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“Coming together is a beginning;
keeping together is progress;
working together is success.”

		  - Edward Everett Hale.
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A
s the Board of Chiefs Chairperson 

representing the Partner, Meadow 

Lake Tribal Council, I am pleased to 

introduce to you the Northern Inter-Tribal 

Health Authority 2017/18 Annual Report. 

“Building Partnerships” is the title of this year’s 

report, and how fitting that it is as we approach 

NITHA’s 20th year in operation.  

NITHA was founded on the Unanimous Membership Agreement, 

which was signed May 8, 1998 by:  Prince Albert Grand Council, 

Meadow Lake Tribal Council, Peter Ballantyne Cree Nation and 

Lac La Ronge Indian Band. During the 2017/18 fiscal year, I have 

had the honor of working alongside the NITHA Board of Chiefs 

representatives. 

Over the course of the year, NITHA Partners attended various forums 

in which Health Transformation was the topic of discussion. The 

NITHA Partnership has maintained their position with respect to 

the proposed devolution of programs and services, is to first focus on 

addressing longstanding funding inadequacies experienced through-

out the Partnership. 

In April 2017, NITHA welcomed the opportunity to present and 

meet directly with the Minister of Health, Honourable Jane Philpott. 

NITHA hosted the meeting in Prince Albert where she and fellow 

dignitaries attended. The presentation demonstrated impacts 

longstanding funding gaps have had on the health outcomes of the 

community members. Minister Philpott indicated the Prime Minister 

requested her to personally meet with First Nations. In doing so, 

was asked to convey the message that the Government of Canada 

has a desire to renew their relationship with First Nations Peoples of 

Canada and are committed to reconciliation; the government recog-

nizes the past ill-informed government policies that has resulted in 

inequities experienced today. While the Prime Minister’s message is 

encouraging, it is apparent there is still work to be done in solving this 

long-standing issue. NITHA will continue to advocate for increased 

and long term sustainable funding for the Partnership in the coming 

year.  

With NITHA’s 20th year in operations fast approaching, it not only 

affirms the strength of the Partnership but also the continued belief 

the partners have in working collaboratively. The coming year will 

have NITHA working on the plan for the next five years with the 

consistent mandate of supporting the Partnership in improving 

health outcomes for their membership.  

This year’s annual report is dedicated to the community members. 

The future of the communities and the membership are the reason 

we do what we do, for without them we would not exist. 

Tiniki, 

Eric Sylvestre, 

Meadow Lake Tribal Council Tribal Chief 

Board Chairperson 

Northern Inter-Tribal Health Authority
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Into the near future and over the next fiscal year, my top priorities 

are to continue developing a political advocacy strategy for transfer 

sustainability, a comprehensive analysis of the shortfalls in NIHB 

program, a Child and Youth Strategy, a Dental Therapy Training 

program for Saskatchewan, and a Traditional Medicine Strategy.

Respectfully,

Mary Carlson 

Executive Director 

Northern Inter-Tribal Health Authority

T
his annual report represents the 

Northern Inter-tribal Health Authorities 

(NITHA) activities and results for the 

fiscal year ending March 31, 2018.  It provides 

an overview of the accomplishments as well as 

a summary of the challenges and plans on how 

to build on past successes for the benefit of the 

Partnership over the next fiscal year.

This period represents my fifth year as the Executive Director and 

the fourth year of our existing five-year agreement due to expire on 

March 31, 2019. I am pleased that we have accomplished many of our 

objectives over the past four years and we continue to work on im-

plementing the rest of our strategic priorities within our Operational 

Health Plan. 

As you will find in this report, each of our programs aligns with the 

Seven Pillars that serves as a guide for our strategic priorities. As 

an organization, we look forward to the implementation of these 

plans while understanding that as the years move forward they may 

require adjustment.

As detailed on the following page, a Five Year Evaluation was com-

pleted by Williams Consulting, which resulted in 10 recommendations 

that were reviewed by NITHA’s Board of Chiefs and Executive 

Council who approved its release. As part of the process to revise our 

strategic priorities, a Five Year Operational Plan is underway and will 

be completed and submitted to Indigenous Services Canada’s First 

Nations Inuit Health Branch in October 2018.
Mary Carlson, Hon. Jane Philpott and former Vice Chief 
Dwayne Lasas. Picture taken on April 19, 2017.
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1.	 That NITHA be provided funding to 

continue operations at the current level 

and be supported in further growth and 

development.

2.	 That NITHA’s vision, mission, princi-

ples and the Seven Strategic Pillars be 

reviewed at the next strategic planning 

session to develop a clear sense of 

NITHA’s mandate.

3.	 That NITHA adapt the staff orientation 

program so that employees experience 

some first-hand knowledge in at lease 

some Partner’s communities to build 

relationships and improve cultural 

competency.

4.	 That a standardized template for the 

Terms of Reference for Working Groups 

and a Workplan to be developed to ensure 

consistent, meaningful and targeted 

outputs and that staff members who 

support working groups are trained on 

how to develop these templates with their 

working group members. Review the 

Terms of Reference to ensure there is no 

duplication. 

5.	 That NITHA hire a Communication 

Specialist (Officer). This position would 

then immediately develop and implement 

a detailed communication plan addressing 

the numerous communication concerns 

and pathways highlighted in the report.

6.	 That NITHA employ a more highly 

specialized clinician (such as a Nurse 

Practitioner) that can take on a multi-fac-

eted role including but not limited to 

advanced authorized practice to the addi-

tional enhanced positions recommended 

in this report.

7.	 Develop a resource database to provide 

Partners with a communique on informa-

tion available at NITHA and how to access 

them.  In addition, this database can 

include templates for advertising, com-

mon training opportunities, policies such 

as nursing, mental health and addictions.

8.	 That NITHA review the suggestions 

for enhancements #4-8, specifically, a 

Cultural Awareness Advisor (enhance 

cultural foundation and cultural com-

petency); advocacy for community level 

Recommendations from NITHA’s Five-Year Evaluation
Emergency Coordinators, Dentist, Child 

and Youth Worker and a Maternal Child 

Health Worker.

9.	 That NITHA develop an improved data 

sharing protocol, with mutually accept-

able time frames, and better data output 

for all NITHA communities.

10.	That all health promotion material should 

be one pagers with pictures and easy for 

community members to understand. A 

protocol could be established whereby 

a Second Level Partner reviews prior to 

dissemination.
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NORTHERN INTER-TRIBAL HEALTH 
AUTHORITY (NITHA) 
Northern Inter-Tribal Health Authority 
(NITHA) is the only First Nations organi-
zation of its kind in the country. NITHA 
is comprised of the Prince Albert Grand 
Council, Meadow Lake Tribal Council, Peter 
Ballantyne Cree Nation, and Lac La Ronge 
Indian Band, and each has extensive experi-
ence in health service delivery. The Partners 
formally joined together in 1998 to create 
NITHA to deliver a service known as “Third 
Level.”

THIRD LEVEL 
Third Level services are provided by NITHA 
to the Northern Multi-Community Bands and 
Tribal Councils. These services are delivered 
directly to Second Level Partners and include 
disease surveillance, communicable disease 
control, health status monitoring, epidemi-
ology, specialized program support, advisory 
services, research, planning, education, 
training and technical support.

SECOND LEVEL  
Second Level services are provided by the 
Northern Multi-Community Bands, Tribal 
Councils and in some cases a single Band to 
the First Level Communities. These services 
include program design, implementation and 

administration, supervision of staff at First 
and Second Level, clinical support, consulta-
tion, advice and training.

About NITHA
FIRST LEVEL 
First Level services are provided in the com-
munity directly to the community members.

SERVICES PROVIDED BY NITHA
Public Health

•	 Medical Health Officer Services

•	 Communicable Disease Prevention and 
Management

•	 Notifiable Diseases, such as:

.        - Tuberculosis (TB) 
        - Human Immunodeficiency Virus (HIV) 
        - Sexually Transmitted Infections (STI)

•	 Immunization

•	 Outbreak Management

•	 Disease Surveillance and Health Status

•	 Infection Control

•	 Health Promotion

•	 Environmental Health

Community Services

•	 Nursing Support

•	 Community Health 
- Home Care 
- Primary Care

•	 Capacity Development

•	 Mental Health & Addictions

•	 Emergency Response Planning

•	 Human Resource Development

•	 eHealth Planning and Design 
- IT Help Desk 
- Health Informatics

•	 Privacy Education

•	 Information Technology Support

•	 Nutrition

•	 Tobacco Control

Recommendations from NITHA’s Five-Year Evaluation
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Our Vision

Partner communities will achieve 
improved quality health and 
well-being, with community mem-
bers empowered to be responsible 
for their health.

Our Mission

The NITHA Partnership, a First 
Nations driven organization, is 
a source of collective expertise 
in culturally based, cutting edge 
professional practices for northern 
health services in our Partner 
Organizations.

Our Principles

•	 NITHA’s primary identity is a 
First Nations health organization 
empowered by traditional 
language, culture, values and 
knowledge.

•	 The NITHA partnership works 
to promote and protect the 
inherent First Nation and Treaty 
Right to Health as signatories to 
Treaty 6

•	 NITHA is a bridge between the 
diversity of our Partners and 
the external world of different 
organizations, governments, 
approaches and best practices.

•	 The NITHA Partnership has 
representation at the federal and 
provincial levels.

•	 Partner communities are on 
the inside track of changes and 
developments.

•	 Through innovation and 
experimentation, the NITHA 
Partnership builds health service 
models that reflect First Nation 
values and our best practices.

•	 NITHA provides professional 
support, advice and guidance to 
its Partners.

•	 NITHA contributes to capacity 
development for our northern 
First Nations health service 
system.

