my team  
to measure these impacts and liaise with our Ministry colleagues.

These are some highlights of how RCN funding has helped accelerate world-
leading scientific scholarship, professional training opportunities, and collaboration 
with government authorities and peers outside the McGill network. 

Thanks to RCN funding, we have the financial resources to be nimble. We provide 
the expertise, share our findings, and learn lessons that will ultimately impact 
cancer care locally, across the province, and on a global scale.

Dr. Eduardo Franco, OC, DrPH, PhD (Hon), FRSC, FCAHS
Chair, Gerald Bronfman Department of Oncology, McGill University
James McGill Professor, Oncology, Epidemiology, Biostatistics
& Occupational Health
Minda de Gunzburg Chair in Oncology
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“The Rossy Foundation’s vision is very 
much to their credit. Over the past nine 
years, it has spurred a transformative 
culture change, which has been 
essential in creating a comprehensive 
cancer network. Thanks to the hard 
work of many people, the Rossy Cancer 
Network is now in a very good place 
and well-positioned to move to the 
next level. The great value of the RCN 
is that it sets the bar higher — not only 
across our own McGill network, but also 
as a showcase for others.”

Dr. David Eidelman
Vice-Principal (Health Affairs) and Dean 
Faculty of Medicine and Health Sciences 
McGill University
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Endometrial cancer is the fourth 
most common cancer affecting 

women in North America and most 
developed countries. The overall 

prognosis for endometrial cancer is good, 
with a five-year “relative survival rate” of  

84 per cent, as two-thirds of patients are diagnosed 
in early stages and are cured by surgery. 

However, endometrial cancer is one of the few cancers  
whose incidence and death rate have been increasing, which 
warrants attention.

Currently, the recommended surgical treatment for endometrial cancer is “surgical 
staging” which involves removal of the uterus, tubes and ovaries, as well as a lymph 
node dissection (LND). However, for those patients with low-grade, early-stage 
disease, no benefit is derived from an LND — this only adds intraoperative risks and 
postoperative complications. 

Nevertheless, LND continues to be recommended, as it would potentially benefit 
the approximately 20 per cent of low-risk patients who are upstaged on final 
pathology. Due to the fear of missing this group, the other 80 per cent are subjected 
to low-value, high-risk, and high-cost surgery. To date, no test has yielded sufficient 
precision to discriminate the two groups preoperatively. As a result, LND remains 
standard for all patients.

Thanks to seed funding from the Rossy Cancer Network’s CQI Research Fund, 
our research team has developed a test — ENDOgene — to differentiate those 
patients with low-grade, clinically stage I endometrial cancer, who are truly low risk, 
from the subset of patients who are likely to be upstaged, upgraded at surgery, and 
at higher risk of recurrence. 

AIMING HIGH FOR  
MEDICAL INNOVATION
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Dr. Ian Comeau, FRCSC
Department of Obstetrics &
Gynecology
St. Mary’s Hospital Center
Assistant Professor, Faculty of  
Medicine and Health Sciences 
McGill University

The research project “Finding effective 

discriminators to triage endometrial 

cancer surgery” received a 2017 CQI 

Research Grant from the Rossy Cancer 

Network, jointly executed with two 

RCN hospital partners, the McGill 

University Health Centre (MUHC) and 

St. Mary’s Hospital Center (SMHC). 

The team consisted of gynecological 

oncologists, gynecologists, radiologists, 

pathologists, molecular biologists, 

an epidemiologist, a biostatistician, 

and a health economist.The team 

included: Drs. Fadi Aris, Ian Comeau, 

Robert Hemmings (SMHC); Drs. 

Jocelyne Arseneau, Lili Fu, Kris Jardon, 

Agnihotram Ramana-Kumar, Caroline 

Reinhold, Xing Zeng (MUHC); Drs. 

