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Eagle Village First Nation Health Centre

OUR MISSION

To deliver Health andVellness Programs and Services to our members with respect and courtesy.

OUR VISION

e To empower, promote and encourage healthy lifestyles whereas illness, disease and addictions
no longer threaten our people.

e That our health status in no way sets ugpart from the rest of the Canadians in a negative way.

e That all members of our Mdtion live their lives to the fullest in a healthynd holistic manner.

OUR PHILOSOPHY AND VALUES

Based on the following principles and valueg/e consider that Eagle Vdbe Health Centre will maintain its
place and improve its ways in the circle of the health services providers who work together in order to
ensure quality health services to the population for the improvement of its quality of life.

Our principles of adbns are guided by values that we share amongs and should be shared by all
Physical and Mental Health \&fkers who will be involved with us in the future. A list of these principles
follows, as worded by the health workers themselves:

e Respect difestyld bices s 6
People are the first ones responsible for their health and they are entitled to make their own
choices. It is the responsibility of the Health Centre to give them the proper information but not
to interfere in their decisionsaslongasi doesndét jeopardized ot herso |

¢ Confidentiality
People are entitled to respect of their pergmal life and privacy. Thus we, Health &kers, will do
respecting their wish for confidentiality.

e Trust
Trust amongst us, Health \8tkers and the members of the population are a central axis of our
way of working. Such value is completed by the autonomy that we should each show and the
solidarity amongst ourselves that will benefit and help all of us.

e Open to Suggestion (Nodudgmenta)
The Eagle VillageHealth Centreisnotasels uf f i ci ent i nstitution and it
the answers: thus I|istening to othersd opinion
our services will make up a permanent attitude.

e Caring
We, the Health Wirkers of Eagle Village, think that we cannot be concerned with the physical and
ment al health of our community and i f we dondt
live in.
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Eagle Village First Nation Health Centre

A MESSAGE FROM THE HEALTH DIRECTOR

Grasping at @portunity

Over the course of fiscal year 2002008 our Health Center has taken advantage of every initiative
out there that could have a positive influence on the services and heah st at us of it
Aboriginal Health Transition Fund is a prien example of improvement projects we are currently
involved in. Creating greater links and closing the gaps on Health Services delivered by the province
ensures our population that we will be receiving the best possible care Quebec has to offer. Although
this project has a strict timeframe, | am hoping that we will have done enough ground work to carry
us over past our funding schedule.

Mercury testing in our fish source is another prime example of keeping tabs and perhaps bringing
clarity to constructive questioning attitudes. The sampling of consumable fish and human hair
should provide us with the knowledge and key indicators we need to know in order to keep us in a
healthy trend in regards to the consumption of one of our main staples. The results ofr gtudy
should be made available during thevinter of 2009.

Diabetes has been one of the main focuses in the majority of First Nations coast to coast. More
processed and less traditional foods along with a decrease in physical activity from our new way of
life has the prevalence rate for diabetes at an alarming rise. As part of many strategies to address
our local issues, wehave teamed up with our neighbiing Algonquin communities as part of a Pilot
Project involving retinal photography. lassociation wih Health Canada andMcGill University, we will

be able to monitor our diabetic clients using statef-the-art equipment along with broad band
internet technologies overseen by specialist in the field. The equipment has been purchased and we
are now waitirg to commence the training sometime this fall.

Challenges

When Heath Directors from across our country gather to discuss issues pertaining to the operation
of their Health Centers, we seem to all agree on several key items that stem from hunnasources.
Because of the lack of community members studying in the Health field, we are always concerned
with employee recruiting and retention. Promoting health related careers, developing entry level
strategies to the medical field and establishing saty scale through scientific evaluations are some
of the tools utilized today to minimize staff turnover. Health Canada will have a major role to play in
helping us along in improving our situation in the communities.

Other challenges we continue to facderive from last minute Targeted Programs that are needed in
our communities but do not have the flexibildi
226 syndrome often |l eaves us with a oper heasps,
we strive at accomplishing the general objectives set out in the said program guidelines while always
attempting to address our local specific needs.

The Maternal Child Health Prograncontinues to be of bigconcern for most of the Quebec &jions
Firg Nations. National role out plans andobjectives pertaining tothis important program differs
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Eagle Village First Nation Health Centre

largely from the needs at the community level. Although both Health Canada and the communities of

our region have come to a somewhat acceptable compromise, fungihas not yet left Ottawa.

