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Message from Brenda Carter 

This plan provides a roadmap to help focus our energy  
on preventing cancer by addressing these significant  
risk factors. We must reach out to more people to 
increase screening rates, especially for colorectal cancer. 
Patient access to palliative care must improve and  
we need to do more to make providers aware of the need 
for palliative care. This plan will equip us all to realize 
these improvements and create a stronger cancer care 
system that supports our patients and families along 
every step of their journey.  

I’m pleased to say we are already making progress  
in many of these areas. The following pages contain 
stories that illustrate where we are already working 
together to improve cancer care and the patient 
experience. As you’ll see, the common thread is 
collaboration – each story is an example of primary  
care physicians, nurses, specialists, volunteers and  
other members of our regional cancer care team  
working together to create the best possible outcomes  
for cancer patients and their families. 

This plan is an important first step toward further 
improvement of the high standard of care our region 
already provides. I want to thank all our regional 
partners in advance for supporting this plan and helping 
bring it to life. Together, we will make a difference to the 
system of care for cancer patients, their families and care 
providers across South East Ontario. I look forward  
to working with you to realize our shared vision.

Brenda	Carter,	Regional	Vice	President,		
South	East	Regional	Cancer	Program	

I’m delighted to present the 2011–2014 South East 
Regional Cancer Plan. It is the product of months of  
in-depth discussions with patients and partners across 
our region. I sincerely thank everyone who contributed 
their time, knowledge and support to the planning 
process. Without your collaboration and partnership  
this plan would not exist.  

As partners, we share a vision for the kind of cancer 
system we want to create for the patients and families 
we serve. This plan will help us realize that vision by 
advancing a clear set of goals, objectives and initiatives 
that will help to create the cancer system we all want 
for our region: one that delivers seamless, high-quality 
care, puts patients and families first and does it all in 
a professional, transparent and financially sustainable 
manner. The plan is also part of a broader provincial 
strategy to provide better cancer services every step  
of the way, as outlined in the Ontario Cancer Plan. 

Our regional performance data and the Cancer Care 
Ontario scorecard spotlight areas for improvement  
that echo the comments of patients and families  
who have told us where we can do better – they want 
better education, emotional support and assistance in 
navigating the cancer journey. Primary care providers 
tell us that they need more information so they can play 
an active role in helping patients and families navigate 
the system, as well as providing follow up care after 
treatment. We also know that in our region, we have  
a high percentage of smokers, exposure to second hand 
smoke and high rates of obesity. 
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Message from  
Dr. Catherine de Metz 

Geography can’t stop us from addressing these 
challenges. Technology offers tools that can lessen 
the inconvenience and stress faced by patients and 
providers. For example, the Electronic Pathway  
Solution and consolidated databases for Integrated 
Screening – both outlined in this plan – are steps  
in the right direction. 

It’s important to remember that these and other 
challenges cannot diminish the fact that we have  
a strong foundation of cancer care in the South  
East region to build on. Further strengthening  
that foundation is the purpose of the plan.  

Providing the best possible outcomes for cancer patients 
and their families is why we do what we do. It is why  
I share the commitment of my fellow physician leads 
and everyone working in the Regional Cancer Program 
to integrated, high-quality, compassionate care.  
That commitment is reflected in this plan. 

Dr.	Catherine	de	Metz,		
Regional	Lead,	Radiation	Oncology		

This plan has been informed by the experience and 
wisdom of our regional cancer patients and cancer care 
professionals. They have told us that certain areas of 
cancer care require further attention. Based on what 
we’ve heard, themes such as improved communication, 
education and emotional support underlie many of the 
plan’s goals and objectives. 

Our regional demographic data, performance measures 
and patient satisfaction surveys support what we hear 
anecdotally and observe first-hand. Our screening rates 
for breast and cervical cancer meet provincial standards, 
but our rates for colorectal screening do not. Although 
we’re quick to treat patients once their cancer diagnosis 
is confirmed, we need to shorten patients’ wait times for 
diagnosis. More regional clinicians need to participate in 
Multidisciplinary Cancer Conferences, where care teams 
discuss the best way to treat their patients. We need 
to better educate family physicians, nurses and other 
providers about palliative care and, when appropriate, 
involve palliative care teams in the care process earlier 
in the patient’s journey. 

