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Unlocking
the power of
partnersnips

2019 was a landmark year
for City Cancer Challenge,
a stand alone Foundation
established by the

Union for International
Cancer Control (UICC)

N January.

Under the leadership of a new Board of Directors, which | am proud to
Chair, we designed and implemented a new governance model, as well as
facilities, policies and processes to underpin the sustainable growth of this
ambitious organisation in the critical years ahead.

C/Can remains steadfast to its foundational principle of building inclusive
partnerships. We are openly committed to a multi-sectoral approach
and belief that public-private partnerships are critical to delivering cancer
treatment and care. This approach is reflected in our Board, who bring
their experience of working in diverse sectors, regions and professional
backgrounds, and in how we work with cities. Indeed, our strength lies
In our capacity to convene governments, cities, health and community
organisations, health professionals, patients and the private sector to build
communities empowered to drive lasting change.

C/Can’s collaborative approach continues to bring together people from
across disciplines and sectors, and we are indebted to all members of the
City Executive Committees and the Technical Working Groups as well as the
1286 health professionals and over 700 patients, who are dedicating their
time and efforts to champion a new way of working. Together, with a network
of more than 60 partnersand 125 organisations, these extraordinary people
are co-creating new locally-led solutions.

Three years on from the first city activities and equipped with the knowledge
amassed in these early efforts, nine cities across the world are adopting
C/Can’s approach toidentify and prioritise their needs, and are now planning

and implementing evidence-based solutions. fiaMsSualsialaialie= ialiaf-@=Iale

While recognising that many challenges lie ahead, we start 2020 proud of
our early achievements, and with a renewed commitment to support our
global community to continue their work to make access to sustainable
cancer care a priority for everybody, wherever they live in the world.

Professor Sanchia Aranda AM
Chair, City Cancer Challenge
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Jniting
communities
around a
shared vision

When our resilience is tested,
the solution is a strong ana
United community.

Now more than ever, C/Can’'s commitment to an inclusive and collaborative
approach that connects people, communities and partners is vital, as the
resilience of cities to navigate multiple health crises is tested to its limits.

As | write this in the midst of the global coronavirus outbreak, | am inspired
by the strength of the C/Can community, and the entrepreneurship of
Cities as they test new solutions and ways of working even in the most
challenging circumstances.

C/Can’s role is to fuel this city innovation and leadership through local
investment in the people with the knowledge, insights and data to know
what works. We have growing evidence of the value of this approach with
Cities leveraging our catalytic support to make smart local investments in
cancer that are generating exponential value.

The first and most crucial investment made is to organise the local cancer
community through convening the right decision makers from all sectors
who can drive change at the local, regional and national levels. These 12
to 15 decision-makers representing civil society, government, academia,
professional associations and public and private hospitals, together form the
City Executive Committee in each C/Can city, taking on the role of stewards
of the initiative for their city, and ensuring solutions are localised. Working
together, sometimes for the first time, as advocates and leaders united in
their shared vision of improving the lives of people affected by cancer, they
are leveraging their unigue knowledge of the local cancer ecosystem to
drive lasting change.

Reflecting on the progress made in 2019, we are reminded constantly of
the power of the people most impacted to create the best solutions to the
challenges they face. Helping to advance the implementation of locally-led

solutions must be our focus in the year ahead. fi&uaglchteXef=lelle) Al ANEIS

to harness the power which lies within communities, to bolster existing

connections and build a worldwide community which can amplify thein

individual efforts so that local innovation delivers global impact.

Dr Susan Henshall
CEQ, City Cancer Challenge



< C/CAN'S VISION

A world with quality
and eqguitable
cancer care for all.
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< THE GLOBAL CANCER BURDEN

over 18 million people ‘
al' € diagnOSEd W‘th cancer With the right
investment in cancer

aﬂd 9.5 m|”|0n dle prevention, diagnosis,
, : treatment and care
from the disease globally.
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7.3 million lives could
be saved by 2030.2

1 http://gco.iarcfr/today/data/factsheets/cancers/39-All-cancers-fact-sheet.pdf

CITY CANCER CHALLENGE

2 https://apps.who.int/iris/handle/10665/330745
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http://gco.iarc.fr/today/data/factsheets/cancers/39-All-cancers-fact-sheet.pdf
https://apps.who.int/iris/handle/10665/330745

< C/CAN’'S GOAL

Support cities around the world
: as they work to improve access to
equitable, quality cancer care.




