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1 
NORMAY HOUSE STmY 

TERMS OF REFERENCE AND ?lETHOD OF PROCEDURE - 

The s tudy  of Non~ay  House X o s p i t a l  was undertaken i u  t h e  l a t e  

s p r i ~ g  and e a r l y  s u m e r  of 1975 a t  t h e  r e q u e s t  of t h e  D i r e c t o r  General ,  

P r o g r a r  ?lanagement, Medical Se rv i ce s  Branch, Hea l th  & Welfare  Canada. 

S i n c e  the  c o n s t r u c t i o n  of Norway House H o s p i t a l  i n  1952, imprcvements 

i n  ~ o ~ u n i c a t i o n s ,  t r a n s p o r t a t i o n ,  new management concepts ,  and above a l l  

c h a n g i n ~  h e a l t h  needs,  have made i t  t imely  t o  review t h e  p re sen t  and 

f u t u r i  i lealch c a r e  requirements  of =hose c o r n u n i t i e s  I n  t h e  middle n o r t h  

of Manitoba p r e s ~ n t l y  se rved  by t h i s  h o s p i t a l .  

The s t u d y  group v a s  given t h e  fo l lowing  terms of r e f e r ence :  

( a )  To determine t h e  e x t e n t  t o  which t h e  h o s p i t a l  is p r e s e n t l y  

e f f e c t i v e  i n  n e e t i n g  t h e  h e a l t h  c a r e  needs of t h e  popula t ion  

s e r v e d ,  

(E) To exainine t h e  i n t e r r e l a t i o n s h i p  of t h e  h o s p i t a l  and o t h e r  

l o c a l  h e a l t h  c.are f a c i l i t i e s  (nu r s ing  s t a t i o n s ,  c l i n i c s ,  

p r i v a t e  p r a c t i t i o n e r s ,  e t c . ) ,  

( To prepare  a  r e p o r t  and recommend t h e  a p p r o p r i a t e  r o l e ,  

f a c i l i t i e s ,  perscnrlel; o r g a n i z a t i o n ,  o r i e n t a t i o n  and priorities 

t o  meet t h e  p r e s e c t  and f u t u r e  h e a l t h  c a r e  needs of t h e  c l i e n t e l e ;  

i i ~ ~ d  \!l!,-r;l:c:i,- nrjss ll,i.e t o  ou t l i  n c  rht;. ~ i ~ ~ i l ~ , e b  I ~ L ~ c ~ s s : ~ ~ ~  t . ~  

mplernent the new system of h e a l t h  c a r e .  
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The p re sen t  r o l e ,  u t i l i z a t i o n  and v a l i d i t y  of.Norway House Hosp i t a l  

could noc be  eva lua t ed  ou t  of con tex t  of t h e  h e a l t h  and medical needs,  

and g e n e r a l  p a t t e r n  of h e a l t h  c a r e  d e l i v e r y  i n  t h e  a r e a .  

The s tudy  group accord ingly  a t tempted  t o  examine n o t  on ly  t h e  

e x i s t i n s  s t r u c t u r e  and e f f e c t i v e n e s s  of h e a l t h  c a r e  d e l i v e r y ,  b u t  a l s o  

i n q u i r e d  l n t o  t h e  causes  ana an tecedent  even t s  l e ad ing  t o  t h e  even tua l  

admission of p a t r e n t s  i n t o  Non~ay  House Hosp i t a l .  Ava i l ab l e  h e a l t h  d a t a ,  

i n  a d d i t h n  t o  medical  end a d m i n i s t r a t i v e  r e p o r t s ,  documents and r e l a t e d  

s t a t i s t i c s  were s t u d i e d .  Th i s  was supplemented by f i e l d  v i s i t s  t o  each 

community, two longer  s t a y s  i n  Norway House i t s e l f  and numerous d i s -  

cus s ions  w i t h  i n d i v i d u a l s  and groups i n  t h e  Norway House e r e a ,  Ottawa, 

Thompson, Winnipeg, F i she r  River  and Lac du Bonnet. 

Mealth i s  Influenced by t h e  dynenic  i n t c r e c t i o n  of a complex of 

p h y s i c l o g i c a l ,  psychologica l ,  economic, educa t iona l ,  environmental and 

c u l t u r a l  f a c t o r s .  A s  t h e  s tudy  progressed  i t  was ev iden t  t h a t  d a t s  and 

i n f o r n a t i c n  r e l a t i n g  t o  t h e  h e a l t h  s t a t u s  i n  t h e  conmunit ies  was e i t h e r  

incomple te  o r  nnava i i ab i e  and i n  some i n s t a n c e s  c o n t r a d i c t o r y  and mis lead ing .  

Though t h e  c o l l e c t i o n  and c o r r e l a t i o n  of such f a c t s  h s s  n o t  been s y s t e m a t i c a l l y  

undertt5Bea i n  t h e  Korthern Zone o r  Region of Manitoba i t  w a s  n e v e r t h e l e s s  

p o s s i b l e  t o  i d e n t i f y  most of t h e  p r i n c i p a l  f a c t o r s  i n f luenc ing  t h e  

h e a l t h - d i s e a s e  cyc l e .  



PAXT I 

I n  t h e  s e c t i o n  which fo l lows ,  t h e  environment, l i f e  s t y l e s  an2 

l i v i n g  cond i t i ons  i n  t h e  Nor.:ay Youse a r e a  a r e  examined i n  r e l a t i o n  t o  

t h e i r  a s s o c i a t i o n  w i th  t h e  s t a t u s  of h e a l t h .  

Analys i s  of t h e  e x i s t i n g  Heal th  Care s e r v i c e s  w i l l  demonstrate  t 3 a t  

e f f e c t i v e  and e f f i c i e n t  t rea tment  05 t h e  perce ived  h e a l t h  problems 

cannot b e  achieved u n t i l  t he  causes ,  r a t h e r  than  t h e  syinFtoms, of ill- 

h e a l t h  a r e  remedied. . . 



CHAPTER I 

LOCATION 

Norway House, i n c l u d i n g  t h e  c o n t i g u o u s  communities of R o s s v i l l e ,  

J a c k  R i v e r  and Warren 's  Landing,  is s i t u a t e d  i n  t h e  midd le -nor th  of 

Manitoba a t  t h e  n o r t h e r n  t i p  of Lake Winnipeg. I t ' s  l a t i t u d e  i s  ap- 

p r o x i m a t e l y  t h a t  of Edmonton, A l b e r t a .  

The h o s p i t a l  p r e s e n t i y  s e r v e s  some of t h e  medica l  needs  of Nomay 

House and t o  a l e s s e r  e x t e n t ,  t h o s e  of e i g h t  nearby comnuni t i e s .  

Cross  Lake 
Oxford House 
God1 s Narrows 
S t .  Theresa  Poi l i t  
Garden H i l l  
Wassagamach 
Red Sucker  Lake 
God's R iver  

The f i r s t  £cur  c o m ~ u n i t i e s  c o n t a i n  Nurs ing  S t a t i o f i s ,  !Jassagamach ( s ~ d  

Norway Eouse) have  H e a l t h  C e n t r e s ,  and God's R iver  and Red Sucker  Lake have 

H e a l t h  C l i n i c s .  

The r e l a t i v e  l o c a t i o n s  of t h e  communities are shown t n  F i g u r e  1. The 

c l o s e  p r o x i m i t y  of t h e  communities of Garden H i l l ,  S t .  T h e r e s a  and W a s s a g a a c h  

shou ld  b e  no ted  as well. as t h o s e  c e n t r e d  a b o d t  God's Xar rovs .  
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I n  i974 ,  t h e  popula t ion  of Manitoba was 992,000 whi le  t h e  Ind i an  popula- 

t i o n  s e rved  was 31,024. This  r e p r e s e n t s  3.4% of t h e  t o t a l ,  t h e  t h i r d  h i g h e s t  

p r o p o r t i o n  i n  Medical Se rv i ce s  Regions o r  T e r r i t o r i e s .  The popula t ion  of t h e  

Norway Souse H o s p i t a l  a r e a  a t  t h e  end of 1974 was approximately 11,500 ? l u s  o r  

minus 1 ,000  (37% of Ind i ans  served by Medical Se rv i ce s ,  i n  Manitoba.) 

Net popu la t i on  growth f o r  t h e  a r e a  r e c e n t l y  has  been a t  t h e  r a t e  of 2.5 - 

3.07, annua l ly ,  due l a r g e l y  t o  a  b i r t h  r a t e  a lmost  twice t h e  n a t i o n a i  average.  

Assumizg t h i s  growth r a t e  remains c o n s t a n t  dur ing  t h e  nex t  f i v e  (5) y e a r s  

( i . e .  - no immigration o r  emigra t ion  o r  d ramat ic  changes i n  b i r t h  and dea th  

r a t e s ) ,  t h e  popula t ion  by 1980 may reach  13,350. I n  t h e  l e s s  l i k e l y  event  

t h a t  c z i z r a t i o n  from t h e  e r e a  i n c r e a s e s  (due t o  h ighe r  educa t iona l  l e v e l s  and 

improved road a c c e s s ) ,  and us ing  an es t imated  annual  compound growth r a t e  

f a c t o r  of 12 ,  t he  ?opula t ion  by 1980 might reach  12,008, though t h i s  almost 

c e r t a i n l y  r e p r e s e n t s  t h e  lower p r o j  ec t ed  l i m i t  f o r  t h e  popula t ion .  

P o ~ t i l a t i o n  by caiiimunity is shown i n  Table  1. The combined popu la t i on  of 

Gardez -111, S t .  Theresa and Wassaganiach i s  3,050 and of t h e  God's Lake a r e a ,  

1,130. Almost 75% of t h e  t o t a l  popula t ion  of t h e  a r e a  i s  t h e r e f o r e  concent ra ted  

i n  Norvay House, I s l a n d  Lake and God's Lake. 

T h e  r e l a t i v e l y  h igh  b i r t h  r a t e  i n  t h e  e r e a  - 26.4/1000 popula t ion  - 
accounEs f o r  t h e  young populat ion d i s t r i b u t i o n .  (Table  2 ) .  S i x t y  pe r  cen t  of 

t h e  l o c d  popula t ion  i s  m d e r  20 yea r s  of age (402 i n  t h s  r e s t  of Canada) and 

91% i s  under t h e  age  of 50 yea r s  (80Z i n  Canada). 'w'irh such a  h igh  b i r t h  

r a t e  ar.d Icw l i f e  expectaficy, t h e  age  of t h e  popula t ion  w i l l  con t inue  t o  f a l l .  



TABLE I 

NORWAY HOUSE 

GARDEN H I L L  1 ,500 
ST. THERESE POINT 1 ,100  
WASSAGAMACH 4 5 0  
RED SUCKER LAKE 3 3 0  

CROSS LAKE 

GOD'S NARROWS 9 0 0  
GOD'S RIVER 2 3 0  

OXFORD HOUSE 

TOTAL 

S03F.CE: Cer.1~~ Dzta,  Indian A f f 6 i  r s  Report, 
'3 ,, ,, C ; 1 . Cc:,;,:.-i~f t ; j  i , I , I .:; C I ~ I ~  Pkb! i c  !;:d-i tih 

&nor- I s  . 



T A B L E  2 

AGE D I S T R I B U T I O N  - TREATY I r iD IA I \ !S  -- 

NORWAY HOUSE /l.REA! 1974) 

l@j ,FiOP,;at'AY HOUSE AREA 

- 3 SOURCE: ' t - p ; ! ? ; /  H o ! ~ s e  Pica Perccn tascs  Calculated frcr: India:: ,?ffa'rs Datz  
f c r  hiorway l iouse, Cross L a k c ,  Garden i i i l i ,  S t .  T h e r s a  Foint and 
P ;x ' 5  I la rrokrs . 



Almost one t h i r d  of t h i s  popula t ion  a t t e n d s  school ,  where i n s t r u c t i o n  

ranges  from k inde rga r t sn  t o  Grade 10  o r  11, depending on t h e  community. 

Educat ion l e v e l s  vary  d r a m a t i c a l l y  between c h i l d r e n  and t h s i r  p a r e n t s  and many 

of t h e  l a t t e r  a r e  on ly  s e m i - l i t e r a t e  i n  Engl i sh .  Furthermore, they have a  

ve ry  s t r o n g  p re fe rence  f o r  t h e i r  n a t i v e  languages (Cree, Saul teaux ,  Ojibway). 

The l e v e l  of gene ra l  e d ~ c a t i o n  w i l l  undoubtedly r i s e  r a p i d l y  over  t h e  next  5 -  

10 yea r s .  

The e t h n i c  d i s t r i b u t i o n  i n  t h i s  popu la t i on  i s  d i f f i c u l t  t o  determine 

p r e c i s e l y ,  because t h e  term "Native" o f t e n ,  and v a r i a b l y ,  i nc ludes  bo th  r eg i s t e r e :  

I n d i a n s  and Metis ,  b u t  t h e s e  two groups r e p r e s e n t  a t  l e a s t  90% of t h e  t o t a l .  

HOUSING -- 

The cond i t i on  of t he  houses v a r i e s  cons iderab ly  bu t  g e n e r a l l y  compares 

unf avourably wi th  homcs i n  s o z c i ~ e r n  Canada. i n  1974, an  Iridian Af f a i r s  (Pkr,itcLz: 

Housing Survey i n  t h e s e  communities r evea i ed  t h a t  49.6% were r a t e d  good 3r 

ve ry  gocd, 41.3% were judged t o  be pcor  o r  very  poor ,  and t h e  remainder,  

(9.1%) , f a i r  o r  unknown. 

Houses i n  t h e  a r e a  a r e  e i t h e r  one s t o r e y  frame o r  l o g  c o n s t r u c t i o n  wi thout  

basements. The number of l o g  house i s  s t e a d i l y  dec reas ing  a s  new b u i l d i n g s  

a r e  e r e c t e d .  

* It  proved impossi-ble t o  o b t a i n  an a c c u r a t e  f i g u r e  f o r  t h e  a c ~ u a l  number 
of houses  i n  t h e  co~dcun i t i e s ,  s i n c e  t h e  f i g u r e s  g iven  i n  Ind i an  Housing Survey 
and the Medical Se rv i ce s  Community P r o f i l e s  d i f f e r e d  by a s  much a s  50%. 



Poor q u a l i t y  m a t e r i a l s  and cons t ruc t ion ,  inadequate  des ign ,  poor maintenance 

and abuse by t h e  occupant s have a l l  con t r ibu ted  t c r  housing morbid i ty .  Approx- 

imate iy  two t h i r d s  of t hese  homes range i n  age from 1-9 yea r s ,  and about a 

t h i r d  a r e  over  10  y e a r s  o l d ,  (no informat ion  was a v a i l a b l e  f o r  t h e  r ena inde r ) .  

Housing f o r  Metis  i s  a  P r o v i n c i a l  r e s p o n s i b i l i t y  b u t  t h e  o v e r a l l  s i t u a t i o n  

appears  s l m i l a r .  

The annual  housing replacement programme cau t ious ly  provides  36 new 

houses i n  Norway House (14% of t o t a l )  and 18  (4.6%) i n  t h e  I s l a n d  Lake a r e a  a t  

a c o s t  of approximately $1,000,000. The number of f a m i l i e s  per  house was 1.1, 

which ccmpares favourably wi th  t h e  r e s t  of Canada b u t  t h e  average nuaber 'o f  

people pe r  house was 9.8.  A housing survey i n  1971 showed cha t  45% of Ind ian  

homes had l e s s  than  100 square  f e e t  per  occupant,  compared wi th  300-500 

squa re  feec per  individual.  i n  t he  South. Cnly 68% of t h e  houses had an  e lec t r ic l : !  

supply.  The c l o s e  p r n x i n i t y  of l a r g e  number? of peo?le and a  l a c k  of b a s i c  

amen i t i e s ,  makes i t  d i f f i c u l t  t o  prevent  d i s e a s e  and f a c i l i t a t e s  i t s  spread 

and r ecu r rznce .  Lack of adequate  v e n t i l a t i o n ,  hea t ing ,  and i n s u l a t i o n  c r e a t e s  

a n  unhea l thy  home environment, e s p e c i a l l y  f o r  c h i l d r e n .  

The Sorway House a r e a  is  very  poor and i s  l i k e l y  t o  remain so .  None of 

t h e s e  cormuni t ies  is  s e l f - s u f f i c i e n t  and withouC except ion  a l l  r e l y  upon 

s o c i a l  a s s i s t a n c e  t o  su rv ive .  I n  1975, Ind ian  A f f a i r s  o f f i c i a l s  es t imated  

t h a t  55-602 of Norvay House r e s i d e n t s  a r e  i n  r e c e i p t  of s o c i z l  a s s i s t a n c e  

paymects. The f i g u r e s  f o r  o the r  communities a r e  probably h ighe r  (90% i n  God's 

Narrows). Eaployment is  b a s i c a l l y  confined t o  t r app ing ,  commercial f i s h i n g  



1. 

and l u b c r l n g ,  tourism,  cocs t ruc t2on ,  Bay S t o r e s ,  and Governnient f a c i l i t i e s . *  

There i s  na  n i n i n g  i n  t h e  a r e 2  b a t  M ~ n i t o b a  Hydro construction a t  Jenpeg 

(between Cross  i e k e  and Norway House) is  providing l i m i t e d  temporary e n p l ~ ~ e n c ,  

I n  1974, only 510 n a t i v e s  i n  t h e  work f o r c e  had permanent j obs ,  76 (15%) 

of who2 were employed by Medical Se rv i ce s .  A f u r t h e r  879 had seasona l  jobs.  

Thus t k z  naernploqnent r a t e  was st l e a s t  75%. 

F u t u r e  economic hopes f o r  t h e  a r e a  a r e  n o t  o p t i m i s t i c  and Ind i an  A f f a i r s  

o f f i c i a l s  a r e  no t  aware of any p lans  which could s u b s t a n t i a l l y  improve t h e  

out look.  Ifanpower o f f i c i a l s  a r e  meeting w i t h  l i m i t e d  succes s  i n  t h e i r  e t t z s p t s  

t o  p r o z p t e  job  t r a i n i n g .  

TM~SPS1~.Y~ION 

m 
I r a n s p o r t a  t i ~ a  i n  t h e  middle-norch o; Sianltota b s  improved g r e a t l y  i r i  

t h e  l a 3 r  20 yea r s  - and w i l l  con t inue  t o  improve - and has  a l t e r e d  zany a s p e c t s  

of l i l - i n s   here. I n  t h e  iinmediate f u t u r e ,  a i r  t r a v e l  w i l l  be  t h e  primary 

method ~f moving people  and most goods betwsen t h e  va r ious  c o m u n i t i e s  and 

W i n n i ~ z ~  and Thompson. 

A i r  o i le  d i s t a n c e s  becween communities a r e  shown on Table  3 .  

* ; ; a t ive  Hand ic ra f t s  and soaps tone  carv ing  heve r e c e n t l y  s t a r t e d  i n  
Garden l i i l l .  



F l i g h t  frequency is good, wi th  most communities r e c e i v i n g  s c h a i u l s d  s z r -  

v i c e  5 o r  6  dsys  weekly. (Table  4) .  R e l i a b i l i t y  is  es t imated  by t h s  zoa- 

m e r c i a l  c a r r i e r s  and a r e ?  r e s i d e n t s  t o  be  over 90%. Cost of a one way a i r  

t r i p  averaged approximately $50-60 t o  Winnipzg, $25-70 t o  Thompson a d  &bout 

$25-30 between communities and Norway House. (Appendix A ) .  Xever the less ,  

t h e r e  a r e  some d isadvantages ,  no t ab ly  d i scomfor t  due t o  t h e  type of : ? i r c r z f t  

used ( g e n e r a l l y  no isy  and cramped) and slow t r a v e l  due t o  f r equen t  s t o g s .  

(These problems may be  cons iderab ly  amel iora ted  by t h e  u se  of c h a r t e r e d  a i r c r a f t ,  

though a t  a  s i g n i f i c a n t l y  h igher  c o s t . )  F ly ing  t i m e  between most c o m c n i t i e s  

and Winnipeg i s  between 2-4 hours ,  and t o  Norway House and Thonpsm frczi 1 t o  

3 hours .  By 1980, i t  i s  expected t h a t  f l i g h t  times u i l l  be  reduced and. charr 

t h e r e  w i l l  b e  d a i l y  schedules .  

. . 
Recent ly ,  t h e r e  has  been a  c h a n ~ e  i n  a i r  s e r v i c e  due t o  c l o s i n g  of sox? 

a i r p o r t s  t o  c o ~ m c r c i a l  s e r v i c e .  B r i e f l y ,  scheduled f l i g h t s  a r e  c n l y  p o s s i b i r  

i f  a i r p o r t s  meet f e d e r a l  s t anda rds .  A number of a i r p o r t s  i n  t h i s  a r 2 a  i o  no t  

meet t h e  s t anda rds  and have been c losed  t o  scheduled c a r r i e r s .  This  has 

caused some shor t - te rm inconvenience and ! ~ i g h e r  a i r  movement c o s t s ,  buz 

i t  i s  t h e  op in ion  of Minis t ry  of Transpor t  o f f i c i a l s  i n  Winnipeg :b~.t t h s  

n e t  e f f e c t  w i l l  be r a p i d  improv~ments  i n  a i r p o r t  s t anda rds  and sched.;l?d 

a i r  s e r v i c e s  w i t h i n  t h e  next  year .  

Transpor t  by means o t h e r  than a i r  is l i m i t e d .  Winter roads  l i n k  

communities w i t h  each o t h e r  and t h e  o u t s i d e  f o r  about s i x  months of t h e  

yea r .  Th i s  is  important  s i n c e  w in t e r  road f r e i g h t  charges  a r e  one s i : i ~ i l  

of those  by a i r .  ($18 campared w i t h  $2.95 per  100 13s . )  Barges o f f e r  

even chcapcr c c s t s  bctween Itlinnlpeg and ?iorvay Louse during t h e  sur-r,cr - 

$ 2 . 2 3  p c r  1e0 1 D s .  



TASLE 3 

A 1  R M I L E  DISTANCES BETWEEN COI1;;IUr; I T 1  ES 

OXFORD HOUSE 

FROM TO NORWAY HOUSE TO WlNNIPEG TO THOilPSOM 

GOD'S LAKE, NARROWS 
R I V E R  

CROSS LAKE 45 1 325 

RED SUCKER LAKE 

ST. THERESA P O l N T  
- 

GARDEN i i I L L  

NORWAY HOUSE 7 283 
I I 

8 3 

170 330 

125 285 

130 290 
- - 

WASSAGAMACH 1 20 

AVERAGE DIS'TANCE 

l 2 L : : l  55 



T A B L E  4 

A I R  S E R V I C E  FREQUENCY (JULY - 1 9 7 5  *) 

TO NORIJAY HOUSE 

CROSS L A K E  

GOD ' S I4AKROkCS 6 days j w k  

6 days lwk  

GOD'S  K I V C R  2 days lwk  

6 days lwk  

--- - 

ST.  THERESA P 1 ~ .  1 6 d a y s ~ i  6 days lwk  
-- 

-I- 
-- 

RED SUCKER LAKE 1- 1 day/wk 2 days lwk  J - 

* Be fo re  c l o s u r e  o f  s e v e r a l  a i r s t r i p s .  