•	 NITHA works collaboratively by 
engaging and empowering.
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The Partnership

Prince Albert Grand Council 
PO Box 1775 
851-23rd Street West 
Prince Albert, SK S6V 4Y4 
Phone: (306) 953-7248

Lac La Ronge Indian Band
Box 1770 
La Ronge, SK S0J 1L0 
Phone: (306) 425-3600

Meadow Lake Tribal Council 
8002 Flying Dust Reserve 
Meadow Lake , SK S9X 1T8 
Phone: (306) 236-5817

Peter Ballantyne Cree Nation 
P.O. Box 339 
2300—10th Avenue West 
Prince Albert, SK S6V 5R7 
Phone: (306) 953-4425
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Map of Communities
 Peter Ballantyne Cree Nation 
1. Kinoosao   
2. Southend Reindeer Lake 
3. Sandy Bay      
4. Pelican Narrows 
5. Deschambault Lake 
6. Denare Beach 
7. Sturgeon Landing 

Meadow Lake Tribal Council 

1. Clearwater River Dene Nation       
2. Birch Narrows Dene Nation                           
3. Buffalo River Dene Nation                           
4. Canoe Lake Cree Nation   
5. English River First Nation 
6. Waterhen Lake First Nation 
7. Ministikwan Lake Cree Nation 
8. Makwa Sahgaiehcan First Nation 
9. Flying Dust First Nation 

Prince Albert Grand Council
1. Fond du Lac Denesuline First Nation             
2. Black Lake Denesuline First Nation                
3. Hatchet Lake Denesuline First Nation            
4. Montreal Lake Cree Nation                      
5. Little Red River - Montreal Lake              
6. Sturgeon Lake First Nation 
7. Wahpeton Dakota Nation  
8. James Smith Cree Nation 
9. Red Earth Cree Nation 
10. Shoal Lake Cree Nation        
11. Cumberland House Cree Nation 

Lac La Ronge Indian Band
1. Brabant 
2. Grandmother’s Bay 
3. Stanley Mission  
4. Sucker River 
5. Little Red River - La Ronge 
6. Hall Lake 
7. Kitsaki 
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Guided by our Elders 
 
Elders play an integral role at the Board of 
Chiefs, Executive Council meetings, and 
working groups. Four Elders, each represent-
ing the Partners, is present and engaged at 
the Board of Chiefs meetings. In addition, one 
Elder participates in the Executive Council 
and working group meetings. It is through 
our Elders representation that NITHA 
remains grounded in its First Nation identity 
representing our diverse Partnership.

This year, our Elder representatives included 
Mike Daniels (PAGC); Vitaline Read (MLTC); 
John Cook (LLRIB); Marilyn Morin (PBCN); 
Gertie Montgrand (PBCN), Albert Fiddler 
(MLTC).

Board of Chiefs 
 
The Board of Chiefs are responsible for 
directing and overseeing the affairs and 
operations of NITHA. In addition, they are 
involved in both strategic and operational 
planning for the organization and meet on a 
quarterly basis.

Executive Council 
 
The Executive Council provides operation-
al and strategic direction through recom-
mendations to the Board of Chiefs on the 
design, implementation and monitoring of 
our third level services.  They also provide 
direction to the Executive Director. 

•	 The four Partners are unique and 

make their own decisions.

•	 Relationships are principal.

•	 	Decisions are made based on 

consensus.

•	 	Consensus based decisions are 

informed and supported by the 

practices of gathering information 

from various sources, open and timely 

communication, and supportive 

learning environments.

Management Team 
 
The NITHA management team prepares 

quarterly reports for the NITHA Executive 

Council, reporting on the progress of the 

organization according to the identified 

Strategic Priorities and based on the Seven 

Pillars.

Governance
Working Groups 
 
NITHA receives information from the 

Partner communities through established 

working groups. These working groups 

provide a forum for a collective approach to 

discussion, sharing of information, strategiz-

ing and action planning.  All communities 

are welcome to send members to each 

meeting which are hosted quarterly, two 

times a year face to face and two times via 

video conference.  The requests from these 

working groups are forwarded to the NITHA 

Executive Council for consideration.
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Tribal Chief Eric Sylvestre
Chairperson
BOC Member
Meadow Lake Tribal Council

Chief Tammy Cook-Searson
Vice-Chair
BOC Member
Lac La Ronge Indian Band

Grand Chief Ron Michel (former)
BOC Member
Prince Albert Grand Council
(September 2017)

Chief Peter A. Beatty
BOC Member
Peter Ballantyne Cree Nation

Grand Chief Brian Hardlotte
BOC Member
Prince Albert Grand Council
(October 2017)

Board of Chiefs

Elder Vitaline Read
Meadow Lake Tribal Council

Elder John Cook
Lac La Ronge Indian Band

Elder Mike Daniels
Prince Albert Grand Council

Elder Marilyn Morin
Peter Ballantyne Cree Nation

Elders

Elder Albert Fiddler
Meadow Lake Tribal Council

Elder Gertie Montgrand
Peter Ballantyne Cree Nation
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Vice Chief Dwayne Lasas
BOC Alternate 
Meadow Lake Tribal Council

Councillor Mike Bird
BOC Alternate
Lac La Ronge Indian Band

Vice Chief Christopher Jobb
BOC Alternate
Prince Albert Grand Council

Vice Chief Harold Linklater
BOC Alternate
Peter Ballantyne Cree Nation

Alternates

Al Ducharme
Health Director 
Prince Albert Grand Council

Flora Fiddler
Health Director
Meadow Lake Tribal Council

Rick Kuzyk 
Health Director (former - Oct 2017)
Lac La Ronge Indian Band

Arnette Weber-Beeds
Health Director
Peter Ballantyne Cree Nation

Executive Council

Lisa Mayotte
Lac La Ronge Indian Band
(Oct 2017)



2017-2018 ANNUAL REPORT

14 NORTHERN INTER-TRIBAL HEALTH AUTHORITY

Amy Ballantyne
PBCN - Deschambault Lake
Program: Massage Therapy 

Jesse J Ballantyne PBCN 
- Pelican Narrows
Program: BSc Nursing

Shannon Bear 
PBCN - Deschambault Lake
Program: BSc Nursing

The NITHA Health Careers Scholarship is awarded annually to students who are a band member of one of NITHA’s 
Partners: PBCN, LLRIB or a band member of one of the first nations belonging to MLTC or PAGC, and who are 

pursuing a career in areas related to health.

To be eligible for the scholarship, applicants must be enrolled as a full-time student in a post-secondary health-related 
program of study such as, but not limited to:  Nursing, dentistry, pharmacy, lab technology, physiotherapy, dietetics, 

nutriton, medicine, and health administration or public health policy. The program they are enrolled in must be a 
minimum of two (2) academic years in length.  The amount of the scholarship awarded is $3,000.00. The deadline for 

applications for the NITHA Health Careers Scholarship is September 30 of every calendar year.

In October 2017, 23 applicants were identified as the successful recipients. Congratulations and all the best to each 
recipient as they continue to move forward in achieving their goals. 

Once again, congratulations to the 2017 scholarship recipients. 

Harriet Cook 
LLRIB - La Ronge
Program: BSc Nursing

Myrna Durocher
MLTC - Canoe Lake
Program: Mental Health 
& Wellness Diploma

Mary Gardiner
MLTC - Canoe Lake
Program: BSc Nursing

Katherine Burns
PAGC - Sturgeon Lake
Program: BSc Nursing

Health Careers Scholarship Fund
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Laura Hrdlicka
PAGC - Fond du Lac
Program: BSc Nursing

Chantel Keshane
MLTC - English River
Program: Mental Health 
& Wellness Diploma

Phillip Thomas McLeod
LLRIB - Stanley Mission
Program: Mental Health 
 & Wellness Diploma

Rachel Merasty
PBCN - Pelican Narrows
Program: BSc Nursing

Cora Mirasty
LLRIB - Little Red River
Program: Doctor of 
Medicine

Rhianna Mirasty
MLTC - Flying Dust
Program: BISW

Susan Moosewaypayo
LLRIB - La Ronge
Program: BSc Nursing

Gaylynn Ray
PBCN - Sandy Bay
Program: BSc Nursing

Mary Roy
MLTC - Clearwater River
Program: BSc Nursing

Britanni - Anne Roberts 
PAGC- Sturgeon Lake
Program: BSc Nursing

Brandon Roy 
MLTC - English River
Program: Mental 
Health & Wellness 
Diploma

Christina Sanderson 
LLRIB - La Ronge
Program: BSc Nursing

Roseanne Sanderson 
LLRIB - La Ronge
Program: LPN

Vanessa Searson 
LLRIB – La Ronge
Program: BSc Nursing

April Sewap
PBCN - Denare Beach
Program: LPN

Samantha Waditika 
PAGC - Wahpeton
Program: BAS- Health 
Studies
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Board of Chiefs

Executive Council

Executive Director

Executive Assistant

Manager of Public Health Manager of Community Services

Public Health Nurse

Communicable Disease 
Control Nurse

Health Promotion Advisor

Infection Control Advisor

TB Advisor

TB Nurse (3 positions)

Program Administrative 
Assistants (2)

Nursing Program Advisor

Mental Health & 
Addictions Advisor

Emergency Response 
Coordinator

Capacity Development 
Advisor

Environmental Health 
Advisor

Tobacco Project 
Coordinator (TERM)

Personnel/ Finance 
Assistant

Receptionist/ Office 
Assistant

Elder Advisory Council

Epidemiologist

Sr. Network Technologist

NITHA Organizational Chart

Program Administrative 
Assistant (2)

IT Help Desk Technician 
(TERM)

Human Resources Advisor Finance Manager

Medical Health Officer

Approved by BOC - November 26, 2015

eHealth Advisor

Nutritionist

Organizational Chart
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The Administration Unit consists of the 

Executive Director, Executive Assistant, 

Finance Manager, Human Resource Advisor, 

Personnel Finance Assistant and Receptionist 

Office Assistant.  The team works closely 

with the Board of Chiefs, the Executive 

Council and the Management Team to keep 

them updated on the progress of programs 

and services.  Meetings are held quarterly to 

report on NITHA operations and to present 

quarterly financial statements.  

Mary Carlson 
Executive Director 
Administrative Unit/ 
Management Team

Mary leads the 

Management Team and 

is responsible for the 

overall implementation 

of strategic priorities 

and the operation of the 

organization.  Under the 

direction of the Board 

of Chiefs and Executive 

Council, Mary ensures 

NITHA staff deliver effi-

cient third level services 

to the Partnership.

Dave manages the 

finance department,-

following the Financial 

Management Policy 

and Procedures set by 

the Board of Chiefs. He 

prepares annual budgets, 

provides financial 

reports, and ensures the 

finances are consistent 

with General Accepted 

Accounting Principles 

Heather leads the team 

of Administrative 

Assistants in the 

organization as well as 

coordinates and oversees 

technical and office 

management duties to 

support the Executive 

Director, Executive 

Council and members of 

the Board of Chiefs.

Danielle MacDonald
Personnel Finance  
Assistant
Administrative Unit

Meet Our Staff

Tara Campbell
Human Resource Advisor
Administrative Unit/
Management Team

David Jorgensen
Finance Manager
Administrative Unit/
Management Team

Tara works with the 

partnership Human 

Resources personnel to 

establish broad collabo-

rative relationships that 

identify, plan, implement 

and operate human 

resource programs 

aimed at addressing 

common HR issues.

Heather Bighead
Executive Assistant 
Administrative Unit/ 
Management Team

while ensuring the conditions of the transfer 

funding agreement are met.

Danielle provides support 

to both the Finance 

Manager and Human 

Resource Advisor.  

