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We understand that 
healthcare is evolving. 
Advances in medicine 
and strides in technology 
are providing local 
communities access 
to better healthcare. 
In this issue, you will 
find examples of how we are embracing these 
developments and collaborating to improve care.  

In September, partners, stakeholders and patients                                           
gathered at The Hilton to help plan for the Ontario 
Cancer Plan IV and review progress on the regional 
strategic priorities. Garth Matheson, Vice President 
Regional Programs and Planning  and other 
colleagues from Cancer Care Ontario attended the 
meeting and conducted an exercise to learn more 
about the priorities specific to our region.  Materials 
from the meeting are posted on the South West 
website, Partners section. The next Strategic 
Planning Day is scheduled for January 28.

Pink Notes officially launched this summer and has 
proven to be a successful resource for primary care 
providers. A mobile app is one of the tools available 
to providers to help manage well breast cancer 
patients in the follow up phase of their journey. Visit 
the website to learn more about Pink Notes and to 
access the App: http://www.southwestcancer.ca/
what-are-we-up-to/pink-notes-primary-care.

This summer, staff at the LRCP welcomed Dr. Jose 
Pereira, Provincial Lead, Palliative Care at CCO, 
to speak as part our the Oncology Grand Rounds 
series.   Dr. Pereira presented a new approach to 
symptom management, shared success stories and 
discussed the evolving field of care in symptom 
management. In this newsletter, you’ll learn more 
about how we have made symptom management 
a priority in the South West.  

MESSAGE FROM THE 
DIRECTOR Brenda Fleming, Director
South West Regional Cancer Program

ColonCancerCheck recommends that all Ontarians 
aged 50 and over be screened for colorectal 
cancer. For those at average risk for colorectal 
cancer, a simple at home test – the Fecal Occult 
Blood Test (FOBT) – once every two years is 
recommended. For those at increased risk 
because of a family history of one or more first-
degree relatives (parent, sibling or child) with 
a diagnosis of colorectal cancer, colonoscopy is 
advised. It is estimated that in Ontario 10-12% 
of the population may be at increased risk for 
colorectal cancer.

Although colorectal cancer screening has been 
shown to save lives (there is a 90% chance it 
can be cured if detected early), screening rates 
in Ontario are low. Data in the South West 
region indicates that over 20% of patients who 
are referred by their primary care provider for 
colonoscopy are not following through. 

While there may be many contributing factors, 
fear of colonoscopy is one factor preventing 
patients from undergoing the procedure. 

This year, it is estimated that 23,900 Canadians 
will be diagnosed with colon cancer. As you may 
know, colon cancer is 90% curable if caught in 
the early stages. 

Statistics gathered in our region indicate that 
most physicians are not meeting the 53% 
screening target rate for FOBT that has been 
established by Cancer Care Ontario.  The average 
rate for the South West LHIN for screening, 
including FOBT for average risk and endoscopy 
for high risk, is 58% compared to the provincial 
average of 63%.

How We Can Help

As Colon Cancer Awareness Month approaches, 
the South West Regional Cancer Program is 
dedicating staff and resources to improve 
screening rates in our region. 

What We’re Proposing

We would like to meet with you and your office 
staff for 30 minutes over lunch, or a time that 
is convenient for you, to discuss how we can 
support you in improving your screening rates.

By gaining an understanding of how you are 
encouraging and tracking colorectal screening, 
we will be better able to assist you.

An example of what we may be able to provide 
is a letter template with stamped envelopes 
that you can use to mail to your patients that 
are overdue for screening. We also have patient 
resources to help encourage completion of the 
FOBT. You and your staff may have other ideas/
strategies that we can help you with. 

To book your session, contact Melissa Stott at 
melissa.stott@lhsc.on.ca or 519-685-8600, ext. 
54926.

Together, we can make a difference!

The South West Regional Cancer Program has 
created a video to showcase what happens during 
the procedure. Filmed in a video blog format, the 
viewer accompanies the patient, Sandy Preston, 
as she arrives at the hospital for her colonoscopy 
through to her departure a couple hours later. The 
video is intended to help dispel myths about the 
colonoscopy procedure and ultimately, increase 
screening rates in the region. 

The video is posted to the South West YouTube 
channel: http://youtu.be/lorHwnC6JkY

The video is also available for hospitals in the 
region to post to their websites. You are welcome 
to use this video as a resource to encourage your 
patients to follow through with recommended 
screening.

For more information, or to request a copy of 
the video, contact Melissa Beilhartz, Publicity 
& Marketing Specialist: melissa.beilhartz@lhsc.
on.ca or phone 519-685-8500, ext. 54046.

which research suggests, is a significant problem 
for up to half of all cancer patients. Jim Panchaud, 
Psychosocial Oncology Lead at the South West 
Regional Cancer Program cautions that symptom 
management is not just about completing 
forms, but engaging the patient. “The Interactive 
Symptom Assessment and Collection (ISAAC) 
kiosks are part of a toolkit, but they are not the 
whole solution,” says Jim. Working in partnership 
with providers and specialists across the South 
West, Jim’s goal is to encourage dialogue between 
patient and clinician. “Not only do we need to be 
concerned with symptom distress scores (ESAS), 
but we need to focus on how we can encourage 
patients to raise concerns with their care team, 
and to be aware of supports available to them.” 

