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• Our Vision:  
 
Diverse and healthy 
families, balanced in 
holistic well-being, 
and strengthened by 
the values of the 
Sahtu  culture. 
 
• Our Mission: 
 
Providing excellent 
Health and Social 
care. 
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VOLUME #4  /  ISSUE #1 As the October dates for our Accreditation Canada primer survey approach we continue 

to work on several structural changes to our operations.  These changes come in the way 

of policy changes that provide guidance to our staff when delivering services to clients.  

The policies reflect the need to bring client and worker safety to the forefront of our 

practices. 

 

One example of a policy change that improves client safety is the need for our workers to 

use two different ways of identifying a client prior to delivering a service to reduce the 
chance of providing the wrong care to an individual.  Given that many of us know one 

another visual identification is an acceptable practice and used in conjunction with a 

health care card this would satisfy the requirements of the policy.  However, if there is a 

new worker or a worker that doesnôt know the client another form of identification is 

required in addition to, in this case, the health care card.  Watch for this subtle, but im-

portant change. 

Welcome back to Delphine Pierrot 

(Dolly)!  Dolly was on education leave 

and has successfully completed her 

social worker diploma at Aurora Col-

lege.  Dolly will be one of the regional 

social workers on staff responsible for 

case loads in Deline and Norman 

Wells. 
 

Welcome to both Kojo Bransah and Sherri MacDuff who join our regional social 

services team.  Kojo, will be responsible for case loads in  Fort Good Hope and 

Colville Lake.  Sherri, will be primarily serving Tulita. 

National Accreditation Update 

Judith Wright-Bird, after nearly six years as either the Public Administrator or the Board 

Chair, has resigned.  Judith has been instrumental in helping create a corporate culture of 

excellence with her leadership and direction.  Everyone at SHSSA wishes Judith the best 

as she focuses her attention on new activities. 

 

Diane Bailes , currently our Co-Chair and Trustee from Norman Wells, will fulfill the 

Chairôs responsibilities until the Minister of Health and Social Services appoints a new 

chair. 



u duced into the environment, humans 
donôt have any natural immunity to 
protect against them. Therefore, there 
is a risk that that new influenza viruses 
could develop into a pandemic if the 
virus passes easily from human-to-
human. 

Why has the World Health Organiza-

tion raised the Pandemic Levels?  

The World Health Organization (WHO) 
has raised the Global Pandemic Alert 
to level 6. This is the highest level of 
alertness. According to WHO defini-
tions of phases - the virus has caused 
sustained community transmission in 
more than one WHO region. 

What does Pandemic level 6 mean 

to the NWT?  

It actually means very little. At this 
point we will not change our surveil-
lance efforts. We will continue to swab 
all hospitalized patients with influenza 
like illness (ILI) symptoms. We will 
also continue outpatient surveillance 
efforts throughout the NWT.  

If Iôm feeling sick, what should I do?  

If you are exhibiting symptoms of a 
respiratory illness (low grade fever, 
cough, runny nose and fatigue), con-
tact your health care provider or call 1-
888-920-3026 or call the Health Line 
at 1-888-255-1010. In the majority of 
cases around the world, people did not 
require hospitalization and have recov-
ered from home. Therefore, if you are 
sick, you should stay home for at least 
a week, and should only go to the 
emergency room or health clinic if your 
symptoms have worsened.  

Does this mean I can no longer 

travel?  

No. You can continue to travel at your 
convenience. There will be no border 
closure. It will not be possible to stop 
H1N1 at the border, port or the airport. 
There is no evidence that these meas-
ures stop the spread of the disease, 
and they may be very disruptive for 
international traffic and trade. Stay 
home and avoid travel if you feel sick.  

How many Canadians have been 

affected?  

As of July 27, 2009, there have been 
over 10,000 lab confirmed cases of the 
H1N1 Flu Virus in Canada and 55 con-
firmed deaths.  

What can I tell my employees if they 

are sick?  

To help reduce the spread of the infec-
tion, you should tell your employees 
to:  

Stay home if they have influenza-
like illness for at least a week or 
until symptoms resolve, whatever 
is longer. Limit contact with others 
to keep from infecting them.  

Cover their nose and mouth with a 

tissue when they cough or sneeze 
or cough or sneeze in their 
sleeve. Throw the tissue in the 
trash after they use it.  

