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W
e’re excited to present 
the Central East Regional 
Cancer Program’s new 
strategic plan. In the pages 
ahead, you’ll learn about 

how together we plan to improve cancer care in 
our community over the next several years. 

This plan was developed in partnership 
with our patients and families because we 
share Cancer Care Ontario (CCO)’s approach 
to person-centred care, which involves 
patients as partners in their cancer journey. 
And because we believe our patients and 
families should have a voice in everything we 
do. Their unique perspective gives us valu-
able insight into our cancer system and helps 
us learn how we can do better. 

We provide care in a cancer system that 
emphasizes best practices. So it’s also 
important that we’re always meeting provincial 
standards as set out by CCO. Our strategic 
objectives align with those of the Ontario Cancer 
Plan IV – Cancer Care Ontario’s roadmap 
for improving the performance of our cancer 
system. And because we provide cancer care 
in collaboration with many different partners, 
the goals we’ve outlined in this plan also 
support the objectives of our partner hospitals 
whose cancer programs are as important to 
their organizations as they are to us. 

Our region is made up of several similar-sized 
hospitals that deliver a wide range of cancer 
care services as well as smaller hospitals and 
community partners that play a vital role in 
our patients' journey. Together, we care for a 
diverse patient population, from people who 
live in highly urbanized centres to those who 

reside in the rural countryside. Meeting their 
needs takes teamwork. We’ve developed strong 
relationships with our Local Health Integration 
Network and meet regularly within our hospital 
partners to ensure we are always communicat-
ing, collaborating and supporting them as much 
as possible. Our needs may be varied, but we 
share a common goal of ensuring our patients 
and families have access to high-quality cancer 
care as close to home as possible. 

We also share great pride in consistently 
being ranked one of the top cancer programs 
in Ontario. Every member of our cancer 
care team understands that we are always 
working together to provide the best possible 
experience for our patients and families. 

There’s always room for us to improve and 
we welcome your feedback. As new cancer 
therapies continue to emerge and patients are 
DEOH�WR�EHQHÀW�IURP�PRUH�WUHDWPHQWV�DW�KRPH��
we need to ensure we are working closely 
with our community partners to provide the 
same level of care, compassion and safety 
throughout their cancer journey. As our cancer 
system changes, we need to evolve with it and 
that means we always need to be open to new 
ideas and technologies. 

This plan is just the beginning. We recognize 
that ongoing partnerships with our patients 
and stakeholders will be fundamental in 
growing and improving our cancer system going 
forward. We know that giving our patients and 
families a strong voice throughout their cancer 
journey will be the only way to create the best 
cancer care system to meet their needs.

We look forward to working together with you.
—TOM MCHUGH

Together 
we will and 
together we 
can create the 
best cancer 
care system.

TOM MCHUGH, EXECUTIVE 
VICE-PRESIDENT AND 
REGIONAL VICE-PRESIDENT 
CANCER SERVICES
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I am a 58-year-old, father of two living 
with stage 3 esophageal cancer. I 
was diagnosed in 2013 and initially 
underwent 28 rounds of radiation 
with weekly chemotherapy to pre-

vent the cancer from spreading. After 
a time, the treatment stopped working 
and I underwent other chemo regimes 
that eventually proved ineffective too. 
I am on a new clinical trial now in an 
effort to keep the cancer at bay and 
it feels good to play an active part in 
KHOSLQJ�ÀJKW�WKLV�GLVHDVH�
,�VWLOO�UHPHPEHU�WKRVH�ÀUVW�GD\V�RI�

chemotherapy and radiation as the 
scariest of my life. The many bouts 
of treatments have left their mark. I 
can no longer work, need a lot of rest 
throughout the day, and suffer from 
neuropathy in my hands and feet. I 
feel the stress of uncertainty on a daily 
basis, but I’m also adjusting to a new 
normal that seems to change every time 
my treatment changes. The reality is that 
people with stage 3 and 4 cancer are 
living longer. This disease is no longer a 
life sentence but a chronic illness and 
that gives me hope.

In spite of the daily challenges of 
living with cancer, my experience in the 
Central East Region has been positive 
across the board. I know my healthcare 
providers are looking out for my best 
interests—they’re in my corner. Even 
when I’m not physically at the hospital, 
my doctors are thinking about ways to 
enhance my treatment and ensure I am 

JHWWLQJ�WKH�EHVW�SRVVLEOH�FDUH��,I�,�ÀQG�
something new on the Internet regarding 
my illness, they’re willing to investigate 
and provide their insights. 

While hospital staff and my family 
rally around me, I want to use my 
experience to give back. I became 
a Patient Advisor in 2015 for an 
opportunity to help improve the system 
for future generations, some of whom 
will inevitably go through this process 
too. Working with hospital staff to 
develop patient-driven initiatives has 
been rewarding so far, and I feel like I’m 
making a difference.

In the future, I hope all cancer 
patients in our region will have access 
to an oncology healthcare provider 
around the clock because cancer 
TXHVWLRQV�DUHQ·W�OLPLWHG�WR�RIÀFH�
hours. I hope more and more diagnos-
tic treatments will be available close to 
home. I hope we can encourage a ho-
listic approach to treatment, including 
a bigger focus on exercise and healthy 
diet in preventing and managing this 
disease. I hope we can screen more 
people more often to catch cancer at a 
more treatable stage. I hope the voice 
RI�WKH�SDWLHQW�ZLOO�DOZD\V�EH�ÀUVW�DQG�
foremost in cancer care. 

I know there is no cure for my cancer 
but I’m not giving up. There are so many 
new developments and breakthroughs 
happening right now that I’m optimistic 
about the future. There is always hope.

—RICK GABOURY

I know my 
healthcare 
providers are 
looking out 
for my best 
interests—
they’re in my 
corner.

RICK GABOURY, 
PATIENT EXPERIENCE 
ADVISOR 

L-R: RICK GABOURY, TOM MCHUGH
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O U R  S T O R Y   

The Central East Regional Cancer Program (CE RCP) is 
one of 14 Regional Cancer Programs in the province 
to ensure cancer care is delivered according to prov-
ince-wide quality standards. We proudly sit among the 
top cancer programs in all of Ontario in terms of overall 
performance. The CE RCP oversees the delivery and 
quality of cancer services for more than 1.6 million 
residents of Haliburton, Peterborough, Kawartha Lakes, 
Durham, Northumberland and Scarborough. With our 
hospital and community partners, we advocate for the 
best possible cancer care for patients. 

