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Success in the North: 
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in South West 
Region

Mobilizing Newcomers & Immigrants 
to Cancer Screening Programs

Spring is a time to 
celebrate change, renewal 
and growth. We are 
making changes at the 
South West Regional 
Cancer Program in order 
to better support our 
healthcare providers 
and partners. We recently announced our new 
key management structure. The model provides 
regional partners and leads with a primary contact 
to voice concerns, answer questions and share 
ideas. Meet Sue, one of our key managers, inside 
this newsletter.

I’d like to welcome our two newest Regional 
Leads: Dr. Anita Singh - Regional Palliative Care 
Lead and Dr. Keith Sparrow – Regional Breast 
Imaging Lead. Both individuals are working hard to 
provide strategic leadership to improve the patient 
experience.

Congratulations to everyone at the St. Thomas Elgin 
General Hospital. On April 18, staff and colleagues 
celebrated the opening of the Ambulatory Care 
Centre and new chemotherapy suite. Chemotherapy 
will now be offered up to three days per week in St. 
Thomas. 

Care close to home offers many advantages for 
patients, including having family and friends 
close by for support. The benefit of having skilled 
surgeons throughout the region brings expert 
care into smaller communities. The latest video 
in our campaign is now posted: http://youtu.be/
nNaq9foqV-0

Do you have news to share with us? We’d love to 
profile your news on our website or feature it in 
our newsletter. Email us: swrcpcommunications@
lhsc.on.ca. Follow us on Twitter to keep up-to-date:  
@sw_cancer.

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

In June 2012, the Integrated Cancer Screening 
unit at the South West Regional Cancer Program 
(SWRCP) and four community partners (London 
Intercommunity Health Centre, Cross Cultural 
Learner Centre, Middlesex-London Health 
Unit, and Canadian Cancer Society) submitted 
a successful funding bid to the Public Health 
Agency of Canada (PHAC)’s cancer program to 
implement this project. 

Through collaborative efforts, the team is 
identifying barriers and developing strategies 
to improve equitable access to information, 
education, screening and early detection, and 
promote participation in integrated cancer 
screening (ICS) programs for breast, cervical and 
colorectal cancer. The team is working with health 
care and cancer service providers to increase 
their understanding of cultural competencies 
and promote cultural safety specific to each 
population.

The overall goal of the project is to develop, 
deliver and evaluate an evidence-based cancer 
prevention and screening awareness and service 
delivery model targeted to newcomer and 
immigrant under/never screened populations. 
The model created from this project will be 
disseminated to like-minded organizations 
across Canada.

The project is focused on two established 
immigrant groups - Arabic and Spanish 
speaking populations; two emerging newcomer 
groups - Iraqi and Nepalese; plus local family 
physicians, nurse practitioners, cancer screening 
and treatment staff and specialists. Through 

The development of Prostate Diagnostic 
Assessment Program’s (DAPs) in the South West 
region is one of the solutions being implemented 
as a result of the Cancer Surgery Wait Time 
Improvement Project. The Grey Bruce prostate 
DAP was successfully launched this past October.

The creation of Diagnostic Assessment Programs 
stem from a priority outlined in Cancer Care 
Ontario’s Ontario Cancer Plan – improving the 
patient experience during the diagnostic phase 
of the cancer journey. DAPs are a single point of 
access aimed at providing a well-coordinated, 
diagnostic assessment plan for patients with 
suspected cancer. A DAP also provides a single 
point of access for patients or families with 
questions (once the patient has been referred) 
about the diagnostic phase.  

Patients in Grey Bruce with suspicion for prostate 
cancer are centrally referred through a navigator, 
who helps to guide the patient through the 
assessment for cancer. Referral criterion was 
established by local surgeons in consultation with 
radiation oncologists at the London Regional 
Cancer Program. To date, 124 consults have gone 
through the prostate DAP. “The prostate DAP is 
helping to improve the coordination of care for 
our patients with prostate cancer,” says Dr. Todd 
Webster, Urologist, Grey Bruce Health Services. 
“Based on feedback we have received, the DAP 
has been effective in improving the patient 
experience.”  

