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Hosted a six-week cooking program called KICK
Diabetes (Kids In Community Kitchens) in Little Red,
Cumberland House, and Montreal Lake for grades 4-6
students. Each KICK Diabetes session combined an
educational component and a hands-on cooking class
to increase students’ knowledge about healthy eating
and develop their cooking skills. The plan is to oﬀer
KICK Diabetes in additional PAGC communities in the
2020-2021 school year.

■

Held Breastfeeding Peer Support training in Prince
Albert in November 2019. This ﬁve-day training
was facilitated by a Lactation Consultant, and gave
eight women the opportunity to learn more about
breastfeeding, including speciﬁc skills and information
to support breastfeeding mothers.

■

Held the Empowered Movement Workshop for the
second consecutive year using funding received
by the Northern Lights Community Development
Corporation. The purpose of the workshop is to create
a comfortable environment to explore the physical
aspect of holistic health. Empowered Movement was
held in Prince Albert in January 2020, and provided
twenty women the chance to practice self-defence,
JourneyDance, and yoga, as well as hear from a
motivational speaker about the power of women and
holistic healing.

■

Developed a Healthy Food Policy to serve as a guiding
document for healthy food choices in PAGC facilities
and at community events.
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The PAGC ADI, CPNP, and NNC programs are led by a
team of three Registered Dietitians who are also Certiﬁed
Diabetes Educators. Both 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, diabetes prevention,
and self-management of diabetes.

■

CPNP aims to improve the health of pregnant
women, new mothers, and their babies by increasing
the rates of healthy birth weights and promoting and
supporting breastfeeding.

■

The purpose of NNC is to support access to fresh
and healthy foods in eligible remote communities.

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; grocery
store tours; and gardening workshops, among others.
Highlights from 2019-2020 are as follows:
■

Partnered with the University of Saskatchewan
Horticulture department to deliver gardening
workshops in seven communities.

■

Collaborated with the Northern Healthy Communities
Partnership to deliver a one-day training in October
2019 for twenty-seven school and day care cooks
called the School Nutrition Membership Program
(SNMP). SNMP provides participants with education
about healthy eating for children, menu planning, and
budgeting, as well as cooking demonstrations.
STUDENTS LISTENING TO STORIES ABOUT
TRADITIONAL FOODS AT A KICK DIABETES SESSION
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FIRST NATIONS EARLY LEARNING/CHILD CARE
EARLY CHILDHOOD PROGRAMS
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, aﬀordable 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
The Early Childhood programs focused on Indigenous
Early Learning Child Care (IELCC) workplans and budgets
this past year. The coordinators from Hatchet Lake, Black
Lake, Fond du Lac, Little Red, Montreal Lake, Sturgeon
Lake, James Smith, Wahpeton, Shoal Lake, Red Earth
and Cumberland House all worked diligently on creating
the workplans to best meet the needs of their programs.
Areas included in the workplans:
■

ECE – Early Childhood Education certiﬁcates

■

New build/Renovations

■

Wage enhancements

■

Technology

Goals Set for Mentorship by the coordinator and staﬀ:

1. How to set up invitations & Learning through Play
Model

2. Child Guidance strategies
3. Team building
4. Family engagement and connection
5. Have the centre reﬂect community and culture
6. ECE tutoring for Level I classes

SASKATCHEWAN POLYTECHNIQUE CLASSES
Evening sessions were provided to study and complete
assignments for Red Earth and Shoal Lake staﬀ. Everyone
had a laptop or computer to work on, which is a tremendous
help. All assignments had to be typed, so having a
computer for each staﬀ member ensured that assignments
were completed, typed up and handed in. The tutor would
proof read every assignment and support staﬀ to make
sure all assignments were handed in on due dates.

MENTORSHIP INITIATIVE
Mentorships have been on-going for Prince Albert Grand
Council Early Childhood programs. This year Red Earth,
Shoal Lake and Cumberland House had the opportunity to
have an in depth mentorship. This will continue in the new
ﬁscal year.

STUDY SESSION WITH RED EARTH AND SHOAL LAKE
STAFF
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COORDINATORS MEETINGS
Due to COVID-19 a planned meeting scheduled for March
21 and 22, 2020 was cancelled.

D
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 holistic 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 wellbaby clinic, school promotion, and regular dental checkups.
Our team continues to perform dental procedures,
providing oral health education to the children, and tending
to adult patients on an emergency basis.
A visiting 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 the dentist and
therapists, we receive support from Dental Aides, who are
responsible for contacting patients, booking them, and
ﬁling charts.
The PAGC Dental Therapy program also administers the
Children’s Oral Health Initiative (COHI) in our communities.
Our aides and therapists have completed the training
and will provide this necessary service. 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, ﬂuoride
varnish applications, sealants and temporary ﬁllings.
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Our work this year has focused on life promotion and life
protection. Our eﬀorts 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 and the six
calls to action as a guide has been helpful as we continue
to nurture and grow healthy, happy and vibrant children
and youth.
Listening to youth and involving them in the solutions
needed to focus on life has been reﬂected through the
actions we have supported in our continued eﬀorts with
the northern Embracing Life Initiative. Youth want adults
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to know they need adults involved with them to listen, to
care and to help protect them against suicide. We now
have a strong young adult voice as a driving force with
the executive and the committee as a whole. Our Youth
Coordinators found in 5 of our communities have stepped
up to take leadership as they grow and mobilize their YAC
(Youth Action Councils) in their respective communities to
help with organizing and facilitating events and programs
for community youth on the land, in the gyms and halls as
they learn and develop leadership skills and life skills in
themselves and the youth they are mentoring.
Communities need to heal from the intergenerational
eﬀects 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 aﬀect in helping people move forward in a more
positive way.
Funds and resources provided through Jordan’s Principle
to service Indigenous youth living within our PAGC
communities and in Prince Albert 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 1300 youth.
Our land based healing camps provided youth the
opportunity to learn about grief and how to heal. We
have completed our second year with the help of Red
Earth, Shoal Lake, Cumberland House, James Smith
and Sturgeon Lake involvement. We contracted a Land
Based Resource, a Land Based Coordinator and a Holistic
Wellness Care Provider to work alongside the Youth
Coordinators contracted for communities and with the YES
Youth Workers in the city. We learned that the youth want to
share their pain as we practiced good listening, mentorship
and counselling as needed. It was encouraging to see the
youth experience a balanced approach to life and living.
They spent most of their time outdoors learning to hunt,
ﬁsh, trap, and snare. 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 18 camps for our communities and 4 camps for

our urban youth. We are going to expand this program to
Wahpeton in the next ﬁscal 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 over 265
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 ﬁscal year
with the help of six contracted Youth Workers. All Urban
youth between the ages of 11 and 17 can register to
attend. We have two videos produced and now available
on the webpage.
The majority of my energy goes to being an advocate and
mentor to youth and young adults in our communities to
use their voices as leaders. We have six YAC in various
stages of development working in their communities to
make a diﬀerence in the lives of youth and young adults.
Their work creates an energy that is life giving. I am so
proud and grateful to have the privilege to work with
them. They have taught me so much. I am grateful for the
opportunities and possibilities we have shared.
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 debrieﬁngs, 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.
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Environmental Public Health Services were provided in all
the parameters of Public Health to all communities and
urban facilities. A team of four Environmental Public Health
Oﬃcers, a Supervisor and an Administrative Assistant
were directly responsible for maintaining the program
and service delivery 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 equipped with 5 full-time EPHOs was able to
provide additional services this year including a practicum
opportunity for two environmental health students in
coordination with First Nations University of Canada,
initiated three community-based climate change projects
and retained one of the students as the centralised project
coordinator for the three climate change projects, initiated
one community based Environmental Contaminants
project seeking to assess indoor exposure to radon gas
and related health impacts in one of PAGC communities.
The EH program lost one of the team members in June
2019 but was able to successfully retain the services of
an experienced First Nation EPHO in October 2019 which
account for gaps in service delivery as program services
had to be rearranged to compensate for EH program staﬀ
recruitment and retention. In addition, the environmental
health program participated with NITHA to train janitors,
custodians and maintenance staﬀ at the Janitorial
Environmental Cleaning training workshop in October
2019. In other words, the program was able to provide
these additional services while ensuring comprehensive
program coverage with minimal interruption of services
and a proactive approach to the delivery of environmental
health program and services to PAGC, PBCN, LLRIB and
Athabasca communities.

