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Tungasuwingat Inuit is an Inuit-specific registered not-for-profit Ontario service
provider offering social support, cultural activities, employment and education
assistance, youth programs, counselling, crisis intervention and more. Our goal is to
be a one-stop resource and support centre to meet the rapidly growing, complex and
evolving needs of Inuit in Ontario.

The Regional Cancer Program is a one-of-a-kind, community-based and Inuit-specific
program that aims to address the ongoing health disparities that exist between
Urban Inuit and the general population in Ontario. The program focuses on key topics
within cancer health, including cancer prevention, screening, patient experience

and research. As the Regional Cancer Program, we advocate on local, provincial and
national levels for improved service and representation for Urban Inuit.

As an organization and program, our core values are anchored in the traditional

principles of Inuit Qaujimajatugangit (1Q), the Inuit way of knowing.
Inuugqatigiitsiarniq: Respecting others, relationships and caring for people
Tunnganarniq: Fostering good spirits by being open, welcoming, and inclusive
Pijitsirniq: Serving and providing for family and/or community
Aajiiqatigiinniq: Decision making through discussion and consensus

Pilimmaksarniq/Pijariugsarniq: Development of skills through observation,
mentoring, practice, and effort

Piliriqatigiinnig/lkajuqtigiinniq: Working together for a common cause
Qanugqtuurniq: Being innovative and resourceful

Avatittinnik Kamatsiarniq: Respect and care for the land, animals and the
environment

We have used these values to guide the creation of these resources.

A diagnosis of cancer, or possibility of one, is a life-changing event that will affect an
Inuk's entire family and support system. They may experience similar feelings to your
other patients, such as fear, anger, and uncertainty, however, these may be elevated
due to the historical and ongoing traumas Inuit have experienced due to colonialism
and racism, as well as distance from their family and wider support system. We have
done our best to provide you with information and tools that may help you and
prepare you to be better equipped to support your patient’s specific needs.

This Provider's Guide is a companion resource to “Taking Steps Together: Cancer
Screening Toolkit for Urban Inuit in Ontario”



I N S

Inuuqatigiitsiarniq

Respecting others, relationships and caring for people

Tunnganarniq

Fostering good spirits by being open, welcoming, and inclusive

As a health care provider, understanding your client's background, culture, language,
and communication styles can support you in providing the best care for your client.
It may also show your client that you respect their culture and care about making
them feel safe and welcomed.

It will also help your understanding in knowing if your client has specific needs
when it comes to their care and/or treatment, allowing you to provide the best
support possible.
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What You Should Know

Approximately 65,000 Inuit live in Canada today. Most Inuit live in communities
across the northern regions of Canada in Inuit Nunangat, “the place where Inuit live".!
However, a growing number of Inuit have left Inuit homelands to live in the South.
There are many Inuit in major cities across Canada, such as Edmonton, Winnipeg,
Ottawa, Toronto, Montreal, and St. Johns (Newfoundland). These are cities that have
direct flights from the Arctic regions and are often medical travel destinations.

In the North, Inuit have to travel to receive many medical services, especially related
to cancer. There is an entire system and specialized services available, such as
lodging, interpretation and case management for those who need to travel to receive
medical care. For Inuit who live outside of the North, this support is not available to
them. In this aspect, the experiences of Northern versus Urban Inuit in accessing
medical care is very different. Although Urban Inuit are in closer physical proximity
to health services, navigation and support through the health care system can be
challenging. It may be important for you, as a provider, to understand this distinction
between your Inuit clients.
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In the 17" century, European voyageurs and whalers introduced foreign diseases,
alcohol, and tobacco to Inuit across the arctic, starting a long legacy of colonization
that would have intergenerational impacts on Inuit and their traditional way of life.

The colonization of the Arctic by the Canadian government began later than it did
in the rest of the country against other Indigenous groups, meaning many historical
traumas are relatively recent.