The South West Regional Cancer Program is 
planning to implement prostate DAPs in Huron/
Perth and Middlesex Counties later this year. 
Leaders are working closely with stakeholders 
in the north to implement best practices based 
on the successful framework that has been 
developed.

consultation with these populations the project 
will:

•	 identify	 barriers	 that	 limit	 access	 to	 cancer	
information and screening,

•	 develop	 focus-tested	 low	 literacy	 education	
modules and collateral resources that can 
be translated and delivered by two specially 
trained peer health educators recruited from 
each target population (eight in total),

•	 develop	and	disseminate	cultural	competency	
tools and education resources for health care/
cancer service providers, and

•	 integrate	 cultural	 sensitivity	 into	 cancer	
screening events/opportunities to successfully 
mobilize target populations to cancer screening 
programs.

Between February and March, eight peer health 
educators received training and the first focus 
group was established. “Forty-eight participants 
answered questions about the barriers that exist 
in accessing cancer screening programs and 
shared their knowledge of cancer screening,” says 
Adriana Diaz, Project Coordinator. “It was a very 
rich experience.” The team is looking forward to 
the second round of focus groups scheduled for 
early May. 

“I recognize this is an ambitious project; however, 
the immigrant communities have provided us 
with a plethora of information already,” says Diaz. 
“Given their motivation, enthusiasm and energy, 
I am certain that we are going to reach our goal.”

All breast cancer patients in the region, who 
are well and one year or more from treatment, 
currently being followed by a surgeon, radiation 
oncologist or medical oncologist, are being 
discharged back to their primary care provider.  
Exceptions include patients on a clinical trial or 
patients without a primary care provider.  

In order to assist primary care physicians and 
nurse practitioners in caring for their well breast 
cancer patients, a two-part CME accredited 
educational series has been created. The online 
learning modules include the latest updates 
in managing common survivorship issues for 
well breast cancer patients. Access the learning 
modules here: http://streaminginc.com/hmms/
wbcf/index.html. 

A copy of “Pink Notes”, the companion to the 
online learning modules, has been mailed to 
primary care physicians in the region. A PDF 
version is available from the South West Regional 
Cancer Program website. Visit southwestcancer.ca 
and select “Partners Area” located at the top 
of the webpage. If you have not yet created an 
account, you will need to do so. You can then 
bookmark the page for quick access. “Pink Notes” 
is located in the Education and Training section.

“It is our hope that providers find these tools 
helpful in managing well breast cancer patients 
in their practice,” says Dr. Tracy Sexton, Clinical 
Lead for the New Model for Well Breast Cancer 
Follow-Up project at the South West Regional 
Cancer Program. “Increased discharge of patients 
will allow for more timely new patient consults 
- one of Cancer Care Ontario’s deliverables.”  

For more information about “Pink Notes”, contact 
Jane Van Bilsen: jane.vanbilsen@lhsc.on.ca or 
Terri Burns: terri.burns@lhsc.on.ca.

If pink isn’t your favourite colour, it soon may 
be. The South West Regional Cancer Program 
recently unveiled “Pink Notes”, a resource guide 
for primary care providers to help manage well 
breast cancer patients in the follow up phase. 

The innovative guide was created in response 
to an initiative launched by Cancer Care Ontario 
last May aimed at facilitating an earlier discharge 
of well breast cancer patients from tertiary care 
cancer centres back to primary care providers 
in the region.  Many breast cancer patients 
were being followed for a very long time after 
treatment, which increased wait times for new 
patients entering the cancer system.

The provincial shift in moving follow up care from 
surgeons and specialist oncologists to primary 
care sooner was needed in order to improve 
access for newly diagnosed breast cancer 
patients.  Other benefits of this new model for 
well breast cancer follow-up include:

•		 Follow-up	 care	 visits	 and	 diagnostics	
performed in care settings closer to patients’ 
homes

•		 Increased	 alignment	 of	 the	 frequency	 and	
type of follow-up care visits and diagnostic 
tests with evidence based best practice

•		 Maintained	or	 increased	patient	and	provider	
satisfaction

Iraqi focus group led by peer health educators, Saba and Shetha.
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Tobacco use and exposure to second-hand smoke increase the risk 
of many chronic diseases, including certain cancers. While some 
may perceive smoking cessation following a cancer diagnosis as ‘too 
little too late’, smoking cessation activities in the Regional Cancer 
Programs have great potential to decrease the burden of illness 
caused by tobacco use. 