WATER QUALITY PROGRAM
Safe Drinking Water continues to be a major focus. This
program demands maximum attention because of its
importance of the possibility of the spread of water borne
illnesses. It accounts for 40% of the workload. Concentration
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 bacterial 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:
■

4241 bacteriological samples were ﬁeld tested

■

341 samples were laboratory analyzed for routine
water chemistry

■

98 samples were laboratory analyzed for Total
Trihalomethanes (TTHMS) and 98 samples were
analyzed for Halo Acetic Acids (HAAs)

In addition, 32 Precautionary Drinking Water Advisories
(PDWAs) were issued or maintained in communities that
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experienced power outages and loss of pressure within
the distribution system, 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 150 housing complaints during this reporting period.
They included the following:
■

50 for Moulds

■

57 for Pest Control – Insects and rodents

■

17 for sewage back up and other indoor air quality
concerns

■

26 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 and food service
facilities including restaurants, convenience stores, fullscale band-owned grocery stores, as well as those in urban
areas. A total of 50 food preparation facility inspections
and 19 food service facility inspections 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 set up at Pow wow
were completed 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 child care facilities while
other communities have witnessed construction of new
child care facilities. The table below shows number of
various health, child care, community care, general, and
recreational facilities inspected during this reporting period
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as follows:
Inspection Statistics of Public Facilities for 2019-2020
Facility type

Inspections

Health Facilities including health centres, 13
nursing stations, and hospital.
Child care centres including day cares
and head starts.

45

Community care facilities including
schools, group homes, long term care,
and treatment centres
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General Facilities including oﬃces and
public bldgs.

6

Recreational Facilities i.e. arenas

6

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. Landﬁlls 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 environ-ment that lends itself
to spontaneous combustion with its resultant odours
and smoke that contaminates and alters the air quality.
Nine (9) inspections were made at Sanitary Landﬁll 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. Six (6) inspections were completed of
community waste water treatment systems or lagoons
during this reporting period.

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 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.

CLIMATE CHANGE PROJECTS
Climate change projects were initiated in the communities
of Hatchet Lake Denesuline Nation, Red Earth Cree
Nation and Shoal Lake Cree Nation. All interviews were
completed and a Masters Student from the University of
Saskatchewan was hired to analyse the data and complete
the reports in coordination with University of Saskatchewan
Professor and PAGC EPH program Supervisor.

ENVIRONMENTAL CONTAMINANTS
An environmental Contaminants project dealing with
assessment of indoor exposure to radon gas among Red
Earth Cree Nation community members was initiated in
October 2019. Radon detectors were deployed in all
private residences and public buildings and research is
underway to assess health related impacts.

COVID

PANDEMIC

EPH program services have been aﬀected by Covid-19
pandemic. However, EH program staﬀ continue to provide
environmental public health advice, support and guidance
to all First Nations communities within the Prince Albert
Grand Council in coordination with NITHA and Indigenous
Services Canada.

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.
31 safe food handling training sessions were provided to
385 participants.
15 WQM training sessions were provided to 15 Water
Quality monitors during this period.

The Environmental Health program also provided other
training sessions including food safety awareness session
to high school students, and Janitorial Environmental
Cleaning Training workshop in coordination with NITHA
to janitors, custodians and maintenance staﬀ during this
reporting period.

PAGC EPH program can now provide WHMIS 2015
training and so training sessions can be oﬀered by PAGC
EHOs to First Nations community members upon request.

CONCLUSION
In general, Environmental Public Health program and
services were provided routinely and regularly in all areas
of the program with minimal interruption of services.
This was largely due to the commitment of the staﬀ to
ensure eﬃcient and eﬀective delivery of services despite
various challenges and diﬃcult circumstances. All in all,
the Environmental Health team functioned without much
disruption and was able to provide coverage in all areas
to all the communities and continue to take proactive
approach to ensure eﬃcient and eﬀective delivery of
services to all First Nations within the Prince Albert Grand
Council.
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Since 2012 we have been providing nationally recognized
OHS, First Aid and CPR training for the PAGC First
Nation communities and PAGC Programs and Services.
Providing advanced life-saving skills and approaches
that will improve outcomes for people who experience
cardiac arrest or other medical emergencies. Our course
is certiﬁed by St. John Ambulance and developed in
accordance with international (ILCOR) guidelines. We can
oﬀer a wide range of ﬁrst aid programs that can help save
lives, at work, home and play. All classes include Automatic
External Deﬁbrillator (AED) Training.
The Prince Albert Grand Council Health & Social
Development Department recognized the importance of
providing training and development in First Aid & CPR
for our membership and in June 2016 began oﬀering
fulltime services to all PAGC communities. To ensure
the certiﬁcation needs of all community members, band
employees and PAGC departments were being met. And
anyone wanting training or requiring it for employment
purposes could receive their basic OHS-First Aid CPR/
AED.
To date 2,136 employees and band members have
received certiﬁcation from these areas; Health (Nursing
staﬀ), Child and Family Services, Band employees,
Teachers and Teacher Associates. These positions all
require certiﬁcation in basic OHS- First Aid CPR/AED
training and this number continues to grow ever year. In
2018-19 training and certiﬁcation was provided to 373
people and in 2019-20 366 people received certiﬁcation.
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For 2019-20 the list includes the following:

PAGC FIRST NATION COMMUNITIES

Identifying projects through inspections and
assessments of existing facilities.

■

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

■

Prepare capital submissions for ISC-FNIHB approval.

■

Negotiate approved submissions with ISC-FNIHB.

■

PBCN - Deschambault Lake - ICFS staﬀ

■

Cumberland House Cree Nation - ICFS staﬀ,
Community Members

■

Red Earth, Shoal Lake, Cumberland House Nechapanuk ICFS staﬀ

MINOR CAPITAL PROJECTS

■

Shoal Lake Cree Nation - Teachers / TA’s, Head Start
Program

Approved minor capital projects for various communities
for the 2019/20 ﬁscal year included:

■

Stanley Mission - Teachers / TA’S, Band Oﬃce staﬀ,
Public Works, Health, Community Members and Preemployment Band Members

Cumberland House Cree Nation

■

Lac La Ronge Indian Band - Community members
from La Ronge, Sucker River, Grandmothers Bay,
Prince Albert and Saskatoon Urban members, Hall
Lake Band staﬀ and community members

■

Upgrade and additional cameras added the health
centre.

Hatchet Lake Denesuline First Nation
■

Upgrade to the camera system in the nursing station.

■

Installation of AC units in the nursing station.

■

Installation of a mini AC unit in the nursing station
Lan Room.

■

Red Earth Cree Nation - Teachers / T.A.’s

■

Other First Nation Communities and Organizations

■

NLC Casino - Front Line Staﬀ, Oﬃce Managers

Red Earth Cree Nation

■

Beardy’s Cree Nation - High school teachers and TA,
s, health staﬀ, community members and bus Drivers

■

PAGC PROGRAMS AND SERVICES
■

Urban Services - Oﬃce staﬀ, Summer students

■

CCEC - Oﬃce Staﬀ, Childcare Workers

■

Education - Field staﬀ, Oﬃce staﬀ

■

Engineering Tech Services - Field Staﬀ

■

Healing Lodge - Oﬃce Staﬀ, Front Line Workers

■

Health & Social Dev. - Oﬃce staﬀ, Field Workers

■

Sakwatamo Lodge - Nursing, Daycare

■

Valley Hill Treatment Centre - Oﬃce staﬀ, Front Line
Workers
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The Health Facility Coordinator assist’s participating
member First Nations with health facility capital planning
activities including:
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■

Completion and grand opening of the Chief Miller
Nawakayas Memorial Health Complex.

