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EXECUTIVE SUMMARY

The Central Arctic Area Health Study was completed between
October, 1980 and March, 1981. Commissioned at the request of the
Northwest Territories Department of Health, it sought to reviev and
assess the level of health services and health of the residents of
the Central Arctic, to determine the residents wants, and to look
at the balance between demands, needs and supply.

In concert, the recommendations form a plan for actionm in
the Central Arctic. However, emphasis is placed upon cooperative
developments and the foundation of a productive partnership between
government groups and local people.

Each of the recommendations below are listed by chapter
title and further discussion of them is contained in the body of the

‘report.

HOSPITALS

- That a hospital gacility be developed in the Central Arctic.

- That the proposed facility be Located in Cambridge Bay.

- That the existing nunding station in Cambridge Bay be modified,

expanded, and designated as the hospital facility gon the Central
Arctic,

- That the new hospital facility begin as:
a) a 10-bed inpatient space
b) a 6-unit self care facility
¢l an outpatient medical and dental progham
d) an expanded public health unit
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- That initial modifications and expansion should provide
a) an operating suite
b) expanded diagnostic services
¢) emergency room space

- That coincident with the expansion of the facility there should be

a) development of a proper transient centre

b) necruitment of a core staff of physicians (to include at Least

three physicians and one with anaesthesia shills)

¢) development of a paramedic service (involving people grom the

area)

d) development of an air ambulance service based 4in Cambridge Bay

- That thansient centres be developed for patients travelling to

Yellowknife and/on Cambridge Bay for health reasons.

- That interpreter senvices should be developed for the hospital

facilities in Yelllowknife and Cambridge Bay.

- That a conscious effort should be made to encourage mothers o

accompany any child.

TRAVEL TO HOSPITALS AND DOCTORS

- That the Nonthwest Tewritonies establish an onganization responsible
fon developing and administering a comprehensive patient transpont

system.

- That Cambnridge Bay be designated as a negional centre within the
patient thansport system and serve as a pilot profect for the

Nonthwest Ternitornies.

- That the patient transpont senvice be nesponsible for health-

helated travel in the Nonthwest Territorndies, including
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a) elective travel by patients to physicians, dentists, ete.,
and by physicians to communities (covering travel in both
directions)

b) emergency evacuation of critically {LE patients

¢) speciatized transport requirements of vulnerable groups,
e.g. newbonns, pregnant women, aged persons

- That the patient thansport service be nesponsible for all aspects
nelated to the housing, neception, and interpreter needs of
patients travelling to and §rom hospital ox doctors, including
a) eatablishment 0f transient centens in Yellowknife and

Cambridge Bay
b) gnround shelter and thanspontation via "ambulance" (Li.e. a
coverned, heated, spacious vehicle with CB nadio) in each
community
¢) establishment of reception deavices £in the Vellowknife
ainrpont
- taxi on transpont dispatch procedures
- 24 houn telephone Line to a centrnal interpreter service/
cnisis centre
- escont assdstance and Liaison with boarding homes and
hospital admitting departments
d) establishment of a health oniented interpreter service;
these dinterpreterns would :
- stafg a 24 houn crisdis Line in Yellowknife
- provide directions and guidance to travellers
- senve as interpretens in hospitals, nunsing stations, and
other health settings
- assist in obtaining infonmed consent
develop information packages for traveflers and patients
- assist patients to maintain contact with families at home

]
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e) maintenance of a reglstry of Licensed and properly {nspected
boarding homes (including designation negarding hourns, smoking
on aleohol allowed, language spoken, efe.)

§) cstablishment of a native foods program for patients in
hospital on in the thansient centres

- That the patient transpont seavice be nesponsible for the develop-
ment of a paramedic system for the Central Arctic and the Nonthwest

Tewitorndes.

- That the patient transpont service develop an air ambulance system
capable 0f handling all health-nelated travel in the Nonthwest
Tewitonies.,

- That the patient thanspont senvice develop specialized teams
capable of
a) managing the at nisk on sick newboan
b) managing the pregnant woman in fabor
e) monitoring and managing the in-trhansit status of critically
L persons

AVOIDING SICKNESS

v

- That the Government of the Northwest Territories Department of
) Health, and Medical Services of Health and Welfare should in concert
K promote the application of the at risk negister for infants.

;', - That nunses should be encouraged to maintain theirn cuwwent Level
| 0§ matewnal and child health programming .

- That some emphasis be put on preventive proghamming for podt-
neonates and thein parents.
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- That environmental health officers develop with Local communities
a strong well-informed base of activities in regarnd to watenr,
sewage and garbage Lssues.

