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We Remember...
Tmn&@ecm[y (1950 - 2013)

Sioux Lookout First Nations Health Authority (SLENHA) dedicates this year’s Annual Report to the late Frank Beardy of
Muskrat Dam First Nation in Ontario, who passed away on June 13, 2013.

Frank Beardy, born August 9, 1950, was dedicated to improving the lives of people from our region’s First Nation communities
for many years. Frank served as NAN Deputy Grand Chief in 1982 and 1985, NAN Grand Chief in 1983 and served as Chief of
Muskrat Dam First Nation for three terms. Frank was also an active member for NAN's Elder’s Council prior to his passing.

Frank Beardy lead a lifelong journey of leadership at the community, provincial and national level. Frank worked for Wawatay
Native Communications Society during its developmental stages, and left Wawatay to work for Grand Council Treaty #9 (now
known as NAN) when it was first established in 1973. He was the Chief of Muskrat Dam when Wawatay first established a radio
station, using a low-powered FM radio transmitter which came into prominent use afterwards. He was involved in the early
years of Tribal Council development and was a major force behind several health, education and economic development initiatives
including Sioux Lookout Meno Ya Win Health Centre, Oshki-Pimache-O-Win Education & Training Institute, Nishnawbe Aski
Development Fund, the Northern Nishnawbe Education Council and Sioux Lookout First Nations Health Authority.
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Board of Directors

The Board of Directors governs Sioux Lookout First Nations Health Authority.
There are nine (9) board members, representing five (5) Tribal Councils, the
Independent First Nations and Lac Seul, and two Elders. There is also a non-voting
board member, Dr. Terri Farrell, who acts as a medical representative. The board
sets the Health Authority’s directions and ensures these directions are implemented
and board policies are followed. The strategic plan sets the overall direction for the
organization. The Executive Director is accountable to the board for delivering the
strategic plan and for stewardship of resources.
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Message from the Chair of the Board

The environment is very much on our minds these days. Not only the apparent changes
to the environment that seem to be triggered by climate change and pollution, but also
the changes that have been caused by people’s behaviours in our communities.

One of the behaviours that has caused the most profound and devastating changes in our
communities is the one caused by prescription drug abuse. This scourge has devastated
hundreds of lives in our communities, destroying whole families and leaving children
homeless. What is even more disturbing is that these negative changes are piling up on
those people who are least equipped to deal with them. Namely, the present generation
of young children and youth - the great, great grandchildren of our people who once
lived independently on our land.

Jou~N Curreer
BoARrDp CHAIR

Our Elders, and the generations before them, lived on the land and looked after
themselves. Sure, they probably had their own share of problems, like any other people, but what is crucial
to understand is that they were self-sufficient.

Our grandfathers, for as long as anybody can remember, were all professional hunters, trappers and
fishermen. They knew their hunting and harvesting territories like the back of their hands. They knew the
behaviour and habits of the animals that they hunted and trapped, so that they were always successful in
their hunts. They took only what was needed. The respect they had for their environment was rooted deeply
in their culture and traditions in the clan system.

Our grandmothers were equally proficient in their roles. They made use of everything that the hunters
brought - nothing was wasted.

I guess what really made them healthy was that they lived, what we would today call, “healthy lifestyles.”
They ate good food - not too much fat, very little starch or sugar, lots of proteins and had lots of exercise
every day, from morning until night. Clean air and clean water on a daily basis.

It seems apparent that our grandfathers and grandmothers were healthy people. They certainly were not
plagued with scourges like alcoholism, drug addiction and the resulting consequences of these negative
behaviours, such as child apprehensions. And although they may have had other problems, they were much
healthier than many of us are now- physically, mentally, emotionally and spiritually.

It’s a little bit ironic, isn’t it? Here we are in the modern age, when everything is supposed to be so much
better, and we can actually begrudge the health of our great, great grandparents who lived in the bush. They
didn’t need all the modern day technology that comes with the health care systems of today, but they were
able to maintain good health through daily activity.

I think there’s a lesson to be learned in there somewhere.

We know from experience in other fields that ancient wisdom, new methods and new technology, when they
are correctly applied together, can change the world. In other words, we need to find new ways of doing
business while using the wisdom from our history. But how can we get back to working in our communities,
close to the land and honouring our traditions, and at the same time take advantage of the new technologies
and business strategies?

I think it begins with our view of ourselves and our culture. I would like to quote our friend Bob Antone from
the Oneida Nation: “The challenge is decolonizing how we think about our knowledge, as well as removing
the phrase ‘we need to return to the past’” and “we need to listen to the ancient stories.” These statements are
representations of ideas from meetings and conferences that call people to return to the past as if culture only
exists in the past. Our knowledge is not in the past; it is in the here and now. We must allow our teachings to
inform our way of thinking and doing.”

The most recent example of how we are attempting to do that is with the Trauma Teams that we have in some
communities. Instead of waiting for the current education system to produce trained clinicians, we have
begun to use Trauma Teams as a way of recruiting trained and experienced Anishinabe clinicians.

It is the fastest way of putting trained clinicians on the ground. We use three teams of three clinicians and
they go into a community in eight-day rotations.

Instead of forging ahead with the western style of counseling, which many community people have said is
not working for them, they use an approach that we call the ‘soft approach.” This is more in keeping with
how we interact among ourselves in our communities. Instead of assessing people immediately, they use
a preparatory period where the Trauma Team members just spend time with people and get to know each
other.

They don’t limit their contact to an hour per client. They visit people and help around the house by cooking
and cleaning, taking food to the house, doing house repairs, helping out during a crisis (but they are not
crisis teams), praying with people, getting to know the people and the people getting to know them, and
all during this time, the people know that the Trauma Teams are there to do a job. That is explained to
everybody during the community engagement process. So, when the people decide that they can trust the
Trauma Team members and ask them for help, they do so on their own terms.

So, we have the knowledge and wisdom of our culture, we have new health care methods and technology,
and we have new problems, like prescription drug abuse, among others. We need to find new ways of
dealing with these problems, and to do that, we need only to look within ourselves and our communities to
find the answers. And most important, we need to start teaching the new generations of young people who
are increasing in exponential numbers how to take the wisdom of the past and apply it to the present day.
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Report from the Executive Director

Many of you know that Sioux Lookout First Nations Health Authority (SLFNHA) has, like
most organizations, a Mission Statement. This Mission Statement lists many functions,
which are;

Coordinating the delivery of high-quality, culturally-sensitive health care services
Playing a leadership role in the development of First Nations health policies
Facilitating advocacy of clients rights and wishes

Educating health care providers and recipients of their rights and responsibilities
within a changing health care system

Integrating the planning and provision of individualized, community-based and
institution-based health and social services

JaMmEs MORRIS
Executive DIRECTOR

All of these functions are extremely important to the Board, Managers and front-line workers here at SLFNHA.
SLFNHA has three main departments; Health Services, Client Services and Treatment Services.

Health Services, guided by the Anishinabe Health Plan, has many programs in place, and each and every one of
them is focussed on listening to clients and ensuring they are getting the service provided under that program.
This includes Telemedicine, Tuberculosis Control and Education, the Public Health Project, and so much more.

In the area of Tuberculosis Control, you will have read in previous reports that we went over two years without
any new cases of tuberculosis, from August 2010 until May 2013. This is a good sign, but considering the fact that
many people from our area had TB and are now elderly, we have to be aware of something called ‘recurrence’.
Recurrence refers to patients who were previously successfully treated (cured or completed) for active TB disease,
and in whom active tuberculosis develops a second time but without proof that this is the same organism. Before
the late 1950s, the anti-TB drugs used today were not available. Some people who were treated in sanatoriums,
who are not elderly and have other health issues, can have the TB disease come back. These people can now have
treatment with newer drugs. This is an example of our changing health care system and how we play an integral
role to educate the people we serve of their rights and responsibilities throughout these changes.

The Hostel and transportation services are run under the Client Services Department. This department is also
dependent on the feedback from community members it serves. In order to know what clients need, and in order
to ensure these services are high-quality and culturally-relevant, we need to hear from the people we serve. We
also depend on guidance from the Anishinabe Health Plan, and comments from clients to make adjustments,
which is how we strive to produce a good service on a continuous basis.

Treatment Services and Nodin CFI continuously listen to leadership and clients to improve the mental health
care we provide. This year our Trauma Team project was a very successful addition to our services and has
been working with two communities to address deep-seeded traumas that affect almost all of the communities’
residents. The Trauma Teams use a softer, more culturally-sensitive approach. The Trauma Teams work with
community service providers to increase the level of clinical services at the community-level. This is an innovative
approach to providing clinical services on the ground, and earlier evaluations of one of the projects shows great
promise. This approach came from listening to people, what they need, what works for them and what doesn’t
work for them. Over time, as we continue to listen closely to more people, we will develop and design services
that will better meet the needs of the people.

Last year, we reported that we had only seven (7) community-based staff. This year, I am happy to report that we
now have eighteen (18) community-based staff, and we will continue to increase the number of staff who work

in the communities. One of the other developments, which is part of decentralizing staff, is developing a fund we

can use directly for training community-based staff and assisting them in acquiring accreditation in their chosen
fields.

The other area that we have been working on is the concept of setting up a non-profit pharmacy. We have
previously stated two points; firstly, none of the 31 communities we serve has their own pharmacy, and secondly,
itis highly unlikely that both levels of government will spend any more money than they currently are to improve
pharmacy services in the north. So that they only other way resources can be made available to improve services
is through a non-profit pharmacy whereby the profits would have to be reinvested in the communities.

We have found out this year that setting up a pharmacy is more complicated and time-consuming than we
originally thought. As an example, we have to set up the pharmacy facility first, which the College of Pharmacy
must inspect as part of our application process. All that will take time and money, and we continue to look for
options on how we can accomplish that task. Nevertheless, the notion of using a non-profit entity to redirect the
benefits from a pharmacy operation, as a way of improving service in our communities, will not go away. This is
an operation that we can start anytime we are ready.

Finally, I would like to report that we will once again be doing a Governance Review of SLFNHA as a way of
streamlining the organization and make it more effective. The Board Governance Review Committee consists
of Don Sofea from Nibinamik First Nation, Mary Anne Panacheese from Mishkeegogamang First Nation and
Robert Thomas from Fort Severn First Nation. Sol Mamakwa from Kingfisher Lake First Nation will temporarily
replace Don Sofea while Don is on medical leave.

The following list includes some of the items the Governance Committee will review:

Structure

* Review and assessment of the skills and diversity requirements for the SLFNHA Board
Guidelines for selection of Directors

Process for Board of Directors nomination, selection and appointment

Board size and composition

Terms of officer and Board continuity

Board Roles and Responsibilities

* Annual Board goals and work-place related to strategic direction

Orientation program and ongoing training of board

Annual performance evaluation of Board

Performance evaluation of Executive Director

Performance indicators of oversight and monitoring program quality and effectiveness

Individual Director Roles and Responsibilities

» Criteria for assessing Director’s fiduciary duties and duty of care (reflection versus representation of
members)

* Review and assessment of applicability of Conflict of Interest policy attendance and participation
protocols

¢ Individual Board of Director evaluation and competency overview

Once all of this work has been done, the Board will present any organizational changes, which require the
approval of the membership, to the Chiefs before any action or changes are made.




Chiefs Committee on Health
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S“ :9?7- i ‘::E The Chiefs Committee on Health (CCOH) was formed in March 2004 (Resolution
g g 04/46) by the Sioux Lookout Zone Chiefs. The original tasks for the CCOH included,
A : . but were not limited to, the following:
o—
ouy | ogro™ * Lobby to safeguard current and seek additional resources for community health

programs and services
Implementation of the Draft Sioux Lookout Zone Medical Transportation Policy
Secure resources for new hostel
Accelerate the Hospital Reinvestment Funds for the First Nations
Guide and direct the process on the current health initiatives
Facilitate and improve communication amongst First Nation communities, organizations and service
providers

In 2006, the Sioux Lookout Zone Chiefs expanded the mandate of the CCOH (Resolution 06/08) for the
committee to provide oversight on activities carried out by SLFNHA as per the Anishinabe Health Plan
(AHP) implementation. At that time, the CCOH was also asked to continue to lobby for resources to fill
the gaps in health services for First Nations members and monitor issues relating to Non-Insured Health
Benefits (NIHB).

Through 2012-13, the Chiefs Committee on Health continued to meet regularly and provide support and

direction on a number of issues:

¢ Supported the First Nations Research Gathering, held March 2013 in Sioux Lookout, which was the first
step in establishing a health research unit as mandated by the Sioux Lookout area chief’s in 2012

¢ Provided $29,500 in bursaries to Sioux Lookout area First Nations students studying in the health field

¢ Provided oversight to the implementation of the AHP, which included reviewing and providing
direction with the physician services delivery model and keeping informed of activities of Sioux
Lookout Regional Physician Services Inc.

¢ Provided support and guidance for the Primary Health Care Unit and moving forward with the
development of a new Primary Health Care Facility

¢ Reviewed NIHB including medical transportation issues and concerns on a regular basis

¢ Received reports from SLFNHA on the proposed development of a First Nations” owned and operated
pharmacy

* Received Sioux Lookout Meno Ya Win Health Centre reports

¢ Directed SLFNHA to ensure presence at regional career fairs, promoting healthcare careers to First
Nation youth

¢ Directed SLFNHA to promote healthcare careers to First Nation youth through print advertising
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Continue to support the implementation of the AHP specifically in the areas of:

¢ Public health system development

Development of a Primary Health Care Facility

Client coordination system development

Community Wellness Response Program

Establishment of First Nations Research Unit, in partnership with Sioux Lookout Meno Ya Win Health
Centre

Continue to promote health careers by:

¢ Increasing presence at regional career fairs

Implementing consistent and professional campaign with printed materials

Increase online presence through website and social media

Recruit regional models (graduates, working professionals, students) to use in promotional materials
Develop bursary program for First Nation students pursuing careers in health care

Representatives for 2011-12

Chief Donny Morris, Kitchenuhmaykoosib Inninuwug

Chief Clifford Bull, Lac Seul First Nation

Chief Connie Gray-Mckay, Mishkeegogamang First Nation

Chief Harry Papah, Eabametoong First Nation

Chief Arnold Gardner (Alternate: Coun. Robert Gardner), Eagle Lake First Nation
Chief James Mamakwa, Kingfisher Lake First Nation

Chief Titus Tait, Sachigo Lake First Nation

Chief Bart Meekis, Sandy Lake First Nation

Tina Kakepetum-Schultz, Keewaytinook Okimakanak Council

Deputy Grand Chief Alvin Fiddler, Nishnawbe Aski Nation

Elders

Phyllis Semple, Kitchenuhmaykoosib Inninuwug
Jonas Fiddler, Sandy Lake First Nation

11
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Health Services

JANET GORDON
DIRECTOR OF ®
HEALTH SERVICES

Implementation of the AHP

In 2006, the Sioux Lookout area Chiefs passed a resolution to accept the Anishinabe
Health Plan (AHP) and gave SLFNHA the mandate to implement the plan. The AHP
supports the development of a unified regional primary health care system under
First Nation governance and management.

In the past six years, SLENHA has done work supporting the implementation of the
AHP, which includes:

Planning, negotiating and implementing the long-term agreement for
regional physician services

Development of the Primary Care Integration Business Plan

Public Health Review and Planning

Mental Health Review

Dental Health Program Review

Primary Health Care Clinic Review

Client Coordination Review

SLENHA continues to use the AHP as a roadmap in developing health services and programs for the First
Nation communities we serve.

Management of Physician Services

SLFNHA provides administration and management support to Sioux Lookout Regional Physician Services
Inc. (SLRPSI). Through this support, SLFNHA;

Implements and monitors SLRPSI policies

Manages physician contracts

Employs and supervises approximately 20 employees

Oversees, schedules and coordinates physician service days for the First Nation communities in our
region and Sioux Lookout Meno Ya Win Health Centre (SLMHC), as per the physician services plan
Submits billings and other reports required by the Ontario Ministry of Health and Long-Term Care
Implements the physician recruitment plan

Manages the Northern Primary Health Care Clinic

2009-2010 2010-2011

Community Days

2011-2012
Community Days

2012-2013
Community Days

Community Days

Service Provided 1,244.50 1,802.50 2,221 2,048

Key Accomplishments 2012-2013

An evaluation, by Malatest, of physician services was conducted, which offered SLRPSI information to
support with future planning and delivery of physician services

A two-day conference, entitled Continuing Medical Education, was held in March 2013 for all physicians
in the area. This conference focused on addictions medicine and health research

A physician appreciation dinner was held on November 23, 2012

Addiction medical specialists supported communities with establishment of community-based treatment
programs

Electronic Medical Records (EMR)

We are just moving into our second exciting year of working with the Electronic Medical Record System
(OSCAR).

Most of our first year was spent on training, connectivity/setup, adapting the e-chart to best work for each
site and inputting/setting up patient data. We also started receiving many of our local test results through
electronic transfer and initiated a committee to work on flow of paperwork from Sioux Lookout Meno Ya Win
Health Centre (SLMHC). This year, we worked on upgrades to the system and working towards improving
the day-to-day operations, including improved billing patterns and the development of an Integrator which
allows for smooth access for physicians to view and update charts.

Moving Forward

Training all disciplines working in OSCAR to move smoothly through e-charts and increase confidence
in this new system

Review access and equipment availability in all nursing stations, ensuring physicians are consistently
able to work within the EMR

Continue to work with Thunder Bay Meditech on the flow of results through our Physician Office
Integration (POI)

Continue to work with Indivica for formatting and support of reports

Continue to work with SLMHC with sharing of information from client visits

The EMR is a great benefit for our client health care. Reports continue to come out demonstrating the benefits
of family physicians moving to EMRs.
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Health Services (continued)

Northern Primary Health Care Facility

The Primary Health Care Clinic provides primary care for clients from the First Nation communities in the
region. During this fiscal year, 3,306 clients were seen in the Clinic, which consisted of:

Regular scheduled appointments

Urgent or follow-up appointments from the community
Follow-up from the emergency department and hospital discharge
Specialty visits

This program and its services continue to be housed on the main floor of the old Zone hospital, which has
easy access for patients and addresses safety issues that arose with the clinic when it was previously located
on the lower level of this building. This facility is not being utilized to its full potential and this is due to its
current location. SLFNHA continues to advocate and work with Health Canada to secure a new facility for
our northern patients, which would house the Clinic, Primary Health Care Unit, physician offices and other
essential services.

Health Canada notified SLFNHA, in the previous year, that the Clinic and Primary Health Care Unit (PHCU)
would need to vacate the current location (previous deadline was October 31, 2012). SLFNHA worked with
SLRPSI to ensure this temporary location is stable while they continue to work towards securing a permanent
Facility.

Moving Forward
¢ To secure a permanent facility, located at the Health Campus close to the Hostel and Sioux Lookout

Meno Ya Win Health Centre
* To establish a Nurse Practitioner as part of the Team

Recruitment and Retention

The efforts to recruit physicians this past year included participating in several conferences, such as the
PAIRO tour, Family Medicine Forum and the Society of Rural and Remote Physicians Conference. These
conferences allowed for booths and one-on-one contact with medical students and resident physicians.

The Recruiter worked with Health Force Ontario to utilize their expertise and assistance with our recruitment
needs.

In November 2012, Physician Appreciation Week took place. This included gifts to our physicians and
an Annual Appreciation Event where physicians and support-staff enjoyed a dinner and evening of
entertainment.

The Primary Care Integration Business Plan report, received in March 2011, identified client coordination
as an area of service that could be improved within the current health care system. The Client Coordination
Working Group was established shortly thereafter and consists of representation from SLFNHA, First
Nations and Inuit Health (NIHB, Zone Dental Program, Zone Nursing), Keewaytinook Okimakanak Tribal
Council and Shibogama First Nations Tribal Council.

This past year, the Working Group worked towards:

¢ Development of Regional Health Services Directory

¢ Working with Health Canada to move forward to improve health services issues (Client Coordination,
Dental Program, Zone Nursing) to discuss how a higher-level of decision-makers could be involved with
the goal of having a more comprehensive plan to transition these services to First Nations governance

Public Health

In 2012, the SLFNHA received funding from the First Nations and Inuit Health — Ontario Region’s (FNIH-
OR) Health Services Integration Fund to proceed with the development of an integrated federal and
provincial public health services that would ensure a culturally-appropriate First Nations model of delivery
for public health services. Through this funding, a full-time Public Health Project Coordinator was hired in
October 2012 for a three-year contract to support the development of a public health project framework. An
Administrative Assistant for the program was hired in January 2013.

In December 2012, a letter was faxed to all the SLFNHA-area Chiefs requesting the input of the First Nation
communities in the development of a model of delivery. Community visits with front-line workers started
during the month of February 2013 and involved a survey about public health. By the end of the 2012-2013
fiscal year, 15 communities were visited.

Moving Forward

¢ Finalize the report of gathered data from communities visited
¢ Establish a Steering Group

¢ Finalize the Year One Evaluation Status Report

15




Health Services (continued)

The Regional Wellness Response Program was established to respond to the high prevalence of prescription
drug abuse and associated harms, including sexually transmitted infections (STIs) and blood-borne infections
(BBIs), such as hepatitis and HIV. The program works with communities and health workers to enhance the
awareness about the transmission and prevention of STIs and BBIs, to support harm reduction initiatives,
and to support the development of community treatment approaches.

