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1.0. Introduction
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twelve community visits between January 2015 avidy 2016 Thepurpose of these visits was

provide information about the Approaches to Community Wellbeing ehahd to gain input from each

of the communities in aterto develop program porities and directions for the futureThe focus of

these visits waen the Raising our Children aspetthe Approaches to Community Wellbeimgpdel
Communitieghat the project team visited include:

Sandy Lake€irst NationJanuary 2015 & January )

Sachigo LakEirst NatiofJanuary 2015 &ebruary 2016)
WapakekeFirst Nation(August 2015)
Mishkeegogaman@ijibway Nation(October2015& March 2016)
NibinamikFirst Nation(February 2016)

Lac 8ul First Nation(Februaryand May2016)

Wabauskangd-irst Nation(February 2016)

Eagle Lake First Nation (April 2016)
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During our community visits, efforts were made to meet with the Chief and Council meattiées

beginning of each visiThiswasi 2 LINE BARS SAGKSNIJ Fy dzZLJRFGS iy (GKS 6
they were familiar with the projecor a brief overview and introduction into the Approaches to

Community Wellbeing modelThe project teamalsotried to meetwith each Health Director from the

communities visied. During the Health Director Meetings, project staff provided a background on the

model and how it was created-urther discussion took placeaand current public health and

preventive healh services currently within the community, along with recommendations for the future

While in each community, efforts were made to speak with as naadjtionalhealth and youth staff as
possible This was to gaiimformationon what was currently bag done in their communities as well as
to help identify any gaps in serviceBhe nost frequent aff that the project team met with included:

Health Director

Nurseln-CharggNIC)

Community Health Representati(€HR)

Healthy Babies Healthy Childremrkers (HBHC)
Early Childhood Development workers (ECD)
Brighter Futures workers (B&) other youth workers
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The project team conducted radio shoumsthe communities that hadradio capabilities and on some
occasionsa communityor youthforum washosted This wado share information about the modéb a
larger audienc@nd to heari KS 02 Y Y dzy A (i .2AQ a wayif)didifeeldoark fho@ She youtli6
youth engagement sessiomgere conductedo more than250grade 512 students Our school gits
were designedo engage youttandto get them tothink about their own health as well as the health of
their community

The following report outlines a summary of the feedback received during these ses§tmns
information gainedsused for SLAN! Q& LJ I y V. Fofl@vind daihlcd®nin$iyisit, an
individual community report was written and returned to the communitypused and shared as they
deemedappropriate



2.0. Community Visit Formats

2.1. Chief and Council Meetings

During each visithe project team made efforts to meet with théhief andCouncilat the beginning of
each trip in order to thank tha for hosting us and talk about the purpose of our viSome

communities were gited more than oncéo gainadditiond feedback Every meeting that took place

was slightly different The content of the meetingependzd on what type of information was

previously giverand on what the Chief andGouncil membersvere most interested in On our initial
visit,the meetingconsisted of an introduction to the Approaches to Community Wellbeing mosiey
subsequenmmeetings elaborate@n specific areas of the modahdany updates to the projectSome

of the Chiefand Counciimembershada strongbackgroundwith the Approaches totCommunity
Wellbeingmodel, and were able to provide feedback on what Community Wellbeing looked like in their
communities

One of thebiggestareas ofconcernthat came up duringhief andCouncil meetingsvason the

availability ofsafe drhking water Boil water advisories ha been in placefor many yearsn some
communitieswith little being done to correcthe issues Other communities havproblemswith their
lagoons directly contaminating their drinking water supp\nothersignificant concern was

infrastructure for office space and personal housiktpusing can be limited in many communitaesl
multiple familieslive under one roof causing overcrowdingSafety of the houses tlyeareliving in is a
major concerndue to laver building code regulations in the nortand manyhouseshavesignificant

mould issues Furthermore, due to the housing shortage, there was concern over the inability to house
additional personnelife. nurses) even if we were able to receive fundiagthem.

