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Dedicated to:

Chief Norman Brown

Sioux Lookout First Nations Health Authority dedicates this year’s Annual Report to the late Chief Norman Brown.

The former Chief of Wapekeka First Nation is remembered for his tireless efforts to address the issue of suicide in First Nation
communities. Norman, 63, died unexpectedly at the Thunder Bay Regional Health Sciences Centre on January 9, 2014. He served his
community as Chief for 21 years and was Deputy Chief at the time of his passing.

Norman made many contributions over the years to improve the quality of life in his community. He began the successful Survivors
of Suicide initiative, a yearly conference in Wapekeka for the last 20 years. He also lead many initiatives in education, entrepreneurship,
First Nations policing, the environment, self-government and many other areas essential to First Nations success.

An advocate for the protection of his community members and their environment, Norman signed a milestone Ontario First
Nation Policing Agreement for his community in 2013 and he was one of four Chiefs that declared a moratorium in 2005 on mining
exploration and forestry in the far north.

Norman was also a board member for Northern Nishnawbe Education Council, was one of the founding members of the original
eight communities that established the Wasaya Group and served as president of Shibogama First Nations Council for eight years.

We remember his strong leadership, insight, and dedication throughout the years. Norman is survived by his wife Carol, his children,
Myles Brown, Priscilla Baxter, Peter Brown, Preston Fox and Tyler Sainnawap, and numerous grandchildren and great-grandchildren.
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The Board of Directors govern the Sioux Lookout First Nations Health Authority. There are eleven (11)
board members, comprised of representation from Tribal Councils, Independent Bands, Elders, and
the medical community. 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 for
the stewardship of resources.
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Photo of Eagle Lake First Nation, 32nd Annual Lai_;_e of the E-'aglesTraditional Pow-Wow in August 2014.
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<JoJ' PDbYP'DA-c?T, Db DPPCLAco~ AL LYPPA:
AIPAAD  BAPYbBLDY Ta DPPIPCLA-od-- DadoQA-
bAFSY, AJIMAAS, A-CoPITNA-, o YAAINAA,
oboCLAA®, dCPY? Qda?. BDV: PV: aabMMAA- AMA b4
Q" aabMd™ rbadd” oA AINPAA2I, LLK-PNAAS
& QU bad<NrbUN baochoy' AIMAA-2 JACLAA-, AV-
bAPDOLLY bJACLAL-- TAd QS Al aabMd<d~ Ta
>aMaA-c’ AL SLFNHA oA AIMAA-c.

dr VAPDOLLY PQ-od- bPa DCACLAY Fa SLFNHA
LS PDbALT QU @2CV2ACIKT CS A0 bbbV~
bD>IM bad:<3CLP> a b4 P90l bPa bAIMDZ" LYPPA-
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PaA2’ bdoJSaVAY, Ad VASab' AL V<oJ
APovb%Y bAPDLLY AV: PNSalAca?:

bADIMP AV NK"AL? AN PCSAAcr? Jdo S od-~
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bVJSA@? [a AL CJS9A-c" VoPab a b5 AL
PCS NALNA]K-~ dA-S CSQAo,

SLFNHA ALoP<= AL bALA"AbBUN

éoﬁhodfﬁd'

MpL QU AdW
DV: AdalA.

Annual Report 2013-2014 7



Message from the Chair of the Board

Sioux Lookout First Nations Health
Authority has had an interesting year.
One filled with lows, but also a lot of
positive growth in the right direction.

In looking at the hard times this
year, we saw a startling increase
in crises in our communities. We

define a crisis as a negative event that
affects a community and in which
the community finds it necessary to
request help to mobilize and stabilize.

L2 b/A’

JouN CUTFEET
BoAarp CHAIR
Looking back at the last 20 years,
the Nodin CFI department sends
crisis workers into 15-18 of the 32 communities we
serve. This year, we had crisis workers in 26 communities.
This means that more than 80% of our communities
reported crisis situations. Two of the communities we
serve, Mishkeegogamang First Nation and Neskantaga
First Nation, declared a state of emergency. Of the 26
communities we sent crisis workers into, several required
more than one visit.

It is safe to say that 2013-2014 was a year where we saw
the continuing struggles in the communities in our region.
We continue, on a daily basis, to struggle with many health
issues in our homes. Whether it’s alcohol or prescription
drug abuse, family violence, the rise of diabetes, or lack of
community-based programs and services, each community
in our region has distinct yet similar struggles. And the
increase in crisis response this past year shows that these
plights continue.

This makes me think of a study called Suicide & the
Persistence of Identity in the Face of Reduced Cultural
Change, in which Michael Chandler from the University
of British Columbia and his colleagues detailed findings
that seem to indicate that the more control First Nations
communities have over their destinies, the less suicides
there are.

He studied the relationship between suicide rates and
measures of cultural reconstruction. In the first study, he
looked at six cultural factors: self-government, land claims,
education, health, cultural facilities and police/fire. In a
subsequent update of his study, he added two more factors:
women in government and child protection services.

Sioux Lookout First Nations Health Authority

He found that in those communities that had none of
those cultural factors, the suicides were extremely high.
Conversely, in those communities who had all those factors,
there were few or no suicides at all.

This is important information for First Nation communities
to know for future planning, We cannot tell leadership how
they should run their communities, we can only give them
the information for them to use if they choose. Perhaps
this study can demonstrate though that moving towards
self-governance and improved health services will benefit
many facets of community health, including raising the
quality of life and directly lowering the rates of suicide.

As we look forward to the positive things happening in the
communities and our organization, every year SLFNHA
and the Chiefs Committee on Health (CCOH) offer
bursaries to First Nation students pursuing post-secondary
education. Each year, the list grows and we see more and
more young people graduating high school and pursuing
college or university. Each year, CCOH puts $15,000
towards these bursaries. This year, CCOH put $30,000
towards the bursaries as the list has grown so much! We
see more and more young, strong, and intelligent First
Nation people stepping forward as role models in careers
in health care.

In terms of the organization, we want to move SLENHA
up another level. We’re looking at reorganizing the Board in
such a way that the Board members will become more active
in the running of the organization through Committee
work. We hope to achieve this through a governance review
that we have been undergoing this past year.

This review, conducted by an outside, unbiased firm, looked
at ways the Board can improve how the organization is run.
One of the reasons behind this is to ensure the Board’s
accountability to the First Nation communities we serve.
With the review, the Board also assembled a Governance
Review Committee. This Committee is compiled of
three Directors and two other individuals selected by the
Chair. The Committee advises the Board of all corporate
governance issues, including but not limited to:

¢ Respective roles of management and governance

e Accountability of Board to stakeholders

* Role of Board in forming policies and monitoring
strategic direction of the organization and program
quality and effectiveness



When we look at the board governance review, the current We look forward to a time when onr communities are filled with

board members are selected based on representation. The First Nations’ people who are glowing with health, when fanilies
review will look at selecting members based on skill sets, and communities support each other and are models of positive
such as experience in health and expertise in law, business, health status, when all able bodied people are employed,
communications, finances, management, etc. The review when there are sufficient quality homes for all and

also looks at setting up a Finance, Audit & Risk Management when the environment in each community is clean
Committee, which means the board will continue to play and safe for all people.

an increased role in monitoring and planning SLENHA’s

finances. We stay on this path as SLFNHA continuously works

toward this vision.
All of this means that the Board and SLFNHA will be

more responsive to the needs of the community members |
we serve and ensure our programs and departments are Qéf‘f/
delivering the best health care services.

As I'wrap up this report, I can’t help but think that each year,

despite the ongoing health issues we face as First Nations,
we are moving in a direction defined by our Vision:
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EXECUTIVE NAIMPAA-cr T"AV- bP PMro2CLAYN,

DIRECTOR o= o<k VDBYbNOT, dAMMA VS

<dholdy™ PP Ao PPDCAPT DL

LPCA-c® Ta AL SLFNHA cooZA: AIPAA-o,

VJ'b+4" Qd? L]~ bP Mo 2CI"AdY? BPCa" bP 4"P]- AV
Mo VP loab coZA: LLL2PMAAD (Tb-~ 2012-13),
L<G-— oCC AV: bAPY DL SLFNHA. DCa2 bAQ"PL oP
AP AV: LLK-PIMAA- o2 QPJS dobCLPL AV: CY Vb
VP B A3CL> Qda? bNV2CL? BPL oAdMAAc?, L]~
MYc"A VP oo?<-P2. Tb~ bDJSMbUY bVJUSA-BIMY, T"AL
bP BN APW NPAYY LK-T Qd? bAY<PUN Vb- CY JIMA
bP AJSab' AL ~o?A: AINMAA-cd VP LPQ"AQNod-\.
Vo CY b~ 2012-13, oP Cb-PClMe? D>9-od-
bPMa3PUP> bNVICL> ICY bP AXY Do VP [oab
ghbPA"DJAc?. LT DPPMro2CI"Adad: bJACLA-~
Na AL bP U/ CPAK-", AV: bAJSab ‘o 7A AINAAD
Vab LYC bAQAPS DV: AINQAD Vb CY N VS 'a b
MroY'Ad7>" V:N ob? Ado JobCLP> qdad.

Vb AL oM A<-SY Ta NVINQAD AMMAV-A- AIMPAA-c?,
AL LK~ bPS P doPaocdt CSAAQ? LK~ bP PP
LPY<-~, AL bP AJou"d-bod-~ DAN'AV-, AbXMblMY,
©02b2CbL MNa TYPb-L2. Vb LL° AQ:0d2 o'/’ CSAA ),
DA-PAV- Pabo L]~ VPPN J-ANPC--~ AL bPJ* LNPSP?
CJU/QA-@2. LL° CY 4,000 CH: PP arbad: bVJSAQ? Ta
CY 4401 1,600 CSQ9Ac bbVUS o™ BP BIP AN,
D>V ab2 MYC"'"A VP Jo2 To'yLbo' PALNYA-cd-.
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AQ-agd- DALP'AV BALPC-T b~ bPP LPSYPY ALNPA-Q?
dMa V'C AafPrd PANCL~ AL CS/AAc Todt ad-~
MbPYo AL, v»nd™ CY olCAab? AL bP N<KMdaod
aalCA- PAMAA:cr VAJab® PP AI'YbLbPL?
AL'"AV-AS, T"AL bP TPbUY a?CA- PAMQA-c* MNP
AS AT dobUb<<d PQ-od2 CJSQA@? Vb Ta dCPH*
b<PNald:™ A-NM"AV:A:@? MNP Cdabod<3.

AV: CY b]-<2CL>* Qapfvbl? Adol"Ad% Tad- do
1'"PLN AV: Ma?Nal? do? QPICLIPLY NP ATLPRL
AP'AV-AD o, DCa? AV: bADCIL™ DAL'AVY A
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Message from the Executive Director

It’s been a very busy year here at Sioux
Lookout First Nations Health Authority
(SLENHA). We've also had a lot of
good things happening.

We are very fortunate to have found a
new Finance Manager, Angela Madussi,

\ who is originally from Ear Falls and

' studied in Toronto. She came to us from

ar® -L*A” BDO in Dryden and brings with her

many years of experience in the financial

James Morris - field. As a young lady, it is our hope that

EXECUTIVE she will grow with the organization and
DIRECTOR SLFNHA finances.

Another thing that made me happy this past year was the clean
audit (for 2012-13), which is a first for SLFNHA. In previous
years, we've always had qualified audit opinions due to not
disclosing capital assets, which were always insignificant in
value. When the hostel was constructed, it created significant
capital assets and made our financial position appear in an asset
shortfall. In 2012-13, we capitalized our assets and this resulted
in a clean audit opinion. This is important to the Board and the
stakeholders, as the finances now reflect the organization’s true
financial picture and places us in a better position for future
projects.

In the area of Nodin Child and Family Intervention Services,
the most intensive work in the communities has occurred
through the Trauma Teams, which have been assigned to
Pikangikum, Neskantaga and Mishkeegogamang. Overall, in
all three communities, the Trauma Teams have shown a high
level of involvement and engagement. The team members
conducted over 4,000 home visits and connected with over
1,600 community members. This represents a lot of healing,

Trauma Teams are only intended to be short-term measures to
help communities stabilize, but it is evident from the evaluation
report that the work needs to continue in some fashion. An
analysis of the report shows that one of the key outcomes has
been the identification of continued support and connection to
other services.

One of the challenges for the coming year is to find a way to
continue providing the type of support that has been provided
by the Trauma Teams after the projects end. The most obvious
method is called Case Management. When clients have complex
needs and require multiple services, a Case Management System
is there to support the person and ensure that the service
providers are meeting the client’s needs. Case management
involves monitoring the service delivery and all the resources
that are available for the client, who must consent to case
management and be an active participant. A Case Manager will

work with the service providers, who are still responsible for
their assigned tasks, but also meet regularly to review and update
the coordinated service plan. Case management ultimately
means the client has a circle of care which supports the client’s
right to compassionate, culturally competent care.

Over at the Jeremiah Mckay Kabaysheewekamik hostel,
management and staff have made great strides, but there’s still
a lot of work to do. One of the changes that management has
been working on is the quality of meals served. The menu will
soon be changed to “hot meal delivery” instead of meals that
were re-heated prior to serving. We want to serve food that
people want and enjoy.

In our Health Services department, a lot of time and work
was put into getting a new space for what we call the northern
clinic. Currently, the patients who come from the communities
go to the old Zone Hospital for their appointments, but the
building is close to shutting down. Fortunately, the Chiefs of
the communities we serve passed a resolution in March 2014 to
proceed with an interim measure until the permanent Primary
Health Care Facility is built, which will be in five years.

In the meantime, with the assistance of the Sioux LLookout Meno
Ya Win Health Centre, a modular facility will be set up beside
the hospital in the coming year. In this regard, we all have been
working to revitalize the Four Part Agreement process, not only
as a forum for working on the permanent Primary Health Care
Facility, which will house the northern clinic, dental and other
clinical work spaces, but to focus on other issues as well, such
as long-term care.

These initiatives are only a few examples of the work the Health
Authority is doing as we move forward to improve health care
for the Anishinabe people who live in this area. I would like
to thank all of our partners, starting with the leaders and the
people of the communities who work with us. Others include
Health Canada and the provincial Ministry of Children and
Youth Services, who provide the lion’s share of our funding,
and also Nishnawbe Aski Nation, Tikinagan, and so many other
integral partners.

Last, but not least, 2 Thank You to all the staff, both in Sioux
Lookout and in the communities where we have staff, for doing
all of the work. A few years ago, I reported that out of more
than 200 employees, we only had five community-based staff.
This year, I am happy to report that we have 22 full-time staff in
the communities. If you count the 18 Trauma Team members,
who are currently working in the communities at all times,
that’s 40 community-based staff. We will continue the process
of de-centralizing whatever staffing positions we can to the
communities. Thank you to all and we look forward to another

year of growth, hard work and progress.
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Chiefs Committee on Health

MMITTEE o Background

The Chiefs Committee on Health
(CCOH) was formed in March 2004
(Resolution 04/46) by the Sioux Lookout
Zone Chiefs. The original tasks for the
CCOH included, but were not limited to,

the following:

%,

* 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

e 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 2000, 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).

Year in Review

Throughout 2013-14, the Chiefs Committee on Health

continued to meet regularly and provide support and direction

on a number of issues:

*  Provided $30,000 in bursaries to Sioux Lookout area First
Nation students studying in the health field

* Provided oversight to the implementation of the AHP,
which included reviewing and providing direction to 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 issues, including medical transportation
issues and concerns on a regular basis

e Received reports and supported SLFNHA on the proposed
development of a First Nations’ owned and operated
pharmacy

* Received Sioux Lookout Meno Ya Win Health Centre
reports

e Directed SLFNHA to ensure presence at regional career
fairs, promoting healthcare careers to First Nation youth
in the Sioux Lookout area (SLFNHA attended three career
fairs)

e Reviewed progress on Public Health Projectand Anishinaabe
Bimaadiziwin Research Program

Challenges

¢ Finding effective ways to promote healthcare careers to First
Nation youth

e Asweseeanincrease in the number of students studyingina
healthcare field at a post-secondary institution, it’s becoming
increasingly challenging to adequately supply bursaries to
each student. The amount of the bursary is either too low if
funding all students, or students are left off the bursary list.

