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Executive Summary 
The South East Regional Cancer Program (SE RCP), through a collaborative partnership with Cancer Care 
Ontario (CCO) has developed a South East Aboriginal Cancer Plan (ACP). This plan is designed to improve 
cancer services for First Nations, Inuit and Métis (FNIM) peoples in the South East region. The plan will 
be collaboratively designed with regional FNIM core health boards, advisory committees and community 
representatives to ensure a shared vision is created with a clear set of goals, objectives and initiatives to 
meet the needs of the FNIM peoples in the South East. Further, the South East ACP builds on the 
framework of CCO’s fourth Ontario Cancer Plan 2015-2019 (OCP IV), the Aboriginal Cancer Strategy III 
(ACS III) and the vision, values and goals of the SE RCP. The ACS III, which was developed in close 
collaboration with FNIM peoples, will provide the necessary leverage to develop an ACP that is truly 
impactful, respectful and sustainable, and delivers on objectives and goals leading up to 2019. 
 
The South East ACP provides a roadmap to help focus our energy on the existing priorities and 
commitments of the SE RCP in order to identify important synergies with the ACS III priorities and 
objectives. Also identified are anticipated outcomes for FNIM people in the region. This plan will equip 
the SE RCP to implement the ACP, but also highlight any areas of mutual support that will strengthen 
Ontario’s cancer services overall, and improve cancer outcomes and experiences of the cancer journey 
for FNIM patients and families along every step of their journey.  
 
Shared commitments to Ontario’s FNIM communities and peoples through quality cancer care, health 
care systems that are respectful and inclusive of FNIM traditions and practices, and continued support 
through each and every step of the cancer journey will provide all FNIM Ontarians with equitable access 
to the best cancer system in the world, and cancer care that exceeds patient expectations. 
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List of Abbreviations Used 

 
ACP Aboriginal Cancer Plan 
ACS II Aboriginal Cancer Strategy II 
ACS III Aboriginal Cancer Strategy III 
CCAC Community Care Access Centre 
CCO Cancer Care Ontario 
ESAS Edmonton Symptom Assessment System 
FNIM First Nation, Inuit and Métis 
ISAAC Interactive Symptom Assessment and Collection 
KGH Kingston General Hospital 
MNO Métis Nation of Ontario 
OCP III Ontario Cancer Plan III 
OCP IV 
PTO 

Ontario Cancer Plan IV 
Political and Territorial Organization 

RCP Regional Cancer Program 
SE RCP South East Regional Cancer Program 
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About First Nations in the South East 
 
The Bay of Quinte (Tyendinaga) is the birthplace of Tekanawita, the Peacemaker, and is home to the 
Mohawks of the Bay of Quinte who are part of the Mohawk Nation within the Six Nations Iroquois 
Confederacy. It is one of the Six Nation communities politically associated with the Iroquois Caucus and 
a member First Nation of the Association of Iroquois and Allied Indians (AIAI). 
 
Known as the “People of the Flint” within the Haudenosanuee Confederacy, the Mohawks are the 
easternmost Nation within the Iroquois/Six Nation Confederacy and are known as the Keepers of 
Eastern Door. The Mohawk Nation includes Kahnawake, Kanesatake, Akwesasne, Tyendinaga, 
Ganienkeh, Kanatsiohareke, the Kanienkehaka at Ohsweken and Wahta Mohawks.  
 
The registered population of the Mohawks of the Bay of Quinte is 9,109, with 2,162 living on the 
Territory. Currently, there is a strong Mohawk language revitalization to ensure the language is part of 
future generations. Efforts offered through FNTI & Tsi Tyonnheht, Onkwawenna (Language Circle) 
include the Adult Mohawk Language Diploma the Language Nest daycare/preschool and school-age 
immersion programs, and instruction to students of Quinte Mohawk School and Moira Secondary 
School. 
 
