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he A l T h & sO C i A l 
de V e l O P M e n T

Throughout the year there were brief periods of allowed 
travel, during this time the dietitians visited communities 
to provide in-person counselling appointments, prenatal 
workshops and diabetes classes, batch cooks and 
educational store-booths.

We also participated in various nutrition and chronic 
disease related committees.  Particularly, the ADI provincial 
team’s Type 2 Diabetes in Children and Youth committee 
which is a partnership between the Saskatchewan Health 
Authority’s Live Well Pediatric Diabetes team and ADI 
workers from across Saskatchewan. The aim of the 
committee is to streamline services for children and youth 
living in indigenous communities in our province. We are 
currently in the process of consulting with community 
members regarding the development of a resource for 
youth newly diagnosed with Type 2 Diabetes.

environMental public health 
prograM 
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 Indigenous Services 
Canada (ISC) 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. 

covid-19 pandeMic

EPH program services have been affected by COVID-19 
pandemic. However, EPH 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. This year the focus of 
EPH Program was to provide education and information 
about COVID-19 in addition to routine environmental 
public health services to the communities. EPHOs 
regularly attended COVID-19 information sessions with 
Chief Medical Health Officer of Saskatchewan, Medical 

dietitian teaM

The PAGC Aboriginal Diabetes Initiative (ADI), Canada 
Prenatal Nutrition Program (CPNP), and Nutrition North 
Canada (NNC) programs are led by a team of three 
Registered Dietitians.  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 while the NNC 
program provides services to Hatchet Lake.

The 2020-21 fiscal year was unlike any other the team has 
experienced.  On March 15, 2020, the world ground to a 
halt due to the Covid-19 pandemic.  Travel to communities 
stopped and the PAGC Health and Social Development 
office closed.  The dietitians’ role changed from in-
person counseling appointments and classes to phone 
appointments, social media posts and online classes.  
Specifically, the dietitian team:

 ◊ Offered an online introduction to solids course.

 ◊ Provided breastfeeding instructional videos.

 ◊ Created a series of informative YouTube videos on a 
variety of nutrition related topics i.e. label reading, iron 
in pregnancy, lifestyle management of blood pressure 
and diabetes, sugar content of beverages, mindful 
eating and benefits of whole grains. 

 ◊ Used social media to encourage healthy lifestyles 
throughout nutrition and heart health month.

 ◊ Created a series of social media Christmas contests 
to engage community members in safe socially 
distanced activities from home i.e. snowman contest, 
gingerbread house contest, etc. 

 ◊ Used Covid-19 food security funding to offer Food 
Skills and Gardening Grants to communities; supplied 
food hampers over Christmas; stocked a community 
Health Center with cooking equipment and supplies; 
purchased copies of 25 Ingredient 50 Meal cookbooks 
for distribution in communities; 

 ◊ In addition to providing dietitian services, the team 
support the nursing staff in doing covid-19 related 
tasks, such as daily monitoring calls, covid-19 testing, 
call backs to people with negative results, and filling 
various roles at vaccination clinics.
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In addition, 25 Precautionary Drinking Water Advisories 
(PDWAs) were issued or maintained in communities that 
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 97 housing complaints during this reporting period. They 
included the following:

39 for Moulds

33 for Pest Control – Insects and rodents

10 for sewage back up and other indoor air quality concerns

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

food Safety

Surveillance of safe food handling and hygiene practices 
were maintained at all food preparation and food service 
facilities including restaurants, convenience stores, full-
scale band-owned grocery stores, as well as those in urban 
areas. A total of 28 food preparation facility inspections 
and 17 food service facility inspections were completed 
during this reporting period to ensure safe food handling 
practices and protection of public health. No inspection of 

Health Officer of Indigenous services of Canada, Medical 
Health Officer of NITHA and other Public Health Agencies 
to get update on COVID-19 situation and Vaccination in 
First Nation Communities of Saskatchewan and provided 
updated information to their communities. They rviewed 
the COVID-19 related documents received from different 
public health agencies and sent to public facilities of their 
communities EPHOs not only inspected the public facilities 
but also made unscheduled visits to ensure the facilities 
follow COVID-19 guidelines and Public Health Orders. In 
addition, the environmental health program arranged online 
Environmental Cleaning Trainings/Workshops with NITHA 
and ISC to train janitors, custodians and maintenance staff 
of different facilities. 

EPHOs followed up with compliance complaints of Public 
Health Orders about mass gatherings and self-isolation in 
their communities and ensured the compliance of PHOs 
by providing education and information on COVID-19 and 
giving verbal warnings to the people who were violating 
the PHOs. In some cases, they took help of RCMP in the 
compliance of PHOs in their communities. EPHOs also 
assisted schools in preparing their School Re-opening 
Plans. 

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:

 ◊ 2864 bacteriological samples were field tested

 ◊ 576 samples were laboratory analyzed for routine 
water chemistry

 ◊ 78 samples were laboratory analyzed for Total 
Trihalomethanes (TTHMS) and 78 samples were 
analyzed for Halo Acetic Acids (HAAs)
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temporary food facilities was done because no Pow wow 
was held due to COVID-19 pandemic situation during this 
reporting period. 

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. Most of the recreational facilities were 
closed during this period due to COVID-19 so no inspection 
was done at any recreational facility. 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 2020-2021:

 ◊ 10 at Health Facilities including health centres, 
nursing stations, and hospital.

 ◊ 34 at Child care centres including day cares and 
head starts.

 ◊ 20 at Community care facilities including schools, 
group homes, long term care, and treatment centres

 ◊ 6 at General Facilities including offices and public 
bldgs.

 ◊ 0 at Recreational Facilities i.e. arenas

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, equip-
ment, trained personnel and inadequate maintenance at 
the sites tend to create an environ-ment that lends itself 
to spontaneous combustion with its resultant odours 
and smoke that contaminates and alters the air quality. 
Six (6) 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. Seven (7) 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 graduate student at 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. Interviews from all 
three communities were compiled and submitted to the 
graduate student for review and analysis in March 2020. 
Graduate student worked on compiling and summarising 
interviews from all three communities for his master’s 
thesis. Summary of project activities to be shared with band 
representatives, health representatives and community 
members. 