Moving Forward

Continue to support the implementation of the AHP specifically
in the areas of:

e  Public health system development

¢ Development of a Primary Health Care Facility

¢ Client coordination system development

*  Regional Wellness Response Program

*  Anishinaabe Bimaadiziwin Research Program

Continue to promote health careers by:

* Examining new ways to promote health careers to First
Nation youth in the Sioux Lookout area (i.e. social media
campaigns, using role models, etc.)

e Develop an application process for health bursaries

Representatives for 2012-13

e Chief Donny Mortis, Kitchenuhmaykoosib Inninuwug

*  Chief Clifford Bull, Lac Seul First Nation

e Chief Connie Gray-Mckay, Mishkeegogamang First Nation

e Chief Elizabeth Atlookan, Eabametoong First Nation

e Chief Arnold Gardner (Alternate: Coun. Robert Gardner),
Eagle Lake First Nation

e Chief James Mamakwa, Kingfisher Lake First Nation

e Chief Titus Tait, Sachigo Lake First Nation

e Chief Bart Meekis, Sandy Lake First Nation

e Tina Kakepetum-Schultz, Keewaytinook Okimakanak
Council

¢ Deputy Grand Chief Alvin Fiddler, Nishnawbe Aski Nation

Elders

e Phyllis Semple, Kitchenuhmaykoosib Inninuwug
* Jonas Fiddler, Sandy Lake First Nation
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ob? Vdoo ArovVbod-

= ob Al LKI:MNA-cQl QAT <"P] NP> D% o2
QAQU" bPa dA-7 A<MD™ LYPPA: AL"AV-AS.

= oP Padl dACLAA-©N AL bJ AACIKL™ DV
JoPA2 bALobU Naa?CA: PACIC-~ o2 9P,
dobUPRLY DV:, AU~ b4 a?CA: PANAA», o2
AP LYDA-bLA:LbPLY DV: AIMAAI, Ta MN<Ko
d7CPQ"AbUP? PBalMAA-Q?. AV: CY bA- D1
JrbUY AQ:od-t L%C b]JACI™ DV: LMMAA»
<b? 9da? NP dobCld<3 Vb NPCI'"Add-.

* daAod olL9 VP ALY dV- QAaofP~ ddPA:
AJIPAA-c PP d%TCLA™ AL DPLA-c 09, du,
AlM'dobU Vaa’Nad-bo™ AP Aa.oP<3,

= CJ9A:Q? CdYPo arfPbUd AL ©bA-Nb"Abo?,
<1-LYdol, DAUSALY, oAal?, lTa <6»"P, b~ CV
AL Aun%? ob bA-NLM bAXSc NP bA-NLYPLA
ddPA: doPaba’ MNP PN PACLPL o2 Aal:
VAaAJS1d<-92 AV: bPa Ay QA-MAJ™ ddPA:
AAMPAAS AL DCUSAA-od-.

= Vb cv PAYb- dYPo bq-U->2, Vo-
P<PCPa"AbUY  BASLA"ABUY V- b<obW®
N PrASLACL]bod-~ DbAPLYSY NPL<AC"AXC:
bl CPMC- DL by ALobUM AIMAAS, AN CV
PAYb: PSA"ABUPY AP'AV:AQ? Ta do? QU
AJPbUN DV- AIMAA2, ob A-CoPLM? VeI~
D> A:CoPLY PPPaC-UCb o QAa<NY~
Nl AL PadoQA-o b4 PAJS Dalbod-.

= b~ bCbP/~ APC 2015, ob <«<0C'4A PV
QAo U AIMAA2 AQ-gd' d-ogad-bt UNK"A
b>X" NV2CdPK-~ DPLba' Ma bobovVblid-~
<ddPA: AJPAA-Q? DCUSAA-od: NKPCuH]-CIK~
AL 9AL<2Dbod <-gad-b.

doJ'aV ALNPA aa?CA- PYMQQA-
bAIrbUN

AV doJ'aV ALNPASD aadCA- PANMAA2 bAILbW
A-CoPLbod:~ SLFNHATa d:cgad:-b* FTovA? Ad/A-bIM
(SLMHC).

AL bASLA"ALUN Par9gAa- 12-08, SLFNHA pP<PCeod-Y
MPLCobC NP Padd<? CJUVQ9A:c bDN PalU' do?
AdrbU" aa?CA- PANAA2 QAID]~ Aad: MNaalCA:
PAXCIC-~ Qdoa? LI~ VadCV-2Cb-P? AL CJSAA-0
ddPA: APTAV-AD DL PA-od-t CY Qaa?CA- PAMA-~
QU rPag-— CY T"AL apr A-P"AV-SY DV- bA- ba-
AIPACLPY AdPA- AIMAAS. AIMA b4 QAaofPL~ PPN
HOUMPCIP™ AL CSAA@d UNK'A bYPY Joad-b?

MPPad-MD4-~ Qdoa? L~
AIMPAA: aa?CA- PANAA- o,

Qobo2Cb-P> DL JdlA-

Vb- Cd b4, SLMHC b~ DCobCad:<? VPV: aabMdd-~
AV: T1b7 bAaU' AINAA2 QJI<CY aa?CA: PYNQA»
bA: PV: a@ablrbuU' Vb CY MPadd-- QS ArA-rbur
@a>CA- PYNAA-. Tb-~ 2013, SLFNHA ra SLMHC >p
D>adad: A‘CoPINA2 NAaU" PLLA a3CA: PACI-~
Qda?.

d4"PA-> bPV: aabMMbUN

FAdD VAPSY DV: bg"P]Y VAT DU NP AQ:od- aa?CA:
PAMNAA bJobCld:™.

*  PbYPMbU PA-CoPLbo<-~SLMHC P> A-PC--~
AL bJS aQ2CA- POMbod-

= PPCAabo Qobovb® aa’CA-
><A-AAPC 2013 (AL by Cb-* SLMHC)

» doPabaAL b>M NV2CdPd-~SLFNHATa SLM-
HC D>P Dadad: QdACIK™ aa?CA: PAINQA-
QPN ocboVbd<d-™ Ta QAT PPo%bLAL™ AL

PAIPQA-

aQXCA- PAPMAA-c (CAAPC  PLLL-PANLT).
Dol QATA-D]-~ JAIMA QAaPLbod-~ Db2
<JIACLAA b]AACPAL™ Tb~ DV bAT DalbuUpP>
Qda.

= oCC pPParla"AbU JdoPA- PPad-CCLAA"
AAToL'AI]~ AQ-gdY bPIN 4y CA]~ DV
AJINPAAD

* DP DoXCad- do? QAJS'cbU' DV- AINQA-:

JoJSaV ALNPA2 aa’CA- PR qQA-2 bAID]-~

baapPYPbUP>

= bPalbUP’ doPA: adlNA@? Na AATow"AbUP
QI<CP JoAl' BDS4YPI bPa Ada?

= M<PCrbUPIVbba'"Aab-P? AL aa?CA-PNAA-c?
Vb CY PY<™ 49T PP A2CLbod-PLY do?
Vra-U' CSAA-c bD>INLbPY aa?CA- PANAA-Q?
bP PPaL-MIL~ QA-NMAJ]: doJS'aV CJSAAQ2.

ob? QdoJ ArovVbod-®

= Vb A"AV: b<do ALOoPLb' aa’CA: PIN9A2,
AL CoJ dobU Marav>aCcb aaQ?CA:
PANAA2 AIMAA2 Ma'"Aab Ta 9 <oPLbY
bPa QU JI<KCP? JdPA: aa?CA- PANQA-
DL Jdoad-b' bP> NV2Cb-P> CUSAA-Q2. DV
CY bArbU'Y Ndo DJUNP? A-CoPlNA-Q> AL
Ld-=  bAY<Y  PPO"ALAA-bId?, <JdPA-blMdd,
aa?CA- PAM9A-bld?, CUSAA@?, dCPY Qda?
MfAraVvaCb-P? PQ-gd2 bdobUP> AL dodaV
C/AA:c8 Ta UNK'A doadbt MNSab
QA-NPALbY by @2CV-ACILbPY CUSAA Q.
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Nad: 4"p<4Y AL CJS° dobU NQ-A2CLbod
Qdoo"A aa?CA: PAN9A2 AINM9A2 bAMbUN
Nla Ad AL TPV- bP NVACb-PY DL PIUSAXY
CSAA@? Ta Ad AQ:cd baa?CA- PYCIQ-~
Qda? MNP do2 ofIrbupPd o2 aqpPs
APovYbod-P<3 DL a?CA: PANAA-c a b4 PN
QS alK'Ad-odr dA @2CV2ChY NPALC-od
ob? Afo02Cb-PU aa?CA- PANqA-Q.

bP>2M AArbUP> LVYPPA-cA: A-MAV-A-

q"PA-> bPV: aablfMMbUN

APAV-AD bP

baa’Nad-bod-~ LYPPA-cod AL v
LYPPA-c PL/Q"DNA bbVho' PadlNA-2 AL
"A] =<2 LYPPA-bIY Vb Ta VI LYPPA-c
PLPQ"DNA Vb bbVho' DCoPA: adlNA?
(<-<~Nb>* Avdob?)

<:-oa<:by bP> AINPbUY LOPRA: AN"AV-A-
(SLRPSI) P un>aad: doPA:- adlNA2 AL
PV-No LYPPA: AJIMAA- QoboVb' NobaoVbd-~
Ma PAPB<SA-CL-M PV-NoO LYPPA-c1
ACaoPd-~

AL A<-ADY bS® baV2Ch-P LUPPA- LPa"B>dA-Q?
(EMR), oP <-<2CP T ad—~ LUYPPA-c<-
VK<KPI~  DV-o Vb CY PASPBU  ad”
PPLCAS balPAD< LPa'DdA-a? AL PV-No
LUPPA-BId> byP>. BCIPN DLPa'DdA-cd: o
do TfaNo® AL bS LK9DPa"AbUPY L~ CY
DroWAd? LUPPA-gd b<<Ld~ >CIr2.

2012/2013
rod*
PSbI bP
doPd--
Cs/aA-c

2011/2012
Fod* PS b2

2013/2014
rod' PS/bd-
bP doPd--
CS,aa-ch

bP doPd-~
CJsaA-oN

2,221 2,048 2,013
<PNald-~
baaPvVPbUPd
= bPNPA:abod-- Ta bac’Nad-bod-- Qadld-~

NdoPCLAL-" LYPPA:co]

Mba- APLYINbUY bAc©D2CdP™ LYPRPAc MNarbP?
PV:-No' CS/AA@? Vb: Ta d:oad:b' ddPA-bM
ApS <-<4<Lg<> PCdP? b~ bba: A-Mdbod-~
bPa PCdP bldobg-72*

ob’ QdoJ AlrovVbod

18

Mr>arbups rVUCb-p? P>adoqA-o? e}
ANToK"AbUPY  Mad™ Kda' MNP A<
LVPPA:cod-* PV-NO

Mr>arbups bVUCb-P3 P>adoqA-ol?
AVUorPNCI4-~ baAYbl--~ LYPPA-cd-,
bLZa"DNP™ LYPPA-:cgo JoPA: adlNA2 Ta
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PCdPY QU 4-d<Lbod-~

AV PV-NO}
QU ddrPA-bM
b P>XN4Y]-~
<-<LK-N

Cb"

b4 doPaba’ AAToK'"]1]-", Cd b4 MNa2PocbU?
AIPAA2 QA-Lb<ANbUN Pa b bATYY DalMAA-
A<M D4 baAvYbd]-~ LYPPA-cd-

SLFNHA Ta baC ddP/A: AIMAAD DaadNaad:
NP o' MPbUb<> AL-AJ® bJ” baV-2Cb-P3 LYPPA-
LZa"DdA-a? A< MND]-~ CUSAA-c" bCb-P? dd/A-
AJINMAA-Q3.

bdobCldq-~-
PV-No™ PCdPY* QU d-<Lbod-~

D>CdPY bCYS d<Lbod-~ AL PY<™ VJS
Vb CY BCdP? doJaV CJSAA-c
bA al LYPPA-0d~ dgadbt AL CUS

DV:- QU LYPPA-bI bCys I<MC- PCd

JdoPaba' AL d%d-%: boboVbl-~ DCoP? AL, LYPPA-Q:,
agJ? DLYQ"AQS' 0 Ta bbVhwo' DPCoPA2 bbaV2Mq-,

q"PA-> bPV: aablMrbUN

0dC od"P bPAPY 3,936 DCAX PI<L]

303 >CAP DP A<KIMdd? dAY DUL-bA-A-c bS
ddP” bAaofP~ LYPPA-C.

AL LYPPA-agld
bAaANAoo™:

bd<Lg-™ DPdF? oD

o lad: b<d<Lbo~ PCdF du, bP <PNabo~
b <KUY JddPA AP'AVEABIY Ta
<dPA-blFd" bP>M <PNabo~

o bdo d<Lbod-~
SLMHC

bA%b:  LPQUAFR]"

o LFNoNrbaAoA? Ta b.Podd-~
Jbd KW & DANMAIA-od:
<-ogad-b bA al LYPPA-bIA-q-—

Qda?,
b~

o bhbAaocdd-~
aabMdbod-~

ddr A3 b>r

baapPYPbUP>

baa’Nad-bo~ LYPPA-Q-
bALPACLAc~ bAaoPlP~

LUPPA-C

AL QU JddP/A-bIY bCaoPaocdt VIS aNP?
bLPGPY (bDNPBA-P oA bAaAPP, NALM
AYAIY  VLlab-, VaA-ab AL SLMHC &

bVJSA-blM, dCPY Qda?



ob? QdoJ* Alfocvbod-
= SLFNHA & <:cad:b* bP>P NV2CdP<-~ LYPPA:
AP'AV-A2 (SLRPSI) DA-CoPL> SLMHC
P> rbUN A'PY QU d<Lbod-~ DCdP Ta b4
PV-No' bD>XN4Yd-~ bAal LYPPA-bIMA-g-—, 'CY
AL QU Cb- AL ToYA» JdPA-bIM by <CPW

= SLFNHA & SLRPSI DAl dobCad: ba>CV2Cb-
<N QU Cb DCIP ACY d<Lbod-~ Vb "DV
QoboXCb-' AQ-od-* bod-bol/d:-~ bJobClid-".

= PY<T Co <dobU (Mace’Nad:bo” LYPPA-Q:
LYPPA:c bJACOP™ NAaPA™ Vb Fa Nr>rou
QAaoP™ a QS ATA-MbUN BV: JoPA»

QU LLD-0o"bUN A-M"AV-A-? QPO
FroyLbo® dA-Y BPALNYA-> (RWRP)

D>Ca> bAM <", Pdo v bA<PI<~ LM LUPPAAY
Fa dCPY b<ddrUbalbPd  ddPA-a® (Jb> LUADA®
Fa TUP-b» bBP DY~ dAY) AL doaV CSAA-Q?
d'oadb' bBXP NVICb-P>. Vb Fa AV bdo Al To
PC'AbaAd® bd<PI<d~ Ta baaA <<MPClod<, Fa
b4 baohoLd~ AV- bICIKT, PN<NPlacd? Vido
AY<Y TUP-pY b NbADT ddPA-@d Db [Up-b
b DB Lodu C (HCV) Vb- Fa b4 LUADA®
bPPYbd<-~ (STIs).

AL 2011 SLFNHA Ccr<'p PPLA-MANA-oY, DPLba AL
bP LI-MAND~ PP <PCwd-Cad- VP Aad-~ SLFNHA
M>aD™ PV: DL bPM NV2Cb-P> DIUZAN LM LYPPAAS
AP'AV-A- PalMQA2. oJ? boun:4P4YP> Qobo3Cb-P?
PPPad-UCb-0? AP dobUb<3 AV: LM LYPP> bJ<MND-~
Na MYP-b2 b 4%6"PNaocd- ddPA 2.

AV: CY VA- APDYM, AV: QU LL<:obUM ‘ANAV:A:Q?
AP FoYLbo' Ay DALNPA2 AINaA2 (RWRP)
rLAPBbUL? >AFPSboArc 2013. rcv >9q-gd-
AP"AV-A@? VCb-P2: TPV: AP bad<2CY AIMAA-,
NPC"AbaAd?> b<PNocbUP> AIMAA2, CS9A-:ct QU
Fo7Lb" bdobClid-7, Ta YP:b>* b “bAD™ dA'Y
C AJMAA2. bPa PDQAQ-od2 A2CLAK do? VAa-UP
>9-od- AANMQA:Q?, TANd VAaU' DL AJAMAA-c’. AV
RWRP ocA» doPaba' A-CoPINK- AL LPa"AQA-bIdY,
Na oJU? 474 b A-CoPL]~ obU.

q"PA-> bPV: aablMMbUN
r?v- bP2r baJd<2rou' Ar'Av-A-a?

= VP lo4P> bA:-CoPLbod-~ CJUSA9A-c DoboCLAY,
doPaba' ALNPA:Q? bdobCid:7, ddPA* doPaba?l,
dCpPY%> Qda?, VP D AW K011 PY<T Mdo
DalfbUP> by @2CVACILbP> CUQA@? Ta b4
V<dobUP> bLMNoXCI"AV-LbPA.

