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Agenda
• Welcome and introductions
• Provider Resources

– Screening Activity Report (SAR) Overview and Demo
– Cancer Screening Blog
– Physician-Linked Correspondence
– Individualized Cancer Screening Dashboard
– MyPractice Report
– MainPro+ Self-Practice Audits
– Cancer Screening EMR Optimization Guides 
– Digital Communication Pathway and Communication Templates for FIT requisitions

• Patient Education Resources
– MyCancerIQ
– Health Promotion Resources

• Q&A



Intro
The Issue:
• The COVID-19 pandemic has significantly impacted cancer 

screening rates in Burlington. In the most recent data provided by 
Ontario Health,* we have seen a decline in the number of eligible 
Burlington patients who are up-to-date with routine screening:
– Only 48.5% of eligible Burlington patients are up-to-date with 

colorectal screening (down  ~17% from pre-COVID averages)
– Only 52.4% of eligible Burlington patients are up-to-date with 

cervical screening (down ~12% from pre-COVID averages)
– Only 48.5% of eligible Burlington patients are up-to-date with 

mammograms (down  ~17% from pre-COVID averages)
*(Ontario Health Data Release, Oct 2020 – Sept 2021)



PROVIDER RESOURCES



Screening Activity Report
• Overview 

• Colours of SAR

• Common Uses

• Navigating the SAR

• Frequently Asked Questions



Screening Activity Report
• Supplementary tool to support physicians in improving their cancer 

screening activity

• Contains comprehensive screening data for breast, cervical and 
colorectal cancer

• Available anytime online – data refreshed on the 10th of each month

• Only available for physicians in primary care Patient Enrollment 
Models (PEMs) and data only includes rostered patients



Screening Activity Report

• In general, the SAR can be used to:

• Bring the EMR up to date and keep it updated

• Find screen-positive patients who have been lost to follow-up

• Find patients who are due for screening

• Find screening data for new rostered patients

• Review screening rates and compare with the region and 
province



Screening Activity Report Home Page



Screening Activity Report Views 

Summary Report

Individual Patient View



Colours of the SAR
CCO guidelines are used to categorize patients into c lo r- od d
g ou s:

GREENs

YELLOWs

REDs

GREYs



Colours of the SAR
CCO guidelines are used to categorize patients into c lo r- od d
g ou s:

GREENs
NO ACTION REQUIRED

All Screening Programs:

• Patient has been screened and result came back normal so is now up to date!



Colours of the SAR
CCO guidelines are used to categorize patients into c lo r- od d
g ou s:

YELLOWs
REVIEW REQUIRED

Breast Screening:

• Screen complete but 
no result (i.e.. non-
OBSP site)

• *Follow up complete 

with benign result

Cervical Screening:

• Screen complete but 
no result (non-OCSP 
reporting tool)

• Often a vaginal swab 
result and NOT a PAP 
result

• *Colposcopy not 

reported

Colorectal Screening:

• *Scope. w/in 10 yrs or 

flex-sig w/in 5 yrs 
completed

• *Scope completed but 

no result

…or DUE IN 6 MONTHS



Colours of the SAR
CCO guidelines are used to categorize patients into c lo r- od d
g ou s:

REDs
ACTION REQUIRED

Breast Screening:

• Overdue

Cervical Screening:

• Overdue
• Abnormal screen, 

follow up needed
• Insufficient cells

Colorectal Screening:

• Overdue

• Rejected kit, follow up 
needed



Colours of the SAR
CCO guidelines are used to categorize patients into c lo r- od d
g ou s:

GREYs
NO ACTION REQUIRED

All Screening Programs:

• Patient is excluded from screening (e.g. had breast, cervical, or colorectal cancer)
• These patients should have post-cancer surveillance rather than screening



Finding Patients Overdue for Screening

Click numbered link for “overdue for screening” 
under the category you are working with

Select the sorting arrow beside “Date” until it sorts 
the list with blank date to find patients never 
screened fields at the top follow by patients that 
are most overdue



Finding Patients Lost to Follow Up

Click a number for 
one of the screening
programs under
“Abnormal Screen, 
follow up needed”

Filtered report for 
patients who had an 
abnormal screen and no 
follow up



What does my SAR have that my EMR might not?

