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H E A L T H  &  S O C I A L  D E V E L O P M E N TH E A L T H  &  S O C I A L  D E V E L O P M E N T

ABORIGINAL DIABETES INITIATIVE, 
CANADA PRENATAL NUTRITION 
PROGRAM, AND NUTRITION NORTH 
CANADA
PAGC’s Aboriginal Diabetes Initiative (ADI), Canada 
Prenatal Nutrition Program (CPNP), and Nutrition North 
Canada (NNC) programs are funded by First Nations and 
Inuit Health Branch (FNIHB). The team consists of 2 full 
time and 1 part time Registered Dietitians, two of whom 
are Certifi ed Diabetes Educators. One of the Registered 
Dietitians also acts as the coordinator for CPNP. Both 
ADI and CPNP programs provide services to 7 PAGC 
communities: Wahpeton, Little Red, Montreal Lake, Shoal 
Lake, Red Earth, Cumberland House, and Hatchet Lake. 
The NNC program provides services to Hatchet Lake. 

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

SUMMARY
The Prince Albert Grand Council Health and Social 
Development annual report consists of activities and 
services delivered for the fi scal year ending March 31, 
2018. The design and delivery of the programs and 
services were based on the Prince Albert Grand Council’s 
vision to continue advocating and protecting our Inherent 
and Treaty Rights for its twelve member First Nations; 
through a comprehensive way to address issues of 
common concern.

At the expiration of the health transfer agreement on 
March 31, 2018, Morris Interactive was contracted to 
conducted an qualitative evaluation of the programs and 
services provided under the Health transfer agreement. 
The evaluation revealed signifi cant successes in recent 
years in the form of service improvements, second level 
support, community involvement and First Nation identity 
in program and service delivery, with one of the greatest 
successes being improved crisis response. 

The evaluation also looked at areas for increased attention 
and focus moving forward resulting in a slight realignment 
of health priorities for the next 5 years. While the major 
health issues facing PAGC and its member First Nations 
continue to be related to Mental Health, Addictions, and 
Chronic Diseases, Youth Suicide and Sexual Health issues 
have emerged as high priorities as well.  

As PAGC Health and Social Development moves forward 
with a renewed fi ve-year health transfer agreement and 
community health plan the strategic direction will continue 
to be based on the six guiding principles of which are: 
culturally based programs, community engagement, 
holistic model of wellness, interdisciplinary approaches, 
capacity building and evidence based practises. These 
guiding principle will be the foundation to improving 
access to quality health care, advocacy for sustainable 
funding, enhanced health promotions, data collection and 
community engagement approaches through a cultural 
responsive framework.  

The reports that follow provide a snapshot of the dedication 
and commitment that management and staff  of PAGC 
Health and Social Development, members of the Health 
Directors Working Group, along with community front line 
workers contribute to improving the lives of our members.

BREASTFEEDING PEER SUPPORTERS IN 
NIPAWIN, OCTOBER 2017
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H E A L T H  &  S O C I A L  D E V E L O P M E N T

DENTAL THERAPY

In each of the PAGC communities that the dental therapy 
program services, there are Registered Dental Therapists 
who are licensed, educated, and competent in providing 
dental care. Currently, we are almost fully staff ed in each 
community with a therapist providing care at least 50% of 
the time.

Dental therapists are primary oral health care professionals 
who are trained to perform basic clinical dental treatment 
and preventive services.  PAGC Dental Therapists provide 
restorative dental treatment services, such as fi llings, 
stainless steel crowns and temporary restorations as 
needed. They also are active in oral disease prevention 
and oral health promotion programs to maintain and 
improve health. PAGC Dental therapists also assist their 
clients in accessing care and refer them to other oral health 
professionals (e. g. dentist, orthodontist, pedodontist) for 
services beyond their training.

In our PAGC communities, the focus has been and 
remains to be primarily on providing as much dental care 
for the school-aged children. Parents and guardians sign 
their consent for the therapists to perform dental services, 
not only through the restorations of teeth, but also through 
prevention, education and oral health initiatives. As a matter 
of fact, there has been a continued decrease in general 
anesthetic referrals for children as a result of the hard work 
put forth. Adults are seen on either an emergency basis or 
for a specifi c issue and are provided dental services by the 
therapist if within their scope of training. Additionally, Dr. 
David Climenhaga, who is our PAGC Supervising dentist, 
visits our communities to provide dental services for adults 
and children alike. He performs all dental services from 
routine exams to complicated oral surgery and root canals. 
In addition, a Registered Dental Hygienist travels with Dr. 
Climenhaga to provide an essential service of scaling 
and root-planning teeth (also known as cleanings). For 
the community of Hatchet Lake, Dr. Caitlin Brown travels 
with Dr. Climenhaga for a week per month which allows 
for more patients to be seen in one of our more isolated 
communities.

The three programs incorporate a variety of activities, 
such as individual and group education on chronic 
disease prevention and management; prenatal, infant 
and childhood nutrition; cooking classes; and gardening 
workshops, among others.

The programs also participate in community based health 
promotion initiatives. This year the team partnered with the 
University of Saskatchewan’s School of Environment and 
Sustainability to provide the community of Hatchet lake 
with a detailed plan on implementation of a fi sh compost-
ing system using waste from the local plant. The report 
was fi nished in July 2018, and the next steps of the proj-
ect are ongoing.  The team also purchased raised garden 
beds for all 7 communities that will be used for gardening 
workshops and community gardens.

Additional projects are funded through various proposals 
and grants. During the fall of 2017, the ADI team partnered 
with PAGC’s lactation consultant and public health nurses 
to host 3 breastfeeding peer support workshops in Prince 
Albert, Cumberland House, and Nipawin. The goal of this 
program is to off er increased support for the initiation and 
continuation of breastfeeding amongst mothers in our 
communities.  Twenty-three community members from 6 
communities were certifi ed over the three separate week- 
long sessions.  The team also received funding to evaluate 
the breastfeeding peer support training completed in the 
winter of 2017, which is helping to shape future breast-
feeding programming in PAGC communities. 

The team connected with Fitness 2J2 and Affi  nity 
Credit Union to host an Aboriginal Fitness Leadership 
Training course. Participants came from Montreal Lake, 
Cumberland House and Red Earth. With their newfound 
knowledge and skills, participants have begun leading 
exercise classes in their communities, thereby increasing 
the overall health and wellness of community members.

At the beginning of 2018, the team hosted a 2 ½ day 
pediatric obesity conference. Topics included Type 2 
diabetes in youth, built environment, gut microbiome, 
Indigenous Youth Mentorship Program, self-esteem, 
and community engagement. Health professionals and 
community health workers working in First Nations across 
Saskatchewan were invited to attend. 
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We also employ a dental aide in each community. The 
dental aides assist with making appointments for both the 
therapist and dentist, as well as provide assistance with 
the fl uoride varnish program and well- baby clinics. They 
are an essential part of the overall dental team. 

It goes without saying that the PAGC Dental Therapy pro-
gram play an important role in the oral health of each com-
munity as well as an asset in the overall health for the 
members within the communities. We will continue to pro-
vide our best care and be as compassionate and caring to 
each and every person who enters our clinics. 

MATERNAL CHILD HEALTH

HEALTHY RELATIONSHIPS, NATIVE WELLNESS 
INSTITUTE, LEADING THE NEXT GENERATIONS

Our people lived a simple existence. The families lived 
together. The people cared for one another. The elders 
were respected and cared for. The aunties, uncles and 
grandparents all helped watch over the young ones.  
Life’s teachings were passed on from one generation to 
the next.  The young ones were raised to be productive 
members of the village, ready to lead the next generation. 
Pam James.

There were many ceremonies, teachings and practices 
that taught and reinforced the importance of healthy 
relationships; they were also taught when relationships 
were unhealthy.  If we raise healthier individuals, 
physically, mentally, spiritually, emotionally and otherwise, 
they are better able to maintain healthier couple relations. 
A couple with a healthier relationship is better able to 
raise children in a healthy family. Healthier families would 
contribute to healthier community, with people seeking to 
live a better balance with each other and with the world 
around them.        