Olga Basso, Ioannis Ragoussis, McGill 

University; Dr. Michael Wolfson, 

University of Ottawa. The PI was  

Dr. Lucy Gilbert of the MUHC, who 

wrote the following article. Dr. Gilbert 

is on the right in the photo, with team 

member Lawrie Shahbazian.
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We developed a machine learning derived classifier to 
correctly identify with 100 per cent specificity the truly low-
risk subset, as we did not want to mistakenly triage a high-risk 
patient in the good outcome group. With this classifier, we 
were able to correctly identify 38 per cent of patients in the 
good outcome group with 100 per cent accuracy. If identified 
preoperatively, these patients could be spared a lymph node 
dissection and the risks associated with this procedure. 

In October 2020, my team member, Lawrie Shahbazian, MSc, 
presented our initial findings to the Society of Gynecologic 
Oncology of Canada, which were very well received. Since this 
pilot project, the team has continued to collect samples and 
follow-up with patients who meet inclusion criteria to enlarge 
the study. We are running the genomic characteristics of 
these in a machine-learning algorithm to validate the results 
of the pilot study in a larger population. Another member of 
my team, Dr. Areej Khatib, is building on our initial work to  
re-analyze and prove the algorithm.

We are extremely grateful for RCN funding, because a 
test like this does not exist in the world. We believe this is 
a phenomenally important tool. It will not only save women all 
the morbidity that comes with a full lymph node dissection, it 
will also allow us to use scarce healthcare resources prudently. 
We know we are on to a good thing, and we are aiming high.

ALL IN THE FAMILY

The project “Addressing the 
risk of lung cancer among 
family members of lung cancer 
patients treated at the Rossy 
Cancer Network” received a 
2019 CQI Research Grant. 
The team included Drs. Nicole 
Ezer (Lead Investigator), 
Genevieve Chaput, Anne 
Gonzalez, John Kildea, 
Jonathan Spicer (MUHC); Drs. 
Jason Agulnik, Roland Grad, 
Carmela Pepe (JGH); Yohan 
Bossé, PhD (Université Laval).

Lung cancer screening by 
low dose CT can detect lung cancer early, before onset of 
symptoms. Smoking and a family history are the two most 
important risk factors for the development of lung cancer. 
Unfortunately, many high-risk individuals who have a family 
history of lung cancer are unaware they may be eligible for 
screening. This research will identify whether engaging the 
lung cancer patient’s family and peer network identifies 
individuals at higher risk of lung cancer than individuals 
referred through traditional pathways.

 “Lung cancer patients are often worried about their family 
members because of shared genetic risk, but often don’t 
have time to talk about this with their providers,” says Dr. 
Nicole Ezer. “We hope our study will empower lung cancer 
patients to discuss this with their family members, so they 
can learn how to reduce their risk and assess if they are 

eligible to enroll in our screening programs. Catching lung 
cancer early by screening saves lives. We hope this program 
will help us spread the word to those at highest risk.”

Drs. Agulnik and Spicer are co-leads for the integrated  
RCN lung cancer disease site:

Dr. Nicole Ezer, FRCPC, MPH
Director, Lung Cancer Screening Program
Clinician-Scientist RI-MUHC
Respirologist
McGill University Health Centre (MUHC)

Dr. Jonathan Spicer, PhD, FRCS
Program Director, Advanced Thoracic
and Upper GI Surgical Oncology, MUHC
Assistant Professor of Surgery
McGill University

Dr. Jason Agulnik, CM, BSc
Chief, Division of Pulmonary Diseases
Department of Medicine, JGH
Associate Professor of Medicine
McGill University

Dr. Lucy Gilbert
Director, Gynecologic Cancer Services,
The MUHC Carole Epstein Leadership Award 
McGill University Health Centre (MUHC)
Robert Kinch Chair in Women’s Health,
Department of Obstetrics and Gynecology
Faculty of Medicine and Health Sciences,
McGill University



Vanessa Lewis, CON(C), RN, BScN, has 
worked as a nurse at the Jewish General 
Hospital for the past 18 years. She is very 
thankful for the two Skills Enhancement 
Grants she received from the Rossy Cancer 
Network.