With regards to the Preventing Infectious Disease portion of the magkldf krowledge on infectious
diseases was expressed as a great concinis waspecifically iregards to MRSAandsome
communitieswould like more information and resirces in this arealnterest wasalso expressed on
finding ways to increase traditional health promotion with emphasis placetaatitional waysfor
example traditional foodandtraditional practices for physical activisych asunting, fishingand

trapping
2.2. Health Director Meetings

Duringthe Health Directos meetings an overview of the Approaches to Community Wellbeamgl how
it was createdvas given Updates to theproject, thenew staff hired to support the Community
Wellbeing Projecgtand the impementation of the modeWere provided The newprojectstaff include:

1 Emma McDonald, Community and Youth Engager@diiter, whose role is tdevelop and
carry out processes tengagecommunities and youthto raise awareness of the project and
gainfeedbackfor the development and implementain of the model

1 Shanna Switzer, Community Wellbeing Facilitator, whogeisalo engage communities and
work with them to plan how tdailor andimplement the Approaches to Communityeilbeing
at the community level.

1 Cailei Matsumoto, Epidemiologist, whose role isdallect, analyse, and shahealth
information with communiies and regionally, while monitoring the population for health
trends

91 Dr. Natalie Bocking, Public Health and Preventive Medicine Specialist, whose role is to give
direction and share her expertise on public health related issues



Common themes that came up during tHealth Drectors meetingsvere their reporting structure

heavy workload on health staff members such as the CHRs, lackl afcommunity infrastructure In
many of thecommunitiesthe CHRs spend a significant ambahtime on chronic medication
distribution, although this area is working well it leaves little time for the CHRs to complete other
aspects of their positionslt was noted, depending on the community, Health Directors could have
anywhere from 648 staf members reporting directly to themThis can cause heavier workloads with
time spert mainly on reporting, managemerand administration responsibilities, leaving very little time
for program planning Additional health staff is required in many of tbemmunities to help support

the health programs for them to run efficienflgowever, due to a significant lack of office space and
funding they are unable to hire the additional staff

2.3. Radio Shows

The project team made efforts to host a oheur Radio Show towards the start of each visit in
communities with radidacilities This was to let community members know who we were, why we
were there, and what messages we were trying to seflis also allowed us to promote any
community or youtiforums we were hostingA translator would usually be present to translate our
message in order to reach more community members who may be listefRimiga copy of the script,
please see Appendix E.

2.4. Community and Youth Forums

The CommunityVellbeing Project team hosted multiptmmunityand youthforums with support
from Health Directos, Brighter Future workers and additional health or band office .stafifortunately,
the community and youth forums were not always well attendédw tumout rates could be due to
limited advertising before eventSLFNHA will need to work with communities in advance to improve
advertisingof these forums In one scenario low turnout wadue to extremdy coldweatherand lack of
heatin the youth centreand on other occasionsommunity membersvere out of town (hockey
tournaments, March break, and competing bingo in a nearby communigpardlesf turnout, we

had engaging discussions surrounding the state of chilidfamily health in the communitieand their
hopes for the future Wewould usually break uthe discussion into the three components of the
Raisng Our Children ModeFamily Health, Youth Development, and Building Healthy Relationdhips
generalthe conversatios and feedbacKollowing the presentations wereery interesting angbrovided
feedback into the current strengths in the communities and the potential needs.

Our purposefor the youth evenswasto discuss the health issaaffectingyouth, and themethodthey
thoughtshould beused to deal wittthe issues within their communitiesThis was similar to the intent
behind the school visits; the project team usually hosted a youth event in the locations that school visits
were limited In one community, a youth forum was hosteddanell attended, but the participants

were children and thus we were unable to discuss the project and future goals in the desired detalil
Figure 2 below illustrates the results of youth learning th# ekishield making during@mmunity

forum where ve presented

During some of the community forums, the project team askechmunity members what thethought
Community Wellbeingnight mean Common aswersare listed below and aragoodbaselineof
Community Wellbeing:

