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invested back into our communities. Altogether it 
will build infrastructure both professional and facil-
ity, and send a confi dent message of progress and 
capability.  

• Many of the diverse benefi ts include the follow-
ing: 

• More professional jobs, as well as training for 
those jobs

• Greater health infrastructure leading to better 
quality health care

• Greater support for our communities

• Higher comfort levels from our community 
members for the health they will receive

• Fulfi llment of the standard principle of all health 
delivery of which “managing one’s own health 
leads to greater success and quality of life” 

As we persist in our mandate to ensure that First 
Nations health programs are delivered from a Trea-
ty Right to Health foundation, our H & SD staff  con-
tinues to be dedicated in their work to our member 
First Nations. Over the coming year, we will con-
tinue our commitment to providing and promoting 
quality programs and services to our First Nations 
of PAGC. In our reports below, you will learn about 
what we have accomplished over the past fi scal 
year.

ABORIGINAL DIABETES INITIATIVE 
PAGC’s Aboriginal Diabetes Initiative (ADI) and 
Canada Prenatal Nutrition Program (CPNP) are both 
funded by the First Nations and Inuit Health Branch 
(FNIHB). The team consists of one full-time regis-
tered nurse and two full-time registered dietitians 
and certifi ed diabetes educators, one of whom also 
serves as the CPNP coordinator.

Both programs provide services to seven PAGC 
communities: Wahpeton Dakota Nation, Little Red 
River Reserve, Montreal Lake Cree Nation, Shoal 
Lake Cree Nation, Red Earth Cree Nation, Cumber-
land House Cree Nation and Hatchet Lake Dene-

PROGRAM SUMMARY

Prince Albert Grand Council’s Health and Social De-
velopment (H & SD) has completed its 25th year 
in providing health and social programming and 
services to our 12 member First Nations. Our de-
partment continues to display excellence and inno-
vation through the implementation of the latest in 
technology and best practices in health care. 

In the spirit and intent of our inherent and Treaty 
Right to Health and in partnership with our mem-
ber First Nations, Prince Albert Grand Council 
(PAGC) Health and Social Department supports the 
delivery of holistic community health and wellness 
programs.

Our Treaties serve as a foundation for our health 
care programs and services at PAGC, and, even 
though the current health environment has shifted 
from an exclusive federal Treaty-based premise to 
a collaborative inter-jurisdictional approach, we 
continue to promote and protect our Treaty Rights 
when building partnerships with external health 
and social agencies. 

While we continue to have discussions with the 
Prince Albert Parkland Health Region regarding 
PAGC becoming a major partner in expanding the 
current Victoria Hospital, we have plans currently 
underway to construct and manage our own Medi-
cal Centre on the Chief Joseph Custer Reserve in 
the City of Prince Albert. Depending on the out-
come of the discussions, the Medical Centre will 
represent the fi rst path towards the development 
of a First Nations hospital.

The Medical Centre will include a retail and whole-
sale pharmacy, a dental clinic, an optometrist of-
fi ce, a walk-in clinic, diabetes center and lab ser-
vices to support the walk in clinic. By housing our 
pharmacy initiative and professional health service 
component parts, the Medical Centre will be able to 
support its operations as well as generate revenue 
that can support our hospital initiative and be re-
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The team is a part of health promotion committees 
in northern Saskatchewan, which enhances the 
work of both programs with the sharing of knowl-
edge, resources and valuable partnerships within 
the communities. At another level, the ADI team 
mentors students from the University of Saskatch-
ewan’s Nutrition and Dietetics Program and the 
Nursing Education Program of Saskatchewan. 

Overall, the team routinely collaborates with other 
health agencies in providing an interdisciplinary 
and intersectoral approach to client and commu-
nity care. 

DENTAL THERAPY

Our Dental Therapy Program is focused on teaching 
community members the importance of good oral 
hygiene since the health of the mouth and the body 
are integrally linked. In order to keep one’s teeth 
and gum in top condition, we stress the impor-
tance of visiting a dental team on a regular basis 
so one can be both cavity-free and pain-free. Over 
the past year, we have seen as many community 
members as possible. 

The Dental Therapy Program has had signifi cant 
changes within staffi  ng. Dr. David Climenhaga, 
DMD, is presently the supervising dentist at the 
PAGC Dental Therapy Group. He travels to the 
communities of Cumberland House, Hatchet Lake, 
Red Earth, Shoal Lake and Sturgeon Lake. In 2015, 
Christina Ferchuk joined the Dental Therapy team 
as the Dental Administrator. 

In addition, we welcomed two Registered Dental 
Therapists (RDTs) to our communities: Amy Set-
tee (Red Earth Cree Nation) and Jackie Benoanie 
(Hatchet Lake Denesuline Nation). 

suline Nation. The team provides individual and 
group education sessions on a variety of topics, 
including general healthy eating, menu planning, 
and grocery shopping. They also provide informa-
tion on infant and childhood nutrition, prenatal and 
postnatal nutrition, as well as diabetes and chronic 
disease prevention and management, including 
heart disease and kidney disease. 

Currently, 700 clients from throughout seven PAGC 
communities are receiving individual and/or group 
education.

The programs also focus on community-based 
health promotion activities, such as food security 
and school/day care nutrition. Food security initia-
tives within the communities include community 
and container gardens, cooking classes, baby food-
making workshops and breastfeeding workshops. 
The team also supports the Aboriginal Head Start 
on Reserve and Daycare programs by helping apply 
new menu planning guidelines. As well, the team is 
partnering with the Maternal Child Health program 
and providing healthy living programs to families.

In addition, the ADI team provides presentations 
and displays at PAGC initiatives, such as confer-
ences, assemblies and workshops.

PRODUCE FROM PAGC CONTAINER GARDEN



The other RDTs are Adelaide McKenzie (Cumber-
land House Cree Nation) and Gloria Martell (Stur-
geon Lake Cree Nation). The other team members 
are Dental Aides who are responsible for contacting 
patients, booking appointments, and fi ling charts. 
They include: Isabel Whitehead (Red Earth), Kay-
la Carrier (Cumberland House), Brenda Benoanie 
(Hatchet Lake), and Irene Turner (Sturgeon Lake). 

Dr. Climenhaga provides dental treatments not 
only to patients seen by the therapists but also 
to any community members. Both the dentist and 
therapists are committed to meeting the needs of 
the patients for any minor or major issue. Patients 
can book appointments with the Dental Aides but 
walk-ins and emergency patients are always wel-
come as well. 

