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We are into negotiating a new Transfer Agreement 
with Health Canada/FNIHB. Our intent is to look 
for major increases in funding and to increase the 
scope of services we offer through our programs. 
We also intent to demand new services especially 
related to Mental Health and Wellness for our 
communities and Nursing Services. We are already 
in the process of supporting our communities to 
maintain, renovate, enlarge or replace our existing 
facilities.

We are also continuing down the path of evolving 
services that were historically outsourced to non-
First Nation companies in areas, such as walk-in 
clinics, dental clinics, pharmacy services and clinics, 
diagnostic services and even hospital services. This 
path is a particularly difficult one to pursue, since 
we have not offered such services in the past and 
when we have, we have faced great criticism. We 
also enjoy the individual First Nation members 
who tell us, without solicitation, to “never to give 
up” and that “it’s about time.” We will continue 
to pursue this path knowing our leadership and 
communities support us.  

On behalf of the H & SD staff, we offer our thanks 
to the people, communities and leadership for 
allowing us to take part in the struggle to bring all 
our people the quality of life and health care we 
deserve as First Peoples of Canada. 

We are guided by the knowledge of the Treaty Right 
to Health and the Health Care as outlined by Treaty 
negotiators and championed by our community 
and PAGC’s leadership as the original signatories 
described the need for comprehensive health as 
“the Medicine Chest”.  

Ninaskomin, Marci Cho, Pedaymaya and Thank You.  

Sincerely,

Al Ducharme

Message FroM tHe director
Greetings, Tansi, Edlanete and Washte,

It has been quite eventful in PAGC Territory over 
the past year. We have experienced many joyful 
events in our communities and outside. We have 
also experienced events that were sad and difficult 
to face. However, throughout these times, both 
good and bad, we see the true resilience of our 
communities and the people. They rally, without 
fail, to meet every challenge. With your support, 
you celebrate and lift the spirit of our communities 
when joyful and you gather together to meet all 
difficult situations when they occur. Truly, the people 
in our communities show a strength of character 
not seen anywhere else. We are pleased to support 
you when we at are able to. We celebrate with 
you when we can and, hopefully, we are there for 
support and advice when you meet some of your 
greatest challenges as even the strongest people 
need support from time to time.

PAGC’s Department of Health and Social 
Development (H & SD) offer a wide range of services, 
and we are always looking for ways to improve 
the support we provide. We strive for innovation 
and excellence, and I salute our staff as they 
quite often perform duties above and beyond their 
requirements. This illustrates the commitment and 
dedication they have for our communities. A sense 
of community exists even with all our communities 
collectively. When our First Nations need to support 
each other, they do it without hesitation. This is the 
signal to the rest of Canada that our communities 
have a determination and strength to prevail and 
succeed as a people, as a community and, indeed, 
as a Nation.

HeAlTH & sOC iAl 
deVelOPMenT
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and Daycare programs by providing new menu 
planning guidelines, as well as healthy living 
programs to families through the Maternal Child 
Health program.

During the 2016-2017 year, the ADI team has 
taken on the role of overseeing the Nutrition North 
Canada (NNC) Nutrition Education Initiatives in 
Hatchet Lake. Plans to increase nutrition education 
activities were based on a food survey, which was 
completed by 144 community members. 

The ADI team also hosted a series of Breastfeeding 
Peer Support Workshops in Prince Albert, Okanese 
First Nation and Onion Lake Cree Nation. The 
workshops trained women who have breastfed 
to support pregnant moms who are thinking of 
breastfeeding or breastfeeding moms who may 
be experiencing breastfeeding challenges. The 
goal is to increase support for breastfeeding 
moms with the hope of increasing breastfeeding 
rates in communities in Saskatchewan. Twenty-
nine mothers from ten different First Nations 
communities were certified as Breastfeeding Peer 
Supporters.

ADI also supports PAGC initiatives, such as 
conferences, assemblies and workshops, with 
presentations and displays. Participation on health 
promotion committees in Northern Saskatchewan 
enhances the work of both programs by sharing the 
knowledge, resources and valuable partnerships 
with the communities. The team routinely 
collaborates with other health agencies to provide 
an interdisciplinary and intersectoral approach to 
client and community care. 

The team also mentors students from the University 
of Saskatchewan’s Nutrition and Dietetics 
Program and the Nursing Education Program of 
Saskatchewan.

aBoriginal diaBetes initiative and 
can. Prenatal nutrition PrograM
The PAGC ADI and CPNP are funded by the Aboriginal 
Diabetes Initiative (ADI) of First Nations and 
Inuit Health Branch (FNIHB).  This year the team 
consisted of three full-time Registered Dietitians 
and Certified Diabetes Educators. One of the 
Registered Dietitians also acts as the coordinator 
for the Canada Prenatal Nutrition Program (CPNP).

“ADI aims to improve overall health and well-
being of community members with and without 
diabetes by supporting health promotion, disease 
prevention and disease management initiatives.”

“CPNP is a community-based program that 
provides support to improve maternal-infant 
health, increase the rates of healthy birth weights, 
and to promote and support breastfeeding”

Both programs provide services to seven PAGC 
communities: Wahpeton Dakota Nation, Little 
Red, Montreal Lake Cree Nation, Shoal Lake 
Cree Nation, Red Earth Cree Nation, Cumberland 
House Cree Nation and Hatchet Lake Denesuline 
Nation. The team provides individual and group 
education sessions on a variety of topics, including: 
general healthy eating, menu planning, grocery 
shopping, infant and childhood nutrition, prenatal 
and postnatal nutrition, diabetes prevention and 
management, and chronic disease prevention and 
management for conditions, such as heart disease 
and kidney disease. Altogether, about 700 clients 
are currently 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 initiatives 
within the communities include community and 
container gardens, cooking classes, baby food-
making and breastfeeding workshops. The team 
also supports the Aboriginal Head Start on Reserve 



dental tHeraPy
The Dental Therapy Program is focused on patient 
education and helping all community members 
achieve optimum oral health. Since the health of 
the mouth and the body are integrally linked with 
one another, it is important to visit your dental 
team on a regular basis to keep your teeth and 
gums healthy. With the help from our dental pro-
viders, you can achieve a cavity-free, pain-free 
mouth. Over the past year, the Dental Therapy pro-
gram has been proactive by adapting to the grow-
ing populations in each community and treating as 
many community members as possible.  

Each community has a Registered Dental Thera-
pist available throughout the week for treatments 
for both adults and children. Dr. Climenhaga, the 
residing supervising dentist, serves the communi-
ties on a weekly and monthly basis, along with his 
associate Dr. Brown and certified Dental Hygienist 
Tara.

The Registered Dental Therapists in each com-
munity include Adelaide McKenzie in Cumberland 
House, Jackie Benoanie in Hatchet Lake, Gloria 
Martell in Sturgeon Lake and Amy Settee in Red 
Earth. Amy is currently in Shoal Lake for a couple 
days a week until a suitable candidate is found to 
fill the current vacancy.

Throughout the year, each Dental Therapist also 
has a Dental Aide who helps maintain the school 
brushing programs, Fl2 rinse program, prenatal 
presentations and the very successful promotional 
activities in April for Dental Health Month. 

