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We endeavor to make wise use of
the resources available to CCMB.
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entrusted to us by the people of
Manitoba, we strive to serve others —
and each other — in a manner that

is effective and accountable.
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through public outreach.



A message from
the Chairman of the Board

In taking this look back at the past fiscal year, it has

been one of both hard work to meet the needs of today,
while preparing for an anticipated rise in cancer cases

in the years ahead. To that end, CancerCare Manitoba has
prepared a five year strategic plan — the Manitoba Cancer

Plan 2011 — 2015, to improve outcomes in cancer.

The Manitoba Cancer Plan readies CCMB not only for

the next five years of committed treatment and care,

but also for challenges that we foresee ahead. An aging

population means the number of cancer cases in

| am pleased to present CancerCare Manitoba’s Annual

Progress Report for the fiscal year ending March 31, 2011. Manitoba will rise by 50% in the next two decades,

This report has been prepared under the governance of and such a challenge must be met by ambitious efforts.

CCMB's Board of Directors, and in accordance with the We are pleased to share the Manitoba Cancer Plan

Regional Health Authorities Act, and with direction from 201172015 with Manitobans as we improve treatment

the provincial departments of Health and Healthy Living, and care on their behalf for years to come.
Youth & Seniors. The CancerCare Manitoba Board of

Directors has approved the contents of this report.

To obtain optimum results, we cannot take on cancer
alone. Our plan also calls upon Manitobans to join
in, and to do whatever they can to reduce their risk of

| would like to take the opportunity to thank the dedi-

cated staff of CancerCare Manitoba. Your hard work and cancer. Be this by adopting a healthier lifestyle, or getting

commitment to the care and treatment of Manitobans screened for cancer, all of us can contribute to changing

facing cancer is why many of them describe CCMB the course of cancer for ourselves, and for Manitoba.

“as a place that gives them courage”. Your long hours That is CCMB'’s commitment in the years to come.

providing excellent care in often stressful situations
are appreciated by patients, their families, and the

CCMB Board. o
Lorne Dejaeger <

I would also like to take the opportunity to personally CHAIR, BOARD OF DIRECTORS
CANCERCARE MANITOBA

thank the many CancerCare Manitoba Volunteers,

including the members of our Board of Directors,

for the substantial volunteer time donated to CCMB.

Our volunteers range in age from ear|y teens to the VBIY oo
senior years, and their donation of over 23,000 hours Number of active CCMB volunteers:
of personal time to CCMB is very much appreciated.
These volunteer hours greatly assist CancerCare
Manitoba in improving the cancer journey for our Hours of time donated by volunteers:

patients and their families.
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A message
from the President & CEO

CancerCare Manitoba is pleased to submit this report
to our Board of Directors, our many stakeholders,
our partners and to the people of Manitoba.

This report for the 2010-2011 fiscal year finds

CancerCare Manitoba at an important and strategic
point in our agency’s history. It has been a busy year,
with many accomplishments and activities, as we

strive to provide the best care and treatment possible for

Manitobans facing cancer.

Considerable time and effort has been devoted to
planning for the significant challenges to the cancer
system that lie ahead, and a coordinated, province-wide
effort by multiple health care providers is required to
meet the needs of Manitobans. New plans to improve
capacity and system performance are essential, as the
number of cancer cases rises to the highest levels in
this province's history (projected 50% increase in the

next two decades).

By utilizing current resources as effectively as possible,
we have created innovative programs to try and meet
both current and future needs. Programs like the
Community Cancer Program (CCP) have extended the
reach of CCMB, such as the opening of the Eriksdale
Community Cancer Resource & Support Program in

June 2010.

Long term plans include developing additional CCP’s
into regional hubs, where patients and families can
receive care, treatment and support services close to
home. CCMB’s partnership with the Brandon Regional
Health Authority led to the first such full cancer service
hub for western Manitobans this year, with the opening
of the Western Manitoba Cancer Centre. The centre

will provide radiation therapy outside of Winnipeg for
the first time, along with expanded chemotherapy and

support services.
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CCMB has strengthened partnerships on a national
level, including the Canadian Partnership Against Cancer
(CPAC), and with other cancer agencies, such as the
Saskatchewan Cancer Agency and the launch of the Prairie
Node of the Terry Fox Research Institute.

The CCMB Annual Progress Report 2010-2011 outlines
not only our successes of the year past, but how we will
meet and lead in cancer services during the challenging
years ahead. The Manitoba Cancer Plan 2011-2015 was
released in December 2010. Our five year road map
outlines our plans to improve, streamline and adjust
cancer services within our resources, and provides
guidance on where additional resources are needed

to meet an increasing need for care.

Our plans are ambitious, and require the support
of our many partners in government, regional health,
and primary care, so as to ensure the needs of

Manitobans are met.

Working with our stakeholders and partners, we will:

- Enhance efforts aimed at reducing the incidence
of cancer

- Ensure more timely access to cancer services for
all Manitobans

= Incorporate highly safe practises, and put patients
and their families at the centre of care

= Improve the system’s performance and responsiveness

= Translate research into improving cancer control
and treatment

Already, support for present day pressures such as a lack
of facilities space has been realized, with the April 2011
provincial government announcement of a $70 Million
commitment to a new CCMB building. Manitobans,
both the public and industry, will be called upon for
support of this important new facility.



The new building will support the transformation
of cancer services in Manitoba by steps to:

- Establish a Colorectal Cancer Centre of Excellence to
provide focused screening, diagnosis, treatment and
colon cancer services

- Establish a centre for molecular and genetic testing
= Establish an Aboriginal Cancer Centre of Excellence

- Create the Manitoba Cancer Research Centre with

a focus on translational research

- Develop team-based clinic space to provide coordi-
nated, timely cancer care

Though subsequent to the 2010-2011 fiscal year, a second
June 2011 announcement of $40 Million in provincial
support for streamlining and improving the cancer
patient journey will build upon work CCMB and its
partners have already begun through patient navigation.
The cancer patient journey is very difficult, stressful

and too long for many patients and their families.
Through improved support and enhanced collaboration
we seek to vastly improve the cancer system over the
next five years.

The cancer challenges of the future are great,

but with increased support from the Province of
Manitoba, and partners such as the CancerCare
Manitoba Foundation, other volunteer funding
organizations, and key stakeholders and partners in

health, we will be better prepared for those tomorrows.

Our work is daunting, but we must provide better care

today and in the future, and | would like to personally
thank the talented and committed staff of CCMB.

| appreciate the long hours and stresses of your work,
and commend your efforts on behalf of Manitobans.

| also thank all the volunteers who donate their time
and energy to CancerCare Manitoba, on behalf of
Manitobans. The many hours you spend here are a
gift we treasure.

Finally, | extend my sincere appreciation to the CCMB
Board of Directors for their ongoing commitment

to our organization.

Respectfully submitted,

Dr. H.S. Dhaliwal

PRESIDENT & CEO CANCERCARE MANITOBA

Total CCMB Staff:

Including: Nurses:

Radiation Therapists:

Communications Clerks/Unit Assistants:

Physician Specialists:

* Includes research staff funded by external grants.
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CancerCare Manitoba is the provincially mandated cancer agency tasked

with providing cancer services to the people of Manitoba. CCMB is
responsible for providing care, treatment and support across the entire

cancer service spectrum — from prevention, early detection, diagnosis, treatment and care,
and palliation or end of life care.

With the valued support of stakeholders such as Manitoba Health, CCMB works and collaborates closely
with partners to bring the best of cancer care to Manitobans. Our partners include Manitoba’s regional
health authorities, the University of Manitoba’s Department of Medicine, Diagnostic Services Manitoba
and volunteer funding agencies, in particular the CancerCare Manitoba Foundation.

CCMB has two tertiary locations in Winnipeg. Our main site is located on McDermot Avenue at the
Health Sciences Centre campus. Our second is located at the St. Boniface Hospital. Through partnerships
with the Winnipeg Regional Health Authority (WRHA), CCMB specialists work in concert with colleagues
at six sites in Winnipeg, including the Leukemia/Bone Marrow Transplant Program and Radiosurgery
Program at the Health Sciences Centre.

Outside of Winnipeg, through partnerships with 10 regional
health authorities, CCMB provides community based cancer
services through the Community Cancer Program (CCP)
Network at 16 locations across the province, and cancer
support services through a community resource centre in

a 17™H community, bringing care closer to home for those
that live in rural Manitoba.