The historical traumas that Inuit faced at the hands of the Canadian government
influence the way Inuit understand, trust, and interact with health care professionals
and the health care system today. It is important for any health care provider to
understand this history and be informed. Not all Inuit have had these experiences,
but many have, leading to intergenerational trauma and a mistrust of the health care
system. To best provide care and support for Inuit patients and families, consider this
history and how it may impact your patient or client.

E-Numbers were a primary part of the Eskimo Identification Tag system, one the
federal government used to track Inuit between the 1940s and 1980s. The number
started with a W for western Arctic or an E for eastern, followed by a number that
represented the region they were in. Inuit were expected to keep the tags on them at
all times, and the numbers were used in all their official documentation.?

In 1953 to 1956, 17 Inuit families from Inukjuak, Quebec and Pond Inlet, Nunavut
(previously, the Northwest Territories) were selected by the government to be
relocated to Grise Fiord and Resolute Bay, to act as “human flagpoles” in order to
secure Canadian sovereignty of the North. The relocations also evolved into what
some have considered to be a “human experiment” of adaptability and adjustment.’
While the relocations were presented as being voluntary, the reports of Inuit who
were part of the relocated families and the nature of the terms and conditions,
represent a different story. The forced relocations caused undue and continuous
hardships for the Inuit who boarded the ship, and who would spend the next three
years being forced into self-reliance in harsh conditions and under the paternalism of
the Canadian government and RCMP.#

2 Rogers, Sarah. (2016) Exhibit put faces, names to Canada'’s Eskimo ID tag system. Nunatsiag News.
3 Grant, Shelagh. (2016). “Errors Exposed’ Inuit Relocations to the High Arctic”, 1953-1960. p.13
4 Ibid.



During the same time, two more groups of Inuit were also being taken from their
homes. The Ahiarmiut, a group of inland Inuit, were forcibly relocated five times
over the course of ten years by the government, each time being moved hundreds
of kilometres from their homeland.®> Similarly, several hundred Inuit were forced

to abandon two communities in the Northern tip of Labrador to move South after
the provincial government closed its government store and cut off services in the
community.®

Tuberculosis (TB) was introduced to Inuit by the earliest European contact. With very
little resistance to the disease, reports from the 1800s suggest that TB had killed
more Inuit than all other diseases combined.

During the 1950s and 60s, the Canadian government sent thousands of Inuit to
southern hospitals and sanatoria for TB treatment, many of them spending years,
and sometimes the rest of their life, thousands of kilometres away from their home.
Each summer, the Canadian government sent a specially designed coast guard ship,
the C.D. Howe, to the Arctic where doctors decided who needed to go south for
treatment. These patients were not permitted to return to shore to collect belongings
or say goodbye to family and friends. Some were never seen again. By 1956, one
seventh of the entire population was being treated in Southern Canada.’

For two decades, Inuit families were separated and displaced from their communities,
resulting in the disruption and fracture of Inuit culture. It also contributed to children
being sent to residential schools - where the TB crisis accounted for nearly 50% of
recorded student deaths.®

Today, tuberculosis continues to be a health concern in the North and among Inuit.
According to the Public Health Agency of Canada, the average annual rate of TB
infection is 290 times higher among Inuit in Canada than among Canadian-born,
non-Indigenous people.

The Residential School experience for some Inuit began as early as the 1860s with
the arrival of non-Indigenous missionaries and the creation of day schools. The vast
geographic distances in the North meant that some Inuit children had to stay at
school for months - or even years - at a time.

> Edwards, Kyle. (2019). “Was Ottawa's forced relocation of the Ahiarmiut people more than cultural genocide?” Maclean’s.
5 CBC News. (2009). “Relocated Labrador Inuit to get apology monument”

7 Canadian Public Health Association. (2020). “TB and Aboriginal people”

8 Nitdtemtik, Tansi. (2018). “Tuberculosis in Inuit Nunangat”. University of Alberta.
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In 1951, the first government-regulated school for Inuit opened in Chesterfield Inlet.
By 1963, nearly 4000 Inuit children were attending these schools. One year later, 75%
of Inuit children and youth aged six to 15 years old were enrolled.’