SOURCE: 4 i r  L i n e  b.gencies. 

OXFORD HOUSE 

NORLJJAY HGUS C 

-- 

6 days lwk 

6 days lwk  

-- 

6 days lwk 

N/ A 

-- 

5 days/:.;;. 

5 days/!;.;: 

- 



An a l l  wea ther  road  l i n k i n g  t h e  P r o v i n c i a l  highway system t o  Norday 

House and Jenpeg is planned f o r  comple t ion  i n  t h e  n e x t  2-3 y e a r s .  

W i t h i n  each  community, t r a n s p o r t a t i o n  is  by c a r ,  t r u c k ,  b o a t ,  snow- 

m o b i l e  o r  f o o t .  Most communities have a t  l e a s t  a few m i l e s  of poor  

q u a l i t y  r o a d s  (c rushed  rock  and c l a y ) ,  e . g . ,  Norway House h a s  24 m i l e s  of 

road  and Oxford 7. O t h e r s ,  e.g. God's R i v e r  have no i d e n t i f i a b l e  r o a d s .  

Boa t s  a r e  used e x t e n s i v e l y  s i n c e  e v e r y  v i l l a g e  i s  s i t u a t e d  on n a v i g a b l e  

waterways - as one o b s e r v e r  s t a t e d  "Norway House is  1 0  m i l e s  l o n g  and rwo 

house  wide". I n  t h e  w i n t e r ,  t h e  u b i q u i t o u s  s n o m o b i l e  may t r a v e l  v i r t u -  

a l l y  anywhere. 

COMMUNICATIONS < .  

Telephone networks  a r e  r e a c h i n g  i n t o  t h e  a r e a  a s  t h e  Manitoba 7e i s7hone  

s y s t e n  expands.  P r e s e n t l y ,  o n l y  Norway House 2nd Cross  Leke have t e ie -none  

s e r v i c e ,  t h e  o t h e r  coinmunities e x p e c t  t o  b e  connected by 1977. 

Radio - There  is  a  commercial b r o a d c a s t i n g  s t a t i o n  i n  Cross  Lske a2d 

p l a n s  are b e i n g  1iidd~. t o  i n s t a l l  a l o c a l  t r a n s m i t t e r  i n  ?;arwaj; Kouse. 

Nurs ing  S t a t i o n s  have t h e i r  own S.S.B. t r a n s c e i v e r s ;  i n  each conmunity,  

t r a n s c e i v e r s  a r e  g e n e r a l l y  a v a i l a b l e  i n  Bay S t o r e s ,  R.C.M.F . ,  I n d i a n  

A f f a i r s  O f f i c e s ,  Band O f f i c e s ,  some s c h o o l s  and M.O.T. o f f i c e  s. t: 

Mail d e l i v e r i e s  a r e  g e n e r a l l y  a d e q u a t e  i n  a l l  c o r n u n i t i e s  b u t  depznd -- 
on t h e  v a g a r i e s  of t h e  c l i m a t e  and s t a t e  of t h e  a i r s t r i p s .  



T e l e v i s i o n  is a v a i l a b l e  i n  Norway House, and Cross  Lake and w i l l  b e  

s e e n  i n  311 communities by 1980. 

Al though e x a c t  i n f o r m a t i o n  i s  d i f f i c u l t  t o  o b t a i n  ( r e f .  2 ) ,  i t  

a p p e a r s  t h a t  two t h i r d s  of t h e  homes have e i t h e r  chemica l  o r  ou tdoor  

t o i l e t s ,  o r i  i n  some i n s t a n c e s ,  b o t h .  The remain ing  homes have 30 known 

sewage d i s p o s a l  f a c i l i t i e s .  

Sexage sys tems  e x i s t  f o r  Government b u i l d i n g s  i n c l u d i n g  t h e  Norway 

House H o s p i t a l  compound (1970) .  

The c o s t  of i n s t a l l i n g  cormuni ty  sewage systems wi1.l b e  h i g h ,  and i s  

c o m p l i c a t e d ,  b o t h  by t h e  l a r g e  d i s t a n c e s  between homes, and by t h e  t s r r a i n  

and s c i l  c o n d i t i u n s .  

GARBAGE 

O t h e r  t h a n  v o l u c t a r y  c o l l e c t i o n s  of ga rbage  and i t s  d i s p o s a l ,  t h e r e  

a r e  n e t  o r g a n i z e d  methods f o r  d e a l i n g  w i t h  ga rbage  e x c e p t  f o r  i n c i n e r a t i o n  

a t  most i-Lursing s t a t i o n s .  Poor w a s t e  d i s p o s a l  encourages  t h e  b r e e d i n g  of 

germs ax? v e c t o r s  r s s p o r l s i b l e  f o r  i n f e c t i o u s  and p a r a s i t i c  d i s e a s e s .  

C e r t a i n  communities have dumps o r  p i t s  but: i n  most c a s e s  d i s p o s a l  i s  

an i n d i v i d u a l  r e s p o n s i b i l i t y .  



WATER -- 

E i g h t y  p e r  c e n t  of a l l  homes o b t a i n  w a t e r  d i r e c t l y  from t h e  n e a r e s t  

l a k e  o r  r i v e r .  P h i s  is  t r a n s p o r t e d  t o  t h e  home, i n  a l l  w e a t h e r s ,  by p a i l  

o r  b u c k e t .  Suggested t r e a t m e n t  is  by b o i l i n g  o r  t h e  a d d i t i o n  of j avex ,  

though i n  a a n y  i n s t a n c e s  t h i s  is  o m i t t e d .  S i n c e  r a w  sewage o f t e n  f lows ,  

o r  i s  washed i n t o  t h e  w a t e r  s o u r c e ,  t h i s  must r e s u l t  i n  some peop le  

d r i n k i n g  d i l u t e d  sewage. (Appendix B) 

. -  T h e r e  i s  a  w a t e r  sys tem i n  20 houses  i n  t h e  a r e a  (1 .7%) ;  v e r y  few 

w e l l s ,  and a  s m a l l  number of s t a n d  p i p e s  i n  Norway House, Garden H i l l  and 

S t .  T h e r e s a  P o i n t .  Plany of t h e s e  s t a ~ d  p i p e s  f r e e z e  d u r i n g  t h e  w i n t e r .  

A l l  s c h o o l s  have b a t h i n g  and d r i n k i n g  w a t e r  f a c i l i t i e s .  

There  a r e  no d e f i n i t e  p l a n s  t o  improve t h i s  s i t u a t i o n  i n  t h e  

Smrnediat~ f u t u r e .  I t  i s  r e a s o n a b l e  t o  assume t h a t  d j s e e s e s  of t h e  d i g e s t i v e  

sys tem are more l i k e l y  when p u r e  d r i n k i n g  water is  u n a v a i l a b l e .  Lack of 

c o n v e n i e n t  c l e a n  w a t e r  f o r  washing a l s o  a f f e c t s  b a s i c  hyg iene  ( b a t h i n g  

and d i s h  wash ing) ,  and a h i g h  e v i d e n c e  of s k i n  i n f e c t i o n s  i s  l i k e l y  i n  

such  c i r c u s s t a n c e s .  

No p o t a b l e  w a t e r  c e r t i f i c a t e s  were i s s u e d  t o  I n d i a n  Reserves  i n  

Manitoba i n  1974. 

NLTRITIO:; 

No e x a c t  d a t a  a r e  a v a i l a b l e .  " N u t r i t i o n  Canada" - 1973 (Refe rence  

2)  i n d i c a t e d  t h a t  d i e t a r y  deficiencies were  p r e s e n t  i n  n o s t  I n d i a n  comiiuni t ies  - 



e s p e c i a l l y  p r o t e i n ,  i r o n ,  v i tamins  A,  B ,  C and D, and calcium i n t a k e ,  a s  

w e l l  a s  h igh  carbohydrate  i n g e s t i o n .  A l sos t  a l l  foods a r e  iniported i n t o  

t h e  srea, ( f r e s h  vege t ab l e s  and f r u i t s  a r e  o f t e n  s c a r c e  and expensive) 

and d ispensed  i n  most ca se s ,  from t h e  on ly  s t o r e  (Hudson Bay). 

F u l l  a p p r e c i a t i o n  of t h e  d i e t a r y  requirements  of women and c h i l d r e n  

i s  l ack ing ,  a s  i s  informat ion  concerning t h e  s e l e c t i o n ,  s t o r a g e  and 

p r e p a r a t i o n  of foods.  Ready acces s  t o  candies  and s o f t  d r i n k s  i n  t h e  

s t o r e s  c o n t r i b u t e s  t o  a  h igh  inc idence  of d e n t a l  d i s e a s e ,  e s p e c i a l l y  i n  

c h i l d r e n .  I n  homes wi thout  e l e c t r i c i t y  ( 3 2 x 1 ,  t h e  absence of r e f r i g e r a -  

t i o n  s t o r a g e  a l lows  food s p o i l a g e  and wastage. The combination of unheal thy 

l i v i n g  cond i t i ons  and d i e t a r y  inadequac ies  endangers 211, bu t  n o s t  p a r t i c u l z r l y  

pregnant  women. . . 

ALC0IIL)L ----- 

The h igh  r a t e d  a l c o h o l  consumption was f r e q u e n t l y  mentioced a s  be ing  

a  l e a d i n g  f a c t o r  i n  i n j u r i e s  and d e a t h s  and undoubtedly a f f e c t s  morbid i ty  

i n  gene ra l .  

RECREATION 

Most communities around Norway House have play-ing f i e l d s ,  outdoor 

s k a t i n g  r i n k s  and cor~nlunity h a l l s .  There a r e  some c h i l d r e n ' s  playgrouilds. 

The major organized s p o r t s  a r e  hockey i n  t h e  w in t e r  and f a s t b a l l  i n  the 

summer. There a r e  dances,  F e s t i v a l s  (e.g.  T rea ty  Days), zany bingo g- . .xs  

and r e g u l a r  f i l m  snowings. 

The Recrea t ion  Centre  i n  Norway 9ause  was bu rn t  t o  t h c  grcund i n  

1 9 7 1  a11d i s  ;low being r cb l l i l t  abo:;, i mile from t h e  hosp1:al c o n p o u ~ d .  



This year, fur the first time, bicycles appear to be becomicg popular 

in Norway House and Rossville. 

The overcrowding in homes, inadequate nutrition, econon:ic depression, 

isolation and lack of potable water and sanitation problems perpetuate 

conditions which are not conducive to the maintenance of good health. 



CHAPTER 2 

HEALTH SEF.VICES 

INTRODUCTION 

Confronted w i t h  t h e  env i ronmenta l  and l i E e  s t y l e  c o n d i t i o n s  i n  t h i s  

a r e a ,  e x i s t i n g  H e a l t h  S e r v i c e s  have a t t e m p t e d  t o  d e a l  w i t h  t h e  problems 

by u s i n g  a  j u d i c i o u s  m i x t u r e  of p r e v e n t i v e  and t r e a t m e n t  programmes. 

T h i s  approach acknowledges t h a t  p r o g r e s s  w i l l  b e  s low a s  r e g a r d s  t h e  

c o r r e c t i o n  of t h e  r e a l  c a u s e s  of i l l - h e a l t h  i n t r i n s i c  t o  t h i s  a r e a .  

To t h i s  end,  H e a l t h  p r o f e s s i o n a l s  - Nurses  and Doc tors  (mos t ly  

" t r e a t m e n t ~ r i e n t e d " )  and Community H e a l t h  R e p r e s e n t a t i v e s ,  have o r g a n i z e d  

a c t i v i t i e s  which may, f o r  t e x t u a l  conv2nience,  b e  c o n s i d e r e d  i n  r e l a t i o n  

t o :  

A) Comclility H e s l t h  Care  

B) Commuaity H e a l t h  F a c i i i t i e s  

C) Norway House H o s p i t a l .  

A .  COI@NNITY HEALTH CAKE 

Community H e a l t h  Care, of i n c r e a s i n g  impor tance  and s i g n i f i c a n c e  i n  

contemporary h e a l t h  c a r e  ph i losophy ,  i s  concerned w i t h  h e ~ l t h  promotion 

and mal.ntenarice, zr;d El i& r e d * ~ C i ~ i ; ,  as far  a s  . p o s s i b l e ,  ~f dezzzds  fclr 

unnecessa ry  t r e a t m e n t .  

Although q u a n t a t i v e  measurements of h e a l t h  p e r  s e  a r e  u n a v a i l a b l e ,  

a n  i n d i r e c t  e s t i m a t e  of t h e  amount and t y p e s  of i l l - i i e a l t h  may b e  d e r i v e d  

ljy exarniviri; the rr; ' ,ons ';3r h s s p i  t;l : izat ; o : ~  G r  v ; ~ ,  : :, I I.::r:;!:lg STZL~?;. , .  

Such ar? assessmtnl i s  mandatory i f  Comalunl'ty H e a l t h  prograriuunes a r e  t o  b e  

e f f e c t i v e ,  and i f  t h o s e  f a c t o r s ,  which  need c o r z e c t i o n ,  are L O  b e  identified. 



Cur ren t  h e a l t h  c a r e  a c t i v i t i e s  ma;,r be subdiv ided  i n t o  t hose  p r i n c i p a l l y '  

concerned w i t h  Eea l t h  Prcmotion,  ( educa t i on  and c o u n s e l l i n g ) ,  and t h o s e  which 

a r e  r e l a t e d  t o  P r e v e n t i v e  3 e d i c i n c  prcgrzmxes.  

1. Heal th  Dromotion The e s sence  of h e a l t h  promotive t a c t i c s  is  t o  t e ach  -- 

e l emen ta ry  p h y s i o l o g i c a l  and h y g i e n i c  p r i n c i p l e s  which might s e r v e  t o  

m i t i g a t e  sorne of t h e  n i s e r i e s  and darlgers of  t h e  sub-s tandard l i v i n g  

c o n d i t i o n s  i n  t h e  a r e a .  

Hea l t h  e d u c a t i o n  was o f f e r e d  i n  t h e  fo l l owing  way:- 

F i l l s  - on a  v a r i e t y  of Hea l th  t o p i c s  (Reference 4 ) .  Tiiese a r e  a )  P 

mos t ly  i n  Engl i sh  and prepared  f o r  non-Indians.  I n  t h e  N o n ~ a y  

%use  a r e a ,  25 f i l m s  were shown t o  sma l l  groups du r ing  1974; i n  

Garden H i l l  4 ,  i n  God's Karrows, Wassagamach and Oxford House 2 each 

and i n  S t .  Theresa  Po in t  and Cross  Lake 1 each.  These 36 showings 

were d i r e c t e d  a t  a t o t a l  p o p u i a t i o n  of 11,500 persons .  The r ea sons  

f o r  t h i s  l e s s  than  e n e r g e t i c  e f f o r t  may be due e i t h e r  t o  p re -occupa t ion  

w i t h  t r e a tmen t  p rogrmmes ,  u n d e r s t a f f i n g  a t  Nursing S t a t i o n s  and 

Hea l t h  Cen t r e s  o r  s imply l a c k  of i n t e r e s t .  

2 )  LE?cLlli-e..; dud Demonsilrations - i n  C i i n i c s  and Schools on a p p r o p r i a t e  

s u b j  e c  ts  . 

c )  Hoze V i s i t s  and C o ~ i n s e l l ~  -- - were carr-ied o u t  i n  t h e  ccmnuni t i es  on 

a  r u z k e r  oE t o p i c s  i n c l u d i n g  n u t r i t i o n ,  home n u r s i n g  and t h e  c a r e  of 

tils . L U I I ; ;  cind o l c ~ .  



1 .  

Xeal th  Committees - I n  1974, o1:ly Norway House and Cross  Lake d )  - 

had Hea l th  Committees; t h e  former  had one meet ing of a  r e o r g a n i z e d  

group d u r i n g  t h e  y e a r ,  and Cross  Lake had two mee t ings ,  bocn 

of which were p o o r l y  a t t e n d e d  by t h e  nernbers. I n  one o r  two 

o t h e r  communities,  u r g e n t  problems were d i s c u s s e d  w i t h  t h e  

Band Counci l  on an ad-hoc b a s i s ,  b u t  t h e  o t h e r s ,  a p p a r e n t l y ,  

had no r e g u l a r  meet ings .  Topics  d i s c u s s e d  c o n c e n t r a t e d  on garbage 

d i s p o s a l ,  s a n i t a t i o n  problems and t h e  t r a ~ l s p o r t a t i o n  of p a t i e n t s  

t o  and from t h e  Nursing S t a t i o n .  

Hea l th  M a i n t e ~ a n c e  - (which e x t e n d s  beyollci P r e v e n t i v e  I l ed ic ine )  

i n c l u d e d  programmes d i r e c t e d  a t  s p e c i f i c  groups  i n  t h e  c o z - u n i t i e s .  
* .  

a )  ?,la t e r n a l  

I n  1974 i n  t h e  Norway Hollse a r e a ,  t h e r e  were abou t  1508 wo2sn 

of c h i l d  b e a r i n g  a g e  (15-45). During t h e  y e a r  t h e r e  were 303 

l i v e  b i r t h s ,  8 p e r i n s t a l  d e a t h s  and no iriateriial d e a t h s .  

( i )  P r e n a t a l  V i s i t s  (Tab le  5 )  - The f requency  of p r e n a t a l  

v i s i t s  and examina t ions  of p regnan t  women v a r i e d  ccnsiderabl:.- 

from community t o  community (17-100Z). However, i t  

shou ld  b e  no ted  t h a t  e n t r i e s  on t h e  monthly n u r s i n g  

c h a r t s  were o f t e n  incomplete and sor;etirnes q u i t e  unconvincing.  

( i i )  i3 i r ths  - Of t h e  t o t a l  of 3C3 l i v e  b i r t h s ,  70% weye d e l i v e r e d  

i n  Norway Ecuse H o s p i t a l ,  24% i n  Winnipeg o r  mompson 

H o s p i t z i s ,  5.6% i n  a Nursing S t a t i o n  and 3 ( 0 . 4 1 )  a t  none 

(Tab le  6 ) .  The number of m u l t i p l e  b i r t h s  was ufikn3im b u t  



T A B L E  5 

NORWAY fiOUSE 

GOD'S LAKE 

OXFGRD HOUSE 

GARDEN H I L L  
RED SUCKER LAKE 

WASSAGAMACH 

ST. THERESA P O I N T  

PRENATAL V I S I T S ( 1 9 7 4 )  

AVERAGE IiUMBER PRENATAL 
PREGFJAiiC I ES/MONTH -- V I S I T S  

SOURCE: M o n t h l y  P u b l i c  H e a l t h  I ' i u r s i n g  R e p o r t s  - 1 9 7 4  



B I RTHS 

NORWAY HaUSE 

GARDEN H I L L  
RED SUCKER LAKE 

ST. THERESA P O I r i T  

GOD ' S NARROlJS 
& RI!IERS 

OXFORD HOUSE 

CROSS LAKE 

-- -- - - . 

TOTALS 

NORWAY HOUSE AREA(! 9 7 4 )  

NLIRSTNG 
HOME STAT I ON -- - - - H O S P I T A L  

I 
2 I 0 

TOTAL 

7 5 

S ~ U R C E :  Month1 y P ~ b l  i c  Heal t h  N u r s i n g  R e p o r t s ,  . - Hosu i  t r: I -2:- 1-15s, I l c r t i l e r n  Zcno O f f  i c e  
z I,, r;, t ( , r .  - 



( i i i )  P o s t n a t a l  - a n  a v e r a g e  of 57X of post -par tum women r e c e i v e d  

v i s i t s  o r  e x a n i ~ : a t i o n s .  

( i v )  Family P lann ing  - on an a v e r a g e  21.5% of c h i l d  b e a r i n g  

women employed e i t l l e r  permafient o r  temporary c o n t r a c e p t i v e  

methods ( b i r t h  c o n t r o l  p i l l s  9%,  I.U.D. 5 . 5 2 ,  s t e r i l i z e d  

6 .9%) (Tab le  7 ) .  Advice was o f f e r e d  t o  a l l  mothers  on 

c o n t r a c e p t i v e  methcds b e f o r e  t h e i r  d e p a r t u r e  from Norway 

House H o s p i t a l .  

b )  I n f a n t  and Pre-School - C h i l d r e n  i n  t h e  0-5 y e a r  group were 

s e e n  e i t h e r  a t  home o r  i n  c l i n i c s  h e l d  i n  t h e  H e a l t h  C e n t r e s  

o r  Nurs ing S t a t i o n s .  (Tab lc  8 ) .  Home v i s i ~ s  were most f r e q u e n t l y  

c a r r i e d  o u t  by t h e  s t a f f s  of t h e  two H e a l t h  C e n t r e s ,  (Norway 

House and Wassaganach). 

Norway House H e a l t h  C e n t r e  s t a f f  conducted 70 c l i n i c s  i n  1974, 

w h i l e  o t h e r  s t a t i o n s  h e l d  3-4 rnonrrhly. I n  Gxford House t h e r e  

were 1 1 . 7  v i s i t s  p e r  c h i l d  t o  a c l i n i c ,  ar,d 6 . 4  i n  Wassaganach. 

C h i l d r e n  and i n f a n c s  made f e v e r  c l i n i c  v i s i t s  i r l  t h e  o t h e r  

communities.  ( M u l t i p l e  v i s i t s  t o  h e a l t h  f a c i l i t i e s  cannot  be 

determined froil: t h e  a v a i l a b l e  d a t a .  ) 

c) School H e a l t h  - C o u n s e l l i n g  w a s  g i v e n  t o  1172 p u p i l s  ( 3 5 %  of 

s t u d e n t  body) b u t  some were  c o u n s e l l e d  more t h a n  once.  (Data 

incomple te  f o r  some communi.ties). (Tab le  9 ) .  T h i s  programme 

i s  more e f f e c t i v s l y  ca r rLed  o u t  i11 some comn~uni t i e s  thar.  

otl!c>rs. 
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d )  Immunization - I n  Manitoba i n  1974, 25,967 Ind i ans  were i m x n i z e d  

(83.72 of I nd i an  popu l a t i on  se rved  by Medical  S e r v i c e s ) .  

(F igu re  2 . )  

The s i t u a t i o n  i n  Norway House and t h e  sur rounding  communities 

shows uneven p r o g r e s s  towards t h e  achievement of an  a c c e p t a b l e  

community immunization s t a t u s  (702 of p o p u l a t i o n ) .  

e )  Disease  Cont ro l  

I) T.B. - I n  197h, 84 Wanttoban Ind i ans  were found t o  hzve 

a c t i v e  t u b e r c u l o s i s  of whom 9 l i v e d  ir! t h e  Norway 1:ouse 

a r e a .  S i m i l a r l y ,  of t h e  12 r e a c t i v a t e d  c a s e s  d i s cove red  . . 
i n  Manitoba du r ing  1974, 3 were from Sorway House coruuunitizs.  

Thus, the r a t e  p e r  1 ,000 p o p u l a t i o n  v a s  104. The 1974 

P r o v i n c i a l  X-Kay Survey sc reened  2,662 Ind i ans  and 2 5 4  

non-Indians and aSnormal f i n d i n g s  were s een  i n  8 .3%. 

