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Working together to improve breast cancer prevention, screening and diagnosis in BC

Provincial Breast
Health Strategy
Presentation

BC Cancer Agency Annual Cancer Chference 2011
Dec 1, 2011

Ms. Lynn Pelletier, Project Director, Provincial Breast Health Strategy
Dr. Christine Wilson, Medical Director, Screening Mammography Program of BC

A Provincial Health S
L Services Authority BRITISH
EK Province-wide solutions. COLUMBIA

Better health. The Best Place on Earth



The Facts

Breast cancer is the most common cancer in women
e In 2011

— 2,800 will be diagnosed with breast cancer in BC

— Est. 600 will die from the disease

— Numbers are expected to grow

A Provincial Health
1 Services Authority BRITISH

¥ Province-wide solutions. COLUMBIA
Better health.

The Best Place on Earth



Breast Cancer Cases in BC

New Breast Cancer Cases in British Columbia
Actual (2001-2005) and Projected (2006 - 2030)
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Year Projections assume constant age-specific incidence
rates using five-year (2001 to 2005) actual rates




The Challenge

Aging population
e 1 demands on the system

e Aging equipment/connectivity
« Confusion re: screening age,
frequency, risks/benefits, etc.

e Unable to meet national
performance targets
— 54% vs 70% target for & 50-69

e Frustration in the system due to
delays from screening to diagnosis
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Breast Health Action Plan

Requested by Ministry of Health

« Action Plan developed by PHSA (May 2010)
» Provincial Strategy initiated (June 2010)

 Co-chaired by BC Women'’s Hospital & BC
Cancer Agency

 Project Lead: Lynn Pelletier

Partners
e Ministry of Health
« PHSA/Health Authorities
 Canadian Breast Cancer Foundation
« Canadian Cancer Society
« BC Radiological Society
« UBC, BCIT
o Others
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Screening Mammography

First in Canada (1988)

Funded by Ministry of Health
& coordinated by the BC
Cancer Agency SMPBC

Delivered by HAs & CICs

Screen = 300,000+ £ age 40
— 79 each year
— = 7% require diagnostic workup
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Diagnostic Imaging

Mammograms, ultrasounds,
biopsies and other
procedures

Conduct diagnostic workup
for women with abnormal
screens and symptomatic
women referred by GPs

Funded by MSP
Delivered by HAs & CICs



Performance Indicators (Ages 50 — 69)

Performance Indicator Target IHA FHA 1 VCHA | VIHA NFIA £l
9 Total Total Total | Total Total Total
Participation Rate 270% 53% 53% 55% 55% 50% 54%
) First Screen 275% 59% 53% 56% 58% 55% 56%
Retention Rate
Subsequent Screen 2 90% 81% 82% 83% 82% 78% 82%
First Screen <10% 10% 15% 13% 9% 12% 12%
Abnormal Call Rate
Subsequent Screen <5% 5% 7% 6% 4% 6% 6%
Diagnostic Interval: No Blopsy (55 Weeks) =2 90% 70% 67% 73% 82% 69% 71%
SIS U RIETICEE With Biopsy (<7 weeks) | =90% | 63% | 45% | 55% | 76% | 42% | 56%
. o First Screen 2 5% 6% 5% 6% 6% 7% 6%
Positive Predictive Value
Subsequent Screen =2 6% 9% 6% 7% 10% 8% 8%
) First Screen Surveo 1.2 1.6 1.9 1.2 1.7 1.5
In-Situ Ca Rate
Subsequent Screen 0.8 1.0 1.1 0.7 1.0 0.9
) First Screen >5.0 4.6 5.6 5.7 4.4 6.2 5.3
Invasive Ca Rate
Subsequent Screen >3.0 3.1 3.1 2.9 3.1 3.2 3.1
Sensitivity 88% 90% 90% 85% 89% 89%
Specificity 96% 92% 94% 96% 94% 94%
% Early Detected Cancer > 60% 62% 62% 64% 64% 61% 63%
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Provincial Breast Health Strategy

Prevention/Screening
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Focus Areas

Integration
Clinical
Pathway - Workforce
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// \ & N
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Prevention & - Steering Digital
Screening Committee Mammography
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Primary Prevention

 Evidence Review
— Dr. Hans Krueger (UBC)

e Burden Attributable to Known
Modifiable Risk Factors

— While 5-10% of breast cancers are ——

attributable to genetic factors, an R ———
estimated 38-42% of breast cancers — e
In developed countries are caused

by exposure to obesity, physical -

Inactivity, and/or alcoholic beverage _

consumption.
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Primary Prevention

Collaboration

= Partner web-site/portal &
social marketing campaign

“FIVE+ steps to breast health”
v Physical activity
v"Health weight
v" Alcohol (1 drink or less/day)
v Avoid HRT
v Breast feeding

= Strategies to reach all women
iIncluding “hard to reach”

A Provincial Health
1 Services Authority
'i% Province-wide solutions.