17

Patients’ roster 
status

Pap results 
done 

elsewhere

Misplaced results
(may have not come to your 

office, forgot to input into 
EMR, etc.)

Provincial & 
Regional 

comparative data

SAR 
EMR



18

CERVICAL:
Sexual activity status, 
some hysterectomies, 
colposcopy pap results 

Palliative 
patients 

identified

BREAST:
Double mastectomies, 

cancer history (date 
delay), results for non-

OBSP screens

Exclusion and 
high risk

information

SAR 
EMR

COLORECTAL:
Colonoscopy results, 
colectomies, family 

history, high risk status Patients who have 
declined screening

What does my EMR have that my SAR might not?



Summary of Navigation

• Components of the SAR

Dashboard
Summary Report
Screening Program Report
(Individual Patient Report)

• Sorting→ recent screens

→ review of ‘reds’ 

• Positive results with no follow-up

No EMR? SAR can be used for point of care for screening.



More Uses: Bring your EMR up to date

Your EMR:
An individual patient’s record

Your SAR:
An Individual Patient Report

Process can take approx. 10 hours: 
• Summer student or nurse
• After hours 

Use the SAR to ensure 
new screening results are 
not missed and to check 
that positive screens have 
been followed up



More Uses: Update new patients
Your SAR: 

Patient Screening Summary + Individual Patient  Report

Find the new patient’s name or health card number in 
the Screening Summary Report → Click Hyperlink →

Use Individual Patient Report to update EMR



Exporting your SAR to Excel or PDF

“Actions” button at top left of all reports in SAR



How to get a ONE® ID: Physicians

1. Go to: 
cpso.on.ca/Login.aspx

2. Navigate to:
“Getting an eHealth 

Ontario ONE® ID” 

3. Click:
“Register for 

ONE® ID”

4. Agree to: the Physician 
Agreement 

5. Enter: Personal 
Health Information & 

Profession

6. Choose: Challenge 
questions & answers 
and phone numbers 

7. Set: Password

8. Obtain: ONE® ID

Any problems with your ONE® ID? Send an email to: ONEIDBusinessSupport@ehealthontario.on.ca

mailto:ONEIDBusinessSupport@ehealthontario.on.ca


Use your team, add a delegate!



How to get a ONE® ID: Delegates

1. Send an email to:

ONEIDBusinessSupport@ehealthontario.on.ca 

Any problems with your ONE® ID? Send an email to: ONEIDBusinessSupport@ehealthontario.on.ca

mailto:ONEIDBusinessSupport@ehealthontario.on.ca


How to add a Delegate: Physicians

1. Go to the 

SAR webpage

2. Click: 

3. Sign in with your 
credentials. 

4. Click: 

5. Click: 

6. Click: 

7. Type in delegate’s 
ONE® ID address. 

8. Click x2: 

How to assign a ONEID Delegate video

https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/primary-care/screening-activity-report
https://www.youtube.com/watch?v=EdQGnp8dTJk


How the Access Your SAR 

Obtain ONE® ID Username 
and Password

Go to the 

SAR webpage

Click: 
Choose:

And login with credentials

https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/primary-care/screening-activity-report


Frequently Asked Questions

Where does the data come from?

• Patients’ enrolment status; Cancer Care Ontario’s organized screening programs (OBSP, OCSP, CCC); OHIP billing 
codes; Ontario Cancer Registry

Can I change a status, or remove a patient from my SAR?

• It is not possible for a physician to manually change a status in the SAR. The status will only change when new 
information is received (i.e. OHIP codes)

How can I track my non-rostered patients’ results? 

• OBSP: contact your local OBSP site; OCSP: Cytobase; CCC: no database (SAR is an available tool to track these 
patients)



Frequently Asked Questions
Will the SAR show me screens that I didn’t do myself? 

• Yes! If a patient has an OBSP mammogram, an out-patient pap test, a CCC FIT or 
colonoscopy, screens will be populated in your SAR (ie. female students who go away for post-

secondary education and have a pap test, the result will be appear in your SAR).