The South East region covers a large area. Despite our 
best efforts, our size can impede the kind of seamless, 
coordinated care this plan aims to realize. For instance, 
it can be difficult for cancer patients living an hour or 
more from Kingston to drive to the city every day for 
radiation treatments or consultations. At the same time, 
our goal is to make timely, appropriate care accessible to 
all patients across the region, no matter where they live. 
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Our Region

The South East region is home to nearly 500,000 people, which represents 
3.8 per cent of the population of Ontario. One quarter of this population 
resides in Kingston. The region has a sizable rural population with nearly 
50 per cent of the people living in communities of less than 10,000. A large 
percentage of the population is over 50 years of age and the region has one 
of the highest growth rates for this age demographic. Incidence of cancer is 
higher for lung, colorectal, breast and prostate in the South East.
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Message from  
Michael Sherar

On behalf of Cancer Care Ontario, I would like to 
congratulate the South East Regional Cancer Program 
on the release of its Regional Cancer Plan. This plan 
supports the goals and strategic initiatives in the 
Ontario Cancer Plan 2011–2015 and is a key enabler 
in achieving an excellent cancer care system for the 
province. The efforts of regional cancer programs to 
improve cancer screening, detection, diagnosis, care 
and follow up at the local level are critical. The strength 
of the regional partners from hospitals, community 
agencies, public health, the Canadian Cancer Society 
and the LHIN will be important in ensuring the 
successful implementation of the South East Regional 
Cancer Plan. Cancer Care Ontario looks forward 
to working with you and continuing to build on the 
excellent results in the South East.

Michael	Sherar,	President		
and	CEO,	Cancer	Care	Ontario
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Our Plan

The South East Regional Cancer Plan is a key vehicle 
for implementing the Ontario Cancer Plan at a regional 
level. The plan is about improving services so that 
patients receive the right care, at the right time,  
from the right person, in the right place, at every step  
of their cancer journey. It contains initiatives to improve 
coordination of cancer services and to maintain  
high-quality care that meets provincial standards.

Prevention Screening Diagnosis Treatment

Recovery

Palliative & 
End-of-life 

Care

The Cancer Journey
Better cancer services every step of the way

Our plan is clear: 8 goals, 12 objectives and 24 initiatives 
to implement by 2014. Each initiative integrates with 
and builds on the others. Together, they provide context 
and direction for all our efforts and will focus energy 
and resources on our vision for seamless, high quality, 
patient and family-centred cancer care.
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Continue to 
improve patient 
outcomes 
through 
accessible, safe, 
high quality care

Our	Vision
By	2014,	the	South	East	Regional	Cancer	Program		
will	be	recognized	as	a	leader	in	Ontario	for	providing	
seamless,	high-quality,	patient	and	family-centred	care.

Our 2011-2014 Goals

Cancer Risk Reduction

Implement cancer 
risk reduction 
education strategy

Early Detection

Increase early 
detection rates

Patient Outcomes

Increase timeliness 
to diagnosis

Increase effectiveness 
of treatment

Improve access  
to palliative care

Patient Experience

Improve patient 
satisfaction regarding 
emotional support  
and educational needs

Improve the patient 
and family’s ability to 
navigate the  system and 
their personal journey

Models of Care

Develop regional 
models of care 
focused on quality 
and patient 
centered care

Ontario Cancer Plan Strategic Priorities

Develop and 
implement a 
focused approach 
to cancer risk 
reduction

Implement 
integrated 
cancer 
screening

Continue to 
assess and 
improve 
the patient 
experience

Develop and 
implement 
innovative 
models of  
care delivery

Expand our 
efforts in 
personalized 
medicine
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Goal 1: Implement cancer  
risk-reduction education strategy

The impact: 

More people making healthy lifestyle choices to reduce 
their risk of developing cancer

By 2014, we will:

1. Roll out the Your	Health	Matters workplace wellness 
strategy to employees in one of our partner hospitals 
as a pilot project, and later in other workplaces across 
the region

2. Implement regional inpatient and ambulatory 
smoking cessation programs. Offer an integrated 
program including counseling, nicotine replacement, 
education and support to inpatients at each of our 
partner hospitals in the South East region

Objective:

• To assist adults to rate their personal cancer  
risk and to access cancer prevention information  
and programs 

Help me cut my risk of developing cancer  
in the first place

As the saying goes, an ounce of prevention is worth  
a pound of cure. Eat well, exercise, don’t smoke, limit 
alcohol consumption and stay out of the sun. We all 
know the simple guidelines for good health, but they’re 
not always easy to follow. 