Non Insured Health Bnefits (NIHB) continues to cause us a lot ofigf especially whenyou combine

it with a Onot so cooperativeo ph\hatweaseemgotnotitcehat r u
is that many of the medicéons our doctors are prescribing, have to be justified through the
OException Centredé process which often | eaves th
medications. In spite of the large majority of these exception meds obtaining approval, ittie

delays to these medtations that are alarming not to mention accessing these prescription
medications in other provinces.

It is very difficult to address the following problems with prescription medications on a regabnote
since it 0 gogram, however e o haveP’some success stories that were dealt on a case
by case basis. A regional working group meets 3 times a year to try to address some of these issues.

Notable mprovements

Stability through the o0l i anprevingq The dacteti@at gbvermmend u r co
employees often have greater flexibility in trying out diffeme job competitions within the Ederal

system, results in several people getting to know you as a community and then moving along just as

the relationships each a mutual understanding at such a level that parties from both sides truly

accepts their role in improving the health status of the members of the community.

The |l inks created from a | onger oheafom bathgfundhgvor ki ng
provider andrecipient perspective.The Regional Health Directors@work whi ¢ h | ®enofa me m
made the stability issue known to Halth Canada at their September Meting.

Program Clusters and &thorities

| thought that it would be important to briefly describe the program clusters which provide us with a
working framework as to the extent of flexibility amongst programs and authorities. Over the course
of our 5 year agreement, we will have the opportunitg adjust our work plan and activities to tailor
our community needs.

Basically, program adjustments involving the transfer of dollars can be carried out withthe
contents of each cluster andauthority. A higher birth rate or teen pregnancies is a goestample as

to potential fluctuating characteristics that can have an influence on a shifting of priorities. Suicide
and drug abuse are other social indicators that will provoke @action from the community and
Health (entre team and consequently cause mvention effort spending to be ralirected.
Community Programs, Health Protection, PrimaBare, NIHB, Health Governance ardfrastructure
Support are the Authorities at this time that govern our Health Plan.

However on the other hand, certain challengearose from the new funding agreements and their
program authority structure. It is not so much the groupings per say, but the transition from set
program reporting are taking us out of our comfort zone once again. Our next community report may
be reported as per the following cluster spefic programs such as; Children and Youth, Mental
Health and Addictions, Chronic Disease and InjuryreRention, Communicable DiseaseControl,
Environmental Health andResearch, Primary Care, Health Benefitmd so on, ratter than under a
Program Vérker.
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Eagle Village First Nation Health Centre

EAGLE MILLAGE ARST NATION
HEALTH CENTRE
COMMUNITY PROGRAMS

Addictions Program
Diabetes, Nutrition and Community Health
Communicable Disease, Immunization and other Nursing Programs
Home and Community Care Program
Mental Wellness / Community Links Program
Sports and Leisure Program

Environmental Health and Community Based Water Monitoring Program
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Eagle Village First Nation Health Centre

ADDICTIONS PROGRAM

The program workeihas organized many activities throughout the years as well as held information
sessions on various topics with relation to tobacco misuse, alcohol and drugs.

| would just like to emphasize that when an event or information session is organized by the NNADA
program it is especially hard to get people to participate because alcohol and drugs are a very touchy
topic. But although participation is lacking at times, | as the NNADAP worker try to make the best of
it and the ones that are there will benefit fronthe message and hopefully pass it on to their family
and friends.

ProgramActivities for 2007-2008

Monthly Youth Dances

Every month there is a dance for the youths in the community. This has been going well and the
children really enjoy it. Trusbonds are created and isolated individuals are addressed. For these
dances there is a small entry fee and whatever is made at the door goes towards prize draws for
them throughout the evening. This is a good selsteem andconfidence builder. This also mbilizes

the community for volunteers. The canteen is also available for them with only healthy snacks. On
average there is about 2530 youths that attend these monthly dances.

Adult/Youth Cribbage Tournament

This tournament is organized annually with the Mental Wellness worker. It promotes teamwork and

interaction between the youths and the adults in a drug/alcohol free environment. We had a total of

10 teams join, it went well.