That health educators cooperate 4in this effort.

That health education programs neceive a prionity nating by the
Government of the Northwest Teruitonies and Medical Seavices and that
evaluations be built into all new programming.

That nutrition receive gneaten attention, and cooperation continue
between health educatons and netail outlets.

That §ood subsidies be considered by the Government of Lhe
Nonthwest Ternitonies edpecially fon communities which are
LandLocked, e.g. Pelly Bay.

- That an acceferated program of housing provision be encouraged
as an aid to healthy Living.

- That health committees be furthen encouraged; and that they
enfarge thein mandate to include all aspects of health.

HEALTH CARE WORKERS FOR THE CENTRAL ARCTIC

2 |
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- That the Government of the Noathwest Teruitonies establish 4ts service
facility at Cambridge Bay 4in a way that it has the capacity to serve
as a placement for trainees, e.g. nurses, native workers, dental
therapists, ete.

Lo

3

- To this end the services of existing adult educatons be sought to
advise on requinrements.
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- That the prognram of single nunse nunsing stations be phased out.

- That the Living conditions of nurnses be improved and consideration
be given to community-based housing.

- That all new nurses be given an adequate onientation to the Actic
that 48 community specific.

- That Medical Services endeavour £o "mix and match" nurses within
each nunding station so0 that both public health and acute care
areas are covened.

- That nurses prion to arniving at a nursing station be offered
upgrading in areas of deficiency, particularly prenatal care.

. - That a greater reciprocal accountability develop between nuwrises
and the Zone office of Medical Services.

- That physicians offer on-site continuing education forn nurses in
zhe stations.

- That three well-qualified and experienced physicians be hired to

1§ a facility 48 developed in Cambridge Bay one should have
anaesthetic capabilities.

- That consideration be given to contracting with Yellowknife
genenal practitionens fon coverage of assigned communities as an
internim measure until a facility is developed in Cambridge Bay
on other physicians are hired.

- That the contract with the University o4 Alberta be reviewed and

be based in Cambridge Bay and travel throughout the Central Arctic.
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(on. the suppty of Resident physleians (4§ this progham s to be
continued) Lo be assured.

That an accountability be developed between University of Alberta
Resident physicians and Yellowknife general practitioners.

That Resident physicians should not continue to practice in
Cambridge Bay without on-site supervision.

. That consideration be given to increasing the duration of the

viaits of the eye team to each community.

That consideration be given to increasing the duration of the
visits of the dental team to each community.

That with the increase of specialists at Stanton Yellowhknife
Hospital mone itinenant activities take place, particularty 4in
the aneas of paediatrics, psychiatrny, geriatrics and
obstetrics.

That the nrange of Royal College certified specialists at Stanton
Yellowknife Hospital be increased, to include Paediatrics and
Anaesthetics.

That programs be put in place for the training of native workers
in the areas of

a) Community Health Representation

b) Health Education

¢)  Llay Midwifery

d) Lay Dispensing

e) Intenpretation

§) Medical Evacuation
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- That as much training as possible take place in the Central Arctic
through the use of visiting tutons.

- That the interpretation services in Edmonton be reviewed by the
Government of the Noathwest Tewritories and that consideration
be given to establishing a branch of the Intenpreton Coaps in
that city. A southewn allowance should be payable.

PROBLEMS WITH SPECIALIZED SERVICES

Alcohol and Substance Abuse

- That the AlLeohol and Dnug Coondinating Council together with the
Depantment of Health,and Medical Services be proactive and promofe
community by community investigations into aleohof and substance
abuse.

- That all communities be encounaged to set up committees of concern.

- That Local aleohol counsellors be appointed in any community that
has not banned aleohol.

- That any community that has not banned aleohol should be asdumed
to be at nisk.

- That special attention be given to the education of school children
neganding aleohol and substance abuse.

- That special attention be given to the 16-25 year age group and
to generate appropriate activities in which they can be involved.

- That a hegister of all alecohol nelated child abuses and offences
be kept centrally through cooperation between the R.C.M.P., the

o s
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Depantment of Health,and Medical Services.

- That an oxdinance be introduced speedily to coven sale on provisdon
Lo minons and inhalation of intoxicating substances.

That the Nonthern Addiction Serwices Program be provided when
necessany with interpreter seavices.

That occupational health programs be devised for non-Tnuit workerns
in confunction with Local churches.

That Cambridge Bay on some other community in the Central Arctic
act as the centre forn training of native aleohol counsellons.

