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HEALTH & SOCIAL HEALTH & SOCIAL 
DEVELOPMENTDEVELOPMENT

ABORIGINAL DIABETES INITIATIVE 
(ADI), 
CANADA PRENATAL NUTRITION 
PROGRAM (CPNP) AND

NUTRITION NORTH CANADA 
(NNC)
PAGC’s ADI, CPNP, and NNC programs are led by a team 
consisting of three Registered Dietitians: two of whom 
are Certifi ed Diabetes Educators. One of the dietitians 
also acts as the coordinator for CPNP. Both of the ADI 
and CPNP programs provide services to seven PAGC 
communities: Wahpeton, Little Red, Montreal Lake, Shoal 
Lake, Red Earth, Cumberland House, and Hatchet Lake. 
The NNC program provides services to Hatchet Lake. 

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. The purpose 
of NNC is to support access to fresh and healthy foods in 
eligible remote communities. It has 2 components: a food 
retail subsidy and nutrition education initiatives

The three programs incorporate a variety of activities, 
including: individual and group education on chronic 
disease prevention and management; prenatal, infant 
and childhood nutrition education; cooking classes; and 
gardening workshops, among others. These activities are 
off ered in multiple community settings, such as health 
centres, daycare/head start, schools, and band offi  ces. 
Notably, in 2018-2019, the team

 ■ Gardening activity with Hatchet Lake grade 3 class

 ■ Healthy eating game with Hatchet Lake grade 4 and 
5 classes

 ■ Fruit and vegetable tasting and story time with Shoal 
Lake grade 1 class

This past year has been a year of many staffi  ng changes:  
retirements, promotions, maternity leave and resignations 
have led to a number of changes at PAGC health and 
social. We wish the best to all those who have moved on 
and a big welcome to our new employees.

Building on previous years work completing the fi ve-year 
evaluation a community health plan has been developed 
with all staff  and communities and guides us as we move 
forward in working towards improved health status of our 
communities. The evaluation identifi ed the most urgent 
community health issues as being:

 ■ Youth suicide

 ■ Chronic Diseases

 ■ Depression and Mental Health

 ■ Alcohol and Substance abuse

 ■ Sexual Health

These issues are interrelated and cannot be addressed 
individually. A holistic approach is required and the 
workplan has identifi ed steps to increase working together 
and eliminating silos. As you read this report you will note 
some overlap in programs which is a refl ection of the move 
towards more teamwork vs individual programming.

GARDEN BEDS AT WAHPETON HEALTH CENTRE. THE 
POTATOES GROWN WERE DELIVERED TO ELDERS 
IN THE COMMUNITY, AND ALSO USED IN A HIGH 

SCHOOL COOKING CLASS
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HEALTH & SOCIAL 
DEVELOPMENT

In February 2019, the team invited all PAGC public health 
nurses and previously trained peer supporters to attend 
a gathering in Prince Albert to discuss the strengths of 
the peer support program and how the program can 
move forward in each community. The gathering had an 
attendance of 18 women. 

In December 2018, the team successfully submitted a 
proposal to FNIHB for a kids cooking class titled KICK 
Diabetes (Kids in Community Kitchens). The cooking 
class will be off ered in six PAGC communities in the 2019-
2020 school year, in collaboration with the PAGC Health 
Promotions Coordinator. 

In January 2019, the team hosted a physical activity 
workshop with the theme of empowering women through 
physical activity. The Empowered Movement Workshop 
guided 30 women from across Saskatchewan through a 
variety of physical activities and topics including: yoga and 
meditation, self-defence, JourneyDance, and strength of 
women and community engagement. There was a wait 
list of approximately 60 women for the workshop, and the 
team has applied for additional funding to host a similar 
workshop in 2019-2020.  

 ■ Meal planning presentation to Shoal Lake home 
economics classes

 ■ Gardening activity with Montreal Lake kindergarten-
grade 5 classes

 ■ Nutrition Jeopardy with Montreal Lake grade 6-12 
classes

 ■ Health fair with students from Wahpeton School

 ■ Healthy eating activity with Little Red grade 7 class as 
part of the ICFS Family Conference 

The team also participates in community-based health 
promotion initiatives. In the spring of 2018, the team 
supported communities in planting garden beds that were 
purchased through ADI in 2017-2018. In 2018-2019, the 
team attended multiple community health fairs and Treaty 
Days as well. 

Additional projects undertaken by the team are funded 
through various proposals and grants. 

In November 2018, the team partnered with PAGC’s 
lactation consultant and public health nurses to host a 
breastfeeding peer support workshop in Prince Albert. 
The goal of the breastfeeding peer support program is to 
off er increased support for the initiation and continuation 
of breastfeeding amongst mothers in PAGC communities. 
Participants at this training were women from Red Earth,  
Shoal Lake, and the Victoria Hospital nurse navigator. 

PARTICIPANTS EXPERIENCE A YOGA CLASS AT THE EM-
POWERED MOVEMENT WORKSHOP, JANUARY 2019

BREASTFEEDING PEER SUPPORTERS IN PRINCE ALBERT, 
NOVEMBER 2018
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DAYCARE AND HEAD START
First Nations Early Learning and Child Care 

INDIGENOUS EARLY LEARNING AND 
CHILD CARE (ELCC) FRAMEWORK

The National Indigenous ELCC Framework was released 
jointly by the Government of Canada and First Nations, 
Inuit and Métis Nation leadership in September 2018.  
The Framework creates a historic opportunity to establish 
a comprehensive, coordinated, regional First Nations-
developed and led ELCC system that is responsive to First 
Nations, their communities and families.  

New investment of $1.7 billion over ten years in support 
of the Indigenous ELCC Framework, to strengthen ELCC 
programs and services for Indigenous children and families 
starting in 2018-19.  This part of the commitment of $7.5 
billion over 11 years the Government has made to support 
and create more high-quality, aff ordable child care across 
the country, and complementing these investments.  

Over the next 10 years, up to $1.02 billion is committed to 
the First Nations distinction-based “envelope” of funding, 
to be managed in partnership with First Nations.  The First 
Nations envelope of funding is to be allocated to regions 
based on direction from First Nations leadership, guided 
by recommendations from the National Expert Working 
Group on First Nations ELCC.  