® THOMPSON
ccp
@ FLIN FLON
ccp

IV-Chemotherapy doses administered

at CCMB in 2010-2011: ® THE PAS
ccp

Dollars spent on Provincial
Oncology Drug Program in 2010-2011:

SWAN VALLEY
O ccp

DAUPHIN  ERIKSDALE COMMUNITY

ccP @ CANCER RESOURCE
RUSSELL & SUPPORT CENTRE
¢ cp ° GIMLI CCP
[ )
o C géFEPAWA SELKIRK CCP i
HAMIOTA PORTAGE ) @ PINAWA REACH OF CCMB's
ccp LA PRAIRIE ccp

SCREENING PROGRAMS
ccr @ g

[ ]
WESTERN MANITOBA

CANCER CENTRE (BRANDON) @ STEINBACH

BOUNDARY TRAILS o

ccp
©® DELORAINE
Cccp
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. ¥ COMMUNITY CANCER
. PROGRAMS NETWORK

675 McDermot Avenue

(204) 787.2197
Toll free: 1.866.561.1026

The Community Cancer Programs (CCP’s) Network
is a provincial program of CancerCare Manitoba that :
allows patients to receive cancer care in, or near, '

their home communities. Working in partnership

with regional health authorities, the CCPN currently

O Block — 409 Taché Avenue
(204) 237.2033

Patient Representative:
(204) 787.2065

Communications & Public Affairs:
(204) 787.4540

Human Resources:
(204) 787.8503

School of Radiation Therapy:
(204) 789.0909 or (204) 789.0903

Volunteers:
(204) 787.2121

CancerCare Manitoba

Breast Cancer Centre Of Hope
691 Wolseley Avenue

(204) 788.8080

Toll free: 1.888.660.4866

CancerCare Manitoba Screening Programs
5-25 Sherbrook Street

BreastCheck CancerCare Manitoba
Appointment inquiry: (204) 788.8000
Toll free: 1.800.903.9290
Administration office: (204) 788.8633

CervixCheck CancerCare Manitoba
(204) 788.8626
Toll free: 1.866.616.8805

ColonCheck CancerCare Manitoba
(204) 788.8635%
Toll free: 1.866.744.8961

CancerCare Manitoba Foundation

(204) 787.4143
Toll free: 1.877.407.2223

Visit our website at www.cancercare.mb.ca

supports 16 Community Cancer Programs, and the

network is growing. In 2010, the Eriksdale Communityé
Cancer Resource & Support Centre (CCRSP) opened,
launching the network’s first community cancer :

support service facility.

Boundary Trails Health Centre

Western Manitoba Cancer Centre (Brandon)
Dauphin Regional Health Centre

Deloraine Health Centre

Eriksdale Community Cancer Resource
& Support Centre

Flin Flon General Hospital

Gimli Community Health Centre
Hamiota Health Centre

Neepawa Health Centre

Pinawa Hospital

Portage District Hospital

Russell District Health Centre
Selkirk & District General Hospital
Bethesda Health/Bethesda Place (Steinbach)
Swan Valley Health Centre

The Pas Health Complex

Thompson General Hospital

For information call: (204) 787.5159
Toll-free: 1.866.561.1026
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While it may be said of every year at CancerCare Manitoba, this past fiscal year

(April 1, 2010 to March 31, 2011), was exceptionally busy. CCMB staff not only met the needs

of care and treatment for Manitobans within a challenging work environment, but also prepared
the agency for the future. Key endeavours realized in the last year will enable CCMB and its
partners to better provide constantly improving cancer services, in the face of an increasing

challenge to provide them.

Studies in Manitoba and across North America indicate that the number of cancer cases can
be expected to rise by 50% within the next 20 years. To meet the increasing need for faster
diagnosis and better cancer services, along with improved efforts at prevention, CCMB and
Manitobans themselves must do what they can to reduce the impact of this disease.

At the core of everything we do is our commitment to reduce the impact of cancer on

all Manitobans. But while CCMB has favourable rates of treatment and care when compared
to other Canadian agencies, more must be done to improve services and to ready for the
anticipated increase in cancer cases.

CCMB has begun those preparations to meet the needs of today while building
for the future. These achievements include: s

The CancerCare Manitoba Community Health Assessment

The CancerCare Manitoba Community Health Assessment  stakeholders understood the critical
(CHA) report, released on June 29, 2010, was uniquely nature of the CHA's findings was their
important for a number of reasons. While fulfilling participation with CCMB in the release
a CCMB obligation to assess the provincial cancer of the report.

situation every five years, it marked a fundamental

. . . What the 2010 CHA report clearly demonstrated was
change in the way this information was collected, how P y

. . . the need for collective action to create a strong systematic
it was presented, and who was involved in that process. &3y

. . approach to cancer prevention, access and treatment.
CCMB involved all of its stakeholders — government, PP P

. It pointed out CCMB’s overall strengths and sharpened
RHAs, strategic partners — to accumulate, assess po! u v g P
and interpret the data. This edition of the CHA also

signalled a new era of understanding every aspect of

the focus on the challenges that the people of Manitoba
will face over the next 20 years. As such, it became the

. L basis for the Manitoba Cancer Plan.
the cancer control continuum from a scientific, mea-

surable, evidence-based standpoint. A sign that all
Visit www.cancercare.mb.ca to read the Community Health Assessment.

Use search words: CHA, PDF
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http://www.cancercare.mb.ca/resource/File/communications/CCMB_2010_CHA-Report.pdf

Manitoba Cancer Plan 2011-2015

As part of a five year planning cycle, CCMB prepared CCMB worked with partners such

the Manitoba Cancer Plan 2011 — 2015, to ensure the as hospitals and regional health

needs of Manitoba’s cancer patients are met both today ~ authorities, with stakeholders such as

and tomorrow. While planning focuses on the next the Province of Manitoba, national cancer

five years, CCMB recognized that a longer view to the agencies, and our own staff, to create a thorough and far

future was necessary to transform cancer services reaching cancer plan. A detailed account of the Manitoba

in Manitoba. Cancer Plan 2011-2015 is available further in this report,
(see page 10).

Western Manitoba Cancer Centre

Partnership and provincial support came together The state-of-the-art facility provides radiation therapy
as the Western Manitoba Cancer Centre in Brandon, outside of Winnipeg for the first time, as well as

Manitoba. A joint effort by CCMB, the Brandon Regional =~ chemotherapy and support
Health Authority and Manitoba Health, the $24 Million services. Approximately 300

facility now provides a regional cancer service hub for patients and their families are
residents of western Manitoba. expected to use the facility
Visit www.cancercare.mb.ca to learn more about this initiative. each year.

Use search words: Western Manitoba Cancer Centre.

New CancerCare Manitoba Facility
In preparation for an anticipated rise in cancer cases, The new CCMB facility will focus on expanding clinical
the provincial government made a $70 Million space for a multi-disiplinary team based approach to
commitment to a new facility for CCMB. The new cancer, through Centres of Excellence for Colorectal and
facility will alleviate crowded research and clinical Aboriginal Cancer services. To build on work already
areas that currently pose challenges. started with the Manitoba Institute of Cell Biology,

the new facility will feature expanded research space

- ' — and enable CCMB to provide leading edge care to

( Care Maicod

patients through translational research and expanded

4
' N

i

i

€ . . . .
oo clinical trials. Emphasis will also be placed on molecular

§
i

i -
1

vy e . and genetic testing to prepare CCMB for the revolution

in personalized medicine.
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|
PREVENTION

Research shows that up to 50% of cancers can be
prevented through positive lifestyle changes. While risk
factors such as age or heredity cannot be changed, all of
us can do much more to reduce risks through personal

and societal collective action.

Primary prevention is a combination of reducing

risk factors, such as smoking or excessive alcohol
consumption, while increasing protective factors.
Daily exercise or a healthy diet would be considered
protective factors. Manitoba has a higher than average
rate of obesity and 20% of Manitobans still smoke
(rates can be as high as 60 - 80% in some areas).
Positive lifestyle changes would benefit both people
and the health care system.

CCMB went across the province in 2010-2011,
to educate on risk reduction. From workshops to the
airwaves, CCMB staff advised Manitobans on how

to reduce their risk of cancer.

s

Norway House Let’s Talk About Cancer Day

CANCERCARE MANITOBA / 2010-2011 PROGRESS REPORT

twitter.com/CancerCareMB

Social Media

@CancerCareMB is the newest source of information
on cancer services, prevention, care and treatment
for CancerCare Manitoba. CCMB's Twitter account
carries a steady stream of easily accessed information
on CCMB patient and family services, prevention
and events. Through our followers and those we
follow online, CCMB'’s messages reach right across
North America.

Norway House Let’s Talk About Cancer Day

This one-day workshop was the culmination of a
partnership between CCMB and the community of
Norway House, through the Norway House Cancer
Services Adaptation Initiative. CCMB held a series

of information sessions on cancer services, prevention,
and care and treatment. Similar workshops will be rolled
out in additional northern and First Nation/Inuit/Métis

communities.

Hot 103 FM Friday Morning Check Up

CancerCare Manitoba joined forces with Winnipeg's
favourite radio host Ace Burpee for the Friday Morning
Check Up. CCMB experts joined Ace for a weekly chat

on healthy living or trending health topics that can keep
Manitobans healthier. The Hot 103 FM audience heard
about a wide range of topics, from radon gas, daily exercise
and the benefits of healthy eating.


http://twitter.com/#!/CancerCareMB
http://twitter.com/#!/CancerCareMB

CCMB’s Dr. Paul Daeninck chats with Ace Burpee

The Butt Stops Here Some of the ways in which the CHA has helped in
To support smoke-free cars and homes, CCMB and readying the cancer system for the near and more
the CancerCare Manitoba Foundation produced distant future are:

The Butt Stops Here cling decals. The eye catching decals

. - it showed in a measurable way where CCMB has
can be easily attached to any surface, and are a very

- . shown strength and success, and it sharpened
visible message that the home or auto is smoke-free. g P

the focus on the challenges that lie ahead;

The CancerCare Manitoba - it clarified the vital importance of prevention in

Community Health Assessment reducing the financial and human cost of cancer;

The CancerCare Manitoba 2010 Community Health
Assessment (CHA) represents the foundation of = it clearly identified the five areas on which CCMB
everything the organization will focus on over the and its partners must work over the next five years;

next five years and two decades beyond. The CHA is - it firmly established the need for ongoing financial
the blueprint from which the Manitoba Cancer Plan e
and scientific input from stakeholders, partners and
20112015 was developed. .
health care providers, and;

The team that worked to compile and evaluate the . o
wor P! val - revealed regional disparities that must be addressed.
data was drawn from CCMB and its many stakeholders

and partners.