Key Accomplishments

* A program coordinator and assistant were hired in January 2013

¢ In collaboration with the Communications Department and Sexually Transmitted and Blood-Borne
Infections (STBBI) Working Group, a media campaign was launched. This included recording a radio
show and television program for communities, which will be finalized and distributed later this year.
Education resources were disseminated to all communities.

¢ Visited three communities to discuss harm reduction (prevention of STIs and BBIs). Provided education
on a community radio show and taught high school students about harm reduction.

¢ Assumed responsibility for the Needle Distribution Program to send safe injection kits to communities
in the Sioux Lookout region

Moving Forward

¢ The Needle Distribution Program will be continued and will involve increased community education
and outreach about minimising harms from drug-use

¢ Community outreach will be extended to communities to address substance-use concerns and aftercare

¢ Increased opportunities for education and training will be offered to communities and health workers

e A HCV (hepatitis C virus) Case Coordinator will be hired to provide case management, support and
referral services for clients at risk of/living with HCV

¢ The Community Wellness Development Team (CWDT) will be coordinated under the Regional Wellness
Development Program. CWDT Mental Health and Addiction Specialists support communities in the
development, implementation and evaluation of community-based treatment approaches to address
mental health and addiction concerns.

¢ A funding proposal, in collaboration with the Sioux Lookout Meno Ya Win Health Centre, has been
submitted to expand the program and offer a broader range of services.

Overview

International Collaborative Indigenous Health Research, Baby Teeth Talk Study is a three-year project that
involves reducing early childhood caries by focusing on intervention during pregnancy. The participating
countries are Australia, Canada and New Zealand. Early childhood caries disparities exist between
Indigenous and non-Indigenous children in each of these countries.

The Baby Teeth Talk Study consists of regular visits with prenatal participants and eventually their babies.
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Key Accomplishments
® The recruitment for participants started on August 2011 and ended on December 2012. We recruited 224
participants.

e In March 2013, two registered dental hygienists were given short term contracts to do the clinical
examinations on the participating mothers and applying fluoride varnish on infants. In the 2012-2013
fiscal year, eight communities received visits and participated in the clinical examinations.

® The Dental Research Project and full report will be complete in the autumn of 2014

From left: Janine Arpin, Kelly
Mclntosh, James Bergman, Amnn
Cleland, Donna Morris and Christine
Sawanas.

Missing from photo: Susan Chapman,
Paddy Dasno, Hana Beitl and Tina
Quequish.

Overview

Since 1997, Sioux Lookout First Nations Health Authority has delivered the Tuberculosis (TB) Program. The
mandate of the Program is to decrease the incidence of tuberculosis, in the 31 First Nation communities
SLFNHA serves, through surveillance, case and contact management, education, and awareness. Funding is
through a yearly contribution agreement with First Nations and Inuit Health (FNIH).

Key Accomplishments

This is the second, consecutive year that no cases of tuberculosis were diagnosed in Sioux Lookout area
communities. TB screening and education are important program components for keeping rates low. Work
continues to implement alternative TB control options to more effectively meet the needs of our communities
through enhanced screening and continued consultation with community leadership and healthcare
providers. TB education is offered to all communities and targets community members, leaders, healthcare
workers, Health Directors and students.

The TB program continues to provide information and links to TB resources through the SLFNHA website.
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Health Services (continued)

For a second year, the Jeremiah McKay Kabayshewekamik Hostel was the venue to commemorate World
TB Day, March 24, featuring educational displays and refreshments. Educational packages about World TB
Day and tuberculosis, with community-specific information, were sent to all Health Directors and nursing-
station staff.

Moving Forward

Building on the success of our second TB-free year, and in alignment with the principles of the Anishinabe

Health Plan, the SLFNHA TB Program aims to continue a targeted approach towards health protection.

Through community driven processes, we aim to:

* Promote initiatives to improve determinants of indigenous health

* Educate individuals and communities about TB risk management

* Support and promote enhanced TB surveillance in all communities

* Preserve knowledge through collection and documentation of elders’ stories of TB experiences, traditional
health practices, food preparation and recipes

¢ Continue to look at the requirements for BCG vaccine in the Sioux Lookout region and to develop a
strategy for TB control options that meet the requirements of the communities with support from the
BCG Advisory Committee. (BCG vaccine is used primarily to prevent severe complications for TB in
children e.g. TB meningitis).

First Nations and Inuit Health Information Services

SLFNHA manages a centralized database for 28 First Nations communities in the Sioux Lookout zone. This
database is called the First Nations and Inuit Health Information System (FINIHIS).

The FNIHIS program collects and enters immunizations, Mantoux (TB) tests, new client core information
and client mortality information. The FNIHIS Clerk inputs the data received from the nursing stations/
clinics, as well as from the multiple health units and hospitals. The clerk creates monthly immunization
schedules and yearly schedules for hepatitis B and Influenza, as well as Population Validation reports for the
First Nations communities in the Sioux Lookout zone.

Client Core Data

New Clients 618
Changes to Client Core 493
Deaths 123
Immunization Entries 13,263
Mantoux Testing Entries 438
Immunization/Mantoux 1323

Records Requested

Immunization/Mantoux (TB) records and specific client core or immunization/Mantoux reports are available
upon request for nursing stations, clinics, health units, hospitals and multiple children’s social service
agencies.
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Health Services (continued)

Telemedicine

Program Overview

The key objective of Telemedicine Program is to provide access to professional health care and mental
health specialized services via private videoconference consultations. Supporting 26 remote First Nation
communities in the Sioux Lookout area, our Telemedicine Program operates in partnership with Keewaytinook
Okimakanak Telemedicine (KOTM), Ontario Telemedicine Network (OTN), Hospital for Sick Children in
Toronto and Tikinagan Child & Family Services.

Health-related, educational videoconference sessions and webinars are offered by the SLFNHA
Telemedicine Program to clients, their families, our employees and community partners on an ongoing base.

Videoconferencing technology is also applied in delivering administrative meetings and conferences.

Annual Statistics

Event Type # of Sessions Clients Seen
Clinical 132 142
Group Consults 7
Educational 39
Administrative 33
Total Sessions: 211 Total Clients Seen: 142

Trend Analysis
Sessions- Trends over the past 5 years
200
150
100
50 i
___ﬁ
u - — -
2008-2009 2009-2010 2010-2011 2011-2012 2012-2013
= Education 5essions Administrative
—Clinical Sessions  ——Group Consults
Figure A

Inlooking at the statistics over the past five years (see Figure A), it is apparent that Clinical Sessions (neurology,
orthopedic surgery, Developmental Services assessments, etc) are consistently more common than others.
This is due to the increase of referrals to mental health specialists (psychologists, psychiatrists, art therapists)
and follow-up sessions between clients and mental health counselors.

This past fiscal year, we've had new Group Consult sessions occuring between staff at the Short-Term
Assessment and Treatment Unit and a child psychiatrist, which would be considered a mixture of staff
training and program development.

Key Accomplishments

¢ The annual review of the SLFNHA Telemedicine Program indicates an increase in numbers of clients
seen by the mental health specialists, particularly in the area of tele-psychiatry and tele-psychology

* Working together with the Nodin CFI department, Hospital for Sick Children and other health care
facilities linked to Ontario Telemedicine Network (OTN), the focus of SLFNHA Telemedicine Program
has been aimed at better access to continuous care and resources

Moving Forward

During the next year, the Telemedicine Program will be working towards:

¢ Enhancement in coordination and procedures of telemedicine referral system

* Broader application of cost-effective videoconferencing technology in the areas of clinical services,
counseling, staff education and training

¢ Partnership development and effective information/resource sharing.
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Health Services (continued)

The Developmental Services Program works with adults and youth with developmental disabilities, mental
health issues and/or challenging behaviours. The program assists and facilitates successful transitions from
school to adult life, as well as providing clinical services and resources (via videoconferencing) to our clients.

Partnerships

SLFNHA partners with Community Living Sioux Lookout and Surrey Place Centre based in Toronto. These
partnerships allow access to a multidisciplinary clinical team comprised of a psychiatric nurse, psychologists,
behaviour therapists, a speech language pathologist and an occupational therapist.

Key Accomplishments

The Program is currently staffed with two workers who support clients and their families, act as a resource
for health care providers/social workers, and promote programs to communities. Currently, there are 109
referrals to date and 61 clients are active.

2012/2013

¢ Conducted 14 community visits (Frenchman’s Head, Kitchenuhmaykoosib Inninuwug, Weagamow,
Wunnimun, Cat Lake, Kasabonika, Pikangikum, Slate Falls, Mishkeegogamang, Bearskin, Wapekeka,
Lac Seul, Kenora (supported clients from Kasabonika, Cat Lake, Wapekeka) and Thunder Bay (to support
clients from Lansdowne House, Keewaywin and Cat Lake)

¢ Completed 8 intakes for Clinical assessments

¢ Completed 10 Developmental Services Ontario assessments

* Supported the completion of 35 clinical assessments for Psychiatry, Psychology, Behavioural Therapy
and counselling

¢ Passport funding program with 16 applications to date, 10 waiting for approval for funding

¢ Attended a variety of continuing education sessions

Client Programs

The Social Group was formed in 2009 to provide adults who have developmental disabilities the opportunity
to meet with their peers who may have similar needs and interests. Twelve clients were screened for the
group and meet on a monthly basis. The Christmas party was held in December of 2012. Participating sites
included Weagamow, Saugeen, Cat Lake, Sachigo, Frenchman’s Head, Atikokan, Kasabonika and Deer Lake.

Developmental workshop was held September 17-21, with 19 clients and family escorts attending. The
primary goal of the conference is to bring together adults from isolated communities, dealing with similar
challenges for both educational and fun activities. The theme of this year’s conference was “Taking care of
ourselves.” This involved three different aspects of self care: social, emotional and physical well-being.

Moving forward

¢ Continue to work with First Nation communities to provide education, supports and/or services and
accessing resources for people living with developmental disabilities

¢ Continue to lobby for improved/enhanced services and resources for our clients

¢ Continue to identify educational needs and promote educational opportunities for health care
professionals, families, clients and support networks

¢ Continue to train community members to work with clients with developmental disabilities

¢ Continue to promote the program and services to all communities.

Doris Grinspun, Chief Executive Officer

Ontario visits May 9, 2012 with SLEFNHA |
staff during a regional tour. [
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Primary Health Care Unit

Back Row (left to right): Mary-Ann Beardy, Stephanie Bandola, Michelle Farlinger, Trina Kakekagumick, Cindy Moffatt, Penny
Bergman, Dennis Dumphy, Alice Dodsworth

Front Row (left to right): Bentley Rozee, Brenda Agustin, Jeanette Wisnoski, Joanie Gulka, Cindy Wilson, Sue Haukeness, Rachel
Quequish




Nodin Child and Family Intervention Services

Nodin Child and Family Intervention Services (Nodin CFI) delivers mental health
services for children, adults and families in the Sioux Lookout area First Nation
communities. Services include mental health counseling and assessments, early
interventions, specialized clinics, cultural services support, crisis management support,
special-needs case management and youth residential stabilization and assessment

through Mikinakoos. Nodin also provides training and planning to support community-
based staff.

KEvIN BERUBE
DIRECTOR OF
TREATMENT SERVICES

Nodin’s services are funded by the Ministry of Community and Social Services,
Ministry of Children and Youth Services and Health Canada’s First Nations and Inuit
Health Branch.

Our Partners

First Nation communities Tribal Councils

Sioux Lookout Meno Ya Win Health Centre NishnawbeAski Nation

Community Counseling and Addictions Services Tikinagan Child and Family Services

Keewaytinook Okimakanak Telemedicine Kinark Child and Family Services

Centre for Addictions and Mental Health Ontario Sick Kids Telepsychiatry

Children’s Mental Health Centre of Excellence - CHEO Firefly Children’s Mental Health

This year our accomplishments include:
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Training in Trauma-Based Cognitive Behaviour Therapy and Narrative Therapy for our mental health
counselors

Train-the-Trainer; Three Nodin staff were trained in Mental Health First Aid to then provide Mental
Health First Aid training for staff and community resources

Ongoing training and supervision in expressive art therapy for counselors to conduct group work with
clients from our communities attending schools in the Sioux Lookout area (Pelican Falls First Nations
High School and QEDHS)

Approval of continued funding for a youth worker to provide youth support work in one of our
communities that have youth identified as high-risk

Ongoing work with a clinical research team to develop a community case-management model, provide
training and development of community services and evaluation of completed work which will benefit
all community support services

Approval of funding to conduct a needs assessment and feasibility study to develop a Child Advocacy
Centre to serve the First Nation communities in the Sioux Lookout zone

Provision of crisis response services to 46 requests from our communities

Approval of Trauma Teams through Extraordinary Circumstances Reserve funding to provide Trauma
Team support to communities approved for these services.

Through counseling services, specialty clinics and cultural support services, we responded to the mental
health needs of 3,870 clients in the past service year. This does not include the number of clients served
through our crisis response services. An additional 5,608 clients received service through our crisis response
services in the 2012/13 service year.

Our area teams provide ongoing counseling support to our clients in the Northern communities. This past
year, we provided service to 1,443 clients. Of the 1,443 clients served, 599 of these clients were seen through
our acute care services. Many of the clients referred to acute care services will be referred to ongoing support
in the communities and are followed up by a mental health counselor back home.

Our specialized services (psychology, psychiatry, expressive arts) provided assessments, ongoing support
and consultation services to 647 clients in this service year. The number of clients seen through our specialty
clinics is the highest it has ever been. The increasing number of clients seeking specialized services creates a
long waitlist. This is a challenge that we continue to encounter as we have limited psychiatric, psychological
and expressive arts services and the need for these services is great.

Our cultural services team provided services to 1,780 clients in this service year. Of the 1,780 clients seen,
1,265 were adults, 225 were elders and 290 were children. It is important to note that the majority of the work
our cultural services team conducts is through group work. Along with providing support group work, our
cultural services staff facilitated 33 sweat lodge ceremonies and visited, by invitation, 10 of our communities
this year to provide services. Some of the other services provided included: name giving ceremonies, memo-
rial feasts, sharing circles, elder visits, residential school survivor support, education on medicinal plants,
smudging ceremonies, abuse victim support and grief/loss support.

The Wee Chee Way Win crisis line, based in Wunnumin Lake, is a crisis line funded by Ministry of Children
and Youth Services (MCYS) to provide telephone crisis-response services to our communities. In the past
service year, the crisis line provided services to approximately 200 clients. Nodin has been working with our
community nursing stations to increase exposure to the crisis line. Posters and wallet cards, with informa-
tion about the crisis line, have been made and are being sent to our nursing stations in an effort to increase
usage by people who would benefit from this service. The crisis line will need to be reviewed in the current
service year to determine its continued viability as it is being underutilized in serving the target population
as defined by MCYS (0 — 17 age range).

Nodin's crisis response service responded to 47 community incident reports and requests for service in this
past year. We deployed 46 crisis teams and 110 crisis counselors in response to community requests. There
were 5,608 clients seen through crisis services. Our crisis counselors continue to respond to community
requests for counselor support for community withdrawal management programs. We have also deployed
our crisis counselors to respond to community requests for pastoral services to assist in funerals and
memorials.
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Nodin Child and Family Intervention Services (continued)

In this past service year, Nodin received Ministry of Children and Youth Services funding for 11.5 positions
for children’s mental health and addictions workers to provide service to the client population (ages 0-17)
in the communities of Aroland, Kitchenuhmaykoosib Inninuwug, Cat Lake, Eabametoong, Kasabonika,
Marten Falls, Mishkeegogamang, Neskantaga, Pikangikum, Poplar Hill, Sandy Lake, Summer Beaver and
Webequie. We have been busy trying to recruit community-based workers and identify office space in each
of the communities. Although we only received funding for 11.5 positions, we felt the importance of hiring
13 workers so there would be one identified for each community.

Sioux Lookout

Counselling ) 983 325 919 739 1599
Services
Nt e 1208 | 681 1879 | 2149 |s844
Services
Speciality Clinics 351 215 473 526 | 647
Uzchliogl 1376 | 2,853 | 25500 | 2452 |1,780
Healing

Total # of

Clients Seen 3,918 4,074 5,771 5,866 |3,870

Suicide Completions 14 14 10 12 12
Attempts 237 103 78 91 73
Crisis Responses 45 58 55 50 46

Mikinakoos (the Short Term Assessment and Treatment unit) encountered a setback in this last service year
that resulted in having to put the program on hold. During a licensing review of the program the licensor
from MCYS noticed that the wall in the basement had been leaking. Upon further inspection, mold was
found behind the wall. A test was conducted by an environmental service and mold was detected in the
house. The clients were discharged from the program and Mikinakoos halted its operations on April 19,
2013.

In meetings with MCYS, it was recommended that a capital proposal be submitted for consideration to build
a new facility. The recommendation is to look at the costs for building a 10-bed facility that can operate a
co-ed client stabilization program. The decision has been made to sell the current facility and to use some
of the proceeds of the sale to put towards designing a new facility and completion of a proposal to receive
capital funds for building. In the meantime, the staff at Mikinakoos have either taken on other work within
SLENHA or have been laid off from work.
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Nodin - Pikangikum Project: Nodin is in the final year of a three-year project with Pikangikum First Na-
tion, through a partnership with a clinical research team, to work with the community of Pikangikum in
the areas of community engagement, training and development of community resource workers, develop-
ment of a community case-management model and evaluation of work. The clinical research team has been
working alongside the community resources to develop a resource map and service coordination process for
clients who need to access mental health and addictions services in the community. Much of the work that
has been done can also be utilized by other communities as other support structures are very similar. It is
the intent of Nodin to share this information with other communities that may be interested.

Trauma Teams: Through approval of Extraordinary Circumstance Reserve fund proposals, Nodin has de-
veloped trauma teams to work with two communities who declared states of emergency. The trauma teams
are made up of mental health clinicians, child care workers and elders who work with families and individu-
als identified by the community resources in need of services the trauma team can offer.

The process begins with a community engagement and orientation plan where the teams are introduced to
the different community groups (children and youth, adults, elders). There is a feast that accompanies the
information session. At the feast, there is an opportunity to get feedback from the community regarding the
need for trauma team services and how they can best be utilized. It is important for the trauma teams to be
flexible to the needs of the community.

The trauma team then works alongside the community resources (leadership, mental health, addictions,
education) to determine how they will work together and to ensure that the work that the trauma teams are
doing doesn’t negatively affect the work that is being done by the existing services. This “soft” approach
has shown to be very effective as it empowers the community services by working alongside them and not
replacing them.

The trauma team will provide clinical services to families and individuals impacted by events in their lives
that cause trauma and issues such as unresolved grief. The trauma teams will also facilitate community
events for the different community groups.

The trauma teams provide regular updates to the community leadership and receive direction from the
leadership, as well as Nodin CFI. The goal of the trauma teams is to provide the necessary support to com-
munities, which have been impacted by ongoing traumatic events, in an effort to mobilize the community
members to resume care for each other.

It is important to note that the trauma teams are not intended to replace the work that is being done through
crisis response services. Crisis response services (crisis teams, crisis counselors), through Nodin CF], is
intended to provide immediate support to families affected by a recent crisis in an effort to return families
to a pre-crisis state. The trauma teams work with families and individuals affected by ongoing trauma or
unresolved historical trauma. It is the unresolved trauma that negatively affects families and communities
over the long-term, which creates difficulty in the community responding to community crises if and when
they occur.
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Nodin Child and Family Intervention Services (continued)

In our communities, prescription drug abuse continues to impact our services by the amount of requests for
addictions support for community members, as well as community requests to provide addictions counsel-
ing for withdrawal management programs. Understanding that we don’t receive addictions support fund-
ing, we try to respond as well as we can to these requests. We continue to work with community resources
(community mental health, NNADAP) to provide a coordinated response to requests for addictions support
services.

Responding to suicide has been at the forefront of our services since Nodin began as a service. We continue
to experience high numbers of suicide attempts and completions in our area. We understand that suicidal
behavior is a symptom of other deeper rooted, unresolved issues and the response needed to address our
suicide phenomena is multi-dimensional. We have hired a consultant to expand on the work, which was
presented at our last AGM, around an analysis of the suicide statistics in our region. The work that the con-
sultant did was qualitative in the analysis. The consultant looked at our file information at Nodin regarding
clients who came to our service after a suicide attempt. The outcome of the work is to present information
to our area Chiefs on what these clients were disclosing as reasons for why they wanted to commit suicide.
Hopefully we can gain more insight into addressing suicide, by addressing the reasons some clients feel
suicidal.

Our efforts to continue to develop our services include:

¢ Continue to build on the relationship with the Centre for Addictions and Mental Health to provide
training to our staff in Trauma-Based Cognitive Behavioural Therapy and Narrative Therapy, and to
also provide ongoing clinical support to ensure that staff are utilizing this knowledge in their work
with clients.

* Submit a proposal to MCYS for capital funds to build a new Mikinakoos — Short Term Assessment and
Treatment unit that would be a larger (10 bed) co-ed facility so children and youth in our communities
don’t have to leave the region to receive this service.

