District Cancer Care Delivery
Mission, MP




Cancer care- Beyond health needs.....
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Patients do not come forward for treatment
Financial reason
Social reason —no family support

Treatment is tedious requires constant visits to
hospital/ doctor

Distances to travel



Requirement

Strategy to increase access to care
Strategy to reduce cost of cancer care

Strategy to reduce social/ familial impact
impact of cancer

Strategy to decentralize care



AlM

* Creation and implementation of new health
care delivery model

* |nitiate cancer care services at district hospital

* On Feb 4,2014, Govt officially announced
about the initiation of programme.



Dr. Dinesh Pendharkar, Senior oncologist ,Asian Cancer
Institute was roped in as Mentor to the programme.

First training of select batch started on 17 Feb 2014
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Intervention Process

Selection and training of doctors-short term

Creation of public awareness about
programme

Creation of departmental awareness

Initiation of services through cancer
counselling camps

Process and systems standardization



Project interventions

1 medical officer Selection On Job
2 Nurses Support
< >

12 Months




Training

Short term training

CMEs regular every 3-4 months

Attending national meetings

Training during local cancer counseling camps
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Flow Chart of patient care at District
Hospital

Patient’s The condition of
condition the patient is
evaluated by discussed with a

doctor senior doctor

Patient comes

to the District Advice on next

' course of action
Hospital

Chemotherapy & Biologics ‘ Locally Treated

Radiotherapy
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Initiation of

Therapy or
treatment

Continuation of

therapy or
treatment

* The doctor can start the therapy on his own
after taking advice from a senior Oncologist

* Data of the patient is managed by software
which ensures that the senior oncologist is
completely aware of the patient condition

* The patent may have been treated initially at
a tertiary centre, but has now come to the
district hospital to continue treatment

* Various supportive services are provided
locally at the district hospital



Continued support

 Whats app

* EMR software

* Personal phone link

* Personal Skype Link

* VIRTUAL TUMOR BOARD




Cancer Counseling Camp

Method to invite patients to hospital
Organise local processes and systems
Training

Confidence building

Initiation of new patients
Counselling and guidance to patients
Design a care paln



Hospital Gates- visited for activities




Cancer Counseli

Patients counse
Chemo started
Chemo sessions

July 2016

ng Camps - 151
led- 9530 in camps
51 districts

1 to 150 per
month/per
district.



Public Participation during activities




Our last year major achievement as Follows :-

2]Total number of patients registered — 13739.

3]Total number of patients taking chemotherapy — 2701.
4] Total chemotherapy cycles given — 4121.

5] At cancer unit we have two separate cancer units.
A] Day care unit - has 4 beds.
B] Palliative and long stay chemotherapy unit - has 6
beds.



Budgetary expenses

Drugs
* Year 2014-15  3,52,61,403.45
* Year 2015-16 « 2,73,87,289.00



Roles being played

* Designated as District Nodal Cancer Officers
e Patient Care-Guidance, counselling, referral

* Helping patient receive various financial
schemes

* Keep data develop local registry
* Coordinate with other Govt agencies
* Public awareness



Data Analysis of one of our best District Ujjain:-

Females -469 (49.3279% )

Age

Mean >
Median SO
IOR (25.75) a2 60
Common cancers
1 BREAST CANCER 180 28.38°5%
2 HEAD AND NECK CANCER a7 10.02°5
3 OVARY 432 Q. 1795
4 CERVIX 2S5 5.33%94
T ESOPHAGUS 20 2. 2695
S LEUKEMIA 15 3.4195
7 LYMPHOMA 1S 3.41°95
Males - 481 ( 50.63956)
Age
Mean =2
Median 54
IOR (25.75) == 54
Common Cancers
1 HEAD AND NECK CANCER 141 29.3195
2 LUNG sSS 13.5196
3 PROSTATE 30 8.2495
4 LEUKEMIA 26 5.4195
S LYMPHOMA 2S5 5.20°%5
L&) ESOPHAGUS 1S 3.95%9%
7 COLO-RECTAL 13 2. 7095




Public awareness

 Campaign of camps with signs of cancer
* Public meeting separately or with the camps
* Doctors in local cancer activities
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Media coverage-

Public education/

dwareness
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Invited Editorial

Innovative healthcare delivery model to
expand access and outreach of cancer care

services

INTRODUCTION

Science of cancer research and technology is
moving at an extremely fast pace. Even the medical
fraternity is finding difficult to cope with the
advances made. The health care infrastructure
whether physical or human resource is struggling
to accommodate the changes. The world has
never possessed such a sophisticated arsenal of
interventions and technologies curing disease
and prolonging life. Yet, the gaps in health
outcomes continue to widen. The power of existing
interventions is not matched by the power of
health systems to deliver them to those in greatest
need.! With exceptional achievement in science

proposed six building blocks for the health system
to be effective, including health services, health
workforce, health information, equitable access
to medical products, vaccines, and technologies,
good health financing system, good leadership,
and governance."

Burden of cancer is on the rise. Majority of the cases
are expected in the developing world with lesser
human and financial resources.? It is societal and
economic impact will certainly rise as morbidity
and mortality continue to increase, and demands
on cancer services escalate.”!