This funding is in addition to existing federally funded 
Indigenous ELCC programs, currently spending 
approximately $132.6 million annually in three main 
programs (AHSOR, ASHUNC and FNICCI).

Prepared by ESDC, October 2018

Next Steps:

Implementing a strategy for:

 ■ Capital/infrastructure

 ■ Wage enhancement

 ■ Training ECE Level I, II, III

 ■ Program enhancement resources

 ■ Mentorship projects

 ■ Governance

PROFESSIONAL DEVELOPMENT IS ON-
GOING IN EARLY CHILDHOOD

A two-day workshop of the “Total Physical Response” 
(TRP) took place in March 2019 for all Early Childhood 
coordinators.  Sponsored through Saskatchewan Indian 
Training Assessment Group and Prince Albert Grand 
Council in collaboration with Saskatchewan Indigenous 
Cultural Center.  

The TPR curriculum was developed by James Asher, 
a professor of psychology who theorized that a strong 
memory connection is made when verbal commands 
are responded with whole-body actions and are given 
in conjunction with kinesthetic movement. Participants 
learnt that creating a safe, positive learning environment is 
outmost importance for learning to occur. 

Upcoming training is expected to take place through 
Saskatchewan First Nations Early Childhood Circle in the 
2019-20 fi scal year.  

IMPROVEMENTS TO FACILITIES IN 2018

In March 2018, renovations were completed in all eleven 
Early Childhood facilities.  Some major renovations were 
done to:

 ■ Hatchet Lake – expansion to the early childhood 
facility.  The program is now able to accommodate 6 
infant spaces with the expansion of the infant sleep 
room and play area.

 ■ Fond du Lac – with the expansion to the facility, the 
program has created a separate sleep are for three 
infants age 0-18 months.  There is also more square 
footage to accommodate pre-school children and with 
the expansion of the kitchen it is more spacious.

 ■ Cumberland House – received a total renovation of 
the kitchen, new sleeping room to accommodate four 
infants, windows and vandal screens installed, furnace 
and air conditioning.

 ■ Sturgeon Lake – An expansion to the facility to create 
a staff  room and separate sleeping room and play 
space for infants.
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DENTAL
The PAGC Dental Therapy Program focuses on oral 
health and disease prevention, patient education, and 
overall health promotion. Our dental team recognizes that 
oral health and systemic health are linked, so we strive 
to reach out and treat as many patients as possible. 
Education continues to be a focus in all communities 
through well-baby clinic, school promotion, and regular 
dental checkups.

Throughout the past year, the dental team has been 
proactive; attending to as many members of the 
community as possible. We have adjusted our coverage 
in the communities this past year by moving one of our 
Dental Therapists (SDTs) to the community of Sturgeon 
Lake which was missing a staff  member. 

The supervising dentist travels to the communities of 
Cumberland House Cree Nation, Hatchet Lake Denesuline 
Nation, Red Earth Cree Nation and Shoal Lake Cree 
Nation to provide dental treatments not only to patients 
who require treatments but also to any community member 
who books an appointment (or walks in). In addition to 
our doctor and RDTs, we receive support from our Dental 
Aides, who are responsible for contacting patients, booking 
them, and fi ling charts. 

Currently, each community has a dental aide. A dental 
hygienist provides dental hygiene and oral hygiene 
information to members of each community as she travels 
with the dentist.

An exciting endeavour is also close to fruition as the PAGC 
Dental Therapy program is taking training to become a 
part of the Children’s Oral Health Initiative (COHI) in our 
communities. As of July 1, 2019, our aides and therapists 
will have completed the training and will provide a broader 
range of services. COHI is an early childhood tooth decay 
prevention program for children aged 0-7, their parents and 
caregivers and pregnant women. COHI services include 
annual screening, fl uoride varnish applications, sealants 
and temporary fi llings. 

Through continued education and training, the dental team 
will continue to provide PAGC communities with dental 
services. We are pleased to be a part of the overall health 
and well-being of each member of our communities. 

EMBRACE LIFE
Our work this year has focussed on life promotion and 
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. 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, care and help protect them against suicide. 

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. 

Funds and resources provided through Jordan’s Principle 
enabled us to focus our energies on Land Based services 
which provided healing, knowledge, cultural teachings and 
ceremonies, and fun by engaging and empowering over 
500 youth in PAGC communities and Prince Albert. 

The land based healing camps provided youth the 
opportunity to learn about grief and how to heal. We 
completed our fi rst year with the help of Red Earth and 
Shoal Lake involvement. A Land Based Coordinator and 
a Holistic Wellness Care Provider were contracted to work 
alongside the Youth Coordinators contractor for these two 
communities. 

We learned youth want to share their pain as we practised 
good listening, mentorship and counselling as needed. 
It was encouraging to see youth experience a balanced 
approach to life and living. They spent most of their time 
outdoors learning to hunt, fi sh, trap, and snare. 
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They walked and hiked learning about Mother Earth and 
the gifts she provides and learned the value of respect and 
caring for our environments. We hosted 10 camps for our 
First Nation communities and 4 camps for urban youth. We 
are going to expand this program to involve 6 communities 
in the next fi scal year.

We have developed a service for urban Indigenous 
and Aboriginal youth called Youth Engagement and 
Empowerment Strategy which we have shortened to “YES”. 
We have provided various services for approximately 165 
youth through summer programming and after school 
programs. We have been blessed with another year of 
funding and will continue to improve our services in the 
next fi scal year with the help of six contracted Youth 
Workers. All urban youth between the ages of 12 and 17 
can register to attend. 

PAGC YAC members and young adults from the La Ronge 
area worked together to plan Embracing Life through 
Cultural Healing, a 3-day conference for youth 13 -29, 
to celebrate life and explore the healing found within the 
culture of the Cree, Dakota and Dene peoples of the North. 
The conference had 210 participants.

The Embrace Life Coordinator is an advocate and mentor 
to youth and young adults in our communities to use 
their voices as leaders. We have six YAC (Youth Action 
Councils) in various stages of development working in 
their communities to make a diff erence in the lives of youth 
and young adults. 

We continue to support the creation and growth 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). 