C/CAN'S REACH

1,286 113 98

City Executive Experts providing
Committee technical assistance

members it
Healthcare to C/Can cities

fessional
participating 151 60+

Technical Global
Committee partners

125 |
Institutions/ 680

<t Health
DEOp‘e reached organisations professionals

. ., represented in C/Can'’s .
11N 9 C |t| eS network of city stakeholders supported with
technical assistance
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< C/CAN’'S PRIORITIES

Improving Enhancing Developing Connecting Informing

- the quality of the capacity sustainable ano data-driven

- cancer care of health financing activating solutions

infrastructure professionals mechanisms stakeholders

: + info + info + info + info
—
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Improving
the quality of
cancer care

iNfrastructure

C/Can and its network of more than 60 partners supports cities as they work to
strengthen the quality of cancer care infrastructure. By the end of 2019, seven C/Can
cities had identified priority projects to develop and harmonise the quality of core
cancer diagnostic and treatment services, including in pathology, radiology, nuclear

medicine, surgery, radiotherapy, medical oncology, and palliative and supportive care.
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Harmonising quality
standards within cities

C/Can has provided capacity building support to cities to help define quality standards and
ensure harmonisation throughout its network of cities. This has included the development
of quality control manuals in pathology, definition of quality assurance mechanisms for
radiotherapy, agreement on quality standards in nuclear medicine, and consensus around
how breast and cervical cancer patients should be treated to ensure they receive the best
quality care. All of these efforts have required inter-institutional, multidisciplinary and
multi-sectoral collaboration and have enabled communication among key cancer care
providers, helping to harmonise practice and enhance the quality of care.

ANNUAL REPORT

2019

Improving quality control
in pathology

Asuncion has developed a guidance and best practices manual on quality control for all
pathology laboratories in the city. This process has been made possible due to extensive
collaboration with the American Society of Clinical Pathology (ASCP), which facilitated
international expert knowledge exchange and local capacity building. Most importantly,
the implementation of this guidance in all pathology laboratories in Paraguay will be
mandatory, as outlined in Ministry of Health regulations.

CITY CANCER CHALLENGE

.

C/Can 0

City Cancer Challenge

I

O/I THE GLOBAL CANCER BURDEN 02 C/CAN'S GOAL 03 C/CAN'S REACH 04 WHERE C/CAN WORKS 05 C/CAN’S PRIORITIES O 6 CITY HIGHLIGHTS O 7 THE C/CAN COMMUNITY 08 FINANCIALS O 9

THE YEAR AHEAD


https://www.ascp.org/content

13
> . o -
 ’ ~: Planning adequate and
~—  quality radiotherapy services
=
" ¥ With the support of C/Can partners, including the private sector, the cities of Cali,
q Asuncion and Yangon have advanced with city-wide strategies to ensure access to
: quality radiotherapy services based on the current and planned clinical demand. These
2 strategies are vital for mobilising resources and building sustainable investment to
: increase access to this treatment modality.
—
<
)
2
2
< C/Can’s harmonised approach to cancer care
z will deliver a long standing impact on the way
O
- radiotherapy is delivered in cities worldwide.
- We are pleased to count on Varian and Elekta's
= support in our efforts to develop city-wide plans
— that improve access to quality radiotherapy.
<
I
W)
i PROFESSOR MARY GOSPODAROWICZ
)
<Z( Medical Director, Princess Margaret Cancer Centre
U
. C/Can Board Member
~
U
—
C/Can O
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Ennancing

of health

Through a comprehensive technical assistance strategy
and network of like-minded partners, C/Can is building
the necessary technical skills among leading cancer

care professionals in the cities to strengthen the local
health workforce and ultimately, improve the outcomes
of cancer patients. This includes strengthening the skills
and competencies of healthcare professionals across the
different specialties involved in cancer care. In 2019, 98

the capacity

professionals

experts delivered technical assistance to 680 healthcare
professionals working in a range of areas including
radiotherapy, pathology and palliative care. C/Can also
supported the development of mechanisms to ensure
patient-centred and standardised care through the
introduction of a multidisciplinary approach, along with
the adaptation of treatment guidelines according to the
level of resources in each city.
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s Partners joining forces
’ to strengthen cancer care

With the assistance and close collaboration of international partners such as the American Society of Clinical
Oncology (ASCO), the Oncology Nursing Society (ONS), the International Society of Nurses in Cancer Care (ISNCC),
and the ASCP, among others, C/Can supported the cities of Asuncion, Cali and Yangon to produce locally-adapted
guidelines and protocols for managing patients with invasive breast and cervical cancers, as well as the necessary
policies to ensure cancer patients are treated following a multidisciplinary approach.

=

g In support of these efforts at the city level, in 2019, C/Can facilitated training and a scientific visit for four full

$ multidisciplinary teams from Cali and Asuncion, composed of 27 local technical leaders representing the various
-2 professional specialties and institutions. The teams visited two reference cancer care institutions in Barcelona,
;:l Spain, the Catalan Institute of Oncology and the Hospital del Mar, both of which are C/Can partners.

-

Z

Z

<

(o)

o

@\

o C/Can managed to bring together different institutions and
Z . . . .

w specialists who understood and recognised the importance of
—l . 0 0 . 0 . 0

< applying guidelines and multidisciplinary work to manage breast
I

- cancer patients, despite the many weaknesses in our health system.
o

G

<Z( DR VALERIA SANABRIA ZUZULICH
) : ;.