The r a t e s  p e r  1 ,000 Ind i an  popu l a t i on  i n  ?lan?toba were 

7 .1  and 1 3  t imes h i g h e r  i n  1973 and 1974 r e s p e c t i v e l y  

compared w i t h  t h e  r a t e  f o r  t h e  r e s t  of Canada (1973). i n  

t h e  Norvay Zouse a r e a  1974, t h e  r a t s  was 5 .6  t imes h i s h e r  

t han  t h a t  i n  Canada (1973). (Table  1 0 ) .  

i i j  V.D.  - Altllough Venerea l  d i s e a s e  was cons idered  t o  be  

p r e v a l e n t  i n  t h e  Norway House a r e a ,  on ly  187 c a s e s  of 

Ccnorrh:.n 2nd 11 of S y p h i l i s  were re?or t?d  I n  b!aii.iti-rba, 

1 9 7 4  ' i h ~  s i s  pr@bi;a I v i n  kec.pi rl:; wi t i 1  c i , e  p e n r i d ]  10." 

r a t e  of r q o r t i n g  i n  the  count ry  2s a whole. 



"COMMUNITY -- I M M U N I T Y "  STATUS 

NORWAY HOUSE AREA (1 9 7 4 )  

1. B.C.G. TOTAL POPULATION BELOW 19 YEARS OF AGE. 

2. D.P.T. A L L  EXCEPT CROSS LAKE, I N  THE 1-4 AND 1 9 4  
GROUPS; RED SUCKER LAKE BETWEEN 7 - 1 9  YEARS 
AND GARDEN L A K E  BETWEEN 7 - 4  YEARS. 

3. S A B I N  TOTAL POPULATIOI I ,  EXCEPT RED SL'CGER 
LAKE BETWEEtl AGES 0-1 AND 5 - 1  9 YEARS. 

4. L IRUGEN TOTAL POPULATION IN GOD'S LAKE A?iD OXFORD 
HOUSE AND ST.  THERESA POINT.  A L L  Ur!DER 
1 YEAR I N  CROSS LAKE AND 1[i 1 - 1 9  YEAR 
GROUP I N  WASSAGAtlACH. 

5. RUBELLA A L L  OVER 1 YEAR 1t.i ST, THERESA P O I N T ,  
OXFORD HOUSE AND WASSAGAMACH, THOSE 
OVER 5 YEARC I11 RED SUCKER LAKE AIID 
THE 1 - 1 9  YEAR GROUP I N  GOD'S LAKE. 

6. SMALL POX A L L  OVER 5 YEARS I t !  ST. Tt:ERESA POI i4T 
AND :dASSAG&;IACH. A L L  OYER 1 C! \(Ec\RS 
I N  RED SUCKEX LAKE Af lD  OXFGRD i i S 3 S E  
AND ThOSE BETkJtEi j  5 Aiii) 1 9  YEARS I t 4  
GARDEN LAKE. 

SOURCE: N o r t h e r n  Z o n e  O f f i c e ,  M a n i t o b a  R e g i a n .  



TABLE 10 

INCIDENCE CF TUBERCULOSIS 

MANITOBA(I I4DIP.N) 

NEW 

REACTIVATED 

i4ORNAY tiOUSE ( I N D I A N )  

NEW 

REACTIVATED 

CANADA 

NEW 

REACTIV.4TED 

1 9 7 3  1 9 7 4  

R A T E / 1 0 0 0  R A T E / l  GGJ 
NUMBER POPULATION NUMBER PGPULATIG;I 

SOUCE: A n n u a l  Repor t  1 9 7 3 - 7 4  F l a n i  t o b a  
S t a t i s t i c s  Canada 



f )  -- Visits t o  Heal t !~  F a c i l i t i e s  - There w a s  a 19X i n c r e a s e  i n  t he  

number of v i s i t s  t o  h e a l t h  f a c i l i t i e s  (excluding Norway House 
I Y 

Hosp i t a l )  dur ing  t h e  f i ~ s t  s i x  months of 1975 conpared wi th  1 
1974. These increases were s i g n i f i c a n t  i n  Wassagamach, Norway 

Hcuse, Garden H i l l  and St .  Theresa Poin t .  (Repeat v i s i t s  X 
cannot be i d e n t i f i e d  as sucti). (Table 11) .  

g )  L a t e  C a l l s  and v i s i t s  t o  Hzalth F a c i l i t i e s  - (Table 12) .  The 

number of c a l l s  and v i s i t s  t o  Health F a c i l i t i e s  a f t e r  r e g u l a r  

c l i n i c  hours  have been s p e c i f i c a l l y  noted s i n c e  January 1974. 

(Af te r  hour c a l l s  f o r  t rea tment  i n  t h e  Norway House community 

were d e a l t  w i th  i n  t h e  Hospi ta l  r a t h e r  than t h e  I-lealth Ceritre). 

Incidence of d i s e a s e s  - P a t i e n t s  with coinplaints r e l a t e d  t o  h )  ----- 

t h e  fo l lowing  d i s e a s e  ca t egor i e s  were seen i n  t h e  a r e a  i n  

1974. (Norway House Communit:~ d a t a  n o t  documented). 

Ear,  nose and t h r o a t  

Dermatology 

Trauma 268 

Upper Respi ra tory  Infecz ion  26 2  

Diges t ive  t r a c t  191 

Cardio vascu la r  15 2  

Lower Respi ra tory  i n f e c t i o n  122 

1 Genito u r i n a r y  9  9  



TABLE 11 

VISITS TO NURSING FACILITIES 

AVERAGE MUMBER 
MONTHLY VISITS 

1575 VISITS PER 
1974 (JAN-JUNE) CHAllGE 10G POPCILATIG;.I 

NORWAY HOUSE HEALTH 
CENTRE 785 985 t- 25% 

CROSS LAKE 672 703 -t- 5% 28 

OXFORD tIOUSE 

GOD'S LAKE 

ST. THERESA POINT 

WASSAGAMACH !iEP.LTH 
CENTRE 

TOTALS 3,511 4,912 19% 4 2 

SOURCE: / j o r t h e r n  Zone G f f i  ce, Mani toba 
M o n t h l y  Pub1 i c  Heal  t h  I i u r s i  ng 
Repor ts ,  I iu rssqg S t a t i o n  Records. 



TABLE 1 2  

AFTER-HOUR CALLS 
A T  HEALTH F A C I L I T I E S  (1 9 7 5 ) "  

CROSS LAKE 5 1  4 

GARDEN H I L L  3 7 0  

OXFORD HOUSE .. - 34.1 

GOD'S NARROWS 1 8 7  

ST. THERZSA P O I N T  1 C 3  

"JANUARY - JUNE 1 9 7 5  

SOURCE: N o r t h e r n  Zone O f f i c e  Mani t cba .  



Table  1 3  shows d i s e a s e s  a r r a n g e d  i n  r a n k i n g  o r d e r  a c c o r d i n g  t o  

community. Near ly  h a l f  of t h e s e  p a t i e n t s  had symptoms (46%) 

r e l a t e d  t o t a l l y ,  o r  l a r g e i - y ,  t o  v i r a l  o r  b a c t e r i a l  i n f e c t i o n s .  

(The m a j o r i t y  of t h o s e  i n c l u d e d  under  "gen i to -ur ina ry"  a r e  due 

t o  i n f e c t i o n  - p e r s o n a l  corcmunication - D r .  S. David F.R.C.S. 

Norway House H o s p i t a l ) .  

Trauma (most ly  minor)  was r e s p o n s i b l e  f o r  9% of t l ie t o t a l ,  

w h i l e  c a r d i o  v a s c u l a r  c o m p l a i n t s  accounted  f o r  a  f u r t h e r  6%.  

The remaining p a t i . e n t s  s u f f e r e d  from a  wide spec t rum of d i s e a s e s .  

i )  Epidemics - Oxford tiouse e x p e r i e n c e d  a  moderate  o u t b r e a k  of 

mumps d u r i n g  t h e  y e a r  w i t h  9  c a s e s  of e n c e p h a l i t i s ,  4  of 

o r c h i t i s  end 1 c f  p a n c r e a t i t i s .  God's Lake, Oxford House and 

S t .  Tneresa  F'olnt had mi ld  ep idemics  of ch icken  pox. Only 7 

c a s e s  of i n f e c t i o u s  h e p a t i t i s  and 1. of p a r a t y p h o i d  were r e p o r t e d .  

The communicable d i s e a s e s  i n  t h e  a r e a  i n  1974 a r e  shown i n  

. Table  14 .  

j )  D e n t a l  - 11: s p i t e  of a c c i v e  p r e v e n t i v e  and t rea t inen t  programmes, 

(Appendix D) o b s ~ r v a t i o n  and r e p o r t s  i n d i c a t e d  t h a t  d e n t a l  

p r ~ b l e m s  c o n t i n u e  t o  b e  a  major  cause  of d i s c o m f o r t  and i l l n e s s  

among I n d i a n s .  

k )  -- Mental  - Once a g a i n ,  o b s e r v a t i o n  s u g g e s t e d  t h a t  d e p r e s s i o n  and 

despondency were p resen t  i n  msny b u t  q l i n n t i t n t i v e  d a t a  were  

u ?r:a~r;\. p s ~ c i ~ i o s i s  is ~ ~ ! , ~ , , l ~ . e ~ ~ t . i y  r . d r : t ,  (Sss S..i'.'?-ir C. LsL 

R e p o r t ,  1 9 7 h ,  r e f e r e n c e  4 ) .  



TABLE 1 3  

RANKING ORDER OF DISEASES CATEGORY C1g74) 

GARDEN HILL ENT* URI* G I *  TRAUMA SKIN* LRI* GU* CVA 

ST. THERESE ENT* URi* SKIN* G I *  TRaUMA LRI*  Gu* CVA 

WASSAGA:iC\CH URI* ENT* SKIN* G I *  TRAUIYA LRI*  GU* CVA 
' \ 

GOD'S LAKE SKIN* TRAUblA EIiT* G I  * URI* LRI*  GU" C'IA 

OXFORD HOUSE ENT* URI* SKIN* GI" TRP.UI1A GU CVA LRI *  

CROSS LFbY,E TRAUF;A ENT* SKIN* URI* L R I *  G I *  GU* GYi4 

* Diseases,  who1 l y  or. p a r t l y ,  a s s o c i a t e d  w i t h  v i r a l  o r  b a c t e r i a l  i n f e c t i o n .  

ENT - Ear ,  Nos2 & T h r o a t  

URI - Upper g e s p i r a t c r y  I n f e c t i o n  

LRI  - Lower R e s p i r a t o r y  I n f e c t i o n  

G I  - G a s t r o - I n t e s t i n a l  

GU - Geni t o - U r i  n a r y  

CVA - C a r d i o - ~ l a s c u l  a r  A c c i d e n t  

GYN - G y n e c o l o g i c a l  

SOURCE: F'"-'. ,,- 1 i c Hca! t h  ! 'of i t i . i ly Nursing ,~.s~EI- .~:z.  



T A B L E  14 

COI*l;4UNICF\BLE D I S E A S E S  (1 974)  

GARDEN G O D ' S  OXFORD ST.  
H I L L  --- LAKE HOUSE THERESA WF,SSAGP,PIACH 

MUMPS 1 

C H I C K E N  POX - 

I N F .  H E P A T I T I S  5 

MEASLES 1 

STREP. THROAT 

S H I G E L L A  2 1 1  - - 

FOOD POISONI rJG - 11 

SOUCE: N o r t h e r n  Zone O f f i c e ,  trlani t o b a  Region 
P u b l i c  tieal ttl t~lon'i i i ly Plursing Kepor ts .  



1 )  Deaths  - (Table  1 5 ) .  There were  64 I n d i a n  d e n t h s  r e p o r t e d  i n  

t h e  Norway House a r e a  which r e p r e s e n t e d  30% of a l l  Tlanitoba 

I n d i a n  d e a t h s  i n  1974. (There were a l s o  3  N e t i s  d e a t h s  r e p o r t e d ) .  

Causes of d e a t h  i n  t h e  Nolway ~ r e a  communities a r e  cozpared 

w i t h  t h o s e  f o r  o t h e r  Manitoban ~ n d i a n s  i n  Tab le  16 .  The d e a t h  

r a t e s  p e r  1 ,000  p o p u l a t i o n  i n  Canada, Manitoba and t h e  Norway 

House a r e a  a r e  shown i n  Tab le  17. Reported a c c i d e n t s  caused 

d e a t h  i n  21  (33%),  which p o s s i b l y  r e f l e c t s  t h e  hazardous  

env i ronmenta l  c o n d i t i o n s  and a  l a c k  of a p p r e c i a t i o n  of s a f e t y  

r u l e s  (Table  18).  

R e s p i r a t o r y  d i s ~ a s e s  were a s s o c i a t e d  w i t h  1 0  d e a t h s  

(16%),  and d i s e a s e s  of t h e  c i r c u l a t o r y  syste:n were r e s p o n s i b l e  
. . 

f o r  9  d e a t h s  (14%).  P e r i n a t a l  and I n f a n t  Deaths  - (Tab le  19)  

d e a t h s ,  under  1 y e a r  t o t a l l e d  26 (40.6% of a l l  d e a t h s )  arid 

i n c l u d e d  5  due t o  i n f e c t i o n s ,  5  caused by a c c i d e n t s  and 8 

p e r i n a t a l  d e a t h s .  I n f a n t s  i n  t h e  Norway House a r e a  c o r n ~ u n i t i e s  

had a  d e a t h  r a t e  t w i c e  a s  h i g h  a s  t h e  a v e r a g e  f o r  o t h e r  >!anitoka 

I n d i a n s .  



TABLE 1 5  , 

V I T A L  S T A T I S T I C S  1 9 7 4  

jCORRECTED JUNE 1 0 ,  1 9 7 5 )  

NORNAY HOUSE 
MAN I T C B A  RATE --- AREA RATE 

TOTAL POPULATION 9 9 2 , 0 0 0  1 
MAN ITOBA . INGIAi,4 POPULATIGN 

TOTAL REG 'D  I N D I A N  

B IRTHS TOTAL I ? I D I A N  L I V E  
B I R T H S  

B I R T H S  1I.l NURSII.4G 
STAT I OIi 

B IRTHS I N  HOSPITALS 

B I E T H S  - OTHER 

DEATHS r.7ATERI4AL 

S T I L L  B I R T H S  

PERINATAL  

NEO!{ATAL 

POST~EO!4ATAL 

I l i F A I i T  

OTHER 

TOTAL 

NATURAL INCREASE 

SGUCE: S t a t i s t i c s  Canada  1974 
F u b l  i c 'IF; l th [.ion t h ly  r lurs i r , ! ;  R e p o r t s .  



DEATHS - I N D I A N  POPULATIOI ,~ 

MANITOBA AND NORWAY HOUSE A R E A ( 7 9 7 4 )  - 

IJORSJAY IL1OUSE 
MANITOBA ' -AREA 

NUMBER % NLIMBER % 

ACCIDENT, PGISOi'l I i l G ,  V IOLENCE 8 1 4 0 . 5  2  1 3 2 . 8  

D I S E A S E S  OF CIRCULATORY SYSTEM 3 2  16.0 9 1 4 . 1  

D ISEASCS OF RESPIRATORY S'iSTEM 2 2 11 . O  10 1 5 . 6  

D I S E A S E S  OF D I G E S T I V E  SYSTEM 

PER1 NATAL 

I l d F E C T I V E  & P A R A S I T I C  D I S E A S E S  

D I S E A S E S  BLOOD & 6 1 0 0 0  FG2F;I i jG 
GRGAiiS 

CONGENITAL A B i ~ l O R t ~ l ~ \ i I T I E S  

ENDOCRINE, t+!CTAGOL I C ,  N U T R I T  IOPJAL 

MENTAL DISORUERS 

D I S E A S E S  OF i iEKVOUS SYSTEM 
AND SEi lSE OiiGA!iS 

D I S E A S E S  O F  C E i j I T O  URIlaARY 
SY STEiil 

C G M P L I C A T I O i i S  OF C t l I L D  B I R T H  

NOT STATED 



TABLE 1 7  

DEATHS - INDIA14 POPULATION 

MANI?OSA A?ID NORbJAY HOUSE !JEA(1974) 

DEAIHSj1000 POPULATION: 

CANADA 7.8 

INDIAN 8.8 

MANITOBA 6.8 

NORWAY HOUSE AREA 5.8 

SOURCE: S t a t i s t i c s  Canada 1974 
Man i toba  Region, t ~ l e d i c a l  S e r v i c e s  
M o n t h l y  Pub1 i c  Heal t h  N u r s i n g  Repor ts .  



TABLE 1 8  

ACCIDENT RATES PER HUfjIDRED THOUSAND 

NORWAY 
HOUSE 
AREA 

MANITOBA (INDIAN) 

DROilii; I I4G 

FIRE 

MOTOR VEHICLES 

LlPOS::,I:tG A[ID F I R E  

3.1 95 (11 DEATHS) 

3 .6  34.5 (4  DEATHS) 

23.2 8.6 (1 DEATH) 

NORWAY 
HOUSE 
AREA CANADA 

MANITOGA ' (INDIAN) (1 973)  

SOURCE: S t a t i s t i c s  Canada 1973 
fr ledical S e r v i c e s  Mani t cba ,  Annual R e p o r t ,  1974. 



PERIFIATAL AND I f iFANT DEATHS (1 9 7 4 )  

(CA'JSE - STILL8ORi.I 3 
UNSTATED) - PREMATURE 3 

2. INFANT 

ACCIDENTS 

I N  FECT1C;IlS 

BLOOD DISORDER 

COIIGENITAL 

UHKiiOil14 

TOTAL REPORTED PERII iATAL & 
I N  FAPIT 2 6 

INFANT OEATHS COP'IPRISE 40.6% OF DEATHS 114 NOR\-JAY HOUSE AIID RELATED CCT>il.K:I I T 1  ES. 

NORWAY H X S E  
REPORTED ACCI~ IE I ITS  MAN I TOBA AREA 

BURNS 13  4 

F I  REARNS 

EXPOSURE 

MOTOR VEHICLE 7 1 

FALLS 

SOURCE: F1onthl .y P!rhl i c H e a l  t h  t i u r s i  ng R e p o r t s .  



B, COMMUNITY HEALTH FACILITIES 

There a r e  f e w  a l t e r n a t i v e s  cpen t o  the  i n h a b i t a n t s  of this a r e a  

wi th  r e s p e c t  t o  t h e i r  choice of environment and l i v i n g  condi t ions ;  i n  

l i k e  manner they have no op t ion  o t h e r  than  t o  ob ta in  t h e i r  h e a l t h  c a r e  

from t h e  e x i s t i n g  f a c i l i t i e s ,  wnich a r e  by now q u i t e  f a m i l i a r  t o  t h e  

i n h a b i t a n t s  of each coniinunlty. 

Nursing S t a t i o n s  

Heal th Centres  

Garden H i l l  
S t ,  Theresa Poin t  

b u i l t  
11 

God ' 6 Narrows 11 1954 
Cross Lake 11 1949 
Oxford House 11 1948 

Norway House I t  1973 
Wassagamach - s i n g l e  s t o r e y  brzildfng 

wi th  T r a i l e r  1971 

Heal th S t a t i o n s  Red Sucker Lake - ( T r a i l e r  ~ x i t )  1973 
God's River - ( T r a i l e r  Unit)  1972 

Each Nursing S t a t i o n  has r e s i d e n t i a l  q u a r t e r s  f o r  t h e  s t a f f ,  2 

t rea tment  a r e a ,  a  few in -pa t i en t  beds and r a d i o  o r  te lephone equipment. 

The p r o f e s s i o n a l  s t a f f  i n  these  c o m n i t i e s ,  hovever, do not  have 

t h e  same a i r  of permanence, s i n c e  t h e i r  average s t a y  w a s  of the orde r  af 

11.6 months dur ing  1974 and 1975. Furthermore, i n  t h e  same per iod ,  

s eascna l  s t a f f  shcrcages averaged 35% f o r  Manitoba 3o r the rn  Zone nurs ing  

s t a t i o n s .  

This  n e c e s s i t a t e d  cons tant  t r a n s f e r  of s t a f f ,  o f t e n  a t  s h o r t  n o t i c e ,  t o  

enable  t h e  ope ra t ion  of t h e  s t a t i o n s  t o  cont inae ;  i n e v i t a b l y  t h i s  was 

r e spons ib le  f o r  l o s s  of continui- ty 05 pat ienr  care  and f l u c t i ~ a t i n g  

levels of e f f i c i e n c y  ,.i~ld ef fee t i v e n c ~ s ,  e:sp:,t7-~i33 l y  ~f C 'mnw: l i . t ; ~  lrEeal th 

Programmes. 



C l i n i c  and Treatment programmes a r e  c a r r i e d  o u t  i n  each Community 

Hea l th  f a c i l i t y .  I n  a d d i t i o n ,  a number of h e a l t h  programmes are conducted 

i n  t h e  community, though t h e r e  a r e  occa s ions  when an i n - p a t i e n t ,  o r  

c l i m a t i c  ex t remes ,  may preven t  t h e  nu r se  l e a v i n g  t h e  f a c i l i t y ,  s i n c e  

t h e r e  i s  no method of r e c a l l  i n  t h e  even t  of an  unexpected emergency. 

P I  i n d i v i d u a l  p a t i e n t  may v i s i t  t h e  Bealt l i  f a c i l i t y  by walking i n ,  

by appoin tment ,  o r  a f t e r  r e f e r r a l  by t h e  Community Hea l th  Rep re sen t a t i ve .  

(Appendix C) T r a n s p o r t a t i o n  t o  t h e  f a c i l i t y  is by f o o t ,  v e h i c l e ,  b o a t ,  

o r  snoi..r~obile a cco rd ing  t o  t h e  season .  Se rv i ce s  a r e  a v a i l a b l e  on a 

24hr/7  days  a week b a s i s  b u t  e f f o r t s  a r e  made t o  r e g u l a t e  c l i n i c  hours  

and t o  d i s c o u r a g e  n i g h t  and week-end c a l l s  and v i s i t s .  Complaints about  

t h e  a t t l t u d e  of t h e  n u r s e s  may n o t  always t ake  account  of t h e  long  hours  

and r e s p o n s i b i l i t i e s  c a r r i e d  o u t  by t h e  i n s u f f i c i e n t  number of nu r se s .  

Each p a t i e n t  may r e q u i r e  examinat ion,  d i a g n o s i s  and t r e a tmen t  by 

t h c  n u r s e  and, if neces sa ry ,  admiss ion  or  r e f e r r a l .  I n  a d d i t i o n ,  t h e  

n u r s e  a c t s  a s  S t a t i o n  Manager. Records a r e  kep t  of a l l  d e c i s i o n s  and 

p r e s c r i 2 t i o n s .  Most p a t i e n t s  need on ly  s imple  c o u n s e l l i n g  and t r e a tmen t ,  

(Bandaid,  s t i t c h e s  o r  msd i ca t i on )  . 