The implementation of Residential Schools, aimed at eliminating Indigenous
languages and removing children from so-called “primitive environments”, was an

act of cultural genocide.™ Inuit children were separated from their families and
communities, and in many cases experienced loss of language, physical abuse, sexual
assault, or even death.
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A man checking the E-number of an Inuk child in Nunavut, 1950. (J. C. Jackson/ Department of Indian
Affairs and Northern Development, Library and Archives Canada)

9 Pauktuutit Inuit Women of Canada. (2020) “Residential Schools”
19 Fraser, Crystal. (2020). “Inuit Experiences at Residential School” The Canadian Encyclopedia.
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As a health care provider, you can practice compassion by:

« Making an effort to say your client's name correctly
« Practicing Shared Decision Making with your client

« Understanding that asking for a client's family history may be difficult for
them to provide

« Understanding that invasive screening, such as a Pap Smear, may be
triggering or avoided by some clients - it may take a few meetings or
conversations for the client to choose to participate in the screening (or
they may not)

« Taking the time to build trust with your client

« Being open to your client wanting a support person or family member
present at appointments

This information only provides some Inuit-specific context and background for
trauma-informed care — we recommend further training in best practices.




INUIT
QAUJIMAJATUQANGIT

Inuugatigiitsiarniq Tunnganarniq
inuu-ga(ka) -tea -geet-sea-r-niq(k) tu-nga-nar-niq(k)
Respecting others. relationships Fostering good spirit by being
and caring for people open. welcoming and inclusive.
Pijitsirniq Aajiigatigiinniq
pee-jit-see-niq(k) ah-jee-ga(ka)-tea-gii-niq(k)
Serving and providing for Decision making through
family and/or community discussion and consensus.

Pilimmaksarnig/Pijariugsarniq Pilirigatigiinniq
pea-le-ree-ga-tea-gii-nig/pea-ya-riu-sar-niq pea-le-ree-qa(ka)-tea-gii-niq(k)
Development of skils through Working together for a
observation. mentoring. practice. commaon Cause.
and effort

Qanuqtuurniq Avatittinnik Kamatsiarniq
ga(ka)-nug-too-nuq(k) ava-tea-tea-niq ka-mutt-sia-r-niq(k)
Being innovative and Respect and care for the land.
resourceful animals and the environment.

= INUIT SOCIETAL VALUES

Tungasuvvingat Inuit

Tungasuvvingat Inuit
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Communication

Effective communication is essential to ensuring shared decision making happens
and that clients understand their options and other information you are sharing
with them.

It is also important for health care providers to understand what clients are trying to
tell them, taking into consideration language barriers and cultural differences.

NON-VERBAL COMMUNICATION

Non-verbal communication is common among many Inuit. Inuit often use
their eyebrows and facial expressions to express like or dislike, agreement or
disagreement, yes or no.

By squinting her nose and By raising her eyebrows and
lowering her eyebrows, Karen is widening her eyes, Karen is
expressing “no” or “I disagree” expressing “yes” or “| agree”

As a provider, being able to pick up on and understand these facial expressions can
help ease conversation with your client.

COMMUNICATION TIP:

Leave room in your conversation for silence and thought. Just because
your client does not respond right away, does not mean that they do not
understand. After asking a question or for more information, wait 30-60
seconds before asking again or providing a prompt.




Language

I e S

In the 2016 census, two in three Inuit reported being able to conduct a conversation
in their language. This is especially true for Inuit from Nunavut, where 83.9% of Inuit
reported being able to speak their language."’

Most Inuit in Ontario speak English. However, for many, English is their second
language. Given the differences between English and Inuit languages, understanding
medical terminology can be difficult for some.

Most hospitals, clinics, or health care settings rarely have access to interpreters.
However, there are resources available to help support communication if there are
language barriers or misunderstandings.

_
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Patient Translation Guide
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THE PATIENT TRANSLATION GUIDE

Government of Nunavut
https://www.gov.nu.ca/sites/default/files/files/Patient%20
Translation%20Guide-inuktitut-final.pdf

This translation guide has translated general questions
and terminology related to symptoms, pain, diagnosis,

body parts, etc., in English and Inuktitut syllabics (Baffin
Dialect).