The regional program is championed by a team that 
includes a Regional Vice President and physicians who 
have taken on the role of Regional Clinical Leads in a 
particular area of cancer care delivery. Regional Clinical 
Leads help ensure each of our partners are aligned with 
Cancer Care Ontario (CCO) goals, promote collaboration 
within the region, and work toward measurable improve-
ments in the quality and organization of cancer services 
within the region. A leadership committee provides 
further support and guidance in developing and imple-
menting strategies to improve the delivery and quality of 
cancer services in the region. 

for the best possible cancer care in the Central East Region

The reality is that more and more people in Ontario are living with cancer, either as 
patients or caregivers. In fact, the annual number of new cancer cases diagnosed 
in Ontario has more than doubled since 1984, with more than 82,200 new cancer 
cases diagnosed in the province in 2015.* The good news is that cancer survival 

rates in Ontario are also among the highest in the world. Every year, we are making 
breakthroughs to improve quality of life for those undergoing cancer treatment.

 
Within the CE RCP, we are committed to providing the best care possible close to 
home for everyone affected by cancer in the Central East. Aligning with the most 

recent Ontario Cancer Plan IV, and the strategic plans of our hospital partners, we 
will follow objectives and strategies to serve our patients even better. Our ultimate 
goal is to provide optimal patient care now and in the years to come by ensuring 

patients and their families are partners in their cancer care. Their voices and their 
experiences will guide us as we continue to enhance treatment opportunities 

across their cancer journeys.

* Cancer Quality Council of Ontario, Cancer System Quality Index 2015

O U R  P L A N
7KLV�PXOWL�\HDU�VWUDWHJLF�SODQ�ZDV�FUHDWHG�VSHFLÀFDOO\�WR�DOLJQ�ZLWK�WKH�JRDOV�DQG�

strategic objectives of Ontario’s current cancer plan. Our objectives were developed 
through multiple consultations with regional leaders, care providers, patients and their 

family members. In addition to face-to-face meetings and ongoing correspondence 
with our key cancer care partners, we encouraged patients and families to complete 
a short survey (available both online and on paper) about their care experience. We 
received feedback from approximately 200 patients/family members and responses 

were incorporated into the key objectives outlined in the pages ahead. 

The evolution of this plan was overseen by a group of regional leaders and support-
ed by the active participation of patient and family advisors. Intended as a guide, 

this plan will continue to evolve with feedback from our partners and patients, and 
will be updated accordingly on our website.   

Our Multi-Year Plan

The cancer journey
Better cancer services every step of the way

PRIMARY CARE

PSYCHOSOCIAL & PALLIATIVE CARE

PREVENTION SCREENING DIAGNOSIS TREATMENT

RECOVERY/
SURVIVORSHIP

END-OF-LIFE
CARE
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O U R  R E G I O N

KAWARTHA
LAKES

HALIBURTON

Rouge Valley
Health System
Ajax/Pickering

Hospital

By 2030, there will be 
approximately 

300,000 
more residents in the 
Durham region than today2

Peterborough is one of two 

metropolitan areas in Ontario 

with the highest 
population 
of seniors, 

with 28% of residents aged 

65 or older.2

67% 
of residents in 
Haliburton are 

of European 
descent2

There are approximately 

20,770 
Aboriginal 
people 
living in the Central 
East Region2

of Scarborough’s population 
speaks a primary language other 
than English or French; 57% are 
born outside of Canada.2

46%

pockets
 of 
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diversi
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fragmented transportation
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multiple 
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evidence-basedIn the region there are:

5,300
cancer surgeries
and more than 

34,700 
radiation treatments 
provided annually1

67% 

Lakeridge Health 
BowmanvilleLakeridge Health

Oshawa

Rouge Valley
Health System
Centenary

Lakeridge 
Health 
Whitby The Scarborough 

Hospital General
*Map not to scale.

Lakeridge Health
Port Perry

Ross Memorial

Haliburton Highlands 
Minden

Peterborough 
Regional Health 
Centre

Campbellford 
Memorial

PETERBOROUGH

DURHAM 
REGION

NORTHUMBERLAND

SCARBOROUGH

SOUTH EAST

NORTH EAST

CENTRAL

TORONTO
CENTRAL

NORTH SIMCOE
MUSKOKA

TA
ZHEN

FR

Northumberland Hills 
Hospital

Central East

Haliburton Highlands 
Haliburton

The Scarborough 
Hospital

Birchmount

1. iPort Report Cancer Care Ontario, 2015/2016
2. Central East LHIN Environmental Scan 2014
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Scarborough
Local in spirit and global in care, The Scarbor-
ough Hospital (TSH) strives to ensure that every 
single person who seeks our help—from those 
recently arrived to those who have lived here for 
generations—receives the highest level of care in 
a welcoming, inclusive and healing environment. 
Our Cancer Care program prides itself in providing 
holistic care, treating patients throughout their 
entire journey—from diagnosis to surgery, through 
chemotherapy and radiation, and on to supportive 
care and recovery. The program has expertise in 
the diagnosis and treatment of the most com-
mon cancers, including breast, colorectal, lung, 
prostate and lymphoma. TSH receives more than 
24,000 visits annually to its Cancer Care program 
and the numbers are growing. Despite this high 
volume of patients, the hospital still maintains 
low wait times and delivers world-class care close 
to home to its global community. 
www.tsh.to

Cobourg
Through our stated mission, Exceptional patient 
care. Every time, Northumberland Hills Hospital 
(NHH) aspires to be both a leader and a partner in 
creating health care excellence. The health care 
team in NHH’s Cobourg Lions and Lioness Cancer 
and Supportive Care Clinic provides care for cancer 
patients living in the surrounding communities 
in partnership with the R.S. McLaughlin Durham 
Regional Cancer Centre. Services offered at NHH 
include the delivery of chemotherapy, biotherapy 
and supportive treatments, as well as education, 
palliative care, symptom and pain management. 
We respectfully support Clinic patients and their 
families through all stages, from diagnosis, treat-
ments, follow up, palliative care and survivorship. 
2XU�SDWLHQWV�EHQHÀW�IURP�WKH�H[SHUWLVH�RI�WKH�PDQ\�
health care professionals here at NHH in addition 
to visiting specialists with expertise in oncology, 
hematology and radiation oncology. Our Cancer 
Clinic team is committed to providing exceptional 
patient care, close to home.
www.nhh.ca