P a t i e n t s  r e q u i r i n g  medica l ,  d e n t a l ,  o b s t e t r i c  o r  p a e d i a t r i c  c o n s n l t a t i o c  

may b e  g iven  appointments  f o r  c l i n i c s  he ld  a t  s p e c i f i c  i n t e r v a l s  by 

v i s i t i n g  s p e c i a l i s t s  from e i t h e r  Winnipeg o r  (Appendix E ) .  A l t e r -  

natlvel::, appointmerits  may be  a r ranged  f o r  t h e  p a t i e n t  t o  be  s e e n  by t h e  

. . f ly- i : :  :--tor !;lie vlslt:; cnch c(.);i~ii:l!nity rey:uiar!.y. ( i i p p e n d i s  F ) .  I f  

adrnissicxl t o  ' hosp i ta l .  i s  r e q u i r e d  t h i s  i s  a r r aaged  i n  c o n s u l t a t i o n  w i t h  



NOKr'AY XOUSE HEALTH CENTKE 

D a i l y  medica l  c l i n i c s  are conducted by a  r e s i d e n t  p h y s i c i a n  on an 1 
I 

appointment b a s i s .  The P u b l i c  Hea l th  Nurses and Community Hea l th  1 
I 

R e p r e s e n t a t i v e  conduct s p e c i a l  P r e n a t a l ,  D i abe t e s  M e l l i t u s ,  Rheumatic I 

Fever  and Immunization C l i n i c s .  During,1974,  a monthly average  of 329 I 
p a t i e n t s  were  s een  by p h y s i c i a n s  and 65 p a t i e n t s  bg o t h e r  h e a l t h  p r o f e s s i o n a l s  1 
r e s p e c t i v e l y .  A l is t  of programmes c a r r i e d  o u t  by t h e  Hea l th  Cent re  ! 
s t a f f  s p p e a r s  on Table  20. 1 

I 

ADMISSIO?:S - t o  t h e  Nursing S t a t i o n s  a t  Cross Lake, Garden I I i l l ,  God's 

Narrows, Oxford House and S t .  Theresa  i n  1974 and 1975 a r e  i n d i c a t e d  i n  

Tab le  21. 501 p a t i e n t s  and 17 new born  were acc~minodatcd i n  1974, and 

223 and 5  new born  i n  t h e  f i r s t  s i x  months of 1975. 

The bed occupancy r a t e s  f o r  t h e  f i v e  Nersing S t a t i o n s  were 6 .3% and 2 .3% 

r e s p e c t i v e l y  f o r  l a74  and t h e  f i r s t  6  months of 1975. 

REFEFXALS - i n  1974 from Nursing S t a t i o n s  t o  Norway House H o s p i t a l  a r e  

t o t a l l e d  i n  Tab le  22 .  An unde te rmir~ed  nurnber of p a c i e n t s  made c h e i r  or;n 

a r r a n g e z e n t s  f o r  appointments  o r  admiss ion t o  h o s p i t a l s  i n  Winnipeg cr 

Thompsan. O n  complet ion of  t r e a t m e n t ,  t h e  p a t i e n t  r e t u r n s  t o  h i s  corrmunit:; 

u s u a l l y  w i t h  a  d i s c h a r g e  n o t e  o r  medica l  p r e s c r i p t i o n ,  though t h e r e  have 

been s e v e r a l  i n s t a n c e s  of p a t i e n t s  r e t z r n i n g  i n  i g n o r a n t  o f  t h e i r  d i a g n o s i s  

and t - r e a t ~ e n t .  



TABLE 20 

HEALTH PROGRAMMES, NORI4AY HOUSE t-lEALTH CENTRE 

PRENATAL 

FP.14ILY PLAN[( IIVG 

IMMUNIZATION 

T.B. & V.D. CONTROL 

EYE AND EAR TESTING 

INFECTICE CONTROL I N  THE HOSF I T A i  

SANITARY INSPECTION 

WATER SAPIPLING 

SEKAGE 

O I L  POLLUT ro l l  

HIGH R I S K  Ii-IFAi,ITS 

SENIOR C I T I Z E N S  

b!EALTIi TEACl IFX i  



TARLE 21 

ADMISSIOES TO NURSING STATIONS (1 9 7 4 )  

CROSS LAKE 2 1  8 

OXFORD HOUSE i 0 2  

GOD ' S NARROWS 8 9 

GARDEN H I L L  64 

ST. THERESA POINT 

TOTAL 

OCCUPANCY RATE z 7.08 

(COfvlPHRABLE RATE FOR JANUARY -JUNE 1 9 7 5  = 2.64 j 

SOURCE: M o n t h l y  P u b l i c  H e a l t h  N u r s i n g  R e p o r t s  
N o r t h e r n  Zone c ~ f f i c e ,  rdanitoba 



T A B L E  22 

A D M I S S I O I i S  T O  NCR14AY HOUSE H O S P I T A L  BY COMMUNITY ( 1 9 7 4 )  - 

PERCENT O F  TOT,>,L 
SUB-TOTAL AD/-1ISSiC: iS 

NORWAY HOUSE 677 
NON-TREATY* 157 

GARDElJ H I L L  1 4 8  
S T .  THERESA P O I N T  127 
WASSAGAFIACH 53 
RED SUCKER L A K E  33 

GOD'S  L.AKE 

OXFORD HOUSE 

CROSS L A K E  

OTHER 

T O T A L  ADIvlI SS  I O N S  

SOURCE: A d m i s s i o q  O f f i c e ,  Norway House H o s p i t a l .  



REFERRALS TO EOSPITALS - from tk,e t h r e e  n o r t h e r n  conmuni t i e s  of  Crcss 

Lake, Oxford Xouse and God's Lake i n  1974 a r e  shown ' i n  Tab le  23. T h i s  

i l l u s t r a t e s  t h e  s m a l l  number of c l i n i c  p a t i e n t s  who needed t o  l e a v e  

t h e i r  community f o r  f u r t h e r  tre3tmer.t. 

REHABILITION PROGMDfES 

Phys io - the rapy  programmes a r e  c ~ n s p i c u ~ u s l y  a b s e n t  i n  t h e s e  a r e a s .  

SrnPMY 

Treatment  seems t o  b e  c a r r i e d  o u t  e f f i c i e n t l y  and e f f e c t i v e l y  by an  

e x t r e m e l y  w e l l  mot iva ted  c o r p s  of  n u r s e s  and i t  i s  g e n e r a l l y  z c c c r t -  r ccd 

t h a t  s e r v i c e s  a r e  good. On t h e  o t h e r  hand i t  was no ted  t h a t  t h e r e  hzve 

been genu ine  d i f f e r e n c e s  of  o p i n i o n , ' o r  m i s u n d e r s t a n d i n g s ,  Setween 

p a t i e n t s  and Medical  S e r v i c e s  S t a f f  concern ing  admiss ion  r o  e i t h e r  

Nurs ing S t a t i o n s  or  H o s p i t a l s .  G e n e r a l l y  s p e a k i n g  t h e r e  a p ~ e a r e d  t o  5 e  

some p u b l i c  u n c e r t a i n t y  c c n c e r n i n g  t h e  l i m i t a t i o n s  and e x t e n t  of c a r e  a t  

t h e  ambula to ry  l e v e l .  Tfiere v e r e  a l s o  some j u s t i f i a b l e  c o n p l a i n t s  by 

b o t h  Nurses  and p a t i e n t s  concern ing  inadequate w a i t i n g  a r e a s  i n  t h e  

Nursifig S t a t i o n s .  

Though s u b s t a n t i a l  p r o g r e s s  i n  h e a l t h  c a r e  h a s  been ach ieved  i n  t h e  

l a ~ c  decade i t  i s  evidcn:  cha t  ri~arly prograrmes des igned  t o  n i n i m i z e  r h e  

i n c i d e n c e  of  p r e v e n t a b l e  i l l - h e a l t h ,  d i s e a s e ,  and d e a t h  a r e  s p p a r e n t i y  

n o t  g a i n i n g  ground. Furtherrcore,  t h e r e  a r e  v a r i a n c e s  i n  t h e  e f f e c t i v e n e s s  

of c e r t a i n  programmes amongst t h e  , v a r i o u s  c o r m u n i t i e s .  



TABLE 23 

GOD'S LAKE 

OXFORD HOUSE 

CRCSS LAKE 

PER CENT OF CLI?iIC FATIE i jTS  
REFERRED TG HOSPITAL 

NUlJlBER OF 
C L I N I C  PATIEiJTS 

C L I N I C  REFERRED TO REFEERF.LS ?ER 
V I S I T S  HOSPITALS 1 0 3  C L I ; i I C  V i S I T S  - 

SOURCE: M o n t h l y  P u b l i c  H e a l t h  N u r s i n g  R e p o r t s  



Amongst c o n t r i b u t i n g  E a c t o r s  may be:  

- The s low r a t e  of improvement i n  t h e  t o t a l  e n v i r o n ~ ~ e n t ,  

- The s h o r t a g e s  and h i g h  turn-over  of p r o f e s s i o n a l  s t a f f  - 

which promotes ep i sod ic . ,  r a t h e r  t h a n  con t inuous  h e a l t h  

c a r e ,  

- The f a i l u r e  t o  i n t e g r a t e  o b j e c t i v e s  and l o c a l  p o l i c i e s  by 

Medical  S e r v i c e s  Branch,. I n d i a n  A f f a i r s  and t h e  p e o p l e  of 

t h e  c o m m u n i t ~ e s ,  

- Over and under  u t i l i z a t i o n  of h e a l t h  c a r e  r e s o u r c e s .  

Medical  c a r e  i s  o f t e n  sought  f o r  minor problems which 

couid  be  s e l f - t r e a t e d ;  and c o n v e r s e i y  d e l a y s  i n  s e e k i n g  

t r e a t m e n t  a r e  s t i 1 . l  t o o  conrnon. 

(NOTE: Cross  Lake i s  t h e  l a r g e s t  s i n g l e  cornmunity which i s  s e r v e d  by a  

Medical  S e r v i c e s  Nursing S t a t i o n . )  



C. N O W A Y  HOUSE HOSPITAL 

Norway House H o s p i t a l  s e r v i c e s  bo th  ss a Community H o s p i t a l  

f o r  t h e  a r e a ,  and a s  a Nursing S t a t i o n  ( i n  c c n j u n c t i o n  w i t h  t h e  Hehlch 

C e n t r e ) .  The p r e sence  of medica l  s t a f f  and h o s p i t a l  beds  i n c r e a s e s  t h e  

p o s s i b i l i t y  of ove r  u t i l i z a t i o n  of o u t - p a t i e n t  and i n - p a t i e n t  s e r v i c e s .  

Tbough n o t  of p r e p o s s e s s i n g  appzarance,  t h e  h o s p i t a l  p rov ide s  a  

comfo r t ab l e  r e f u g e  f o r  s i c k  people .  It i s  w e l l  accep ted  by many and 

f u n c t i o n s  adequa t e ly  i n  d i f f i c u l t  c i rcumstances ,  though i t s  l i m i t a t i o n s  

a r e  r e cogn i zed  by bo th  t h e  s t a f f  and t h e  conrnunity. Th is  two s t o r y  

b u i l d i n g  does  n o t  a f f o r d  convenisnce  of a c c e s s  t o  s i c k  people 'who must 

c l imb t o  t h e  upper  f l o o r  f o r  t r e a tmen t  o r  admi s s io r~ .  

ADMISS I9NS 

Half  of a l l  a d m i s s i o ~ ~ s  were from Norway Bouse. (Table  22) .  The 

ave rage  l e n g t h  o f  s t a y  p e r  p a ~ i e n t  t o g e t h e r  w i th  bed occupancy r a t e s ,  

a r e  shc.9.m i n  Tab le  24. Norway Souse h a s  a  low bed occupancy r a t e  compared ' 

w i t h  s o n e  o t h e r  I nd i an  h o s p i t a l s  (Table 25) .  

Admissions by medical  c a t ego ry  appear  i n  Table  26. IC w i l l  b e  s een  

t h a t  61Z of a l l  admiss ions  ( exc lud ing  new born)  were f o r  p a e d i a t r i c ,  

o b s t e t r i c a l  and gynecc log i ca l  p a t i e n t s .  

D e t a i l e d  a n a l y s i s  of two t h r e e  month p e r i o d s  i n  19?4-75 r e v e a l e d  

t h a t  75Z of t h e  632 c h i l d r e n  under 12 y e a r s  of age  were admi t ted  f o r  

t r e a tmen t  of d i s e a s e s  due p r i m 2 r i l y  t o  i n f e c t i o n s .  (Table  27a).  



T A B L E  24 

A D M I S S I O N S  TO NORVAY HOUZE H O S P I T A L  - 

ADFIISS I O r l S  : 2026 1321 1379 1342 1245 1687 6cl 

AVERAGE LEliGTH OF STAY: 4.97 7.41 8.41 7.61 5.5 3.56 

I 
I 

BEDS A V A I L A B L E  4 5 44 42 4 4 4 4. 4 4 44 
I 

7: BED 0CCliPA:iCi '  51.76 6 1 . 0 0  .75.86 63.75 42.84 46.18 i 

* JAf iUARY 1 - J U L Y  1, 1975 

- 
Q i i R C E :  P.2;' :;n.l Off ice, '4ani t o b a  t!oc?i t 2 1  r(c:c~lrds 



TABLE 25 

OCCUPAFICY RATES INDIAN ZOSFITALS (1 973) 

HOSPITAL TYPE NO. OF BEDS OCCUPANCY RATE 7; 

NORWAY HOUSE ISOLATED 4 3 49.58 

FT. QU 'APPELLE ISOLATED 57 63.62 

NORTH BATTLEFORD RURAL 49 66.98 

BLOQD :[ ND 1;;:; CARDST0,I'I RURAL 29 70.13 

- SOURCE: S t a t i s t i c s  Canada, H o s p i t a l  S t a t i s t i c s  S e c t i o n  



TABLE  26 

ADMISSIONS BY MEDICAL CATEGORY 

MEDICAL 

SURGICAL 

OBSTETRICS AND GYNEOCOLOGY 

P E D I A T R I C S  

SOURCE: N o r w a y  H o u s e  H o s p i t a l  R e c o r d s .  



T A B L E  2 7 ( A )  

A D M I S S I O N  DIAGNOSES t4ORWAY HOUSE H O S P I T A L  

P E D I A T R I C  - (TO 1 2  YEARS OF AGE) 

1. 1 9 7 4  - GASTROENTERIT IS  

CHEST INFECTIOI ' IS  

P Y R E X I A  OF UNKNOWN O R I G I N  & 
GENITO-URIHARY TRACT II\IFECTIOI.IS 

O T I T I S  M E D I A  

TRAUMA 

CARDIAC 

RHEUIvIATIC FEVER 

P E D I A T R I C  AOl i lSS i01 i iS  
(JUI jE ,  JULY,  AUGUST - 1 9 7 4 )  . 

2. 1 9 7 4  - CHEST I i4FECTIOI iS  

GASTROEI4TEZITI  S  

P Y R E X I A  OF UT.IKI4OWN ClRIC-IN & 
GENITO-UP.INAKY TRACT I I i F E C T I O r 4 S  

TRAUlq1A 

O T I T I S  M E D I A  

RHELIMATI C  FEVER 

CARDIAC 

P E D I A T R I C  A i l M I S S I O ? i S  
(JUNE, J U L Y ,  AUGUST - 1 9 7 5 )  

NO. 0 F  CASES 

SOURCE: r!orv~)ay llouse I-lospi t a l  P.ecords. 



TABLE 2 7 ( B )  

ADMISSIOI ;  3 I R G N 3 S E S  NCWWAY IIOUSE H O S P I T A L  

ADULT 

1. 1 9 7 4  - OBSTETRICAL 

GYNECOLOGICAL 

TRAUNA - ( A L L  TYPES, MINOR/MAJOR I[>ICLUDES 
GURNS, FROSTS 11 E , ETC. ) 

CHEST I I i F E C T I O N  

CARDIAC ( f  HYPERTENSION) 

B I L I A R Y  

D I A B E T E S  M E L L I T U S  

URINARY TRACT 1T.IFECTICINS 

RHEUMATIC FEVER 

DRUG OVERDOSE 

ADULT ADI.11 S S I O I I S  
(JANUARY, FEBRUARY, MARCH - 1 9 7 4 )  

2. 1 9 7 5  - OGSTETRICAL 

GYNECOLOGICAL 

T RAUlIA 

CHEST I N F E C T I O N S  

B I L I A R Y  

CARDIAC (+- HYPERTENSIO~~ 

D I A B E T E S  Iv'IELLITIJS 

URINARY TRACT 1NFECTIOF;S 

TRAliMA 

OVERDOSE 

RHEUMATIC FEVER 

ADULT A D M I S S I O N S  
(JAfiLlARY , FEBRUARY, MARCH - 1 9 7 5 )  

t NO. O i  CASES 

SOLJRCE: !;orway tlouse tlospi t a i  R e c o r d s .  



I n  t h e  same p e r i o d ,  65% of a l l  a d u l t  admiss icns  were f o r  o b s t e t r i c a l  

o r  gyneco log i ca l  r e a sons  (Table 27b). The r e s i d e n t  obstetrician/gynecologist 

s t a t e d  t h a t  a compl ica t ion  ra te  of 60% made s p e c i a l i s t  e x p e r t i s e  mandatory. 

There were  no ma te rna l  d e a t h s  i n  1974-5. 

These f i n d i n g s  i l l u s t r a t e  t h e  r e l a t i v e  importance of  P e d i a t r i c s ,  

O b s t e t r i c s  and Gynecology i n  h e a l t h  d e l i v e r y  c a r e  i n  t h i s  a r e a .  

OFEMT IONS 

Major and minor o p e r a t i o n s  performed were as fo l lows : -  

Major 

Minor 

19 74 19-75 (6 non ths  on ly)  
. . 

95 173  

During t h e  f i r s t  5  months of 1975, 89 of t h e  major c p e r a t i o n s  (35Z) ..;err of ac 

o b s t e t r i c a l  o r  gyneco log i ca l  (35 of t h e s e  p a t i e n t s  (40%) were r e s i s e n t s  

of Norway House. ) 

The i n c r e a s e  i n  t h e  number of major  o p e r a t i o n s  ( i . e . ,  i:ith g e n e r a l  

a n e s t h e s i a )  i s  e v i d e n t l y  r e l a t e d  t o  t h e  p r e sence  of a g e n e r a l  su rgeon ,  

an  o b s t e t r i c i a n  and an a n e s t h e t i s t .  The d e c l i n e  i n  minor surgei-y f o r  

i n - p a t i e n ~ s  presumably i n d i c a t e s  e i t h e r  a fewer nunber of minnr s u r g i c z l  

c o n d i t i o n s  o r  the  i n c r e a s e d  u s e  of genera l  a n e s t h e s i a .  



CONSULTATIONS 

?t\rsnty c o n s u l t a t i o n s  were r e q u e s t e d  i n  1974 and 19  i n  t h e  f i r s t  6  

months o f  1975. l 'hese were  p r i n c i p a l l y  concerned w i t h  s u i t a b i l i t y  f o r  

g e n e r a l  a n e s t h e s i a  i n  h i g h  r i s k  c a s e s  s i n c e  t h e  u s u a l  r a n g e  of c o n s u l t a ~ i v e  

s e r v i c e s  p r e s e n t  i n  l a r g e r  h o s p i t a l s  was n o t  a v a i l a b l e .  

TRANSFER OF NORWAY HOUSE HOSPITAL IN-PATIENTS TO OTHER HOSPITALS 

A t o t a l  of 99 (6.0%) of 1 , 6 5 5  i n - p a t i e n t s  was t r a n s f e r r e d  from 

Norway House H o s p i t a l  t o  o t h e r  h o s p i t a l s  i n  F a n i t o b a  i n  1974, e i t h e r  f o r  

t r e a t m e n t  o r  o b s e r v a t i o n ,  54 of vhom were r e s i d e n t s  of t h e  Norway House 

community. During t h e  f i r s t  s i x  months of 1975, 6.6% of i n - p a t i e n t s  

were s i n i l a r l y  t r a n s f e r r e d .  I n  a d d i t i o n  t o  t h e s e ,  an  u n i d e n t i f i a b l e  

number of p a t i e n t s  was d i r e c t l y  r e f e r r e d  from v a r i o u s  communities t o  

Winnipeg o r  Thompson f o r  e i t h e r  edrciss ion o r  c o n s u l t a t i o n .  I n c r e a s i n g  

numbers of p a t i e n t s  a r e  j o u r n e y i n g  t o  Winnipeg and Thompson f o r  fol101~- 

up v i s i t s  by c i t y  h o s p i t a l  s p e c i a l i s t s .  However, medica l  s u p e r v i s i o n  of 

t h e  m a j o r i t y  of p a t i e n t s  i n  t h e  a r e a  was cgnducted by t h e  r e s i d e n t  

p h y s i c i a n s  of t h e  I n t e r l a k e  Medical  C l i n i c .  

I n  t h e  same p e r i o d ,  t h e  t h r e e  most n o r t h e r l y  communities - Cross  

Lake,  Cad 's  Lzke and Oxford House, t r a n s f e r r e d  516 p a t i e n t s  t o  Norway 

House S o s p i t a l ,  424 t o  Thoirl?son Genera l  H o s p i t a l  and 356 t o  Winnipeg 

H o s p i t a l s  f o r  e i t h e r  c o n s u l t a t i o n  o r  admiss ion  (Tab le  2 3 ) .  

SuMNAP.Y 

Over t h e  l as t  25 y e a r s ,  Medical  S e r v i c e s  h a s  evo lved  from a n  

o r g a n i z a . + i o n  d e a l i n g  w i t h  widespread acri te medica l  problems t o  a d e l i v e r y  

- .  
S y s c ~ : : .  ;.iiicil :ids IO:,L some of i t s  lilO1~1el~iulll. A pldtea11 ilas ;>ec~i  r=acllc!d 



i n  which t h e  h e a l t h  s t a t u s  of t h e s e  communities i s  improving o n l y  s lowly  

d e s p i t e  huge o u t l a y s  of money and e f f o r t .  A number of,, c o n c e p t u a l l y  

w e l l - o r i e n t e d  prograinmes a r e  n o t  e f f e c t i v e l y  mee t ing  t h e i r  g o a l s .  

P e r s o n n e l  a r e  o f t e n  d i scouraged  when c o n f r o n t e d  w i t h  r e c u r r e n t  e p i s o d e s  

of d i s e a s e  due t o  c o n d i t i o n s  beyond t h e i r  c o n t r o l .  The o u t s t a n d i n g  

medica l  problem i s  t h a t  caused by v i r a l  and b a c t e r i a l  i n f e c t i o n s  and 

many o f  t h e s e  i l l n e s s e s  a r e  e i t h e r  p r e v e n t a b l e  o r  cou ld  b e  t r e a t e d  a t  

home. 

It i s  no more p o s s i b l e  t o  e r a d i c a t e  t h e  "swail?p" of c o ~ i u n i t y  

i n f e c t i o n  w i t h  a n t i b i o t i c s  t h a n  i t  i s  t o  p rono te  h e a l t h  by p a s s l v e l p  

a w a i t i n g  customers  a t  t h e  door  of t h e  h e a l t h  f a c i l i t y .  The low r a t e  of 

t r a n s f e r  from Hea l th  F a c i l i t i e s  t o  H o s p i t a l s  demons t ra tes  t h a t  most 

c o n d i t i o n s  can b e  d e a l t  w i t h  l o c a l l y ;  t h e r e  i s  a  s i m i l a r l y  low r e t e  of - -- -- -+- - 
p a t i e n t  r e - t r a n s f e r  from Norway Mouse H o s p i t a l ,  d e s p i t e  t h e  f a c t  t h a t  

o n l y  a  r e l a t i v e l y  l i m i t e d  range  of s e r v i c e s  can b e  o f f e r e d .  