CHA data revealed regional disparities in Manitoba

Lung cancer incidence, by regional groupings

Age-standardized rates per 100,000 people

100

80 5
69.1 688
50 5.0

Per 100,000

20 —— I

SOUTH MID NORTH BRANDON WINNIPEG MANITOBA

SOURCE: MANITOBA CANCER REGISTRY, PATIENTS DIAGNOSED 2005-2007.
#STATISTICALLY DIFFERENT FROM MANITOBA RATE (P<0.05).
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|
EARLY DETECTION

Following prevention, early detection is the best tool

to manage the impact of cancer on Manitobans.
CancerCare Manitoba worked to expand the reach of its
screening programs, so that all Manitobans were more
aware of the programs themselves and the potentially

lifesaving benefits of screening for cancer. BreastCheck

Just as under its former name of the Manitoba Breast
CCMB renamed the three screening programs to Cancer Screening Program, rebranded BreastCheck
increase public recognition of the importance of early continued to provide Manitoba women over 50 with
detection. BreastCheck, and CervixCheck a free mammogram at four locations including
were re-introduced to Manitobans in a high profile Winnipeg, Thompson, Brandon and Winkler/Morden.
traffic stop that had nothing to do with driving habits. With funding from the province of Manitoba and the
CCMB also launched GetCheckedManitoba.ca, CancerCare Manitoba Foundation, two new vans were
a web site that links Manitobans to information about purchased to carry breast screening equipment across
the screening programs. New tri-program resources the province to 9o locations.

have also been developed.
‘ o BreastCheck continues to reach out to women who
For more information visit www.GetCheckedManitoba.ca .
have not been screened or are overdue for screening.
The program collaborated with Sagkeeng First Nation
women to produce a pamphlet now used in the
invitations to First Nation/Inuit/Métis women in
Manitoba. Work was also initiated with immigrant

communities to increase their screening rates.

Number of women screened through BreastCheck in 2010/2011:

Number of new cancers detected in 2010/2011: Number of communities visited by BreastCheck mobile units:

Number of women requiring follow up testing:

CancerCare Manitoba

g% BreastCheck
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YEAR IN REVIEW

Number of women who received

e e a Pap test during Pap Test Week, October 2010:
z £87,
) €=
Pz A\
[
- 1 Percent of women screened
A v‘,,.«'—"" during Pap Week that were overdue for a Pap test:
= =
; 5 Percent of women not having
had a Pap test during the last 3 years:
ColonCheck ! CervixCheck
ColonCheck provides eligible Manitobans ages 50-74 CervixCheck, formerly known as the Manitoba Cervical
with a simple, easy to use home screening test, called Cancer Screening Program, encourages all Manitoba

the Fecal Occult Blood Test or FOBT. It is recommended ~ women who have been sexually active to have a Pap test
that most people ages 50-74 do a home screening test every two years.

every 2 years. If colon cancer is detected in the earliest

stage, survival rates approach 90%. Together with its partners, CervixCheck helps facilitate

access to cervical cancer screening services during its

The program supported a door to door recruitment annual Pap Week campaign, and year round. In 2010,
campaign, and introduced a translated information the program expanded its collaborations with health
sheet in 21 languages to reduce language barriers to care providers, increasing year round Pap clinic sites
screening. Manitoba has the highest rates of colorectal from 110 to 190 across the province.

cancer screening in Canada (Source: CPAC survey).
Letters were sent out in over 30 communities,

e providing women with information on when and how
Number of FOBT tests distributed in 2010-2011: to access a Pap test in their home communitY.
The program continued to promote
Percent of eligible Manitobans its “TellEveryWoman” campaign
who completed ColonCheck’s FOBT test: with the public and health care

professionals.

Percent of Manitobans
requiring follow up testing:

g%CervixCheck

CancerCare Manitoba
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L]
RESEARCH

CancerCare Manitoba expanded its position as a
leading cancer research centre in 2010. Given our
partnership with the University of Manitoba, staying
on the forefront of cancer research is an important part
of CCMB’s academic mandate, while at the same time
assisting in providing leading edge care to Manitobans.
Of utmost importance is translational research — taking
research from the laboratory through testing and

onto clinical care.

For example, Dr. Sabine Mai and her research team at
MICB, in collaboration with Yuval Galini, Delft University
of Technology, developed Teloview™ as a new diagnostic
tool. This sophisticated test has the potential to facilitate
early diagnosis, subtype cancers, and detect minimal
disease, which will assist in treatment decisions.

Dr. Sabine Mai, Senior Scientist, Manitoba Institute of Cell Biology

CANCERCARE MANITOBA / 2010-2011 PROGRESS REPORT

Canadian Tumour Repository Network

In February 2011, scientists from CancerCare Manitoba
and partner agencies across the country were granted
$2.5 Million from the Canadian Institutes of Health
Research (CIHR) towards their work on the Canadian
Tumour Bank Network. Dr. Brent Schacter and

Dr. Spencer Gibson, along with colleagues from
Canada'’s leading cancer research agencies, joined
forces to create a virtual web-based tumour bank
network called CTRNet.

Over the course of the next five years, CTRNet will
maintain and enhance a crucial national resource for
translational cancer research, while taking a leadership
role in national and international networks dedicated

to strengthening biobanks. CTRNet will delineate
biomarkers for early detection and monitoring of cancer,
as well as contribute to the design and development of

new therapies to reduce the burden of cancer worldwide.

Canada Foundation for Innovation Investment

Also in 2011, the Canada Foundation for Innovation (CFl),
a federal partner, announced a significant investment
towards research infrastructure at the Manitoba Institute
of Cell Biology. Dr. Afshin Raouf, Senior Scientist, MICB,
was awarded funding for a stem-cell laboratory to per-
form research on cell regeneration processes, with the
aim of identifying cell activity that leads to breast cancer.

The announcement was part of a $2.25 Million invest-
ment by CFl in 12 research projects at Brandon University,
the University of Manitoba and the University of Winnipeg.



Number of peer reviewed manuscripts published:

Number of newly funded projects in 2010-2011:

International Cancer Benchmarking Partnership
CCMB participated in and co-authored a major
international study on cancer survival rates in six
countries. The International Cancer Benchmarking
Partnership’s (ICBP) first report was released in
December 2010 and published in The Lancet, a leading
medical journal. This study compared data from the
United Kingdom, Sweden, Denmark, Norway, Australia
and Canada with regard to breast, colorectal, lung and
ovarian cancers. The prime mandate of the study was to
measure and compare rates of survival by country, and
then to begin the process of identifying what was driving
those differences.

The study found that cancer survival rates can vary
markedly by country, and within a country itself.

For example, Manitoba demonstrated the highest rate
of lung cancer survival amongst the 12 jurisdictions
studied, as well as in Canada. Colon and breast cancer
survival rates were comparable to the whole, while

ovarian cancer survival rates in Manitoba were lower.

Prairie Node of the Terry Fox Research Institute

A prairie partnership was established in collaboration
with CCMB, the Saskatchewan Cancer Agency, the
University of Saskatchewan, the University of
Manitoba, with the help of the Terry Fox Research
Institute, to establish the Prairie Node. The virtual
node will support training and research initiatives

in Manitoba and Saskatchewan.

YEAR IN REVIEW

A series of follow up studies are underway to expand

on these findings. These studies will incorporate data
and opinions from the public, health practitioners

and those on the cancer patient journey. By measuring
and comparing the data, participating jurisdictions will
determine the reasons behind the differences in survival
rates, so that changes can be made to cancer systems
to improve patient outcomes.

CANCERCARE MANITOBA / 2010-2011 PROGRESS REPORT



CARE AND TREATMENT

CancerCare Manitoba is committed to providing the
best care and treatment to Manitobans. CCMB made
innovative and strategic advances in 2010 — 2011,

to provide the best of care today, while planning for
the future.

Western Manitoba Cancer Centre

The opening of the Western Manitoba Cancer Centre was
an important accomplishment for CCMB, the Brandon
Regional Health Authority and the Province of Manitoba.
The WMCC offers cancer services and treatment such

as chemotherapy and support services, while providing
radiation oncology outside of Winnipeg for the first time.

CCMB Board members tour the Western Manitoba Cancer Centre in March 2011
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The WMCC will provide care and treatment to
approximately 300 cancer patients from Brandon and
Western Manitoba, annually. As part of CCMB's long
term plan to improve access to cancer services for
Manitobans, the $24 Million provincial investment

creates a cancer service hub equipped to provide:

- aradiation therapy department with a linear accelerator
for treatment — the first outside of Winnipeg;

- a chemotherapy unit with 20 chemotherapy
treatment stations;

= asupportive care area for a pharmacist, dietician,
and psychosocial services;

= an outpatient clinic;
= aquiet area for patients and family members; and

- volunteer space.