Wash their hands often with soap 

and water, especially after they 
cough or sneeze. Hand sanitizers 
are also effective.  

Avoid touching their eyes, nose or 

mouth. Germs spread that way. 
Try to avoid close contact with 
sick people.  

What is the NWT doing to slow the 

spread of H1N1?  

The office of the Chief Medical Health 
Officer and DHSS staff are working 
with the Public Health Agency of Can-
ada (PHAC) and our provincial and 
territorial counterparts to determine the 
best courses of action and continue to 
share information about the illness. In 
collaboration with PHAC, we are run-
ning health promotion campaigns that 
provide tips on flu prevention.  

What are the symptoms of the H1N1 

Flu Virus?  

The symptoms of the H1N1 Flu Virus 
in people are similar to the symptoms 
of regular human seasonal influenza 
infection and include fever, fatigue, 
lack of appetite, coughing and sore 
throat. Some people with the H1N1 Flu 
Virus have also reported vomiting and 
diarrhea.  

Frequently Asked Questions About H1N1 Influenza or ñSwine Fluò 

What does H1N1 mean?  

Every different influenza virus is classi-
fied with an ñHò number, referring to 
the viral hemagglutinin protein; and an 
ñNò number, that identifies the type of 
neuraminidase enzyme on the viral 
surface.  Both these factors contribute 
to the type of infection the virus 
causes. 

How many people in the NWT have 

been affected so far?  

At this point, there have been 20 con-
firmed lab cases, including 1 hospitali-
zation, of the H1N1 Flu Virus in the 
NWT. All of these individuals are re-
covering. The Acting Chief Medical 
Health Officer and staff at the Depart-
ment of Health and Social Services 
(DHSS) continue to monitor and 
screen those cases that meet the crite-
ria. We expect more confirmed NWT 
cases as we continue our surveillance 
efforts.  

How does the NWT monitor the 

spread of H1N1?  

The NWT tests all people hospitalized 
with cases of influenza like illness (ILI). 
We are also doing outpatient surveil-
lance focusing on those with moderate 
to severe illness. All people with mild 
symptoms of ILI should stay home  for 

at least a week or until 24 hours after 
their symptoms resolve whatever is 
longer.  

Will a H1N1 vaccine be ready for the 

fall flu season?  

Regular flu clinics will occur as 

usual in September/October.  

We expect delivery of the H1N1 

vaccine in early November, and 
focused vaccination clinics will be 
offered in all regions of the NWT.   

The H1N1 vaccination will consist 
of two injections, which must be 
administered about 1 month apart. 

What is an influenza pandemic?  

An influenza pandemic is defined as a 
new or novel influenza virus that 
spreads easily between humans. 
When new influenza viruses are intro-
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How many Canadians have 

been affected?  

As of July 27, 2009, there have 
been over 10,000 lab confirmed 
cases of the H1N1 Flu Virus in 
Canada and 55 confirmed 

deaths.  

What can I tell my employees if 

they are sick?  

To help reduce the spread of the 
infection, you should tell your 

employees to:  

Stay home if they have influ-

enza-like illness for at least a 
week or until symptoms re-
solve, whatever is longer. 
Limit contact with others to 

keep from infecting them.  

Cover their nose and mouth 

with a tissue when they 
cough or sneeze or cough or 
sneeze in their sleeve. Throw 
the tissue in the trash after 

they use it.  

Wash their hands often with 

soap and water, especially 
after they cough or sneeze. 
Hand sanitizers are also ef-

fective.  

Avoid touching their eyes, 

nose or mouth. Germs 
spread that way. Try to avoid 
close contact with sick peo-

ple.  

What is the NWT doing to slow 

the spread of H1N1?  

The office of the Chief Medical 
Health Officer and DHSS staff 
are working with the Public 
Health Agency of Canada 
(PHAC) and our provincial and 
territorial counterparts to deter-
mine the best courses of action 
and continue to share information 
about the illness. In collaboration 
with PHAC, we are running 

u Initial investigation shows that the in-
cubation period of the H1N1 Flu Virus 
is between two to seven days.  

Are all of the cases of the H1N1 Flu 

Virus severe?  

Most cases around the world have 
been mild and have not required hos-
pitalization. In general, people have 
recovered at home.  

What is the difference between sea-
sonal influenza, avian influenza and 

swine influenza?  