Cancer patients who quit smoking at diagnosis, experience less recurrence, have a lower risk of secondary cancer 
and better survival rates than those who continue to smoke.  Cancer diagnosis is also a teachable moment for family 
members. To this end, Cancer Care Ontario (CCO) has developed a “Framework for Smoking Cessation” and provided 
Regional Cancer Programs with funding to undertake smoking cessation activities. 

Using the CCO Framework as a guideline, the London Regional Cancer Program (LRCP) is partnering with the University 
of Ottawa Heart Institute (UOHI) to offer the Ottawa Model for Smoking Cessation to ambulatory patients. Developed 
by UOHI, the Ottawa Model is a systematic, standardized, evidence based smoking cessation program available for 
hospital implementation. UOHI studies show that the relative costs of providing cessation support such as counseling 
and pharmacotherapy, can realize significant cost efficiencies for hospitals when patient readmissions are reduced.  
Furthermore, smoking cessation among hospital patients has shown to improve post-operative outcomes, decrease 
rates of re-hospitalization and all-cause mortality, potentially decreasing wait times for elective procedures.  “Many 
of these patients want to quit, they just need the support provided by the Ottawa Model”, says Sheila Densham, OMSC 
Project Coordinator for LRCP.

Over time, the CCO framework recommends that smoking cessation activities expand to include family members 
who reside with ambulatory cancer patients and those clients participating in the Ontario Breast Screening Program 
and Diagnostic Assessment Programs.  A future goal of the framework is to develop a partnership with the surgical 
oncology network to introduce smoking cessation materials and referral information into surgeons’ offices and pre-
operative assessment clinics in an effort to reach smokers who are just entering the health care system.

For more information contact: Sheila Densham at 519-685-8600, ext. 54512 or sheila.densham@lhsc.on.ca 

South West

A patient is the best judge of how he or she 
feels. To take advantage of this idea, the South 
West Regional Cancer Program is currently 
implementing Interactive Symptom Assessment 
and Collection (ISAAC) at regional hospitals that 
administer chemotherapy: Owen Sound Hospital, 
St. Thomas Elgin General Hospital, Stratford 
General Hospital, Wingham and District Hospital 
and Woodstock Hospital. This implementation 
will be complete before March 2014, with many 
of these hospitals starting to use the tool in May 
2013. The London Regional Cancer Program is 
already using ISAAC.

ISAAC is a secure, easy to use web-based tool, 
which allows patients to assess and monitor 
how they are feeling. When a patient receives 
treatment at a hospital with the ISAAC tool, he 
or she uses the tool to self-report on his or her 
symptoms (i.e., pain, tiredness, drowsiness, 

It is important that primary care physicians 
have current information about how to 
screen for cancer, access timely diagnosis, 
provide supportive symptom management 
and follow their patients when they are 
finished cancer treatment.  In collaboration 
with the Ontario College of Family Physicians, 
Dr. Jan Owen, Primary Care Lead in the South 
West, is developing an interactive “Primary 
Care Boot Camp” that will offer a condensed 
version of the latest information in cancer 
care. The Camp will be CME accredited.  
Primary care physicians from across the 
region (and beyond) will be invited to take 
part in this innovative challenge. 

nausea, lack of appetite, shortness of breath, 
depression, anxiety and wellbeing) and activity 
levels using a touch screen computer kiosk. 
The results are reviewed by the patient’s care 
team, allowing his or her symptoms and level 
of functioning to be managed more effectively. 
ISAAC also stores the results, so a patient and 
his or her health care team can track their cancer 
journey over time.

The South West Regional Cancer Program is proud 
to be part of a project that helps patients express 
how they are feeling and get the help they need. 

For more information about this project or to find 
out when your local hospital is planning to start 
using ISAAC, contact Sue Cornelius at 519-685-
8600 ext. 77037 or susan.cornelius@lhsc.on.ca. 
You can also find more information about ISAAC 
at www.cancercare.on.ca/ocs/qpi/ocsmc.

