
QUICK FACTS
  Screening and early 

detection are crucial to 
improved outcomes for 
cancer patients

  Clinicians currently spend 10 
minutes or more per patient 
identifying follow-up or 
screening requirements

  There was a need to find 
innovative ways to reduce 
the number of missed 
screening opportunities

  New Cancer Screening Status 
Report is put on provincial 
portal so that screening 
status is available in seconds
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The Challenge
In healthcare, the importance of screening 
and early detection of cancer, and their 
linkage to improved health and treatment 
outcomes is no secret. Millions are spent every year on implementing 
practice improvements to help identify who should be screened and 
who should not, and which type of screening is needed. Once patients 
are identified, then the work begins to flag their records in the myriad of 
Electronic Medical Records (EMRs) out there, or to proactively reach out to 
invite patients to come into a clinic for screening.

In Alberta, a clinician can spend 10 minutes or more per patient to identify 
whether or not that patient is due for cancer screening or requires follow-
up for any one of the three provincially-organized programs (Alberta 
Breast Cancer Screening Program, Alberta Cervical Cancer Screening 
Program and the Alberta Colorectal Cancer Screening Program). This 
requires looking up an individual’s past screening results for each of the 
three types of cancer, when they were last screened – or even if they 
were screened. Next, the Alberta Clinical Practice Guidelines have to be 
consulted – these guidelines provide evidence-based guidance to help the 
clinician determine the most appropriate screening action. Then, based 
on all of this information and the individual’s demographics, the clinician 
can determine whether or not to fill out that mammogram requisition, or 
proceed with that Pap smear, or send out that referral to a specialist. With 
just over 2 million Albertans who fit into the target populations at any given 
time, that amounts to 38 years of clinician and staff effort spent on simply 
identifying what to do about screening their patients!

Putting Actionable 
Information into the 
Hands of Clinicians



In addition to excessive clinician time, the result is that there are many missed 
screening opportunities, as well as over-screening…not only because of the 
effort it takes to get at the right action, but also because the information to 
make the decision is not readily available in any one place or system.

The Alberta Cancer Prevention Legacy Fund, in partnership with the 
Alberta Health Services’ Screening Programs and Information Technology 
Department, developed “Surfacing Population, Public and Indigenous Health 
(PPIH) Data for Action”, a three-year project to help ease this burden by 
finding an electronic solution to deliver the information in a simple, easy-to-
use format, that would identify the right action to take, in a system that was 
widely available across the province to clinicians regardless of the clinic or 
organization to which they belonged.

The Solution
In Alberta, there is a provider portal called the Alberta Netcare Portal. It is a 
shared electronic health record that offers a view into clinical information from 
hundreds of sources from across the province. With close to 50,000 active 
users, it is the one ubiquitous system that transcends jurisdictional barriers to 
allow clinicians to see a good snapshot of what’s happening with their patients’ 
health. It contains information such as lab results, the pharmaceutical 
information network, diagnostic imagining results, immunization history, 
and so on. As a result, it became the best option for the project to deliver the 
information. Other requirements included the need to make the information 
quickly and readily accessible. And the information needed to be actionable.

The solution came in the form of a new report, called the Cancer Screening 
Status Report (CSSR). The report provides, in a single page, the status of an 
individual’s screening needs for breast, cervical and/or colorectal cancer. 
And instead of being buried amidst other types of information or reports 
for the patient, it has a place of its own, called the Cancer Screening Status 
folder. The information that feeds the report comes from a variety of sources 
that use the screening history, exam results, age and gender of the person, 
applies the information against the clinical practice guidelines, and produces a 
status, along with an associated qualifier for each of the three types of cancer 
screening. These two pieces of information guide the reader to the next action 
that needs to be taken, if any.

The system that produces these statuses checks daily for any changes 
that might impact a person’s status. For example, if the person ages into a 
new screening group, or a new exam result comes in, these can impact the 
person’s status. If there is a change, the system sends a new report, replacing 
the previous one. So there is only ever one CSSR in Netcare, to act as the most 
current status. The absence of information also tells a story: if there is no 
report on a patient, or if there is no status for any one of the types of cancer 
screening, it means that the patient falls outside the target population for 
routine screening.