¢ Utilize the information that is being compiled from partners, like the clinical research team working
with Pikangikum, to share with other communities in an effort to build capacity and provide consistent
service delivery in all of our communities.

¢ Standardize a baseline of direct client contact hours for all of our mental health and addictions
counselors to ensure that our service operates efficiently and reaches as many clients as possible.

From left: Charlene Sakchekapo, Linda Magotte, Patti Roussin, Carolyn Goodman, Tom Chisel, Susan Barkman, Tina
Jacobson, Kevin Berube, Dorothy Ross, Rose Gunderson, Chris Norris, Ann McDonald, Eric Kamenawatamin, Naomi Hoppe,
MaryJane Chisel, Doris Dematos, Joy Harrison, Marilyn Lewis, Roland Michano.

Missing from photo: Dave Poulin, Brent Beardy, Dean Cachagee, Norman Barratt, Stephen Edwards, Brian Mclvor, Aaron
Therriault, Brenda Morison, Sonny Manoakeesic, Stanley Moonias, Josephine King, Forest Chisel, Wava Fox, Tannis Favot,
Annie Capay, Violet Tuesday, Marion Morris, Seegwun Morris and Marlene Suggashie.

Nodin staff at

the Trauma-

Based Congnitive
Behavioural Therapy
training in the 2012-
2013 service year.
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Client Services Department

The hostel replacement project was a collaborative partnership between Sioux lookout
First Nations Health Authority (SLFNHA) and First Nations Inuit & Health Branch for
Health Canada.

The total cost to complete the construction of new hostel was $14.3 million dollars.
. _.~| Health Canada provided a capital contribution of $10 million for the project and the
Darryl Quedent balance of project was funded through a bank loan.

Director of
Client Services

The hostel project received substantial completion on February 8, 2011. The Jeremiah
McKay Kabayshewekamik (hostel) commenced operations on February 14, 2011. With
56 guestrooms and 100 beds, the vision for the hostel is to create a warm, welcoming
home-away-from-home environment for clients travelling to Sioux Lookout for medical reasons. SLFNHA
developed a business plan for the new hostel with the vision to:

¢ provide overnight accommodations for clients from Northern First Nation communities
¢ provide extended stays for maternity patients

* provide accommodations for client escorts

* provide ground transportation and meal services for clients staying at the hostel
Accommodations

The Jeremiah McKay Kabayshewekamik provided more than 49,500 person nights of accommodation to
people travelling to Sioux Lookout and other urban destinations for medical appointments. The hostel is
able to accommodate up to 36,000 persons each year, which often results in hostel management relying on
external accommodation providers for overflow beds. Last year, the hostel accommodated 13,500 persons
for overnight accommodations off-site, which translates to a nightly average of 37 guests off-site.

The Jeremiah McKay Kabayshewekamik provided a total of 150,000 meals to guests accommodated at the
hostel. This total includes guests accommodated at local hotels and motels, as well as provision for bagged
lunches to airport customers travelling on connecting flights to other urban destinations such as Winnipeg
and Thunder Bay.

The Jeremiah McKay Kabayshewekamik continues to improve and provide an enhanced delivery for
accommodation and support services, which assists clients to access services when away from home for
medical appointments. This delivery process was accomplished by providing:

¢ excellent communication to guests about hostel and health services

* responsiveness (seeking to understand and respond to individual and health care needs

* equity (giving individuals a fair and reasonable opportunity to access all medical transportation
benefits provided under Non Insured Health Benefits

¢ efficiency (delivering quality accommodation outcomes at an affordable cost)

¢ results-based (seeking the best results for our clients)

Customer Service

The Hostel Guests Services Program was added to hostel operations in December 2012. The Guest Services
Representative completes random guest surveys to rate the overall satisfaction of the hostel and questions
focus towards hostel premises, guestroom amenities, staff, and referral services. Specific questions were
asked on the type of accommodation, food, safety and security, and the cultural environment. As in
previous years, the large majority of respondents surveyed were happy with their stay at the hostel.

Most respondents identified that the quality of rooms of guestrooms met and/or exceeded expectations,
the overall attitude of staff and services met or exceeded expectations, family and public areas were
well-maintained. A very small number of respondents expressed dissatisfaction with hostel services and
particular comments were made about lack of telephone and wireless internet services.

In order to address the comments made by hostel guests, the hostel management meets on regular basis
to review hostel operation issues and concerns, and includes items as part of remedial action plan to deal
with hostel service concerns.

Security

When the security program was first developed in February 2011, it was intended to provide a daily coverage
between the hours of 6 p.m. and 6 a.m. However, after implementation it was found this coverage was
insufficient and a decision was made to implement a 24/7 security program. The intent was to meet the health
and safety for all clients and staff.

Client Representative

The Client Representative continues to provide:
* cross-cultural orientations to hospital staff and accompany medical staff during patient rounds
* work with clients at the hostel for referral services
* assist with translation services

Over the past year, the client representative’s workload has shifted to primarily working with clients staying
at the hostel, which is often due to long-term accommodation for clients. The client representative also
advocates for municipal social housing and referrals for health and social services

Activity Program
The Activity Program has developed workload to working with clients at the hostel. The activity coordinator
plans and coordinates recreational and social activities for clients at the Hostel. Activities include:

¢ arts and crafts, distribution of magazines, puzzles, cards, videogames, fun bingos and movie nights

* working with other service providers who offer activities for clients

* acting as a liaison for clients requiring assistance and translation

Food Services

The Food Services Program is a joint effort between Aramark Canada Ltd. and Jeremiah McKay
Kabayshewekamik staff. The food is prepared, cooked and delivered by Aramark. The hostel staff is
responsible for re-heating of food, portion control, distribution of meals and cleanup. The hostel meets
with Aramark Canada on a monthly basis to review weekly menu items, quality control issues and
quantities. The hostel is also requesting to include more traditional food items on the weekly menu such as

fish and moose meat products.
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Client Services Department (continued)

Hostel Guest Services

A Hostel Guest Services Program was added to list of hostel program and services. The intent of this program
was to ensure that the hostel guest needs were met at time of check in, making sure that guests were made
aware of guestroom amenities and hostel services, provide assistance with luggage, provide front desk relief
coverage, meet and greet incoming visitors to the hostel and translation services

SLMHC

The hostel staff continues to work collaboratively with Sioux Lookout Meno Ya Win Health Centre
(SLMHC) staff to confirm admissions and discharges from the hospital. The hospital provides discharge
forms for clients who have been medivac’d from northern First Nation communities. The discharge process
is completed after-hours and is often difficult to coordinate due to the local Health Canada office being
closed. The hostel staff is supported by an agreement in principle with Health Canada on the process to be
utilized for post-approval for medical transportation benefits.

FNIHB

The First Nation and Inuit Health Branch (FNIHB) office continues to administer the Medical
Transportation Benefits and the provision of benefits under the Non-Insured Health Benefits program. The
Hostel staff work in many different ways to enhance the business activities between both by providing
direct contact with clients regarding their medical appointments and return travel arrangements. The
Hostel staff also provide after-hour support for FNIHB by completing return travel for client and escorts
who are discharged to return home.

Out of the Cold Shelter

Hostel management and the Out of the Cold shelter have developed a protocol for dealing with clients who
have been dismissed from the hostel due to public intoxication issues. For the safety of the client and other
hostel users, the Out of the Cold shelter will accept hostel clients who are deemed to be intoxicated and
unable to take care of themselves. The hostel provides a taxi ride to the shelter for those clients who agree
to go to the shelter. In the event that a client refuses, the police are notified that an individual is leaving the
facility on their own and may be unable to take care of their self. The hostel provides an average of three to
seven rides to the shelter each week.

Patient Liaison Officer

The Hostel receives support services from Patient Liaison Worker who works from the Shibogama Tribal
Council office. Shibogama Tribal Council receives funding from Health Canada to provide assistance

for those who have been denied medical transportation benefits and are stranded in Sioux Lookout.

The Patient Liaison Worker conducts interviews with the client to assess why they have been denied
transportation benefits and looks at alternative means of return travel home. The worker will coordinate
return travel with communities directly and/or through direct contact with immediate family. The
Patient Liaison worker will also write an appeal letter on behalf of the client for reinstatement of benefits.
However, this appeal process can take several weeks to resolve.
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The management at the Hostel is constantly looking for better ways to measure and improve on the extent
to which the hostel provides culturally appropriate and comfortable environment for clients accessing the
facility. The prime objective is to focus on client needs. The Jeremiah McKay Kabayshewekamik will go
one step further in providing quality accommodation to First Nation members by value-adding to each of
its services to meet clients’ needs. In particular, hostel staff will be provided with appropriate training and
support services to ensure that they can and do meet the needs of clients.

In this regard, the hostel team will:
® act as program navigator
* assist clients with questions about how to access medical transportation benefits and services
® promote access to quality health care services

The hostel staff will also work in many different ways to enhance access to services by:

* making direct contact with local FNIHB, Health Canada and support networks

* networking with the local First Nation communities to foster quality relationships with community-
based health care providers

* accessing local community services for specific purposes, such as emergency shelters, social housing
and local municipal services

* creating a community-style environment at the hostel

* making changes to the hostel business model by working cooperatively and developing opportunities
to improve and enhance the quality of services

Moving forward, SLFNHA aims to surpass in the following hostel operational issues:
¢ Enhanced security coverage for the Hostel
* Quality and quantity of meals provided by food service provider
¢ Effective management to deal with incident reports involving alcohol and drug abuse
® Address need for long-term accommodations for drug addiction issues
® Requirement for training for all hostel staff

In order to deal with the many challenges of operating a hostel, SLFNHA Hostel Management will
continue to provide a strategic direction to address operational issues and find solutions to problem areas
by:
¢ ensuring that clients and escorts are housed in safe and friendly environment
¢ ensuring that clients and escorts are provided with equal access to medical transportation benefits
provided under the Non-Insured Health Benefits program
¢ providing pathways for clients to educate and become more familiar with Medical Transportation
Benefits.
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Jeremiah McK’ay Karbays_hewekamik (Hostel)Staff

Standing, back row: Nicole Jacobs, Darryl Quedent, Judy Korobanik, Tim Davies, Randy Wilson. Sitting, front- Mary Cantin,
Rhonda Kurahara, Jeff Bursey, Candace Widmeyer. Front, standing- Delphine Crane, Elaine Elliott, Elvin Pedrosa, Raymond
Binguis, Velma Wesley, Peter Mackechnie, Lorna Fiddler and Julie McKay.

Missing; Mary Kejick, Barb Friesen, Nancy Greaves, Seepa Gray, April Gray, Barbara Peetawayway, Barry Waboose, Ronnie
Elliott, Lenny Fiddler, Don Metza, Anna Skunk, Liz Masakeyash, Rosie Lyon, James Begg, Adelaide Anderson, Eunice Kakekayash,
David Morris, Marsha Favot, Cathy Goodman, Yvonne Kamenawatamin, Jennifer Brown, Chelsea Greig, Candace Warner,
Charlotte Carpenter, Jeanette Moonias, Roy Carpenter, Juda Mckay, David Makahnouk, Clifford Keeash, Al Mathews, Ed Brunton,
Jenny Glena, Evangeline Chapman, Allan Walski, Bentley Rozee, Eunice Kakekayash, Renato Jarvata, Christine Bunting, Edna
Continete, Nina Sugarhead, Neebin Moris, Sandra MacLeod, Sheila Bruneau, Kelly Ash, Shawn Harper, Angela Augustine,
Genesis Tamson, Bridget Barron, Kayla Newman, Lilly Augustine, Johanne Pelletier, April Tuesday, Wayne Cecchetto, Margaret
Singleton, Tanya Necan.

'I\._

. 3 .
ministrative St'iahff |

From left to right: Pierre Parsons, Brent Wesley, Hayley Rice, Rod Horsman, Christine Chisel, April Derouin,
Star Mamakwa, Chris Duval, Dorothy Binguis, Kadey Kennedy, Robert Kottschoth, Bobbie Christink, Niki
Kiepek, Debra Moskotaywewene, Irene Dube. Missing from photo: James Morris, Janet Gordon, Charlene Dyment,
Charlene Samuel, Edna Moskotaywewene, Angela Harrison, Suzanne Snow, Maureen Chabbert, Terri Farrell,
Cheryl Otis.

From left to right: Sheila
Hendricken, Audrey Trimble,
Carolyn Horbas , Laureen
Machimity, Evangeline
Kanakakeesic. Missing from
photo: Judy Buchan, Diane
Dunford, Linda Bourrier, Raye
Landry

-

Finance Staff
B = T
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DPN<Mr1A-2 bobovb* dJACLQA-

PCPIra? LK~ "C"A P PPLMFNO2CIMAdIM BPPV: bAIbPS b bc? Ad VC DDV
PCPIra? bLYPYbLbY CAYd™ BC AN><A bLMMALL Ta bJYMASV<Y bJ"ASPS B
bACLa? J"A Puvy Ad by DAC bACL? bPIPLYPYPLDY ALNAA AAL bCHP?
PCS/AA-gax

Vb AAV- L VO™ Qdd bPPLYPUPALL ALNAA-G AAL PCSAA-ca’ DDV- L5C
bACL> bPPIFPUS LUPPAA2 Fa Ad bIPFaV-Lbx MC'A <o BBV- PPAJCALb? Ara-
449-,T VLo TCATCa ALNAA-QY DPPPLPY-0> AAL PCSAAca’ Fa Ad TU A
Fa <4<9-00d AAY DPA-QA-ASBVS DX Vb Fa AMV- Ad VALATLPSD" BQ-gd-

L2 b/A’ o= bAMdoTYa PALNAA-0d Vb Fa Afab:oo VA-aA-ALalP<'AV-d~ Vb DC

VCb-oo® Ao APASobC A< DPNPSATdx Vb DA-gd LYC bAab: 0d< BUbNL®

bALNPY— VN Fa ob® bA<GALNA<~ V' BC dod'C<a’ Vb Fa PA-od L4~ PoCALMANAD
B-dLbod? <A VPBCPBo™ Ab-CPY V-N ADCax

P'"PPdAMaa Vb AQ-:gd? bPA"ALNPo™ bL4cCA-PL~ LK~ byt PboV-:alNAL-™ FTa Ad Ab-CPb}
PBCIMP>Ax tnd™ Do QAad: aab Ada? PPLdolMAdad: CAYd™ Ad bPa dA-y Qdoo bAJSaP¥b* Vb:
AAV: L]~ MPoPICLPLY Aad: Do by Qda? PPaabCV2Cadx

Preolaa’ Pov b7dUAboAY Arad: L™ PoC aCV2Mad Na PoC <-:0"AAQ] Ta PoC <PCVdx lNa
NAd DP"PACad: PPN LYC QCA-AS” aCV-2MA]-~ Ma 9bCrPd~ AAL PCPIMax lMNa PP'"PAcLd? do? LYC
dAYS'»? VOCTIMo™ AQ:od2 DC bPaCV-olLd™ lMNa bPA-YL-C-]-~ Vb DDV bPASPACILT LT P AL
VPBNPCLAL"x b~ by bPaCV2aMag-~ V'P VC dAYS%? bPalCV:olLd~ VC PPCaV:olLd2x Vb {"PbY
bCb-ooP? LI~ DP'"PPo2Cad: CAob dI'V: bPASP"PodLL-bod~ J"AN PCoJ aVA: DALNAA-od- DMx

Vb: Ta ddlNaa' lNa 9A:ad: CAC PAaoPRd AAL PbVeod-x bPa MNa Adoo PPILMIad: VP
D>aCV2M9 bAYb: Cdao™ dAYS'»? Vb bo? Ad> JMV:-Aadd"x

Ar>v- bPBPTodY<]-" byt VPAaMAL-~ CAYd™ DPV: od¢ bAJS'obCL' by baV2C PALNAAZx LI~ b-H
Mo DPIMMad: b:o? Na PBPLATULMA] ™ Ta aA™ <P ¢P*P<b DPILKMDad: Na PPMPYbdad: adlMMlo
Vb: T'a bVAd PL<-bA]-* AAV: o¥CC bLMAP VLYo DA~ bNAbox lNa b'v P<KPCald Vb Plabloo
oo bPlrob-ClAd-~ CCAPJS bx

Vb PNSPACT PreolNaa’ Vb ddlaa’ CS o Ad VPMods<-"x b:o? DAl M>Ng-Q"Ad<d-- DIbd
FoQ-A2 a LPLYPPAA- @3C by bDCAcT™ DolLoJJS<2 Vb: AAL bPPLLMMALboo DALNAA-c:
nd~ PLY<02 <b3 9da? bPJolAdd~ Na Ad L~ MPrody<d-- AAL DAY/ Ta PLMN©NMbod Ma
D>DNalLMP>od-* Vb PCLIALNAT X

P'"PACad: ba duv MC'A VLYPL Adx DDV: odC bPJSb bPa Duv Ad> CPIMo4L“<? CAYd™ P'"PMddlMaal
Na P'"PPIIMeolMNaa’ bProd%<d-~ Tb~ Ab-:CP' bPAUSDBVSLx bo? A2 PQ-gd LLCA: Qda?
P>raCVaCAd-™ d"Ao b% LYPPA- AN'AV:A3 od> DC bCb vnd™ PPLbYPIad: NModyd-~ 1b~ aad}
bPAUSKIANAL™ CrPJS bx

drv: VA©2CL> PPL aad 9d2 NPBNP"PAICLP<LIx
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Vb: P"PAXCI CAYd™ dCPY* <<Kb2 bAUSMAL~ DALNAc] Db PNPV-Yb™ PMP'"AICLAD bJly<MId~ lTa
aab DYPLMMAAQ? Ta DYP LLCAAL'Ad Ada? od¢ bd%LbP? Vb P>A-gd by LLA:aLP> CPAJSab-?
MPPANcAy BBV- PCPA- ALNAA:Qx Vb: DDV: L%C bACL? NaaCL<CLP> PYPAda Al oh'AdY Ta Ad
b%Y P"AICLA@? NKAKNMIYP<Ix do? a 9IDCLPL ACA: aAN A:CoPLY%b: PCSAA‘caa? Ta Ad ADCLPLA
AAL PCPIa’ Na MPPMOCLPLY b%Y AUSMAAQ? Vb o2 Ta PA-:od2 by QASLLA: J<MDYPL3 adc
bCb-P> Ta AASAMANAYPLIx

g2A2 VA©DXCLY J"AY DPLPY bASbad<LC* Qd? Ta PCoJS'coA: ALNPA:ca?x Vb PIOUMNa? < /I3
AAL DaAC CJSAA-c DDPV: PAPD; “Ld-~ dol? 9bQ-obUYbL" odC¢ bASLLIMIIDOXCLY Na bAJSP'AICL

Na Ad bobUal' PA:cd2 APDA:Q? Ib2 "N baA"AINCT? V-Yb~ bPASALNPacd a@?C by V:VbN
dPdA-@d Dou badClradx” Vb PQ-gd-2 APDA:Q? {"A' DPLbod bASLLMADaod Ay DC bAPD-~
Na Ad PaA"AJNCLY Vb~ ALNAAD CAYd™ VAJSab V:Yb~™ VC ALNPA VPCb-*x b-g? P"PAICLA:-Q?
ADCa' NPA7LbY ad€ Duv Ad PPV: b~ dYLbx Vb: PA:od? P'"PPodLdAaa? Puv b<PNala?
PA-P"AdYY BASLINDXCLY Ta bJADCLx

Vb dovn BPPV: PCo bA<ADCIa? CAYd™ V'"AY DAN'AV-Y bCA: AMAV-<-~ bASLNYoY AAL CUS QAo x
AALAD TPA'DYY Aal AYdoA: PPodLAA? MP"PodLLM PA-gd2 DPLA-NMAVA APS Do, DA-od?
DA-MAVY PALMADbOo]D™ Ta Ad by du V-Yb™ PQ-ogd-t doS'aVA: doPaba' VPNLoPCLALx

ArbV: L]~ VAUSPo AW PA-ad duy VVb™ bPCoPd™ AT bPCA: AL'AV<-"x g"~\4PP] DQ-od
DCoPCLAY Vb CCH VAaDARPJSb d7MVb< x

Vb VbA2 Ad <o"Q: V- INJJSA: ANMAV-A2 Vy<CY TU? A% oA-CLd AAL CJSAA:Q? bCb-P?
VbA:od VA-NMAdJ]-~ PANC Ad VoPLb' DDV: AN'AV:A2x Vb DDV Ad DLC do? QAa NPy AAL
PCUAA:cax Vb Vb A2 Ad DA~ V:AaabMyd-~ bdobd:-d-~ A% PA-gd-r PC DAN'AV AalL Do
>bA-PAo L2«

b'g? Na NATod* NA<KL]" AG:gd? A% bdobad-"x PPACLL? by lNa PPSLU>ad? Ta
DbroACLdd? Ma P-V-C"AL-b"AboCLLd? Fa Ad DA-Ny<42 b~ bLMYo~ (b-o? DA-ogd- LY%C
PPLPYA: DAMIAVSY) Ta DCYIMrACL] <2 dAY? Ta PbA-PAcld? dA-Y Vb b~ bAFA-NC-<-~ Ar>L
V-rPAoldd:-™ Ty dA-Y byt VHoPCLAL™ Ta VAN'AV<-"x bPa dAY DPV:o A-CLL-boA- b~
CJS/ QA0 bCaoPaodx Vb A% boaal4old™ PA:o? DAMAVI Ta Ad bbA-LLL™ AL'AV-A9
>N Aad- Ad DMACLP<-x

PCYI Duv PAICLAD Ta bPCV-ACIAS BPPL PCoSaVAALNAAca’ Vb: Ta DYP LYPPA: AL"AV-A
Vb: LLCA: d<""ba? d%Lbo3 Na Ad bPYP LMICA-V-LbP> d%Lbo> Db LYPPAA Vb aad' dCPY
Adax APN Do MfaaCd<KCLY DYP AN"AV:A:Q? TYd™ MPPM<KobCLP? PBA-agd2 LNMYA@? Vb Ad QPa A~
bbad<I'NAM Na PCUSAA:caa MPLTBLPY AMMAV:-AIx Vb Ta LD~ PMro2CHh2 du MP'"PodLd-Yb-
DYbNAY du by Vdo IMS'od~ Vb Ta MPACIK~ ADCa' bPCVACIA Vb Ad Ta NAKNIK-~ BBV

0dC bPSbo
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b>PLA-- PNSMNIA-

Pryoad- bPACT BV doadb' dosaV' LYPPA-PLA (SLFNHA) VPbUoY, Db
Ad dCPY AIMAA:Q2 bAaUP?, PaMAA2 QASAINbod2. aA™ CY TS oPYD2 qda? DL
AAPAA-c bP bad<MbUP’, ITCY PoV:ad2 bALobMbURP;

GAFA-CLAM ProNoP DCIPA: AMAJA-cd- Aol aad bAFA-MIAC

ol obovblLA bAlI PadY doJ'cogA: LYPPA: doPA- ANIMAA- DadocQQA-ad

obolACLdTa BCIP® bAZNT PLAMIAC Fa bAS<KIWYC I~

TAICLLT  PPYPCIA~ bLYPPA- <oPCLAL~ Ta DL bbP bad<MPC: o2
VSb<ALba DPLYBA-YA-0d- Ta DLLIPA-0d- bo<<baya® LYPPA-oPA- AIMPAA-C

ar" -L=A"™ . ArparbUd? PLLA- <doPLbP bBIP <APY AIPALLPY LUPPA- A-MAV-A-Qd Ta

dCPY QCLAA- A-P'AV-A-Qd

bPa PDoV-:gd2 doPA: bad<MNAAQd DPNMo2Cad: DCACLAY, bDPLAK" Ta PPNrdoPCLA DL SLENHA.