This goal is about helping people 
assess their own lifestyle and 
behaviours and arming them 
with the information they need 
to make healthy choices that 
lower their risk of developing 
cancer. In the South East region 
we have a high percentage of 
smokers and high rates of obesity 
– two of the biggest cancer risk 
factors. Public education to help 

people make healthy choices is crucial. To that end, the 
South East Regional Cancer Prevention and Screening 
Network will cultivate and coordinate partnerships 
and resources to increase awareness of, and access 
to, information about cancer prevention and cancer 
screening programs in our region.
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Partners in prevention 

Darlene Mecredy works to encourage people to adopt 
safe, healthy and physically active lifestyles.  

“We’re always battling things like 
smoking, too much television and 
computer use, inactivity, indoor 
tanning and unhealthy foods,” says 
Mecredy, Director, Chronic Disease  
and Injury Prevention Programs  
at KFL&A Public Health. “Getting 
people to change is not that easy, 
particularly when our environment 
makes it challenging to make healthy 
choices. We aim to provide the support 
they may need to make important 
changes in their lives.”

Darlene Mecredy, 
KFL&A Public Health

Mecredy is a partner in the South East Regional  
Cancer Prevention and Screening Network, a team 
whose members collaborate to enhance the effectiveness 
of regional cancer prevention and screening programs  
in the South East. The network includes representatives 
from public health units, primary health care providers, 
Aboriginal communities, the Canadian Cancer  
Society, the South East Regional Cancer Program,  
cancer genetics, health promotion and Community  
Health Centres. 

The network’s strength is its diversity. Its members 
are experts in their own areas who share knowledge, 
promote each other’s activities and strategize about 
effective ways to encourage people to live healthy 
lifestyles and cut their cancer risk. Collectively,  
network members advance cancer prevention and cancer 
screening goals through their respective outreach and 
education programs and identify gaps, regional priorities 
and opportunities for joint network action. 

One example of the latter is Your	Health	Matters, 
an acclaimed workplace wellness program for employees 
first launched in the Erie, St. Clair region of Ontario  
in 2008. This interactive program promotes cancer risk 
reduction behaviours such as non-smoking, maintaining 
a healthy weight and screening for breast, cervical 
and colorectal cancer. Within the next three years the 
network will introduce Your	Health	Matters as a pilot 
project in one of the South East partner hospitals. 
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Goal 2: Increase early detection rates

The impact: 

More cancers detected earlier through greater  
use of regular cancer screening

By 2014, we will:

1. Implement an Integrated Cancer Screening program 
by harmonizing and further developing the breast,  
colon and cervical cancer screening programs

2. Develop a strategy with community partners  
to increase access to screening for under-screened  
and never-screened populations 

Objective:

• Increase the number of people accessing screening 
programs by 2014

Help me access screening programs  
when I need them 

Ideally, we would like to have all adults in South East 
Ontario screened for breast, colorectal and cervical 
cancers, because detecting the disease early is proven  
to result in better outcomes for patients. 

Knowing this, why aren’t more 
people screened for cancer?  
The answer is complex and 
includes a variety of cultural, 
socio-economic, geographic  
and educational barriers. 

This goal is about integrating 
the screening for regional breast, 
colorectal and cervical screening 
programs. It’s also about working 

with our partners and primary healthcare providers to 
improve awareness of, and access to, cancer screening 
across all eligible populations, regardless of where  
they live. 

Dr. Greg Leal, Janet Baragar,  
Dr. Gary Berezny, Quinte 
Healthcare Corporation12



Donna Harper, 
Kingston

Screening makes sense

Donna Harper knows from first-hand experience  
the benefits of cancer screening. 