Monthly Newsletter Submis®ns

Each month an article is submitted in our community newsletter about smoking, drugs or alcohol

along with reminders for dances, info sessions,thankou ds et c.

National Aborginal Awareness Week Activities

e Family Game Mht at the Community Hall.A night of all sorts of family board games as well as a
coloring table for the children. We also had the canteen open for steamed hotdogs, nachos and

hamburger soup.
e Traditional Sweat and Btluck SupperatanE der 6 s camp.
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e OMy Familyéd ddaeommugity potutk seppdr at aun Community Hall. It went
well therewas about 2530 people who came.

¢ Native crafts with the children, they made some key chains and had a pizza supper.

NNADAP Quarterly Meetings

This meeting is for all AlgonquitNNADAP workers to get together and discuss their activities and
share resources with each other. Every NNADAP worker takes turns hosting this meeting in their
community.

Staff Meetings

Attend regular staff meetings and give updates to Health Directoné colleagues on past and up
coming activities within our programs. Provide valuable feedback for other initiatives that are taken
place.

SmokeFree Home Survey

In the month of February | worked on a community survey for NIICHRO. This survey was cauduc
by telephone to all households in the community. The results were then submitted in our monthly
newsletter. This allowed us the opportunity to assess our community on a few fronts pertaining to the
use of traditional tobacco.

Workshops

| helped with drug and alcohol workshops given at G. Therberge School by two ladies from the
Western Quebec School Board. One was for the elementary students and the other was for the high
school students. This went very well.

Had 6Braking Poi nfapr&@em sreatec sy MADDCanada foryawh ages-18.
6Braking Pointo dramati zes real situations of a
consequences with heavy wuse. 6Braking Pointdé is
have choices b make in our lives and to make good choices; we need to know the facts. There were

about 12 youths that completed all four sessions. It went great!

Training
Receivedt r ai ni ng about ©6Safetyd6 in the wor kpléahce wi tt
Centre. This was provided by Health Canada.

Coloring Contest

For Valentinefds | had a coloring contest for all
were awarded a small prize.
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Winter Meltdown Family Weekend

Worked along with the Mental Wellness Vdrker, Recreation Department and Sports and Leisure
Coordinator to hosta fun filled weekend for children and their families. Some of these activities
included: a family movie night, pancake breakfast, races{8gged, potato bag, egg-spoon, snow
shoe, etc. The weekend activities ended with a family bingo in which there were beautiful family
prizes to be won by all who participated. This weekend was a huge success and was appreciated by
all who were there.

Comnunity Fair

This is ayearly event in which every department has | gigs what you woul d <call
Housed. We are there to provide all kinds of inf
program is all about as well answer any questions they may have. Tisisalso a time for us to

promote our services by displaying brochures, pamphlets, etc. Around 200 community members
attended.

Flu Pandemic

Took part in a Flu Pandemic fiactice in which | played the role of obtaining and updating client
information suchas telephone numbers.

Client Referrals

| referred 3 clients to treatment during this period.

Hitting the Target

As part of our health plan | will be acting a resource person at our local school with the elementary as
well as the high school, starting in the next school year. We are looking at having me there on a
weekly basis to provide information to the youth byay of information sessions and fun activities.

Along with one on one with them to answer any questions they may have about drugs and/or alcohol.

This wild! be an excellent way to put to use our
within the canmu ni t y . We wi | | be directly targeting th
groups.

The NNADAP program has organized many activities throughout the year as well as held information
sessions on various topics with relation to alcohol and drugd. would just like to emphasize that
when an event or information session is organized by the NNADAP program it is especially hard to
have participation because of the topic being alcohol and/or drugs. Although sometimes
participation is lacking, | as a NADAP worker try to make the best of it and the ones that are there
will benefit from the message and hopefully pass it one to their friends and family.
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Datingand Vidence Awareness Workshop FASD Awareness Walk

\ (%”i?;‘il‘ﬂ\ [

Health Centre Booth at Communitiyair Ice Fishingwith Youthduring March Break
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DIABETENUTRITION AND COMMUNITY HEALTH

Diabetes

Contribute articles for the monthly Community Newsletter about Diabetes, the complications of this
disease and tips for preventing the onset of these complications.

