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Letter of Transmittal  
 
 

 
 

 
 

 

 
 
                                To the Honourable Don McMorris     

                                   Mini ster of Health       

 

Dear Minister McMorris:  
 

The Mamawetan Churchill River Regional Health Authority 
is pleased to provide you and the residents of the health 

region with its 200 9-10  annual report.  
 
This report provides the audited financial statements and 

outlines activities and accomplishments of the region for 
the year ended March 31, 20 10 . 

 
 
Respectfully submitted,  

 

 
 

Joe Hordyski, Chairperson  
Mamawetan Churchill River Regional Health Authority  

 
 
 

 
 

 
 
 

 
 

 
 
 

 
                                                                                 www.mcrrha.sk.ca 

ñWorking together in wellness to promote, enhance and maintain quality of life.ò  

  

Box 6000 

La Ronge, SK 

S0J 1L0 

  

Joe.Hordyski@mcrrha.sk.ca 

Phone:  (306) 425-2422 

Fax:  (306) 425-5432 
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Who We Are  
 

The Ministry of Health has a mandate to support Saskatchewan residents in achieving their 

best possible health and well -being.  It establishes policy direction, sets and monitors 

stand ards, provides funding, supports regional health authorities, and ensures the provision 

of essential and appropriate services.   

 

The Mamawetan Churchill River Health Region works collaboratively with the Ministry of 

Health and with other partners to suppo rt the more than 22, 75 0 residents of the region, 

spread over a large geographical area, in achieving their best possible health and well -

being.  

 

MCRRHA Mission, Vision and Values :  

The Missio n, Vision and Values statement adopted in February, 2009 guides th e work of the 

staff in the region.  

 

Mission  

Working together in wellness to promote, enhance and maintain quality of life.  

External Vision  

Vibrant and diverse communities, rich in northern heritage, tradition and culture.  

Internal Vision  

A safe, respectful  environment of teamwork, learning, and continuous quality improvement, 

representative of the communities we serve.  

Values ~ WE ACT T ogether  

Wholistic Approach:   Compassionate care, recognizing and supporting physical, mental, 

spiritual, social and emotion al well -being.  

Equity:   Social justice through fair and equitable access to health services for all people.  

Accountability:   Having the courage to do what is right, guided by honesty, transparency, 

and responsibility to our stakeholders.  

Competence:   A co mmitment to the continual pursuit of excellence through gaining 

knowledge, implementing research based best practice guidelines and standards within an 

ethical framework.  

Trust:   Built upon respect and valuing the unique worth of each individual in our 

re lationships, decisions and actions.  

Team Approach:   Working together through cooperation and recognizing each otherôs 

contributions to achieve a common goal.  
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Service Philosophy:  

We believe that:  

¶ All cultures, values and beliefs are meaningful and shou ld be acknowledged  (this 

includes cultural and spiritual beliefs).  

¶ Each individual has unlimited potential.  

¶ People, especially children, are our most important resources.  

¶ All people have equal intrinsic worth.  

¶ The family, community and environment are prim ary influences in the development of 

the individual.  

¶ Health is an important element in the development of individualôs mental, physical, 

social, spiritual and emotional well being.  

¶ We need truth, honesty, respect and commitment for all in the framework of society.  

¶ Everyone is created equal, unique and worthwhile.  

 

Strategic Directions  

 

The Ministry of Health sets out the strategic direc tions and goals for the health sector.  These 

were expressed in the 2009 -10 Accountability Document for the health region as follows:  

 

1.0  Health of the Individual   

 1.1 The health system and its employees/providers are focused on providing exceptional 

care and service to its customers that is consistent with both best practice and customer 

expectations.  

 1.2 People have time ly access to evidence -based and quality health services and supports.  

 1.3 The system works to continuously improve health care safety.  

 

2.0  Providers  

 2.1 Health service providers have a personal commitment and ownership in creating and 

working in a cari ng and high performance environment.  