Shoal Lake Cree Nation
■

Renovations to the interior and exterior of the health
centre were started, to be completed in the 20202021 ﬁscal year. Renovations were postponed due to
the community lockdown of the Covid-19.

■

Installation of a camera system in the health centre
to be completed in the 2020-2021. Installation was
postponed due to the community lockdown of the
Covid-19.

■

Repair of the erosion under the basement slab ﬂoor
and repair of the main sewer line in the health centre.

■

Replaced the main sewer line from the health centre
to manhole.

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.
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Prince Albert Grand Council (PAGC) Health Promotion
programs aims to empower, promote and improve the
overall health of community members. Initiatives during
the 2019-2020 period, focused on increasing awareness of
vaping, cannabis, fetal alcohol spectrum disorder, physical
activity, crystal meth and commercial tobacco. Various
strategies such as educational sessions, workshops, social
media campaigns and competitions were implemented.
Highlights of the activities and progress carried out
throughout the year are explained throughout this report.
Reducing commercial tobacco usage, preventing vaping
as well as cannabis initiation has been a major goal this
year. Smoking cannabis and using vaping products are

often viewed as a safer alternative to smoking commercial
tobacco. Recently, there has also been a trend to try
these products. Research into smoking rates, cannabis
and vaping misuse within our communities are currently
being conducted by the Northern Inter-Tribal Health
Authority (NITHA) in collaboration with PAGC. The
results of this analysis were unavailable at the time of this
report. However, eﬀorts this year to improve these rates
includes ongoing educational sessions and, various youth
workshops.
During the past year, over 200 youth have beneﬁtted
from education talks on the harmful eﬀects of smoking
commercial tobacco, using vaping and cannabis products.
To boost awareness, NITHA collaborated with PAGC to
host a two-day youth workshop that focused on preventing
and reducing smoking rates within our communities.
Approximately 30 youth between the ages of 9 to 15 years
old should be able to recognize the health beneﬁts of
being smoke-free. On a community level, eﬀorts consist
of ongoing promotion of the Green Light Project which
emphasises the importance of maintaining a smoke
free home. Community quit challenges with supportive
cessation classes were also introduced as a health
promotion strategy to motivate and reduce smoking.
Other strategies include the training of service providers
who work with pregnant and new mothers to conduct
brief interventions for tobacco cessation. To date, at least
5 Maternal Child Health Workers were trained to oﬀer
support to pregnant mothers who are trying to quit.
Raising awareness of the risk of substance use and
drinking during pregnancy has been ongoing health
initiative for this speciﬁc period. Educational sessions
were conducted throughout the year to highlight the risk
of prenatal exposure to drugs and alcohol (fetal alcohol
spectrum disorder). Sessions included a visual images
and interactive videos to heighten awareness. Initiatives
targeted young teens and pregnant mothers. Brochures
on Fetal Alcohol Spectrum Disorder (FASD) were also
widely distributed.
Social media is also increasingly becoming an eﬀective
communication tool in health promotion. One of the major
advantages of using social media, is that it can reach a
large audience despite geographic boundaries. It is also
an interactive tool, that can be used to communicate health
messages to hard to reach populations. PAGC Health
Promotions Facebook page has been growing steadily
over the past year. This page has been eﬀectively used
to disseminate health information, upcoming events and
various competition. For example, through this medium we
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were able to educate followers on the harmful eﬀects of
vaping and sexually transmitted diseases.
Physical activity has numerous health beneﬁts. Studies
have shown that physical activity can be used in the
prevention of non-communicable diseases such as
diabetes and cancer. PAGC health promotions recently
partnered with the Northern Healthy Communities and the
Saskatchewan Cancer Agency to promote physical activity
via an activity competition. The objective of this competition
is to increase the daily number of minutes northern
Saskatchewan communities spent being active. Other
physical activity programs such as lacrosse workshops
are also being explored through this partnership.
Other health initiatives that were conducted throughout
the year include poster development and booth displays
at various health events. Posters, highlighting the eﬀects
of Crystal Meth (methamphetamine) are currently being
developed to increase knowledge of its harmful eﬀects.
Health information displays (booths) at community events
and treaty days were also used a preventative medium
to engage and educate a wide target audience on healthrelated topics.
In summary, this report has provided an overview of the
programs and activities that have taken place throughout
the 2019-2020 ﬁscal year. Although, there has been
continuous eﬀorts to improve the health outcomes within
PAGC communities, there is still a long way to go. Long
term goals include strategic aggressive community-based
interventions geared at improving the healthy of individuals
living within PAGC communities.
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ENSURING ACCESS TO SERVICES FOR ALL FIRST
NATIONS CHILDREN
Jordan’s Principle is the Child-First Initiative for providing
funding to help ensure that all First Nations children have
access to health, social and education services to meet
their developmental needs on and oﬀ reserve.
The Jordan’s Principle program through PAGC is a
community based health promotion that comprises of the
ten communities within the Tribal Council as well as the
Urban First Nations within the city of Prince Albert.
Travelling when requested, to each PAGC community
is necessary to share this important information and to
ensure that the families become aware of the programs
available, as well on how to access them.
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Jordan’s Principle has been shared with the PAGC
communities, Health Directors, Principals, Special
Education department as well as the Head-start/
daycare programs. Information booths were set up in the
communities during the Treaty days of Shoal lake, Red
Earth, Cumberland House, Sturgeon Lake, Montreal Lake,
Little Red, and Prince Albert. Inquisitive individuals were
provided with informative pamphlet on Jordan’s Principle
and Focal Point contact information Including and my
personal PAGC business cards.
We have been able to provide referrals with in the city of
Prince Albert, including directing parents on how to go
about getting reimbursement for things, from car repairs,
school equipment, travel and various therapies in and out
of the province. There have been some unusual requests
and under extreme emergencies where we have been
successful in attaining the required need of the family.
Jordan’s Principle encompasses a lot of areas, if the client
provides all the documents required he or she will be
approved. The services provided thus far are:
■

Respite / interim respite

■

Educational Assistants /speech path SLP/ OT
occupational therapist

■

School supplies / apparel

■

reimbursements

■

Educational tools – I-pad and case, Prologue 11

■

Baby supplies – crib/mattress/formula/clothes/stroller/
car seat/ high chair

■

Counselling /Mental Health / Land based cultural
camps

■

Medicine / breast pump

■

Emergency Lodging and Food

■

Emergency accommodation, food and power

■

Retreats out of Province

There are however times when applicants get declined
for lack of documentation. The family does have a year
to provide the needed documentation and to appeal the
decision.
Due to the inﬂux of applications – the wait time has
lengthened from two weeks to month or more. However,
the emergency cases are dealt with in a timely manner usually the same day.

It has been an enjoyable year, learning and sharing
information. Helping everyone who asks or those who
are referred to me, PAGC Health has been able to assist
in the distribution of ﬁnances, through their ﬁnancial
Agreement with Jordan’s Principle. The communities have
had ﬁnances, distributed through their agreements as well.
There are individuals who choose the option of being paid
directly into their personal bank accounts.
There are other First Nations families that could use
Jordan’s Principle and not getting the help because they
are not aware of the beneﬁts they could receive. Various
individuals in the communities help to ﬁll out the forms with
guidance and collect the letters, assessments and any
other legal documents required.
During the Treaty Days, a survey was done to collect
information from the community members, on how much
they knew of Jordan’s Principle and how it can help them
and the community. The results showed a high percentage
of not knowing about Jordan’s Principle or have been
engaged with the Principle in one way or another. It also
showed that there is deﬁnite a need for housing. There
homes are over crowded making it diﬃcult for children to
stay healthy and families to follow their own paths.

Facilitated Community Information sessions in James
Smith Community, Sturgeon Lake Community, and
Montreal Lake were well attended by the community.
Clients were generated because of this service and helped
with various required and much needed support. The
clients passed on the information of Jordan’s Principle to
families, friends and other community members.
As a Service Coordinator for Jordan’s Principle, I, share
information regarding Jordan’s Principle, for promoting
awareness and to access Jordan’s Principle. Any questions
regarding group application processes or speciﬁc cases
are referred to the Regional Focal Points.
■

Help families access health, education and social
supports through Jordan’s Principle

■

working together with families of the ten communities
to improve the health outcomes, accessibility to
quality services and resources.