The Dental Therapy Program is a valuable and 
needed service that is important in improving den-
tal care in the community. When the team mem-
bers visit the schools and give presentations, the 
children and youth get to know them both indi-
vidually and as a group. It’s a time they focus on 
preventative care rather than dental work, such as 
heavy restorative or extractions. The time spent 
with the children in the community has defi nite-
ly improved the number of “cavity and pain-free” 
check-ups while bringing down the number of hos-
pital bookings for emergency care. 

MATERNAL CHILD HEALTH

The Maternal Child Health Program is committed to 
helping pregnant First Nation women, and families 
with with young children, with the needed support 
and resources to reach their fullest developmental 
and lifetime potential. The program is designed to 
give those, living on reserve, with better access 
to a local, integrated and eff ective MCH programs, 
which is grounded in First Nations culture and 
responsive to individual, family and community 
needs. 

HOME VISITING

All aspects of the Maternal Child Health program 
are voluntary, strength-based and culturally safe. 
The Home Visitor (HV) plays a crucial role in the 
delivery of the Maternal Child Health services. On 
average, the HV spends 60% of their time conduct-
ing Home Visits with families, and the rest of their 

time researching, scheduling and preparing for 
them. In addition, the HVs also spend their time 
planning, organizing and facilitating parent pro-
grams in the community. Together with the MCH 
program, the FASD is designed to deliver culturally 
safe programs that acknowledge and respect cul-
tural diff erences within each community. 

PROFESSIONAL DEVELOPMENT

Bringing Tradition Home: BC Parenting in Today’s 
World is a program based on traditional values, and 
the input and expertise of Knowledge Keepers and 
Elders who are committed to sharing their knowl-
edge and culture with families. At the centre of the 
teachings are the values of Respect, Belonging, 
Love, Honouring, Humility, Courage, Wisdom and 
Generosity

The MCH Home Visitors plan on presenting parents 
with eight sessions, which also teaches them about 
early child rearing practices of long ago, the impor-
tance of secure attachment and bonding, and why 
the child’s early years are the most optimal time 
for learning.    

WRAPAROUND TRAINING

The Wraparound Training process is designed to 
enhance the lives of parents with complex needs 
and to help communities develop an individualized 
plan of care. The plan is family-centered, of which 
the parents are an integral part of the team and 
therefore have ownership of their plan. All services 
and supports are culturally sensitive and tailored to 
the families’ unique values and cultural needs. 
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NIPISSING DISTRICT DEVELOPMENTAL 
SCREEN 
Together with the parents, MCH utilizes the Nipiss-
ing District Developmental Screen (NDDS), which 
is a check-list designed to help parents monitor 
their child’s development. Sometimes, the NDDS 
helps to support a referral for an early intervention. 
From the child developmental screening, parents 
better understands the diff erent stages of their 
child’s overall development. 

RESOURCES AND PROGRAMS   

MCH’s HVs provide resources to families as needed 
or requested. Traditional teaching and parenting 
resources cover the topics of enhancing and sup-
porting healthy families, early childhood educa-
tion, early brain development, secure attachment 
and bonding, father resources, and other cultural 
knowledge relevant to the communities. 

FASD resources and programs include Bringing 
Tradition Home: Aboriginal Parenting in Today’s 
World, Fatherhood: Indigenous Men’s Journeys, 
Beginning the Journey of Fatherhood: A Guide for 
Aboriginal Men, the Nipissing District Development 
Screen, and others that incorporate traditional 
teachings and culture from Elders and Knowledge 
Keepers from within each community. 

Integrating Culture into MCH/FASD  

• Researching programs and services with a cul-
turally component for the MCH/FASD programs    

• Researching culturally appropriate teachings 
related to promoting healthy pregnancies

• Working with HVs to organize culture in their 
community

• Encouraging the use of Elders’ connections with 
families in need 

• Encouraging HVs to include participation of El-
ders and traditional teachings 

HEALTH PROMOTIONS

• Ordered and distributed resources on an on-
going basis, regarding FASD prevention and 
awareness

• Accessed materials and resources from the 
Saskatchewan Prevention Institute 

• Accessed resources from Best Start, Ontario 
Maternal and Early Development Resources 
Center 

• Distributed materials and resources to HVs dur-
ing our MCH quarterly meetings in Prince Albert      

• Encouraged HVs to initiate or assist with Health 
promotion activities in their communities 

• Encouraged HVs, in collaboration with the Com-
munity Health Nurse or Community Health 
Representatives, to make or assist with FASD 
prevention activities targeted at prenatal and 
youth

• Supported the participation of HVs at Health 
Fairs i.e. Early Childhood Fairs and Cultural 
Days        

EVIDENCE AND CAPACITY DEVELOPMENT

FASD topics are discussed on an ongoing basis at 
our quarterly MCH meetings held in Prince Albert. 
The fi rst day of the meeting is devoted entirely to 
information sharing and team building. The second 
day is focussed on training facilitated by PAGC or 
an invited train-the-trainer facilitator, such as the 
Bringing Tradition Home: Aboriginal Parenting in 
Today’s World. 

SCREENING TOOLS AND EDUCATION

In order to enhance programming, HVs are con-
tinually updated on the best practices in FASD 
awareness and prevention activities aimed at pre-
natal women. This involves research on health pro-
motion practices, regarding FASD prevention and 
awareness practices. As well, PAGC supports HVs 
in identifying and providing early intervention for 
children with special needs. 

In collaboration with parents, the HVs utilize the 
Nipissing District Development Screening tool to 
track their child’s overall development. It covers 
the areas of vision hearing, emotional, fi ne and 
gross motor skills, social, self-help, communica-
tion, learning and thinking. It also identifi es areas 
of strengths and areas of needed support for their 
child’s development. The screening tool may also 
help the HV to develop an individual program plan 
based upon the child’s developmental needs, which 
may be used for referrals.
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EARLY LEARNING AND CHILD 
CARE PROGRAMS - ON 
RESERVE INCLUDE ABORIGINAL 
HEAD START AND CHILD CARE

PROGRAM AND ENVIRONMENTS 
It is widely believed that programs and environ-
ments provided by early childhood educators “set 
the stage for learning,” which is more than just 
outlining what will happen in a week. In fact, it 
is about developing a process that will assist the 
educators to decide and prepare creative, multi-
sensory and interactive experiences for both staff  
and children. Committed to this process, PAGC has 
provided training in current approaches, such as 
Play & Exploration, and has invested in a mentor-
ship model that provides support in our early learn-
ing environments. With the most recent training on 
Developmental Screening, our goal is to ensure our 
programs provide opportunities and experiences 
for all children to reach their potential. 

(ASQ) is used to work with the entire range of pro-
grams for young children. It is a time when action 
can have a signifi cant impact on the child’s fi rst 
years of life. Given its importance, PAGC provided 
training to Daycare and Head Start staff  on how 
this tool can assist them in helping children achieve 
their developmental goals. Links with other profes-
sionals are also provided, so that they can receive 
additional support for both staff  and children. Pres-
ently, all PAGC’s Early Childhood staff  are develop-
ing plans to fully implement this practice in their 
programs. 