She also works in 

collaboration with the 

Team of Administrative 

Assistants and provides 

support to other program 

areas as required.

Administrative Unit
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This team of Program Administrative Assistants supports the operations and information needs 

of the various programs within the both the Public Health and Community Service Units. 

Jeanette Villeneuve
Program Administrative Assistant

Cindy Sewap
Program Admin Assistant

Deanne Janvier
Receptionist Office Assistant

Deanna Brown
Program Administrative Assistant

Deanne is the initial 

contact at NITHA 

and works in 

collaboration with 

the Administrative 

Team.  

Program Administrative Assistants

Casual Administrative Staff

Ramona Caisse
Casual Administrative

Chelsea Gunville
Casual Administrative

Shianne Mercredi
Casual Administrative

Over the course of the year, NITHA has called upon members of its casual administrative .

Ashta Allard
Casual Administrative



19NORTHERN INTER-TRIBAL HEALTH AUTHORITY

2017-2018 ANNUAL REPORT

Dr. Ndubuka leads the 

PHU and provides public 

health expertise to the 

NITHA Partnership.  He 

builds networks with 

the Indigenous Service’s 

First Nations and Inuit 

Health Branch (formerly 

under Health Canada), 

the Saskatchewan 

Ministry of Health 

and the Saskatchewan 

Health Authority to 

ensure collaboration in the implementation 

of Federal/Provincial public health policies 

within the NITHA Partnership.

The Public Health Unit (PHU) provides sup-

port, guidance, and expertise on public health 

programs to our second level partners. The 

public health programs covered by the unit 

include disease surveillance, communicable 

disease control, community health assess-

ment, immunization (Pre-school, school and 

adult), environmental health, health promo-

tion, infection prevention and control, HIV, 

and tuberculosis, which is the only program 

that provides preventive and management 

services directly in the community.

The goal of the PHU is to improve overall 

health status of partner community mem-

bers using a public and population health 

approach. To accomplish its mandate in 

2017, PHU staff worked collaboratively with 

partners across the north.  PHU staff demon-

strated creativity, innovation, excellence, 

dedication and hard work in their various 

program areas.

During the year under review, PHU staff re-

corded several accomplishments as reflected 

in the next section of this report. Our success 

stories this year was not without the support 

and collaboration of our various working 

groups, partner’s communities, FNIH-SK, 

Saskatchewan Health Authority, Ministry of 

Health and other relevant stakeholders. We 

remain grateful for their support.

We are looking forward to a successful, and 

purposeful new year with the support of 

all our partners to empower and improve 

overall health and wellbeing of community 

members.

PHU priorities for next fiscal year will 

include enhanced surveillance, building new 

partnerships, supporting research, generating 

high quality community-based data that will 

impact funding and health policies. PHU 

program’s activities, success, challenges, and 

next year plan are put together in the next 

few pages.

For more information, please visit:  

www.nitha.com or our Facebook group page.

Dr Nnamdi Ndubuka
Medical Health Officer
Public Health Unit / 
Management Team

Grace Akinjobi 
Manager of Public Health
Public Health Unit / 
Management Team

Public Health Unit

Grace is the administrative 

lead of the PHU. As the 

unit supervisor, she works 

closely with PHU staff 

to ensure that workplan 

objectives are being met. 
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James provides public 

health nursing services 

as it relates to preven-

tion, control and follow 

up of communicable 

diseases.  James par-

ticipates in the control 

of communicable dis-

eases in Northern First 

Nations by coordinating 

and ensuring the inves-

tigation and the timely 

report of the diseases of 

public health importance, including those 

reportable in Saskatchewan. James works 

with the community level nurses and serves 

as a resource person.

Janet is responsible for 

a broad range of surveil-

lance, health status, and 

epidemiological research 

projects within the 

NITHA Partnership. She 

focuses on the systematic 

collection, analysis and 

interpretation of health 

data in the process of 

describing and monitor-

ing a health event.

Adeshola leads the 

Infection Control 

Working Group and 

focuses primarily on the 

provision of compre-

hensive support in the 

area of infection control 

with particular focus 

on community health 

programs. He works to 

support infection control 

practices in the partner-

ship organizations.

Carrie is responsible to 

develop, recommend and 

provide expert leadership 

consultation and clinical 

assistance to the part-

nership in implementing 

public health nursing 

policies and programs in 

the area of immunization, 

school health, chronic 

disease and injury 

prevention.

Treena works collabora-

tively with the partner 

Environmental Health 

Officers and supports 

them by acting as a 

program consultant 

providing policies, 

procedures and proto-

cols.  She also advocates 

on those environmental 

health issues at both the 

regional and national 

levels.

Sheila oversees the 

planning and implemen-

tation of the community 

based TB Programs 

within the Partnership.  

She provides direction 

and advisory services for 

education and training 

that assists in achieving 

the objectives of the 

Saskatchewan First 

Nation TB Program to 

reduce the incidence 

of TB and to develop strategies that will 

contribute to that reduction.

Sheila Hourigan
TB Advisor
Public Health Unit

Janet Yang
Epidemiologist
Public Health Unit

Treena Cottingham
Environmental Health  
Advisor
Public Health Unit

James Piad
Communicable Disease  
Control Nurse
Public Health Unit

Adeshola Abati
Infection Control Advisor
Public Health Unit

Carrie Gardipy
Public Health Nurse
Public Health Unit
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Leslie Brooks
TB Nurse
Public Health Unit

Eileen Oliveri
TB Nurse
Public Health Unit

Barb George
TB Nurse 
Public Health Unit

Shirley Nelson
TB Nurse
Public Health Unit

The TB Nurse Team provides first level support to the communities, assisting in 

planning and implementing the community based TB Program and providing 

education and training.  They work to assist the communities in achieving the 

overall objectives of the Saskatchewan First Nation TB Program.

Kevin leads the Health 

Promotion Working 

Group by supporting 

the development of 

strategies and training 

aimed to promote 

healthy values and 

behavior throughout the 

partnership.

Kevin Mageto
Health Promotion Advisor
Public Health Unit

Tosin Adebayo
HIV Strategy Coordinator
Public Health Unit

Tosin leads the HIV 

Working Group in the 

implementation of the 

NITHA HIV Strategy as 

well, she plans and helps 

to deliver awareness ini-

tiatives and coordinates 

activities throughout the 

partnership 
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The Community Service Unit (CSU) consists 
of the Manager of Community Services, 
Capacity Development Advisor, Nutritionist, 
Nursing Program Advisor, Tobacco Project 
Co-ordinator, Mental Health and Addictions 
Advisor, e-Health Advisor, Senior Network 
Technologist, Nutritionist, IT Helpdesk 
Technician, Health Informatics Specialist and 
Emergency Response Coordinator.

The unit provides technical advice and exper-
tise to the NITHA Partnership in the areas 
of Homecare, Primary Care and Community 
Health nursing, as well as, Capacity 
Development, Mental Health and Addictions, 
Tobacco Control Strategy, Nutrition, 
Emergency Response and e-Health.

NITHA’s seven pillars serve as a guide for the 
support and services the unit staff provides 
the NITHA Partnership. In addition, the 
CSU unit staff engages the Partners through 
coordinated working group meetings with 
Partner staff, which are held quarterly. 
These working group meetings are forums 
for discussing issues affecting the Partner 
organizations and serve as direction for 
NITHA unit staff on how to best support and 
guide them in moving forward.

The NITHA programs and services work 
collaboratively with several stakeholders in-
cluding but not limited to First Nations Inuit 
Health Branch, Saskatchewan Ministry of 
Health, Northern Population Health Branch, 
Saskatchewan Registered Nurse Association, 
Saskatchewan Educational Institutions, and 
with NITHA partners.

Charles Bighead
eHealth Advisor
Community Services Unit

Fay leads the Home 
Care Working Group 
and Nursing Practice 
Working Group and 
provides leadership, 
innovation and vision to 
support the Partnership 
nursing programs.  She 
provides clinical, educa-
tional and policy support 
to foster a high standard 
of nursing care within 
the partnership.

Val Fosseneuve
Manager of Community 
Services 
Management Team 

Fay Michayluk
Nurse Program Advisor
Community Services Unit

Charles leads the 
eHealth Working Group 
and engages stakehold-
ers coordinating efforts 
to develop operations 
in support of common 
goals for eHealth ini-
tiatives and IT services.  
Particular emphasis 
is on integration with 
the provincial eHealth 
network.  He also over-
sees all operations in the 
area of IT.

Community Services Unit

Val leads the Community 
Services Unit by 
overseeing staff working 
in the areas of mental 
health & addiction, 
capacity development, 
emergency planning, 
tobacco control, eHealth, 
nutrition and nursing 
ensuring staff meet 
workplan objectives.
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Carol leads the Nutrition 
Working Group and 
provides support to the 
Partnership in the area 
of Nutrition. She works 
with the partnership to 
develop common nutri-
tion strategies in priority 
areas identified by the 
working group.

Eric Xue
Senior Network Technologist
Community Services Unit

Patrick Hassler
Emergency Response  
Coordinator
Community Services Unit

Linda Nosbush
Capacity Development 
Advisor
Community Services Unit

Eric supports the local IT 
needs of NITHA and the 
Network needs of the 
Partnership and plays 
an integral role in the 
technical development 
and implementation of 
eHealth initiatives.

Glenda leads the Mental 
Health & Addiction 
Working Group and 
assists the partnership to 
plan, develop, implement 
and evaluate Mental 
Health & Addiction 
program strategies 
for the partnership 
communities.

Linda supports and 
provides advice to the 
Partnership programs 
with ongoing develop-
ment of health human 
resources. She works to 
establish and maintain 
collaborative relation-
ships required to achieve 
desired outcomes.

Carol Udey
Nutritionist
Community Services Unit

Glenda Watson
Mental Health and Addictions 
Advisor
Community Services Unit

Justina Ndubuka
Tobacco Project Coordinator
Community Services Unit

Patrick leads the 
Emergency Response 
efforts for the part-
nership by assisting to 
identify and prioritize 
areas that require 
emergency response 
planning and training.  
He assists in the de-
velopment and testing, 
implementation and 
ongoing evaluation of 
emergency response 
plans.

Justina leads this spe-
cial project by working 
with the Tobacco 
Control Working 
Group to develop 
strategies to decrease 
the use of commercial 
tobacco use throughout 
the partnership while 
respecting and protect-
ing Traditional Uses.
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Monica Sunil,
Health Informatics Specialist
Community Services Unit

Monica provides coordi-
nation and support to the 
implementation of the 
electronic medical record 
system EMR by engaging 
with the Partnership 
and the Saskatchewan 
Health Authority to plan 
deployments.   