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 (dosimeters) were 
deployed in all private residences and public buildings. 
These dosimeters were collected from all private 
residences and public buildings for analysis in October 
2020. Research is underway to assess health related 
impacts. 

training & education 

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

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

 ◊ 11 safe food handling training sessions were provided 
to 101 participants.
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 ◊ 13 WQM training sessions were provided to 18 Water 
Quality monitors during this period.

 ◊ 4 WHMIS training sessions were provided to 26 
Workers

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 ISC and 
NITHA to janitors, custodians and maintenance staff during 
this reporting period.

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 
COVID-19 Pandemic and various other 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.

health facilitieS 
coordinator report

covid-19 infraStructure Support

This past year has had its challenges in regards to the 
pandemic and an increased demand and changing role 
for the Health Facilities Coordinator purchased and 
provided Blu-Med negative pressure shelters to various 
communities to support Covid 19 testing and vaccinations.  
The deployable shelters were to ensure a safe, clean 
environment where healthcare can be given in any climate 
for extended periods of time. 

To support isolation for the community members, ISC/
FHNIB provided Covid 19 Infrastructure Support funding 
to purchase and setup of 3-bedroom, 2-bath modular 
homes for family isolation and support staff and 4 person 
wet sleepers for individual isolation.

Cumberland House Cree Nation:

2 – 12’ x 60’ 4-person wet sleepers for individual isolation

Hatchet Lake Denesuline First Nation:

2 – 16’ x 76’, 3-bedroom, 2-bath – modular home for family 
isolation

2 – 16’ x 76’, 3-bedroom, 2-bath – modular home for 
professional support staff

2 – 12’ x 60’ 4-person wet sleepers for individual isolation

Red Earth Cree Nation:

1 – 16’ x 76’, 3-bedroom, 2-bath – modular home for 
professional support staff

4 – 12’ x 60’ 4-person wet sleepers for individual isolation

Shoal Lake Cree Nation

1 – 16’ x 76’, 3-bedroom, 2-bath – modular home for 
professional support staff

2 – 12’ x 60’ 4-person wet sleepers for individual isolation

Minor capital proJectS

Approved minor capital projects for various communities 
for the 2021/2022 fiscal year include:

Cumberland House Cree Nation

 ◊ Preapproval for funding of renovations of Health 
Centre, pending quotes.

Hatchet Lake Denesuline First Nation

 ◊ Renovations of the homecare nursing residence.

 ◊ Roof replacement of the dental nursing residence.

 ◊ Preapproval of construction of new garage for the 
emergency transport vehicle, pending quotes

Red Earth Cree Nation

 ◊ Repair of uneven sidewalks (tripping hazard).  Lifted 
slab sidewalk with foam.

 ◊ Landscaping of proper drainage from the health centre.

Wahpeton Dakota Nation

 ◊ Roof replacement on health centre, garage and shed.

 ◊ Eavestrough replacement on health centre, garage 
and shed. 

health proMotion report

The Health Promotion programs are designed to equip 
individuals and communities under Prince Albert Grand 
Council (PAGC) to choose healthy behaviors and 
support healthy lifestyles. The 2020- 2021 programming 
year encountered a great challenge, due to the 
ongoing COVID-19 pandemic and total lockdown of 
the communities. As a result, services and resources 
were reoriented to support the fight against COVID-19.  
Consequently, face to face implementation of various 



31

health promotional programs and workshops were 
cancelled. As travelling to communities were minimized 
to prevent the spread of the virus. Health education 
and other initiatives were shifted mostly to online/virtual 
services. Internet-based programming became the major 
means of promoting healthy behaviors. Even with priorities 
or efforts within this fiscal year were mostly placed on 
promoting healthy practices to mitigate COVID-19, a few 
other health promoting activities were executed within the 
year. A summary of the accomplishments during the period 
of 2020- 2021 are discussed below.  

Social Media

During the 2020-2021 reporting period, the PAGC 
Facebook page grew exponentially. It was used as the 
main interactive tool to communicate health messages 
and engage viewers. Through this platform, educational 
videos and posters were produced and posted on various 
topics (e.g. sexual health issues, the consequences of 
smoking and the uses of alcohol during pregnancy, dog 
bites, elderly injury /fall injury prevention, handwashing 
techniques, and proper mask wearing for COVID-19 
prevention).  Despite the lack of physical interaction, 
health promotional messages were able to reach a wide 
range of target audience.

tobacco education and ceSSation 

 There have been ongoing efforts to reduce smoking of 
commercial cigarettes, vaping and cannabis initiation, 
especially among the youth. Quitting still remains a 
challenge especially, during the stressful period of 
COVID-19 pandemic. However, to increase awareness, 
educational videos were developed and promoted to 
educate members of the communities about the harmful 
effects of smoking, nicotine replacement therapies as well 
as strategies to quit smoking. Emphasis was also placed 
on the adverse effects of the COVID-19 disease and the 
smoking of commercial tobacco. 

In summary, promoting healthy habits and lifestyle was 
challenging this year due to various outbreaks within 
PAGC communities. Efforts within the upcoming year 
will be focused on conducting a community needs 
assessment, promoting healthy behaviors, coordinating 
health promotional activities whilst empowering individuals 
to make healthier choices.  

Jordan’S principle 
This report includes the last twelve months from April 1, 
2020 - March 31, 2021. 

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 PROGRAM that 
comprises of the ten communities within the Tribal Council 
as well as other Urban First Nations within the city of 
Prince Albert. 

Four communities, Sturgeon lake, James Smith, Fond du 
lac and Montreal Lake have their own service coordinators. 
There are also several others communities who would like 
to have their own Jordan’s Principle Service Coordinators, 
because they know their people and would be able to help 
them quicker.    

It has been a trial time since the Covid – 19 pandemics 
which has affected everyone. Visiting the communities has 
now come to a stand still due to the guidelines set down by 
every community as well as the government. I have been 
available to the communities for providing information 
and to update them with the new programs. I have 
assisting clients in various departments both in the PAGC 
communities and the Prince Albert Urban educational 
departments, on how to access the Principle by explaining 
the letters which are required for individual circumstances. 
Helping clients and other service coordinators in the 
communities, by providing them with direction, as to 
how and what is needed for proceeding with Individual 
applications, and  shared my personal documents for 
record keeping, data and files with the new coordinators. 