D>A-gd AJIPAA-QY LYPPA-PLAD bALIDL" o' by LUPPA: A-P'AV-A-Q, DCIPt DAMAJA-cd Ma

LFolV- A-P'AV-A-Qd.

DV: LYPPA- A-N"AV-A:Q3, D AIMbU doJaV LYPPA:- AIMAA: DalMQA-c’, TSad? JoPA-@> DL
b>NrdobUR?, Vb bPa bCAKVJSb-P? ASbad<MbUJ2 VAACA2AC- DL b1 AL'AC: DCdPY Ala”
POANAAP'AC: DL APMAJA-c™. TCY DPoV:ad2 b4 bAIDY JoPCLAA@?, USJLYPPA: AINAA2, ToJ:ADA?
PANCAA: AP'AV-AD Ta PPO"]LAA, ToYA: PPO"]LAA: doPA2, Ta Y2 dCPY.

Vb AV: Ta<:ADA? PANTAA: AP'AV-A2, PPLYT Dad: DCa' NKNIA@? dv od"P Vb 9d? Tao<d:ADA"?
VP B3 TbLd-bo™ dA'Y, b~ AV: DKPA-APC 2010 dda’ LXJAFC 2013. Ta-Jy? CY DV- bAPYY, Vb «»nd~
VaabCVarbU V:N AoQ PCaAAcac aA™ PITS ol JAYY bBPANALADL K Ta du doPM']dd-NP]-,
NPAYb-TPbCLY PPPILAXSY PPV-DUDLDEY L TCY BPAV:-ad-* BPCa’ bPbYP"AIC: NPaCA"AC: bPA NAL-NADIK
(bP A-M"Ad]-~ DaCAMAdA-od- @2C bP PS aCAMACKI) bP NAL-ADL-~, Vb dAY Tad: baAlbADLl~
AV:c AaAoAc Vb CY VAraVaCb PYA> UV: PINLboA2 NAL-ADA: L2JY bD>PPBJ"D>~. blL-4 1950
JdoLCPIUPLI Q"PA: NKPIMAAI, DoV:aod? NALADA: LYPPY baCA"AL-bod* bA2 PPINAYLbod AV: JA.
N7 CY dAYY PCUS ATaCA'dbodY PPAdPAbINdY VPbaV-2Cd/]-~ b~ bAIDYbNIL~ Na <<bd> dCPY?
Aa/NoA:Q? VP PPYbdd-", TCY Vo1IrbU" Nad: NaA Nod-Aod-~. bYY bPATc<d:A0<<? CPaCA"dbod
DYpP LYPPI, TCY DV bdodrbU bdoJ <<ba4P? PLYPPA: A-MAdA‘ca? lNa do? Voo ATPCAcACLL-YPC:
PPBN PPO'ALARC: doJood VU'bad<KIdA-Y<]-~ bAI doPCLL-PC: Ta VUKL~ DL b~ bdoS
NATM4P3 Qda?.

bASBVUAIC: DCAPY Ta AFCLMAA2 PILAINrbULS DCdPY DAN'AdAod: doPA2. DL AIMQA-c?
doJbAa: ALobrMbU PCdPY bdod aCVIACI]~ bdoA2CId-~ PASAINbod. TCY VC 9PNADMbUC
bAaoPCLL-PC: PCIPY, calCV:olLl? MPAAACIKLKI bASKKICICT QASTo4oPLY PSAICLANC: DL
bD>PAAC. AL b4 ol PPoA:odl Mb-%dYw cCoPCLAAc? doJaV LYPPA: AIMAA- PalM9qA-c’. Vb
N bA<PNald-~ DCdPY PNPIOA:od: QoS'LMNaMbUP> doPCLAA:@?, TCY AL VolTo4P> bASAICLAS
JoPCLAA 2.

LMrolV: AP"AV:A@? Ta o AK-JY Ta NV2NAA:c" LIMolV: AL'AV-A2 DA aDC<<2 boboCLAK ™
Nla DL bPIPANAC: o2 <9071 QAU T oW LITol'V: doPCLAA bAICLAYY. odC¢ b]d"Pd PMdolNYA-c?
A©A bAS ATANMAV:acdr bPP>IN JS'NobUY dCPY» bAaoPCLbod ob~ PJoPCLMMbOU Vbe AL
oJ? AVYdobo' P<LoJ LCobU VoA-NAC: b%Y bADPIN dycAl MM odd-- PNPLYAad: Vb AN CS/AAc
boJTPU <PUYPALL' PCoqQ APNGA-cd-. ' VICIL~ SbL™ Ad DAl dobad?, PCoJ'gcgA: ALNPA-ad
AoQ PPN NKLKMC: QoSATAN'AC.. T"DL b4 VPXNobUY do? QASAN'Abod~ bAI LIMol'V. A-L"AC-
QoM AM"Ad]:7, Vb: Ta odlMNa bP aablMMbUPL AV: VU™ JoPA2 PL<MbU VA-MADL". AoV CY ASAT
aIJCAPC: bJAPIL~ JA'YY, T"AL Qo <-PafMd% Na QoJ'add% JdoJ'oodt QA-MAJI]-".
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>Ca' bPL"PLY, oPNLKPIM o'+ (7) VC VPIYP? CSAA0 bCaoPd~ bdoPCLAC". Vb odt bg"Pd-,
olo2C du VPUAQPC: dAaobw' (18) doPaba) NCaoPd-~ AYdoba?, Na obAlar’P doP'dral
NCaoPd~ AYdoba?. dC' Ta Ad?> bPPad?P, MNdoCaoP'AC: DCoPY CaAA-@?, DAl Padad:
QAaAPobod' ~oYATNoAA: bad<MA:cd Aad: MPN AJIPACLAL™ Mo PPO"]LARC: AYdobo?
bCaoP"AC: DCoPCLAY Ta MPr 1AM~ bA-yo PCAald™ PPLoPA Q2.

dC' 'a 9d? bPAT bad<CL' MPbA: DalbUPRL LYPPA: ACV:A-bIM. v o2PARCIMa<d gun4' bASK<CLY
VPSY, o”CC AV, bA2 baq VU AoV:-agd2 31 AYdoba? bAlbad<CLP> PC7?ad: LYPPA- JCV-A-blfdo,
Vb: Ta dC' Ad2, AJab? DPdV:ad-* PMPBPLY Vb A< PAKPNad™ o b~ Tod' bASLAT<PNaL"
b>r NK"AbUP> LYPP> V:N PV:No'. TCY VC APPN ANPMbUPLSS DV MBS MBUN LYPPA: ACV-A-bl™ Vb-
N BB o 7ALbY CAUS PV CS A2,

od¢ bJ"P]Y oP PACI LK~ AN Pyol’ PDJUSPbUN LYPPA- ACV-A-bIM Ma Pa-bY NCSPBUN Dalbod-
AT o"CC bPADICLPLI. dNb, VPADCLPL, ob? MPaPrfbU' -b"Ab>, Vb 'a Aal b-=A™ LYPPA:
dCV:A-bIM NAaabMId-™ VPY cadCLAA: 1YPoA"AQA‘cl. TM'PL Ma QAUSPCTIY Ta APNTNc9"AdYY,
CY Ad QASAI aadal’ APAUSVINLPL DL 9Po UAocbURLI. BV: CY bPPNPADCLPLS Mb9-DCLY Vb
A3 AL PPP Aleoo7ArbUN LYPPA: ACV-A-bI TVbm, AL Ad AY%doba? NSPV: <PNoNK3 oy bPINGT
LYPPA- ACV-A-c®, bA2 o2bPN>cD/M. MP>V- Db LNCA2 QoLMrbU A dob-7Maocd-\.

Vb: a AYb%7, oA:NKDC Tad: obdCM Joadb' dosSaV' LYPPA-PLA bP>NoboAdrbU: CPV:
aabM"bU ad-~ APAS aadMbUP? 4K-J 1T AAS T o4 DV ALNAA3. DIV-ol-* CY bASKLI Y]~ oboYbLAA:
PV: aabMMAA: AACLAA:cr C2 AAY oAal™ VP17, To? <alM” TYPb-bL: VPN~ Vb Na da</ C-L"
1G"DY VBT Vb K= 17119 BDPPLoP/L->" VPN Aal PbaAvYbd2 C2 AAYL"DI b~ PAN Vb VIoYv~.
CY Do bdo oAUZa"AbUP> cboVbLAA: PV: aablMMAA: JACLAA-c* QaabMD]

e bAJSDBLALD
o CPV: bad<NMrbUd2 Na CaabfMbud? bAJS DbYP'DA-od-~ Ta <<Kb> bAS'aCV2CdX]~
d-gad-b* doJ'aV"' LYPPA-PLA DCACLAY
bATo"AbBUPY bPooC- QobovbLAd-~
bAIMDNrbUY bPa<lIC: AATou"AA]-~ JACLAA-c?, bDooC: Ta bD>CACC:
QAcdb* JACLAA Ta 9ASAINALLY
o bAaU' bobo JACLAC-T Tod' AJACLAC™ Ta bdodPaA"AC:
e DCACLA PNaoPA:cd: Ta PLLIYA04:-
o CAQ"P ob? bPalbU' Na doPA2 QoS AlrMbUN bba-UAcbU
0 PPO"AAA:@? Ta bAI<KPNobUc PPPo"dLJIA:cl: DCACLA
o CAQ"P PCoPA-cgd: baablMbUc BPCACLAY
o CAC"P DPCoPA2 baablMbUoc DPCoPA-2 bD>PLA-
o0 boJLMNoobUP> bA"NDSG-7<2NbUP JoPA:cr Ta bAI bad<rbuUpP’ Nob<A-Lb' doPA-
e VU DPCACLAY PNaoPRA:Q? Ta PLLTPYAQ?
o QAJS AlTou"AbU' PaabMAdJA2 bobo JdACLAT bbad<lId™ PoboCLAA: JoPA? la
DAINACLAA: doPA? (bAaoP~ Ma V&<I<C']™ bdobd)
o CPV: aablMMbUo bAadobU' APMolClrYt Po2CUA2 NAKn™ Ta NCP-~ A-CoPlDA-c?
o <VJ' DCACLAY CaabMdbod do? VANa"Ab2C14-9-2 PCACLAA: <LT?A-cd-

O O O

<A CY DoV-od2 PPUSTBUR, BPCACLAY PbASKPNaad: AL JACLAA: bad<MAA-c* <°N 9AS'<PNobod-,
AalL CY A-ad: PbD02Cad: AL b]AUSCPAL™ MNn>aldd:", BPPLba VL4 bPa Ada? MPyo LCobUP> a3C
N N<Ko <°NobUP> qda?d.
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DPLba bAACLA]-" LYPPA- AAMQA-c

GmeTE'E‘o@ bPAdobUN ADCal
‘fsg\t‘c- - % DPLba’ bJACI™ LYPPA: AIPAA- (CCOH) PLMMBUL? TPPAAPC 2004 (PacV:-A2
é" “ T:,. 04/446) AQ-od- bP P>add-~ d-ogad-b' b>X NV2CdP<d-~ DPLba'. AV- oCC bp
) E -

“ Aa-UP<? NPdobCld~ AQ-gd-* CCOH, v»d~ bA» VC PA-gd2, boAUA"AbUPRP;

La,.

ADVg

' ::GHG f e MbQ- baV-2CIK™ Tb~ bd<CP? Na MNaa?dald-™ dCPY AN'AV:A-Qd AL
oty | oo CJS/AA-c bdyP> LYPPA: AAMAAQ? Ta AN'AV-A-Q?
e bLMMbUY AV: oCC J:gad-b' LYPPA: AIMAA- PadocqA-o"

P>arbupP? A-L"AV:-A-Qd AL DYP bVJSA-bM

A< ad” NALKMdbo™ ddPAbIM b<PNabo™ AVAKCI™ oy doJS'ood AN~

PAT DalbuUpP? AATow"AbUN Ta MPo2Cb-Y AAS dobUY b~ bAIMbUY ddPA: PalMqA-Q?

MP>alfbuUpP? by PASab A:CoPINAQ? AL doJSocA: CSAA@?, LNCA:Q? Ta A:NMAV:-A-Q?
b<PNald-~
] b= 2006, AQ:0d-* <-ogad-b* bD> NV2CIX~ DPLba' PP @2P"Dad<> DalMAA2 AL
CCOH (Paraas 06/08) AQ-gd- bdACLAd-~ N> obo aablMdd-~ doPA-@? bdCId-~ SLFNHA
bAaU' doJ'aV LYPPA- DaMAA2 bLMPbUN. AV- "A, AQ-gd-* CCOH PbA-NLL PAT @a’dadd-~
AP"AV:-A@d Vb bAJS CbP? AL doJ'god-t PLYPPA: A-MAdJA-cd: Ta MNP aablMDd~ APNYAQ? AV:
D0 LYPPA: AN"AV:-A-Q? bP N<K"AbUP,

bP PN dobUP>
b~ 2012-13, DPPLba bJACLAL-" LYPPA- AANAA-ct PAI LLKL-MADL a U2 Qda? PBPAT
4AYPACLAY Ta PATI PPoYbLAL QAU LM oobodt aad® bPAIMP>albUP> QodNMbU™

] PA-rPbU doJS'god PaaCA-PANAA: LJI-MADA-gd- bPIMbUY, b~ MPPA-APC 2013 AL
Jd-gad-by, MPL L]~ o”CC bPP> LCobU" LYPPA: aaCA-PANAA- doPA2 NIYLbY bPAPD]K?
<:cad-b* PPLba’ NdobUc b= VN 2012

4 $29,500 F'od* ~oY% P<PNabo VPKPNCALCA-C- NP> <<KQ: NoC: <-gad-b’ Aod b>Nr]-~
doJ'cogA: PPo"dLL-ba bPPCAa ]~ LYPPA: AYdoA-c
. P<PNobU do> QAU LPMbU AHP, Cd b4 PV: @aablMMAA2 Ta N<KPNobUY do? QAL ATA-MbUN

LYPPA:coA: AP"AV-A: LPQ"Ab> Ta PAT PAPCI"AL:0d? Ch4" bPLA@oPd~ C-:oad-b* bP> NV2Cb
LYPPA- A-P"AV-A- AINAAS

. PA-Pb<ABU Ma PPalbU AATown"AbUP> AL DCdP bCS d<Lbod™ AIMAA2 Ma 9<doa.obU?
AV- DYP JoPA-bIM™ DCdP ACS d<Lb.od-~

] PPV: aablMbU NIHB Cd b4 LYPPA:- AIMAA-Q? APYAQ? Ta bLIMI©Cb-P> Ll PN
aabMMbuUP?

] PAPcK"ABU? DNLKP1A-0d- SLENHA bA- DalfbU' dosood NP NVCLALK Ta
PAT<ocC-]-~ LYPPA- JCA-bI™

] PANPcK"AbU d:gad-b‘ LYPPA-bIMdA: NKMIA-Q3

. Pboad SLFNHA D>CoP Ara~ PAPLDD" LYPPA: doPA- J-<C'"AV-A:Q? MIrbUY, MPPYLLA-C-
bD>VbNPL-~ doSood* Nyo LYPPA: JoP-~

. Pboad SLENHA r>r ,PYbLd-d-~ doSogA- DVbNY? LYPPA- doPA-c AL ADQ LPa"Abo

Qda? bD>IrA-2MbUP
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QdoaoPaocd
PAT A-LPBUN bA: LPPbUY AHP DL AoQ:

] bPa dA-y DLYPPA: A-NM"AJA2 BAJS AArbU bPalbul

] Pr>Srou BUP JdoPA-blM BCdPY ACYS 1<Lbod-~

] >CdPN DAMAJA-od- bAS AACbUN MPalbul

] CJ/ QA2 QAU ToYLbY QoJ” ALobU?

] PLCobUN doJS'gcgA: aaCA-PANAA: doPA2, PPN ACoPlC: J-oad-b* No7A2 JdPA-blMd*
>Cop?

CAI <-A-rrbU LVYPPA- doPA- bCYS PPad<C"Ad:-od-* PV-: MIOMbUN

] PAnod <<b2 obU"A CJSAA:Q@? bCSLLA-DMBUY doPA:a? bl <C'AL-gd
] CAl dobU bV'"A PA7LbY Ta bAJSALOPLBY LYPPA: JoPCLAAD AL ADA bL/a"AbUP?
A-CLAA-c?

Ca?P JILMMbU LLCA-AL-AdM bP2 PACINbUY bAaoPCLA
CbA-PLL (bPU D~ DLYPPA- AYdoA-od:, DPP>CoPY, PNYdoY) NNKPTC: 2LYPPA- JoPCLAA-
N<PrldA-ca?