“The RCN opened doors to further my career in hematology 
and oncology,” says Vanessa. “I feel very fortunate.” 

Her grants paid for her training in Fundamentals of Blood and 
Bone Marrow Transplants in 2018, as well as her certification 
in oncology with the Canadian Nurses Association in 2020. 
She notes that the RCN grants pay for both the course and 
the exam. “Without this grant, a lot of nurses wouldn’t have 
taken the initiative to become certified, especially with the 
cost,” says Vanessa. She credits the RCN with giving nurses 
the opportunity to further their knowledge and skills.

Vanessa is especially happy to have achieved her certification 
as an oncology nurse. “That was one I always wanted to do, 
since I love working in hematology and oncology,” she says. 
“The course opened us up to different kinds of treatments. 
We’re able to better support our patients, since we have 
more in-depth information.”

Vanessa started as a floor nurse, then became a resource 
nurse, before advancing to Assistant Head Nurse. She is 
now taking on a new responsibility as a “pivot” nurse with 
the RCN-funded integrated lung cancer disease site team. 
“I will be focusing on the patient’s needs during their cancer 
journey,” she explains.

What would she say to the RCN funders if she had the 
chance? “I would like to thank them from the bottom of my 
heart,” says Vanessa. “You’re helping nurses like me who want 
to continue our learning and our education.”

OPENING DOORS
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As a nurse in palliative care, it is imperative to combine 
fundamental, evidence-based knowledge about the various 
forms of cancers and their physical impacts, with the myriad 
of psychosocial elements that patients and families may 
experience. The da Souza Institute course “Foundations 
in Oncology Nursing Practice” provided me with a solid 
foundation upon which I have been able to build my practice 
and blend both the art and science of cancer care.  

With a better understanding of how cancer may impact 
various locations in the body, I am able to better predict and 
identify what symptoms patients may present with, given 
the type of cancer they are dealing with, and I can suggest 
interventions and appropriate care accordingly. Further, the 
course provided me with the ability to better anticipate and 
evaluate patients’ and families’ psychosocial needs (e.g., 
spiritual care, social worker, CLSC help when returning home) 
and aid them in locating the necessary resources to help them 
cope and live according to their respective goals of care.

In turn, patients and families feel a greater level of support, 
have lower anxiety and stress levels, and can more effectively 
cope, allowing them to have a more positive experience during 
a very trying and emotional time.

Allison Pollock, RN
Nurse Clinician
Supportive & Palliative Care, MGH / Alan Edwards Pain Management Unit
McGill University Health Centre (MUHC)

Photo of Allison Pollock 
in her work setting at the 
MUHC – PHOTO SHOOT 
WITH OWEN EGAN SEPT 
26.

THE ART AND SCIENCE OF CANCER CARE

 c  2 Urgent Care Clinics (UCC) 
launched

 c 3 Triage Lines deployed

 c  >100 nurses trained on 
COSTaRS guidelines 
(“Canadian Oncology 
Symptom Triage and  
Remote Support”)

 c  22% reduction in avoidable 
emergency room visits

 c  RCN’s multi-site urgent 
care program was honoured 
with the 2019 Prix de 
cancérologie (Organisation 
des services) from the 
Programme québécois de 
cancérologie of the Ministry 
of Health and Social 
Services

 c  Before UCC: 50% of 
patients across the RCN 
were hospitalized for 
severe symptoms after 
chemotherapy

A testimonial from a recipient of a Rossy Cancer  
Network “Skills Enhancement Grant”



“I would like to express my 
sincere gratitude to the Rossy 
Cancer Network and the Gerald 
Bronfman Department of 
Oncology for enabling me to 
pursue a career in research. …  
It has brought me both personal 
and professional fulfillment 
to see an aspect of health 
care where there is so much 
opportunity for future research.”