Influenza viruses are commonly circu-
lating in our environment. Different 
strains can cause illness in humans, 
bird and pigs. Regular seasonal influ-
enza is a human strain of the influenza 
virus. Humans have some natural im-
munity to the strains that are in com-
mon circulation, and this immunity can 
be bolstered by immunization with a 
seasonal influenza vaccine. Avian 
influenza is an influenza virus that 
commonly affects birds, and swine 
influenza is a strain of the virus that 
usually affects pigs. These illnesses 
cause the same respiratory symptoms 
in their hosts.  

Sometimes, humans and animals can 
pass strains of influenza back and 
forth to one another, such as when 
humans become ill with avian or swine 
influenza, usually from direct contact 
with animals who are ill. When this 
happens, there is a risk that the animal 
influenza virus can mutate and gain 
the ability to spread between humans. 
This mutated virus can develop into a 
new strain of influenza that humans 
donôt have any immunity against.  

Can you get the H1N1 Flu Virus 

from eating pork?  

No. Proper cooking of pork products 

kills any viruses.  

 

For more information:  

 www.hlthss.gov.nt.ca (Department of 
Health and Social Services)  

 www.phac-aspc.gc.ca/alert -alerte/
swine_200904-eng.php (Public Health 

Agency of Canada)  

 http://www.fightflu.ca  

Frequently Asked Questions About H1N1 Influenza or ñSwine Fluò 

How is H1N1 spread?  

Influenza and other (severe) respira-
tory infections are transmitted from 
person to person via the respiratory 
route. Coughs and sneezes release 
the germs into the air where they can 
be breathed in by others. Germs can 
also rest on hard surfaces like count-
ers and doorknobs, where they can be 
picked up on hands and transmitted to 
the respiratory system when someone 
touches their mouth and/or nose or 
rubs their eyes. 

General infection control precautions 
can help to limit the spread of influ-
enza. Some of the ways you can help 
limit the spread of infection are:  

Cover your nose and mouth with a 

tissue when you cough or sneeze 
or cough or sneeze in your 
sleeve. Throw the tissue in the 
trash after you use it.  

Wash your hands often with soap 
and water, especially after you 
cough or sneeze. Alcohol-based 
hands cleaners are also effective.  

Avoid touching your eyes, nose or 

mouth. Germs spread that way. 
Try to avoid close contact with 
sick people.  

If you get sick, we recommend 
that you stay home from work or 
school for at least a week or until 
24 hours after their symptoms 
resolve whatever is longer. Limit 
contact with others to keep from 
infecting them.  

How can people avoid contracting 

the H1N1 Flu Virus?  

General infection control practices, 
such as washing hands, covering 
coughs and sneezes, and staying 
home when ill for at least a week or 24 
hours after symptoms resolve what-
ever is longer, can help to reduce 
transmission of all viruses, including 
the H1N1 Flu Virus.  

If Iôm exposed to the H1N1 Flu Vi-
rus, how long will it be before I get 

symptoms?  
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problem presented with reduced 
staffing levels is access to ser-
vices is decreased. 

On a more positive note, with the 
advent of a pending surplus we 
were able to replace aged equip-
ment and software.  The major 
items purchased were: 

X-ray tables and vaccine fridges 
for all health center communi-
ties; 

Telephone systems for Tulita, 
Fort Good Hope and Norman 
Wells; 

We also purchased risk monitor-
ing software and accreditation 
training to help us meet the na-
tional accreditation standards. 

Normally, posting a surplus 
would be considered good news, 
but in our business and tight 
funding parameters a surplus 
means we didnôt have the ex-
pected number of people on staff 
to provide services to our high 
standards. 

This fiscal year was very diffi-
cult for social services due to 
low staff numbers in social work 
and counseling.  A great deal of 
effort is being expended to cor-
rect this shortfall and filling 
these important gaps.  Social 
workers and counselors are an 
integral part of the primary com-
munity care teams and when ab-
sent, put additional stress on 
nurses, physicians, and preven-
tion workers.  The more obvious 

For a summary of our financial 
statements please see the next 
page.  For full financial state-
ments please see our webpage at 
www.shssa.org 

Strategic Planning 

Financial Results - year ending March 31, 2009 

Dental Servicesñrepeated 

APRILñJUNE 2009 

Tait Communications was around to all the Sahtu 
communities  in late May and early June to conduct 
both employee surveys and client focus groups.  