We continue to support communities, families and 
individuals in crisis. Through debriefi ngs, defusings, 
healing and talking circles, mentorship and listening to the 
needs as they surface, we have been privileged to be part 
of the journey to healing. 

ENVIRONMENTAL HEALTH
Environmental Health Services were provided in all 
parameters of Public Health to all communities and urban 
facilities. A team of four Environmental Health Offi  cers, a 
Supervisor and an Administrative Assistant are 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 Communicable Disease 
investigation, as well as requests by Chiefs, Health 
Directors, Home Care Nurses, Community Health 
Representatives and residents received 100% coverage. 

The program was able to provide additional services this 
year including completion of preliminary PAGC Housing 
Survey, a practicum opportunity to an environmental health 
program student from First Nations University of Canada, 
and submission of an Environmental Contaminants 
Proposal seeking to assess indoor exposure to radon gas 
and related health impacts in one of PAGC communities. 
In addition, the environmental health program secured 
funding from Indigenous Services Canada (ISC) and 
organized the Water Quality Monitors Workshop for PAGC 
and partner communities in September 2018. Moreover, 
the environmental health program participated with NITHA 
to train janitors, custodians and maintenance staff  at the 
Janitorial Environmental Cleaning training workshop in 
October 2018. 

WATER QUALITY PROGRAM

Safe drinking water continues to be a major focus. This 
program demands maximum attention because of the risk 
to health if drinking water is contaminated. It accounts 
for 60% of the workload. Concentration on maintaining 
safe drinking water in keeping with Health Canada’s 
Guidelines for Drinking Water Quality and Aboriginal 
Aff airs and Northern Development Canada (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. The following statistics provide a summary 
of water quality monitoring tests conducted during this 
reporting period as follows:

 ■ 4596 bacteriological samples were fi eld tested

 ■ 656 samples were laboratory analyzed for routine 
water chemistry
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 ■ 152 samples were laboratory analyzed for Total 
Trihalomethanes (TTHMS)

 ■ 152 samples were analyzed for Halo Acetic Acids 
(HAAs)

In addition, 31 Precautionary Drinking Water Advisories 
(PDWAs) were issued or maintained in communities 
that experienced power outages and loss of pressure, 
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 maintenance, 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 254 housing complaints during this reporting period. 
They included the following:

 ■ 114 for Moulds

 ■ 45 for Pest Control – Insects and rodents

 ■ 21 for sewage back up and other indoor air quality 
concerns

 ■ 74 Miscellaneous i.e. for general maintenance issues 
or other health and safety concerns

FOOD

Surveillance of safe food handling and hygiene practices 
were maintained at all food preparation facilities and 
food service facilities including restaurants, convenience 
stores, full-scale band-owned grocery stores, as well 
as those in urban areas. A total of 67 food preparation 
facility inspections and 35 food service facility inspections 
were completed during this fi scal year to ensure safe 
food handling practices and protection of public health. A 
total of 11 inspections of temporary food facilities set up 
at Pow Wows were completed. 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 child care facilities while other 
communities have witnessed construction of new child care 
facilities. Table 1 below shows number of various health, 
child care, community care, general, and recreational 
facilities inspected during this reporting period as follows:

INSPECTION STATISTICS OF PUBLIC 
FACILITIES FOR 2018-2019

Facility Type Inspections

Health Facili  es including health cen-
tres, nursing sta  ons and the hospital. 15

Child care centres, including day cares 
and Head Start. 47

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

33

General facili  es, including offi  ce and 
public buildings 28

Recrea  onal facili  es, including arenas 7

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 maintenance, types 
of waste collected and waste containment measures, 
pest control, and monitors soil conditions, groundwater 
conditions and leachate analysis. 

Landfi lls and Solid Waste Disposal sites continue to pose 
an environmental hazard. Crude dumping, lack of covering 
material, equipment, trained personnel and inadequate 
maintenance at the sites tend to create an environment 
that lends itself to spontaneous combustion with its 
resultant odours and smoke that contaminates and alters 
air quality. Sixteen (16) 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. Fourteen (14) inspections were 
completed of community waste water treatment systems 
or lagoons during this reporting period. 



39

EMERGENCY PREPAREDNESS AND 
RESPONSE

The Environmental Health Program continues to respond 
to sewage spill incidents from various communities and 
provides assistance and recommendations on corrective 
measures. Sewage spill incidents are investigated, 
recommendations are provided, and follow-up sewage 
spills incident reports and corrective measures are provided 
to the communities, and shared with Environment and 
Climate Change Canada, and Department of Indigenous 
Services Canada.

Five climate change proposals from the communities of 
Cumberland House Cree Nation, Hatchet Lake Denesuline 
Nation, James Smith Cree Nation, Red Earth Cree Nation 
and Shoal Lake Cree Nation were submitted during 2017-
2018. All proposals were approved for funding during this 
reporting period and will be implemented during summer 
2019. 

ENVIRONMENTAL CONTAMINANTS

An environmental Contaminants Proposal dealing 
with assessment of indoor exposure to radon gas and 
related health impacts among Red Earth Cree Nation 
community members was submitted for funding during this 
reporting period. A conditional approval has been granted 
from the Environmental Contaminants Program while 
ongoing communication with program representatives 
and continuous project revisions will ensure that funding 
approval can be secured for this project.

TRAINING & EDUCATION 

The Environmental Health program provided 
comprehensive training in the areas of Water Quality 
Monitoring, Safe Food Handling, and other program areas 
upon request. 

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

29 safe food handling training sessions were provided to 
331 participants.

20 Water Quality Monitoring training sessions were 
provided to 29 Water Quality monitors during this period.

The Environmental Health program also provided a food 
safety awareness session to high school students.

WHMIS 2015 training is now available online through 
the Canadian Centre for Occupational Health and Safety 

(CCOHS) and training sessions can be facilitated through 
PAGC EHOs upon request. 

FIRST AID CPR/AED
Since 2012 we have been providing nationally recognized 
OHS, First Aid and CPR training for the PAGC First Nation 
communities and PAGC Programs/Services. Providing the 
communities /programs advanced life-saving skills and 
approaches that will improve outcomes for people who 
experience cardiac arrest or other medical emergencies. 
Our course is certifi ed by St. John Ambulance and 
developed in accordance with international (ILCOR) 
guidelines. We 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 that time we have trained and recertifi ed over 1770 
people within the Prince Albert Grand Council.  