. Breast Cancer Surgeon, Hospital de Clinicas, Paraguay
|_

U

—F
C/Can 0
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https://www.asco.org/
https://www.ons.org/
https://www.isncc.org/
https://citycancerchallenge.org/multidisciplinary-cancer-care-teams-from-asuncion-and-cali-visit-barcelona/
https://citycancerchallenge.org/the-catalan-institute-of-oncology-and-hospital-del-mar-partner-with-the-city-cancer-challenge-foundation-to-improve-the-quality-of-cancer-care-around-the-world/
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Developing
sustainable
financing
mecnanisms

C/Can’s City Health Financing Lab (CHFL) supports cities to navigate the financial challenges
of improving care and treatment by providing them with the tools they need to access new
kinds of capital through blended finance and public-private partnerships. C/Can’s aim is to
enable cities to move beyond inadequate public financing and traditional philanthropy toward
sustainable financing for their cancer solutions. C/Can is committed to bringing together
global experts to support these efforts, and has convened a Global Health Financing Advisory

Committee composed of leading voices from development banks, private sector, civil society

and academia to advise on the CHFL strategy and city health financing activities.

01
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17 Through 2019, the CHFL focused its work in Call
’ and Yangon to help build the case for investment
in local cancer care infrastructure.

In Cali, the CHFL is working with regional experts to assess the financial and social return on investment in radiotherapy and nuclear
medicine in Cali's public sector health system over the next 10 years. Two investment cases detailing the findings will be released in 2020.

= In Yangon, the CHFL conducted an in-depth analysis to quantify the demand for cancer services in order to assess the opportunity
g to expand treatment capacity and infrastructure in three of the city’s public hospitals. Building on the outcomes of the analysis,
" - C/Can entered into a partnership with the International Finance Corporation (IFC), a member of the World Bank Group, to
-2 }_, ol strengthen health financing capacity among city stakeholders and explore a potential public-private partnership model to invest in
;:' i p public sector cancer infrastructure.
> AR
; I___‘_E ! "..
< T Iw
o)) F‘"."‘I = &' |
s ul A
ihy| | ) : : : : :

— gy E : IFC’s collaboration with C/Can will provide a roadmap to developing
o e | sustainable financing solutions for people with cancer in Yangon.
= —| = : : :
w This partnership will further help assess how cancer treatment can be
—l . . . . . . .
< applied to underprivileged communities, offering an opportunity to
I
- replicate the model in other emerging economies.
o
U
<Z: ASHANI CHANUKA ALLES
U . . . .
. Acting Country Manager for Myanmar, International Finance Corporation
|_
U

C/Can O
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http://partnership
https://www.ifc.org/
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Connecting
and activating
Stakenolaers

The growing burden of cancer requires a united, multisectoral response

-p

rw’ 1

at local, regional and global levels, in which all parties leverage their skills,
know-how and resources. Through 2019, C/Can has focused its efforts on

connecting this network of partners to align their complementary skills

and competencies to deliver integrated cancer solutions. ¢

Coordinating a united response

By engaging local, regional and global partners, C/Can supports cities in addressing their priority gaps in
cancer care through its network of over 60 partners and 125 organisations. Partnerships such as those
with ASCO, ONS, IAEA, ISNCC, Hospital del Mar in Barcelona and the Catalan Oncology Institute (ICO),
support the development of multidisciplinary care as standard practice, and ensure that scarce resources
are targeted to deliver the most impact.

01
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https://www.iaea.org/
https://www.parcdesalutmar.cat/en/
http://ico.gencat.cat/en/inici/
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' i/ ‘ C/Can has a critical role to play in
; Embedding civil society play
” i . I coordinating and combining the strengths of
dsS Ke artners In citles .
y p local stakeholders and global experts to join
Civil society organisations and Union for International Cancer Control (UICC) forces to ensure that standard quality cancer
members Sgch as Mexico’§ National Can'ce-r Institute (INCAN), the Nat_ion.al care is available fO/’ all ,OCIT/QNTS.
Cancer Society of Malaysia, Rwanda Palliative Care and Hospice Organization,
FEMAMA, and Myanmar's Shwe Yaung Hnin Si Cancer Foundation continue to
: work closely with C/Can to ensure that the right local stakeholders are engaged, VANESSA EATON
2 that a strong linkage to the local community is maintained, and th'at any Solu.ti'ons Director of [Hiammelons Educsion
: developed reflect the needs of people affected by cancer and their communities.
. Department of International Affairs, ASCO
<
)
2
2
< Viobilisi f Multi-company collaboration is critical to
ODIISIN alrtners | |
Z g p Improving access to cancer care and all NCDs.
O ~ . o ] e
- or sustainabil |ty The work C/Can is leading in Colombia with
- o . | Access Accelerated members is a great example
L After almost three years of working with city stakeholders in Cali (Colombia),
= with the support of Access Accelerated members and the Colombian of how together, the industry can achieve
- Associa.tion.c?f Pharmaceutical Compar.wies- (AEIDRO), in 2019, (.Z/Can' develgped /ast/'ng /'mpact.
<—'( a sustainability plan to ensure the lasting impact of C/Can projects in quality
' li. AFIDRO h / | | ' 1]
5 cancer care in C'a.| | O has §gpported C/Can and loca Susta|ﬁab| ity JAMES PFITZER
partner ProPacifico in the transition of management of C/Can projects,
i working with multisectoral partners in Cali, integrating them into local Director
<Z( | government priorities. Access Accelerated
o ._- _'-FI ,;‘
U I Aa " .I g
C/Can B
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https://www.uicc.org/
https://www.uicc.org/
http://www.incan.salud.gob.mx/
https://cancer.org.my/
https://cancer.org.my/
https://www.femama.org.br/
http://shweyaunghninsi-myanmarcf.org/
https://citycancerchallenge.org/how-sustainability-is-at-the-heart-of-what-we-do-at-city-cancer-challenge/
https://accessaccelerated.org/
https://www.afidro.org/
https://citycancerchallenge.org/c-can-signs-strategic-alliance-with-propacifico-to-provide-sustainable-access-to-quality-cancer-care-in-cali/
https://citycancerchallenge.org/c-can-signs-strategic-alliance-with-propacifico-to-provide-sustainable-access-to-quality-cancer-care-in-cali/
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Informing
data-driven B
solutions .=