Grandparents were the teachers, sharing their wisdom 
gained through years of life experience. They could 
share teachings about healthy relationships from their life 
experiences from ancient stories or lessons from animals 
for example, the loon selecting a mate for life. An elder 
taught and role modelled the importance of choosing your 
words carefully as not to bring harm to another and to be 
careful where you place your feet so the generations to 
come will know to walk in a good way.  

Parents were the nurtures and primary caregivers; bur 
were also the primary role models for their children. Many 
demonstrated that a women was considered sacred for 
her ability to bring new life into this world. They were 
taught that to bring harm to a women or child was one 
of the greatest insults to the gift of life.  In part, this was 
recognition that we are not simply making decisions to 
serve our needs, but to serve the needs of generations to 
come - for some seven generations to come.        

 The Maternal Child Health program is implementing 
the Healthy Relationships program for the Prince Albert 
Grand Council communities.   

The Healthy Relationships program was off ered for seven 
sessions with diff erent topics each week. Through this 
program the participants learned traditional approaches 
to healthy communication such as patience and respect 
for one another; they learned that if someone had 
something to say, the participants would want the other 
person to have the opportunity to get their thoughts out 
without disturbing the other person’s thinking.  They 
learned that it was important for people to be heard 
young and old and that one of the most eff ective ways of 
teaching healthy communication was role modelling for 
their children and family.     

BRINGING TRADITION HOME, BC ABORIGINAL 
PARENTING IN TODAY’S WORLD

Long ago the elders would tell stories while the children 
listened. The stories helped children understand how 
they fi t into the world and how to develop relationships 
with others. They would learn the importance of the 
relationship with the land and the responsibility of taking 
care of the Earth and its creatures.    

Children were involved of every aspect of traditional life. 
They took part in the everyday routines and tasks. They 
learned by observing and practicing alongside the adults 
rather than through verbal instruction. The children had 
many opportunities to watch and learn values, skills and 
knowledge of their community. 

A positive happy, environment make it easier for children 
to learn. Children under stress fi nd it diffi  cult to learn. 
They also learned to recognize their own habits in 
communication.  
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We can help our children to feel safe spiritually by helping 
them to feel proud of who they are and by helping them to 
understand their traditions so that they know where they 
belong. 

Bringing Tradition Home, BC was off ered in a few of 
the Prince Albert Grand Council Communities and we 
will continue to implement this program. The Maternal 
Child Health home visitors invites an elder or knowledge 
keeper to assist in teachings of traditional values, 
traditional foods, medicines, ceremonies, moss bag 
teachings, baby moccasin making, ribbon skirt making. 
The elders have also shared the teachings of the 
traditional baby swing. 

Through Bringing Tradition Home the parents learned 
traditional parenting practices that supports the wellbeing 
of their children and family.  They learned the values of 
respect, belonging, love, honoring, humility, courage, 
wisdom and generosity.     

In previous years the Maternal Child Health program in 
partnership with the CPNP program taught parents the 
steps of how to prepare, dry or smoke meat. Also, during 
one of the culture camps an elder taught the parents how 
to how to pick medicines.   

First Nations people believe that their children are sacred 
gifts to be cherished. Children were a joy to be enjoyed.  
They were free to explore, taught by example.  There was 
no such thing as spoiling a child. Babies were nursed 
when they were hungry, changed when needed, children 
were a part of all daily aspects of life.  

Voices were not to be raised or unkind words spoken, for 
the spirit of the child required gentleness.  Best Start 

Ekosi, Lena Burns

ABORIGINAL HEAD START ON 
RESERVE (AHSOR)  
The Aboriginal Head Start on Reserve Program encourages 
parents, families and community members to play an 
important role in running the program.  The program also 
builds relationships with other community services so that 
children get the best 

The AHSOR is centered around six components:  
education; health promotions; culture and language; 
nutrition; social support; and parental/family involvement.

Through songs, stories and games in their First Nation 
language, children can connect with their culture.  
Drummers, traditional dancers, story tellers and Elders 
from the community may drop by to share their knowledge 
and teachings. 

When children come to the AHSOR program the whole 
family and community benefi ts!

The AHSOR collaborates with Early Childhood Intervention 
Programs (ECIP).  In September 2018 a team from North 
East Early Childhood Intervention Program (NEECIP) 
partnered with PAGC to do Ages and Stages screening in 
two communities for both Head Start and Daycare.

The ages and stages is a set of questions about children’s 
development.  It screens the development of children in 
the areas of:  Communication, Gross Motor, Fine Motor, 
Problem Solving and Personal/Social Skills.  The results 
of the screening provide a summary of a child’s strengths, 
uncover any areas for concern and determine if there are 
additional resources that would be benefi cial to support 
the child’s growth and overall development. 
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. EARLY CHILDHOOD PROGRAMS - DAYCARE

The childcare programs provide quality care that promote 
a safe, healthy environment.  Each childcare program 
has their own Philosophy and Goals as well as Beliefs 
and Values. It is through these beliefs and values that 
enhance the physical, emotional, social and intellectual 
development of children. 

Services are off ered Monday – Friday.  Areas are designated 
for diff erent age groups of children (infant, toddler, pre-
school and school age) as per child: staff  ratios. Enrolment 
is on-going for families who are attending post secondary/
training for employment and/or working parents. 

PAGC is working with each community daycare program on 
capital renovations. Over the past year many renovations 
have been complete regarding Health & Safety concerns 
of the facility such as:  Structural damage, mold issues, fi re 
alarm systems- interconnected and tamper proof, exteriors 
doors, wheel chair accessibility and additions to facility.

To date 80% of the Daycares have completed the 
renovations for their respective communities. 

ENVIRONMENTAL HEALTH
Environmental Health Services were provided in all the 
parameters of Public Health to all communities and urban 
facilities. A team of four Environmental Health Offi  cers, a 
Supervisor and an Administrative Assistant were directly 
responsible for maintaining the program in accordance 
with Department of Indigenous Services Canada (DISC) 
requirement. The mandatory programs of Water Quality, 
Food Hygiene, Housing and Communi¬cable Disease 
investigation, as well as requests by Chiefs, Health 
Directors, Home Care Nurses, Community Health 
Representatives and residents received 100% coverage. 

The Environmental Health Program has expanded with 
the addition of a new EHO to the team in February 2017. 
This will ensure comprehensive coverage with minimal 
interruption of services and a proactive approach to the 
delivery of environmental health program and services to 
PAGC, PBCN and LLRIB communities.

CUMBERLAND HOUSE DAYCARE SHOAL LAKE DAYCARE
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WATER QUALITY PROGRAM

Safe Drinking Water continues to be a major focus. 
This program demands maximum attention because of 
its im¬portance of the possibility of the spread of water 
borne illnesses. It accounts for 60% of the workload. 
Concen¬tration on maintaining safe drinking water in 
keeping with Health Canada’s Guidelines for Drinking 
Water Quality and AANDC protocols resulted in the 
upgrade and frequency of bacteriological testing and the 
addition of sampling for chemical parameters to ensure a 
safe water supply to all communities. 

 ■ 4396 bacteriological Samples were fi eld tested

 ■ 495 samples were laboratory analyzed for routine 
water chemistry

 ■ 202 samples were laboratory analyzed for Total 
Trihalomethanes (TTHMS) and 202 samples were 
analyzed for Halo Acetic Acids (HAAs)

In addition, 34 Precautionary Drinking Water Advisories 
(PDWAs) were is¬sued or maintained in communities that 
experienced power outages, operational problems, water 
main breaks or other water quality concerns to ensure 
public health and safety. Many communities have already 
witnessed water treatment plant upgrades and the Drinking 
Water Quality of each community continues to meet Health 
Canada’s Guidelines for Drinking Water Quality. 