EARLY LEARNING AND CHILDCARE 
ASSESSMENT 

PAGC’s Early Learning Childcare Coordinator sits 
on the Saskatchewan First Nation Childhood Circle 
Working Group (FNECC). This year, the group iden-
tifi ed the need to assess the impact of funding and 
support provided to Early Learning programs pro-
vided to First Nations in the province. The assess-
ment information will be used for ongoing advocacy 
and to advance discussions over funding sources as 
well as to build partnerships. The fi nal assessment 
will be released in the Fall of 2016. 

REGULATIONS AND MONITORING   

Regular monitoring of the compliance of regula-
tions occurs three to four times a year in each com-
munity. On-site visits are provided on an ongoing 
basis in order to support and/or improve practices, 
mentorship program and professional development 
of staff . In Sept 2016, a meeting with all coordina-
tors provided an opportunity for them to review the 
current child abuse protocol and ensure our poli-
cies are consistent and understood by all members. 

ECE CERTIFICATION 

PAGC was successful in obtaining funding from Ab-
original Health Human Resource Initiative (AHHRI) 
to support approximately 10 participants to enroll 
in Level I certifi cation, which is provided through 
Cumberland College. Tutoring support will allow for 
participants to complete the course by March 31, 
2017. 
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DEVELOPMENTAL SCREENING 

Screening young children is an eff ective and ef-
fi cient way for child care educators to gauge de-
velopmental progress and determine meaning-
ful next steps. Ages and Stages Questionnaire 



ENVIRONMENTAL HEALTH

Environmental Health Services were provided in all 
the areas of Public Health to every PAGC communi-
ty and urban facility. A team of three Environmen-
tal Health Offi  cers, a supervisor and an Administra-
tive Assistant are responsible for maintaining the 
program in accordance with Health Canada’s re-
quirements. Programs include Water Quality, Food 
Hygiene, Housing, and Communi-cable Disease in-
vestigation, as well as any additional requests from 
Chiefs, Health Directors, Home Care Nurses, Com-
munity Health Representatives and residents. 

WATER QUALITY PROGRAM

Safe Drinking Water continues to be a major fo-
cus for the Environmental Health team. In fact, it 
accounts for 60% of the workload because of the 
possibility of water borne illnesses spreading. In 
order to ensure a safe water supply for all commu-
nities, our team upgraded and increased the fre-
quency of bacteriological testing and sampling for 
chemical parameters. 

• 4681 bacteriological samples were fi eld tested

• 772 samples were analyzed in the laboratory as 
part of either routine or annual chemistry tests

• 442 samples were analyzed in the laboratory as 
part of baseline chemistry tests

• 261 samples were analyzed in the laboratory 
for Trihalomethanes (TTHMS)/Halo Acetic Acids 
(HAAs)

In order to ensure public health and safety, twenty 
Precautionary Drinking Water Advisories (PDWA) 
were issued or maintained in communities that ex-
perienced power outages, mechanical failures or 
water main breaks. In terms of Water Treatment 
Plant upgrades, a new well was built in Little Red 
to provide an alternate water supply and to allevi-
ate pressure on existing wells. In addition, James 
Smith and Shoal Lake received upgrades to their 
water treatment systems and they are now using 
an Integrated Biological and Reverse Osmosis Mem-
brane (IBROM) Water Treatment System. Sturgeon 
Lake and Montreal Lake will soon be using a similar 
IBROM system, which is expected to signifi cantly 
improve their drinking water quality. The drinking 
water quality of each community continues to meet 
Health Canada’s Drinking Water Quality Guidelines.

HOUSING

There has been a high demand for various services 
in this area. Requests and complaints for inspec-
tions continue to increase due to overcrowding, 
disrepair, lack of main-tenance, plumbing defects, 
dampness, poor indoor air quality, mold growth 
and presence of pests. The team has provided ad-
vice on corrective measures, and in a few cases, 
relocation of families has been recommended. In 
total, Environmental Health staff  responded to 207 
requests/complaints. They included the following:

• 104 for Molds

• 42 for Pest Control – Insects and Rodents

• 15 for Indoor Air Quality

• 46 Miscellaneous i.e. for diesel spill, sewage 
back up, safety concerns

FOOD

Surveillance of safe food and hygiene practices 
were maintained at all food premises, including 
convenience stores, full-scale, band-owned grocery 
stores, as well as those in urban areas. A total of 
76 inspections were completed at permanent food 
premises while twelve were completed at special 
events or food preparation activities for sports and 
cultural events.

INSTITUTIONAL HEALTH

The number of public premises in our communities 
is on the rise with an increase in the number of eat-
ing establishments, recreational and educational 
facilities. Altogether, the EHOs performed routine 
Public Health inspections with 100% coverage at 
health, community care, general and recreational 
facilities as indicated below.

• 30 Health Facilities i.e. health centres, nursing 
stations, hospitals.

• 55 Community Care (child care centres) i.e. 
day cares and head starts.

• 20 Community Care (General) i.e. schools, 
group homes, long term care, senior homes, 
treatment centres

• 34 General Facilities i.e. offi  ce buildings, public 
facilities.

• 14 Recreational Facilities – arenas
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SOLID & LIQUID WASTE 
Our Solid Waste Disposal program focussed on in-
spections of solid waste disposal sites and evalua-
tions of the methods of waste collection, site oper-
ation and waste containment, types of waste, pest 
control, soil conditions, groundwater conditions and 
leachate analysis. Landfi lls and Solid Waste Dispos-
al sites continue to be an environmental hazard. 
Crude dumping, lack of covering material, equip-
ment, trained personnel and inadequate mainte-
nance at the sites tend to create an environment 
that lends itself to spontaneous combustion. This 
causes odours and smoke that contaminates and 
alters the air quality. Overall, 20 inspections were 
conducted at Sanitary Landfi ll sites and Transfer 
Stations in response to complaints. 

Waste Water Disposal program focussed on the 
community wastewater treatment plants as well as 
on-site sewage disposal systems. Overall, 29 in-
spections were carried out in response to new or 
existing onsite sewage systems. Eighteen inspec-
tions were completed as part of routine visits to 
community waste water systems and/or lagoons. 
During this reporting period, two sewage spills in-
cidents had occurred. Both were investigated with 
follow-ups, including recommendations and reme-
diation.

