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A Regional Approach to 
Endoscopy Services It’s been a long winter. 

Despite the frigid temps 
and wind chill warnings, 
we’ve been busy in 
the South West. In late 
January, we hosted a 
strategic council meeting 
involving stakeholders 
from across the region. A large portion of the 
meeting focused on the Aboriginal Cancer Strategy 
II to better plan for our regional strategy. Valuable 
information was shared about the unique needs in 
serving Aboriginal and First Nations populations. 
We also discussed concerns and issues relating 
to current and future state Cancer Quality Based 
Procedures and equity issues that affect service 
delivery. This work will continue at our next 
meeting in April.

Our regional program is comprised of a network 
of Regional Clinical Leads who are experts in their 
fields and work to improve the quality, safety, and 
accessibility of cancer services. We recently sat 
down with each of our leads to learn more about 
how they are working to promote collaboration. 
View the video series here: http://bit.ly/1ftaezb

This May, Dr. Stephen Pautler, Regional Surgical 
Lead, is hosting a Surgical Oncology Quality 
Symposium. The event will bring together cancer 
surgeons and professionals from Canada and the US 
to collaboratively discuss current issues and future 
directions of surgical oncology quality initiatives. 
Learn more about the event and register here: 
http://surgicaloncologysymposium.eventbrite.ca

It has been a pleasure to assume the Acting Director 
role over the past few months. I enjoyed the 
opportunity to work with many of you in a slightly 
different capacity. Brenda will be returning to the 
Director’s seat for the next issue. 

MESSAGE FROM THE 
DIRECTOR Millie Litt, Acting Director
South West Regional Cancer Program

In late 2013, the South West LHIN (SW LHIN) 
provided funding to examine the way outpatient 
Endoscopy services are delivered in the South 
West and were commissioned to develop a 
regional strategy to drive and balance best 
practice and the quality of Endoscopy services. 

The SW LHIN, Hospital CEO/CCAC Leadership 
Forum and the South West Regional Cancer 
Program have identified Endoscopy services as 
a priority as part of Clinical Services Planning 
in our region. Other priorities identified for the 
South West over the next two years include 
cataracts and stroke. The development of a 
regional approach to Endoscopy, in alignment 
with health system transformation, is intended 
to complement local service delivery needs and 
programs within regional hospitals to ensure the 
sustainability of hospital services in alignment 
with the SW LHIN’s Integrated Health Service 
Plan (IHSP).

In an effort to support best practice and improve 
the quality of Endoscopy services in the South 
West region, a network of providers are working 
to ensure a sustainable model of delivery to serve 
patients in our region. A current state analysis 
of outpatient Endoscopy services is underway. 
Through this work, the team will be evaluating 
Community Based Specialty Clinics, Clinical 

The Screening Activity Report (SAR) was 
developed by Cancer Care Ontario as a 
supplementary tool to support Patient Enrolment 
Model (PEM) physicians in improving their 
cancer screening rates and appropriate follow-
up. The SAR provides a comprehensive summary 
of patients’ colorectal cancer screening-related 
history. 

In 2013, the SAR was moved online so it could 
be accessed anytime in a safe, secure and user-
friendly way. The ONE ID identity and access 
management service is a set of systems and 
processes that enable health care providers to 
access ehealth services, and are a key element in 
making those services secure.

The South West Regional Cancer Program has 
a Local Registration Authority (LRA) who is 
available to enroll primary care providers and 
designates for ONE ID to access their Screening 
Activity Reports. 

Contact Melissa Stott at 519.685.8500 x 54926 or 
Melissa.Stott@lhsc.on.ca. 

Learn more about the SAR, and the benefits of 
registering for ONE ID: http://bit.ly/ONL4DU

Services Planning, Health System Funding 
Reform (HSFR), Quality Based Procedure (QBP) 
Funding, as well as the interdependencies of 
Endoscopy services and other operations within 
each hospital.  

Concurrent to this work, Cancer Care Ontario 
(CCO) has been tasked by the Ministry of Health 
and Long-Term Care (MOHLTC) to develop and 
implement the Gastrointestinal (GI) Endoscopy 
Quality Based Procedure (QBP) as part of Health 
System Funding Reform. The goal of the GI 
Endoscopy QBP is to reimburse healthcare 
providers for the type and quantities of patients 
they treat, using evidence-informed rates that 
are associated with the quality of care delivered.  
As of April 1, CCO began funding all in-scope 
activity for the GI Endoscopy QBP. The South 
West Regional Cancer Program is supporting 
the implementation of this change, and will be 
providing oversight through volume allocation, 
quality improvement and performance 
management. 