In July 1999, Harper was diagnosed with uterine cancer 
and underwent a hysterectomy at Kingston General 
Hospital. After the successful operation, Harper’s doctor 
instructed her to be screened regularly in case there  
was a recurrence of the disease. 

Harper follows that advice faithfully. She gets a  
Pap test during her annual physical with her family 
doctor. Every year she does the self-administered  
Fecal Occult Blood test provided by ColonCancerCheck.  
And when she gets her annual reminder letter from 
the Ontario Breast Screening Program, she picks up 

the phone the same day to book an 
appointment. She urges her family, 
friends and acquaintances to do 
the same – especially women who 
avoid cancer screening because 
they’re embarrassed during the 
examination or think it hurts. 

“It’s not always pleasant,  
but so what!” says Harper,  
a 63-year-old Kingston resident. 

“Honestly, I don’t 
know why anyone 
wouldn’t get 
screened. It’s so 
much better than 
the alternative.” 

“During a mammogram, you feel about ten seconds  
of discomfort, then it’s over. I tell people I’d rather feel 
ten seconds of discomfort rather than let it go, get cancer 
and have to go through surgery, radiation, chemotherapy 
and all the rest of it. When I put it that way, they 
usually get the picture.” 
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Goal 3: Increase timeliness to diagnosis

The impact: 

Reduced stress, faster diagnoses and better education 
and support for cancer patients; streamlined 
communication between diagnosticians and specialists

By 2014, we will:

1. Roll out a virtual regional Colorectal DAP 

2. Pilot a DAP Electronic Pathway Solution (EPS)  
in the South East. The EPS is a patient and provider 
portal providing access to information about the  
care journey

3. Explore establishing a Breast Assessment  
Program at Brockville General Hospital. 

4. Retrofit the Lung Clinic 
at the Cancer Centre of 
Southeastern Ontario as  
a Regional DAP, building  
on the clinic’s ten-year 
legacy of success

5. Evaluate current  
prostate cancer 
assessment processes to 
develop a Regional DAP 

6. Develop a standardized 
regional process  
for notifying patients  
of their colorectal 
diagnostic results 

Objectives:

• Increase the number of patients referred  
to a Diagnostic Assessment Program (DAP)

• Reduce the time between diagnostic testing and  
patient notification by 25 per cent by 2014 for those 
patients referred to a DAP

Please don’t make me wait long  
to find out if I have cancer

Your doctor suspects you might have cancer. Imagine  
the stress of waiting for a definitive diagnosis. But how  
do you speed up a diagnostic process that may involve 
several healthcare providers, systems and services 
scattered across multiple locations? 

Referring patients to a Diagnostic Assessment Program 
(DAP) is a good starting point, and we’ve already started 
implementing them in the South East. Today, a Patient 
Navigator works directly with patients referred to the 
Colorectal DAP at Hotel Dieu Hospital in Kingston.  
She expedites the diagnostic process, provides education 
and emotional support, and clarifies information. 
Working with primary care physicians, surgeons and 
other healthcare providers, we will continue to roll out 
DAPs for other forms of cancer until everyone in the 
region who is suspected of having cancer receives  
an accurate diagnosis in the shortest time possible.  
We will also address the emotional and information 
needs of those diagnosed with cancer as they move 
through the necessary procedures prior to treatment. 

Dr. Hugh MacDonald, Division Chair, 
General Surgery and Colorectal 
Surgery, Hotel Dieu Hospital
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Streamlining diagnosis

Established in 2010, the Colorectal Diagnostic 
Assessment Program (CDAP) helps people suspected 
of having colorectal cancer receive a timely diagnosis. 
For patients referred to the CDAP, a patient navigator 
explains and coordinates the various tests that patients 
need before their treatment, and provides education and 
emotional support for patients who are often confused 
and frightened about what is happening to them.  

“CDAP adds another dimension to the diagnostic  
aspect of colorectal cancer care that was totally lacking,” 
says Dr. Hugh MacDonald, a colorectal surgeon at 
Kingston’s Hotel Dieu Hospital, where the CDAP  
is based. “It provides much more comprehensive care  
for the patient.” 