* [PLLA- A-CoPlfNacd ddPA- AIMAA2  Ta
VdobUP> CSAAc" bLINOXCI"AV-LbP>

AJIPAAD LPa"Ab> PBUS/MBU, Vb AV- A-2CLAA-
P<IMrbU AL SLFNHAAKAGY, Ta b4 NKPILPa"Abo?
b4 rPN<Pldaocd VA2rbUY Qdo> DV: AIMQA»
VAa oPLb

rc'Aband? b]d7Po <PNobUP> NAJINQA-

= [YC"A du dobU dA oCc bP LCobURL-TCY
VAPY VAT <-A2CLbod Qdood-t BV AIMAQA-,
Na VPPo'dLbod LI~ AN VPNo2Chb Vb dA-Y
NP >0 LPS<3 DPALNPAc Ta VPPo'dLbod dao?
dA-7 Q20 Vb MNP UAcd<3 <dPA-Q2.

= DX LN DAL']AKIAAPC 2013 AgY TPPA-APC 2014,
DV- AIPAA2 DP LNoun'dad: 96 V<od-v»?. @2C Ad
11 C/aA-@? DCLMIad: DV AINAA2 bAaoPLLb.

= DX LP DAL"']IA-APC 2013 AoV TPPA-APC 2014:
9,404 dPdN> PLNPoK"AbUL, Vb AV- APS 94,040
NPC"AbaAd?> VP LNoun"AbUPRPA.

[Yp-b62" b PUI"BLL IdPA2 C AIMr9A-

» C¢ d'"P b<PNabo~ ~o’ (AL MOHLTC) P>CAabo
JdoPab> Nobo ArA:D- TVpP-br b DUS"BLLY
ddPlAS PP AN AV- bAaAooT Ta
baoho4Ld~ PAbADL~ AV-o ddrA-2 (HCV).

= QAU AT A-LPBUN A7 ANNAPa"<-bo~ >L
AMAV-A-c?, ubYPoA"Aba?d, M AXCLAA-
LPa"AboWo.

* Maa?CA: PANbULL? DL bCb-P> AN'AV-A-BId? lTa
b4 PLLKL-0bU MPPalfbuU QU AFA-CbUY DV VU
AP"AV-A2 HCV.

* A< PA2CLbod Ta Mba- PANrbUN HCV o2
VALc"AV-LbY V- JdPA2 Ta b4 CSAAc Ta
AYdoA-bld? bS7P> NPA2CLbod-N.

CJS9A-g' bdobCUd-— QP9 o~ dA-> DALNAA-c?
(CWDT)

= JdCb:/ CJUQA:Q? PA-LbLA:-NbUL2 VP LMD,
>ald-", NT'a VPS LCobCld~ AL PCUSAA-od-
bbqQ- Ibldd-— ApPS AMDK<> AV- TVC"A bdvLb}
LM LYPPAA Ta LMNoMrbaNAoA-al.

» 14 CH<4- ParPbUd?  DA-od?  CSaa-a? (14
V<bo4\ APIAV-A-QY VP DIP Auad™).
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* PD>alMbU AXCLAA- LPa"Aba? (Db> A-2CLAA-
L/a"AboRd, W LPa"dLd-bod-~ A
P>CAad]™ AMMAJA2, VP oAUA"ABUP, Ta

VP  u6bYPoA"Abod) Vb PASLoK"AbUL? 36
CJSAA:cr AL bDP JdobCP> V- L%C bobo
ATAD™  A-P'AV-A2. LL° 79 PLMow"AbUJ»
7b-= LJAPC 20, 2014 VP AL ou'dLd-bod-~ bPa
>PLba?’, ddPA- AIMAA2 boboVbld-w, PPLba}
bS* <APLPAL™ UNK"A drogad-b', b4 doPabal
AL bD> NV2CdP<-~ CWDT bLCobCId-~ bdPCA-
JACLAL-".

= Vb bdo AVb- <PPAT TPPAAPC 2014 AoV
AXdCY CJU9A@? DLIMNoCal:
oLCobCl> VDI ALY,

od¢€,
N du 0N/

baaP¥YPbUP>

= CWDT ~o? b<PNabo~ du bY»CA  dda!
<-U<bA-APC 30, 2014 Vb- QAT <PNabo~ ~oy AL
CP Po2Cb2 do? QU TPbUAY a?CA: PNAA-
bP @2CV2CUd~ boh4bor<d™ dosaV  ddPA:
AIPAAD bIACIL-".

= AV- Vb LJS bPACb-P> tvhda? aA™ dol? NP DalbuUr
CWDT au® ATA-MbUN Ta Ado dv<-~ doPaba

= AV VI >PPSb bA-CoPL™
re UA dobCll-~
bdYPooun'"<d14-",

DL AAPQA-c bA-
bb-72MD1-~ NC"AbaAd?

ob? QdoJ AfovVbod-®

* P<PIOCLoC? oo VA @?PobUP DL

o a<d-” Ma-fbUr bAa UM AIMQA-

o P N<"AQPMbUP?
bd7Pooun"AbUP? ba2CV-2Cb-P?

NPC"AbaAd?

o PAI dA2CLbod- BPV: AIMAA2, M>albu
N NPdYPooun"AbUPY PPO"ALAA: NKPIA:
L/a"AboR?

o MP>CAabo~ QbVyo! DCoPA- V-
QPPOo"dLA™ AQ-gd- bYPoV-LbP> Qda?

o NP<KPCHbo~ V- >PPSb bA-CoPL™ Vb- CV
NrbVyo' PCoPA2 NAaPLbo~

* [CLPoK"AbBUPY bP DYP DJIbUPY AV- [VP-b?
b>>P DUDLbY ddPA? C AXCLAA: LPa"AboW?,
Ad<rD<d~  LPa"Abo <KL DCIP (AdPA-
<[MAV:A2, Ta ALNPA@? bdobCld) Ma VL
bLbUAY DV P JddPA2 MTabod-~ BPCJSAA:
DoboCLAY, ddPA: AINQA2 bobo¥bld-—, PV-NO
LYPPA-bId?, DCUYT"AV:Y Ta b4  bdobCld~
bYNPoV-LbP> LM LYPPAAS Ta oA -A-.

20 Sioux Lookout First Nations Health Authority

P> aabMdbod-™ bLMN©CIA~ Na No?DdroU?
AV- TVp-b>» bD>P DUS'DLbY ddPA2 C bAIDL-
Na MPdodlbUP> BV- AL'AV-AD Ta BV- [YP-b?
o> DUIDLLY ddPAR C. A VU Do2Cb du
PP LPPBUPLY DCdP NMPCAabod™ o PS<KPAT
<4-U<bA-APC 2014.

= CDJSrbU ASCLAA: L/a"AboV MPA2CLALBY
PC"AbaANd?  b<PNobUP> QqQAScn"AbUP> AL
CJS/QA:c Vb LS b<MDK~ DV- A-MAV-A2, AL
PPN bA: alMPACSICy, PYA? PY<™ PIXNadd-~ A2CLAA-
DV- B, PP LIMNo2CIK<3 LYd™ QAo AdND]-~
DV VU~ AL'AV-AS,

= PAT APb<A-NrbUPY CUQA:@? bbAa: Padd™ bA-

ba: A-MANALT Ta MdobCld]-~ [VYP-b> bD2IN
DJSDLEY JdPA-d.
= AT PPN PAMBUN Ta M<KEA2CLbod AV

HCV, do? CY b4 QDO Vb NP> JdP~ AV-o D,
Vb Fa MPN C<PYbLbY baoVA"AJ]L-~ LM LYPP
bd<MId~ N'a @3C b4 b “bADL-~ 'VP-b* b2
DJU'DLLY AdPA-.

L/aUrP/rbo bP2M 4-<Lbo~ dA-Y
bdobCldd-~

A-P"AV-AD VNL<CPdaod-

AV: L%C bAaoPLb' LPaUrFMbo’ b <<Lbo™ dA-Y
bdobCld-™ NP PN UAadL<3 LYPPA: A-M"AV-A3 Ta
LFNoMbaAoA? AL'AV-A2 bAIDL~ LPaUXMbo?
oD 47Mdbod-".

PPo"ALAA:Q?, A2CLAA:Q? Ta bPPLA-]-~ bLI-MAD]~
MAL V2P dobCld-~ LPaU/Mbo b dYTMANaod-,

VBN A-P"AD]T AL bdoPd-~ SLFENHA doPabad,
CJS/AA:cY bbVUd™ Ta bPN A-CoPrv-g-~ dCPY
LPCA-Q2.

g A-Pb<A-CLL-Ta? JdoJaV CJSAAQ? UN<"A

d-acad-b' byP, DV- AIMAA2 >IN A-CoPLL2 KO-
A<ADY b bPIC~ LYPPA- doPabal, K-o’, DYUZAN
USA LYPP bD" doPLb' AL-Ad (OTN ), NPab> CFS
Vb MNa <SS A LYPPA-bIM D3P3D bJCb-.

C/q"P IPPMAA- bAPSL

rod® >Cdo
bP DrbUP> bP bP
JrbUN | 4-<rc-
LUPPA: A-MMAV-AD 284 284
PPo"ILAA-
60 190

(49U~ b4 ALADY bDAr
L4-MANao<d PPO"LAA-)

bP dobCld-~ bD>PLA-C-~ 68

LLe 412 284 190




q"PA-> PV: aablMMAA-
= DV- AIMAQA2 QdobUP3:

- MPKPNobU' oA @?DCLA AL P
DV: AAMAA2 NPAQPMBUN UA LYPP JdPA:
AP'"AV-AS bDIN obao AJArbUY AIMAA2,

- PALPC-od <N Do
NAI<orrbUP> doPA: adlNA@? & QU
AICYLBY  AP"AV-A2 QD A-LrbUY DL
LPCA-Q? b%P?> <-cad-b.

D>abuUp? SA

- oCC PV:aabfMMaA2 AL  U=A LYPPA:
AP'AV-A+ adlfNA2, QAaofLb' & AAS
<KLTPA:gd

- MPalfbW Aro4y LLe A-CoPINA»
b>CAabod-™ AL QU AL'AIC ALADY

o> A-MAbo~ LMo MbaAoA2? DX Ta
>DCJP' bdo aabMdbod~ bAVb: PSS I
DA-MAJA-cd-

- Mo Darbupd QbV\.p> AR VAV
o> LKI-MANKT oN? doPaba' Ta
LFNoNrbaAoA2 bdobC;

- PATA-PBUN AL-AdM bP bPOaocd dA-Y
b<I-AICLL-bo™ oCC VAINDLCY AL"AV-AT
N dAY bASou"dbo™ AJLAJY bDIN
yM<dbo™ LMIN©MbaAoA? AL <SS A:
LYPPA-bI™ D3B3 bCb

*  Q]IC"AQ o] ARCLAA @Y Ao DJMbUP3:

- bN<Pdaocd AL ALAd
>CdrY bA- I<C"'ALo]?
NAaP-A-APC 2013

b> JyM<dbo~
d-gad-b* b~

- PPJSIrbuUP BYP ACLAAQ@? AL A-CLAA-
L/a"AboY> AV- DI USA LYPP ATA-NQA-

- PA23CLbod' Qdo PPOo"dLbod AL-AD
& AKADY bPI PPo'dLbodr AL NS
N<Mlaocd SLFNHA B>N<ria-od- bJs
O ALADY & AJADY bDI dYPo

L/a"dLA-Naocd

baaPVPbUPI:;
= Jd<MCba? VadCV2CbP? q LI-MANaocd
A<ADY bA®  TTb-  PCb AL ddPAbBM
bl d<Lbod-~ DCdIP* Ta b4 AL oM
DLYTA'AQABIM  bd<PId~ <A bd<L].
AV- USA LYPP AJMPAAD bA?2 dY?d oY DV-

AAa<N?™ NL-V-Srbup’ JI<NChba?.

b> A:CoPINK-~ Ta A2CLAA-@? bdbcq
A2CLNK~  oJ? AdMA@? Ta doJaV
CJSAAQ?

= [[VC ap ArA-rouUr U=A  LYPP  AIMAA-
bd<CP? PVP JIKNCha?, o2 Ca2CVACdY P2
ATA-PBUPY BV A-PAV-A-Qd.

QdoJ* Afoc¥bod- .
= PAl D>albuUpP? r’v- A< roU AL
LFN©oMbaADA:  AL'AV-A2 QS AdLbUN
NPAaU’ bJ® @2CVACILBPY JdPA: AN'AV-A-a?
AL AYdoba? bJCb-P3,

» PAT d%TFo2UY Q8 ToYbLb' ALAdY  bD>IP
L<-MANaod-, AL LYC 09 bPa <dA-y bD>P
bA: PPOo"dL-bo~ ADM To'YLbo' DALNIAY,
LFN0PbaAvA: LFoldV-A fa bdo
aabMdbo~ >CJP <A bAYb: <PNabo~.

d44-JS'J'A: aa’CA- PA2M9qA-

r?v-olrt b LLA: A:CoPINA-~ doJ'aVA: ddPA-
a@XCA- PANAA), A<K-SS A adCA- PANAAD (BTT)
ol]d"P Al'S DV- AINAA2 baa?CA- PAMbUY ad-~
NP CLPYbLBPL K-S bAb-AUYLL-" AL PP ba-
PPo"dLL-bod-~ DPLLILY Tb-- bPPYbI-L-A]-~. 4I'CY
AQ:gd2 "P> bANC:-A~ AYNEV=AY, o/3] Ta.

BTT bP D>XNaad: 544 bpPpYbdd-Ad-~ do'aVa' la
A-NdUA-0<-* bAQ-AL-~ DU b bVUIK~ Ta AYdobo®
bbVU/<d-— AL PPU3AN Ta Lad< DPCa? ood'P Ta
<JAC Vb- CY AQ-od-, A<-071 200 doS"aVAA PAK]H
AL UNK"A <-gad-b* bP> NV2Cdrd]-~.

o0d¢ A-gd, bP aa?CA- PAMbUY bPa AQd:cd du
PoCA-P'AL-A]N, I V-O"IAUG PYP K-S0 bdo
PAANLT oo VSI]D"P, or]"P ad'. M"AV: bA-DMbUY
aalCA- PYNAA2 A<~ P bA: bMNabod<d A4S v}
bdb LS Vb AT MNP Ab'AUJK3, @C Ad baq,
ad-" NP CLPYbP<Ko? ddPA@? PL PV: baC bdyd-~
Nod' bddP/d-~ Vb Nad- Vb I'y» MNP 4dPd-<2 44-S 4N
PA-ANKD-b? bAcHAU"-bod-~ boV'"d-bod- .

d"PA: PV:aabMQAd —ogun: bo dAMYbod- aa?CA:-

PQILQA-c
b~ oLMIMP  our  bdAMYbod  aalCA-
PAIMPQAD, AL CY b  aadCA-  PQCLM

bd<Lbod:~ PAAND2 2 bPAN>DL T A<S 60}
VA:- aablMD%" PYA> AV- bP bQ- PPOo"ALL]-7

do? QDCUC-~ Tbm bPPYbLd-Ad-" a bAVb-
dI<L]A]" Ta b4 QICUK-~ Vb rLULAUcC™
DolLoJ'd-,

= b~ bCb-PY~ APC 2014 of LMIM ou- bdo

JIAPYbLDY a@a?CA- PAMAQA1, bP PPO"]LAYY
aCLAA2 Vb PAb-AUYD]" A4S 6 bdb LS -~
Na AQocd' b4 Vb A<KC DbLANM<bod-~
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Vb PAb-AUYboc™ DolLoJd2. JJAI'CY bPS
Q2CV2CdP<™ DPLLILY @C b4 bbaV:olLd~
LS PuHbYPoA"'NId" bA-UA: LPa"Ab?
la b4a 2 bCANA>D]L ™ (PPYAU<bo~
D>PPYAU"DV I,

= b~ TPPAAPC 2014, PPAdPA: AIMAA2 baC
DP v>aa? oAl b<PNoNAL-~ MICoPCLAL™
DPYYAU'SVYY DV bAICBUY VU™ ANTAV-A9
NaabMdd-~ 2 bCPV>od~ A4S b~ bAl
aa?CA- PANbUMN

= AQodN DPPYAUDVS
ParlPC- AL <doad-b
MPPA-APC 16, 2014 Vb CY PaablMMbudg-
bL/aUAabod-~ A-ACY bdrbU' Ta b4
bubYPoONA"ABURP, AoV <2 VP do aabMdbol-~
ova? <4V 0 VJ'b? VCANA>D™ VP IKNAC~
AL aa?CA- PAMAA:c’, «»d~™ bA-2 AL rp2r
CP-4-= LYC PP a@?CA- PON9A-c’. PQ-ol CY
S0 PaabMALD? BPAANK-.

bPPO"ALAXC: Ta VP
AANNLYPPA-BIM b~

PPCra? bP ALY oo bJIAMYbod A4S0’
PA-ANd:- baa?CA-PA2MrbUP> P/ LM PAL"]AIA-APC
1, 2013 —rerA-Arvc 31, 2014 (Py<~ DMbU)

aCLAA-
A-PTAV-AS
& Vb A<-

bPJS/ PHUPI

2" bQ-UA-

bPJS/ aabMdbooc™
BA-ANY-D

CJQA-?
d-aocd-b*
b r
NV Cb-p>

bA-M"'dbod-- LPa"Aba?

baabPVPbUP
* Mac’NobUc’ <PN apS bVU<3 dV: Qaa’CA:
PAXCP> b~ PV-Nod CSLAA-cY Aur™ VPY b4
MPPPOo"]LA~ Vb A<~ QU LULAUGC d<4-U'?

