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Health Care Access of Northern Residents:
MB/SK Workshop
Saskatoon, SK
April 16 & 17, 2008
Purpose Statement: The purpose of the workshop was to learn from findings, procedures,
and challenges shared across provincial borders. The workshop presented a unique
opportunity to share and learn from provincial neighbours drawing on one another’s
successes and challenges, as well as generating new and creative ideas for improving
access to health services in the North.

Welcome and Introduction
Concern about the quality of access to health services within northern communities locally,
regionally and provincially sparked interest in conducting a multi-year participatory action
research (PAR) project engaging a variety of stakeholders. Conversations, interviews and
focus groups were conducted with community members, service providers (itinerant, local,
regional and provincial), and government representatives. Inclusion of personal experiences
and community knowledge to empower participants is fundamental to PAR. This type of
research activity values the process through which awareness and consciousness of issues is
raised. Creative solutions and education at all levels are important outcomes of this project. In
keeping with the inherent principles of community development, community members
actively engaged in the process, gaining skills and knowledge necessary to take charge of
their own destiny and build partnerships to improve access to health services by northern
residents.
A key objective of this project was to foster discussion and education at various levels, across
jurisdictions in keeping with the fundamental principles of PAR and community development.
Northern people guided the processes and discussions were facilitated across sectors as
community members and RHA representatives met to share their concerns and generate
solutions. In time, northern Manitoba and Saskatchewan residents and representatives from
their health authorities met with provincial and federal policy makers to share concerns,
exchange knowledge and ideas, gain insight, and develop relationships to foster change. The
project was a collaborative endeavour, lead by faculty from the Saskatchewan Population
Health and Evaluation Research Unit, University of Regina and the Rural Development
Institute, Brandon University. The project was funded through the Canadian Institutes of
Health Research, Aboriginal Peoples’ Health Grant.
The Saskatchewan Population Health and Evaluation Research Unit, University of Regina and
the Rural Development Institute, Brandon University hosted a final project workshop in
Saskatoon in the spring of 2008. Participants included:
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Workshop Participants
Manitoba Participants
Arnold Bignell, Bayline Regional Round
Table, Thicket Portage, MB
Joelle Breton, First Nations and Inuit
Health, Winnipeg, MB
Tanis Campbell, NOR-MAN Regional
Health Authority, The Pas, MB
Jean Cox, Manitoba Health and Healthy
Living, Winnipeg, MB
Diana DeLaronde-Colombe, Bayline
Regional Round Table, MB
Jack Flett, Pikwitonei, MB
Laurel Gardiner, Upstream Connected,
Thompson, MB
Frances Hall, Bayline Regional Round
Table, Wabowden, MB
Catherine Hynes, NOR-MAN Regional
Health Authority, Flin Flon, MB
Gloria King, Burntwood Regional Health
Authority, Thompson, MB
Freida Parenteau, Bayline Regional Round
Table, Cormorant, MB
Solomon Parenteau, Bayline Regional
Round Table, Thompson, MB
Ricky Pronteau, Bayline Regional Round
Table, Thicket Portage, MB
Marilynn Settee, Burntwood Regional
Health Authoirty, Wabowden, MB
Fran Racher, School of Health Studies,
Brandon University, MB
Robert Annis, Rural Development Institute,
Brandon University, MB
Alison Moss, Rural Development Institute,
Brandon University, MB

Saskatchewan Participants
Denise Beaudin, Health Canada, Regina,
SK
Mary Rose Bouvier, Black Lake
Denesuline Nation, SK
Colleen Bowen, First Nations and Inuit
Health, Prince Albert, SK
Dr. Peter Butt, Northern Medical Services,
Saskatoon, SK
Kathy Chisholm, Mamawetan Churchill
River Regional Health Authority, La
Ronge, SK
Earl Cook, Saskatchewan Health, La
Ronge, SK
Sandra Cripps, Saskatchewan Health,
Saskatoon, SK
Bonnie Jeffery, SPHERU, University of
Regina, Prince Albert, SK
Tammy Lidguerre, Fond du Lac
Denesuline Nation, SK
Tom McIntosh, SPHERU, University of
Regina, SK
Fay Michayluk, Athabasca Health
Authority, Black Lake, SK
Brenda Mishak Beckham, Mamawetan
Churchill River Regional Health Authority,
La Ronge, SK
Ida Ratt-Natomagan, Pinehouse Lake, SK
Vince Robillard, Athabasca Health
Authority, Black Lake, SK
Evelyn Throassie, Black Lake Denesuline
Nation, SK
Colleen Hamilton, SPHERU, University of
Regina, Prince Albert, SK
Josie Searson, Mamawetan Churchill River
Regional Health Authority, La Ronge, SK