1 To be good
1 Healthy eating
1 Paying games and sportsbeing active



Healthy relationships

Community activities

Vaccinations

Hygiene

Well baby, well women, well men visits
Wearing proper equipment

Stretching before an activity ,
Lifejackets when out on the water, extra gear when =2°F
camping &)
Wearing helmetgsnow machine, Quads)
Learning toswim

Safe food handling and safe water
Clean houses

Hand washing

Figure 1: Community Forum - Youth Shield
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Even thogh Raising @ Children was the main focus for many of the project t€ain O2 Y Y dzy A (i &
we also compared the comunity wellbeingmodelto primary care and urgent/emergégare usiig

diagrams that werg@rovided Located in Appendix,Ahe first illustration summarizeshat Community
Wellbeing, Primary Care, didrgent/Emegent Care are igeneral The nexillustration provides

Mental Health and Addictions as an example, dathonstrateswhich areas of preventing, managing,

and treating mental health and addictions fall under Community Wellbeing, Primary Care, and
Urgent/Emergent Care Thelast illustration in Appendix shows thesame thing, excdpusing Infectious
Diseases as axample Finally, the project team would discuss the Approaches to Community
Wellbeing model; a diagram of the vision, values andgpgradl a dagram of the model artocated in
Appendix B

3.0. Strengths in Communities

Throughout community forums and staff interviews, community members were asked about the current
strengths in the communitiesThrough identifying strengthse canrecognizeopportunities to harness,

and learn fronthings within communities that are already functioning we&lome of tle highlighted
strengthsin many of the communitiegre visited includeiots of sports fjockey, ball hockey, volleybpll
games for kidspeople walking and joggingooking healthy foodand traditional foods community

events high vaccination rateskeeping the languageplayground always being usggbending time on

the land(camping fishing hunting), taking napsand parentsbeinginvolvedwith their children One
community noted that youth activities was a particular strength in the community, and in addition to
community-based workers and their Youth Council in the community they made an effort to bring in
outside programming for youth.

As part of the feedback gathered during community meetings, some communities also listed the
positions they felt were particular strengths for themmmunities, whichncludecrisis coordinatos,
NNADAP worker$iealthy Baby Healthy Children workesuicide prevention workes, CHRshome and
community care workersyouth workers, and fgjhter Future workers

It was noted that many of these staff membgatong with the nursing staffvork well together in times
of crisis Some communities have peacekeepers, whichtloeight to havea positive influencevithin

the community especially when following up with higisk people who havexpressed suicidal
tendencies Some communities mentioned visiting staff from their TriBalincils, visiting mental health

DA &



workers, and ¢lehealth(which camffer many educabn sessionse. diabetes, grief, exercisay a
strength and positive influence

Other areas that were mentioned as strengths or positive influences in commsattethe nursing
staff, the HBHC programphkhe and Communyt Care program ancheonic medication distributiomll of
which are working well in many of the communiti€éEhere were mixedeviews within some of the
communitiesabout the suboxone program, bmostfelt it was working w# and making a big
difference with social problems within the communitidesnmunizations are working well within a lot of
communities visited wittmany of the children up to dateSome communities have a good attendance
with prenatal visits, nurses followiAgp and monitoring diabetes clientdastly, one community
mentionedthat they have a community garden, which help to provide healthy produce for their
community andare run by a groumf devoted community members

4.0. Community Needs and Areas of Improvement

It was mentioned that additional resources are necessary to help support the needs of each community,
including funding for lantbased treatment optionsFinancial resourceas well as additional personnel
arerequired in many of the communitigse. pharmacy technician, diabetes workexdditional CHRs
andmore frequent visiting professionafse. audiologist, dentist, dental hygienist, foot care nutse)
Current staff could be more hands and workiogether as a team more ofterStaff members in many
communities are already over worked and lack supgemttrying to incoporate teanwork could be a
difficult task It was noted in one community, that mental health services would benefit from more
outside counsellors or more training for communiiised positions since clients are cautious to come
for help due to perceived confidentiality issues. It was noted that even if trustworthy staff are in the
position now, previous staff may have broken thestrand relationship and people may be hesitant to
return for support. One community noted that they no longer have designated Maternal and Newborn
Health Workers, and thought that was an area that needed considerable strengthening.