It is important to travel to each PAGC community to assist 
families within the communities. Providing information, is a 
lot tougher this year due to the Pandemic. 

The Coordinator is successful in getting emergency 
funds for three families consisting of nine children. The 
Coordinator also continues providing collected monthly 
communication with the five families who are on Respite 
until the end of March 2021. 

In the beginning the principle was guided by the specific 
standards of the child’s needs of being developmentally 
delayed.  This soon changed and was applicable to all the 
children who were affected by the Covid – 19 being status 
or non-status but who were able get status. 
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All communities should have received funding to provide 
these educational supports for the families residing on the 
reserves. However, if they were denied, an application to 
Jordan’s Principle could be made, the Coordinator has no 
financial or approval authority, this comes through Regina 
or through Ottawa on the applications that are upgraded.

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 for the 
family. Applications came in sporadically from groups of 
families. The Coordinator set up vendors that fell under 
the guidelines provided by Jordan’s Principle Front Line, 
it needed to be Canadian owned and the costs should be 
at a reasonable price. Numerous places said they were 
not willing to be a vendor. Eventually a business agreed 
to become a vendor. However, the merchandise was not 
always available, and they were providing the families with 
supports that were going to be outdated. This was very 
frustrating for the children. The vendor did not successfully 
work for our needs. 

The services provided thus far are:

 ◊ Respite / interim respite

 ◊ Educational Assistants /speech path SLP/ OT 
occupational therapist

 ◊ School supplies / apparel 

 ◊ Reimbursements for travel, and paid items

 ◊ Technical devices –Laptops, iPads with case, 
including accessories.

 ◊ Baby supplies –clothes, pampers and formula.

 ◊ Medicine / breast pump

 ◊ Emergency accommodation, food, and power

There are however times when applicants get declined 
for lack of documentation. In these cases the family does 
have a year to provide the needed documentation and 
to appeal the decision. I had several families that did the 
appeal and were successful.

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. 
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Identifying names has been a challenge since there is 
so many name initials that are similar ie: I have 5 MM’s 
all from one family. A lot of the information received from 
Jordan’s Principle comes to me with ISC –numbers and 
Initials only. I have had to request the names or partial 
names so that the ISC # is applied to the correct child. 

One of the successes, is I have a client (child) who is 
terminally ill, we have been able to help the client and 
mother with accommodations, food including travel to 
specific medical appointments when needed. Including 
an iPad for her, to complete assignments, read books, 
keep her engaged and focused on other things besides 
her health. The families that were approved for finances 
were very pleased to receive much needed equipment for 
education.

The challenges the communities are continuing to 
experience are receiving the recommendations and 
estimates from doctors and therapists for their services. 
The extreme waiting time and the inability to travel to the 
destinations where OT, SLP, MT and dentists and other 
professionals reside. Travel can be a challenging due to 
unforeseen weather, road conditions and COVID. 

The health departments have expanding services via Tele-
Health Services, so more people can participate in the 
workshops without leaving their community. Individuals 
still prefer a face-to-face meeting or educational session 
in person but are aware of the challenges due to this 
Covid-19 pandemic. There are still many First Nations 
families that could use the Jordan’s Principle programs 
that are not getting the resources due to lack of awareness 
of this program. 

There are meetings with with Jordan’s Principle 
Coordinators through tele-conferences twice a month. 
I also have scheduled meetings with all the service 
coordinators through Sask. Via – Teleconferencing bi-
weekly.

Our aim is to continue being available to assisting 
the residents of the communities, providing virtual 
presentations, pamphlets and information on Jordan’s 
Principle and manage the requests of the clients in the 
different communities. 

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.

I request cheque requisitions for the funding my clients 
need, I ensure that the requests are approved and that 
they are sent to finance. When the cheques come back 
into the office, I phone my families and inform them that 
the cheque is here so that they can pick the cheque up. 
Those families that have no transportation, I have been 
taking them their cheques and while I am there, I can have 
a brief meeting to see how everything is going. When the 
cheque is received a document created by myself, has to 
be signed for verification and put into their files. My clients 
feel free to text me when they need to talk about things. 
I am easy to talk with and I have a compassionate heart.

I also have an excel program which lists the clients, ISC 
numbers what they requested, who approved or declined 
application or what more is needed and the dates that they 
were completed.

Approval documents are emailed to our finance person 
and she will ensure that the money received is placed in 
the right account. At the end of the year we went over the 
distribution of funds and corrected any errors.

Complete monthly and yearly statistical and activity reports 
to the Health Directors

I have had several families that were put in very desperate 
issues and with the help of the Front-line workers, 
staying and working late. I have accomplished to provide 
assistance for them the same day. Clients are quite clear 
that they approve of my work ethics and have said it to me 
many times.

Maternal child health

The Maternal Child Health and F.A.S.D. programs 
are designed to deliver culturally safe programs that 
acknowledge and respect cultural diversity in each 
community.  All aspects of the Maternal Child Health 
programs are voluntary and strength-based.  Prior to 
the pandemic, the home visitors spent 60% of their time 
conducting home visits with families. They also spent time 
researching topics related to early childhood development, 
early brain development and home visiting services. In 
addition they planned, prepared and scheduled their 
home visits.   They also organized and facilitated parent 
programs in their respective communities.  

Prior to the pandemic, families were learning about 
positive parenting strategies, early childhood development 
and culture and traditions. They were also learning how 
important it is to retain two languages, which gives our 
children a sense of identity and belonging. Since the 
pandemic, education sessions have been offered.



34

Maternal child health prograM

The FASD program visiting services were made by phone 
calls, text messaging, social media, Facebook, messenger 
and out door visits when weather permitted.     

The roles of the home visitor shifted and adapted to the 
COVID- 19 pandemic. Their roles included supporting 
the nurses in our communities, door to door deliveries 
for prenatal and postnatal. This included supplies for the 
mothers and babies and assisted with baby wellness clinics. 
They, also helped organize food hampers and sanitation 
supplies for families as requested by the leadership.    

