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Primary Care Use of SAR and Updating EMR 
 
 

This document describes how a family practice office can use the Screening 
Activity Report (SAR) to improve cancer screening. The SAR has practice- and 
patient-level data for breast, cervical and colorectal screening for rostered 
patients. 

 
In general, the SAR can be used to: 

• Bring the EMR up to date and keep it updated 

• Find screen-positive patients who have been lost to follow-up 

• Find patients who are due for screening 

• Find screening data for new rostered patients 

• Review screening rates and compare with the region and province 

 
It takes a team to get cancer screening done during busy clinical days, so this 
document includes input from an office manager and a registered nurse. 
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Getting a ONE ID and Assigning a Delegate 
 

The SAR is released once a month by Cancer Care Ontario (now part of Ontario 
Health). The SAR has the most recent dates of breast, cervical and colorectal 
screening for a physician’s rostered patients as well as some follow-up and result 
details. 

 

 
For access to the SAR, physicians 
and staff members need a ONE ID 
from eHealth Ontario. For 
physicians, log onto the College of 
Physicians and Surgeons of Ontario 
website at 
https://www.cpso.on.ca/, scroll 
down to ONE ID and follow the 
instructions as shown here. 

 
 
 
 

Office staff including administrative staff and nurses who use the SAR can get a 
ONE ID by emailing ONEIDBusinessSupport@ehealthontario.on.ca. 

 
 
 
 
 

Once the staff member has a ONE ID, 
the physician logs onto their SAR 
account and signs the staff member 
up as a delegate, as shown here. This 
only needs to be done once. As a 
delegate, the staff member will then 
have full access to the SAR on his/her 
own. For more help watch this short 
instructional video: 
https://www.youtube.com/watch?v=E 
dQGnp8dTJk&feature=youtu.be 

https://www.cpso.on.ca/
mailto:ONEIDBusinessSupport@ehealthontario.on.ca
https://www.youtube.com/watch?v=EdQGnp8dTJk&feature=youtu.be
https://www.youtube.com/watch?v=EdQGnp8dTJk&feature=youtu.be
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SAR Basics 
 

Each month, physicians and delegates get a monthly invitation to view the latest 
SAR. They can log on from the link in the email or go to Cancer Care Ontario’s 
Screening Activity Report page and log in at any time. The data are refreshed 

monthly and posted on the 10th day of the following month. Click the SAR button and 
log on. Below is an image of the email and the login page. 

 

 

 
The home page dashboard is shown below. From the dashboard, you can 

▪ Review screening data for your practice 
▪ Find patients who are lost to follow-up 
▪ Compare your practice’s screening rates with provincial and regional data 

 

 

https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/primary-care/screening-activity-report
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Review screening data for your practice 

Each underlined number on the dashboard is a link to a data set listing patients in that 
category. The arrows below point to two examples of underlined numbers that are 
links to data sets. 

 

 
Data set view 

Below is an anonymized example of a data set for all mammogram results. All of the 
data sets have a button at the top right (“Go to Dashboard”) that enables navigation 
back to the home page. 
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After clicking to a specific data set, it can be helpful to download the data set to Excel 
in order to sort it. There is an Actions button at the top left of every data set that is 
used to download from the online SAR. See below: 

 

 
Individual patient view 

Within any data set, you can click on a patient’s name and the SAR will navigate to 
the individual patient view that shows all the cancer screening data for that particular 
patient. See below for an example of an individual patient view, 
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Find Patients who are overdue for screening 
 

From the dashboard select the numbered link for “Overdue for screening” under the prevention you are 
working with. This is for Breast Screening. 

 

When the list populates select the sorting arrow beside date until it sorts the list with blank date fields at the 
top. This will give you a list with patients never screened at the top followed by patients that are most over due. 

 

If you have Excel, you can export the list for further sorting based on screening criteria as advised during the 
COVID 19 pandemic. 

 
To export the list click the drop down button for “Action” at the top left of the SAR report, select “Export” 
and then “Excel” 
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Find patients who are lost to follow-up 
 

From the dashboard, click on a number for one of the three screening programs under 
the left-hand heading ‘Needs Action’. This hyperlinked number will then provide a list 
of patients who have screened positive and may not have had necessary follow-up 
testing. 
 