■

Identifying children with unmet needs with Special
Education Teachers and Health Staﬀ.

■

Assist the families to secure access to the services
and supports that they need

JORDAN’S PRINCIPLE – ABORIGINAL INTERPRETATION OF HELP PROVIDED
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■

Navigate existing federal, provincial and territorial
health, social, and educational programs and
services to address a child’s needs.

■

Networking and requesting connections for families
with children with special needs

■

Encourage children with unmet needs and their
families to secure access to needed services and
supports within ISC (Indigenous Services Canada)
and NIHB (Non-Insured Health Beneﬁts) as it was
previously named.

■

Ensure that children with unmet needs receive
quality and culturally appropriate health, social and
educational services

I have continued to conduct an on-going assessment and
evaluation of Jordan’s Principle to ensure that set practices
and standards are met and that they are achieved for all
First Nation and Inuit on and oﬀ reserve.
I have attended appointments with families, school
meetings/visits and other visits in the home when
requested.
I have worked with Spruce Lodge to arrange transportation
to and from appointments.
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Prince Albert Grand Council, Maternal Child Health
programs are providing home visiting services to 61
families.
Our potential number of home visiting services to families
is, 105, however, due to the long-term staﬀ vacancies,
makes it challenging to meet that number. Prince Albert
Grand Council advertised for these positions.
Through, the Maternal Child Health programs, parent’s
knowledge are enhanced in positive child rearing
practices, healthy relationships, family values; languages
and traditions. They learn from our Elders and Knowledge
Keepers, as these teachings are passed down from
generations.
Parents learn positive parenting strategies, through
programs, such as, Bringing Tradition Home B.C. and
Kisewatotawin. Bringing Tradition Home B.C. is based on
Seven Grandfather teachings. These traditional parenting
programs are adapted to each community’s culture,
languages and traditions, for example the Maternal Child
Health home visitors facilitated these programs in Cree.
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In addition, parents learn the importance of their children’s
social and emotional development and wellbeing, as this,
contributes to their children’s mental wellness, later on in
life.
The Maternal Child Health program is based on family
strengths, respecting culture, languages and traditions.
In addition, Maternal Child Health partners with programs
within and outside of the communities. The Maternal Child
Health home visitors oﬀered various programs such at
parenting programs in our communities or oﬀered various
programs, during home visits, as well.
There’s a balance of western and traditional knowledge
that is shared with parents, as we can learn from both world
teachings, this contributes to the wellbeing of children,
parents, grandparents and future generations.

RESOURCES
Parents received booklets, Parents are the First Teachers,
Family Connections, Fatherhood is Forever, and Growing
up Healthy.
First Nations people believed that children were sacred
gifts to be cherished. Children were a joy and were meant
to be enjoyed. They were free to learn and explore, taught
by example. There was no such thing as spoiling a child.
Babies were breastfed when they were hungry, changed
when needed, and they were part of all, aspects of daily
life. The Tikanagan or Cradle Board was used to keep
babies safe. It helped them to learn by watching. Young
children were taught about their role in the community.
Discipline was a sharing of knowledge in a story, voices
were not raised or unkind words spoken, for the spirit of
the child required gentleness. (Supporting the Sacred
Journey, Best Start)
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 nuture and
cultivate all four parts in our selves. Our children will follow
our example and learn how to live happy, healthy lives.
(Kisewatotatowin)

PRIOR TO COVID
Maternal Child Health, Health & Social Development
programs; and our communities, continue to promote,
healthy pregnancies, healthy child development, and
holistic wellness through, wisdom of our Elders, Traditional

Knowledge Keepers and also by utilizing the Holistic
Support Wheel, developed by Best Start.

PSYCHOLOGY FOUNDATION OF CANADA
KIDS HAVE STRESS TOO

PROFESSIONAL DEVELOPMENT

We often think of stress as something that happens to busy
adults with lots of responsibilities and problems. But even
young children experience stress. Stress is normal part of
life. It’s our brain and body’s response to both positive and
negative challenges. However, too much negative stress
for too long can contribute to children’s behavior and mood
problems.

Traditional Birth Practices with Dorene Day on December
10 & 11th 2019
SIIT. The Maternal Child Health home visitors participating
in healing ceremonies as well, with Dorene Day, Midwife.
These trainings and ceremonies were in partnerships with
S.I.I.T and F.N.I.H.
Motivational Interviewing with Sandra Lane on December
12th & 13th 2019

RIBBON SKIRT TEACHINGS
Shirley Sanderson Knowledge Keeper and Elder of James
Smith Cree Nation, shared her Ribbon Skirt teachings with
the Maternal Child Health home visitors on November 28,
2019 .

TRADITIONAL KNOWLEDGE AND POSITIVE
CHILD REARING PRACTICES WORKSHOP
Before COVID-19, the Maternal Child Health, home
visitors invited Elders and Knowledge Keepers to share
their knowledge and wisdom, which, the Elders utilized
story telling as a teaching method.

ALTERNATIVE HOME VISITING

Therefore, the Maternal Child Health home visitors,
participated in Kids Have Stress Too, training. They
provided Kids Have Stress Too, pamphlets and handout
for parents
Web Ex, training, How to Support our Kids During
COVID-19, completed.
NIPISSING, Looksee, Check List, was created for parents
and professionals, as a convenient and easy to use
method of recording infants and children’s progress in their
development, 0-6 years old. Child development check
lists also determine when to seek additional support for
their child when needed. (Look See Check List)

MEETINGS
Regional F.A.S.D and Maternal Child Health meetings
with First Nations Inuit Health, various Tribal Councils and
Independent Bands, now occur through Web Ex. or Zoom
meetings.

The Maternal Child Health programs adapted their home
visits, since COVID-19.

HEALING

Alternative home visiting is conducted by text messaging,
phone calls, or by social media and or Facebook. This
allows the Maternal Child Health home visitors to stay
connected with families.

For many Aboriginal people, healing is related to
occurrences, such as residential schools, foster care, the
sixties scoop. For some people, healing happens when we
get in touch with our cultural identity, through ceremony
and traditional knowledge and teachings.

The Maternal Child Health home visitors provide parents
with early childhood education; they assist in pandemic
planning, and or are part of a team that assembles care
packages (food) for community members; they also, help
assemble prenatal and postnatal packages for families in
the communities. (the H.V’s implement physical distancing
by dropping oﬀ parcels at door steps.) The home visitors
assist the Public Health Nurses as requested, i.e. assist in
Baby Wellness Clinics.
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PRIMARY CARE, PUBLIC HEALTH AND HOME &
COMMUNITY CARE
PAGC Nursing Services employs three Nursing Supervisors
who provide specialized supervision within the three
streams of nursing which include Primary Care, Public
Health, and Home & Community Care. First level nursing
services are provided to the following six First Nations
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communities: Shoal Lake, Red Earth, Hatchet Lake, Little
Red, Wahpeton, and Cumberland House. Hatchet Lake
is a designated Nursing Station where Primary Care
nursing services are provided, along with public health
and home care. Second level nursing support is provided
to two additional PAGC First Nations: Montreal Lake and
Sturgeon Lake.
Nursing services provided by PAGC are comprehensive,
based on integrated Population Health and Primary Health
Care Models; these models observe a population health
approach by utilizing strategies that address the full
range of health determinants to improve the health of the
population with which they are working. Heath promotion
strategies are employed to inﬂuence underlying factors
and conditions that determine health. Primary Health Care
(PHC) typically involves chronic disease prevention and
management, treatment of common medical disorders,
prenatal/postnatal care, nutrition counselling, liaison with
home care services including palliative care, mental health
(referrals), health promotion/illness prevention activities.
Nurses in PAGC communities work closely with individuals,
families, and community partners to promote positive
lifestyle behaviors. For example, public health nurses work
with prenatal clients and their signiﬁcant other to address
proper nutrition, mental wellness, sexual health, tobacco
and drugs, prenatal care, and other issues pertinent to
expectant parents.
Primary health care nursing initiatives are important in
the prevention and management of chronic diseases;
this allows improved access to care and coordination in
of all aspects of health care through a multidisciplinary
approach. Nursing services include screening programs
(such as Know Your Status), client education, preventative
care, clinical support, and teaching self-management so
that clients better understand how to reduce their risks for
acquiring chronic diseases, such as diabetes. They are also
taught on how their disease can be better managed. The
role of the Home & Community Care program is essential
in providing primary care services; clients are assessed
so that case management services can be implemented.
This ensures a smoother seamless delivery of health care
services with referrals to other health professionals or
agencies as needed. This program also provides respite
and palliative care services, so that families are supported
in the care of their loved ones, whether they are chronically
ill or end-of-life care.
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PAGC Nursing Services are responsible for the following
functions:
■

