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FACILITATORS

Caroline Lidstone-Jones, Chief Executive Officer, IPHCC

Caroline Lidstone- Jones is Ojibway and a proud member of Batchewana
First Nation located in the province of Ontario, Canada. She holds a
Master’s of Industrial Relations from the University of Toronto and a
Bachelor of Arts, Sociology from York University and completed a
Fellowship in Health System Transformation at the University of Alberta
in the School of Public Health. She is an accomplished executive with 18
plus years’ experience in hospital management and administration, and
has extensive knowledge in public health, working with First Nations and
the northern health care delivery systems. She was previously the Chief
Quality Officer and Chief Operating Officer for the Weeneebayko Area Health Authority where she
worked with the First Nations along the James and Hudson Bay region to design and implement a public
health framework. Caroline also served as the Provincial lead and Director of the Aboriginal Cancer Care
Unit at Cancer Care Ontario (CCO), where she oversaw the development and implementation of the
Aboriginal Cancer Care Strategy.
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Marlon Cole, Director of IT/IM and Communications, IPHCC

Marlon Cole is the Director of Information Management and
Communications at the Indigenous Primary Healthcare Council (IPHCC)
with a primary focus of Data Sovereignty and Governance. He has an
extensive background in the healthcare industry, Marlon has been a
pivotal leader in the realms of Data Management, Communications, and
Information Management within IPHCC. Prior to his role at IPHCC, Marlon
held the position of Director of Digital Transformation and Chief
Information Officer (CIO) at the Weeneebayko Area Health Authority
(WAHA) for over five years, demonstrating his expertise and commitment to advancing healthcare
initiatives for the Indigenous Population.
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OUTLINE OF SESSION

» Overview of the importance and relevance of Indigenous Data Governance in health care
leadership.

» Successful case studies and strategies for implementing Indigenous data governance
frameworks.

» Emphasis on the role of leaders in advocating for Indigenous data sovereignty and policy

support.

GOALS / LEARNING OUTCOMES

> Increased knowledge and awareness among leaders about Indigenous Data Governance.
» Enhanced understanding of practical application and overcoming challenges in data governance.
> Leaders become advocates for Indigenous data sovereignty, promoting awareness and

compliance within their organizations.

About the Indigenous Primary Health Care Council (IPHCC)

The Indigenous Primary Health Care Council (IPHCC) is an Indigenous governed, culture-based, and
Indigenous-informed organization. Its key mandate is to support the advancement and evolution of
Indigenous primary health care services throughout Ontario. It works with 21 Indigenous primary health
care organizations (IPHCOs) across Ontario including Aboriginal Health Access Centres (AHACs),
Indigenous Interprofessional Primary Care Teams (IPCTs), Indigenous Community Health Centres (ICHCs)
and Indigenous Family Health Teams (IFHTs) to address the physical, spiritual, emotional, and mental
wellbeing of First Nations, Inuit, and Métis (FNIM) peoples and communities being served.

About the Toronto Academic Health Science Network

The Toronto Academic Health Science Network (TAHSN) is a leading network of academic health
organizations providing leading edge research, teaching and clinical care. Together, TAHSN organizations
serve one of the most dynamic regions in the world. The Toronto region’s rich diversity in population
and cultures is matched by a network of academic health sciences organizations that possesses a wide
array of strengths, assets, and services. TAHSN serves as a leader in Canadian healthcare and is one of
the largest, most productive academic health centres in North America.

This session has been made possible by funding and support from Ontario Health.
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