Annual Report
2019-2020

Table of Contents

Message from the Chairman

1

Message from the Executive Director

3

Board of Directors & Standing Committee

7

Community Partners

8

Program Reports

10

Financial Statements

28

1

Message from the
Chairman
Aanii/Boozhoo,
Welcome to the Maamwesying North Shore Community Health
Services Report. It is our pleasure to inform you of all the
innovations and programs we are currently and successfully
running within the First Nations we deliver health care. Our list
of services is extensive and covers several areas of Health
Care. Please take the time to review the report and see all the
programs listed as we will be happy to help navigate and
provide the service should you one day require it.
This year has seen many accomplishments which you will see
listed within the report. We would like to however highlight the greatest challenge
presented to our health team, and rather unexpectedly, in the form of COVID-19. During
the onset and early introduction of COVID-19 and social distancing, the Health Team met
continuously to learn what the communities were doing as well as the best ways to
service them. In addition to that, the team adjusted and continued to provide safe
services to our communities, they continue to do so to this day. The team also continues
to prepare for the second wave of COVID-19 in the coming months and learns lessons
from this year’s pandemic for future use and knowledge. I would like to take this space
within the report to applaud the entire team in their efforts and care for the
communities. It is an effort that does not go unnoticed, during a time of uncertainty the
team not only continued to function and work, they provided the required services as
essential workers. Not all heroes wear capes, sometimes they wear N’Mninoeyaa and
Baawaating Family Health Team badges as essential workers. Chi Miigwetch for their
services and caring during this difficult time dealing with COVID-19. Your effort and
commitment are very much appreciated by all the communities you serve.
Miigwetch,
Chairman
Reginald Niganobe
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Message from the
Executive Director
What an extraordinary transition into the position of
Executive Director, on the eve of a world wide pandemic!
First I would like to acknowledge and thank Gloria
Daybutch for her dedicated years of service to
Maamwesying, Gloria’s report for the fiscal year will
follow these opening paragraphs regarding Novel Corona
Virus COVID 19 update and Maamwesying Ontario Health
Application.
Calendar year 2020, the last quarter of fiscal year 20192020 ushered in unprecedented times unknown to all with extensive global impact.
The COVID-19 global pandemic caused world-wide closure and isolation affecting all
aspects of life as we know it. Maamwesying closed offices with the exception of
essential services and staff began working from home.
Vaccinations will begin in our communities as early as January 28, 2021 for residents
of domiciles, nursing homes and congregate living. In preparation for on-going testing
and surveillance and inoculation planning, Maamwesying completed one on one
meetings with each community and Public Health (for both the Algoma and Sudbury
districts). The larger vaccination planning working group of the COVID 19 Task Team is
meeting on February 4th to continue collaborative efforts, both public health units are
invited.
Weekly Maamwesying COVID 19 Task Team virtual/conference meetings include
Community Representatives and Public Health Agencies of Algoma and Sudbury
Manitoulin and numerous other agencies. The Communications Working Group meets
regularly and completed a list of resources for the communities to use to assist with
the vaccine rollout. Many communities are hosting Q & As, sending out surveys, and
providing updates on their websites. Maamwesying website and action plan is up to
date and available to the public.
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Maamwesying coordinates inventory supports of Personal Protective Equipment
(PPE) with each Community Health Centre and upload of the inventory into the
Province database. Maamwesying continues to participate in Provincial Novel
Coronavirus Update meetings hosted by Ministry of Health EOC Operations and the
COVID 19 North Region Steering Committee as well as the Ontario Health North
COVID 19 Indigenous Health Community Working Group.
Ontario Health Team Application Update:
We have met with all 5 hospital- CEOs and/or their Executive Teams, within our
catchment area. All five hospitals are agreeable to negotiating and signing a
Partnership Service Agreement with Maamwesying. Discussions have been insightful,
informative and meaningful. Being able to capture relevant hospital statistics within
the ER and in-patient for FN clients has been fruitful and will certainly assist with
aligning our primary health care services to meet the expectations of OHTs. Through