Nursing administration including management and
supervision of nursing staﬀ;

■

HIV program and Diabetes Initiative personnel,
obtaining supplies and equipment, and capital
resources;

■

Ensure mandatory programs are provided;

■

Immunization program

■

Communicable Disease (Public Health)

■

Home & Community Care services

■

Primary Care nursing (Nursing Station);

■

Recruitment and retention of Registered Nurses
(RN), Registered Nurses with Additional Authorized
Practice (RN AAP) for primary care site (Hatchet
Lake), Registered Nurse Practitioners (RN NP), and
Licensed Practical Nurses (LPN) for PAGC ﬁrst level
First Nations communities;

■

Assistance with recruiting nursing staﬀ for secondary
level communities;

■

Program development and implementation
reﬂects 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,
Saskatchewan Health Authority;

■

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

PANDEMIC COVID

that

including

OUTBREAK

Since the declaration of the COVID-19 pandemic by the
World Health Organization (WHO) on March 11, 2020,
PAGC oﬃces were closed with only essential services
remaining – mainly staﬀ working from home. Most of our
PAGC communities have since issued travel restrictions in
and out of their communities, and some of these evolved
into total lockdown to assist in prevention of COVID-19
spread.

Hatchet Lake primary care nurses who are itinerant have
increased their stay in the community for up to two months
to decrease amount of travel in and out. All communities
have shut down their clinics to the public and are providing
essential services only.
■

Primary care nursing (Hatchet Lake site only):

■

Nurses continue to provide treatment services with
clients being triaged/screened over the

■

phone.

■

Emergency and after hours on-call services remain in
place.

■

Public health nursing:

■

Mandatory immunization services continue for
all children under age 4 years, and any prenatal
immunization.

■

Communicable disease follow-up and contact tracing
services remain in eﬀect, along with prenatal and
postnatal follow up.

HOME & COMMUNITY CARE
All client services have been suspended except for
complicated wound care management which cannot be
completed by client &/or family members. Home Health
Aide supervision continues; and phone calls are made
daily to clients to assess how they are managing through
the crisis. Medication management also continues for all
clients.
PAGC Nursing Team instituted twice weekly conference/
WEBEX meetings with community nurses starting the
week of March 23; these were held twice weekly until week
of April 6th, where they are now being held once weekly.
COVID-19 testing sites have also been opened in Red
Earth, Shoal Lake, Cumberland House, and Hatchet Lake.
We are currently in the process of opening another testing
site at Little Red River.

PRIMARY CARE
Hatchet Lake is a designated Nursing Station and receives
primary care services; these services are the ﬁrst point of
care clients receive. It is focused on client wellness and
prevention of severe health conditions.
Primary care services in Hatchet Lake are delivered by
Registered Nurses with Additional Authorized Practice

(RN AAP), Registered Nurse Practitioners (RN NP), and
physicians (physicians hold twice weekly clinics – either in
person or through telehealth or Doc in the Box, including
after hours consults). The RN NP is on site one week
per month, providing chronic care management, and
assistance with emergencies as needed. This facility is
open during weekdays, providing daily clinical services.
Other services include after hours on-call and emergency
care.
All documentation is done through Electronic Medical
Records (EMR) using the Med Access program; this EMR
is shared with another Saskatchewan Health Authority
(SHA) instance (former Mamawetan Churchill River Health
Authority) which enhances multidisciplinary referrals and
continuity of care for clients.
The Pharmacy Assistant position remained vacant for
several months, however, the previous employee returned
on a term basis after a maternity leave. This position may
reopen in the Fall of 2020 if this employee returns to school
to further her education. This Pharmacy Assistant plays
an important role in the primary care team, as they work
closely with pharmacists and clients to ensure continuity of
pharmaceutical services.

PUBLIC HEALTH PROGRAM
Overview and Essential functions:
■

Public health

■

Health promotion

■

Disease and injury prevention

■

Health protection

■

Health surveillance

■

Population health assessment

■

Emergency preparedness and response

Public Health is deﬁned as the organized eﬀorts of society
to keep people healthy and prevent injury, illness and
premature death. It is a combination of programs, services
and policies that protect and promote the health of all
Canadians. Immunization programs, prenatal/postnatal
care, and communicable disease follow-up are just a few
of the programs and services public health nurses provide.
The focus of this last year has been continuing
with standardization of Public Health functions and
implementing work standards to guide practice. Due to

42

the increased rates of sexually transmitted /blood borne
infections (STBBI’s), with syphilis being of particular
concern, we have focused our attention to increase testing
and public awareness. The Public Health Nurses have
expanded their scope to now follow a medical directive
from the NITHA Medical Health Oﬃcer (MHO), allowing
them to test and treat some sexually transmitted infections
(STI).
Unexpectedly, the current coronavirus pandemic has
increased the demands on the nurses and shifted
our attention towards COVID-19 preparedness.
In
addition to providing ongoing essential services, the
nurses are experiencing increased work load, preparing
and implementing COVID-19 protocols. This involves
assessing, testing, public education, and contact tracing.

COMMUNICABLE DISEASE
The following is a report of communicable disease rates
in PAGC communities for 2019. The graphs included
represent the data for previous years as compared to
the current year. Communicable disease follow-up is a
mandated program to limit the spread of disease.
Regarding sexually transmitted blood borne infections
(STBBI), the 2019 data has shown a slight decrease of
chlamydia, gonorrhea, along with Hepatitis C. However,
there has been an 100% increase of HIV with 10
cases reported across PAGC communities. The main
transmission of HIV in the reported cases was intravenous
drug use. Syphilis has shown a 300% increase with 20
cases reported for the year. Syphilis is a disease that has
made a massive comeback within our entire Nation with
Saskatchewan currently under a syphilis outbreak. It is
a bacteria transmitted through sexual contact, touch of
open chancre, as well as, from mom to baby. This easily
curable disease, which, if left undetected can cause
damage to the heart, brain or other organs, and can be
life-threatening. With the increase of syphilis, the focus
for the last two quarters has been on increasing testing
in all our communities for all STBBI’s. With the increase
of educating, testing, contact tracing, and follow-up for
referral or treatment the Public health nurses have had to
increase their scope of practice. This has also prompted the
need for a new term position created for a Communicable
Disease/Outreach Nurse to help support the increased
demands, providing a liaison between NITHA and PAGC
to better support the communities and nurses.
Enteric diseases often are contracted through contaminated
food and water. The data suggests an increase from the
previous year with only 6 cases were reported for 2019.
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There was an increase of reported animal bites across
PAGC communities with 81 cases requiring follow-up.
Education sessions to school aged children continues
to be important in prevention, as incidents are highest
amongst this age group.

■

Assist prenatal/ postnatal and families of pediatric
patients navigate their way through the hospital,
during the hospital experience and their transition
home.

Tuberculosis continues to be reported yearly with 4 cases
in the 2019 year of focus. Screening, testing and education
is important and ongoing to keep this disease controlled.

■

Link between the patient’s home community care
providers (prenatal nurses, primary care nurses,
nurse practitioners, doctor) and the staﬀ at the
Victoria Hospital.

■

Works in collaboration with other Health Care
Professionals to provide continuity of patient care.

■

Involves community care givers to ensure continued
best practice after discharge.