Many programs do notdwe enough space to run their programs or in some cases have inadequate
2FTFAOS aLl O0Sa sAUK y2 LK2yS> NHzyyAy3a 6FGSNE 2N Ay
require using the facilities during office hout®ne community mentioned that theECD and HBHC

workers are at risk of losing their current office space, as the school they rent the space from are

planning to use the space for school purpases

A large technical barrier related to public health and information systems is that ttsesido not have
access to the Electronic Medical Records (ENNR)ses could add to statistics and be a source for
health status assessment if they did have access to the Ed&itionally, many of the communities
have public health concerns relatinggkin conditions such as MRSA, eczema, impetigo, and contact
dermatitis, which could all be accurately tracked and reported with the proper technology.

There is a lack of nutritious, healthy, and affordable foods available in the community stores, feaving
options for parents to make healthy choices for their famili8®me communities felt that there needed
to be more education or training for children and community members on water safety, firearm safety,
wilderness safety, and survival techniquésstly, it was mentioned that communities could host
workshops from outside groups, for example related to traditional parenting



5.0. Approaches to Community Wellbeing Model Feedback

/Values )

-

The Approaches to Community Wellbeing model is divided into four main sections: Raising our Children,
Healthy Living, Safe Communities, and Roots for Community Wellbeing. The following section of the
report outlines community feedback as it relates to leat the sections of the model.

5.1. Raising our Children

The communities have identified thaising our Childresection of the model as a priority, and thus, it
is the first area of the model SLFNHA is aiming to deatdgmplement Within Raising @r Children,
Youth Developmernis the first area of focusOurgoal is b gather the perspectives of First Nations
youth on what they seesgpriority areas of concern regarding the health and wellbeing of their
communities.

5.1.1 YouthDevelopment

When looking at youth development, many of the communities mentioned sports as their number one
way of connecting with youthin the winter, mostof the communities visited offeredports likehockey

and broomballhowever, not all children and youth are into sport different methods of engaging

youth should be taken into consideratioit was noted that some communities have a youth centre

and or a Brighter Futures worker to help engage youth within the commubhitythis is not true for all
communities One community noted that they have lots of services for youth ages 12 and up, but there
was a significant gap for children under the age of 12.

The purpose of the school visits were to engage youth to think abautt thvn health as well as the
health of their community Duringthe school engagemergessios, however,content varied from



session to session depending on #me group and community visitecdt outh were asked about their
values, issues facing yoythat programs were already in place in their communitesdwhat
programs they would want to see in their communitiééouth were asked about what skills and
strengths they possessed and goals they had for their commubitying thesevisits,the project team
spoke to, and got feedback frgmmore than 250 grade-%2 students during 16 engagement sessions

Figure2 below, lists the top youth values that were mentioned in feedbfie& or more times The size
of the font represents th@umber of time the value was mentioned by youthor moredetailed
feedback received from the youth, please refer to the Youth Engagement report

Figure 2: Youth Values

4 "’ ) | H t T th
[r Lg J S R Love
Freedom Ed UcatIOn Happiness

Life R
-~ SorsF A mil
OutdoorActivities Health

The project teantreated twosurveys, whichvere distributedduring community visitsthe first was the

Youth Development Survewhich was created to help understand whasues arémportant to youth

and what SLFNHA might be able to do to a supporttyoutheir communities The second was the

Social Medi&urvey to get a better understanding as to how many youth use social media, how they
accesst, along withwhat stes they use mostThis information was used to help create a social media

A0NI GS3Ie FT2NJ a! LILINE | OKBdth suiveys drehandeatrygut anéd corhplefed 6 SA y 3¢
during most engagement sessions and the Youth Development Survelsgasailable online For a

copy of the Youth Developme Survey, please see Appendiar@ for a copy of the Social Mied

Survey, see Appendix D

=

Sincethe youth leave the communities at a young age to go to secondary school it has been mentioned
that reaching the youth in general can be particularly challengBgme communities have expressed

that theywould like to see a high school in theommunity, or at leastave the schools go tgrade 10

This would aid in preparirtfpe children to leave, so thdyave a morestablefoundation of family values

and culture before leaving the community.