Holly Dolan, a representative of the federal Rural Secretariat, working in British Columbia
and Glen Murray, of Glen Murray Management from Ontario also participated in the
workshop.
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A joint Manitoba/Saskatchewan workshop planning committee worked together for several
months prior to the event and included representatives from communities, community-based
organizations, regional health authorities, and researchers to foster dialogue across provincial
boundaries and broaden lessons learned. Desired workshop outcomes included:
♦ increased understanding of provincial systems, process, structures, findings and solutions;
♦ enhanced awareness about how provinces, or other organizations, can work together to
advance common concerns; capture and report what is working well;
♦ and exploration of similar challenges, possible solutions and creative ideas for improving
access to health care in the north.
Participants from Manitoba and Saskatchewan were welcomed by Dr. Robert Annis, Principal
Investigator, Dr. Bonnie Jeffery and Dr. Fran Racher, Co-Investigators for the Community
Collaboration to Improve Health Care Access of Northern Residents. The aim of the
workshop was to function as a venue to bring residents, service providers and researchers
together to talk about issues related to northern access to health services. The workshop
provided a forum to share not only challenges, but also successes and creative solutions. A
key component of the endeavour was to highlight the role of community in the planning
process. Workshop priorities included not only capturing learning across provincial
boundaries, but also fostering new working relationships and partnerships to generate ideas
for improving access to health services in the north.
The workshop began with a series of speakers on the morning of the first day. These morning
presentations focussed on:
♦ the results from the research in the two study areas;
♦ description of current working structures, programs, policies, related to access to health
services in the North;
♦ federal government linkages to the provinces, northern health authorities and to individual
communities;
♦ provincial government linkages to the northern regional health authorities and to
individual communities.
The afternoon focused on:
♦ the strengths of the organizations and the processes that members use to carry out their
work;
♦ the lessons members learned about successful sustainable partnerships and, the work they
have undertaken related to access to health services in the North.
These discussions and panel presentations laid the foundation for the workshop participants to
determine the topics they would like to explore in greater depth during the morning of the
second day of the workshop. Topics were chosen and small groups formed around each topic
area. Each small group presented the results of their discussions and a general question and
answer session concluded the workshop.
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The agenda was very open and flexible in order to accommodate participant’s expectations.
To begin the process of dialogue, the facilitator had participants introduce one another and
share their thoughts about their aspirations for the workshop. Expectations to be revisited
through the course of the two-day discussions included:
♦ Increase cross-jurisdictional communication
♦ Share and learn about project findings
♦ Share challenges, issues, policies, and programs
♦ Create new ideas
♦ Learn about similarities and differences
♦ Generate potential solutions to challenges
♦ Learn about resources, policies, and programs
♦ Share vision
♦ Set direction for action
♦ Explore high level policy change
♦ Build on strengths
♦ Foster new partnerships
After discussing expectations and accepting the agenda, the morning sessions began.