the consultations with hospitals the Maamwesying Executive Team have drafted a 15
page Partnership Service Agreement as well as the Partnership Service Agreement
Implementation Plan and the Maamwesying Anti-Racism Policy.
The second round of meetings occurred between January and the provincial closure
of March 17, 2020 with each Chief Executive Officer of each hospital receiving a
Partnership Service Agreement for discussion, negotiation and signature. Due to the
Provincial closure we were unable to complete the signing ceremony with Espanola
General Hospital and discussions with Sault Area Hospital and Elliot Lake Hospital.
Maamwesying was deemed “In Discovery” and continuing development as an OHT.
Upon review of our application it was noted that we did not identify the First Nation
communities that we serve. Each Community receives funding agreements with the
Province for Community Support Services/formerly Long Term Care Funding which
will be affected by the Ontario Health Team movement. Section 30 of the Connecting
Care Act, 2019 states that the new Ontario Health Agency and each service provider
and OHT shall separately and in conjunction with each other identify opportunities to
integrate the services of the health system to provide appropriate, coordinated,
effective and efficient services. Essentially this is saying that every health service
entity or organization in Ontario shall have to integrate with one another within an
OHT or equivalency model.
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Through the Standing Committee of Health Directors we await a response from the
community regarding partnership with Maamwesying either core, supportive or
collaborative. We advised each community that we can present the initiative to each
Chief and Council.
This past year for Maamwesying Primary Health Care has certainly been one of
unpredictability and change. It started off with the modernization or re-structuring of the
entire Ontario Health Care system. A new health care act called the Ontario People’s
Health Care Act, 2019 was enacted that created regulations and processes for change.
Changes were aimed at improving the experiences of individuals, caregivers and families
as they transitioned from hospitals to home to specialists and home care services. The
ultimate aim was to provide clients and families with health care services from a
fragmented, uncoordinated and confusing system to a more integrated, coordinated and
localized approach. A super Ontario Health Agency with its own Board of Directors was
created to amalgamate large siloed provincial health entities such as Local Integrated
Health Networks (LHINs) and Cancer Care Ontario into one agency under one board, all
working together.
Both the new Act and Ontario Health Agency defined the financial and clinical
accountability of what was termed as Ontario Heath Teams. Primary health care, Home
and Community Support Services and Acute health care (hospitals) were essential heath
care services and were expected to work together as one team. These new teams were to
invite other health care providers within their geographic area, such as mental health
and addictions and public health to partner with their Ontario Health Team in the
delivery of health care services to their defined population.
Maamwesying North Shore Community Health Services and its Board of Directors
strongly opposed to partnering with any of the numerous Ontario Health Teams being
proposed within its geographic area. After reviewing the criteria for becoming an Ontario
Health Team, both Maamwesying and the Board also opted not to apply to become its
own Indigenous Ontario Health Team. Rather the board directed Maamwesying to
continue working within its existing programs inclusive of health care education and
disease prevention, traditional health services, primary health care, home and
community support and mental health and addictions.
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Since acute care was missing within the health care services of Maamwesying, it was
agreed to develop Partnership Service Agreements with all five of the local hospitals
within the North Shore Tribal Council geographic area. An Indigenous consultant was
contracted to help coordinate meetings and help prepare the Partnership Service
Agreements with the Hospital Executive leads. These agreements were not just
Protocol agreements between two agencies agreeing how they would work together
but detailed how Maamwesying would provide input into the services, policies,
practices and operations of the local hospitals. Several meetings were held with each
of the hospitals and the Partnership Agreements were nearing completion when Covid
-19 haltered progress.
Despite this time- consuming work, health promotion and disease prevention work
were ongoing. Kids Kitchens, diabetes support groups, traditional tobacco making
(kinickanick) medicine harvesting and making creating eligible forests and planting