The teams have been busy educating and pro-
moting the importance of good oral hygiene to all 
community members. Dr. Climenhaga, along with 
a dental administrator, manage each therapist’s 
productivity records, continuing education and any 
extra training to maintain licensing, as well as sup-
plies and equipment in each clinic. He is also avail-
able in each community to provide patients with 
treatment that is out of the therapist scope. If they 
need more extensive treatment or if they need to 
get cleaning he is able to fulfill these need with his 
associate, hygienist and the dental therapists.

In conclusion, the Dental Therapy program is avail-
able for everyone and it is another way PAGC helps 
support good health for not only for the school age 
population but for the whole family. The program 
fills a vital role in the community as it can be the 
first line of defense in maintaining good health. 
The dentist and therapists work together to give all 
community members the highest standard in pa-
tient care. The will continue to identify the needs of 
their communities and develop resource material 
to promote and stress the importance of receiv-
ing dental care from the earliest age possible onto 
one’s adult life. Our goal is to build generations of 
happy and healthy smiles.
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Maternal cHild HealtH

HoMe visiting
The Maternal Child Health is voluntary, strength-
based and culturally safe. Home Visitors spend 
60% of their time conducting Home Visits (HVs) 
with families. The HV’s spend time researching, 
planning and scheduling home visits, as well as 
organizing and facilitating parent programs in the 
community. The Maternal Child Health and FASD 
programs are designed to deliver culturally-safe 
programs that acknowledge and respect cultural 
diversity of each community.  

The Maternal Child Health program provided Home 
Visits to 77 families who learn about positive par-
enting strategies, early childhood development, 
and, most importantly, culture and traditions. Par-
ents also learn about the importance of secure 
attachment and bonding, which contributes to 
healthy families and children.  

ProMoting HealtHy Pregnancies 
PAGC researches programs and services that are 
designed in a culturally component manner for the 
MCH/FASD programs, as well as culturally appro-
priate teachings related to promoting healthy preg-
nancies. 

FASD prevention and awareness encourage the 
MCH HVs to initiate or assist prenatal and youth 
with the prevention of FASD.

PAGC consults with Elders in the communities on 
teaching culture and traditions 

Health Canada’s FASD program has two main 
goals: To increase the number of healthy babies 
and help prevent FASD, and to help make life bet-
ter for children with FASD, their families and their 
communities.

Bringing tradition HoMe Bc aBoriginal 
Parenting in today’s world 
The Maternal Child Health Program delivered 
“Bringing Tradition Home (BTH) BC, Aboriginal Par-
enting in Today’s World” to five PAGC communi-
ties. BTH is based on the Seven Sacred Teachings, 
which are respect, sense of belonging, humility, 
courage, love, wisdom and generosity. The MCH 
Home Visitors organized seven sessions, once a 
week for each of their communities. PAGC adapted 
this program to fit the diverse needs of each com-
munity. For example, the MCH HVs invited an El-
der so parents could learn about early child rearing 
practices from long ago. With the assistance of the 
Elders, PAGC also provided them with a balance 
of Traditional Knowledge and Western teachings in 
terms of early childhood development; secure at-
tachment and bonding.

MCH continues to promote living a healthy life 
style for families and their children though Culture 
and Traditions with the assistance of Elders and 
Knowledge Keepers. In addition, MCH continues 
to implement a balance of Traditional and West-
ern teachings in early childhood development that 
strengthens family traditions and culture.

ProFessional develoPMent and Building 
caPacity
MCH HVs received professional development train-
ing throughout the year, becoming facilitators for 
their community in the following areas:

 ■ Choices - Saskatchewan Prevention Institute;

 ■ Nobody’s Perfect - Saskatchewan Prevention 
Institute, a parenting program for parents with 
children from 0-5 years that promotes positive 
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parenting, increases parents’ understanding 
of children’s health, safety and behavior, and 
helps to prevent family violence;

 ■ Applied Certificate in Home Visiting - Saskatch-
ewan Indian Institute of Technology;

 ■ Strategies for Fostering Resiliency with Indig-
enous Children and Families - Monique Gray 
Smith, Little Drum Consulting;

 ■ Indigenous Women’s Traditional Roles - Indig-
enous HIV Conference, Saskatoon, SK, All Na-
tions Hope;

 ■ Wraparound Training - a team-based plan-
ning workshop where participants develop an 
individualized plan based on the strengths of 
the family and their team members to develop 
strategies that address the families’ needs on a 
day to day basis;

 ■ When Bonding and Attachment Go Awry = Jane 
E Ryan, writer, educator and film maker;

 ■ Car Seat Technician Train the Trainer Work-
shop; and,

 ■ HIV Sexual Health Workshop.

The PAGC Dieticians hosted a Breastfeeding Peer 
Support training program, which provides consis-
tent and evidence- based information that will sup-
port mothers who are breastfeeding. A few of the 
MCH HVs, along with other community members, 
participated in this training.

Breast Feeding - Reclaiming our Tradition. Concep-
tion, pregnancy and birth are part of the circle of 
life, Pregnancy brings out a sense of love, respect, 
hope and celebration. As part of the tradition, preg-
nant women, breast-feeding mothers, infants and 
toddlers are honoured, cherished and nurtured by 
the family and community. 

The protection of infants is the core principle of tra-
ditional infant care as there is close and constant 
contact with the mother through breast feeding. 

Breast feeding is believed to nourish, protect, 
guide, comfort and ensure a strong bond between 
infant and mother, all which contribute to living a 
good life, just as the umbilical cord had done be-
fore birth, (Best Start Resources.)

screening and assessMent tools
The MCH program continues to utilize the Nipissing 
Developmental Screening (NDDS), which is a quick 
developmental screen that identifies delays in chil-
dren 0-6 years and prompts further investigation. 
In general, it is utilized to track the children’s over-
all development. 

An Information Session on Jordan’s Principle was 
hosted by PAGC in partnership with FNIHB, PA Ear-
ly Childhood Intervention Program (ECIP) and the 
North East ECIP.      

HVs use the Healthy Family Assessment Guide, 
which helps parents to identify the goals that they 
want to work towards.     

reFerral Process
MCH develops partnerships with other programs or 
agencies within or outside of the communities. For 
example, MCH works with the families and the HVs 
to support and empower families, and advocate for 
their children who may have diverse needs.     

aBoriginal cHild wellness wHeel 
Indigenous cultures throughout the world have 
always approached health in a holistic way. One 
of the teachings is that wellness is achieved by 
balancing the body, mind, emotion and spirit. 
These components are integrated into the Holistic 
Health model which addresses the needs of the 
Physical. Mental, Emotional and Spiritual needs of 
not only the individual but the family and larger 
community. Each dimension needs to be addressed 
individually but they must be treated as connected 
to one another as each part enhances, supports, 
and affects the other. As a result, an individual’s 
wellness is reflective of how each of these factors 
is addressed, (Best Start).      