Oshawa
The DRCC is located at Lakeridge 
Health in Oshawa, where the goal 
is to develop provincially leading 
integrated systems of cancer 
care. More than 500 people come 
through our doors each day at the 
DRCC, where patients are partners 
in their care, collaborating with an 
interprofessional team dedicated 
to supporting them through their 
entire cancer journey. The DRCC 
provides a full range of cancer 
care services including prevention, 
screening, diagnosis, treatment, 
psychosocial oncology, palliative 
care and survivorship. Oncologists 
at the DRCC also collaborate with 
partner hospitals in our region and 
other cancer centres in Ontario to 
ensure a growing number of 
high-quality cancer care services 
are provided closer to home for 
patients and families. 
www.lakeridgehealth.on.ca

O U R  S E R V I C E S

Cancer care in the Central East region 
is delivered through a network of 
service providers that includes the 
R.S. McLaughlin Durham Regional 
Cancer Centre (DRCC), public health 
units, community care access centres, 
health teams, clinics, independent 
health facilities and hospitals that have 
partnership agreements with CCO.

Within the CE RCP 
we offer a range of 
cancer services

Ross Lindsay
Ross Memorial Hospital’s vision, “Exceptional Care – Together,” involves working closely 
with our health system partners, such as the DRCC. Cancer services at the hospital in 
Lindsay include OBSP mammography, OBSP breast assessment clinic, high-risk breast 
Magnetic Resonance Imaging (MRI) scans, endoscopy and colposcopy, breast and bowel 
surgery, surgical pathology services, and the palliative pain and symptom management 
clinic. We work with the DRCC to offer a radiation oncology clinic so patients can see an 
oncologist for pre- and post-treatment visits in their own community.
www.rmh.org

Campbellford  
Campbellford Memorial Hospital (CMH) partners with Peterborough Regional Health 
Centre (PRHC) in determining palliative services and treatment for the 30,000 residents of 
Campbellford, Peterborough, Hastings County and surrounding areas.  Although we do not 
have treatment services such as chemotherapy and radiation, CMH has been proactive 
in ensuring that our inpatients receive high-quality standardized palliative care as close 
to home as possible. CMH leads the Trent Hills Palliative Collaboration, which includes 
partners Community Care Northumberland, Central East Community Care Access Centre, 
ORQJ�WHUP�FDUH�IDFLOLWLHV�DQG�%ULGJH�+RVSLFH��2XU�PXOWLGLVFLSOLQDU\�WHDP�KDV�DFKLHYHG�ÀYH�
objectives: continuing and current education health care providers and community mem-
bers; a common referral form; direct admission for patients who present to our Emergency 
Department; an order set for palliative patients; and patient and family education material.
www.cmh.ca

Haliburton and Minden
With primary sites located in Haliburton and Minden, the Haliburton Highlands Health 
Services’ (HHHS) mission is to work with partners and be accountable to the commu-
nity, promoting wellness and providing access to essential, high-quality health services, 
while striving to be leaders in innovative rural healthcare.  As a growing Health Hub, 
one of our goals is to help ensure that the full-time and seasonal residents and visitors 
of Haliburton County will have access to the right high-quality services, in the right set-
ting, based on needs.  A strategic direction of HHHS is to improve access to specialists 
through the use of technology and referral pathways, identify opportunities for new or 
improved access to services which are required by the residents of Haliburton County, 
and formalize partnerships to guarantee accessibility. Working with our partners, HHHS 
plans to proactively identify, evaluate and consider opportunities, making the best use 
of technology to bring new services or enhance existing ones for the community.  Al-
though HHHS does not have treatment services such as chemotherapy and radiation, 
we have a Hospice and Palliative program which offers compassionate care and sup-
port for people facing a life-threatening or serious illness, and their loved ones. Hos-
pice provides practical and emotional support to residents in their own homes, in the 
palliative bed at HHHS, as well as through the Cancer Support Group and the lending 
library. Following the death of a loved one, Hospice can offer one-to-one bereavement 
support to family members to help them cope with their loss.
www.hhhs.ca

All these cancer care services are made possible 
by our dedicated hospital partners: 

Peterborough
The Regional Cancer Care program at 
Peterborough Regional Health Centre 
(PRHC) provides an interprofessional 
approach to the assessment, treatment, 
follow up and support of cancer patients 
and their families. In collaboration with 
our health care partners, PRHC provides 
a full spectrum of cancer care services, 
from diagnosis through to treatment, 
survivorship and end-of-life care. As 
part of the Central East Regional Cancer 
Program, our program works in partner-
ship with the DRCC (based in Oshawa) to 
provide exceptional, seamless, accessi-
ble care, closer to home, throughout the 
patient journey. As one of three regional 
Centres of Excellence at PRHC, our goal 
is to leverage the wealth of expertise, tal-
ent, research and knowledge within our 
cancer care program to enhance quality 
of care and the patient experience, and 
to continue building on the Health Cen-
tre’s role as a recognized regional centre.
www.prhc.on.ca

Ajax-Pickering and Scarborough
Rouge Valley Health System offers a broad range 
of excellent cancer care services for patients at 
HYHU\�VWHS�RI�WKLV�GLIÀFXOW�MRXUQH\��IURP�DVVHVV-
ment and diagnosis, to treatment and ongoing 
support. Our services include: Breast Health 
Centres, which are designated Ontario Breast 
Screening Program (OBSP) locations; Prostate 
and Thoracic Diagnostic Assessment Units; 
Oncology Treatment Clinic; Paediatric Oncology 
Satellite Clinic, in partnership with Sick Kids and 
the Paediatric Oncology Group of Ontario; Radia-
tion Assessment and Evaluation Clinic; Pain and 
Symptom Management Clinic; as well as support 
groups such as Survive N’ Thrive and the Look 
Good, Feel Better program. Working together with 
patients and their families, referring practitioners, 
the Central East Regional Cancer Program, 
and other hospitals, the Rouge Valley cancer 
care team consists of: oncologists; specialized 
oncology nurses; nurse navigators; pharmacists; 
social workers, diagnostic technicians; surgeons; 
and many other healthcare staff. As part of our 
mission to provide the best quality healthcare 
services for patients, our team provides patients 
with seamless care close to home. At Rouge 
Valley, we want our patients’ experiences to be as 
stress-free and comforting as possible.
www.rougevalley.ca
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KETELIE PHAETON (CENTRE, BOTTOM) WITH 
HER CARE TEAM (FROM LEFT) NURSE SUE 
MURPHY, SOCIAL WORKER WENDY O’DELL 
AND ONCOLOGIST DR. RAMA KONERU.