This program has been at PAGC Health & Social 
Development since June 2016 Total for the fi scal year 
certifi ed was 373. This list includes: 

 ■ PAGC staff : Urban Services, CCEC, Education, 
Engineering Tech Services, Healing Lodge, Healtha 
and Social Services,  Sakwatamo Lodge, Nursing, 
Dental and  Valley Hill Treatment Centre.

 ■ PAGC First Nations Communities: James 
Smith Cree Nation, Hatchet Lake First Nations, 
Peter Ballantyne Cree Nation (Pelican 
Narrows,Deshambeault Lake), Cumberland House 
Cree Nation, Red Earth Cree Nation, Shoal Lake 
Cree Nation, Lac La Ronge Indian Band (Stanley 
Mission, Sucker River , Hall Lake, Prince Albert 
Urban, Saskatoon Urban, Grandmothers Bay) and 
Sturgeon Lake First Nation.

 ■ Other First Nations Communities and 
Organizations: NLC Casino, Beardy’s Cree Nation, 
Agency Chiefs Tribal Council, Pelican Lake

PAGC HEALTH FACILITIES 
The Health Facility Coordinator assist 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.
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 ■ Prepare capital submissions for ISC/FNIHB approval. 

 ■ Negotiate approved submissions with ISC/FNIHB.

MINOR CAPITAL PROJECTS

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

 ■ Replaced gas furnaces for the Shoal Lake Health 
Centre. 

 ■ Replaced the gas furnace for the Hatchet Lake Health 
Centre Garage.

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

 ■ Renovations & replacement of electrical furnaces are 
in the process for the Dental Therapist and Mental 
Wellness residence (duplex) at Hatchet Lake.

MAJOR CAPITAL PROJECTS

Completed major capital projects for the 2018/19 fi scal 
year included:

 ■ Construction of a new 2080 sq. ft. building for the 
NNADAP Wellness Centre. Completion of the project 
was in November of 2018.

 ■ Replaced the out-dated electrical control for the sewer 
lift station at the Sakwatamo Lodge in James Smith 
Cree Nation, this project is part of the 2019-2020 
major renovations. 

FUTURE MINOR CAPITAL PROJECTS

 ■ Minor renovations & landscaping to the Cumberland 
House Cree Nation Health Centre.

 ■ Minor renovations to the Hatchet Lake Denesuline 
First nation nursing residences.

 ■ Minor renovations to the Shoal Lake Cree Nation 
Health Centre.

 ■ Replacement of the mechanical systems for the 
Wahpeton Dakota Nation Health Centre (furnaces, 
A/C, etc.).

(Note: Minor renovations include painting, fl ooring, roofi ng, 
etc.).

FUTURE MAJOR CAPITAL PROJECTS

As funding permits, expansions to the following First 
Nations health facilities will occur:

 ■ Cumberland House Cree Nation health centre.

 ■ Hatchet Lake Denesuline First Nation health centre.

 ■ Shoal Lake Cree Nation health centre.

 ■ Wahpeton Dakota Nation health centre.

HEALTH PROMOTIONS
The Health Promotion Coordinator began the 2018/2019 
fi scal year in November 2018. The role of the coordinator 
is to plan, implement and coordinate health initiatives 
within PAGC communities. 

Health promotion initiatives within PAGC are focused on 
achieving healthy communities through mentorships, 
eff ective interventions, and educational programs in 
collaboration with members of the communities. 

Areas of focus include but are not limited to tobacco 
cessation and recreational cannabis misuse, planned 
parenthood, healthy and unhealthy relationships, physical 
activity and social media health promotion. 

One of the major highlights achieved this year is the Health 
Promotions Facebook page. This social media campaign 
was developed to deliver health focused messages, 
share success stories within our communities as well 
as to provide a meaningful impact by removing both the 
geographic and physical barriers. On average, health 
messages that are posted on our Facebook page reached 
about 342 individuals. The number of individuals following 
our Facebook page have also been growing steadily over 
the past 5 months. 

Health education, particularly in schools (Grades 7-12) 
have been one of the main achievements for this year’s 
campaign. Health education builds the knowledge, skills, 
attitudes and competences of students. During the past 
year, over 500 youths within our communities have 
benefi tted from educational talks about the importance 
of building healthy relationship and preventing unhealthy 
behaviors such as bullying and violence. In addition, 
presentations were conducted on the harmful impacts of 
smoking commercial tobacco, vaping and recreational 
cannabis which are important areas of health that are 
aff ecting many youths within our communities. 
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BRINGING TRADITION HOME, BC 
ABORIGINAL PARENTING IN TODAY’S 
WORLD.

The goal of Bringing Tradition Home is to present 
traditional values and cultural practices to help parents, 
grandparents and other family caregivers to raise healthy 
children in communities.

Bringing Tradition Home, BC was off ered in some of the 
Prince Albert Grand Council Communities. Maternal 
Child Health home visitors will continue to implement this 
program in their communities.   

KIDS HAVE STRESS TOO, KHST 

Specifi c learning outcomes for parents are: 

 ■ What is stress? 

 ■ Stress from a child’s point of view. 

 ■ Their own stress response & coping skills.

 ■ Impact of stress on a child and how it aff ects their 
behavior.

 ■ Concrete strategies to help children reduce and 
manage stress. 

 ■ Adapting strategies for use in an early learning setting 
and at home.

 ■ Their infl uence as an important role model for children.

MEDICINE WHEEL TEACHINGS AND THE 
HOLISTIC SUPPORT WHEEL  

These tools can be implemented and utilized regarding 
Kids have Stress Too. The MCH visitors can implement the 
medicine wheel teachings and the Holistic Support Wheel. 

TRAINING FOR THE EARLY YEARS 

 ■ Positive Solutions for Parents is a 6 week parenting 
program that focuses on supporting the social and 
emotional development of young children aged 2-10 
years.     

 ■ Promote and enhancing social and emotional 
successes, (PaESES) interactive research provides 
information on attachment and self-regulation of 
young children.