Do the SAR and EMR digitally interface?

• No, not yet. The SAR is a stand-alone tool

Why does the SAR show some patients due for a Pap or unknown status 

when they have had a hysterectomy or colposcopy?

• The SAR uses billing codes for hysterectomies so if the billing code wasn’t accurate or if the surgery was done 
many years ago, the SAR may not be aware of the hysterectomy. Hospital-based colposcopy data also may not 
show up on the SAR



• Live Demo – Excel

• In-depth SAR Usage Guide

https://hnhbscreenforlife.ca/a-teaching-tool-for-the-screening-activity-report/


Primary Care Providers Cancer Screening Blog

• Available here

• Health care provider resource regularly updated by Dr. Meghan 
Davis, Regional Primary Care Lead for HNHB region (Hamilton, 
Burlington, Niagara, Brant, Haldimand and Norfolk)

• Resources include referral forms, presentations, screening 
promotional materials, screening guidelines and blog posts

https://hnhbscreenforlife.ca/information-for-health-care-providers/blog/




Physician-Linked Correspondence

• Personalized cancer screening letters including the name of the  
person’s physician to remind enrolled patients to get screened

• Available to all PEM physicians in the province for colorectal 
cancer screening; may be expanded to include breast cancer 
screening and cervical screening in the future

• Results of a 2 phase pilot study conducted by the 
ColonCancerCheck program demonstrated that this is an 
effective way to motivate eligible patients to get screened



Physician-Linked Correspondence

• Benefits:

– Supports better patient care

– Increase chances of early detection when easier to treat; e.g. when 
colorectal cancer is detected early, the likelihood of curing someone 
is 90%, but this likelihood decreases to 12% if colorectal cancer is 
detected at a later stage 

– Saves the cost and time your practice spends calling or sending letters 
to patients



Physician-Linked Correspondence

• How to Enroll:

– Physicians must provide consent to enroll

– Fill out the consent form and submit to CCO by fax, email or mail

– Must provide consent for all 3 cancer screening programs at once. 
Physicians will automatically be enrolled when physician-linked 
correspondence expands to the Ontario Breast Screening Program 
(OBSP) and the Ontario Cervical Screening Program (OCSP)

• Can withdraw from physician-linked correspondence for one or more 
screening programs at any time 

https://www.cancercareontario.ca/sites/ccocancercare/files/assets/CCOPhysicianCorrespondence.pdf






Individualized Cancer Screening Dashboard

• Summary of cancer screening performance 

• Available to all primary care providers in PEM practice



Individualized Dashboard Indicators

• Screening rates for breast, cervix and colorectal screening 
compared to your group, region, and province

• How many patients may not have had their colonoscopy after a 
positive FIT test

• Physician-linked correspondence registration

• ONE®ID registration

• Accessed screening activity report (SAR), assigned a delegate, 
and/or viewed SAR within the last six months

https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/primary-care/physician-linked-correspondence
https://ehealthontario.on.ca/en/news/view/cpso-members-and-one-id
https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/primary-care/screening-activity-report




Individualized Cancer Screening Dashboard

• How to sign up:

– Send requests to Dr. Meghan Davis, via email 
at dr.meghan.davis@gmail.com

– Please include the email of the physician in your request along with their 
CPSO number and office address

• Dashboards can only be provided to physician to protect privacy

• For groups with 5+ physicians, data can be aggregated and shared 
to a non-physician requestor (e.g. admin or nurse) from the group

mailto:dr.meghan.davis@gmail.com


MyPractice Report

• Personalized reports from Health Quality Ontario using existing 
administrative health databases to give physicians data about their 
practice, and share change ideas to help drive quality improvement

• Individual physician level reports and FHT level

• View performance data over time for cancer screening, opioid 
prescribing, antibiotic prescribing, diabetes management, and 
health service utilization

• Suggested quality improvement ideas for each indicator

• Sign up and sample reports here

https://www.hqontario.ca/quality-improvement/practice-reports/primary-care


MyPractice Report



MyPractice Report



MainPro+ Self-Practice Audits
• Self-Practice Audits are a method of earning MainPro+ credits