Boot Camp will include four educational 
components:

1)  Integrated Cancer Screening:  
 When? Who? How? Where?

2)  Diagnostic Assessment Program (DAP):  
 What is a DAP? Where is the DAP? How  
 do you access a DAP? How do DAPs help  
 patients?

3)  Ontario Cancer Symptom Management:  
 New guidelines for practice, what they  
 are, how they help, available resources

4)  Survivorship: Managing well breast   
 cancer patients following treatment

PROFILE:  Dr. Jan OwenPROFILE:  Sue Cornelius

Interactive Symptom Assessment and 
Collection (ISAAC)

The Ottawa Model for Smoking Cessation

Dr. Jan Owen assumed the role of Regional Primary Care Lead for the South West in November 2012.  

Dr. Owen is a rural family physician in Zurich, Ontario.  She co-founded and worked for 12 years at women’s primary care 
clinic in London and also provided medical consulting services for the adolescent eating disorders team at Children’s Hospital 
for a number of years.  Dr. Owen has worked in advisory capacities for organizations such as Cancer Care Ontario’s Diagnostic 
Assessment Program, the South West LHINs chronic disease prevention and management initiative called Partnerships for 
Health, and the Ontario Telemedicine Network where she assisted with the adoption of videoconferencing for the provision of 
care close to home. Dr. Owen also contributed to a tele-homecare project for chronic disease self-management support. 

In her role as Regional Primary Care Lead, Dr. Owen supports Cancer Care Ontario’s Integrated Cancer Screening (ICS) initiatives 
and activities to encourage primary care engagement and collaboration across all aspects of the cancer journey.  “Primary 
care providers share in all aspects of a patient’s health,” says Owen. “I look forward to helping them be well-equipped to walk 
alongside their patients during the cancer journey.”

Sue Cornelius joined the South West Regional Cancer Program last December to fill the role of Regional Program Specialist. In 
her previous role, Sue was a Regional Coordinator at thehealthline.ca Information Network. Sue has also worked as a Health 
Promotion Specialist at both the Windsor-Essex County Health Unit and the Hastings & Prince Edward Counties Health Unit. In 
these roles, Sue gained experience developing and implementing health education and promotion programs.

Sue holds a Bachelor of Science, Honours Health Studies Degree from the University of Waterloo and a Master of Science, 
Biomedical Sciences Degree from the University of Guelph.  She has also recently completed her Bachelor of Education Degree 
from the University of Windsor. 

In her role on the South West team, Sue is focused on regional systemic therapy and psycho-social oncology. She also provides 
strategic account management to our regional partners in Elgin, Middlesex and Oxford counties.

“I’m very excited to be part of this team. It’s great to work somewhere where you can make a difference in someone’s life. I hope 
my work will help make the cancer journey easier for those who are going through it.”

Contact Dr. Jan Owen at:  
drjanowen@gmail.com

Contact Sue at:  
519-685-8500, ext. 77037 or 
susan.cornelius@lhsc.on.ca

CANCER NEWS LINK

As a pilot project, Boot Camp will be offered in several venues across the region.  Stay tuned for 
your invitation and meantime, dust off your favourite pair of boots!

The Cancer Journey: 
BOOT CAMP for Primary Care

Soon Available to LRCP Cancer Patients

mailto:sheila.densham%40lhsc.on.ca?subject=
mailto:susan.cornelius@lhsc.on.ca
www.cancercare.on.ca/ocs/qpi/ocsmc
thehealthline.ca
mailto:drjanowen%40gmai.com?subject=
mailto:jane.montgomery%40lhsc.on.ca%20?subject=
mailto:susan.cornelius%40lhsc.on.ca?subject=


• Volume 3
• Issue 1
• Spring 2013

CANCER NEWS LINK
South West

Working together to provide  
quality cancer care close to home

south west regional 
cancer program

in partnership with
cancer care ontario

Contact Us: swrcpcommunications@lhsc.on.ca
www.southwestcancer.ca
746 Baseline Road East, Suite 303
London, ON  N6C 5Z2
519-685-8615

Follow us: 
@sw_cancer

Pink Notes for Primary Care

Success in the North: 
First Prostate 
DAP Established 
in South West 
Region
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Spring is a time to 
celebrate change, renewal 
and growth. We are 
making changes at the 
South West Regional 
Cancer Program in order 
to better support our 
healthcare providers 
and partners. We recently announced our new 
key management structure. The model provides 
regional partners and leads with a primary contact 
to voice concerns, answer questions and share 
ideas. Meet Sue, one of our key managers, inside 
this newsletter.