Assist with the Diabetes, Cholesteraind Blood Pressure Screening Clinic. This is a prevention activity
that is used to help identify potential health issues for community members including our youth. A
minimum of 2 are conducted each year.

Assist the Community Nurse with the Quarterly Didabge Breakfast Clinics. These clinics are organized
for our community members living with Diabetes, they are asked to fast and come in to have their
blood work done to provide us with an indicator of their daily blood sugar levels.

Distributing current dialetes information to community members and keeping a stock of pamphlets
and resource materials available for use.

Nutrition Program

Contribute articles for the monthly Community Newsletter about healthy eating habits, label reading,
and healthy recipes.

Ensure that all activities organized by the Health Center Team have healthy snacks and refreshments.
This includes all workshops, clinics and youth activities.

Distributing current nutrition information to community members and keeping a stock of pamgisl

and resource materials available for use.

Hunt erds Point Youth Camping Trip

Pl an and organize the annual youth camping t
twoweek event that is divided for two age groups. The first weekas youth age 6 to 11 years and the
second week is for youth age 12 to 17 years.

Prepare all advertising, invitations for the trip.

Prepare a healthy menu and shop for all supplies needed.

Plan and implement activities, games and crafts for the youth inding purchasing the necessary
supplies.

Arrange volunteers, transportation, cooks, and all other miscellaneous tasks for the trip.

Water Quality

Replace the EHO when necessary (holidays etc). Monitor water quality, take samples, prepare samples
and repat sampling results.

Monitor water quality/take samples for the community of Eagle Village First Nation on a rotating
schedule for weekends and holidays. Monitor the water quality daily when replacing the EHO.

Monitor water quality/take samples in the commnities of Long Point First Nation and Timiskaming
First Nation when replacing the EHO.

Order chlorine when needed.
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Eagle Village First Nation Health Centre

Youth Activities

e March Break Activities

e NNADAP Youth Dances

e Workshops and information sessions

e Youth Halloween and Christmas Parties

Community Activities

e Assist other Health Center employees withictivities geared towards creating a healthy lifestyle and
strong community links.

e Holiday Celebration

e Elderds activities and events

e Workshops and information sessions

Community Spring Clean Up

e Plan and organize the community spring clean up.

e Advertisethe event through the newsletter, poster and flyers.

e Purchase all supplies needed

e Arrange for trucks and volunteers for the day.

¢ Organize a barbecue for the patrticipants.

Terry Fox Run

e Provide the local Elementary and Secondary school with healthy snacks for their annual Terry Fox Run.

e Purchase all snacks and refreshments and transport them to the school.

e Organize the staff to assist with event and help distribute the refreshments tetparticipants.

Community Newsletter

e Prepare articles, recipes and community calendar for the monthly community newsletter.

e Edit and publish community monthly newsletter for all on and off reserve members.

¢ Maintain and print all addresses for newslettemail-outs and order the required stamps.

Administrative Support

¢ Replace the Clerk/Receptionist when necessary (holidays etc).

e Prepare Medical Transportation Excel worksheets

¢ Assist Clerk/Receptionist with office related & administrative duties

e Attendtrainings, meetings and conferences as required.

Assist other Health Center employees with activities geared towards creating a healthy physical
lifestyle and anunderstanding of the basic rules within schools, society and home.
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COMMUNICABLE DISEASE, IMMUNIZATION AND OTHER NURSING PROGRAMS

The EVFN Community Health Nursing (CHN) Prograonks in cooperation with the Community Based
Health Care Team to deliver services aqmograms to the Eagle Village First Nation members in the areas
of Communicable Diseas Infectious Control, Prenatal andlaternal Child Health, Diabetes and General
Community Health.

Starting in October 2007, there have been changes in the EVFN Health Center nurse positions and
staffing. Since January 2008 at which time aew homecare nurse joined our Health Careedm, | started
in the CHN role with focus on the abovesdignated programs.

2007 32008 Community Health Nursing Services included:

e Immunizing primary series tanfants and preschool children in August 2007.

e Immunizing for Hepatitis Baccording to standard schedule.

e Community flu clinics, with a participation of 171 community members of all ages vaccinated
against the influenza.

e Providing health education and information / prevention methods through the newsletter
articles, displays, brochures at events.

e Prenatal andchild maternal care- 3 female clients and the 3 infants post natal care.

e Cardiac and Diabetes Screening Clinics; specific screening of random blood sugars, cholesterol,
blood pressure and weight.

e Open Clinic for walin during regular business hours fonurse consultations and nursing care.