Patient story

S T R AT E G I C  O B J E C T I V E S

• Driving excellence in the development of policies, pro-
grams, strategies and evaluation across the region by 
partnering with patients and their families to ensure 
VHUYLFHV�DQG�FDUH�UHÁHFW�WKHLU�QHHGV�DQG�SUHIHUHQFHV�

• Expanding and integrating access to psychosocial and 
rehabilitation services to improve quality of life and 
patient experience in all our partner cancer centres, 
and in the community.

• Capturing a range of real-time, patient-reported infor-
mation that is meaningful to patients to improve the 
quality of their care.

• Identifying opportunities to improve the overall patient 
care experience based on feedback from our patients.

• Supporting healthcare providers, patients and families 
with training, tools and resources to improve com-
munication, decision-making, self-management and 
quality of life throughout their cancer care journey.

O U R  S T R E N G T H S

Through the regional Diagnostic Assessment Programs 
(DAPs) in breast, prostate, colorectal and lung cancers, 
we strive to support a person-centred model of care 
through ongoing communication and a single point of 
access for referral.

Patient and Family Experience Advisory Groups (PFEA) 
are in place throughout the region. At the DRCC, the  
PFEA is comprised of 11 patients and family members, 
and has been meeting since 2012. As with  PFEAs at 
our partner hospitals, the objective is to partner with 
hospital teams to ensure patients and their families are 
always the focal point of the care provided. 

The DRCC partnered with CC0 to pilot a Real Time 
Measurement Patient Experience Survey, with a goal 
to use the information collected to assess and improve 
patient experience over time. 

Focusing on quality of life and patient experience, 
some of our regional partner initiatives include: 
• In partnership with local First Nation, Inuit and Metis 

(FNIM) communities, the Peterborough Regional Health 
Centre is developing a comprehensive strategy to pro-
vide competent, culturally sensitive care that meets the 
unique health needs of these communities.

• The Scarborough Hospital’s Mental Health and Oncol-
ogy programs partnered  to expand mindfulness-stress 
reduction therapy as a therapeutic option. Treatments 
are geared to cancer patients experiencing depression 
and anxiety during and post-treatment.

• The Survive ‘N Thrive program at Rouge Valley Health 
6\VWHP�RIIHUV�ÀYH�LQWHUDFWLYH�ZRUNVKRSV�WKDW�IRFXV�RQ�
addressing the physical, psychosocial and practical 
concerns patients may experience after completing 
their cancer care treatment.

We will ensure all CE RCP initiatives are developed based on 
feedback from patients and their families.

All CE RCP-related patient education materials and communications 
within the region will be conveyed in a manner that is accessible to 
all our patients and providers.

By appointing a regional patient and family advisory council 
member as part of our leadership council, we will ensure a patient 
voice is represented throughout the planning process, from new 
ideas and projects to implementation. 

We will seek real time feedback from our patients and families and 
provide timely response to issues identified for improvement. 

Patients and families will have ready access to the resources, tools, 
knowledge and support they need to help them manage their care 
by ensuring patient education materials are standardized, meet 
unique language and cultural needs and are disseminated across 
the region.

Clinicians will implement best practice guidelines with respect 
to exercise recommendations during and after treatment for 
patients living with cancer. 

by 2019... 

Staff story 

CHRISTIE WILCOX, RADIATION THERAPIST
When a patient told Christie that her favorite band was The 
Police, she arranged to have their music playing during 
the patient’s next radiation therapy treatment. “I wasn’t 
doing her treatment that day but she came up to me after 
and said, ‘that was you wasn’t it?’—it felt really good to do 
something so simple that made someone feel so good,” 
says Christie.  In fact, getting to know people’s stories and 
PDNLQJ�WKHP�IHHO�FRPIRUWDEOH�GXULQJ�D�GLIÀFXOW�WLPH�LV�KHU�
favorite part about being a radiation therapist at the DRCC.

As the Aboriginal Navigator for the 
CE RCP, Kathy’s role is to provide 
support and advocacy for FNIM 
patients and families throughout 
their cancer journey. She also 
helps to coordinate spiritual and 
cultural support services at the time 
of a new diagnosis, throughout 
treatment and care, or at end of life.  

Q U A L I T Y  O F  L I F E  A N D 
PAT I E N T  E X P E R I E N C E

G O A L  Together we will deliver responsive and respectful care that optimizes 
quality of life for each of our patients across the cancer care continuum 

by enhancing the patient and family experience.

O U R  O P P O R T U N I T I E S

When Ketelie Phaeton’s care team met 
her more than a year ago, she was in so 
much pain she couldn’t move and required 
admission to Rouge Valley Health System 
Ajax Hospital. Her Stage 4 breast cancer 
was so advanced it had metastasized 
to her bones, liver and abdomen. 
Typically, patients admitted to hospital 
with poor liver function are not eligible 
IRU�FKHPRWKHUDS\�DV�FKDQFHV�RI�EHQHÀW�
are small, but her Medical Oncologist Dr. 
Rama Koneru felt compelled to try. 

“I had hoped to give Ketelie more time with 
her four children,” explains Dr. Koneru. “When 
I explained the prognosis to her, she said ‘Try 
your best’ with a smile I still cannot forget.”

Dr. Koneru worked with fellow oncologists 
Drs. Peter Dixon and Leta Forbes to have 
Ketelie’s care transferred to Lakeridge 
Health where she could be admitted and be-
gin systemic treatment and radiation therapy 
right away at the DRCC.

Within six weeks, Ketelie was at home with 

community supports facilitated by inpatient 
social worker Denise Cummings and DRCC 
social worker Wendy O’Dell. Since then, Kete-
lie has been treated as an outpatient with 
the Systemic Treatment Suite and Pharmacy 
accommodating her needs and Primary 
Nurse Sue Murphy helping coordinate her 
care with the rest of her care team. 

“I’m glad it has turned out so well for 
Ketelie and I’m grateful to everyone who 
helped get her here so we could treat her 
so quickly. I couldn’t have done it without 
them,” said Dr. Koneru. 