There are many First Nations people living off-reserve in other parts of the South East region, including 
Sharbot Lake, Bancroft, Brockville and Kingston areas.  
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Cancer Care Ontario’s Relationship with the Métis Nation of Ontario 

 
The South East region is home to a robust Métis population, served by the Métis Nation of Ontario 
(MNO). This includes the Highland Rivers Métis Council, as well as MNO in Kingston and Bancroft.  
 
The Métis Nation of Ontario (MNO) Healing and Wellness Branch facilitates and coordinates activities to 
address the holistic needs of the Métis Nation in Ontario at the provincial, regional and local levels, and 
as such provides a variety of services to meet the needs of Métis people in the South East region. 
 
On February 21st, 2015, CCO signed a Memorandum of Understanding with the MNO. This 
memorandum formalizes the relationship between CCO and the MNO, and will help CCO ensure that the 
cancer system recognizes the cultural distinctiveness of the Métis people. It also ensures that CCO will 
address the unique cancer control needs of Métis people and Métis communities. 
 
The Memorandum of Understanding represents a relationship that is inclusive of Métis voices, 
respectful of Métis governance structures and protocols, and outlines how CCO and MNO will work 
together to enhance the quality of health for Métis people through partnership. 
 
Practically speaking, the Memorandum of Understanding provides a way for CCO and MNO to work 
together on cancer control priorities and projects through well-established processes. CCO has 
established regular touch points with the MNO Healing and Wellness Branch in order to provide 
progress reports and seek guidance and approval on key initiatives. For all joint projects undertaken, 
specific project agreements are drafted and approved by both parties before work begins. CCO is 
dedicated to working with MNO in a manner that is, above all, respectful of processes and procedures 
appropriate to the MNO. 
 

Cancer Care Ontario’s Relationship with Inuit Service Providers in Ontario 

 
Outside of Inuit Nunangat (Inuit homeland), the largest Inuit population in Canada resides in Ottawa, so 
a number of Inuit service providers are located in the national capital. They provide a variety of health, 
social, educational and political services to the Inuit community. CCO has met and works closely with 
Inuit service providers in Ottawa to understand and respond to cancer control needs and challenges 
specific to Inuit living in Ontario, or travelling to Ontario for services from Northern Canada. 
 
CCO will continue to work directly with each of the Inuit service providers in Ottawa to develop methods 
of working collaboratively that are appropriate to each organization, and commensurate with Inuit 
Qaujimajatuqangit (IQ), or the Inuit way of doing things. CCO seeks guidance and feedback on all 
initiatives through regular touch points with Inuit service providers, and has established dedicated 
working groups with Inuit service providers and community members to advance a variety of projects in 
a manner that is culturally relevant to Inuit.  
 
Although only a very small number of Inuit are believed to be living in the South East, Cancer Care 
Ontario will be working with Ontario’s Inuit service providers and the South East Regional Cancer 
Program to identify the population and work together to understand and address their cancer control 
needs. 
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Map of Communities and FNIM Organizations in the Region 

 

 
Regional Index 

 

First Nations 
72. Mohawks of the Bay of Quinte  
134. Shabot Obaajiwan First Nation 
135. Ardoch Algonquin First Nation 
 
Métis Nation of Ontario 
23. High Land Rivers Métis Council, Cloyne 
17. MNO Regional Office Kingston   
33. MNO Regional Office Bancroft 
 
Regional Cancer Program 
4. South East Regional Cancer Program  
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The Ontario Cancer Plan IV 
 
The Ontario Cancer Plan IV (OCP) is a multiyear systems level plan designed to help all Ontarians reduce 
their risk of developing cancer, and to improve the quality of car for current and future patients. This 
plan will broaden the work to more fully span all stages of the cancer care continuum and to have a 
more fully person-centered approach.  
 