I’d like to welcome our two newest Regional 
Leads: Dr. Anita Singh - Regional Palliative Care 
Lead and Dr. Keith Sparrow – Regional Breast 
Imaging Lead. Both individuals are working hard to 
provide strategic leadership to improve the patient 
experience.

Congratulations to everyone at the St. Thomas Elgin 
General Hospital. On April 18, staff and colleagues 
celebrated the opening of the Ambulatory Care 
Centre and new chemotherapy suite. Chemotherapy 
will now be offered up to three days per week in St. 
Thomas. 

Care close to home offers many advantages for 
patients, including having family and friends 
close by for support. The benefit of having skilled 
surgeons throughout the region brings expert 
care into smaller communities. The latest video 
in our campaign is now posted: http://youtu.be/
nNaq9foqV-0

Do you have news to share with us? We’d love to 
profile your news on our website or feature it in 
our newsletter. Email us: swrcpcommunications@
lhsc.on.ca. Follow us on Twitter to keep up-to-date:  
@sw_cancer.

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

In June 2012, the Integrated Cancer Screening 
unit at the South West Regional Cancer Program 
(SWRCP) and four community partners (London 
Intercommunity Health Centre, Cross Cultural 
Learner Centre, Middlesex-London Health 
Unit, and Canadian Cancer Society) submitted 
a successful funding bid to the Public Health 
Agency of Canada (PHAC)’s cancer program to 
implement this project. 

Through collaborative efforts, the team is 
identifying barriers and developing strategies 
to improve equitable access to information, 
education, screening and early detection, and 
promote participation in integrated cancer 
screening (ICS) programs for breast, cervical and 
colorectal cancer. The team is working with health 
care and cancer service providers to increase 
their understanding of cultural competencies 
and promote cultural safety specific to each 
population.

The overall goal of the project is to develop, 
deliver and evaluate an evidence-based cancer 
prevention and screening awareness and service 
delivery model targeted to newcomer and 
immigrant under/never screened populations. 
The model created from this project will be 
disseminated to like-minded organizations 
across Canada.

The project is focused on two established 
immigrant groups - Arabic and Spanish 
speaking populations; two emerging newcomer 
groups - Iraqi and Nepalese; plus local family 
physicians, nurse practitioners, cancer screening 
and treatment staff and specialists. Through 

The development of Prostate Diagnostic 
Assessment Program’s (DAPs) in the South West 
region is one of the solutions being implemented 
as a result of the Cancer Surgery Wait Time 
Improvement Project. The Grey Bruce prostate 
DAP was successfully launched this past October.

The creation of Diagnostic Assessment Programs 
stem from a priority outlined in Cancer Care 
Ontario’s Ontario Cancer Plan – improving the 
patient experience during the diagnostic phase 
of the cancer journey. DAPs are a single point of 
access aimed at providing a well-coordinated, 
diagnostic assessment plan for patients with 
suspected cancer. A DAP also provides a single 
point of access for patients or families with 
questions (once the patient has been referred) 
about the diagnostic phase.  

Patients in Grey Bruce with suspicion for prostate 
cancer are centrally referred through a navigator, 
who helps to guide the patient through the 
assessment for cancer. Referral criterion was 
established by local surgeons in consultation with 
radiation oncologists at the London Regional 
Cancer Program. To date, 124 consults have gone 
through the prostate DAP. “The prostate DAP is 
helping to improve the coordination of care for 
our patients with prostate cancer,” says Dr. Todd 
Webster, Urologist, Grey Bruce Health Services. 
“Based on feedback we have received, the DAP 
has been effective in improving the patient 
experience.”  