Peter Netterville,
IT Helpdesk Technician
Community Services Unit

Peter provides day-
to-day remote IT 
support services and 
training for Northern 
Healthcare workers 
within the Partnership 
organizations.

World TB Day, 2017
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NITHA has chosen to present our achievements to you in this year’s annual report based on Seven Pillars that were developed and adopted by 
our leadership in 2013.  Since then, the pillars have been the basis for staff work plans and quarterly reports, and serve as a guide as we work 
to support the Partnership.   

NITHA’s 2017/18 Achievements are based on the following Seven Pillars:

1.	Policy Development/Standards/Protocols/Procedures

2.	Data Stat Collection & Analysis (year-end reports in graph formats)

3.	Developing Tools and Best Practices

4.	Research and Analysis

5.	Engaging Partnership

6.	Training Second Level / Train the Trainer

7.	Informing Partnership on New/Changing Communication and Current Trends

INTRODUCTION TO THE SEVEN PILLARS
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•	 Nursing successfully completed the 

Northern Nursing Manual for Specialty 

Practice RN Clinical Protocols and 

Procedures with the cooperation and 

expertise of the NITHA Practice Advisory 

Working Group, which will provide 

nurses with the guidance and direction 

they require delivering care based on 

current best practices.

•	 Mental Health and Addictions 

participated in a strategy by the FSIN 

Technical Working Group geared towards 

preventing youth suicide.

•	 Standard guidelines were developed with 

clinic sites to be used for reference in the 

collection of specimens and laboratory 

information, policy and procedures, and 

quality assurance for the purposes of 

laboratory licensing.

•	 Information is gathered on the needs for 

Continuum of Care in order to access 

funding and initiate discussions on 

establishing facilities.

•	 Emergency Response continues to 

maintain a high standard, adhering to Red 

Cross’ national standards in the delivery 

of its Emergency Health Care programs.

•	 eHealth finalized the review of the Online 

Privacy Training Tool that was developed 

in partnership with St. Elizabeth and is 

now available to the healthcare workers.

•	 NITHA partners can now use the 

Electronic Health Record (eHR) Viewer, 

which is a powerful tool developed in 

collaboration with provincial partners 

to allow licensed practitioners to view a 

client’s medical history.

•	 A new electronic tool (Hedgerow) is in 

development to support Environmental 

Health.

•	 Registered Nurses continue to maintain 

competencies to provide standard and 

safe client care under the Saskatchewan 

Registered Nurses Act by meeting the 

annual certification requirements needed 

PILLAR 1:  
Policy Development/Standards/Protocols/Procedures

to perform immunizations through 

Registered Nurses Specialty Practice, 

which involved adequate competency on 

a written exam and a clinical evaluation 

of immunization clinic(s).

•	 Regular exam and communication 

updates were provided to Community 

Health Nurses and Nurse Managers 

through Indigenous Services Canada’s 

First Nations and Inuit Health Branch 

(FNIHB) Immunization program. In 2017, 

124 Registered Nurses, Licensed Practical 

Nurses and Nursing Students received 

certification (PBCN-16, LLIBHS-12, 

PAGC-50, MLTC-22, Stanley Mission-7 and 

NITHA-7).

•	 Public Health continues to provide lead 

support in the management of vaccine 

procurement, including vaccine inventory, 

wastage reports, communications, and 

cold chain maintenance and refrigeration. 

Minimal vaccine wastage was reported 

over the past fiscal year.
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•	 Policies in Tuberculosis Prevention and 

Control have been developed for pediatric 

screening, treatment, and contact 

investigation, as well as one for the 

verification of  contact’s identity. 

•	 The Integrated Public Health Information 

System (iPHIS) has been replaced with 

Panorama. Communicable Disease 

Control will continue to investigate 

cases based on the Standard Protocol, 

Communicable Disease Manual, and the 

Public Health Act of 1994, as well as the 

recommendations of the Medical Health 

Officer as required.

•	 Infection Prevention and Control 

has made revisions to its Policies and 

Procedures Manual, and disseminated to 

communities.

•	 The Animal Carcass Sample Collection 

Procedure was developed and 

implemented.

•	 Notices were issued to the communities 

on animal bites, West Nile Virus, and 

Hantavirus.

•	 Capacity Development assisted the 

Partners to identify 12 students with the 

opportunity to study a new combined 

Mental Health and Addictions Program at 

Northlands College.

•	 NITHA revised their Finance Policies and 

Procedures Manual.

•	 NITHA completed updating the Personnel 

Policy Manual.

•	 A NITHA Transportation of Dangerous 

Goods policy was developed, as well as 

a video and sampling kit on suspected 

rabies-infected animals.

Staff Retreat

PILLAR 1:  
Policy Development/Standards/Protocols/Procedures
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•	 Nursing continues to work with 

Information Technology and Home Care 

Nurse Managers to collect and collate 

statistical data on Home Care services.

•	 Mental Health and Addictions developed 

a Suicide Monitoring Data Tool in 

collaboration with the Medical Health 

Officer to collect and monitor statistics on 

current suicide trends.  

•	 The Nutrition program contributed to 

the Federation of Sovereign Indigenous 

Nations (FSIN) Focus Group on Food 

Security and Sovereignty in the North 

that focussed on food for people, values 

of food providers, localized food systems, 

importance of local decision making, 

knowledge and skill building, and working 

with nature.

•	 Health Promotions developed a Needs 

Assessment survey for the NITHA Injury 

Prevention Strategy.

•	 According to Public Health’s Childhood 

Immunization Coverage Report, there was 

an increase in the overall coverage rates 

for the 2-Year and 7-Year-old population 

cohorts.

•	 The 1-Year old population cohort had a 

minimal decrease of 1%, and its coverage 

rate decreased from 89% in 2016 to 88% in 

2017. 

•	 For the 2-Year old population cohort, there 

was a 5% increase in the coverage rates 

from 84% in 2016 to 88% in 2017. 

•	 Lastly, the 7-Year old coverage rates 

increased from 93% in 2016 to 96% in 2017. 

•	 NITHA is pleased to announce that 19 

communities and two partners achieved 

90% or above in immunization coverage for 

the 1-Year old populations, achieving the 

goals of early immunization protection for 

the infant population.  

•	 In conjunction with the Saskatchewan 

Ministry of Health, additional data was 

collected for Pertussis and Measles 

coverage.  This includes a one-time 

Pertussis immunization (single dose) in 90% 

of infants by 91 days of age, and up-to-date 

Measles immunization coverage (2 doses) in 

90% of children by their fifth birthday.

PILLAR 2:  
Data, Statistics & Analysis 

•	 Public Health reported a slight increase 

in the total number of Influenza vaccines 

administered to the general population. 

Community Health Staff within 

NITHA communities had an increase 

in the amount of Influenza vaccines 

administered from 456 to 470.  The 

numbers reported in this report might 

not be the actual number of individuals 

that received the vaccine within the 

Partnership because some individuals 

had influenza vaccines from the local 

pharmacies and physician offices.

•	 The Provincial School Immunization 

Strategy targeted the school-aged 

population from Grade 1 to 8 or its 

equivalent, which are also submitted to 

NITHA’s Public Health.

•	 The Epidemiology program worked on the 

Harm Reduction project questionnaires 

and data from IPHIS which included: 

- Communicable Disease & STD data                        

(quarterly and yearly),  

- HIV and AIDS data from 2007-2017 

- Hepatitis C data from 2007-2017 

- Influenza data from 2017-2018
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Figure 4: Vaccine-Specific Immunization Coverage Rates for 7-Year Old Cohort, 
NITHA, 2017

Figure 1: Average childhood immunization coverage rates for 1-year, 2-year, and 
7-year old cohort, NITHA, 2012-2017

Figure 3: Vaccine-Specific Immunization Coverage Rates for 2-Year Old Cohort, 
NITHA, 2017

Figure 2:  Vaccine-Specific Immunization Coverage Rates for 1-Year Old Cohort, 
NITHA, 2017

PILLAR 2:  
Data, Statistics & Analysis 
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•	 In 2017, a total of 1,889 positive laboratories were reported to 

NITHA. These include sexually transmitted infections, blood 

borne infections, and other communicable diseases.

•	 In 2017, 1,204 STI positive laboratories were reported. Forty-one of 

these laboratory reports were transferred to other health regions 

for follow-up because the individuals had been living there for a 

period of at least six months and could have acquired the infection 

from the community. 

•	 NITHA had 1,163 episodes of STI that needed treatment. However, 

only 72.2% of these were treated - the remaining did not return 

for treatment or were not located. Stigma and discrimination 

associated with STIs are the main reasons that many refuse 

further testing and treatment. 

•	 In November 2017, the Ministry of Health issued a memorandum 

on Antibiotic Resistant Organisms, such as Methicillin Resistant 

Staphylococcus Aureus, Vancomycin Resistant Enterococci, and 

Penicillin Resistant Pneumococci non-reportable infections, even 

though they are reflected in the graph. 

•	 For medical and nursing interventions required for clients with 

these infections, community-based health care providers continue 

to implement them for their respective patients. 

•	 The 2017, the report of the Infection Prevention and Control 

on-line training course shows that there were 482 clients and 98 

organizations completing the course in Saskatchewan.

•	 The average performance of Infection Control practices includes 

PAGC (82%), MLTC (82%), PBCN (88%) and LLRIB (90%).

•	 Environmental Health entered and closed all confirmed laboratory 

reports of notifiable Enteric diseases in iPHIS). All 35 Enteric 

diseases were entered and saved onto a separate NITHA database. 

The decrease in Enteric illnesses in 2017 may be attributed to a 

substantial Salmonella outbreak in 2016.

•	 All reported animal bites were entered and saved on the NITHA 

database. In 2017, 160 animal bites required follow up, of which 

96% were dog bites and 27% were bites to children under 10 years 

of age. One client required Rabies Post Exposure vaccines.

•	 Environmental Health tracked 45 Drinking Water Advisories in 

the NITHA database.

•	 Newly diagnosed cases of HIV and Hepatitis C are validated and 

entered into iPHIS for data collection and analysis. In 2017, there 

were 12 new cases of HIV, which is a 25% increase from nine cases 

in 2016. In addition, two cases of AIDS were reported.

•	 Forty-five newly diagnosed cases of Hepatitis C were reported in 

2017. When these cases are reported to NITHA’s Public Health, 

they are followed up by the nurses in the NITHA communities 

and subsequently linked to care. These can sometimes be a 

challenge as there can be transient clients who move in and out of 

the community. 
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•	 Injection Drug Use continues to be the highest reported risk 

factor for HIV in Saskatchewan followed by heterosexual contact. 

It is also the highest reported risk factor for Hepatitis C and 

contributes to the high rate of HIV and Hepatitis C co-infection. 