HOUSING

There has been a high demand for various services in this 
area. Complaints and requests for inspections continue 
to increase due to overcrowding, disrepair, lack of 
main¬tenance, plumbing defects, dampness, poor indoor 
air quality, mold growth and presence of pests. Advice on 
corrective measures was provided, and in a few cases, 
relocation of families was recommended. Staff  responded 
to 145 housing com¬plaints. They included the following:

 ■ 65 for Moulds

 ■ 51 for Pest Control – Insects and rodents

 ■ 37 Miscellaneous i.e. for diesel spill, sewage back up, 
indoor air quality or other health and safety concerns

FOOD

Surveillance of safe food and hygiene practices were 
maintained at all food preparation facilities and food 
prem¬ises including restaurants, convenience stores, 
full-scale band-owned grocery stores, as well as those in 
urban areas. A total of 102 inspections of permanent food 
preparation and food service facilities were completed 
during this reporting period to ensure safe food handling 
practices and protection of public health. A total of 15 
inspections of temporary food facilities were completed 
at Pow Wows during this reporting period. Requests for 
inspection of temporary food facilities at community cultural 
events continue to be addressed on a case by case basis.

INSTITUTIONAL HEALTH

The number of public premises in our communities is 
on the rise. Many communities have seen upgrades 
and renovations to their existing facilities while other 
communities have witnessed construction of new child 
care facilities. Table 1 below shows inspection statistics of 
various health, child care, community care, general, and 
recreational facilities covered during this reporting period 
as follows:

INSPECTION STATISTICS OF PUBLIC FACILITIES
Facility Type Inspections Coverage

Health Facili  es including health cen-
tres, nursing sta  ons and the hospital. 17 100%

Child care centres, including day cares 
and Head Start. 48 100%

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

39 100%

General facili  es, including offi  ce and 
public buildings 20 100%

Recrea  onal facili  es, including arenas 8 100%

Table 1: Inspec  on Sta  s  cs of Public Facili  es for 2017-2018
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SOLID & LIQUID WASTE 
Solid Waste Disposal program concentrates on inspections 
of solid waste disposal sites and evaluates the methods of 
waste collection, site operation and waste containment, 
types of waste, pest control, soil conditions, groundwa¬ter 
conditions and leachate analysis. Landfi lls and Solid Waste 
Disposal sites continue to be an environmental hazard. 
Crude dumping, lack of covering 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. Fifteen 
(15) inspections were made at Sanitary Landfi ll sites 
and Transfer Stations and in response to public health 
complaints. 

Waste Water Disposal program focuses on community 
wastewater treatment plants as well as on-site sewage 
disposal systems. Fifteen (15) inspections were completed 
as part of routine visits to community waste water treatment 
systems or lagoons. 

EMERGENCY PREPAREDNESS AND RESPONSE

The Environmental Health Program continues to respond 
to sewage spill incidents whether reported from lift stations, 
manholes or lagoons from the various communities and 
provides assistance and recommendations on corrective 
measures when required. Sewage spill incidents are 
investigated, recommendations are provided, and 
follow-up sewage spill incident reports are provided to 
the communities, Environment Canada, AANDC and 
Department of Indigenous Services Canada.

Five climate change proposals from Cumberland House, 
Hatchet Lake, James Smith, Red Earth and Shoal Lake 
dealing with assessment of community health impacts due 
to climate change were submitted to Health Canada for 
funding during this reporting period. All fi ve proposals were 
accepted and are expected to  receive funding for 2018-
2019 fi scal year.

ENVIRONMENTAL CONTAMINANTS

EH Program continues to respond to concerns about oil 
spills or requests for assessment of radon levels from 
residential dwellings or public facilities from the various 
communities.

TRAINING & EDUCATION 
Environmental Health program provided compre¬hensive 
training in the areas of Water Quality Monitoring, Safe 
Food Handling, and other areas upon request. 

Food Hygiene training was provided to community groups, 
schools, and other facilities. 

 ■ 35 Safe Food Handling training sessions were 
provided to 418 participants.

 ■ 3 WHMIS training sessions were provided to 20 
participants. However, WHMIS training is no longer 
provided by the program since it has been upgraded 
to WHMS 2015 which is available online. 

 ■ 19 WQM training and refresher sessions were provided 
to 21 Water Quality monitors.

Environmental Health program also provided other courses 
including high school food safety awareness session and 
Transportation of Dangerous Goods training session 
during this reporting period.

CONCLUSION 
In general, Environmental Health Services were provided 
routinely and regularly in all areas with no unusual 
circum¬stances. This was largely due to the accessibility 
to im¬mediate transportation to provide response to 
request for services. All in all, the Environmental Health 
team func¬tioned without much disruption and was able to 
provide 100% coverage in all areas to all the communities

NURSING
PAGC Nursing Services provides fi rst level nursing 
services in Public Health and Home & Community Care 
to six First Nations communities:  Shoal Lake, Red Earth, 
Hatchet Lake, Little Red, Wahpeton and Cumberland 
House.  Primary Care services with 24 hours’ emergency 
services are also provided in Hatchet Lake.

Secondary level support is provided to three additional 
PAGC First Nations: Montreal Lake, Sturgeon Lake and 
James Smith.  Comprehensive nursing services are 
provided through an integrated, holistic Population Health 
and Primary Health Care Models.  These models empower 
and promote wellness and independency amongst 
individuals, families and communities.
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PAGC Nursing Services are responsible for the following 
functions:

 ■ Nursing administration including management/
supervision of the following programs: Nursing; 
Tobacco Coordinator; HIV/Sexual Wellness 
Coordinator; Aboriginal Diabetes Initiative (ADI); 
and the Medical Reprocessing Technician; obtaining 
supplies and medical equipment, capital resources, 
and professional development;

 ■ Ensure mandatory programs are provided: 
Immunization 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 fi rst level First 
Nations communities and assistance with recruiting 
Registered Nurses for secondary level communities;

 ■ Program development and implementation that 
refl ects Best Standards of Practice;

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

 ■ PAGC representation at NITHA Working Groups, 
FNIHB and FSIN Working Groups;

 ■ Liaison with other First Nation and non-First Nation 
health agencies, including the Saskatchewan Health 
Authority and the Saskatchewan Registered Nurse 
Association (SRNA);

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

 ■ Liaison with the University of Saskatchewan with 
research projects;

 ■ Liaison with eHealth Saskatchewan, NITHA, previous 
Mamawetan Churchill River Health Region (MCRHR) 
and Kelsey Trail Health Region (KTHR) in establishing 
and maintaining the electronic medical records system;

PRIMARY CARE, PUBLIC HEALTH AND HOME & 
COMMUNITY CARE:
One of the goals of the Nursing Program this year was 
to establish the electronic medical records system (EMR).  
In order to achieve this goal, nursing collaborated in the 
development of the new “PAGC Policies and Procedures 
for Protecting Personal Health Information” and as an 
advisor, in the development of the online “Privacy and 
Health Information Security” Modules.  In addition, data 
sharing agreements were signed between the previous 
MCRHR and eHealth Saskatchewan.  This will ensure that 
primary care providers will have access to both the MCRHR 
EMR and the provincial eHealth Viewer. All nursing staff  
and Dietitians completed the online training prior to the 
implementation of the EMR.  The EMR will be implemented 
fi rst in Hatchet Lake, followed by Cumberland House, Red 
Earth and Shoal Lake.  To ensure correct technology is 
available to access the EMR, new computers, lap tops, 
printers and scanners were received from NITHA and 
sent up to the community for future set up.  When EMR 
is implemented, initial users will be RN(AAP)’s and Nurse 
Practitioners.

Another goal of the Nursing Program was to increase 
its number of part time RN(AAP) employees in Hatchet 
Lake and casual RN’s in other communities.  PAGC has 
been successful in recruiting casuals and retaining current 
nursing staff  in all programs.