NURSE NAVIGATOR

IMMUNIZATION
Immunization is a mandated program with focus of
preventing vaccine preventable disease amongst our
society. With herd immunity of 95% of the population,
a community develops enough protection to provide
for the other 5% of those unable to be vaccinated. All
PAGC communities continue to be below this 95% rate
of protection. The following graph represents the overall
overage of PAGC communities. However, this data does
not demonstrate the wide variance of vaccine compliance
amongst each community. Some of the factors that may
contribute to lower than desired rates are refusals to
vaccinate, lack of reminder recall to caregivers, and
diﬃculty locating transient community members.

NURSE NAVIGATOR GOALS
Advocate
Person who will support patient centered care. Encourage,
promote, and speak with or for the patient. Provide
emotional Support
Educator
Health teaching to patient and families. Medical terminology
translator. Explain medical conditions and treatments.
Daily visit on wards/review
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Liaison
Promote collaboration and communication between
professionals and communities. Provide best patient care.
Referrals to other professionals (Patient care coordinators,
Medical social workers, Community nurse). Follow up
with community as needed. Nurse Navigators works in
partnership Saskatchewan Health Authority to ensure
patient/family centered care is established.
Culturally Safe Care
Critical component for improving patient outcomes. People
who experience culturally safe health care are more likely
to:
■

Access care earlier

■

Feel more at ease

■

Feel empowered throughout out the process of their
care

■

Share details about their health concerns and
preferences

■

More willing to return to future medical appointmentsMore willing to follow treatment plan from medical
professionals
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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:

1. Management & Supervision
2. Client Assessment
3. Case Management
4. Referrals & Linkages
5. Home Support
6. Home Care Nursing
7. Medical Supplies & Equipment
8. In Home Respite
9. Data Collection
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Program management and supervision includes
scheduling of services, obtaining oﬃce 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 certiﬁed 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.
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The Resolution Health Support Services provides
information and services to former Indian Residential
School students and their families and is part of the Indian
Residential School Settlement Agreement (2008). The
RHSW program recognizes Intergenerational eﬀects and
continues to serve clients now who are directly aﬀected
by the Sixties Scoop and the Federal Indian Day School
Agreements. We support the twelve bands with the Prince
Albert Grand Council.

SUMMARY:
The RHSWs continue to provide emotional support when
requested to attend at gatherings, information sessions
by Health Canada or the communities. We work with the
Gowling Law ﬁrm before, during, and after their information
sessions regarding Day School.
We also provide
interpreting services in Cree and Dene to the survivors
so there is a better understanding of the day school class
action process. We also assist when requested to be in
care homes, hospitals, home or in the penal institutions.
The Elder continues to assist claimants by providing
prayers and smudging. The Elder’s role is vital as many

claimants feel safe when an elder is present. The Elder is
also available to survivors to make an appointment for one
to one traditional counseling and also if they request to
participate in a traditional event or ceremony.
Since the deadlines of the Common Experience Payment
and the Individual Assessment Process has come and
gone, the RHSW’s roles have shifted into an educational
and healing component. The RHSWs can now facilitate
the Kairos Blanket exercise with the training they did in
Nipawin. We will be going into the schools and communities
to speak on the history of the Indian Residential Schools,
reconciliation, and work towards healing together as
a whole. The Kairos Blanket exercise an interactive
learning tool of history and the shaping of the Settlers and
Indigenous Peoples relationship. The exercise itself is
composed of two components, the exercise itself and a
sharing circle.
We have helped facilitate the Kairos Blanket Exercise at
the following events:
Feb 27 and Mar 20 & 21, 2019 to various organizations in
Prince Albert. Such as a Nurses education program and
pre-policing program.

SIXTIES SCOOP
On August 9, 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 class action is for the loss of
culture, language, and identity and being placed outside
the community either through adoption or permanent
ward. The claim does not cover physical or sexual abuse
if suﬀered while in care. The settlement is for individuals
who: are registered or eligible to be as Indians (as deﬁned
in the Indian Act) and Inuit; and who were removed from
their homes in Canada between January 1, 1951 and
December 31, 1991; and ﬁnally 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 ﬁling claims is now closed. For more
information, please visit: sixtiesscoopinformation.com.

Dec. 4 at Parkland for Staﬀ.
In addition, we have also held Round Dances, information
sessions, and support at other gatherings, such as Treaties
Days.

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 aﬀected 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
Beneﬁts Counselling and Indian Residential Resolution
Health Support Programs. We held our MMIWG Awareness
Conference from January 28th to the 30th, 2020.
Each day of the MMIWG awareness conference focused
on diﬀerent aspects to help individuals and their families.
We began each day with a pipe ceremony as Elders were
also available to speak with individuals if they needed
traditional counselling throughout the days and evenings.

INDIAN DAY SCHOOL
Indian Day Schools included all those day schools
established or designated as such by the federal
Department of Indian Aﬀairs 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.
January 13 of 2020, survivors could start submitting their
applications of the Indian Day School Class Action lawsuit.
The agreement is for individual compensation for harms
suﬀered while attending an Indian Day School, including
cultural harm.
Our oﬃce has applications and will assist survivors with
their application forms if they request assistance including
faxing applications. RHSWs and the Elder is also available
for debrieﬁng and will refer to other services if needed.
The deadline date is July 13, 2022.
We held an information session on April 1, 2019, there
were 183 participants attending our information session
on Sixties Scoop & Day School at the Senator Allen Bird
Memorial Gym.
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Community Visits
■

Little Red River - Jan.22

■

Montreal Lake - Feb.18

■

Wapeton - March 4

CONTINUED TRAINING AND SELF CARE
As RHSWs and Elder Support workers, we continue
our training that will help us deliver programming to the
communities.
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The 2019/2020 was a challenging year due to an outbreak
of infectious syphilis in Saskatchewan and as a result its
ripple eﬀect on First Nations communities. The outbreak
started in July 2019 and spread across the province into
some PAGC communities and exacerbate the cases of
infections among our people. Overall, the usual kinds of
sexually transmitted infections (STI) in PAGC communities
saw a slight to huge decrease except for infectious syphilis
and HIV cases. The was a slight surge in HIV cases
compared to the previous year (from 8 cases in 2018 to 10
cases in 2019) however, the cases were not wide-spread
among the communities as 8 of the 10 cases occurred in a
single community. The highest case of infection occurred
in syphilis which was ﬁve times higher than ever recorded
in PAGC communities in a single year. The lowest infection
case was recorded in Hepatitis C which dropped by half of
the number of cases in the previous year.
Upon the oﬃcial declaration of the syphilis outbreak in
some PAGC communities, the focus of public education
outreached turned to concentrate on the outbreak. A
collaborative public campaign was conducted frontline
staﬀ throughout the 11 PAGC communities. These
awareness campaign occurred during community health
events and treaty days, public presentations, public
displays in community centers and stores. The outbreak
education and awareness campaign for the youth
was highly focused in the schools from grades 7 to 12
considered to be sexually active and may be vulnerable to
the infection. The awareness campaign received a huge
support from the leadership of the schools and most of
the schools assigned a member of their staﬀ to oversee
the distributions of condoms in order make it easy for their
students to access them.
In the height of the syphilis outbreak, a combatting strategy
was drawn to mitigate the spread of the infection. The
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four-phased plan was set up to ﬁrst educate and create
awareness about syphilis outbreak, set up work task forces
in each community to lead the ﬁght against the infection.
The phase two commenced with training for all our public
health nurses in Dry Blood Spot – (DBS) testing so that they
could partner with the PAGC public health team in training
other health staﬀ in their community to build the task force
needed to educate and test all sexually active individuals in
the community who are at risk of contracting the infection.
The third phase saw a pilot rollout in Little Red in a form
of community health fair with over 70 tests done on March
12th, 2020. The event marked the beginning of testing
the entire community and will continue till every member
susceptible to syphilis and all STI’s gets tested, follow by
contact tracing, and infected persons oﬀered the required
treatment. The ﬁnal phase of our strategy was to rollout
the testing campaign in all the rest of the communities
as successfully piloted in Little Red. Unfortunately, the
rollout in the rest of the communities was interrupted by
the COVID 19 pandemic and the subsequent lockdown.
Plans are in place to continue from where stopped when it
is safe to do so.