] CPalMbU oy NMo:C bPSIA~ PNYdoAod: bdoS'goA:~ bLYPPA: AYdoA:-]-~

bPIACLA-~ 2012-13 bd"P]
e DPLL> C:o LA PMaldP! Aoocd
DPLB PA>3’ >= DAJSIbY AYdob?
D>PLB? b'o LA - d3V, 1YPb-bL>* A¥dob?
DPLBY "IEA <'<" ILLD3Y AYdob?
DPLBY do’ b*No* (baAVbd™: PacV-A-co da<’/ bxNo3,
MPPA-NbAbc AYdob?
D>PLL> Ar™ 1719, P*PLoPL->' A¥dob?
D>PLBY C*C" U/, dNPdhbAbo' AYdob?
D>PLB <3 [P", D©IbA-SbAbc AYdobd
Na bPACE - =7, PV:NOo* PPLba DPLA-
PPBPLbD" d=EA A’2L3, dod'aV d7°P DPLAS

pPLrYQN
e ASA" 4> PLald? Acod-
e Ja" A’E]3 DXbANb"Abo' AYdob?
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LYPPA- A-MAV-A-Q?

bPBUrbUN doJaV LYPPA: ATA-MAA- PaMQAA-

1b-~ 2006, <-cad-b* PPLba PP ~v>aad<d PIlacV:-Agd: NPCAocbU oS aV
LYPPA: A-MAV-A- D>aMAA2 (AHP) Vb DP Mad-? SLFNHA A-a<d- PAID<~ DalMAA».
AV-AHP DA-Pb<A:C2> bD>albU bA: LLA: AIMbUY LYPPA: AN'AV-A2 doSood
‘Aad: MPacd-CId~ Ta PAID]D",

>Ca> odC-’ <"P SLFNHA >P <obCa Ada? AP A-NPb<A:raALbP> b>arbuU AHP.
P>Q-g-<-2 bP JobUP3:

e DalMiA:Q?, doldMAA-@? Ta bPalbUP’? AV- Pa-bY bAISY adlNA2 AV
LYPPA-cTA: ANM"AV:-A-
P>arbyU LY%YC bP" ATA-rbUN LYPPA- <IMAV:A:Q? bA: LPPbUN ATA-MAA- BaMAQA-
Nd ]d<-oa’ PPPOo'AdLIA-cd: QU To4Ww ALNPAD PV- aablMMAAD Ta PalMAA-
LFN©MbaADA: To%A2 PV: aablMMAA-
AANLYPPA- AINPAA2 PV- aablMMAA
DCdPN bJ d<IMC- PV: aablMMAA-
DCdY DAMAJAD bD>X aablMbUY PV: aablMMAA-

d-oadbt dosaV' LYPPA-PLAD DATALMIad: AV-AHP P>P b-yds/ o4~ b>add~ LYPPA-
AL'AV:A@? Ta AAMAA-Q? AL doJ'coA: CS9A@? b 7P bJobCL2PA.

b2 AArbUN LVYPPA-coA: A-P"AV-A-

d-cad-b* doJaV' LYPPA-PLA» DP<PNaad: LZa"AQA:bI Na oboVbLAA: dAYbLAA- AIMAA:Q? AL
d'oadb’ LYPPA‘ca ANMAV-A- AIPAA2 (SLRPSI). DL A-P'AV-A:c®, d-ogad-b’ das'aV' LYPPA-PLA;
e DPPaldad Na PATaabrd> SLRPSI PadoaA-ad
e DAl1Dad: LYPPA:cTgA: doPRPA: adlNA-Q?
o PDCoPY2 Ia PO aabMNdd2 20 doPaba?
o [FV: DD bad<PCad, PIadad: Na PIN aablMlad: daA\ AYAno” LYPPA-cod? PV:-NoO
CSLAAc Ta ToYA2 LYPPA-bIrd* (SLMHC) AL bAaU LYPPA:coA: ANM'AV-AD DalAA
o DP<PNaad: NK'"AQA:@? Ta dCPY NKNIA:Q? bJS QICV2CbY AL PIUZAN DPLAR To%A? Ta
Pa-bY bALobU" ddPA: <IMAdJA-
P>Jaldad- LYPPA:god-’ baa?daAAC: DPaMQA
DPAIDad: PV-No BPCdPY bCUS d<Lb.od-~

frod*
PS b 2009-2010 2010-2011 2011-2012 2012-2013

bP dopPq-~

CUsQoA-oN
AP"AV-A:Q?
bP<PNa I~

1,244.50 1,802.50 2,221 2,048
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bP PN dobUP> 2012-2013

e aabMMAA-, bPILKC Malatest, AcV-od- LYPPA-doPCLAA-Q> PIONbU, DP>N A-MAdad:-
SLRPSI vP>XNald-~ A2CLAA-Q? ob? QPYyo A-MAJL-~ A-yoPalAd-~ Ma Qo AJID]-~
DLYPPA:coA: doPCLAA-cd-.

e ow~d? LIMADAS PINbU, VPASobUY VALobUY LYPPA: PPO"]LAA-, b~ JA TPYA-APC 2013
bPa PadLd LYPPA:god DL <-b"A bCaoPd~ NAK™. LYC bPLodMbUP> bAbAD"AV:-LbP?
qda? Na MNo%A: aaCA-PANAA-,

LYPPA:cod-* DPaadldA: AYocA:cAQA2 PIOMbU b~ bYbNoArC 23, 2012.
bYbAD"AV:LbP Qda? bAS<oPCLALT DC-AMNDad: CSAAQ? bJoDJSCLACT AP Aad:
PAICLAL" AN"AV-A-Q?

bAJL'ArbUP? LUPPA- LPYa"BdA-a> (EMR))
dor, ged'P A bPL'M IKPPbUPLY DV ALADY bASbaV2MbUP LUPPA- LYa'>dAa> (OSCAR).

A bPYoLPIKPMbUN BV DYP doPA: IL<MMb> o”CC bYPLY ob? P<KPNobU PPO"JLAA-, P>aAAX’MbU
Ma PPalbyU, Vb AN PyolV:-blM doPd:-bod Vb VS NAKCY AL'ADY baJ” ANPNAA"DC: DCdPY
DLYPPA: LPQ"PdA:agd: AL <VJ™ LYPPA-bId. Vb: a My? BCIPY DPCUSAAod bPCS aabMAC:
bLMNow"AbUo" ALADY DPIPAPV:cu"AbUL? o2 bPAJSTBLAC: NTa PPahbod-r DPCACLAY PPN
dobCdd-~ bANILP? V<02 <:gad:b* ToY7A2 LYPPA-bId* bAPXMLLP. odC bPL"PL-Y, o2P<LobCl?
NPodyLbP? DUYP doPA: A<MMba? Na <901 QAL ToN CAPUSD bAS'ALoPaod:, AU~ Ta
LPQ"AQA'@? bAaobUP? lMNa PPalbU BYP LLCA: ALAY PV2N4 o LYPPA:gad NDM AaA]™ Ta Ad
NPyod LPa'"]dd- BPOYP NKPAA:cd: LYPPA: LPa"D>dA Q2.

QYocaoPaocd

e bPa DCoP CPPO'ALLC bPD>aUN DUP ALAd doPA- A<M"b> OSCAR rpPyo bvpPId-~ DCoP
Vb V<3 bd<C' DL PYP doPA: ILMMbo?

e CPV: badl:"bU do? VJab ILMMb> bASbaVArbURPY BCIP PNKNPTdA:od: AL bPa
LYPPA-bId>, NPPPN A-NM"Ad™ LYPPA:codt bAnI-~ NAKNMIK-~ bAUSANbURPY LYPPA-
LPa"P>dAQ?

e CAl A-CoPL CD% V LYPPA-bId* bPNAYyo"AbUPY ALAJY BPCdY PNKMPTJA2 bPPaURP?
LUPPA-cod NDP A-P"AND-— DL (PO

e J:gadb* ToYA2 JddPA-bIM Cod <KPNobUd2 PANAPYa"P>JdAcd: Ta bACJIJS ol DCIA

>IP PPA-MAdad: DCIP by PAPLGO DCIPA: ANAJA-od- b]d<C DV- EMR <d<Prbd. DA2Cad-
LYPPA:cod-t VPCLMIL:~ PV:o bYolvb: d<MI4-~ ALMMbo.
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LYPPA- A-M"AV-A-Q?

PV-No’ bCY I<MNC- PCIP doPA-bIM

Vb: BPV: doPA-bI IMPL VCUS<KMC: PCIP PV:-No' A¥doba? bP LLNPow"D>C- b~ ~o%<d-"P bP
ATYY odC bd"pPg-Y, 3,306 DCdP PL<Lbod-' AL bCUSA<KMC: JoPA-blMdY, Vb: INa:

bP DalfbUoc' AU <Idd-~ LYPPA-cd-

b<<VWCb* @2C b4 MNad: MaA aabMdbod-~ AL PCUSAAod: bP>ID4]-~

Nad: PA<Lbod-~ AL LYPPA-bId* bPJS <Lbod:~ Na bAYb: <PNabod-~ LYPPA-bld*
PPLYPPA:cod bl<Ld-~

DoV:gd2 AINAA:Q? Na JoPCLAA:Q? T"AL P7A~™ VCaobUP? QU ddPA-blMdY, ad-= CY BDIIN
A-P"Adad: DCAPN A-PMPY"A bCYS < <Lbod™ dalbl bP CUS d<Lbod<? aA™ VP acho?Cb-P<L3. AV
D>CdPY bCYS d<Lbod:™ bA2 [PV: MNP AaoPLb LYPPA: A-N"AV-A2 bJS a2CV2AChY AN'AV-A2 Vb
CY DV: bPNPSY AL bJ Cb-Y QU ddPAbIM. <-oad-bt doJ'aV LYPPA-PLAD DAl aadaad: bAl
bA:-NLbo~ bA:CoPL" baC PMLYPPA-PLY NPDU MUY BVYP LYPPA: doPA-bIM NCSAMAC: PV-NOY
bAPPLLL]T PCdPY, ACUS d<Lbod-7, ACS I<MC- PCdPY doPA-bIM, LYPPA:cod-t ACaoPd~ Ta
dCPY% baoU4P> LYPPA- A-N'AV-A-aQ2.

DCa’ bP]"PL:c’ baC LYPPA-PL DP AICLA? d-gad-b' doJ'aV LYPPA-PLA AL PBCdZ* bCS
d<Lbod-~ Va@2CV2CdPd-~ PLb'AId-~ AL QU ddPA-bIM b~ bAUS Cb- (DPAL'JIA-API 31, 2012
PA"b-CLL <o dur MrobA-hb'dld7). Vb d-oad-bt dosaV LYPPA-PLA DPA-MAJ]- (SLRPSI)
Ara™ roa-rodd-- 9ASTa-v™ dMfa QCaobU BV- LYPPA: A-N'AV-AD Vb PIAN dobCli]-~ bba-
P>XNald<d-™ oA~ QAUSCbY AV: DVYP LYPPA: AN"AV-A-bI,

QYcaoPaod
o (DU IBUN DYP doPA-bIM ACYs d<Lbod-~ DCdP NPCbY Vo2~ AL ddPABIMN Ma bVJSA-BIM
Fo7A» JdPA-blfd
o (CdoP'dbo PPLYPPA-Q-A-c* bAaoP™ NPA-CoPL™ dCPY LYPPA-cTgA- JoPabal

baa’daA-2C: Ta bPMrA-c2C- LVPPA-doPCLAN A-NP"AV-A-

D>Ca' bP]"PL bPOMbUY baadaAC: LYPPA<OoPCLAY PAN'AV:a0d2 AN/ bPAS LL-MANaocd-,
Jb3> AL D¥P LYPPA:cod- bCUS PPO"JLAC: bLLKTA-cC: PCA"AV-A: dodM9A2 Vb a PN CA-c?
Na oALbIM bCaofL-~ LYPPA-:gd- LI-MADA-c. AL bPAacd LI-MADAQ? oPLII? AP J<Mbump
baaldad-PC: LYPPA:ccd Ta ANK-* ol bAILYPPA: A¥dod-~ Na bYoc PUSDL~ DLYPPA:-
AYdoA-cd..

baaCL-oP'd™ LYPPA:gad? DPA-CoPL> PPUBEAX PV: LYPPA: doPA: bad<MAA-c* VM>NCLJIYPC-
do? QPDOCLPL baaldad-PC: NPALoRPL~ LYPPA:cad- ™

b~ JA bYbNoArPC 2012, VLdATdab PAINL<C'{d-* LYPPA:ccd* PaadldA:gd:. PLMabod-* Ada?

LYPPA-:cod-* Vb Ta VJUb: VUd"P ASMAAS bPLMMBUPLS VadlC: LYPPA:cod Ta DCoP?
VLIV"AXC: Ta dA? bdoadJSc Vol"ANaod-\.
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AV: DCdPY bCS d<Lbod-~ bAIDL~ AIMAA- DalMaA2 NKNPIA2 bP <PNobU TRAA-ALC 2011,
Po/CA-obU DCdP? AP K-DaClLd-~ QAL d<<Lboo~ AL A-NM"'AV-A-c d<-J71 APS T 04RO b~
bAJS ALAPBUPRY LYPPA- A-N"AV-A-Q?, Vb aQ A<~ DCIP bCYS d<LCod~ bAlMNbad<ClId-~ PPa~<Ko?
A-ad- obo bad<MrACLAd-~ AL bPPIXNoC- bASANCK~ <-gad-b* daoJS'aV LYPPA-PA-, AYdobo la
AoAY LYPPA- AAMAA-c’ (NIHB, d-:ca<db’ A'ANLYPPA: AIMAA-, LYPPA-Q bDIXM aabMd), PV-NO®
DPLba N'a US'<:-bL PPLba.

DCa® bPg"PL, PdV:-od-' bobo bad<MACLA]-~ PPdobCad::

e PPDUSIOU LPQ"AbY <-b"A d-oad-b‘ LYPPA- A-MAV-A-Q? LMPIKPCAQ?

e OA:CoPLM baC PLLYPPAPLA? K-S T QoS AP"AIL~ DCdP (BPCdPY DAN'AJAD b
aablrbUy, A'ANLYPPA: AIMAA2, LYPPA-Q2 bDIXM aabMd™) NdoldCA2C: do? 9Aad- L%C
byo<PC-NAg-~ NPPLKLI PN bAAS PalNbuP NdoloC- doSood- PAICLAL LYPPA-
ba<d-<MAA-Q?

To~ 2012, d-‘cad-b* doJ'aV" LYPPA-PLAS PPIMTabod oo AYdobo’ NTa AoA+ LYPPA:
AJPQA-c" - DIUZANY bP>Mbad<rbU’ (FNIH-OR) cob bD>NP<PNobo~ NPLLKobUPY LYPPA- A-N"AV-A-Q?
(HSIF) Pyo LPPbUP bDM LLA: bad-<<MrbUP> baC MNa P?UZANY DPLA-c bPa A% bDM A-N'AC-
LYPPA: A-N"AdA@? AMa™ AA:ad: doJSoad PPN APMADD™ PAalMbUY bASdobURY. DL bP<PNo™
ooy, PhoP']dbo MbV doP™ AP Alobo¥blLA™ b~ A PALJIA-APC 2012 o"A<L"P NALoP~
PATAP'AV-" o PalbUy LYPPA: ANMAJAD AATow"AbUYN Vb Ta AATAM'Ad™ DL doPA-c?
PLCoP"Jbo MV-3A AFC 2013.

LdVUPSBIAFC 2012, <M LMPPDA:c PPIPASoNL'ALL Y DPLba’ LPa"Abo bPa <:gad-b' doSaV?
LYPPA-PA3 bDMbad<MbUP> AYdoba? VbA-NMC: NPA2CIKT do? VolCld~™ bAdo PalbUM DV
LYPPA: A-NM"AJA2. Vb Ta L%C DL bdoPd-~ Pdo dYPoPPAd-~ AYdoba? bYolLCPAo™ PUAMZIP 2013
VPbA- NPTV~ BPV:ag LYPPA: A-MAJA:Q3. JA byo>c\ 2012-2013 oo YAD"P, 15 AYdobad PAKJ-,

QdoaofPaocd

¢ C(CdoPuobUd2? NKMIA-cQA:Q? bPP>XNobUP> CP> AYdoba? bPAvod?
e CDPahbod- AP 4AYbLAA: JACLA-™
e CPUSITBU VUSIL"P bPASALOBUN PNKDUN
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LYPPA- A-M"AV-A-Q?

Vb: DV: ToY%A: A-MANAA: IAYBLAA: AIMAAS PBalMbUPRLY NChY AN"AV-AY VA T°C'"A bCb+
b<l-od<MId-~ LYPP Ma bdolfLNMDCdd~, AL Fa A0AQ bolMbMNodd-~ LLADA-@? (STIs) Fa r"e-b
bD>Nd"AND-~ (BBIs), Db DdaADA? MNa LK~ bdol' LLADA, DV- AIMAA2 CaobU AYdoba? Ma
LYPPA: doPaba’ PCobCad: VPPOo'ALAL™ QAS” dYb-TPaoc<d Na 9AJS abalrfaocd bJde"AV:LbP?
Nla bLMDCALb> ALNPA-:cY, Vb Ta CALPBUPY bLAMBUPY A-NMMAV:A:@? QolordVbLb <:aDCrAA, Ta
PA-LLPBUPY CUAAQ? BADU DK™ AMMAV-A-bId2.

bP PN dobUP>

° Qobo dobC' PV AINMAAg Na AdoQA-CoPld- NdolP'Jbod-r M1V-=A ALC 2013.

° PN A-P"AND LYC bAT obobad<ClId~ doPA- AIMAA-Q? Vb Ta LULADAD Ta

P bbNPde"ANaocd ddPAa? (STBBI) bLLdobCl<~, Vb- AP PYCloV:aocd PLCobU.

Vb: CP>XPA-CLbod? adCIAa* PAIANAV-PNbod Ta CLPaU/NrbUd? PSaun"AbURPY AVdobao,
Cdo P/ bUd? Ta bCdo dYPo <<KPNobUL? DV- bd"P]d-, PPO"ALAA- d<MMba? P<KKPNobU<Lao? bPa
AYdobo.

° o'"?? A¥dobad PAnL VPPCA: dodfbUP? APIrbU PAPAS <:ogDCAA? (LLADAYD [a e

b>Nde"ANaod PANCAA?)., P<PNobU PPOo"ILAA QDNMbUY aDdCIA-c AN J-A2CLbod DV: Vb-

N P<L-ASCLLC bDVbNPL-~ QDCIAQ-~ Vb PP bMNodd:~ PV:o d0"AV-A-o.
[ PLCobU PPN baV-2arbuU PC'PNAA: v>oba? NKASo"AbBUPY AYdobo d-gad-b?
bA"dNVAMALb,

QdoaofPaocd

° PYA\~ CALobU rC"BPNAA: vu>oba? PXNPCLAAY Ta AL CUSAA-@? A<K-0T Cdo <<KPNobU-
A2CLAA-Q? QPP PAICIC~ Vb NK-oDCAC™ b-od<NId-~ LYPP3,

° AYdobo CPN<dobU dAYbLAA: ALIMAAD QASbad<MrbUN bdolMAV-Lb LYPPAA [Ta QAPAUS
bA-A-NM"AC- b>oDd-",

° Ca’P<PNobU? PPOo"'FLAAQ? Ta MNPPO"JALAAC: AYdoba? bbVU<:™ Ta LYPRA: A-NMAV-,
° D>V: HCV (DdaADA? De"AV:A?) bobaoVb' doPA: bad<MIA-g P<LoP'dbo NPAIDT,
PAT<AYOLA™ Ta MNaaldald™ A-NMAV:A-c bacho"ANAL~ @2C dur DV:-:o bPI"Ad]~ AaADA:o.
° CSAAc ToYA: APANAAD LPCA2 bldobCld-— (CWDT) CPahbodt AL ToYA: AL"ANAA-

dAYbLAA: AAMAAc PPN bad<MrbUoc’ DCoPAgd-. CWDT LMorMbaAoA? la bNVoldd:
FoQ:-A2 'a dCPY% Qda? PNrLYPPA-cod- DI-A-MDad: CSAAQ? bPaldd:—, bLCobCld-~ T'a bAI
aabMdd-- PCSAA-od bCaobUo' A-N'AV-A-bldo do? <<-01T AQPAS A-NM'AdL~ bAS ATA-NMAC-
LMNDoMNbaAoA-cr N'a bNVoldd-~ NoQ-A-o.

° Jd-gad-b* ToYA2 LYPPA-bId* PCd ANC- bPIYPOAN"Abod vo% aDCLAAD, VaCV-2Cb
NaPobU DV A-N'AV-A2 Ta aab dCPY ANMAV:A:Q? AL NCb-P3,
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bPAAaobU

Vb: DV: dbLP doJS 'god-* ToYA: aaCA-PANAA: A-CoPIDA2, A-ANLYPPA: aa?CA: PANQAD JoPA"
ag'Ad"P PPalrbU NdobU QASLAPPBUN Vb VA AT A<4-0Y PLLAUT MPPPo"'dLd-bo~ AQ- b~ AQ-
bPPVLL-~ a2 QPDCP PANMANA~. DoV-ad2 d"P> bPCP-LbPY DV doPA-g* d"I3]2AY, baC la
o~ /Y, PASTPBU oA~ TPC'A V<Lbo\' PoV:ad2 og"?? <<Kb> 4"P? A< &Y A<~ bdoLULAUL-~
bdoJS oo A<d-~ Ta <<b> bAabord-~.

DV: A-ANLYPPA: a?CA: PANAAI JoPA2 ATDYbA: aabMdbod bPPYLLLA]-" AQC Ta IAN
bdo AlPo™ DPCL-SUTR.

bP PN dobUP>

e bPaadaA:C: DL AP Al aabMAXC: PLCobULY DL'BPA-APC 2011 Vb: PPvwobU LdVUPSbaoAPC
2012. Vb- LL° 224 AQ:-<-* PPN AlaabMdbod-.

e b JA TPPAAPC 2013, o AANLYPPA- PPYAU"AQY PMabod dMfa doPA-a PAT
aa bM<~ bPBPCAcC: QAT aabMAC: DLLILY Vb Ta Plabodt PPAAUDa>c DCL-SUT,
To-~ 2012-2013 bPATYY, dAa@©° AYdoba? PLPCA: AJaablMbUd Ta A¥dobo bbVug
PCPLN AAN aablMAdJA-c.

e DV- A'AN LYPPA: aabMMAA: JdoPA [PV: bPAaobU' CKPNobU NKNIAS AN JoCb-P 2014
q"Pg-N,

bPAAcobU®

d-gad-b’ LYPPA-PLA? DAMA-Dad: Fod-AoA: (TB) PPo"JLAAD 1997 DN LN, AV: bP ASDalMbuPd
DV: AIMPAA2 ad-~ NP PN CLKPNWPLKY Tod:ADAQ? AL doJ'aVA: CSAA@? d-gad-b* bP> 1 NV2Cb-P3
VP Al aab/M"bUP3, Vb baV2Cb-P P>QA-gd-? ddPA@? Ta Vb Ay PPN “bAD™, PPOo"ALAAD Ta
VP A2CLbod-* DV: P ddPA2, AL CY ooy bPPY~ CAD'P b<PNad:~ doJ'co Ta AoA ToYA-
AJINAA2 (FNIH).

bP PP dobUP>d

I do, PV: ood"P Vb Qd? Tad:-ADA2 VP P TbLd-bo™ dAY DL <-gad-b* bBMrMVA2Cb-P3
AVdoba. TB @a3CA: PAINPAAD [a PPO"KLAA? LK~ VP PPo2CbP Vb NP MPUYbPL Tod-ADA.
AFDPrbU To<d-AoA: PANTAA: doPA2 VA ba:- A-rPbU> PNYdoboa? Vo7<CP> PVYP LAaUAMNAA:
d<PMrba? Na oAl <vMdAlra’ boboCLA<~ a bLYPPA: doPCLA-~. TB PPOo"FLAA <PNocbUL2 bPa
CJSAAQ? bAUSYPY Ta Va2CV2CdP]-- AL CUSAA-c bbbV~ NP PAICILKI, b4 DoboCLAY, LYPPA:
JdoPabal, boboVblId-~ dd/A: AIMAA:Q? Ta PNYdo.

