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Measurement of Cancer Wait Times is a 
Challenge Because:

Cancer is a complex disease
Many different entities
Different treatment approaches
Several distinct treatment modalities that may be used 
alone or together
Involves need for an accurate pathologic diagnosis and 
staging
Many constituencies involved in diagnosis and 
management

All of which can individually and cumulatively 
influence waiting times. 



Elapsed Time From Breast Cancer Detection 
to First Adjuvant Therapy in a Canadian 

Province, 1999-2000
D. Rayson et all. CMAJ 2004, 170

Time 1 - Abnormal mammogram/clinical detection to 
pathological confirmation

Time 2 - Pathological confirmation to date of definitive surgery
Time 3 – Definitive surgery to receipt of referral at cancer centre
Time 4 – Receipt of referral to date of patient contact by cancer     

centre
Time 5 – Date of patient contact to first appointment with 

oncologist
Time 6 – Date of first appointment to date of initiation of first 

therapy
Note

many points of access
Includes diagnostic tests



Cancer Advocacy Coalition of Canada
From:  Cancer Care in Canada, Winter 2004/05

2003 Waiting Times

1. Number of days a patient waits from the date of 
referral to the date of first oncologist consultation.
2. Number of days a patient waits from the date of first 
oncologist consultation to the date of first treatment of 
either
systemic or radiation therapy.

Calendar Year 2003 except where otherwise noted.

.



Waiting Times



Waiting Times (cont.)

BRITISH COLUMBIA For fiscal year 2003/04. From “ready to treat” date, the wait times for treatment were: Systemic
therapy: 6 days. Radiation therapy: 6 days.
ALBERTA Average length of time, not median.
SASKATCHEWAN Data for the Allan Blair Cancer Clinic only, representing both clinics and the province as a whole.
MANITOBA From “ready to treat” date, the wait times for radiation therapy were: Breast: 28 days. Colorectal: 11 days.
Prostate: 30 days. Lung: 13 days. A CCMB pilot project, not yet completed, is finalizing definitions of variables that 
may be used to calculate wait times.
ONTARIO For fiscal year 2003/04. Excludes wait times greater than 20 weeks. Wait times do not account for referring
doctor or patient initiated delays. For systemic therapy, patients receiving radiation therapy first were excluded from the
calculations. Similarly, for radiation therapy, patients receiving systemic therapy first were excluded. Excludes non-
Ontarians. Includes all Integrated Cancer Programs except University Health Network (UHN) and excludes all other
Ontario hospitals (approximately 55% of systemic delivery).
QUEBEC Radiotherapy centres start furnishing the centralized organization with standardized data beginning 
October/04. Data will be accessible in 2005.
NOVA SCOTIA Median times for patients newly diagnosed in 2002 and seen in cancer centres as part of primary 
treatment.  Long waits for radiation treatment in breast and prostate cancer may include appropriate delays to administer
hormonal or chemotherapy in sequence schedule.
PRINCE EDWARD ISLAND Prior to the linear accelerator becoming operational in Oct/03, patients requiring 
treatment on a linear accelerator had to travel off Island. Patients with an excessive wait are offered treatment in Halifax. 
Patients rarely choose to complete their radiation treatment in NS.
NEWFOUNDLAND and LABORATOR Average length of time not median.



CACC Report Card Highlights Issues in 
Recording and Reporting Cancer Wait 

Times

Lack of standardization between provinces in 
collecting wait time data.
This leads to a lack of comparability for any 
indicators that may be produced.
Timeliness of data collection.
Lack of definition at a national level on cancer 
system performance indicator expectations.



CACC Report Card

Overall, there is a lack of precise, replicable, 
understandable indicators of timely cancer 
care and a clear description of the 
methodological steps to be followed for 
consistent estimations.



Challenges to Managing Cancer 
Wait Times

1. Address all factors that influence the level of use 
of a service, given a particular level of need

Penchansky and Thomas, 1981

Includes:
Availability (total system capacity/total needs)
Geographic accessibility
Accommodation
Affordability
Awareness of services and indications for use



Challenges to Managing Cancer Wait 
Times (cont.)