Once the COVID-19 vaccines were available in our 
communities, the Maternal Child Health home visitors 
assisted the nurses in our communities, The HV’s assisted 
with transportation while implementing COVID-19 
guidelines, such as utilizing hand sanitizers, social 
distancing, sanitizing the vehicle in between rides. They 
assisted with mass vaccine clinics, they also assisted with 
the registrations on vaccine clinic days.  The HV’s helped 
with COVID-19 testing days by labelling files. They had 
many other roles and responsibilities, working part of a 
team during the pandemic.   

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 to the next.  

In addition, parents learn the importance of their child’s 
social and emotional development, as this, contributes to 
their children’s mental wellness, later on in life.  

There’s a balance of western and traditional knowledge 
shared with parents, as we can learn from both world 
teachings, this contributes to the wellbeing of children, 
parents, grandparents and future generations. 

The program can accommodate 105 families. However, 
due to the long-term staff vacancies in the Maternal Child 
Health program, it is challenging to meet that number.  We 
are currently in the process of hiring for the position in 
Montreal Lake Cree Nation.  

traditional birthing practiceS

Training was provided by Dorene Day, Indigenous Midwife, 
pre-pandemic these teachings were held at Sturgeon Lake 
Cree Nation Healing Lodgeand switched to Zoom platform. 

traditional faMily parenting 

Traditional Family Parenting, Train the Trainer with Janet 
Fox on November 24th & 25th 2020, by Zoom. Other Zoom 
trainings were The Plant World, Taking Care of Our Spirit 
and Fatherhood Journey. 

SaSkatchewan prevention inStitute 

Pilot on Prevention of F.A.S.D and Adverse Impacts  
with Saskatchewan Institure and Maternal Child Health 
P.A.G.C.  Stress Awareness for Children and Caregivers, 
Connie Herman and Jackrie Eaton; Adapting Early 
Childhood Environments for Children with FASD, the 
late, Lily Patzer; Injury Prevention Begins with You, Cara 
Zukewhich; Prevention of F.A.S.D. Marlene Dray and 
Shirley Sanderson, Elder.  

Healthy Child Development Community Training, with  
First Nations Inuit Health. 

Modules 1-10, modules such as Strengths and Gratitude; 
Attachment and Bonding; Screening and Assessment; 
Boundries and Mission Statements; Confidentiallity and 
Duty to Report. 

child developMent Screening tool 

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). The 
Looksee checklist was implemented by phone, with the 
parents this past year, as there were no in-home visits, 
during the pandemic.  .

Maternal child health regional 
MeetingS with firSt nationS inuit 
health 

Alternative, Regional F.A.S.D and Maternal Child Health 
meetings with First Nations Inuit Health, various Tribal 
Councils and Independent Bands, occurred through zoom 
meetings.   

reSourceS provided to parentS 

Parents received booklets, Parents are the First Teachers, 
Family Connections, Fatherhood is Forever, and Growing 
up Healthy, which are published by N.C.C.A.H. and Noodle 
Soup Resources which emphasis social and emotional 
development.  
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The services provided by the Nurse Navigator at the 
Victoria Hospital include, though not limited to:

Advocacy

 ◊ Support client-centered care, through health promotion 
(focusing on mother and child needs)

 ◊ Encourages patient involvement in their plan of care

 ◊ A neutral support for conflicts between patients and 
staff

 ◊ Emotional and spiritual support (access to elders and 
smudging supplies)

Education

 ◊ Health teachings for patients and their families 
(breastfeeding, the occurrence of baby blues and 
postpartum recovery)

 ◊ Translation of medical terminology, including an 
in-depth explanation on medical conditions and 
treatments.

Liaison

 ◊ Promote and establish communications between 
health professionals and communities

 ◊ Referrals to other professionals, including medical 
social workers that assist with accessing additional 
programs, such as food vouchers, NIHB and taxi slips.

 ◊ Referrals to other agencies as needed, such as 
Children’s Haven, PAGC holistic Wellness Center, 
Kids First, Family futures, and other community 
support agencies.  

 ◊ Follow ups in communities as needed.

The Nurse Navigator role in the Victoria Hospital has made 
an impact that benefits both staff and the patients they 
serve. Listed below are a few examples and indicators 
which demonstrate the success of this invaluable role: 

 ◊ Due to COVID restrictions, there are times when 
patients are not able to see family/friends. There have 
been situations where a communication device has 
been provided to assist with connecting patients with 
their loved ones.  

 ◊ Advocating for patients involved with the health care 
teams and with their home community support groups/
agencies. 

 ◊ The healthcare teams have had a greater understanding 
on the role of the Nurse Navigator, which has shown 
by the increased referrals received and follow ups. The 
healthcare teams have also recognized the important 
role and when a patient would benefit from the service.

nurSe navigator

The Nurse Navigator position is a joint venture between 
PAGC and Saskatchewan Health Authority. The position 
is filled by a Registered Nurse employed by PAGC. The 
office is situated at the Victoria hospital with the role 
being managed by both respectable agencies. The Nurse 
Navigator’s main role is to connect with patients and 
families that are in the Obstetrics and Pediatric unit at the 
Victoria hospital. However, the Nurse Navigator is also 
utilized in other areas of the tower at the Victoria hospital. 
These additional interactions are only available when 
requested and resources permit. 

The Nurse Navigator’s role promotes culture appropriate 
and safe care for Indigenous people who are seeking 
service at the Victoria hospital. Supporting a patient’s 
journey that promotes cultural sensitivity during their 
hospital stay is essential and assists in an all-around 
positive experience.  The patients transition to hospital 
care can be stressful and sometimes difficult, but with the 
assistance of the Nurse Navigator it can hopefully be put 
to ease. 

The Nurse Navigator is in place to support and enhance 
existing services in obstetrics and pediatrics by educating, 
advocating and being a liaison for patients, families and 
staff. The patients benefit through teachings, referrals, 
and emotional support during their stay at the hospital. 
For example, medical instructions are explained, as well 
as the translation of medical terminology, explanation 
of tests or procedures, informed consent and to ensure 
care plans are understood. The end result is the patient 
having a positive experience and a greater knowledge/
understanding while in hospital, which would continue in 
the transition back to their home communities. 