Look especially for lost-to-follow-up for FIT as there may be no other system to find 
these patients. The image below shows where this information can be found on the 
dashboard and an enlarged view. Clicking on any underlined number will bring up a 
data set with individual patient names. 
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Meaning of colours within the SAR 
When you click on any underlined hyperlink on the dashboard, the SAR shows a 
data set. Each piece of data has a colour. 

• Green means up to date 
• Red means the patient is overdue for screening or has screened positive and 

not had their next step done, or screen was invalid e.g. they forgot to date their 
poop test. 

• Yellow has a variety of meanings, which may limit its usefulness. It could 
mean: 

o Screening is coming due within six months 
o The result needs some kind of follow-up out of the usual 

frequency, for example, breast mammogram sooner than two 
years or an ultrasound 

o The patient was screened at a location not captured in the SAR, e.g. 
non-OBSP mammogram or a colonoscopy or colposcopy at a hospital 

• Grey means the patient is excluded from screening. Usually this is because 
they have had breast, cervical or colorectal cancer. These patients should 
have post-cancer surveillance rather than screening. 

An example of a data set with colours is below. 
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Data Comparison: SAR vs. EMR 
 

The SAR has some data that the EMR may not have: 
 

• The SAR has data that may have been overlooked during entry processes. When a 
provider gets a result, some EMRs require that the result be entered into a 
prevention module in order to be recognized and to set the next screening due. 
Sometimes this is missed, especially when the provider is away or with staff 
changes. The SAR can be used to help update this data. The data can be sorted to 
find the most recent results as shown below. 

 

 
• Patients sometimes have had Pap tests done elsewhere (e.g., at university) 

rather than at their primary care provider’s office and these results will show up 
on the SAR. 

 

• The SAR has regional and provincial comparison reports that the EMR does not have. 
 

• And finally, and quite importantly, the SAR indicates which patients screened 
positive and did not have follow-up. This works really well especially for colon 
cancer screening, as there is no other back-up system for this in many offices. 
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On the other hand, there is a lot of data within the EMR that the SAR does not have. 
 

• Many offices think of the EMR as the “source of truth” and the SAR as a 
supplementary tool. From the EMR, primary care providers know patients’ 
histories and therefore who should be excluded from screening e.g. the 
patient is palliative or never sexually active or have had colectomies or 
prophylactic double mastectomies. 

 
• The EMR also has high-risk information to decide who needs more frequent or 

different screening methods (e.g. + family history or personal history). 
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Updating the EMR Using the SAR and Other Resources 
 

It is key to have the EMR accurate so that when patients are seen in the office, the 
staff and provider can be confident of screening status and can quickly and 
accurately see what cancer screening is due/overdue. The provider may then be able 
to address any overdue screening during that office visit. 

 
Here is how one office updated their EMR when they switched from one EMR 
vendor to another. 

 
• A paper list was generated of all screening-eligible patients for the three 

screening programs i.e. women aged 25-74 and men aged 50-74. The list 
included the age and gender of each patient. 

 

TIP: Usually the EMR can be used for this which will then include rostered and 
non-rostered patients. If the EMR functionality does not include this, then use the 
SAR or the Target Population/Service Report (TPSR) to list eligible rostered 
patients. 

 

• Decide on the EMR functionality 
o Where will the data be entered consistently? (see Appendix A 

listing types of data needed to decide on screening) 
o How can the EMR best be used for data searching, reminders and 

retrieval? (See link to EMR Optimization Modules for Oscar, Telus 
PS, Accuro and P&P EMRs in Appendix B.) 

 

• The next step is likely to be time consuming. Updating the EMR can take 
approximately 10 hours for an average-sized practice. The work can be done 
remotely. Some offices have found that having a nursing background was key 
for screening decision-making. 

 
• Go into each patient record, patient by patient, from the paper list generated in 

the first step above. While in each chart, update for ALL screening programs. So, 
for example, while in the chart of a woman aged 50-69, update it for all three 
programs. In each chart, enter the last screen date and set when the next is due 
according to the last result. To do this, first decide if the patient is at average risk, 
at high risk or if they are excluded from screening. Some offices exclude patients 
from screening for a cancer that they have already had and use a different, more 
proactive EMR reminder system for all post-cancer follow-up. 
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Here are some details for each screening program: 
 

Breast 
• For breast cancer screening, check each chart to see when the last 

mammogram was done and use the SAR individual patient view to see if there 
was a more recent mammogram. As a reminder, the individual view is shown 
again below. Navigate to this by clicking the underlined patient’s name in any 
data set. 