2. Lack of national consensus around definitions, 
standards and benchmarks.

3. Collection of relevant, informative and validated 
data that can be used as a diagnostic tool to define 
and highlight underlying resource and process 
issues.

4. Lack of national infrastructure to collect and 
analyze cancer wait time data.



What is the Evidence Around Acceptable 
Wait Times for Cancer Management?

Meta-analysis of 46 studies involving 15,782 patients.
5 year local recurrence rate significantly higher in 
breast cancer patients treated with adjuvant radiation 
therapy more than 8 weeks after surgery; same for 
head and neck post-op radiation therapy more than 6 
weeks after surgery.
There was little evidence about the impact of delay in 
radiation therapy on the risk of metastases or the 
probability of long term survival in any situation.

Huang et al JCO, 2003



What is the Evidence Around Acceptable 
Wait Times for Cancer Management?(cont)

There is no good evidence that delay is without risk 
in other situations.
There is no theoretical or empirical basis to suggest 
that there is a threshold level of delay below which 
there is no risk – the longer the delay, the poorer the 
outcome likely to be.

Huang et al JCO, 2003



What Has Been Proposed For Cancer 
Wait Time Benchmarks?

CARO
1. Consultation

Medically acceptable wait time between the date of initial 
referral for radiation oncology consultation and the date of 
the radiation oncology consultation shall not exceed 10 
working days.

2. Wait Time For Radiation Therapy 
The interval between the radiation therapy 
requisition/consultation date (whichever is later) and the 
first day of therapy shall not exceed 10 working days.

3. For Multi-Modality Treatments
Wait time for radiation therapy is the interval between the 
target radiation therapy start data and the first day of 
therapy.



Cancer Wait Time Benchmarks (cont.)

Great Britain (NHS)
Maximum 1 month wait from diagnosis to 
treatment for all cancers by the end of 2005 (89.9% 
treated within 31 days by June 2004)
Maximum 2 month wait from urgent GP referral to 
treatment for all cancers by the end of 2005 (78% 
within 62 days by June 2004)

NHS Cancer Plan Progress 
Report:  March 2005



Cancer Wait Time Benchmarks (cont.)

Saskatchewan
The target is to have 95% of cancer-related surgeries carried 
out within 3 weeks.

Italy
First visit for cancer therapy – 2 weeks
Surgical intervention – within 30 days
Chemotherapy/radiotherapy – within 30 days

New Zealand
Maximum wait time 24 hours to 4 weeks, based on 
assessment by a standardized priority-scoring tool



Impact of Cancer Wait Time 
Benchmarks

NHS Experience
As a measure of accessibility

Public concerns/patient satisfaction and quality of care
Measurement of wait times between specific milestones 
may provide useful information about the protean causes 
of delay
Prolonged waiting times for radiation therapy may have 
adverse effects on several medical outcomes

Persistence/worsening of symptoms
Tumour progression/poorer outcomes
Psychological distress



Progress and Prospects

Cancer Care Ontario – A Four Point Strategy to 
reduce waiting times in Ontario Schwartz et al, 2004

1. Reduce demand by lowering the risk of 
developing cancer/promoting early detection.

2. Increase supply of cancer resources.
3. Coordinate access to cancer services,
4. Increase efficient use of existing cancer resources.



Progress and Prospects (cont)

Cancer agencies in British Columbia, Alberta, 
Saskatchewan and Manitoba are developing 
methodologies and processes to capture accurate 
data on wait time parameters.
Radiation Therapy Data Pilot.
There is a need for a national consensus conference 
around the wait time issues (uniform definitions, 
standards, benchmarks, targets, processes and 
infrastructure for collection and analysis) in cancer 
management.



Summary

The collection of wait time data that would provide 
comparable indicators of access, acceptable 
benchmarks and an effective reporting framework will:

Help in effectively managing the wait process
Help ensure prompt and timely treatment
Reduce psychological distress and physical discomfort/pain
Enable accurate surveillance and monitoring of trends over 
time
Assist in identifying factors that affect waiting times so that 
corrective efforts might be applied at choke points
Assist in setting benchmarks for best practice