Another role for the Nurse Navigator is finding Indigenous 
resources for hospital personnel (i.e. finding an elder 
or developing a protocol for elder consultations), 
as well as community programming (maternal and 
parenting programs). Having this bridge of information 
between patient, care givers and hospital generates the 
holistic patient care. This promotes reconciliation and 
understanding of our patients in healthcare, which will lead 
to treating all with kindness and respect. 
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 ◊ Patient concerns not being overlooked and dealt 
with accordingly. The Nurse Navigator assists by 
encouraging patients to voice their concerns, providing 
contact phone numbers, managers, as well as being 
present in the discussions to ensure patients voice is 
heard. 

 ◊ Providing community support and referrals to mental 
health (PAGC/Community Health Center).

 ◊ Assisting clients with the completion and understanding 
of certain forms, such as birth registration and treaty 
status applications.

 ◊ Providing cultural support by linking patient/families 
with an elder or support worker, which is only carried 
out with client consent and direction. Also, making the 
client aware of the availability of a cultural worker.  

 ◊ Introduction to breastfeeding by working one on 
one with new and expectant mothers. Having the 
ability to take the time to assist mothers by reviewing 
breastfeeding with the patient has been beneficial. 
Referrals are also made to Lactation Consultants in 
Prince Albert for breastfeeding mothers who would 
benefit from the community support. 

 ◊ Identifying and educating on postpartum mental health 
- baby blues and postpartum depression. Teaching 
the patient and their support person on how to clearly 
identify baby blues, the treatments and when to 
seek help. Further assistance by calling community 
health nurses to conduct follow-ups and provide 
support in their communities. This additional support 
is only implemented with client consent. Providing 
encouragement and reassurance to the patient that 
there is help and that they are not alone during this 
phase has also been demonstrated. 

 ◊ Financial hardships have been eased by assisting 
patients in accessing funds from Jordan’s Principal 
program. From assisting with the completion of 
application to what is covered, the patient is educated 
on the process and the financial support that’s 
available. The Nurse Navigator also assists with 
connecting the patient to a Jordan’s Principle worker 
(PAGC/Community).

 ◊ Educating patients on their specific diabetic care 
plans. The Nurse Navigator assists in the pediatric unit 
by reinforcing the teachings from the healthcare team. 
Furthermore, referrals are in place for the community 
Homecare Nurses to assist and provide ongoing 
diabetes support and education to the patient/families.

 ◊ Providing assistance and emotional support for 
COVID positive patients in the Victoria hospital. With 
patient isolation while in hospital, there is sometimes 
no way for the patients to get their necessary supplies 
prior to being transferred back to their communities. 
The Nurse Navigator has assisted by obtaining and 
delivering supplies to the patient. This has resulted 
in an easier, less stressful transition for the patient 
during these difficult times. The Nurse Navigator has 
also educated the patient on COVID-19 and provided 
reassurance on recovery rates/statistics.

 ◊ COVID restrictions has had a huge impact on visitations 
at the Victoria Hospital. The Nurse Navigator’s role 
in this instance was to advocate for the patient and 
liaison with family on their needs. Some examples 
include seeking and obtaining a clergy for spiritual 
beliefs and connecting families via face-time. 

 ◊ With COVID impacting health resources, the Nurse 
Navigator was requested to assist PAGC. The 
established PAGC COVID teams conducted contact 
tracing as well as vaccinating at mass immunization 
clinics at the PAGC Senator Allen gym.

The awareness and understanding of the Nurse Navigator 
role continues to expand within the health care system and 
the clients they serve. This is evident with the increased 
numbers of clients served since the inception of the Nurse 
Navigator role.   
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nurSing

pandeMic covid-19

Over the past year since the declaration of the COVID-19 
pandemic by the World Health Organization (WHO) 
on March 11, 2020, PAGC Nursing has had to increase 
nursing services. An expanded role of staff to swab, 
contact trace, vaccinate and communicate public health 
orders with leadership has been a small part of the 
added responsibilities in this past year. The increased 
demands placed on Public Health programming led to the 
development of a contact tracing COVID 19 team along 
with numerous casual staff for the urban vaccine clinic 
in Prince Albert. Public Health nursing staff on reserve 
have had added expectations revolving around COVID 19 
that have directly impacted the ability to provide regular 
services. 

covid-19 teaM 

In October of 2020 PAGC faced an increased amount of 
COVID 19 cases throughout several communities. With a 
limited amount of nursing staff and the ability to maintain 
the high number of cases required a team specifically 
designated to focus on cases. With a daily team made 
up of several health professionals and support staff from 
many disciplines within PAGC Health, the team has been 
able to efficiently manage the case load throughout the 
communities. The team is responsible for processing 
and providing follow up calls to positives and contacts of 
COVID 19. 

urban clinic 

In January 2021, the need arose to provide vaccination 
to urban members of PAGC communities. The clinic 
followed Provincial guidelines and started with our elderly 
population. As age groups opened up and demand 
increased, the clinic relocated to the Senator Allen Bird 
Gymnasium. The clinic is staffed by several permanent 
and casual staff including Registered Nurses, Licensed 
Practical Nurses as well as other professionals from PAGC 
Health & Social. Staff commitment and strong teamwork 
has made this clinic a success. 

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 PAGC 
members. Immunization programs, prenatal/postnatal 
care, and communicable disease follow-up are just a few 
of the programs and services public health nurses provide. 

During the past year much of the focus in health care all 
around the world has been on Public Health as COVID 
19 swept across all Nations including Prince Albert Grand 
Council.  

coMMunicable diSeaSe

The following is a report of communicable disease rates 
in PAGC communities for 2020. The graphs represent the 
data for previous years as compared to the current year 
for all PAGC communities. Communicable disease follow-
up is a mandated program to limit the spread of disease. 
As reflected in the data the following charts represent the 
trend of downward statistics of several sexually transmitted 
blood borne infections (STBBIs). COVID 19 restrictions 
may have a direct impact on accessibility to educate and 
test in many communities therefore showing a decrease of 
cases reported. 