116 youths in grades 7-12 benefi tted from educational talks 
about harmful eff ects of smoking commercial tobacco, 
vaping and cannabis. Other target groups benefi ting 
from our health education campaigns include pregnant 
mothers and individuals living with diabetes. The health 
promotion team collaborated with the dietitians to address 
the harmful impacts of smoking with individuals living with 
diabetes. Awareness campaigns have also targeted the 
harmful eff ects of smoking on the fetus. 

Health fairs and booth displays are a great medium to 
promote, motivate and capture a wide audience. To 
increase awareness and the harmful eff ects of tobacco, 
the PAGC health promotion team displayed information 
about the harmful eff ects of tobacco and cannabis in 
5 communities at various health fairs. These displays 
reached over 500 community members. Additional 
information about exercise and the harmful eff ects of 
alcohol were also displayed. 

Long term plans for health promotion campaigns include 
the promotion of smoke free homes within all PAGC 
communities using the Green Light Project. Based on 
the community request, this project will be revived to 
reduce the harmful eff ects of second-hand smoking. Other 
targeted promotion areas include community cessation 
classes which will focus on reducing smoking rates within 
PAGC communities.      

MATERNAL CHILD HEALTH
This fi scal year the Maternal Child Health program focused 
on parenting education. Various trainings were provided 
to support and develop the workers’ skills in the aid of 
parenting. 

The Home Visitors use their skills to role model best 
practices in parenting. Role modelling is very important for 
children. Our role modelling is based on the belief that we 
have four parts to our human nature, the mental, physical, 
emotional and spiritual. If we want to raise whole healthy 
children, we as parents must live in balance and continue 
to nurture and cultivate all four parts in our selves.  Our 
children will follow our example and learn how to live 
happy, healthy lives. (Kisewatotatowin).     

The following programs were implemented in communities:
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 ■ Emotion Coaching is a 3 week parenting program 
that supports parents to recognize the importance of 
emotions and how to support the development in all 
children from birth to teen. 

SUMMARY

The Maternal Child Health home visitors integrate the 
knowledge from these programs with the knowledge of 
elders and knowledge keepers. They invite elders to share 
knowledge and wisdom through story telling. The elders 
also share traditional parenting and child rearing practices 
of long ago with the families. 

These teachings from the Elders and the Maternal Child 
Health home visitors   enhance the children’s over all 
development and contribute to families’ wellbeing.                  

PAGC NURSING SERVICES
Primary Care, Public Health and Home & Community 
Care

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.  Hatchet Lake also receives Primary Care services.

Secondary level support is also provided to two additional 
PAGC First Nations: Montreal Lake and Sturgeon Lake.  
Comprehensive nursing services are provided through an 
integrated, holistic Population Health and Primary Health 
Care Models.  These models empower and promote 
wellness and independence amongst individuals, families 
and communities.

PAGC Nursing Services are responsible for the following 
functions:

 ■ Nursing administration including management/
supervision of nursing, HIV program and Diabetes 
Initiative personnel, obtaining supplies and equipment, 
and capital resources;

 ■ 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 health agencies, including 
Saskatchewan Health Authority;

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

PRIMARY CARE

Hatchet Lake receives primary care nursing services This 
facility is open 24/7 providing daily clinical services and 
emergency care. These services are provided by licensed 
Registered Nurses with Additional Authorized Practice, 
Nurse Practitioners and Physicians. PAGC has added an 
additional Nurse Practitioner to the team in Hatchet Lake. 
There are now 2 Nurse Practitioners, each working a week 
a month. Nurse Practitioners have a broader scope of 
practice in primary care that is beyond the scope of the RN 
(AAP).  As such, community members have another option 
to access primary care services.

In June 2018, an Electronic Medical Record (EMR), Med 
Access, was deployed in Hatchet Lake. This is a shared 
EMR with the former Mamawetan Churchill River Health 
Authority and holds information for both on and off  reserve 
services, greatly enhancing continuity of care and referrals. 

Hatchet Lake has a new Pharmacy Assistant employed 
by PAGC. This is a new full time position to assume 
some of the pharmacy roles that nurses have traditionally 
been required to do. The Pharmacy Assistant works 
closely with the Pharmacists and is able to provide all 
the prescriptions and renewals to the clients in a timelier 
manner. The Assistant also checks all expiry dates on 
stocked medications and reorders medical supplies. The 
goal is to establish an electronic ordering system with 
Willowgrove Pharmacy to reorder stock medication and 
medical supplies. 

PAGC Nursing Services will continue recruiting casual 
nursing staff  and provide support and assistance to those 
obtaining their RN AAP designation.
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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

IMMUNIZATION

Panorama, the electronic immunization system has 
now been implemented in all but one PAGC community.  
Audits have been completed to ensure accuracy of the 
information being entered. The report functions have been 
tested and have proven to be consistent with the manual 
system verifying the accuracy of the data and data entry.

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 us of the need to have high 
immunization rates.

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.

2018 showed a decrease of fi ve 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. This 
decrease appears to be centralized around larger centers 
where mobility may be a factor. 

Upon request we will provide assistance to the communities 
we provide second level support to.

LACTATION CONSULTANT

Referrals were made and received from Public Health 
Nurses and Community Dietitians. The referrals were 
handled via phone, email and several individual visits. The 
lactation consultant also works as a casual Public Health 
Nurse and provides breastfeeding support through this 
role. Prenatal classes were provided to communities upon 
request.

A week long Peer Breastfeeding Support Counselor Course 
was facilitated by the Lactation Consultant and the PAGC 
Community Dieticians. This was held in Prince Albert and 
attended by community members from two First Nations 
Communities, PAGC dietician and Nurse navigator.

Two evening refresher courses were co-facilitated with the 
dietitians and had representatives from fi ve communities.

The Lactation Consultant presented to the provincial 
meeting of the Canadian Prenatal Nutrition Program about 
PAGC ‘s Breastfeeding Peer Counseling Program.

A review of Breastfeeding written resources available on 
line was done and the recommendations sent in an email 
to the public health nurses.

Orientation for the Nurse Navigator was completed 
and during this time individual moms were provided 
breastfeeding support at the Victoria Hospital.