T
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 11 telehealth sites
with 13 telehealth endpoints registered with the Telehealth
Saskatchewan Network. Twelve telehealth endpoints 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 Health
Centre, James Smith Sakwatamo Lodge, Little Red 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.
Little Red telehealth sessions are scheduled by Roderick
Sanderson, Lac La Ronge Telehealth Coordinator.

TELEHEALTH EQUIPMENT UPGRADES
A collective proposal to expand clinical use of telehealth for
NITHA communities, was submitted by Charles Bighead,

Dec 2019 has been approved to,

Presentations:

■

convert some wall mounted telehealth units to
portable units,

■

eHealth Landscape

■

eHealth Help Desk

■

replace some of batteries on those that have existing
portable Telehealth units,

■

Information Communication Technology (ICT)

■

install wall mounted UPS at some locations with wall
mounted telehealth units,

■

Telehealth Current State in Saskatchewan

■

Mental Health

■

Panel Discussion - eHealth Coordinators using
Telehealth

■

eHealth First Nation Coordinators Bear Pit Session

■

Panorama in Saskatchewan

■

Panel Discussion – Q & A with PAGC Health Director,
LLRIBHS Public Health Nursing Manager, and James
Smith Nursing Manager

■

Ownership, Control, Access, Possession (OCAP) and
Information Governance

■

Breaches – Table Top Exercise

■

MySaskHealthRecord

■

Technologies and Healthcare

■

Virtual Care/Telehealth

■

Electronic Medical Records (EMR)

■

eHealth Model & Fee for Service

■

Mustimuhw Pilot Project: Community EMR

■

upgrade three telehealth codecs,

■

upgrade a few large screen TV monitors,

■

to purchase spare telehealth units

■

to purchase miscellaneous parts and supplies, such
as cable raceways, HDMI, and customized camera
mounts, that will be required for the upgrades

Within this collective proposal the following 10 PAGC
Telehealth Sites will receive:
■

Cumberland House Victoria Laliberte HC: Portable
and 60” TV to replace old monitor

■

Hatchet Lake HC: Portable and 60” TV to replace old
monitor

■

James Smith HC: Portable with Spark Plus Kit, UPS,
and 60” TV to replace old monitor

■

Montreal Lake William Charles HC: Portable and 60”
TV to replace old monitor

■

Little Red HC: Portable

■

PAGC Health: Portable and UPS

■

Red Earth HC: UPS for Boardroom; Replacement 27”
Monitor and UPS, as current monitor and ups on cart
are old

■

Shoal Lake HC: Portable and 60” TV to replace old
monitor

■

Sturgeon Lake HC: Portable

■

Wahpeton HC: Portable

EHEALTH KNOWLEDGE EXCHANGE FORUM
eHealth Knowledge Exchange Forum was held March 10 &
11, 2020. The purpose of this knowledge exchange was to
provide communities with eHealth updates, best practices,
and community experiences. It was also an opportunity for
participants to network and exchange knowledge on their
own successes and lessons learned.

In total 100 participants, including 18 guest speakers,
attended the conference.
A proposal was submitted to expend surplus funding from
the eHealth Knowledge Exchange Forum for PAGC IT ICT
and PAGC Telehealth Program equipment.

SOFTWARE PLATFORMS
Pexip, Webex, Zoom, GoToMeeting, and GOTOWebinar is
software that allow for videoconferencing and collaboration
on any device or platform.
Pexip is HIPA compliant (complies with data security and
privacy standards) and meets the requirement for clinical
use. The users of this software can connect with Telehealth
units on the eHealth Saskatchewan Network. It is the
current solution being used by eHealth Saskatchewan.
Other provinces using Pexip are Manitoba and Ontario.
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Webex is not private and secure for clinical use. This is
a feature that is added to a telehealth administrative or
education session, by request to eHealth Saskatchewan.
It is used only as we need it within the Telehealth
Saskatchewan Network. Participants do not need an
account, they will receive an email that has a link that will
allow them to attend.
Zoom meeting hosted by Lund Industries, on December
11. This was a demonstration of a powered LED portable
telehealth cart.
GoToMeeting hosted, by Mustimuhw Information Solutions
Inc, on September 13 at the Health Director’s Working
Group Meeting. Mustimuhw’s presentation was on the
Community Electronic Medical Record (cEMR).
GoToWebinar hosted, by National Collaborating Centre for
Indigenous Health (NCCIH), and the National Collaborating
Centre for Infectious Diseases (NCCID) on September 18.
The presentation was on Crystal Meth.

■

Neurology: 1

■

Physiatry: 1

■

TB Prevention & Control: 1

■

Rehab Upper Limb Clinic (Out of Province):1

■

Rural and Remote Memory Clinic (RRMC):1

2019 - 2020 Administrative Sessions (50 Total)
■

PAGC Nursing Program includes 1 Webex: 39

■

PAGC Headstart: 7

■

ISC FN eHealth Coordinator’s Forum: 3

■

PAGC Executive Oﬃce – Minister Keading: 1

2019 - 2020 Educational Sessions (46 Total)
■

NITHA Computer Training Telehealth: 7

■

PAGC Nursing Program – Home Care Workshop;
Immunization Review Exam: 2

■

PAGC ADI – Infant Feeding Presentation: 3

■

PAGC Telehealth Webex Training via Telehealth: 1

■

Saskatchewan Health Authority (SHA) - Nutrition
Rounds – PAGC ADI: 1

■

Saskatchewan Health Authority (SHA) – Kidney
Health Public Session: 5

■

Saskatchewan Health Authority (SHA) – Clinical
Booking Form – PAGC Telehealth: 2

■

Saskatchewan Health Authority (SHA) – Healthy
Living Program: 4

■

Saskatchewan Health Authority (SHA) – HIV
Education Series: 1

■

PAGC Telehealth On-site Video Conferencing
Training: 4

■

PAGC Telehealth with Telemerge - Pexip Training: 1

■

NITHA Computer Training Webex: 13

■

NITHA Webex Training: 1

■

National Collaborating Centre for Indigenous Health
(NCCIH) - Webinar: 1

TELEHEALTH STATISTICS
Telehealth services within Saskatchewan Health Authority
facilities ceased at end of day Friday, March 20, and will
remain closed for an undetermined length of time due to
COVID19.
Type of Session (April 2019 to March 2020)
■

Clinical: 88

■

Administrative: 50

■

Educational: 46

2019 - 2020 Clinical Sessions (88 Total)
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■

General Practitioner : 37

■

Oncology: 24

■

Infectious Diseases: 5

■

Nephrology: 5

■

Respirology: 4

■

CKD - Kidney Health: 3

■

Pre-Assessment Anesthetic Clinic (PAC): 2

■

Thoracic Surgery: 2

■

Epilepsy: 1

S

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 a greater opportunity to meet the needs of the
client and expand program capabilities.
Total # of Clients

115

Adult Males

54

Adult Females

61

ACCREDITATION
Sakwatamo Lodge staﬀ continues working to maintain
current accreditation status of Accreditation with Exemplary
Standing. Our next accreditation survey was scheduled
for March 2020. However, due to Covid 19 we are now
planning for a later date.

H

the Embracing Life Coordinator has previously taken
the training. This has given the holistic wellness
centre the tool kit to oﬀer more supports with loss and
grieving. Having three (3) staﬀ trained in this area will
give the team support needed to create a “Loss and
Grieving Kit”, or “Loss and Grieving Classes” at the
centre.
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MENTAL HEALTH / DOMESTIC VIOLENCE AND
ADDICTIONS PROGRAM
The Mental Health/Addictions Workers work in a team
approach environment such as:
■

Individual counselling, group counselling, family
counselling and youth counselling.

■

Staﬀ work collaboratively on presentations and the
creation of resources.