If you have a patient who speaks Inuktitut and can read
syllabics, this could help support any misunderstandings
or improve communication.

KAGGUTIQ INUIT CANCER GLOSSARY

Pauktuutit Inuit Women of Canada
https://www.pauktuutit.ca/project/kaggutig-inuit-cancer-
glossary/

This glossary provides translation of common words and
helpful explanations used in conversations on cancer.

It is divided by types of cancer (breast, colorectal, cervical,
lung, etc.) and is translated into the different dialects

of Nunavik, Nunavut, Inuinnagtun, Inuvialugtun and
Nunatsiavut.

This resource can be most helpful in helping with the
explanation of common and/or complicated medical
terminology and improving understanding.

1 Statistics Canada. (2017). The Aboriginal languages of First Nations people, Metis, and Inuit.


https://www.gov.nu.ca/sites/default/files/files/Patient%20Translation%20Guide-inuktitut-final.pdf
https://www.gov.nu.ca/sites/default/files/files/Patient%20Translation%20Guide-inuktitut-final.pdf
https://www.pauktuutit.ca/project/kaggutiq-inuit-cancer-glossary/
https://www.pauktuutit.ca/project/kaggutiq-inuit-cancer-glossary/
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I TERMINOLOGY ON HUMAN ANATOMY

Ienalogy Government of Nunavut, Department of Culture

ol and Heritage
https://www.gov.nu.ca/sites/default/
files/2015-02-11-10314_terminology_human_

1), anatomy_1_1.pdf

CAJ/ M ’

Timiup
Kisukuttilimaangita
Taiguusingit
Timimi Kituuyaakhait
Taidjutait
Terminologie
anatomique

This resource is an illustrated human anatomy glossary
and aims to be a tool to help improve communication
between doctors, nurses, patients, and support people.

The glossary has an illustration and its English description
(i.e. head), followed by the Inuktitut syllabics, Inuktitut
roman orthography, Inuinnagtun, and French translation.
The glossary contains translations for approximately 400
body parts.

Where is “Home”?

Depending on where your Inuk client is from, their interpretation of “home” may be
different.

This is a reminder to be aware of how the words you use may have different
meanings to your clients. For example, at the end of the appointment when you tell
your client they can go “home”, if they are here on medical travel or temporary stay,
they may think this is permission to go back to Inuit Nunangat.

= St. Anthony
b #r 3

=
(
v
4
#’ 4
-

s “Montreal
=3 Ottawa

\/
&

Map of Medical Travel Routes from Inuit Nunangat / Credit of: Pauktuutit Inuit Women of Canada



https://www.gov.nu.ca/sites/default/files/2015-02-11-10314_terminology_human_anatomy_1_1.pdf
https://www.gov.nu.ca/sites/default/files/2015-02-11-10314_terminology_human_anatomy_1_1.pdf
https://www.gov.nu.ca/sites/default/files/2015-02-11-10314_terminology_human_anatomy_1_1.pdf

When making a medical decision, everyone may think or consider things a little
differently based on their own unique circumstances.

For Inuit, a cancer diagnosis or treatment can affect their family, friends, and entire
community.

It is important for health care providers to remain the medical expert, share
important information, and respect your clients needs and decisions.

Together, you will be able to decide the best path forward that considers what is most
important to your client.

Taking Steps Together Gathering, 2019 Tungasuvvingat Inuit
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Shared Decision Making (SDM)

Shared Decision Making (SDM) is a practice that centres self-determination and the
understanding that our decisions are often affected by more than just our personal
preferences - our decisions are relational.

Shared Decision Making is an approach where health care providers and patients
collaborate to make health decisions. It reflects the IQ value of agjiiqatigiinniq,
decision making through discussion and consensus. This practice improves patient-
centred care and ensures informed consent. Most importantly, it supports the
client in making health decisions that represent their values and unique needs and
circumstances. It strengthens self-advocacy and self-determination.

Here, we have provided tools for you to use with your clients to support Shared
Decision Making as a common practice.