MCH programs offered during the past fiscal year, 
include the following:

 ■ BreakFASD Workshop 

 ■ Bringing Tradition Home, BC Aboriginal 
Parenting in Today’s World 
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 ■ Nobody’s Perfect  

 ■ Weegees Teachings 

 ■ Moss Bag Teachings

 ■ Elders’ teachings on use of moss bags and 
traditional treatment toward children, such as 
honouring and respecting our children and the 
importance of kinship   

 ■ Ribbon Skirt and Ribbon Shirt Making 

 ■ Family Activity Nights 

 ■ Breast Feeding Support Groups 

 ■ Planting flowers and Community Gardens 

 ■ Early Years Fair 

 ■ Attachment and Bonding 

 ■ Importance of Play

 ■ Participation in Cultural Week

 ■ Baby food making, cooking classes and canning 
classes 

 ■ Participation in the Community Medicine Con-
ference

 ■ Participation in the Community Health Fair 

 ■ Summer Safety for Children; and,

 ■ Cultural Days.    

In summary, MCH continues to work with the com-
munities to integrate culture into MCH/FASD, im-
prove capacity development and implement screen-
ing tools, such as the NDDS. MCH also continues 
to research health promotion practices, regarding 
strategies for FASD prevention and awareness and 
encourage the HVs to initiate or assist with their 
preventive programs for prenatal and youth.  

MCH is committed to enhancing and building 
healthy families by providing capacity building and 
coaching services to the HVs. Finally, MCH con-
tinues to provide information on early childhood 
development to the families, which respects and 
retains each families’ culture, traditions and lan-
guages.  

early learning and cHild care 
PrograMs - on reserve 
Include Aboriginal Head Start and Child Care

PAGC’s Early Childhood program provides second-
level services to 11 PAGC communities, includ-
ing Hatchet Lake Denesuline Nation, Black Lake 
Denesuline Nation, Fond du Lac Denesuline Nation, 
Little Red River Reserve, Montreal Lake Cree Na-
tion, Sturgeon Lake First Nation, James Smith Cree 
Nation, Wahpeton Dakota Nation, Shoal Lake Cree 
Nation, Red Earth Cree Nation and Cumberland 
House Cree Nation. 

The Early Childhood Coordinator is responsible for 
the following:

 ■ Monitoring of Early Learning facilities in ac-
cordance with the Saskatchewan First Nations 
Early Learning Facility Regulations;

 ■ Financial reporting of the funds allocated in the 
contribution agreements for Early Learning pro-
grams; and,

 ■ Maintaining documentation and files as required 
under contribution agreements.

learning oPPortunities
Learning opportunities are provided through meet-
ings, training sessions, mentorship initiatives, and 
Early Childhood education. These opportunities en-
hance the programs and promote a developmen-
tally-based Early Childhood program, which is play 
centered. 

During the past fiscal year, the focus was on the 
following areas:

 ■ The role of the Early Childhood educator;

 ■ The six program components;

 ■ Responsive environment; and,

 ■ Holistic programming that includes the emo-
tional, physical, intellectual and spiritual com-
ponents for the child’s overall development.
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The programs also collaborated with PAGC staff, 
including Andy Cook for First Aid/CPR training and 
Environmental Health Officers on Safe Food Han-
dling/WHMIS, as well as the Dieticians on menu 
planning and meal preparations and Nursing staff 
on educating on communicable diseases to ensure 
high quality service delivery is provided to our ear-
ly childhood programs.  

ece certiFication 
Five ECE participants from PAGC Daycare and Head 
Start have completed their Level I certification 
through Cumberland College, Nipawin Sask.  

resPonsive environMents
The arrangement of physical space and the people 
within the space contributes to creating a respon-
sive environment.  During the past fiscal year, the 
focus was on creating a space that reflected t he 
cultures, language and needs of the children, fami-
lies and community.  

“A responsive early childhood environment in-
cludes people, ideas, objects, and places that sup-
port children by creating stress free, psychological-
ly and physiologically comfortable places to play” 
(SIAST, 2011).

Planning and Facilitating quality “early 
cHildHood” PrograMMing tHrougH Play
Play is the heart of developmentally appropriate 
programming, the driving force in young children’s 
development.

PLAY...

 ■ Is a significant factor in brain and muscle 
development;

 ■ Is essential for optimal development and 
learning;

 ■ Provides for holistic learning and development 
(social-emotional, physical, intellectual, 
spiritual);

 ■ Develops confidence and self esteem;

 ■ Provides many opportunities for children to learn 
the language and culture of the community.          

As each community is unique, Early Childhood 
educators choose and plan activities that reflect 
the culture, language and needs of the children, 
families and community. Program goals are set out 
through the six components:

1. Culture and Language;

2. Parental and family involvement;

3. Social support;

4. Nutrition;

5. Health promotions; and,

6. Education.

Early childhood educators reflect on, discuss and 
consider within the context of their program ways 
to have positive impacts on children who will 
thrive—and be ready for school and ready for life.

environMental HealtH
Environmental Health (EH) is provided within all 
parameters of Public Health to all communities 
and urban facilities. Staff consist of three 
Environmental Health Officers (EHO, a supervisor 
and an Administrative Assistant. The programs 
include Water Quality, Food Hygiene, Housing and 
Communi¬cable Disease, as well as any requests 
from the Chiefs, Health Directors, Home Care 
Nurses, Community Health Representatives and 
residents. 

EH has recently expanded with the addition of a 
new EHO. The position was created to ensure 
comprehensive coverage with minimal interruption 
of services as well as to provide a more proactive 
approach to the program’s delivery of services.
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water quality PrograM
Safe Drinking Water is a major focus that receives 
maximum attention because of the possibility of 
the spread of water borne illnesses. It accounts 
for 60% of EH’s workload. Safe drinking water is 
maintained by following Health Canada and AANDC 
protocols, which involves upgrades and frequency 
of bacteriological testing as well as sampling for 
chemical parameters in order to ensure the safety 
of a community’s water supply. 

 ■ 4532 bacteriological samples were tested in the 
field;

 ■ 372 samples were analyzed in the laboratory 
for routine or annual water chemistry; and,

 ■ 219 samples were analyzed in the laboratory 
for total Trihalomethanes (TTHMS) and Halo 
Acetic Acids (HAAs).

In addition, 39 Precautionary Drinking Water Advi-
sories (PDWAs) were is¬sued in communities that 
experienced power outages, operational problems, 
water main breaks or other water quality concerns. 
Many communities have already received wa-
ter treatment plant upgrades, such as Little Red, 
James Smith Cree Nation and Shoal Lake Cree Na-
tion. Other communities are at various stages of 
upgrades, including Black Lake and Pelican Nar-
rows, which is in the design stage, Deschambault 
Lake, which is in the construction stage, and Hatch-
et Lake Denesuline Nation, Montreal Lake Cree Na-
tion and Sturgeon Lake Cree Nation, of which their 
upgrades are near completion. 

The Drinking Water Quality of each community 
continues to meet Health Canada’s Drinking Water 
Quality Guidelines.

In addition, a Cisterns Public Health Inspection 
survey was conducted in Pelican Narrows, which 
resulted in a report and recommendations on ad-
dressing water quality concerns with 70 cisterns.