AV-TB AIMAA2 DAT <PNaad- A2PCLAA@? Ta AL'AJY QAaAaocd AV- TB A-NMAV-A-@> AL bAS
U SLFNHA A<-AdN

dr do oed'"P AL QoL LA bVLA-bIM MAL bP CU DMbUN TPYV-bM TB PU b, TRPPA-APC 24,
<I<AC"AV:A2 bP addd:~ PPO"JLAA: AXCLAA@? Ta b4 »'"blda? VP <PNald-". LPa"Aba?
bPPO"ALALLP> AL AP PACI~ CUS A0 by<d-~ dAY PAS oL'CLL Y boboVbldd™ JdPA:
NAANPAA2 Ta LYPPA-bIdA: JoPabal
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LYPPA- A-MAV-A-Q?

QdoaofPaocd

AV- CY AP [ohblbY BPV: ogu- TB Vb brpbUY od€ bd"Pd* Fa AL NP> AFA-PbUN bAaUM AL
doJaV LYPPA- D>alMAA2, AV- SLFNHATB A1raA2 DAl dobCad: PP DI baV2CbP<L MToYA-Qd.
AL CY CJSAA:c bDPP A-LrbuUP, BV- ob DCIM:

° PLMDYN PaMAA:Q? Qdo? QAU APMPBUPY JdoJ'gaod- bDN ddP-~

[ PPPo'ALLbod-~ V2CAKVULD™ dAY Ta CSAA-Q? AV- D TB AL achob bW

[ PA-PO<ANBUPY Ta MPPPo'dLbod TB aablMMAA-@? AL bPa CJUQA-Q? bAJS P

[ CbaV:rbUd» PACLA'@? PLLMMbUPY Ta MPLL-DPa"bUoP? PPY'N PNKPAA-ol:, PATow"AbUN
b%Y bPADMbUN bPNToYyod-Y, TPTAAD Ta PSU>AQ?

[ CAl aablMPbU MaCV-Cb-09> BCG LVPP DL d-oa'db’ bAINV2Cb Vb: Fa M>albU}

AASAINBbUY Tod:ADA2 PANCAA: AaoPA:a? AJI<KCP PPN A-MAJL<? doJ'god* bASbbVUS -~
APV-ogd-* QAT d4<MACLAd-~ BCG PPovbLAA: AACLAN. (BV: BCG LVPP Mabod d4-S'v' Vb
PNbADL" bNoLAD"AV-LL' Tod-ADA2 Db TB A2NAN <PLA2 Ta <-AboYAY).

doJ'aV' Vb: VoA-’ LVYPPA- PPOA- AIMQA-

d-oad-b' dosaV LYPPA-PLA? (SLFNHA) Dobovb> 4"A> 28 CUS/QAQ? bDPAT aablMybod~ J"A
LLCAALAY bI<KCY C"AN BPC PPL <road-b* bPNdobUPx Vb DPV: LL:D aabMMAA2 J"A JoS oV}
Vb: VoA LYPPA: PPoA- AIMAA2 AL obU (FNIHIS)x

Vb: BBV- FNIHIS A1rQA2 DLd-Daad: DCAPY bA-MAC: Vb JA? LLCA- AL-ADY ALY MU0
AQ-gd-* BPC bPNP"CL-bod~ lNa MNo<:ADA?2 bPaablMMbUc' N'a Ad DVYP DCdP bLMaabMAC: Vb: by

bASPA ST Cx Vb 4'4-V- (FNIHIS) doPab’ <4"AY LLCAALAJ DPNUSYDa2 VN DC PV-No LYPPA-bId>

bD>Nrouw"AbUoP> I"AY DC by aab LYPPA-bId> Vb: PLLYPPA-bId?> bPBNYLboPix "4-V: JoPab’ lNa
>Jada? QAU NYC"AbodY CCAAPCE Ta Ad aab JddP/A: QASNYC"Abod CCAYP BDada? d"A by
bdAClaod AMJA AAL PCSAAcar? DLd-Daa? "AY <-gad-b' bP>N<dobUPx
bPNPVCL-dod-~/Tod:ADA? bPaablMybod-~ (TB)Fa aab D>CIP bA-MAC: a2C by bPMPVCL-dod-~/
Frod-AoA? bPaablMybod-~ (TB) drldA-a> 4Y<d-03 AAL LYPPA-bIdY, aab LYPPA: AINAA-bld>,
PPLdP/AbId? Vb: <9-J*» AIMAA-bINd> bP>NJobab.od-7x

Dvp D>CdP 618

bfrYdNobUo® B>CdV 493

DA-MAdod-

bPAYb-ALNPY]-~ 123

CP? bPNPYCL-bod-~ 13,263
3 . 5

CP? Tod-AoA 438

bPaablMybod-~

bPaDCLK~

PPYCd-bod-~ Ta 1323

NaablMybod-~

U=JLYPPA- AINMQA-

BPV: AIMPQA L%C bAaoPLb®

Vb: BDBV: USILYPPA: AIMAAD AaU LYPPA: AN"AV:A2 Ta LIMD0XMbaADA2 AN'AV-A3 NP<KPNobUP?
AAL DC LPaUrPrbo’ bDNPAYMMADL"x of'Ca odCrv' CSAA@? DNPA-CoPLbod DPL <-oad-b' Aoq
Vb- DDBV- USLYPP VA PV-No DPLba’ USALYPPA- ALNAA2 (KOTM), D2UEAN U=LYPPA- AIMAA-
(OTN), d<9-, P A D3D PNAIPADIM Vb NPab? d<K-S'VA- AIMAA-bIM ocA-CoPLMa x

Vb: Fa dCPY aab LYPPA: AP'AV:A@X "A LPaUFPNb> b<d<CY "AY DP<KPNobU2> AAL SLFNHA
USALYPPA- ALIMPQAS V'Y BC NKALKMI-- PCdPY, NVAMAA-Q?, doPRPaba' Vb aab CU/AA-Q?
bDNPA-CoPLYbx Vb: DDV: LLCA- LPaUMMrb? b]d<Ct Q"A by ASY<KO ddPA: bad<MAA? LJI-MADA-c
la Ad aab dCPY PacV-A-a? bCb-Px

CCrAYP PA:gd? bAIlbad-<rbupd
LL® CP> DCdA

A1NMAA-Q? bAS'abUP? # CH- bPL<Lbod-~

bPJ<Lbo<-—
quJA. A.r\IIAV-A.) 132 142
DCIPA- A-P'AVH 7
PP.o<LAA-Q? 39
ddPA: ba<d-<M9A- 33
. - . LL° C DCI
LL° Ch- bP<<Lbo<d-: 211 bpd<lbod— 142

aab bAUSLPY PQ-od-? AIMqA-a? bAPLUPS

Sessions- Trends over the past 5 years
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—Clinical Sessions  ——0Group Consults

Vb BPCa' g%0%P VAaANAaocd <"A L]~ JddPA: AP'AV-A2 DB PYNb'o baabM"bUY, LPSAACY,
aab bAJSaabMbod LK™ Ch: PATAYAYBLDBXx Vb DDV: bDNPAYASG V' LITND2NboLYPPAcd Ta
NAd aab dCP7 LYPPA:od-* VPL<KLbod™ Ta Ad VPaaAd<Lbog-~ V'A' BPC by DLIMolVdoPabax

Vb: DDV: DCa' bPAPgY A"AY DCAPA: APMAVA- AYT"AV-AQ? PLMMPBU VAN BC dofPabal
bPA-NPC<K-— AAL dMNaA? bASaablMbod Ta aCA'"AV-bld* PKLIKCoO? Vb- by A<-,Y DLIMN©OMbo
LYPPA-g PA-NC:- Vb Nd Ta aab Ada? doPaba' P P"PodL]-- x
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LYPPA- A-M"AV-A-Q?

P>QA-gd-> doPA-o\ bP PMPdobUP?

] Vb- DDBV- bAI aablMMbUr SLFNHA USQLYPPA- AINAA2 olCA-ab? "A DCIP bd-<Idd-~
LFNoMbo LYPPA:ccd LL:= VAL AYAYbLbY <"AY BC L]~ UALINo2MbaADAc’ Vb
UL No2Mbo A-MAV-A-0 x

. fa ocA-CoPLM oN> (CFl) AJPQA-bIM, d<-S'SA- AdPAbId?> Fa dCPY LYPPA- A-NMAV-A-bld>

AAL DIUBAY USLYPPA- ALMAA-bIM bB>rapPPd (OTN) Vb Ta SLFNHA U=LYPPA- AINPQA-
LK™ Ad by A<C C"A PC aab LYPPA- A-MMAV:A-Q? VDPAT BPNobUPX«

QdoaoPaocd-
Vb Ta do DYpPL"PL-Y, BDA-gd? USALYPPA: AJMAAD DA<obCal:

[ byt P>aUY PalMAA? Ta JDCJA:@? CAYd™ dA'YY bANALKT AAL UEJLYPPLY

[ Na by 1YPoA"Aba? NAJSabP> Vb TYC"A TNocQA2 PdYY LPaUPMb? bJI<CY Db LYPPA-
AP"AV:A-c Vb aab Ada? doPaba’ bPPOJLA-C:

[ Na b'%" A:CoPIDA2 NCb Vb PLMoNaocd* aab LYPPA: A-NMAV-A- DCIA-Q?

bLbNPL-= bDPAP'AC: AAIMAA2 V'SP PPIYAY Ta DYbNK2 aab bAJSLBNYo™ Db DPLMN©Mbod
N bdJAUSKY]™ DPALNAo]Y PNSAT dobd:d3x Vb DBV AINPAA2 'V Ad VASLAT A-CoPL~
b= bAI AYdoA:c™ oA~ AN boPM'd7<-Q3CdPo~ d"A b7 V- Ad VASAT LYPPA- A-MAC: Ta Ad
aab Qda? VIocC: P9-od-* BPCdP

aab AIMQA-blrd?> bA-CoPL%b-

Vb- d-oad-b® LYPPA-PLA- (SLFNHA) V'<?> bD>NPA-:CoPL™ CSLAA? ALNAAR d-ogad-b' Ta 4“3V
AIPAA-bIM Q"AY DD PPCA-c’ bASCb-x PA:gd-t bA:CoPLYb: PA-ad: J"A> ANALT AN"AV-A2
V'Y BPC aab AMMAV- LYPPA: JdoPaba bASAN'AV--" Db LIMD02Mb> LYPPA-Q, LIMD02Mb
LYPPA-c, ASYAQ? LYPPA T, LYPP-Ac bJdoba™ Vb bPd%Ic™ Vb: LYPPA:c aab bAUS Yol oo
bASAN'AV-"x

P>QA-gd-2 doPA-oX? bP PMdobUP?

Vb DBV AINPAA2 oJU» doPaba dv<4- bANY]-~ BPCdP? Ta PddLboo? Vb b7 LYPPA: doPaba?
Nla Ad DLIMolV2 dofPaba? PONPA-CoPLI? Vb PA:od2 by Pbad<Cad: AMa™ AIMA-@? NPI<KCP?
AAL CJSAA:Q? CbPP2x Vb: BPV: Tb-~ 109 DPCAPY DIYPOA"Abod2? Ivy<d-02 Vb: 61 b~ JobUd-0%
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2012/2013 bg"pP4a-

[ oA CLAAQ? PASPA-Uaocd? (DPASLDLY, @1dPAY, <-A-4bLY, <d-al?, Aohb"Abo?, dh<ab,
ABNBE, VKPULYAD <A-NdY, 1YPb-bLY, FPbohb"Abo?, d-APbLY, ba-3d Vb A-Q-D3 (C2CV) V'™ DC
PV:No’ bPN-~ oYbCh?Y, PV-A Vb Achb"Abo' bAUSbaVICIP"x

[ Vb dAao°® JA-7* bPLYPPA: aablMybod-~ PPJSMBUL

[ Vb IT'Cr LPMPAA: AM"AV:-ArQd AAL PIUZANY aablMMAA-c PPJSMBUL-

[ Vb T'a 35 LYPPA: A-NMMAV-A:Q? Db LMN©o2MbaADA?, aab ASYA@? Vb L[o[V:A@? b7
PA-PMPbU-

° Vb Ta <<:¥ oA AAMAAD V'P odCrev' IYPOA"Abad A-MMbUL? BBV: b~ Vb- TCH

AMbU2 PYAI 9N<K"AbU-9-2

. Vb: F'a aab PPOodJLAA? b<PNobUP PAuncd-?

>CdPA: AIMQA-Q?

Vb: LLA: A:CoPIDA-2 PLMMBUL? 2009 bg"PL-Y V'Y bLPY-~ JA-YY bA-MAC: Vb dCP7 JA-Y? DDV
bAS YT JMPAoLd"x oo JAYY BPPL A:CoPIMIA-c dur PaablMybod-t Vb CAAPC Na LD-Mybod-x
Vb: Ta PLLMYbodY LdVobaArC 2012 bd"PL*x Vb I"AY by PDIALC-IY AAL <-A-4bLY, K-P,
ARB"AboY, PAUSALY, dNdbd, dh<ab' Vb dNdhb"Abox

Vb: Fa PPodLAA: LG-MADAD PIONbU <-UKbA'APC 17-21 bAaPP~™ Vb: 19 DCIPY Vb: bPAA-MAA-JL]-~
PdY<-*x Vb DDBV- bPBMINbUN VI VN PV:-No' CSAA Q2 bLPY]-

QA-ad- @2C PASBCbod~ Ta Ad PPMTD2CId"x DDV: bPAS'obU bPLI-MANaod “b-o
PbaV-:olfNPY " o'"P> Qda? Pbad<rbUd? ALNAA2, b<dAalLlMBY?, Vb AYAALNAAX

QdoaoPaocd
. PAT A-CoPLbod:~ doJ'aVA: CSLAAQ? d"A PPOodLAAA, AN'AV-A2, AIMAA-Q? Mabod-~
P>Q-gd-* DC bLPY<-7x

° AT PYAT AN'AV-AQ? MPNoACLD-bod-~ BPCdP

. A< e PPodLAA:@? ALMMba? NKA<KC"AC: PQ-:gd-* LYPPA-cd-Y, NV2MAA-Q, DCIP Vb
aab A-MAV-A-Q? bJd7LbPx

° LT A AAL CSLAA@? bdy<]™ NPPPodLdbod~ do? QASANY<]~ bLPYo ™

o LS Ta by AAMPAA@? Ta AN"AV:A:Qd NCb-P> AAL CJUAA:-Q? bCPPXx
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oN? A4V Ta NV2MNQA-c’ LINol'V-A- A-MP"AV-A-

oM 4<9-Y Ta NVNPAA-c" LIMolV:-A: APMAV-AR D<PNa? A4S »Y, bPM]A-T,
Na NV2MAA:-Q? LIMNDolfMbo’ NToYA: ANMMAV:-AQ? AAL <-ogad-b' bD>M NV3Cb-P?
CU9A:@. <PNobUL» LIMDolMbo' NoYA: LIol'V:-A2, VBNCL-bod-~ AYba
PANCAA: PPO"FLAAY, doJS'gTgA: LYPPA: AL"AV:A2, PNLolSAc ALMACLA
AP'AV-AD, dCPY APNGAQ? bDPAT <-A-LPBUP Ta DYbNWY bYol b~
bCU/baV:CdrP<:~ Vb: Fa PN LMK dMfa b%<C' aaCA-PAcTdA2. <PNobU»
by VAl PPO"ALA-C: Ta PalbuUd2 do? 9ASAI dyAoC: CS/9A-c bCaoPd-~
LMrolV-A- AP"AV:A-c b]dobCll]-".

AN AZPA 5 4q-0Y Ta NVIPAA-GY LTolV-A- APIAT-A-cY wob? AAL BP <PNabo

D>IUZAY DPLPo dunlDAD bPNM<KPNobUN Vb Ta AAL baC DPLPo LYPPA:
AP'AV-AS BB <PNobUN

bA-CoPLYb-

JdoJ'aVA: CS9AQ?
Jd-gad-b* To7A2 LYPPA-bIM
CJS/AA:c" LIMTolV:A2 Ta bYbAD"AV:-LbP?

JdoJ'aVA: doPA:- AIMAA-bld?
JdoJ'aV d7P DAJ?
NPab? A1y '»* Na NVAN9A»

qda> A-MPMAV-A APAT-AD
PV-No’ DPLba UZA LUPP Pz -,V Ta NVIM9A-
APUAV-AD

LR L°PP> Ta dCPY% Qda? b%<MId-~

Na LMDoMboA: AMAV-A-bIM

LSS A LD NboA: ALP'AV-A- AIMAA-Q?
— CHEO

LSS A LD AL'AV-AbIM
LSS A LYPPA-BIM PIUZAN
AL SSA LD NbaA: AL'AV-A-
NAJAPQA-Q?

BPV-. bd"P]-* PQ-od-> bPDOCLP3:

e PPOodLAA bPCbY AAL bPPAUSN LIFDD2MB2 bASVBLLY VI DLIMOV-A- DA-M'AVS
MPPPO"ILA-C:

e DPPO'CLA MNPPO"ALL" bPPodLdlo™; Vb o'"?? oN3 doPaba’ PPo"ALL-bod* J"A LID0Mb?
AL'"AV-AD Vb DDV: LID0MB2 AN'AV-A2 Pdo PPo"ALL]" V' JdoPaba? Na Ad AAL
CJS/ QA0 bAS'@CV2Cb-Px

e J"A la PPO"ALAA Vb: aablMMAA2 AlVbLbo? AAV: LPcA"AQA2 A-PMAV-A2 bJI<C' AQ-gd-
DLIolNV:' PA-CoPLL™ bdobd:<:~ V:N CSAA-:c" bDPDYo~ Vb AAL <:oad-b* Na VAL <=0
doJ'aVA: AYdoA-bld* bAvxo™x

e oA AN'AVAD PATSY VA DYbNPA: doPab? PATA:CoPL™ BVbNN AAL VU™ CSAA@?
bCPP> V'] PBC bPAcLL™ PYbNK? bPMdolNo~

e [a Ad PaaCA: PAMQY PPUIA~ Q"A CUSAA AN'AV-A- PPOoML? Ta Ad CUSQA: aab
AL'"AV-A@? Ta AAMPAA: aablMMAA-@? PPUSMBUPY VAN DC CUS/AA@? DAN'AV-Aad: LD~
PPLA-P"Ad-~

e o7A: AP'AV-AD PATSY <"A DC @ablMMAA2 Ta aaCA-PANMAS PRUMBUN VAN DC
AL APMAVEABY PCh Vb doJ'aVA: CSAA@? NPA-CoPLL™ DPL PC Qoad-b' UNK"A
bAJSCb-P?

e Vb LPYA: A-L"AV:A2 bAaU" 46 A-MAV:-A- aDCLA@? d7Lbo? <"AY PCSAA‘caa? VDMSLbPX
e [a DPPILLNPSYA: DAL'AVS A"AY <b BPNP<KPNaboA: oo’ TYdT PA-od DAN'AVS AN~
AQ-gd2 CSAAQ? bu>4Yo BBV Db AN'AV-Ax

Vb: BDV: LI ol'V:A- AP'AV-AD J"A> by aab AN'AV:A-bId> Na ASALNPAD AMMAV:-A:Q? b]%7LbP?
Q’C Ad LL® 3,870 BPCdP" PL<Lbod-* BPPV: PCa' bPL"PL-Xx b'g? PA:od-t DCIP LMol V-A-c* lTa
PPLPSA: A-P"AV-A-a’ bPLPAMIbod™ NASCPLboL"x vnd™ Na 5,608 BCdPY PPIA-MJbod DDBV:
2012/2013 bP"P]-x

Vb BPA-ad-* DPANMAV AV Ad VASLAT LITold-~ PCdP? Ta VAN'KG" AV:N PV:No* CSAAQ?
bCb-P>x Vb- DDV- bPL"P]N 1.443 DCIPY AN'AV:A2 Plabod-*x Vb DQA-od- LL® 1,443 bPJI<IC:

559 PPN abodr AAL dCPao A-NM'AV:A2 bCb-oo’x Vb DDL <b> A-MAV:co bPIrA-MAC- AI'V- Ad
AASAT Tabod~ AN'AV-A3 AAL PCSA-Acd Ta Ad PLIMolV-A: A-P"AV-A2D doPaba? PCSAA 0]
bd7o0~ NPA-CoPlrd<d-"x