 2. 2 The health sector has a highly -skilled, professional and diverse workforce with a 

sufficient number and mix of service providers.  

 

3.0  Sustainability  

 3.1 There is a strategic and operational alignment of prioriti es within the health system 

and with the goals and priorities of Government.  

 3.2 The health system has the required operating resources, equipment, capital and 

electronic infrastructure.  

 

4.0  Health of the Population  

 4.1  Health promotion/protection and  disease prevention initiatives improve the health of 

the population and reduce disparities.  

 

 

The region is working to align its three year Strategic Plan with the provincial strategic directions.  
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Organizational Chart:  

 

The Mamawetan Churchill River H ealth Region  is organized utilizing a departmental model.  

Each program manager or director is held accountable for one or more functions.  

 

 

 
 

 

 

 

 

 

 

 

 

 

The Executive Team is made up of the Chief Executive Officer, Kathy Chishol m, and the 

Directors reporting directly to her  including the Senior Medical Officer .   The Leadership 

Group is made up of the Chief Executive Officer and those reporting directly to her, along 

with the Community Health Managers in Creighton, Pinehouse, and Sandy Bay, as well as 

the Director of Nursing, Director of Facilities and Operations, Manager of Health Promotion, 

Employee and Patient Safety Coordinator, Employee Benefits & Disability Management 

Coordinator, Representative Workforce Coordinator, Finance  Coordinator , Manager of 

Environmental Health  and Executive Assistant.   Over 300 full - time, part - time and casual 

employees work for the health region.  

 

Mamawetan Churchill River 
Regional Health Authority 

Board 

Community Advisory 
Networks 

Chief Executive Officer Governance Committee 
Audit & Finance Committee 

Ethics Committee 

 

Co-Management 
Partnership Committee 

 Senior Medical Officer        

Human Resources 

Quality Improvement & 
Risk Management  

Primary Health Care 

Integrated Health 
Services 

Corporate Services 

Medical Health Officers / 

Population Health Unit 

Communications 

Addictions Services 

Mental Health Services 

Information Systems 
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Health Care Organizations & Other Third Party Relationships:  

In order to achieve its mandate, the Mamawe tan Churchill River Health Region is engaged in 

a number of partnerships.  For an extensive list, please refer to Appendix A.  Of particular 

note, are the following:  

ǅ   CADAC, the Creighton Alcohol and Drug Abuse Council, provides outpatient addictions 

pr evention and recovery services for adults  and youth in the Creighton/Denare Beach area.  

These include:  

¶ Initiation and continuation of the motivational assessment process for purposes of 

developing client -centered recovery planning ;  

¶ Transition program with  intensive education appropriate to the clientôs needs (either 

in group or one to one) ;  

¶ Programming for clients in the stabilization stage or early recovery stage  (either in 

group or one to one) ;  

¶ Making  appropriate client referrals when it is in the best i nterest of the clientôs care 

plan ;  

¶ Case management with other agencies ;  

¶ Relapse prevention education (either in group or one on one) ;  

¶ Educational and therapeutic materials for clients and the public ;   

¶ Provid ing  screening, assessment and counselling service s to clients involved in the 

Safe Driving Program and the Impaired Driver Treatment Program (IDTP) ;  

¶ Maintenance of positive public relations including liaison with self -help groups and 

community leadership ;  

¶ Health Promotion and Prevention Strategies, which  could include programs , 

presentations and participation in Drug Awareness Week ;       

¶ Participat ion  in community action plans that are relevant to addiction issues such as 

Community Interagency meetings  and  Community Health Committee meetings ;  

¶ Clinical Gam bling Services  for problem gamblers and their families ;  

¶ Outreach services to the local schools of Creighton and Flin Flon .   

 

§ The region contracts with the following to provide E mergency Medical Services ï  

La Ronge  EMS, Peter Ballantyne Cree Nation Health  Services  Inc. , and NOR-MAN RHA 

(Flin Flon General Hospital Ambulance Service).  