As part of this program, a Water Quality Moni-
tors Workshop was held on May 4 and 5, 2016. It 
brought together Water Quality Monitors and Water 
Plant Operators from PAGC, LLRIB and PBCN com-
munities as well as representatives from Meadow 
Lake Tribal, Saskatoon Tribal Council, Health Cana-
da and some independent First Nations. 

Housing
In general, there is a high demand for services in 
the area of Housing. Requests and complaints for 
inspections continue to increase due to overcrowd-
ing, disrepair, lack of main¬tenance, plumbing 
defects, dampness, poor indoor air quality, mold 
growth, and presence of pests. Advice on correc-
tive measures was provided, and in a few cases, 
relocation of families was recommended. In total, 
EHOs responded to 188 requests/com¬plaints. 

They included the following requests/complaints:

 ■ 90 for moulds;

 ■ 69 for pest control, such as insects and ro-
dents; and,

 ■ 29 miscellaneous, such as diesel spill, sewage 
backup, and other health and safety concerns.

Food
Surveillance of safe food and hygiene practices was 
conducted at all food preparation facilities and food 
prem¬ises, including restaurants, convenience 
stores, and full-scale band-owned grocery stores, 
as well as those in urban areas. A total of 57 in-
spections were completed, including 27 inspections 
of permanent food premises and 30 inspections of 
food preparation facilities in community care and 
child care facilities. Inspections of temporary food 
service facilities also took place at Pow Wows and 
other community events on a case-by-case basis.

institutional HealtH

There is an increased number of public premises 
in PAGC communities. Many communities have re-
ceived upgrades and renovations to their existing 
facilities while other communities have received 
new facilities. The table below shows statistics of 
the inspections that took place at various facilities. 
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A total of 44 Radon Alpha Track test kits were pro-
vided to Hatchet Lake and James Smith to assess 
levels of exposure to radon gas in residential units 
and public buildings. Corrective measures were 
provided in a case where exposure levels exceeded 
the recommended guidelines.
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solid & liquid waste
The Solid Waste Disposal program provides inspec-
tions of solid waste disposal sites and evaluates 
the following areas: methods of waste collection; 
site operation and waste containment; types of 
waste; pest control; soil conditions; groundwa¬ter 
conditions; and, leachate analysis. Landfills and 
Solid Waste Disposal sites continue to be an envi-
ronmental hazard. Crude dumping, lack of cover-
ing material, equip¬ment, trained personnel and 
inadequate maintenance at the sites tend to create 
an environ¬ment that lends itself to spontaneous 
combustion with its resultant odours and smoke 
that contaminates and alters the air quality. Alto-
gether, 25 inspections were conducted at Sanitary 
Landfill sites and Transfer Stations in response to 
public health complaints. 

The Waste Water Disposal program focuses on 
community wastewater treatment plants as well as 
on-site sewage disposal systems. Altogether, 18 in-
spections were completed as part of routine visits 
to community waste water treatment systems or 
lagoons. 

eMergency PreParedness and resPonse
During this past fiscal year, sewage spills incidents 
occurred at Black Lake and Hatchet Lake Denesu-
line Nations. Both incidents were investigated. Rec-
ommendations were provided. Remediation work 
was completed, and sewage spill incident reports 
were provided to each of the communities, as well 
as Environment Canada, AANDC and Health Can-
ada.

environMental contaMinants
A total of 628 samples were collected from com-
munities affected by the oil spill and laboratory 
analysis showed satisfactory results indicating that 
samples were free from Benzene, Toluene, Ethyl 
benzene and Xylene (BTEX), Volatile organics, and 
other hydrocarbon contamination.

inspection statistics of public 
facilities

Facility Type Inspections Coverage

Health Facilities including health cen-
tres, nursing stations and the hospital. 23 100%

Child care centres, including day cares 
and Head Start. 50 100%

Community care facilities, including 
schools, group homes, long-term care 
and treatment centres

30 100%

General facilities, including office and 
public buildings 33 100%

Recreational facilities, including arenas 12 100%

training & education 

As part of the program, EHOs provided 
compre¬hensive training in the areas of Water 
Quality Monitoring, Safe Food Handling and WH-
MIS. 

Food Hygiene training was provided to com¬munity 
groups, schools, and other facilities. 

WHMIS training was provided to janitorial and 
maintenance staff from various facilities. 

 ■ 30 Safe Food Handling training sessions were 
provided to 357 participants;

 ■ 12 WHMIS training sessions were provided to 
138 participants; and,

 ■ 49 WQM training and refresher sessions were 
provided to 36 Water Quality Monitors.

In conclusion, Environmental Health provided 
routine and regular services in all areas without 
much disruption and the staff was able to provide 
100% coverage in all areas to each of the PAGC 
communities.



nursing

PriMary care, PuBlic HealtH and HoMe 
& coMMunity care
PAGC Nursing provides first-level nursing services 
in Primary Care, Public Health, and Home & Com-
munity Care to six communities, including Shoal 
Lake Cree Nation, Red Earth Cree Nation, Hatchet 
Lake Denesuline Nation, Little Red, Wahpeton Da-
kota Nation and Cumberland House Cree Nation.  

Secondary-level support is also provided to three 
additional communities: Montreal Lake Cree Na-
tion, Sturgeon Lake Cree Nation and James Smith 
Cree Nation.  In addition, comprehensive nursing 
services are provided through integrated, holistic 
models for Population Health and Primary Health 
Care. These models empower and promote well-
ness and independency amongst individuals, fami-
lies and communities.

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

 ■ Nursing administration including supervision of 
staff, including nurses and dieticians, and or-
dering supplies, equipment and capital resourc-
es;

 ■ Managing mandatory programs, such as Im-
munization and Communicable Disease (Public 
Health), Home & Community Care, and Primary 
Care (Nursing Station);

 ■ Recruitment and retention of Registered Nurses 
and Licensed Practical Nurses for PAGC’s first- 
level communities, as well as providing as-
sistance with recruiting Registered Nurses for 
second-level communities;

 ■ Program development and implementation re-
flecting Best Standards of Practice;

 ■ Program monitoring and evaluation to ensure 
high quality nursing service delivery;

 ■ PAGC representation on working groups for 
NITHA, FNIHB, FSIN and other organizations as 
requested;

 ■ Liaising with other health agencies, including 
three regional Health Authorities; and,

 ■ Collaboration with other PAGC service providers 
to promote an interdisciplinary team approach.

PriMary care
In Hatchet Lake, services for primary care are pro-
vided by Registered Nurses with additional autho-
rized practice or RN(AAP), Nurse Practitioners or 
RN(NP) and Physicians. 

On December 1, 2016, the standards and compe-
tencies for the RN with additional authorized prac-
tice was implemented by the Saskatchewan Regis-
tered Nurses Association (SRNA). Nurses working 
in expanded roles who had successfully met the 
SRNA required standards and competencies were 
assigned the role of an RN with Additional Autho-
rized Practice [RN(AAP)]. The Scope of Practice is 
broader than that of other Registered Nurses as it 
includes the diagnosis and treatment of individu-
als with limited medical disorders using developed 
SRNA Clinical Decision Tools and Northern Nursing 
Specialty Practices Documents.