= AQod CY L% b<PNoNAd-~ PrPALPC-~
aaXCA- PAMAA-cd b~ bA2 AL Py P]N
CSLAA 0 bAvwo™ PaaCA- PQINQd

= PPalbUYPA2CLdbod-~ bA-NC-q-~ Nad-
PA<]L<Lbod-~

= [YC"A VAQXPU AIrYA2, Al'YA-cr Ta bdr
VA\WAYale XA R

=  DbLLrPUS B
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ob? AdoJ" AfcVbod-
= AV: bADXCL PAYS AV: Tod' CP2 A4S0
b<PNabod-~ NrCP<K-~ aa’CA- PIPMA-c®
VJb2 PCP]-.
* PlroCb-o’ VP AAPV-Lbo DPNPIA-cd- AQ-ad
bP A-PC<-~ aa?CA- PAMAA-c

bLbN/]A-~ bA-M"AC-

bLbNIPL-~ bA-Mdbod-~ AIMQA-

AV: bLbNP<KL™ bAM'dbod-~ AINMAA2  PCobJ-d»
PPy Ta DPY¥bNK2 bLbNPo™, bLIMNMoMbaNod-~
MaaC b4 bJdoLN/K-". AV: AINQAI ou4d AL

<doPLbd: LYPPA-BId" bCYS aabMAXC (MMW) Ma <b?
bdoJ bA: A-Mdbod-".

= DV: AAMAA2 oJ? doPaba’ b7 JdoP'dg

V>IN AL DCIP? Ta DPNVIPAA-od:, AU~

b4 VDI A-PIM dCPY LYPPA- <TcQA»

bATA-D]-" Ta dCPY* b4 ALNPA Q? bdobCld-7,

Vb b4 NKrAK-- CS9A-c Qdoodt DV
AL'AV-AS,
= 115 AL D bad<Ld4. 68 >CdIPY b~ Al

aabMdg- Vb o> A'DJY PCLcr NP B0
aabMdbod<? AL bLbN/]L™ AL"AV-AD
D>IUBAX.

LYPPA-bI bCVS aabM'dbod-~

* DV: AIMPAA2 PCobdd2 18 bCP A>oo~ la
AYA b4 NVA2MQA:Q? bA-NYLL-~ bLbNPo™.

* AV- LYPPA:cod LPaUMMPB> AL'"AV-A-
(MMW) AJPrQA» BCLMIad- LPaUPMbo VBIN
aP¥bNd-~ AL PV:-NoY' DPIUSAY CJSAA@? NP
>IN UAQdL:<d LYPPA: AP'AV-AD [a dCPY»
AP'AV:A@d AQ-o]d bPM]AAT bLbNPL™.

* A:CoPLbod- ’3A A-NMMAV-A-BIM AL N3] Ta
LbNPA-bM NxrNY/Q-oad-b.

bdoJ PN PPO"ALI-bod-= PLbNLY AIMQA-
=  AQ-:gd bA-Mdbod-~ PN DVbNAY 18 AoV 24
bCAN>D]™ bPACdP]~ VLbNIK~ Vb Na bP
PPYdoA<-T "4¥YdE @2C b4 Ta AT oe]d"P
Vb VAYdoA:-]-~ " Yd=

d4"PA-> PV-aabfMAA->

= 25 CUaA-e? ParPbUd> (10 bVS,A-Q?
ParPbud»)

= PAMb<A-C DCIP b~ bPadabod~

" PANLLA-CLLYPATANBU 94 LYPPA-

aabMAdA-Q?

= V< b]KCY bAb"AbUM baC- oY b<PNabo~
AJPAAD — 4 D,,bYPOA"AQY PMFabod

* V’a0°® bVJSAQ? PNK'ADBULLD bLbN/~™ QU
bVU/''Jbo~

= oh’ dlfa bAIYY A-NMAV-AD ooy P<PNabo

= PATCA-rbuy fla PA-Pb<LA-MNbU a<d-9-NqA2



bAIPbUN

= PALPBLACL DCIPY bdo dNvbd-
PPo"'dLd-bod~ AcgV MNP do PDCoPA-gd-~

= CPQ'P LPTANAD POPbU VP LAM<dbod-T
>CJP Fa DbaVaray, 26 DCIP PALL,

*  PATA-PbU PLLA-Yb-— D>CIP bLbNP<—

acs

baapP¥PbUP>
= Vb UV: VA-Nb<A:bUN BV: AN'AV-A2 [a Vb
Qd> UV: VCb A-NM'AV-A-a? AL CJSAA-c?

*  PQadCA: PACb d<-pa AP A< >CIP
bLbNPo™ PYAI @2CV-2Cb

ob? QdoJ* Arfrovbod-:

= Al A-CoPLbod-~ JdoJaV CJSAAQ?
MPPPo"dLbod, MANb<AbUPY Ta a3C b4
AP'AV-AQ? b4 PA-MJbod-~  bLbNP]~
AP'AJAD PUAa L]

= PAI boMACLbod ad-”™ MNP To4<d PV

AM'"ACV:A@? Ta MNaeNodCld-bod~ D>CdA
AP"AV-AQ?

» PAI N<NPdaod Qdoodt DV AL'AV-A2
bAIrbUN TPV JdoJaV CJSAA@? bJS Cb-P?

doJ'oogA: Nla AoA’ ToA-YA-
AICLAA-@? bP2P" AJAdrbuPd (FNIHIS)

FNIHIS bArbU' A-2CLAA-Q> bDN Ld2DPa"AbURP
AADY b<]<MI]-~ JddPA- AANQA bPadd™, bJS
baV-2aCb-P> LPa"Aba? Na b A-LPALbY bATA-MbUN
AIMPAA2, TCY VdoaoPLbY VAo baV-2rbup> AL
Fro7A- LPa"DdA-Q? Vb- CY VDI A-LPALbY bbaV-2Cb-P3
JdoJ'ood* NTa AoA-C* DCIPA: LPa"DdA-ad-.
CANPC, LYPPA-bIMd> AL bCA <VJb-P CUSAAQ?
b>" bad<3MbuUpP> PBDONFPdad? NrC"PNA2? AdoJ
LPC'd-bod-~ PCdPYY, bPSoCA-PL-~ Ta dCPY Qda?
bCb-P’a"AbUP> AV-c DNPC"D>JAS.

rC">NA2/LD  (TB) LPa'"'DdA-? Na AQ-gd-
ba2CV2Cdrd-~ NA rC'">NA- b2CV-2CUIL-~
LYPPA-bINd?, ddPA- AAMAA-@3, JddPA-blIMd? Ma aa?d?
A< S S A AAPAQA-Q? bJS P2,

d4"PA-> bPV: aablMbUN

>CdPY ba2CV-2Cdr/d-~
rrc'd-bod-~

>Up >CIP 484
b<PrL ArC'Abod | 40,
>Cd

bAYb-ALNP<~ 99

NPC'"AQA- LK2DA"AQA-

PC'>NA bLI2IDA"ALUN [ 16,274

baablM<dbo™ dAy PUAd
9P PC'<-bo9-

rc'>naAa -2/
L2D L/a"DdA Q2
ba2CV2Cb-P?

563

1,522

baalPVpPbUPI
= b7 2013 c0ovd"P bAIY P4y 7,037 APdA:
PC">NA2 P<PNobU (Ab’ ol d<4-,1 CP2 bR
rPC"Abod-— b~ 2012). AV CY blhvodm,
Cd b4 bLNPC"P>IC, LK~ PdolY bPa MNP do
L<2DA"AbUPA.

ob? QdoJ" Afcovbod-
= AV FENIHIS AJraa» CAloPLb? Nrdo
LI2DA"DIC: Qdo LNC'"'D-bod~ AL doJ'aVA-
CJSAA-oN.

Frod-AoA- bbb AI1D]-~

SLFNHA BAIDad: Fa<d:AoA» (TB) APAV-A DO LP
1997. AV- AIPAA2 Aa-U Mba- PANGbU' Fo<*ADA?
AL 31 dosaV CSaA-ad SLFNHA b>P ba<d-<Cid-,
AL b @abfrad-, Fa bA @2CAI~ AV-a ddPA?,
b>M ba<d-<APbUP, PPo'ALAA, Ta AXCLAAY, ~ay
b>>" <PNabo~ PAFA-LBUY DV- A-NIAV-A2 CP"P
adlNA2 V<PNobU' PA-PPBUPY AL dosaV Ta
AoA 4dPA- AIPAA- (FNIH).

AV- TB AJIMAA2  bdobCld- DCoP' DP<PNaad-
AP'AV-AS Ta VPN 47T CLL]-~ PCdP? bNAL-Aoo~
Nla PNVMAA-od: Tb~ ddPA-bIMY VbaV-aCdrd-.
Nad: CY do Al aabMddy DPCSAAcl- AL P
aablfbU' Pod-bY PAT bAAM'dbod-". aar/PbUJ- b4
CSAAQd PPN AP'<bod~ DCIP Fa DPNVIPrAA-od:,
VaabMdbod-~ PYA> D bMNaldd™ NAK-ADA?
TB, VA Tb<A-Cd-bod-~ CLAAc bDN <MK, Ta
V<PNobU' PPOo"JLAA:Q2.

FCY bP APDL~ BCG bdobCld~ AV:a NC'D>NA9
b<PNobU* Ta <<+ MNP bA- aabMbU TB b~ VAL
dobUM. bAT aabMdbod--BCGNPC">NAR PPANCcHUL?
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AL 28 CS9A @ b/ YR, AV brC'D>PNaod* BCG, Cd b4
bNrC-"dbod-~ Vb LJS bPNAald-~ dCPY NPC'PNA:Q?,
DAl DCad- or? CJSAA-Q

TB @@>CA- PANAAD bPa CUAA-Q1
AMDrbU. TB PPo"dLAA»  <<PNobU
CJSAAQ? bJ P2,

pPy<-
bPa

TB NA<Q-ADAD AXCLA- PPO"ALAAD Al DMbU
AL bVJSA-bIMdY, AL 1oly L9 bVJSA-BM
Nad- PP obo Alddad: AXCLAAS AV: DN
Mr’v-ort NA<AoA?2 bPPal-NMbUY, TPPA-APC
24. PPO"4ALAA: LPa"Aba? Ta <<PC'AV-A-Q?
PL7PDOKL"'AL] CS QA0 boboVbld™ JdPA:
AAPAAD Ta AL bdoPl~ PN <3CIK~
CJS/ QAo bbVUS]™.

DYP JI<KMCba? bP PPO"dLbod BCLMIad:
CU/AA Q2 Vb oA-Mb<A-CM AL SLFNHAAQ-ADY

b<dDdd:™ A-“CLAA9, ~da' DYP NLKMlAQ? do
droud-.
V- TB DpPpPo'dLA DP LMD@> VA2CLA™

Qdood-o' AV: NA<'ADA? LZaU/Mbo VB2
bPD~ VP 5IMAM CUS/AA-c bCaoPd-~ LYPPA:
doPaba'. AL bJTb> DV- PPo"dLAA> SLF-
NHA A<-Ad>.

baalPVPbU:

24

AV NAL-ADA2 TYC"'"A bPYLLP DL UNK"A
<-oad-bt b NV2Cb-P> CUSAAQ? Pdo
C<PLGd2 b~ 2001, vud= CY, oh PDIP DVP
DNDLEY NALADAD D0 LM LdAPC 2013.

ooy b<PNad-~ FNIH rAd
V<PNad:~ bP <PNad<> 1997.

VJb2  lodt

QdoJ' APo¥bod-

AV- VP AToun"AbU

bAaU' doJS'aV JddPA-

>aMqA2, AV- SLFNHATB bArA-D<-~ dMA VAa.oPd-~
Vba: C<Padd™ NAKADA?, AU~ b4 VDB baV2Cb-P?
ALNPA-Q3. AL bD>" PP dobUP> CSAA-cY, T"V: bA:

JCLAN:

NP<-A2CLbod do? QPSS dobUb<d AQ-gd-
bddrVbdd-~ doJS cod-
PPPO'dLLbod-~ by <<VUSdd-- A Ta

CU/AAQ? AV: PP NAL-ADA Jo? APIMbURPL?
Vb NP BN ddrP<d A,

PA-LBLANBUPY Ta MPPo'dLbod do? QU
A-CoPlMNaocd Ta I9ST MNP aablMMbuUPd
NA<:ADA bPa CJSAA:Q? bJ Cb-P>

MbaVaCb-P> PPY'AN by PAXCI~ NAADA,
bPIOCI~ Va2CA"~ bddro T, rrc
bb-»2MD4~ Na bAJSDLBU>LT bPa DPA:agd2 MNP
LI2DA"AbUbL<2

N<dobU" do? MNad: APS” <obUPLY NAL-ADA?
Vb NP IMPUYbLbPL QpS AM'AJ]-RY CJS QA Q?

TB NA<Q-AsA2 bP PAICL:P
rdv: p2UzA~< bPAaIPMAL" b4 4-b"A d'oad-b™
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Health Services

Anishinabe Health Plan

Sioux Lookout First Nations Health
Authority (SLFNHA), in conjunction
with the First Nation communities in
our region, supported the development
of the Anishinabe Health Plan (AHP).
The AHP envisions a unified, regional
primary health care system under First
Nation governance and management.

Lo’ -b=N>

Janet Gordon

) o In March 2006, the Sioux Lookout
Director of Health Services

District Chiefs approved and mandated
SLFNHA to proceed with the
implementation of the AHP. This plan details the steps and
requirements necessary for the implementation of an integrated
regional primary health care system.

An essential feature of this system is the inclusion of
comprehensive public health programming and services. This
year was an integral step forward.

Public Health Project

Under Resolution 10/06, the Sioux Lookout area Chiefs
mandated Sioux Lookout First Nations Health Authority
(SLFNHA) to develop a public health system for the 31
communities we serve. Since then, SLFNHA has received
funding from the Health Services Integration Fund (HSIF) of
Health Canada. Funding began in August 2012 and ends Matrch
31, 2015. The program staff includes a Public Health Project
Coordinator, a Public Health Project Assistant, and a part-time
Communications Officer & Research Assistant.

The SLFNHA Public Health team has developed a public
health working group with representatives from First Nations
and Inuit Health Branch, Ministry of Health and Long-Term
Care, Thunder Bay District Health Unit, Northwestern Health
Unit, two representatives from the Tribal Councils and two
community representatives.

Year in Review

*  Preliminary results from a Health Services and Human
Resources assessment were produced in July 2013, and
further information was gathered after that. The latest draft
was completed in March 2014.

* In February 2014, a Public Health Conference was hosted in
Lac Seul First Nation. Health Directors (or their delegates)
from the Tribal Councils and all 31 communities were
invited to attend. The conference provided the participants
with presentations on various components of public health
in order to expand their knowledge.
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*  External evaluators conducted a process evaluation for year
two of the project, and they have completed a report of
their findings along with recommendations for changes to
our evaluation framework for year three.

e Through consultation with the Health Directors, we
identified that consultation needs to take place at the
community level prior to further development of the
public health framework. As such, we have identified five
communities to visit for three-days each. Communities
were selected to ensure a variety of population sizes, access,
geographical location, Tribal Council and health structure.

Challenges

¢ The Public Health Project Coordinator position was vacant
for over six months, which led to an increased workload on
the Project Assistant and Director of Health Services. It
also slowed down some of the progress on our work plan.

e Agreement on the Associate Medical Officer of Health
position took longer than expected. Although it was hoped
that the start date for the position would be April 1, 2014,
federal approval for the position was not achieved until late
March 2014.

Moving Forward

*  We will have meetings throughout the upcoming year to
develop the public health model.

* We will be developing sub-committees in the Working
Group to tackle various aspects of the project, including

This will

focus the work of the Group more and allow for better use

evaluation, sustainability, and model revisions.

of representatives’ time.

¢ Although the approval process for the Associate Medical
Officer of Health took longer than expected, the recruitment
process is underway.

e Community visits will take place in Sandy Lake, Muskrat
Dam, Lac Seul, Nibinamik, and Sachigo Lake. During our
visits we will conduct key informant interviews with health
workers to gain insights into how they see the public health
system working at the community-level.

*  Following the community consultation processes, the model
will be revised and presented back to key stakeholders for
revisions. After solidifying the services and governance
structure of the model, we will work closely with our
partners to identify the funding and legal structure.