Stay tuned to South West Cancer News Link for 
updates and outcomes from this project. If you 
have questions about endoscopy realignment 
and best practice implementation, please contact 
Sara Folias, Project Lead: sara.folias@lhsc.on.ca 
or 519-685-8500, ext. 77037.

to reducing access-related barriers for racial and 
ethnic minorities who tend to receive a lower 
quality of health care. 

The project entitled “Mobilizing Immigrants and 
Newcomers to Cancer Screening” was executed 
in three phases. During the first phase, focus 
groups were conducted. Individuals representing 
targeted immigrant communities were asked 
about their knowledge of cancer, screening, and 
the barriers that prevent them from accessing 
cancer screening programs. In the second phase, 
an educational strategy was developed based 
on the information collected through the focus 
groups. The strategy was sensitive to cultural 
traditions and habits and was tested and revised 
based on focus group research. The final phase 
will involve implementing the final educational 
product. 

Through this project, South West Regional Cancer 
Program, together with community partners, is 
building a new approach to cultural competency 
that is respectful of, and responsive to, the health 
beliefs, practices and cultural needs of the diverse 
population in the South West region.

Sara is 34 years old, has three children, and has 
been living in Canada for four years. Sara has 
never been screened for cervical cancer. “Why 
would I? I feel good. I do not have any pain, 
bleeding, or any symptoms. Getting a Pap test is 
too complicated and I do not have time to go to 
the doctor and ask.” 

Unfortunately, Sara is not alone. Many 
immigrants and newcomers mistake cancer 
screening for something that happens after 
symptoms are discovered. It is not understood 
that screening is a preventative measure. 

Research shows that immigrant-specific 
characteristics, such as the number of years 
residing in Canada and age upon arrival, directly 
relate to participation in cancer screening.  
Statistics Canada predicts that within three 
decades, 31% of the population will be a visible 
minority - more than 14.4 million people.  

In June 2012, the South West Regional Cancer 
Program, together with three community 
partners, received funding from the Public Health 
Agency of Canada (PHAC) to identify barriers 
and develop strategies to improve access to 
information, education, screening and early 
detection of cancer. The project team includes 
representatives from targeted newcomer and 
immigrant populations (Spanish and Arabic 
speaking, as well as Iraqi and Nepalese) and 
has developed strategies for equitable access 
to information and cancer screening. The team 
has also engaged health care/cancer service 
providers to increase the understanding of 
cultural competency and promote cultural 
safety - specific to each population. According 
to a US Institute of Medicine report in 2002, the 
development of cultural competency is crucial 
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Navigating the health care system is challenging for a patient with a complex condition.  Not only are they sick, 
they also have to figure out how a large, complicated health care system works.  And they can often spend their 
time repeating their health care history to different doctors, nurses and other care providers while travelling from 
appointment to appointment.  

As health care professionals, you know this can leave your patients and their families anxious and tired. And this can 
leave you frustrated and feeling like you can’t address all of your patients’ needs. 

That’s why Ontario has created Health Links. They are teams of professionals that share information and coordinate 
care for individual patients with complex conditions, like seniors.  

Health Links get the whole care team involved and address all the health care needs of a patient. They can even 
involve community agencies to help with a 
patient’s social needs. 

When the hospital, the family doctor, nurse 
practitioner, the long-term care home, 
community organizations and others work 
as a team, the patient receives better, more 
coordinated care.  As providers you will help 
design a care plan for each patient and work 
together with patients and their families to 
ensure they receive the care they need.

Want to learn more? http://bit.ly/1ney5b4

South West

The South West Regional Cancer Program, in 
collaboration with colleagues in the Erie St. Clair 
region, has developed a new resource guide for 
primary care providers to help manage patients 
who are transitioning to colorectal cancer 
survivorship. 