April 16, 2008 - Morning Session
Federal/Manitoba/Saskatchewan Government Panel
This first panel, with federal and provincial representatives was designed to provide context
for the workshop. Panellists were asked to describe their working structures, programs and
policies related to health service access in northern Saskatchewan and Manitoba. Many
questions were asked about ways that federal government departments link with provinces,
northern and regional health authorities and individual communities. Provincial
representatives were asked about ways that their departments link with northern regional
health authorities and individual communities.
Jean Cox, Executive Director of Rural and Northern Support Services, Manitoba Health
and Healthy Living gave an overview of the department’s organizational structure, the
Regional Health Authority Act, Manitoba Health’s guiding principles and its mandate (see
Appendix B). There are 11 Regional Health Authorities (RHAs) in Manitoba; 63% of
provincial funding goes to RHAs. According to the 2006 census approximately 55% of
Manitoba’s population resides in Winnipeg. Traditionally the provincial health care system
has been highly centralized, providing services through hospitals. Increased demand for health
promotion and palliative care has challenged traditional structures and service provision
through hospitals. Today there is an increased movement to provide services such as health
education and promotion at a community level. An example is the Closer to Home Program
mandated to enhance access proximity. The province is also seeking ways in which
innovation and technology can be increasingly used as part of an access strategy.
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A task force has been created to examine ‘wait times’ as part of a multi-faceted access
strategy. The province of Manitoba works with federal partners both by design and on an ad
hoc basis; however, there is room for improvement and increased partnering to more
effectively enhance access and delivery of health care services in the North. An idea currently
being reviewed is an electronic database of patient files to speed and ease access to pertinent
information by health care professionals. This system will likely be available in a few years.
Earl Cook, Director, Northern Health Relations, Saskatchewan Health, described linkages
between the province and northern RHAs. In particular a forum, the Leadership Council, has
been created to facilitate regular meetings between Health Authority chairs and provincial
ministers. In 2001 the Northern Health Strategy was established through the signing of a
northern health accord. The strategy was created for northerners by northerners. Technical
Advisory Committees advise the Northern Health Strategy Working Group (NHSWG) on
health issues and service delivery strategies for northern residents. The strategy is unique in
its capacity to bring multiple levels of government together, including First Nations and the
Province. The Northern Labour Market Committee examines issues related to changing
labour and market needs. The Northern Health Sector Training Sub-committee meets
quarterly and has the mandate to provide opportunities for northerners at home, to fill needed
roles in communities. One goal of the Northern Health Training Sub-committee is to develop
a multi-partner training plan for the northern health sector.
A lack of structural linkages between Saskatchewan and Manitoba highlights limited
proactive planning; northern Manitoba and northern Saskatchewan have more in common
with one another than northern RHAs do with their southern neighbours within their
provincial boundaries. In the past there has been limited interaction between the provinces;
the Mamawetan-Churchill River RHA chair sits on the NOR-MAN RHA board. Funding
exchanges occur on an issue-by-issue basis, however, these funding exchanges are not well
understood. This workshop was viewed as unique as it provided an opportunity to create
linkages between provinces and communities across the border.
Joelle Breton, Manager, Non-Insured Health Benefits, First Nations and Inuit Health
(FNIH)
In Manitoba a large northern population is dispersed over a vast land base. The one tertiary
care facility is located in Winnipeg. A fundamental challenge is distance and travel
requirements. Many service users’ journeys begin in their regional centres, either The Pas or
Thompson in Manitoba, and then they must travel south to Winnipeg. FNIH provides funding
for travel, and is viewed as a payer of last resort.
Common limitations encountered by northern Manitobans were shared. Distance and limited
transportation networks make travel time intensive and costly to access services both
regionally and in Winnipeg. A great deal of ambiguity and confusion exists regarding funding
and care delivery responsibility, due to an overlap of jurisdictions related to Aboriginal status
(Status, non-Status, Métis, Inuit, non-Aboriginal). Families are often divided because of
arbitrary policy changes; children and parents may technically have different statuses and
therefore may be entitled to different programs and resources. The Northern Patient Transport
Program (NPTP) is unique to Manitoba and covers some costs related to travel, but does not
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cover travel or expenses incurred when accessing dental or optometrist services. One barrier
is the cumbersome and bureaucratic nature of the provincial health care system; one
participant suggested that a potential solution was to somehow “streamline the process and
make access accessible.”
Jurisdictional issues related to Aboriginal and non-Aboriginal status within and between
communities causes frustration and tension for northern residents. There is a “need to better
understand our provincial neighbours and learn from one another while working our way
towards positive change”.
Colleen Bowen, Zone Nursing Officer, First Nations and Inuit Health (FNIH)
From the Saskatchewan perspective the recent building of communication mechanisms is
something of pride. The national framework has been tailored to suit the needs of northern
Saskatchewan residents. First Nations individuals, both on- and off-reserve, are covered
through the non-insured branch of FNIH. Ultimately residence dictates what services are
readily and immediately available.
Saskatchewan’s Northern Health Strategy is viewed as the key to fostering communication
and creating linkages across the province, with communities, the province, and federal
partners working collaboratively. The Northern Health Strategy is a key example of
collaboration with a primary focus on providing services to people, and placing less focus on
who is required to pay the bill.
Northern Saskatchewan, like northern Manitoba, is experiencing severe physician shortages.
Therefore, individuals must travel to access care. For northern Saskatchewan residents, travel
to Saskatoon for health services is a solution that is fraught with difficulty. Long waiting
periods have become the norm. However, there is a provincial contract with Northern Medical
Services, a division of the Department of Academic Family Medicine at the University of
Saskatchewan to ensure that physician services are available in northern communities through
itinerant providers.
Emergency services are at a critical junction in northern communities. Challenges are
experienced in finding air service providers, and obtaining timely air ambulance service from
Saskatoon to northern communities is often difficult as calls are triaged in an effort to meet
the needs of the entire province. A Northern Med-Evac program with a central dispatch and
trained personnel in each community is being introduced to improve emergency services.
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Northern Manitoba/Saskatchewan Panel
Representatives from the Burntwood Regional Health Authority, NOR-MAN Regional Health
Authority, Mamawetan-Churchill River Regional Health Authority, and Athabasca Health
Authority provided a description of working structures, programs and policies related to
health service access in the North.
Gloria King, CEO, Burntwood Regional Health Authority (BRHA) described the trials and
tribulations of health care delivery in Northern Manitoba (see Appendix C), especially
providing access to residents of small communities dispersed over a huge land base. The
BRHA board has been comprised of community representatives since undergoing a structural
change in 1997. This structure provides the opportunity for increased communication between
communities and the RHA through regular meetings.
The Northern Patient Transport Program (NPTP) operates on a 5.5 million dollar annual
budget to assist northern health service users to fund travel and pay for some expenses
incurred when leaving home communities to access necessary health services. This unique
program is geared to facilitate access through transportation, however, multiple challenges
remain unresolved. For example, travel for certain types of medical appointments such as
dental and optometrist visits is not covered. Appointments and travel arrangements have
complex and vague requirements which are difficult for users to understand. These
arrangements must be made through health care staff, a process that strips individuals of the
freedom and autonomy to plan for their own needs.
Difficulties are associated with service provision in Thompson, the regional centre for the
Burntwood RHA. Currently there is about twice as much demand for services as can be met.
Although only about half of the need displayed at the regional level can be met, the RHA is
striving to provide itinerant services in surrounding communities. Health promotion and
education are facilitated through community celebrations such as National Child Day and
Literacy Day.
Immunization rates are almost 100% in outlying communities, with about a 70%
immunization rate within Thompson. Immunization is provided by community workers.
Higher levels of immunization in outlying communities highlights positive impact associated
with local service delivery and demonstrates RHA commitment to provision of this service.
However, providing pre and post natal care in communities is a struggle due to staff
shortages.
The administration of the Burntwood RHA understands that without community partnerships
the provision of care at the local level will not be successful. Outreach programs are geared to
improve and reduce risk factors and promote health lifestyles. A social marketing strategy
used to relay health promotion information, is used by the RHA as the Regional Health
Advisory Committee distributes clothing and other items to local communities that display
healthy messages and market health promotion.
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There is an understanding that some services are underutilized because of social and
emotional burdens. Increased awareness and understanding is needed to encourage individuals
to seek services, such as mental health services. The BRHA is seeking ways to partner with
communities to enhance communication about how to access certain services; who to call for
support and information; and how to minimize cancellations based on delays associated with
travel. Policy changes are necessary, but the initial goal is defining the problem and creating
an understanding about why a policy or program is or is not working.
Trust and relationship building is a critical part of effective service delivery and increased
access to services. There is a real need to partner and work together to find appropriate and
meaningful change. The concept of “pathfinding” has been explored as a method of assisting
health service users and ensuring communication and the provision of information to users.
There is a real movement to ensure that “northern health is in northern hands.”
Catherine Hynes, Decision Support, NOR-MAN Regional Health Authority
Tanis Campbell, Regional Care Advocate, Men’s Team, NOR-MAN Regional Health
Authority
The NOR-MAN RHA was established in 1997 (see Appendix D). There is MamawetanChurchill River Regional Health Authority (SK) representation on the NOR-MAN RHA
board. NOR-MAN provides services to 24, 209 people in the region in conjunction with 3
federal health providers. The gender balance is relatively equal; 53% of individuals in the
region are under the age of 35, but the population of seniors is rising. There are many types of
communities in the region, industrial communities boasting high wages, as well as small
isolated communities relying heavily on government transfers. Differences across
communities have an impact on what and how services are provided. There is a real need to
promote RHA activities, improving awareness and subsequently service delivery.
There is cause for concern about issues related to personal choices and lifestyle. The NORMAN region has the highest number of smokers in Manitoba, but it also boasts the highest
number of ex-smokers. The incidence and prevalence of diabetes and STIs are also of
concern. There is a need to partner with local communities and organizations. Better
communication is critical. It is important to include traditional knowledge and practices with
modern health service delivery.
Individuals needing health services are required by design to travel away from home requiring
them to leave support networks. Patients have limited access to primary care and specialized
services related to a lack of physicians. Relationships need to be built at the local level
fostering a coordinated and seamless health care system. There is an eye towards creative and
innovative technologies and ways of delivering services; it is important to look beyond
traditional boxes and old barriers.
Through creativity and innovation more diagnostic services are now available in the region
alleviating some of the need to travel to Winnipeg. Telehealth services are being utilized to
provide: education; clinical information; administration; geriatric care; pre and post operative
care; and nutrition services. Currently these types of services are only available in Flin Flon
and The Pas but there is a real movement to create access outside of regional hubs. There are
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issues related to technology and infrastructure in outlying communities but work is underway.
Through innovation real possibilities are being generated to increase self-management;
however, a comfort level with new ways of doing things must be established.
NOR-MAN is the only RHA that operates an Addiction Centre, though there is still a need to
seek ways to make addiction treatment and counselling increasingly community based. A
movement away from traditional silos hopefully will assist in uptake and navigation through
the system. “No wrong door is associated with access.” The region is continuously seeking
alternative models of service delivery. The RHA is striving to put a preventative lens on the
work it does. The need is for the RHA to become a resource for and a partner with
communities rather than taking the role of ‘expert’. Ways of providing high level screening at
home are being explored to alleviate some travel currently taking place.
Old challenges are still encountered daily. Jurisdictional issues still get in the way. Challenges
are related to availability and distribution of capital and resources, both monetary and human.
Instead of just being ‘stuck’ the need is to be creative and innovative and seek positive
change.
Kathy Chisholm, CEO, Mamawetan-Churchill River Regional Health Authority
(MCRRHA) pointed out the numerous commonalities between Saskatchewan and Manitoba.
Both provinces face similar challenges related to distance and population density; northern
Manitoba and northern Saskatchewan have more in common than either do with their
southern counterparts. MCRRHA covers the largest geographic region of Saskatchewan and
only has 21,000 residents. Some 76% of the region’s population is Aboriginal, with 33% of
the region’s population being under 15 years of age. About 49% of residents live on reserve,
and 51% live off reserve. There is a 43.9% employment rate.
Success is built upon teamwork and effort by the string of partnerships that exist in Northern
Saskatchewan. Creative ways of bringing people and organizations together are continuously
being sought, and it is recognized that understanding one another is fundamental to working
together. A Population Health Unit based in La Ronge is co-managed by the three northern
health authorities to provide population and public health services. Northern Medical Services
has provided physician and specialist services to the region for more than 20 years. MCRRHA
has partnerships with many other jurisdictions within and outside of the region.
Work needs to be done across provinces to alleviate challenges related to poverty, substandard living conditions, distance, and population density. Saskatchewan does not have a
program like NPTP in Manitoba. More focus needs to be placed on prevention and education
to reduce the need for and costs of treatment, and efforts need to be made to maximize the use
of Tele-health in the region.
Vince Robillard, CEO, Athabasca Health Authority, spoke about the Athabasca Health
Authority (AHA) which is Saskatchewan’s newest health authority. Established in 2003 the
AHA does not fall under the provincial RHA Act, but instead is a unique arrangement that
brings federal and provincial jurisdictions together to collaborate in health service delivery
within the region, both on- and off-reserve. Decisions are made through Unanimous
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Agreements. The AHA is funded through Saskatchewan Health and transfer arrangements
with First Nations communities. It is a 50/50 funding arrangement and represents a truly
integrated health service provided both on and off reserve.
The AHA model is based on partnerships to provide an array of quality services. Itinerant
staff rotate through the Athabasca Health Facility (located on reserve land adjacent to Stony
Rapids) in two-week shifts. Specialists provide services to the area on an itinerant basis. It is
important to be cognizant of differences as well as similarities while being tapped into the
needs of the region’s population.
The region’s population is very young underscoring the need to work collaboratively across
jurisdictions and borders. Communities are the biggest positive driving forces, as is the board
with its dedication and that of the staff. A high number of local people are employed and
work with itinerant service providers. The AHA region, like other northern regions, has
unique needs based on geography and population. It is therefore crucial to work with funding
partners to fill in ‘gaps’ and address the challenges.