There is no ‘one-size-fits-all’ solution to cancer care, which means it is critical to develop
tailored solutions driven by local data. In response, C/Can’s innovative City Needs Assessment
Questionnaire is designed to collect data on the existing cancer care services in the city. By

the end of 2019, seven cities had completed a City Situation Analysis Report based on the
needs assessment that provides local decision makers with a detailed snapshot of the situation

and gaps in their city. Cities are using insights from this data to prioritise which solutions to

implement to improve access to quality cancer care in their cities and how, creating a step-by-

step road map for action. Cities are also harnessing this data to advocate for improvements in
cancer care services and for policy changes to break down barriers to access, such as improved

information systems, and ensure that resources are channelled to where they are needed most.
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; Responding to local needs

The needs assessment process in Asuncion, Paraguay, highlighted the urgent need
to improve the quality of pathology services, and specifically the need to standardise
patient reports and make records quickly and effectively available. In response, and
in a landmark public-private international collaboration with C/Can, members of the
IBM Service Corps from Australia, Brazil, Colombia, the United States, Ireland, Mexico
and South Africa joined forces with the Ministry of Public Health and Social Welfare

: of Paraguay, ASCP and the International Collaboration on Cancer Reporting (ICCR) to

2 accelerate and improve cancer pathology records to make sure that cancer patients

: receive effective and timely treatment. This multi-national team will also develop a

, proof-of-concept to optimise pathology reporting processes - an innovation that has the

< potential to be scaled to cities around the world.

-

Z

Z

<

(o)

o

@\

o The bottlenecks and lack of data sharing among different
Z . 0 .

w health services where patients are treated wastes time,
—1 . .

< human and material resources. The scenario we are
I

- building together is the opposite of this.
o

G

<Z( MARCELO CAPRA
U . . . ~ .
. Oncology Director, Grupo Hospitalar Conceicdo, Porto Alegre (Brazil)
|_

U

—p
C/Can 0
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http://www.iccr-cancer.org/
https://citycancerchallenge.org/addresing-a-critical-gap-in-the-areas-of-pathology-and-cancer-surveillance/
https://citycancerchallenge.org/addresing-a-critical-gap-in-the-areas-of-pathology-and-cancer-surveillance/
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Cali | Colombia

Cali is Colombia’s third-largest city,

and the first city globally to join C/Can.

By the end of 2019, through the C/Can
process, Cali identified and developed

15 projects to address priority cancer care
gaps that are being implemented with the

support of local, regional and global partners.
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’ C/Can has worked with Cali to
» build innovative solutions that will

revolutionise cancer care delivery.

DR MARIA CRISTINA
LESMES DUQUE

Departmental Secretary for Health,
Valle del Cauca, Colombia

CITY CANCER CHALLENGE

READ MORE ?
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Health
professionals

from

18

INstitutions

04 WHERE C/CAN WORKS O 5 C/CAN'S PRIORITIES

KEY ACHIEVEMENTS

Building capacity for multidisciplinary
cancer care management

Trained in _ 14

{3+ Multidisciplinary
cancer management by gl Local experts from
iy Breast and cervical cancer
multidisciplinary teams

Trained in

MAKING A WORLD OF DIFFERENCE IN CANCER CARE

=+ Multidisciplinary cancer
management by

Parc
Hospital de Salut
del Mar

1ICO

Institut Catala d'Oncologia
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https://citycancerchallenge.org/maria-cristina-lesmes-duque/
https://www.parcdesalutmar.cat/en/
http://ico.gencat.cat/en/inici/
https://www.asco.org/
https://www.ons.org/

