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Northwestern Ontario

m Population of ~ 232,000

m 526,371 sqg. km

m 150,000 + lakes

m 2 time zones

m ~ 25% of the population is
Indigenous - Ojibway,

Ojicree, Cree (58,000
people)

m 69 unique Indigenous
communities
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Background

m Indigenous people experience greater health disparities than other
Canadians. (1,23

m In Ontario, cancer incidence rates are increasing among Indigenous
populations, including breast, cervical, and colorectal cancers, all of which
have organized province-wide screening programs. 123

m Breast Cancer is the most common cancer among Indigenous women (and
non-Indigenous women). Incidence is rising among Indigenous women. 27,10

m Studies show that cervical cancer is more common among Indigenous
women than non-Indigenous women (9,10

m Colorectal cancer rates rapidly increasing in the Indigenous population (more
than rest of population) among both sexes (79,10

m Disparities also exist in cancer survival rates with Indigenous people having
poorer survival rates than non-Indigenous people. 23
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Barriers to Screening

m Complexity of health care services for Indigenous people
m Fragmented care

m A knowledge gap leading to misunderstanding

m Historical trauma

m Lack of culturally sensitive care g

m Distance to care and lack of recruitment to screening
programsg

m Trust and confidentiality
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Rationale

m Research suggests that education and access to
screening programs that deliver culturally-appropriate
services could help to detect cancers early. 2345

m In Northwestern Ontario, opportunistic screening at
Wequedong Lodge was seen as a way to ease barriers by
utilizing instances where education and screening are
provided in a convenient and culturally appropriate way.

[4.6]
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Cancer Screening Toolkit

What is
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Stages of Colorectal Cancer
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Methodology

Wequedong Lodge Cancer
Screening Pilot Program

‘ .‘ Thunder Bay Regional
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Recruit/engagement

Individual nents

Appointments are booked

Determine which screening

Culturally appropriate
cancer screening education
using the Cancer Screening

Toolkit

is required based on past
screening and family history

Information is shared on all
3 services. Explanation of

Cancer screening services
provided (breast, cervical,

each test and translation
services provided if needed.

Mammograms booked at
Thunder Bay Sites

colorectal)

Results managed and
shared with health care

Pap Tests done at clinic and
FOBT kits given out

All clinic appointment
information shared with

providers

Follow-up information
shared with health care

client and PCP with
recommendations.

providers

Continue cancer screening
based on the provincial
guidelines or as

Follow-up and referral
recommendations sent to
pcp

recommended by health

care providers

Clients receive test results,
recall letters and reminder
letters for next screening
intervals
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Results: Appointment and Client
Information
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Results: Cancer Screening
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Results: Evaluation Survey (n=39)
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Results — Evaluation Survey (n=3vs)
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Recommendations & Lessons
| earned

Recommendations to ensure future program success:

m Culturally appropriate education

m Translation services

m Medical directives for registered nurses in place
m Increased recruitment — advertising, social media
m Clear pathways for follow-up care

m Organized data collection and analysis
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Recommendations & Lessons
| earned

m  Community engagement — education and awareness

m  Community health care provider engagement

m Implementation and evaluation planning

m Partnering with other health care services and
addressing the SDOH

m Multi-level collaboration
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Conclusion

m Opportunistic cancer screening can help to increase
cancer screening participation among Indigenous people

m Indigenous populations should remain a priority with the
aim to deliver culturally appropriate and accessible care
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Thank you! Questions?

Kelly-Jo Gillis

gillisk@tbh.net

807.684.7221
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