Morning Lessons
Shifting away from traditional models of service delivery, while accepting and making room
for flexibility and creativity are fundamental needs of the health care system participants are
striving to create. The cumbersome and bureaucratic nature of the provincial health care
system is often described as the single largest barrier to accessing health services. The lack of
structural linkages between Saskatchewan and Manitoba illustrates the absence of proactive
planning between neighbours boasting similar attributes and often challenged by similar
issues. This workshop was viewed as unique because it provided an opportunity to create
linkages between provinces and among communities within the two provinces.
Multi-level, cross-jurisdictional partnerships and collaboration are crucial to ensure policy and
programming is well understood, and altered for the right reasons at the right times.
Partnerships and communication will create understanding and foster balanced change and
implementation. Without community partnerships the provision of care at the local level will
not be successful. Trust and relationship building is a critical part of effective service delivery
and increased access to services. The need to partner and work together is essential to
generating appropriate and meaningful change. Open and sincere dialogue will inform and
support the collectively-held view that northerners and their communities need to be heard
and involved in the process; a powerful movement is developing to ensure that “northern
health is in northern hands.”

April 16, 2008 – Afternoon Session
Partnership Models Panel
The objective of the partnerships model panel was to explore organizational differences and
strengths, as well as processes that are employed to meet organizational goals. Panellists
shared organizational lessons about fostering successful and sustainable partnerships.
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Panellists also shared the work that their organizations have undertaken to address issues of
access to health services in the north.