Adapted Ottawa Personal Decision Guide:
For People Making Health or Social Decisions

There are four steps:0©© 0O

O Clarify your decision
What decision do you face?

Why are you making this decision?

When do you need to make a choice?

Where are you with making [0 Not yet thought about the options [J Close to making a choice
a choice? O Thinking about the options O Already made a choice

Explore your decision

Reasons to Choose How much it Reasons to Avoid How much it
this Option matters this Option matters
(Benefits / Pros) Use 0 to 5*s (Risks / Cons) Use 0to 5 *s
Option #1
Option #2
Option #3
Which option do you prefer? O #1 O #2 O #3 O Unsure
How motivated are you to take action Not Motivated 0 1 2 3 4 5 Very Motivated
How confident are you that you can take action? Not Confident 0 1 2 3 4 5 Very Confident

List things that may get in the way of doing this:

List things that may help you to do this:




Support

Who is involved?

Who else can support you?

Which option do they prefer?

Is this person pressuring you?

How can they support you?

What role do you prefer in
making the choice?

O Share the decision with
[0 Decide myself after hearing views of
O Someone else decides

©® Identify your decision making needs

Certainty

Do you feel sure about the best choice for you?

Knowledge Do you know the benefits and risk of each option?

Values

O Yes O No
O Yes O No

Are you clear about which benefits and risks matter most to you? [ Yes [ No

Support

Do you have enough support and advice to make a choice?

O Yes O No

® Plan the next steps based on your needs

v'Things you would like to try

A. Certainty
If you feel unsure about
the best choice for you:

O Working through the steps below may help.

B. Knowledge

If you need to know more:

O Find out more about the options and the chances of the benefits and risks.
O List your questions.
O List where to find the answers (e.g. library, care provider, counsellor).

C. Values
If you need to think about

what matters most to you:

O Review the stars in the balance scale to see what matters most to you.
O Talk to others who have made the decision.

O Read stories of what mattered most to others.

O Discuss with others what mattered most to you.

D. Support
If you need support:

0O Discuss your options with a trusted person (e.g. care provider, counsellor, family, friends).
O Find help to support your choice (e.g. funds, transport, child care).

If you feel pressure to
make a certain choice:

O Focus on the views of others who matter most.

O You can share your guide with others.

O You can ask others to try this guide. See where you agree. If you disagree on facts, agree
to get more facts. If you disagree on what matters most, consider each other’s view.

O Find a trusted person to help you and others involved.

Other ideas and plans:

Adapted Ottawa Personal Decision Guide © 2014 Jull & Minwaashin Lodge; Adapted from O’Connor, Stacey, Jacobsen. Ottawa Hospital Research Institute

& University of Ottawa, Canada.

Jull}, Giles A, Minwaashin Lodge - The Aboriginal Women's Support Centre, Boyer Y, Stacey D. Cultural Adaptation of a Shared Decision Making Tool with
Aboriginal Women: A Qualitative Study. BMC Medical Informatics and Decision Making. 2015; 15(1).
http://www.biomedcentral.com/1472-6947/15/1
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Not Deciding Alone:
A Tool for Making Health Decisions

Questions

Q1. Do you understand why you are going to see your healthcare provider?

Q2. What do you want help for? How does this affect you?

Q3. What are your worries?
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Q4. What are you hoping will be better after seeing your healthcare provider?

Q5. Are there traditional or cultural ways to heal that you use or want to know
more about?

Q6. What information do you need and who can support you to make good
health decisions for you?

Jull ), Hizaka A, Sheppard AJ, Kewayosh A, Doering P, MacLeod L, Joudain G, Plourde J, Dorschner D, The Inuit Medical Interpreter Team,
Rand R, Habash M, Graham ID. An integrated knowledge translation approach to facilitate collaborative research processes for a peer-
support strategy that promotes shared decision making of Inuit in decisions about their cancer care. Current Oncology. 2019, 26(3).
https://current-oncology.com/index.php/oncology/article/view/4729/3811


https://current-oncology.com/index.php/oncology/article/view/4729/3811

oviders in Ontario

Pilirigatigiinniq
Working together for a common cause

As health care and service providers, it is our responsibility to work with our clients
to provide the best care possible. To do this, you often need to make sure that your
client is on the same page.

