The Current State of Cancer Diagnosis in Canada
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Poor patient-provider
communication
"To the docs, I'm just another
cancer patient. At least the
staff see that I'm human."
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Poor patient-provider

"I'm afraid. Just tell
me what the plan is."

Need for support
"I need to talk to someone
that's been through this."
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“Lots of providers in
different places - are
they communicating?"
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“For many patients,
particularly from older
generations, there is fear in
challenging authority. Asking
questions, seeking a second
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like a person
not a'number."

“I don’t believe in the
medical system any more
because of the suffering
and trauma that | had to

go through.”
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The Desired Future State of Cancer Diagnosis in Canada

Co-design at all levels
(micro, meso, macro)
including with people
with lived experience of
structural inequities
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Real-time, interoperabile,

healthcare systems

Clear pathways
and protocols
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portable health information, with institutional
and systemic data disaggregation to understand
and address health inequities, plus publicly
available PROMs & PREMs for service delivery
and Quintuple Aim indicators for

Clear pathways
and protocols

Integrated FNIM
and foreign-trained
healthcare providers
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* A culturally safe, trauma-
informed, trans-informed
primary healthcare team that is
community governed is
accessible to you as soon as
you have a concern or

* Referral for testing is immediate
* Diagnostic pathway is

 Patient is pointed to community

* Psychosocial supports are
foered and/or integrated /
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¢ Occurs at one facility

* Patient navigator is assigned
as part of a team

¢ Information is provided and
each step is explained before
it begins

* Testing options are explained

* Test results are explained and
questions answered

¢ Communication is
compassionate

¢ Providers communicate with
each other

* Psychosocial supports are
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* "When Patients
Hear Cancer"
psychosocial
supports infographic
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* Diagnosis, including
pathological and genetic/
therapeutic testing, is swift

* Information is provided about
the type of cancer and the
treatment pathway

¢ Communication is
compassionate

* Psychosocial supports are
offered

Ongoing cultural safety/humility
training of healthcare providers
and decision-makers
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Flexible, integrated funding,
resources, and infrastructure to
address local realities using local,
community, and peer strengths
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https://www.allcancanada.ca/post/parole-onco
https://www.allcancanada.ca/post/alberta-breast-cancer-diagnostic-assessment-pathway
https://www.allcancanada.ca/post/diagnostic-assessment-programs
https://www.allcancanada.ca/post/electronic-pathway-solution
https://www.allcancanada.ca/post/oncology-nurse-navigators
https://www.allcancanada.ca/post/bc-clinical-practice-guideline-evaluation
https://www.allcancanada.ca/patientinformationframework
https://www.allcancanada.ca/psychosocial-supports
https://www.saveyourskin.ca/_files/ugd/e08cdc_1f9ad53b5b3a44168c00591e07171815.pdf