The respective 2020 data has shown a decrease of 
chlamydia, HIV/AIDS and Hepatitis C infections. There 
was a decline of 20% in newly diagnosed HIV cases as 
well as a 38% decrease in Hepatitis C infections. Syphilis 
has shown a 45% increase with 29 cases reported for the 
year. Syphilis continues to be a main concern as if often 
affects individuals of child bearing years causing lifelong 
permanent effects and death. 

In the last reporting year plans were underway for 
increasing testing for sexually transmitted infections. Due 
to COVID-19 demands, PAGC Health has purchased a van 
to increase access to STI services.  The future goals for 
the next reporting year are to offer educational sessions, 
testing, treatment and to support nursing staff in PAGC 
communities overall increasing the capacity of sexual 
health programming.   Restricted travel and gathering 
limitations, these plans were put on hold. 
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Enteric diseases often are contracted through contaminated 
food and water. The data suggests an decrease from the 
previous year with only 5 cases reported for 2020.

There is a high rate of vaccine preventable/respiratory 
infection for 2020 due to COVID 19 infections with a 
1403% increase as compared to 2019. 

There was a decrease of reported animal bites across 
PAGC communities with 58 cases requiring follow-up. 
Age 14 and under shows the highest rates of incidence 
throughout the data. The decline in cases from the previous 
year may have some reflection due to decreased activity 
in communities from restrictions, and animal control 
programming including neutering/spaying. 

Tuberculosis continues to be reported yearly with 5 cases 
in 2020. Screening, testing and education is ongoing to 
keep this disease controlled. 

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.
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The respective data in the graphs provided is restricted to 
the communities outlined in the data below. The decline 
in vaccine rates has a direct correlation to the inability to 
provide a full focus on regular vaccine programming due to 
COVID 19 related services. 

The two-year-old average vaccination rate was at 80.5% 
in 2020 and 87% in the prior reporting year. As reflected 
in the chart there is a wide variation in each community 
of data. The average vaccination rate in the 7-year-old 
population shows a higher overall average of 94% in 2020 
and 92% in 2019. 

Sexual wellneSS & hiv

The 2020-2021 year in the purview of Sexual Wellness and 
HIV fell short of its primary goal to conduct comprehensive 
testing in all communities. Instead, all programs were 
paused to focus on the COVID-19 pandemic due to the 
rapid spreading of the coronavirus in Saskatchewan and 
later in PAGC communities. The entire PAGC Health staff 
were orientated to support COVID-19 testing, contact 
tracing and daily monitoring calls. Then, at the first quarter 
of the 2021, focused on supporting at the vaccination 
clinic. Despite the overwhelming workload associated with 
the fight against the pandemic, awareness campaigns 
on HIV, Syphilis and other sexually transmitted infections 
STI’s continued virtually. In addition, the harm reduction 
program continued to be operational during the lockdown 
period in the communities.

Virtual STI Awareness Education

Public education on Chlamydia, Gonorrhea, Syphilis, 
and HIV were conducted primarily through PAGC Health 
Promotion’s Facebook page. In addition, there was 
coordination with Northern Inter-Tribal Authority (NITHA) 
to share videos on their Facebook account to reach 
broader viewers. Moreover, communities with designated 
Facebook account and other social media platforms were 
encouraged to post the videos to connect with more 
community members. The views received on videos 
posted on PAGC’s Health Promotion Facebook page were 
exciting. These virtual platforms are the new frontier for 
health promotion. 

Harm Reduction Program and Supplies

The harm reduction programs in the communities 
continued to offer services to clients throughout the year. 
Basic supplies like condoms and dental dams were sent 
to individuals’ post boxes with educational leaflets to 

provide access to those who needed them. Communities 
with Needle Exchange programs provided services to 
clients through peer-led initiatives. According to the 
frontline nurses in charge of these programs, the peers 
were instrumental in distributing the needed supplies 
to the clients during the lockdown period and receive 
motivational incentives. Looking into the 2021-2022 fiscal 
year, strategies that worked during the pandemic would 
be utilized alongside direct methods to facilitate individual 
decision-making that will impact the health and well-being 
of PAGC’s community members. Another lesson learnt from 
the lockdown session is that peer-driven harm reduction 
programs should be considered in PAGC communities to 
reach clients who genuinely need the service.

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 11 telehealth sites. 
Nine have one telehealth endpoint each, and two - Red 
Earth and James Smith have two telehealth endpoints 
each. A total of 13 telehealth endpoints: 

1. PAGC Health & Social Development

2. PAGC Holistic Wellness

3. Cumberland House Victoria Laliberte Health Centre 

4. Hatchet Lake Health Centre 

5. James Smith Health Centre, James Smith HC Portable

6. James Smith Sakwatamo Lodge

7. Montreal Lake William Charles Memorial Health 
Centre

8. Red Earth Health Centre, Red Earth Portable

9. Shoal Lake Health Centre

10.  Sturgeon Lake Health Centre 

11. Wahpeton Health Centre   

10 telehealth endpoints are operational. Three require 
maintenance, James Smith HC Portable, James Smith 
Sakwatamo Lodge, and Cumberland House Victoria 
Laliberte Health Centre.

Little Red telehealth site clinical, administrative, and 
education sessions are scheduled by Roderick Sanderson, 
Lac La Ronge Telehealth Coordinator. 
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Software Platforms being used for clinical, administrative, 
and education sessions

Pexip, is software that allows for videoconferencing and 
collaboration on any device or platform. It is HIPA (Health 
Information Protection Act) compliant (complies with data 
security and privacy standards) and meets the requirement 
for clinical use. The users of this software can connect 
with Telehealth endpoints on the eHealth Saskatchewan 
Network. It is the current solution being used by eHealth 
Saskatchewan.