•	 433 Point of Care Tests and 49 Rapid Hepatitis C Tests were 

performed at a number of community events, such as Treaty Days, 

health fairs, and outreach events.

•	 Capacity Development tracked the progress of students who 

participated in its training, all of whom remain living and working 

in the North.

•	 Career Ladders was developed to assist health care workers build 

their competency throughout their careers, including a graduate 

of the Health Director Training in 2014 who will complete 

their Master’s Degree in Northern Studies at the University of 

Saskatchewan, and another graduate who is planning to pursue 

leadership training at the University of Regina’s Kenneth Levene 

Graduate School of Business.

Figure 6: Positive laboratory reports by disease category, NITHA, 2017

Figure 5: Positive laboratory results reported to NITHA, 2013 – 2017

Figure 7: Influenza Vaccine Administered within NITHA Communities
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Figure 8: Newly reported communicable diseases, NITHA, 2017

Figure 9: Number of users by provinces of infection control and prevention training. 

Figure 10: Average performance of Infection Prevention and Control (IPC)  
practices in the Partnership

Figure 11: Reported cases of Animal bite by year, NITHA, 2008-2017
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Figure 12: Reported Enteric cases by year, NITHA, 2008-2017

Figure 13: Number of newly diagnosed HIV cases

Figure 14: Number of HIV cases linked to care

Figure 15: Risk factors for newly diag-
nosed HIV cases, NITHA, 2007-2017
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Figure 16: Number of Hepatitis C Cases, NITHA, 2007-2017 Figure 17: Number of HIV and Hepatitis C Cases, NITHA, 2007-2017

Figure 18: HIV cases co-infected with Hepatitis C, NITHA, 2007-2017
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•	 NITHA’s Northern Nursing Manual is now available.

•	 Nursing worked with Public Health to provide clinical placement 

and practicums for five fourth-year nursing students from the 

University of Saskatchewan.

•	 Emergency Response uses the Google Earth Pro platform to 

track impacts on partner communities, conduct fire surveillance, 

provide advice on air quality and provide a database on past 

events. In addition, working relationships with the University 

of British Columbia and the European Union on Disaster 

Management has provided overlays that help to better predict and 

depict risks and impacts in the areas of flooding and air quality.

•	 Emergency Response provided support to the Public Health Unit 

to access $8,750 in one-time funding from FNIHB to revise and 

reprint the “Are You Ready” Brochure, which will be completed 

in the 2018/19 fiscal year and provide community members 

with a resource to better understand the basic actions, and roles 

and responsibilities during a public health emergency in their 

communities.

•	 Guidelines were developed for a master menu, recipe book and 

therapeutic diet for the Elder Catherine Charles Long Term Care 

Facility and the Wawuhtewkumihk Group Home at Lac La Ronge 

Indian Band.

•	 The MLTC Community Nutrition program shared a Breastfeeding 

poster series with Community Services, featuring women from 

Flying Dust First Nation, for the use for all partner communities. 

•	 While mentored by the Nutritionist, a Nutrition student designed 

another poster called “Physical Activity & You.”

•	 A template for a General Voluntary Evaluation Framework was 

developed for the Aboriginal Diabetes Initiative.

•	 eHealth finalized the Electronic Medical Record (EMR) project 

by hiring a Health Informatics Specialist, upgrading IT systems, 

finalizing the Data Sharing Agreement, and updating privacy 

policies & procedures. The first deployments will take place in 

early in 2018-2019 and will begin at Primary Care followed by the 

Public Health and Home Care programs.

•	 Funds were secured to replace most of the aging TeleHealth 

equipment and to renew warranties on existing equipment 

in order to meet the technical standards of the Saskatchewan 

TeleHealth Network. 

•	 As part of the Tobacco program, a YouTube video was developed 

to raise awareness of the harmful effects of tobacco. The messages 

were tailored to educate youth on the importance of not giving in 

to peer pressure and the significance of the traditional tobacco use 

in Indigenous communities. 

PILLAR 3:  
Developing Tools and Best Practices
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•	 The Smoking-Cessation Mobile Apps 

was also adopted as a best practice tool, 

recommended by the Federal Tobacco 

Control Strategy’s Community of Practice 

at its Niagara Falls meeting in Sept. 2017.

•	 Tobacco awareness campaign resources 

are being developed in collaboration with 

the Northern Saskatchewan Breathe Easy 

Working Group.

•	 A Workplace Physical Toolkit was 

developed by the Active Communities 

Team of the Northern Healthy 

Communities Partnership.

•	 Health Promotions worked with other 

departments to develop the following 

materials: “Safe Needle Pick Up” poster, 

“HIV is Different Now” poster, “World No 

Tobacco Day” poster, “Physical Activity 

and You” poster, “Initial Management of 

Anaphylaxis” poster, a Drug Abuse poster 

and HIV Infographic.

•	 Public Health provided support to 

the Community Health Nurses in 

immunization scheduling, adverse 

events following immunization, vaccine 

incidents/ errors, and immunization of 

special populations

•	 Public Health continues to work with 

eHealth in the areas of Panorama 

training, information sharing with 

communities, and logistics, including a 

forum and presentations by the PHN and 

LLIBHS Nurse Manager. 

•	 Public Health provided regular updates 

for Routine Immunization Schedules 

for infants/preschoolers, Routine 

Immunization Schedules for school age 

children, and the Anaphylaxis protocols. 

•	 Amendments to the Saskatchewan 

Immunization Manual were sent out on a 

monthly basis. 

•	 The Tuberculosis program developed 

resources, based on input from Nurse 

Managers and focus groups, for health 

care providers to use when educating and 

screening high risk adults, such as Elders, 

people with diabetes, and people who 

abuse drugs and/or alcohol.

•	 A Toolkit for Teachers to educate high 

school students about Tuberculosis is also 

in development. 

•	 Communicable Disease Prevention and 

Control uses the Shared Client Index and 

Electronic Health Record Viewer to trace 

clients in order to encourage them to get 

tested and treated,     

•	 An Infection Prevention and Control (IPC) 

poster and brochure was developed in 

partnership with Health Promotions. 

•	 A tool was developed in collaboration with 

Health Canada to enable Nurse Managers 

and Health Directors to participate in the 

project teams for the design, renovation, 

and construction of a healthcare facility. 

•	 In collaboration with Health Canada, 

IPC developed Hand Hygiene posters for 

youth, adults and nurses, as well as a tool 

to monitor improvement in IPC practices.

•	 Environmental Health successfully 

received funding for a new data system. 

It also implemented new Hedgerow 

software, worked with IT to bring 
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new tablets and desktops on-line with 

Hedgerow, and continued bi-monthly 

working group meetings to develop a new 

EHO database. 

•	 Environmental Health provided Animal 

Rabies Test Kit bins, submitted a proposal 

for community-based Spay/Neuter/Tattoo 

clinics, and provided a “10 Day Hold After 

Dog Bites” poster and YouTube video on 

how to package an animal for carcass 

sampling, as well as Dog Bite infographic.

•	 The HIV program distributed promotional 

items, including posters, four banners 

with messages that encourage HIV 

testing, and customized condoms with 

the NITHA logo and health-promoting 

slogans in Dene and Cree as part of Harm 

Reduction incentives, as well as female 

condoms and dental dams.

•	 Health Promotions contributed to 

various exercise programs, including the 

development of a Workplace Physical 

Activity Toolkit to promote physical 

activity within the workplace. 

Hands on Career Fair in La Ronge May 2017

10 Year Service Recognition - Eric Xue
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•	 Nursing continues to conduct research on 

the availability, costs and possible funding 

sources for Continuum of Care programs, 

including equipment, such as Special Care 

beds.

•	 Mental Health and Addictions is 

conducting research on suicides through 

the MHO with the future support of data 

collection of Addiction and Mental Health 

trends from the communities. 

•	 In partnership with the Nutrition 

program, the First Nations University of 

Canada conducted a study on the “Effect 

of the Traditional Diet on the Health 

of Indigenous People Living On & Off 

Reserve,” based on interviews with Elders.

•	 Resources are available and accessible to 

other community agencies who are not 

part of the CoP as a result of membership 

on the Federal Tobacco Control Strategy – 

First Nation Inuit (FTCS-FNI ) Repository 

Subcommittee and it objective to share 

resources electronically. The group met 

twice during this quarter.

•	 Information was collected by Health 

Promotions on the latest Physical Activity 

and Mental Health initiatives at the 

National Aboriginal Physical Activity 

and Wellness conference. Webinars also 

provided the latest research on health 

promotion, health equity and physical 

activity.

•	 Public Health submitted Vaccine Error 

reports that were followed up by the 

Public Health Nurse and MHO. The 

unit continues to monitor and report on 

Adverse Events Following Immunization 

to the Saskatchewan Ministry of Health 

to ensure ongoing surveillance of the 

vaccines.

•	 Data on communicable diseases were 

reported to the MHO and Partners 

on a quarterly and yearly basis. The 

Epidemiology program provided a 

demographic analysis using population 

distribution in NITHA by age group, 

gender, and partnership, and completed 

an Influenza report from 2017-2018 

and a data analysis based on the Harm 

Reduction project questionnaires.

•	 The Tuberculosis program continues to 

collect and analyze data on all cases of TB, 

as well as developing targeted education 

resources for adults at higher risk.

•	 In partnerships with the Public Health 

Agency of Canada, an evaluation of 

the Strategy for the Management 

of Tuberculosis in High Incidence 

Communities was conducted June of 

2017 to determine whether the TB 

High Incidence Strategy(HIS) reduces 

the incidence of TB in high incidence 

communities and increases community 

knowledge and engagement. It was 

based on statistics and qualitative data 

from interviews of stakeholders and 

community. The findings revealed that 

the incidence of TB fell by 42% from three 

years before the strategy. It also showed 

that community awareness increased.

•	 Two other research projects are 

underway, including a Community 

Mobilization Initiative to give 

preventative treatment to adults with 

latent TB infection, and the Pathways 

PILLAR 4:  
Research and Analysis 
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Project to involve grass roots community 

engagement and participation.

•	 Environmental Health provided feedback 

on amendments to the Provincial Food 

Safety Regulation.

•	 Information was gathered from an on-

line webinar on potential First Nations 

Accessibility legislation.

•	 Emergency Response - NITHA 2015 

Wildfire Study completed, based on 

firsthand accounts and experiences 

of community members, stakeholders 

and elected officials and included 

27 recommendations on improving 

emergency management and response.

•	 NITHA completed research on “Health 

Transfer Funding Shortfalls” and 

submitted aggregated data to Ottawa.

•	 The five-year NITHA Evaluation was 

completed.