Patty Halligan is the program’s Patient Navigator. 
Halligan, a registered nurse, provides education and 
emotional support for patients by guiding them through 
the diagnostic process, answering questions and reducing 
their anxiety by letting them know what the next 
steps in the diagnostic process will be. One of her most 
important tasks is to work with clinicians, diagnosticians 
and specialists to streamline diagnostic tests and results 
so that wait times for patients are minimized. The CDAP 
has made great strides in this regard – wait times for CT 
diagnostic tests have shrunk from two weeks to 48 hours. 

“In my job, I have to imagine  
I’m the person who has cancer,” 
says Halligan. “How would I like 
to be treated? What information 
would I like to receive?  
What support would I like  
to have? Asking these questions 
ensures a fundamentally 
patient-centred approach.”

Patty Halligan, 
Patient Navigator, 
Colorectal 
Diagnostic 
Assessment 
Program, Hotel 
Dieu Hospital
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Goal 4: Increase  
effectiveness of treatment

Objective:

• Increase the number of patients whose case  
is discussed in a Multidisciplinary Cancer  
Conference (MCC)

I want to know I’m getting the most advanced, 
appropriate treatment for my disease

Cancer patients often see several different specialists 
and care providers throughout their cancer journey. 
Meanwhile, new knowledge from different fields  
and disciplines across the continuum of care on better 
approaches to treating cancer is continuously available. 
How can patients know they’re getting the best 
treatment in a consistent, coordinated fashion from  
all the specialists involved in their care? 

A Multidisciplinary Cancer Conference (MCC)  
is a regular meeting where cancer experts come together 
to discuss individual cases. The specialists determine 
courses of treatment for their patients based on current 
evidence and best practice and plan how they will 
work together to deliver high-quality, coordinated care. 
This goal is about setting up the infrastructure and 
technology to enable more physicians across our region 
to participate in MCCs. 

The impact: 

Cancer patients receive the  
most current evidence-based 
treatments, and benefit from  
the consensus of regional experts

By 2014, we will:

1. Broaden the Multidisciplinary 
Cancer Conference standard 
across South East Ontario

2. Implement an interdisciplinary 
knowledge transfer plan  
and rollout schedule to  
drive standardization  
of best clinical practice  
and system coordination

Gastrointestinal 
Multidisciplinary  
Cancer Conference
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“Cancer therapy is constantly 
evolving and getting more complex. 
It is reassuring to patients and 
families when they learn that our 
multidisciplinary team of experts are 
working together to determine the 
best course for their cancer care.”
	 Dr.	Jim	Biagi,	Chair,		
Gastrointestinal	Disease	Site	Group
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Goal 5: Improve access to palliative care

The intent is always to manage symptoms so they 
don’t become overwhelming and maximize the patient’s 
quality of living. Palliative care also attends to the needs 
of the patient’s family throughout the cancer journey. 

This goal is about shifting attitudes regarding palliative 
care and educating care providers and the public about 
what palliative care means and what it can offer  
to improve quality of life and the patient experience. 
It’s also about increasing the use of reliable assessment 
tools for screening and evaluating patients and their 
symptoms so they can be referred to the palliative care 
team before their symptoms escalate.

The impact: 

Earlier palliative care intervention so cancer patients 
can have a better quality of life throughout their  
cancer journey 

By 2014, we will:

1. Provide education to disease site groups at the 
Cancer Centre of Southeastern Ontario regarding 
appropriate and timely referral to palliative care

2. Develop and implement a plan to increase utilization 
of ESAS, ECOG and PPS within the Regional Cancer 
Centre, and at Quinte Health Care

3. Develop and implement a knowledge transfer and 
exchange strategy regarding the adoption and use  
of collaborative care plans and symptom management 
guides to facilitate earlier palliative care involvement

Dr. Ingrid Harle, 
Palliative Care 
Lead, South East 
Regional Cancer 
Program

Objectives:

• Increase timeliness of palliative care referrals  
for patients being treated with palliative intent  
at the Cancer Centre of Southeastern Ontario

• Increase use of the Edmonton Symptom Assessment 
System (ESAS), Eastern Cooperative Oncology Group 
(ECOG) and Palliative Performance Scale (PPS)  
in accordance with provincial targets and guidelines

Maintain quality of life 
for me and my family 
throughout my journey  
with cancer

Many people incorrectly 
believe that “palliative 
care” means care provided 
only when a person is 
“close to death.” Even 
within our medical system, 
referrals to palliative 
care are often made late, 
when an individual is 
approaching or is at the 

end of life. This often results in individuals not receiving 
early and adequate symptom management for symptoms 
that have been difficult to live with for some time. 