 

§ North Sask Special Needs Housing, Employment, Recreation, Inc. (NSN), based in  

La Ronge, acts as a service delivery agent for a community support program funded by 

the region . It is a contracted service, reviewed and renewed annually , and accountability 

is through a standardized contract which requires audited financial statements and an 

annual report.   The Director of Mental Health Services is responsible for the contract and  

meets regularly with the Executive Director of NSN to review services and quarterly 

financial statements.  

 

§ The region is the accountable partner for the Northern Health Strategy and administers 

the funding for the Northern Human Services Partnership (NRIC ).  
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Programs & Services:  

The programs and services provided by the Mamawetan Churchill River Health Region are 

designed to respond to the changing needs of our clients.  

Acute Care/Hospital Services  

Acute care services within the La Ronge Health Centre  provide a wide variety of services 

including inpatient care, emergency and outpatient care, and labour and delivery for 

residents of the region living not only in La Ronge, but in many northern communities. The 

acute care unit is staffed by well trained r egistered nurses and licensed practical nurses, 

several of whom have worked in this community for over 25 years. Attending physicians are 

staffed through Northern Medical Services.  

Emergency/Outpatients  

The emergency department at the La Ronge Health Centr e is open 24 hours a day for 

people who require urgent or emergency care.  

Inpatient Beds  

The La Ronge Health Centre has 18 acute care beds , including one observation bed for 

patients whose condition warrants close monitoring and 4 short stay beds for those  patients 

who require nursing and medical care for less than 24 hours, but who do not need 

admission to acute care.  

Laboratory, X - Ray & Ultrasound  

There is a laboratory, x - ray and ultrasound department staffed by highly qualified and well 

experienced techn icians. These departments also serve the outlying communities by 

providing diagnostic services to the people living throughout the central area of the region.  

Labour and Delivery  

Mothers choosing to deliver their babies in La Ronge are encouraged to do so providing their 

physician feels it is safe and appropriate.   There are approximately 100 deliveries annually.   

As a partner in the Kids First North  initiative, the region provides prenatal referral and 

support; in -hospital screening; breastfeeding support and encouragement; assessment; and 

home visiting services in La Ronge.  

Physiotherapy  

Physiotherapy services are provided by a full - time physiotherapist, based in La Ronge.  

Podiatry (Foot Health)  

Foot health and podiatry care is provided by a licensed podi atrist who visits the La Ronge 

Health Centre monthly for 3 days. He is assisted by a nurse who provides care and follow -

up between visits. This service is available to all residents of the region.   Communities tha t  

have home care services also benefit from  regular foot care clinics conducted by home care 

staff.  

Physician Services  

In La Ronge, physician staffing is facilitated through Northern Medical Services. At the  

La Ronge Health Centre, physicians provide inpatient services (including obstetrics), 

emer gency room coverage, care for long term care patients, and perform pre -booked 

outpatient procedures.  

On weekdays , the physician group offers medical services at the La Ronge Medical Clinic  for 

scheduled appointments and minor emergencies.  In addition, ph ysicians travel regularly to 
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Stanley Mission, Pinehouse, Southend and Wollaston offering patient care to clients in these 

communities.  In 2009 , 386  outpost clinics were performed by the La Ronge physician 

group.  

The La Ronge physicians are actively involv ed in training residents, interns, nurse 

practitioners, and medical students.  They commit time to administrative duties for the 

region, University of Saskatchewan, and provincial committees.  This past year they were a 

pilot project site for the Primary H ealth Care electronic medical records launch.  

Specialist services are also made available in La Ronge in the areas of psychiatry, pediatrics, 

obstetrics, gynecology, nephrology, orthopedics, general surgery, ophthalmology, and 

otolaryngology.  The visiting  specialists hold clinics in the La Ronge Medical Clinic and  

La Ronge Health Centre.  

At the Sandy Bay Health Centre, physician services are provided twice a week by J.A. Steyn 

Medical Professional Corporation, through a funding arrangement with Northern Medical 

Services.  