FIGURE 1. CANCER SCREENING 
STATUS FOLDER IN NETCARE, 

WHERE THE REPORT IS HOUSED.
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Early Success
On January 26, 2018, the solution went live when reports for 2.69 
million Albertans became viewable in Netcare. There were multiple 
communication approaches and campaigns to create awareness of the 
report and train end users on its use, such as webinars (including a webinar 
for CME credits), newsletters, emailed communications. Training materials 
are maintained in the online Netcare Learning Centre so that clinicians can 
continue to access training.

FIGURE 2. SAMPLE CANCER SCREENING STATUS REPORT.

Alberta Cancer Screening Programs

(Report Date: 07-Mar-2017)

54 years

Breast Mammogram 20-May-2012 Normal As per recommenda�on of last examDue for screening

Colorectal FIT

07-Mar-2017 Page 1 of 1

03-Jun-2016 Normal FIT every 1-2 yearsUp-to-date

Cervical Screening Pap
Test

Cervical Cancer Screening: Women with a history of hysterectony may appear on this report.

Colorectal Cancer Screening: At the current �me, the Alberta Colorectal Cancer Screening Program does not capture informa�on about screening colonoscopy
or diagnos�c follow up. The status in this report is bsed solely on the availability of FIT or FOBT test results, and a 2-year screening interval with FIT. 

This report tracks pa�ents ac�ve in the Alberta Cancer Screening Program (CSP) with the excep�on of a diagnosis of one of the above types of cancer, out of
province and/or exempt. The status contained in this report does not replace clinical assessment and judgment based on  individual history and the Alberta TOP
Clinical Prac�ce Guidelines (for a link to the guidelines, please refer to the Resources sec�on of Netcare).

*Newer screening exams may be available in other areas of Netcare due to a delay in data sent to the CSP.

Guideline for rou�ne screening: Breast – Women 50-74 years, screening mammography every 2 years; Cervical – Women 25-69 years, Pap every 3 years;
Colorectal – all genders 50-74 years, FIT every 1-2 years.

01-May-2012 Abnormal Due for repeat Pap or referral as appropriate.
Please refer to Alberta TOP Clinical Prac�ce
Guidelines to determine treatment status of
pa�ent.

Follow-up as
clinically indicated

SMITH, Sally Mary
Age:

Type Last Screen
Type

Date of Last
Exam*

Result of Last Exam Status Qualifier

Date of Birth:
Gender:
Alberta Unique Life�me Iden�fier:

21-Mar-1963
Female
123456789

Screening Status for Breast, Cervical and Colorectal Cancer
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While it is still too early to make a correlation between the introduction 
of the new reports and the provincial cancer screening rates, we are 
encouraged by the strength of the numbers related to usage of the report 
and training materials (see highlights in the sidebar). And as with all new 
technologies, there is always room for improvement. We will continue 
monitoring the numbers over the coming year, and collect feedback from 
end users, with a view to implementing some enhancements. For now, 
however, we are celebrating the anecdotal feedback that is trickling in from 
providers. One family physician shared with us that he uses the reports in 
clinic every day, as an opportunity to talk to his patients about screening!

For more information on Alberta’s three provincial cancer screening 
programs, refer to the Screening for Life site. To access the training 
materials, see the Cancer Screening page in the Netcare Learning Centre.

EARLY ANALYTICS FROM 

NETCARE ARE SHOWING 

THAT USERS ARE ENGAGING 

WITH THE REPORT AND THE 

EDUCATIONAL MATERIALS 

CREATED BY THE PROJECT. 

HERE ARE SOME HIGHLIGHTS:

Between January 26  
and March 31, 2018:

•   Cancer Screening Status 
Reports were viewed 

159,633 times in Netcare!

•   There were 572 visits to the 
Netcare Learning Centre’s 
Cancer Screening Page

•   256 cancer screening 
resources were downloaded 
from the Netcare Learning 
Centre

•   Training videos were viewed 

135 times
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