Specific goals that were identified relating to Youth Depeientin some communitiegclude:

1 Parents are aware they have 13 years with their kids to prepare them and create strong family
values and connection to culture

1 Kids are prepared to leave the community

91 Inthe longterm, children are kept in the commityg longer due to the presence of a high
school

9 Youth are socially engaged (not jussicial media) and have healthy outlets (sports, but also
other alternatives)

10



5.1.2. Family Health

In regard tofamily health, many of the communities functiatifferently with regard to programs and
services Some communities have significantly larger populatjdimsrefore having a larger number of
babies born each year within thenThisaffectsthe amount of support the communities receiire
regards tostaffingand programs availableithin their community. It was noted that in some
communities staff encourage both parents to attend well baby visi@urrently theprimary thing done
for well babychecksn these communitiessimmunizations, however progm staff also perform home
visits shortly after the baby returns home to the community

Somecommunitiesnoted that theirprogram staff(i.e. CHRs, HBHC workets) to help withthe
registrationof new babiesand give a list gbrograms tonew parents They also tryo teach parents

how to budgetmake baby food, and how to improve carf8ome communities have prenatal programs
but it wasnoted that more support isequiredin areas such asreastfeeding sewingand
cooking/nutrition classes

It was also suggested by some communities thate trainingsession®r sharing of knowledgeould
happenmore frequentlywithin communities It was noted that abnetime, there wasa community
exchange program where stafbuldvisit different communitiedor a week to learn from them, but this
does not happen anymoreA specific goal atnd family health that was suggesteas to increase
communication(i.e. through radio showsaroundsome of thefamily health issuementioned above.

5.1.3. Building Healthy Relationships

Getting parents involved was recognized as a key part of building healthy relatiankhigs

suggested thah type of parent mentorship programithin the communitiego gain knowledgdérom
Hders or grandparentsould bebeneficial Alternatively,if there werea way of arangingshared
responsibility between parents or sevefamily membergo support parentingthe communitywould
alsobenefit. That being saidsome communities do feel that there is a strong linkheit Elders
grandparentsand other community membensho arehelping to pass down their parenting skills to
new parents In thesecommunitiesall community memberare helping to raise and look after the
children A gap in parentingverall wasstill noted, even though Elers and grandparents do try to pass
on their knowledge However, die to language &rriers between youth and somdders this can be
difficult to getting their messages across

In regards to Building Healthy Relationshgmme conmunities stated that ers are actively involved
and attend events and program classes to expbtamies andsharetheir teachings With traditional
progransin someof the schoos, Hdersare availableto teach students aboutand based teaching, how
to live off the langand how to prepardraditional meats Eldersalsohost radio shows in some tie
communities visitegto help share their teaching and knowledge that way.

Building a connection to the land and traditionahptices in some communés isa high priority, and
there are many examples of programs incorporating leaged and traditional practices-or example,
some of the prescription drug abuse treatment programeachsurvival skills and how forepare
traditional meats, sme Head Start programs host a traditiomadek, and Ontario Works has a program
with youngpeople that teactiraditional practices such agoodcutting Additionally, most communities
hostan annual hunting week artwbstdifferent feasts, which increas@gnection to traditional
practices, land, and foods

Peer pressure, gossiand bulying can be an area of concern in some communitiesvas noted that
this has contributed to suicidal thoughts within the youth population in many of the communities

11



visited A possible solution that wagcommened wasfor programs to have selfpolicing system
around bullying Furthermore, thereneeds to be guidelines set in place stating what acceptable
behaviour idduringtheseactivities It was also noted tat more effortsare neededor building up sel
esteemwith the youth especially with young women