This year, Ketelie witnessed her son begin 
his second year of university and with her 
care team’s help, she may see him grad-
uate. Late last year, she invited her care 
team to her 50th birthday party, which Dr. 
Koneru attended. “I’m excited and happy 
with each day – it is a gift,” says Ketelie, a 
woman of strong faith. “The doctors, the 
nurses, they took care of me as a person 
and I appreciate everything.”

KATHY MACLEOD-BEAVER

KETELIE PHAETON, BREAST CANCER PATIENT 
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Regional collaboration story

G O A L  Together we will deliver integrated care across the 
cancer care continuum.

S T R AT E G I C  O B J E C T I V E S

• Ensure that standardized care plans are devel-
oped and communicated to all members of the 
care team, across the cancer care continuum, 
to facilitate an integrated approach to treatment 
that is centred on the patient.

• Enhance communication among all providers 
across the cancer care continuum and care set-
tings to facilitate seamless care transitions.

• Increase the availability of relevant patient clinical 
information to patients and providers across care 
settings to support informed decision-making.

O U R  S T R E N G T H S

Throughout the region, we work together with our 
partner hospitals, community care access centres 
and primary care providers to deliver coordinated 
and accessible services. 

We have established processes to access highly 
specialized services outside our region. 

We share knowledge and expertise through edu-
cational events, seminars and workshops that are 
facilitated by our regional physician leads. 

Under the guidance of our regional physician 
leads, we are creating more dialogue and oppor-
tunities to improve transitions and coordination 
of services. As an example, we will have six 
Palliative Care Community Teams within the Cen-
tral East to support the care needs of palliative 
SDWLHQWV�ZLVKLQJ�WR�VWD\�DW�KRPH�IRU�WKHLU�ÀQDO�
days. We continually collaborate with other ser-
vice providers, patients and families to co-design 
accessible, coordinated services across many of 
our partner hospitals. 
• Radiation oncologists and staff travel daily to 

PRHC's satellite radiation treatment unit to en-
sure that patients receive the same high-quality 
standard of care closer to home. 

• At Ross Memorial Hospital, we support a radia-
tion oncology assessment clinic in the patient's 
own community hospital to assess patients for 
treatment. 

• Radiation oncologists, thoracic surgeons and nurse 
navigators participate in the Diagnostic Assessment 
Programs (DAP) at the DRCC and partner hospitals.

We will deliver person-centred, evidence-based, quality services 
seamlessly across the spectrum of care by building on the 
referral processes already in place with our partners. Patients will 
have appropriate supports throughout their care pathway, and 
providers will have the necessary tools to assist their patients with 
navigation across their cancer journey.

Standardized care plans will be available for selected disease sites, 
treatments and patient populations across settings. These plans 
will be used to improve communication of the goals of care and 
expected outcomes among patients, families and providers. 

We will leverage current technology to empower patients to follow 
a self-management approach to their care. 

We will continue to connect with our care partners to improve 
timely treatment with the right provider, enhancing regional DAPs 
to be better integrated between providers. For example, we will 
identify opportunities for ongoing quality improvement initiatives by 
focusing on regional efforts to improve access and timeliness to care.

We will develop stronger links with primary care providers in 
both the Regional Cancer Program and CE LHIN to ensure that 
communication and care plans are shared in real time.

by 2019... 

Staff story 

DR. EDWARD OSBORNE, REGIONAL PALLIATIVE CARE 
PHYSICIAN LEAD
As a new regional lead for the program, Dr Osborne works to 
improve local palliative care and champion both provincial 
and regional strategies. He is a strong supporter of the newly 
developing Palliative Care Community Teams, working closely 
with palliative care teams and primary care in the commu-
nity. The goal of providing patients with choice as to where 
WKH\�VSHQG�WKHLU�ÀQDO�GD\V�LV�YHU\�LPSRUWDQW��(QVXULQJ�WKDW�
the supports are accessible and available to meet the needs 
of patients and families is what we are continually striving to 
achieve. “We have come a long way, but we still have a ways 
to go to ensure that we support optimal symptom manage-
ment and quality of life in the home wherever possible.”

In the last fiscal year 2014/2015

I N T E G R AT E D  C A R E

O U R  O P P O R T U N I T I E S

More than 
100,000 
pap tests

...were performed across 
the region.
Of those eligible, 
62% had a breast screen, 
62% had cervical exams 
and 60% were screened 
for colorectal cancer.

and 
more than

6,500 
colonoscopies 

DEBORAH HAMMONS, 
CEO OF THE CENTRAL 
EAST LOCAL HEALTH 
INTEGRATION NETWORK 
(CENTRAL EAST LHIN)

Together with the Central East Regional Cancer 
Program, our LHIN is dedicated to enhancing care 
across the cancer continuum and the appointment of a 
joint Regional Palliative Care Physician Lead is a fine 
example of our growing partnership. The physician leads 
from the LHIN and the Regional Cancer Program are 
always learning from one another and often collaborate 
on regional projects. It only makes sense that we 
continue to work together to find synergies and linkages 
when we share the same goal of providing the best cancer 
experience to patients and families in our region.”
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Community partner story

JANNA CUDMORE, CHEMOTHERAPHY 
NURSE, NORTHUMBERLAND HILLS 
HOSPITAL
Cancer and supportive care services have 
grown over the years at the Cobourg Lions and 
Lioness Cancer and Supportive Care Clinic 
due in large part to the partnership between 
Northumberland Hills Hospital (NHH) and the 
Durham Regional Cancer Centre (DRCC) at 
Lakeridge Health in Oshawa.

Last February, a temporary shortage of 
clinical resources and a need for preventative 
maintenance of some pharmacy equipment 
meant patients receiving intravenous chemo-
therapy treatments at NHH had to be tempo-
rarily transferred for treatment at the DRCC in 
February and March 2015.

This transition was made easier for NHH 

patients with the help of additional transpor-
tation services provided by Community Care 
Northumberland, and the creation of a NHH 
“pod” in the DRCC where patients could be 
treated together and cared for by NHH staff.

“Our patients were very pleased we went 
with them and I think that’s what made all the 
difference,” says Janna Cudmore, one of the 
ÀUVW�FKHPRWKHUDS\�QXUVHV�WR�YROXQWHHU�WR�PDNH�
the trip. “When they saw us in the waiting room, 
you could just see the relief on their faces.” 