 

 

 
• Check whether the patient is at higher risk by looking at family history, genetic 

carrier status or chest radiation history. If unsure of when the next screen is due, ask 
the primary care provider. 

 

• If the patient may be eligible for the high-risk OBSP program due to family history of 
breast cancer, refer to genetics to assess if their risk is high enough to gain entry into 
the program. 

 

• If patient is a carrier of a gene that increases risk for breast cancer (e.g. BRCA) 
ensure they are enrolled in high-risk program. 

 

• If patient is in the high-risk program, then also note last MRI and set next MRI due as 
well as mammogram. 

 

• If patient has had prophylactic double mastectomy, then exclude from screening. 
 

• Ensure the EMR functionality enables inputting Breast MRI into preventions 
module. 
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Cervix 
• For updating Pap tests, Cytobase and OLIS are helpful as they contain the 

results to review to ensure the next Pap due date was set correctly. Cytobase 
lists Pap tests and results for Ontario patients. Cytobase website and email 
contact details can be found in Appendix B. 

 

• Enter the details of the last Pap result in the preventions module to avoid 
future searches for results in the lab module e.g. normal, ASCUS, LSIL etc. 

 
• Check surgical history in the EMR for hysterectomies. If unsure of next steps 

post-hysterectomy, ask patient’s provider to review the pathology reports and 
then decide if the patient should be excluded from Pap tests and note why. 

 
• Patients can be excluded if never sexually active with reminder to ask in the 

future if that status has changed. 
 

• Some offices decide to input colposcopy as a Pap test and set the next due as 
indicated on the colposcopy report. 

 

• Update EMR functionality to enable entering HPV status into preventions 
module. 

 

Colorectal 
• Determine if the patient is high risk by looking in the EMR for a personal 

history of inflammatory bowel disease, a high-risk polyp on previous 
colonoscopy or a family history of colorectal cancer. 

 
• High-risk patients are screened with colonoscopies. Average-risk patients 

(non-high-risk) are screened with fecal testing (FIT). 
 

• If unsure if a polyp found on previous colonoscopy was high risk, send a note to 
the patient’s physician who may then contact the specialist. You can find the 
post-polypectomy guideline link in Appendix B. 

 
• Many patients may be reassigned as average risk instead of high risk as they had 

low-risk polyps on their previous colonoscopy and do not have a positive family 
history. They are then due for fecal testing instead of repeat scoping. 

• For non-high-risk (i.e., average-risk) patients, look up the last FIT 
using the SAR and set the next due. 
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Using the SAR to Keep the EMR Up to Date 
 

After the time-consuming work of updating the EMR, the SAR can be used to keep the 
EMR up to date. For example, some offices use the SAR monthly to ensure new 
screening results are not missed and to check that positive screens have been 
followed up. 

 
At some offices, the physician has to send all the screening results to their 
administrative staff member in order to input them into a prevention module and get 
the next test set due. This sometimes gets missed. Or sometimes, a patient gets the 
tests done elsewhere so the primary care provider office does not necessarily get the 
data. The delegate can search the SAR each month for the most recent tests and then 
update the EMR as needed for any results that were missed. They can do this by 
logging on using their ONE ID, selecting a physician from the drop-down menu, 
opening the dashboard, selecting the name of the prevention – breast, cervical or 
colorectal - and then sorting for most recent using the date up/down arrow. Use the 
‘export’ document on the SAR to create a downloadable list of most recent screening 
data. Next, check the EMR to ensure all these most recent screening tests found 
within the SAR are in the EMR. 

 
Note that sometimes the yellow ‘provider to review’ under Pap tests does not mean 
they have had a Pap test but only swabs. Appendix C illustrates the process for all of 
the above. 
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An Up-To-Date EMR Improves Cancer Screening 

Having an up-to-date EMR can greatly improve cancer screening. 
 

• Offering screening during patient visits is much more effective and expedient 
with an up-to-date EMR. See Appendix B for a workflow checklist to assist in 
designing optimal workflow around cancer screening. 

 
• Use the EMR twice yearly to create a list of overdue patients and 

email, phone or mail a reminder to arrange screening. 
 

• An up-to-date EMR can also help you better calculate your prevention 
bonus as the EMR has more accurate details regarding which patients 
should be excluded from screening. 
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Other Uses of the SAR  

 

• Keep the most recent SAR open during the day and use it to remind 
patients of their screening status during office visits. 