Finally, another goal was to establish Panorama in all 
PAGC communities. 

PRIMARY CARE:
In Hatchet Lake, services for primary care are provided 
by Registered Nurses with Additional Authorized Practice 
[RN(AAP)], Nurse Practitioners [RN(NP)] and Physicians. 

The scope of practice is broader than that of other 
Registered Nurses as it includes the diagnosis and 
treatment of individuals with limited medical disorders 
using developed SRNA Clinical Decision Tools and 
Northern Nursing Specialty Practices Documents.

In the 2017–2018 fi scal year, PAGC has increased its 
employment of part time RN(AAP)s from 2 to 4 nurses 
at Hatchet Lake Health Center.  The number of casual 
RN(AAP) and Nurse Practitioners has also increased.  
PAGC has retained nursing staff  in Public Health and 
Home & Community Care.  Nurses interested in working in 
primary care are also working on obtaining their Additional 
Authorized Practice to become employees of PAGC as 
well.
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The following 2-year-old average immunization history 
graph shows that overall PAGC communities are below 
the rate of 95%.  Some communities have all their children 
immunized while others have rates requiring improvement.

2017 showed a decrease of one percent in the 2-year-old 
immunization rates. The majority of the communities do 
meet the goal of 90-95% and for those below assistance 
and support is provided to bring those rates up.

For those communities we directly supervise the overall 
immunization rates remain high or improved. Individual 
community rates range from 80% to 100%. Upon request 
we will provide assistance to the communities we provide 
second level support to.

PUBLIC HEALTH:
 ■ Public Health Nursing focuses on fi ve essential 

elements:

 ■ Health Promotion;

 ■ Disease and Injury Prevention;

 ■ Health Protection, Health Surveillance;

 ■ Population Health Assessment;

 ■ Emergency Preparedness and Response

This year we are near completion of the standardization 
of prenatal classes. This is the minimum amount of 
information provided during prenatal classes. The nurses 
have the ability to provide additional information as well 
as customize the classes for the community.  Power point 
presentations and a client care book were developed for 
use in the community. 

Standardization of forms is the plan for the upcoming 
year with the goal to have consistent, accessible and 
best practice information for all community members.  
Public Health Nursing has participated in a number of 
committees to improve health in our communities. Some of 
these include chronic disease management and providing 
information regarding 811 and 911 through a variety of 
media. 

IMMUNIZATION:
Panorama, the electronic immunization system has now 
been implemented in all but one PAGC community. Back 
entry of all immunization records has been completed to 
1996 which is consistent with all other communities using 
the system. This standard is required to decrease the 
possibility of error if diff erent years are used.  Each new 
community was provided with a desktop, laptop and printer 
to facilitate the use of the program. Training was provided 
to all those who will be using the system and ongoing 
Panorama training and support continues to be provided to 
all communities using this electronic immunization system.  

To achieve herd immunity in our communities, we strive to 
obtain immunization rates above 95%.  These high rates 
are required to prevent the spread of specifi c bacteria 
and viruses such as Pertussis and Measles. There has 
been an increase in vaccine preventable diseases across 
the country; reminding of us of the need to have high 
immunization rates.

LACTATION CONSULTANT

Funding was secured for a lactation consultant. This is a 
new position and initial work was done to develop a job 
description, referral process and a Vidyo system which 
enables the lactation consultant to video conference in a 
confi dential manner with any site that has a teleconference 
site. This is a valuable tool when needed for referral of 
moms and their nurses who might need assistance and 
are isolated by distance.

During the past 6 months 3 Peer Breastfeeding Counselor 
Programs were co-facilitated with the PAGC Community 
Dieticians and Public Health Nurses. These were held 
in Nipawin, Cumberland House and Prince Albert with 
community members, and staff  from 5 First Nations 
communities attending.

Referrals were received from Public Health Nurses and 
Community Dieticians. The referrals were handled via 
phone, email and individual visit.
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The Lactation Consultant is also working on a committee 
whose focus is to develop a video resource in Cree and 
Dene that will be used as resource for Postpartum moms 
on Latch and Positioning in the Prince Albert Hospital and 
prenatal classes in PAGC.

Visits have been made to Red Earth, Shoal Lake, 
Cumberland House, Hatchet Lake, Wahpeton, Sturgeon 
Lake and Montreal Lake. On these visits breastfeeding 
teaching was provided through Prenatal class, Woman’s 
health day and one to one with the Public Health Nurse. 
The Lactation consultant also works casual and is able to 
provide breastfeeding support through this role as well. A 
short presentation on reliable resources available on the 
internet was also provided. 

Education Resources also have been purchased for all 
the PAGC communities to enhance the Breastfeeding 
Education being done.

Plans are being made for the Fall/Winter of 2018 
to provide a one-day refresher course for the Peer 
Breastfeeding Counselors and to also provide the 5-day 
Peer Breastfeeding Counselor course in Prince Albert.

NURSE NAVIGATOR

The nurse navigator position is a joint venture between 
PAGC and Prince Albert Parkland Health Region. The 
nurse navigator is an employee of PAGC whose offi  ce is 
located at the Victoria hospital and is managed by both 
agencies. The nurse navigator position has been full 
time since September 2017 to present. It is important to 
promote culturally appropriate and culturally safe care for 

Indigenous people seeking service at the Victoria hospital. 
The nurse navigator plays a role in supporting a patient’s 
journey that promotes a good experience during their 
hospital stay. This transition to hospital can be diffi  cult but 
may be less stressful because of the assistance from the 
nurse navigator. The nurse is there to support and enhance 
existing services in obstetrics and pediatrics.  The roles in 
this position are as an educator, advocate and liaison for 
patients, families and staff .   This is accomplished through 
teaching, referrals and emotional support during patient 
stay at the hospital. For example, explaining medical 
instructions, translation of medical terminology, explain 
tests or procedures, informed consent and to ensure care 
plans are understood. The end result is improving patients 
experience in hospital and when they transition back into 
their home communities. 

The nurse navigator is able to see patients at Spruce Lodge 
and other locations for visits to assess any prenatal needs 
or answer questions. Postpartum care and teaching is 
done at the hospital with patients. If support in other areas 
of the hospital is required, the nurse navigator will assist 
patient and caregivers.  For example, elders who do not 
speak or understand English to explain informed consent 
or explain a medical procedure.  Another role is fi nding 
Indigenous resources for hospital personnel in Prince 
Albert (fi nding an elder or protocol to see an elder) and 
community programming (maternal programs, parenting 
programs). The liaison role between all caregivers and 
patient generates holistic patient care. The potential of 
reconciliation and understanding of our patients in health 
care will lead to treating all with kindness and respect.   
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COMMUNICABLE DISEASE

The number of cases of chlamydia have decreased slightly 
while the number of gonorrhea cases have increased. 
Educational sessions are provided in the schools and to 
community members on sexually transmitted diseases 
and on methods of reduction. These rates are some of 
the highest rates in the country and can have long lasting 
eff ects on one’s health.

There are other reportable diseases in which data is 
collected. The following graph compares the rates over 
the last 5 years. Enteric (diarrheal) diseases have returned 
to the average rate after an increase in 2016. Hepatitis C 
also saw an increase this past year. The majority of these 
cases are caused by intravenous drug use. Most of the 
communities are off ering education and harm reduction 
activities to try to decrease the spread of blood borne 
diseases such as Hepatitis C and HIV. 

 As expected the number of cases of dog bites is high in 
the younger age groups. This is due to children playing 
or provoking animals. This year there is a broader range 
of ages impacted by animal bites. The reason for this is 
unknown. All bites have to be investigated for rabies as 
rabies is a fatal disease. 

ANNUAL REPORT: SEXUAL WELLNESS & HIV 
COORDINATOR

The primary goal of the Sexual Wellness & HIV Coordinator 
is to provide public education on Sexually Transmitted 
Infections (STI’s)/HIV in PAGC communities. To attain 
this goal, three main areas of focus were considered to 
target the majority of our members.  The fi gure below 
illustrates these three areas: Community engagement, 
youth education, and front-line collaboration.