The Aboriginal Cancer Control Unit  
 
The Aboriginal Cancer Control Unit (ACCU) is a part of Cancer Care Ontario (CCO) that addresses the 
disproportionate rates of cancer among FNIM peoples living in Ontario. The ACCU works directly with 
provincial FNIM groups in developing the Aboriginal Cancer Strategy III and ensuring that programs and 
strategies are relevant and effective in the community. The Aboriginal Cancer Control Unit at Cancer 
Care Ontario will audit and report on measurable outcomes that examine the progress made to achieve 
the deliverables outlined in the ACS III. The Aboriginal Cancer Control Unit will be working to ensure 
continued commitment to community-based partnerships in subsequent strategies and further 
iterations of the regional Aboriginal Cancer Plans.  
 

The Aboriginal Cancer Strategy III 
 
The work of the Aboriginal Cancer Control Unit at Cancer Care Ontario is guided by the provincial-level 
Aboriginal Cancer Strategy (ACS III), which is the road-map for addressing First Nations, Inuit and Métis 
cancer control issues and needs in Ontario. The ACS III is a multiyear system level plan to ensure that the 
needs of current and future Aboriginal peoples are met. The ACS III builds on previous cancer strategies 
by continuing on the path towards health equity and wellbeing for First Nations, Inuit, and Métis 
peoples.   

 
About the South East Regional Cancer Program  
 
The SE RCP is one of fourteen regional cancer programs in Ontario, and is a CCO partner. The SE RCP 
oversees the delivery and quality of cancer services for nearly 500,000 residents across Hastings, Prince 
Edward, Lennox and Addington, Frontenac, and Leeds and Grenville counties, in addition to providing 
services in Kingston, Belleville, Brockville, Perth/Smiths Falls, Prescott, and parts of Lanark county.   
The Cancer Centre of Southeastern Ontario is a component of the Integrated Regional Cancer Program 
at the Kingston General Hospital. The program is responsible for out-patient and in-patient cancer care 
at the hospital and provides cancer services to patients in Southeastern Ontario. Services provided 
include cancer genetics (familial oncology) diagnosis, treatment, support, palliative care, education and 
research in cancer. 
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South East Aboriginal Cancer Plan Summary 

Figure 1 depicts the alignment between the strategic priorities outlined in the ACS III and the 

deliverables identified as part of the South East Aboriginal Cancer Plan.  

Figure 1. South East Aboriginal Cancer Plan Summary 
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Strategic Alignment of Provincial Priorities, SE RCP Action Items and Anticipated 
Outcomes for FNIM 
 
ACS III Strategic Priority 1: Build productive relationships  

Existing Aboriginal Cancer Control Unit 
Commitments 

Existing SE RCP 
Commitments 

 Formalize and embed FNIM communication and 
engagement structures necessary to achieve 
success 

- Map FNIM networks and directly engage 
regional health/advisory committees and 
leadership 

- Establish direct and sustained 
engagement with First Nations and Métis 
communities in the South East region 

- Explore interest in developing a 
Relationship Protocol with Mohawks of 
the Bay of Quinte to formalize the 
relationship and create accountability for 
ACS III and the South East Regional 
Cancer Program. Protocols represent a 
unique relationship between the SE-RCP 
and FNIM groups that will be based on 
trust and mutual respect 

- Work with patients and families to 
enhance education and emotional 
support to reduce unnecessary stress for 
patients and families throughout the 
cancer journey 

 Recruit Regional Aboriginal Cancer Lead 
for the SE Regional Cancer Program 
(completed 2013) 

 Engage FNIM partners in the development 
of the South East ACP 

 Explore ways in which to incorporate a 
FNIM voice on the Regional Patient and 
Family Advisory Council 

 Provide cultural awareness training to all 
members of the SE RCP team via a 
Relationship Building e-module, 
developed by CCO’s Aboriginal Cancer 
Control Unit 

 Work with the Regional Aboriginal Cancer 
Lead, Aboriginal Navigator and relevant 
networks to develop an engagement 
strategy for the region and CCO 

 

Outcomes Achieved: 
 FNIM input into regional goals and initiatives, ensuring FNIM have a voice. 