Saskatchewan Northern Health Strategy Working Group
Kathy Chisholm, CEO, Mamawetan-Churchill River Regional Health Authority
(MCRRHA)
The Northern Health Strategy started as an idea to form a group of northern health care
providers to talk about common issues. Initiated by Keewatin Yatthé Regional Health
Authority, the goal of the Northern Health Strategy Working Group (NHSWG) is to improve
the health status of northern residents and create a northern voice; a powerful collective voice
to advocate for northern people and their communities. The NHSWG was established in 2001
through the signing of a northern health accord between health authorities responsible for
health service delivery in the north. The 12 Northern Health Strategy Partners include federal
and First Nations jurisdictions (Lac La Ronge Indian Band, Meadow Lake Tribal Council,
Peter Ballantyne Cree Nation, Prince Albert Grand Council, Northern Inter-Tribal Health
Authority, Health Canada First Nations and Inuit Health); provincial jurisdictions (Kelsey
Trail RHA, Keewatin Yatthe RHA, Mamawetan Churchill River RHA, Population Health
Unit, Saskatchewan Health,); and joint provincial/ federal and First Nations jurisdictions
(Athabasca Health Authority and Northern Medical Services.
In 2002 the Northern Health Strategy Working Group (NHSWG) was formed with the goal of
improving the health of the residents of northern Saskatchewan by working together and
taking a more holistic approach to health and health services. The strategy is aimed at
assisting in the navigation of a complex health system, with a mandate to collaborate and
work across jurisdictions. Taking a community development approach, areas of emphasis
include consultation and strategic planning, human resource planning and electronic health
information management, The group has learned lessons in cross-jurisdictional decision
making strategies from the Manitoba Aboriginal Health Strategy.
The need is to focus on what can be changed and the work to be done at the program level to
achieve that change. Working together for policy development at an organizational level and
working toward policy and legislative changes at federal and provincial levels are key
considerations. Leadership is critical. Strength is created by numbers of people and
organizations involved. Working together collaboratively is essential when advocating for
change. Leadership needs to come together regularly at a community level for effective
discussions about health and health care. Cultural knowledge and understanding weaves
through these entire processes.
A project of the NHSWG entitled Shared Paths for Northern Health sought to utilize existing
relationships within the NHSWG to move to a comprehensive primary health care approach to
service delivery. Technical Advisory Committees (TACs) were created in to identify shared
needs across the north and work toward equitable and practical access to health services.
The Northern Health Strategy Working Group has been used as a vehicle to highlight other
types of northern issues such as emergency evacuation (fire); emergency preparedness
(pandemics); and the need for transportation system improvements. Work is also being done
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to create a Northern Health Database that will ensure security and privacy protection while
enabling key people to access pertinent information as individuals move from community to
community.
Another important function of the NHSWG is to translate corporate knowledge to guide and
assist new staff. It is important to learn from those who are experienced and possess a
meaningful understanding of policy and its impact. It is important to think and act critically;
review existing policy, understand the context in which it was formed and make changes to
address societal needs that are relevant today. Knowledge sharing and communication are
important. Development and change need to be viewed through appropriate lenses.
Collaboration and cooperation are essential ingredients in promoting positive, solution-based
change.

Bayline Regional Round Table
Diana DeLaronde-Colombe, Community Animator, Bayline Regional Round Table Laurel
Gardiner, Healthy Communities Advisor, Upstream Connected.
The Bayline Regional Round Table (BRRT) is formally comprised of six communities
located along the Hudson Bay Rail line between The Pas and Churchill (see Appendix F).
These communities include Cormorant, Wabowden, Thicket Portage, Pikwitonei, Ilford and
War Lake First Nation. Only two of the six communities (Cormorant and Wabowden) have
road access, the remaining four are accessible only by rail and air. Cormorant situated within
the NOR-MAN Health Region; the other communities are located within the Burntwood
Health Region. Ilford, a provincial community, and War Lake, a First Nation community lay
adjacent to each on two different sides of the same local road.
In 2001-2002, these communities came together to build a partnership that would explore and
take action on issues of common concern. The BRRT has experienced increasing confidence
and influence over the years through their shared agendas and common voice. They have
become a powerful voice for other northern communities and the region. The BRRT has to
date focused primarily on food security and access to health care, but future endeavours are
hoped to be based on housing needs, employment, and income diversification. Communities,
especially in the North, struggle to stretch limited resources, both financial and human to
achieve their goals. Community development is the driving force behind the successes of
BRRT. Decisions are made by consensus, people respect and support each other, and social
interactions are strengthened.

Research Findings
Manitoba Issues Explored
The three-year project, Community Collaboration to Improve Health Care Access of Northern
Residents evolved from a multi-community collaborative effort to address regional needs
identified by the Bayline Regional Round Table (BRRT) (see Appendix E). The BRRT was
established in 2001 as these communities identified many shared similarities and issues
related to factors of distance, geography and isolation. Concern about the quality of access to
health services within BRRT communities locally, regionally and provincially sparked
interest in conducting a multi-year participatory action research (PAR) project engaging a
variety of stakeholders. Conversations, interviews and focus groups were conducted with
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community members, service providers (itinerant, local, regional and provincial), and
government representatives. Inclusion of personal experiences and community knowledge to
empower participants is fundamental in PAR. This type of research activity values the process
through which awareness and consciousness of issues is raised. Creative solutions and
education at all levels are important outcomes of this project. In keeping with the inherent
principles of community development, community members actively engaged in the process,
gaining skills and knowledge necessary to take charge of their own destiny and build
partnerships to improve access to northern health.
Focus groups and interviews with residents and community leaders were conducted in
Bayline Communities in northern Manitoba. Focus groups of itinerant providers and
interviews with RHA managers and other key informants knowledgeable about factors that
contribute to individual and community health were held in Thompson and The Pas as
regional centres.
Workshops were held in Thompson to share findings with community leaders from the
Bayline Regional Round Table, other BRRT community members and RHA representatives
as well as provincial and federal representatives. The BRRT shared these findings with their
communities and came together for further discussions with providers to determine action to
be taken at local and regional levels. As a result of the discussions participants decided to
share the Manitoba findings with their Saskatchewan neighbours and learn from
Saskatchewan experiences as well.
Accessing health services can be challenging locally, regionally and provincially. Northern
Manitoba findings included broad system wide concerns; issues that underpin the entire
provincial health care system. Emphasis was on understanding the unique local needs of
isolated communities in the north; policies developed in the south often are not a good ‘fit’ in
the north. The ability to provide necessary services in small remote communities is difficult.
Building relationships of trust is difficult when staff turnover is high and resources are thinly
spread. Emergency response, dental care and home care were flagged as needing
improvement. On a regional scale, difficulty with long waiting periods, a shortage of
physicians, and lack of coordination of services were identified. On a provincial scale, travel
to Winnipeg for specialized services is complicated at best, but distance compounds the need
for better coordination of services and appointments. Need for assistance with navigation of a
complex system and the provision of more information about options or choices were
problems identified by both residents and providers.
Issues related to distance and transportation were woven through many of the concerns
expressed. Two of the six Bayline communities have all weather road access, while the other
four depend upon rail and air travel, in addition to winter ice roads which offer short term
access. Travel to regional and provincial centres is expensive and time consuming for
northern residents. These problems are compounded by a lack of trust that northerners have
come to experience as appointments are cancelled and needs remain unmet. Leaving home for
appointments in the south can mean significant time away from family and other
commitments. Many northerners do not have knowledge of the large urban centres that they
must navigate for their appointments. Understanding challenges associated with northern
isolated communities and the difficulties experienced by those who live in these communities
must be considered in efforts to generate future solutions and improve access to health
services.