The lactation consulted attended a Health Fair –Celebrating 
Families. Using an interactive display, she spent time 
focusing on the benefi ts of breastfeeding with families.
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NURSE NAVIGATOR

The Nurse Navigator acts as an educator, advocate and 
liaison for patients, families and staff . This is accomplished 
through teaching, referrals (from community nurses or 
staff  in the hospital) and emotional support during patient 
stay at the hospital. For example, explaining medical 
instructions, translation of medical terminology, explain 
tests or procedures, informed consent, supporting moms 
who want to breastfeed and to ensure care plans are 
understood. 

Both fl oors are very busy. The Nurse Navigator sees many 
of our First Nation community members here at the Victoria 
Hospital and has been able to provide support to many. 

One new resource assisted with is a virtual tour of the 
Obstetric ward at the Victoria Hospital in Prince Albert. The 
virtual tour will be narrated in English, Cree, and Dene. 
This virtual tour can be accessed on-line by anyone. 
The expectant moms and families can tour the ward 
prior to delivery and be used in prenatal classes in their 
communities. English narration was completed in April 
2019. This is an exciting new resource, especially for fi rst 
time patients expecting to deliver at the Victoria Hospital. It 
will help give the patient an idea of the process when they 
come to deliver at the Victoria Hospital.

We are currently working with a small team on a project to 
map and understand the patient and are not experience 
on the Pediatric ward at the Victoria hospital. I will help 
conduct surveys and interviews with patients and/or their 
parents to understand what their experience is like, and to 
help identify what system improvements are needed. 

The Victoria Hospital recognizes that so many families on 
the Pediatric ward have travelled from the North and face 
multiple competing challenges while their child receives 
care (transportation, housing, their own health, language, 
looking after other children or family members while far 
from home, etc). We want to make sure these stories and 
challenges are captured in the patient experience map 
that will be created. 
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COMMUNICABLE DISEASE

The number of cases of chlamydia, gonorrhea and syphilis 
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.
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There are other reportable diseases in which data is 
collected. The graph on the right compares the rates over 
the last 5 years. Enteric (diarrheal) diseases have returned 
to a low number of 2 after an increase in 2016 and 2017. 
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 with no cure.  
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HOME AND 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 nine essential elements 
(see diagram below). 

Program management and supervision includes 
scheduling of services, obtaining offi  ce and medical 
supplies, and supervision of Home Health Aides(HHA).  
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).

The program received a small amount of funding for 
Palliative Care.  Funding is used to obtain palliative 
equipment and supplies for all communities as well as 
provide palliative on call services on weekends in one 
community.

PAGC Home Care Nurses are required to obtain training 
in Foot Care, Wound Care, Case Management and 
Diabetes’s Education.  Staff  also have an opportunity to 
participated in other professional development.

PAGC Service Delivery Plan’s were updated this past year 
as well as the Risk Management Appraisal Tool (RMAT). 

RESOLUTION HEALTH AND CULTURAL 
SUPPORT PROGRAM AND MURDERED 
AND MISSING INDIGENOUS WOMEN 
AND GIRLS

Since the deadlines of the Common Experience Payment 
and the Individual Assessment Process (IAP) has been 
expired, most of the hearings have now come to an end. 
Therefore, the Residential Health Support Workers (RHSW) 
roles have shifted to include an educational component 
that works towards the promotion of reconciliation and 
healing. 

In addition to the supportive role the RHSW’s have had with 
the hearing process, with that now comes the inclusion of 
assisting families who suff er from the loss of loved ones 
through tragic circumstances. Additional resources have 
been made available to provide support programs to 
families of Murdered and Missing Indigenous Women and 
Girls.

The RHSWs visited the community schools and other 
organizations to provide educational information on the 
history of the Indian Residential Schools, reconciliation, 
and healing through an exercise called The Kairos 
Blanket. It is a teaching tool that describes how the Settlers 
acquired Turtle Island and put the First Peoples on lands, 
called Reserves. It is a very powerful interactive workshop 
that provides the audience with an understanding of the 
history and relationship between Canada and First Nations 
people.

NINE ESSENTIAL ELEMENTS TO ACHIEVE THE GOAL OF THE HOME AND COMMUNITY CARE PROGRAM
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We have helped facilitate the Kairos Blanket Exercise at 
the following events:

Mar 20, 2019 -Prince Albert Parkland Health Region nurse 
education program and S.I.I.T pre-policing program. 

May 3, 2018 – Men’s Wellness Group

May 16, 2018 - Northern Justice Symposium

May 24, 2018 – Southend School, high school

June 21, 2018 - National Indigenous Peoples Day

 In addition, we have also held Round Dances, information 
sessions on various topics, provided support at other 
residential school gatherings and attended Treaties Days.

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. 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. Which means that 
access to mental health workers is available in a timely 
manner. Additionally, the RHSW’s also supported families 
and individuals aff ected by MMIWG through grief support 
circles facilitated by a licensed Mental Health therapist and 
will continue to do so through the coming year.  

A Murder and Missing Indigenous Women and Girls 
(MMIWG) Awareness Conference was held on January 
28,29 and 30, 2019.

Each day of the MMIWG awareness conference focused 
on holistic healing to help individuals and their families in 
the grieving process.  On June 29th, 2018, we supported 
the “Honoring Our Sisters” walk for Missing and Murdered 
Women and Men with about 100 other participants.  

SIXTIES SCOOP 

October 6, 2017, a settlement in principle was reached to 
resolve the sixties scoop class actions across Canada. On 
August 9, 2018 the Sixties Scoop settlement was approved 
by the Ontario Superior Court and the Federal Court. 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. 

 ■ 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. 

 ■ It does not cover claims for abuse while in care.

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.

DAY SCHOOL

In December of 2018, Ottawa announced that an 
Agreement in Principle to settle the Indian Day School 
Class Action lawsuit had been reached.  The agreement 
in principle includes individual compensation for harms 
suff ered while attending an Indian Day School, including 
cultural harm.  

Indian Day Schools included all those day schools 
established or designated as such by the federal 
Department of Indian Aff airs in which Aboriginal students 
across Canada were required by law (Indian Act) and were 
funded in part or solely by the federal government.  Unlike 
Indian Residential Schools, students did not reside at 
Indian Day Schools.  

In May 2019, fairness hearings were held in Winnipeg, 
Manitoba in which the judge must decide if the agreement 
is fair and reasonable.  At this time, it is unknown when 
that decision will be made. Once there is a decision the 
information will be shared clients and communities in a 
timely manner.