garlic , youth gatherings, are just some of the activities First Nation health care staff
and Maamwesying providers were working collaboratively on.
Maamwesying developed a Client and Family Advisory Committee modelled after the
existing Home and Community Care Program’s senior advisory committee. This
committee was just starting and after just two meetings, the merit of having input from
community members who were accessing our services was evident and very insightful.
They are the content experts of our services.
Maamwesying and the First Nation communities also approved the development of a
Children’s Oral Health Initiative proposal that would employ a dental hygienist and
community -based Aides to screen, assess and treat children ages 0-6 years with
proper dental hygiene practices. A dental hygienist works within a scope of practice as
defined by their College and would travel to the First Nations to deliver dental hygiene
services.
Chi Miigwetch,
Carol Eshkakogan
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Program
Reports
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Comprehensive Primary
Health Care
Our Primary Care team, comprised of Nurse Practitioners (NPs) and Physicians, supported by Client
Care Coordinators many of which are Registered Practical Nurses, continues to support clients with
their primary care needs and especially those with much more complex health issues. In addition, we
are continuing our emphasis on wellness through health promotion, disease prevention and chronic
disease management across the lifespan.
In 2019-2020 mental health issues became the top chronic condition addressed by our primary care
providers, followed by our usual top issues of diabetes and hypertension. Substance abuse issues
were the next top issue that our clients addressed with their primary care providers.
This past year we have been able to increase physician services in several communities. We were sad
to say good-bye to long-time nurse practitioner for the Sault Ste. Marie Indian Friendship Centre Lori
Russon who retired in May 2019. After several attempts to recruit for her vacancy, we approached Dr.
Quon to increase his hours at the Sault Ste. Marie Indian Friendship Centre and west end communities
to fill the gap.
We also contracted with Dr. Eric Haapala to provide consistent clinics every second Friday in Thessalon
First Nation and Dr. Barry Wannan to provide physician services every second Friday in Serpent River
First Nation. This brings our physician staff complement to one full-time and five contracted
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This past year we embarked on the implementation of two digital health
initiatives that will increase our ability to provide safer and better integrated
care. We spent a large part of the year working with eHealth Ontario to
implement the Connecting Ontario Clinical Viewer for all of our health
service providers. The Connecting Ontario Clinical Viewer is a secure,
web-based portal that provides real-time access to digital health
records across the province including dispensed medications,
laboratory results, hospital visits, home and community care
services, mental health care information, diagnostic imaging
reports and images.
The Clinical Viewer provides our
health service providers with a
more complete picture of a
client’s health care regardless
of where they received it in
the province. This allows
our health care providers to
make faster, more informed
care decisions, and reduces
duplication of tests and
procedures.
In November 2019, we began the
work to transition from our current electronic medical record
Nightingale on Demand to PS Suites. Our Go Live date had been
scheduled for April 2020 however due to the COVID-19 pandemic
and resulting closure of offices and restrictions to travel that date has
been postponed to September 2020. All of our services – primary care,
home and community support services, mental health, addictions,
Naandwe Noojimowin, respite and traditional health services - will be charting
in the PS Suites electronic medical record. This will enhance our ability to
provide team based care and better integrate our services to the benefit of the
client.
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Building on the work completed in 2018-2019, our Medical Cannabis Lead along with our Quality and
Data Management Specialist developed a questionnaire template in our electronic medical record for
health service providers to use and help us learn how our clients use cannabis. The questions opened
up great opportunities for conversations with our clients about whether or not they use prescribed or
non-prescribed cannabis and for what reasons.
As an organization, we asked 46% of clients if they use marijuana and of those clients that we asked:
24% said yes and 81% said no
Of the 24% that said yes:
3% said their use was for medical purposes