During the past fiscal year, Hatchet Lake Health 
Center has had two part-time RNs with (AAP) who 
serve as Senior Health Nurses in the community, 
as well as seven casual RNs. As of May 2017, four 
casuals have obtained their AAP -  two casuals are 
Nurse Practitioners and two RNs have Transfer of 
Medical Function (Note: Transfer of Medical Func-
tion will no longer be effective after Nov 2017).

nurse Practitioner
Wendy Quinn, RN(NP), MS, NP-C, PCNP, AGNP, is a 
Nurse Practitioner in Hatchet Lake who is helping to 
increase capacity and access for primary care ser-
vices, chronic care, women wellness, and prenatal 
care. Wendy has worked for northern communities 
since 1997 and has been a Nurse Practitioner since 
2008.  Two years ago, she obtained her Masters in 
Geriatrics in Alberta and is resuming her passion to 
providing quality care to First Nations in the north.

Nurse Practitioners have a broader scope of prac-
tice in primary care than RN (AAP), as a result, 
community members have another option to ac-
cess primary care services. In addition, RN(AAP), 
Public Health Nurses, and Home & Community Care 
Nurses have more support services to access in the 
community in the absence of a physician.
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PuBlic HealtH
The Public Health Nursing program focuses on five 
essential elements:

1. Health Promotion;

2. Disease and Injury Prevention;

3. Health Protection and Health Surveillance;

4. Population Health Assessment; and,

5. Emergency Preparedness and Response

Public Health Nurses provide programs in 
Immunization, Communicable Disease, Maternal 
Child Health, School Health and Chronic Disease.

During this past fiscal year, we have fully 
implemented the standardization of Child Health 
Clinics. Effort continues to standardize prenatal 
classes. Our goal is to achieve consistent, accessible 
and best practice information for all pregnant 
mothers.  

iMMunization
Panorama training and support continue to be pro-
vided to those communities using the electronic 
immunization system. Further discussions on ex-
pansion continue for those communities requesting 
but not presently using the system.

To achieve “herd immunity” in our communities, 
we are increasing our efforts to achieve immuni-
zation rates above 95%.  This level is required to 
prevent the spread of specific bacteria and viruses, 
such as Pertussis and Measles. There has been an 
increase in vaccine preventable diseases across the 
country, which serves as a reminder for the need to 
increase high immunization rates.

The following chart illustrates the average Immu-
nization history rates over two years. In general, it 
shows that PAGC communities are below the rate 
of 95%. Some communities have all their children 
protected, yet there is a need for others to increase 
their rates. 

Overall, our immunization rates have been high 
and have improved over time as individual com-
munity rates range from 81% to 100%. 
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clients who received primary care services

2016 - 2017 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total

Clients seen by Primary 
Care - Clinic Hours 309 552 418 405 518 524 408 447 317 458 400 447 5203

Appointments 101 100 120 99 112 135 63 122 77 73 111 102 1215

Clients seen after hours 78 44 67 95 102 92 75 104 47 63 80 77 924

Medivacs 13 8 11 15 25 26 21 25 9 18 19 20 210

501 704 616 614 757 777 567 698 450 612 610 646 7552

primary care services provided by the nurse practitioner

2016 - 2017 May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total

Women’s Wellness 13 6 11 7 6 13 12 7 17 0 11 103

Chronic 0 0 5 5 7 10 14 16 4 0 1 62

Primary Care 6 8 10 8 15 4 6 9 15 0 4 85

Prenatal / Postnatal 1 5 0 0 2 0 1 0 8 0 0 17

Other 1 5 3 8 9 5 8 7 7 4 4 61

Med Reviews 5 7 4 0 3 1 1 4 12 1 2 40

Missed Appts. 10 11 12 5 11 15 6 8 9 0 5 92

36 42 45 33 53 48 48 51 72 5 27



coMMunicaBle disease
The number of cases of Chlamydia have decreased 
slightly while the number of Gonorrhea cases have 
increased. As part of our health promotions, edu-
cational workshops on sexually transmitted diseas-
es and methods of reduction are provided in the 
schools and communities.

In the area of animal bites, the number of cases of 
dog bites is high amongst the younger age groups. 
Most cases are due to children playing or provoking 
animals. All bites are investigated for rabies, which 
is a fatal disease. 

sexual wellness and Hiv coordinator
In March 2017, Peter Boateng Opoku, BScN, MSc. 
started in his new position as the Sexual Wellness & 
HIV Coordinator.  His role is to coordinate program-
ming in sexual wellness and HIV education for the 
communities. In this position, he will be promoting 
health and harm reduction as he works with the 
youth, leadership and staff.  Peter has his Master’s 
in Community and Population Health Sciences from 
the University of Saskatchewan.

nurse navigator
The Nurse Navigator is a new position funded 
through a grant from the Health Services Integra-
tion Fund (HSIF) as a result of a joint proposal 
submitted by PAGC and the Prince Albert Park-
land Health Authority. Starting on Feb 1, 2017, the 
Nurse Navigator is a PAGC employee but is recruit-
ed and supervised jointly. The goal of this position 
is to provide an integrated and culturally respectful 
approach to care of Aboriginal people attending the 
Victoria hospital in Prince Albert. 

The Nurse Navigator enhances the existing services 
by providing a more individualized, culturally sensi-
tive health and medical teachings. In this position, 
the Nurse Navigator assists clients to understand 
their diagnosis and methods of care as well as the 
non-insured health benefit and provincial services. 
This position is focussed on the obstetrics and pe-
diatric wards as the majority of clients come from 
these two wards. 

In addition, the Nurse Navigator serves as a liai-
son between the hospital and the clients in their 
transition back to community. For mothers await-
ing delivery at Spruce Lodge Boarding Home or 
other residences, the Nurse Navigator provides a 
home visit to assess any pre-delivery needs. For 
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those receiving postpartum care, the Nurse Navi-
gator also meets with them and provides support 
in the hospital. In addition, assistance is given to 
staff in the pediatric ward to assist with the families 
of children who have chronic needs or are repeat 
admissions.

HoMe and coMMunity care
The Home and Community Care program is based 
on the following five essential elements: Nursing 
Services, Case Management, Personal Care, Home 
Management and In Home Respite.

Case management involves a thorough assessment 
in collaboration with the client and family to estab-
lish services based on need for liaising, linkages or 
referrals to other agencies and health profession-
als as well as need for medical supplies and equip-
ment. Nursing services include health education, 
medication monitoring and administration, dress-
ing changes, Foot Care, and health assessments.  

Nursing is also involved in program management, 
supervision and data collection. Earlier this year, 
the data collection program called Electronic Ser-
vice Delivery Resource Tool (eSDRT) was updated 
to make it more user friendly as well as more ac-
cessible for reports.



The goal of the program is to assist clients reach 
and maintain optimum health and remain living in-
dependently in their communities. This is accom-
plished by providing assistance to the clients as 
well as their family members.  

teleHealtH
The TeleHealth program has 11 sites, ten of which 
are connected to the Telehealth Saskatchewan 
Network, which links patients to health care teams 
using secure video conferencing equipment. Tele-
health Saskatchewan operates more than 345 sites 
in 134 communities across the province. This in-
clude First Nation TeleHealth sites.