Whereas t h e r e  i s  e f f e c t i v e  n!cdical t r e a t m e n t  f o r  inost ccmmoq i l l n e c s t l s ,  

t h i s  does  n o t  p r e v e n t  r e c u r r e n t  d i s e a s e .  No new medica l  d i s c o v e r i e s  a r e  

r e q u i r e d ,  o n l y  nev approaches  t o  h e a l t h  c a r e .  



PART 11 

ALTERWTIVES 

I n  t h i s  s e c t i o n ,  t h e  p r e v i o u s l y  d e s c r i b e d  h e a l t h  c a r e  needs  a r e  

c o n s i d e r e d  i n  terms of p o s s i b l e  s o l u t i o n s .  

The s u g g e s t e d  new approach t a k e s  i n t o  account  t h e  n e c e s s a r i l y  c l o s e  

r e l a t i o n s h i p  of needs ,  r e s o u r c e s ,  programmes and f a c i l i t i e s  i n  a Hea l th  

Care  D e l i v e r y  System. 

It conc ludes  w i t h  a number of recomxendat ions  r e g a r d i n g  pri3ri:ie.s 

i n  f u t u r e  commuility h e a l t h  programmes, soms methods by which t h e y  d g h t  

be accomplished,  and t h e  t y p e  of F k c i l i t y  cons fdered  most r e l e v a n t  f o r  

Norway House. 



HEALTH CARE DELIVERY 

The p r e v i o u s  s e c t i o n  of t h i s  r e p c r t  h a s  d e a l t  w i t h  o u r  f i n d i n g s  

r e g a r d i n g  t h e  s t a t u s  of h e a l t h  and k e a l t h  d e l i v e r y  i n  t h i s  a r e a .  The 

h e e l t h  ~ r o b l e m s  of most I n d i a n s  do n o t  come'ahout  because  of l a c k  of 

h e a l t h  s e r v i c e s  b u t  r e s u l t  from t h e  r e l a t e d  poor  env i ronmenta l  and 

e c o n o n i c  c o n d i t i o n s .  The c a u s e s  and consequences  of h e a l t h  breakdown 

were e v i d e n t  i n  e v e r y  community v i s i t e d  and regre t t ab1 .y  many, e s p e c i a l l y  

i n f a n t s  and c h i l d r e n  had c o r r e c t a b l e  problems r e l a t e d  a lmos t  e n t i r e l y  t o  

s u b s t a n d a r d  l i v i n g  c o n d i t i o n s .  I n  t h e  c i r c u m s t a n c e s ,  t h e  p r o v i s i o n  of 

m e d i c a l  t r e a t m e n t  is ana lagous  t o  t h e  r e l i e f  of synlptons r a t h e r  t h a n  t h e  

d i s e a s e .  

To a c b i e v e  permanent e l e v a t i o n  of h e a l t h  s t a t u s  r e q u i r e s  r e - o r i e n t a t i o n  

of c z n c e p t s  2nd o b j e c t i v e s  by b o t h  consuners  and p r o v i d e r s  and t h e  co- 

o r d i n a t e d  e f f o r t s  of a l l  l o c a l  a g e n c i e s  and Government Departments # 
concc!rcsd. IE p a r t i c u l a r ,  i t  i s  f e i t  t h a t  t h e  p o t e n t i a l  a b i l i t y  of t h e  

n a t i v e  ~ e o p l e  t o  make an  e f f e c t i v e  c o n t r i b u t i o n  t o  t h e i r  ow11 h e a l t h  slid 

\., / 
w e l f a r e  h a s  been underes t imated .  

Contemporary p l a n n i n g  i n  F e d e r a l ,  P r o v i n c i a l  and P r i v a t e  m e d i c a l  

s e c t o r s  s t r e s s e s  t h e  n e c e s s i t y  of p r o v i d i n g  c ~ m p r e h e n s i v e  h e a l t h  c a r e ,  

which i s  a c c e s s : i b l e ,  humane, r e l e v a n t ,  e f f i c i e n t  and e f f e c t i v e ,  f o r  

e v e r y  Czrzd ian .  



I n  p r o p o s l n g  a n  i n c r e a s e d  emphasis  on improved i n d i v i d u a l  h e a l t h ,  

i t  i s  recogn ized  t h a t  i t  w i l l  r e q u i r e  t h e  informed c o - o p e r a t i o n  and 

a c t i v e  p a r t i c i p a t i o n  of  each  p e r s o n .  The new "combat zone" for t h e s e  

a c t i v i t i e s  i s  t h e  home, w i t h  " l o g i s t i c "  s u p p o r t  from t h e  community and 

h e a l t h  c a r e  d e l i v e r y  teams. 

3 e g s r d l e s s  of t h e  u l t i i n a t e  c h o i c e  of  H e a l t h  F a c i l i t y  i n  Norway 

House, t h e  s t u d y  group s t r o n g l y  recomnends t h e  expans ion  of  p r e v e n t i v e  

medic ine  programmes and t h e  a d o p t i o n  of t h e  ph i losophy  of  t o t a l  h e a l t h  

c a r e .  I t  i s  s u g g e s t e d  t h a t  t h e  f o l l o w i n g  programmes r e q u i r e  p a r t i c u l a r l y  

u r g e n t  a t t e n t i o n : -  

HEALTS PROGRAMMES 

The o u t s t a n d i n g  h e a l t h  main tenance  problems a r e  c l o s e l y  a l l i e d  t o  

t h e  l s c k  of p o t a b l e  w a t e r  and d i e t a r y  i n a d e q u a c i e s  and t o  i r l s u f f i c i e n t  

emphasis  on m a t e r n a l ,  i n f a n t  and c h i l d  w e l f a r e  programmes. I n  s h o r t ,  

t h e  p r i o r i t i e s  ruay b e  d e s c r i b e d  as "Women and C h i l d r e n  F i r s t : '  and "Good 

Food a 3 d  Water". 

1 )  Mate rna l  H e a l t h  -- 

I 
The h i g h  r a t e  of  o b s t e t r i c a l  co rnp l i ca t ions  u r i d e r l i n e s  t h e  need 

i 
f u r  n o r e  comprehensive s u r v e i l l a n c e  d u r i n g  a l l  s t a g e s  of t h e  m a t e r i ~ a l  I 

c y c l e .  P re -  and p o s t - n a t a l  programmes, f a m i l y  p l a n n i n g ,  d i s s e m i n a t i o n  1 

of i n f s r m a t i o n  r e g a r d i n g  t h e  phys io logy  and i m p l i c a t i o n s  of pregnancy,  

and baby c a r e  programnes s h o u l d  b e  i n t e n s i f i e d .  



Recommendation 

That  a l l  p regnant  women i n  each community be i d e n t i f i e d  by 

home v i s i t i n g  and examined and '  counse l l ed  r e g u l a r l y  t i l l  f u l l - t e r m ;  

and t h a t  a t  l e a s t  757, of mothers be i n s t r u c t e d  on b r e a s t  f e e d i n g  

and i n f a n t  c a r e  w i t h i n  t h e  nex t  y e a r s .  

2 )  I n f a n t  and Chi ld  Care 

It i s  a c r u e l  paradox t h a t  d e s p i t e  t h e  a v a i l a b i l i t y  of h e a l t h  

c a r e ,  I nd i an  i n f a n t  morb id i t y  and m o r t a l i t y  r a t e s  should  be  s o  h igh  

i n  t h i s  a r e a .  Deaths due t o  pneumonia, and gastroenteritis and 

dehyd ra t i on ,  a r e  i n  l a r g e  measure t h e  outcome of  env i ronmenta l  

f a c t o r s  and a l t hough  many such  c a s e s  can be  saved by h e r o i c  t r e a tn i rn t ,  
,?,..?L!,' >f !:>! Q y  

t h e  p r e c f p - i t a t i s g  cause s  of t h e s e  d i s e a s e s  con t i nue  t o  be  beyond 

H e d i c a l  S e r v i c e s  c o n t r o l .  

Recomme~ldat i o n  

That r e g u l a r l y  scheduled h e a l t h  examinat ions  of i n f a n t s  be  

c a r r i e d  o u t  eve ry  month d u r i n g  t h e  f i r s t  y e a r  of l i f e ;  t o g e t h e r  

w i t h  r o u t i n e  immunization of a l l  i n f a n t s  and c h i l d r e n .  

A1.l wa t e r  s u p p l i e s  b e  r e g u l a r l y  t e s t e d ,  and home s a n i t a t i o n  

arangeinrnts  be  r e g u l a r l y  i n s p e c t z d .  

3) Nut r i t i . on  -- 

Since  t h s i r  t r a d i t i o n a l  nomadlc way of l i f e  h a s  been c u r t a t l e d  

by l i v i n g  i n  premanent s e t t l e x e n t s ,  t h e  m a j o r i t y  of I nd i ans  a r e  now 

a l a o s t  e n t i r e l y  dependent  on imported foods  r e t a i l e d  a t  Hudson Bay 



S t o r e s .  There  i s  a  g r e a t  need f o r  n u t r i t i o n  educa tzon  a b o u t  t h e  

s e l e c t i o n ,  s t o r a g e  and p r e p a r a t i c n  of food.  Supplementary v i r a m i c s  

may b e  n e c e s s a r y  s i n c e  t h e  s u p p l y  of f r e s h  f r u i t s  and v e g e t a b l e s  i s  

l i m i t e d .  

Recommendation 

a )  The impor tance  of b r e a s t  f e e d i n g  i n  p r o i ~ i d i n g  p r o t e c t i o n  

a g a i n s t  comnon d i s e a s e s  s h o u l d  b e  r e p e a t e d l y  e x p l a i n e d ,  promoted 

and r e - i t e r a t e d .  

b )  That  a Reg iona l  K u t r i . t i o n  S p e c i a l i s t  b e  a p p o i n t e d  t o  deve lop  

r e l e v a n t  n u t r i t i o n  programmes, and 

c )  t h a t  of  a t  i e a s t  50X of  a l l  mothers  b e  c o u n s e l i e d  c o n c e r n i n g  

t h e  s e l e c t i o n ,  s t o r a g e  and p r e p a r a t i o n  of food .  

d )  t h a t  t h e  N u t r i t i o n  S p e c i a l i s t  be  r e s p o n s i b l e  f o r  che  d e v e l o p ~ e n t  

of  Home Economic E d u c a t i o n a l  programnes which s t r e s s  food  h a n d l i n g  I 
I 
I and p r e p a r a t i o n .  
i 

B. HOUSING 

383 houses  ( 3 3 2 )  i n  t h i s  a r e a  a r e  l i s t e d  by I i ld ian  A f f a i r s ,  

Mani toba,  as b e i n g  i n  poor  o r  v e r y  poor condition. At t o d a y s  

p r i c e s  t h e i r  r ep lacement  would c o s t  a v e r  $7,500,000.  (- b u t  pe rhaps  

would b e  more r e l e v a n t  t o  r a i s i n g  t h e  h e a l t h  s t a t u s  i n  t h e  arca 

t h a n  t h e  b u i l d i n g  oE a new h o s p i t a l .  j 



Recommendation 

That  a  c o o r d i n a t e d  and cnmprehcnsive a d m i n i s t r a t i v e  mechanism 

be  e s t a b l i s h e d ,  i n  c o n j u n c t i o n  w i t h  I n d i a n  A f f a i r s ,  t o  s e t  h e a l t h  

p r i o r i t i e s ,  w i t h  immediate a t t e n t i o n  t o  t h e  p r o v i s i o n  of a d e q u a t e  

h o u s i n g .  

C. \CATER 

l'he r a t h e r  p r i m i t i v e  methods of w a t e r  c o l l e c t i o n  and h z n d l i n g  

a r e  a n  embar rass~nen t  t o  a l l  h e a l t h  workers ,  and a  c o n t i n u i n g  danger  

t o  a l l  i n h a b i t a n t s  i n  t h e  a r e a .  

Recommendat i o n  

That  t h e  r e s p o n s i b i l i t y  f o r  i d e n t i f y i n g  w a t e r  p u r i t y  problems 

be  give11 r o  2 s e n i o r  I iegional  !:ndical C f f i c e r  2nd t h a t  c l o s e  c c ? o ~ c r a t i o ?  

v i t h  l n d j a n  A f f a i r s  b e  e s t a b l i s h e d  immediate ly  t o  s e t  p r i o r i t i e s  

and o b j e c t i v e s .  

D. CL712.iL'NIT'Y HEALTH REPP,ESE:UAi IVES ----- 

There  a r e  o n l y  ni; le Community Hea l th  K e p r e s e n t n t i v e s  working 

i n  t h e  e n t i r e  a r e a .  The need f o r  more n a t i v e  workers  t o  e s t a b l i s n  

" b r i d g e s "  between t h e  n a t i v e  p o p u l a t i o n  and H e a l t h  Care S e r v i c e s ,  

a s  w e l l  a s  t h e  impor tance  of p r o n o t i n g  comnunity p a r r i c i p a t i o n ,  h a s  

b e e n  r e p e a t e d l y  s t r e s s e d ,  and i s  a  " s i n e  qua non" f o r  t h e  s t r u c t u r e d  

e x p a n s i o n  c f  community h e a l t h  s e r v i c e s .  



Recommendation 

Tha t  t h e  p o l i c y  of en~ploy ing  n a c i v e  peop le  a s  Community Hea l th  

R e p r e s e n t a t i v e s  be expanded throughout  t h e  e n t i r e  a r e a .  

E. HEALTH COMMITTEES 

An immediate g o a l  i s  t h e  e s t a b l i s h m e n t  of  Hea l th  C o r m i t t e e s  i n  

e v e r y  community f o r  t h e  i d e n t i f i c a t i o n  of " g r a s s  r o o t "  problems and 

the p l a n n i n g  and development of h e a l t h  s e r v i c e s .  

Recommendation 

It  is  reco~ninended t h a t  a c t i v e  Hea l th  Committees b e  e s t a b l i s h e d  

i n  e v e r y  corrmunity w i t h i n  t h e  n e x t  s i x  months; and t h a t  a d m l n i s t r a t i v e  

r e s p o n s i b i 1 i ; y  f o r  p l a n n i n g  acd d e v e l o p i n g  l o c a l  h e a l t h  s e r v i c e s  be 

a s s i g n s d  t o  them a s  soon a s  p o s s i b l ? .  

F. m4NSPORTATION SY STDIS 

Kost communities h a v e  a t  l e a s t  a  rud imenta ry  i n t e r n a l  t r a n s -  

p o r t a t i o n  sys tem,  e s p e c i a l l y  i n  t h e  w i n t e r .  1 .e  l a c k  of adequa te  

r s a d s  and b r i d g e s  i n  t h e s e  i s l a n d  communities r e n d e r s  a c c e s s  t o  

h e a l t h  c a r e  f a c i l i t i e s  d i f f i c u l c  f o r  i l l - p a t i e n t s  e s p e c i a l l y  d u r i n g  

f r e e z e  and break-up p e r i o d s ,  a s  wel.1 as  hampering hone v i s i t s  by 

S e a l t h  Care  p e r s s n n e l .  

Improvement of  i n t e r n a l  road systems is  a p r e r e q u i s i t e  f o r  t h e  

L n s t i t u t i o n  of a ga rbage  c o l l e c t i o n  system. 



R e c c ~ m e n d a t i o n  

It is  recomiiended t h a t  t h e  r e s p o n s i b l e  P r o v i n c i a l  and Yedera l .  

Depar tments  b s  a l e r t e d  t o  t h e  i m p l i c a t i o n s  and importance of 

an  a d e q u a t e  road  system t o  Hea l th  Care D e l i v e r y .  

G.  CO,\2IUNICATIONS 

Methods of communication between some of t h e  communities and 

t h e  South a r e  improving a s  P r o v i n c i a l  Telephone systems ex tend  i n t o  

t h e  a r e a .  

However, s e v e r a l  of t h e  communities w i l l  have t o  c o n t i n u e  

u s i n g  t h e  u n r e l . i a b l e  r a d i o - t e l e p h o n e  u n t i l  a more s o p h i s t i c a t e d  

t e l e c o m m ~ n i c a t i o n  system is  i n t r o d u c e d .  

L o c a l l y ,  t h e r e  i s  no inethod a t  p r e s e n t  by which a n u r s e  who i s  

v i - s i t i n g  i n  t h e  community can  b e  c o n t a c t e d  d i r e c t l y  by t h e  Nurs ing 

S t a t i o n  s h o u l d  t h e r e  b e  a n  unexpecred emergency. T h i s  h a s  t h e  

z f f e c t  c f  i n h i b i t i n g  heal . th  ?rograrLnes dependant  upon home v i s i t i n g .  

Reconmendation 

It  i s  r e c o m ~ e n d e d  t h a t  s h o r t - r a n g e  t r a n s c e i v e r s  become s t a n d a r d  

equipment  f o r  a l l  h e a l c h  f a c i l i t i e s .  



CHAPTER 4 

FAC IT, IT\: - 

The s t u d y  group was aware t h a t  c e r t a i n  a r c h i t e c t u r a l  d e f e c t s ,  h igh  

o p e r a t i n g  c o s t s ,  pe r sonne l  s h o r t a g e s  and o t h e r  c o n s i d e r a t i o n s  made It 

n e c e s s a r y  t o  c o n s i d e r  t h e  need f o r  a  new f a c i l i t y  i n  Norway House. To 

s i m p l i f y  t h e  p roce s s  of a s s e s s i n g  t h e  most a p p r o p r i a t e  cho i ce ,  f i v e  

t ypes  of a l t e r n a t i v e  f a c i l i t y  were i d e n t i ' f i e d  f o r  d e t a i l e d  examina t ion ,  

r ang ing  From r enova t i on  of t h e  p r e s e n t  h o s p i t a l  t o  t h e  e r e c t i o n  of 

s m a l l e r  new f a c i l i t i e s  of d i f f e r e n t  s i z e s  and f u n c t i o n .  I n  a l l  i n s t 2 n c e s ,  

t h e  c o n t i n u i n g ,  o r  expanded, r o l e  of t h e  r e c e n t l y  c o n s t r u c t e d  Norway 
\ 

House Hea l t h  Cent re  was a  key cornpoilent of t h e  o v e r a l l  a ssessment .  , 
--I--- -1- \ -- - 

A l t e r n a t i v e s  cons idered  inc luded : -  

a )  k renova ted  v e r s i o n  of t h e  e x i s t i n g  Norway House H o s p i t a l  

c o n t a i n i n g  43  beds ,  and p o t e n t i a l l y  o f f e r i n g  t h e  same s e r v i c e s  

as now. 

b )  A new 32-36 bed u a i t ,  s t a f f e d  by f o u r  p h y s i c i a n s  and s e r v i n g  

t h e  same a r e a  and p o p u l a t i o n  (11,5CO). 

c )  h new 22-26 bed u n i t  w i t h  an o p e r a t i n g  s u i t e  and f o u r  ?l- ,ysicians,  

s e r v i n g  on ly  t h e  t h r e e  n o r t h e r n  zon~munit ies  of Cross Lake, 

Oxford I-louse and God's Lake, and Norway Hoase. (Popu l a t i on  

8 ,120) .  

d )  A new 12-16 bed u n i t  w i thou t  an  o p e r a t i n g  s u i t e ;  and two r e s i d e n t  

p h y s i c i a n s  i n  Norway House who would s e r v e  on ly  God's Lake and 

Xcn:ay House. (Popu l a t i on  4 , 7 2 0 ) .  

J, ' 3 / ' 6 4 *  ' '7 
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NORWAY HOUSE HOSPITAL 

NOTE : 1. The H c s p i t a l  F a c i l i t i e s  Desigr. Unit  (Heal th  and \ulelfare, 

Canada) a s se s sed  t h e  foo t age  requirements  f o r  a  h o s p i t a i  

as 456-912 s q .  f e e t  pe r  bed. A f i g u r e  of 650 sq.  f e e t  per  

bed has  been used i n  t h i s  costi.ng e x e r c i s e .  

2. H o s p i t a l  F a c i l i t i e s  s t a t e d  t h a t  $109. s q .  f o o t  was an ac- 

c e p t a b l e  average  c o s t  f o r  h o s p i t a l  b u i l d i n g  e s t ima te s  through 

t h i s  f i g u r e  could va ry  accord ing  t o  t h e  l o c a l  requirements  

I 
and environment. I t  was agreed t h a t  t h e  f i g u r e  of $100. per  

s q .  f o o t  be used i n  t h e s e  c a l c u l a t i o n s .  

3 .  Actua l  c o s t s  i n  1974-5 hsve been used :o d ~ r i u ?  t h z  aversge  ~ 

annual  s a l a r y  ( 9 , 5 9 O . ) ' a d  t h i s  amount has  been used t o  I 

compute s a l a r i e s  f o r  t h e  d i f f e r e n t  a l t e r n a t i v e s .  

4. The g r o s s  annual  c o s t  was e x t r a p o l a t e d  from t h e  H.S. s e r i e s  

(c.H.A.M.) 

5. A l l  d o l l a r  f i g u r e s  r e f e r  t o  1974-75 d o l l a r s .  



e )  A new 6 bed u n i t  a t t a c h e d  t o  t h e  Hea l th  Cen t re .  T h i s  a l t e r n a t i - i e  

i n c l u d e s  two p h y s i c i a n s  r e s i d e n t  i n  Norway House who would 

s e r v e  o t h e r  communities on a schedu led  b a s i s  a s  r e q u i r e 2 .  

( P o p u l a t i o n  3 ,590) .  

These a l t e r n a t i v e s  c a l l  f o r  a wide r a n g e  of f a c i l i t y  s i z e s ,  s e r v i c e s  

and manpower r e q u i r e m e n t .  The f i r s t  3  a l t e r n a t i v e s ,  22 beds  o r  more, 

i n c l u d e  o p e r a t i n g  rooms a l l  alternatives l n c l u d e  l a b o r a t o r y  f a c i l i t i e s .  

The 3  a l t e r n a t i v e s  need t h e  minimua complement of 3 p h y s i c i a n s  as p r e s c r i b e d  

by t h e  Manitoba C o l l e g e  of P h y s i c i a n  and Surgeons.  I n  t h e  i i g h t  of t h e  

i d e n t i f i e d  medica l  needs  of t h e  a r e a  t h e y  shou ld  b e  c e r t i f i e d  i n  S u r s e r y ,  

O b s t e t r i c s  and Gynecology and Anesthes-ia r e s p e c t i v e l y .  Should one o f  

t h e s e  t h r c e  b e  u n a v a i i a b l e  f o r  any r e a s o n ,  s u r g i c a l  p a t i e n t s  would hzve  

t o  b e  r e f e r r e d  e l s e v h e r e  f o r  t r e a t n e n t .  