EMERGENCY PREPAREDNESS AND RESPONSE

Environmental health services were provided to 
communities aff ected by the 2015 wildfi res. Assis-
tance was provided in response to sensitive popu-
lations to severe smoke. To ensure the health and 
safety of occupants, the PAGC team conducted in-
door air quality assessments at group homes, per-
sonal care homes, schools, community halls and 
health centres.

TRAINING & EDUCATION 
Comprehensive training has been developed and 
provided in the areas of Water Quality Testing and 
Monitoring. Food Hygiene training continues to be 
provided to community groups, schools, and other 
institutions. For example, WHMIS training was pro-
vided to janitorial and maintenance staff  from a 
range of diff erent facilities. It included:

• 34 Sessions on Safe Food Handling was pro-
vided to 449 Participants.

• 14 Hands-on training and refresher sessions 
were provided to Water Quality monitors.

• 16 Sessions on WHMIS were provided to 190 
workers.

SUMMARY

In summary, Environmental Health Services was 
provided routinely and regularly in all areas with no 
unusual circumstances. All in all, the Environmen-
tal Health team functioned without much disruption 
and was able to provide 100% coverage to all PAGC 
communities.

NURSING SERVICES

PAGC Nursing Services provides fi rst-level nursing 
services in Primary Care, Public Health and Home 
& Community Care to six PAGC First Nations com-
munities, including Shoal Lake, Red Earth, Hatchet 
Lake, Little Red, Wahpeton and Cumberland House. 
Second-level support is also provided to two addi-
tional PAGC First Nations. 

Comprehensive nursing services are provided 
through integrated, holistic Population Health and 
Primary Health Care models. These models em-
power and promote wellness and independency 
amongst individuals, families and communities.

PAGC Nursing Services are responsible for the fol-
lowing functions:

• Nursing administration, including managing and 
supervising Nursing and ADI staff , and obtain-
ing supplies, equipment, and capital resources.

• Recruitment and retention of Registered Nurses 
and Licensed Practical Nurses for PAGC First 
Nations communities.

• Program development and implementation that 
refl ects current Standards of Practice.

• Ensuring high quality nursing service delivery 
through program monitoring and evaluation.

• Representation on NITHA Working Groups, FNI-
HB and FSIN Working Groups;

• Liaising with other health agencies, including 
three Regional Health Authorities;
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• Promoting an interdisciplinary team approach 
through collaboration with other PAGC service 
providers.

MAJOR ACTIVITIES IN 2015-2016: 
Recruitment and Retention: A comprehensive 
review of nursing salaries resulted in the approval 
and implementation of a new nursing salary scale, 
which resulted in the retention and recruitment 
of new staff  for PAGC communities, especially in 
Hatchet Lake.

Nursing Education and Professional Develop-
ment:  PAGC’s Nursing Program continues to sup-
port and provide equal opportunities in professional 
development, specifi c to their role and needs and 
continuing competencies that ensure best Stan-
dards of Practice are met.

Code of Ethics and Values: The Code of Ethics 
for Registered Nurses serves as a foundation for 
nurses’ ethical practice and provides guidance in 
relationships, responsibilities, behaviours and deci-
sion making. The values represent the core respon-
sibilities central to ethical nursing practice. 

PAGC Nursing Services strives to ensure the Regis-
tered Nurses provide the following: 

• Provide safe, compassionate, competent and 
ethical care

• Promote health and well-being

• Promote and respect informed decision making

• Preserve dignity

• Maintain privacy and confi dentiality

• Promote justice 

• Be accountable

Standardization: Standardizing nursing services 
across the PAGC communities has been a priority 
this year.

Scope of Practices and Roles: Clarifying scope 
of practices and roles of the various nursing speci-
alities in PAGC communities. Presently, PAGC has 
nurses who work in Public Health (formerly called 
Community Health Nurses), Home and Community 
Care and Primary Care. 

Centralization of Medical Device Sterilization: 
Infection Control continues to be a priority for PAGC 
to ensure medical devices are properly maintained 
and sterilized. A Medical Reprocessing Facility was 
put in place to centralize the services, which meets 
the national criteria for sterilizing medical equip-
ment. 

PUBLIC HEALTH

Public Health (Community Health) Nursing focuss-
es on these following essential functions:

• Health Promotion

• Disease and injury prevention

• Health protection, health surveillance

• Population health assessment, and

• Emergency preparedness and response

Public Health nurses complete these functions 
through programming in immunization, communi-
cable disease, maternal child health, school health 
and the chronic disease program. This year train-
ing and support has been provided to all nurses to 
standardize Child Health Clinics in all PAGC com-
munities. This means all communities are provid-
ing consistent and standardized care to clients at-
tending these clinics. Work is also being done to 
standardize the prenatal classes. There has also 
been an increase in joint training for nurses and 
other health care providers to increase consistency 
throughout programs.

Communicable diseases, including immunization, 
are mandatory programs. 

IMMUNIZATION

One of the Immunization program’s goals is to 
reach rates over 95%. Once this rate is achieved, 
one has “herd immunity,” which means enough 
people are immunized in a community to prevent 
the bacteria or virus from being able to spread. The 
following graph shows that  PAGC communities are 
below this rate. Some communities have all their 
children protected in this age while there is a low 
of 44% in one community.
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Enteric diseases are diarrheal diseases that are of-
ten spread through contaminated food and inad-
equate handwashing. 

Chlamydia and Gonorrhea continue to be high in 
PAGC communities. 

In 2015, there were 59 animal bites that required 
follow-up. Thirty-four of these were in individuals 
19 years of age and under.

HOME & COMMUNITY CARE

The Home & Community Care Program is based on 
fi ve essential elements: Assessment (case man-
agement, linkages, referrals, medical supplies and 
equipment), Nursing Services (education, medica-
tion monitoring, and health assessment), Person-
al Care (by Certifi ed Home Health Aides), Home 
Management (house cleaning, water delivery, re-
assurance visits) and In-Home Respite. Program 
management, supervision, and data collection is 
included.

The goal of the Home & Community Care Program 
is to help clients maintain optimum health and re-
main living independently in their communities by 
providing assistance to clients and family members 
to meet the client assessed care needs. The pro-
gram supports and improves the care provided by 
family and community but should not replace it.
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Overall, average immunization rates of one-year-
old children increased from 83% in 2014 to 87% 
in 2015. Average rates of two-year-old children in-
creased from 74% in 2014 to 84% in 2015. The 
seven-year-old children average immunization 
rates also increased from 88% in 2014 to 89% in 
2015. 

Infl uenza immunization declined this year. Unfor-
tunately, this decline in immunization may have 
contributed to infl uenza outbreaks during the year. 

COMMUNICABLE DISEASE

The following graphs illustrate the number of cas-
es of communicable disease in PAGC communities 
over the past fi ve years.