The following proposals have been to First Nation 
Inuit Health:

 ■ eHealth Program Proposal, submitted October 
6, 2016, and approved on February 14, 2017.

◊ Approval for equipment replacement for 
one TeleHealth site at Little Red. The SX20 
replaces their existing Tandberg Edge 990 
and will be installed, registered, and tested 
in 2017-2018.

 ■ Equipment Replacement Proposal for four ex-
isting TeleHealth sites, submitted and pending 
approval: 

◊ PAGC H&SD – Tandberg Edge 95

◊ James Smith – C20

◊ Sakwatamo Lodge – C20 and 

◊ Wahpeton – C20

 ■ New Site Proposal: Holistic Wellness Centre, ap-
proved February 6, 2017, equipment received 
and will be installed in 2017-2018.

 ■ PAGC H&SD Telepresence Mobility Proposal. Ap-
proved February 6, 2017, equipment received, 
and will be installed in 2017-2018.

status oF teleHealtH sites
For a TeleHealth site to be fully operational it must 
be registered with the eHealth Saskatchewan Net-
work. It also requires a site to site and bridge test-
ing and trained support staff. Currently, PAGC has 
nine sites, which are fully operational for clinical, 
educational, and administrative sessions. Training 
is needed for one site and a replacement of ex-
isting video conferencing equipment is needed for 
another.

TeleHealth Sites that are not ready:

Little Red is listed under Lac La Ronge, of which 
the TeleHealth Coordinator is Roderick Sanderson 
who is responsible for the scheduling of clinical, 
educational, and administrative sessions. 
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For seven of the sites that have SX20s, the software 
was upgraded, which came with new remote 
controls (TRC6). At the sites in Cumberland House 
and Shoal Lake, support staff and other health staff 
received TRC6 training. Staff at the other sites will 
receive training during the 2017-2018 fiscal year. 

As part of the program, PAGC’s Department of 
Information Technology provides the maintenance, 
PAGC Health submits requests for replacements, 
and NITHA submits the proposal for service 
agreements. 
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 ■ Neurosurgery: 3

 ■ Respiratory: 2

 ■ TB Consult: 2

 ■ Thoracic: 1

PAGC H & SD: Mental Health (Host site: Battle Riv-
er Treaty 6)

Educational Sessions (17)

PAGC H&SD – ADI

 ■ Nutrition & Diabetes – The Basics

 ■ Prenatal Nutrition

 ■ Nutrition North Canada & Food Safety

NITHA Computer Training

 ■ Computer Training Intro Level: 2 

 ■ Computer Training Level One: 2 

 ■ Internet & Web Browsing

 ■ Word Process/MS Word: 2   

Kelsey Trail Health Region: Family Matters: Assist-
ing Family Through Separation & Divorce

Saskatoon Health Region

 ■ Obesity and Chronic Kidney Disease (Health 
Care Providers)

 ■ Health Body Weight – Health Kidneys (Public: 
Information Session)

Mamawetan Churchill Health Region: Northern HIV 
Nursing Education

Lac La Ronge: NDP Georgina Jolibois Disability Tax 
Credit Information: 2

Prince Albert Access Place: HIV/Stigma Presenta-
tion

Administration Sessions (6)

 ■ PAGC Dental Therapy: 2 

 ■ PAGC TeleHealth Program: 3

 ■ Tobacco Control Strategy

teleHealtH sessions statistics
April 2016 to March 2017

Clinical Sessions Offered (51)

FN Hatchet Lake HC TeleHealth Site (50)

 ■ General Practitioner Appointments: 38

 ■ Oncology: 2

 ■ Nephrology: 2

MaP oF PaGC telehealth sites



teleHealtH training
TeleHealth support staff are fully trained on using 
the videoconferencing system. It consists of a TV, 
Tandberg Remote Control 5 (TRC5) for older models 
or Tandberg Remote Control 6 (TRC6) for SX20s, 
Codec, Internet, and cable connections. The TRC5 
& TRC6 are the keys to operating the system. With-
out these remote controls, the videoconferencing 
systems cannot be used.

The sessions involve training of how to use the lap-
top, how to connect the laptop to the videocon-
ferencing system, and how to switch screen for 
presentations and showing videos. Other sessions 
involve training of the equipment, such as the wall 
mounted projector and how to change TV functions.

working grouPs
 ■ Regional Telehealth Working Group (eHealth 

Saskatchewan)

 ■ eHealth First Nations Telehealth Coordinators 
Forum

 ■ EMR Pilot Project - EMR IG Privacy Working 
Group, Charles Bighead, eHealth Advisor is the 
EMR Project Lead on this pilot

Holistic wellness centre
resPonsiBle gaMBling PrograM
The Responsible Gambling Program is designed 
to educate and encourage respect for responsible 
gambling. A holistic, cultural and traditional ap-
proach is taken to promote and maintain healthy 
lifestyles and enhance healthy individuals, families 
and communities. Help is provided to individuals 
who suffer harm as a result of gambling activities 
caused by undue stress to an individual, their fam-
ily and work life. Support is provided through tele-
phone counselling, inpatient and outpatient servic-
es as well as day treatment programs. 

During the past fiscal year, Gambling Awareness 
workshops and displays were provided to 1036 par-
ticipants at 13 communities. Education and coun-
selling on responsible gambling was provided to 
26 individuals, which is based on assessments and 

focus on personal and family well-being. In total, 
eight individuals received Drug and Alcohol Treat-
ment Referrals. Staff were also involved in Crisis 
Response in two communities. In one of the com-
munities, 35 members participated in our ASIST 
program. In addition, support was provided at a 
Cultural Camp, Community Medicine workshop, 
and Stress Management workshop.

In general, staff assist in other areas, including 
SafeTalk, ASIST (Suicide intervention), Honoring 
our Traditions, Edu-Therapy (Grief Counselling) 
and Crisis Intervention.    

Gambling Anonymous meetings are held on Mon-
day nights at 7:30 pm at the Holistic Wellness Cen-
tre, now located at Cottage #3. Follow-up services 
are also provided to individuals and communities. 

integrated wellness
Through Integrated Wellness, coordinators certi-
fied by the Indigenous Certification Board of Cana-
da provide counselling and facilitation services that 
involve process work in emotions, developing com-
munity, addictions and research, cultural initiation, 
and mentoring. 

During this past fiscal year, support was provided 
to communities in the areas of Drug and Alcohol 
strategies and mental health therapist resourcing, 
as well as education to the PAGC Women’s Com-
mission. Support was provided for suicide interven-
tion activities that included cultural protocols for 
Elders. Educations was also provided to SaskPoly-
technic, as well as our communities.

Counselling was provided on issues of alcohol, 
drugs, parenting and grief. In addition, teachings 
on Indigenous Parenting are provided through Ma-
ternal Child Health and Sakwatamo Lodge’s Family 
Treatment Center. A mentorship program has also 
been developed to train the NNADAP and Brighter 
Futures workers in 14 drug and alcohol programs. 
An aftercare and day programs has been devel-
oped as well. 

