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= Regional Health Authorities Act
= Policy Governance
= Core Services




Public Health on the Bayline
= Public health nurse 1-2 days per month
= Community Health Workers

= On call workers
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Thicket Portage, Pikwitonei and llford:

= Public Health Nurse travels out twice a month to
provide Public Health Services, Home Care
Assessments, community follow-up etc.

= Families First Program travels out twice a month.

= A Physician and Clinical Assistant travel out once
2. month; to, proyvide services.

" Eootcare travels monthly.
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= \abowden:

= A Nurse lives in community ofi Wabowden
and provides Public Health Services, Home

Care Assessments, community fellew-up

= Families First weekly Home: Visits
- = Physician, clinical assistant monthly
» Foot Care — nurse travels monthly




Other Travel Includes:

= Retinal Screening, Diabetes Program, Dietician,
Dental Program, Infectious Diseases, Home Care
Program, Mental Health

= Partners that Travel with us Includes:

= Child and Family Services as they work on cases
= Addictions Foundation of MBS
SSAnYyoether’ community agencies




Community Celebrations:
= National Child Day in November
= Family Literacy Day in January

= Safe Kids in June




= [mmunization
— Almost 100% In every community.

= |Influenza/Pneumococcal

— 1-2 trips to each community in flu season
o (November — March)

- Homehound'clients are'seen'in the home
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= Sexually Transmitted Diseases
— Sexual health counseling — grade 7,8
— Disclosure/counseling

— Distribution of condoms




= TB Coordination
— Follow up for clients
— Community presentations upon reguest

— Outreach




= Public Healthrin the Schools
- — Detailed calendar

— Education:
Fetal Alcohol Spectrum Disorder

Immunization Awareness
Flu awareness
Tobacco +++
Lice (September, January, April)
Mental wellness awareness
' Safety—Salelidsiveek = June
Diabetes (November)
World Aids Day (HIV/AIDS)




= Community’ Events
— National Child Day - November
— Family Literacy Day — January
— Safe Kids — June

L Ewe need torplan together on literacy. —.our

i

ates aneneiimpreving -
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= Prenatal and Postnatal Care

— Healthy Baby
= Prenatal up to one year

= Nutrition education/milk vouchers
= Not running due to vacancies at present

= Nurses/Community Health workers are excellent at
referrng to the program
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= Families First
— 0-5 years
— Every 2 weeks

— Specific worker for each family — travels: frem
Thompson




- _Boéks for Babies — package given to every
new mom

= Oral Health

— Our dental health coordinator has been te every
community

—JJirain thetrainer — health centre staff
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= Chronic Disease Prevention Initiative
— Physical activity

— Nutrition

— Tobacco reduction
— Mental wellness




Diabetes
— RIN/Dietitian — travel every 2 months to
communities — clients visited every 2 months

= Presentations as requested
= Diabetic foot care nurses traveling regularly
= Retinal screening

= Risk Factors and Complications, Assessments —itiain.
_the traierpregram is startingin'the fall




I\/I_ehtél Health services present a great
challenge.

Our objective Is to partner with the community
to focus on promotion and prevention and to
reduce the stigma.for seekinepielp.

A —

R —




_IClear and' open communication is essential
_IReqgular meetings are essential
_1Solutions must be planned together

Impact monitored and evaluated tegether

_Trust Is the basis for understanding and
meving ferwvard —
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- _It'is_ Important termeve past the problem
identification stage

= \WWe must seek input from the community on

a regular basis

= The community has a majer contribution to
wihie healthrof its members,= chronic.disease.
. Preventieninivatves etc.




Onward
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Questions/Cornrmenis?
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