Methicillin-resistant Staphylococcus aureus (MRSA) 
infection continues to be a challenge in PAGC com-
munities, partly because it is diffi  cult to determine 
when a person has cleared the bacteria and when a 
new infection is acquired. Given this issue, only the 
newly diagnosed cases are included in this report. 

Hep C is a chronic liver disease caused by Hepatitis 
C virus. Sharing contaminated drug paraphernalia, 
such as syringes is the main mode of Hepatitis C 
infection. Twenty-one cases were reported during 
the year under review, an increase from 12 the 
previous year. Infl uenza makes up the majority of 
vaccine preventable diseases. 

0

50

100

150

200

250

20152014201320122011

Hep CMRSAVac Prev/RespEnteric

2011 - 2015 CD TRENDS, PAGC

0

50

100

150

200

250

300

350

400

20152014201320122011

HIVSyphilisGonorrheaChlamydia

2011 - 2015 STI TRENDS, PAGC



PRIMARY CARE

Services for primary care are provided in the com-
munity of Hatchet Lake. In general, Registered 
Nurses with advanced clinical skills under the 
Transfer of Medical Function provide these servic-
es, including 24-hour medical emergency care as 
well as advanced clinical nursing services. 

The policies/procedures for Transfer of Medical 
Function will soon be replaced by Clinical Decision 
Tools developed by various Health Professionals, 
including the Saskatchewan Registered Nurses As-
sociation and physicians. The implementation of 
clinical decision tools will begin on December 1, 
2016. Registered Nurses currently working in this 
expanded role have also been taking extra courses 
to meet the competencies required by the Sas-
katchewan Registered Nurses Association to ob-
taining the Additional Authorized Practice by De-
cember 1, 2016.

PAGC Registered Nurses with advanced clinical 
skills dedicate their services to the community of 
Hatchet Lake. The following graphs demonstrate 
the services provided in comparison to other pri-
mary care service providers.

MEDICAL REPROCESSING 
FACILITY

H & SD has introduced a new Medical Reprocessing 
Facility, which is a service for all our First Nations 
health centers, designed to reduce the risks of in-
fectious disease for both patients and healthcare 
providers.

In general, maintaining asepsis in the medical and 
dental community is a challenge compounded with 
the issues of restrained budgets, the requirement 
of constant certifi cation of staff , lack of space and 
sometimes outdated equipment. We also recognize 
the challenges of national policies and procedures 
that change on a continuous basis. 

Now PAGC First Nations can access the services of 
the PAGC Medical Reprocessing Facility. It adheres 
to the most up-to-date testing requirements us-
ing a three-tier system for extra security with each 
load monitored from beginning to end. Instruments 
are not put back in use until biological testing re-
quirements are met. In fact, we surpass the rec-
ommendations by Infection Control Public Health 
Canada (IPACM).
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With the facility in place, medical and dental staff  
are able to spend more time on their patients than 
on the sterilization process. They simply follow the 
instructions and prepare the equipment for ster-
ilization by using supplied pouches and approved 
containers for quick and easy shipping. The Ster-
ilization Processing Kits follow the requirements of 
the IPACM. 

Staff  are experienced and well-trained. One is a 
board member of the Canadian Standards Asso-
ciation (CSA)  Sterilization Committee, which is 
the national body that develops the guidelines for 
reprocessing requirements. They ensure that all 
reprocessed instruments and medical equipment 
adhere to the recommendations of Infection Pre-
vention from Public Health Canada and the CSA 
Group. 

TELEHEALTH

Often used interchangeably, Telehealth, e-health, 
and telemedicine are terms that describe the use of 
information and communications technology (ICT). 
Telehealth and e-health have been defi ned as a 
broader range of health care services that involve 
physicians, specialists, nurses, and other health 
care professionals. Telemedicine, on the other 
hand, is specifi cally services provided by physi-
cians. It literally means, “healing at a distance.” 

Technology in telehealth complements existing 
health care services, programs, and continuing ed-
ucation. For example, ICT is a secure and private 
technology that removes the geographical barriers 
in the delivery of health care services. It is used by 
telehealth programs for video conferencing equip-
ment with or without medical devices, such as a 
camera or stethoscope, cellphones, iPads, desk-
tops, landlines, portable medical devices and pe-
ripherals, as well as a private internet access net-
work. 

There are three types of telehealth services: Clini-
cal, Educational, and Administrative. 

A Clinical Session is provided through video con-
ferencing, and it can be any one of the following 
services:

• Specialist Consults 

• Follow-up Appointments

• Client Teaching

• Case Conferencing

• Discharge Planning

In February 2015, Patricia Hunter joined the PAGC 
H&SD team in which she has led the development 
phase of the program.

During this time, she has received orientation 
and training in the provincial processes and pro-
cedures. She has gathered and researched mate-
rial for training and meetings, involving travel to 
communities and contacting Health Directors and 
Directors to recruit telehealth support staff . Since 
the program’s inception, nine telehealth sites have 
been registered, and telehealth support staff  and 
other health staff  have been trained. In partnership 
with the First Nation Inuit Health Branch, PAGC’s 
H & SD hosted the eHealth Knowledge Exchange 
Forum on Feb 10 & 11, 2016. 

VIDEO CONFERENCING EQUIPMENT

PAGC H&SD video conferencing equipment is regis-
tered with eHealth Saskatchewan Network 

Four of the 12 video conferencing units were re-
placed with new video conferencing equipment 
called SX20s and registered with eHealth Sas-
katchewan Network. They were set up at the fol-
lowing sites:
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• Hatchet Lake Health Centre

• Cumberland House Victoria Laliberte Health 
Centre

• Red Earth Health Center

• James Smith – White Buff alo Treatment Centre

A proposal was submitted in April 2015 for a SX20 
unit for Shoal Lake Health Centre, which was ap-
proved in the Fall of 2015 and installed in January 
2016. New Site Application submissions will be in 
2016-2017.

Six telehealth sites have C20s, which were regis-
tered with eHealth Saskatchewan Network, except 
for Little Red, which is managed by Lac La Ronge 
Health Centre. The six sites include:

• Wahpeton Health Centre

• Montreal Lake William Charles Health Centre

• Sturgeon Lake Health Centre

• James Smith Health Centre

• James Smith – Sakwatamo Lodge Treatment 
Centre

• Little Red River Health Centre

Currently, there are fi ve fully operational telehealth 
sites that can provide clinical, educational, and ad-
ministrative sessions: PAGC H&SD, Hatchet Lake, 
Red Earth, Wahpeton, and James Smith.