Health Care Access of Northern Residents: MB/SK Workshop

13

Saskatchewan Issues Explored
From its inception the project goals were to explore barriers to health care access for northern
residents and find ways to dialogue with policy makers to effect change. To understand a
broader range of issues and solutions, northern Saskatchewan communities were included as
part of the project, allowing the sharing of issues and solutions between the two provinces.
Five communities under the jurisdiction of the Athabasca Health Authority (AHA) in
Saskatchewan’s far north including Stony Rapids, Black Lake Denesuline Nation, Fond du
Lac Denesuline First Nation, Uranium City, Camsell Portage. In addition, the two
communities of La Ronge and Pinehouse Lake from the Mamawetan Churchill River
Regional Health Authority (MCRRHA) in the near north were included. As in Manitoba,
interviews and focus groups with residents and service providers took place in the
communities. Residents and health care providers from these communities identified access
issues related to distance, geography, funding models and jurisdictional fragmentation (see
Appendix G).
Research findings from Saskatchewan highlighted concerns related to transportation policy,
funding models as well as local availability of services and health care professionals (see
Appendices H & I). As in Manitoba, the ability to provide necessary services in small remote
communities was identified as an issue and residents in both the near and far north expressed
concerns about their ability to access many services. At the same time, the value of local and
regional facilities and services was recognized and many community members spoke of their
appreciation of local staff.
In both the AHA and MCRRHA regions transportation issues were of primary concern. Three
of the AHA communities are accessible primarily by air and the remaining two have only
seasonal road access. The MCRRHA communities both have road access to the south.
Participants spoke of hardships experienced when traveling great distances at personal
expense to obtain service. These hardships were often compounded by a lack of awareness on
the part of service providers and support staff in the south, who were not cognizant of travel
and cost issues when scheduling treatment. Communication between patients and service
providers was also an area where need for improvement was suggested. Ways to address
language and information barriers are needed to ensure that patients can understand and
manage their own health issues. Only by understanding their conditions can patients properly
take medications, obtain appropriate follow-up and advocate for themselves.
Expansion of locally provided services such as dental, home care and mental health services
and increased specialist visits was cited as a way of reducing the transportation burden on
residents. However, health care providers highlighted the need to have long term staff in place
to take advantage of the technology, citing restrictions in staff training availability and scope
of practice standards as barriers that prevent technologies such as Telehealth and local
specialized equipment from being used to their fullest potential.
The degree of coordination of services between federal and provincial health care systems
was identified by service providers as affecting both the quality of health care and the
availability of local services. An eagerness to address these jurisdictional barriers was
expressed.
Day 1 ended with a discussion about what can be learned from the partnership models, the
research findings, new linkages and partnerships. It is critical to translate corporate
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knowledge and share information through effective communication channels to increase
understanding and awareness. The key lesson from the panel is that there is real power
through a collective voice, underscoring the importance of collaboration and cooperation. It is
important for individuals come to the table as collaborators with a solution-oriented lens.