Ankita Ghatak
BSc’19, MSc Experimental Medicine

Ankita’s project focused on the clinical 
predictors of lung cancer outcomes 
using novel data sets not traditionally 
used in prognostication of lung cancer 
outcomes.

“I was beyond excited to share 
my experience with other health 
care professionals from different 
disciplines, institutions, and 
countries, who were equally 
eager to learn how they could 
improve the quality of care they 
provided to their patients at 
their institutions.”

Kenneth Drummond 
BSc’17, BSc(NutrSc)’19, MSc’21 
Experimental Surgery

Kenneth’s project looked at the 
effect of prehabilitation on functional 
capacity in esophageal cancer.

TESTIMONIALS  
FROM THE 2019-2021 KUOK FELLOWS

“I feel honoured to have been 
chosen for the Kuok Fellowship 
award and sincerely thank both 
the Rossy Cancer Network 
and the Gerald Bronfman 
Department of Oncology 
at McGill University for their 
generous support of my 
master’s research project.”

Sarah Mackay 
MA’20 Counselling Psychology

Sarah’s project involved investigating 
current evidence-based practices 
(EBP) in psycho-oncology programs in 
hospitals across Canada.

2019-2021 Kuok Fellows with Dr. Ari Meguerditchian,  
who served as RCN CQI program lead.

ROSSY CANCER NETWORK REPORT 202224

Quality Improvement Initiative (QI2)— 
Fertility Preservation:

2013 to 2019:

 c  985 patients attended the MUHC Reproductive Centre

 c  27% increase in referral rate for female patients

 c  36% increase in referral rate for male patients



THE MCGILL COVID-19 AND  
CANCER PROGRAM 

Thanks to RCN funding, McGill University has secured a 
commitment from the RAMQ and the Institut de la statistique 
du Québec to acquire data on 27 different variables for 27 
cancer types for 1 million cancer cases diagnosed in the 
province from 2010 to 2026. 

This will allow for:

 c  A detailed view of the entire trajectory of cancer care for all Quebec patients, 
including treatment outcomes, the impacts of delayed care on the clinical course 
of cancer, and the impact of other lag times from diagnosis to treatment and 
survivorship. 

 c   Insights into factors that influence quality and efficiency of care for our cancer 
patients. Through anonymized record linkage with the RCN Cancer Registry, we 
will establish benchmarks for clinical outcomes across the network and compare 
them across the province.

 c   A detailed analysis of the adverse effects of the pandemic on cancer outcomes, 
as the time span includes the pre-pandemic period, as well as the peak phase of 
the pandemic and beyond.

 c  Proper systems planning to build resilience into oncological care at RCN hospitals 
and elsewhere in the province.
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Dr. Wilson Miller, PhD
Director, McGill COVID-19 and
Cancer Program
Professor, Oncology and Medicine
Distinguished James McGill Professor
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RCN CORE STAFF

$584,093
Staff of 6 

Full-time Equivalent (FTE) = 5.6 
Administration and Project Management

CLINICAL & ACADEMIC STIPENDS

$ 170,000
CQI Program Management 
RCN Clinical Management

HOSPITAL BASED STAFF

$ 1,046,188
Head count = 18 

Full-time Equivalent (FTE) = 16.5 
11 staff have direct patient contact 

7 cancer registrars hired to improve the  
RCN Cancer Registry

ACADEMIC MISSION

$ 565,565
Up to $100,000 for a research grant 

Skills enhancement bursaries available all year to all health 
professionals in oncology 

Acquisition of RAMQ data for research

ROSSY CANCER NETWORK BUDGET FY23  
(APRIL 2022 – MARCH 2023)

QUALITY IMPROVEMENT FUNDS

$ 137,000
5 projects funded 

Managed by  
RCN project managers

OPERATING COSTS

$ 201,000
Cost of rent ($126,000) and operational supplies,  

including laptops, office supplies, etc.