The South West Regional Cancer Program is 
planning to implement prostate DAPs in Huron/
Perth and Middlesex Counties later this year. 
Leaders are working closely with stakeholders 
in the north to implement best practices based 
on the successful framework that has been 
developed.

consultation with these populations the project 
will:

•	 identify	 barriers	 that	 limit	 access	 to	 cancer	
information and screening,

•	 develop	 focus-tested	 low	 literacy	 education	
modules and collateral resources that can 
be translated and delivered by two specially 
trained peer health educators recruited from 
each target population (eight in total),

•	 develop	and	disseminate	cultural	competency	
tools and education resources for health care/
cancer service providers, and

•	 integrate	 cultural	 sensitivity	 into	 cancer	
screening events/opportunities to successfully 
mobilize target populations to cancer screening 
programs.

Between February and March, eight peer health 
educators received training and the first focus 
group was established. “Forty-eight participants 
answered questions about the barriers that exist 
in accessing cancer screening programs and 
shared their knowledge of cancer screening,” says 
Adriana Diaz, Project Coordinator. “It was a very 
rich experience.” The team is looking forward to 
the second round of focus groups scheduled for 
early May. 

“I recognize this is an ambitious project; however, 
the immigrant communities have provided us 
with a plethora of information already,” says Diaz. 
“Given their motivation, enthusiasm and energy, 
I am certain that we are going to reach our goal.”

All breast cancer patients in the region, who 
are well and one year or more from treatment, 
currently being followed by a surgeon, radiation 
oncologist or medical oncologist, are being 
discharged back to their primary care provider.  
Exceptions include patients on a clinical trial or 
patients without a primary care provider.  

In order to assist primary care physicians and 
nurse practitioners in caring for their well breast 
cancer patients, a two-part CME accredited 
educational series has been created. The online 
learning modules include the latest updates 
in managing common survivorship issues for 
well breast cancer patients. Access the learning 
modules here: http://streaminginc.com/hmms/
wbcf/index.html. 

A copy of “Pink Notes”, the companion to the 
online learning modules, has been mailed to 
primary care physicians in the region. A PDF 
version is available from the South West Regional 
Cancer Program website. Visit southwestcancer.ca 
and select “Partners Area” located at the top 
of the webpage. If you have not yet created an 
account, you will need to do so. You can then 
bookmark the page for quick access. “Pink Notes” 
is located in the Education and Training section.

“It is our hope that providers find these tools 
helpful in managing well breast cancer patients 
in their practice,” says Dr. Tracy Sexton, Clinical 
Lead for the New Model for Well Breast Cancer 
Follow-Up project at the South West Regional 
Cancer Program. “Increased discharge of patients 
will allow for more timely new patient consults 
- one of Cancer Care Ontario’s deliverables.”  

For more information about “Pink Notes”, contact 
Jane Van Bilsen: jane.vanbilsen@lhsc.on.ca or 
Terri Burns: terri.burns@lhsc.on.ca.

If pink isn’t your favourite colour, it soon may 
be. The South West Regional Cancer Program 
recently unveiled “Pink Notes”, a resource guide 
for primary care providers to help manage well 
breast cancer patients in the follow up phase. 

The innovative guide was created in response 
to an initiative launched by Cancer Care Ontario 
last May aimed at facilitating an earlier discharge 
of well breast cancer patients from tertiary care 
cancer centres back to primary care providers 
in the region.  Many breast cancer patients 
were being followed for a very long time after 
treatment, which increased wait times for new 
patients entering the cancer system.

The provincial shift in moving follow up care from 
surgeons and specialist oncologists to primary 
care sooner was needed in order to improve 
access for newly diagnosed breast cancer 
patients.  Other benefits of this new model for 
well breast cancer follow-up include:

•		 Follow-up	 care	 visits	 and	 diagnostics	
performed in care settings closer to patients’ 
homes

•		 Increased	 alignment	 of	 the	 frequency	 and	
type of follow-up care visits and diagnostic 
tests with evidence based best practice

•		 Maintained	or	 increased	patient	and	provider	
satisfaction

Iraqi focus group led by peer health educators, Saba and Shetha.
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