View the Psychosocial Oncology and Palliative 
Care Pathway developed by Cancer Care 
Ontario at https://www.cancercare.on.ca/ocs/
qpi/dispathmgmt/disease_pathway_maps/
psychosocial_palliative_pathway/

The South West Regional Cancer Program is 
utilizing technology to bring psychosocial 
care close to home. In partnership with 
CancerChatCanada, online professionally-
facilitated support groups are being offered 
which make accessing supportive care easier. The 
online forums are not meant to replace face-to-
face interventions, but are an evidence-based, 
convenient option for many of our patients.  Learn 
more about this at http://cancerchatcanada.ca/.

The direction of cancer care is changing to a 
whole-person approach that addresses a range 
of human needs that can improve the quality of 
life for people affected by cancer. The physical 
symptoms of cancer are addressed with medical 
treatment; however, the emotional impact of 
the disease frequently goes unattended leaving 
patients, families, and friends alone to cope, 
often ill-equipped to deal with their illness. 

Psychosocial oncology is a specialty in cancer 
care concerned with the understanding and 
treatment of the social, psychological, emotional, 
spiritual, and functional aspects of dealing with a 
suspicion or diagnosis of cancer. 

Cancer Care Ontario has implemented various 
initiatives that support psychosocial oncology 
across the province and align with a key strategy 
from the Ontario Cancer Plan (OCP) III – to assess 
and improve the patient experience. Some 
examples include: 

•  Implementing the Psychosocial Oncology  
 Standards of Care 
• Implementing Symptom Management Guides  
 to Practice  
• Enhancing partnership between Psychosocial  
 Oncology and Palliative Care

Effectively managing the symptoms associated 
with cancer is one of the ways providers can help 
to reduce psychosocial and emotional distress, 



As healthcare professionals, we are in a unique 
position to help patients quit smoking. Best practice 
evidence provided by RNAO suggests that even 
minimal intervention by healthcare professionals can 
dramatically reduce smoking rates.

To support patients who want to quit, the SWRCP is 
collaborating with regional and provincial partners to 
implement several smoking cessation initiatives. We 
recently launched a pilot project to provide a “Quit Bag” 
filled with smoking cessation support materials and 
contact information to patients during their first visit to the Thoracic Diagnostic Assessment Program. Patients will be 
encouraged to discuss the contents of the Quit Bag with their nurse navigator on the phone. 

Other plans include implementation of the Ottawa Model for Smoking Cessation, scheduled to launch in 2014, using 
a phased approach starting with outpatients and adult oncology inpatients. To support this program, we have been 
working with the SW Tobacco Control Area Network to complete an environmental scan of current smoking cessation 
practices at regional hospitals in LHINs 1 and 2. The information collected will enable public health units and the 
SWRCP to better support smoking cessation programs in regional hospitals and help us to link patients with smoking 
cessation support when they choose cancer care close to home.  

Quitting is the single most effective thing a smoker can do to enhance life quality and longevity. Evidence shows 
that tobacco use and exposure to second-hand smoke increase the risk of certain cancers. In addition to reducing 
post-surgical complications, cancer patients who quit smoking at diagnosis, may also experience improved treatment 
response in certain tumour types, decrease recurrence or development of a second primary cancer, and achieve better 
survival rates than those who continue to smoke. 

For more information about smoking cessation contact Sheila Densham, Health Promotion Coordinator:  sheila.
densham@lhsc.on.ca or phone 519-685-8600, ext. 54512.

South West

From first diagnosis through active treatment, 
the individual affected by cancer and their family 
members are supported by a team of healthcare 
professionals and a range of supportive resources. 
When treatment and hospital-based follow up is 
completed, these individuals enter a new phase 
of care – survivorship. 

The South West Regional Cancer Program has 
launched a new project that will focus on this 
transition to survivorship. The aim of the project 
is to better understand the emotional challenges, 
patient and family needs, education, and 
supports that are available throughout the South 
West. 

We are currently recruiting patients, family 
members, primary care providers and specialists 

New gynecologic oncology guidelines 
have been established to improve access 
to multidisciplinary care and appropriate 
treatment, thereby improving outcomes 
for patients. The guidelines include 
recommendations for surgery, radiation 
oncology and systemic therapy, and 
optimize the organization of gynecologic 
oncology services in Ontario. 

The guidelines were established following 
a systematic review of existing guidance 
documents and primary literature found 
in electronic databases. What the review 
indicated was a gap in the quality of care in 
Ontario. Many patients are receiving care in 
lower volume hospitals and therefore, less 
likely to have access to multidisciplinary care. 
In addition, many ovarian and endometrial 
cancer patients are not receiving adequate 
surgical staging, which has independently 
been associated with survival. 