• Physicians who are new in practice or who take over another practice 
often use the SAR for all their new patients. 

• Sort the SAR data for patients who are overdue in all three programs 
(“triple reds”) and contact them to get screened. 

 



19  

Frequently Asked Questions 
 

Where is the SAR data from? 
Cancer Care Ontario collects the SAR data from a variety of sources 
including OHIP billing codes and the Ontario cancer registry. 

 
Can primary care practices update their SAR? 

No. The SAR is currently a one-way tool and does not have an option for 
users to update it. 

 

Are non-rostered patients on the SAR? 
No. Use Cytobase for Paps, OBSP for mammograms. 

 

Does the SAR show cancer screening done by another provider? Yes, 
for example, if a student at university gets a Pap test. 

Do the SAR and EMR digitally interface? 
No, not yet. The SAR is a stand-alone tool. 

 

Can community health centres, nurse practitioner-led clinics or non- primary care 
enrolment model physicians access a SAR? 

Unfortunately, not yet. Currently only physicians in primary care enrolment 
models (PEMs) have access to this data and the data only includes rostered 
patients. 

 
Why does the SAR show some patients due for a Pap or unknown status when they 
have had a hysterectomy or colposcopy? 

The SAR uses billing codes for hysterectomies so if the billing code wasn’t 
accurate or if the surgery was done many years ago, the SAR may not be 
aware of the hysterectomy. Hospital-based colposcopy data also may not 
show up on the SAR 

 

Where can I find more information and resources on cancer screening in primary 
care? 

Appendix B lists additional resources including EMR optimization modules, contact 
for Cytobase, post-polypectomy guidelines, a checklist for optimizing workflow 
within offices for cancer screening, videos on using the SAR, a cancer screening 
primary care blog for patient videos for waiting rooms, information on FIT testing, 
Target Prevention Service Report information, more SAR info and information on 
OLIS. 
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Appendix A 
Data Needed for Cancer Screening 

 
Breast 
Average risk: last mammogram and result 
High risk: Is patient enrolled in OBSP high-risk program, last breast MRI, family 
history of breast cancer details (genetic risk calculation) 
Excluded: bilateral mastectomy, breast cancer 
For trans women over age 50: number of years on hormone replacement 

 
Cervix 
Average risk: last Pap test and result, HPV status if available, colposcopy 
High risk: HPV, hx dysplasia 
Excluded: hysterectomy for benign etiology, not sexually active 

Colorectal 
Average risk: last FIT or FOBT, last colonoscopy 
High risk: personal hx of inflammatory bowel disease or previous high-risk polyp 
on colonoscopy 
Excluded: complete colectomy 
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Appendix B 
Additional Resources 

 
EMR optimization modules 
https://hnhbscreenforlife.ca/optimally-using-your-emr-for-cancer-screening/ 

 

Cytobase 
http://www.inscyte.org/cytobase/cytobase.html Email: 
inscyte@aim.ca 

 

Screening after colonoscopy guidelines 
https://www.cancercareontario.ca/sites/ccocancercare/files/derivative/CCCReco 
mmenda tionsPostPolypectomySurveillanceTool.pdf 

 

Workflow checklist to optimize cancer screening https://hnhbscreenforlife.ca/how-to-
guide-for-completing-a-review-of-your-own- practice-for-cancer-screening/ 

 

YouTube videos on SAR 
Report navigation 
https://www.youtube.com/watch?v=9yq2aLV18Og 

Exporting reports 
https://www.youtube.com/watch?v=BqMe4Kxrn04 

Due for screening and follow-up 
https://www.youtube.com/watch?v=1tkTzECr080&t=6s 

 

Screening videos for waiting room 
https://hnhbscreenforlife.ca/update-cancer-screening-videos-for-your-waiting room/ 

 

Cancer screening in primary care blog (Dr. Davis) 
https://hnhbscreenforlife.ca/information-for-health-care providers/blog/ 

 

FIT resource hub 
https://www.cancercareontario.ca/en/fit-resource-hub 

 

Target population service report 
http://www.health.gov.on.ca/en/pro/programs/ohip/bulletins/technical/18-002.pdf 

 

SAR https://www.cancercareontario.ca/en/guidelines-advice/treatment- 
modality/primary-care/screening-activity-report 