When a client is reaching out for support, treatment, or advice, you can approach
the situation or conversation as a collaboration or a practice of working together. The
goal should be to reach or plan an outcome that is realistic and meets the needs of
where you client is at that moment.

Digital Art by Aija Komangapik
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Regional Cancer Programs

In most Local Health Integration Networks (LHINS), there is a designated Indigenous
Regional Cancer Program team.

Indigenous Regional Cancer Programs aim to help improve the cancer care
experience of Indigenous people, including Urban Inuit. Regional Cancer Programs
are teams of health care professionals who are dedicated to and experienced

in supporting First Nations, Inuit and Métis patients and families in their region
throughout the cancer journey in a respectful and culturally appropriate way.

Erie St. Clair Windsor (519) 254-5577 ext. 58504

2 Southwest London (519) 685-8500 ext. 75471

3 Waterloo Wellington Kitchener Contact Sarah Courtney at

sarah.courtney@grhosp.on.ca

4 Hamilton Niagara Haldimand Brant Hamilton (905) 387-9711 ext. 63312

5/6 Mississauga Halton/Central West Mississauga Contact Amanda Di llio at
amanda.diiilio@ontariohealth.ca

Toronto Central Toronto (416) 864-6060 ext. 2422

Central Newmarket Contact Amanda Di llio at
amanda.diiilio@ontariohealth.ca

9 Central East Oshawa (905) 576-8711 ext. 32554

10 South East Kingston (613) 549-6666 ext. 3851

11 Champlain Ottawa (613) 737-7700 ext. 70522

12 Simcoe Muskoka Barrie (705) 728-9090 ext. 43133

13 Northeast Sudbury (877) 228-1822 ext. 2626

14 Northwest Thunder Bay (807) 684-7200 ext. 4324
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If you are a provider that is not connected to one of these teams, they may be a great
resource to connect your client to.

If you are located in Ottawa, Akausivik Family Health Team is an Inuit-specific health
care clinic where you may be able to access services or referrals.

24 Selkirk St, Vanier, ON K1L 0A4
(613) 740-0999

INUUSINNI AQQUSAAQTARA — MY JOURNEY

Pauktuutit Inuit Women of Canada has developed a series of tools and resources
in print and video form that can also help support your learning and practice.

https://www.pauktuutit.ca/health/cancer/inuusinni-agqusaaqtara-journey/

Visit https://www.pauktuutit.ca/health/cancer/ for all of Pauktuutit's latest online
resources.

Learn About Cancer

Inuusinni Aqqusaaqtara

My Journey

Inuusinni Aqqusaaqtara My Journey

My Journey

Cancer Healing Circle

- Guide f t



https://www.pauktuutit.ca/health/cancer/inuusinni-aqqusaaqtara-journey/
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One of the most unique challenges Inuit face in terms of their health is related to the
high prevalence of smoking. According to the 2012 Aboriginal Peoples Survey, 52%
of Inuit over the age of 15 reported smoking daily, which is more than three times
the national average.'? Smoking-related diseases have a significant impact on the

life expectancy between residents of Inuit Nunangat and the rest of Canada and has
contributed to Inuit have the highest incidence of lung cancer in the world.™

Given the well-established impacts smoking can have on health outcomes and any
kind of medical treatment, smoking cessation is an often necessary, but sensitive,
subject to discuss between health providers and their clients.

To support your discussions with clients about smoking, you can remember these tips
by using HOPIN:

It may be helpful to take a harm reduction approach to smoking cessation.

Encouraging your client to reduce their smoking habit, as a step towards their quit
date, is a way to make the process less intimidating and more manageable, especially
for those clients dealing with a new cancer diagnosis, and/or potentially, other
conditions.