To reach out to the adult population of our communities, 
community engagement strategies such as presenting at 
prenatal classes, cultural and spiritual events, HIV & Hep. 
C Days, Tele-health education sessions, short training on 
how adults and parents could be sexual health educators 
to children, and public displays on STI’s that provide a 
one-on-one opportunity to educate the general public were 
provided.

The youth education was heavily conducted in the 
community schools where it is believed over 90% of the 
young people vulnerable to STI’s and HIV could be found. 
The year saw at least 1 or 2 presentations on Sexual Health/
HIV/STI’s in 10 schools from grade 6 to 12. In addition, 
PAGC in collaboration with Peter Ballantyne Cree Nation 

CLIENTS WHO RECEIVED PRIMARY CARE SERVICES
2017 - 2018 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total

Primary Care - Clinic 
Hours 334 342 372 395 467 475 378 365 297 509 400 453 4787

Appointments 102 77 94 42 115 108 71 49 26 36 44 52 816

Primary Care a  er hours 468 511 491 584 641 633 527 541 465 714 580 686 6841

Total Medivacs 13 12 9 20 24 17 9 12 20 10 6 12 164

917 942 966 1041 1247 1233 985 967 808 1269 1030 1203 12608

PRIMARY CARE SERVICES PROVIDED BY THE NURSE PRACTITIONER
2017 - 2018 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total

Women’s Wellness 26 24 16 13 31 18 13 21 28 0 17 19 226

Chronic 30 43 29 21 10 46 40 33 28 0 20 19 319

Primary Care 85 160 82 147 170 133 134 193 176 50 184 181 1695

Prenatal / Postnatal 3 2 4 2 2 1 0 1 1 0 1 2 19

144 229 131 183 213 198 187 248 233 50 222 221 2259
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(PBCN) organized a two-day family and youth conference 
on HIV which had over 200 participants.

The third area of consideration was focused on training 
and collaborating with other front-line staff  such as the 
Community Health Representatives (CHR), Maternal-
Child Health (MCH) workers, and NNADAP Coordinators. 
These staff  are in regular contact with most community 
members and are able to continue to inform clients about 
STI’s and HIV.

HOME & COMMUNITY CARE:
The goal of the Home & Community Care Program 
is to assist families in helping the client in obtaining 
and maintaining optimum health and to remain living 
independently in their home and community, as long as 
it is safe and adequate support is available.  It does not 
replace the responsibilities of the family.  To achieve this 
goal, the program is based on the following nine essential 
elements: 

Program management and supervision includes 
scheduling of services, obtaining offi  ce and medical 
supplies, and supervision of Home Health Aides.  Nursing 
services include health education, medication monitoring 
and administration, dressing changes, Foot Care, health 
assessments, and monitoring of the client’s health condition.   
Home support includes personal care by a certifi ed HHA 
and home maintenance.  Finally, data collection includes 
information collection and data input into the electronic 
service delivery reporting template (e-SDRT).

This fi scal year, the program received a small amount of 
funding for Palliative Care.  Funding was used to obtain 
palliative equipment for all communities as well as provide 
palliative on call services on weekends in one community.

PAGC has been successful in retaining Home Care Nurses 
for all PAGC communities.  Certain staff  have received 
training in Foot Care, Diabetes, and Wound Care.  Staff  
have also participated in other professional development 
opportunities.

TELEHEALTH
Prince Albert Grand Council Health & Social Development 
Telehealth Program has ten telehealth sites registered 
with the Telehealth Saskatchewan Network. Telehealth 
Saskatchewan Network links patients to health care 
teams using secure video conferencing equipment, and 
operates more than 345 sites in 134 communities across 
the province. 

PAGC TELEHEALTH SITES REGISTERED WITH THE 
TELEHEALTH SASKATCHEWAN NETWORK

1. PAGC Health & Social Development

2. PAGC Holistic Wellness

3. Cumberland House Victoria Laliberte Health Centre

4. Hatchet Lake Health Centre

5. James Smith Health Centre

6. Montreal Lake William Charles Memorial Health 
Centre

7. Red Earth Health Centre

8. Shoal Lake Health Centre

9. Sturgeon Lake Health Centre

10. Wahpeton Health Centre

Nine out of these sites are fully operational with 
trained health staff  to support clinical, educational, and 
administrative telehealth sessions. For a telehealth site 
to be fully operational it must be registered with eHealth 
Saskatchewan Network, completed a site to site and 
bridge testing, and have trained telehealth support staff . 

Little Red is not included in this count because this site 
is listed under Lac La Ronge. The scheduling for clinical, 
educational, and administrative sessions is done by the Lac 
La Ronge Telehealth Coordinator, Roderick Sanderson.

PAGC IT and eHealth Saskatchewan do the maintenance 
of the telehealth equipment, PAGC Health requests 
replacement of the telehealth equipment as required, and 
NITHA submits the proposal for service agreements of the 
telehealth equipment for all partners. 
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To view telehealth sites within the province, please type 
the links listed below to your web browser:

Link to Map of Prince Albert Grand Council telehealth 
sites: http://www.nitha.com/ehealth/

Link to Map of eHealth Saskatchewan for all telehealth 
sites across the province:
https://www.ehealthsask.ca/services/telehealth

VIDEOCONFERENCING TRAINING

Telehealth Support staff  receive complete training on the 
videoconferencing system. 

In 2017 – 2018, a total of eight health staff  were trained:

 ■ Montreal Lake:              May 19, 1 Health Staff ; 
        Dec 11, 3 Health Staff 

 ■ Little Red – LLRIBHS:  May 31, One Health Staff 

 ■ Hatchet Lake:  Dec 5 to 7, 2 Health Staff 

 ■ PAGC H&SD:  Oct 5, One Health Staff 

HOLISTIC WELLNESS CENTRE

RESPONSIBLE GAMBLING PROGRAM

In the Responsible Gambling Program: we educate 
and encourage respect for gambling and to Gamble 
responsibly. We take a holistic, cultural and traditional 
approach to promote and maintain healthy lifestyles; to 
enhance healthy individuals, families and communities. 
We provide help for individuals who suff er harm as a 
result of gambling activities which cause undue stress to 
self, family and work life.  We make available telephone 
counselling, inpatient/outpatient and day treatment for 
Gambling. 

The counselors assist in other areas at the center in 
regards to program delivery in SafeTalk, ASIST (Suicide 
intervention), Honoring our Traditions, Edu-Therapy (Grief 
Counselling), Family Violence and Crisis Intervention.    

Gambling Anonymous meetings are held on Monday nights 
at 7:30 pm at the center. We off er follow-up to individuals 
and communities. 

INTEGRATED WELLNESS

We welcome you to the Integrated wellness coordinators 
corner, located at Cottage #3 called the Shangri-La’s.

In 2018 wellness is about mental, emotional, physical and 
spiritual balance. With the increase of a fast pace world, 
focused on communication using technology our time 
together to share our feelings, our hurts, and also our 
dreams and our joys needs to become strategic. Here at 
integrated wellness we are focused on supporting families 
in fi nding holistic balance no matter what the experience 
may be. Our initial responsibility is to train, guide and 
support our PAGC communities’, NNADAP, Brighter 
Futures, staff  in their initiatives. We also maintain a regular 
fl ow of clients, past and present, with regular counselling 
in the areas of addictions, grief, cultural knowledge, 
crisis, as well as ongoing referrals to other agencies. We 
are also part of a team that delivers such programs as 
the Honouring our traditions facilitating to both men or 
women’s groups, addictions, anger education, history and 
colonization, parenting (contemporary and indigenous), 
confl ict resolution, health relationships, spirituality, family 
violence, grief, traditional men’s and women’s roles.  Both 
Sena and myself are trained counsellors certifi ed by the 
Indigenous Certifi cation Board of Canada for over ten 
years now. We have one other certifi ed trained counselor, 
Marilyn in our building. 