Primary Care/Public Health  

Community Health Educators  

Community Health Educators are local workers who work with other health care providers to 

deliver services and programs, and assist individuals and families to access the services and 

programs they require. Community Health Educators are located in La Ronge, Pinehouse 

and Sandy Bay.  

Dental Services  

The Children's Dental Program delivers dental health education and prevention, diagnostic 

and limited restorative dental services for all p reschoolers and children attending provincial 

schools up to age 16 years. The main focus of the Dental Program is on prevention activities 

such as the school fluoride mouth rinse programs, preschool screening and fluoride varnish 

programs, as well as seala nts for permanent molars. Individual dental care is performed by 

registered Dental Therapists and Certified Dental Assistants or Dental Aides and a licensed 

Dentist in Health Region school -based dental clinics. Dental Clinics are located at the  

La Ronge H ealth Centre, Pre Cam Community School in La Ronge, Gordon Denny 

Community School in Air Ronge, Minahik Waskahigan Elementary School in Pinehouse, 

Creighton Community School, Hector Thiboutot Community School in Sandy Bay, and the 

Weyakwin Health Centre.  

Visiting dentist services for adults and children were introduced at the La Ronge Health 

Centre in January, 2010 through a contract with the Centre for Community Oral Health of 

the University  of Manitoba , Faculty of Dentistry.  This arrangement complements  dentist 

services already provided in the community.  Services provided to clients through this 

contract are paid for through their individual or group insurance plans or through direct 

billing of the clients themselves.  

Diabetes Nurse Educator  

Two  Diabete s Nurse Educator s work with a multidisciplinary team that may include a 

physician, diabetes nurse educator, dietitian, pharmacist, community health educator, and 

other health care workers  to provide services to  individuals and families living with diabetes . 

The team provides education (both individual  and group) for knowledge and skills needed to 

manage diabetes and prevent complications, and offers ongoing follow -up as needed. One is 
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based in La Ronge and provides service to La Ronge, Air Ronge, Pinehouse and Weyakwin, 

while the other is based in Creighton and provides service to Sandy Bay and Creighton.  

Dietitian  

The community dietitian provides a variety of services to the communities of La Ronge, Air 

Ronge, Pinehouse, and Sandy Bay. Examples of these ser vices include: diabetes education, 

nutrition and lifestyle counselling, support for nutrition and healthy living programs and 

initiatives, consultations to food service providers, as well as education and partnerships 

with various community groups and scho ols.  

Health Centres/Clinics  

Primary Care is available at the Health Centres in Pinehouse and Sandy Bay. These are 

staffed by nurse practitioners, registered nurses and licensed practical nurses, with doctors 

visiting on a regular basis. In La Ronge, a nur se practitioner works in cooperation with the 

physicians at the La Ronge Medical Clinic. Residents in the Creighton area can receive 

primary care through the NOR-MAN Health Region in Flin Flon, Manitoba.  

Health Promotion  

Health Educators offer information  and activities that will assist Northerners to make choices 

that will help them to achieve a healthier lifestyle. This includes education that will help in 

prevention of substance abuse, achievement of mental well being, healthy eating, smoking 

cessation,  healthy pregnancies and active lifestyles.  

Immunizations  

Public Health Nurses offer a variety of 

immunization services including:  

¶ Child Heal th Clinics  

¶ School Health Immunizations  

¶ Influenza Vaccination Clinics  

¶ International Travel 

Immunizations  

¶ Staff Immunizations  

¶ Adult immunizations  

 

Needle Exchange Program  

Public Health Nurses in La Ronge offer a needle exchange program for clients who require 

discreet and confidential provision of clean intravenous supplies as well as information, 

education and services to enhance personal safety.  

Pre and Post Natal Care  

Public Health Nurses offer one -on -one prenatal counselling and referrals as approp riate. In 

La Ronge, group prenatal classes are offered, as well, and a Breastfeeding Support Group 

meets once a month.  