17% said recreational purposes
30% said therapeutic purposes
The common reasons recorded include pain management, insomnia/ sleep aid, anxiety, relaxation,
appetite, stress management, depression, calming effect, PTSD, and simply recreational.
We continue to use the Ottawa Model for Smoking Cessation as our approach to help clients quit
smoking. In 2019-2020 as an organization 40% of clients were asked about their smoking habits
falling short of our target goal that 90% of clients will be asked about their smoking habits. We have
some further work to do in this regard however it is suspected that due to COVID-19 and the
subsequent changes to our health care delivery format our rates may be low again in the coming year.
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The Northern Clinic continues to offer inter-professional team based primary health care services
and programming with locations at:


3 Maple Street in Wawa, Ontario



Sacred Tree Wellness Centre located on Chapleau Cree First Nation, Ontario



Brunswick House First Nation Health Services in Chapleau, Ontario

In 2019-2020 our Northern Clinic served 197 unique clients within our services with mental health
and substance abuse issues as the top two issues addressed. Similar to our other clinics along the
north shore, diabetes and hypertension were also in the top four issues.
As a relatively new service in the northern area, the team has had to continue to build relationships
within the First Nation communities we serve as well as with the broader community and
organizations of Wawa and Chapleau.
In May 2019 the team was invited to attend the Chapleau Family Health Team visioning session at
which the Northern Clinic was highlighted and recognized for their contribution to mental health
programming and services in the Chapleau area.