PROJECT COSTS

$ 277,400
Software development for Distress  

Screening project, Urgent Care Centres, others 
Licenses for software tools to support distress screening, 

Urgent Care Centres 
Interfaces and registry software utilities

OTHER COSTS

$ 178,086
Retreat 

Publications and/or Conferences 
Contingency on budget  

($113,000)

 
TOTAL

$3,159,332
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MEET THE STAFF OF THE  
ROSSY CANCER NETWORK
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Terry Chin, CPA, CA

The Rossy Cancer Network’s Finance Manager is a Chartered Professional 
Accountant with more than 10 years of significant and progressive 
experience at the big four accounting firms, providing accounting and 
audit advisory services. Terry is skilled in all areas of finance in industries 
spanning from non-profit organizations to large private and public multi-
national firms.

Susan Lamoureux
Susan comes from an executive administrative background and recently 
joined the Rossy Cancer Network as Administrator. Her functions are to 
support the entire team of the Rossy Cancer Network as well as being 
responsible for the RCN website. 
 

Carrie Mazoff, MBA

With 20 years of experience in healthcare administration, Carrie is 
passionate about oncology service improvement initiatives. Carrie also 
worked for 10 years at the McGill University Health Centre (MUHC) in a 
leadership position for the Glen redevelopment project. In her early career, 
she worked at Massachusetts General Hospital and Brigham and Women’s 
Hospital in Boston.

Mohammed Rahman, BEng

Mohammed is a project manager at the Rossy Cancer Network. He 
graduated with a Bachelor’s in Industrial Engineering in 2020. He has 
experience working in several manufacturing companies where he 
developed a deep interest in problem solving. He has been tasked with 
leading the RCN’s Quality Improvement Initiatives (QI2).

Luca Petruccelli, PhD, MBA

Luca graduated from McGill University in 2013 with a PhD in Experimental 
Medicine and from Concordia University with an MBA in 2017. He began 
work at the Rossy Cancer Network in 2018 as a Quality Improvement 
Coordinator for the Sarcoma disease site. He is now a Project Manager 
for the Cancer Registry, Genitourinary, Head and Neck, and Gynecology 
Cancer Trajectory Programs.
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TOGETHER, WE ARE  

STRONGER
In March 2012, I was one of the first four hires at the newly 

formed Rossy Cancer Network. It has been an honour to 
serve as Director of Operations since May 2014. I lead 

an outstanding team to optimize cancer care delivery 
across the three McGill-affiliated hospitals with  
cancer missions.

Before joining the RCN, I worked in aerospace for more than two decades. 
I audited pilot training centers around the world and worked in the 
engineering and quality departments of the world’s largest manufacturer 
of flight simulators. In 2006, the company created a health-care simulation 

unit, which I joined as a lead program manager. I led the successful launch  
of the company’s first health-care simulation center at the Michener 

Institute in Toronto. I also led an initiative that resulted in the University of 
Montreal’s medical simulation center acquiring certification from the Royal 

College of Physicians and Surgeons of Canada — only the second center of its kind 
in Canada to achieve this prestigious certification. I have a green belt in Six Sigma and 

have successfully led or participated in projects in the millions of dollars, using Six Sigma methodologies.

I have two very personal reasons for changing my career’s direction from the aerospace industry to 
health care — and for believing in the RCN’s vision of creating a world-class comprehensive cancer 
network. I spent 13 years caring for my father, who died of prostate cancer in 1998. I conducted my  
own research (pre-internet), sought out a clinical trial that helped extend his life, and even travelled  
with him to the Memorial Sloan Ketterling Cancer Center. That experience revealed to me how much  
work is needed to advocate for a patient and navigate the health care system.

When my wife, Johanne LeBlanc, found a lump in her breast a few years ago, we were very fortunate  
to benefit from the McGill cancer community. She had her surgery at the Jewish General Hospital.  
Then, because of the collaboration among RCN sites, she was accepted as a participant in an important 
clinical trial at the MUHC. Her medical oncologist is at the JGH, and she will be followed up on  
the clinical trial by an MUHC radiation oncologist. This is the way it should be — integrated care for the 
benefit of the patient.