* In February 2015, we will present the model to the Sioux
Lookout area Chiefs and Health Directors for approval at a
conference hosted in Sioux Lookout.



Anishinaabe Bimaadiziwin Research
Program

The Anishinaabe Bimaadiziwin Research Program is a
partnership between SLFNHA and Sioux Lookout Meno Ya
Win Health Centre (SLMHC).

Through Resolution 12-08, SLFNHA was mandated to begin
the process to establish a community-directed research unit to
facilitate research based on community health priorities. The
research unit would result in regional service providers having
sufficient health data and evidence to support and advocate for
the delivery of appropriate, adequate and proactive health care
at the community-level. The unit would also ensure that the
communities in the Sioux Lookout area set priorities for health
research.

At the same time, SLMHC was in the processing of reviewing
the existing structure for research review and creating a research
program. In 2013, SLFNHA and SLMHC created the partnership
to form a joint research unit.

Year in Review

*  Successfully partnered with SLMHC to form a joint research
unit

* Hired a Research Program Lead in July 2013 (located at
SLMHC)

* Representatives from SLFNHA and SLMHC formed a
Research Advisory Committee to lead the creation and
direction of the unit (began holding monthly meetings). This
group will act in a board capacity during the development
stage.

e Draft Terms of Reference developed to guide the advisory
group

*  Chose a name for the unit: Anishinaabe Bimaadiziwin Research
Program.

Challenges

*  Development of protocols and procedures as the program
and projects continue to develop and are initiated

*  Changing negative perceptions of research and providing
more education about community-based participatory
research methodology which has had positive outcomes for
First Nation communities.

Moving Forward

* As development of the unit continues, focus will shift to
ensure the Research Program is a reliable and credible go-to
source for all things related to health research in the Sioux
Lookout region. This will mean developing partnerships with
universities, hospitals, research centres, communities, etc. to
ensure activities taking place in First Nation communities
and in the Sioux Lookout area are relevant to community
needs.

* The next year will be focused on promoting the research
program locally and across the region for both communities
and researchers so that there is a general understanding of
how to move forward with research and who to go to for
assistance when approached to participate in potentially
valuable reseatrch projects.

Physician Services

Year in Review

*  Recruitment efforts continue: one physician signed a full-
time contract with the Hugh Allen Clinic and a physician
signed a part-time contract (Poplar Hill First Nation)

* Sioux Lookout Regional Physician Services Inc. (SLRPSI)
has approved a contract of service for Northern Practice
Coordinator who provides leadership and support for the
Northern Physician Group

* For Electronic Medical Records (EMR), we saw an
increased number of physicians working within the system
and improvements made in the speed and access in nursing
stations. Chart information is increasing and improving

information available to physicians.

2011/201.2 2012/201.3 2013/2014
Community = Community Community Days
DEVE DEVES y Day
Service
Provided 2,221 2,048 2,013
Challenges

*  Maintaining and recruiting contracted physicians

* Fulfilling all Northern community days and Sioux Lookout
hospital service days while trying to maintain continuity of
care for our clients

Moving Forward

*  Developing enhanced policies and procedures to increase
Northern community days

*  Developing clear policies that are easy for locums, contracted
physicians and staff to abide by, as well as increased structure
supporting long-term planning for locums

* SLFNHA and Health Canada are exploring expanding
electronic medical record access for all community-based
service providers.
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Primary Health Care Unit -
Northern Appointment Clinic

The Northern Appointment Clinic is still located at the 7"
Avenue site (old Zone hospital) and serves clients from First
Nation communities coming to Sioux Lookout for medical
appointments. The Clinic is staffed by a Clinic Coordinator,
Nurse, two clerks and a full-time security guard.

Year in Review
*  During this fiscal year 3,936 clients were seen
* 303 patients were seen by the Sports Medicine physician.
*  Physicians at the Clinic saw a range of clients:
*  Follow-up from emergency room and hospital
discharges
*  Follow-up after going to the Imaging Department at
SLMHC
*  Mental Health and Addiction, including Suboxone
treatment & support while in Sioux Lookout for
medical appointments
*  Chronic disease management

Challenges

*  Recruitment of a Nurse Practitioner

*  Working in the old building has many challenges (pipes
leaking, ceiling, distance from SLMHC & Hostel, etc.)

Moving Forward

* SLFNHA & Sioux Lookout Regional Physician Services
Inc. (SLRPSI) is working with SLMHC to build an interim
Primary Health Care Facility and Northern Clinic. This
would be located at the Meno Ya Win health campus

* SLFNHA & SLRPSI continue to address the need for
a permanent Primary Health Care Facility and will be a
priority throughout the Four-Party process.

*  More targeted recruitment efforts for the Nurse Practitioner
and to develop the role and program delivery

Regional Wellness Response Program

In recent years, there was an emergence and steady increase
of prescription drug abuse and associated harms (i.e. sexually
transmitted infections and blood-borne infections) in First
With
increased needle usage and sharing, and high-risk behaviour,

Nation communities of the Sioux Lookout region.

there was an increase in reported cases of blood-borne infections
such as Hepatitis C and sexually transmitted infections.

At the 2011 SLFNHA Annual General Meeting, the Chiefs in
Assembly passed a resolution mandating SLENHA to develop a
Regional Opiate Drug Abuse Strategy. Two interrelated priority
areas identified to tackle were substance abuse and blood-borne
infections.
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In response, the Regional Wellness Response Program (RWRP)
was established in January 2013. The following services are in
place: Regional Coordination, Needle Distribution Program,
Community Wellness Development Team, and Hepatitis C
Program. All have education and awareness campaigns, which
are an integral part of the program. The RWRP has four staff
working collectively in the same office space, and two consultants
off-site.

Year in Review

Regional Coordination

*  Successful liaison with community leadership, frontline
workers, health care providers, etc., to allow for further
development of strategies which will address community
health needs and concerns.

*  Collaborated for coordination of health service delivery and
responsive to community concerns

*  Program banner developed, program information added to
SLFNHA website, and newspaper ads placed to promote
and explain the program.

Needle Distribution Program

* Significant growth since inception- a result of the
continuous promotion of the program, and education on
the importance of harm reduction and prevention.

*  From April 2013 to March 2014, the program sent 96 boxes.
Approximately 11 communities were regularly using the
program.

*  From April 2013 to March 2014: 9,404 kits sent out,
therefore 94,040 needles.

Hepatitis C Program

* Annual funding (from MOHLTC) received to hire a
Hepatitis Case Coordinator to provide case management
support to those living with, at risk of acquiring or affected
by Hepatitis C (HCV).

*  Design of intake, referral forms, and brochure

*  Explored regional treatment options and group involvement
to strategize service delivery improvement across the system
responding to HCV.

* Increased knowledge and awareness of HCV through
educational campaign and community/school presentations.

Community Wellness Development Team (CWDT)

*  Supported six communities to prepare, plan, and implement
their own community-driven treatment approaches to
address prescription drug abuse and underlying mental
health issues.

* 14 tips into these communities (14 different service
options).

*  Developed an information package (i.e. brochure, letter
of invitation, flowchart, and referral form) and sent out to
36 communities within the team’s catchment area. A total
of 79 packages were sent on May 20, 2014 to all Chiefs,



Health Directors, Tribal Councils within the Sioux Lookout
area, and representatives of the CWDT Implementation
Subcommittee.

* Since the end of March 2014 to present, six communities
have expressed interest and we have already started to
provide service to some.

Challenges

* CWDT funding is secured until September 30, 2014
and continued funding will be based on the results of an
evaluation requested by the Trilateral First Nations Health
Senior Officials Committee.

*  The unknown makes it very difficult to plan CWDT service
delivery and to maintain staff.

*  One part-time Program Assistant is not enough to keep up
with increased demand for needle kits.

Moving Forward
*  Funding request submitted for an increase to:
* enhance the program
* cover the costs associated with a growing needle
distribution program
* continue advertising/awateness campaigns, develop/
distribute educational material
* hire a full-time Addictions Educator
* change the Program Assistant position to a full-time
position

* To send newly developed Hepatitis C brochure, referrals
(for health care and social service providers) and Hep C
posters to community leadership, health directors, nursing
stations, counsellors or addiction programs.

*  Tollow-up to assess interest and understanding of the Hep
C program and presentations on the service and on Hep C.
Goal is to begin working directly with clients by the end of
September 2014.

* To develop a brochure on the Needle Distribution Program
to send to communities currently not using the service, as a
means to reach out to others who, with further information,
may want to start a program.

* To continue supporting communities in their efforts to build
capacity to develop community-driven treatment responses
and to respond to blood-borne infections.

* To increase knowledge and awareness of HCV, harm
reduction initiatives, and reduce the stigma associated with
drug using and/or having a blood-borne infection.

The Telemedicine Program

The primary purpose of the Telemedicine Program is to provide
access to professional health care and mental health specialized
services via private video-conference consultations.

Education and training, presentations and administrative
meetings are delivered through video-conferencing technology
on ongoing bases, benefiting SLFNHA staff, community
members and partner organizations.

Supporting First Nation communities within the Sioux Lookout
area, the Program operates in partnership with KO-eHealth,
K-Net, Ontario Telemedicine Network, Tikinagan Child and
Family Services and The Hospital for Sick Children in Toronto.

Annual Statistics:

Clients

Event Type Sessions Seen Participants
Clinical 284 284
Education
(incl. webinar 60 190

presentations)

Administrative 68

TOTAL 412 284 190

Year in Review

Program Development Activities:

*  Submission of funding proposal to become a Tele-Mental
Health Service Coordination Agency.

* Participation in development of operational protocols
& service pathways with partner organizations in Sioux
Lookout

*  Preliminary review of Telemedicine Service Agreement,
Roles, & Responsibilities

*  Development of effective coordination of intake referrals
to tele-psychiatry and client follow-ups

* Establishment of regular meetings between
community-based Nodin workers and a mental health
specialist

*  Delivery of orientation on video-conferencing at the
workplace and referral process to Tele-psychiatry of
Hospital to Sick Children

video

Program Promotional Activities:

*  Presentation at the Virtual Care Retreat Showcase in Sioux
Lookout in October 2013

*  Developed an updated Telemedicine Program brochure

*  Advertisement of upcoming educational video-conferences
& webinars via the SLENHA website & email distribution
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Challenges

*  Equipment needed to access video-conferencing is currently
unavailable at the Primary Health Care Unit and Nodin’s Art
Therapy room. The Telemedicine Program does not have
the funds to fix the equipment.

*  Communication and information sharing between agencies
and First Nation communities

* In order for the Telemedicine Program to continue to
provide high-quality services, we need core funding which
adequately supports the ongoing program development.

Moving Forward

*  Continue in comprehensive development of mental health
service pathway that corresponds to specific health care
needs of remote First Nations

* Continue to advocate the practical application of

videoconferencing, particulatly in the areas of public health

education, mental health counselling and client follow-up.

Baby Teeth Talk Study

International Collaborative Indigenous Health Research, Baby
Teeth Talk Study (BTT) is a three-year project which involves
reducing eatly childhood caries by focussing on intervention
during pregnancy. The participating countries are Australia, New
Zealand and Canada.

BTT has recruited 544 pregnant First Nations and Métis women
living in urban and on-reserve communities in Ontatio and
Manitoba in the past two and a half years and out of those,
nearly 200 First Nations women came from the Sioux Lookout
area.

Presently, study participants have all given birth. Fluoride
varnish is being applied to their babies’ teeth bi-annually, for
three years. The goal of the study’s multi-pronged approach is
to intervene early enough in the child’s life to prevent the onset
of eatly childhood caries, or at least, reduce the rates of the
disease to levels comparable to the general Canadian population
so that fewer Indigenous children require dental treatment under
general anesthesia.

Year in Review — Second Phase of the Study

*  We have currently started the second phase of the Study.
This involves the clinical oral examinations of the 2-year-old
participants to assess the effectiveness of our pre- and post-
natal preventive and behavioral interventions to prevent
caries.

* The second phase of the Study began in February 2014,
where both intervention and delayed intervention groups
were targeted. This required mothers or primary caregivers
to complete the follow-up questionnaire and the 2-year-olds
to undertake an intra-oral examination by a registered dental
hygienist.
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* In March 2014, Health Canada approved four contracted
dental hygienists to provide in-kind-contribution to the
project by examining the 2-year-old participants of the
Study.

* The registered dental hygienists’ training and calibration
session took place at the Sioux Lookout Zone Dental
office on March 16, 2014 and involved the review of the
dental caries diagnostic criteria and forms, followed by the
examination of five children of the same ages as the study
participants, but who were not participants in the study.
These children received a standard intra-oral examination.

Statistics for Second Phase of the Baby Teeth Talk Study
as of April 1, 2013 — March 31, 2014 (still on-going)

Communities
in the Sioux

Intervention Completed
& Delayed 2nd
Intervention Questionnaire

Completed
Clinical Oral
Examination

Lookout
Zone

Challenges

* Finding accommodations in the northern communities for
the Study Coordinator while providing the interventions
and during data collection

e Participants were often out of town during community visits

*  Arranging/contacting participants for follow-up visits

e High cost of transportation, both air and land

¢ Inclement weather

Moving Forward

e Our goal is to maintain the current number of participants
in the Study.

*  We've received positive feedback from participants

Developmental Services Program

The Developmental Services Program works with adults and
youth with developmental disabilities, mental health issues and/
or challenging behaviours. The Developmental Services has
two components: Clinical Assessment Program (MMW) and
Transitions Program.

e 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.

* 115 referrals to date. 68 clients are active and five individuals
on waiting list for eligibility assessment from Developmental
Services Ontario.



Clinical Assessment Program

*  The program serves adults 18 years of age and older and
their families living with developmental disabilities.

e The Mashkikiiwininiwag Mazinaatesijigan Wichiiwewin
(MMW) program uses video conferencing technology to
provide northern Ontario communities with enhanced
access to clinical services and resources for adults living with
developmental disabilities.

*  Partnership with Surrey Place Centre based in Toronto and
Community Living Dryden/Sioux Lookout.

Transitions Program

*  Designed for young adult ages 18 to 24 who have been
identified with a developmental disability and who have
graduated or have been out of high school for two years

Year in Review

e 25 community visits (10 home visits)

*  Supported Clients while attending court

*  Supported/Coordinated 94 Clinical Assessments

*  Passport Funding Program — 4 applicants approved

* Eight approved specialized accommodation funding

*  Seven temporary support funding

*  Coordinate and support lunch programs

*  Supporting clients to transition to acquiring employment

* Annual workshop for clients and caregivers. 26 clients
attended.

*  Coordinated social outings for clients

Challenges
*  Lack of supports and limited resources in the communities
* Identifying people to work with clients if needed

Moving Forward:

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

* Continue to lobby for improved/enhanced services and
resources for clients

*  Continue to promote the program and services to all First
Nation communities

First Nations and Inuit Health
Information System (FNIHIS)

FNIHIS is an information technology tool which supports
health program planning and development, data management
and capacity building. It ultimately leads to control over health
information and improves the health status of First Nations and
Inuit.

Every month, the nursing stations in each community serviced
receive an immunization schedule which details all vaccinations
due, the clients” names, date of birth and any other relevant
information pertaining to his/her vaccinations.

The immunization/Mantoux (IB) records and specific client
core are available upon request for nursing stations, clinics, health

units, hospitals and multiple children’s social service agencies.

Year in Review

Client Core Data

New Clients 484
Changes to Client Core 782
Deaths 99

Immunization Data

Immunization Entries 16,274
Mantoux Testing Entries 563
Immunization/Mantoux 1,522

Records Requested

Challenges

e In the 2013 fiscal year there were 7,037 Flu Shots given
(almost four times the amount in 2012). The increased
volume, alongside the regular immunizations, proved to be
very difficult to keep up with entering the data.

Moving Forward

* The FNIHIS program will continue to provide accurate
Client Core Data and Immunization Data to the First
Nation communities.
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Tuberculosis Control Program

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

The TB program staff provide support and advocacy for clients
with tuberculosis and their families while in hospital. Follow-up
care at the community level continues to be a main focus during
the long treatment regimens. Trips to communities continue
to provide client and family support, screen contacts of TB
cases, provide support for community caregivers, and provide
educational sessions.

Year in review

*  Recommendations of the BCG Working Group concerning
vaccine administration and enhanced screening for TB are
being implemented. Routine BCG vaccination has been
discontinued in 28 communities. Administration of BCG,
including a vaccine catch-up program, continues in three
communities.

e TB screening for all communities continues. TB education
is offered to all communities.

*  Regular TB information sessions are provided at the Hostel.
The Jeremiah Mckay Kabayshewekamik Hostel was again
the venue to commemorate World TB Day, March 24.
Educational packages with community specific information
were sent to all Health Directors and nursing station staff.

* New technologies for learning are being embraced by
communities and we support this through the SLFNHA
website, which is up-dated regulatly.