 Recruited Regional Aboriginal Cancer Lead and Aboriginal Navigator. 

 

Aboriginal Cancer Control Unit 
Commitments (2015 – 2019) 

SE RCP 
Commitments (2015 – 2019) 

 Identify and collaborate with key service 
providers (i.e. Community Care Access 
Centres, Aboriginal Health Access Centres, 
Local Health Integration Networks) on 
programming and services for First Nations, 
Inuit and Métis 

 Collaborate with Health Canada’s First 
Nation and Inuit Health Branch to help 
address cancer issues and gaps (e.g. NIHB) 

 Include measures on building productive 

 In partnership with the ACCU, identify 
and collaborate with key service providers 
on programming and services for FNIM 

 Further develop Aboriginal expertise 
within the regional cancer system and the 
Provincial Primary Care and Cancer 
Network through Regional Aboriginal 
Cancer Lead 

 In partnership with the ACCU, work with 
partners to promote respect for, and 



10 
 

Aboriginal Cancer Control Unit 
Commitments (2015 – 2019) 

SE RCP 
Commitments (2015 – 2019) 

relationships win the Cancer System 
Quality Index 

 Work with partners to promote respect for, 
and understanding of, Indigenous 
Knowledge and traditional medicine 

 Develop reports for PTO leadership, as 
outlined in the Relationship Protocols, to 
ensure First Nations, Inuit and Métis 
leadership are informed of the cancer 
control progress.  

understanding of, indigenous knowledge 
and traditional medicine 

Anticipated Outcomes for FNIM (2015 – 2019): 
 A foundation of trust and shared decision-making is established within the regional cancer system. 

 Increased Aboriginal input into regional goals and initiatives, ensuring FNIM have a voice. 

 Improved strategic planning and culturally sensitive care for FNIM patients, championed by the 
Regional Aboriginal Cancer Lead. 

 Approaches to advancing strategic priorities and initiatives and formalizing the engagement 
process are established via Relationship Protocols.  

 
 

 
ACS III Strategic Priority 2: Research and surveillance 

Existing Aboriginal Cancer Control Unit 
Commitments 

Existing SE RCP 
Commitments 
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 Build and populate databases to provide 
accurate information for planning, surveillance 
and research 

- Enhance capacity to collect, support, 
maintain and analyze FNIM cancer 
information in the region 

- Engage with regional FNIM groups on 
their data and surveillance needs 

- Evaluate the impact of ACS III initiatives 
such as smoking cessation programs 

 Participate in the process of identifying 
FNIM data indicators and develop a data 
capture mechanism within the SE RCP 

 Develop partnerships with FNIM 
communities and relevant institutions to 
engage in appropriate research projects 
(ensuring the full, prior and informed 
consent of FNIM participants) 

 Develop capacity to measure FNIM patient 
and family satisfaction and establish 
improvement strategies in the region 

Outcomes Achieved: 
 Improved awareness of concerns unique to FNIM communities in the region. 

 Developing Self ID campaign to help FNIM patients and families within Patient Care System.   

 Involvement with Indigenous Health Tables in South East. 

 Increased visibility of Aboriginal Navigator Role. 

 

Aboriginal Cancer Control Unit 
Commitments (2015 – 2019) 

SE RCP 
Commitments (2015 – 2019) 

 Work with experts and communities to 
support knowledge translation and exchange 
activities relating to cancer statistics and 
research findings 

 In collaboration with communities, expand 
creation, enhance validity, and increase 
effectiveness, efficiency and utility of 
community cancer profiles 

 Increase FNIM identifiers in Cancer Care 
Ontario data holdings 

 Enhance options to develop mentorship 
opportunities with FNIM partners 

 Establish research priorities in collaboration 
with FNIM groups 

 Explore opportunities and requirements for 
bringing together FNIM research users, 
decision-makers and organizations 
interested in FNIM research to form a FNIM 
research table or partnerships that increase 
capacity for policy-relevant research  

 Support ACCU-led research initiatives at 
regional level 

Anticipated Outcomes for FNIM (2015 – 2019):  
 Increased capacity to measure and analyze FNIM cancer burden. 