For our specialized programs, Integrated Wellness 
continues to provide the HOT (Honouring Our 
Traditions) program for men and women from 
the surrounding communities. Staff is also 
present as team members at Critical Incidents in 
our communities. A new program for the RADA 
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(Reserves Against Drugs and Alcohol) campaign 
involves a blanket exercise that teaches history as 
well as one on drugs and alcohol. It will be taught 
by NNADAP and soon brought to the communities.

During this past fiscal year, we have also attended 
conferences in Family Violence, Residential School, 
“The Journey” process, NNADAP, Community 
Medicine Strategy, Life Coach Training, Traditional 
Medicine (Askiw Maskikiy) and Culture as a 
Foundation to update our knowledge in our daily 
work. 

Mental wellness HealtH care
The Holistic Wellness Centre provides Mental Health 
Care where a provider coordinates crisis response 
teams in training, skill development, team debrief-
ing, follow-up and liaising activities with the com-
munity.

The provider takes a lead role in working with the 
Mental Wellness Teams and implementing the pro-
gram, as well as writing proposals to enhance ex-
isting services and acquire necessary funding to 
further expand those services for the communities.  

Highlights of the past fiscal year include working 
with PAGC and the communities of Shoal Lake, 
Red Earth, James Smith and Cumberland House 
in the development of Mental Wellness Teams.  In 
addition, we have worked with Sturgeon Lake and 
Wahpeton to develop their own Crisis Response 
Teams.  Overall, each of the Mental Wellness Teams 
have participated in a number of training events 
throughout the year, including Crisis Intervention 
Stress Management, trauma workshops and plan-
ning meetings.  Some of the communities also par-
ticipated in a Family Violence Conference in Saska-
toon on October 4 and 5, 2016.  

In November 2017, training on suicide bereave-
ment was provided to the teams. Priscilla Lalonde, 
a Woodland Cree woman from Driftpile First Nation 
who works with the Centre for Suicide Prevention 
in Alberta, provided a three-day culturally-sensi-
tive training program that involved handbooks and 
a framework designed for people to support oth-
ers in times of a suicide. It is called “Walk with 
Me” (Indigenous Postvention) and “Little Cubs” 
(Prevention for Indigenous Children and Youth). In 
April 2017, Patty Stewart-McCord was also brought 

in to provide CISM training to the Crisis Response 
Teams.  

In June 2017, representatives from the Mental 
Wellness Teams also attended the “Moving For-
ward: Leaving Trauma Behind” in Moose Jaw. Par-
ticipants were invited to learn the basics of trauma 
and strategies for working with individuals suffer-
ing with trauma and intergenerational trauma. It 
helped participants gain a better understanding of 
children, youth and adults who have experienced 
trauma or who have been affected by intergenera-
tional trauma. 

The Mental Health Care Provider is a member of 
both the PAGC and provincial-run Mental Wellness 
Team Steering Committees. As mentioned, teams 
who have been established in each of the commu-
nities provide support to individuals in their com-
munities and meet with one another on a regular 
basis.  Between August 2016 – July 2017, there 
were four requests for crisis support. This program 
also includes the coordination of the PAGC Crisis 
Response Team, which involves training, skill de-
velopment, team debriefing, follow-up and liaison 
between program and community. As part of this 
program, Edu-therapy training was completed, as 
well as certification programs for ASIST and Safe-
TALK trainers.   

In September 2016, Mental Health support was 
also provided at the Good Grief Camp held at Camp 
Kinasao.  In December 2016, it was also provided 
to participants at the “Community is the Medicine” 
gathering, which was intended for all Saskatchewan 
First Nations in response to youth suicide crisis.  

In general, Mental Health support is provided to 
all of the PAGC Communities either directly or 
indirectly through consultation and information 
sharing.

eMBrace liFe PrograM 
Community Mobilization

In the Embrace Life program, the goal of Community 
Mobilization is to engage with our communities 
to initiate a strength-based approach to create a 
Community Wellness Plan, which includes suicide 
pre-, inter- and post-vention strands. This fosters a 
proactive instead of a reactive approach to a suicide 
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or other crises. It is imperative to give young adults 
a voice and a purpose, and to continue to have 
Young Adult Councils (YAC) in all communities.

To date, our YAC has held five events (50 par-
ticipants), developed eight events for developing 
Community Safe Plans (160), and three events on 
Community Engagement (50) In addition, a Com-
munity Engagement Toolkit has been developed.

Prevention

The preventative aspect of the program focusses 
on life protection, life promotion and community 
wellness. We need to practice wellness in order to 
move forward and to have the desire to be bet-
ter or different than we are today. We can learn to 
be better parents, grandparents, children, teach-
ers, workers etc. if we are healthy, have a sense of 
belonging an purpose and be willing to help others 
because we want to and not because we have to.

In total, four events were held for ASIST Trainer 
(87 participants), two events for MHFA Trainer 
(48), seven events for PAGC Community Wellness 
Team, two events for HOT Anger Resolution, and 
eleven events for the Embracing Life Committee 
(Co-Chair).

“Community is the Medicine.”

In response to the youth crisis in the North, PAGC 
held an event for the communities to become bet-
ter prepared to protect and promote life through a 
process of healing and planning. A two-day facili-
tated by Dr. Darien Thira from Vancouver, BC, was 
held at Plaza 88 on December 5 & 6, 2016. Alto-
gether, there were 246 participants, representing 
health, education, young adults and Elders from 
52 communities as well as 15 government depart-
ments. 

The program offered three keys to culturally driv-
en, strength-based suicide prevention: 

a. the recognition that the problem is not a mental 
health crisis but a response to colonization with 
a “cure” that comes from the community itself, 

b. a culturally-rooted 4-part model of wellness 
that can be applied directly to true suicide pre-
vention (i.e., enhances wellness/resilience for 
individuals, families and the community as a 
whole), and 

c. a practical tool that can be used as a guide for 
all wellness promoting community development 
initiatives. 

Participants were taught how to use these keys 
as they support their families and communities as 
mentors. Firstly, by reducing the risk of labelling 
or criticizing people for having problems; secondly, 
by having a wellness guide as they help those they 
care about; and thirdly, by supporting friends, fam-
ily, and the community to engage in activities that 
utilize all four roots of resilience.

The Success Stories Model is used when creat-
ing projects and activities, which reflect the two 
branches of resilience. The four step approach 
includes Caring Connection (Support/ Teaching, 
Fun); Respectful Empowerment (Capacity/Skill De-
velopment); Meaningful Role/Identity (Protector, 
Provider, Teacher); and Cultural/Spiritual Vision 
(Becoming and Elder).

Intervention

The intervention aspect of the program involves 
surveying the effectiveness of workshops inside 
and outside the community in relation to positive 
change and community wellness. Sharing results 
are encouraged to help build a strong plan. If people 
are going to workshops they should be expected to 
bring back and use what they have learned within 
the community. 

It also encourages one to continue to build capacity 
on reserve where community members are used 
to facilitate, coach, mentor and teach within the 
community. It is suggested work in partnership 
with PAGC mentors as needed.

The PAGC Crisis Response Team involved 25 
interventions (16 groups, 9 one on ones).

Postvention

The Postvention aspect of the program focusses 
on not taking away something without considering 
how to replace what does not work with something 
that works better. This is particularly true with 
drugs, alcohol and social media.