Diagnosis of cancer is associated with unique

Cite this article as: Pendharkar D, Agarwal P, Tripathi C. Innovative healthcare delivery model to expand access and outreach

of cancer care services. J Can Res Ther 2016;12:2-5.
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Dr Greg Rubin, Prof Public Health Durham UK
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By Susan Miesfeldt, MD

The inaugural Cancer Control in Primary Care Course took place in Bhopal, India, in March 2015, which was
fitting since it was the site of the largest environmental disaster in world history. As a result of the Union
Carbide Corporation's chemical discharge in 1984, the estimates of the lives lost range from 3,000 to
10,000, with many thousands more suffering from late health consequences, including cancer. From an
outsider's perspective, the only evidence of this disaster today is the skeleton of the decontaminated, long-vacated Union
Carbide plant on the outskirts of the city. Although acknowledged as a major event in Indian history, Bhopal residents have
clearly moved past this disaster.

Residents of the vibrant "City of Lakes" warmly welcomed ASCO International staff, American and Indian faculty, government
representatives. and course attendees for the 2.5 day session. The course covered a wide range of topics, including an
overview of the Indian cancer burden, primary and secondary prevention, cancer basics, treatment overviews, and
survivorship care. Breaks in the educational program allowed for open dialog, information exchange, and problem-solving
among attendees, local cancer specialists, and American faculty.

Those attending the course were practicing primary care clinicians from 41 largely rural, government-run district hospitals
throughout the state of Madhya Pradesh, where Bhopal is located. One of the largest states in India, Madhya Pradesh is
composed of 53 districts, with a total population of 73 million, and is located in Central India. Course attendees were part of a
unigue cancer control program founded by Dr. Dinesh Pendharkar, an oncologist practicing within a tertiary cancer care
setting in Mumbai. Through a combination of government support and close collaboration with cancer specialists, this program
links cancer professionals with grassroots community health care providers who serve much of the state. The program greatly




1.Leading community-based cancer
awareness and prevention education

2.Conducting cancer screening and early
detection services

3.Referring patients to appropriate
tertiary centers for diagnostic and tertiary
care services, including surgery, radiation,
and adjuvant treatment care planning



4.Administrating basic chemotherapy
services, under the ongoing direction of
specialists

5.Conducting post-treatment surveillance

6.Providing palliative care and end-of-life
services



“Primary care and cancer control

RUBIN G.P. <g.p.rubin@durham.ac.uk> 21 October 2015 at 13:11
To: "Dr. Dinesh Pendharkar" <drpendharkar@gmail.com>

Dear Dinesh

May | thank you for sparing the time to meet me yesterday. It was most informative and gave me
much food for thought on how services in the UK might evolve.
Best wishes

Mran~

Greg Rubin

Professor of General Practice and Primary Care
Wolfson Research Institute

Durham University

Queen's Campus

University Boulevard

Stockton on Tees

TS17 6BH

Tel 0191 3340031

Diary: Alex Motley alexandra.motley@durham.ac.uk



Gave me much food for thought on how services
in the UK might evolve



Dear Dr. Pendharkar,

may I introduce myself: my name is Michael Oberreiter and I am a colleague of V. Simpson Emmanuel, working since
September 2015 as Regional Head for Market Access and Policy for Roche in Singapore.

During my visit to Mumbai I also had the privilege to visit a district hospital in Madhya Pradesh and experience first-hand
how your concept for improved cancer care in rural areas looks like in practice. May I express my deepest gratitude for
giving me this opportunity and my deepest respect for your idea and how it transforms the life of patients and their
families. I was not only impressed, but also touched by the passion and engagement of all the doctors and nurses I met
during my visit and by the thankfulness of the patients and their families.

I hope I will have one day the opportunity to meet you in person,
best regards,
Michael Oberreiter

Michael Oberreiter
Regional Head Market Access, Pricing & Policy, APAC
Roche Singapore Pte. Ltd.

3 Biopolis Drive, #06-11 Synapse
Singapore 138623

Phone: +65 6880 5360



“I was not only impressed but touched by the
passion and engagement of all the doctors and
nurses | met during my visit and by the thankfulness
of the patients and their families”



..”"Pathbreaking model...” Dr L Sarangi Director RCC Cuttack



ObisHA Toes MP MODEL
FOR CA

by SN Agragami

Bhubaneswar: Six district
hospitals will start offering
cancer treatment services
from April as the State Gov-
ernment has decided to
adopt the Madhya Pradesh
model of expanding cancer
care infrastructure and fa-
cilities to the grassroots,
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Poorest district Nabarangpur gets its first chemotherapy unit

‘Written by Debabrata Mohanty | Published:May 24, 2016 5:22 am

The Nabarangpur centre is a part of an Odisha government initiative to expand cancer-care
infrastructure and facilities to the grassroots.



Odisha

e 7 district hospitals have started the cancer
care services

* Doctors were trained at Ujjain district hospital
for field training

* Nurses were trained at Ujjain district hospital



Our Partners

* Medical Education Trust
* National cancer Society
* Asian Cancer Institute, Mumbai



Vision

ncrease surgical capabilities

ncrease radiotherapy facilities through State
Radiation Center Grid

nitiate Palliative Care and Home Care services

Create cancer center under directorate of
health services

Training center at Ujjain






Unique Salient features-
Health Care Delivery Model

Model using existing HR
Model using existing infrastructure

Model using available financial resources

Good, Replicable, Innovative Practice



@ (o) TUNDAMENTALS OF ONCOLOGY

A CASE BASED REVIEW
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Madhya Pradesh Cancer Program Team
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