Teenpregnancy ratewere also mentionedas beinghigh inmanycommunitiesvisited and it was noted
that birth controlshould be promoted However this could be difficult itommunities wheresome
Hders andcommunity membersiave been known tdisapprove of it

Specific goals that were identified relating to Building Healthy Relationships include:
T tI NByGda NS I OGADS saiviicRidIv&ddtneirhdckeyigarBes)NJ OK A f RNB
i Stronger communication and connections between generations
1

More community members aware of where their ancestors came from and are engaged in
traditional activities

5.2. Healthy Living

Healthy Livingvasalso discussed to some degree while meeting with some of the healthistifding
the NICs, the CHRs and the Health Directors

5.2.1. Preventing Chronic Disease

Diabetess a significantoncern in most communitiehat werevisited andmore education and
resourcesare needed to help communities understand the daily impacindividuals living with
diabetes In onecommunity,a diabetes educator visits few times per month and offexoking and
nutrition classeshowever, engaging community members to get involved is diffanudt these events
havelow turnout. Many of the health staffry to lead by example and stgyoactive;however
attendance amany of the educational sessioissnainly health staff

5.2.2. Preventing Infectious Disease
In afew of the communities visiteda particularstrengthhas beerimmunizations Parents seem to be
on top of bringing in their children on the immunization schedule and understand the importance of

immunizing theirchildren One community has also focused on Hepatitis A and Hepatitis B
immunizations for their suboxone clientft was noted by one community visited that the CHRs try to
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do radio shows and work with schools to discuss the importance of handneyigrevent the spread
of infectious diseases.

Some communities identifieMlethicillin-resistant Staphylococcus Aureus (MR&#) Impetigoas

particular concers, and thought that SLFNHA could support communities by providing additional
information alout it, and training communityased staff on how to educate the community about it
However, without access to the EMR database within the community, exact rates are difficult to assess
at the community level, which could be an area of improvement SLENHA support. They also felt

that SLFNHA could support research around MR3% community also highlightdglastomycosis as a
major concern within the community thatias affecting community members as well as ddgsvas felt

that SLFNHA could playrole in educating health workers to test for blastomycosis, since it often goes
undiagnosed for a long timeConcerns in another community were raises regarding the needle
distribution program and worried of condoning drug use.

There are many aread preventing infectiais disease that will need to be addressed within

communities This willincludemore education, resources, and hands on training sessioosler for
communitiesto have a good understanding in regards to other aspects of preveinfiactious diseases
However, understanding where different communities are currently at is a good baseline of information
when moving forward

5.3. Safe Communities

. N
Venting "

Some communities are currently implementing their own strategies to prevent injuries and prepare for
emergencies. This falls under the Safe Communities aspect of the Approaches to Community Wellbeing
model. This was not our main focus for the visits; Bd#SNE A0 RAR O02YS dzLJ Ay az2y
discussions while visiting communities. The communities that are currently implementing various safe
community strategies could perhaps help with a framework for future initiatives.

5.3.1 Preventing Injuries

In regards to injury prevention, the CHR in one community conducts home visits to some of the middle
aged or elderly people that live on their own. The CHR takes it upon himself to clear away any obvious
hazards and offers education on injuryepention while also monitoring injury statistics within the
community with the main focus on falls.

It was also noted that in one community, water related accidents were minimal due to the fact that

many of the children know how to swim and everyonéiikK S O2 YYdzy A& f2214a 2dzi 7F2
children. In this same community, Elders and grandparents also try to pass on their knowledge for

keeping their children safe therefore baby proofing is not commonly done in this community.
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5.3.2. Emergency Preparedness

In regards teemergency preparedness, it was noted that one community has a First Response team in
place. It consists of six volunteer members that are all trained as paramedics. This team is the initial
response team before any other medicalpolice services are able to arrive in the community. Funding

is needed to help improve equipment and medical supplies. They also hope to have two of their first

responders trained in crisis intervention.