The WMCC created 32 new positions in Brandon,

with CCMB staff providing clinical oncology expertise.
The centre is also an important bridge to the future for
cancer services in Manitoba. Planning, partnerships
and support from key stakeholders are paramount to
providing the best possible cancer care and treatment
to Manitobans today and into the future.



Radiation Oncology

CCMB's Radiation Oncology Program provides clinical
and support services in radiation therapy, along with
related research and education programs. Thanks to
innovation and cutting edge technology, CCMB's
program is considered a leader in North America,

and captured the attention of the Mayo Clinic in 2010
in a team visit. CCMB has become a reference and
demonstration site in the use of radiation therapy
equipment and software systems, through the Varian

Medical Systems “Tours of Excellence.”

The Radiation Oncology Program was formalized

in 2010-2011 to enable a multi-disciplinary team
based approach to care, research and education.
The programmatic structure improves communication
and accountability for all services related to
radiation therapy.

Equipment improvements
continued, as new linear
accelerators were delivered,
commissioned and put into
clinical use. The new technology
enables the use of new tech-

niques, such as the RapidArc™
method, which reduces treat-

ment times for patients.

Number of radiation therapy patients
at CCMB in 2010-2011:

Number of radiation therapy treatments
at CCMB in 2010-2011:

YEAR IN REVIEW

Eriksdale Community Cancer Resource

& Support Centre (CCRSP)

In early summer 2010, CCMB expanded its Community
Cancer Program (CCP) by bringing cancer support
services closer to home for patients and families in
Eriksdale, Manitoba. CCMB and the Interlake Regional
Health Authority established the Eriksdale Community
Cancer Resource and Support Centre (CCRSP), a unique

addition to the CCP program.

The Eriksdale CCRSP offers a patient navigation service for
those facing the cancer patient journey. Patient navigators
liaise between patients or families and CancerCare
Manitoba staff to help with any concerns, assist with
inquiries, provide information, and act as a guide through
a complex system. Patient navigators also provide
valuable feedback to CCMB by identifying areas of poten-
tial improvement to patient care. Feedback from patients

and the community has been extremely enthusiastic.

Total number of IV-Chemotherapy
treatments provided at CCP’s:

Number of new patient referrals
to CCP sites in 2010/2011:

Number of kilometres saved
in travel for rural patients:
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While CCMB's current level of cancer care and control is favourable based on national
averages, rising demand as Manitoba’s population ages will impact our ability to meet our
mandate as the provincially legislated cancer agency. The number of cancer cases is expected
to increase by 50% in the next 20 years, making strategic investment and planning a priority.

Breakthrough objectives must be realized in the next five years to meet future demand.

A strategically aligned, integrated cancer service must be developed, one that works with
multiple providers and partners to accelerate early diagnosis and rapid delivery of quality care
to Manitobans. CCMB has been working with our partners on important initiatives to change
the course of cancer in Manitoba.

Manitoba Cancer Plan
2011-201§5

To meet the demands on cancer services of

both today and tomorrow, CCMB developed a
comprehensive strategic plan — the Manitoba Cancer
Plan 2011-2015. This plan will inform CCMB’s activities
today, over the next five years, and prepares CCMB for
the challenging decades ahead.

A suspicion of cancer or diagnosis can impact the entire
health care system, as it takes a complex health care
team to diagnosis and manage the disease. Many cancer
patients proceed along a difficult journey, requiring tests,
treatments, possibly surgery and support services, often

at different facilities through multiple providers.
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The goals of the Manitoba Cancer Plan 2011-2015 are:

PREVENTION

To enhance efforts aimed at
reducing the incidence of cancer

ACCESS

all Manitobans

EFFICIENCY
& EFFECTIVENESS

To improve the system'’s perfor-
mance and responsiveness

To ensure timely accelerated
access to cancer services for

SAFETY & PATIENT-
CENTRED CARE

To keep people safe and put
patients and their families at
the centre of care

EDUCATION & RESEARCH

To prioritize the roles of
research and education in order

to promote improvements in
cancer control and treatment

PREVENTION

CancerCare Manitoba will enhance efforts aimed at reducing the incidence of cancer.

Context

Research shows that up to 50% of cancers can be
prevented through positive lifestyle changes. Primary
prevention means preventing disease before it develops
by reducing or eliminating exposure to risk factors,
and by increasing healthy or ‘protective’ factors.

Risk factors include age, gender, heredity, exposure to
carcinogens and some infectious agents, and certain
lifestyle behaviours. Protective factors include a healthy
diet and being physically active.

Some risk factors like age and gender cannot be changed,
but lifestyles and exposure to carcinogens can be.

Our plan calls for aggressive action by all Manitobans

to adopt cancer-reducing behaviours and make them
aware of the health implications of poor lifestyle choices,
such as excessive alcohol consumption and exposure to
carcinogens like tobacco.

CCMB is already active in this area. Through collaborative
efforts with partners such as the CancerCare Manitoba
Foundation’s Reduce Your Risk campaign, and partner-
ships with the Alliance for the Prevention of Chronic

Disease, Partners in Planning for Healthy Living,
Manitoba's regional health authorities, Manitoba Health
and other government departments, CCMB measures
community risk factor data to facilitate local change, and
guide and support healthy public policies at many levels.

Action Plans

1. Establish a Cancer Prevention Program.

2. Reduce the use of tobacco products amongst
Manitobans.

3. Reduce obesity rates.

4. Use public education and information campaigns
for skin cancer prevention.

5. Increase knowledge about cancer and all known
risk factors, including alcohol, environmental,
etc, and assess the effectiveness of prevention
programs through increased cancer surveillance
and epidemiology.
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CancerCare Manitoba will ensure timely access to cancer services for all Manitobans.

Context

Quiality cancer care requires services that are both
available and accessible. Accessible care means that
appropriate cancer services are available to all those who
need them, at the time that they’re needed, to maximum
benefit. Efforts must be increased to ensure access is
available and understood by vulnerable populations,
new immigrants to Canada, and harder to reach groups,
whether due to geography or culture.

CCMB already works with many partners to improve
access. The Community Cancer Program Network (CCPN)
delivers systemic therapy and follow-up in 16 communities
outside Winnipeg. The Uniting Primary Care and Oncology
Network (UPCON) brings family physicians and primary
care providers into the care and follow-up continuum.
Initiatives such as the Western Manitoba Cancer Centre
and the Norway House Cancer Services Adaptation
Initiative work to bring CCMB services closer to Manitobans.
The Patient Navigation system, set up four years ago,

SAFETY AND PATIENT-CENTRED CARE

is undergoing fundamental re-evaluation and improve-
ment, and will play a vital role in dramatically accelerating
diagnosis and treatment.

Action Plans

1. Work with First Nations, Inuit and Métis populations
to implement an enhanced Aboriginal Cancer Control
Program.

2. Reduce the percentage of Manitobans who do not
have adequate access to cancer care.

3. Reduce wait times across the entire cancer
patient journey.

4. Expand and integrate regional services under the
Community Cancer Program Network.

5. Increase participation in clinical trials.

6. Reduce disparities in access to colorectal, breast
and cervical cancer screening for all Manitobans.

CancerCare Manitoba will keep people safe and put patients and their families at the centre of care.

Action Plans

Context

Quality in cancer care incorporates the quality of care 1. Continue to create an organizational culture, systems

and the way in which it is delivered, from initial diagnosis
through long term remission or end-of-life care. Keeping
people safe and putting patients and families first means
that every patient is provided appropriate services that
are sensitive to his or her individual values and lifestyle.
Delivering safe care means involving the patient in
shared decision-making, and creating an organization
where everyone within the system has a responsibility

to communicate openly about concerns and collaborate
to design a system that makes it difficult for “failures”

to occur.

CCMB has been at the forefront of implementing
programs that deliver this quality and safety; the Quality,
Patient Safety and Risk Team, the Patient Navigation
Team, and Aboriginal-focused cultural safety training
for staff are but a few of the examples.
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and programs to deliver safe and effective care.

. Improve outcomes through ensuring

evidence-based care.

. Expand the Patient Navigation Program

throughout Manitoba.

. Expand the Uniting Primary Care and Oncology

Network (UPCON).

. Support optimal end-of-life care for all cancer

patients in need.

. Expand support for patients and families who are

experiencing psychosocial distress.



READYING FOR TOMORROW

CancerCare Manitoba will improve the system’s performance and responsiveness.

The ever-increasing rate of cancer incidence places an
unsustainable strain on CCMB's finite financial and human
resources. CCMB will respond by improving system
performance. Key areas of focus will be: information and
technology; developing new methods of service delivery;
using evidence-based decision making and performance
reporting; and finding savings through fundamental
system change.

CCMB has improved its performance in areas such as
safety and patient management, the strategic use of
information systems, replacement of critical technology
infrastructure, and coordinated purchase and administra-
tion of oncology drugs. In addition to these and other
improvements noted elsewhere in this report, CCMB has
implemented a medication reconciliation and comput-
erized order entry system, created savings through the
Provincial Oncology Drug Program, and implemented
an electronic reporting and learning system (ERLS) to
provide frontline staff with a streamlined reporting tool
which allows prioritizing, tracking and trending to inform
decision-making and enhance patient safety.

From a facilities standpoint, the provincial government has
committed $70 Million in funding for a new CCMB facility,
with final cost to be determined.