Smoking Cessation supports are often available through hospitals, with their family
doctor, or even at local community centres. There are many different programs, both
interactive and independent, to support clients in reducing to quit smoking. Based
on your client’s interests and preference, they may walk to join an activity group, like
Walk to Quit (offered by the Canadian Cancer Society in partnership with Running
Room) or they may want to consider talking with a counsellor available through the
Talk Tobacco (Indigenous-specific) or Smokers' (General) Helpine. Try to provide a
variety of options to your client that is specific to their needs and will set them up

for success.

When discussing smoking cessation, take the time to discuss the potential risks that
smoking causes in general, but also specific to the treatment the client is needing (i.e.
chemotherapy).

12 Bougie, E. & Kohen, D. (2017). Smoking prevalence among Inuit in Canada. Statistics Canada.
3 Ibid.
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Inuit may know or understand that smoking can have negative health impacts in
general, but by centering their individual experience or situation, it may provide
stronger rationale as to why reducing to quit smoking is important to their treatment
and recovery.

INFORMATION

Not everyone will be ready to quit smoking immediately. Provide your client with the
information on risks, support options, and nicotine replacement therapy, etc. and
allow them to make the decision. Be open to answering questions about withdrawal
and side effects, without judgement. This is part of actively practicing shared
decision making.

NICOTINE REPLACEMENT THERAPY

Nicotine Replacement Therapy (NRT) may be a good option for some of your clients.
The majority of NRT options are covered through Non-Insured Health Benefits (NIHB),
of which most Inuit have access to.

INUIT AND TRADITIONAL TOBACCO

Inuit do not use tobacco for or in ceremonial practice. Tobacco could not be
grown in the cold climate of Inuit Nunangat.

Tobacco was introduced by the Europeans during colonization.

TALK TOBACCO

Free, confidential telephone service support and information about quitting
smoking, vaping and commercial tobacco use for Indigenous communities.

Available in Ontario and in 16 Indigenous languages, including Inuktitut.
1-833-998-8255 (TALK)

Hours

8am-9pm Monday to Thursday
8am-6pm Friday
9am-5pm Saturday and Sunday
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Qanugtuurniq

Being innovative and resourceful

Here are additional tools and resources you can use to better support Inuit clients,
whether it is at a cancer screening exam, during cancer treatment, or at a follow-up

appointment.

\

Digital Art by Aija Komang“‘




Diagnosis:

Treatment Options:

Surgery Radiation Other

Chemotherapy Oral Medication

1, \\

Adapted from Cancer Care Manitoba First Nations Patient Guide
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Pain Management Tool

o 1 2 3 4 5 6 7 8 9 10

Worst Pain

No Pain Mild Moderate Severe Very Severe Possible

0

Feeling normal

1-3
Minor Pain
Annoying, but doesn't interfere with most daily activities - client able to adapt.

4-6
Moderate Pain
Interferes significantly with daily living activities - requires lifestyle changes.

7-9,10
Severe Pain
Unable to perform daily or normal activities - client may be disabled or debilitated.
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Mental Health

Hope for Wellness Help Line
Available 24/7

Counselling and Crisis Intervention
By Phone: 1-855-242-3310

Online Chat: hopeforwellness.ca
Confidential and Anonymous

They can help when clients:

+ just want to talk
« are overwhelmed

« are experiencing strong emotional
reactions

« are experiencing painful memories

Clients can request an Inuktitut
counsellor.

There are also local services often
available through Aboriginal Health
Access Centres (AHACs), community
health centres, indigenous friendship
centres, as well as mainstream
services. While they are Inuit-specific,
they may be able to provide clients
with the support they need.

Some programs or services may
require a referral from a health
care provider.

GET ENOUGH SLEEP

Sleep is very important for making sure our bodies

and mind stay healthy. Sleep can also help with .
mood, lower stress and give us more energy.

If you are having trouble sEeeping, try limiting
screen time (tv, cellphone, tabler) before bed and
create a routing to relax.

DO SOMETHING YOU ENJOY

Take time in the day to do an activity that you can
focus on and that you enjoy. This could be things
like beading, sewing, reading, painting, crasswords.
cooking, or playing with your children.