All postpartum clients are followed up upon discharge from hospital. Visits include assessing 

the growth and development of the baby , ed ucation, support, and referral where necessary.  
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Sexual Wellness  

A Health Educator works in partnership with Northern Lights School Division teachers to 

offer education, information and skills training to students about all aspects of human 

sexuality.  

Tob acco Reduction  

Subsequent to a review of population health status data on tobacco use and the need to 

develop programming around tobacco reduction and cessation support, the role of the 

Gambling Extension Health Educator expanded and the position title ch anged to Tobacco 

Reduction Coordinator.   Although the coordinator still receives and shares gambling 

prevention resources, the focus of the position is on the development of a tobacco reduction 

workplan and implementation of associated health education and  health promotion 

activities.    

 

Continuing Care/Long Term Care  

Continuing care services are coordinated through the single point of entry service provided 

by the client care coordinator of La Ronge Home Care. A strong volunteer program is crucial 

to ensur ing our social wellness, meals and activity programs are successful.  

Adult Day Program  

An adult day program for people who benefit from daily supportive care and socialization is 

provided out of the long term care facility in the La Ronge Health Centre.  

Ho me Care  

Home care services are provided in Creighton, La Ronge , Pinehouse , Sandy Bay and 

Weyakwin . Services provided are  based on standardized assessments. Home health aides 

may assist the client with personal care, meal preparation, shopping, assistance t o medical 

appointments and basic homemaking services. There is a charge for some home care 

services. Home care nurses provide care and monitoring of clients requiring this care.  

Meals on Wheels services are offered in La Ronge, Sandy Bay and Weyakwin.  

In L a Ronge, supportive care is provided along a coordinated continuum of services from 

home care, meals on wheels, wheels to meals, adult day program, social health, respite and 

residential care.  

Nikinan (Long Term Care)  

Nikinan is the long term care facilit y in the Region, located in the La Ronge Health Centre. 

Nikinan is a Cree word meaning "Our Home" and it is home to 14 residents from many 

northern communities. Residents participate in a variety of social activities including baking, 

gardening, crafts and  church services. They are assisted to return to their home 

communities for visits and to participate in short outings or go to other facilities for special 

rehabilitation care.  

Respite Care  

In addition to permanent residential supportive care at Nikinan,  there are two  rooms 

dedicated to providing care for people who request residential supportive care for a brief 

period of time.  
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Addictions & Mental Health  

Addictions Counselling  

In La Ronge, adult services are provided on a one - to -one and group counselling  basis. A 

three week cycle of adult group programming is delivered every month. Other services 

available are: a) SGI screening; b) New Beginnings, a program targeting women of child -

bearing years in order to reduce the number of alcohol affected births in our Health Region ; 

c) community and school presentations; and d) referrals to other treatment centres.  

Youth services are provided out of the Kikinahk Friendship Centre in La Ronge. These 

services include one - to -one counselling, an addictions education pr ogram and an outpatient 

day program.  

In Pinehouse and Sandy Bay, adult and youth services are provided on a one - to -one 

counselling basis. Other services available are: a) SGI screening; b) community and school 

presentations; and c) referrals to other trea tment centres.  

In Creighton, addictions prevention and treatment services are available through the 

Creighton Alcohol and Drug Abuse Council (CADAC).  

Detoxification  

The Social Detox unit at the La Ronge Health Centre has eight beds available to assist 

clients (those who have no medical detox requirements) to safely complete their withdrawal 

from alcohol and drugs. Inpatient beds are provided for clients to attend group 

programming and one - to -one counselling.  

Community Support   

This program, operated out of North Sask Special Needs, Housing , Employment, Recreation, 

Inc. in La Ronge, provides community outreach services to persons struggling with 

addictions.  

Mental Health Counselling  

The Mental Health Program provides education, support and counselling to individuals, 

families, and groups, as well as advocacy and crisis intervention services for those 

experiencing issues with mental well being. These services are provided by staff in 

Creighton, La Ronge, Pinehouse and Sandy Bay. In addition to regular couns eling services 

for children, we provide play therapy activities.  