Action Plans

1. Design and implement a new model of care to
leverage the services of oncology physicians.

2. Meet the escalating demand for cancer services
through increased physical infrastructure.

3. Complete implementation of a fully electronic
medical record.

4. Establish a Provincial Surgical Oncology Program.

5. ldentify and measure indicators or characteristics
of organizational effectiveness.

6. Expand the Provincial Oncology Drug Program.
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CancerCare Manitoba will enhance the roles of research and education
to promote improvements in cancer control and treatment.

Context Research into all aspects of cancer is essential if the

Education and teaching are essential components burden of the disease is to be reduced to benefit current

of CCMB's academic mandate. Ongoing education for and future generations. Research will lead to improved
all staff helps develop and maintain necessary skills. detection methods, more effective treatment regimens
CCMB's affiliation with the University of Manitoba and improved patient care.

(U of M) offers opportunities for teaching and research,  cp1p' world-class research concentrates on four

!mpacts favourably on recruitment of profe55|.onals strategic areas: epidemiology, imaging physics, clinical
in hematology and oncology, and forms a major strength investigations, and the Manitoba Institute of Cell

in CCMB’s research. Recruitment competition demands Biology's (MICB) research into the molecular origins

CCMB have a robust academic and research program.

of cancer, the regulation of gene activity, control of cell
movement, inflammation and wound healing, pro-
grammed cell death and the biochemical action

of cancer chemotherapeutics.

Action Plans

1. Develop standardized access to educational
opportunities for professional, allied professional
and other staff.

2. Establish the Manitoba Cancer Research Centre
to promote cancer research and its translation into
improved cancer control.

3. Support research on cancer survivorship to improve
the health and quality of life of all cancer patients.
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New CancerCare Manitoba Facility

Identified as a vital requirement to meet the challenge
of increased cancer cases in the future, the provincial
government committed $70 Million to a new CancerCare
Manitoba facility. With the final cost to be determined,
support from provincial, federal and community
partnerships will help develop the state-of-the-art facility.
The new CCMB building will facilitate improved cancer

diagnostics, treatment and research, and will feature:

- Canada'’s first Colorectal Cancer Centre of Excellence
to co-ordinate the screening, rapid diagnosis and
treatment of the second-leading cause of cancer death.
The centre will give patients access to a highly special-
ized medical team, and will facilitate research to rapidly
adopt new knowledge into practice, including tissue

banking and molecular diagnosis.

An Aboriginal Cancer Centre of Excellence, which
will help improve prevention, screening, diagnosis,
treatment and palliative care of First Nation, Inuit
and Métis populations, in a culturally appropriate

environment. Making best use of efficiencies such
as MB Telehealth, the centre will build on current

projects linked to northern Manitoba communities.

The Manitoba Cancer Research Centre will increase
research capacity and Manitoba’s competitiveness
in the biotech sector, leading to more clinical trials
hosted in Manitoba. This, in turn, will offer patients
earlier access to emerging cancer therapies, while at
the same time reducing drug costs.

Team-based cancer clinic space, which will allow
specialized teams of medical professionals with
expertise in cancer treatment to work together quickly
on comprehensive, co-ordinated treatment plans

to better meet individual patient needs. In addition,

it will also give world class specialists the space they
need and expect to do their work.

More comfort for patients and families with increased
space to allow for a better and comfortable healing
environment for patients and their families.
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Cancer Patient Journey Initiative

22

CancerCare Manitoba, the government of Manitoba,
and several partners announced a unique strategy
to reduce the length of the cancer patient’s journey.
The Province committed $40 Million to the Cancer

Patient Journey Initiative, the first wait time

reduction plan of its kind in Canada.

The five year strategy will reduce cancer patient wait
times, through collaboration of CCMB and the many
health care partners along the entire cancer continuum.

The average current wait time - from suspicion of cancer

by a patient’s physician to the first day of actual treat-

ment - is currently three to nine months. The goal of the

Cancer Patient Journey Initiative is to reduce that time

down to two months.

The strategy is based on a model created in the

United Kingdom, which was successfully implemented

under the guidance of the country's national cancer

director, Professor Sir Michael Richards, who will also

lend support to the Manitoba initiative.

Current cancer journey: approximately 3-9 months

PRIMARY CARE

SUSPICION OF
CANCER

ACUTE CARE

WAIT
FOR TESTS

APPOINTMENT
WITH SPECIALIST

WAIT
FOR RESULT

REFERRAL
TO SPECIALIST

TREATMENT

WAIT FOR
APPOINTMENT

APPOINTMENT
WITH SPECIALIST

N2
MORE WAIT FOR
TESTING RESULTS

N DIAGNOSIS

DEVELOPMENT
OF TREATMENT
PLAN

WAIT FOR
TREATMENT
TO START

TREATMENT

Cancer Patient Journey Initiative: target of two months or less (upon completion in five years)

PRIMARY CARE

SUSPICION OF
CANCER

RAPID TESTING

ACUTE CARE

APPOINTMENT
WITH SPECIALIST
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THE PUBLIC INTEREST DISCLOSURE ACT

(Whistleblower Protection) Act

The Public Interest Disclosure
(Whistleblower Protection) Act
came into effect in April 2007.

This law gives employees a clear
process for disclosing concerns
about significant and serious matters
(wrongdoing) in the Manitoba public
service, and strengthens protection
from reprisal. The Act builds on
protections already in place under
other statutes, as well as collective
bargaining rights, policies, practices
and processes in the Manitoba

public service.

Wrongdoing under the Act may be:
contravention of federal of provincial
legislation; an act or omission that
endangers public safety, public
health or the environment; gross

mismanagement; or, knowingly
directing or counseling a person

to commit a wrongdoing. The Act
is not intended to deal with routine
operational or administrative/

human resource matters.

A disclosure made by an employee
in good faith, in accordance with the
Act, and with a reasonable belief that
wrongdoing has been or is about to
be committed is considered to be a
disclosure under the Act, whether or
not the subject matter constitutes
wrongdoing. All disclosures receive
careful and thorough review to
determine if action is required under
the Act, and must be reported in the
regions annual report in accordance
with Section 18 of the Act.

The following is a summary
of disclosures received by
CancerCare Manitoba for fiscal

year 2010 - 2011: 0

The number of disclosures received,
and the number acted on and not
acted on Subsection 18(2) (a): 0

The number of investigations
commenced as a result of disclosure:
Subsection 18(2) (b): 0

In the case of an investigation that
results in a finding of wrongdoing,
a description of the wrongdoing
and any recommendations or
corrective action taken in relation
to the wrongdoing, or the reasons
why no corrective action was taken
Subsection 18(2) (c): 0
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Condensed financial statements
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CANCERCARE MANITOBA

CONDENSED STATEMENT OF FINANCIAL POSITION

March 31, 2011, with comparative figures for 2010

2011 2010
CLINICAL, BASIC
RESEARCH AND
GENERAL CAPITAL SPECIAL PROJECTS
FUND FUND FUND TOTAL TOTAL
Assets
Current assets:
Cash $ 1,775,160 $ - $ 127,967 $ 1,903,127 $ 4,611,008
Restricted cash 2,020,952 = = 2,020,952 2,005,431
Short-term investments 502,014 - 656,990 1,159,004 5,165,398
Due from Manitoba Health 6,681,205 - - 6,681,205 3,996,708
Accounts receivable 2,113,563 - 5,631,255 7,744,818 8,013,002
Inter-fund accounts (2,057,883) 2,363,230 (305,347) - -
Prepaid expenses 572,689 - - 572,689 426,568
Vacation entitlements receivable 1,730,141 - - 1,730,141 1,982,419
13,337,841 2,363,230 6,110,865 21,811,936 26,200,534
Restricted cash 3,600,385 - - 3,600,385 2,580,387
Retirement entitlement
obligation receivable 1,419,400 = — 1,419,400 1,419,400
Investments 9,465,172 - 3,024,520 12,489,692 10,938,569
Capital assets - 68,170,620 536,978 68,707,598 66,655,025
$ 27,822,798 $ 70,533,850 $ 9,672,363 $ 108,029,011 $107,793,915
Liabilities, Deferred Contributions and Fund Balances
Current liabilities:
Accounts payable and
accrued liabilities $ 9,625,384 $ = $ 22,985 $ 9,648,369 $ 17,036,652
Due to Manitoba Health 6,883,645 — — 6,883,645 7,225,514
Deferred contributions -
expenses of future periods 2,686,318 - - 2,686,318 2,757,477
19,195,347 — 22,985 19,218,332 27,019,643
Deferred contributions - capital assets - 70,373,401 - 70,373,401 62,245,185
Retirement entitlement obligations 4,672,554 = = 4,672,554 4,324,546
23,867,901 70,373,401 22,985 94,264,287 93,589,374
Fund balances:
Invested in capital assets - 160,449 536,978 697,427 937,330
Externally restricted - - 8,385,950 8,385,950 8,038,167
Internally restricted 2,020,952 - 726,450 2,747,402 3,642,531
Unrestricted 1,933,945 — - 1,933,945 1,586,513
3,954,897 160,449 9,649,378 13,764,724 14,204,541
$ 27,822,798 $ 70,533,850 $ 9,672,363 $ 108,029,011 $107,793,915

CANCERCARE MANITOBA ADMINISTRATIVE COSTS

Summary of Administrative Expense

PERCENTAGE OF TOTAL

2010/11 EXPENSES

PERCENTAGE OF TOTAL
2009/10 EXPENSES

Corporate 3.0 3.1
Patient-Care Related 0.7 0.8
Human Resources and Recruitment 0.9 0.8
Total 4.6 4.7
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These condensed financial statements do not contain all of the disclosures required by Canadian generally accepted accounting principles.