*  The TB Educator has commenced a series of educational
sessions via videoconference for community healthcare
providers. These Power Point presentations are available on
the SLENHA website.

Challenges

*  The rate of tuberculosis in Sioux Lookout area communities
had been declining steadily since 2001, however, seven new
cases of TB have been diagnosed since May 2013.

*  Funding from FNIH continues at the same level since 1997.

Moving forward

In alignment with the principles of the Anishinabe Health Plan,

the SLENHA TB Program aims to continue a targeted approach

towards the reduction of TB, as well as health protection.

Through community driven processes, we aim to:

*  Promote initiatives to improve determinants of indigenous
health

*  Educate
management

*  Support and promote case management and enhanced TB
surveillance in all communities

individuals and communities about TB risk

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

*  Work to implement alternative TB control options to more
effectively meet the needs of the communities
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Participants at a public health community forum in Nibinamik First Nation in May 2014.
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= AL bVJSA-bIM DbaVarqy 784 CAA- PaCLA
AL NNbMY bCY Mo9<-~. bA2 @2CV2Cb-Po?
AL Ay PCYS ToQ-AcAQ™ Vb CY PY<™ Db
aa?CA: PYPCad: do? A4-U71 9PJS” JobCld<3

DV- bAPGN
= Vb CY AQod' bbaVvarag-s  Plrabodgs
apPpPYbld~ NPdbAAL-T MVUad/]~ b~ AL

bCaofL-~ Vb: CY DYPLIMY oao%<]"P CLMMbU

*  PAPbUPY QLIV-Aa <~ AL bCaoP<d~ PUAd
ad> DBIP AP
* Vb CY dAY bloQ~ AL bV /AbM VN

AST0"Dbod Vb bbbVSA o]~ bJS N2Nbo2C-
Vb @3C P21 PLrLPY<] AL dCP% bbVJd~
Na b4 doPaba’ bVJSA-bIJA-PLY PIPILJLY
PA-NPCA~ AL b<obUP? NMoZLbP> CSAA-Q?,
PLP NTA-D]K-~ bPN LYbA-b<A-Lb' JACL9A-@?
PV:o NdobCid-~ bLMN©3CI"AV-LbP.

= bVJAbIMJA-PLY DA-CoPL> <-ogadb' ToYA»
JddPA-bIMN(SLMHC) VD a dd-- do? QU dobabod-~
DCd b<PNodd-~ DLYPPA-IC2 o bPLdP
LPQ"AQA b
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>CdP bdyICLd-bod-~ lNa
PA-r"AdA-cd-

AV- DCIP? bD>IP AP DAL ALI<QP:
= PAT PPOALLLM  LYPPA- doPaba' Jddo?
QS bad<Ld" JdoJaV? Ta VAN~
LYPPA-bIMNdA: doPaba’ bd7Povbl-<-~ D>CdH?

* [A-CoPLL™ DCdP? AL bVJSA-bIMdY bbVJo~
b@?CV2Cldo~™ MNP PNCLAbod™ bVJSAS DL
CA:c" a b4 dCPY A-NMAV:-A-Q? b%P> CA-c

* (AoCLA-~

bad<O LPa"Ab 2 C<KSY NG<ACLY dorl4LP? PPCra?
>Ca> 12 APC CP? DCIP? b bad<Lbod-:

L/a"Abd 2: BPCHPYY bPX dJdYICLd-bod-- Tla
PA-MAJA-cd: PPMAA- bAXY

<doPA-> bPOMbUN LL®

>Cdr b 4y CLd-bo™ A JdPA-bIM 48

o> A-N'dbo~ <ld.J‘A~br\ bAT S od-~ 65
>Cdr

b A-N'Jb.o~ bV.J‘A'brd‘ bbVJS -~ 2335
>Cd

bV AbM BCIP by dad<>CId-~ ada? 16

NIHB Vb bP N<">d]-~ 22

LYPPA- doPaba' bPPOo"dLLbod~ 38

bD>2M A:CoPLbod~ doJaV CUSAAQ? 133

bP PMPdobUP> a bP PUSTLUPS
= V- DCIP b AT DAT AP DCAPY
PLmbYPoA"IL~ <-b"Abd badCV2CU~
<-gad-b’ boAM PuNodd:~ LYPPA:cl-

= V- DCA? bDAP AN DCo aa bM< >CdP?
<JoOAMA-Dc92 BCIP? dA bP SPMV-Aabod-~ AL
bVJSA-bIM b~ ToQ-A2 bP ILMI]~ Vb la
Q2CV2ACdPd AQ:od MNLPa"PNALT adlNA-
V<3 bVJSAbIMNdA: PadocQA2 bAaU}

= V- DCdP? b QAMT PACoPLY bbvbr
LCoPd-~ SLMHC doPaba‘' Nr<-A2CLL-bod-~
do? QU bad<Ld~ JdoJaV? AL bA
alMLYPPA-bIMA-c~

= QY- DCdAP bPIN QAM]T PDCAabo AL
rS JdACLA™ oCA2 <-b"AboA: JdACLAA-c?
r>Nb-ovb?
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baPVPbUP? Na bobo2Cb-P> Tb-~ 2013-2014
*  bVJSAbIdA-PL: Ta V- DCIP? bPIN G-AM]-
AT dobCad: PATow"AbUoc' bVJSA-bIMd?
PadoqA-oy? bAaU' AL d<-U <PDOCIA-c?
VP> bPIL™ Vb Ta VDPUSIL~ LPa"AboV
NPdodMaLb 9 bad<C' dA-y AL bbVJS™ Ta
AATon'dP? PadoqA-o~? AL bVJU~

= AQodY bVJSABIJAPLY Ta V- DPCdPd
b Q-A-L'AT PP Nad? A-CLAA-Q? PIUZAY
PPLba b NV2CdP~ PCIP QU Jobabod:~
JACLAAXTa doJ'aV JYP LYPPA- LPa"AQA-bI™
bLMNo©2CJ"Ad]-~

= V- DG bDN AT Vedm
doJ'aV AVYdoba? bJdolMAdI]~
bbbV~ pCI

>A-CoPL>
AL 1-b”

bVJA-bI bLd-2D/a"AbUP? LPa"PdA-Q?

V. bVJSAbIMdA: doPab? bLI2IPa"AA™ A9
><LLIPbCa? Nrdo LG22/ "]P? LPa"DdA-Q?
QaabMId-"™ wo7A: AIMAA2 bJdobCld~ bPa PCdP
AL bbVU<d™ bVJSADIM CANAYN AV: doPaba? <LV
Ara~ bt MbaV-aCb-or DCdY DPLPa"DdA:@? AL
FNIHB LYPPA- AIMAA- bJ LPQ"AbUP,

bP PMPAobUP? a bP PUSTBUPS
= AQ-od-SLFNHA DYP A<NPCH? bJdobCld-™ BP
A-CoPLS? AQ:0d2 bdo LJ2DA"AQ™ VP
<PCOKT bASA'"ABUSY V2CAPS D bbb MPbUN
A<PNobU AL FNIHB PrN<"1pP3

*  bo< LLK-PPbod Fa LI2DAMAQA bDrbU
PPMLPrbUL  AV- CY bP D3 DMbUN V-
b>JS bVUMAVT Mb-72Co PCadY VPUSb bP
ASN"bodr VN CY bA-S NK"ABURPY bVJS AR
PAS "I~

=  SLFNHA DAl A:CoPL> 5 YC® A2N9Pa"BV-A-
PLLAA"ABUY Ta MbaV-aCb-P> A-CLAA:-Q?
CAPSb bAXNAPQ"dbod-~ AL bVJSA-BM

= SLFNHA D>C% QU A:CoPL~ FNIHB PUAcbUP>?
D>IUSAY LYPPA- AAMAA2 bLI2DA"AbUN ba S
baVaCb MrP>r vaIrsyo' PNK"AbUPY B>CIAY
du bu>4\o PbVJS Aol

baPVPbUP? Ma bobo2Cb-P> Tb-~ 2013-2014
= bVJUA-bIJA-PLY DA:CoPLL? ~ao%A: AIMAAS
bdobClid-~ Mo4ho Ay CNK"Abad Ta A~
rP PNPIV-LbP NK'"AQA Q?



D>CdPt bPCIMdbod-~ bdobCld-~

V- DCdP? bPANCIMN'd~ doPab? PIad’ Na PAIMKoC?
QU <-PCr'dbod-- PCdPY AL bVJSA-bIdY b~
bbvVusd-m, BV CY AJSMAA-09; LPoA"AQA:cQ Ta
b¥b:FA-cQ, 4:<3Mba? dYPolPV:, d7Po IPV: LPa"Abo
V<o? QPCrodd-, AdJAA:cQ Tla LPaUF/MAA-cAq.
V. CY doPab? b4 DA-CoPL> CA-:co' b<PNald-~
AM'AV-A@? MTSaNod APCIM'Ad<-- DCdPY AL
bVJU/AbIM. ba C¥ V- doPab? JIMA b4 VAaoP~
AP AP]T PCAP? PYAY bPCVICAdo™ AMMAJAY
Na NPAo-CLA".

bP PMdobUP? a bP PUSMDUP
= LdVWPJSBA: ToV:AQd Pladr DCIYY Vb
bPAPN“c NPPV 1~ b~ bLILPJSbC

= DUYP J"PA- DVP K-SV Plabo [PV-A9

= CANAPC ANJAAS Ta PJSUSA-
P<PNobU dA-y bA- DO

PPO'ILAA"

= V- BPCdP? b]-PACM<]™ DP A-CoPL? blCoPK-~

VP Ld2Daldd”  JSdYPba? Ta CJPbad/
L/a"Aba? Mabod-~ DPCIPY AL bbVJu<d~
bVJSA-bIM

= PALC- VPPO'dLbodY DVYP Qd> AL SLMHC,

AQA-NMAJ]™ A< 60 Ta DYbNLY bbVUd~ AL
bVJS, AN

baPVPbUP? Ma bobwo2Cb-P> Tb-~ 2013-2014

= V- DCAP? b]-PACI']™ PP A-CoPL> dCPY?
AP"AV-A-Q? b<PNald= VP <PNald-~
CAPJSb QU P2CIMdbod~ lNa PPOo"ALAA:Q? QP
DCAad<? PCdPY b~ bbVUd™ bVJS ALY,
nd™ CY bA2 JAY PPCAQ™ PV:o AJSNMAA
AL bbVJU'<d-™ bVJSAbIM. V- doPoab? dI'Ad
QS aa’Nae? do? 9P DCPL NP <AYACLAK-~
AL DCdP bbbV~ TCY AJS THV2Cb Vb NP
bPaV: AUSNAad-<d BCdPY Tb~ AL bbVud-,

d29A bdobCldd-~

dn29A2 bdobCldd-™ DP<PNaad: oy VJSdPJSb
NPdowlbo™ VU™ BPCAPY. PSUS>ABIIY A% AL bVJSA-BM
Ad<MI9-~ bVJSABIM bbbV~ PPUSIK~ b'ATa N TMNa
b4 wvbdad AV:- NolL? L9 bVJSAbIMN 16394+ 132,600
Ch: bdulbod™ PCIPY CP]L"P. DV: bA?PMbod
LL® Vdulbod:~ bVJSADIMN bdy<d-~ la b4 CA-c
bVJS/AbINdY bS Aa'"d-bod-~, dU/7 b4 bol"dbod-~
bdo bPV-1-~ DCdPN.

bP PPdobUP? a bP PUSMBUPS
= bVJAbIJAPLY Ta I3dL* baC CAAJdab
PCo dobCad: bdwlbod ML Ta V'do
172MD]" bdn2q]" Vbad-<dCId~ APDA-Q?
b<PNald-~ I'"l Qd> Pr

= PINe <PNobU b4 <PNobU AQ-:cd-* DCIP
>0A0 bAKJT VL4 7 VP

*  SLMHC’s bde294~ doJ'aVA-TNrC 4o L] BCdA
VJ'dPSb bAIdabt Db’ Po, 1Y Ta S'J

= V- baabMD~™ IMPL2
Na AL bVJA-bM
VAJSab- N

ogu: VUSdd"P DaabMda?
bdulMNMaody o4y by

baPVPbUP? Na bobo>Cb-P> Tb-~2013-2014
= SLFNHA Ta SLMHC A-CoPINd- Vaa’Nad-~
d<0a? A<PNalq? PLUSA- AP'AV-A2 A
DVUPYY 0o ?]d"P Vb Ta N<PCrbuU™ PPJSUN TNPC
bAJSAPOUN bVJSA-BIM

= SLFNHATa SLMHC PP dodCad: MNP a?Pald?
doJS'aVATNC aC ogun Fa oh VJSdAIdab
NPdunbod-. SLMHC dolTA-D<]9 MNP PXNaldd-~
blfa-v doJ'aVA: "t JAY N<KPNoA™.

= bPSU>LT PPV Tabod LPa"Abolo do?
QS <Tad<™ TP Vb Ta DYP DPSU> b4
CPPOo"dLL-bod A "

= SLFNHA PNo3Cad: AV: bPS U
bVJU/A-bIM PLPSY D<KA-AAPC 2014,

rrc QASA-WN

bVJA-bIM bbbV~ PA-MAJA-cd-
bdobCldd-~
AV- bVJSA-bI bbVSd~™ DANMAdJAcd- Cb-2 AL
by<-= DCdPY bVJSAbIM baCV2ACIA™ PAMIbod~

Na A2CLAA9 ba?CV2CU]~ bVJSADM Ma JddPA-bM
AP"AV-AQd DI, AV: CY bAaoP~™ AL b4 CaoPf bDIN

NNbod by dA7, VK4LT BAPDULT Ta VP2
Ao-CLA™ b4,
bP PMPAobUP> a bP PUSTBUPS

= V. doPab? IK4-ST PCoba? PCIP? Ta

V<PNaP3> 9ubYPoA"'dId" V<o bAl {"PS-o.
Vb CY AQcd2 DbLAPV:LbP wbYPoA"Aba?
L]~ NoCb o3,

= Vb A9:0d L4~ bdodCUQ-~ DPCIP bASabo?

PCuldAod: Ta b4 bAJS bad<Ld-~ PBCdP?
AL bVJAbIM bCaofPd-.

Annual Report 2013-2014 37



= bVJA-bIdA-PLY DPCobCad: TJ? AQod2
DPNPIA-:od- BPCAPY, vnd™ CY AQ-:gd2 APDA-Q?
AL AJS Cd4Yd2 Tod' b<PNabo~™ o~ov Ta
Vb bUAYWT doPaba' MPA-:gd2 AdobCP3
bVJSA-bIMdA-PL.

= bad<OLPa"ALIZCSY P ASA'ADUPY DCIAY
bP a@?CA: PACb-c’ o2 VA/LL-92CIC-9-

LZaQ"Abd 3: bS® a"ANGWd-Q2CId-— PCdYY Ta >4/
bA/GN
frNod: b,
bJS <KAPLPUN a"AL4-92CIdq-~
(%)
bVJSAbINdA: bVJS"AV A 96
rrr AJArQA» 82
bV%>CA3Cb* Na baV-2MqA- 95
bAJS bad-<3MbU AL 98
bVJSA-bIM
doPabat 91
V. bAcdb-P> A-MV:A:Q? 92
baPVPbUP> Ia bobo2Cb-P> Tb-~ 2013-2014 Na

AJSob?
= V- doPab’ bl-r4L” BPPUY DA A-CoPL?
PPY" Ma bLbNPo™ BPCdP? Vb bP A-MANALT
AL bVJLABIMN Ma b4 JdPA-blMd™.

= V- doPab? bl-r4L” BPPU> DA A-CoPL?
D>CdP? PALMI]-~ bVJSAbIM bChY AN"AV-Aa2.

= IV doPab’ Pb aa’Na? <do? aAPINbuUPd
PP To4YP<d bS ACoPINK-~ bVJSAbIdA:
doPaba' Ta PCdY. DPV: b4 ad”™ aJo
rco- >Cdr MPembYPoAI~ aa’CA-
PAMAA", Kda' NAYIMdbod-~ PCdPY AV: DN
bVJSA-blMNdY b<PNobUP A-NM"AV:A-Qd, Ta b4
PP d%PoobUb<3> LrPa"AboY MN<KPILbP?
bVJSLAbIMdA: AP'AV:A@? Ta b4 <PIOCIA-BIM
NP<I<CN,

PPocQA-2/PPAPcAQA-> bAID]-~

PP Aad: <LIP] NKIMI4~ oVA-bINd? CAPSb Na
PV7bP> I LPQ"AQA-bId> Ta Ad AL bCaAaod-\.
>PYcq  Aa-/]d MPoPPI]” oVA-Q?, T[PA-bld?
PrV7bPd, brlb-oPo’ NPPMIbod~ CAPSH Vb Ta
V:AcQA2 NPBPCAcbUN DPPIAPcA <LTP]Y oVA-DPO?
Na bPb:oPo’ CAPJSL MPIAPcHUP? Vb a bPa
ILMMbad Ma<krbupr vido <M qI<CPo.
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bP PPdobUP? a bP PUSMBUPS
=  WHMIS PPO"ALAA PPPO"ALLCY DPYCAY Ta
DPIAPCY

. PVNo' 0VONA'<bo~ baabld]d-- LodJSA-
Qda’ CAYC PaablMlad: bPa oVA-bld> Vb
CY AV aablMAA2 bA2 Ab PdY<]-~ oVA-o!
by~ Lodoun'. PA-od bol LodooVd~ oba-
Pboad VP d<Lbod-~ Lodun' oVA-bld*. bo”
LodoV-d-"DP PS aablMlad- oVA-bld?> bA-»
Lodun: NP PN Tbd-bod-~.