The team hosted a two-day planning session in October 2019 together with health planning leads
from Brunswick House, Chapleau Cree, Chapleau Ojibwe and Michipicoten First Nations. Focusing on
Eagle and Mouse medicine the group came together to co-create an integrated one-year plan for the
services offered through the Northern Clinic. Going forward the plan will help identify gaps,
underserviced areas, overlapping and duplicate services and enhance the potential for resource
sharing and on-going communication.
Chi Miigwetch,
Natalie Atkinson
Comprehensive Primary Health Care Director
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Health & Wellness
The diabetes program continued to support the communities with a variety of programs.
The Dietitians (RD) and Diabetes Nurse Educators (DNE) continue on a regular basis to
provide direct client care, attend monthly Diabetes Clinics and work closely with the
Community Health Nurses (CHN), Community Health Representative (CHR), Health
Promotors (HP) and other community staff to develop and offer programs based on the
needs of the community.
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Baawaating Family Health Team had another successful year providing team based health
care services to our clients. Primary care services continue to be offered by our two full time
family physicians, along with our team of allied health professionals (dietician, pharmacist and
social worker). We have access quarterly, to our psychiatric specialist who provides
professional support to our team in the area of education sessions, clinical support and
therapeutic, treatment modalities.
We initialized a plan to assess our panel size of rostered patients for each quarter to increase
patient capacity. To date, our patient roster reflects just over half capacity as we continue to
implement our strategy to increase overall size. We continue to see a significant uptake in our
Ontario Telemedicine Network (OTN) program as we receive referrals from Sault Area Hospital,
Group Health Centre, Superior Family Health Team, adjacent First Nations and our urban
Indigenous population.
Our building that is leased by Batchewana First Nation underwent major external repairs due
to damage encountered from the solar panels above us at no cost and with minimal service
disruption. Changes within our building to improve the physical flow of our nursing staff and
providers were made to strategically support better workflow and service to our patients. We
await additional internal repairs to our common room such as resurfacing the panel in the
common meeting room and painting.
We underwent a few staffing changes to maximize the quality and efficiency of some of the
services we offer. Two new health reception staff, a new pharmacist and physician specialist
in psychiatry joined our team in the second and third quarters of our fiscal year. We currently
await the replacement of our half time nursing position, which has been delayed due to the
current situation of the pandemic. While our Traditional Healer accepted FT employment
within our Maamwesying organization, she remains available if requested, however we
continue to seek out a more consistent service for our patients. The staff adapted quite well to
these changes, with no disruption of patient services.
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Baawaating Family Health Team continues to operate within our current budget allocation
that encompasses our four-year Ministry agreement. There were no major expenditures
reported in this fiscal year. We continue to receive funding through the LHINS to support our
half time OTN nursing position, which supports our very busy OTN program. This year,
Baawaating joined the Alliance for Healthier Communities which was an unexpected cost to
us, but in the long run was of a great benefit as they provide various supports, including our
forthcoming new Electronic Medical Records (EMR), TELUS PS Suites EMR.
Overall Baawaating is providing adequate primary care services in relation to the current
rostered patient population, however we need to improve our uptake of referrals to
N’Mninoeyaa services & programs. We should see a marked improvement in this observation,
once the new TELUS PS Suites EMR system is in place, which will give us the means to do so.
Our OTN program has been very successful with a marked increase quarterly of patient
utilization. This may require the need to request additional funding to our current OTN
nursing services given the increased usage.
Chi Miigwetch,
Maxine Lesage
Baawaating Family Health Team Manager
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Mental Wellness &
Minobimaadizing Services
2019/2020 has proven to be a time of growth and opportunity for change in many of our
programs delivered by the Mental Wellness & Minobimaadizing team.
Our Mental Wellness & Addictions counselling team continue to build their skills and expand
their role for responding to crisis’ in our communities, which has enabled quicker response
times, while building and promoting stronger relationships in the communities they service.
Our counseling team has also implemented a one telephone number contact for our Chiefs
and Health Directors or their designate to contact the crisis support team 24/7. Our
counselling team supported 257 unique individual community members with the top five
presenting issues being: Mood Disorder; Substance Abuse; Activities of Daily Living; Physical/