. Cali | Colombia

Building capacity for multidisciplinary Strengthening core cancer services
Ccancer care maﬂagemeﬂt

" BLOOD DONATION

o 2 2

= 6 450

z : 1 ' ' : :

= Treatment S (Cross |ns.t|t.ut|.or.1a| FeHeme] '

) suidelines 81 ond multidisciplinary cancer units

= cancer care focus o of blood

: =+ Developed for t d ]c reg|5trles

- the management grOUpS create or Created

v of breast and cervical Collected through

> cancers. e '

w &t Pathology &+ Blood donation  ESEE At private hospitals two blood donation

> &+ National resolution on A ] with local technical campaigns

v multidisciplinary cancer care [ Breast cancer ¥ Cervical cancer N Jcsictance from the

- developed. Pending approval . .

O from the Ministry of Health. {3+ Radiotherapy &+ Palliative care Celll GG EFIsion;

—
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S Cali | Colombia

> . .
Strengthening core cancer services

= City-wide nuclear medicine quality assurance FEAE S

. programme developed 1 0 3 4

5 year

: Radiotherapy Health professionals

3 development plan, shared best practices

i 31 4 and quality and developed a

. assurance regional palliative care

. Health Institutions programme training course

= professionals & Supported by developed .

5 ALCP | ot cuibabos puwmvos B

v SYIAEA e
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https://www.iaea.org/
https://cuidadospaliativos.org/
https://www.secpal.com/

Cah CO‘Ombia KEY ACHIEVEMENTS

Setting the path to sustainability

CALI'S VALLE
DEL CAUCA REGION

C/Can projects
The first Regional Cancer

|
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| | transitioned to local
Control Plan with a multi-sectoral

cancer advisory board partner ProPacifico,

was launched a non-governmental

2019
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organisation
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Pro Pacificn
\

|
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CITY CANCER CHALLENGE

C/Can

i ancer Challenge
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https://citycancerchallenge.org/colombias-valle-del-cauca-advances-cancer-care-through-c-can-multisectoral-approach/
https://citycancerchallenge.org/colombias-valle-del-cauca-advances-cancer-care-through-c-can-multisectoral-approach/
https://propacifico.org/

AsunNcion Paraguay KEY ACHIEVEMENTS

Building capacity tor multidisciplinary
cancer care management

Paraguay's capital city, Asuncion, is the
country’'s most populous, with 2.1 million
people. Since joining C/Can in 2017,

Asuncion has identified and developed

14 projects to address priority cancer : :
5 Trained in 1 4
care gaps.

Hea|th G+ Multidisciplinary | LOC3| expel’tS ﬂ,Om

cancer management by

professionals ; Breast and cervical cancer

’ C/Can’s ability to bring together B ultidisciplinary teams
— the many different actors involved
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...h Trained in

in providing cancer care was very frO M AKING A WORLD OF DIFFERENCE I CANCER CARE -
3+ Multidisciplinary cancer

important in getting the National 5 % management by

\‘ L &L
ONS Y ; Parc
ospita
) e ar
e,

Cancer Law approved.

de Salut

@ DR ALICIA POMATA

INnstitutions

Director,

National Cancer Control Programme, Paraguay

CITY CANCER CHALLENGE
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https://www.youtube.com/watch?v=Tp7bJGrFYwU&feature=youtu.be
https://www.parcdesalutmar.cat/en/
http://ico.gencat.cat/en/inici/
https://www.asco.org/
https://www.ons.org/

. Asuncion | Paraguay

>

Building capacity for multidisciptinary Strengthening core cancer services
cancer care management
@)
. 2 6 Pathology manual 1 0
- of quality control 'year
> o and Standard
2 Treatment Pl  Cross-institutional | Radioth
< BNT STt Operating adlotherapy
. guidelines and multidisciplinary development
- Procedures P
o developed W Cancer care focus lan
- groups created for developed Patl
ﬁ 3+ For the management of
g p ;;;’ breast and cervical cancer ¥ Pathology L3 Breast cancer
= i y . | | Ministerial resolution and quality assurance
_ | t ti = . .
T | f;; = miIltci)giicirSISir?aurylignocner care 4 2t Cervical cancer (- Radiotherapy for implementation programme developed.
= developed. Pending approval developed
i from the Ministry of Health. 1 =+ Palliative care T3+ Oncology nursing /
o
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KEY ACHIEVEMENTS

Asuncion | Paraguay

Setting the path to sustainability

The country's first cancer law was introduced following concerted efforts
of the C/Can City Executive Committee to position cancer on the national
political agenda.