April 17 – Morning Session
Identification of Priorities
The group reconvened on Day 2 and began with a review of expectations and workshop
objectives to generate priority topics to be discussed in working groups. Priority areas
explored in the six working groups included:
1. Building community partnerships
2. Understanding the development of the Athabasca Health Authority and
development of federal / provincial partnerships
3. Building ‘pathfinding’ processes
4. Recruiting health care staff
5. Building a vision of success for northern health services
6. Cross-boarder cooperation and partnership
Working groups were based on an open learning process; participants self-selected groups and
roles within each group. Group leaders facilitated discussion and reported back to the group.
Community Partnerships
Ida Ratt-Natomagan, Social Worker, Pinehouse Lake, Saskatchewan facilitated a working
group exploring possibilities for improving community partnerships. The members of this
group identified experiential learnings and shared their thoughts on building partnerships.
Participants stated that community partnerships often depend on people and resources outside
of a community. It is important to build upon local strengths, understand local resources and
appreciate that different individuals excel at different things. Local passion and ownership
must be fostered. Community health is dependent on many variables – emotional, physical,
and general well-being of the residents and their overall quality of life. It is critical to build
community confidence; local people need to take control and drive the process of change.
Residents and providers need to work together to help communities realize their abilities and
potentials.
Providing local educational and training opportunities is fundamental when building local
community capacity and support. It is important to value individual’s and organization’s time
– meetings away from work come at a cost. It is imperative to learn from and share with
others. Successful model development hinges on the notion that every person has the
opportunity to contribute and become a part of the decision-making process. It is time to
realize the potential strength of collectives and it is important to celebrate success. Making
use of existing community resources, such as infrastructure is important.
The importance of communication at the community level cannot be over emphasized.
Residents may think they know one another, but do they really? Communication is only
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strong when there is local independence and ownership. Dependence on resources from
outside of communities undervalues local communication and ownerships. However,
sometimes communities partner with others to help their voice be heard, such as through
research. Sometimes we have to reach out when we do not understand the process. There is a
need for local educational opportunities and sharing. It is critical for local community
members to understand the process in order to navigate the system.
Local coordination is an important part of fostering partnerships and building capacity.
Individuals on the receiving end need to understand who they will encounter, when and why.
Cross-cultural sensitivity and understanding is needed. Honouring language and tradition is an
important component of meaningful change. An inter-agency model will help facilitate
training and education. A combination of formal and in-formal ways of learning and knowing
will increase understanding about places and people. Education, training and local
employment opportunities are fundamental components that lead to confidence building at the
local level. This is required through the life span, from babies to elders. A poem was used to
summarize the importance of education and individual growth.
Education is strength,
Strength is voice,
Confidence to speak,
Self-sufficiency.
An example of a community partnership model can be found in Pinehouse, Saskatchewan. A
Care Group started very informally as way to provide support to community members in
need. Volunteers assisted people in need; help was provided to those who at the time may not
have had their own strength. It was a way in which community members could help one
another; the entire process was based on trust. Saying thank you is an important factor in
ensuring groups such as this continue to exist.
Funding requirements can become barriers; a formal facility or organization may not always
be in a community’s best interest. Discussion of such issues is necessary. It is time to
eliminate dependency and make community goals a reality. It is both necessary to rethink
decision-making processes and models and to build on what already exists.
Federal-Provincial Partnerships
Vince Robillard, Chief Executive Officer, Athabasca Health Authority, Saskatchewan
facilitated a working group exploring Federal-Provincial partnerships as possible solutions to
duplication and subsequent mismanagement or waste of resources. Vince shared his
experience in working with the federal-provincial partnership within the AHA to provide
health services to the most northerly residents of Saskatchewan. He stated that collaboration
and partnerships are needed at various levels and across many types of organizations. Longterm commitment is needed to ensure the time and effort of individuals put into building
relationships is valued. Partnerships need to be more broadly defined than they traditionally
have been. The success of these types of endeavours is based upon trust and mutual benefit,
especially when sharing resources.
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All of this must occur at the community level, or simply where most needs occur, therefore,
this process should be community-driven. The Northern Health Strategy Working Group is
further proof that collaboration is possible and should be valued for its achieved and potential
successes. Manitoba and Saskatchewan should continue having discussions that have started
at his workshop. There may be room at the table for participants from the Province of
Manitoba and representatives from northern Manitoba at Northern Health Strategy Working
Group meetings. Vince Robillard offered to bring the interest of the communities and RHAs
in northern Manitoba to the attention of those in the Working Group and explore opportunities
for attendance at one of their meetings. Such a meeting could be pivotal in furthering northern
Manitoba and Saskatchewan dialogue. There is also an annual Health Conference in Northern
Saskatchewan that could include Manitoba representation and provide ongoing opportunity
for sharing across the two provinces. Offers were made by Saskatchewan participants to
encourage invitation of their Manitoba counterparts for future events. Workshop participants
suggested that perhaps there are ways for the provinces to partner and take turns hosting
events such as the northern health conference.
Building Pathfinding Processes
Diana DeLaronde-Colombe, Community Animator, Bayline Regional Round Table,
Manitoba led the group discussion about the concept of “pathfinding” and assisting
navigation through a complex system. This topic initially came up a possible solution in
Manitoba at the May 2007 BRRT meetings. It has been a popular idea since inception.
Members of this group suggested that an information pamphlet could be created to share
information about the role of pathfinding in order to navigate the complex health care system.
This concept is about advocacy and ensuring needs and concerns are heard and valued,
thereby helping to enhance personal experiences and the degree of success in linking people
more directly with services. Without appropriate information and knowledge the simplest of
undertakings can become very difficult. Relationships have been strained because of poor
communication and a lack of understanding. Concerted efforts to create easier paths for those
in need of health services would reduce frustration and go a long way in creating northern
resident trust in the system and in those who deliver the services. As health care staff develop
pathfinding skills, their abilities to identify barriers to services and assist in reducing those
barriers will be enhanced.
In essence we are all pathfinders in the health care system, patients, family members and
providers alike. Perhaps creating a map or plan for the journey that individuals could access
would assist them in their journeys. General information and advice would be very helpful to
those in need. It may also help to alleviate or reduce blame and tension between service users
and providers.
This process needs to be based on cooperation and collaboration. Open relationships linking
people and helping with pathfinding could facilitate the process of translating and
disseminating the right information at appropriate times. It is impossible for one person to
have all the answers at all times.
Clients or service users need to strive to become advocates for themselves; the providers are
also pathfinders and could assist. It is crucial to foster personal empowerment and build
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capacity through information and realize that sometimes people have to speak for themselves.
An example of this type of process has been undertaken by the Calgary Health Authority
where the role of ‘patient navigators’ has been established to assist service users in need. The
program has been especially helpful for elderly patients. The program was initially created
because of long waiting lists and this program was designed to help people know where they
were on the list.
Staff Recruitment
Dr. Peter Butt, Director, Northern Medical Services, Saskatchewan convened a group
discussion exploring ways to recruit staff to northern communities. Physician shortages have
become commonplace across northern and rural areas. Career and social opportunities are
often perceived to be more attractive in urban centres. The issue has become one of finding
ways to match skills with services. Service providers need to be encouraged to work
collaboratively rather than continuing with a system that values and rewards work based
purely on how many patients have been seen within a particular timeframe. Ways to engage
students and young professionals need to be explored. Effort and attention should be aimed at
encouraging northern youth to pursue training and careers in the health care sector with the
hope that they are more likely to return to the north to practice. RHAs and communities
should work together and share information and knowledge to recruit medical staff.
Vision for Successful Northern Health Services
This working group explored ways to create a vision for northern health services while gazing
through a lens of mutually agreed upon reasonableness. It is important to listen closely to
what communities are saying because most are generally reasonable and have a real
understanding of what is occurring at the grassroots level. There is a need for timely care. One
way to facilitate a timely and effective system is to train paraprofessionals capable of filling
gaps and providing services locally. Leaders from various levels of government need to be
engaged to ensure action. Part of the northern vision will be to blend worlds and create a
system that respects diversity and works with differences. Northern people come from a vast
array of cultures and histories. It is critical to incorporate traditional knowledge and learn
from community elders. All people and cultures can benefit from sharing knowledge, while
respecting and striving to understand one another. A broad interpretation of community health
is fundamental along with the need to look at the determinants of health such as education,
employment, the environment, social supports, and child development.
Cross-Border Cooperation and Partnerships
The final group, in keeping with the theme of the workshop, explored cross-border
cooperation and partnerships. The group noted that in many respects the northern regions of
Saskatchewan and Manitoba have more in common with one another than either does with
their southern neighbours in their own provinces. Trust and relationship building are critical
in effective service delivery. It is important to seek ways “to compare apples to apples instead
of apples to oranges” which is often the case when comparing north to south. Open and
sincere dialogue will inform and support the principle argument that northerners and their
communities need to be heard and involved in the process; workshop participants stressed the
need to ensure that “northern health is in northern hands.” Through cross-border cooperation
and collaboration it is hoped that a seamless system enhancing access of northern residents
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could be created. It is useful to share research findings and develop health indicators.
Information can be gathered and used to foster policy changes that will reflect common needs
across provincial borders. This workshop could act as a catalyst. Participants agreed that it is
imperative to continue sharing and talking across borders. Participants suggested that CEOs
from northern RHAs could continue to meet. The network established through this workshop
should continue to foster communication, share information and provide updates over time.
The ongoing potential exists for joining forces across the Manitoba-Saskatchewan border to
create a common voice of greater strength in the north; a voice to call for and work towards
improved access to health services for northern residents.