183 participants attended an information sharing session 
on the Sixties Scoop & Day School. Participants will 
continue to be well informed as information is received.
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SEXUAL WELLNESS & HIV 

The major focus for the 2018/2019 fi scal year was harm 
reduction. Harm Reduction is one of the most signifi cant 
strategies to reduce the spread of HIV, hepatitis C, and 
other sexually transmitted and blood borne infections 
(STBBIs). In PAGC communities, almost 70% of all 
cases occurred as a result of Injection Drug Uses (IDU) 
and hence the essence of focusing on harm reduction as 
preventative measure

Prior to 2018, harm reduction methods such as condoms 
distribution, STI contact tracing, and HIV/Hep. C testing 
were fully practiced in all PAGC communities. Montreal 
Lake and Sturgeon Lake have existing Needle Exchange 
programs that provide clean/unused needles to their 
clients who uses injection drugs and collect the used 
needles for safe disposal. This year saw the addition of 
two new Needle Exchange programs in Cumberland 
House and Little Red. One of the major short term goal 
of the sexual wellness and HIV coordinator is to facilitate 
the establishment of similar program in the 7 remaining 
communities.

Another aspect of harm reduction that received much 
attention was the newly embraced Dry Blood Spot – (DBS) 
testing strategy. This has been considered to be one of 
the easiest and most convenient ways of taking HIV, 
hepatitis C, and syphilis tests all at the same time. This 
testing strategy is quite similar to blood glucose testing. 
With the support of our partners Northern Inter-Tribal 
Health Authority (NITHA) and First Nations & Inuit Health 
Programs, nurses and some frontline workers from nine 
communities have been trained to conduct DBS testing. 

Little Red became the fi rst success story with 32 members 
of the community participating in the testing process. 
If the DBS testing strategy is fully implemented in our 
communities we would be able to reach the WHO 90-90-
90 the goal in which 90% of our population will know their 
HIV/Hep C status, 90% of those tested positive will be on 
treatment while 90% of those treated for HIV will reach 
undetectable viral load level.

Finally, the year also saw massive wellness education for 
the youth in PAGC schools. Grades from 4 – 12 received 
education on contraceptive use to mitigate against 
unplanned pregnancy, sexually transmitted infections, HIV 
and hepatitis C. Education for adults was provided during 
community health events and treaty days.

TELEHEALTH 
Telehealth is live interactive videoconferencing and 
supporting technologies that enhances the ability to 
provide and receive care, education, and administrative 
services at a distance.

Prince Albert Grand Council Health & Social Development 
(PAGC H&SD) Telehealth Program has ten telehealth sites 
registered with the Telehealth Saskatchewan Network that 
operates more than 345 sites in 134 communities across 
the province. They are fully operational with trained health 
staff  to support clinical, educational, and administrative 
telehealth sessions. 

Sites include PAGC Health & Social Development, PAGC 
Holistic Wellness, Cumberland House Victoria Laliberte 
Health Centre, Hatchet Lake Health Centre, James 
Smith Health Centre, Montreal Lake William Charles 
Memorial Health Centre, Red Earth Health Centre, Shoal 
Lake Health Centre, Sturgeon Lake Health Centre and 
Wahpeton Health Centre

EQUIPMENT REPLACEMENT

We have two remaining telehealth sites that require 
equipment replacement, Wahpeton and Sakwatamo 
Lodge. A collective proposal has been submitted January 
2019 for equipment replacement and it includes Wahpeton 
and Sakwatamo Lodge, and Panasonic TV replacements 
for the following Health Centers, Montreal Lake, CH 
Victoria Laliberte, Little Red, Red Earth, Shoal Lake, and 
Wahpeton.

EHEALTH SOFTWARE AND PROJECTS

POLYCOM REALDESKTOP PRESENCE

Polycom RealDesktop Presence is another type of software 
that brings videoconferencing to computers. This software 
allows me to connect to any one of the ten telehealth sites 
that we have registered with the Telehealth Saskatchewan 
network. This is for educational and administrative 
sessions only as it is not private.

WEBEX VIA TELEHEALTH 

Webex is software that is delivered over the internet as we 
need it within the Telehealth Saskatchewan Network. This 
is a feature that is added to a telehealth administrative or 
education session, by request to eHealth Saskatchewan. 
We can use webex from any computer with an internet 
connection. Participants do not need an account, they 
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will receive an email that has a link that will allow them to 
connect to their session. Webex is not secure and is for 
administrative and education sessions only.

ELECTRONIC MEDICAL RECORD (EMR) 
PROJECT

The pilot Sites are PAGC H&SD, Hatchet Lake, 
Cumberland House, Red Earth, and Shoal Lake. Hatchet 
Lake is live with their EMR. It has been deployed in Red 
Earth (Scheduling only). PAGC H&SD ADI Dieticians will 
have access to the EMR.

2018-2019 DEPLOYMENT ACTIVITIES

Deployment of the EMR started with Primary Care because 
much of the custom forms and templates applicable to 
Primary Care in the north were already created and only 
minor customizations were required for First Nations. 

NITHA followed SHA’s best practices for deployment and 
provided onsite one-to-one user training and mentoring. 
After the initial training the users needed ongoing support 
to ensure the EMR is being used correctly and data was 
being entered accurately. All user’s activities were audited 
monthly to ensure PHI was accessed on a strict need to 
know basis. 

The need for careful change management, reliable data 
and to ensure privacy compliance were the main factors 
for the slower than anticipated deployment of the EMR in 
2018-2019.

TELEHEALTH RESEARCH PROJECT

“Perspectives on Telehealth Technologies for 
Capacity-Building in Northern and Indigenous 
Communities.”  By Joelena Leader, PhD Candidate, 
Research Facilitator, of the Edwards School of Business 
and University of Saskatchewan

In collaboration with NITHA eHealth Advisor, PAGC 
Telehealth Coordinator, LLRIB Telehealth Coordinator; 
and four communities, Hatchet Lake Denesuline First 
Nation, La Ronge & Lac La Ronge Indian Band (LLRIB), 
Pinehouse Lake, and Ill-a-la Crosse. 