Sexual Abuse; Problems with Relationships. Our team responded to 107 crisis calls/situations
within our communities initiated by either the community or individuals seeking our services.
Two train-the-trainer initiatives began this year; Mental Health First Aid for First Nations and;
Compassion Fatigue, Vicarious Trauma and Burnout. Four members of our counselling team
will begin delivering these training initiatives in each of our communities as part of our
mandate for community capacity building in the area of mental wellness and crisis response
capacity building, post COVID-19 or once we are able to congregate safely or use virtual
training with our community partners for 2020/2021.
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Our Minobimaadizing (At the Place of Good Living) Addictions Withdrawal Management team
delivered medically assisted substance misuse services to 335 clients this fiscal year with a
total of 10,299 Drop-in/Face-to-face visits and 396 telephone/text message support calls with
clients. Our team also participated in a number of community engagement events throughout
the year with topics ranging from Harm Reduction; Addictions Awareness; Overdose Prevention
Days; Community Wellness Check-ins where high drug use was reported within homes;
Naloxone training with kit distribution for individuals, family, friends and other programs/staff
members with our sister agencies. Naloxone training was offered in each community and plans
are well underway to deliver this training virtually with Naloxone kit distribution/pick-up at
each community health centre.
Our team also provides Crisis Prevention and Intervention training “De-escalating Non-Violent
Crisis Interventions” training and will continue to offer this training to all Maamwesying staff,
partner communities and agency staff, as well as interested community members in
2020/2021.
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Our Naandwe Noojimowin (NN) program has seen some significant changes this fiscal year in
relation to participant feedback and in-line with Maamwesying’s strategic aim - Embracing
Anishnawbek Practices. Our five day on-site program that assists participants in dealing with
unresolved trauma and its’ impact in their adult lives has been expanded to five and half days to
allow for a half day presentation on cultural teachings and practices. In addition, structured
evening activities include traditional teachings, ceremonies and self-care/self-help techniques to
promote good wholistic balance. Our partnership with NogDaWinDaMin has helped reduce an
access barrier for those with children by enabling us to offer a child care subsidy for participants
attending the five and half day on-site NN program.
The NN team continues with promotion activities throughout our partner communities/events and
they are currently working on new programming for the 2020/2021 fiscal year which will include
virtual groups for; NN pre-readiness; Continuing the NN Journey and; on-going aftercare support
groups, all to be held virtually, enabling more participation throughout the North Shore.
Our Children’s Respite Care program provided ongoing respite care services to 67 children this
fiscal year, with an average of 22 hours per month/per child. This year we also offered a two day
training session which was held in Sudbury for all of our trained RCS providers that focused on
Trauma Informed Care and children. One challenge that remains for our Children’s Respite Care
program is recruiting individuals that are able to provide daytime respite care services to children.
We will continue to brainstorm and partner with communities and sister agencies to develop
innovative solutions at resolving this issue in 2020/2021.
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This year our Fetal Alcohol Spectrum Disorder/Child Nutrition (FASD/CN) coordinator offered a
variety of events and workshops for services providers working with children and their families
with FASD. Events included “Roots Calling” a film showcasing living with FASD and cultural
identity loss, FASD 101 sessions, Cultural programming, ALERT and Self-Regulation training and
once again co-hosting our 10th annual AG7 conference. In total, 97 events/workshops for
FASD/CN were held throughout the year with 1,222 participants. 18 individuals/families
received direct support from our FASD coordinator for service coordination, alcohol screening for
women, and diagnostic navigation for FASD testing/diagnosis with NEAP.
Our Traditional Health Practitioner (THP) has become a permanent full-time position at
Maamwesying this year, due to increased funding. Our THP offered 74 Luncheon Learns across
the North Shore this year with 1623 participants in total. A variety of cultural teachings, topics
and medicine making was delivered and shared. In addition, our Traditional Health Practitioner
served 234 individual community members (clients) on a 1:1 basis in between April 1, 2019 to
March 31, 2020.
Plans are underway for 2020/2021 with the development of new Luncheon Learns by our THP
focusing on Spirit Work. Topics include Healing Past Life Trauma, Intergenerational Trauma,
Present Life and Future Lives through Spirit, Grief and End of Life Journey, and Connecting Spirit
to Medicine.
I want to offer my sincere appreciation and gratitude to the Mental Wellness & Minobimaadizing
team who continue to do the work that must be done, so we all may continue our life journey
together, in wellness.