Thank You to Contributors and Participants
The organizers and participants wish to offer special thanks to those who facilitated the
enjoyable energy breaks. Ricky Pronteau of the Bayline Regional Round Table led the group
in a jigging lesson on the afternoon of Day 1. A Saskatchewan In Motion representative led
the group in a stretching and exercise routine on Day 2.This workshop was made possible
through dedication and commitment of the planning committee. Special appreciation to all
participants who took time from their busy schedules and travelled great distances to gather
information, share their ideas, extend their networks and make this workshop a success!

Evaluation
Workshop evaluation responses were very positive (see Appendix A). The workshop was
described as well organized and useful. The topics were of strong interest to participants and
the information provided by presenters was rated as very useful. The working group session
received the most positive evaluation score. The atmosphere of the workshop was described
as inviting; the facilitator was excellent and participants were enthusiastically engaged. The
openness of the group provided the foundation to see the possibilities and to seek change and
overall improvement of northern access to health care.
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Appendices
Appendix A
Evaluation
Health Care Access of Northern Residents: MB/SK Workshop
April 16 & 17, 2008
Workshop Evaluation Responses
Please share your thoughts on this workshop. Please place a tick in the box that represents
your opinion.
Strongly
Agree

Agree

Workshop was organized and
flowed well.

9

12

Workshop topics were of
interest.

16

5

Presenters provided useful
information to set the stage.

12

8

Discussion groups were
valuable.

18

3

Networking opportunities were
beneficial.

15

6

Activity breaks were
stimulating.

11

6

Overall I found the workshop
useful.

17

4

11
10

8
9

Undecided

Disagree

Strongly
Disagree

Workshop

3

Facilities
Workshop location worked well.
Meals and refreshment breaks
were good.

1
1

What I liked best about the workshop was…
¾ The atmosphere was very inviting – the facilitator provided excellent facilitation skills.
Great participation by all that attended.
¾ I thought that the identification of priorities was extremely beneficial. The discussions
and break out groups was excellent—I found that a lot of issues were brought to the table
and will be addressed.
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¾ Networking – sharing of ideas. Breakout groups. Facilitation got us to points as where to
next.
¾ Sharing of research results.
¾ Networking.
¾ Everything was good and informative.
¾ The interaction between provinces.
¾ Sharing of information from Saskatchewan and Manitoba.
¾ Meeting with those from the north in another province.
¾ The discussions of all topics which are so similar in both northern provinces.
¾ Learning from others.
¾ Learn about other communities with similar problem.
¾ Networking with others, hearing others issues and comparing notes!
¾ Working groups.
¾ Broad range.
¾ Sharing of information. Openness of community/is to see possibilities for change.
Facilitator kept bringing us back to topics. Felt welcomed.
¾ Organization and flow of the 2 days. I also liked the interaction with others from another
province. I also enjoyed the organization of the sessions and the group work.
¾ Great dynamics, great group of participants “learned” new dance steps.
¾ Workshop location—perhaps The Pas or Flin Flon next time! If there is a next time.
Chance to hear what SK was doing. It was very good, mix of people organizations,
governments. Same time next year?
¾ Hearing the various perspectives from participants.
¾ Info on N. Manitoba; dancing lesson but volume could have been better; seeing 3 CEOs
attend; good attendance in terms of numbers.

What I liked least about the workshop was…
¾ There was nothing I disliked
¾ Overall the workshop was well worth coming to and I can’t think of anything I didn’t
like.
¾ There was no youth involved in this workshop.
¾ Nothing really.
¾ The location/hotel.
¾ Food wasn’t great.
¾ No soup with lunch on the first day.
¾ Noise from kitchen; lack of soup on first day; some voices don’t carry as good.

To improve the workshop I would…
¾ Nil
¾ Like to see future workshops that will include cross provincial learning. Facilitator did an
awesome job!
¾ Like to see more breakdown of policies and rules in RHAs’s programs in place.
¾ Have the community stakeholders have a specific time to connect and discuss.
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¾ I see that breaking out in groups brought out lot of issues and well dealt with in
discussion. Thank you to the coordinators Bob, Fran, Glen and all who had something to
do this workshop.
¾ Include more group work.
¾ Well organized but the facilitator could have followed the time lines closer. Would have
liked more discussion around the issues determined in the research project.
¾ Like the reports that were talked about especially from Sask.
¾ Mix the working groups rather than allow people to choose because people went with
who they knew and more ideas could have come to each group.
¾ Have a good overall review of the written and oral feedback and proceed from there.
¾ More jigging.
¾ Background noise from kitchen made it difficult to hear.

Other
¾ Did not feel pressured to share. Very open. Relevant!! (very much so)
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