This year we attended to our communities supporting 
in areas of Drug and Alcohol strategies, mental health 
therapist resourcing, education to the PAGC Women’s 
Commission, supported the suicide interventions, provision 
of the cultural protocols for elders, and educations to 
SaskPolytechnic.

We also regularly attend to any of the Critical Incidents 
that occur in our communities as team members. The 
New event we introduced at our NNADAP gathering in our 
own way in RADA (Reserves Against Drugs and Alcohol) 
followed the known Kairos Blanket exercise reframed 
to teach about drugs and alcohol and culture. This went 
very well with communities interested in doing one in their 
communities. We also added Hatchet Lake nnadap staff  
to our team and Sena Richmond has taken on the task of 
working regularly with them. 

In the human resources area, we have attended 
conferences in Family Violence, Residential School, 
The Journey process, NNADAP, Community Medicine 
Strategy, Life Coach Training, Traditional Medicine (Askiw 
Maskikiy) to update our knowledge in our daily work. 
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EMBRACE LIFE PROGRAM 
Our work this year has focussed on life promotion and life 
protection. Our eff orts built upon the strengths found in 
the belief that everybody has a gift that can bring powerful 
medicine to individuals, families and communities in 
general. Using the 40 developmental assets as a guide 
has been helpful as we continue to nurture and grow 
healthy, happy and vibrant children and youth.

Saskatchewan Children’s Advocates Report on suicide 
refl ects upon listening to the voice of youth and involving 
them in the solutions needed to focus on life. Youth want 
adults to know that they need adults involved with them 
to listen, to care and to help protect them against suicide.

Therefore, the 6 Calls to Action found in the Advocates 
Report has guided the work we are focussing on in the 
present and acknowledges the eff orts we have promoted 
and put into practice in the past ten years. Funding through 
Jordan’s Principle brings possibilities to fruition through 
access to a well of resources.

1. The impact of bullying and cyberbullying makes it diffi  cult 
for many young people to function. If change is wanted, 
then we need to replace the bullying with kindness which 
has to be taught. We have encouraged use of various 
resources which needs to be promoted, accepted and 
practised by all community members.

2. The lack of emotional support from families and 
communities has been identifi ed as a factor to explain why 
youth think about suicide. The feeling of not belonging 
nor having a voice that is heard invites young people to 
stuff  their feelings which implodes as depression, anxiety 
and thoughts of suicide. We are involving our YAC (Young 
Adult Councils) to mentor the youth as they learn to be 
community champions and better parents. All of us need at 
least 5 allies to help protect life in stressful times. We must 
work with the youth instead of for the youth.

3. Many youth describe alcohol and drug abuse as one 
of the underlying factors contributing to suicide ideation. 
Planning on the land family healing and treatment camps 
have proven eff ective. We know that attention needs to be 
given to treating the issues that cause all generations to 
rely on alcohol and drugs to numb the pain.

4. Youth ask adults to keep them safe from domestic 
violence and sexual and physical abuse. Opportunities 
are available for communities to work together to create 
community safety plans. The community needs to be 
engaged and mobilize needed change can be sustainable. 
Violence is a community problem that needs a community 
solution.

5. Encouraging communities to use community medicine 
which includes Elders and YAC to plan activities with 
youth. Finding a way to involve all youth in extracurricular 
and cultural activities and groups is helpful. A sense 
of belonging and having good clean fun are the main 
ingredients. Everyone needs purpose and a sense of 
belonging to give life meaning. Encouraging community 
members to share their gifts and focus again on growing 
vibrant, healthy youth takes time but the results are life 
giving. Support of professional mental health practitioners 
must be consistent in person, availability and interest 
in community development. Unfortunately, this type of 
resource is hard to fi nd. Therefore, using traditional 
helpers and healers is being introduced in some of our 
communities as well.

6. The impact of suicide on emotional and mental wellness 
fi nds its roots in history. Communities need to heal from 
the intergenerational eff ects of residential school. The 
ongoing stigma and lack of resources has crippled ability 
to respond until recently through Jordan’s Principle. 
Recipe for Success and Leadership from the Heart are 
two workshops that grow self esteem and pride in being 
indigenous. Energy is created to move forward in learning 
coping skills, and our various roles as family members 
and community members. Reducing the impact of grief 
has been addressed through engaging individuals and 
groups in grief resolution through one on one counselling, 
Edu Therapy groups and grief camps for youth and now 
families. We also have our Honouring Our Traditions; 
Shaping Healthier Behaviours Anger Resolution Program 
for men and women that has positive aff ect in helping 
people move forward in a more positive way.

We have also supported the creation of Mental Wellness 
Teams which includes mental health professionals, 
wellness workers, NNADAP and youth workers in many of 
our communities. Team members and community members 
are encouraged to be trained in ASK, ASIST, safeTALK 
and Healing Pathways (CISM for First Nations).   
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SAKWATAMO LODGE

PROGRAM DESCRIPTION:
Our family treatment program and individual adult 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 factors.  This year 
resulted in some unique programming challenges that the 
program was impacted by renovations needs and that we 
had a major water break that prevented us from being fully 
operational.

CAPITAL EXPANSION  
Sakwatamo Lodge was successful in Phase 1 of a 3 
Phase project.  Construction of the multi-purpose room 
is currently underway with an anticipated completion date 
of July 2018.  This new constructed space will allow for 
greater programming opportunities and a safe place for 
families to play, learn and gather in a unique setting.  We 
are still pursuing the remaining phases of the project to 
fully realize a safe and welcoming family treatment centre.  
Bears continue to be an issue on site.

ACCREDITATION:
Sakwatamo Lodge staff  continues working to maintain 
current accreditation status of Accreditation with Exemplary 
Standing.  Our next accreditation survey is scheduled for 
October, 2019.

MENTAL WELLNESS HEALTH CARE 
PROVIDER
The Mental Health Care Provider position is responsible 
for coordination and participation of the crisis response 
team in training, skill development, team debriefi ng, 
follow-up and liaison between program and community.  
Taking the lead role in the Mental Wellness Teams and 
implementation of that program.  Proposal writing to 
enhance existing services and acquire necessary funding 
to further expand those services for communities.  This 
position also works to enhance mental wellness services 
to meet our community’s needs.

Highlights of this past year has been working with PAGC 
and the communities of Shoal Lake, Red Earth, James 
Smith and Cumberland House in the development of Mental 
Wellness Teams. We have also welcomed Wahpeton in 
the development of the Crisis Response Team.   

My role as Mental Health Coordinator is to organize and 
coordinate training for the Mental Wellness Teams.  The 
Mental Wellness Teams in each of the communities have 
participated in a number of training events throughout the 
year which include: Crisis Intervention Stress Management, 
trauma workshops and planning meetings.  

In November 2017 we hosted suicide bereavement training 
for the teams and brought Priscilla Lalonde who taught 
the programs Walk with Me (Indigenous Postvention) and 
Little Cubs (Prevention for Indigenous children and youth).   
Priscilla is a Woodland Cree woman from Driftpile First 
Nation who works with the Centre for Suicide Prevention in 
Alberta.  She provided a 3-day culturally sensitive training 
program provided handbooks, and a framework, for people 
who are in the position of supporting others when suicide 
has occurred.  Patty Stewart-McCord was also brought in 
for a CISM training for the Crisis Response Teams in April 
2017.  

Representatives from each of the community Mental 
Wellness Teams were also invited to attend the Moving 
Forward: Leaving Trauma Behind Workshop in Moose Jaw 
in June, 2017. Participants were invited to learn the basics 
of trauma and strategies for working with individuals 
suff ering with trauma and intergenerational trauma. This 
included gaining a better understanding of children, youth 
and adults who have experienced trauma or who have 
been aff ected by intergenerational trauma. 