Readers are cautioned that these statements may not be appropriate for their purposes. For more information on the Company’s financial
position, results of operations, changes in fund balances and cash flows, reference should be made to the related complete financial
statements of CancerCare Manitoba as at and for the year ended March 31, 2011, on which KPMG LLP expressed an opinion without
reservation in their report dated June 16, 2011.

CANCERCARE MANITOBA
CONDENSED STATEMENT OF OPERATIONS AND CHANGES IN FUND BALANCES

March 31, 2011, with comparative figures for 2010

20m 2010
CLINICAL, BASIC
RESEARCH AND
GENERAL CAPITAL SPECIAL PROJECTS
FUND FUND FUND TOTAL TOTAL
Revenue:
Manitoba Health $100,863,943 $ - $ 682,115 $ 101,546,058 $ 94,663,627
Other recoveries 1,349,563 - - 1,349,563 1,330,557
Grants - - 13,113,622 13,113,622 13,778,410
Amortization of deferred
contributions - 6,609,597 - 6,609,597 5,912,965
Amortization of deferred
contributions - expenses
of future periods - - 179,920 179,920 652,548
102,213,506 6,609,597 13,975,657 122,798,760 116,338,107
Expenses:
Compensation 43,435,193 - 8,850,807 52,286,000 50,905,613
Medical remuneration 15,200,416 - - 15,200,416 11,046,442
Building occupancy 1,844,448 - - 1,844,448 1,796,588
Amortization of capital assets - 6,609,597 383,118 6,992,715 6,381,557
General administration 3,208,420 - - 3,208,420 2,706,082
Equipment rentals and maintenance 1,048,081 - 110,668 1,158,749 1,252,487
Supplies and other
departmental expenses 3,753,124 - 5,422,522 9,175,646 9,804,614
Drugs:
Provincial oncology drug program 29,235,446 - - 29,235,446 27,558,508
Other 836,393 - - 836,393 854,740
Referred-out services 3,647,074 - 95,797 3,742,871 2,935,548
102,208,595 6,609,597 14,862,912 123,681,104 115,242,179
Excess (deficiency) of revenue over
expenses before the undernoted 4,911 - (887,255) (882,344) 1,095,928
Investment income 358,042 - 84,485 442,527 474,915
Excess (deficiency) of revenue over
expenses 362,953 - (802,770) (439,817) 1,570,843
Fund balances, beginning of year 3,591,944 160,449 10,452,148 14,204,541 12,633,698
Fund balances, end of year $ 3,954,897 $ 160,449 $ 9,649,378 $ 13,764,724 $ 14,204,541
Total Revenues for the Year ended March 31, 2011 Total Expenses for the Year ended March 31, 2011

MEDICAL REMUNERATION 12%

BUILDING OCCUPANCY 1%

MANITOBA HEALTH 82% AMORTIZATION OF CAPITAL ASSETS 6%
GENERAL ADMINISTRATION 3%

EQUIPMENT RENTALS AND MAINTENANCE 1%

OTHER RECOVERIES 1%

SUPPLIES AND OTHER EXPENSES 7%

GRANTS 11%

COMPENSATION 43%

AMORTIZATION OF DEFERRED CONTRIBUTIONS 6% REFERRED-OUT SERVICES 3%

DRUGS 24%

A complete set of financial statements, Public Sector Compensation information,
and the Auditor’s report can be obtained from CancerCare Manitoba. Call (204)787-1662.
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MEASURES OF
CANCER SYSTEM PERFORMANCE

Using CancerCare Manitoba’s Community Health Assess-
ment (CHA) as a blueprint, CCMB demonstrated its com-
mitment to providing indicators about Manitoba’s cancer
system performance. The latest figures and trends are
provided on the next page. Data sources reflect the most

current, complete data, including:

- Canadian Community Health Survey (CCHS)
- Manitoba Health
- NRC Picker's Ambulatory Oncology Survey

- CCMB, specifically the Manitoba Cancer Registry,

Screening Programs and Radiation Therapy Program.

Currently there is no single data system in place to answer
all of our cancer questions, but there is growing consen-
sus among national and international researchers that
certain indicators can help describe the cancer system'’s
performance. The indicators of cancer system performance
shown in this report and the CHA were chosen using three

guiding principles:
1. Use reliable data that is already published or are routinely
cited, wherever possible;

2. Use indicator definitions that are used by at least one

other partner (provincial or national) wherever possible;

3. Provide an indication of whether CCMB is improving

in a particular cancer-related area by indicating the trend.
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The indicators are:

Prevention: Highlighting risk factors for cancer including
obesity, smoking, alcohol consumption, poor diet and

physical inactivity.

Screening: Measures of screening tests for breast, cervical

and colorectal cancer.

Access (diagnosis and treatment): Measures related to

radiation oncology and breast cancer diagnosis.
Outcomes: Incidence, survival and patient satisfaction.

Infrastructure: Basic availability of key information in the
Manitoba Cancer Registry (stage at diagnosis), and linear

accelerators (a key piece of radiation treatment equipment).

Trends are indicated by arrows:

4 increases of 10% or more
=» little change

& adrop of 10% or more

Colour shows whether the trend is:

good - GREEN,
neutral - ,

or needs to improve - RED.

Until standardized measurements are adopted across
provinces (and ultimately, international jurisdictions),
readers are cautioned that comparisons to data from
other sources are not always valid and should,

therefore, be avoided.



PREVENTION

Current Time
Estimate  Trend

Obesity
@ % of adults (ages 18+) with Body Mass Index classified as “obese””’

24.6% o

Smoking 18.8%
"~ % of daily current or occasional smokers (ages 12+).!
Alcohol 19.0%
E % consuming five or more alcoholic drinks on one occasion,
at least once a month in the past year (ages 12+).!
SCREENING
( \ Colorectal Cancer 46.6%
¥ % of men and women (ages 50 - 74) reporting FOBT in the past 2 years,
and/or sigmoidoscopy/colonscopy in the past 5 years?
< . > Cervical Cancer 68.4%
i % of women (ages 20 — 69) who had a Pap test in the last three years.?
Breast Cancer 65.0%
[% - % of women (ages 50 — 69) who had a mammogram in the last two years.*
ACCESS (DIAGNOSIS AND TREATMENT)
Breast Assessment Waits 21 days o
median waiting time or women (ages 50 — 69),
from screening by mammogram to final diagnosis.®
Radiation Therapy Waits 100% O
% of patients treated with radiation therapy within four weeks
from ready to treat to start of treatment.®
OUTCOMES
_I1|]J]_ Cancer Incidence 6,075

annual number of cancers diagnosed.

(age-standardized incidence rate per 100,000)"

(469 per 100,000)

|]|] Cancer Survival

age-standardized five-year relative survival ratios, all cancers.”

55.6%

Qf Patient Satisfaction

overall average satisfaction score for outpatient care based on
patient satisfaction survey (% positive responses).?

INFRASTRUCTURE

95.4% O

_|1|]J]_ Capture of Stage Data ’

100.0%

|] Linear Accelerators in Regular Use ¢

"Based on self-report in the Canadian Community Health Survey (CCHS) 2010.
Statistics Canada Table 105-0501 - Health indicator profile, annual estimates,
by age group and sex, Canada, provinces, territories, health regions (2007
boundaries) and peer groups, occasional, CANSIM (database).

2 Based on self-report in the Canadian Community Health Survey [CCHS)
2008. Statistics Canada Table 105-0541 - Fecal occult blood test (FOBT)
obtained in the past 2 years or, colonoscopy or sigmoidoscopy obtained in
the last 5 years, by age group and sex, aged 50 or older, Canada, provinces,
territories, health regions (2007 boundaries) and peer groups, occasional
[number unless otherwise noted), CANSIM (database). http://www5.statcan.
gc.ca/cansim/a01lang=eng

3 From CervixCheck, data from January 1, 2008 - December 31, 2010.

4 From Manitoba Health - includes women who had a mammogram through
BreastCheck or a bilateral mammogram outside the Program, data for
April 1, 2008 - March 31, 2010.

¥ From BreastCheck, data for April 1, 2008 - March 31, 2010.

¢ From Radiation Therapy, CancerCare Manitoba, data for April 1, 2010 -
March 31, 2011. Wait times: excludes patients delayed for medical reasons.
Linear accelerators: CCMB had seven linear accelerators operational in
2010/2011 fiscal year; new unit opened in Brandon in June 2011,

o
QO

7From the Manitoba Cancer Registry, incidence data for invasive cancers
lexcluding skin cancer] in 2009, rates age-
standardized to the Manitoba 2001 population; five-year survival for patients
diagnosed in 2004. Stage percentage excludes cancer sites where TNM
staging is not applicable.

8 Picker Patient Satisfaction Survey, 2008. giving a positive
score regarding the quality of all of cancer care in the past é months.
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i 2000

Patient and Family Support Services,
providing programs free of charge to anyone

affected by a cancer diagnosis including:

= Patient and Family Resource Centre, a sanctuary
where more than 5,000 patients every year access
a lending library of information about cancer, treat-
ment and support; consultation with a nurse; helpful

volunteers; a computer, phone and refreshments.