Pandemic Planning

The Community Health Nurse will continue to work on, follow and maintain a plan of action for future
needs of the community as per the evolving EVFN Pandenitan. The past 2007 Influenza
Campaign season was used as a mock as one step of preparation for the possible future pandemics.
Much information was retrieved for the utilization and evaluation of our current status of
preparedness.Community flu clinic 2007 included participation of 171community members of all
ages vaccinated against the influenza. Breakdown is as follows; Total Adults 137, (54 males, 83
females), Total children (<18years) 34 (22 males, 12 females).

We are able to now put into perspective where our service strengtheand where focus areas of
more preparedness remain. Coordination with local resources continues to be a priority and more
steps similar to those seen in the past will continue as we continue to fine tune our pandemic plan.
Raising awareness in the commuty and the workplace about the risks of influenza pandemic,
education sessions and meetings to promote emergency preparedness continues to be a priority and
a necessity.
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Community Health /ADI

The Eagle Village Health Centre made major efforts address diabetes education and awareness
because of the diseaseds serious complications. |
Health Team, the CHN conducted quarterly diabetescholesterol screenings throughout the year.

This involved organizig and implementing Fasting HgbAlc and Lipid Profile Clinics followed by
Diabetic Breakfasts. Approx average of 13 participants have participated with theses quarterly,

yearly total attended is 52 for the sessions in 2002008. (Specifically, 27 males, % females). |

will continue to strive towards continued success and increased participation with the goal of
decreasing predictable and preventable complications.

Daily health center clinic activity with nurse availability for consultation and or treatmeof various
health related problems continues. Average # of persons over the last 3 months of the year to the
health center clinic is 134 people / month. Examples of various issues from minor cuts and injuries
to daily dressing changes and management ofare. Preventative care including monitoring of
hypertension andother disease processes, veipuncture clinics 2 times per week or as needed, as
well as foot care services to diabetics continues to be the focus in activity.

By the guidelines ofthe Nusi ng Policy and the Nursing Standard
thecount erd medi cat ieanterphafimacy mmaing and vidllecantinuehwithdndividual
assessment and teaching to maintain safe use and effective management for the wiedling of the

community members

Biannually, a spring and fall community based screening event takes place. Cardiac and Diabetes
Screening Clinics; specific screening of random blood sugars, cholesterol, blood pressure and
weight. The focus and goal withhese screening events is to screen as many people as possible at
an event in hope that any unknown persons with presenting health identifiers, i.e. altered normal
reading will be found, educated and advised to medical follow up to rule out or determinalsease
process which was unknown to the client. With this in mind we may be able to have persons
diagnosed by their physicians, treated early and properly managed to decrease and or prevent
complications.

Total attended in spring 2007 was 84, 75 Adult$29 males, 46 females) 9 Children (<18years) (7
males, 2 females)

Total attended in fall 2007 42 Adults (18 Males, 24 females) 0 children.

Prenatal / Maternal Child Health

The Community Health Nursing Program is promoting the importance of anlgatart to a healthy
life. A dedicated focus in the Maternal Child Program (MCH) is planning an effective approach to
maternal child / family health delivery intended to provide earlier interventions to parents and
children. In order to best direct our #orts, a needs assessment of the community has been
initiated.

By continuing the combination with the CPNP Food Voucher (a resource with the CamaBir@natal
Nutritional Program CPNP objectives), the Community Health Nurse focused on nutritional
counseling and health education pertaining to maternal food nutrient supplementation. The CHN
also collaborated in or provided case management services to families with infants and children
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addressing the needs of the preconception age group through health awaess / education
programs.

Community Health Nursing Services within the MCH and CPNP included:

e Individual Prenatal / Postnatal Counselling

e Providing supplies and information packages

e CPNP Food Vouchers (redeemabl e fand Guidd) &veelly Fo o d
distributions of the CPNP vouchers were provided to three pre / postnatal clients.

e Information sharing between with the local CSSS; setup & coordination of prenatal and post
natal follow up and care.

Diabetes Cholesterol and Blood Pressure Diabetes Clinic and Breakfast
Screening Clinic
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