A multi-sectoral National Cancer Advisory Board was created,
composed of former members of the City Executive Committee, ensuring
the continuity and strategic alignment of actions initiated by C/Can.
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¥ e e : :

I —— ——

Strategic partnership agreements were signed with the National
University of Asuncion and the Minister of Health of Paraguay

to bolster lasting positive impact on cancer care in Paraguay, championed
by local C/Can stakeholders.

i

. R,
...........
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https://citycancerchallenge.org/c-can-signs-cooperation-agreements-with-paraguays-ministry-of-health-social-welfare-and-medical-science-faculty-to-improve-access-to-cancer-care/

Yangon | Myanmar KEY ACHIEVEMENTS

Strengthening core cancer services

The largest city in Myanmar, Yangon has a

population of 7.36 million. Its cancer care

services serve the southern part of the

country, with an estimated population

of 16.6 million people. Yangon has identified from of

and developed 16 projects to address

priority cancer care gaps. 8 Z Z Z 4

. ’ C/Can has initiated a data-driven Health ; INstitutions = Priority Cancers

planning and implementation . - - .
professionals Bl (rained in B With ASCP
g Pathological AL

D | a g ﬂ OS | S 4 STRONGERTOUGETHER
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strategy to deliver quality and

equitable cancer care in Yangon City,
bringing international partners to
engage with local experts from the A
public and private sectors. ! % Breast [ Colorectal

&+ Cervix &+ Lymphoma

o PROFESSOR RAI MRA

President, Myanmar Medical Association

CITY CANCER CHALLENGE
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https://www.ascp.org/content
https://www.youtube.com/watch?v=hyOyLjVwCEY&feature=youtu.be

YaﬂgOﬂ Myaﬂmar KEY ACHIEVEMENTS

Strengthemng core cancer services Following an international consultation

workshop in December with
Pathology manual of quality control and standard operating

procedures were finalised and now pending approval of the City

Executive Committee. = Qe p rese ntaU\/es

from the main radiotherapy department, ﬁ,ﬁ
nfhw

the national regulatory body and IAEA W
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Telepathology system was developed and is functional
with ASCP support.

A radiotherapy development plan

and quality assurance programme
were finalised and are currently pending
Ministry of Health and Sports review.

CITY CANCER CHALLENGE
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Sl Yangon | Myanmar

>
Strengthening core cancer services
: Pain management guidelines drafted
= following an international consultation with 5
<
= Cross- institutional anad
< From S
- multidisciplinary cancer care
= 27 1 0 focus groups created for:
; =+ Pathology/ telepathology
% Pa I’tiCipa NTS |ﬂStitUtiOnS aﬂd {5+ Breast cancer
% expert lnpUt frOm &+ Cervical cancer
E = | Imstitute Of Palliative Medicine H- RadiOtherapy
é =+ Palliative care
—F
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https://www.instituteofpalliativemedicine.org/

% K - h PRIORITIES IDENTIFIED
» Jdmasl | Ghana
>
With a population of 4.7 million, Kumasi is Ghana's
second-largest city and the capital of the Ashanti
Region. Since joining C/Can at the end of 2017,
_ 250 professionals from over 30 healthcare institutions
g have contributed data to a comprehensive
E assessment of cancer care needs.
<
-
2
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o ’ With the arrival of (/Can, we've T =
_ D T il AT,
been able to step up education to =3 gl
= such an extent that now we have
- families supporting patients. Poor maintenance of equipment and the need for SOPs
= (Policy and Protocols) for treatment planning and execution
)
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6 Mayor of Kumasi, Ghana g N g ﬂm by ;
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https://www.youtube.com/watch?v=DkSnmZVL41k&feature=youtu.be

S Kumas | Ghana

>
o - el .-,f.-@ﬂLl‘Lf& ‘fxul ) Early achievements include the allocation of a dedicateo
= : ik A -";_ office and meeting space for the cancer registry, supported
S Pl e | by City Hall, and the creation of:
= Projects
) were prioritised
= and developed 3
_ including
5 [ Radiotherapy Multi-institutional and
: multidisciplinary cancer care
> G+ Pathology
- focus groups for:
: =+ Palliative care
; % Cancer registration {5+ Breast =+ Cervical =+ Radiotherapy
<
—F
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Kigali | Rwanda

Kigali is the capital of Rwanda, and has a population
of more than 1.6 million. Since joining C/Can

in 2018, the city has successfully mobilised a
multisectoral group of stakeholders, made up of
over 120 healthcare professionals and 80 patients
from 11 public and private institutions, which

have contributed data as part of a comprehensive

assessment of cancer care needs.
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C/Can’s presence in Kigali means

that not only the city, but Rwanda
as a whole is taking the lead in

cancer care in the region.

@ DR CLAIRE KAREKEZI
Neurosurgeon, Rwanda Military Hospital,

Kigali, Rwanda

CITY CANCER CHALLENGE

THE GLOBAL CANCER BURDEN 02 C/CAN’'S GOAL 03 C/CAN'S REACH

PRIORITIES IDENTIFIED

Fragmented cancer care services due to shortage of services and trained
workforce (physicians and technologists)

Lack of adequate facilities to provide medical oncology services
in referral hospitals

EITNE.