Healing and Education for Staﬀ and Community
■

Healing Ways by Marlene Mirasty. Three (3) Days in
Training in Healing Ways Group Crisis and Assisting
in Individual in Crisis. As part of intervention practices
that incorporate cultural teachings while learning
about the history of Indigenous Peoples. The course
is resiliency based for (day 1 and 2) groups and (day
3) for individuals. There were over twenty participants
for each training session.

■

Two (2) Mental Health/Addictions Workers attended
“The Grief Edu-Therapy Certiﬁcation Program” from
November 5 to 8th, 2019 in Saskatoon. One (1) staﬀ

■

Journaling has been a useful coping tool for clients to
help keep track of schedules and progress.

PROGRAMS FACILITATED ON SITE
Ribbon Skirt program which started on August 12th and
ended on September 30th, 2019. There were eight
participants. It was scheduled routinely on Wednesdays
from 6:00PM – 9:00PM. The program was very successful
and provided awareness at each session on topics
that focused on domestic violence, how to help, how to
get help, connecting with supports, self-care, seeking
counselling services, relaxation and breathing. The ﬁrst
¾’s of each session was focused on the learning process
of using sewing machines/supplies and the process of
creating, design and sewing of ribbon skirts which the last
¼ of the program was on a sharing circle to discuss the
topics. Opening prayer, closing prayers, the provision of a
snack/drinks and elders support were protocol to give the
program its foundation and stability to achieve success.
Women’s Self-care program began July 24th and ended
September 10th, 2019. It was scheduled routinely on
Mondays from 6:00PM – 9:00PM. This was open to 10
participants. Walk-ins were welcome. This is a muchneeded activity that should be incorporated into regular
program activities for the holistic wellness centre. It is open
for women but should also be made available at diﬀerent
times for men, children, youth and elders that need a place
they can learn new coping skills and self-care activities
that they can incorporate in their daily lives.
Hot Program potential date was scheduled for March
(Men’s) and April (Women’s) of 2020 but postponed due
to Covid19. There will be four presenters facilitating
the workshops which includes three (3) Mental Health/
Addictions Worker and the Embrace Life Coordinator
all from the Holistic Wellness Centre.
The topics
include: Building Community Self-Awareness, Listen to
the Children, Anger Intro, Family Violence, Addictions,
Traditional Parenting, The Role of Men, Co-dependency,
Health Relationships, Change. All focus on domestic
violence awareness. This is oﬀered ﬁrst to the HWC’s
seven communities and then at the urban level if seats
available.
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Loss and Grieving Classes are oﬀered. These are 5-8
classes followed with ongoing care for new material on
coping.

POST SECONDARY PRESENTATIONS:
A domestic Violence Workshop was presented at
Saskpolytechnic Institute on October, 2019 There were
22-25 students present for the workshop. Based on the
evaluation, the students were pleased with the presentation
and would like to learn more about domestic violence
and safety plans. Another presentation will be oﬀered
in the future by Holistic Wellness Centre on Healthy vs.
Unhealthy Relationships. It is currently in the process of
being created.
This domestic violence presentation will be made available
for the seven (7) communities under the Holistic Wellness
Center.

PRINCE ALBERT COMMUNITY SCHOOLS
PRESENTATIONS
An information booth was set up at Vincent Massey School
at the “Parent Information Night” on November, 2019.
Holistic Wellness pamphlets and program resources were
distributed. Door prizes were given out as well and treats.
An information booth was set up at the “NITHA Tobacco
Strategy Youth Conference” on March, 2020. Holistic
Wellness pamphlets and program resources were
distributed. Door prizes were given out as well and treats.

NETWORKING CONNECTIONS URBAN
A meeting took place with MACSI (Metis Addictions Council
of SK Inc.) . On-going discussions as to working closer
together as agencies encouraging and supporting clients
dealing with addictions and Domestic Violence.
An invitation was sent by Prince Albert Police – Victim’s
Services Unit. The director has requested that the
domestic violence presentation be provided to train their
staﬀ on domestic violence awareness.
“A Discussion about Prince Albert’s Drug Problem and
Idea’s to Address It” took place on September , 2019 at
Parkland Hall. Drugs/Gang/Resources awareness were
provided. There was not much discussion on the what
solution focused ideas Prince Albert was going to act on.
The plan is to have a second meeting to discuss solutionsbased ideas.
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CLIENT CARE: ADVOCACY/SUPPORTS/
REFERRALS/MONTHLY CASE LOADS
Ongoing services provided for clients at the holistic
wellness centre. If the services are not readily available for
the client, mental health/addictions workers oﬀer supports
for referrals and connections to outside services upon the
client’s request.
One on one client sessions continue on a daily basis.
Walk-ins are welcome.
Self-referrals have been increasing with clients seeking
First Nation supports at the Urban level.
*Monthly Case Loads for Mental Health/Addiction Workers:
3 to 10/Per Mental Health/Addictions Oﬃce (*3 OFFICES)
Crisis Response and Debrieﬁng:
■

Fond Du Lac (May 21- 24, 2019)

■

Cumberland House (September 19, 2019)

■

Red Earth (December 4, 2019)

■

Hatchet Lake (December 9- 12, 2019)

■

Wahpeton (December 27- 29, 2019)

Community Presentations:
“Methamphetamine: The New Epidemic” presentation
to Shoal Lake, Cumberland House, and Red Earth staﬀ
members at staﬀ retreat in Lloydminster (estimated 40
staﬀ members), September 2019

Red Earth school: “Methamphetamine: The New Epidemic”
for youth presentation at school (estimated 100 students),
October 2019
Hatchet Lake, National Addictions Awareness Week.
Presentation “The Sober House Project” (estimated 80
community members), November 2019
Hatchet Lake, National Addictions Awareness Week.
Presentation “Methamphetamine: The New Epidemic”
(estimated 80 community members), November, 2019
Red Earth presented “Healthy Relationships” with group
activities and discussion, (estimated 20 community
members) November, 2019
“Methamphetamine: The New Epidemic” presentation in
Saskatoon, (estimated 250 people), January, 2020

HATCHET LAKE NNADAP
Marie Adele Josie Memorial Wellness Centre provides
a diversity of positive and inspiring support system for
the community members of Hatchet Lake Denesuline
First Nation. Our Wellness Centre has expanded with
various educational programs to create balances and selfempowerment for individuals, family and commnity.
Marie Adele Josie Memorial Wellness had a busy year with
programs and partnerships with other agency such as;
Athabasca Child & Family Services, Health Department,
Sport & Culture Recreation and with both schools. The
staﬀ promote elders’ group, sewing class, women’s group,
orange shirt day, anti-bullying walk, missing men, healing
& wellness conference, national addictions awareness
week, suicide prevention day, national FASD day, annual
AA Round up and various oﬃce programs.

There are four separate programs being delivered by
Sprucelodge:
In City Transportation assist clients that “reside in” Prince
Albert and have been referred to a specialist not available
in the city.
Medical Transportation assists clients arriving from
“outside” of Prince Albert who have appointments in the
city.
After hours Call Centre assist registered Treaty clients
who require assistance outside of regular working hours.
This scope is across all of Saskatchewan.
Mental Health Beneﬁt assists registered treaty individuals
and communities with assistance to access and/or approve
mental health support services where needed.
As our First Nation population grows, so does the number
of clients we assist each year. Sprucelodge assisted
more than 34,000 clients with various services in the last
ﬁscal year through our four distinct programs. Covid19
signiﬁcantly initially impacted the number of clients we
assisted but within a few months of the province’s decision
to “shutdown”, we slowly saw our numbers begin to climb
to a near “normal” range.
This winter, we will make the move to Ramada Inn to set
up temporary operations as our current space is simply not
eﬀective during this pandemic. We anticipate this move to
last approx. two years. It is with much anticipation that we
look forward to the time where we have a facility that is the
perfect space for our clients and staﬀ.

Marie Adele Josie Memorial Wellness Centre continues
with addictions counselling program which includes
referral to inpatient treatment centre, detox centre and to
woman’s shelter.
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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 Beneﬁts Policy Framework. Sprucelodge currently
employees 8 full time and 5 casual staﬀ delivering four
distinct programs.
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