It doesn’t have to be this way. The reality is, when 
introduced as early as possible after a cancer diagnosis, 
palliative care can help to manage symptoms for patients 
throughout their illness.  
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Fred & Elaine 
Delaney

Maximizing quality of life

Fred Delaney knows the value of palliative care. He was 
diagnosed with colon cancer in 2004, and underwent 
successful surgery in 2005 to remove a malignant tumor 
from his colon.  Before and after surgery, Delaney’s care 
team included radiation oncologists, medical oncologists 
and palliative care experts. 

In 2010, Delaney’s cancer had spread to his bones 
and lungs, and treatments were no longer considered 
curative. His oncology team and palliative care 
team were always available and quick to relieve any 
discomfort or other symptoms. When back pain made 
it difficult for him to walk, they expedited surgery 
to decompress and stabilize his spine. After another 
episode of severe bone pain the team quickly arranged 
for 15 radiation treatments in addition to appropriate 
medications to decrease the pain 

“They’ve been amazing the whole time,” says 
Delaney, a 61-year-old retired lawyer in Gananoque. 
“They got me out of the hospital quickly, and now 
I’m home enjoying my house. I couldn’t tell you 
what’s in store for me, other than that I’ve had  
the best possible care I could get.” 

Dr. Ingrid Harle, palliative care lead for the South East 
Regional Cancer Program, is working with regional 
healthcare partners to improve the availability of timely 
palliative care services to every person in the region 
who needs them. In coming years, this will involve 
educating more healthcare providers about palliative 
care approaches, standards of care and assessment  
tools so that they can manage patients’ physical 
symptoms and psychosocial needs at every stage  
of the cancer journey. 

Dr. Harle emphasizes that palliative care is an 
interprofessional team approach that is ideally initiated 
as soon as possible after a patient’s cancer diagnosis.  
The philosophy of palliative care promotes “total person 
care” because the team reflects not only on how to 
alleviate physical pain and other symptoms, but also  
on the psychological, social, spiritual, and financial needs 
of the patient and his or her family. 

“People have a right to good palliative care throughout 
their cancer journey, as well as at the end of life. They 
deserve equitable access to that care throughout the 
region,” says Dr. Harle. “By working collaboratively 
with our partners, the South East Regional Cancer 
Program will play an important role in providing people 
throughout the region with this opportunity.”  
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Goal 6: Improve patient satisfaction regarding 
emotional support and education needs

Regional Patient and Family Advisory Council to 
understand where we’re doing well and where we need  
to improve. Formalizing an approach to educating 
patients and supporting their emotional needs is the 
next step. Part of this goal is to examine the role of 
electronic tools, such as patient education websites,  
that help to streamline the learning process for patients 
and family members.

The impact: 

Better education and emotional support reduces  
stress for patients and their families throughout  
the cancer journey 

By 2014, we will:

1. Develop a Regional Patient and Family  
Advisory Council

2. Identify root causes of current performance, prioritize 
gaps and develop plans to enhance emotional support

3. Implement the Ambulatory Oncology Patient 
Satisfaction Survey at Quinte Health Care 

4. Develop and implement a regional patient  
education strategy and program

5. Develop a regional education module for staff  
on patient and family centred care

6. Implement and evaluate a pilot of the patient and 
family centred care module with ambulatory staff at 
the Regional Cancer Centre and Quinte Health Care

Objectives:

• Increase patient satisfaction scores related to 
emotional support and education by 10 per cent 
over baseline 2011 Ambulatory Oncology Patient 
Satisfaction Survey results

• 100 per cent of staff working in the Regional Cancer 
Centre and with regional partners in ambulatory 
settings will complete a mandatory education module 
on patient and family centred care by 2013

I’m learning about my cancer 
and dealing with difficult 
emotions at the same time –  
my family and I need support

With a diagnosis of cancer comes 
a steep learning curve for patients 
who suddenly need to understand 
some fairly complex biology as 
well as the latest thinking on 
treatments. It also comes with  
an emotional burden as patients 
and families sort through a host  
of fears and feelings. 