- Information and Support sessions for patients and

their families on common types of cancer.

- Quality of Life programs including Art Therapy,
Yoga, and Music to My Ears.

- The Guardian Angel Caring Room, where patients
can go for help with treatment-related side effects,

including wigs and head coverings and the

Look Good, Feel Better program.

- Breast Cancer Centre of Hope, which
operates a provincial network of Com- =
munity Contacts. They have had cancer
and have “been there” themselves,
and offer counseling and support to

our rural patients.

i 2001

With the kind and loyal First gala dinner in support of Establishment of the Manitoba Cervical

support of our donors, VY

we have been able to achieve great
things over the last decade!

Thank you! Here are just some
of the highlights:
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Cancer Screening Program.

The Manitoba Institute of Cell Biology explores
the molecular origins of cancer, risk factors and

chemotherapies.




Prevention and Risk Reduction Education Research, Equipment and Project Funding

and Awareness including: including:

= The Bear Facts awareness campaign designed to - Translational Research which uses knowledge gained

educate Manitobans on the 5 steps they can take to
reduce their personal risk of cancer: Eat Well, Shape Up,

Check Up, Cover Up and Be Tobacco Free.

- Support for The Butt Stops Here campaign, created
as a result of Foundation support for Epidemiology’s

participation in the national Youth Smoking Survey.

- Support for promotion of CancerCare Manitoba’s
BreastCheck, CervixCheck and ColonCheck screening

programs.

The play area in the Paterson Children’s

Area opens featuring a tree house and skylight
. generously donated by the Cheung Family.

i at 675 McDermot Avenue.

Building for the Future capital campaign
 raises more than $20 Million to support
opening of new CancerCare Manitoba building

in the lab to rapidly impact the treatment and care
of all cancer patients in Manitoba.

CancerCare Manitoba’s Tumour Bank conducting
research into colorectal, leukemia, prostate, lung,

breast, and head and neck cancers, and providing

the opportunity for international collaboration.

Clinical Trials giving patients access to leading-edge
treatments and allow researchers to develop and
test potentially life-saving therapies. Approximately
1,000 CancerCare Manitoba adult and pediatric

patients are currently enrolled in a clinical trial.

Epidemiology (the study of cancer patterns in
the population) focusing on the key areas of
cancer control: prevention, access and outcomes.

“If we can measure it, we can change it.”

2004

The Manitoba Prostate Centre opens,

a facility offering multi-disciplinary assessment,
diagnostics, treatment and support for men with
prostate disease.

The Manitoba Great-West Life Breast Cancer
Research Centre opens, a world-class facility using

i a multi-disciplinary approach to research.
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Donor highlights

Donations to Foundation help improve access to early detection

Two new mobile screening vans, unveiled in Winnipeg
and Gimli in March, 2011, are improving province-wide

access to the early detection of breast cancer.

One van was funded by the province, and the
Foundation purchased the second through the
support of the Breast Cancer Pledge Ride. For almost
a decade, these phenomenal volunteers have mobi-
lized more than 1,000 motorcyclists, who in turn

have ridden 620,000 kms, raising awareness and

“We are proud to have made a profound impact
on ourselves and in our community,” said Pledge
Ride chair Georgette Jhass. “The key to survival is
early detection, and these new vans will ensure safe
delivery of precious cargo.” Foundation Executive
Director Annitta Stenning expressed thanks to the
Pledge Ride for their unwavering commitment.

“We are proud to partner with the Pledge Ride volun-
teers, who work tirelessly to mobilize and inspire their

|

participants to ride for those we love

more than $500,000 for CancerCare Manitoba’s

work in the area of breast cancer.

CancerCare Manitoba's BreastCheck provides 44,523
mammograms each year for women aged 50 and

over, including 14,000 women tested with the mobile
equipment. More than 700 women attending a mobile
screening location have been diagnosed with breast

cancer since the program began in 199s.

The new mobile mammography van

2005

Bears on Broadway created to celebrate CCMB
75t anniversary along with the “Bear Facts”

Risk Reduction awareness campaign.

The CancerCare Manitoba Foundation announces

a five-year strategic investment in epidemiology.
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Georgette Jhass (left) with her wonderful organizing committee

2006

$3.5 Million raised for CancerCare Manitoba

from 257 special events held throughout the
province. These event coordinators and volunteers
are everyday heroes who help to fund vital
research, equipment, patient care and support for
all Manitobans.
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The CancerCare Manitoba Foundation doubles
its investment in clinical trials which provides
patients access to leading edge treatments while
allowing researchers to test potentially life saving

therapies.



CANCERCARE MANITOBA FOUNDATION
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Proving Kids Count too

Since 2008, Noah Palansky — an energetic 15-year-old
ignited by a passion to make a difference and fueled
by pure enthusiasm and a spirit of generosity — has

ur e R
yfvo chanBe ¥RV ’
2 M“w‘ﬂ‘“\m %

spear-headed the raising of more than $280,000 in

support of CancerCare Manitoba. That's more than
one-quarter of his goal to raise $1 Million in his lifetime
for cancer research and care in Manitoba! Noah believes

&

kids have the power to make a difference, and he is a =t
Noah and Ace Burpee at the Challenge kickoj Winnipeg's official Olympic Torchbearer

shining example of that power not only for his family,
peers and other children, but also for the business What began as a personal mission to help his mom
community and the entire province. — who was diagnosed with cancer in 2008 and, sadly,

passed away in 2010 — has become a much grander
vision. In just four short years, this unstoppable young
man has personally raised more than $157,000 for
CancerCare Manitoba and, in the past two years,
motivated other youth (as part of the Challenge for Life’s
Kids Count division) to raise an additional $92,000.

That is the power of passion and purpose, fuelled by

youthful exuberance.

On his fundraising web page Noah quotes Mahatma
Gandhi: “You must be the change you wish to see

in the world.” Few other young people have embodied
this capacity for change, and changing lives, as has
Noah Palansky.

Kids Count at the 2011 Challenge for Life

2007 2008
Manitoba Colorectal Cancer Screening The Cancer Registry officially celebrates its First annual Challenge for Life raises more
Program created. 7ot anniversary, holding one of the most than $650,000 for all cancers.

comprehensive registries in the world. It plays

an important role in surveillance for disease site Foundation partners with CCMB screening

groups and supports the setting of treatment programs on “It Matters to You” awareness
campaign, leading to eventual rebranding
of BreastCheck, CervixCheck and

i ColonCheck programs.

guidelines and practice for CancerCare Manitoba.
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Your dollars at work

Over the past § years the Cancercare Manitoba Foundation
has invested 85 cents of every dollar raised in the

priorities of CancerCare Manitoba.

RISK REDUCTION AWARENESS 4%

T
PATIENT & FAMILY SUPPORT SERVICES 15% o
FUNDRAISING & ADMINISTRATION 15%
—0
EQUIPMENT, RESEARCH & CLINICAL TRIALS 66% _
' -

Annual Guardian Angel Benefit for Women’s
: Cancer raises a record $400,000!

CancerCare Manitoba Prostate Tumour

| Bank opens.

32

The CancerCare Manitoba Foundation is accountable to
all our valued donors, whose gifts over the past five years
have enabled us to grant more than $30 Million towards
CancerCare Manitoba’s critical work.

We know their investment is based on their trust in
CancerCare’s consistent delivery of exceptional patient
care and innovative research. We underscore this level
of trust by doing our utmost to maintain a level of
efficiency to keep our costs low, accomplished through
the support of our philanthropic partners and by

engaging our loyal volunteers.

The Foundation’s committed team of staff and volunteers
is proud to help raise the funds so critically needed to
support CancerCare Manitoba’s ongoing, vital work.

On behalf of CancerCare’s dedicated team of health care
professionals and — especially — our patients and their
families, we extend a heartfelt thank you to all donors

for their continued and exceptional generosity.

Manitoba.

* CANCERCARE MANITOBA FOUNDATION
. BOARD OF DIRECTORS 2010/11

EXECUTIVE

Mr. Steve Bannatyne
CHAIR

Ms. Janice Filmon, O.M. LLD
VICE CHAIR

Mr. James W. Burns, O.C,, O.M.
PAST CHAIR

Mr. Stephen Chipman

SECRETARY

Mr. Robert G. Puchniak

TREASURER, FINANCE CHAIR

Mr. Hal Ryckman

MARKETING CHAIR

Dr. Emdke ).E. Szathmdry,

C.M., O.M,, Ph.D
PROJECTS, GRANTS AND
AWARDS COMMITTEE CHAIR

Ms. Annitta L. Stenning

EXECUTIVE DIRECTOR

Rick Mercer, “Canada’s Unofficial Opposition,”
¢ headlines A Gold-Plated Evening gala dinner
in support of prostate research at CancerCare

Two BreastCheck mobile mammography vans are

purchased with the support of the Breast Cancer

Pledge Ride and the Government of Manitoba.
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D IRECTIOR'S NNG——
Ms. Joyce Berry

Ms. Hennie Corrin

Mr. Richard L. Frost

Mr. Doug Harvey

Dr. Sara Israels

Mr. Paul Mahon
Mr. Glen R. Peters
Mr. Lawrie Pollard

Mr. Raymond L. McFeetors

DIRECTOR EMERITUS

Mr. Andrew B. Paterson
DIRECTOR EMERITUS

CCMB BOARD
REPRESENTATIVES

Mr. Lorne Dejaeger
CHAIR

Mr. George Bass
Ms. Barb L. Metcalfe

Dr. Arnold Naimark,
0O.C, O.M.