Looking back on the experience, Janna says 
it was also a fantastic learning opportunity for 
KHU��´,�KDG�MXVW�ÀQLVKHG�P\�SURYLQFLDO�VWDQGDUG�
course (for chemotherapy) and this was a 
chance to work alongside other chemotherapy 
nurses at a larger centre. Everyone was so wel-
coming to us and I learned so much.”

G O A L  Together we will improve the care of cancer patients and caregivers 
in all care settings across the region.

S T R AT E G I C  O B J E C T I V E S

• Expand the use of technologies and tools that 
drive adherence to evidence-based guidelines for 
providers across our region.

• Develop and implement patient safety tools in 
collaboration with patients and families that 
enable safer care in settings outside the hospital, 
including home.

• Identify opportunities for system-level oversight 
for safety related to cancer services, such as safe 
handling of chemotherapy in the home. 

• Advance peer review of care plans to ensure con-
cordance with evidence-informed practice and 
appropriateness of care that will lead to improved 
patient safety and clinical effectiveness. 

��'HVFULEH�FDQFHU�VSHFLÀF�UHTXLUHPHQWV�IRU�UHJX-
lated healthcare providers delivering cancer care, 
and ensure they are meeting the criteria outlined.

O U R  S T R E N G T H S

We continually strive to be compliant with audits 
and safety checks, aligning with processes and 
meeting best practice guidelines. We ensure best 
practices are adhered to for all treatment protocols. 

All chemotherapy prescriptions in the region are 
entered into a computerized provider order entry 
(CPOE) system to ensure all chemotherapy is pre-
scribed in a standardized manner, following best 
practice guidelines. 

All patient education materials include informa-
WLRQ�RQ�WKH�ULVNV��EHQHÀWV��GRVLQJ�PHWKRGV�DQG�
instructions on how to administer medication safely 
outside of hospital.

All patient education materials adhere to the 
principles of health literacy and are reviewed by 
SDWLHQWV�ÀUVW��7KH�UHJLRQDO�FDQFHU�FHQWUH�DW�WKH�
DRCC has a large inventory of patient education 
materials available to all cancer centres across 
the region.

We have more than 60 specially trained oncology 
QXUVHV�LQ�WKH�UHJLRQ�ZKR�KDYH�DFKLHYHG�FHUWLÀFDWLRQ�
in the provincial standardized Chemotherapy and 
Biotherapy course.

Our hospitals have many senior-friendly programs 
and access to services for geriatric assessment 
and activation programs across the region.

Our Regional Systemic Treatment Program 
committee meets regularly, sharing best practices 
and following the provincial strategic Systemic 
Treatment plan. 

All patients undergoing cancer treatment will have access to an 
oncology healthcare provider 24 hours a day, seven days a week. 

We will continue to expand our partnerships in the community, 
such as pharmacy, to ensure safety measures are adhered to 
beyond our cancer facilities. 

We will include a patient representative on all RSTP committee 
meetings to further strengthen partnerships between patients 
and providers. 

Patients and providers will be partners in designing how 
chemotherapy is delivered safely in the home.

We will improve the culture of safety in our cancer centres through 
increased medication incident reporting of near misses and 
actual incidence. 

by 2019... 

Staff story 
LAURA WILCOCK, MANAGER DRCC PHARMACY 
“Much happens behind the scenes within a 
chemotherapy pharmacy. To ensure the highest 
quality and safety of treatment for our patients, 
there are processes and checks in place to 
ensure treatments are prescribed, prepared and 
administered according to standards. Oncology 
pharmacists are specially trained on the drugs and 
treatments used to treat cancer and their potential 
side effects. They work closely with the oncology 
team to provide education to our patients to ensure 
patients fully understand their treatment plan.”

At least 50 per cent of all cancer 
cases can be prevented through the 
elimination of risk factors, 
such as tobacco use, excess alcohol 
consumption, physical inactivity and 

unhealthy eating. 

2015 Prevention System Quality Index, Cancer Care Ontario

S A F E T Y

O U R  O P P O R T U N I T I E S

PHARMACY STAFF (FROM LEFT): CORA MANZANO, KATE OOMMEN, LAURA WILCOCK, 
JANET SLESSOR, ALICE BOJKOVSKY, NANCY FROUDE
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Community partner story

S T R AT E G I C  O B J E C T I V E S

• Assess, expand, enhance and utilize data to 
better understand and improve equity issues in 
the region.

• Develop locally relevant policies and programs in 
partnership with community service providers to 
LPSURYH�DFFHVV�WR�VHUYLFHV�IRU�VSHFLÀF�SRSXOD-
tions—and support healthcare providers with train-
ing, data and tools to deliver equitable services.

• Provide feedback to CCO in the development 
of provincial policies and programs to improve 
DFFHVV�WR�VHUYLFHV�IRU�VSHFLÀF�SRSXODWLRQV�LQ�
our region, including equitable access to spe-
cialized services.

O U R  S T R E N G T H S

We have a diverse community of residents from 
multicultural backgrounds in the CE. With our hospital 
partners we are customizing programs on an ongoing 
basis to provide culturally sensitive care and remove 
barriers to treatment access wherever possible. 

Given our diverse population, we support diversity 
in the workplace and have many multilingual health-
care providers in our clinics, hospitals and through-
out the community.

The CE Aboriginal Cancer Plan supports the 
regional implementation of the provincial Aborig-
inal Cancer Strategy (ACS) III. The plan has been 
developed with, and for, FNIM people in the CE 
region, and the development process has helped 
build regional engagement with FNIM communities 
in addressing their cancer needs. We are commit-
ted to continuing to build these relationships and 
identifying opportunities to enhance the health of 
our FNIM population. 

The Aboriginal Navigator role has been assisting 
FNIM patients and families by supporting their 
needs throughout their cancer journey, addressing 
cultural, spiritual, physical, practical and emotion-
al needs. The Regional Aboriginal Physician Lead 
provides leadership and expertise throughout the 
region by supporting the CE Aboriginal Cancer 
Plan in: 
• Engaging and collaborating with primary care 

providers and specialists; 
• Championing the vision and goals of the Ab-

original Cancer Strategy III through our own CE 
Aboriginal Cancer Plan; and

• Facilitating peer education and training of 
health care providers

Using data and tools provided by CCO, the CE RCP will assess, 
expand, enhance and utilize this information to develop quality 
improvement initiatives to enhance health equity issues. 

Our community providers are already developing projects to 
address local healthcare needs and improve screening rates. We 
will work in partnership with them to further support locally 
relevant policies and programs that will improve access to services 
for specific populations via funding, project management, resource 
development and/or data analysis. 