TELEHEALTH VIDEO CONFERENCING AND 
EQUIPMENT TRAINING

Trained 14 telehealth support staff  (7 – Main, and 
7 – Backup) in Cumberland House Victoria Lalib-
erte, Hatchet Lake, Red Earth, Wahpeton, Stur-
geon Lake, Sturgeon Lake – White Buff alo Treat-
ment Centre, James Smith. Training taught staff  
about the telehealth technology, and given them 
the confi dence to operate the equipment.

Trained other Health Staff  in Cumberland House 
Victoria Laliberte - 1, Hatchet Lake - 2, Red Earth - 
4, Wahpeton - 3, Sturgeon Lake - 7, Sturgeon Lake 
– White Buff alo Treatment Centre - 5, James Smith 
– 6; Total Other Health Staff  Trained – 28.

CLINICAL, EDUCATIONAL, AND 
ADMINISTRATIVE TELEHEALTH SESSIONS 
STATISTICS

Hatchet Lake Clinical Sessions - 5: Oncology - 2, TB 
Control -1, Neurology -1, Homecare Family Consult 
– 1; Cancellations: Oncology – 1

PAGC H&SD Educational Sessions – 8:  ADI – 3, 
MCH Staff  Orientation – 1, Nursing Program TB 
Session – 1, EHO Training – 1, Mock Telehealth 
Clinical training sessions – 2

PAGC H&SD Administrative Sessions – 3: Hatchet 
Lake - 1, PBCN – 1, ADI – 1

In total, there were 16 Telehealth Sessions be-
tween 2015-2016.

CONFERENCES

Red Earth Health Conference, August 2015. 
Presentation and real-time interactive demonstra-
tion of Telehealth at PAGC. There were approxi-
mately 40 participants.

eHealth Knowledge Exchange Forum, Feb 10 
& 11, 2016. The purpose of this knowledge ex-
change was to raise awareness amongst First Na-
tions communities regarding eHealth Initiatives in 
our province. It was also an opportunity for com-
munities to network and exchange knowledge 
about their own successes and lessons learned re-
garding technology.

In total 65 participants, including 32 guest speak-
ers, attended the conference. 

A proposal was approved to utilize surplus to to 
increase clinical services and meet technology re-
quirements at Hatchet Lake First Nation Telehealth. 
It will also be used access clinical, education, ad-
ministrative, and televisitation services for Cum-
berland House’s Telehealth. 

TOBACCO CONTROL

Working closely with NITHA and other partners, 
PAGC continues to deliver Tobacco Control pro-
grams to address tobacco use in PAGC communities. 
To date, NITHA and all of their partners launched 
the Northern Saskatchewan Breathe Easy (NSBE) 
campaign to address the extremely high rates of 
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tobacco misuse in northern communities and pro-
tect non-smokers from exposure to Environmen-
tal Tobacco Smoke (ETS). It was also designed to 
prevent youth from initiating a nicotine addiction. 
The campaign is part of the Tobacco Control project 
initiative funded by Health Canada, which began in 
2014, and is expected to end in 2017. Four PAGC 
communities are serving as “pilot” communities, 
including James Smith Cree Nation, Hatchet Lake 
Denesuline Nation, Little Red River Reserve and 
Wahpeton Dakota Nation.

The project adheres to guidelines outlined by the 
Federal Tobacco Control Strategy (FTCS). It incor-
porates six essential elements into its tobacco con-
trol initiatives: Protection, Prevention, Education, 
Cessation, Reduce Access to Tobacco Products and 
Data Collection and Evaluation.     

During the past fi scal year, the initiatives have fo-
cussed on Education, Cessation, Protection and the 
Data Collection. Some of the activities included but 
are not limited to:

• Orientation for Health Directors on the Tobacco 
Control Project and community youth consulta-
tions. 

• Pre- and post-natal tobacco use surveys for 
MCH workers and youth surveys in the four “pi-
lot” communities.

• Trainings and information sessions on maternal 
and youth cessation modules as well as general 
tobacco cessation for frontline workers, includ-
ing CHRs, NNADAP, ADI team, nurses and MCH 
staff . 

• Presentations and information booths at school 
and community events, such as the St. Mary’s 
Career Fair, James Smith Health Conference, the 
PAGC Annual Assembly, NITHA’s Home Health 
Aid Conference, and Treaty Days at Montreal 
Lake, Little Red, Red Earth, Cumberland House, 
Shoal Lake, James Smith, and Sturgeon Lake.

• Research, proposal development and presen-
tations on smoke-free school policies to the 
school principals and child care coordinators. 

• Development and distribution of resource post-
ers, pamphlets and materials to communities. 
Burton Bird from Montreal lake was chosen as a 
Community Role Model for PAGC communities.

Another Project called “The Green Light Project” 
was also launched in some of the communities (Lit-
tle Red and Cumberland House). The Green Light 
Project celebrates houses that are Smoke-Free. 
Smoke-Free homes are given an environmentally-
friendly green light bulb to be placed outside the 
front door to let the whole community know that 
their home has a Smoke-Free environment. It cel-
ebrates healthy lifestyle choices by reducing those 
exposed to second-hand smoke.

Our focus for the new fi scal year will be centered 
on Protection, Reduce Access to Tobacco Products 
and the Data Collection and Evaluation elements 
while we continue to provide support to communi-
ties on Education, Prevention and Cessation. 

Continuous communication and partnership is vital 
to addressing the nicotine addiction that pertains 
to a majority of our population. PAGC is working 
closely with NITHA and Northern Healthy Commu-
nity Partnership (NHCP) with the Northern Tobacco 
Strategy (NTS) to develop both written resources 
and mobile Apps as well as campaigns across our 
communities. We are also working relentlessly to 
strengthen existing relationships with other part-
ners, including the Saskatchewan Lung Asso-
ciation, Government of Saskatchewan, Canadian 
Cancer Society and the Saskatchewan Prevention 
Institute to achieve project objectives and ensure 
sustainability.

HOLISTIC WELLNESS

PAGC RESPONSIBLE GAMBLING PROGRAM

“The Circle of Care Model” encompasses the Medi-
cine Wheel teachings and holistic approaches to 
healthy living.

The Responsible Gambling Program provides edu-
cation on gambling responsibly to the communi-
ties. Our staff  provides one-on-one counselling for 
gambling as well as drugs and alcohol. We have a 
10-bed inpatient treatment program at the Holistic 
Wellness Centre, which is available for in-patients 
as well as day patients. It is off ered once a month 
with four days of education. We have provided 
over 15 community presentations, educating and 
encouraging responsible gambling, and maintained 
a caseload of clientele who require continuous sup-
port or aftercare programming.
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INTEGRATED WELLNESS COORDINATORS

This has been a very interesting year for Integrated 
Wellness Coordinators as we planned, coordinated, 
supported and participated in a number of activi-
ties for our RADA (Reserves Against Drugs and Al-
cohol) campaign.