In my role as RCN’s Director of Operations, I work closely with Dr. Armen Aprikian, RCN’s Clinical Lead,  
to ensure our funds are spent directly for patient benefit and the science of oncology. Since 2018-19,  
we have reduced RCN staff to the current six, and we have transformed our operations into a  
project management model, where funding is now directed toward human resources on the ground  
in the hospitals. 

We have also deepened our connection to McGill’s Gerald Bronfman Department of Oncology, which 
now oversees the CQI Research Fund and CQI Education Fund. This connection supports the academic 
mission of the University, advances evidence-based research, and trains the next generation of health 
care professionals. 

Our operations are now finely tuned to make the best use of funds, as we work together to improve 
quality of care for cancer patients and transform cancer care toward world-class operational excellence.

Tony Teti
Director of Operations 
Rossy Cancer Network



THE GOVERNANCE GROUP OF THE  
ROSSY CANCER NETWORK

Armen Aprikian
Medical Director, Cancer Care Mission, 
McGill University Health Centre;  
Clinical Lead, Rossy Cancer Network

 Samuel Benaroya
Associate Vice-Principal and Vice-Dean 
(Health Affairs), Faculty of Medicine and 
Health Sciences, McGill University

Greg David
Director,  
The Rossy Foundation

 David Eidelman
Vice-Principal (Health Affairs) and Dean 
Faculty of Medicine and Health Sciences 
McGill University

 

Pierre Gfeller
President and CEO,  
McGill University Health Centre

 Najia Hachimi-Idrissi
Interim President and CEO 
Centre intégré universitaire de santé  
et de services sociaux de l’Ouest-de-
l’Île-de-Montréal

Peter Kruyt
Board Chair,  
McGill University Health Centre

Richard Legault
Board Chair, 
Centre intégré universitaire de santé  
et de services sociaux de l’Ouest- 
de-l’Île-de-Montréal

Alan Maislin
Board Chair, Centre intégré universitaire 
de santé et de services sociaux du 
centre-ouest de-l’Île-de-Montréal

Lawrence Rosenberg
President and CEO, Jewish General 
Hospital, Centre intégré universitaire de 
santé et de services sociaux du centre-
ouest de-l’Île-de-Montréal (chair)

 Terrence Sullivan
Chair, Rossy Cancer Network 
International Advisory Committee

Tony Teti
Director of Operations,  
Rossy Cancer Network (Secretariat)
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Rossy Cancer Network Clinical Lead 
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McGill University Health Centre
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Health Sciences, McGill University

Christine Bouchard
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Cancer Care Mission 
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McGill University Health Centre

Eduardo Franco
Chair, Gerald Bronfman Department  
of Oncology, Faculty of Medicine and 
Health Sciences, McGill University
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Directrice adjointe,  
Accès à l’épisode de soins hospitaliers 
Directrice, programme de cancérologie 
Direction des soins infirmiers 
Centre intégré universitaire de santé  
et de services sociaux de l’Ouest-de-
l’Île-de-Montréal 
Centre hospitalier de St. Mary

Claudine Lamarre
Director of Professional Services,  
McGill University Health Centre

Adrian Langleben
Director, Oncology Program,  
Centre intégré universitaire de santé  
et de services sociaux de l’Ouest- 
de-l’Île-de-Montréal

Karine Lepage
Clinico-Administrative Coordinator,  
medicine and Oncology Division 
Segal Cancer Centre, Jewish General 
Hospital, Centre intégré universitaire de 
santé et de services sociaux du centre-
ouest de-l’Île-de-Montréal

Louise Miner
Director of Professional Services, 
Centre intégré universitaire de santé et 
de services sociaux du centre-ouest 
de-l’Île-de-Montréal

Willine Rozefort
Director of Professional Services 
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Tony Teti
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