Vb F'a aab A:-MAV-A:a? b]d7LbP> Db PI-YQ-A- LYPPA: A-MAV:-A2 Ta Ad aad* dCPY
AP'AV:AQd b]dYLbP> DPAN<KPNaad: PaablMMAA: NKMPdod: Ta bASLAN'K]~ Vb bASATA-CoPL]~
>Q-gd- 647 BPCAP? BPV: bPL"PLx AV VA’ VP JANT S0~ PA-gd- PCAPY bPL<Lbod-"x PYA~
Nd do]dANPTS o4 Vb TU2 by aA™ LPQ"AbrAd bA'DL-"x LI~ Ad PPdol? DDBV: bASS Vb DC
UV: VIS o~ DLYPPA: AL'AV Ta Ad AN/ AN'AV:A:ad V]YLbP? Vb: LK~ PMPaCV2Cb-o? PQ-gd»
AP"AV-A-QIx

Vb: BBV ASALNAAD AINAA2 doPaba' @2C Ad 1,780 DCdP? DPAN'AL2 BBV bPL"PL*x Vb-
>9-od- 1,780 bPL<Lbod:7, 1,265 bJIACK-NAL~ A, 225 PPN Vb 290 A4S\ x Vb DPV: LLA:
A:CoPIOA-:cr AAL ASLALNAAS AIMAA-c bDP AMAV:-acd-x Vb BDV: A-NM"AV:A2 b]dobU' P>Q-od-
doPaba’ 33 BPCIP? <"AY LONKQd BPPPLAN'K]2 AN/ bPANAL™ Padlbod Vb 10 CSAA Q?

by DP<PNaad: A:NMAV:A:a2x Vb: a bPINMbURPY DBV: ANMAV-AD DN AfA@? PANBUL 0 Ta
PLdovod? Ta PPobaAacd? [a PPA-UL PPN Ta V-Yb™ AYdoA bPLMICIL~ AN'AV-A2 d7Lbd
N doJ'aV LYPPA: PPO"AQA Cb2 a a4l bd<NF~ dYLb> Vb: aab dolMbYA@? A% bAXL]-
d7Lbo

Vb Ta AP'AV-A2 LPPOAD Q"AY d-oLohb"Abct AJSCb2 Vb J"AY PIUZAN DPLPo dwnl DA
oo PR<KMNaboA: CAYd™ LPYA-LPPDAQ AAL NPdun-UPY PBLA-Mdbod~ PCUSAAcaa?x Vb
DDV APMAV-AD LPPDAS Afa™ 200 dA-YY PBLANMALYbod BBV bPIPL-*x oN? by DAl A-CoPL?
LYPPA-blMd?> PCUSAA:cac’ bCb-P> NCUSPACILT J"A ANP'AV-A- LMPIAD VCb:oo™x LPa"Aba?
bddrbUpP> Vb- LPa"AboY? PDJSMbULo? VA-MbUY A-NM"AV-A- LMPDA2 VI x Vb A-CLAA: LPa"Aba?
LYPPA-bId> bCPP> PV:NO ASTK"AbUL 0> V<d4holbod:~ dA-Y* NAKMIK~ AQ-:ad* BC L~
APPA-MAdL-"x Vb DDV: AL'AV-A- LMPDIY CaablMbU PYAY d4-U71 QP<I<KCo92 PRC Vb UV: Vo <C
V'd BC b<PNa~ ~ova? bAPD™ DPLA? (0 dda’ 17 bJACNIL)x
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oN? A4-y'V Na NV2NqQA-c’ LIMNol'V: A-M"AV-A-1

Vb: o0N3 bPASTVAN'AV:™ 47 NKPIA: ASSA@? Ta AN'AV:A- aDCLAQ? PPLobCax 46
AP"AV-A- doPaba’ Vb: 110 PLIMolV:A- doPaba’ PAS gund-bod-t J"AY CSAAQ? CbP’P?> AQ-cd-
>C bPAQDCLL"™ AN'AV:-A29x Afa™ a2C 5,608 DCdP DPL LPYA: AP'AV-A-c PPN]-<Lb.od-x
DLIMolV:A: doPaba’ bAnIY bAadLbod™ AAL CSAA-c VP PCA: <-ANPCA"x NTa Ad PA:ad
DLMolV:A: doPaba’ PAKDY AAL CS/AA-cY VP <PCA- ANM'KA]-" I7MVA-PL? b~ ba"AocAo™ aC
b7 dA-% blbA2Cd-booc™x

DPDV: DCa' bPL"PLY 0N Q"AY obad PPMTaboA™ PIUSAY BPPLDoY DA TVd™ 11.5 <oPA:Q?
PdyLbP? Vb Fa doPaba’ NPdyd-— PA-PAY<-~ AQ-ogd? bdolho~ DUYbNK? (0-17 bCrA<LAPADLT)
AAL CJAA-Q? bd7LbP> Db3 VEPEP/ [a PMalb/AM Ta Achb"Abo' Ta AYALDY Ta dh<ab

Na LN? <:=" [a TYPb:bL' Na ©YbCb' Na ALLC Na I<~Nb* Na obA-LWb"Abo' N'a oAal Vb
V:AQx L] Ad T"C"'"A oCobCl? JdoPaba' VbA: Dahlvb: Na QAU DLPQ"AQA-bIMdd-~ AAL CJUQA:Q?
bCPP3x oPACI o2 bPMod%t 115 doPaba' VC NHoP'AC: «x»nd™ 13 JoPaba’ ocCofP'dla’ Yd™
VU™ dofPabd Ny~ AAL CU/QA@? bAJSCb-Px

bASGbUP APIAV-AQd | 200809 | 2009-10 | 2010-11 | 2011-12 | 2012-13
<d-aad-b
IR APAT-AQ> | 983 325 919 739 599
bCb-pP3
PV 1,208 681 1,879 2,149 844
AP'"AV-A-Q2
OG0 351 215 473 526 647
AP"AV-A-bld>
SRS EE 1,376 2,853 2,500 2,452 1,780
AP"AV-A-Q2
LL2 ©om & P 3,918 4074 5,771 5,866 3,870
bP<<Lbod-~
LrYA-Q) bALGbUP 2008-09 | 2009-10 | 2010-11 | 2011-12 | 2012-13
b>CAQ}
p] -
e CP> bPICA] 14 14 10 12 12
S Bl 237 103 78 91 73
DCAaldl-~
DA 45 58 55 50 46
bLNPY<-~

MPad” (dfra bP>N aabMdbod™ Fa b AN'dbod~ ANM'AV-A2 AIMQA2) DCa' bPL"PL Aal
P>crbU DBV: ANMMAV-A2, b~ Ad CrA%P baablMMbUN Tad: MPPV: <PNobU" doPA- LPa"AbDo"
b <PNa’ PSS APL AN bPL-<MbUY AL dalhb JSLNdY Vu>AN Tad: Pyo aablMMbU, A
bP<L-<ArbUN Vb-dS 4 AL AUV'A JNLNdY Vb CY <-b"Abo® bAU aabMMad-~ PPaaCA-PACad:-
4 UV: bPIbdd-~ VYLbY db'dY AL <:b"Abo®. AL bbaV-:CdXd:<> PHPNIX'AL Ta NKPNad bbN
AL'ACKY TPad™ ANM'AV-A-c’ b~ JA oPAPI 19, 2013.

bPaPVbl-bod~ PPAL-S'S'APL doPabal, PbA-NLboA: NMP<PNa<’ o AP UANK"ABUN PBUMBUN
DYP baV2MqA-blM, PbA-U:acd? MNaablMNU' do? lNod* TNocQA2 QPAXLYPL MBS MbUN TCH oVA-Q?
NPdyP> AL dfMa 9baV:Cdr/d-~ BPVbNAY. PPolMbU CL-~ NACK-UY AV: <-b"Ab? bPASbaV-CAX~
DYbNAY Vb Na NAa<<M'<dbo™ oy JA JCK-UN 4-b"Ab> MP>ara"AbUY AAS adMbUY DYPAL'AV-A-bIM
N Nyo Peorda"AbUY bA: @DdCLod o7 bA-DUSMBUN K-b"Ab2. Vb BV: b7, TPad” bAS]oR]~ <bd
AS<oP] DL <roadbt dod'aV' LYPPA-PLA:c @2C la AalL P<PNad-t BPCoP"AdA-cd-.

oN? - ABPbIM doPA3: IM"PV: LN b]d"PL oM bA:CoPL™ o"A]"P bPPaI<> NA-CoPL™
ARNbIM CULAA-od, BDdV:odt LYPPAJoPAD bLLA: aaCA-PAMA-7, NPA-CoPldd-~ ALIMbIM AL

AoQq CUSAA-c NCS A-CoPINK-7, PPO"ALAAD, NPalPC: CSAA 0 QCaofd-7, MPadd-~ 9ASab?
AP'AV-A- JoPA2 Ta 9o AlaablMMbU' JdoPA-. bLLA: LYPPA: aaCA-PAMA]-~ DPA A-CoPLI]-
CU/ QA0 bCaoPCLAC™ VPParaddd" AN'AV:AD VaoPLb' Ta do? VS'ALobU" bD>M ATAN'AC:
A% baCV:CI-~ LIMol'V: ANMMAV-A-c PCSAAgd, PoV:ad? v bP PSPalPUP? QoaobUP?
AL'AV:A@? QA <<b2 CU9A@? bdy<d~ PbPIKMIad: b’ VJU'b2 VS AINALboY bASALobUTP?
AL'AV-AQ2, PASDONBU 0N JoPA:cd CUSAA@? bDIMA-PPBURY PSAICLbod DV VOMrbUY LYd™
dCPY% aobU CJSAA:Q2 ASTHV:-CIC-92 9Aad: NPASAMAC:LI,

BPLLPYA: DAP"AV-: Vb PH>obUL? DV, bPadCLod-PL3 <b2 MPNKPNabo™ ~ob NSAKNYT Vd™
>QA-gd-* DAMAVS LAN'KKT AQ-od? CSAA@? DDV Db AL'AV-AD A PPBP AL'AC: Vbe
oM CY BPPa) DPLLNYA: DAL'AV PS<oP™ AL oJ? CJS9A@? bPASICIKKY VPNdol"Ad]~
DNPYAod.. BPAdV:ad-* CY DPLLPS DAL'AV bAoC: DPA-CoPI D] DLIolNV:, A</ S'<-oPCLAN Ta
PP'AY VAT dobad™ NV2NAA:Q? Ta dAY? bPL-AcC: PATANMKKT BPPLLAYA: DA LAV,

4 VOrbu A CSAAc bAS'oO"DC: <AICLL] do? VUI<dWCdPd™ QUATAMC]™ Ta
DaCA- aPVbd-d2 QAFA-NM'QL-" (Db A4S0y, DYbNKY, PPIQY), DalMbU PLLA: APoaod VPV
AL PP aP¥bNaod-. AL LdVA-c?, AL QCA:aLA-C: CS/AA-c’ bbVUS]d™ PNLKNPIK- PNPYAol:
do? VS <dLYwold:™ DPPLLNYA: DAL'AV QPAS AMAJL<3. PMoCb'o b4 DdIV:adr DAL'AV
PASbad<CIL~ PCoPoAcd: bdorl4o' Ad NSAN'AC- AL CS/AA-c’ MbA-DCIK-™,

DPPLNPYA: DAP'AV DA-CoPLD? CSAA0 bCaoPCLAK™ (PoboCLAY, DLIMolMV-Y, bba->o 1<~
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oN? A4-y'V Na NV2NqQA-c’ LIMNol'V: A-M"AV-A-1

LUPPAA- bA-M'Q~, DPPO'ALAY) PN G-A-M"ANKD~ bATA-MAV-]-~ Ta Ndyb-Tald~ DPLNYA-
DA-MAVY Vb PP A'NL-aAD]T Jdo bAJS ALobMbUP? A-N"AV:-A-@? AL CUSQA:c’. PASTPBU ad-~
VB AP'AV-S BASoOW"DC: <b2 DPCoP bPCA: A-CoPLL™ CS/AAc AN'AV-A: JoPCLAAQ?
bdobCld-~ Vb N'a Vb NPPCA: aAYPACLL]~ PNaolPA-ad-\.

DPLLNPSA: DAPAV LYPPA: AM'AV-Ac A0Q DOASAN'K? NVINAAQ? Ta dAY? bAlNdoMAd]-~
DColYA-:od: Na dCPY bATA-LA-d]" doPPCUA @’ Ib2 PL-UCIAD. Vb Na CPNCLAC aab
ASNA"AdAQ? <LKb? bPM APLOoPCLAL™ A AL CJS QAo

DPLLNPSA: DAMMAV PCo dYbA: NKNPICKLd2 DPoboCLA Ta DAl PPoYbLdd? DoboCLA, AU~

AL oN3 doPA-c’. PASDalrbU BrLPYA: DAN'AV dood bAS'aCV:-Cb AN'AV:A2 CS/AAc?
MPAaoPCLAKL", bASPACHY bV'A VAlaPYbdd", PAS dral9d~ CUS9A-c T1b~ baP¥bldd~ dolYA-c?
Nad: PPyc PV: A-MAN-~,

PPoCb-2 MPACT PdV-ad-* DPLLNYA: DAP'AV bPDooC: NPAaoP]~ bA2 A2 PbaAvbl-d-/J]-
dCPY PPLNYAQ? bA@oPCLA", <b> QA-ad: AaoPd PPLNYA- A-MAV-AQ? (PPLNPYAD DA-P'AV-
bAaoPd-~, PPLNYA2 DLIMolV:Y), oN? bAID™ A-N'AV-A-Q?, PAaU- A<~ M>>NCLbod- QA-MAC-
NVAMQA:Q3 UL 9d? bASLPSYD™ PPV: To%<~ bPAS Y<K VL4 aPVbld<3 BPLMYA:od:. Vb A»
>dV:od-t DPLLNPSA: DAPAV DATAMKD2 NVANAA@? Ta dA-YY b<PUYbdd:~ bAIN <oAQ¥blLbo?
>PNPYAcd: Ta V:Yb~ bPAPNLbo PLNYA:od: bbA-A-MAC: MPYyo abod<d:™. BPCa' bPAJSANPCIAC:
dA-%Y DALNPA-cd-* Vb: CY Vb bLMa:MAC AI' A AL Vot doQANPAClLboY PNVMAAcd: Ta
NAd TPV: AL CSLAA:@? JoANPCULbo?, TCY b4 b dolhd:™ PPAMANAL™ dolSA2 baPlbdd-.

b<:od<MMbUP> LYPP> PCSAA'ca? Do PN dobUd2 DV: bAXY DL bAS <PNal A:-NMAV-A-Q?
Va2CV-2Cb-P> CSAA-c NP> ALC-YY AV:o bhPodd-~ LYPPAA- MLMolLbod~ AQ-od- bba-
>a<MIg-" LYPPQA-2,

VP PACL>? Agd Vb oo VIaod7 DV: MIOCL TAd VJ bA: dobCLP> ba’CV-2Cd/2N oA
A-CoPLIM CSAA- AN'AV-A-Q? (CSAA-0 bdy LITolV-A- A-PMAV-A2, NNADAP) AL b4 VD> A-PC-2
b@2CV2Cb' PA-MIbod-~ bbA: >a<MI]-~ LYPPAA-.

AV: bAMAL-od* bBPCAald~ DPALNZA:c]: T"AV: L]~ bPM dobCL>» dA oN3 oCC bP LNMYP;
Mpv: LYC bP BN LPMPbUPL oM. TAd PY<~™ VJ PACLM LK~ VAYAW AQ-:gd-* bba: DCAa I~
DPALNPA:cd: Ta bol/NAK-~ DL bP aablMMay> AoQ. oPACM AV: dA+7 bbA: o/NrA”™ VAaAaod
Vb: LK~ VLol PP FoobUY, Na VISa4P4YP PN A0Q APS ANMMbUPKY BV: olNAAS. o2PL.oP'AM
QaabMd~ MPa2PobUP DV AN'AV: JoPA», bP<PNobUP DCa’ LI-MADA-cY, bPAUSTPALDY
o/NAA2 VJSVYbLbY BPV:N AoQ bbVU'YY. 4-V: bP<LobC' DPPaaCA: NKPXC> AL PaaCA-PANAA-c.
bPLoP'dbo™ PPaablMd? oN> DNKNPIA@? bPA <-AM'A™ AcoV:od- bbAa: o/NrAK-~. Vb CY Cdo
AICLL-bod* DPLba bPAS olCAaP? NKN1A@? QdD? AV:o bPP bAac/NAKL~ A%, TLAS CY
S92 AL QPdof olCV2CLY PN QolAM'APC: AN/ Qdo? b ba: o/NAK-™.
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FCY BV: VJ bQa: DCL> PAT Pad%P3 gAN"AV:-A:Q2:

e CATA:CoPlNaod? LIMolV:-A: AP"AV:A-bl'd* bCaoPaaod: APPIN Al PPO"]LAC:
ogCoPaboa? AL bdoPRd-~ bPLAUS LIDDMB2 bAUSVbLDEY DCAPY bDIPANAIC, Vb Ta
PAT<obUP? LYPPA: JoPCLAA:Q? AMa™ PCoP NPACIC-~ QASNATLAL']AL" bATdobad: ™.

e C<PNobU oo7A: adCLA? DPLA:c NKPNa™ ~o?? MBS TBUN PYP TPad” AN'AV-ABIM ad-~
b4 MPFuMbUPKY (10 oVA-Q? NAYP?) PCYS baV2CdPd~ A4V 6 Ta PYbNAY PC/AAcao
b>Nd-~ Vb N PASAgC: bA-AM'AC,

e CAl KMMPbUL2 ACLAA @2 bATLL2D0cAQCLdYY bA:CoPLYb:, Db> LYPPA: JoPA:
aaCAPAMAA2 bdobClid-— AL ALY, Ndod <KPNobUP> dCPY CUSAA:Q? 9PoN
AToVbLb' doPCAA2 QA-NMAV-LbY PCS/AAcao.

e CDaflfbU AP PACb- bASALOPL™ DLIMNolV: doPaba’ Na dCPY DA-NMAV- PBLAM'AD] T
A7 BAASPILT DL JoPA-bldN.
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DCdPA: A-P"AV-A-2 b AILBUN

Vb: BDBV: DYP JdPA: bVUSABIM bPBYMPBUPS VI Bour J-oad:b' daJ a V" LYPPA-PLA-
Vb doJ'aV LYPPA: AN"AV-A3 BPL baC DPPLLYPPA: DAINAA bPLLA-<obCl7x

Vb: BPDV: bPDU/POUN AdPA: BVUSALIM AIN'V: $14.3 Fo> CH-AY LL° PTNobo<dx Vb:-
baC PPLYPPA- DPAINA $10 Fo?? CHAM PA-LC: Vb oCAPcAA2 AalL PLPQ"Abod?