Dr. H.S. Dhaliwal,

PRESIDENT & CEO



Departments:

The Manitoba Cancer Registry

received the Gold Standard for Registry
Certification from the North America
Association for Central Cancer
Registries (NAACCR) for achieving

the highest standard for complete,
accurate and timely data —

a distinction held since 2006.

CancerCare Manitoba’s Pharmacy

Program was honoured for its
commitment to patient safety,
leadership and post secondary
education and training.

Venetia Bourrier, Director, Provincial
Oncology Drug Program, became the
first ever recipient of the Patient Safety
Award from the Manitoba Pharmaceu-
tical Association.

Pat Trozzo, Site Manager, Pharmacy
Program, was honoured with the
Pharmacist of the Year Award.

In addition to the two individual
awards from the pharmaceutical
association, the CCMB Pharmacy
Program was named as the

Preceptor Site of the Year by the Faculty
of Pharmacy, University of Manitoba.

Patient & Family
Support Services:

Lori Santoro, Nurse Educator, Breast

Cancer Centre of Hope was awarded
the CANO/AstraZeneca Reach

For Excellence (CARE) Award for
Breast Cancer.

Research Assistant Allie Pedersen

of Patient & Family Support Services,
received the Bultz Award for Best
Student, Oral Presentation, Oncology
Patient Navigation, from the Canadian
Association of Psychosocial Oncology.
She was also awarded the Murphy
Scholarship in Graduate Research

in Oncology Nursing, and the

Sheu L. Family Scholarship for
Oncology Research.

Dr. Harvey Chochinov received several
honours including:

American Association for Hospice and
Palliative Medicine (AAHPM) Award
for Excellence in Scientific Research.

Health and Science Communications
Association, Boston, Massachusetts,
Silver Award, the Canadian Virtual
Hospice.

He was also awarded the CAPO
Lifetime Achievement Award and
IPOS Bernard Fox Memorial Award.

Students:

Evan Booy received the Canadian
Institute of Heath Research Gold
Poster Award.

Trung Le, received the Dean of
Medicine Award for excellence in
research in cell biology, from the
University of Manitoba.

Bojan Drobic, received the Apotex
Fermentation Inc. Award for
excellence in molecular biology.

Paula Espino, a former student,
has been selected as a recipient
of a University of Manitoba Distin-
guished Dissertation Award
(Health Sciences category).

Retirements:

Denise Campbell, Oncology Nurse,

St. Boniface Hospital (July 25/1994 -
May 31/2011) and represented all the

nurses at CCMB as President of MNU
Local 36 for approx. 8 years.

Ardelle Jacques was Human Resource
Coordinator, Human Resources
department. (March 2/98 - June 10/11)

Pat McCormack-Speak, Project Manager,
Primary Care Oncology (UPCON),

was instrumental in the start of the
program. (October6/o3 - March 31/11)

Dr. Wanda Dabrowska, FPO -

St. Boniface Hospital, was the first
family physician to join the Oncology
group. (June 20/94 - June 30/11)

Evelyn DeGrave, Liaison Nurse,
CCPN, trained and worked with nurses
in the Community Cancer Program
network. (June 29/98 - July 20/11)

Pat Gray, Research Nurse, Clinical
Investigations Office, involved in
patient clinical investigation trials.
(July 10/02 - May 31/11)
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Corporate information

. ¥ CANCERCARE MANITOBA
:  BOARD OF DIRECTORS

. ¥ CANCERCARE MANITOBA
{  BOARD COMMITTEES

Mr. Lorne Dejaeger, Ms. Susan Boulter

CHAIR

Mr. George B. Campbell
Mr. Donald MacDonald,

PAST CHAIR Ms. Jean Cox

(appointee of Minister of Health)
Dr. Arnold Naimark, m.p.,
VICE-CHAIR

Ms. Patricia Danylchuk

Mr. George Bass, Q.C. Ms. Vera Derenchuk

TREASURER Dr. John Foerster

Ms. Barb Metcalfe,

SECRETARY

Ms. Rosemary Friesen

Dr. Gary Glavin

Ms. Gina Guiboche

Ms. Vanessa Hamilton

Ms. Bonnie Hoffer-Steiman
Mr. Ben Lee

Ms. Barb Lillie

Ms. Marvelle McPherson
Ms. Carmel Olson

Mr. David Popke

Ms. Shaneen Robinson

EX-OFFICIO: e
Dr. H.S. Dhaliwal

Dr. Donna Wall

CANCERCARE MANITOBA
WISHES TO THANK:

Ms. Amelia Crisostomo
Ms. Carroll Henderson
Ms. Florence McCoy
Ms. Barb Metcalfe

Dr. Catherine Moltzan
Ms. Teresa Mrozek

Mr. Kerry Pollock

FOR THEIR DEDICATION AND
COMMITMENT TO CANCERCARE
MANITOBA AND MANITOBANS,
DURING THEIR TERMS OF
SERVICE ON THE CCMB BOARD
OF DIRECTORS
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PLANNING

Mr. Ben Lee,

CHAIR
Mr. George Campbell

Mr. Lorne DeJaeger,
EX OFFICIO

Mr. Kerry D. Pollack
Ms. Vera Derenchuk

EXTERNAL MEMBERS:

Mr. Martin Hak
Mr. Richard Johnson
Ms. Annitta Stenning

FINANCE AND AUDIT

Mr. George Bass,

CHAIR

Mr. Lorne Dejaeger,
EX OFFICIO

Mr. Donald MacDonald
Dr. Arnold Naimark, M.D.
Ms. Barb Lillie

EXTERNAL MEMBERS:

Mr. Keith Findlay
Ms. Alyson Kennedy

QUALITY IMPROVEMENT

Ms. Susan Boulter,
CHAIR

Mr. Lorne Dejaeger,
EX OFFICIO

Ms. Carroll Henderson
Mr. Donald MacDonald
Ms. Florence McCoy
Ms. Marvelle McPherson

Mr. Kerry D. Pollock

EXTERNAL MEMBERS:

Mr. William (Bill) Daviduk

COMMUNITY ADVISORY
COUNCIL

Ms. Bonnie Hoffer-Steiman,
CHAIR

Ms. Florence McCoy,

VICE-CHAIR

Mr. Lorne Dejaeger,
EX OFFICIO

Ms. Amelia Crisostomo
Ms. Rosemary Friesen

Ms. Marvelle McPherson

COMMUNICATONS
& PARTNERS RELATIONS

Ms. Rosemary Friesen,
CHAIR

Mr. Lorne Dejaeger,
EX OFFICIO

Ms. Bonnie Hoffer-Steiman
Mr. Donald MacDonald
Ms. Barb Metcalfe

Mr. David Popke

Ms. Shaneen Robinson

EXTERNAL MEMBERS:

Ms. Annitta Stenning

ADVISORY MEDICAL BOARD
Dr. John Foerster,

CHAIR

Mr. Lorne Dejaeger,
EX OFFICIO

NOMINATIONS
& GOVERNANCE

Mr. David Popke,

CHAIR

Mr. Lorne Dejaeger,
EX OFFICIO

Mr. George Bass
Mr. Donald MacDonald
Ms. Barb Metcalfe

EXTERNAL MEMBERS:

Dr. Tom Hack



. ¥ CANCERCARE MANITOBA
:  SENIOR MANAGEMENT

Dr. H.S. Dhaliwal,

PRESIDENT & CEO

Mr. Jeff Peitsch,

CHIEF OPERATING OFFICER

. CANCERCARE MANITOBA
Mr. George Normandin, :  ORGANIZATIONAL CHART

CHIEF HUMAN RESOURCE OFFICER R PR RS
VICE PRESIDENT, CLINICAL ONCOLOGY
(ACTING DR. H.S. DHALIWAL)

: PROVINCIAL DIRECTOR
: PRESIDENT & CEO '
Ms. Sue Bates, : RESEARCH

Ms. Ruth Loewen,
INTERIM CHIEF NURSING OFFICERS

Dr. Spencer Gibson, :

INTERIM PROVINCIAL DIRECTOR .| PROVINCIAL DIRECTOR,

OF CANCER RESEARCH, : POPULATION ONCOLOGY

MANITOBA INSTITUTE OF CELL BIOLOGY MEDICAL STAFF W
: ASSOCIATION

Dr. Donna Turner,

PROVINCIAL DIRECTOR,

POPULATION ONCOLOGY VICE PRESIDENT,

COMMUNICATIONS BB ...... CLINICAL ONCOLOGY

AND PUBLIC AFFAIRS
MEDICAL & ADMIN. DIRECTORS

QUALITY, PATIENT SAFETY
AND RISK MANAGEMENT

CHIEF HUMAN
RESOURCES OFFICER

PATIENT
REPRESENTATIVE

CHIEF NURSING OFFICER

CHIEF OPERATING
OFFICER

Jackie Shymanski,

DIRECTOR

David Hultin,

COMMUNICATIONS COORDINATOR
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