TALK TO SOMEONE/MAKE
SOCIAL CONNECTION

When you are having a hard day, sometimes it helps
Lo connect {_thrn'ugh the phone, video or in person)
with friends or family,

There are also many different kinds of support
gQroups or group activities that you can jein to make
new sacial connectians,

PRACTICE RELAXATION AND
MINDFULNESS

)-&CF

Make time in your day to relax and rest. How you
choose to relax is up to you.

Breathing exercises can often help when we are
experiencing difficult feelings and/or when we are
stressed.

(=

GET HELP WHEN YOU NEED IT

Sometimes, we cannot regulate aur mental heaith
an our own. Mental health problems are easier to

77

care for when they are caught quickly, like cancer. If
you are feeling unwell and nothing is working, you
should speak to a doctor or counsellor.


http://hopeforwellness.ca

Taking Steps Together: A Cancer Toolkit for Providers in Ontario

Additional Resources

If you would like to learn more about Inuit-specific health and other topics, we
encourage you to check out the following:

L¢

‘\%

Tungasuvvingat Inuit

Tungasuvvingat Inuit
Ottawa, ON
www.tiontario.ca

Follow us on Facebook!
https://www.facebook.com/Tlottawa/

<p*Inc

Bolt ded’ ball
PAUKTUUTIT

INUIT WOMEN OF CANADA

Pauktuutit Inuit Women of Canada
Ottawa, ON
www.pauktuutit.ca

Topics: Violence and Abuse Prevention, Health, Social and
Economic Development

Y

Inuugatigiit Centre for Inuit Children, Youth and Families

INUIT TAPIRIT K ANATAMI

ygy Ottawg, ON N
Assbnfe www.inuugatigiit.ca
LQBE&%QJ}I Topics: Early Years, Youth, Community, Mental Health, Culture
and Language
3 Inuit Tapiriit Kanatami (ITK)
é Ottawa, ON

Ty www.itk.ca
Aol CAAS ball

Topics: About Inuit, National Policy, Research

Inhabit Media

lqaluit, Nunavut

www.inhabitmedia.com

The first Inuit-owned, independent publishing company in the
Canadian Arctic.

Inhabit Media aims to have Inuit culture and life in the Arctic
represented in books and stories.

SbRAP<SNE
QAUJIGIARTIIT

Qaujigiartiit Health Research Centre

Igaluit, Nunavut

www.ghrc.ca

An independent, non-profit community research institute that
was founded in 2006 by Nunavummiut (people from Nunavut) for
Nunavummiut, to answer health questions of our communities.



http://www.tiontario.ca
https://www.facebook.com/TIottawa/ 
http://www.pauktuutit.ca
http://www.inuuqatigiit.ca
http://www.itk.ca
http://www.inhabitmedia.com
http://www.qhrc.ca

Tungasuwingat Inuit's Regional Cancer Program would like to acknowledge the Urban
Inuit community in Ontario that have generously and openly shared their experiences
of cancer with us.

Thank you to our Kaggutiq Advisory Group, who have helped guide us through the
development and direction of the program and our projects.

Thank you to our program partners, the Indigenous Cancer Care Unit (ICCU) at
Ontario Health and our funders, the Canadian Partnership Against Cancer, for your
continued support of this work.

Thank you to our community partners:

The Ottawa Hospital

Pauktuutit Inuit Women of Canada

Larga Baffin

Ottawa Health Services Network Inc. (OHSNI)
Akausivik Inuit Family Health Team

Ontario’s Indigenous Regional Cancer Programs

Dr. Janet Jull - Queen’s University, Affiliate Investigator - Ottawa Hospital
Research Institute

This document was prepared by Tungasuvvingat Inuit. It is intended to provide
general information only. Every effort has been made to ensure the accuracy of the
information.

Production of this toolkit has been made possible through collaboration and financial
support from the Canadian Partnership Against Cancer Corporation and Health
Canada. The views expressed herein do not necessarily represent the views of Health
Canada or the Canadian Partnership Against Cancer.
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1071 Richmond Road, Ottawa, ON
(613) 565-5885

info@tiontario.ca Tungasuvvingat Inuit
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