= V- CY bobo¥bd™ doPaba? DA PPo"]LL]-
doPaba? do? 9ICIL~ byt N<KYPcA-~

» AJE] PP aabMMMadr VJU&be b APLPUN
oo y<'P VP aablMD~™ bVSLAbBM <<MCba? /Ta
VP @abMMA~ Na b4 VP PPOo'AL]" doPaba?

baPVYPbUP? Na bobo2Cb-P> Tb-~2013-2014

= SLFNHA bA“ Tad: Pby<M'<dP> I34L3 baC
AL bJ ATA-D]-- P?APCAA? Ta PPoAA
SLFNHA BP Pad> Ta rPAFADK~ Aa<d- AL
MPbad-<ACIL~ PA-:agd2 AMAV-A-Q2.

= V- bVJSAbIdY b oboVbd-™ doPabal

PPPOo"dLLbo do? AP DIMbUPL PPYocAAD Ta
PPAPCAA, Ta A2 MPPo"AL" doPabad.

= SLFNHATa bVJA-bIMdA-PLY DPCodCL2 dCPH
D<LToq' bLMNoCAK~ MNP AaoPCLAKY Vb
aA~ YC"A TNocQA2 MNP dYP<3 ACV:aod
d<LMCba? DL AIMrQA-c

4-V-J'ocQA- b
NAJ1D]-~

AV: 4V-S'gdA2 bAIDL~ PaablMdad: b7 PA/LP

bPa AL b%P> AXNbIM b4 bP I-V-U'MbUP> AL bVJSA-DM

v PPPUS D

bP PPdocbUP? a bP PUSBUP

* AQod DIV-SoQY @2C Ad 10-15 CPd-

V-S04 CAAIDdab lMNa b4 VPN~ BPAbM
bdCV'c™, oVA-bld* PP Ta bCb/NaLb
bLM4P3, bLN4YPI HVAC LD JdoPLbPY AL AXNbIMY,
V:Aoba> bD>M LIM7IbAY Ta bJdbYwCbe
AYdUA-Y' bLPY

= SLFNHADCYa? doPA- adlNAQ? AL C*P? P3J!
AYSAQLA b<obCUd-" Ta <3dT AJINQA- bP21
aablMdg-~ JI<NPCba? CANPC SLEFNHA DPPAQ?
FAZA43 N3DVI, N3]5N2 AYJU Ta baV-2QA-
CPd"P bA @ablMDd~ bVJSA-bIM.

baPVPbUP? Na bobo2Cb-P> Tb-~ 2013-2014
= AQ-od bd-V-, 'oad-~ bA 1D~ Ma
bVJ A-bldA-PL DAl aabMDad: <PChH-
bl-V-,'ocQo~ Na bDPVYPNbU Qdao.



= Vb Cv
Mo4“r<d
bVJsA-bIM

Do2MAA2 @2CV2MbU ob? do? aQpPS
14'V-JS'ocQA2  bJS  @?CV2aCb AL
Mla b4 bJI-PYPMbUP> Qdad, b4
JoANPYbLbY doPA2 PBL bJsS Adlbod Vb
Na PYAY @2CV2Cb PY<T™ MNP PCAabod-~
JdoPaba' AA-NC--".

way, Guest Services Representative, sits with a family
staying at _e-I_ererniah McKay Kabayshewekami.

AcLY L'Q bVJS/A-bMN: ob? Vdoo, AlPcVbod-
AL bDPLA-G-~ oLy LA bVSLADM o Paa’Naad-
do? APS FoLP? bPa Ada’ AL bVJLAbBM dosaV
by DALNAA-c~ ©9 Vb- Ma MNP VLCAold<> D>CI
b<d<MD<-— DV- bVJLAbBM, AV- CY L4~ bobo2Cb-
>CJPY b @ICV2CN. ob? Voo AloVbod-, AN’ Qda?
bP Ndou'dld~ bVLAbIJA-PL) PP PPo"AL]bod<
doPabaad~ PP MoLwoP< b dobd<d-~ >CJP? Vb-
Fa rara'>-~ PP bYPI<~ bS a2CV-2C' DCIP. L4~
ooboXCM D>CJdY DLIMAJA.
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Client Services

Under Sioux Lookout First Nations
Health Authority (SLFNHA), the
Client Services Department (CSD) was
established in 1995 to provide hostel
services for clients travelling to Sioux
lookout for medical appointments. A
new 38,000 sq. ft. multi-level hostel
was constructed and we commenced
operations in February 2011. With 56

Usq= -pU>/ guestrooms and 100 beds, the vision
for the hostel is to create a warm,

DARRYL QUEDENT welcoming  home-away-from-home
DIRECTOR OF Client ~ €nivitonment for clients who need to
Services live away from their home communities

for short periods of time.

The Jeremiah McKay Kabayshewekamik (hostel) was named
after Jeremiah McKay, a respected member of Kasabonika Lake
First Nation, and a passionate crusader for health care services
for Aboriginal people. Kabayshewekamik in the Anishinabe
language means “a place of rest.”

SLFNHA developed a business plan for the new hostel with the
vision for:

* providing overnight accommodations for clients from
northern First Nation communities

* providing extended stays for short-term clients

* providing accommodations for client escorts

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

Today, the Client Services Department and staff of the Jeremiah
McKay Kabayshewekamik continue to assist clients when
accessing medical services in Sioux Lookout. It does so through
the efforts of each and every staff, many of whom have first-
hand experience of the difficulties in attaining good health care
services. The CSD sets its sites on improving the quality of life
through the delivery of good accommodations and support
services while the client is staying at the hostel.

Accommodations Program

The Accommodations Programs is responsible for confirming
prior approval information from Non-Insured Health Benefits
(Health Canada) and coordinating guestroom check-in for the
hostel and completing referrals to hotels when the hostel is
full. This program is also responsible for providing orientation
about the building and informing the client of house rules. The
Jeremiah McKay Kabayshewekamik provides accommodations
for more than 42,500 persons a year for people travelling to
Sioux Lookout for medical appointments.
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As shown below in Table 1, the majority of clients who stay at
the hostel are here for day accommodations. These Daily Clients
are booked for accommodations for two to three nights and are
normally discharged to return home at the conclusion of their
medical appointments. This user-group makes up approximately
94% of patients staying at the hostel. Clients referred to as
Short-Term will stay up to 90 days and make up about 5% of
the client population. Long-Term Clients who stay at the hostel
for longer than 90 days make up approximately 1% of the client
population.

Table 1: Why Medical Clients Stay with Us

Reason Description

Daily CSD provides daily accommodations
Accommodations for clients attending medical
appointments in Sioux lookout.
Clients are booked for two to three
days, based on First Nations and
Inuit Health Benefits (FNIHB) Prior
Approval. Medical appointments

include general physician visits,
testing and follow-up treatment.

Short-Term
Accommodations

CSD provides short-term
accommodations for clients travelling
to Sioux Lookout for maternal

care, mental health counselling,

and referrals for long-term care.
Clients may be booked for seven-day
segments and may be approved by
FNIHB for up to 90 days

CSD provides long-term
accommodations where a client is
waiting for social housing and there
is no other option for the client.
These exceptional cases would be
approved by FNIHB on a case-by-
case basis and last longer than 90
days.

Long-Term
Accommodations

Highlights and Achievements from 2013-2014

* We addressed workload and an additional
Accommodations Clerk was added to weekly schedule to
provide the much-needed coverage

* Frontline staff received training in Customer Service
Excellence to better serve the public

¢ Accommodation Centre was relocated to separate office for
privacy and confidentiality

¢ SLFNHA IT department added wireless Internet Service
for Hostel Property

e SLFNHA IT department, along with Teleco, upgraded 911
Emergency Services at the Hostel

issues



Challenges and Priorities for 2013-2014 and Beyond

* Frontline workers continue to utilize hotels and motels for
overflow and this is a hardship for clients who must travel
back and forth for meals to the hostel, medical appointments
and daily check-in/check-out of hotels

*  Unregistered children continues to be a problem and there
is no one to cover costs for overnight accommodations at
the hostel

* Clients have nowhere to stay after 90-day prior approval
runs out. Most have been referred to Sioux Lookout for
long-term treatment (i.e. Dialysis Treatment, Prenatal under
Integrated Pregnancy Program)

Transportation Program

The Transportation Program is responsible for providing ground
transportation to and from the Sioux Lookout airport, medical
appointment locations and pharmacies. The transportation
program will also provide rides to local hotels when there is
no room at the hostel. Every year, the Transportation Program
moves more than 100,000 passengers and completes an average
of 50,000 trips.

Highlights and Achievements in 2013/2014

e Drivers were provided with Defensive Driving and
Transportation of Dangerous Goods Training by Safety
Matters

* Three new Dodge Grand Caravans were purchased to
replace old vans and SLFNHA worked with Korkola Design
on new minivan logos

* New driver added to weekly shift rotation to address an
increased demand for Ground Transportation services from
Monday to Friday

="

Challenges and Priorities for 2013-2014

*  Addressing concerns by drivers that parents are not using
child restraining devices when travelling in hostel vans

¢ Hostel management continues to work with clients regarding
the two-piece luggage policy

Hostel Security Program

The hostel operates a 24/7 Security Program and it s responsible
for ensuring safety for all clients and employees. The security
enforces no smoking inside of the hostel as well as zero-tolerance
for alcohol and illegal drug-use on hostel property.

Highlights and Achievements

»  Staff enrolled in Non-Violent Crisis Intervention Training
to propetrly deal with clients under the influence of alcohol
and illegal drugs

* Additional security cameras were added to the hostel to
better monitor the premises

*  Hostel management implemented more frequent guestroom
checks to ensure safety of clients

Challenges and Priorities for 2013-2014

e The Hostel Security responded to 784 incidents regarding
public intoxication at the hostel. Hostel management needs
to find ways to effectively communicate with hostel clients
about the zero-tolerance policy on drug and alcohol use.

* Inorder to address concerns for Security Personnel visibility
in the hostel, new uniforms and jackets will be implemented
in the new fiscal year

* Installing additional panic button hardware in administration
offices
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* To ensure the safety of clients and staff, all persons under
the influence of alcohol are referred to The Out of the
Cold Shelter. Hostel management have also been invited
to participate on the Building Healthy Communities,
Enforcement Pillar Committee to address this concern.

* Hostel management is also working with Sioux Lookout
Meno Ya Win Health Centre (SLMHC) on protocol to deal
with clients for after-hour discharges

Client Advocacy and Support

The Client Representative continues to:

*  Provide health
professionals and attend patient rounds with medical staff

*  Work with clients at the hostel for referral services to low-
income housing and local services

*  Assist with translation services.

Please see Table 2 below for program statistics for past 12

months for number of clients served.

cross-cultural orientations to care

Table 2: Client Advocacy and Support Statistics

Activity Total

Client Advocate Hospital Visits 48
Liaison with Hospital patients 65
Liaison with Hostel Clients 2,335
Hostel Complaints 16
NIHB Denials 22
Medical Staff Orientations 38
Liaison with First Nation Communities 133

Highlights and Achievements

*  The Client Representative continues to assist clients in
filling out applications for low-income housing when
referred to Sioux Lookout for long-term medical treatment

*  The Client Rep. follows up with clients who were dismissed
from Hostel for public intoxication and completes the
Hostel House Rules Agreement form

*  The Client Rep. works with new SLMHC staff to provide
overview on Cultural Awareness Training

*  The Client Rep. has been selected to sit as Nitawin
Housing Board Chairman

Challenges and Priorities for 2013-2014

*  Hostel management and Client Representative continue to
promote Hostel House Rules Policy through Wawatay Radio
shows and the development of a pamphlet which highlights
guest services and house rules for the building

*  Hostel management and Client Rep. provide information
to Chiefs of Ontario Patient Safety Committee and
Nishinabwe-Aski Nation Health Office for concerns

* The Client Rep. will be working directly with local First
Nation communities when dealing with clients who are
having social issues while staying at the Hostel
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Hostel Data Entry
The hostel Data Entry Clerk is responsible for compiling data
for the Finance Department for all clients who stay at the Hostel
each night. The Clerk is also responsible for ensuring that all
client information is stored in FNIHB Medical Transportation
Logbooks.

Highlights and Achievements

e The SLFNHA IT department worked with the Data Entry
Clerk to revise and reformat what type of information was
needed to complete daily invoicing to FNIHB

* Night Audit Reports and data collection processes were
changed to ensure that Accommodation Clerks could send
the previous day entries for billing

*  SLFNHA continues to work with 5 Star Reservation Systems
to compile and store information for daily registrations at
the hostel

e SLFNHA has a working arrangement with FNIHB to access
the Ontario Medical Transportation Database System to
coordinate an effective billing process for all prior-approved
clients

Challenges and Priorities for 2013-2014

*  Hostel managementis working with the Finance Department
to enhance and improve the billing process and to ensure
quick turnaround time for payments

Activity Program

The Activity Program Coordinator plans and coordinates
recreational and social activities for clients at the Hostel. Activities
include; arts and crafts, distribution of magazines, distribution
of games and puzzles, group bingo games and movie nights. The
Coordinator also works with local service providers to enhance
activities for clients at the hostel. Additionally, the Coordinator
acts as a liaison for clients requiring assistance and translation.

Highlights and Achievements
Christmas presents were provided for those clients who
were unable to return home during the Christmas holidays

e The New Year’s Baby was presented with a gift basket

*  Monthly fun bingos and cooking classes were provided for
those interested

*  Activity Coordinator worked with volunteer groups for used
clothing and toy/book drives for clients staying at the hostel

*  Provided assistance to promote a new educational program
at the SLMHC, which benefited children and youth staying
at the hostel



Challenges and Priorities for 2013-2014

The Activity Coordinator has been able to partner with local
service providers to provide daily programming and training
opportunities for clients of the hostel, but has not been able to
generate interest from hostel guests to attend. The Coordinator
will continue to promote these opportunities for clients to get
involved. It is expected that this involvement will alleviate some
of the boredom that clients feel when they have nothing to do.

Food Services Program

The Food Services Program provides three nutritious meals per
day, per client. A domestic kitchen is open for hostel guests to
use to make coffee/tea and light snacks. The Jeremiah McKay
Kabayshewekamik serves 132,600 meals for hostel clients each
year. This total includes meals provided to clients accommodated
in local hotels/motels, as well as airport bagged-lunches for
clients whose departure times often resulted in missing the
served meals.

Highlights and Achievements

* Hostel management and Aramark Canada meet weekly
to address food menu and changes made in response to
concerns about food quality

* A continental breakfast option was added for clients required
to go the airport before 7 a.m.

* SLMHC’ traditional Miichim Program provides hostel
clients with weekly food specials such as fish, moose and
duck

e The Health Inspector conducts semi-annual inspections
and the hostel dietary department has been able to maintain
cleanliness standards

Challenges and Priorities for 2013-2014

* SLFNHA and SLMHC working collaboratively towards
Request For Proposals for food services for new fiscal year
and includes the switch to hot food delivery for the Hostel

* SLFNHA and SLMHC in discussions to increase weekly
traditional food items on the menu, to two or three times
per week. SLMHC struggling to maintain good quantity for
wild game donations.

e Dietary staff to be recertified on Safe Food Handling Course
and new staff hires will be trained

* SLFNHA anticipates new hot food delivery program to be
implemented in July 2014.

Hostel Guest Services Program

A Hostel Guest Services Program is available for hostel clients
who require assistance and information about hostel and
hospital services. The Guest Representative also provides front
desk coverage, meets and greets incoming visitors to the hostel
and provides translation services.

Highlights and Achievements

e The Guest Representative increased communication with
clients and handed out comment cards throughout the year.
Feedback from clients about their stay at the hostel has been
mostly positive.

¢ Issues most often raised by clients were the quality and
quantity of food/meals and hostel staff services.

* Management addressed the majority of issues raised by
clients, but it should be noted that some comments were
directly related to budgetary and staffing limitations which
management must work with.