Our mentorship program, called the Pathway of 
Healthy Living, is continuing and NNADAP staff  
have been trained to teach about pre-developed 
programs on drugs and alcohol. The second section 
will be focussed on teaching counselling skills to 
three other communities.

We continue to off er our Honouring our Traditions 
program, which focusses on History and Coloniza-
tion, Anger, Anger Intro, Addictions, Codependen-
cy, Family Violence, Indigenous Parenting and any 
supportive counselling. We also continue with our 
certifi cation as Indigenous Addiction specialists.

MENTAL WELLNESS HEALTH CARE 
PROVIDER

The Mental Wellness Health Care Provider position 
is responsible for coordination of the PAGC Mental 
Wellness Team and the Community Mental Wellness 
Teams, which is part of the Crisis Response Teams. 
The position involves providing training, skill devel-
opment, team debriefi ng, follow-up and liaising be-
tween program and community staff . This position 
also works to enhance mental wellness services. 
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The teams were called on to support communities 
in times of crisis and in most cases where teams 
have received the training, we have provided con-
sultation and debriefi ng. We will continue to ex-
plore opportunities to introduce this community-
based model to other communities.

Local Mental Wellness Teams initiated in Shoal 
Lake, Red Earth, Cumberland House and James 
Smith are gaining confi dence as they respond more 
to their community needs. Recently, Sturgeon Lake 
has joined us in this initiative. When the loss is too 
close PAGC takes the lead with the support of the 
local MWTs.

Team members continue to be trained in CISM, 
ASIST, MHFA, Healing Circles, and Grief and Loss

EMBRACE LIFE PROGRAM

Youth Identity and Empowerment

In the Embrace Life program, we actively involve 
the youth. We also include Elders in all events and 
provide them with opportunities for traditional 
teaching practices, promoting language, etc. We 
implement and deliver positive youth-driven pro-
gramming through the Youth Action Council (YAC) 
initiative. Many young adults are also learning 
ASIST and MHFA. Presently, the YAC is operating in 
the communities of James Smith, Red Earth, Mon-
treal Lake, and Sturgeon Lake.

An YAC Forum was held and we will be having four 
representatives from each community. Monthly 
meetings give them a place to gain momentum 
with their activities, as well as mentorship and an 
opportunity to network. We are planning our fi rst 
annual Suicide Awareness Event as well as a bi-
annual conference.

Once again, the Good Grief Camp for Youth went 
well. Forty youth and 10 chaperones attended from 
Hatchet Lake, Black Lake, Fond du Lac, Montre-
al Lake, Little Red, Sturgeon Lake, James Smith, 
Cumberland House, Red Earth and Shoal Lake.

Crisis Response and Grief Recovery

In 2015, 35 Grief Specialists received Edu-Therapy 
Solutions’ “Healing the Heart” Training, skills, which 
they have already used back in their communities. 
One-on-one instruction was most popular. Groups 
have been held in four communities.

Hoilistic Programming

Comm Dev and Trad Teachings

YAC

Grief Outreach

MHFA

ASIST

Crisis Response/Debriefings

Mental Wellness
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Healing the Heart Outreach is ongoing at Holistic 
Wellness. We have been involved with the provin-
cial Embracing Life Committee, which has led to 
the development of an online Northern Registry 
that includes all northern communities and their 
resource programs and people.

SAKWATAMO LODGE

Sakwatamo Lodge is the only treatment center in 
Saskatchewan that off ers treatment to full family 
units (including both parents and children). We of-
fer cultural and clinical resources that complement 
each other and off ers clients an easier, less stig-
matized approach to therapeutic counselling. Our 
program components consist of alcohol and drug 
awareness, cultural awareness, building healthy 
family relationships and life skills, as well as self-
esteem development.

Sakwatamo Lodge entered into the accreditation 
process in 2007 and has successfully received ac-
creditation status in 2009, 2012, and most recently 
in October 2015. Each accreditation cycle is three 
years in length and requires us to continuously 
meet a set of standards in the areas of Governance, 

Leadership, Addictions, Infection Prevention and 
Medication Management. Sakwatamo Lodge has 
maintained a high standard of client safety with no 
incidents to report on this fi scal year. 

Even though, there were eight six-week cycles that 
occurred during this fi scal year, client intake oc-
curred on a weekly basis. Other than alcohol and 
drugs, the top fi ve issues our families identifi ed 
were relationship confl icts, lack of parenting skills, 
understanding boundaries, domestic violence, and 
anger/abuse.

RESOLUTION HEALTH SUPPORT 
WORKERS

As part of the Indian Residential School Settlement 
Agreement, the Resolution Health Support Service 
continues to provide the latest information, up-
dates and support services to former Indian Resi-
dential School students and their families of PAGC’s 
12 communities.

Since the inception of the agreement, PAGC has 
off ered the Residential Health Support Worker 
(RHSW) program to provide emotional support to 
survivors prior to and during claimant hearings. 
However, with the majority of hearings coming to 
a close, the role of an RHSW has now shifted to a 
more healing and educational role. 

In June 2015, PAGC’s RHSWs attended the release 
of the fi nal report at the Truth and Reconciliation 
Gathering. Included in the report were the 94 Call 
to Action items pertaining to health and healing 
between Indigenous and non-Indigenous peoples 
of Canada. The report also spoke of the need for 
continued federal support services for residential 
school survivors. 

To date, RHSWs have provided education and 
awareness presentations on the history of resi-
dential schools, community visits to First Nations 
on reconciliation and healing, and participations 
in health career fairs. One of the highlights of the 
year was the implementation of the Kairos Blan-
ket Exercise, which is an interactive participatory 
learning tool that educates and creates awareness 
of the nation-to- nation relationship between First 
Nations and non-First Nations peoples in Canada. 
It teaches the history of Canada that most people 
have never learned.
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As part of the RHSW After Care program, culture 
and tradition is provided to survivors wishing to re-
connect with their culture and tradition, considered 
an important element to their healing. Through the 
cultural support worker, survivors are able to re-
ceive the cultural direction and support prior to, 
during and after they provide their testimonies. 
Cultural support continues to be an option provided 
to those who wish to use the service. An Elder is 
made available for one-on-one traditional counsel-
ing, as well as sweat lodge ceremonies are made 
available upon request.

This past year, the RHSWs were called upon to 
support the initial discussions on the Murdered and 
Missing Indigenous Women and Girls (MMIW) In-
quiry and they are expected to play an integral role 
in future developments as the need for community-
based mental health supports was made clear at all 
pre-engagements sessions. 