We will continually advise CCO and share successful programs 
developed within the region that have improved access to services 
for specific high-risk, underserved populations. 

by 2019... 

Motivated by a growing body of in-
ternational evidence demonstrat-
ing that Black and other immi-
grant women are under-screened 
and disproportionally affected 
by cancer, a group of research-
ers in the CE Region decided to 
take action. The Health Equity 
Research Collaborative (HERC) 
created Ko-Pamoja, an educa-
tional pilot program designed to 
teach women about the impor-
tance of breast and cervical 
cancer screening. Aimed at Black 
women aged 40 to 69, the pilot 
took place in the Malvern neigh-
bourhood in Scarborough from 

October to December 2015.
“Our goal was to increase 

awareness of cancer susceptibil-
LW\��WKH�EHQHÀWV�RI�VFUHHQLQJ�DQG�
availability of screening services in 
our region with a program taught 
by women in the Black community 
for women in the Black communi-
ty,” explains Dr. Onye Nnorom, a 
member of HERC and the Regional 
Primary Care and Screening Lead 
for the CE RCP. “Among women 
who were not planning on get-
ting a Mammogram or Pap test 
before this session, 86% of them 
changed their mind and decided 
to get tested.”

Until recently, First Nations people in Ontario had lower cancer rates 
than other Ontarians. Now cancer rates are increasing, and they will likely 
continue to increase more for First Nations Ontarians than for the general 
population. The rising burden of cancer among Aboriginal peoples has been 
attributed at least in part to the higher prevalence of several modifiable risk 

factors, such as smoking, poor diet and obesity.

Source: Third Aboriginal Cancer Strategy 

E Q U I T Y

G O A L  Together we will promote health equity among all patients receiving 
services across the cancer care continuum in the Central East Region.

O U R  O P P O R T U N I T I E S

HELP IS ON THE WAY PILOT PROJECT set out to test the impact 
of a female healthcare provider on a male physician’s cervical cancer 
screening participation rate. A Scarborough physician with primarily 
Tamil-speaking patients in his practice, participated in this eight-week 
LQLWLDWLYH��7KH�UHVXOWV�FRQÀUPHG�WKH�DVVXPSWLRQ�WKDW�WKH�IHPDOH�SURYLGHU�
LV�D�NH\�LQÁXHQFHU�LQ�D�ZRPHQ·V�GHFLVLRQ�WR�SDUWLFLSDWH�LQ�FHUYLFDO�FDQFHU�
screening. A female nurse was recruited to the male physician's practice 
to perform the Pap tests and provide patient education. In addition, a 
female staff member made reminder phone calls to eligible patients. 
Providing a culturally safe care environment resulted in a 16% increase in 
the cervical screening participation rate among his patients. “Piloting the 
VPDOO�LQWHUYHQWLRQ�RI�DGGLQJ�D�IHPDOH�QXUVH�WR�WKH�SDWLHQW�ÁRZ�KDV�DGGHG�
great value to our patients and practice,” says the physician. It is recom-
mended that cervical screening start at age 21 and continue every three 
years until age 69 for women who are or have ever been sexually active. 
In Central East the cervical screening participation rates are 65%. 

Community partner story

Piloting the small 
intervention of adding 
a female nurse to 
the patient flow has 
added great value 
to our patients and 
practice”
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Community partner story

TRACY MANN (ROSS MEMORIAL HOSPITAL SITE) AND 
LINDSEY JUSTYNSKI (PETERBOROUGH REGIONAL HEALTH 
CENTRE SITE) 
As breast health navigators for the Ontario Breast Screening 
Program, Tracy Mann and Lindsey Justynski work closely across both 
hospital sites to provide support and guidance to women in their 
FRPPXQLWLHV�WKURXJK�EUHDVW�FDQFHU�VFUHHQLQJ�WR�ÀQDO�GLDJQRVLV��
They share resources for certain special procedures, such as 
stereotactic core biopsies and MRI-guided biopsies, and facilitate 
the referral for these appointments for the physicians. “We are 
here to help patients through all the steps involved, from an initial 
VFUHHQLQJ�PDPPRJUDP�WR�D�ÀQDO�GLDJQRVLV�RI�EHQLJQ�RU�PDOLJQDQW��
We know that this time, when there are many unknowns, can be 
quite stressful for our patients. We look to support them in any way 
we can which has meant working together to coordinate the most 
appropriate and quickest tests for the patient regardless of site.”

S T R AT E G I C  O B J E C T I V E S

• Create and execute a cancer prevention strate-
gy that focuses on reducing the incidence of the 
PDMRU�FKURQLF�GLVHDVH�PRGLÀDEOH�ULVN�IDFWRUV�
and exposures.

• Continue to implement organized cancer screening 
programs for breast, cervical and colorectal cancer.

• Assess the value of our services from a patient 
experience, population health and cost perspec-
tive to inform decision-making across our region.

• Optimize the model of care delivery to achieve 
WKH�JUHDWHVW�EHQHÀW�IRU�SDWLHQWV�DQG�IDPLO\�PHP-
bers and the cancer system.

• Ensure resources across our region are optimally 
allocated and utilized.

O U R  S T R E N G T H S

Our Cancer Prevention and Screening program 
monitors quality performance across hospital and 
community partners in the region. Acknowledging 
that early detection often improves outcomes, the 
program collaborates with family health teams, com-
PXQLW\�DQG�SXEOLF�KHDOWK�DJHQLFHV�WR�FUHDWLYHO\�ÀQG�
ways to increase screening rates within the three 
cancer screening programs: ColonCancerCheck 
(CCC), Ontario Breast Screening Program (OBSP) 
and the Ontario Cervical Screening Program (OCSP).

More than 900 family physicians in our region are 
participating in a screening activity report, which 
outlines their success in keeping their patients up 
to date with cancer screenings. 

To encourage smoking cessation, we have imple-
mented systemic screening of patients for smoking 
status and ensure that smoking cessation is integrat-
ed into the care plans of those interested in quitting. 

MyCancerIQ, an online cancer risk assessment 
tool launched in 2015, helps motivate patients to 
reduce their risk of developing cancer and increase 
their participation in cancer screening. For exam-
ple, one physician used tablets in the waiting room 
so patients could easily complete MyCancerIQ 
about risk factors. The results were later uploaded 
into the EMR and used to develop a personalized 
risk reduction plan.