The Mamawetan Churchill River Health Region receives funding from the Ministry of Justice 

to deliver a Children Exposed to Violence program.   This funding supports a half - time Social 

Work po sition to provide these services to residents of La Ronge and surrounding area.  The 

region also has a Kids  First  North  contract to deliver Mental Health and Addictions services 

to KFN families in La Ronge, Pinehouse and Sandy Bay . 

 

Telehealth  

Telehealth is  a means of delivering health care services and education through interactive 

video, audio and computer technologies. Telehealth enhances the ability to provide patient 

care, regardless of geographic location.  Our region currently has  four Telehealth site s:  

La Ronge, Pinehouse, Sandy Bay and Creighton.  
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Population Health  

The Population Health Unit (PHU) provides public health and population health services to 

the three northern health authorities  (Athabasca Health Authority, Keewatin Yatth é Regional 

Health Authority and Mamawetan Churchill River Regional Health Authority)  under a Co -

Management Agreement.  

 

The Population Health Unit includes Medical Health Officers; Communicable 

Disease/Immunization Nurse; Dental Health Educator; Environmental Health Mana ger and 

staff; Infection Prevention and Control Coordinator; Nurse Epidemiologist; Public Health 

Nurse Specialist; Public Health Nutritionist; Director and Support Staff.   A Prenatal Nutrition 

Coordinator and Population Health Promotion Coordinator provide d additional service on a 

temporary basis in 2009 -10.  

 

The Population Health Unit has roles and responsibilities within the three northern health 

authorities for:  

¶ Health protection and disease control and prevention;  

¶ Health surveillance and health status reporting;  

¶ Legislated mandate under the Public Health Act (2004) and regulations;  

¶ Liaison, consultation and advice;  

¶ Population and public health program planning and evaluation;  

¶ Population health promotion (advocacy for healthy public policy, community    

    development, health education).  

 

Quality of Care  

The Quality Improvement and Risk Management program is responsible for client concern 

handling, coordination of regional accreditation activities, investigation of critical incidents, 

and employee an d patient safety coordination . This program also provides facilitation, 

coordination, education and/or policy development assistance for areas related to regional 

occupational health and safety, infection control, risk management, privacy, measurement, 

cus tomer service expectations, required organizational practices, issue alerts and other 

quality improvement initiatives. Program staff are also involved in various regional and 

provincial initiatives such as Quality as a Business Strategy, LEAN, and Producti ve Leader TM.  
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Governance and Transparency  
       

The Mamawetan Churchill River Regional Health Authority is responsible for the planning, 

organization, delivery and evaluation of health services it is to provide within its health 

region and within any other area that may be directed by the Minister. In carrying out its 

responsibilities , the regional health authority shall:  

¶ Assess the health needs of the persons to whom the regional health authority 

provides health services;  

¶ Prepare and regu larly update an operational plan for the provision of health services;  

¶ Provide the health services that the minister determines that the regional health 

authority is to provide;  

¶ Co-ordinate the health services it provides with those provided by other pro viders of     

health services;  

¶ Evaluate the health services that it provides;  

¶ Promote and encourage health and wellness; and  

¶ Do any other things that the Minister may direct.  

As stated in the Accountability Document, The Mamawetan Churchill River Regio nal Health 

Authority is expected to:  

¶ comply with all legislation, regulations, contracts, policies and directives;  

¶ comply with all Ministerial information requests; and  

¶ provide a range of publicly acceptable services appropriate for the facility designatio n 

or community in which the service is provided.  

 

Members of the Mamawetan Churchill River Regional Health Authority for 2009 -10 included:  

 

Joe Hordyski ,  La Ronge,  Chairperson;  

Ina Fietz Ray , Sandy Bay, Vice-Chairperson; (active until June, 2009)   

Rosali e Tsannie - Burseth , Wollaston Lake  (appointment revoked on October 14, 2009  by 

Order - in -Council ) ;   

Leon Charles , Grandmotherôs Bay;  

Al Rivard , La Ronge ;  

Josie Searson , La Ronge ;  

Louise Wiens , La Ronge ; and  

Ron Woytowich , La Ronge .  