 

OLIS https://www.ehealthontario.on.ca/en/for-healthcare-professionals/ontario- 
laboratories-information-system-olis 

https://hnhbscreenforlife.ca/optimally-using-your-emr-
https://hnhbscreenforlife.ca/optimally-using-your-emr-
http://www.inscyte.org/cytobase/cytobase.html
mailto:inscyte@aim.ca
https://www.cancercareontario.ca/sites/ccocancercare/files/derivative/CCCRecommendationsPostPolypectomySurveillanceTool.pdf
https://www.cancercareontario.ca/sites/ccocancercare/files/derivative/CCCRecommendationsPostPolypectomySurveillanceTool.pdf
https://www.cancercareontario.ca/sites/ccocancercare/files/derivative/CCCRecommendationsPostPolypectomySurveillanceTool.pdf
https://hnhbscreenforlife.ca/how-to-guide-for-completing-a-review-of-your-own-practice-for-cancer-screening/
https://hnhbscreenforlife.ca/how-to-guide-for-completing-a-review-of-your-own-practice-for-cancer-screening/
https://hnhbscreenforlife.ca/how-to-guide-for-completing-a-review-of-your-own-practice-for-cancer-screening/
https://www.youtube.com/watch?v=9yq2aLV18Og
https://www.youtube.com/watch?v=BqMe4Kxrn04
https://www.youtube.com/watch?v=1tkTzECr080&t=6s
https://hnhbscreenforlife.ca/update-cancer-screening-
https://hnhbscreenforlife.ca/update-cancer-screening-
https://hnhbscreenforlife.ca/information-for-health-care%20providers/blog/
https://www.cancercareontario.ca/en/fit-resource-hub
http://www.health.gov.on.ca/en/pro/programs/ohip/bulletins/technical/18-002.pdf
https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/primary-care/screening-activity-report
https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/primary-care/screening-activity-report
https://www.ehealthontario.on.ca/en/for-healthcare-professionals/ontario-laboratories-information-system-olis
https://www.ehealthontario.on.ca/en/for-healthcare-professionals/ontario-laboratories-information-system-olis
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Appendix C 

How to Sort for Most Recent Results on the SAR 
 

Go to www.cancercareontario.ca to access the SAR 
 

 

Click the orange “Access your SAR” button 
 

 

 
Log in using your ONE ID 

 
 

http://www.cancercareontario.cato/
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Select the physician from the drop-down menu at the far right. 
 

 
 

The dashboard will open. Select the name of the prevention to load the patient list. 
 
 
 
 
 

   

 
 

Sort the list by going to the “Most Recent” column and selecting the up/down 
arrow in the Date column.  

 
 

 
 
 
 
 
 
 
 

Continue to click on the up/down arrows until the dates appear with the most recent at the 
top. 
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Once sorted, select the “Actions” drop-down arrow, “Export” and then “Excel”. 

 
Note: You can skip exporting to Excel by keeping the SAR list open and switching 
between the SAR and your EMR, if you have time to do updating and check on the 
status of abnormal result follow-ups right away. 

 
 

IMPORTANT NOTE: Results that are yellow with “Provider to review” status are often 
NOT a completed prevention and should be looked into. For example, when this is seen 
for cervical preventions, it is often a vaginal swab result and NOT a PAP result. 
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Once in Excel, you can manipulate the list and remove rows to end up with a specific 
and condensed list of Recent and Abnormal results. (If being done monthly, you only 
need the new results for the previous month’s activity.) 

 

 

 
To remove rows, highlight the rows you wish to remove, right-click and select 
‘Delete’. This process can also be done to remove columns and make a smaller, 
print-friendly list, to print for ease of reference when updating your EMR. 

 

 

 
Print the Excel spreadsheet of recent results to ensure your EMR is up to date and 
check the status of abnormal follow-up activity based on your clinic’s prevention 
protocols. 
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Appendix D 

Workflow Check List to Optimize Cancer Screening 
https://hnhbscreenforlife.ca/how-to-guide-for-completing-a-review-of-your-own-practice-for-cancer- 
screening/ 

https://hnhbscreenforlife.ca/how-to-guide-for-completing-a-review-of-your-own-practice-for-cancer-screening/
https://hnhbscreenforlife.ca/how-to-guide-for-completing-a-review-of-your-own-practice-for-cancer-screening/