We will continue to expand our efforts to ensure high-quality 
and sustainable services are maintained by following current 
and new evidence-based practices. 

We will provide additional opportunities where patients/families 
can access care close to home regardless of where they are living 
in the region. 

We will continue to promote our cancer screening process to ensure 
any patients eligible for screening are brought into the system 
sooner, recognizing that early detection can have a positive impact 
on patient outcomes.

We will expand our smoking cessation strategies across the region by 
implementing systematic screening for tobacco use among all new 
ambulatory care patients receiving treatment at our partner hospitals.

We will ensure that person-centred models of care are embedded 
within every aspect of our care planning.  

by 2019... 

Staff story 

DR. LORI MOORE, REGIONAL BREAST 
IMAGING LEAD/RADIOLOGIST 

“In my role I focus on improving 
communications between CCO, 
Radiologists and Primary Care 
providers. I am also working with our 
screening team to improve the timeliness 
of diagnostics by developing stronger 
links between screening and assessment 
sites. My ultimate goal is to increase 
screening in areas of the Central East 
LHIN where it is needed most.”

In 2013, only 37% of eligible Ontario women were up-to-date with all tests 

associated with the three cancer screening programs.

Cancer Quality Council of Ontario.

S U S TA I N A B I L I T Y

G O A L  Together we will develop a sustainable cancer system 
for future generations.

O U R  O P P O R T U N I T I E S

97% of women undergoing breast screening in 
the Central East reached a     definitive diagnosis     
within the 5-week expected timeframe 
without biopsy.

We are here to help patients 
through all the steps involved, 
from an initial screening 
mammogram to a final diagnosis 
of benign or malignant.”

CE Quarterly Performance Results 2014/15
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The region is now 
exceeding the 
provincial benchmark 
with the goal of full 
participation across 
all required hospital 
and disease sites in 
the time ahead”

Regional collaboration story

S T R AT E G I C  O B J E C T I V E S

• Expand the measurement of clinical and patient-re-
ported outcomes to enable effective, high-quality care.

• Expand our performance management model to 
include non-hospital healthcare organizations and 
performance at the provider level in order to be 
more effective with our quality and access programs 
across the system.

• Leverage and expand the use of evidence-based 
guidance to improve the appropriateness of care.

• Develop a unifying strategy for personalized medi-
cine for cancer care, including personal and tumour 
genetics, and incorporate recommendations into 
clinical practice.

O U R  S T R E N G T H S

We are among the top-performing cancer programs in 
the province with a highly engaged staff and estab-
lished connections with our community and primary 
care partners. 

Many of our hospital partners have been recognized 
by CCO for offering consistent, exceptional care for a 
high-quality patient experience. 

Through hard work, passion, dedication and com-
mitment, providers across the region are working to 
improve wait times, turn-around times, satisfaction 
scores, and compliance with standards, which has 
resulted in consistently high performance scores.

Staff story 

DR. JULIA JONES, REGIONAL SURGICAL 
ONCOLOGY LEAD SINCE 2003 

“It has been rewarding to look 
back and see how we have been 
able to integrate surgical oncology 
initiatives across the region. We are 
in a large and very diverse region. 
It is important to build relationships 
between our surgeons and other 
members of the multi-disciplinary 
team; we are always working together 
to provide high-quality care.”

E F F E C T I V E N E S S

G O A L  We will ensure the provision of effective cancer care 
based on best evidence.

Ontario’s cancer survival has 
improved significantly in the past 
10 years, with cancer survival 
rates in the province among the 
highest in the world. 

by 2019... 

O U R  O P P O R T U N I T I E S

We will forge partnerships to meet the specialized acute care 
needs of those with complex conditions where required.

Individual healthcare providers and facilities will continue to 
use performance data to drive improvements in care, and we 
as a regional program will continue to provide support and 
assistance in every way possible. 

Certificates of 
achievement 
from CCO’s Cancer 
Performance 
Steering Committee 
acknowledge 
our ongoing 
improvements.

UNTIL LAST YEAR, THE CE RCP was consistently performing 
below the provincial standard when it came to reporting its 
participation and involvement in MCCs – or Multidisciplinary 
Cancer Conferences. MCCs play a very important role in facilitating 
discussion among specialists regarding the appropriate diagnostic 
and treatment options for an individual cancer patient. In this 
UHJLRQ��WKHUH�ZHUH�PDQ\�FKDOOHQJHV�LQ�ÀQGLQJ�WKH�ULJKW�WLPH�IRU�
everyone to attend and ensuring that the right providers were 
present. “Through regional collaboration, use of videoconferencing 
and accessing existing MCCs, the participation has been improving 
VLJQLÀFDQWO\�µ�VD\V�6DUL�*UHHQZRRG��'LUHFWRU�RI�5HJLRQDO�3URJUDPV��
“The region is now exceeding the provincial benchmark with the 
goal of full participation across all required hospital and disease 
sites in the time ahead”. 

Cancer System Quality Index 2015, CQCO
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Patient Feedback

“There was sufficient time allowed 
with each appointment, with no 

feeling of being rushed.”
“The oncology nurses are 

amazing and compassionate.”
 “The doctors were wonderful and 

answered all my questions.”
“Everything has been top-notch! 

Thank you.”
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TO G E T H E R 
W E  W I L L . 

TO G E T H E R  W E  C A N .
This plan is a crucial step toward improving the standard of cancer care in 
the Central East Region, but it’s by no means the only one. Over the next 

several years, we will continue to enhance our cancer care program to offer 
our patients and their families the best possible outcomes in their cancer 

care journey. We will also keep you—our patients and stakeholders—updated 
on our progress along the way.

All of the objectives outlined here are geared toward reaching our ulti-
mate goal, which is to ensure all cancer care services across the region 
are consistent, safe and effective every time. By working with our stake-
KROGHUV�DQG�SDWLHQWV��ZH�DUH�FRQÀGHQW�ZH�FDQ�UHDFK�WKHVH�PLOHVWRQHV��

In the meantime, we will be following up with a year by year planning 
IUDPHZRUN�WR�LGHQWLI\�KRZ�ZH�ZLOO�DFKLHYH�VRPH�RI�WKH�JRDOV�LGHQWLÀHG�LQ�

this report, and to recognize our measures of success along the way.

Together we can be better. And with your help we will be.

For more information on our cancer care initiatives 
or to offer your feedback on this document go to

mycancerexperience.ca