See Table 3 below for a breakdown of client satisfaction surveys

Table 3: Satisfaction Categories and percentages

Category Satisfaction (%)
Hostel Accommodation 96
Food Services 82
Safety and Security 95
Cultural Environment 98
Staff 91
Overall Service 92

Challenges and Priorities for 2013-2014 and Beyond

* The Guest Service Representative will continue to work
with elderly and disabled clients who are having problems
navigating in and around the hostel and hospital properties

* The Guest Service Representative will continue to work
with clients on the promotion of the hostel guest services
program

* The Representative will look at ways to improve the
communication between hostel staff and clients. This
includes more frequent client surveys, more contact with
clients to discuss hostel services, and promotion of hostel
services using pamphlets and radio shows.

Annual Report 2013-2014 43



Housekeeping/Laundry Services

Housekeeping Services is responsible for cleaning each guestroom
daily and maintaining cleanliness in the administration offices
and public areas. The housekeepers will ensure the bed is made,
washroom is sanitized, towels are replaced daily and garbage is
removed. Laundry is responsible for ensuring that linens and
towels are washed on a daily basis and all items are stocked for
next day use.

Highlights and Achievements

*  WHMIS training provide to Housekeeping and Laundry
staff

* Northwest Pest Controls conducts monthly guestroom
inspections and all inspections have reported no bed bugs.
Northwest Pest Controls has been called in on five separate
occasions where bed bugs have been found in rooms.
Northwest completed rooms-cleaning and no further
infestations were reported.

e Team Leader provides regular staff training in area of
Industry Best Quality Cleaning Practices

e Ecolab completed quarterly service visits to the hostel for
equipment/inspections and staff training

Challenges and Priorities for 2013-2014

e SLFNHA is not renewing contract service with Aramark
Canada Ltd. for hostel management services for Laundry and
Housekeeping. SLFNHA plans to develop and coordinate
our own in-house management services for those services.

* The Hostel Team Leader attended regular training for
improvements to housekeeping and laundry services, and
provides in-house training for staff.

e SLFNHA and Hostel management are in discussions with
service providers who are interested in working to provide
a cost-effective way to purchase materials and supplies for
the organization
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Maintenance Program

The Maintenance Program ensures that general maintenance
functions and building repairs are completed for the hostel.

Highlights and Achievements

*  Maintenance responds to an average of 10-15 maintenance/
repair requests per week and includes requests for light-bulb
replacement, guestroom heating and cooling problems,
issues with building HVAC systems, plumbing and minor
electrical

e SLFNHA has contracts with Thyssen Krupp Elevators
and Barcol Controls for monthly equipment maintenance.
SLFNHA retains services from Superior Propane, Dryden
Fire/Security and Troy Life for annual inspection of
building systems.

Challenges and Priorities for 2013-2014

e The maintenance department and hostel manager continue
to monitor the number of maintenance and repair requests.

* A decision must be made in near future on how the
maintenance program currently reflects hostel repair
and replacement needs, as well as workload issues for the
program and if it needs to increase staffing.

Jeremiah McKay Kabayshewekamik:
Moving Forward

The management at the Jeremiah McKay Kabayshewekamik
(hostel) is constantly looking for better ways to measure and
improve on the extent to which the hostel provides culturally
appropriate and a comfortable environment for clients accessing
the facility. The prime objective is to focus on client needs.
Moving forward, some opportunities that have been identified
by the hostel management team include training hostel staff to
provide better support services for the client and to ensure that
they meet the needs of clients. Caring for clients is our priority.
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Nodin Child and Family Intervention Services

Nodin Child and Family Intervention
Services delivers mental health services
for children, adults and families in
the Sioux Lookout area First Nation
communities. Services include; mental
health counselling and assessments,
early interventions, specialized clinics,
cultural  services support, crisis
management support and special needs
case management. Nodin also provides
training and planning to support
community-based staff.

QN> AZDA

KEVIN BERUBE,
DirEcTOR OF
TreatMENT SERVICES Nodins  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 (SLMHC)
Nishnawbe-Aski Nation
Community Counselling 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:

* Facilitation of mental health first aid training to community
resource staff and Nishnawbe Aski Nation resource staff

e Trauma team support in the communities of Pikangikum,
Neskantaga and Mishkeegogamang

* Hiring of all of our Aboriginal Mental Health and
Addictions Workers to work with the 13 communities
identified by the Ministry of Children and Youth Services

e Completion of work with Pikangikum on developing
a community case management model and community
resource map

*  Completion of a needs assessment and feasibility study to
develop a Child and Youth Advocacy Centre to serve the
First Nation communities in the Sioux Lookout area

*  Support for SLMHC to provide after-hours counselling
coverage to high risk patients

* Provision of crisis response services to 61 requests from
the communities served
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Mental Health Services

In the 2013/14 service year, counselling services, specialty clinics
and cultural support responded to the mental health needs
of 5,370 clients. Apart from the aforementioned counselling
services, Nodins crisis response services worked with an
additional 4,831 clients.

Our area teams provide ongoing counselling support to clients in
the northern communities. This past year, we provided service
to 1,909 clients. Of the 1,909 clients served, 567 of these clients
were seen through our acute care services. Many of the clients
referred to acute care services are referred for follow-up in
their home communities and are then seen by either a Nodin
counsellor or the community mental health worker.

Our specialized services (psychology, psychiatry, expressive arts
therapy) provided assessments, direct clinical service or client
consultation to 585 clients in this year. Many of these clients
will be referred to ongoing services through our mental health
counsellors after the initial services have been conducted. Our
specialized services also conduct group sessions for debriefing
or grief processing. In addition, our specialized services will
conduct training sessions for our counselling staff upon request.

Our cultural services team provided services to 2,876 clients in
this service year. Our cultural services team provides a variety
of services including: sweat lodge ceremonies, name giving
ceremonies, sharing circles, memorial feasts, residential school
survivor support, smudging ceremonies, educational sessions
on medicinal plants, abuse/victim support and grief/loss
support. Our cultural services team does open and carry client
files, but responds to requests for support by individuals or the

community.

The Wee Chee Way Win crisis line, based in Wunnumin Lake,
is a crisis line funded by the Ministry of Children and Youth
Services to provide telephone crisis response services to the
communities we serve. In the past service year, the crisis line
provided telephone crisis services to approximately 150 clients
resulting in 54 hours of recorded service. The crisis line has not
received calls from the child and youth population in our area.
The Ministry of Children and Youth Services (MCYS) funds this
service for the 0 - 17 age group, therefore MCYS believes the
crisis line funding should be utilized differently so it could be
responsive to the child and youth population.

Nodin’s crisis response service responded to 61 requests for
crisis response services from 26 of the 30 communities we work
with. We deployed 63 crisis teams and 271 crisis counsellors
in response to crisis requests. Crisis services saw 4,831 clients.
This past service year has been our busiest on record since taking



crisis services from Health Canada — NIHB. Responding to all
of the requests for crisis support had put our overall services in
deficit. Each year, we receive $650,000 from Health Canada to
provide crisis support. In this past year, our operational costs in
the crisis department reached $1.6 million. We are working with
Health Canada and our communities to come up with solutions
to provide crisis response in a way that ensures the crisis funds
will be sustainable each year.

Children’s Mental Health
and Addictions Services

Nodin CFI receives resoutrces for 13 children’s mental health
and addictions workers. The direction from the Ministry of
Children and Youth Services (MCYYS) is that these positions are
to be filled within the community that has been identified by
MCYS. The communities are: Aroland, Kitchenuhmaykoosib
Inninuwug, Cat Lake, Eabametoong, Kasabonika, Marten Falls,
Mishkeegogamang, Neskantaga, Pikangikum, Poplar Hill, Sandy
Lake, Summer Beaver and Webequie. This past year, we had

filled the 13 positions. We have had some turnover in staffing
throughout the year, but the positions are now established in
each of the communities that were identified. We are working
with the Centre for Addictions and Mental Health to develop
training modules for these workers.

Mikinakoos — Short Term Assessment
and
Treatment Unit

The Mikinakoos — STAT unit program has been suspended for
the past year as SLENHA consults with Lac Seul First Nation
to build a new facility that the program can operate out of.
The program suspended operations in April 2013, as building
inspection found mold in the basement. It was decided to wait
until a proper building could be identified for the program as
there had been issues with the size of the original building to
operate the program effectively.

2009-10 2010-11 2011-12 2012-13 2013-14
Counselling 1,006 2,798 2,888 1,443 1,909
Specialty 215 473 526 647 585
Clinics
Cultural 2,853 2,500 2,452 1,780 2,876
Services
Total # of 4,074 5,771 5,866 3,870 5,370
Clients Seen

Crisis Description 2009-10 2010-11 201112 201213 2013-14
Suicide Completions 14 10 12 12 16

Attempts 103 78 91 73 97
Crisis 58 55 50 46 61
Responses
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Current Projects

Nodin — Pikangikum Project

Nodin completed a three-year project with Pikangikum First
Nation through a partnership with a clinical research and
evaluation team to work with the Pikangikum resource staff in
the areas of community engagement, training and development
of community resource workers, development of a community
case management model and evaluation of the project. A
community resource map and service coordination mapping for
mental health were developed for the community staff so they
had a clear idea of how to access the different mental health
and addictions resoutrces available to community members.
The work with the mental health and addictions services in
Pikangikum continues even though this project is complete.

Trauma Teams

Sioux Lookout First Nations Health Authority has been
deploying trauma teams in the communities of Pikangikum,
Neskantaga and Mishkeegogamang, The purpose of the trauma
teams is to work alongside the community resources to address
the impact of current and historical trauma felt by community
members. The trauma teams will continue to operate until the
end of September 2014. The trauma team clinicians are referring
cases to existing services in the community (Nodin, community
mental health) to follow up on the work they have been doing in
these communities. To date, the trauma teams have worked with
over 1,600 community members from these three communities.

Child and Youth Advocacy Centre

The needs assessment and feasibility study has been completed
to identify a child and youth advocacy centre that would serve
the First Nation communities in the Sioux Lookout area. A
child and youth advocacy centre is a service that provides a
child-friendly environment to work with child victims of crime.
The centre brings together all of the services that would work
with child victims (health services, mental health services, child
welfare, police, crown attorney) to organize their efforts so that
the least amount of trauma is incurred by the child from the
process of gathering information in a criminal case.
ensures that timely supports are in place for the child victim.

It also

The project was funded by the Department of Justice, Ministry
of the Attorney General — Ontario Victims Service Secretariat.
The information from the study is being sent to the Department
of Justice as a Phase 1 project. Phase 2 of the project would
focus on the development of a centre in the region. Another
proposal is required for consideration of Phase 2 funding.
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Challenges

Providing crisis response services has created a deficit for Sioux
Lookout First Nations Health Authority.

We managed to reduce the deficit through a re-distribution of
administration funds, but we weren’t able to erase the deficit. We
have been communicating with Health Canada, MCYS and the
First Nations leadership about ways we can prevent this from
happening in the future because we can no longer continue to
incur deficits in crisis response.

Although this has been a challenge for us, we believe that
something good is coming out of this. The Chiefs, along with
Health Canada, have requested a review of mental health and
addictions services in the region. The review intends to look at
existing services to identify what’s working, where the gaps are
and where we need to go to build a mental wellness continuum
for the region that ranges from education and prevention to
residential services.

Moving Forward

Our efforts to continue to develop our services also include
efforts to work with community services in a collaboration to
build capacity in mental health and addictions in the region. Our
efforts include:

e  Continued partnership with the Centre for Addictions and
Mental Health for adult psychiatric support service, training
opportunities and development of module training for
mental health and addictions workers.

e Planning for a 10-bed facility to be built on Lac Seul First
Nation for the Mikinakoos — STAT unit program

* Advocacy for community services to receive support in
the areas of ongoing training and development, clinical
supervision and regular debriefing,

e Structured case-management planning with community
mental health services and regional services agencies (ie.
Tikinagan) to improve service coordination, which leads to
more positive client outcomes.

e Participation in a regional review of mental health and
addictions services, with an aim to develop a complete
mental wellness continuum that supports all of the services
through existing and new structures identified, to improve
client service outcomes in the region.



Staff at SLENHA’s Nodin CFI site. Back row, from left: Brenda Morison, Wava Fox, Ann McDonald, Violet Tuesday,

Sara Rea, Stephen Edwards, Leanna Trout, Brian Mclvor, Norman Barratt, Vincent Ostberg, Brian Logan, Tom Chisel,

Hilda Derose, Walter Lyon, Dave Poulin, Ravin Walker and David Segerts. Front row, from left: Lyn Manitowabi,

Jennifer Beaver, Nicole Anderson, Susan Barkman, Melenie Cheesequay, Annie Capay, Linda Magotte, Dorothy Ross,

Trish Hancharak, Rose Gunderson and Raye Landry.

Missing from photo: Kevin Berube, Doris Dematos, Tina Jacobson, Marilyn Lewis, Marion Mortris, Patti Roussin,

Mary Jane Chisel, Bob Smith, Stephanie Kitchkeesick, Marjorie Griffiths, Donna Roundhead, Dean Cachagee, Seegwun Mortis,
Florence Bouchard, Maxine Poulin, Aaron Therriault, Glenda Meshake, Cathy Therriault, Brent Beardy, Mary Childsforever,
Bertha Quisses, Christine Ostomas, Jeff Lewis, Joseph Missewace, Angeline Wassaykeesic, Rhonda Goodman and

Beulah Wabasse.
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SLFNHA’ Primary Health Care Unit staff. Front row, from left: Sue Haukeness and Jeanette Wisnoski. Second row, from left:
Michelle Farlinger, Mary Ombash, Trina Kakekagumick, Charlie Binguis, Cindy Wilson, Mary-Ann Beardy, Dennis Dumphy,
Stephanie Bandola and Alice Dodsworth. Missing from photo: Joanie Gulka and Penny Bergman.

SLFNHA’s Health Services staff at the 61 King Street site. From left: Paddy Dasno, James Bergman, Janine Arpin, Kelly McIntosh,
Donna Morris, Ann Cleland, Tina Quequish, Christine Sawanas and Hana Beitl. Missing from photo: Susan Chapman.
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SLFNHA’ Finance Staff. From left: Laureen Machimity, Angela Madussi, Judy Buchan, Carolyn Horbas, Linda Bourrier, Joanne
Mainville, Delaine Fiddler, Audry Trimble and Aalayiah Nestrovich. Missing from photo: Evangeline Kanakakeesic.
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Staff at SLENHA’s main Administrative Building (61 Queen Street). Back row, from left: Maureen Chabbert,Emily Paterson,
Cheryl Otis, Suzanne Snow, Bobbi Christink, Georgina Chapman and James Morris. Middle row, from left: Cindy Moffat,
Irene Dube, Dorothy Binguis, Christine Chisel and Serena Kenny. Front row, from left: Brent Wesley, Charlene Samuel,

Janet Gordon, Star Mamakwa and Crystal Brown. Missing from photo: Rod Horsman, Pierre Parsons, Chris Duval, Kadey
Kennedy, April Derouin, Alyssa Pronger, Charlene Dyment, Terri Farrell and Jamie Sitar
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Our Partners and Funders

The SLENHA Board of Directors, management and staff extend our appreciation to our partners and funders for their

contributions.

. Aboriginal Healing & Wellness Strategy

. Amdocs

. Centre for Addiction and Mental Health

. Chiefs Committee on Health

. Chiefs of Ontario

. Children’s Hospital of Eastern Ontatio

. Firefly Children’s Mental Health

. First Nations Family Physicians and Health Services

. Health Canada - First Nations & Inuit Health Branch
. The Hospital for Sick Children (SickKids) - Telepyschiatry
. Hugh Allen Clinic Family Health Group

. Keewaytinook Okimakanak Telemedicine

. Kinark Child and Family Services

. Local Health Integration Network

. Nishnawbe Aski Nation

. The Northern Psychiatric Outreach Program at the Centre for Addiction and Mental Health
(formerly known as University of Toronto Psychiatric Outreach Program)

. Northwestern Health Unit

. Northwestern Ontario Infection Control Network

. Northern Ontario School of Medicine

. Ontario Centre of Excellence for Child and Youth Mental Health

. Ontario Trillium Foundation

. Province of Ontatio - Ministry of Community & Social Services

. Province of Ontatio - Ministry of Children and Youth Services

. Province of Ontatio - 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 Meno Ya Win Health Centre - Community Counselling and Addiction Services
. Sioux Lookout Pastoral Care Committee

. Sioux Lookout Regional Physicians Services Inc.

. Surrey Place Centre

. Tikinagan Child and Family Services
. Thunder Bay District Health Unit
. University Health Network
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VIEW OUR PAST ANNUAL REPORTS,
CHIEF'S RESOLUTIONS, UPCOMING EVENTS AND
CAREER OPPORTUNITIES ONLINE, ANYTIME!

WWW.SLFNHA.COM

PO Box 1300, 61 QUEEN STREET, S10UX LoOKOUT, ONTARIO, PST 1B8 (807) 737-1802 OR 1-800-842-0681