The 12-16 bed h o s p i t a l  p r o v i d e s  f o r  t h e  admiss ion  o f  p a t i e n t s  s i i t h  

s h o r t - s t a y ,  ncn-urgent c o n d i t i o n s  of l i n i t e d  complex i ty ,  i n c l u d i n g  s i ~ . p l e  

de l i . c re r i es .  Limited d i a g r i o s t i c  x-ray and l a b o r a t o r y  f a c i l i t i e s  wouid 

b e  a v a i l a b l e .  . 

* 

The 6  bed u n i t  would complement t h e  range  of p r e v e n t i v e  medicin;: 

programmes and s e r v i c e s  a l r e a d y  a v a i . l a b l e  a t  t h e  Norway House f iea l th  

C e n t r e  by add ing  a "ho ld ing  bed" c a p a c i t y .  

A more d e t a i l e d  a n a l y s i s  o f  t h e  12-16 and 6 bed u n i t s  was t h e n  

c a r r i e d  o u t  f o r  rclsons t o  b e  p r c ~ s ~ n t c d  ,later i n  t h i s  s e c t i o n .  ??;cse 



two a l t e r n a t i v e s  were a s se s sed  a g a i n s t  n ine  chosen f a c t o r s ,  which were 

n e i t h e r  a l l - i n c l u s i v e  (every p o s s i b l e  f a c t o r  was no t  n e c e s s e r i l y  i c c l u c e d )  

nor  mutual ly  exc lus ive  ( s ince  saxe f a z t o r s  were obviously i n t e r - r e l a t e d ) .  



These f a c t o r s  ;.;ere: 

1. H e a l t h  Care  Needs 

2.  A c c e s s i b i l i t y  

3 .  S t a f f i n g  R e q u i r e ~ e n t s  

4. C o s t s  and R e c o v e r i e s  

5. Loca l  Economy 

6. Conmunity A t t i t u d e s  

7 .  E q u i t y  

8. R e l a t e d  S e r v i c e s  

9. R e l a t i o n s h i p  t o  P r o v i n c i a l  H e a l t h  S e r v i c e s .  

1. HEALTU CARE NEEDS 

The p r e c i s e  i d e n t i f i c a t i o n  of t h e  Hea l th  Care  needs  is  c r i t i c a l  

and c e n t r a l  t o  any s o l u t i o n ,  and a  b a s i c  r e q u i r e m e n t  o f  t h e  s e l e c t e d  

a l t e r n a t i v e  was t h a t  i t  x u s t  meet t h e  p e r c e i v e d  needs .  I n  t h i s  r e s p e c t ,  

t h e  p r e j u d i c a l  e n v i r o n m e n t a l  and l i v i n g  c o n d i t i o n s  and t h e  g e n e r a l  

i n e f f e c t i v e n e s s  o f  p r e v e n t i v e  medic ine  programmes v e r e  r e c o g n i z e d  as the  

p r i n c i p a l  problems r e q u i r i n g  a t t e n t i o n .  

None a f  t h e  l a r g e r  h o s p i t a l  a l t e r n a t i v e s  o f f e r  med ica l  c z r e  of 

a  s t a n d a r d  comparab1.e w i t h  t h a t  i n  1;'innipeg o r  Thompscn, nor  was i t  

dee~ned att-ernpt t c  d u p l i c a t e  s e r v i c e s  a l r e a d y  a v a i l a b l e  i n  t h e s e  ttro 

c i t i e s .  

Though a  l a r g e r  h o s p i t a l  i s  g e n e r a l l y  a b l e  t o  d e a l  more d e c i s i v e l y  

and e f f e c t i v e l y  w i t h  a c u t e  emergenc ies ,  t h e r e  are r e l a ~ i v e l y  few s u c h  



c a s e s  i n  t h i s  a r e a  b h i c h  could  n o t  b e  s a f e l y  p r e p a r e d  f o r  t r a n s f e r  

e l s e w h e r e  f o r  t o t a l  c a r e .  I t  i s  sugges ted  t h a t  t h e  6 bed u n i t  cou ld  

meet a l l  t h e  e s s e n t i a l  t h e r a p e u t i c  requ i rements  of t h e  a r e a ,  s i n c e  

t h o s e  need igg  more i n ~ e n s i v e  i n v e s t i g a t i o n  o r  t r e a t m e n t  can  b e  

evacua ted  t o  a medica l  c e n t r e .  

2. ACCESSIBILITY 

The r e l a t i v e  i s o l a t i o n  of a l i  t h e  com~nuni t i e s  was a n  i m p o r t a n t  

d i c t a t e  as f a r  a s  a c c e s s i b i l i t y  t o  a  h o s p i t a l  was concerned.  

Loca l  a c c e s s  t o  any f z c i l i t y  depends on t h e  p r e s e n c e  o r  absence  

of p a s s i b l e  r o a d s  and waterways,  e s p e c i a l l y  d u r i n g  f reeze-up  and b reak-  

UP * 

?'he p r e s e n t  l o c a t i o r l  of t h e  f a c i l i t y  i n  Norway House was cons idered  

p r e f e r a b l e  t o  a  R o s s v i l l e  s l t e  because  t h e  H e a l t h  C e n t r e ,  and hous ing  

accorrmodation, ( t o g e t h e r  w i t h  t h e  r z l a t e d  u t i l i t i e s ) ,  a r e  a l r e a d y  t h e r e ;  

and moreover i t  i s  on ly  2 m i l e s  from t h e  a i r p o r t .  Proximity  t o  t h e  

a i r p o r t  i s  p a r t i c u l a r l y  d e s i r a b l e  i f  i n - p a t i e n t s  from o t h e r  communities 

a r e  t o  b e  r e c e i v e d  i n t o  a  h o s p i t a l  a t  Norway H ~ w s e .  I f  a 6-bed u n i t  i s  

chosen,  t h e  c l o s e n e s s  of t h e  a i r p o r t  would a l l o w  t h e  e x p e d i t i o u s  t r a n s f e r  

of p a t i e n t s  e l sewhere .  A l l  o t h e r  commucities would c o n t i n u e  t o  have 

a c c e s s  t o  Winnipeg and Thompson F o s p < t a l  a s  a t  p r e s e n t .  

Thus, s i n c e  a i r  t r a ~ l s p o r t a t i o n  i s  a v a i l a b l e  when r e q u i r e d ,  i t  

1,s oiir o p i n i o n  t h a c  accessibility t c  s o p h i s t i c n t e d  me2ica l  c a r e  i s  n o t  

depencl.r.~,t o n  th$ prer-.:cr!ce of ;i h o s p i t a l  at Nor;.rnl; tlui.i!;e. 



3 .  - STAFFING REOUIRMENTS 

H i s t o r i c a l i y  t h e r e  ha s  been a ch ron i c  s h o r t a g e  of p h y s i c i a n s ,  

nu r se s ,  t e c h n i c i a n s  and admin i s t . r a t i ve  personne l  i n  t h e  a r e a .  The 

probiem i s  coinpounded by t h e  c o t a l  absence of r e s i d e n t  p r o f e s s i o n a l s  

among t h e  l o c a l  popula t ion .  S ince  f a c i l i t i e s  and programmes cannot  b e  

run  w i thou t  s u i t a b l e  s t a f f ,  i t  was impor tan t  t o  judge each a l t e r n a t i v e  

by i t s  manpower requ i rements  now and i n  t h e  f u t u r e .  A s  a  g e n e r a l  r u l e ,  

t h o s e  a1 t e rna t i ve . s  which employ fewer p r o f e s s i o n a l s  w i l l  b e  e a s i e r  t o  

ma in t a in .  

The r e l u c t a n c e  of q u a l i f i e d  p r o f e s s i c n a l s  t o  work i n  i s o l a t e d  

a r e a s  a f f e c t s  a l l  t h e  a l t e r n a t i v e  s o l u t i o n s  e q u a l l y .  

S t a f f ,  s h o r t a g e s  a f f e c t  t h e  o p e r a t i o n  of l a r g e r  f a c i l i t i e s  

xCre critic all.:^ thz~. s n e l l e r  om's .  Flospi ta l  I n - ~ a t i e n t  s e r v i c e ,  w i t h  

round-the-clock nu r s ing ,  mea ls ,  e t c . ,  demands a  minimum of 20 persons .  

An i n c ~ e a s e  i n  the number of beds  f g m h  t ~ U 7 _ 1 6 _ y o u l d  r e q u i r e  ar. 
/ - -- - .- - --- - - 

e s t i m s t e d  s t a f f  i n c r e a s e  from 6  t o  30 pe r sons .  I n  l a r g e r  f a c i l i t i e s ,  
-. .- -- _. - -  .. - . --. . . . - . . ~ ~ ....- 

some s t a f f  economies a r e  p o s s i b l e ,  ? a r t i c u l a r l y  by job  combinat ions  i n  

Housekeeping, d i e t a r y ,  l-aundry and l i n e n  s e r v i c e s .  B g t  t h e  l o s s ,  o r  

u n a v a i l a b i l i t y ,  of e i t h e r  2 surgeon ,  an  obstetrician a n e s t h e t i s t  o r  a 

number of n u r s e s  would d e c r e a s e  t h e  number of occupied beds  and correspondicg1:-  

reduce  i t s  e f f z c t i v e  r o l e  a s  a  h o s p i t a l .  

4. COST AND RECOVERIES -- 

During o c r  d e l i b e r a t i d n s ,  t h e  need t o  miniinize t h e  n e t  c o s t  

i n c l u l < r l s  r ~ p i t a !  ~n i i .  ; jycxrat-inp c o s t ?  (1~s:: rcr . ( -x ,cr i rs) ,  w a s  c o ; ~ s l d e r e d  



a )  C a p i t a l  c o s r s  - t h e s e  a r e  ve ry  d i f f i c u l t  t o  p r o j e c t  f o r  an  

i s o l a t e d  a r e a ,  p s r t i c u l a r l y  i n  a n  i n f l a t i o n a r y  pe r i od .  The 

f o l l owing  rough c o s t - e s t i ~ , : a t e s  a r e  based on t h e  h i s t o r i c  c o s t  

of comparable f a c i l i t i e s  t o g e t h e r  w i th  contemporary e s t i m a t e s  

by su rveyo r s .  (To o b t a i n  a more a c c u r a t e  p i c t u r e  i t  i s  sugges ted  

t h a t  an  e n g i n e e r i n g  s t u d y  be under taken . )  

Bu i l d ing  a  new h o s p i t a l  would c o s t  a  s u b s t a n t i a l  $3,000,000. 

and t h e  p o t e n t i a l  c o s t  s av ings  would n o t  r e cove r  t h e  inves tment  

i n  less t h a n  1 0  y e a r s .  Regard less  of  t h e  n a t u r e  of t h e  f u t u r e  

f a c i l i t y ,  c e r t a i n  r enova t i ons  and rep lecements  t o  e x i s t i n g  

b u i l d i n g s  and systems w i l l  be  nece s sa ry ,  f o r  example, t h e  un- 

economical h igh  p r e s s u r e  s team system should  b e  conver ted  t o  a  

low p r e s s u r e  system by re -p lann ing  'he d i s t r i b u t i o n  system. 

Conversion k7ould a l s o  reduce t h e  need f o r  t h e  f i v e  s t a t i o n e r y  

e n g i n e e r s  p r e s e n t l y  employed t h e r e .  

Choice of a  u n i t  of 16 beds  o r  l e s s  would enab l e  demo l i t i on  

of s e v e r a i  b u i l d i n g s  t o  be c a r r i e d  o u t  i n c l u d i n g  t h e  unpopular  

n u r s e ' s  do rmi to ry j ;  o r  t h e i r  convers ion  t o  o t h e r  u s e s .  I1Tneneve.r 

c o n s t r u c t i o n  i s  c a r r i e d  o u r ,  c e r t a i n  d e f i c i e n c i e s  p r e v i o u s l y  

no ted  by t h e  F i r e  Mar sha l l  and Bui-lding I n s p e c t o r ,  should  be 

r e c t i f i e d .  The e s t ima t ed  c o s t  of demo l i t i on  and a l t e r a t i o n s  

is  $600,000. 

b )  O p e r a t i n g  Cos t s  -- 

i) F a c i l i t y  

The e s t ima t ed  n e t  o p e r a t i n g  c o s t  ( t o t a l  c o s t  l e s s  r e c o v e r i e s  

fror!; thr: l-le:ij ( . a1  S t n  f f  z!id t!!c. P~i i - c - i  , ) c c )  is ;i.pi?i.~:<i.::;;;tel.y t h e  



same f o r  a l l  new u n i t s  w i th  12 beds o r  more. 

Two main f a c t o r s  account  f o r  t h i s :  

a) h i g h e r  occnpancy Icvels; and 

b) t h e  i nc r emen ta l  c o s t  ( t h e  c o s t  of p rov id ing  c a r e  f o r  

a d d i t i o n a l  p a t i e n t  days)  which i s  approx imate ly  eq ua l  t o  

t h e  P r o v i n c i a l  recovery  r a t e  of $34.50 p e r  day. 

Annual c a p i t a l  i s  a l s o  r equ i r ed  f o r :  

a )  Ra i s i ng  t h e  s t a n d a r d s  of f i r e  s e c u r i t y  and s a f e t y ,  

b) To ma in t a in  t h e  q u a l i t y  of f a c i l i t i e s  and equipment,  

c )  To p rov ide  f o r  normal rep lacements .  

i i )  S a l a r i e s  -- 

More than  70Z of h o s p i t a l  c o s t s  a r e  due t o  s a l a r i e s .  The 

t o t a l  c o s t s  rise w i t h  i n c r e a s e s  i n  s t a f f .  The e s t ima t ed  c o s t  

i n c r e a s e  f o r  s a l a r i e s  occasioned by t h e  cho i ce  of a 12-16 bed 

u n i t  i n s t e a d  of t h e  6 bed u n i t  i s  e s t ima t ed  t o  be  110%. 

i i i )  -- Savings  - and Recover izs  -- 

The n e t  d o l l a r  c o s t  s a v i n g s  (ne t  o p e r a t i n g  c o s t  r e d u c t i o n  

l e s s  i n c r e a s e s  i n  t r a n s p o r t a t i o n  expenses )  f o r  a l l  a l t e r n a t i v e s  

r e q u i r i n g  neb: c o n s t r u c t i o n  a r e  s i z i l a r .  The a d d i t i o n a l  c o s t  
- ------_ - - - 

? 
i n c u r r e a  by l a r g e r  f a c i l i t i s s ,  i s  c f f s e t  by a  r e d u c t i o n  i n  t h e  

- - . - - - -  -- 

numbers of r e f e r r e d  p a t i e n t s .  
-- - ---.-- - - 

The n e t  p r o j e c t e d  s a v i n g s  (i.n a l l  b u t  t h e  32-36 bed u n i t )  

w i l l  be  i n  t h e  range  of $100,000. - $200,00G. buc t h e  l a r g e r  

f a c i l i t i e s  would r e q u i r e  l a r g e r  i ~ l i r i a l .  and con t i nu ing  expend i ru r e s .  



i v )  Fixed Cos t s  

A f a l l  i n  bed occupancy r a t e s  does  n o t  r educe  c o s t s  

(because  t l ie  f a c i l i t y  o p e r a t i o n  is  r e l a t e d  t o  p o t e n t i a l ,  

r a t h e r  t h a n  a c t u a l ,  u t i l i z a t i o n ) .  Thus reduced bed occupancy, 

due t o  t h e  l o s s  of s t a f f  from t h e  h o s p i t a l ,  o r  changing p a t i e n t  

r e f e r r a l  p a t t e r n s  a f t e r  c o n s t r u c t i o n ,  would l e a v e  Medical  

S e r v i c e s  unavo idab ly  pay ing  f o r  empty beds!  

v)  T r a v e l  Experises 

Only new, o r  a d d i t i o n a l  t r a v e l  c o s t s ,  have  been i d e n t i f i e d  

i n  t h i s  c o s t  a n a l y s i s .  Such t r a v e l  c o s t s  n a t u r a l l y  d e c l i n e  i f  

more i n - p a t i e n t s  a r e  t r e a t e d  l o c a l l y .  The c o s t  o f  e s c o r t s ,  

c h a r t e r  o r  r e g u l a r  f l i g h t s ,  S t r e t c h e r  o r  emergency e v a c u a t i o n s ,  

i s  d i f f i c u l t  t o  e s t i m a t e  and p robab ly  ranges  from $55,000. 

t o  $280,003. a n n u a l l y .  

v i )  O v e r a l l  c c s t s  - 

The t r u e  c o s t  of o p e r a t i n g  s m a l l  h o s p i t a l s  i s  h i g h  because  

t h e  c o s t  i s  o f t z n  u n d e r s t a t e d  i n  t h e  c a s e  of l a r g e r  h o s p i t a l s  

(wi th  s i m i l a r  c o s t s  p e r  p a t i e n t  day)  which p r o v i d e  a  wider  

r a n g e  of s e r v i c e s ,  e . g . ,  I n t e n s i v e  Care  Uni t .  

F ro- jec~ed  c s s t s  f ~ r  a l l  ~ h c  h o s p i t a l  s l t ~ ~ i , a t l - ; ~ s  c c z s l d ~ r ~ l  

(excep t  t h e  32-36 bed f a c i l i t y )  a r e  over  $100. p e r  p a t i e n t  day 

(1974-75 d o l l a r s ) .  Average annua l  g r o s s  c o s t s  f o r  new u n i t s  

c o n t a i n i n g  12-36 beds  would be  $690,000. and f o r  a  renova ted  

32-36 bed u n i t  $900,000. 



In summary, the high operating and capital costs, as well 

as the potential fixed costs associated with low utiliza~ion, 

argue against the provision of a facility larger than a 6 bzd 

unit. 

5. LOCAL ECONOPTY 

The economic impact and lack of other employment are of real 

concern to the inhabitants of Norway House in the event that Fledical 

Services should reduce the number of native employees at the hospital. 

Only in the case of the choice of a 6 bed unit will employment fall 

significantly and potential future jobs will be eliminated. 

There would be a small additional reduction in local revenue 

should the boarding homes be closed. 

To alleviate potential unemployment, the following cornunity 

improvement projects are suggested:- 

- Airstrip construction, 
- Road and bridge construction, 

- M~nicipal services development (garbzge collection, water 

supply etc. ) 

- Private enterprises (taxi service, laundering services, 

2tC. ) 

- Local. building construction, 

- Construction of wslls and garbage pits, 

- Tourism, guiding and fishing. 



To p e r 7 e t u a t e  t h e  u n e c o n o n i c a l  e x i s t e n c e  of  t h e  h o s p i t a l  i s  

d i f f i c u l t  t o  j u s t i f y  s i n c e  i t  r e p r e s e n t s  a n o t h e r  form of w e l f a r e  

payment b u t  l o s s  of employment wouid n e v e r t h e l e s s  remain a n  i m p o r t a n t  

argwnent f o r  the  c o n t i n u a t i o n  of 2 h o s p i t a l  i n  Nomay House - a t  

l e a s t  i n  t h e  e y e s  of  t h e  c o m u n i t y .  

6. COPIMLTNITY ATTITUDES - 

There  i s  g e n e r s l  s a t i s f a c t i o n  w i t h  Norway Bouse H o s p i t a l  

though many p r e f e r  Uinnipeg o r  Thompson H o s p i t a l s  e s p e c i a l l y  s i n c e  

t h e y  a f f o r d s  a n  o p p o r t u n i t y  t o  shop o r  v i s i t  c i t y  r e l a t i v e s .  However, 

i t  was f e l t  t h a t  nany p e o p l e  a t t a c h e 2  ss much s i g n i f i c a n c e  t o  t h e  

H o s p i t a l  a s  a d i s t t n c t i v e  l o c a l  symbol (compared ~ ~ i t h  o t h e r  

communities i n  t h e  a r e a )  a s  t o  i t s  p r o v i s i o n  of riiedical c a r e .  

The c h o i c e  of a  h o s p i t a l  i n  Norway House, even i f  reduced i n  

s i z e ,  would p robab ly  p r e s e r v e  t h i s  s e n t i m e n t .  On t h e  o t h e r  hand ,  

i f  a  6-bed u n i t  r e p l a c e d  t h e  e x i s t i n g  h o s p i t a l ,  t h e  corrmnnity would 

e x p e r i e n c e  a  r e a l  s e n s e  of  d e p r i v a t j - o n  i n  t h e  imi iedia te  f u t u r e .  

Thus,  whichever  a l t e r n a t i v e  is cnoseR,  i t  must compensate f o r  

any a c t u a l  l o s s  which t h e  Romay House community may e x p e r i e n c e .  il 

new v i t a l  approach ,  d i r e c t l y  r e l a t e d  t o  t h e i r  a c t u a l  h e a l t h  c a r e  

n e e d s ,  would do much t o  r e s t o r e  t h e i r  c o n f i d e n c e  i n  H e a i t h  S e r v i c e s  

and would p rove  of l a s t i n g  b e n e f i t .  Tile n o s t  a p p r o p r i a t e  way of  

a c h i e v i n g  t h i s  would t o  b e  i n t e n s i f y  h e a l t h  c a r e  d e l i v e r y  by a c t i v e l y  

s e e k i n g  t h e  c o o p e r a t i o n  and p a r t i c i p a t i o n  of  t h e  cornniunity i n  t h e  

p l a n n i n g  and development of neb1 l o c a l  h e a l t h  objectives a ~ d  programmes. 



7. EQUITY 

T h i s  c a n  b e  d e f i n e d  as  t h e  p r i n c i p l e  o f  t r e a t i n g  p e o p l e  i n  

s i m i l a r  c i r c u m s t a n c e s  i n  a  s i n i i a r  manner. Two communities w i t h  

t h e  same needs  f o r  h e a l t h  c a r e  d e l i v e r y  and t h e  same d e g r e e  of 

i s o l a t i . o n ,  shou ld  have t h e  same r n e d i c a 1 , s e r v i c e s  and p rogrannes  

a v a i l a b l e  t o  them. Equi ty  i s  a n  i n h e r e n t  e lement  o f  j u s t i c e ,  which 

i n  t h i s  c a s e  shou ld  i n c l u d e  a  comparison of t h e  s e r v i c e s  g iven  t o  

a )  each  community i n  t h e  Norway Mouse a r e a ,  

c )  t o  a l l  o t h e r  s i m i l a r  comniunities i n  Canada. 

Thus, i f  Norway House d e s e r v e s  a  h o s p i t a l ,  s o  do s e v e r a l  o t h e r  

communities i n  t h e  a r e a  - though t h e  c o s t  would b e  p r o h i b i t i v e .  

S i m i l a r l y ,  if one cornmunity h a s  a  Community H e a l t h  Cen t re  o r  res ic ien t  
' .  

p h y s i c i a n ,  o t h e r s  might l e g i t i m a t e l y  c l a i m  a n  e q u a l  r i g h t .  Thus, 

t h e  c h o i c e  of a Community H e a l t h  C e n t r e  f o r  Norway House would 

p a r t i a l l y  r o s t o r e  e q u i t y  t o  t h e  coamuni t i e s  of t h e  a r e a ,  x h i l e  a  

h o s p i t a l  would p e r p e r u a t e  i n e q u i t y .  