Blue Notes follows the incredible success of 
Pink Notes, which debuted last summer to help 
providers care for breast cancer patients in the 
follow up phase of their journey. The resource 
guides provide instruction and education to 
assist providers in identifying and managing 
common symptoms and issues related to cancer 
survivorship. “We are hopeful that Blue Notes 
will allow for consistent follow up of our stage II 
and III colorectal cancer patients, in accordance 
with Cancer Care Ontario guidelines, through 
their primary care providers“ says Dr. Patrick 
Colquhoun, project lead, Blue Notes. “This process 
should empower both the family doctor and the 
patient.” 

Since the launch of Pink Notes last year, five 
regions in Ontario have adopted the resource 
guide in their areas. 

A new patient resource developed by the 
London Regional Cancer Program (LRCP) 
provides a glimpse of what to expect while 
visiting the centre.  The virtual modules 
are videos that escort patients and family 
members through different areas of the 
cancer centre. 

Building on the success of the initial 
orientation module, which provides a virtual 
tour of the LRCP, three additional videos 
have been developed to address questions 
and concerns identified by patients 
and family members. A chemotherapy 
and radiation module was designed to 
lessen anxiety related to the unknown of 
treatment. Through the videos, patients are 
able to see what the treatment areas look 
like, gain a better sense of what to expect, 
and learn how to prepare for 
treatment.  Patients in the 
South West travel to LRCP 
from as far away as Owen 
Sound. The virtual modules 
allow patients from across 
the region to better orientate 
themselves with the LRCP, 
and obtain information 
about their first visit to the 

The series of notes were created in response to 
an initiative launched by Cancer Care Ontario 
aimed at facilitating an earlier discharge of  “well” 
cancer patients from tertiary care centres back to 
primary care providers in the region. 

The shift in moving follow up care from surgeons 
and specialists to primary care sooner not only 
improves access for newly diagnosed cancer 
patients, but it allows follow up care and 
diagnostics to be performed in care settings 
closer to the patients’ homes. Care close to home 
offers many benefits to the patient, including a 
reduction in travel time and associated costs, as 
well as a close proximity to the patients’ support 
systems.

View Blue Notes online: http://bit.ly/1pRLdlb

In addition to the Blue Notes resource guide, 
the South West Regional Cancer Program has 
developed a mobile website application for 
iPhone, BlackBerry and Android devices. Preview 
the app: https://crc-bluenotes.lhsc.on.ca/

To request a hardcopy of Blue Notes, contact Terri 
Burns: terri.burns@lhsc.on.ca. 

 

centre, including where to park. In addition, 
the videos allow family members, who are 
not able to accompany their loved one to 
their appointment, the opportunity to learn 
about what is involved in treatment and see 
where their family member will be cared for.

The final video in the series was developed 
to illustrate what patients can expect when 
treatment is over. Patients and family 
members were interviewed to outline the 
content and topics included in the video.  The 
actors in the video identify and “normalize” 
common emotions experienced after 
treatment, such as difficulties returning to 
work, the “new normal”, fear of recurrence, 
re-establishing relationships, and dealing 
with long-term consequences from 
treatment. 

PROFILE:  Patient EducatorMy Care Binder Gets a Facelift

Health Links for Health 
Care Professionals

lue
NOTES

A resource guide for primary care
Evidence based guidelines for colorectal cancer patient follow-up and side effects

Last October, the South West Regional Cancer Program welcomed a new Patient Educator. Danikah Antaya holds an Honours 
Bachelor of Arts degree, Bachelor of Education degree (both from the University of Windsor) and Master’s Degree in Education 
from Nipissing University.  She has been working at London Health Sciences Centre for the past two years as an educator and 
has developed curriculum, programs, and presentations for professional development in the workplace. Danikah is a member 
of the Ontario College of Teachers (OCT), Cancer Patient Education Network (CPEN), and has a particular interest in supporting 
patients through their cancer journey through educational resources and tools.

Danikah manages the development and implementation of patient education strategies for the London Regional Cancer 
Program and South West region. She also supports the development of patient education knowledge and skills for professional 
staff.  Since assuming the role last fall, Danikah has been working with staff and patients across the region to update and 
launch the My Care Binder, a comprehensive resource guide provided to all new cancer patients in the South West. “I look 
forward to collaborating with partners across the region to address the education needs of cancer patients and caregivers. 
Together, we can provide the best possible experience for each individual along their cancer journey.”