There were three events held for the Little Cubs 
(25), three events for Walk with Me (25), and 14 
events for Grief Resolution (100).

If Postvention is done well, it is the best prevention.
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sakwataMo lodge
Sakwatamo Lodge is the only treatment center in 
Saskatchewan to offer treatment to full family units 
(includes both parents and children).  The program 
is delivered using the Bio-Psycho-Social Model – 
this model is based on the belief that alcohol abuse 
is a result of biological, psychological and social fac-
tors.  We offer cultural and clinical resources that 
complement each other, offering clients an easier, 
less stigmatized approach to therapeutic counsel-
ling. Our program components consist of alcohol 
& drug awareness, cultural awareness, building 
healthy family relationships, life skills and self-
esteem development. Numerous project manage-
ment meetings have taken place. With the design 
phase completed, we are looking forward to the 
construction phase in the new year. 

accreditation
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 con-
tinues to maintain a high standard of client safety 
and has no incidents to report on this fiscal year. 

deMograPHic/statistical data
Even though, there were eight six-week cycles that 
occurred during this fiscal year, client intake oc-
curred on a weekly basis. Other than alcohol and 
drugs, the top five issues our families identified 
were relationship conflicts, lack of parenting skills, 
understanding boundaries, domestic violence, and 
anger/abuse.
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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 
offered 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 final 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.

As part of the RHSW After Care program, culture 
and tradition is provided to survivors wishing to re-
connect with their culture and tradition, which is 
considered an important element to their healing. 
Through the cultural support worker, survivors are 
able to receive the cultural direction and support 
prior to, during and after they provide their testi-
monies. 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 
counselling; as well, sweat lodge ceremonies are 
made available upon request.



During the 2016-2017 fiscal year, the RHSWs were 
called upon to support the initial discussions on the 
Murdered and Missing Indigenous Women and Girls 
(MMIW) Inquiry, 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 Set-
tlement Agreement. Day Schools are considered 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 increase when the RH-
SWs continue to fill out Day School applications.

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 effects of the residen-
tial school. 

HealtH Facilities
In the area of Health Facilities, the role of the Capi-
tal Facility Coordinator is to assist participating 
member First Nations with health facility capital 
planning, including the following activities:

 ■ Identifying projects through inspections and 
assessments of existing facilities;

 ■ Preparing assessment reports on health facili-
ties, identifying and prioritizing capital needs;

 ■ Preparing capital submissions for FNIHB ap-
proval;

 ■ Negotiating approved submissions with FNIHB;

 ■ Coordinating the implementation of capital 
projects; and,

 ■ Submitting year end reports to FNIHB.

The Facility Coordinator is also responsible for 
the supervision of operations and maintenance of 
health facilities for participating First Nations by 
monitoring operation and maintenance activities, 
and assisting and supporting maintenance staff.

Facility Maintenance involves the following areas:

 ■ Implementing and completing quarterly build-
ing and health & safety inspection reports, as-
sisted by the PAGC Environmental Health Offi-
cer, which identifies the need to repair or replace 
building components to ensure that they are in 
good working condition and health & safety;

 ■ Developing and supervising the implementation 
of a strategic maintenance plan of operations 
and maintenance; 

 ■ Developing and maintaining an accurate inven-
tory of fixed and moveable capital assets of 
health facilities; and,

 ■ Developing a five-year capital plan.

First aid cPr/aed
Since 2012, PAGC has been providing nationally 
recognized OHS, First Aid and CPR training to the 
PAGC First Nation communities as well as PAGC 
staff. The objective is to provide advanced life-
saving skills and approaches that will improve out-
comes for people who experience cardiac arrest or 
other medical emergencies. 

Our course is certified by St. John Ambulance and 
developed in accordance with International Liai-
son Committee on Resuscitation (ILCOR) guide-
lines. We offer a wide range of First Aid programs 
that can help save lives at work, home and play. 
All classes include Automatic External Defibrillator 
(AED) training. 

Since transferring to PAGC’s H & SD in June of 
2016, over 1,132 people have become trained or 
recertified. They include staff from Urban Services, 
CCEC, Education, Engineering Tech Services, Heal-
ing Lodge, Health & Social, IT, Valley Hill Treatment 
Centre and Northern Lights Casino. Communities 
include James Smith Cree Nation, Hatchet Lake 
Denesuline Nation, Peter Ballantyne Cree Nation, 
Cumberland House Cree Nation, Nichapanuk ICFS, 
Shoal Lake Cree Nation and Stanley Mission. 
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sPrucelodge
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 medical 
services that are not available in their home com-
munity. The programs are funded by Health Can-
ada and as such, follows the Non-Insured Health 
Benefits policy framework. Sprucelodge currently 
employees 11 full time and eight casual staff.

Each year, there has been increase in the number 
of clients and services; however, the growth over 
this past fiscal year has been more than ever be-
fore. In total, 26,373 clients were provided assis-
tance through three programs, which was 5,253 
more than the previous year. 

Our After-Hours Call Centre continues to be busy. 
The service is open to all registered Treaty clients 
who are residing in Saskatchewan and require 
After-Hours assistance with meal, travel and ac-
commodations. As per our contribution agreement, 
assistance cannot be provided for scheduled ap-
pointments. 

In May 2017, Sprucelodge began to offer the Men-
tal Health Benefit Program through the After-Hours 
program. This program allows us to authorize men-
tal health support for all First Nations in Saskatch-
ewan who may be experiencing trauma or crisis. 
The program is still too new to gauge or predict 
how busy it will be.  

Sprucelodge is currently located in Cottage 10 with 
plans for expansion in 2017, which will allow for a 
higher number of clients.

coMMunication and HealtH 
ProMotions PrograM
The Communications and Health Promotions 
Program is designed to enhance PAGC communities, 
partners, and staff awareness of PAGC’s H & SD’s 
programs, services and initiatives, and to promote 
objectives and priorities through a variety of 
communication platforms. 

One of the most effective ways to share news and 
developments about H & SD programs, services and 
initiatives is through our Heart Beat newsletter. It is 
disseminated to the main stakeholders of H & SD, 
including the PAGC Executive, Chiefs Commission, 
Health Directors, Program Managers and staff, as 
well as band offices, health centres, NITHA, health 
authorities, and other tribal councils. 

Communications support, such as media relations 
and photography services, is also provided to other 
departments and First Nations for various program 
and community-based events. Over the past two 
years, support has also been provided to PAGC-led 
emergency operations centres. In February 2017, 
a presentation on Emergency Communications was 
provided at the 2017 Saskatchewan First Nations 
Emergency Management Forum in Saskatoon. 

During the 2016-2017 fiscal year, H & SD has also 
partnered with the University of Saskatchewan on 
a new community-engaged oral history research 
project on traditional knowledge of health and 
traditional lifestyles. The video interviews with 
PAGC Elders will be used for community profiles 
in an intercultural competency training module for 
PAGC health professionals. It will also be used as 
an additional resource for H & SD programs, such 
as Maternal Child Health, Sexual Wellness and the 
Aboriginal Diabetes Initiative. 
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