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• Overview of Indigenous People in Ontario

• History of the Indigenous Cancer Care Unit 

• Working with the Regional Cancer Programs

• Dedicated Support for Indigenous Cancer Patients

• Health Landscape and Colonization 

• Resources for Patients and Providers



First Nations, Inuit, Métis and Urban Indigenous Peoples
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Indigenous peoples are the original 

inhabitants of Canada

Indigenous peoples are not a cultural group to 

Canada, but rather distinct Constitutionally 

recognized peoples with Aboriginal and 

Treaty Rights

There are 374,395 Indigenous peoples in 

Ontario 

• 236,680 First Nations People

• 120,585 Métis People

• 3,860 Inuit

• 7,540 Other Indigenous Peoples

Source: 2016 census data and Chiefs of Ontario and Cancer Care Ontario. Cancer in First Nations in Ontario: 

Risk Factors and Screening. Toronto, 2016.



First Nations, Inuit, Métis and Urban Indigenous Peoples
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• First Nations - First Nations form the largest group of 

Indigenous peoples in Ontario and Canada. There are 133 

reserves in Ontario, 61 are located in rural or remote areas and 

33 are considered fly-in communities with no year-round road 

access.

• Inuit – Inuit are not indigenous to Ontario; they are the original 

people from Inuit Nunangat – which includes 4 Inuit homelands 

(Inuvialuit, Nunatsiavut, Nunavik and Nunavut). The majority of 

Inuit who live in Ontario are in the Ottawa area, and there is a 

growing population in some 13 other municipalities across 

Ontario, including Toronto.



First Nations, Inuit, Métis and Urban Indigenous Peoples
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• Métis – The genesis of the Métis culture and nation dates back to the 

1600s when early European settlers first came into contact with local 

First Nations communities. Early unions between European settlers and 

local First Nations women led to the emergence of a new and highly 

distinctive Indigenous peoples. There is a large Métis community in 

Ontario, mainly in Midland, Kenora, Dryden, Fort Frances.

• Urban Indigenous - The term “urban Indigenous” refers primarily to 

First Nations, Inuit and Métis peoples living in cities and towns and 

recognizes the diversity between and within Indigenous communities. 

In Ontario, more than 85% of Indigenous people live off-reserve in 

urban or rural communities. This figure includes Métis people and Inuit 

who do not live on reserves.



Historic Overview
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• In 1996, former Cancer Care Ontario brought together Indigenous experts who commissioned 

the development of the New Beginnings: Planning Care for Aboriginal Peoples Report

• From this report, the Joint Ontario Indigenous Cancer Committee was established in 1997 to 

provide guidance and input into Indigenous cancer care in the province – the Joint Ontario 

Indigenous Cancer Committee continues its mandate to this day

• In 2000, the Aboriginal Cancer Control Unit (now the Indigenous Cancer Care Unit) was 

established 

o The first task was to initiate the Aboriginal Cancer Care Needs Assessment – It’s our 

Responsibility 

o Based on the Need Assessment findings published in November 2002, the first Indigenous 

Cancer Strategy was published

o Alethea joined as the lead on the Indigenous Cancer Care Unit in 2010

o In 2012, 2015, and 2019 the second, third and fourth Indigenous Cancer Strategies were 

published



Indigenous Cancer Care Unit 
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• Works to improve the cancer system for 

First Nations, Inuit, Métis and urban 

Indigenous peoples

• Works directly with First Nations, Inuit, Métis 

and urban Indigenous partners 

• Works directly with the Regional Cancer 

Programs to ensure that programs and 

strategies are relevant and effective at the 

community level



Indigenous Cancer Strategies
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• Ontario Health’s roadmap to address Indigenous cancer control issues/needs in 

Ontario, and outlines our commitment for improving the Indigenous patient journey

• Indigenous Cancer Strategies are not a pan-Indigenous initiative – we work 

directly and individually with the First Nations, Inuit, Métis and urban Indigenous 

nations/organizations to develop the strategies

• The digital version of the First Nations, Inuit, Métis and Urban Indigenous Cancer 