Infrastructure for basic histopathology and clinical laboratory
services needed

o
w-' __.-l!-'r'ﬂ-- k
I' a

Limited access of patients to the network of public cancer care services B

S
* > o v & R “

Absence of resource-adapted guidelines for the management of common
and curable cancer sites and corresponding treatment protocols

/
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https://www.youtube.com/watch?v=vk7d0QNoqeA&feature=youtu.be

PRIORITIES IDENTIFIED

S Kigali | Rwanda

>

" . L

o Work is underway to finalise
= the development of plans for
<

-

2

2

<

- 1 1 projects

= to address these gaps including

; in the areas of information systems,

- quality imaging procedures

¥ and human resource planning
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POI’tOA\egre BraZH PRIORITIES IDENTIFIED

With a population of 1.4 million, Porto Alegre is the
capital of the southern Brazilian state of Rio Grande
do Sul. Since joining C/Can in 2018, Porto Alegre has
undertaken an extensive assessment of key cancer

care capacities and gaps, with input from over

100 patients and 160 healthcare professionals from 1 3

the main public and private cancer care facilities.
PrQJeCtS G+ Speeding up cancer diagnosis
are Uﬂderway {5+ Achieving earlier diagnosis

S ’ C/Can gave Porto Alegre the opportunity to (O overcome
address the issue of fragmented services by
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{5+ Improving patient experience

the main challenges
getting the public and private sectors working dentified in the city [F Establishing a culture of quality

control and management in

together to provide access to cancer care for in delivering timely Sathology laboratories

all. We brought together the main actors in and quality cancer care

our city to work together on solutions. among them: & Implementing a multidisciplinary

approach in treatment centres.
o PABLO STURMER

Municipal Health Secretary, Porto Alegre, Brazil » _ - . - s
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https://www.youtube.com/watch?v=kivy5aglRWI&feature=youtu.be

. Porto Alegre | Brazil
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o The in-depth assessment highlighted the need to Pa | | |at|\/e Systematm
- standardise priority cancer clinical management d t
2 guidelines and establish specific standardise Care Cancer data
= protocols for: COH@CU Oon
= Would benefit from
< : :
integrating the network | ’
o) Di i Radioth o . S NOW a priority to proviae
= L Diagnosis L Radiotherapy of specialist hospitals, P . yrop .
N . better analysis of the impact
| | and polices need to be
— CE Staging 5t Systemic treatment . . of cancer policies in the
implemented to improve _
v s - medium to long term on
z {3+ Cancer surgery {3+ Improving access to priority € way patients incidence and mortality
" medical technologies so as are discharged
> to better manage treatment
5 across the cancer care
% continuum
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PRIORITEES
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Toilisi

Thilisi, Georgia's capital, has a population

(;eorgia

Need to increase quality and standardisation of cancer care
of 1.17 million and joined C/Can in February 2019.

. : : 3 : e
Since then, a robust needs assessment involving pengee A, =

27 cancer care institutions, 174 healthcare Lack of harmonisation of quality assurance in pathology diagnostics,

professionals and 100+ patients has been imaging, medical oncology and safety of surgery in cancer care,

conducted, with data collected on the capacity

Strengthen current education and professional training programmes
iIn cancer care

— | AR

of cancer care infrastructure, equipment, healthcare
workforce, management, quality of care and

community access.

- ’ C/Can is the chance jor city stakeholders to Improve management decision-making based on cancer registry data

strengthen the system and ensure quality, »&

i | &R

equitable cancer treatment and care for

everybody: we need to use this opportunity. Improve the efficiency of financial coverage for standard diagnosis

and care

DR NIA SHARIKADZE
Head of Medical Oncology Department,

Establish comprehensive support for cancer patients and their
families throughout different levels of care

Mardaleishvili Medical Centre, Tbilisi, Georgia

IDENTIFIED

Projects are
currently under
development

to address these
priority gaps
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Leon | Mexico

Leon, in the central Mexican state of Guanajuato, was the fourth city in Latin America to join C/Can. The third

leading cause of death in the country, cancer was the attributed cause of more than 83,000 deaths in 2018,
with some 191,000 new cases detected. 1,029 people died of cancer in Leon in 2018, with breast cancer as the
most common cause. State authorities have implemented measures to combat the burden of cancer, including
efforts to improve the timely detection of breast cancer, as well as a study to assess the feasibility of developing
a population-based cancer registry for the city. At an event held in September 2019, chaired by Héctor Lopez
Santillana, Mayor of Leon, key stakeholders from across the public and private sectors reaffirmed their support

and commitment to improving access to quality cancer care through the C/Can process.
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We hope that by joining C/Can, we can continue to support

its efforts to finalise and implement the National Cancer
Control Plan. We at City Hall are committed to this initiative,
aware of the potential of the solutions developed in Leon to
be implemented in other regions of the country.

HECTOR LOPEZ SANTILLANA

Mayor of Leon, Mexico

READ MORE ?