This research project was developed in response 
to concerns surrounding access to health care, and 
education and training. April to September 2018 there were 
20 participants. Here is a partial list of initial community 
insights from her presentation:

 ■ Importance of language and supports in care and 
creating safe spaces.

 ■ Ongoing telehealth education and training.

 ■ Long-term funding for human resources and 
infrastructure.

 ■ Mobility and portability can increase services and 
ease of use.

Telehealth Project Report completed December 10, 2018. 

2018-2019 CLINICAL SESSIONS

Oncology 23

General Prac   oner 17

Neurosurgery 8

Neurology 1

Respirology 5

CKD - Kidney Health 4

Nephrology 3

Pre-Assement Anesthe  c Clinic (PAC) 1

TB Preven  on & Control 4

Gasteroenterology 2

Medical Gene  cs 1

Rural and Remote Memory Clinic (RRMC) 1

TOTAL CLINICS 70

2018-2019 ADMINISTRATIVE SESSIONS

Total Administra  ve Sessions Hosted 21

PAGC Health hosted 21

Neurosurgery 8

Total Par  cipants 109

Professionals 35

Par  cipants 74

2018-2019 EDUCATIONAL SESSIONS

Total Educa  onal Sessions Hosted 23

Province 23

Total Par  cipants 127

Professionals 28

Par  cipants 99
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PAGC 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. We make available telephone 
counselling, inpatient/outpatient and day treatment for 
Gambling. 

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

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. Crisis Intervention and 
response.    

Counselling services for Drug and Alcohol addictions and 
referrals for treatment.  

SAKWATAMO LODGE
Our treatment program and individual/couples 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. We 
are fortunate to have our elders’ guidance that allow our 
clients and staff  to grow the program together. This year 
resulted in the completion of the multi-purpose room, this 
allows for greater opportunity to meet the needs of the 
client and expand program capabilities.

Total Clients:176, Adult Males:72, Adult Females:104

Accreditation: Sakwatamo Lodge staff  continues working 
to maintain current accreditation status of Accreditation 
with Exemplary Standing.  Our next accreditation survey is 
scheduled for March 2020.
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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 have been working with PAGC 
and communities of Shoal Lake, Red Earth, James Smith, 
Wahpeton, Sturgeon Lake and Cumberland House in 
the development of Mental Wellness Teams. Community 
Health Directors and Mental Health Therapists have been 
meeting quarterly within their steering committee. 

The role of 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:  First Responders to Sexual Assault 
Training. The two training dates were May 7 & 8th, and 
recently September 10th & 11th, 2018. In February 2019, 
Prince Albert Grand Council Holistic Wellness Centre 
hosted Applied Suicide Intervention Skills Training. Holistic 
Wellness staff  facilitated the training. 

In December, Communities were asked to submit a proposal 
for a youth initiative. The youth proposals were submitted 
and fi nancial assistance was dispersed to all communities. 
These proposals had a variety of youth initiatives that 
were approved and follow up reports were made to the 
Mental Health Care Provider. The youth initiatives included 
a variety of cultural activities that coincide with long term 
projects in the community. 

Representatives from each community which includes 
youth attended the Assembly of First Nations (AFN) National 
Mental Wellness Forum. The Community representatives 
learned about various topics which include: Indigenous 
Knowledge in Addressing Trauma, Address Opioid etc. 
They also participated in land based activities which 
included visiting sacred First Nation grounds. 

The Mental Health Care Provider participates 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 2018 to March 
2019.

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. The team has been 
having monthly meetings. In conclusion, as the Mental 
Health Care Provider receives training as well to continue 
the ongoing support for communities under PAGC. 

FAMILY VIOLENCE PROGRAM
The Family Violence program provides strength-based 
services to individuals and families based on their needs. 
Our objectives are to provide individual and group support 
to families that are aff ected by family violence. We also 
provide educational/informational sessions, safety plans 
that bring awareness, understanding and prevention of 
family violence. 

Highlights of this past year have been working with Prince 
Albert community and the communities of Shoal Lake, Red 
Earth, James Smith and Cumberland House. We hosted 
the Honouring our Traditions Shaping Healthy Behaviors 
10-day program. Our programs within the Holistic Wellness 
collaborate. 

In October, the family violence coordinator hosted a 
women’s night. Women from Prince Albert learned new 
skills and discussed various topics regarding cultural 
teachings. There were 10 women who came to the evening 
event. 

The family Violence Coordinator receives referrals from 
agencies within Prince Albert. There were 46 individuals 
who accessed the family violence program within the 
community of Prince Albert. 

The Family Violence Coordinators were also doing 
presentations in community such as Montreal Lake and 
in Prince Albert at the Saskatchewan Indian Institute of 
Technologies. The coordinators have been networking 
with various agencies within Prince Albert and have 
received many referrals. Within the 7 month of running the 
domestic violence program, we’ve had 46 individuals and 
their families attend one on one counselling. Additional, 
individuals also attended group sessions. 
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HATCHET LAKE NATIONAL NATIVE 
ALCOHOL AND DRUG ABUSE 
PROGRAM (NNADAP)
We are excited with our new Marie Adele Josie Memorial 
Wellness Centre. A number of successful changes in our 
program have occurred. We provide additional programs 
such as Elder’s Tea Party, Girls Group, Beading & Craft 
Club and continuous addictions counselling program 
which includes one on one counselling for drug and alcohol 
abuse, anger management, grieve and loss, domestic 
violence and so on. 

We also do referrals for clients to attend In-patient 
Treatment Centres, Detox Centres and Women’s shelters. 
The staff  provide school visits doing presentations on 
self-esteem, respect, and various presentations on drugs 
eff ects. We also held many healing Workshops such as: 
A.A Round-up, A.A Workshop, Marian Conference, Anti 
Bullying Walk, Community Healing Workshop and RADA 
Workshop. Marie Adele Josie Memorial Wellness Centre 
will continue to focus on supporting balance and harmony 
in the community of Hatchet Lake Denesuline First Nation.

ALL IN! WORKING FOR OUR COMMUNITIESYES PROGRAM - GRIEF AND LOSS CAMP

YES PROGRAM - LEARNING FROM OUR ELDERS

YOUTH PROGRAM CANOE TRIP DOWN SHELL RIVER