5.3.3. Environmental Concerns

Infrastrudure and housing aref great concern in all communities visite@oth personal housing and
office buildings have significant mould and foundation problems, which require a substantial amount of
work to fix. The Nursing Stations themselves have mastdes some have leaky roofs, and others have
noted mice infestations One community mentioned thasaistance with proposal writing to get

funding for repairs in these cases would be helpful

5.4. Roots for Community Wellbeing

y
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5.4.1. Data Collection and Analysis

During one community visit, we focused on the health information needs of the commuUriity
community workers discussed the current tools they used to track service delivery, which were tools
that were either adapted or made bjé Health Director in the communityThese tools generally
trackedtime spent on service delivery and were meant to track service use for reporting purposes
Client information was not included in these fornEhey were limited, to no, electronic recosdfor

patients and clients, which made quick reference to patient information a challeRigis was further
complicated by turnover ipositions, especially nursing, which led to the charts being disorganized and
hard to work with It was suggested thanh orderto transfer these to an electronic system, or to do a
thorough chart review, it would require significant time and perhaps could be doneshgraterm
contractor or a nursing student

It was felt that the amount of time spent on filling out mibly tracking sheets, and the annual
Community Based Reporting Template (CBRT) was very burdensome on health staff and the Health
Director. It was felt that an electronic system that could support the automatic generation of the CBRT
would be extremely eneficial to the community

Furthermore, in contrast to the amount of work that goes into reporting to Health Canada and the
provincial ministriesthey receive very little back in terms of useable informati®he community
receivesa Non-Insured HealttBenefits(NIHB) report annually, but it really only has dollar amounts for
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each area Although it is fairly specific on drug utilization, it providigge information regarding the
number of services usedhere is also a Healtta@ada tracking sheet, which is more useful but the
data is always a couple of years behind

6.0. Role of Community Wellbeing Nurse

Healthstaff wasalso askedvhat the roles and responsibilities would be of a nurse dedicated to health
promotion and pevention of illnessesThis position isiypothetical at this time howevethe

Community Wellbeing project teahmpe to be able to develothis positionin the future Generally, it

was felt that theCommunity Wellbeing Nurse (also known as a PublidtkiBlarse)should have
knowledge of the local language and cultutdeally,the nursewould not be sitting in an office, but

active in the community conducting health education and building community relationsBagesed on
feedbackirom the community isits, as well as discussions with Health Canada and Shibogama Health
Authority nursesthe project teamcategorizel the role of theCommunity Wellbeing Nurgato five

main areas: advocacy, coordination, mentorship, health education, and clinical roles.

6.1. Advocacy

It was felt that theCommunity Wellbeing Nurssould work with the community physician to provide
advocacyfor Community Leadership and other stakeholders related to concerns affecting community
wellbeing For example, they could providelvocacy around mental healdervices housing, food
security (quality, availability, and cost of food), fire department, structured fire response team, fire
retardant materials, dog contro&tc. In order to do this, the nurse would first need to ideptifey issues
in the community that require advocacy.

6.2. Coordination

TheCommunity Wellbeing Nurseould provide a coordination role by identifying key issues in the
community that need to be targetedOnce the issues are identified, t@®mmunityWellbeing Nurse
could bring together appropriate workers and facilitate teamwork to address the isstwexample,

the Community Wellbeing Nursmould take the lead in coordination of community pandemic plans and
evacuation plans, and could run exerci&kills to practice the plansAs the work is undertaken to
address the issues, tft@ommunity Wellbeing Nurssuld provide ongoing support to the program staff
With this coordination role, it would avoid duplication of efforts and maximize collalmrati achieve

the best results

6.3. Mentorship

It was also felt that th&€ommunity Wellbeing Nursmould provide training opportunities to community
resource staff, and could maintain an ongoing mentorship relationship with the stavbs hopedhat
the Community Wellbeing Nursgould be a resource that staff could go to when they were unsure
about something or needed more expertise related to specific topics.