Better health.

BRITISH
COLUMBIA

The Best Place on Earth



Screening

= Current Evidence
= Screening | mortality by 25%

= Current policy/practice
= Screen ¢ 40-49 annually
= Screen @ 50-79 biennially

= Screening Review underway
= BC Evidence Review — Sept/11
= Canadian Task Force on
Preventative Health Care - Nov/11
= Once policy is confirmed:
= Communication/ 1 GP engagement
= Link to Decision Aids (PHAC)
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Mammography in BC

Age of Equipment

14

12

10

° @ Digital
@ Analog

Number of Machines

Year Purchased

23 screening, 39
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Digital

Mammography
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= RFP issaedw _
= Digital Mammography Business Case develﬁed
= Next Steps

= Secure funding

= Develop a provincial replacement plan
= Work with Health Authorities to implement & ensure IT connectivity



Workforce

= Cross-training
= Mammography/US

= Radiology fellowshi N

= Clarified navigation
requirements in
screening & diagnosis

- = Examined radiologist
‘ fees for image guided oy
core biopsies & \_ J

ital hubs

= HSPO funding to hosp
to 1 image guided biopsies
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Clinical P hway
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Current Pathway

MNormal
Result?

Yes

Fragmented No
Inconsistent
Confusing to navigate MP Fa
. Track?
No one responsible
Yes
v
Appt made at Diagnostic
Yes > Imaging Clinic (pub or private)
DEIl_AY
v
Diagnostic Mammogram
&/lor US performed @ DIC
lagnosti urther
Follow-up No investigation
Program req'd?

¥

Letter from SMPBC
indicating result &
follow-up interval

Family Doctor
(or Walk in clinic)

Symptomatic &
non-FT patients

Sometimes patients
referred back to GP
For further diagnostic
referral
DELAY

Sometime patients
referred back to GP
if pathology
indicates cancer
DELAY

/

GP refers
fo surgeon
for treatmeni
DELAY

GP refers to DIC
or surgeon for biopsy

es DELAY

DELAY






Diagnostic Delay

% Meeting 21 day target with Biopsy
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Standard of Care

Open vs. Core Biopsies
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Recommended Provincial Pathway
Screening — Diagnosis

_ | Women self refers to SMPBC by
7| calling central # or local clinic #

SMPBC letter sent
indicating result &
follow-up interval

HEALTH AUTHORITY COMMUNITY IMAGING
IMAGING CLINICS CLINICS (PRIVATE)
Screen
SMPBC Clinic
HA
a3
Abnormal
Result? T
Yas T~ -
(Fast Track) T
i Symptomatic patients
hd Clinical Greast Exam [CBE) should be
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Recommended Provincial Pathway

Screening — Diagnosis

TOTAL
21 Days
Date of
abrormal
sGraening
repart o
prosantabion
af symploms
tor clate of
Rl
DAagNosE
(ELISOMA)

BREAST Breast Health Diagnostic Services
HEALTH Program Coordinator
DIAGNOSTIC To coondinate hub acliviies and access fo diagnoshic services
PROGRAM
{(HUB)
Climicians will MRI US Guided Fine Meedle
perform CBE Biopsy Aspiration
where indicated
MR Guided Stereotactic Fine Wire
Biopsy Biopsy Localization
GRINP_- Multidisciplinary Patiant
| Urteertpmiriss | | pssassment | | Navigator
BREAST
CANCER
TREATMENT | _ B"’“‘f st Lumoect y
PROGRAM BO;I"IS ruction Umpeciomy asactomy
(HUB) urgery
Includes surgery Chemotherapy Radiation Harmone
& adjuvant Therapy
Therapy
Other
Treatments

Approved by the Breast Health Sirafegy
Clinical Pathway Team
March 28, 2017
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Future Pathway: A Highway

| Roadmap |

Support and |
Information |




Integration




Next Steps

= Update the screening = Incorporate evidence-
policy & practice based primary prevention

= Communicate widely messages

= Web-site/portal & social = Strengthen links wit
marketing campaign GPs i
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Next Steps

= |Implement clinical pathway &
hub/spoke model

= Update clinical
guidelines/protocols

= Upgrade equipment &
connectivity to integrate
screening & diagnostic services

= 1 Image guided biopsies In
hospital hubs

* |Implement cross-training
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How do we know If we have

made a difference?

rticipation rate

Follow-Up
#" Diagabstic Inirval _ #

-—

« >»
Detection

* |n Situ Breast Cancer Deteetion
Rate

« Invdsive Bréast Canber Deteéstion

« Abnormal Call Rate

Quality
« Positive Predictive Value
e Sensitivity and Specificity

Rate

Disease Extent at Diagnosis

 Early Stage Invasive Breast
Cancer Detection Rate

* Locally advanced breast cancer
Rate



Questions

http://www.phsa.ca/HealthProfessionals/pbhs/default.html
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