 

The Mamawetan Churchi ll River Regional Health Authority Governing Bylaws were revised in 

January, 2010 and subsequently approved by the Minister of Health.  In addition to holding 

public meetings, and meeting as the Committee of the Whole, as described under the 

Regional Healt h Services Act , the RHA has three committees of the Board:  Governance, 

Audit and Finance , and Ethics.  

 

Two RHA members serve on the Northern Health Leadership Working Group of the Northern 

Health Strategy.  The Chair and Vice -Chair are also members of the  Northern Health 

Authorities Co -management Partnership Committee. In addition, the Practitioner Liaison 

Council, the Northern Human Services Partnership, S askatchewan Association of Healthcare 

Organizations  Board, and the North Sask Laundry  & Support Servi ce, LTD  Board include 
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representatives from the RHA.  The Board Chair and two members of the RHA participate in 

the Health Quality Council initiative, Quality as a Business Strategy  (QBS) .  They participate 

in provincial workshops, and meet as part of the r egional QBS team.  

 

In 200 9-10 , the RHA met nine  times in La Ronge  and once in Sandy Bay . Notices of the 

meetings are sent to the media inviting public attendance.  Highlights of the public 

meetings, in the form of RHA Notes, are distributed to the media f ollowing the meetings.  

Both the notices and RHA Notes are posted on the regionôs website.   

 

Board members attended the Northern Health Strategy Forum s on Community Development 

and Suicide Prevention in June , 2009 . As part of its ongoing commitment to boa rd 

development, the RHA members attended the SAHO Annual Conference, and the SAHO 

Annual General Meeting.  

 

In Octo ber, 200 9, Board members spent a weekend with the Executive Team developing  the 

strategic plan for the next three years.  

 

I n 2009 -10, the Mama wetan Churchill River Regional Health Authority met with the Health 

Board of the Lac La Ronge Indian Band to discuss areas of mutual interest.  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Community Advisory Networks:  

 

Community Advisory Networks are to consist of volunteers who as sist the Regional Health 

Authority to understand the needs, preferences and priorities of people and communities, 

and advise the Authority on broad issues.   

 

Using its revised Terms of Reference for Community Advisory Networks  as a basis for 

discussion, t he Board Chair, along with the Chief Executive Officer, met with the mayors, 

councils, and administrators in Creighton, Sandy Bay and Pinehouse to solicit their 

recommendations for appointment to Community Advisory Networks.  Plans are underway 

to hold a s imilar meeting in the La Ronge area. It is expected that these will be active 

entities in 2010 -11.   

 

Back row, l. to r. (names of 

Mamawetan Churchill River Health 

Region  Board members bolded ) : 

Leon  Charles, Al Rivard , Clifford 

McKenzie , Miles Ratt , Don Mirasty , 

Ron Woytowich ;  

Middle row: Joe Hordyski, Josie 

Searson, Louise Wiens , Georgina 

Halkett , Faye Charles   

Front row: Kathy Chis holm,  Chief 

Executive Officer, MCRHR, Mary 

Carlson, Director, Lac La Ronge 

Indian Band Health Services.  
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Our Region  
 
The Mamawetan Churchill River (MCR) Health Region continues to have a young, growing 

population. In 2009, 32% of the regionôs population was u nder 15 and only 5% were aged 

65 or older.  Saskatchewan had only 19% under 15 but 15% were aged 65 or older.  The 

population grew from 18,010 in 1994 to 22,766 individuals in 2009.  During the same time 

period the provincial population has remained at jus t over a million.  The largest growth in 

the MCR population over the past 10 years occurred in 50+ age groups, while the < 10 and 

30 -39 yr old age groups changed the least.  The changes in these age groups have 

implications on health needs and health servi ce requirements.  MCR, along with Keewatin 

Yatth é Health Region and the Athabasca Health Authority , has the highest ódependency 

ratioô of all other health regions in Canada, comparing the number of youth under 20 and 

elders over 65 years of age with the ôworkingô population of 20-64 years.  Regions with high 

dependency ratios indicate 

economically stressed areas.  