• Each audit is worth 6 MainPro+ credits for possible total of 18 if 
done for all 3 cancer screening pathways

• Review practice to find strengths and opportunities to improve 
workflows for opportunistic and population-based (proactive) 
screening pathways

• Sample templates for breast, cervical, and colorectal cancer 
screening available to assist with audit submission as well as 
facilitation tool to guide through the process

https://hnhbscreenforlife.ca/wp-content/uploads/2018/11/MainProAudit_Breast-jan-2020_.docx
https://hnhbscreenforlife.ca/wp-content/uploads/2018/11/MainProAudit_Cervix-jan-2020.docx
https://hnhbscreenforlife.ca/wp-content/uploads/2018/11/MainProAudit_Colorectal-January-2020.docx
https://hnhbscreenforlife.ca/wp-content/uploads/2016/07/Office-Workflow-Checklist-for-Facilitators-final-draft-1.docx














Cancer Screening EMR Optimization Guides 

• Recommended best practices for using built in cancer 
screening tools as well as data standardization tips for Telus PS, 
OSCAR, Accuro, P&P CIS

• While SAR is helpful, EMR should be used as “source of truth” 
to know:
– Who is high risk

– Who is excluded for screening

– What the last test showed and;

– Who might be palliative so screening is inappropriate

https://help.pssuiteemr.com/latest/on/en/Content/03_User/Gathering_data/Preventive_care_summary_report_ON.htm
https://hnhbscreenforlife.ca/wp-content/uploads/2018/11/OSCAR-EMR-best-practice-for-cancer-screening-V1.7.3.pdf
https://hnhbscreenforlife.ca/wp-content/uploads/2018/09/Accuro-Guide-for-Cancer-Screening-1.pdf
https://hnhbscreenforlife.ca/wp-content/uploads/2018/09/PP-Guide-for-Cancer-Screening-.pdf


EMR Accuracy – Screening data +

High Risk

• Breast: chest radiation, BRACA, Family 
Hx, High risk OBSP

• Cervical : HPV Status, Dysplasia Hx

• Colorectal: IBD, +FH, adenomas on 
previous scopes

• Breast: Bilateral mastectomy, breast 
cancer, High risk MRI program

• Bowel: total colectomy, c-scope, flex 
sig,  bowel cancer

• Cervix: TAH, not sexually active, cervix 
cancer, in colposcopy

• Use Q codes to make searchable
– Q131 No Mammogram needed 

– Q140 No Pap test needed

– Q142 No FOBT needed

Excluded



Cancer Screening EMR Optimization Guides 

• Developed in collaboration with Dr. Meghan Davis, OntarioMD, 
and Hamilton Family Health Team

• For support, contact the OntarioMD EMR Practice 
Enhancement Program (EPEP) at:

epep@ontariomd.com or 1-866-744-8668

mailto:epep@ontariomd.com
mailto:epep@ontariomd.com


Digital Communication Pathway and 
Communication Templates for FIT

• To address FIT requisitions rejected after submission to LifeLabs
or expired requisitions at 6 months without a FIT being 
completed, patient reminders may be needed (e.g. email or 
secure messaging)

• eForms available for Ocean (search “FIT” in the eForm library) 
or communication templates can be copied

• All resources can be found here

https://hnhbscreenforlife.ca/fit-pathway-and-patient-communication-templates/












PATIENT EDUCATION RESOURCES



• Online risk assessment tool for breast, cervical, colorectal, lung, 
melanoma and kidney cancers 

• Takes 3–5 minutes and will:

– Educate patients about cancer, cancer screening, and their cancer risk 
and protective factors  

– Engage and motivate patients to make healthy behaviour changes



Health Promotion Resources

• Available here

• Resources include posters, infographics, and a series of short 
videos (<2 min) that can be played on TVs in waiting rooms to 
help increase patients’ participation in cancer screening

https://hnhbscreenforlife.ca/information-for-health-care-providers/cancer-screening-promo-resources/
https://hnhbscreenforlife.ca/cancer-screening-videos-for-your-waiting-room-tv/
https://hnhbscreenforlife.ca/cancer-screening-videos-for-your-waiting-room-tv/


Questions?
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