We also asked that Tait conducted a variety of 
stakeholder interviews with land corporation presi-
dents, chiefs, health and social service trustees, and 
partner organization CEOôs.  Together, this infor-
mation will provide a good basis for moving for-
ward on reshaping our vision, mission, and values 
as well as identifying the few key priorities of the 
Authority over the next five years. 

 
Check the news updates at www.shssa.org to get a 
copy of the new strategic plan due out later this fall. 
 

 

Health Canada, through its Non Insured Health 
Benefits (NIHB) branch is responsible for the pro-
vision of dental services to aboriginal people. The 

SHSSA does some of the clerical work associated 
with the contract for dental services in Fort Good 
Hope, Colville Lake, Tulita and Deline on behalf 
of NIHB.  The contract doesnôt cover Norman 
Wells because there is a private clinic here which 
deals with NIHB directly. The most recent contract 
expired on March 31st, and is currently being re-
negotiated. 

 
All the dentists who come to our region are private 
business people, and not employees of the SHSSA. 
Since it is not an insured ñcoreò service, dental 
care is provided to non-aboriginal residents of the 
Northwest Territories on a ñfee for serviceò basis, 
or covered by private dental insurance. 



 





Contributions welcome!  

  
The SHSSA Update Newsletter is published quarterly. Contributions of good news articles relating to Health & 
Social Services in our region will be gratefully accepted. Submitted articles become the property of the SHSSA. 
If used, articles may be edited for length or content. 
  

COMMUNITY  REHAB (PT/OT/SLP)  EYE TEAM  DENTAL TEAM  DOCTORS 

Norman Wells  Speech Aug 24ð26 
Aug 28-30, 2009 

Feb 26-28, 2010 
TBA 

LukðAug 24-28 

MacNeilðSept 28-Oct 2 

MacNeilðOct 26-30 

Tulita  Speech Sep 28ðOct 2 
Aug 25-27, 2009 

Feb 22-25, 2010 

TBA:  New Contract in 

Process 

Ferguson ï Aug 4-7 

MacNeilðSep 8-11 

MacNeil  - Oct 5-9 

Deline  Speech Sep 28ðOct 2 Nov. 23-26, 2009 
TBA:  New Contract in 

Process 

Ferguson ï Aug 10-14 

MacNeilðSep 14-18 

MacNeilðOct 13-16 

Fort Good Hope  Speech OctðTBA Jan 4-7, 2010 
TBA:  New Contract in 

Process 

LukðAug 17-21 
McNeil ï Sep 21-25 
McNeil ï Oct 19-23 

Colville Lake  Speech Sep 14-16  
TBA:  New Contract in 

Process 

McNeil ï Sep 24 
McNeil ï Oct 22 

Community  Health Centre  Social Services  
Mental Health &  

Addictions Workers  

Norman Wells 
587-2250 (Phone) 

587-2934 (Fax) 
587-3674(Phone) 
587-2934 (Fax) 

587-3699 (Phone) 
587-3436 (Fax) 

Tulita 
588-4251 (Phone) 

588-3000 (Fax) 
588-4271 (Phone) 

588-3925 (Fax) 
588-4019 (Phone) 

588-4928 (Fax) 

Deline 
589-5555 (Phone) 

589-5570 (Fax) 
589-5545 (Phone) 

589-5549 (Fax) 
589-5543 (Phone) 

598-5549 (Fax) 

Fort Good Hope 
598-2211 (Phone) 

598-2605 (Fax) 
598-2304 (Phone) 

598-2605 (Fax) 
598-3242 (Phone) 

598-2513 (Fax) 

Colville Lake 
709-2409 (Phone) 

709-2504 (Fax) 
Contact Fort Good 

Hope 
Contact Fort Good 

 Hope 

Useful Phone Numbers (Area Code for long distance is always ñ867ò) 

COMMUNITY VISITS BY TERRITORIAL SERVICES:  

Information: 

 
Sahtu Health & Social Services Authority  

P.O. Box 340 

Norman Wells, NT X0E 0V0 

Office: 867-587-3650 

Fax: 867-587-3436 
Editor: Chad Fehr, CMA; chad_fehr@gov.nt.ca 

All contents © SHSSA, 2009 
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