CITY CANCER CHALLENGE

C/Con

O 1 THE GLOBAL CANCER BURDEN 02 C/CAN’'S GOAL 03 C/CAN'S REACH O4 WHERE C/CAN WORKS O 5 C/CAN'S PRIORITIES 06 CITY HIGHLIGHTS 07 THE C/CAN COMMUNITY 08 FINANCIALS THE YEAR AHEAD



https://citycancerchallenge.org/leon-in-mexico-is-joining-city-cancer-challenge/
https://citycancerchallenge.org/leon-in-mexico-is-joining-city-cancer-challenge/

Greater Petaling | Malaysia

On 15 October 2019, at the World Cancer Leaders” Summit in Nur-Sultan (Astana), Kazakhstan, UICC Board

Member and President of the National Cancer Society of Malaysia, Dr Saunthari Somasundaram, announced

that Greater Petaling was joining C/Can. The second city in Asia to join the organisation, it is made up of Petaling

Jaya and Subang Jaya, in Selangor, Malaysia's most-developed state. The city provides cancer care services to a

&
ATV I

population of just over 1.4 million. WHO data shows that 43,837 new cancer cases and 26,395 cancer deaths were

reported in 2018 in Malaysia. The three most frequent cancers in men and women (excluding non-melanoma
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skin cancer) in 2018 were breast, colorectum and lung. Malaysia is an upper-middle-income country, with the
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building blocks of a health system firmly in place, but gaps still exist in terms of access to timely diagnosis and

care, with relatively low cancer survival rates compared to other upper-middle-income countries.
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’ We are immensely proud to be selected. Malaysia has been
|

progressing steadily to improve its health delivery systems,

and this decision will allow us to make great strides in

providing better care for our cancer patients.

DR SAUNTHARI SOMASUNDARAM

President, National Cancer Society of Malaysia

READ MORE ?

CITY CANCER CHALLENGE

C/Con
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https://www.uicc.org/what-we-do/convening/world-cancer-leaders-summit/2019-world-cancer-leaders-summit
https://citycancerchallenge.org/malaysias-greater-petaling-joins-city-cancer-challenge/
https://citycancerchallenge.org/malaysias-greater-petaling-joins-city-cancer-challenge/
https://citycancerchallenge.org/malaysias-greater-petaling-joins-city-cancer-challenge/
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FINANCIALS

C/Can began its first year as a growing
organisation and with a set of financial
results that already reflect its financial
diligence since the Foundation was
established in January 2019. The 2019
Statutory Financial Statements were
audited by PricewaternouseCoopers SA.

The accounts show balanced books and
sufficient income to cover the costs of its
operations. Its reserves are at a sustainable
level to cover the running costs of its cities
and to expand its reach during the planned
global call for applications in 2020.

Link to C/Can’s full Financial Report here.
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https://citycancerchallenge.org/wp-content/uploads/2020/04/PWC-CCan-audited-Financial-Statements-2019.pdf
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FINANCIALS

December 31st, 2019

Assets

Liabilities
and shareholders' equity

US Dollars
Cash and cash equivalents $1,301,277
Accounts receivable $36,915
Accrued assets $128,466
Total current assets $1,466,658
Financial assets $80,985
Tangible assets $7,352
Total fixed assets $88,337

$1,554,995

US Dollars
Accounts payable $170,274
Accrued liabilities $121,058
Total current liabilities $291,332
Total liabilities $291,332
Initial capital $51,633
Fund balance $1,238,874
Annual result $-26,844
Total foundation's equity $1,263,663

$1,554,995

Profit and Loss
Account

Contributions

Total income

Expenditures

Salaries & employee's benefits
Operating expenses

QOutside services

Travel, representation & meetings
Various operating costs

Other

Total expenditures

Annual result

US Dollars

$3,833,235

$3,833,235

$-1,353,760
$-313,351
$-866,553
$-692,652
$-489,827

$-143,936

$-3,860,079

$-26,844
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THE YEAR AHEAD

From its beginnings, C/Can has sought to inspire a
new way of working, whereby solutions to cancer are
driven by the needs of those most affected. What has
emerged is an inclusive process where people from
across a city learn, evolve and deliver value together.

At the same time, C/Can is much more than just a
process, and the year ahead will see the organisation
amplify its efforts to ensure the outputs of this shared
experience with cities - the local insights, knowledge
and data - are turned into tangible action for patients
and their families.
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City Cancer Challenge

The City of Tomorrow

2020 will mark the next phase of building the C/Can community
with the launch of the City of Tomorrow campaign, setting the
direction for a global call for cities—the start of a new era

of cooperation and collaboration across the network.

Visit the website
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https://citycancerchallenge.org/the-city-of-tomorrow/
https://tomorrowcities.org/

C/Can

City Cancer Challenge

https://citycancerchallenge.org/


https://citycancerchallenge.org/
https://twitter.com/CCan_org
https://www.facebook.com/CCan.org/
https://www.linkedin.com/company/citycancerchallenge/
https://www.instagram.com/ccan_org/
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