As the Mental Health Care Provider I participate in the 
PAGC Mental Wellness Team Steering Committee as 
well as the provincial Mental Wellness Team Steering 
Committee. Teams have been established in each of 
the above-noted communities and are meeting on a 
regular basis.  Each of the teams are providing support 
to individuals in their community.  This has resulted in six 
requests for crisis support from communities between April 
2017 to March 2018.

This program also includes the coordination and 
participation in the PAGC Crisis Response Team in training, 
skill development, team debriefi ng, follow-up and liaison 
between program and community. In February 2018, 
PAGC Crisis Response teams attended “From Trauma to 
Wellness: Powerful counselling Techniques for Front-Line 
Workers and Counsellors working with Aboriginal Clients” 
workshop. The workshop was for crisis response/ wellness 
team members. In conclusion, as the Mental Health Care 
Provider receives training as well to continue the ongoing 
support for communities under PAGC. Rebecca Harvey-
Favel completed Edu-Therapy certifi cation, ASIST and as 
well as a Safe Talk trainer. 



44

HATCHET LAKE NNADAP
 In April 2017, Chief & Council of Hatchet Lake Denesuline 
First Nation signed a transfer agreement with Prince 
Albert Grand Council, for management and administration 
to oversee the NNADAP and Mental Health &Wellness 
Services Program. 

Mental Health Therapists & Addictions Wellness 
Counsellors works as a team to ensure the services are 
delivered to the community.

The addictions workers are very motivated and active in 
promoting awareness and deliver programs, community 
workshops, school presentations, and evening programs. 

Conferences – Workshops - Programs 

 ■ Anti-Bully Walk for both High School & Elementary

 ■ Anti-Bully Presentation

 ■ FASD/Suicide display at local Store

 ■ Elder’s Tea Party

 ■ Triple P Positive Parenting Program

 ■ Anger Management

 ■ Healing Gathering & AA Workshop

 ■ Marian Conference

 ■ A Walk against Bootleggers

 ■ Youth Gathering

 ■ Girls Group

 ■ Matrix Program

 ■ Aboriginal Shield Program

 ■ Healing Circles

 ■ AA Meetings

 ■ Domestic Violence Workshop

 ■ Grief & Loss Workshop 

 ■ Annual National Addictions Awareness Week

 ■ Family Support

 ■ School Symposium 

Services also include referrals to Detoxifi cation, and 
Treatment Services, along with counselling for men, 
women, youth, elders, and families.  

RESOLUTION HEALTH SUPPORT 
WORKERS
The Resolution Health Support Services provides 
information and services to former Indian Residential 
School students and their families.  The program is part 
of the Indian Residential School Settlement Agreement. 
We continue to stay well-informed on new updates or 
information that may aff ect former students and their 
families.

SUMMARY:
The RHSWs continue to provide emotional support in 
hearings that we are requested to attend either by Health 
Canada or the claimants themselves.  We work with lawyers 
and their clients before, during, and after the hearings.  
We also provide interpreting services in Cree and Dene 
to the claimants so there is a better understanding of the 
lawyers, adjudicators and the hearing process.  We also 
assist when requested to interpret at hospitals and court.

We also get evaluated by the adjudicators to make sure 
we do our best to encourage and keep the claimant safe 
and able to tell his/her story.  Hearings are scheduled 
throughout the week.  Hearings can also be conducted at 
the hospital, Penitentiary, Men’s and Women’s Correctional 
Facilities and may even be held at the claimant’s home. 

The Elder continues to assist claimants in hearings by 
providing prayers and smudging.  The Elder’s role is vital 
as many claimants feel safe when an elder is present in 
the hearings. The Elder is also available to survivors to 
make an appointment for one to one traditional counseling 
and also if they request to go in the sweat lodge.

Since the deadlines of CEP, IAP has come and gone, 
the RHSW’s roles have shifted into educational and 
healing component.  The RHSW’s will be going into the 
schools and communities to speak on the history of the 
Indian Residential Schools and work towards healing 
together as a whole.  The RHSW’s can now facilitate the 
Kairos Blanket Exercise, which is a learning tool of how 
the Settlers took away the Turtle Island and put the First 
Peoples on little lands, called Reserves, and thus began 
the arduous relationship between the two. It is a very 
powerful workshop and gives a visual look into the history 
of where it began. 
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NATIONAL INQUIRY INTO MISSING AND MURDERED 
INDIGENOUS WOMEN AND GIRLS (MMIWG) 
On June 5th, 2018, the Government of Canada announced 
it would assist the National Inquiry into MMIWG and 
provide mental health support services to survivors, family 
members and those aff ected by the issue of MMIWG from 
now until June 30, 2020. In order to ensure that clients 
have access to these services immediately, Indigenous 
Services Canada is building upon its existing resources 
and processes through the established Non-Insured Health 
Benefi ts Counselling and Indian Residential Resolution 
Health Support Programs.

On June 29th, 2018, we supported the “Honoring Our 
Sisters” walk for Missing and Murdered Women and Men 
with about 100 other participants.  

60’s Scoop 

On August 9th, 2018, the Sixties Scoop settlement was 
approved by the Ontario Superior Court and the Federal 
Court. On Friday, October 6, 2017, a settlement in principle 
was reached to resolve the sixties scoop class actions 
across Canada. The settlement has been approved by the 
courts and the claim center is now open.

The settlement is for the loss of culture, language, and 
identity. It does not cover claims for abuse while in care. 
The settlement is for individuals:

 ■ registered or eligible to be as Indians (as defi ned in the 
Indian Act) and Inuit, and

 ■ who were removed from their homes in Canada 
between January 1, 1951, and December 31, 1991, 
and

 ■ who were adopted or made permanent wards and 
placed in non-Indigenous homes

The federal government will pay up to $800 million to settle 
all claims across Canada.  Individuals are expected to 
receive $25,000-$50,000 each depending on how many 
claimants come forward and are approved. A minimum of 
$50 million will be used to create a Foundation that will 
provide counseling and healing to class members.

The deadline for fi ling claims is August 30, 2019. For more 
information, visit: sixtiesscoopinformation.com.

September 18, 2018, 183 participants attended our 
information session on Sixties Scoop & Day School at the 
Senator Allen Bird Memorial Gym. 

The RHSW’s continue to fi ll out Day School applications, 
these schools were on the Reserves and was funded by 
the Federal Government, and Day Scholar applications, 
are for those that attended Indian Residential Schools but 
went home at the end of the day.  They were left out of the 
Settlement Agreement, but have endured the same harsh 
physical and sexual abuses.

Continued Training and Self-Care

All Saskatchewan RHSW’s and Elders meet twice a year 
so that we can be updated on any new developments; we 
also forward our concerns at these meetings.

FIRST AID CPR/AED
Since 2012 we have been providing nationally recognized 
Occupational Health and Safety, First Aid and CPR 
training for the PAGC First Nation communities and PAGC 
Programs/Services. Our course is certifi ed by St. John 
Ambulance and developed in accordance with international 
(ILCOR) guidelines. We can off er a wide range of fi rst aid 
programs that can help save lives, at work, home and play. 
All classes include Automatic External Defi brillator (AED) 
training. 

Since June 2016, the program became part of the Prince 
Albert Grand Council Health & Social Development 
department which is an appropriate fi t for the program. 
The training continues to receive good interest and we 
continue to provide training and development for all band 
staff  and community members that require the training 
and recertifi cation in First Aid CPR/AED. The number of 
community member’s and offi  ce staff  receiving First Aid 
CPR/AED training continues to grow and to date we have 
trained over 1527 people.