=7 oo AAL ~co%A-bIdY TYd™ DBV- PP MBUN DYP JdPA: bVJ A-bIMx

usdqs -puUd”/
bCb-PY~ AFC VAQ©® 2011 bd"Pd JA> bPPSPOUPLY DBV DYP IdPA: bV A-bM X
oLy L\ bVSAbM PLPKIKCY AAV- Tb~ bCb-PY~ APC o' 2011 bd"P<x o>ol Ca
odCre' oVAbId> CPo> Vb MCATCa oVA-Q? 4y<d-0> Vb DD>V- bP>PSadlbU
PCSTobVL™ <A%Y bALYPPA: ALLL™ DDL d-oad-bx
d'gad-b’ doSaV' LUPPA-PLAY >PBadad: ALaldA? <o LYC QAaoPLb' DBV- DUP JdPA bVLAbMY:
e PAP'Adbod~ bAbNdod~ DCIP I"AY DC PV-No’ bD>ILI~
e PabY PbVSdbod~ AQ-d bACIACK-A<-x
e bV, 'dbod~ bALPA-ad-~ >CJP?
e MD>C<abod~ LYPPA- DC<Lo Fa P<dulbod~ DBL bASBVS'<lbod:~

bAUSbBVJS aod

Vb PolY L' bVULAbIM <4071 LL° 49,500 CANAb dA-% PoVUSd AQ-gd- DC d-gad-b’ bAnL-~ Vb
N @C d4-PU und-o" PPCAc bASalLYPPADL"x Vb DDV: ddPA- bVJSAbIM @2C LL° 36,000 <A-Y2
DPoVUI'KP CCAYP Vb Ta APY @2C AN <b2 VAULbVUIM'dbod-~ VVYbC Vb VCUANWPY oVA-Q2x DCo®
bPL"P] DPV- ddPA: bVULAbIM @2C LL° 13,500 JA-Y dCPY bVJSAbId? PASBV Db od Vb a2C
g'flfCa o~ru' dAY LL° <bd bRPAUSBV S dbod"x

>DD>V- QfolLy L'Q bVJSA-bM LL® 150,000 Crlab? BPIunld? QA% DL DYP bV AbIdx V'AY by DL
AJSLLL-PPEPL <b2 bCahlLbod:™ dCPY bVJSAbId? Ta Ad PCdPY bACAS od:™ @2C bATAY]-~ <PNPA-c
"AY BPC bAKL™ AoV @2C A-Q-D2%

QolL% L'a bVJSAbIMN LI~ by <1 ATAN'AV-LB? DB bASBVS'acd Ta Ad by VAM'ALbod-~
AQ-g<d-* bAaMNddPA-bIA-d-"x Vb PA:gd-> bAITdobUP:

e Al <ACLL-bod bbVUS'C-~ do? VAaoPRLb' JddPA: bVJSABIMN Ta ddPA: AL'TAV-A9

e [a b% Al adCdbod Afa™ Na'"?ICA]~ ddPA: AN"AV-AS VCb

e [a 9A:ad: NPy<rId™ AL'AV:A-@? b<PNobUP> Db> JddPA- ATYAD AAL a2 A3 JddPA-

NAAPAA-c bDLA-LPBUN
e [a b% NPAJSaboo’ PbVeod: Vb Ta Vb DRC TYC'A TNoAQA2 NCbh-
e |<7 la b'% PASaboo’ DANMAdaod: BCIP

B>CdP bPrA-r"Adbod-~

Vb: DDV: ddSA: bBVJSABM AP'AV-A- AINPAAD PBYPNPBULY AAL b~ LAVLPSbaAPC 2012 blP]-¥x Vb-
doPab’ BPONA-NY BPCAP? NPIYPoA'INo™ aadt bAQ-UA@> V-A-DNPAPACI]-~ do? VADCI]-~ PCIPA-
DbVJSAdod: Na do? VAS'ald™ oVA-bld? Na PA-UAbIM N Ad aab PCoP bBPA-MAC~ AAL
ANbIMx aab Ad ba:-UA:@? PbA:CL-od Ib> bVUMAV:AD o INC bduwbod N'a aabMMAA» Vb o2
Na VAUSSA2 ALNAADx Vb APCa' bALPL TU2 bPbVUYbod~ PAPNK VPIDXCId~ AAL ddPA:
bVJSA-bld* bASBVSIbod"x

Fy Ma PAPDA LK~ byt oVA:bINd> VASabP? Ta Ad DCoP byt VIANMAVLT Ta AMAV-A2
by VKPNobU' Na PA-UA-bId? b-%" <IMbUC-02x AN’ VC b:aA~™ JMTo2CIAA-~ AAL bPbVUSYbol "
D>hC VbUV® VLMPIob* Na Vb LLCA: LMPDo%' VCb-x

Vb: DQ-gd2 bP<PNald-™ DPNPIc: VAN JdPA: bVJSAbBIM BPLY LLL-MADL VaabMIdd~ Jo?
d4-S7T bPAST 04P<o? AINAAQ? Vb du Ta d'V:aMAA2 PPalbU VA-dobUP? PA:gd2 aab Ada?
bLMN©o2CIM"Ad<-~ dA-%x

baV-rqA-

o"CC baV2MqA2 bPPalbuUPL AAV- b= bCb-PP™ AFPC 2011 bJ"PLN PPaULY odC: bdoadJ™
obT odC:/' bAPVLY NAdbaV2Mbaod-*x Vb PASTPbod? Vb MPIoPLt Vb dAY PPalU PYC Ad
o' Ca gA:n<ldby CCAPSD MbaVaNfbod-x DDBV: bPBMP>aUM TYd™ byt DCIPY Vb doPabal
rbaV:olC: Vb @2C PB>MAPS"x

P>CdrP? bA-CoPL™
>CdP? bA-CofPL™ BPV- BDC3:
e PPodLA byt aab ASLALNAAQ? NodIMbUP? Vb JddPAbIM doPaba' lMNa aab <ddPA-
doPaba’ A-NCK b~ by baablMdbod-~ DCdP
e DA-CoPL> by DCdP? AAL <dPA- bVJSA-bIMIY
Na Ad Ao-CLAA: A-MAV-A2 NCb

DCa' bPL"PL LI~ Ad PCdP? bA-CoPL™ T"C'"A DPPdobd? PQ-gd-2 PCdP? bPAbVJS o™ DBDL
bVJS/A-bIdY VVbe AN/ PA:agd-* by PabY d¥<d-x N'a Ad PaadocaClLd<d2 <PN QPASbLBVS o< DDL
DUa" Na Ad PaadoqCLd-d2 dCPY A-NMAV-A-a? bCb-ooP3x

aab bJ"ADrbvU®
aab bJ"ADMbUM b% PPalbuU<d MYd- MPPBCI"AC- p>CdPt AAL bbVUd~ JddPA: bVJSA-blMdx Vb
doPab’ bbrbad<KC* aab ASKLV:aMNd Na VLICV]T @C Qda? VLLA-DCUL-~ PA:od-t PCdPx
>Q-gd- bOCUQ-:

e LJoA"AQ]N Vb bYbrd Ta 4<4<MA]Y Ta UK Ta LICVD Ta A2dad- Vb- by
L/aUur/rag-
Mo dCPY DAINA DA-CoPL?> a?C bAJSbBCL-o™ PCdP?

e [a DIAL'WP PCIP? AMAV-A2 baCV2ClMo™ Na by Ao-CLAA-c?
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DCdPA- A-P"AV-A- b AILPOUN

rrc bdvmbod-

<IEILEQN baC Vb Toly LYa bVJSAbIM doPabat AN'ADD Mo bdunad™ Na bPMbad-<Cld-"x V']
<AL MTo PCobyNa? Ta PPSN Th Ad Jun1Qx

Vb ddPA: bBVJSABIM doPaba’ Aad: PPPhad: Mo Na Pandd Na Pacadst Vb bloqd-*x Vb
DDV: ddPA: bVJSABIM doPaba' DA-CALD? IZ]LE]N baC CAAPC VdodCI<™ 9Aa»nad-~ Ma afa”
b7 bPa Pd> NPAPLY Vb Ta bA-ULY @l by MPLubod-P<3 Db Po v Na JAA-7"x

ddPA- bBVJSA-BIM AIMQA-a?

DDV: JddPA- bVJSABITY AdMAAQ? Ta AN'AV:A:@? bd]dYLbP> PPalbU<oc? DPBL LYC bDPAIUMN DDV
bP>N>a Ut Yd™ byt DCIPY PAMAC: AQ:odt BPC bAABVSdbod-~ Vb Ta MPACIL~ AL'AV-A-Q?
VCb-P> Ta byt MIrbUoP? P<YQ:-Q-S'<- Ta bV doPab PAMACT Ta MPIOUNLT dAY Ta Ad
Ao-CLAAD NCb-x

PCdPA: bVJSA-bId* bPr LL]-0bCId-~

d-gad-b* Nod7A-blM

D>CJPA: bVJSAbIdY BPCoP DIPAT A-CoPLL? d-ogad-b' MoYA-blrdt (SLMHC) do? CY? bANboC-
N bdo<PNoC: PCIPY* ddPA-blMd’. AaoCLALB? AL ddPA-bld’ VILMMbUY VIcoC: DCIPY <PNodV<3
PVN-0o' doS'cogA: CS/AA:c" bPADPINN <K' LNPA:oC:. JA b<PNoC: AddPA-blNd* JAAd ALoPaoc<d- Tb-~
bP<dr* Vb: NSa* APLY aA™ V<olL' A<~ MP<do PalfbUoc' bdoPaUoc' PCIY PLKPNodA2 b~ bPd/
LYPPA- doPA2. Vb AL DPCIPA: bVJSAbINd'Y bCaolPd™ DAMown"dad: bPAJS adl<> PMLYPPA-PLA-:
NAAMPAA-c do? QASAINbUN byo L4 PalfbUoc DCIY DLULA.

doJ'cod-* Nla AoA’ LYPPA:- A-P"AV-A-

Vb DL doJood Ta AoA’ LYPPA- A-NMAV-A2 (FNIHB) LPQ"AQA-bId> DNPALobU D>CdPY
b>r>alrbUc’ PATYA-:ad-. PCJdPA: bVJSAbINdY bdoPd-~ NSa4t <<b> AaoPR]Y VAI<-A-N'Q]-~ BCd
bAalLYPPA:coV:d-~ Vb Na bdo bPV:d-~ VaolPaldd-~ DPV-A-gd-. Vb Ta AaoP]* VDM aAYbLAL~ A
bP<dP L%C bD>MdobU BPCdP bD>MP>alfbUoct PAIMYA-:od: VolYPoA"AACLL-]-~ DCdP? a bbaV2aMaq-~
>D<PNodV<orld: bdorLo' NAoPV-~.

bA-aA-Ar4d-" bAUSC'AC:

DCJPA: bVJSA-bIdY Vb Ta bA-aAAPL]DT bASC'AC: bAIDLT PPPadad<? o2 APAS A-MMACK
PYA3 DCdP bAdaldd-™ DCJPA: bVJSAbINd PadoAA:a? Db Vb AbNLIMo4<]™ blfaq-d-=. Vb CY Vb a?C
r>r LPY<]d-- DCdP Ta bAaV-olLd-w DCdP? bbVJU'"AC:- DCIPA: bVJSAbBIDY, PPolMbU bA-aA-AXNT
bAUSC"AC: bAIDK~ PASANboC: bPIoA:-d-~ BPCAP* Ta Vb bPA-M"ANAL" AL PPN baV-CdP]-~. PCIPA-
bVJS/AbINdY BPadld? CWd2 PASCLa™ PCdP? PYAY bADC' NPASANbabo™ bAaAAXNY~ bASC'AC:
Vb: PUAY Jo-C' V' BCdM, J'LboY boaboA: VA:-CLL:-bo~™ V<PNabo~™ PCJdY Na VA-2CLL-bo~ LYd~
Vb PPAJSadP™ MPbaV:colNA~. o"?? Jdda' o'~ BPCdPY VUS'dAlNdab DPCdPA: bVJSA-bIdY bbVJU'AC:
ASCLad bA-aA-APS]T bASCIAC..

P>CdPr PCrAYbLIA0d- doPab?

DCIPA: bVJSA-BIM DPA-LPBU JAYBLAA: JoPAD S <-bL PPLba DPAINBU Vb BCdPY DCAYbLIPA-cd:

doPab’ PCobC PV:o. J<-bL PPLba’ Plod? o2 baC PLLYPPA-PLY MNdoblMbUY APV:cod-r DCIP

Vb bPV-NK">C: Ta bPulMYd~ Jogad-b. V- CY DCIPY PCAYbDLJA0d: doPabd PBba-rL> P>CdP?

Vaaldald:~ 9do? bPPN do:Cd-bo~ MPV:NKI-bo~™ Vb Na PaadcqCLd? PN apPPN PV-N<L-bo<3.,
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FCY QOC* doPab? NPASPI™ bPADPINLLT PCdY @2C ard- BJ-dLba? NN~ Mrba-rL= MPalfbUc?
MPPVA:abo™ DCSAAcY bP PuMS™. Vb Ta doPab? PbLP"AACL]? DBCIP? NMPPV: aablMMbUct Vb
bP PV:N<KL:bo~™ DCIPY NMPPV:ald-bo<d BPV-NK"'DNAAD. Vb tvnd™ olLAd CAPS DV MPPJoPJSMbUN
bPAJS aIdCLbod-\

QYcAacoPaocd- dod"Pl-* 2013-2014

FAd bbV"A VAl aadobU' QAUT oY bdoPaodt BPCIPA: bVJSAbIMdY MPPN NKLIC: doJS'cod
bASLALNP™ PAaoboC: Ta NKYCACI". AV: L%C ob? bAlTou"dL by VbA: dobaPC- BPCIPY. Vb:
DL NoL? LYa bVJSAbINd* CaadobU do? J<-J71T APAY® Ta-S ' MbUoc™ BCIPY DbVJU"AJA: A-MAJA-cod-
bAbVUMAC:. AL PN LK-7, bVJSA: JdoPaba CPPo"ALL-bod-* QPPN o/CV2CI~ PNaolPAod: Ta
NAd CDN AFKAYbLL- QPPN bYPIL-" byt PPA-NM'KAL™ bAPST NSAMAC: DCIPN.

DCdPA: bVJSA-bINdY bdoP]-~ BPbICad-:
e DN PACIad~ BPCdP? PN VISP ddPAAN'AJA Q?
e [AMLT PCIP? baalCV-CIK~ QASPIL" bDNPdobUY BPCAY bDPPalUct PATYAR
e [PAIMdobCld~ do? K-S APP Tohwo PCIPA: AMMAJA-od: bJoPCL]--".

Vb F'a DCAPA: bVJSLABIMdY bdoPd™ TS a4 <<b2 CAaofPg- APPIN VINLo' DANMAJA-gd- DCIPN
e aqrg- NMboad” bdoPo™ AL doJS'god* Ta AoA’ LYPPA: A-NM"AV:-A-3, baC PMLYPPA-PLA-

Mla dCPY bDM LLA: dobUP> A-NMMAV-A-Q?
DbDN A-CobCad: doJ'ooA: CSAA@? APPN PACIL-" Mbydhwo PCIPA: doPCLAA-cd:
rba: UAobUP> DUa' bd7P> A-N"AV:A:Q@d, Ib> QCCV-2 bA-aA-A/ST BAUSC'AT, J-b"Abo
DPCLAAY Ta VINdJSA: PUaA: ANMAJA:Q?
Mrba-ASadMbU CAYd~ Ad CUS9A-c" bLLA-Yod-* PADoCb- PCIPA: bVJSA-bIMd*
NP<balbU' bAJS'ALobU' bVJSA-bIM P<KTAMANaod Ta 9ASToANANaocd Ta Ad
NPyolo4P3 AL"AV: JoPA-Qd.

ob? QYcaolPaocd, d-gad-b* doS'aV' LYPPA-PLA2 DA-DC NyLMNa-D7 PoV-agd2 byo LZa"AbURP?
bVJSA-bl'd AAMAA- Vb LJS bPIMo4P3:

o AU NMMa-S MbuUr bVJSAbId baVaMqA»

bAJSab'o Fa Nod* bdunlbod:™ BPCAPY bdun2ad-~ PSU>AD b<PNald-~

QoJ” LMa:MbUP> Vb ba'"A4YP> AFNA:Q? Db ToQ:A> Ta LYPPA bAXNbrobuUr

CdodrbU baCVaCb NPCb Pab+Y NMoVU'AC: bNVodd:~ bb:-NLMN"AJ]-~ Ada?

b2CV2Ch K-S 71 NP PPOo"ALL-bod<> bPa bVJSA-bIMJA: doPaba?

AYb-5~ APDA-

FCY bPOMbUY PoV:agd2 baalf¥PbUP? dolYA:@? AL bASALNBUY bVJLABM doadb doJSaV?
LYPPA-PLA DBAI aada? QPPN b-2dobUP? Vb bAJSaa"ANWP> Qda? DV: CY MINbUN

e Qra” NPSLAN'AC: BPCIP Ta PbaV2aMrat b7 MrobVy'dbod-~ Na NKYC9Ch-o?

e Qra” NPSLAN'AC: BPCIP Ta DbaV-araY AL bPrdobUc DPATMYA-cd:

e (70 PPoOVYBLA-C- PCAP* Nyol PAPCIL~ do? VSALNbUN bD>NdobUct PATYA-cd-.
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Our Partners and Funders

The SLFNHA Board of Directors, management and staff extend our appreciation to our partners and

funders for their contributions.
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Aboriginal Healing & Wellness Strategy

Amdocs

Centre for Addiction and Mental Health

Chiefs Committee on Health

Chiefs of Ontario

Children’s Mental Health Centre of Excellence

- Children’s Hospital of Eastern Ontario
Community Counselling and Addiction Services
Firefly Children’s Mental Health

First Nations Family Physicians and Health Services
Health Canada - First Nations & Inuit Health Branch
Hugh Allen Clinic Family Health Group
Keewaytinook Okimakanak Telemedicine

Kinark Child and Family Services

Lake of the Woods Child Development Centre

Local Health Integration Network

Nishnawbe Aski Nation

Northwestern Health Unit

Northwestern Ontario Infection Control Network
Northern Ontario School of Medicine

Ontario Sick Kids Telepsychiatry

Ontario Trillium Foundation

Province of Ontario - Ministry of Community & Social Services
Province of Ontario - Ministry of Children and Youth Services
Province of Ontario - Ministry of Health & Long Term Care
Sioux Lookout area First Nations

Sioux Lookout area Tribal Councils

- Independent First Nations Alliance

- Keewaytinook Okimakanak

- Matawa First Nations Management

Shibogama First Nations Council

- Windigo First Nations Council

Sioux Lookout-Hudson Association for Community Living
Sioux Lookout Meno Ya Win Health Centre

Sioux Lookout Pastoral Care Committee

Sioux Lookout Regional Physicians Services Inc.
Surrey Place Centre

Tikinagan Child and Family Services

Thunder Bay Health Unit

University Health Network

University of Toronto Psychiatric Outreach Program

bA-CoPLYPC: Ta ooo¥ b<PNad-~

d-gad-b* doS'aV' LYPPA-PLA bobo¥bldd-~ Na DPCoP' Paadld? bA-:CoPldd-~ N ooy

b<PNcAd-~.
JdoJ'coA: aCA"'AV-A2 Ta To7A2 JoPA-
V<o JILMMba? b>NobUP?

LMOoMbaAoA: aaCA-PANAA: JoPA:
AP'AV-A-BM

D>PLba bJIACLAL-™ LYPPA- ALMQA-c?
P>XUEAX DPLba}

LS SA LD NboA: AP'AV-A- AIMAA-Q?
- <o PIUBAY LSS A ddPAbM

CSAAG LTolMV-A2 Ta bhbAD'AV-LbPY Adad
APAT-AD

LS SA LTI NboA: APMAV-A- AIMAA-Q?

doJ'oogA: NVNAA-Q? DLYPPA:cold: Ta
LYPPA: A-M"AV:-A-Q?3

baC DPLA LYPPA-PLA - doJS'ood la
Ao/’ LYPPA- AIMAA-

"AY =< LLA- LYPPA: AIMAA-

PV:-No* DPLba’ UALYPP LI-MADA: ALMba?
Pa3' A<-SY Ta NVANAA2 AN"AV-A:Qd

Pa-3d J<-J"6Y bDPANAC: oPA-bM

LL® CU/AA:c" ToYA: JdoPA? bJobCld-~
doJaV 47 AIN9A-

PV:-No* obA"'do ADQ LYPPA: AN'AV-A2

PV:No’ obA"'do' AoA PIUZAY ddP-A?
aboAA2 JoPA

PV-No* PIUSAN LYPPA- AYdoA-

AL SSA: LD MboA: APAV-AbM
D>IUSAN MEAZAYC <PNocQAA-

D>IUSAY DPLAD - DPPLAg AN"AV:-A:Q?

P>IUSAN DPLAD - BPPLAS bPNdobU AUV Ta
>vbN™ PAMAJA-cod-

D>YUEAN DPLA - DPLAS bbad<C' To7A2 Ta
Pa-bY bALobU' d/dA: <IMAJA-

J-gad-b’ bAJNVMALLY doJ'coA: CSAAQ?

<J-cad-b* bAJNVA2MALbY BPPLba DAPH
NA1MAA-cl-

- bNAaV: AdoNALbP> CSAA:Q?

- PV-No" PPLbaN

\

LC- PPLba

\

J<-bL PPLb}
- A2Nd D>PLba

J-gadb* Ta "Id’Y2 bDM LLA: AP"AC
bLPALNPL]~

J-cad-b* To7A-bn

d-gad-b d7MA: AP'AV-A- JACLAA-
<d-ocad-b* <'b"A LYPPA-cTA: AN'AV-A
AEA 'EVN WIDE ALUAV-A-DM

NPab’ AK-SY Fa NVINQAS A-N'AV-A9
€323 V LYPPA:- A-NP"AV:-A9

NoV3/N To%A: LLA: doPA

222D JoV3E’N LMDolbaAo AMAV-A-bM
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Sioux Lookout
First Nations
Health Authority

Fort Severn

Bearskin Lake

Wapekeka MAP LEGEND

Kitchenuhmaykoosib Inninuwug

$ Kasabonika Lake 9§ Sioux Lookout First
Saingy Lake Koocheching Wawakapewin Nations Health Authority
Keewaywin

Deer Lake . .
Weagamow Lake . Serviced Communities
Treaty 5 iNorth Spirit Lake Nibinamik . i .
i Web
Kingfisher Lake ebequie ‘ Regional Communities

Poplar Hill

Wunnumin Lake --- Treaty Boundary
;" McDowell Lake

Pikangikum:  CatlLake Neskantaga

Marten Falls
Eabametoong
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* Red Lake Mishkeegogamang

Treaty 9
Saugeen
Wabauskang ‘gSavant Lake .o,

_ Lac Seul
Kenora

Eagle Lake $ Aroland

Dryden # : LI - Communities

Treaty 3 Wabigoon Lake

Serviced by SLFNHA

® Ignace

_ Robinson-Superior
Fort Frances

L Thunder Bay #

VIEW OUR PAST ANNUAL REPORTS,
CHIEF'S RESOLUTIONS, UPCOMING EVENTS AND
CAREER OPPORTUNITIES ONLINE, ANYTIME!

WWW.SLFNHA.COM

PO Box 1300, 61 QUEEN STREET, SIOUX LOOKOUT, ONTARIO, PS8T 1H2 (807) 737-1802 OR 1-800-842-0681