Students who attended either Day Schools, or 
those considered Day Scholars, were left out of the 
Settlement Agreement. Day Schools are consid-
ered to be on reserve schools that were federally 
funded. Day Scholars are for those that attended 
Indian Residential Schools but went home at the 
end of the day. There continues to be court cases 
around the Day Schools and Sixties Scoop. It is 
expected that as these cases proceed, the need for 
RHSWs and Cultural Supports will be needed when 
the RHSWs continue to fi ll out Day School applica-
tions.

The PAGC Residential School Program will continue 
to engage with our member First Nations and be 
instrumental in the education and awareness of the 
legacy and intergeneration eff ects of the residen-
tial school. 

EMERGENCY RESPONSE

The Emergency Response Program is designed to 
provide support to PAGC’s First Nation communi-
ties when faced with an emergency. Although First 
Nations have the capacity and capability to handle 
and manage the emergencies on their own with 
their local resources, PAGC supports them with 
logistics needs, information, and proper contacts 
depending on the type of emergency, as well as 
the necessary equipment and other logistic needs, 
such as radios and heavy equipment.

EMERGENCY RESPONSE PLANS

It is important that every First Nation communi-
ty has an emergency response plan in place for 
various and specifi c emergencies. Emergencies 
will continue to happen anywhere, anytime, at any 
community. Some of these are predictable while 
others will happen without warning. Therefore, 
emergency preparedness and planning must and 
should be in the minds of those in authority and 
individuals should be assigned in the area of emer-
gency management. 

The response plans are essential for better respond-
ing to emergencies and ensuring preparations are 
in place before they happen. They should include 
the four pillars of emergency management: pre-
vention, preparedness, response and recovery. It is 
imperative that the key people, such as the leader-
ship, management and other local stakeholders in 
the community, have copies of the response plans, 
which should be reviewed and updated annually or 
as changes occur. 

FIRST AID CPR/AED
Since 2012, PAGC has been providing national-
ly recognized OHS, First Aid and CPR training for 
the PAGC First Nation communities and PAGC Pro-
grams/Services. Our objective is to provide com-
munities with advanced life-saving skills and ap-
proaches that will improve outcomes for people 
who experience cardiac arrest or other medical 
emergencies. 

Our course is certifi ed by St. John Ambulance and 
developed in accordance with international (ILCOR) 
guidelines. We off er a wide range of First Aid pro-
grams that can help save lives at work, home and 
play. All classes include Automatic External Defi -
brillator (AED) training. 

Since transferring to PAGC’s H & SD in June of 
2016, 94 people have been trained in First Aid CPR-
C/AED. Altogether, over 922 people within PAGC 
have received trained and/or recertifi cation, in-
cluding Urban Services, CCEC and Education. Oth-
ers include staff  from Valley Hill Treatment Centre, 
Northern Lights Casino and James Smith Cree Na-
tion.
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SPRUCE LODGE BOARDING 
HOME

YEAR END SUMMARY

Sprucelodge Boarding Home is a medically ap-
proved home that provides meals, accommoda-
tions and transportation to registered First Nations 
clients who come to Prince Albert to access medi-
cal services that are not available in their city. The 
program is funded by Health Canada and as such, 
follows the Non-Insured Health Benefi ts policy 
framework.  Sprucelodge currently employees 10 
full time and 8 casual staff  to assist with the ser-
vices that we provide

As our First Nation population grows, so does the 
number of clients we assist each year. We assisted 
21,120 clients with various service in the last fi s-
cal year through our various programs. 

In-City Transportation numbers have not seen 
much change this past fi scal year. I attribute this 
to NIHB’s implementation of the “48 hour rule”. 
This newly enforced policy requires that all medical 
travel requests must be made with a minimum of 
twp working days’ notice. The only exception is if 
the appointment is of an emergency nature. This 
rule has resulted in many trips being denied by 
NIHB. 

Our After-Hours Call Centre continues to be highly 
utilized. The service is open to all Registered Trea-
ty Indians residing, in Saskatchewan who require 
assistance after hours with meal, travel and ac-
commodations. Assistance cannot be provided for 
scheduled appointment as per our Contribution 
agreement. 

Sprucelodge looks forward to a possible expansion 
in the coming year to allow us to accommodate a 
higher number of clients which will further result 
in more employment opportunities for our PAGC 
membership.

CLIENT INTAKE

Client intake at the facility for this reporting period  
is as follows:

• Total FNIHB Bed Utilizations: 10,771

• Total Actual Clients: 6,776

Of the 6,776 actual clients the breakdown of usage 
is:

• Clientele from PAGC Bands: 6,510

• Clientele from Out of District: 92

• Clientele from out of Province: 93

• Number of Non-Treaty Clientele: 81 

Additionally, during this same time period, we pro-
vided 1,784 meals for clientele coming to the city 
for same day appointments or who are staying else-
where in Prince Albert for medical appointments.

Of the 6,510 PAGC actual clients, the top fi ve First 
Nations and their respective utilization are as fol-
lows:

1. Peter Ballantyne: 655 

2. Black Lake: 900

3. La Ronge: 772

4. Hatchet Lake: 755

5. Fond du Lac: 734

EXPANSION

Sprucelodge will move into their new facility within 
the next six months which will provide more rooms 
thereby permitting the dollars to fl ow back into 
Sprucelodge as opposed to the local hotels.  Ad-
ditional full time and casual staff  will be hired to 
meet the needs of the new facility.  

We have plans to provide 26-28 client rooms (in-
cluding 5 with their own washrooms). Televisions 
in each rooms and a new commercial kitchen.  We 
are all very excited to be able to off er our clients 
a beautiful facility that they will surely feel more 
comfortable in. 
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AFTER HOURS CALL CENTRE

The After Hours Call Centre continues to be a high-
ly utilized service for clients that need access to 
medical transportation benefi ts after regular busi-
ness hours.  The average number of persons as-
sisted per months remains steady at approx. 325 
per month.  

IN - CITY TRANSPORTATION

Our program is funded by the First Nations Inuit 
Health Branch (FNIHB) and therefore, we follow 
the policies and procedures that they set out for 
us. Our clientele are registered First Nation per-
sons who reside in the city of Prince Albert. (They 
must have a city address) 

We provide transportation and all other arrange-
ments when clientele are referred by a specialist to 
see another specialist for treatment not available 
in Prince Albert. If clients live in Prince Albert, and 
their appointment is in Prince Albert, there is no 
assistance available as per the Medical Transporta-
tion Framework Policy.  

At Sprucelodge Boarding Home, we maintain an 
open door policy and everyone is invited to drop 
in any time for a tour of the facility and a cup of 
coff ee.

Respectfully yours,

Original Signed

Corrine Fiddler

Sprucelodge Boarding Home Program Coordinator 
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