Panaroma Forum, May 17, 2017 
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•	 Regular updates were provided at the 

Regional Nursing Network, Home Care 

meetings, Regional FNIHB Director of 

Primary Care, and Office of Nursing 

Services.

•	 Mental Health and Addictions (MHA) 

worked in collaboration with the 

Embracing Life Committee, FSIN’s MHA 

Technical Working Group, the Building 

Vibrant Youth Committee, Maternal 

Mental Health Committee, Saskatchewan 

Prevention Institute initiatives, the 

Saskatchewan Centre for Patient Oriented 

Research, the Indigenous Advisory Circle, 

and the provincial MHA working group.

•	 Emergency Response held four working 

group meetings and participated in 

multiple stakeholders, community, and 

various calls to the Emergency Operations 

Centres (EOCs), providing health response 

advice.

•	 Support was provided in the setup and 

operation of community EOCs during 

emergencies, as well as daily updates on 

air quality, wildfire situational context, 

and flood impacts during surveillance 

activities with satellite imagery and 

external resources during the flood and 

fire season.

•	 	Emergency Response provided 

assistance with the negotiation of service 

agreements between PAGC and the Red 

Cross, which was signed by the Red Cross 

and PAGC on March 1st, 2018. Work will 

continue with the other Partners to seek 

similar agreements.

•	 The success of the Nutrition program is a 

result of knowledge sharing from Elders 

talking about past food traditions to 

learning about the nutrition successes and 

challenges from the front-line workers.  

•	 The eHealth program revamped the 

NITHA website, which went on-line on 

March 2018.

•	 	Funding proposals were developed by 

eHealth for Panorama and Information, 

Communications & Technology 

equipment

•	 A smoking cessation class was piloted in 

James Smith upon community request 

with the plan to roll out to other NITHA 

communities.  The primary objectives 

of the community visits were to educate 

community members on the harmful 

effects of commercial tobacco while 

being respectful of the traditional/

ceremonial/ sacred tobacco use; to support 

smokers who had indicated interest in 

quitting; and, to create awareness on the 

importance of smoke free public places. 

Five cessation classes were set up for 

grades 6-12 and adults twice a month, 

including a healing/talking circle and 

body mapping sections. 

•	 The Tobacco Program collaborated with 

the Northern Saskatchewan Breathe 

Easy Working Group and Cancer 

Agency of Canada to organize the 

Run/walk To Quit program in NITHA 

communities. This group meets regularly 

at face-face quarterly meetings and via 

PILLAR 5:  
Engaging Partnership
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teleconferences (every other month or as 

the need arises). 

•	 	Health Promotions coordinated the work 

and provided promotional materials 

for the Northern Health Communities 

Partnership (NHCP) through its core 

group and five NHCP Action Teams, 

including the Active Communities Team, 

Babies Books and Bonding, Building 

Vibrant Youth, Healthy Eating Team, and 

the Northern Tobacco Strategy.

•	 As part of the TB program, TB Nurses 

visited partner communities on 63 

occasions, including day visits as well as 

full-week visits.

•	 Eighteen workers attended the annual 

Tuberculosis Worker Education Days and 

20 nurses were provided orientation on 

various aspects at the field level.

•	 	The TB program supported a number 

of community awareness initiatives, 

including health fairs, school and 

community presentations, and outreach 

campaigns.

•	 The Communicable Disease Nurse 

continued to work with the CHNs to trace 

positive STI/CD cases and their contacts 

for treatment and / or testing and provide 

orientation when necessary, which is 

important for preventing the further 

spread of the infection in the population.

•	 Infection Prevention and Control 

provided community support during visits 

to 23 communities.

•	 Engagement with the partners led to a 

2017 National Infection Control Week, 

as well as a checklist for environment 

cleaning for PAGC, support to MLTC 

for the first phase of the accreditation 

process, and recommendations to PAGC 

for the construction of a new health 

centre at Red Earth Cree Nation.

•	 The HIV program worked with FNIHB to 

analyze the data from the second phase of 

the 90-90-90 research project.

•	 Meetings and conference calls have 

taken place involving Public Health 

Inspector (PHI) Managers on Hedgerow 

and Provincial Health Region changes, 

and provincial EHOs on West Nile, Ticks 

Hantavirus, and policy changes. Meetings 

also took place with FSIN Environmental 

Health Working Group on new water 

regulations and Home Care

•	 Resources were set up at PBCN’s 

Evacuation Centre.

•	 Environmental Health worked with the 

FSIN on a Climate Change workshop, 

distributing briefing note details to 

communities and the NEC on potential 

funding streams for projects.

•	 Visits to the communities as part of the 

HIV Working Group were set up to reduce 

the rate of HIV and Hepatitis C infection 

by meetings with the frontline workers 

and following up on requests for support.

•	 HIV booths were set up in communities 

during Health Fairs, Treaty Days, youth 

and wellness conferences, high schools 

and community events, as well as 

partnerships with the FNIHB Outreach 

Nurse help to support testing.
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•	 Capacity Development provided a 

presentation to 50 nurses at the NITHA 

Nursing Conference on “Early Stages and 

Progression of Dementia: A Caregiver’s 

Perspective.”

•	 In the area of Infection Control, 

there are stronger relationships with 

community health services, and the 

number of consultations and requests for 

information or resources has increased. 

At a national level, the participation 

in events and meetings hosted by 

the Infection Prevention and Control 

Canada has resulted in a higher profile of 

NITHA’s work in preventing the spread of 

infection in Saskatchewan’s First Nations 

communities.  

•	 An HIV Working Group has ensured that 

there is a constant flow of communication 

and dialogue that aligns with strategic 

areas outlined in the HIV work plan.

Environmental Health Workshop, 2017
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•	 Held a nursing conference (40), Home 

Care Nurses workshop (20) and a meeting 

for Primary Care Nurses on the Essentials 

of Perinatal Care (11).

•	 Mental Health and Addictions held a 

“Warriors against Violence” conference 

for 20 participants in Nov 2017.

•	 A five-hour course in Critical Incident 

Stress Management (CISM) was offered in 

May 2017 via WebEx, which provided a 

refresher to six participants. 

•	 Emergency Response provided First 

Responder Instructor Training to 

LLRIB and MLTC Emergency Response 

Coordinators (ERCs). The online 

component and a mentorship process 

required for them to teach this level on 

their own will take place in the 2018/19 

fiscal year.

•	 Emergency Medical Responder (EMR) 

Training and First Responder training 

resulted in 10 EMRs and 2 First 

Responders. The course also gave MLTC 

ERC co-teaching experience at a new level 

of training.

•	 Training for Mask Fit Testing was 

provided to ensure the Partnership 

has the ability to maintain respiratory 

protection programs and adhere to 

occupational health and safety standards 

in this area.

•	 The Nutrition program facilitated 

workshops on teaching the new 

standardized prenatal education modules.  

Training held in Pelican Narrows Buffalo 

Narrows, La Ronge and Meadow Lake.

•	 The Helpdesk Technician provided 

basic IT training via TeleHealth. Several 

training sessions were provided on a 

range of topics, including a one-week 

Wi-Fi course, which can be applied 

in the health centers to improve the 

performance of wireless networks.

•	 Training was provided to PAGC and LLRIB 

Coordinators on “Brief Intervention for 

Tobacco Cessation: Helping Pregnant and 

New Mothers” to teach service providers 

and frontline workers who work with 

pre-and post-natal mothers on reducing 

commercial tobacco use among new 

mothers and second and third-hand 

smoke exposure among infants and small 

children. 

•	 Tobacco Coordinators were trained to use 

the Retailers Toolkits, which is designed to 

achieve the following:

o	 To reduce youth access to commercial 

tobacco products;

o	 To ensure that retailers are well equipped 

with all the information and are aware 

of the current legislation surrounding 

tobacco sales to minors;

o	 To help retailers develop policies on the 

sale of tobacco; 

o	 To train all staff members immediately 

upon hiring them; and, 

o	 To ensure staff abide by the law in 

relation to the sale of tobacco and 

associated products.

PILLAR 6 
Second Level Training/Train the Trainer
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•	 Heath Promotions held a number of 

Train-the-Trainer physical activity 

programs, as well as a Saskatchewan 

Health Information Resource Program 

orientation for NITHA staff to assist 

them in their day-to-day work and also to 

share the information with their working 

groups.

•	 In collaboration with the second-level 

partners, Northern Population Health 

Unit ,and provincial health authorities, 

NITHA provided a Standardized Prenatal/ 

Postnatal Education for Northern 

Saskatchewan, including the following 

modules: “My Baby Inside Me,” “My 

Pregnant Body,” “Who Has My Back? 

Medical Care and Support,” “My Labour 

and Delivery,” and “Life With My Baby.”

•	 Infection Control and Environmental 

Health trained 36 Janitors at a Janitorial 

Workshop in 2017.

•	 Environmental Health developed a new 

policy on Transportation of Dangerous 

Goods and provided information on an 

on-line “Ready to Eat Meats” course by 

the National Collaboration Center for 

Environmental Health.

•	 The HIV program collaborated with 

FNIHB to offer training on Pre- and 

Post-Test Counselling, Rapid Kit Test, and 

Naloxone Kit.

•	 A three-day workshop was also co-

facilitated with the province on Sexual 

Health Education for HIV frontline 

workers in Prince Albert.

•	 As a result of meetings between NITHA 

and the Dean’s Advisory Committee 

on Addictions, an on-line diploma 

program offered by Northlands College 

will be transferable to Saskatchewan 

Polytechnic’s degree program in Mental 

Health and Addictions.

•	 Six students will gain professional 

designation through the First Nations 

Health Managers Association. Two more 

will complete in the next fiscal year. A 

successful proposal enabled training for 

eight additional Health Managers to take 

CFNHM 100, 200 and 300 courses with 

possibilities of funding for the CFNHM 

400 and 500 courses, along with the final 

exam.

•	 In collaboration with the Partnership, 

Capacity Development participated  with 

the St. Elizabeth’s Community Health 

Representative Program to enable 12 

students to enroll in a one-year program 

which includes a four-month in-

community practicum.

•	 Together with the Executive Director, 

Capacity Development supports pursuing 

funding for a Dental Therapist Program 

in Saskatchewan, since the workforce is 

facing a shortage as a result of the closure 

of the National School of Dental Therapy. 

In turn, the Alaska Program is helping to 

broker an agreement for NITHA since it 

received accreditation in Dec 2017.

•	 Meetings took place with the National 

Dental Hygiene Association and 

the Saskatchewan Dental Therapy 

Association for their consideration of new 

training possibilities.

•	 Health Promotions developed Train the 
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Immunization Community Recognition Awards, AGM 2017

Trainer programs in Physical Activity 

based on national and international 

physical activity programs currently 

offered.