The My Care Binder, developed by the London Regional Cancer Program (LRCP) was designed to act as a guide for patients and 
their families across the cancer care continuum. The binder provides a place to record information, write down questions, learn 
about the supportive care services available, and organize educational resources they will collect along the way. Each patient 
receives a My Care Binder upon their first visit to the LRCP, regardless of where their care will be delivered (London or region).

The binders were introduced at LRCP in 2012. Based on staff and patient feedback, the My Care Binder has been refreshed and 
updated to include more streamlined information, support for inpatients, and resources to assist during the transition after 
treatment. In addition, a “care close to home” section is being developed to include information about each hospital in the 
region that provides chemotherapy treatment. This section will be added to the binders later this summer. 

Patients are encouraged to bring the My Care Binder with them to each visit, regardless of where they are receiving treatment. 

Access the My Care Binder online:  http://www.lhsc.on.ca/Patients_Families_Visitors/LRCP/Resources/index.htm 
Questions about the My Care Binder? Contact danikah.antaya@lhsc.on.ca or 519-685-8500, ext. 71825.

Contact Danikah Antaya 
at: danikah.antaya@lhsc.
on.ca or 519-685-8500, ext. 
71825.
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provided funding to examine the way outpatient 
Endoscopy services are delivered in the South 
West and were commissioned to develop a 
regional strategy to drive and balance best 
practice and the quality of Endoscopy services. 

The SW LHIN, Hospital CEO/CCAC Leadership 
Forum and the South West Regional Cancer 
Program have identified Endoscopy services as 
a priority as part of Clinical Services Planning 
in our region. Other priorities identified for the 
South West over the next two years include 
cataracts and stroke. The development of a 
regional approach to Endoscopy, in alignment 
with health system transformation, is intended 
to complement local service delivery needs and 
programs within regional hospitals to ensure the 
sustainability of hospital services in alignment 
with the SW LHIN’s Integrated Health Service 
Plan (IHSP).

In an effort to support best practice and improve 
the quality of Endoscopy services in the South 
West region, a network of providers are working 
to ensure a sustainable model of delivery to serve 
patients in our region. A current state analysis 
of outpatient Endoscopy services is underway. 
Through this work, the team will be evaluating 
Community Based Specialty Clinics, Clinical 

The Screening Activity Report (SAR) was 
developed by Cancer Care Ontario as a 
supplementary tool to support Patient Enrolment 
Model (PEM) physicians in improving their 
cancer screening rates and appropriate follow-
up. The SAR provides a comprehensive summary 
of patients’ colorectal cancer screening-related 
history. 

In 2013, the SAR was moved online so it could 
be accessed anytime in a safe, secure and user-
friendly way. The ONE ID identity and access 
management service is a set of systems and 
processes that enable health care providers to 
access ehealth services, and are a key element in 
making those services secure.

The South West Regional Cancer Program has 
a Local Registration Authority (LRA) who is 
available to enroll primary care providers and 
designates for ONE ID to access their Screening 
Activity Reports. 
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Melissa.Stott@lhsc.on.ca. 
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Services Planning, Health System Funding 
Reform (HSFR), Quality Based Procedure (QBP) 
Funding, as well as the interdependencies of 
Endoscopy services and other operations within 
each hospital.  

Concurrent to this work, Cancer Care Ontario 
(CCO) has been tasked by the Ministry of Health 
and Long-Term Care (MOHLTC) to develop and 
implement the Gastrointestinal (GI) Endoscopy 
Quality Based Procedure (QBP) as part of Health 
System Funding Reform. The goal of the GI 
Endoscopy QBP is to reimburse healthcare 
providers for the type and quantities of patients 
they treat, using evidence-informed rates that 
are associated with the quality of care delivered.  
As of April 1, CCO began funding all in-scope 
activity for the GI Endoscopy QBP. The South 
West Regional Cancer Program is supporting 
the implementation of this change, and will be 
providing oversight through volume allocation, 
quality improvement and performance 
management. 

Stay tuned to South West Cancer News Link for 
updates and outcomes from this project. If you 
have questions about endoscopy realignment 
and best practice implementation, please contact 
Sara Folias, Project Lead: sara.folias@lhsc.on.ca 
or 519-685-8500, ext. 77037.
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