6.4. Health Education
TheCommunity Wellbeing Nursghould conduct health educatiadhrough a variety of channels,

including school health, promotional campaigns, programs, radio shows, workshops, prenatal classes,
YR @&2dzy3 Y2GKSNEQ 3INERdzLI
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It was noted thathe Community Wellbeing Nursghould play a key role in school health, anould be

able to make a huge difference if they visited the schools to conduct health educatmCommunity
Wellbeing Nurseould provide concrete programming for health promotion and prevention, and should
involve teachers into the discussion and prE@ming

t NBylarf OflFraasSa FyR @22dzy3 Y2UKSNARAQ 3IANRdzLJA O2dz R
DuringKS |, 2 dzy 3 a 2tiiekB89kEnd HBHERakeduld teach how to care for young
children (including breastfeeding, hygiene, choking pntiem, and infant feeding)

A long list obther health topics that should be targetedere also indicatedhcluding: water safety,

bike safety, car seat use, birth control, breast feeding, sexual health, hygiene, injury prevention,
preventing the spred of flu, preventing high blood pressure, how to control blood sugar, and how to
deal with head lice Additionally the Community Wellbeing Nurssould promote swimming programs
and safe swim zones, since drowning is a major cause of death inipaghre communities

6.5. Clinical Role

There were conflicting opinions on the clinical role @@mmunity Wellbeing Nurseould play For

example, some staff indicated that tli@ommunity Wellbeing Nurseould conduct welbaby clinics,

while others thought the welbaby clinics and prenatal visits would fit better within the primary care

system Some also felt that th€ommunity Wellbeing Nurssuld do diabetes monitoring and follew

up, and possibly fat care It was also felt that th&€ommunity Wellbeing Nursmuld go on home visits

For example, they could go along with the HBHC worker to visit young children and new parents, or they
O2dz R @AaAiAid 9f RSNERQ K2 YSa:xThiS&duslesien thd workldad & thés G K| G
clinic nurses

7.0. SLFNHA Support

Communities were asked about current gaps in services or additional suppgmvould like to receive
from SLFNHAThis additional support would e strengthen programs anskrvices related tothe
Approaches to Community Wellbeingpdel From thefeedback giveit was suggested that SLFNHA
could advocate on behalf of communitigs additional funding and humaresourcesn areasthat fall
under Approaches to Communityellbeing SLFNHA coulisoadvocate foror develop additional
health messages that are more culturally appropriate and relet@ttie area in which they live
Community members also suggested that SLFNHA could assigtmgtiomote Elderspassingon their
language to youth Currently, manyouth mayunderstand it, butmostdo not speak it

Furthermore, itmentioned that SLFNHA could provide additional support for more training
opportunities, such as; train the trainer programas health and yoth staff that fall under the
Approaches to Community Wellbein§LFNHA could providd#cation on Healthy Relationships it
relates to the Raising Our Children section of the model, and provide communities witbuéyitng
strategies when necessanAdditional areas of support that were not&gere assisting communities

with more communication regarding existing jobs within the communities well asinformation
regarding what role the staff membg have within those positionsSLFNHA could assigith resources

for making communities safer.€. having security or a presence of some sort in the community walking
F NBdzy R (2 Sy adzNFindlyisvasBn2ntidhéddhatadie ¥os $LENHwould beto
gatherpopulation and health data angrovidethe results back at the community level
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8.0. Conclusion

Following theoultined community visitsthe project team was able to getralatively good impression

of what resourses areurrentlyavailable withn many of the communities regard€o Raising Our
Children This was made possillerough the support of the communitigbat allowedthe Community
Wellbeing Teanto visit and theChief & Council memberblealth DirectorsNIG and manyother health

and band office stafthat gave their ime for events and interviews with the Project TeaAdditionally,

the project team was able to get a sense of what the SLFNHA might be able to do in regards to
supporing thesecommunities going forward, whether its through advocacy, support or service delivery
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Appendix A: Community Forum Education Pictures
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Appendix B: Approaches t o Community Wellbein g
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