Strategy (Strategy 4) was launched on March 4, 2020: 

cancercareontario.ca/iccustrategy4

https://www.cancercareontario.ca/en/cancer-care-ontario/programs/aboriginal-programs/indigenous-cancer-strategy


Strategic Priorities 
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Build 

Productive 

Relationships

Measure, 

Monitor, and 

Evaluate
Prevention Screening

Palliative and 

End-of-Life 

Care
Education

Equitable 

Access



Working Directly with First Nation, Inuit, Métis and urban Indigenous Partners
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• Starting in 2010, spent 18 months reaching out to First Nation, Inuit, Métis and 

urban Indigenous Leadership to discuss cancer care

• Discussed ongoing engagement and how we can work together 

• Formalized the engagement process through the establishment of Relationship 

Protocols

• Relationship Protocols were being used by the province (Ministry of Indigenous 

Affairs) in the work they were doing with Indigenous partners



Relationship Protocol Signings
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Grand Council Treaty #3 

(May, 2013)
Anishinabek Nation 

(June, 2013)
Ontario Federation of 

Indigenous Friendship 

Centres (July, 2014)

Nishnawbe Aski Nation 

(Aug, 2014)

Métis Nation of Ontario 

(Feb, 2015)
Association of 

Iroquois and Allied 

Indians (Nov, 2016)

Champlain Inuit Service 

Providers Regional Table 

(May, 2017)

Kitchenuhmaykoosib 

Inninuwug

(Oct, 2014)

Mississaugas of the 

Credit First Nation 

(Feb, 2018)

Bkejwanong Territory

(Oct, 2019)



How we work with Regional Cancer Programs
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The Indigenous Cancer Care Unit works in partnership with the Regional Cancer Programs to help address 

and support Indigenous cancer care in Ontario 

Indigenous 
Cancer Care Unit

Central RCP, 
Newmarket

North East
RCP, 

Sudbury

Central 
East RCP, 
Oshawa

Toronto 
Central 

RCP, 
Toronto

Mississauga 
Halton Central 

West RCP, 
Mississauga

Hamilton 
Niagara 

Haldimand 
Brant RCP, 
Hamilton

South East
RCP, 

Kingston

North 
West
RCP, 

Thunder 
Bay

North 
Simcoe 

Muskoka
RCP, Barrie 

South West
RCP, 

London

Champlain
RCP, 

Ottawa

Erie St. Clair
RCP, 

Windsor

Waterloo 
Wellington

RCP, 
Waterloo



How Work Started with Regional Cancer Programs
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Build capacity

Develop a partnership 

approach

Connect to and 

educate about 

Indigenous networks 

& communities Sustainable 

engagement 



Development and Implementation of Regional Indigenous Cancer Plans
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Indigenous Partners by Region

Indigenous 

Navigators

Indigenous Cancer 

Care Unit

Regional Indigenous Cancer Leads
Regional Program Managers

Project Coordinators

Indigenous 

Navigators



Regional Indigenous Cancer Plan
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• Blueprint for implementation of First Nation, Inuit, 

Metis and Urban Indigenous Cancer Strategies 

in each region – currently working from Strategy 

4 (2019 - 2023)

• The development process, involves Indigenous 

health networks and communities in the region

• Helps build regional capacity to engage directly 

with Indigenous peoples and address unique 

cancer issues and needs

• Goal: Give Indigenous peoples an ongoing voice 

in the delivery of cancer services in Ontario



Commitment to First Nations, Inuit, Métis and Urban Indigenous Partners
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• Provide verbal and written reports to 

Relationship Protocol holders

• Annual reports are prepared based on the work 

undertaken through the Regional Indigenous 

Cancer Plans and sent to Indigenous Leadership 

• Updates are provided to First Nation, Inuit, Métis 

and urban Indigenous health networks/tables on 

a regular basis or as requested in collaboration 

with Regional Cancer Program partners



Improving Indigenous Cancer Care
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For Patients:

• Better understanding of their health and 

treatment plan

• Increased guidance during their treatment 

plan

• Greater emotional and navigation support

• Enhanced ability to cope emotionally, 

psychologically and physically with their 

cancer diagnosis

• Greater satisfaction with their care

• Potential improvement in their cancer 

treatment outcomes

For Healthcare Professionals

• Improved collaboration and communication 

among the patient’s healthcare team (ensuring 

appropriate follow-up in clinical and community 

settings)

• Understanding healthcare from patient's 

perspective

• Spotting/fixing problems and shortfalls in the 

healthcare system

• More coordination between healthcare 

professionals, hospitals and clinics

• Increased patient awareness

• Improved patient outcomes
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Health Landscape and 

Colonization



Cancer is a Growing Problem for Indigenous People
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• Cancer rates among First Nations, Inuit, 

Métis and urban Indigenous people are 

increasing disproportionately compared 

to the overall Canadian cancer rates

• First Nations, Inuit and Métis peoples 

have:

o higher rates of death from cancers 

that can be prevented

o higher rates of some modifiable risk 

factors

o tend to present with later-stage 

cancers at the time of diagnosis

Most common cancers in 

First Nation Peoples in 

Ontario

Reference: Chiefs of Ontario, Cancer Care Ontario and Institute for Clinical Evaluative 

Sciences. Cancer in First Nations People in Ontario: Incidence, Mortality, Survival and 

Prevalence. Toronto, 2017



Impact of Colonization and Health
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Key Issues and Challenges
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Specific to Health and Cancer Care:

• Stereotypes and Prejudice 

• Communication barriers/translation

• Lack of trust for medical system

• No Family physician

• Poor coordination of care

• Jurisdictional issues (federal/provincial)

• Racism in healthcare system

• Out of pocket expenses (e.g., drugs administered out of hospital setting)

• Travel (i.e., costs, travel away from home and family)



Racism: Current Reality
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Mural of Brian 

Sinclair, 

Winnipeg, 

2021

Joyce’s Principle, November 2020
Honouring Heather Winterstein, March 2022



Strength and Resilience
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• Despite racism and colonialist oppression 

such as the Indian Act and Residential 

Schools, Indigenous peoples have 

demonstrated, and continue to 

demonstrate, extraordinary strength and 

resilience

• Indigenous identity and ways of life were 

forced to be hidden and dormant, but in the 

last 60 years a powerful sense of Indigenous 

identity is growing and flourishing across 

Ontario and Canada

• There has been a resurgence of Indigenous 

cultures, traditions and practices to healing 

and wellness

Artist: Christi Belcourt



Resources Available for Indigenous Cancer Patients
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• Several resources are available 

online to increase cancer 

education and awareness for 

community members and 

healthcare providers

• Developed in partnership directly 

with Indigenous partners 

• All resources (included translated 

versions) can be found online 

here: 

https://www.cancercareontario.ca/

en/resources-first-nations-inuit-

metis

https://www.cancercareontario.ca/en/resources-first-nations-inuit-metis


Indigenous Cultural Safety and Awareness – Online Courses

elearning.cancercare.on.ca
www.iphcc.ca/ontario-ics-program/

Cost: 175$
Free of cost

https://elearning.cancercare.on.ca/
http://www.iphcc.ca/ontario-ics-program/


Joyce’s Principle 2020 

27

To adopt Joyce’s Principle there are 6 recommendations, the 3rd states: To reduce stigma 

and prejudices against Indigenous people regarding health, social leaders and members of 

government at all levels must actively fight against racism aimed at Indigenous people. The 

importance of educating non-natives about the realities of Indigenous people must be 

recognized. The Indigenous authorities concerned must be given the necessary means to 

fight systemic racism and ignorance of Indigenous realities.
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Questions