As a cancer care system, we have spent the last few 
years investing in infrastructure to enhance timely 
access to treatment. Today, patients and their families 
are telling us that we have work to do to improve 
their experience with us, especially when it comes to 
emotional support and education. This goal is about 
working together with our partners and with our 
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Marla Rosen, Patient & Family 
Advisory Council member

Through the patient’s eyes

In 2010, Marla Rosen’s husband was diagnosed with 
late-stage colon cancer. During his diagnosis and 
treatment, Rosen advocated for him, kept detailed 
records of his appointments and medications and scoured 
the Internet for information about his disease. Trying to 
interpret it all was overwhelming, and she was grateful 
whenever someone could answer her questions promptly 
or simply lend a sympathetic ear. 

Rosen vowed to help bring that kind of support to all 
patients. After her husband began his recovery, she 
joined Kingston General Hospital’s Patient and Family 
Advisory Council, a volunteer group that partners with 

hospital staff and administration to improve  
policies, programs and services that affect patients  
and their families. 

To support the Regional Cancer Plan, Rosen is helping to 
develop a regional Patient and Family Advisory Council 
that will concentrate on improving patients’ satisfaction 
with cancer care in the South East region. The idea is 
to ensure that all regional cancer care staff possess the 
awareness and knowledge to provide cancer patients and 
their families with consistently high levels of emotional 
support and education about their disease, whenever 
they need it and regardless of where they live. The 
council will also bring the voice of patients and families 
to the table at all junctures to influence and provide 
guidance to our cancer system improvement efforts.  

One task for the advisory council is to review and,  
if necessary, revise information materials for cancer 
patients in the region so that they reflect the same 
philosophy of patient centred care, contain up-to-date 
information and are readily available – on paper,  
or via the Web – to anyone who needs them. 

“Advisory council members aren’t 
doctors or nurses,” says Rosen.  
“But we can help make sure that 
cancer patients are guided and 
supported through the system  
every step of the way.” 
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Maryanne Gibson, 
Pediatric Oncology 
RN with Myles 
and Willie Lazarus, 
Cancer Centre 
of Southeastern 
Ontario

Goal 7: Improve the patient and family’s 
ability to navigate the system and their own 
personal journey

Objective:

• Increase patient satisfaction scores related to 
coordination and continuity of care by 10 per cent.

I need an easy-to-use 
online tool that helps  
me understand what 
is happening to me  
at all points of  
my care 

If you’ve just received 
a diagnosis of cancer, 
there’s a lot to deal 
with all at once – 
new information, 
tough emotions and 
tests, appointments, 
treatment regimes  

and consultations with specialists. As with any difficult 
journey, a guide can help steer you and your family 
through the maze. 

Building on the success of our Diagnostic Assessment 
Programs, this goal is about creating comprehensive 
online patient navigation tools to allow patients  
to participate more fully in the management of their  
own care. This will include implementing Cancer  
Care Ontario’s Electronic Pathway Solution. 

Working together with care teams throughout the region, 
we will also design an affordable, standardized model for 
navigation that maximizes the role of patient navigators 
and patients’ use of online tools for self-care. 

The impact: 

Better resources that allow patients and their families  
to engage more in navigating their journey and  
self-managing their care 

By 2014, we will:

1. Implement the patient portal component  
of the Electronic Pathway Solution 

2. Develop a regional patient navigation model

Barb Harrison, Charge Nurse, Lisa 
Marchand, RN, Inpatient Oncology, 
Kingston General Hospital
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Oncology Clinic, Quinte 
Healthcare Corporation
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Goal 8: Develop regional models of care 
focused on quality and patient centred care

Objective:

• Three-year follow up appointments for adjuvant 
breast cancer patients performed by specialists  
will be reduced by 50 per cent

I want the right care, by the right provider,  
at the right time 

The prevalence of cancer is increasing in Ontario. At the 
same time, treatments for the disease are becoming more 
and more effective. As a result, more and more people 
are living longer with cancer, and many continue to see 
specialists for follow-up care, even years after they finish 
active treatment. 