As the patient population increases, there 
is a need to examine ways to establish a 
network that will facilitate the flow of these 
patients through the care continuum. “Based 
on evidence, it is obvious that a collaborative 
community of practice is necessary in order 
to ensure guidelines and best practices are 

from across the region to share with us. We want 
to hear from patients and families about the time 
when their cancer care moved from their cancer 
care provider to their family doctor. We’d also like 
to understand the experience from the provider 
perspective.  What are the thoughts and concerns 
of cancer specialists at the time of discharge? 
What resources would better prepare primary 
care providers to manage cancer survivors? 

Please consider sharing your story to improve this 
transition for future cancer patients. 

To learn more about the project or to share 
your experiences with us, please contact: 
swrcpcommunications@lhsc.on.ca or call Melissa 
Beilhartz 519-685-8500, ext. 54046.

available and supported system-wide,” says 
Dr. Jacob McGee, Gynecologic Oncologist, 
London Health Sciences Centre.

Guideline highlights include:

• Creation of Gynecologic Oncology 
Centres (GOCs) across the province 
that are equipped to provide surgery, 
radiation therapy and systemic therapy 

• Creation of Affiliated Centres that are 
partnered with GOCs and specialize 
in surgery and treatment of specific 
cancer types

• Mandatory implementation of MCCs 
or collaborative discussion for each 
diagnosed gynecologic malignancy 

On Nov. 13, Cancer Care Ontario hosted 
a videocast to officially launch the new 
guidelines. Gyne-clinicians and specialists 
from the South West were invited to 
participate in this event to discuss quality 
initiatives and develop plans to implement 
the guidelines in our region. 

To review the Guidelines visit: https://www.
cancercare.on.ca/common/pages/UserFile.
aspx?fileId=282209

PROFILE:  Regional Palliative Care LeadPROFILE:  Regional Psychosocial Oncology Lead

Providers & Survivors:
Share your experiences with us

Helping Patients to Quit Smoking

Dr. Anita Singh has accepted the role of Regional Palliative Care Lead. The role was designed to provide leadership in pallia-
tive care within the South West region by implementing a coordinated system of palliative care services, complementing and 
augmenting existing local resources. As Regional Palliative Care Lead, Singh will provide strategic leadership to improve the 
overall quality of palliative care for patients across the region.

Dr. Singh has been practicing palliative care for 18 years. Originally from Nova Scotia, Singh completed her medical education 
at Dalhousie University, followed by a residency in Family Medicine at Western University and a 1-year fellowship in Geriatrics 
and Palliative Care in Toronto. Singh has over 16 years of experience working in community palliative care. Since moving to 
London two years ago, her focus has been in the hospital providing palliative consult service at the London Regional Cancer 
Program and caring for patients admitted to the Parkwood Palliative Care Unit.

“I feel my experience in both the hospital and community sectors allows me to bring a unique perspective to this role,” says 
Singh. “Together with healthcare providers and regional partners, I look forward to improving and strengthening the model 
for palliative care in the South West region.”

Earlier this year, the South West Regional Cancer Program announced a new position to build and maintain quality psychosocial 
oncology services throughout the region. Jim Panchaud has accepted the role of Regional Psychosocial Oncology Lead. In this 
role, Jim will work to improve the patient experience by promoting timely access to quality psychosocial oncology care and 
reduce psychosocial morbidity related to unmet physical, emotional, practical and spiritual needs.  “I am looking forward to 
engaging and communicating with regional partners to implement regional and provincial psychosocial oncology initiatives in 
the South West,” says Jim.  

Jim has been a social worker for 17 years and completed his Master of Social Work (MSW) degree at the University of Toronto.  
During this time, he has worked in various clinical settings including Child Protection, Individual, Couple and Family Counseling, 
and Hospital Social Work including Emergency, ICU, Medicine, and Cancer Care.  He is a member of the Ontario Association of 
Social Workers (OASW), the Canadian Association of Psychosocial Oncology (CAPO) and has a particular interest in couples facing 
cancer together. As well, he is participating in research around online clinical interventions and promotes the role of technology 
in counseling. In addition to his work at the South West Regional Cancer Program, Jim is a social worker at the London Regional 
Cancer Program supporting the Thoracic, GU, and Head and Neck teams.  

Contact Dr. Anita Singh at: 
anita.singh@lhsc.on.ca 
519.685.8500 ext. 53651

  

Contact Jim Panchaud at: 
jim.panchaud@lhsc.on.ca
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As Colon Cancer Awareness Month approaches, 
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We would like to meet with you and your office 
staff for 30 minutes over lunch, or a time that 
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support you in improving your screening rates.

By gaining an understanding of how you are 
encouraging and tracking colorectal screening, 
we will be better able to assist you.

An example of what we may be able to provide 
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are overdue for screening. We also have patient 
resources to help encourage completion of the 
FOBT. You and your staff may have other ideas/
strategies that we can help you with. 

To book your session, contact Melissa Stott at 
melissa.stott@lhsc.on.ca or 519-685-8600, ext. 
54926.

Together, we can make a difference!

The South West Regional Cancer Program has 
created a video to showcase what happens during 
the procedure. Filmed in a video blog format, the 
viewer accompanies the patient, Sandy Preston, 
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