In 2006, approximately half 

the MCR residents lived in 

First Nations communities 

(49% on - reserve, 51% off -

reserve), compared to only 

5% of the ov erall 

Saskatchewan population 

living in First Nations 

communities.  MCR also has 

a high Aboriginal population 

with a high knowledge and 

use of Aboriginal languages.  
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In 2006, half of the population in MCRHR was under 22.7 years of age,  

while 50% was under 38.7 years in Saskatchewan. (Census, 2006) 
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Non - medical (socio - economic) determinants of health  

Over the past several decades the understanding of what determines our health has 

expanded.  The initial emphasis on access to medical care and genetic predisposition has 

switched to a broader appreciation of factors that help determine the health of indivi duals 

and communities.  These determinants of health include factors such as education, culture, 

income, and employment.  

 

MCR has low employment and subsequent low personal income levels, as well as having 

higher rates of crowding, housing in need of major  repair , and elevated food costs.  
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The leading causes of mortality in MCR between 1999 and 2008 were injuries  and 

various chronic diseases, including circulatory diseases and cancers. 

Health Status  

The infant mortality rate is a measure of child health and also of the well -being of a society.  

It reflects the level of mortality, health status, and health care of a population, and the 

eff ectiveness of preventive care and the attention paid to maternal and child health. The 

infant mortality rate decreased in both Northern Saskatchewan and the province between 

the periods of 1993 -99  and 2000 -07.  The northern rate remains 1.6 times the provi ncial 

rate.  Increased funding and efforts aimed at reducing infant mortality in northern regions 

are focused on improving prenatal nutrition and prenatal care, as well as reproductive 

health education.  

The leading causes of death in MCR 

(crude rate) bet ween 1999 and 2008 

were injuries, cancers, and circulatory 

diseases and in Saskatchewan, 

circulatory, cancer and respiratory 

diseases.  To take into account the 

regionôs younger population, where 

injuries are more prevalent and chronic 

diseases are less pr evalent, age -

adjustments have to be made for a 

more accurate comparison of health 

risks with the whole province.  This 

allows us to compare the risk of death 

from various causes between the populations as if the age structure was the same.  The 

age -adjuste d rates  still show circulatory diseases, cancers, injuries and respiratory diseases 

as the 4 leading causes of death in the region , and now similar to the provincial rates, 

except for injuries , which is over twice the provincial rate.  
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Chronic Diseas es  

As chronic diseases are a leading cause of illness and death in the Mamawetan Churchill 

River Health Region,  it is important to monitor their rates and the risk factors.  Chronic 

diseases, including cardiovascular diseases, cancers, and diabetes, result  from interactions 

between many factors, including the conditions themselves, individual genetics, health 

behaviours and socio -environmental influences.  Some common modifiable risk factors 

include healthy weights, physical activity, and smoking.  Regardin g healthy weights, people 

who are classified as overweight have a BMI of 25.0 -29.0, while those who are obese have 

a BMI of 30.0 or greater.  

 

Overall, we see high age -sex adjusted rates of diabetes in MCR indicating a greater overall 

risk of diabetes comp ared to the southern RHAôs.  Rates of daily or occasional smoking, as 

well as being overweight and/or obese are higher in northern Saskatchewan compared to 

the province.  Physical activity levels are higher in the north compared to the province; 

however th e northern rates have been declining faster than the provincial rates.  

 

The northern health authorities collaborate on health promotion efforts through the 

Northern Healthy Communit ies  Partnership to help northern residents to reduce their risks 

for chroni c diseases.  

 

.   
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