•	 Capacity Development provided members 

with upskilling and reskilling training 

programs. New technologies were also 

used for training and delivery of services, 

which reduce the isolation experienced 

by northern and remote First Nations 

communities; Workshops were also 

offered to meet the demands of more 

digitalized health services.  

•	 The program is building capacity, 

encouraging development, and supporting 

skill and strategy development to 

enable healthcare workers to meet the 

increasingly digitalized nature of the 

workplace. It also deploys staff in ways 

that encourage staff retention by placing 

them in positions that suit their skill sets.

Perinatal Care, March 2018
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•	 The Nursing program holds working 

group meetings for Nurse Managers twice 

a year, as well as teleconferences on an 

ad hoc basis. Support is also provided via 

email, teleconferences and in person upon 

request. Topics include Elder abuse, policy 

and procedure development, and other 

areas in nursing service delivery.

•	 Mental Health and Addictions 

coordinated a First Nations Mental 

Health First Aid Training, a “Walk with 

Me” program, and Phase II of Safe Talk 

training for the new fiscal year. 

•	 The Emergency Response Working Group 

continues to meet to enhance community 

risk assessments and community plans 

using an All Hazard Approach.

•	 Information from the Obesity Summit 

and the Prevention Matters conference 

was shared with the partners, including 

information on obesity as a chronic 

disease and its rise amongst children, how 

prenatal care starts before conception 

so nutrition, and how reducing stress is 

important during this time. Information 

was also shared about Food Insecurity, 

which is the lack of access (physically, 

socially and economically) to sufficient, 

safe and nutritious food that meets 

dietary needs and food preferences for an 

active and healthy life. 

•	 A workshop was held by eHealth to 

provide information on changes to 

the provincial Communicable Disease 

regulations that affect Panorama, which 

were necessary in order to comply with 

the Health Information Protection Act. 

Negotiations on specific First Nations 

requirements regarding ownership, 

control and access of community level 

aggregate data also took place, which 

were accepted by the province. New 

communities are now able to access 

Panorama.

•	 Social media marketing was used daily 

during National Non-Smoking Week from 

Jan. 21-27, to answer questions related to 

tobacco/use posted by NSBE. NITHA and 

its partners donated prizes from iPods and 

tablets to gift cards. 

•	 Anti-Tobacco campaigns focused on 

the health effects and consequences of 

tobacco, the tobacco industry’s deceptive 

practices, and second-hand smoke and its 

potential harm. 

•	 Information booths were set up at the 

NITHA nursing conference in Waskesiu 

on Aug. 30, 2017, and the PAGC/PBCN 

HIV workshop on Feb. 28 & Mar. 1, 2018, 

which attracted approx.100 visitors, and 

the Home Health Aide Workshop that 

consisted of 69 participants in Saskatoon 

on Mar. 14 & 15, 2018.

•	 Health Promotions used social media 

platforms to post information on health 

topics, such as HIV, mental health, 

physical activity, nutrition, tobacco use, 

alcohol use, and infection control. To date, 

the NITHA page on Facebook received 

494 Likes, 501 Followers and 3,500 Visits 

that have Reached Over 100,000 and 

Engaged Over 6,000.

•	 Health Promotions published two editions 

of the NITHA Health Express on the 

PILLAR 7: 
Informing Partnership of New/Changing Communication and Current Trends 
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themes of “Preventing Infections and 

Disease” and “Summer Safety.”

•	 The Public Health Nurses have met 

on a regular basis to continually 

review standards, protocols and 

nursing procedures. Working groups 

and committees include FNIHB’s 

Regional Nursing Advisory Committee, 

the Saskatchewan Committee on 

Immunization (SCOI), FNIHB’s 

Regional Working Group, as well as 

the Saskatchewan Public Health Nurse 

Managers Committee. 

•	 Epidemiology provided information on 

a quarterly and yearly basis to inform 

the communities or partners of diseases 

current trends.

•	 The results and recommendations of the 

evaluation of the High Incidence Strategy 

were presented to the communities 

and respected Health Directors. The 

evaluation demonstrates that the program 

is making progress in the most affected 

communities. New resources are also 

being developed to assist health care 

providers to educate their communities 

on TB, and thorough and timely contact 

investigation has had a long-term impact 

on reducing the incidence of TB.

•	 In the Fall of 2018, a new database 

system for reporting STI/CD cases called 

Panorama will replace the Integrated 

Public Health Information System (iPHIS). 

Through this new platform, all health-

related information will be centralized 

and it will no longer be necessary to 

contact the health centers for clients’ 

data, such as immunization records. 

This system will also reduce breaches of 

confidentiality and the privacy of clients. 

The Data Collection Worksheet, which 

is used to investigate cases, is currently 

under review. 

•	 IPC provided community support visits as 

well as regular updates and information 

on currents trends through weekly 

Infection Control news streams.

•	 Environmental Health responded to 

inquiries on Environmental Health issues 

within the partnership. Information was 

also sent to Nurse Managers and EHOs on 

the funding available for Climate Change 

projects. Staff also served as the provincial 

liaison for the Canadian Network Public 

Health Intelligence and Indigenous 

Environmental Public Health Services’ 

collaboration center.

•	 In the area of HIV programs, partners 

continue to provide information on 

current trends, training programs, and 

opportunities for continuing education 

through emails and working groups.

•	 A day and half HIV/STI workshop for 

front line workers was organized and 

46 people were in attendance .All the 

partners were well represented. There 

were nine presentations and seven 

facilitators and ended with discussions on 

future action plans. 

•	 The HIV program designed a poster that 

encourages testing.
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Additional Statistics

Figure 19: Number of Active TB Cases by years, NITHA, 2004-2017

Figure 20: Number of TB cases by age group and gender, NITHA, 2017

Figure 21: Distribution of TB Cases by community, NITHA, 2017

Figure 22: Percentage of smear positive TB cases by year, NITHA, 2008-2017
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Figure 23:  Number of TB cases by risk factors, NITHA, 2008-2017

Figure 24:  Number of TB cases by risk factors, NITHA, 2008-2017

Figure 25: HIV cases by selected age group, NITHA, 2007-2017

Figure 26: Sexual transmitted diseases by year, NITHA, 2010-2017.
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Figure 27: Summary of laboratory confirmed Influenza cases 
between Oct. 1, 2017-April 30, 2018

Figure 28: Positive laboratory reports by disease category, NITHA, 2017 
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A Year in Pictures

Hon. Jane Philpott’s visit with NITHA at PBCN.

“Sacred Tobacco” Video on YouTube

Signing of EMR Data Sharing Agreement

Panorama Forum
Janitorial Training, Oct. 2017

HIV Workshop
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Braline, 2017

Breast Buddies Fundraiser, Oct. 2017

Wi-Fi Training, 2017

NITHA AGM 2017

First Responder and Emergency Medical  Responder Training, March 2017

Facebook campaign
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•	 	Nursing will complete the final report for 

the Continuum of Care project regarding 

the need for Special Care beds. A Lab 

Survey, Standard Policy and Procedures, 

and Orientation and Competency Profile 

Reference Guide will also be completed 

for Nurse Managers in Primary Care and 

Home Care.

•	 Mental Health and Addictions will modify 

the Statistical Data Monitoring Tool so 

data collection on suicides can continue.

•	 Emergency Response continues to address 

lack of direct funding for Emergency 

Response positions within Health, as well 

as high staff turnover, maintenance of the 

position, and increased costs of travel. 

•	 Due to legal consultations at a provincial 

level, the launching of Panorama 

was delayed for several communities; 

however, it became available to the First 

Nation communities in early 2018.

•	 Discussions with the MHO, Manager 

of Public Health PHN, and respective 

partners are underway to discuss strategic 

planning for the communities with low 

immunization rates.

•	 	Obtaining current accurate data, not 

including communicable diseases and 

immunization, is the most significant 

challenge for the Epidemiologist as 

there is presently a lack of standardized 

electronic data available for program 

evaluation, analysis, recommendations, 

and meaningful health status reports. 

•	 Challenges to controlling Tuberculosis 

continue because not all those exposed to 

TB are being assessed by the TB physician 

in order to initiate preventative treatment, 

which results in some individuals 

eventually developing active TB and 

transmitting it to others. A new portable 

digital x-ray machine can now be taken 

directly into the communities; however, 

social determinants, such as overcrowding 

and poverty, will continue to hamper 

efforts to completely eliminate TB. 

•	 Identification of training needs for 

Infection Control continues to be a 

challenge as there are no personnel 

directly responsible in the partnership.

•	 Prompt reporting on Animal Bite and 

Enteric cases continues to be a challenge 

for Environmental Health possibly due 

to staffing or routing of information 

concerns. The team was also not able to 

attend or maintain partnerships due to 

travel budget restraints.

•	 In spite of the HIV testing, the first 

group of the 90-90-90, which is 90% of 

those living with HIV diagnosed, is still 

low, especially in remote communities 

where access to health care is not 

readily available. In order to increase the 

rate of HIV testing, there is a need for 

more awareness and promotion of the 

importance of HIV testing. The rates of 

newly-diagnosed clients receiving care 

within three months of their diagnosis 

is also lagging as a result of transiency 

and the movement of clients from on and 

off reserve. To address these challenges, 

HIV clients are in need of a good support 

system made up of peers and people with 

lived experiences.

Challenges in 2017-18
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•	 Emergency Response will continue to 

build the capacity of in-house First Aid/

CPR, AED, and First Responder trainers. It 

will also continue to populate the Google 

Earth Pro database with Partner impacts, 

make progress in All Hazard community 

planning and risk assessments, and 

procure service agreements with the Red 

Cross and the rest of the NITHA Partners. 

It will also remain responsive to the 

individual needs of the partners within all 

aspects of emergency management, and 

advocate for the appropriate funding to 

sustain emergency management.

•	 Focussing on Mental Health and 

Addictions, the MHA plans on developing 

a Suicide Screening Tool for Nurses.

•	 Epidemiology plans to continue exploring 

options on how to get more data to assist 

in program planning and evaluation, and 

working with communities to increase 

immunization rates, including increasing 

rates of immunization for Influenza and 

children. There are also plans to work 

with FNIHB and Ministry of Health to 

reduce the rates of sexual transmitted 

diseases, such as Chlamydia, Gonorrhea 

and HIV/AIDS. There will also be 

updates every quarter to plot the maps of 

population distribution, STD distribution, 

animal bites using ArcGIS.

•	 The Tuberculosis program will focus 

on working with stakeholders and 

communities to implement the significant 

changes recommended by the HIS 

evaluation, and use a new clinical model 

that brings care closer to the clients in a 

more timely way, which will have a huge 

impact on the number of clients who we 

are able to treat for latent TB infection. 