Successful treatments are a good-news story. However, 
our success is overloading the system. Continuing to 
deliver follow-up care, a vital part of the care continuum, 
using specialist physicians in the way we do today  
is not sustainable.   

This goal is about redesigning the cancer care system  
to optimize the use of health human resources to ensure 
long term sustainability of the system. Placing a greater 
reliance on the primary care team to manage patients 
who are not in active cancer treatment, but who  
still require follow up is part of the new model.  
We will begin this transformation by focusing on 
adjuvant breast cancer patients – our largest population 
of cancer survivors – and work with the Breast Disease 
Site Group to develop comprehensive follow-up 
guidelines for family physicians and other providers.  

The impact: 

More adjuvant breast cancer patients will be seen for 
follow-up by primary care providers, reducing follow-up 
workload for specialist physicians  

By 2014, we will:

1. Redesign and implement a new follow-up process  
for adjuvant breast cancer patients

Dr. Michael Brundage  
and team, Cancer Centre  
of Southeastern Ontario

24



A bigger role for family physicians

While family physicians already deal with numerous 
illnesses and large patient rosters, many physicians in 
the South East have expressed a desire to become more 
engaged in the care of their patients who have cancer. 

Dr. Hugh Langley is helping to make this closer 
integration happen. He chairs the South East Primary 
Care Provider Collaborative, a network of primary care 
physicians and nurse practitioners from across the 
region that draws on the knowledge of their peers to 
explore how family physicians can partner more closely 
with other cancer care providers during their patients’ 
cancer journey. 

As a first step toward this goal, the Breast Disease 
Site Group (BDSG) will work with the Collaborative 
to increase the number of follow-up appointments 
performed by primary care physicians for breast cancer 
patients who undergo adjuvant treatment including 
post-surgery radiation and/or chemotherapy. 

The idea is to shift some of the follow-up care away  
from specialists, allowing them to spend more time doing  
work only they can do. 

Success will depend, in part, on the primary care 
providers having guidelines on what symptoms to look 
for, which regular tests need to be done and what actions 
to take if they suspect an adjuvant patient needs further 
help. The BDSG will provide these guidelines.

The Collaborative is also exploring other avenues  
to better integrate primary care throughout the cancer 
journey. For instance, many patients seek explanations 
about their clinical treatments and appointments from 
their family doctor. To enable this, timely transfer of 
clinical information from the cancer specialist to the 
family doctor’s office is imperative. It’s the only way  
the doctor can know what’s happened to the patient 
while under the specialist’s care.  

“Doctors across the region would like to see 
continued improvement in the timeliness of that 
communication, with defined guidelines as  
to how that information is processed and sent  
to the attending physician,” says Dr. Langley. 
“This will enable the patient’s primary care team 
to help the patient understand what they’re 
going through and increase their satisfaction 
with the process. It is hard to prove, but it may 
also improve the patient’s outcome.”  Dr. Hugh Langley, Primary 

Care Lead, South East 
Regional Cancer Program
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“The Southeastern Ontario Palliative 
& End-of-Life Care Network is 
heartened to see that palliative  
care has been included in the  
South East Regional Cancer Plan.  
The availability of palliative care is 
an important and essential support 
in meeting patients’ needs.” 
	 Margaret	George,	Director,	Southeastern	Ontario	
Palliative	&	EOL	Care	Network
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“I found the engagement of all cancer service 
partners in the South East region a great 
opportunity to build a true system of care; 
one focused on our common goal of provide 
exemplary, seamless care to our patients 
and their families. The dialogue with other 
healthcare providers and patients themselves, 
who were all represented in the planning 
process, was extremely valuable in establishing 
the priorities for cancer care in our region.”  
	 Katherine	Stansfield,	Chief	Nursing	Executive		
&	Vice-President	Patient	Services,	Quinte	Healthcare	Corporation

Lourdes Garcia, Tracy Halsall, Andrew 
Kerr, Tim Olding, Kit Tam, Medical 
Physics/Radiation Therapy Team, Cancer 
Centre of Southeastern Ontario
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