Webex, MS TEAMS, and Zoom are software that also 
allows for videoconferencing and collaboration on any 
device or platform. They are used for administrative and 
education sessions only and are not HIPA compliant for 
clinical use.

telehealth eQuipMent upgradeS

NITHA’s collective proposal to expand clinical use of 
telehealth for NITHA communities was approved to: 

 ◊ convert some wall mounted telehealth units to portable 
units,

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

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

 ◊ 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

PAGC Telehealth Sites that have received upgrades:

 ◊ Cumberland House Victoria Laliberte Health Centre: 
Portable and 60” TV to replace old monitor

 ◊ James Smith HC: Portable with Spark Plus Kit, UPS, 
and 60” TV

 ◊ Shoal Lake HC: Portable and 60” TV

 ◊ Red Earth HC: UPS for Boardroom; Replacement 27” 
Monitor and UPS for portable

PAGC Telehealth Sites that will receive upgrades in 
2021:

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

 ◊ Little Red HC: Portable

 ◊ PAGC Health Portable: UPS

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

 ◊ Sturgeon Lake HC: Portable 

 ◊ Wahpeton HC: Portable

holiStic wellneSS

We work together as a team to strengthen the capacity of 
First Nations to deliver culturally appropriate and responsive 
mental health and addiction/wellness services. The Holistic 
Wellness Program assists and supports communities as a 
2nd level support. With this being the year when we were 
all impacted by the Pandemic (Covid 19), it changed the 
way in which we worked with communities, we continued 
that work just through different mediums. We have proved 
we have a resilient workforce committed to getting support 
where, when and how to those who requested.

 ◊ Increased training through webinars at a low or no cost

 ◊ Training for counselling supports over the phone and 
other media ways and means

 ◊ Facebook page created that sent out useful tips and 
tools to support individuals and families

 ◊ Increased presence through Zoom Meetings, Teams 
and of course over the phone.

 ◊ Supports and programming for youth

We have a variety of programs that we hope you will re-
discover, re-connect and peak your curiosity. 

SakwataMo lodge

prograM deScription

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 certainly provided some challenges; however a 
shining light for the program resulted in support of a new 
location and the funding to support with this huge transition.

Sakwatamo Lodge has be welcomed to the Wahepeton 
Dakota Nation with will be the new home for Family 
Treatment Centre. Funding was dedicated to this project 
through ISC.
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This was also the year of the pandemic! Closures were 
happening rapidly across the Treatment providers and the 
rest of Canada. Sakwatamo closed their doors on March 
24,2020 and staff were asked to work from home, updating 
or redeveloping program presentations. At the time this 
was thought to be for a short period of time before re-
opening. When it was soon discovered that are closure 
would be undetermined, reserve borders were secured, 
and referrals and clients contacted, staff work plans were 
readjusted.

Client intakes were early March 2020, November 2020 
and end March 2021.

Notable changes:

 ◊ PPE AND CLEANING SUPPLIES purchased

 ◊ Continuation of education on Cleaning Protolcols

 ◊ Policies and Procedures updated to reflect Covid 19

 ◊ Signage placed around the facility for education and 
traffic flow

 ◊ Rooms were secured that were not in use

 ◊ Decision when we re-opening would be BLOCK 
treatment at 40% occupancy or less

 ◊ Staff would use to time to strengthen skills by 
registering for a variety of Webinars being offered by 
a host of Agencies

 ◊ Building Cleaning, painting, and replacement of some 
furnishings (wipeable)

 ◊ Common areas were removed of furnishings to 
discourage gathering points

 ◊ Sakwatamo was also placed on standby by local First 
Nation as a potential isolation site

 ◊ When staff did return to site they came half time with 
dedicated assigned days, to attempt to reach out to 
Clientel and NNADAP

 ◊ Scheduled Accreditation visit was postponed

Total # of Clients 11

Adult Males  4

Adult Females  7

accreditation

Our next accreditation survey was scheduled for March 
2020. This was postponed and when safe to do so we 
would schedule with CCHSA when safe to do so. We did 
have the virtual survey on April21-20/21 with a one day 
follow-up in November 21.

Sakwatamo Lodge staff continues to maintain current 
accreditation status: and we would continue with improving 
and working towards our next accreditation. 

Marie adele wellneSS 
centre (hatchet lake)
The Wellness Centre in Hatchet Lake is the program that 
houses the Wellness Workers and Mental Health for the 
community. 

As our communities reeled from the Covid 19 pandemic 
responses and lockdowns, our team of therapists and 
wellness workers rose to the challenge. They were able to 
quickly develop and implement a plan to provide support 
to our youth in Hatchet Lake.

Ongoing collaborations with internal and external agencies 
have been developed and will continue to be implemented. 
Our therapists/wellness workers work closely with the 
members of the ADCFS and the Hatchet Lake RCMP in 
order to best serve the needs of the youth and children in 
Hatchet Lake. 

The Mental Health Therapists/Wellness Workers w work 
closely with a multi -disciplinary health team including 
elders. They are responsible for providing the following 
services within a team approach and utilizing evidence 
informed best practices. 

The position is with the Community of Hatchet Lake 
Denesulin Nation and we work with/for Chief and Council, 
Health Department and other community agencies for the 
betterment of the Community.

Main Activities:

 ◊ Support communities following critical incidents 
through CISM with staff, individuals, families and other 
groups as required

 ◊ Assist  in the development PAGC CISM response 
teams

 ◊ Provide suicide pre and post-vention counselling to  
individuals  and families

 ◊ Participate in crisis prevention, intervention and 
aftercare planning with each community

 ◊ Provide therapeutic support to individuals and families 
experiencing other crisis situations

 ◊ Provide briefing and recommendations following each 
community critical incident

 ◊ Mentor and provide capacity development activities 
with Holistic Health and Nursing staff in crisis 
intervention models, approaches and strategies.
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We continued to be busy in the community when we were 
able to be in community. The community has a facebook 
page, we have a wellness page where we would here from 
families or individuals requesting support. We worked 
closely with the Pandemic command centre offering 
support and taking their direction as we were all working 
together to keep one another safe.

eMbrace life prograM

I have been very busy since lockdown with Conference 
calls, updating files and exploring better ways of 
responding to the needs of the people we serve and 
supervising and mentoring the 30 staff I have the privilege 
to supervise and work with. As Co- Chair of the northern 
Embracing Life Initiative we have made progress engaging 
and empowering young adults from not only our PAGC 
communities but also those from MLTC and northern 
Metis communities as well. Their voice is represented on 
the committee executive and the result of their actions are 
spread all over the north.

Suicide prevention/life proMotion 
update

community members...