Miigwetch
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Alethea Kewayosh

Director

Indigenous Cancer Care Unit

Indigenous Health Equity and Coordination

437.703.2917

Alethea.Kewayosh@ontariohealth.ca

mailto:Alethea.Kewayosh@ontariohealth.ca
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Appendix



Indigenous Navigators
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Audrey Logan,

Erie St. Clair Navigator

Jeannie Simmon,

North West Navigator

Deena Klodt,

Hamilton Navigator

Kathy MacLeod-Beaver,
Central East Navigator

Carolyn Roberts,

Champlain Navigator

Roberta Manitowabi,

Simcoe Muskoka Navigator

Chantel Antone,

South West Navigator

Dionne Nolan,

South East Navigator
Leonard Benoit,

Toronto Central Navigator

Miranda Carey

North East Navigator



Indigenous Navigators
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Provide support for Indigenous patients with cancer and their families along every 

step of the cancer journey by:

• Liaising and advocating for the needs of Indigenous patients with cancer and their 

families

• Addressing cultural and spiritual needs

• Improving access to cancer services for Indigenous patients 

• Engaging with Navigator Network across the province (10 Navigators)

• Many Navigators roles have evolved, and they are now providing support beyond 

cancer within the hospital and healthcare system (i.e., advisory support)

Contact information for the Indigenous Navigators in Ontario: 

cancercareontario.ca/en/find-cancer-services/aboriginal-navigators

https://www.cancercareontario.ca/en/find-cancer-services/aboriginal-navigators


Regional Indigenous Cancer Leads
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Joanna Vautour, MSW,

Toronto Central Lead

Dr. Jason Pennington,

Central East Lead

Dr. Danusia Gzik,

Simcoe Muskoka Lead
Debra Jonathan, RN,

Hamilton Lead

Dr. Hugh Langley, 

South East Lead 
Dr. Treena Greene, 

Champlain Lead

Dr. Elaine Innes,

North East Lead

Under recruitment 

North West Lead (Treaty #3 

Territory)

Dr. Erin Peltier,

North East Lead

Bonnie Lindberg, NP,

North West Lead

Dr. Samantha Boshart,

South West /Erie St. Clair Lead



Regional Indigenous Cancer Leads
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Responsibilities include:

• Strategic planning and program design

• Expert advisory panels relating to Indigenous patient cancer journey and 

primary care

• Peer education and training, including promotion of the Indigenous Relationship 

and Cultural Awareness (IRCA) courses

• Engagement with Indigenous and non-Indigenous healthcare providers to help 

build capacity to address systems issues, with and for Indigenous people



Indigenous Project Coordinators
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Stephenie Rowe Jansz,

Hamilton RCP,

Indigenous Outreach 

Coordinator

Susan Bale,

North West RCP,

Indigenous Cancer Lead 

Assistant

Marnie Anderson, 

North East RCP,

Indigenous Coordinator

Mackenzie Daybutch,

Champlain RCP,

Indigenous Program 

Coordinator

Muriel Lopez Silva,  

Toronto Central RCP,

Regional Indigenous 

Cancer Program 

Coordinator

Sarah Mushtaq,

Erie St. Clair RCP, 

Indigenous Program 

Coordinator

Lisa Jackson,

South West RCP,

Project Consultant

Katie Woodcroft,

Simcoe Muskoka RCP,

Indigenous Project 

Coordinator

Carter Sehn,

Central East RCP, 

Indigenous Outreach 
Liaison



Indigenous Project Coordinators
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Responsibilities include: 

• Building partnerships and sustaining engagement with Indigenous 

communities/organizations

• Their work is guided by the Regional Indigenous Cancer Plans which are customized 

and unique to each region 

• Supporting the work of the Regional Indigenous Cancer Lead and Indigenous Navigator

• Helping to design and deliver culturally relevant cancer programming, coordination, 

outreach and education (i.e., resource development, radio shows, cancer screening 

pathway development, workshops)

• Addressing challenges such as discharge planning or Non-Insured Health Benefits