The program will also continue to expand 

its community awareness and education 

efforts with the goal of detecting TB cases 

earlier and achieving more acceptance of 

preventative treatment.

•	 Infection Prevention and Control will 

focus on developing more IPC resources 

with Indigenous content, and continue to 

improve infection control practices in the 

community through community support 

visits as well as more active participation 

at national and international conferences.

•	 Environmental Health will continue to 

meet provincial reporting requirements 

for Enteric illnesses and implement the 

new Hedgerow data collection system.

•	 The HIV program will continue to engage 

and support the partners in its goals to 

reduce and prevent the spread of HIV 

by developing culturally appropriate 

materials, offering training on best 

practices, and working to involve peers 

as part of the support system in the 

management of newly-diagnosed HIV 

clients.

•	 Strategic planning with the Leadership

•	 The Operational Health Plan Application 

for funding for the next five years

•	 Capacity Development is developing 

an on-line orientation on Cultural 

Competency.

Priorities for 2018-2019
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•	 A comprehensive review of parenting 

programs will be presented in 2018. It 

includes reviews of a new First Nations 

in British Columbia, “Bringing Tradition 

Home,” a “Leader in Me” anti-violence 

program and PA’s KidsFirst program. 

Standardized Prenatal Postnatal Education Training, Nov. 2017
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Human Resources works to support the 
NITHA Partnership to plan, implement, and 
operate human resource programs aimed at 
addressing Human Resource (HR) issues as 
a collaborative approach. This includes but 
is not limited to consultation, advice and the 
implementation of HR initiatives throughout 
the Partnership. Effective Human Resource 
Management (HRM) enables employees 
to contribute effectively and productively 
to the overall company direction and the 
accomplishment of the organization's goals 
and objectives.

The HR Advisor deals with issues related to 
people such as recruitment and retention, 
compensation, performance management, 
organizational development, occupational 
health and safety, employee wellness, 
employee benefits, employee relations, 
communications, HR administration, and 
employee training and development. The 
HRM process at NITHA is the responsibility 
of the HR Advisor who is supported by the 
Personnel Finance Assistant.

Policy Development/Standards/

Protocols/Procedures

•	 Human Resources completed and 

implemented a Human Resources 

Information System (HRIS), which tracks 

employee information and keeps track of 

leaves used throughout the year.

•	 Policies for Protected Leaves, Conflict 

of Interest and Attendance Policy was 

updated, as well as General Procedures 

that cover policies on Social Media, Scent 

Free Workplace, promotions, branding, 

retention, and destruction of personal 

health information.

Data Stat Collection & Analysis

•	 Human Resources contributed to the 

First Nations Labour and Employment 

Development’s Saskatchewan Regional 

Questionnaire Development.

Research and Analysis

•	 Human Resources began preliminary 

work on NITHA Benefits Review and 

research into electronic timesheets that 

will be compatible with the current HRIS.

Engaging Partnership

•	 Provided support in various areas such as 

researching salary grids and/or drafting/

editing job descriptions, as well as, 

researching policies and providing policy 

templates as needed.

•	 NITHA continues to reach targeted 

applicants by placing job advertisements 

of vacant positions on our website and 

various other methods including posting 

on nationtalk.ca.

•	 Partners continue to actively participate 

in NITHA’s resume screening activities 

and interviews. 

Human Resources
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•	 The HR Advisor helped to prepare 

screening sessions, develop interview 

guides and conducted interviews for the 

positions of IT Help Desk Technician, 

Health Informatics Specialist, TB Nurse, 

and Mental Health & Addictions Advisor.

•	 Human Resources also set up a NITHA 

booth promoting the organization, health 

careers and nursing in the north at the 

following events:

- Nurse Practitioners Education 
Conference, April 28, 2017, Saskatoon 
(80);  

- SRNA Annual Conference, May 3 & 4, 
2017, Saskatoon (250);

-La Ronge & Area Career Fair and Hands 
on Career Day with PHN & CDC Nurses- 
NITHA had a suturing station, May 2, 
2017, La Ronge, (600);

- SK Polytechnic Community Health & 
Fitness Fair, September 27, 2017, Prince 
Albert (80);

- FNIH SK Regional Nursing Workshop, 
Nov 21 - 23, 2017, Saskatoon (150); and, 
- Northern Lights Youth Symposium (U 
of S), March 13, 2017, Prince Albert (50).

Informing Partnership on New/Changing 

Communication and Current Trends

•	 Human Resources negotiated a package 

price for the use of HR Insider for 

their HR needs to assist in the areas of 

research, policy development and best 

practice.

•	 HR Working group met face-to-face 

in October 2017 to provide support to 

one another and discuss successes and 

challenges with HR needs within their 

organizations. 

Staff Vacancies

NITHA began its year with one vacancy 
for the position of IT Help Desk Technician. 
The position of Health Informatics Specialist 
was a new position that was added to our 
ever-growing NITHA team. By March 31, 
2018 NITHA had no vacant positions.

Four positions were filled in the 2017-2018 
fiscal year: IT Help Desk Technician (Jun. 
2017), Health Informatics Specialist (Sept. 
2017), TB Nurse (Jan. 2018), and Mental 
Health & Addictions Advisor (Jan. 2018).

The jobs were posted on various social media 
outlets, such as Facebook, Indeed.ca and the 
website. There were 1,401 visitors. 

Employee Relations - Human Resources is 
responsible for ensuring that there is ade-
quate flow of information between employees 
and management to promote a better under-
standing of management’s goals and policies.

Employment Legislation Compliance - At 
NITHA, we have continued to ensure com-
pliance to employment legislation. Broadly, 
NITHA is governed by the employment 
legislation as stipulated under the Canada 
Labour Code, Human Rights Legislation and 
the Common Law.

Performance Management - Performance 
management is a continuous process of 
setting objectives, assessing progress and 
providing on-going coaching and feedback 
to ensure that employees are meeting their 
objectives and career goals. The HR Advisor 
continues to support both the NITHA manag-
ers and employees in this area. 

HR Policies and Procedures - The HR Advisor 
makes it an on-going activity to review, 
recommend, update and interpret HR policies 
and procedures. 



2017-2018 ANNUAL REPORT

58 NORTHERN INTER-TRIBAL HEALTH AUTHORITY

Employee Wellness - The HR Advisor 
continues to advocate that all staff maintain a 
healthy work-life balance. 

Social Committee - the HR Advisor actively 
participates in the coordination of social 
activities for staff including Christmas par-
ties, staff appreciation activities, staff retreat 
and other special events.

Promotion and Awareness of NITHA – Over 
the past year the HR Advisor has set up 
the NITHA information booth five times at 
various Nursing Conferences and Careers 
Fairs around the province. The main goal was 
to promote NITHA and the Partnership, as 
well as, pursuing health careers, the NITHA 
Scholarship and nursing in the north. These 
activities reached approximately 1,210 
visitors. 

CHALLENGES

As in past years, the health industry 
continues to be plagued with the shortages 
in skill set; NITHA and the Partnership 

Organizations are no exception to this. 
The demand for skills needed in the health 
industry is yet to be met by supply creating 
a competition between provinces, as well as, 
within provincial regional health authorities 
for these professionals. Our biggest recruit-
ment challenges are in the area of nursing 
with the changes to the SRNA bylaws in 
December 2017, where we have experienced 
an increase in the demand for Registered 
Nurses with Advanced Authorized Practice. 

The capacity development strategies of 
NITHA in building skills required for various 
health professions in Northern Saskatchewan 
continues to be a “long-term goal” that facili-
tates First Nation people to be hired at NITHA 
and within the Partnership Organizations. 

NITHA will continue its work with the HR 
Working Group to engage them in identifying 
the major issues within their organizations 
as a way to begin the process of address those 
outstanding issues.

PRIORITIES

•	 To achieve and maintain a full 

complement of staff for continuity of 

business operations at NITHA;

•	 To provide an ongoing review the NITHA 

benefit plan structure for all benefits 

available to staff to ensure that they are 

current and competitive;

•	 To continue engaging the HR working 

group with Partnership members to 

identify shared strategic HR goals and 

objectives and outstanding major HR 

issues;

•	 To continue to research, document, and 

implement successful recruitment and 

retention strategies;
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•	 To maintain HR Policies and Procedures 

that are in compliance with legislation;

•	 To continue revisions to the General 

Procedures Manual; and,

•	 To promote awareness of NITHA 

and its Partnerships services and job 

opportunities.

The NITHA Leadership, 
Management and staff wish 

to thank the following former 
employee of the organization for 
her contributions to the success 
of NITHA and we wish her the 
best in her future endeavours:

•Joanna McKay, Mental 
Health & Addictions Advisor, 

September 2018

Staff Retreat, 2017
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The Finance Manager preforms professional, 

advisory and confidential financial duties 

abiding by the Financial Management 

Policy and Procedures Manual.  The Finance 

Manager prepares the annual program 

budgets, provides monthly and annual 

financial reports, and ensures financial 

management is consistent with generally 

accepted accounting principles (GAAP) that 

meet audit standards.  He/she is responsible 

for the development and maintenance of the 

financial management policy and procedures 

manual, developing the appropriate adminis-

trative forms and approvals processes on all 

finance procedures. 

Block Funding	 $4,538,759

Flexible Funding	 $340,000

Set Funding	 	 $756,644

TOTAL TRANSFER FUNDING			 
			   $5,635,403

NITHA operates under a consolidated 

agreement which contains block, set, and 

flexible funding.  This particular agreement 

is expected to expire March 31, 2019. On a 

quarterly basis the budgeted vs. actual expen-

ditures by program area are presented to the 

Board of Chiefs for approval.

2017/18 Financial Statements

The 2017-2018 Audited Statements unveil the 

financial portrait of this past year’s programs 

and services provided 

to the NITHA Partners 

and their communities.  

Included in the audited 

financial statements are:

•	 The auditor’s opinion 

on the fairness of the 

financial statements

•	 Statement of 

Financial Position 

(Balance Sheet)

•	 Statement of 

Operations (Income 

Statement)

Finance
•	 	Statement of Changes in Net Assets (Fund 

Balances)

•	 	Statement of Cash Flows

•	 Notes to the Financial Statements

•	 Detailed Schedule of Revenue and 

Expenditures by program
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CALL US : (306) 953-5000

FAX: (306) 953-5010

EMAIL: receptionist@nitha.com

WEBSITE: www.nitha.com

GET IN TOUCH

PHYSICAL ADDRESS:
Chief Joseph Custer I.R. #201
Peter Ballantyne Cree Nation Office Complex
Main Floor, 2300 10th Avenue West
Prince Albert, SK. S6V 6Z1

MAILING ADDRESS: 
P.O. Box 787
Prince Albert, Saskatchewan
S6V 5S4