8. RELATED SERVICES -- 

These do n o t  form t h e  c o r e  of any of t h e  a l t e r n a t i v e s  5 z t  

t h e i r  p r e s e n c e ,  o r  absence ,  can  g r e a ~ l y  a f f e c t  t h e  q u a l i t y  and 

a c c e p t a n c e  of h e a l t h  c a r e  d e l i v e r y .  Such f a c t o r s  a s  r e c e p t i o n  

s e r v i c e s  f o r  p a t i e n t s  i n  t h e  cornmunity o r  c i t y ,  t r a n s p o r t a t i o n  t o  

and from l l o s p i t a l ,  i n t e r p r e t e r s  o f  t h e  I n d i a n  and Engl i sh  l anguages ,  

e s c o r t s  f o r  t h e  c o n v a l e s c e n t  o r  ill p a t i e n t ,  p r o s t h e t i c  s e r v i c e s ,  

b o a r d i n g  hones of a c c e p t a b l e  q u a l i t y ,  h e a l t h  e d u c a t i n n ,  and t h e  

p r o v i s i o n  of p r o g r e s s  r e p o r t s  on h o s p i t a l i z e d  r e l a t i v e s  a r e  a l l  

5:os t i m p c l r r n n t ,  :..+c:cih?:r ?'n :..'p~:!:?~.~ !?::rj.;e, ~ t l . . p r  r r : . -~uni  t i  r.5 , Y- i :.r.i3.e? . C- 

o r  Thompson. 



Medical  S e r v i c e s  rnust c o - e x i s t  w i t h  P r o v i n c i a l  Hza l th  Semites 

i n  Manitoba.  A l t e r n a t i v e s  were therefore  c o n s i d e r e d  i n  t e r m s .  of 

t h e i r  c o m p a t i b i l i t y  and t h e  d e g r e e  of c o o p e r a t i o n  and mutual a s s i s t a n c e  

t h a t  cou ld  b e  expec ted  from t h e  Prov ince  i n  each c a s e .  

There  a r e  s e v e r a l  P r o v i n c i a l  Hea l th  f z c i l i t i e s  and a c t i v i t i e s  

i n  t h e  Norway House a r e a ,  e . g . ,  

1. Thompson General  H o s p i t a l  

2. P e r s o n a l  Care Hcme, R o s s v i l l e  

3. Programmes r e l a t e d  t c :  

a )  Homemaking 

b )  Hca l th  Counse l l ing  

c )  Audiometr ic  t e s t i n g  

d )  X-ray s u r v e y s  f o r  T u b e r c u l o s i s  

4 .  Keeba t in  Coinnunity Colleg,e 

5 .  Merital Hea l th  and Retarded C h i l d r e n  Surveys ( S e l k i r k )  

6. P rov i i l c in l  ?Tanpower and Rehab i l  i t a t i o n  programnes 

7. Housing programmes f o r  non- I n d i a n s .  

E t e r e  is  juc -o l l ip le~e  c ~ , r i e l d t i o r l  u; t i l t .> r  c i c ~ _ i v L c j e ,  a t  t h e  

1 o c a l  l e v e l .  T h i s  is perhaps  s t r a n g e ,  s i n c e  Navitoba i s  c o n s i d e r e d  

t o  b e  a  l e a d e r  i n  t h e  d e v e l o ~ r c e n t  of Cc~,nuc?ty  Hza l th  philoso?b;; 

and i n n o v a t i v e  approaches  t o  c o m p r e h e ~ s i ~ i e  F e a l t h  Care ,  (Manitoba 

White Paper  on Hea l th  P o l i c y ,  1972.)  (Refe rence  5 ) 



1. That  a  Commu~lity H e a l t h  C e n t r e  b e  cstnb1i:;hed i n  Norway House, and t h e  

e x i s t i n g  h o s p i t a l  phased o u t .  It  i s  rcconuncnded t h a t  t h e  H e a l t h  C e n t r e  

have 6  beds ,  ernploy 2 p h y s i c i a n s  (G.P. ' s )  and 1 3 . 5  man-years of p r o f e s s i o n a l  

t e c h n i c a l  and a d m i n i s t r a t i v e  s t a f f .  We recommend t h a t  t h e  H e a l t h  C e n t r e  b e  

7 b u i l t  n e x t  t o  t h e  p r e s e n t  c l i n i c  and t h a t  approx imate ly  1 , 5 0 0  s q .  f t .  of  
w 

s p a c e  b e  added t o  t h e  p r e s e n t  b u i l d i n g  f o r  t h e  beds  and a d d i t i o n a l  s t o r a g e .  

The c a p i t a l  c o s t  of t h i s  a l t e r n a t i v e  w i l l  b e  approx imate ly  $750,000.  which 

i n c l u d e s  $150,000.  f o r  a d d i t i o n a l  s p a c e  and approx imate ly  $600,000.  f o r  

t h e  d e m o l i t i o n  and r e n o v a t i o n  of o l d  f a c i l i t i e s  and t h e  a d d i t i o n  of a  low 
d 

p r e s s u r e  s team p l a n t .  F o r e c a s t  o p e r a t i n g  c o s t s  a r e  l e s s  t h a n  $700,000.  a 

s a v i n g  of approx imate ly  $600,000.  o v e r  t h e  p r e s e n t  h o s p i t a l  c -os t .  

2 .  Tha t  t h e  above recommendation b e  implemented w i t h i n  two y e a r s .  To e f f e c t  a s  

smooth t r a n s i t i o n  a s  p o s s i b l e  we recommend c o n s i d e r a t i o n  of  t h e  fo l lowing : -  

a )  C l o s i n g  of some of t h e  b e d s  i n  t h e  p r e s e n t  h b s p i t a l  and a  c o n c u r r e n t  

r e d u c t i o n  of n u r s i n g  s t a f f .  

b)  N o t i f i c a t i o n  of t h e  proposed changes  t o  a l l  employees of Norway House 

H o s p i t a l  a s  soon a s  p o s s i b l e .  

c )  The appointment  of a  group of p e r s o n n e l  s p e c i a l i s t s  t o  s t u d y  methods of 

min imis ing  t h e  e f f e c t  of h o s p i t a l  c l o s u r e  on p r e s e n t  e-mployees. 

d)  An i n f o r m a t i o n  programme b e  deve loped  t o  e x p l a i n  t h e  proposed changes  

t o  a l l  r e s i d e n t s  i n  Norway House. 



3 .  ~ h ; l t  H r . , ~ l t h  .?nd P r e v e n t i v e  ? i i -d ica l  Care  be c - n p h ~ s i z e d .  S p e c i f i c a l l y  w e  

recommend t h a t :  

a )  A l l  p regnan t  women i ~ n  each c o ! . l i ~ ~ ~ n i t y  b e  i d c n t j . f i e d  by home v i s i t i n g  

and examined and c o u n s e l l e d  r e g u l a r l y  till f u l l  te rm;  and t h a t  a t  

l e a s t  75% of  mothers  b e  i n s t r u c t e d  on b r e a s t  f e e d i n g  and i n f a n t  

c a r e  w i t h i n  t h e  n e x t  two y e a r s .  

b)  R e g u l a r l y  schedu led  h e a l t h  examina t ions  of i n f a r i t s  b e  c a r r i e d  o u t  

e v e r y  month d u r j n g  t h e  f i r s t  y e a r  of  l i f e ;  t o g e t h e r  w i t h  r o u t i n e  

irmnunizntion of  a l l  i n f a n t s  and c h i l d r e n .  

c )  V i s i t s  by  Genera l  P r a c t i t i o n e r s  t o  a l l  communities i n  t h e  a r e a  b e  

i n c r e a s e d .  

d )  A R e g i o n a l  N u t r i t i o n  S p e c i a l i s t  b e  a p p o i n t e d  t o  deve lop  r e l e v a n t  

n u t r i t i o n  programmes, and t h a t  a t  l e a s t  50% of a l l  mothers  b e  

c o u n s e l l e d  concern ing  t h e  s e l e c t i o n ,  s t o r a g e  and p r e p a r a t i o n  of 

f o o d .  I n  a d d i t i o n ,  i t  is  recommended t h a t  t h e  N u t r i t i o n  S p e c i a l i s t  

b e  r e s p o n s i b l e  f o r  t h e  development of Home Economics E d u c a t i o n a l  

programmes which s t r e s s  food h a n d l i n g  and p r e p a r a t i o n .  

e )  The r e s p o n s i b i l i t y  f o r  i d e n t i f y i n g  w a t e r  p u r i t y  problems b e  

g i v e n  t o  t h e  S e n i o r  Reg iona l  Medical  O f f i c e r ,  and t h a t  c l o s e  

c o o p e r a t i o n  w i t h  I n d i a n  A f f a i r s  b e  e s t a b l i s h e d  immediate ly  t o  s e t  

p r i o r i t i e s  and o b j e c t i v e s .  

f )  A l l  w a t e r  s u p p l i e s  be  r e g u l a r l y  t e s t e d ,  and home s a n i t a t i o n  b e  

r e g u l a r l y  i n s p e c t e d .  



- 

J 'L  

g) A c o o r d i n a t e d  a n d  r o n p r r l i r n ~ i v e  ; i d ~ i n i s t r a t i v e  inc-chanisrn h e  c s t a -  

b l i s h c d ,  i n  c o n j u n c t i o n  w i t h  I n d i a n  A f f a i r s  and t h e  N a t i v e  Organi-  

z a t i o n s  concerned ,  t o  s e t  hci3lth p r i o r i t i e s  w i t h  immediate a t t r n t i o n  

t o  t h e  p r o v i s i o n  of adcqun te  hous ing .  

h) Irnlnunization programmes b e  completed a s  f o l l o w s :  

- Red Sucker  Lake - Sabin  and R u b e l l a  - 0-5 y e a r s  
- S t .  T h e r e s a  Lake - R u b e l l a  - 0-1 y e a r s  
- Wassagamach - L i r u g e n  -. 0-4 y e a r s  

- R u b e l l a  - 0-1 y e a r s  
- C r o s s  Lake - D.P.T. - 0--4 y e a r s  

- T>irugen - 1-19 y e a r s  
- Oxford House - R u b e l l a  - 0-1 y e a r s  
- God's Lake - R u b e l l a  - 0-1 y e a r s  

I 

i )  T h a t  of 1 3 . 5  man-years devo ted  t o  t h e  H e a l t h  C e n t r e ,  7 b e  a l l o c a t e d  

s o l e l y  t o  Community H e a l t h .  

4. Tha t  r e s i d e n t s  of o t h e r  communities p r e s e n t l y  s e r v e d  by Norway House 
3 

H o s p i t a l  b e  r e f e r r e d  f o r  h o s p i t a l  c a r e  t o  e i t h e r  Winnipeg o r  Thompson I 

depend ing  upon s u c h  f a c t o r s  a s  c o s t ,  conven ience ,  and p e r s o n a l  p r e f e r e n c e s .  

5. Tha t  i n c r e a s e d  n a t i v e  p a r t i c i p a t i o n  i n  h e a l t h  c a r e  d e l i v e r y  b e  a g g r e s s i v e l y  

s o u g h t ,  b o t h  i n  a c t u a l  h e a l t h  c a r e  d e l i v e r y  and i n  d e c i s i o n s  c o n c e r n i n g  

t h e  h e a l t h  c a r e  sys tem.  S p e c i f i c a l l y  we recommend t h a t :  

a )  H e a l t h  Commit t ies  be  e s t a b l i s h e d  i n  every  community w i t h i n  t h e  n e x t  

s i x  months f o r  t h e  i d e n t i f i c a t i o n  of " g r a s s r o o t "  problems and t h e  

p l a n n i n g  and development of l o c a l  h e a l t h  s e r v i c e s .  

b) t h e  p o l i c y  o f  employing n a t i v e s  a s  Community H e a l t h  R e p r e s e n t a t i v e s  

be expanded th roughout  t h e  e n t i r e  a r e a .  

. ,. 



c )  t h a t  111~w r..rc-ll,?i~i s ~ s  he dcvc~lopcd , o r  c x i  s t i n g  ncch3nisrr.s s 1 r~.np,th- 

ened, f o r  c o n s u l t ~ t i o n  w i t h  n,-ltive groups a t  bo th  Regional  and Head 

O f f i c e  l e v e l s .  

6. That Connnunications a:ld T r a n s p o r t a t i o n  systcins be  irnproved t o  t h e  g r e n t c s t  

degree  ~ o s s i b l e .  We sugges t  t h e  fo l lowing:  

a )  t h a t  s l ~ o r t  range t r a n s c e i v e r s  become s t a n d a r d  equipment f o r  a l l  h e n l t h  

f a c i l i t i e s .  

b)  t h a t  t h e  r e s p o n s i b l e  P r o v i n c i a l  and Fede ra l  Departments b e  a l e r t e d  t o  

t h e  i m p l i c a t i o n s  and importance of inadequa te  road system t o  h e a l t h  

c a r e  d e l i v e r y .  

7.  That Medical  Se rv i ce s  and I n d i a n  and Nor thern  A f f a i r s  a c t i v i t i e s  be  co- 

o r d i n a t e d  t o  t h e  g r e a t e s t  deg ree  p o s s i b l e  and,  i n  t u r n ,  coo rd ina t ed  w i t h  

t h e  P r o v i n c i a l  Governments. We recommend t ha t : .  

a )  t h e  v a r i o u s  Fede ra l  and P r o v i n c i a l  medica l ,  paramedical  and s o c i a l  

( i n  t h e  b r o a d e s t  s ense )  workers  be  cons idered  a s  members of a  Hea l t h  

Team and t h a t  they  should  occupy a d j a c e n t  o f f i c e s  i n  t h e  Community 

Hea l t h  Cent re .  

b) t h a t  meet ings  between l o c a l  Medical  S e r v i c e s  pe r sonne l  and o t h e r  

Fede ra l  and P r o v i n c i a l  workers  be  i n i t i a t e d .  The obvious  advan tage  

of t h i s  approach i s  t h a t  d e c i s i o n s  a t  t h e  l o c a l  l e v e l  w i l l  b e  made 

on a  more p ragmat ic  b a s i s ;  on t h e  o t h e r  hand, t h e r e  i s  a  r i s k ,  which 

we f e e l  is  war ran ted  t h a t  p o l i c i e s  may n o t  always b e  fol lowed.  



8. T l ~ a t  a for inal  t3~3111ation of t h e  choscn a l t e r n a t i v e  b e  t -ond~ic tcd , i f t  ~r 

one y e a r  i n  o p e r a t i o n .  The rcview group shou ld  i n c l u d e  r e p r e s e n t a t i v e s  

of Medica l  S e r v i c e s  Bead Off i c e  n11d ? I l n i t o b a  Rpgion and ,  i f  p o s s i b l e ,  a  

r e p r c s c n t a t i v e  of  N a t i v e  g roups  concerned. 

9 .  That  a11 a d m i n i s t r a t i v e  f ~ i n c t i o n s  b e  c e n t r a l i z e d  t o  t h e  g r e a t e s t  d e g r e e  

p o s s i b l e  i n  t h e  riclnitoba North  Zone Off i c e .  S p e c i f i c a l l y  we reco~nmcnd 

t h a t :  

a) a l l  pclrsonnel f u n c t i o n s  and prograins b e  n d m i n i s t c r e d  by t h e  Zone 

O f f i c e ,  and a l l  p e r s o n n e l  r e c o r d s  b e  r e t a i n e d  t h e r e .  
I 

b)  a l l  f i n a n c i a l  f u n c t i o n s ,  i n c l u d i n g  p u r c h a s i n g ,  b e  a d m i n i s t e r e d  by 

t h e  Zone O f f i c e .  

c )  i n v e n t o r y  and r e c o r d s  sys tems ,  which s t r e s s  s i m p l i c i t y  and e a s e  of 

ma in tenance ,  b e  e s t a b l i s h e d  i n  t h e  N o n ~ a y  House Cominunity H e a l t h  

C e n t r e  by Manitoba North  Zone. 

d )  s u p e r v i s i o n  of a d m i n i s t r a t i v e  s t a f f  b e  t h e  r e s p o n s i b i l i t y  of r e s i d e n t  

h e a l t h  p r o f e s s i o n a l s .  

e )  ma in tenance  b e  a d m i n i s t e r e d  by Zone, and a c t u a l  work b e  done by l o c a l  

employees.  The number of ma in tenance  employees r e q u i r e d  i n  Norway 

House w i l l  b e  de te rmined  i n  p a r t  by t h e  r e l i a b i l i t y  and s i m p l i c i t y  of 

h e a t i n g  sys tems ,  v e h i c l e s ,  e t c . ,  b u t  based  on  Nurs ing S t a t i o n  e x p e r i e n c e  

two man-years would a p p e a r  adequa te .  

10.  That  a  comple te  review of  t h e  H e a l t h  and Medical  I n f o r m a t i o n  System b e  

conducted.  ., . 



11. T h a t  ? ? , ? t i ~ ~  G T O I I P S ,  in(:l.:iljing F,;3nd C h i e f s ,  be p r o v i d e d  w i t h  a copy  of 

t h e  r e p o r t  a n d  a " p l ~ c ~ i n  1 , ~ ~ ~ ~ i ! n g c "  :;uinin;iry. 
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Appendix A 

SCHEDULED A I R  TRANSFORT COSTS 

- - 

GOD'S R I V E R  

FROM TO WIWNIPEG , TO llClPUAY HOUSE TO THCIMPSCFi 

$23.00 CROSS LAKE 

GOD ' S NARROWS 

ST. THERESA PT. 

$50. CO $10.00 

GARDEN HILL 

RED SUCGE2 LAKE i 
OXFORD HCLSE 

62.00 60.00 
I 

I 
50.00 1 27. 00 

SOURCE: T ransa i r  - Midwest  
Larr~ba i r 

33.00 

70.00 
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NATIVL PilRSO;IKEI, EEiPLOYt9 UY Yr:I:C,'rL S;;i1I"fS 

CARDCN tIII,L 

Caretaker 

Housemaid 

C.H.R. 

C l e r k  

John L i t t l r  

I s a b e l l e  Beardy 

P r i s c i l l a  Ficltller . 
N a t t i e  F l e t t  

RED SGCKC!: L S  

C.H.R. Kenneth Harper 

C a r e t a k e r  Lou ie  P.  Wood 

ST. TlIERESA POINT, 

C a r e t a k e r  ' 

Housemaid 

C.H.R. 

C l e r k  

OXFORD 1IOUS~ 

C a r e t a k e r  

Houseiila i d  

C.H.R. 

C l e r k  

GOD'S NMROVS 

C a r e t a k e r  

Housena i d  

C.H.R. 

C l e r k  

Nurse  

. Alex Mason 

Lucy Rose PInsr~n 

L o u i s  Wood 

Ambrose Wood 

Wil l iam Colon 

rmms Jan?  0lcc~r.s~ 

L o u i s  Flason 

L o r a i n e  I J h i  teway 

< .  

Eernard  Eiand 

G c o r g i ~ a  C a p t a i n  

Harold Okemow 

Henry Nazzie  
, 

?Iabel Hor ton (Sew Ernployeej 

G99'S RI\'E1 

- C.H.R. Jemima 'Ross 

CROSS LAKE 

C a r e t a k e r  F rank  T r o u t  

Hou sema id  h e l i a  G a r r i o c  h 

P a r t - t i n e  Casual  
Housemaid J o s e p h i n e  Garr ioc l r  

Ward J.ide 

C . 5 . R .  

C.H.R. 

C l e r k  

I s a b e l l e  Ross 

Ja-c !lstcl P.css 

Susar! PIcKalf 

Emily C a r r i e r e  

NOBWAY HOUSE HEALTI! CL::T;(E -- 
C.H.R. h y  Monias 

C l e r k  E l s i e  Keeper 



OF 
STAY 

GOD'SLAKE 1 
NAIIR@SIS J u n e l l u l y  RIVER 30 d a y s  

1 August 1 1 0  d a y s  

* - Did C1 

CROSS LAKE 

Sep t /Oc t .  

NovIDec. 

1975 

Februa ry  

Feb rua ry  

- - - - - - - - - -. - 
TYPE OF 

VISIT 

32 d a y s  

23 d a y s  

21 d a y s  

11 d a y s  

March 

May/June 

J u l y  

. n i c  a t  Yarrow:: 

1974 - 
February  

)larch 

March 

A p r i l  

D e n t a l  C l i n i c  1 
I 

24 d a y s  

25 d a y s  - 
1 0  d a y s  

and R i v e r  

d a y s  

4  d a y s  

5  d a y s  

5  d a y s  

D e n t a l  C l i n i c  ! Dr.  Powel l  

June  5  d a y s  

J u l y  5  d a i s  " , 

D e n t a l  C l i n i c  

Den ta l  C l i n i c  

Dr.  Powell 

Dr. Pc;.ell 

D e n t a l  C l i n i c  

Dehta l  C l i n i c  

R e s t o r a t i v e  C l i n i c  

A u x i l i a r y  Tean 

D e n t a l  C l i n i c  

Dr.  P o v e i l  

D r .  PC- ell 

J a n e t  Res t  

Dr. Powell  

D e n t a l  C l i n i c  

A u x i l i a r y  Team 

Den ta l  C l i n i c  

Den ta l  C l i n i c  

D e ~ t a l  C l i n i c  

DenLal C l i n i c  

Dr.  P. ! ia-ssn 

GK. P .  Fizsori  

Dr .  P. S:csoz 

Dr.  P. Hzrsc- 

l ~ e ~ t e n b e r  1 5 d a ) s  1 D r n t a l  C l i n i c  1 
I 

I0ctobcr  / 3 d a y s  ( Denta l  Cl i n i c  j 3 r .  '-!c::ihica-. 

I ~ c v ~ m b c r  1 2  d a y s  1 Dec ta l  3 l i n i c  ! - t ~ t - .  ?!cKi552z 
I 

br .  !LcXib5an 

D r .  :.!cKlbb6a h ; r .  :..%ice 

Decernb~r  5 d a y s  

b a r c h  1 4  d a y s  1 D t n ~ a l  C l i n i c  
I , Dr. !.fcK~b503 

Denuai .J.uxiii;ry i 

6  d a y s ( 2  C l )  D e n t a l  C l i n i c s  

4  d a y s  ! 9 c n ~ a l  C l i n $ c  

Janua ry  7  d a y s  ( 2 C l i n i c s ) D e n t a l  C l i n i c  

l ~ c b r u a r ~  1 6 d a g s  I' " 1 3 e n t a l  C l i n i c s  

71r. !:ixib;c7! 

Dr .  ':cI;iSbsn 

t i s t s  a r e  h i r b d  t h r o u r h  ~ c . ~ j o i a l  O f f i c e  i n  'h ' innideg a n d  a l l  Dc- . ra l  ersc:.:e'i 
p a i d  on a  perldiern b a s i s .  1 

I I I i 
Dr. ~ e k e r  P o v e l l  u s u b l l y  qoes  i n t o  t i le I s l a n d  Lakc areas!. Dr.  ? e t s r  Ez~snn ? z s  

n o d  l e f t  Xed ica l  11 p r i v a t e  p r - 1 ~ ~ :  -' ~ c e  ,l:i l oc r . j r zn .  