Chi Miigwetch,
Lisa H. Meawasige
Mental Wellness & Minobimaadizing Director
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Home & Community Support
Services
Home and Community Support Services (HCSS) is dedicated to ensuring the availability of
accessible, responsive home care and rehabilitative therapy services to enable community
members to safely stay in their homes with dignity, independence and quality of life. The
dedicated HCSS Team strives to develop our services to meet the growing needs within our
communities.
Service Provider Organization Designation
Maamwesying has successfully met the quality review and has been designated a service
provider organization (SPO). As an SPO, Maamwesying is contracted to provide services as
referred by the Local Health Integration Networks (LHIN) Home and Community Care.
This designation enables Maamwesying to move forward with the transfer of LHIN Home and
Community Care service delivery. Basket of services include; Nursing Services, Personal
Support and Homemaking Services, Physiotherapy Services, Respiratory Therapy Services,
Occupational Therapy Services, Speech-Language Pathology Services, Dietetic Services and
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Embedding LHIN Home and Community Care Coordinators
Evolving over time, we will forge a closer working relationship between LHIN care coordinators
and our primary care providers with the common goal of enhanced client care and ensuring
smooth transitions of care between hospital to home care and other health services.
Seniors Day Program
Maamwesying HCSS received one-time funding from the North East Local Health Integration
Network – Ontario Dementia Strategy to support the purchase of an accessible van to support
clients who require transportation to the newly developed Seniors Day Program.
The program offer benefits to both seniors and their caregivers. For seniors, the day program offer
a social outlet that facilitates community and interaction with others. The environment is safe
and supervised and gives seniors a regular social outlet. For caregiving families, the day program
offer a needed respite from care so that they can run errands, work or simply relax, knowing that
their loved one is in good hands and is benefiting from the company of others.
PSW On-the-Job Training
In collaboration with the North Shore Tribal Council Indigenous Skills and Employment Training
Strategy Program (ISETSP), Niigaaniin, and with the First Nations Home & Community Care
Program, Maamwesying created the PSW on-the-job training opportunity. This collaboration was
an innovative endeavour to address the shortage of PSWs within our communities.
This unique opportunity employed community members as personal support workers “in
training”. The trainees were embedded within the Maamwesying Assisted Living Services as a
part of the home care team. The trainees received mentorship and a hands on introduction to the
community based service which provides supports to our communities’ most vulnerable.
The eight (8) month PSW Certificate Program was delivered by Sault College Distance Education
Department. Nine (9) community members successfully completed the training program. Upon
graduation the PSWs were offered full-time employment with Maamwesying or within their
respective First Nation.
The success of this program is attributed to the dedication and commitment to excellence of the
Assisted Living Services Coordinators.
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North Easterm Ontario Personal Support Worker (PSW) Workforce Development
Through funding received from the NELHIN – Ontario PSW Workforce Development Fund,
Maamwesying, North Shore Community Health Services has partnered with Saint Elizabeth
Career College of Health to deliver the Blended Delivery Indigenous PSW Certificate Training
Program within the North Shore Tribal Council First Nation communities.
Wave 1 funding set the foundation and preparation to enable Maamwesying trained instructors
to deliver the Blended Delivery Indigenous PSW Certificate Training Program.
This funding will support the development of our PSW workforce which will in turn support the
delivery of our expanding home care services. As the PSW workforce is an essential component
for the delivery of home care.
Caregivers Education Partnership
This project would not have been possible without the meaningful input, support, and guidance
provided by the Maamwesying, North Shore Community Health Services Senior Patients
Advisory Council. Their roles as Elders, knowledge keepers, caregivers and community
champions are leading the evolution of support for caregivers in communities.
Maamwesying North Shore Community Health Services and the SE Health First Nations, Inuit
and Métis Program partnered in early 2018 on a joint application to the Ministry of Health and
Long-Term Care for the development of a Caregiver Education and Training Program. The
intent of the program was to provide community-based caregivers and family members with
hands on skills based training that supports their roles as informal (natural) caregivers. The
successful proposal received two-year funding ending March 2020.
54 community members and health care providers participated in the two, two-day natural
caregiver education sessions were held in Sault Ste. Marie in October 2019. Sessions were
designed to be interactive and engaging for participants. Sessions included the use of
scenarios, interactive learning games, case studies, collaborative learning and energizers
designed to bring laughter and joy to the group. Full project report available on our website.
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Indigenous Health Research
Maamwesying North Shore Community Health Services recognizes that research is an
important field of study that supports and strengthens our ability to provide services and to
collaborate with the North Shore communities to identify appropriate supports in providing
quality health care that is culturally appropriate and reflective of the individual community
needs.
The EPIC project funding period will end in October 2019. However, Maamwesying will
continue its collaborative partnership between HSNRI and Noojmowin Teg Aboriginal Health
Access Centre in two research projects funded by the Canadian Institutes for Health
Research; 1) Models for Indigenous Dementia (MInD) Care and 2) Wholistic Integrated Safe
& Effective (WISE). We will continue to build upon the research from EPIC in moving forward
with the MInD and WISE care research projects. Full report is available on our website.
CAPACITI
CAPACITI (Community Access to Palliative Care via Interprofessional primary care Teams
Improvement Project) is a one year quality improvement program with approximately 10
modules designed to operationalize an early palliative care approach within primary care
team practice.
CAPACITI project will inform the ongoing development of Creator’s Care Palliative Care
Services.
Chi Miigwetch
Edith Mercieca
Home & Community Support Services Director
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