 Improved awareness among regional healthcare providers of concerns unique to FNIM 
communities in the region. 

 Increased understanding of FNIM patient and family experience in the South East region. 
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ACS III Strategic Priority 3: Prevention 
 

Existing Aboriginal Cancer Control Unit 
Commitments 

Existing SE RCP 
Commitments 

 Develop and implement a smoking cessation 
agenda in collaboration with FNIM groups 
- Complete methodology needed to 

measure and track FNIM smoking 
cessation rates 

- Smoking cessation agenda developed in 
collaboration with communities to build 
“Smoke Free Communities” as per the 
Chiefs of Ontario Resolution 06/39 

 

 Implement regional inpatient and 
ambulatory smoking cessation programs 
relevant to FNIM 

 Support the work of the ATP Tobacco-
Wise Lead South and collaborate on 
appropriate initiatives 

 Provide culturally sensitive tobacco 
cessation information and support to 
FNIM patients and families in the RCP and 
communities 

 Explore opportunities with FNIM groups to 
develop the Path to Prevention  report 
(e.g. health promotion, physical activity, 
diet, and lifestyle) 

Outcomes Achieved: 
 Increased regional FNIM participation and involvement in processes that promote cancer 

knowledge and exchange. 

 Developed and disseminated FNIM specific materials related to cancer prevention to regional 
partners and at regional events.  

 

Aboriginal Cancer Control Unit 
Commitments (2015 – 2019) 

SE RCP 
Commitments (2015 – 2019) 

 Continue to build awareness and education in 
commercial tobacco prevention, cessation and 
through the Aboriginal Tobacco Program 

 Enhance the tracking system used to monitor 
FNIM programming needs and the impact of 
ATP workshops 

 Support Research on Tobacco Reduction in 
Aboriginal Communities (RETRAC) to improve 
understanding of why and how interventions 
work with FNIM groups 

 Assist in the development of by-laws or 
policies in collaboration with First Nations 
communities upon request 

 Develop a plan to implement 
recommendations from the Path to Prevention 
(2016) report 

 In partnership with the ACCU, support 
implementation of recommendations 
from the Path to Prevention (2016) 
report 

 

Anticipated Outcomes for FNIM (2015 – 2019):  
 Increased capacity to address the use of commercial tobacco within FNIM communities.  

 Established networks which enable long-term smoking cessation support and commercial 



13 
 

Aboriginal Cancer Control Unit 
Commitments (2015 – 2019) 

SE RCP 
Commitments (2015 – 2019) 

tobacco education programming for FNIM. 

 

ACS III Strategic Priority 4: Screening  

Existing Aboriginal Cancer Control Unit 
Commitments 

Existing SE RCP 
Commitments 

 Develop and implement a province-wide 
FNIM integrated cancer screening strategy  

 Establish regional screening participation 
targets for age-eligible under/never screened 
FNIM peoples (i.e., individuals that do not 
participate in cancer screening regularly 
within recommended guidelines or those that 
have never participated in cancer screening) 

 

 Develop a strategy with FNIM partners to 
increase access to screening for under-
screened and never-screened FNIM 
populations in the South East region  

 Actively engage in cancer screening / 
promotion initiatives 

 

Outcomes Achieved: 
 Increasing regional understanding of challenges with accessing cancer screening. 

 Increased access to cervical cancer screening services on Reserve and surrounding area. 

 Increased knowledge of cancer screening programs with Mohawks of Bay of Quinte health care 
providers and public groups of various demographics. 