I 
tsadls'cl;so go i c t o  thcde a r e a s ,  u s u z l l ~ :  f 4 r  i 

d a n t t i  c l i n i c .  Thc t e a d  t r e z t  a l a o r  !Fs::-i2r:r. 
ch;./sc!rool ci i- i ldren an ~ c r s r n  ti;? cc-rxr.:::. 

a r r i v e s .  I 



n n p - : ~ u  I A  IJ 

DENTAL V l S l ' T S  TO CO?lhlll'iiTIF.S 1974-1475 
-___I____-____I--_ 1 

GARDEN HILL/ 
RED SUCKER 

GXT3RD HOUSE 

----- - -- -- -- -- 
LENGTli OF 

I 

TYPE OF N.kVL*IE OF DE::TIST 

I~eb/k!arch 1 22 d n y s  I ~ e r k l  i l i n i c  

I f e b / l l a r c h  1 1 27 d a y s  ( A u x i L i a r y  'Team 

J u n e  

J u l y  

O c t o b e r  

1 J a n u a r y  

J u l y  

1975  

J a n u a r y  

F e b r u a r y  

March 

June  

J u l y  

1 0  d a y s  

1 9  d a y s  

11 d a y s  

D e n t a l  C l i n i c  

D e n t a l  C l i n i c  

D e n t a l  Cl i n i c  Dr. X u p a r e l l ~  

4 d a y s  

1 7  d a y s  

18 d a y s  

11 d a y s  

1 3 d a y s  / A u x i l i a r y  Te:lm i 

I 
D e n t a l  C l i n i c  1 Dr.  R .  G l e n n  

U e i t a l  C l i n i c  I D r .  E. A s s l d  

D e n t a l  C l i n i c  i i)r. R u p l r e l l a  
I 

A u x i l i a r y  T e a n  j+  D r .  Y c Y i l l a n  & D r .  R .  S l e c z  

1 2  d a y s  

1 0  d s y s  

: d a y  

1 7  d a y s  

1 0  d a y s  

3 d a y s  

D e n t a l  C l i n i c  1 Dr.  P e t e r  P o w e l l  

D e n t a l  C l i n i c  
I 

I Dr .  P e t e r  I'owe?: 

I 

I D e n t a l  C l i n i c  D r .  B .  G l e , ~ n  

D e n t a l  C i i n i r  D r .  E .  Assad 

1 D e n t a l  C l i n i c  3 r .  R. E e r a r  
I 

D e n t u r e  F i t t i n g  C1; D r .  R .  3 ~ s ~ i  

I 
! 

197& - I 
J u n e  j 11 d a y s  

I 
D e n t a l  C l i n i c  I D r .  Powel l  

September  

1 9 7 5  

1P7L - 
March 

March 

J u n e  

Oct/Xov 

May/.June 

1 9 7 5  --- 

F e b r u a r y  

F e b r u a r y  

Apri  L 

1 0  d a y s  

3 d a y s  

5 d a y s  

11 d a y s  

2 d a y s  

9 d a y s  

11 d a y s  

17 d a y s  

5 d a y s  

1 0  d a y s  

11 d a y s  

I D e n t a l  C l i n i c  1 D r .  R u p a r e l l a  

! I 
I 

A u x i l i a r y  Team + ; D r .  E .  Assad 

/ D r  . S t e v e  T s e  6 D r .  I!a.:\:ill;:: 

1 

A u x i l i a r y  Team ! 
D e n t a l  C l i n i c  , Dr. S c k a r t z  

D e c t a l  C l i n i c  D r .  YcKibboc 

I ~ c r l t a l  C l i n l c  
1 

i D r .  P o w e l l  

A u x i l i a r y   tea^ 

Auxi l  i a r y  Team 

D c n t a l  C l i n i c  

Rona E n g l e r  

D r .  P o w e l l  

D c n t a l  C l i n i c  I D r .  P c w e l l  



LOCATION -7 
Apri l /? lay  - 
S e p t e m b e r  - D r .  Use:? 

GARDEN HILL / I 
W SUCKER 

I 

RED SUCKER 

2 1 5 1 F e b r u a r y  - D r .  Ycod 

~~ Y - D r .  Wcod S 3ennis Ver.2r:r 
1 1 NAY - Dr.  Wood .i 3?3zis '.'a:<=l: 

WAS ACrLUC K - D r .  Wood 

) 1 i::,emb~r - Dr.  uoac' 

1 May - D r . W o o a  I I 
ST. 1XERECA 

POINT 
2 

1 9 7 5  1 1 ( ? I F e b r u a r y  - D r .  Yc.uL 

OXFORD HOUSE 

4 

>lay - D r .  !,Too6 L tcr2:r. :j.-lr?zs 

O c t o b e r  - D r .  \:ocd 5 >c?:is :'ac?rlr- 

A p r i l  - Dr. Vozd 

June - Dr.  L!ccd L GirJcn i!s:raes 

I 

May - D r .  G!ood & Gor lc -  X2:-cs  

O c t o b e r  - D r .  V ~ o d  

S e p t e n b c r  - 3r. !'031! 

GOD'S LAKE 
NARROWS / 
RIVER 

1 F e b r u a r y  - 3 r .  ;<co< 

9 March - D r .  ' ! o o l ~  5 ;>rdcn ?:j=e= 

June - ? 

I September  - D r .  :;os? 

1 9 7 5  I 1 1 4 I March - Dr. Fcod 

0ph tha ln ;o log i s t  v i s i t s  ar t .  u s u a l l y  done t w i c e  a  yea r ,  0nc2 brt'.ieen Srrts-ker 
2nd January  i n  an e f f o r t  i o  see t h e  s c h o o l c r i i l a r e n  when the  ne;.( C-r: : ~ ; + r s  
ar,d betweer: February  and Gui le  b e f o r e  t h e  end o f  rne scnoo l  year,  i?rc ce6.?*-e 
t h e  community goes c ~ t  i i 5 h i r . g .  t r a p p i n g  e t c .  

Dr. R. Wood, and an a s s i s t a n t ,  u s u a l l y  go c u t  t o  t he  Cor?:nuni t ics f r c z  
Thompson. 

Spectacle;  a r e  s t ~ p p l i e d  by AOCO ? t d .  or: a c c n t t a c t  h h i c h  i s  r;.view.j e;erjr 
- .  y e a r .  A9CC do r o t  hay,? . ; t . ? f f  ~ r .  :;:;l i 4 i c s  j i  i!i-.-:lsn,,, pcr.:f: :';-I. ; - . ; ? I ; ? -  

! t ~?n t  3 f  5 . ; ; .  Ki : ig ,  (;,.i%;fj:? ~.; tr , -- , i : , ,~s t ~ j .  



OESTETRICTAN/CYI;FC(?I~CSI S'C VISITS - - - 

J an -  Dr.  
Feb - g r .  
Xar  - Dr.  
h p r  . - Fr  . 
J n e  - D r .  
J l y  - 
Aug - E r .  
O c t  - Dr.  
Nov - 3r .  

P e d d l ?  
!.lcCar t h y  
' 4cCar t  n:J 
EIorr i son  
? [ i t c h e l l  

? 
L i v i n z s t c ~ . e  
P e d d l e  6 Or .  i e n  

J a n  - 3r. Cnop1:;r.d 
Feb - Dr.  P c d d l e  h D r .  3 .  J?:fs 
Yar - D r ,  ? :or r i son  
Yay - Dr.  Ba rnes  
J n e  - Dr. : l i c r n c l l  



- - Appendix t 

PAEDIATRIC VISITS 

The Regional  P a e d i a t r i c  Adv i so r ,  Dr. F .  Coedin v i s i t e d  sonle of t h e  a r e a s .  
There  were no o t h e r  paedl. i tr ;r  v i s i t s  f o r  19i!*!5, i n  t h e  a r e a s  involved i n  cbiq 
Survey.  The re  is  a  proqrn:t,ric w i t h i n  th f  Zone which co-ordin;l ted b y  Dr.  C u o d i , ~  
i n  Regional  O f f l c e  .ind : ; O L L I I  :'~r;c p e r s o n n e l .  Nine p ~ e d i a t r i c l ~ ~ i s   re v i s i t l ~ . , ~  
v a r i o u s  communi t ies  t h i s  y c l r .  

Dr. Cood in ' s  v i s i t s  a r e  a s  fo l lows :  

E.N.T. CLIXICS 

NIL f o r  a l l  S t a t i o n s  

PATHOLOGIST VISITS 



A p p e n d i x  F 

L I S T  OF V I S I T I N G  G.P. ' S  

NAME OF DOCTOR NO. OF V I S I T S  
1 9 7 4  1 9 7 5 *  

DR. DALE 6 3 22 

DR. KEANE 43 4 9 

OR. DUGGAL 

DR. M A S I L I A M A N I  

DR. D A V I D  

DR. DORNELLY - 2 5 

DR. M I S R A  

DR. BURLINGHAM 

AREAS V I S I T E D  6Y THE - ABOVE DOCTORS: 

GARDEN H I L L  - DR. DALE 

WASSAGAMACH -. DR. DALE 

ST. THERESA PT.  - DR. DONNELLY 2 DR. KEA:iL 

OXFORD HOUSE - DR. D0N;jELLY 

GOD ' S IiARP,Oi.IS/RIVEK - DR. KEANE & DR. DALE 

CROSS LAKE - DR. DUGGAI. (DR. I4ASIL IF ,P iA l l I  & DR. M I S R A  P.ELIS'dI:;S) 

DR. 63iiLII4GtiAi.i WAS ALSO DOIi4G A R E L I E F  C L l r i i i C .  

D r .  D u g y a l  i s  o n  a ' F e e  f o r  S e r v i c e '  b a s i s .  He  v i s i t . s  C r o s s  L a k e  e v e r y  

w e e k ,  g o i n g  i n  o n  T u e s d a y  a n d  c o n l i n g  o u t  on I:!ednesday. 



-- - - - - - A 

Appendix C- I 

HOSPITAL FACILITY 

SITE 

The s i t e ,  which o c c u p i e s  a  pe f i insu la  on t h e  L i t t l e  P l a y g r e e n  Lake, 

Is i r r e g u l a r  i n  shape ,  and compr i ses  a p p r o x i m a t e l y  17 .5  a c r e s  of e n c l a v e  

e q u i - d i s t a n c e  from t h e  main p o p u l a t i o n  groups  ( F i g u r e  3 ) .  I t  i s  a b o u t  

h a l f  a r i l e  down t h e  road  from t h e  h i s t o r . i c  Hudson Bay P o s t  and t h e  

c u r r e n t  s i t e  of  t h e  modern Hudson Bay s t o r e  and P o s t  O f f i c e .  m e  a i r p o r t  

is 2 miles d i s t a n t  by a n  a l l - w e a t h e r  g r a v e l  road .  The h o s p i t a l  is 

e a s i l y  z c c e s s i b l e  by c a r  o r  t r u c k ,  by  b o a t s  i n  summer and by snowmobile 

i n  w i n t e r .  

EY,ISTISC, SUI1,DINGS 

The f o l l o w i n g  u n i t s  a r e  on t h e  compound: 

I. H o s p i t a l  ( r e p l a c i n g  t h e  1920 f a c i l i t y )  e r e c t e d  

2 .  Acco;?xnodztion E u i l d i n g  

3 .  Main tenance  B u i i d i n g  (wi th  a d d i t i o n s  i n  1 9 6 6 j  

4 .  1 I e 2 i c a l  S u p e r i n t e n d e n t s *  Xesidence 

5 .  Pucp Hcuse 

6 .  V e s t  Xesidence 

7. E a s t  Res idence  

8. Elcrrses' Res idence  

9 .  Two W e l i i n g s ,  ( A d m i n i s t r a t i o n  & Mai-ntenance Supervi . s ion)  

10 .  S i n g i  e Meils ' Res idence  



FIGURE 3 



11. @pen S t o r a g e  & V e h i c l e  S t o r a g e  ( a t  e n t r a n c e )  

12. Sewage Treatment  P l a n t  

13.  &?w H e a l t h  Cen t re  

14.  S e w  S t a f f  U n i t s  (5 Town Houses) 

These  u n i t s  c o n t a i n  o v e r  78,000 s q u a r e  f e e t  of s p a c e  of which t h e  

h o s p i t a l  compr i ses  21,000 and t h e  c l - i n i c  5 ;000.  ( F i g u r e  A )  

The H o s p i t a l  

The H o s p i t a l ,  a  two s t o r y  b u i l d i n g ,  i s  of frame c o n s t r u c t i o n .  The 

main h a s p i t a l  door  and a d m i t t i n g  e n t r a n c e  i n  t h e  n o r t h w e s t  wing f a c e  t h e  

w a t e r ,  ichich n e c e s s i t a t e s  2 l e n g t h y  d e t o u r  rcund t h e  b u i l d l n g  t o  r e a c h  

t h e  p a t i e n t  e n t r a n c e .  ( F i g u r e s  5 and 6 )  

2 1 2  einergency C-reatment room dnd i n - p a t i e n t  rrards a r e  on t h c  xpper  

l e v e l ,  1 3  s t e p s  above t h e  e n t r a n c e .  Other  b u i l d i n g s  i n  t h e  cor;munities 

have groxnd l e v e l  e n t r a n c e s .  

It  has  st i ld t ~ a l l s  and 4 "  l amina ted  f l o o r s .  It would appear  t h a t  

t h e  o r i g i n a l  wood u s ~ d  i n  c o n s t r u c t i c n  was un-seasoned and a  damp 

l o c a l  x 7 a r i e t y .  T h i s  h a s  r e s u l t e d  i n  a b n o r n a l  s e t t l e m e n t  arid t w i s t i n g  i n  

v a r i o u s  z r e a s  of t h e  h o s p i t a l .  

Tie o r i g i n a l  i n t e r i o r  w a l l  s u r f a c e  of f i b r o u s  m a t e r i a l  was u n s u i t a b l e  

f o r  i n s t i t u t i o n a l  u s e  because  i t  was e a s i l y  damaged and d i f f i c u l t  t o  

c l e a n .  P a r t  of t h i s  h a s  s i n c e  been r e p l a c e d  w i t h  ~ a i n t e d  d r y  v a l l .  The 



FIGURE 4 
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FIGURE 5 





o r i g i n a l  fl-oor covering i s  i n  poor . condi t ion  due t o  normal wear and 

t w i s t i n g  of t h e  lamiriated f l o o r s .  

The Accommodation -- Building,  Eas t  Residence and West Residence 
-.-- 

These m u l t i p l e  fami ly  r e s idences  of 4 u n i t s  each a r e  of t h e  same 

v i n t a g e  and cons t ruc t ion  a s  t h e  h o s p i t a l ,  and i n  much t h e  same cond i t i on  

a s  t h e  h o s p i t a l .  . 

The Nurses Residence 

This  b u i l d i n g  is of frame c o n s t r u c t i o n ,  2 s t o r i e s  p l u s  basement. 

There i s  accommodatio~: f o r  17 nu r se s ,  211 apsr tment  f o r  t h c  9i:ector of 

Nurses 2nd t h e  u sua l  lounges,  k i t c h e n e ~ t e ,  e t c .  The basement con ta in s  a  

genera l  s t o r e s  a r ea .  

This  b u i i d i n g  was e r e c t e d  i n  1960 and i s  t y p i c a l  of nu r se s  accomoda t i cn  

of t h a t  pe r iod  i n  t h a t  on ly  c e n t r a l i z e d  ba th ing  f a c i l i t i e s  a r e  provided.  

This  b u i l d i n g  and che s i n g l e  nens '  r e s idence  a r e  unpopular wi th  s t a f f  

who p r e f e r  apar tments .  

The e x t e r i o r  s i d i n g  i s  a  compositinu press-bcard which does no t  

r e t a i n  p a i n t  w e l l  and w i l l  e v e n t u a l l y  r e q u i r e  replacement .  

S ing l e  Mens' Residence 

This  i s  a one s t o r y  b u i l d i n g  wi th  crarrrl s!>acct. I t  con ta in s  6 

bedrooms, 2 bathrooms and a  l iv ing-d in ing-k i tchen .  



Sewage Treatment  P l a n t  

T h i s  b u i l d i n g ,  e r e c t e d  i n  1970, accommoda~es t h e  t r e a t m e n t  t a n k ,  

and i s  w e l l  b u i l t .  

Norwzy House H e a l t h  Cen t re  

T h i s  nodern  (1973) s i n g l e  s t o r y  b u i l d i n g  s t a n d i n g  w i t h i n  50 f e e t  of 

t h e  h o s p i t a l  i s  i n  e x c e l l e n t  r e p a i r  and had j u s t  had a i r - c o n d i t i o n i n g  

i n s t a l i s d .  The b u i l d i n g  (4018 s q .  f t . )  c o n t a i n s  f o u r  ( 4 )  d o c t o r s  c o n s u l t i r , g /  

examining s u i t e s ,  two ( 2 )  d e n t a l  s u i t e s  and l a b o r a t o r y ,  a  t r e a t m e n t  

room, a  s m a l l  pharmacy, a  s m a l l  l i b r a r y / h e a l t h  e d u c a t i o n  room, a  w a i t i n p  

a r e a  ( 4 3 5  s q .  f t . ) ,  o f f i c e s  f o r  t h e  P u b l i c  Hea l th  Nurses and s t a f f  and  a 

number o f  o t h e r  rooms. The equipment is moder:l and w e l l  main ta ined .  

The Pu-;, Rouse (The Annex) 

T h i s  b u i l d i n g ,  e r e c t e d  a t  t h e  same t ime 2s t h e  h o s p i t a l ,  c o ~ i t a i n s  

t h e  x e c h a n i c a l  equipment f o r  t h e  w a t e r  s u p p l y ,  and t h e  Morgue. The 

b-- r a r l ~  7 2r.d c e i l i n g s  are  f a c e d  w i t h  p a i n t e d  t" piywood. 

Main tezance  B u i l d i n g  

ThFs b u i l d i n g ,  w e l l  b u i l t  and m a i n t a i n e d ,  v a s  e r e c t e d  i n  1952, w i t h  

a d d i t i o i l s  i n  1966, and i n c o r p o r a t e s  c a r p e n t r y  shops ,  m a i n t e ~ ~ a n c e  s t o r z g e ,  

and t h e  g a r a g e ,  a s  w e l l  as a small p a i n t  shop ,  and a lumber s t o r a g e  

shed.  

M i s c e l l 2 n e o u s  - 

On t h e  p r o p e r t y  t h e r e  a r e  3  o t h e r  s i n g l e  Fami1.v h o u s e s ,  s m a l l  

~tnr~.:::  id^, n:i<! 1:. .!I-1.i ! l , ;  v irik. 



P a r k i n g  

Though n o t  s t r i c t l y  n e c e s s a r y  i n  t h i s  n o r t h e r n  l o c a l i t y ,  t h e r e  i s  

ample p a r k i n g  f o r  +he s t a f f  . 

R e s i d e n t i a l  Row Housing - 

T h i s  compr i ses  f i v e  2 s t o r y  wooden f a m i l y  u n i t s  assembled i n  row 

house coilct?pt, each wich t h r e e  bedrooms, d i n i n g  and l i v i n g  room and 

k i t c h e n .  C o n s t r u c t i o n  i s  f a i r l y  good b u t  l e a k s  have r e c e n t l y  appeared 

i n  a t  l e a s t  two of t h e  u n i t s .  

Hazards:  F i r e ,  1nfec t l . cn  and Acc idec t s  -- 

Many of t h e  b u i l d i n g  a r e  c o n s t r ~ c t e d  of f lanilnablc m a t e r i a l .  F u r t h e r -  

more, t h e  f i n i s h  makes e f f e c t i v e  c l e a n i n g  d i f f i c u i t  and i n c r e a s e s  t h e  

r i s k  o f  c r o s s  i n f e c t i o n .  

P r o g r e s s i v e  a l t e r a t i o n s  have i n c l u d e d  t h e  a d d i t i o n  of f i r e  warning 

and f i g h c i n g  equipment and o t h e r  renovations and rep lacements  t o  r e d u c e  

t h e  h a z a r d s  of f i r e  and i n f s c t i o n ,  b u t ,  even s o ,  t h e  h o s p i t a l  h a s  n o t  

r e c t i f i e d  a l l  t h e  d e f i c i e n c i e s  i d e n t i f i e d  by t h e  F i r e  Marsha l l  and f i r e  

t r a i n i n g  h a s  n o t  been con t inuous  o r  compulsory. The p e r i o d i c  a b s e c c e  of 

a super- iso or f o r  d i e t a r y ,  housekeeping and l aundry  s e r v i c e s  h a s  a l lowed 

l a p s e s  i n  s t z n d a r d s  t o  o c c u r .  



- . <---- 

TABLE 28 

NORKAY BOUSE EOSPITAL 

Norway House, Plan l t o b a  - 

SPACE ANALY S I S 

28 Beds ( t o t a l  n u r s i n g  u n i t )  

A d n i n i s t r a t i o n  

O u t - p a t i e n t  & T r e a t m e n t  

S u r g i c a l  5 Del ive ry  S u i t e  

Radiol-ogy 

L a b o r a t o r y  

Pharmacy 

X c t a r y  Dept . (ki:chc-s, d i n i n g  rooni, s ~ o r n g e )  

S t o r e s  

Laurldr y 

Employee F a c . i . l i t i e s  

C.  S.R. 

M e c h a n i c a l  Roo- 

C o r r i d o r s  h S t a i r s  

E x i s t i n g  Area  

5 , 3 2 0  Sq. F t .  

1 , 7 9 3  Sq. F t .  

305  Sq. F t .  

1 , 0 8 9  Sq. F t .  

419 Sq. F t .  

243  Sq. F t .  

603  Sq. F t .  

3 , 2 3 2  Sq. F t .  

389 Sq. F t .  

1 , 0 4 4  Sq. F t .  

690  Sq. F t .  

266 Sq. F t .  

1 , 6 2 0  Sq.  F t .  

2 , 2 1 1  Sq.  F t .  

T o t a l  Net  F u n c t i o n a l  Area 

T o t a l  G r o s s  S q u a r e  ~ o o t  

S i z e  o f  S i t e  ( u s e a b l e )  

1 9 , 1 2 4  Sq. F t .  

21 ,400  

17 .5  A c r e s  



- - - - - - 

Appendix  H 

NORWAY HOUSE - TIME REQUIRED TO RE-STAFF 

VACANT IIURSE OR TECHIiICIA!4 POSITIONS 

Mean t i n e  r e q u i r e d  t o  r e - s t a f f  n u r s e  & t e c h n i c i a n  p o s i t i o n s  - 2.2 ~ o s .  

Mean s t a y  o f  nu rses  & t e c h n i c i a n s  i n  PIorway House H o s p i t a l  - 12.2 rncjs. 

. A n t i  c i  p a t e d  vacancy r a t e  averages a p p r o x i m a t e l y  20% o v e r  t i i s e  

NOTE: 1. Because o f  d a t a  1  i m i  t a t i o n s ,  20% c a l c u l a t e d  i s  

minimum vacancy r z t e .  

2. Upper limit o f  vacancy r a t e  e s t i m a t e d  a t  305, 

assuming t h a t  pe rson  l e a v e s  j o b  2  weeks b e f o r e  

q u i t  d z t e  t o  l i q u i d a t e  l e a v e ,  and t h a t  p r e s e n t  

vacanc ies  w i  11 c o n t i n u e  f o r  one n ~ o n t l ~  b e f o r e  

bei.ng f i  11 ed. 
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