 ◊ Change focus from death and dying to life and living

 ◊ Grow and reignite YAC in 6 communities (RECN, 
CHCN, JSCN, WDN, SLFN, Little Red (MLCN)

 ◊ Employ 2 Youth Coordinators in each community

 ◊ Revisited PAGC Suicide Prevention Plan 

 ◊ Increase capacity within the community as suicide is a 
community problem that needs a community solution. 
Change focus from dependency to empowerment  

 ◊ Exploring training to be 3-fold: Prevention (Accidental 
Counsellor); Intervention (Calm Conversations) and 
development of an App; Postvention (Support through 
debriefing, talking circles, healing circles, sweats and 
other traditional ceremonies)

 ◊ Land based programming that supports a healthy, 
balanced way of moving forward. Through traditional 
cultural teachings and ceremonies in conjunction with 
survival skills participants experience the healing 
found on the land and the pride in being Indigenous.

 ◊ Continue to do grief groups, one on one grief 
counselling and debriefings. Many on the phone 

land baSed prograM

 ◊ 6 camps using the new COVID protocols

 ◊ Traditional Fall Hunting Parties in RECN cut short due 
to community lockdown due to COVID

 ◊ James Smith team very creative during lockdown and 
several overnight camps on reserve land

 ◊ Summer camping for youth in Cumberland House 

 ◊ Loss of HWCP and Youth Coordinator in Cumberland 
House prevented further camps 

 ◊ Community Lockdowns curtailed youth programs in 
RECN, CHCN and Little Red

 ◊ Canoeing and archery popular in all communities

 ◊ Expansion of youth support through collaboration 
with mental health staff in formation of Youth Support 
Groups in each community

 ◊ Hunting and fishing with small groups of youth. 
Meat prep and storage and sharing with Elders and 
community members

 ◊ Wahpeton’s Youth Coordinators are doing excellent 
work. Youth empowered as they are completing the 
youth centre that had been built last year. 

 ◊ Little Red took a little bit to get started but have made 
their way to work with 30 youth. 

yeS prograM

 ◊ Parkland Hall clean up completed; Passed health 
inspection

 ◊ Security system in place and door security is 
presently being updated

 ◊ Caretaker, Mitch Connolly a strong asset to the 
program and building sanitization and security. 

 ◊ Keewatin Bird full time at Allen Bird and Diane Arcand 
plays a role with support of rentals.

 ◊ Prepared for program changes due to COVID 
restrictions. COVID guidelines in place and strictly 
enforced.

 ◊ Staff training and orientation ongoing

 ◊ 15 staff and 3 Elders

 ◊ Gardening, canoeing, archery, hiking, medicine 
picking, swimming, leadership skills; life skills; art; 
media production; drumming, dancing; grandfather 
teachings; land based activities; outings to corn 
mazes; sewing; beading; meat prep and storage; 
workshops on healthy sexuality, loss, anxiety, healthy 
relationships and residential schools.
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 ◊ Strong group of cadets !8 in number. We will have to 
find a solution to limit of 10

 ◊ Before school started we averaged 45 – 60 youth 
daily. Divided into 5 groups of 15. Each with their own 
assigned space. Never have entire group gathered in 
one space. Unload and load in sequence to prevent 
large group contact. Lack of socializing with others a 
challenge for all of us.

 ◊ After school started our average is 35

 ◊ Food is ordered in each day individually packaged. 
Kids are hungry. Will be providing a Christmas 
Hamper to each of our families.

 ◊ Land based hunts need to be shared with registered 
families first.

 ◊ In need of a sweat close to the city for urban youth 
and adults. Using the one out at Hilliard Mirasty’s in 
the interim.

 ◊ Challenge with staff turnover and attendance due to 
COVID and personal issues.

 ◊ Poor work ethic evident with some; passion for work 
and poor prep. 

 ◊ Outreach is going slower than expected. We have 
over 200 registered but low attendance. 

 ◊ Mental health of youth concerning. Lots of violence 
in their lives; looking for the connection to adults who 
care.

 ◊ It would be great if we could find a space to learn 
mechanics and woodworking. The kids enjoyed it on 
the parking lot.

rentalS

We have been very busy with wakes and funeral services 
at Senator Allen Bird Memorial Centre. We have a set of 
COVID protocols that have kept our participants healthy. 
It is difficult for people to wear masks and social distance, 
but it has to happen.

We are working at getting our calendar online, but we 
would like to update the contract and have a proper 
invoicing system in place. 

Respectfully submitted,

Linda Cairns

Mental health and addictionS 
prograM 
Full-time Work from Home due to Covid Pandemic (April – 
June 2020 & December 2020)

 ◊ Enrolled & completed 28 online courses (Psychotherapy 
& Addictions)

 ◊ In office on part-time basis July 2020 - January 2021 
(Mondays, Tuesdays & alternating Wednesdays)

 ◊ Shoal Lake Crisis Intervention (July 2020 for 2 days)

 ◊ Hatchet Lake for Crisis Intervention (September 2020 
for 1-week)

 ◊ Phone/Team Meetings every Monday

 ◊ In office full-time February & March 2021 (office duties 
A/L, Bereavement Leave)

 ◊ In-Person Training on Self-Care, February 23 – 26)

YES PROGRAM ACTIVITIES
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Sprucelodge boarding hoMe

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 9 full time and 3 casual staff delivering four 
distinct programs.

There are four separate programs being delivered by 
Sprucelodge:

1. In City Transportation assist clients that “reside in” 
Prince Albert and have been referred to a specialist 
not available in the city. 

2. Medical Transportation assists clients arriving from 
“outside” of Prince Albert who have appointments in 
the city. 

3. After hours Call Centre assists registered Treaty clients 
who require assistance outside of regular working 
hours. This scope is across all of Saskatchewan. 

4. Mental Health Benefit assists registered treaty 
individuals and communities with assistance to access 
and/or approve mental health support services where 
needed. 

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. Although the numbers remain much below 
average they are on a steady incline as months pass.  This 
third wave has not seemed to impact the numbers a great 
deal compared to last year at this same time.

In December 2020, we moved to the Ramada Inn to 
set up temporary operations as our previous space was 
not effective in providing social distancing 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.
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SELMA BEAR: IN CITY TRANSPORTATION COORDINATOR