In 2016, 2017 & 2018 training was provided to the following 
PAGC First Nation communities and related programs:

James Smith Cree Nation

 ■ Band offi  ce staff , Community members and Teachers/
Teacher Assistants

Hatchet Lake First Nations

 ■ Teachers/Teacher Assistant’s, Health and Fishery’s 
staff 

PBCN-Pelican Narrows

 ■ Community  Members
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Cumberland House

 ■ ICFS Staff , Community Members

Nichapanuk ICFS

 ■ Staff -Red Earth, Shoal Lake, Cumberland House

Shoal Lake Cree Nation

 ■ School Teachers/Teacher Assistant’s

Stanley Mission First Nations

 ■ Teachers/Teacher Assistant’s, Band Offi  ce, Public 
Works, and Health Staff 

Little Red 

 ■ Teachers/Teacher Assistants

PAGC PROGRAMS:
Urban Services

 ■ Administrative staff  and summer students

CCEC

 ■ Offi  ce staff , Childcare workers

Education

 ■ Field staff 

Engineering Tech Services

 ■ Field staff 

Healing Lodge

 ■ Offi  ce staff  and Front Line workers

Health-Social 

 ■ Offi  ce staff , Field workers

Information Technology 

 ■ Field workers

Valley Hill Youth Treatment Centre

 ■ Offi  ce staff , Front Line workers

OTHER FIRST NATION COMMUNITIES AND 
ORGANIZATIONS:

Northern Lights Casino 

 ■ Front Line staff , Offi  ce Managers

Beardy’s Cree Nation

 ■ Elementary School Teachers, Health Staff , Community 
members and Bus Drivers

Agency Chiefs Tribal Council

 ■ Pelican Lake Health Staff  and Community members

HEALTH FACILITIES COORDINATOR 
REPORT 
The Health Facility Coordinator assist’s participating 
member First Nations with health facility capital planning 
activities including:

 ■ Identifying projects through inspections and 
assessments of existing facilities.

 ■ Prepare assessment reports on health facilities, 
identifying and prioritizing capital needs.

 ■ Prepare capital submissions for FNIHB approval.

 ■ Negotiate approved submissions with FNIHB.

MINOR CAPITAL PROJECTS

Approved minor capital projects for the 2018/19 fi scal year 
included:

 ■ Replacement of gas furnaces for the Shoal Lake 
Health Centre

 ■ Replacement of gas furnace for the Hatchet Lake 
Health Centre Garage

 ■ Complete electrical inspection of the Hatchet Lake 
Health Centre and Nursing Residences.

 ■ Construction of a new NNADAP Day Treatment 
Centre.
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The Facility Manager is also responsible for the supervision 
of operations and maintenance of health facilities for 
participating First Nations by:

 ■ Monitoring operation and maintenance activities.

 ■ Assist and support maintenance staff .

 ■ Providing vehicle maintenance for remotely located 
nursing vehicles.

FACILITY MAINTENANCE

Assisted by PAGC EHO’s quarterly building inspection, 
report has been drafted and implementation of this service 
is currently underway for the communities. The content of 
the report has general building conditions as well a section 
for fi re and safety. The intent of the report is to identify the 
need to repair or replace building components to ensure 
that they are in good working condition.

SPRUCELODGE
Sprucelodge Boarding Home is a medically approved home 
that provides meals, accommodations and transportation 
to registered First Nations clients who come to Prince 
Albert to access medical services that are not available in 
their home community. 

The program is funded by Health Canada and as such, 
follows the Non-Insured Health Benefi ts Policy Framework.  
Sprucelodge currently employees 9 full time and 9 casual 
staff  to assist with the services that we provide

As our First Nation population grows, so does the number 
of clients we assist each year. We assisted 24,042 clients 
with various service in the last fi scal year through our 
various programs. 

In-City Transportation numbers have seen an increase of 
17%. This is most likely contributed to more First Nations 
persons relocating to the city to receive specialized 
medical care 

Our After-Hours Call Centre has experienced an 
unprecedented growth of 22% this year. The service is open 
to all Registered Treaty Indians residing, in Saskatchewan 
who require assistance after hours with meal, travel and 
accommodations.

In May 2018, Sprucelodge began to deliver the After Hours 
Metal Health Benefi t. This program has been accessed 
very little thus far, but as with the other programs, we 
anticipate growth within the next few years. 

Sprucelodge has begun the initial phase of our upcoming 
expansion. Blue prints have been fi nalized and we anticipate 
the renovations to begin very shortly.  The expansion will 
create a facility that is aesthetically appealing, warm and 
much more hotel-like. We are all very excited for this and 
cannot wait to show you our new and much improved 
space. 

SPRUCELODGE BOARDING HOME



In discussions with Rod Orr, Red Cross’ Indigenous 
Community Outreach Manager for Saskatchewan/
Manitoba and Dr. Simon Lambert, Associate Professor from 
the Department of Indigenous Studies at the University of 
Saskatchewan. Dr. Lambert specializes in International 
Indigenous Emergency Management and has taken an 
interest in the work we are doing here at PAGC. Working 
with us and Red Cross, Dr. Lambert we submitted a joint 
proposal at the Canadian Risk and Hazards (Knowledge 
and Practise) Network Conference. It will be held in 
Vancouver, BC on October 31 to November 1, 2018.

Our proposal was accepted and approved. 

Empowering Indigenous Emergency Management: 
PAGC/Red Cross Agreement

“Indigenous Communities are seeking more control 
and infl uence in emergency management and disaster 
risk reduction. In Saskatchewan, the recent agreement 
between PAGC and Red Cross off ers insight into how 
Indigenous and non-Indigenous organizations can 
collaborate on the common goal of providing the best 
possible support to those impacted by emergencies. 

This panel brings together the representatives of the 
Prince Albert Grand Council and Red Cross to present 
on the evolution of this relationship.”  

Lorne Stewart  
Emergency Response Coordinator 
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EMERGENCY RESPONSE
This year has been busy in terms of emergencies involving 
community evacuations or assisting in search, rescue and 
recoveries. Our PAGC Emergency Response Team that 
consists of 6 employees from the Health, IT and Education 
departments who are actively involved when any of our 
First Nation Communities are evacuated due to fi re or 
fl oods and continue to receive training with Red Cross and 
other organizations. We will be continuing to recruit more 
PAGC employees and First Nation Community members 
to develop a specialized information management team of 
skilled volunteers to work evacuations in supervisory and 
orientation roles. 

Our ERT Team assisted a small evacuation with 
Kiscatchewan, PBCN that involved 6 families who were 
aff ected by smoke from a near-by fi re. All the families 
received shelter at the Coronet Inn and meals were 
provided during there stay. 

We assisted in a larger scale evacuation with Southend, 
PBCN where the community members were evacuated 
to Prince Albert and Saskatoon. I would like to highlight 
the recreation and cultural activities that were provided for 
the children and elderly. Children’s activities consisted of 
Minto Bowling, CJ’s Indoor Play Park, Kinsmen Pool and 
Galaxy Theater passes and Elders were treated with daily 
traditional suppers, merchandise bingos, card games and 
a room designated where elders could go relax, visit and 
have tea. All these activities were provided by the Red 
Cross and PBCN Child & Family Services and our team 
had the opportunity to coordinate and organize all the 
activities while evacuated. 

I continue to assist our First Nation Communities with 
search, rescue and recoveries when requested to help. 
Currently, I am working closely and receiving cultural land-
based training in search and rescue with Tom Charles from 
La Ronge Indian Band.  

Actively working and assisting our First nation Communities 
in the development and updating there All Risk & Hazard 
Plans and Emergency Response Plans. 

Every quarter our NITHA Working Group with consists of 
PAGC, PBCN, La Ronge and Meadow Lake Emergency 
Response Coordinators meet and provide updates. 

On August 26th, 2018 the Prince Albert Grand Council was 
given recognition with the “Partners in Humanity Citation 
Award” for the work were doing in First Nation Emergency 
Management. North of 60’s actor Tom Jackson was the 
guest speaker and Indigenous Ambassador for Red Cross. 

PRINCE ALBERT GRAND COUNCIL RECOGNITION WITH THE 
“PARTNERS IN HUMANITY CITATION AWARD”