  

 

Aboriginal Cancer Control Unit 
Commitments (2015 – 2019) 

SE RCP 
Commitments (2015 – 2019) 

 Complete a screening study to improve the 
understanding and delivery of cancer 
screening to FNIM peoples  

 Establish evidence to inform screening 
correspondence and provincial policies for 
screening invitations and follow-up 

 Continue to explore opportunities to improve 
access to screening for First Nations and 
Métis people and participate in the high risk 
lung cancer screening pilot program. 

 In partnership with the ACCU, continue to 
explore opportunities to improve access to 
screening  

Anticipated Outcomes for FNIM (2015 – 2019):  
 Increased FNIM participation in colorectal, breast and cervical screening programs in the South 

East region. 

 Increased capacity to identify age-eligible people for screening in the South East region. 

 Enhanced access to screening programs for FNIM in the South East region. 
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ACS III Strategic Priority 5: Palliative and End-of-Life Care  

Existing Aboriginal Cancer Control Unit 
Commitments 

Existing SE RCP 
Commitments 

 Help FNIM with cancer to navigate the cancer 
system to improve their cancer journey and 
health outcomes 

 Enhance supportive care via Aboriginal 
Navigator and expanded telehealth services 

 

 Build supportive relationships help FNIM 
patients navigate the cancer system and 
increase palliative care knowledge and skills in 
the region, through the work of the Aboriginal 
Navigator 

 Develop a regional FNIM patient navigation 
pathway 

 Support awareness of, and response to, FNIM 
spiritual care needs 

 Develop an environment within the region 
that is culturally welcoming for FNIM patients 
and families 

 Incorporate Aboriginal artwork and stories in 
SE RCP publications and displayed in cancer 
center 

 Promote the use of symptom assessment 
tools for FNIM cancer patients (e.g. Edmonton 
Symptom Assessment System surveying 
[ESAS] and Interactive Symptom and 
Collection [ISAAC]) 

 

Outcomes Achieved: 
 Advocacy for FNIM patients and families in the region. 

 Secured a culturally safe and appropriate space for FNIM patients to practice traditional healing in 
Kingston Health Science Centre – KGH site.  Pace is called “Mamawi”.  

 Palliative Care Physician educational talk with Mohawks of Bay of Quinte to explain Palliative Care.  

 

Aboriginal Cancer Control Unit 
Commitments (2015 – 2019) 

SE RCP 
Commitments (2015 – 2019) 

 Complete implementation of mobile ISAAC 
pilot (tools to support pain and symptom 
management) and expand to Aboriginal 
Health Access Centres  

 Work with partners to develop and 
implement the palliative care curriculum 
with and for FNIM groups 

 Address the gaps in service delivery through 
discussions with regional, provincial and 
federal programs and services to improve 
jurisdictional coordination 

 Disseminate “Tools for the Journey” 
educational materials for First Nations, Inuit 
and Métis people with cancer and their 
families.  

 In partnership with ACCU, build on existing 
pain and symptom management tools to 
implement recommendations to introduce 
Patient-Reported Outcome Measures and 
Patient-Reported Experience Measures in a 
culturally appropriate and sensitive manner. 

 In collaboration with partners, engage 
Indigenous healthcare providers in the SE 
region in the development and dissemination 
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Aboriginal Cancer Control Unit 
Commitments (2015 – 2019) 

SE RCP 
Commitments (2015 – 2019) 

of a new palliative care training (i.e. Pallium 
Learning Essentials to Palliative and End-of-
Life Care (LEAP) and/or Interprofessional 
Education in Palliative and End of Life Care 
(iEPEC)) curriculum, which will support 
culturally-sensitive Indigenous palliative care 
education of healthcare providers in Ontario 

Anticipated Outcomes for FNIM (2015 – 2019):  
 Improved understanding of regional FNIM palliative care needs. 

 Enhanced culturally sensitive support frameworks for FNIM patients and their families, including 
spiritual care. 

 Increased advocacy for the needs of FNIM cancer patients and their families within the region, 
and with all groups involved in cancer care. 

 Improved methods of FNIM patient-provider communication. 

 Improved access to care for remote FNIM patients and their families.  

 Improved healthcare provider awareness of psychosocial, practical and physical concerns unique 
to FNIM patients. 
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ACS III Strategic Priority 6: Education 

Existing Aboriginal Cancer Control Unit 
Commitments 

Existing SE RCP 
Commitments 

 Significantly enhance FNIM peoples’ 
knowledge and awareness of cancer with a 
focus on prevention and screening 

 

 Work with the Aboriginal Cancer Lead and 
Aboriginal Patient Navigator to compile 
existing and emerging educational 
resources/tools into a comprehensive 
inventory 

 Develop and implement regional 
dissemination strategies to ensure 
resources/tools reach FNIM communities 

 Provide cancer education and outreach to 
FNIM communities as appropriate through 
regional events 

 Engage FNIM Primary Care providers in the 
development of a new Pallium LEAP 
curriculum following a needs assessment, 
which demonstrated a need for culturally 
sensitive Aboriginal palliative care education 
of healthcare providers in Ontario 

Outcomes Achieved: 
 Educational resources (e.g. FNIM Cancer Screening Fact Sheets, “Tools for the Journey” Palliative 

Care Toolkit) disseminated to communities. 

 Increased presence at local events. 

 Facilitated educational opportunities to build confidence in the cancer care system.   

 Promotion of ARCC courses at events and Primary Care Providers. 

 Culturally sensitivity workshop offered to Primary Care Providers. 

 

Aboriginal Cancer Control Unit 
Commitments (2015 – 2019) 

SE RCP 
Commitments (2015 – 2019) 

 Implement the Aboriginal Relationship and 
Cultural Competency (ARCC) courses through 
an online learning management system  

 Completed the enhanced ATP website for 
FNIM communities  

 Develop an education framework and 
evaluate new educational initiatives  

 Complete and disseminate ‘Cancer 101’ 
education toolkit (videos, flashcards, fact 
sheets) 

 Support the regional dissemination and 
uptake of the relationship-building e-
modules developed by the ACCU 

Anticipated Outcomes for FNIM (2015 – 2019):  
 Increased knowledge and understanding of cancer prevention and screening within FNIM 

communities. 

 Increased regional FNIM participation and involvement in processes that promote cancer 
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knowledge exchange. 
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Ownership, Control, Access and Possession (OCAP) Principles 
 
The SERCP and CCO respect the right of Aboriginal peoples to own, control, access and possess 
information about their people. They acknowledge this is fundamentally tied to self-determination and 
to the preservation and development of their culture.  
 
Inuit Qaujimajatuqangit 
 
Guided by Inuit Qaujimajatuqangit, the Central East Regional Cancer Program will respect Inuit values 
regarding the collection, use, and sharing of information (data) for the purpose of developing resources 
and increasing knowledge. CCO agrees to seek guidance and direction from individual or collective Inuit 
Service Providers on processes for respectfully and securely managing any Inuit data collected in 
collaboration with their respective organization(s).  
 

Reporting and Community Engagement 
 
A key element of implementing the South East Aboriginal Cancer Plan is ensuring sustained, meaningful 
engagement with First Nations, Inuit and Métis community partners. As part of this initiative the South 
East Regional Cancer Program, with the support of the Aboriginal Cancer Control Unit at Cancer Care 
Ontario, is establishing a South East Aboriginal Cancer Committee that will help guide the 
implementation of this work. This Committee will be comprised of representatives from the Regional 
Cancer Program, in addition to a network of community partners. Regular updates and reports on 
deliverables will be provided at South East Aboriginal Cancer Committee meetings, in addition to other 
regional/community meetings.  