That the Tenitonial Legislature give consideration to increasing
the funds available to the ALeohof and Daug Coordinating Councik;
and that they requine detailed evaluation to be built intv atl
futwie profects.

MENTAL HEALTH SERVICES

- That the necommendations of the Cameron reponts, completed in 1980,
be acted upon fonthuwith. ‘

- That an at nisk negister be estabLished of all cases of mental
netandation and accountabilities be developed fon thein handling.

- That psychiatrists visit all communities on a negular basdis
acting as backup nesowrces £o nuwrsing personnel.

- That psychiatrists shall before visiting take into account the

cross-cultunal dimensions of thein wonk and be appropriately
prepared fon the Central Aretic.
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- That a cadre 0f native workers be avallable to work with psychia-
tists as intorpretors and follow-up workens in Lieu of
paychiatrists Learning Tnuktitut (which would be most desirable).

- That mechanisms be developed whereby non-Inuit can get access to
appuopriate serviees; fon they have thein own problems of social
adfustment in the Metie.

Chronde Cane, Long Tenm Care and Rehabilitation

- That an at nisk negisten of all persons requiring chronde, Long team
and nehabilitative care should be maintained at the nursing station.

- That the development of services for this group 4n Yellowknige
and the Central Arctic should be encouraged.

- That cane by nelatives should be encouraged either within a home
cn at the nursing station.

- That there should be a regular folLlow-up procedure for these
patients on the negistenr.

- That the facility at Cambridge Bay should be developed as a regional
gollow-up centre, for persons requirning chronic on rehabilitative care.

- That nursing aides/homemakens be encouraged to assist in home
awsing of chronic and fong term care cases.

- That doctorns visiting all communities review all chronic care
cases.

N g e A
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Dental, Opthamofogy, Prosthetics

- That there be a neview of the eye team progham with special refer-
ence Lot
a) authorization process and cost distribution
b) delivery of glasses
¢) booking o0f visits in each community and Length of stay 4n
each community ‘ ;
d) coid and damage nesistance of frames |

- That a policy of 4{ssuing a duplicate set of glasses be consddered.
Duplicates for school-aged children should be kept at schook.

- That each camum'/ty’a‘ health committee 4tudy the question of
dental disease, with special nefenrence to a fluoride supplemen-
Zzation program 4in the schools.

ment.,

- That a study of special appfiances and prosthetics needs in the
Central Arctic be undertaken.
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- That the dental progham neceive continued support and encowrage-
|
|
|
|

LABORATORY AND DTAGNOSTIC TESTS

- That the use 0f x-ray equipment in each nurding station be reviewed
by a competent radiologic technician.

- Nunses 4n the Central Arctic should be given an on-site indtruc-
tion progham in the use of the various diagnostic equipment
available to them.
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= The nrange of diagnostic tests actually being performed in the nunsing
stations should be neviewed.

HANDLING INFORMATION

- The Health Management Infonmation System and its use shoutd be
examined to assess its capability of meeting the administrative
and clinleal needs.

- The medical community should be assisted (encournaged) to expedite
completion of consultant Lettens, discharge summanies.

- Patients being discharged from the hospital should be gdven an
dnformation package fon delivery to the nursing station at home.
This package should contain a simple outline 0f course An
hospital, discharge diagnosis, mediral on othen theatments
required at home, follow-up plans, ete.

- Nunsdng supervisons grom Zone Office should visit the Central
Metic nursing stations on a negulan basis. These visits should
include a review of nursing station manuals, administrative
neconds systems, and an audit of patient neconds.

~ Nursing stations should have clerical assistance and there should
be a training progham fon these clerks.

- A pilot profect on the application 0§ micro-computerns £in the nurs-
ing stations should be initiated to neduce costs and nunsing time
dpent in administration. Such a pilot project should involve the
nursing station at Cambaidge Bay, and at Least two othens in the
Central Arctic.

- The micno-computen project should include on-site thaining fon
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the nurses and development of software specifde to theln ctinleal
and adninistrative needs.

COOPERATION FOR CHANGE

- That a Task Fonce be constructed nepresenting abl dnterested
parties to consider and implement an integnated health plan for
the Central Atetic. At minimum &t should nepresent the communities,
all Levels of government, and the K.1.A.

- That the Central Arctic be recognized as an area 4n which att
cubtunal groups have something to gain by improvements; and that
they all be nepnesented in the Task Fonce.

- That the toams "partnenship” and "cooperation” be at the base of .
operation of the Task Force.

- That the Task Force develop phases of implementation over short
and mediun teams.

- That the Task Force necognize the need to incfude both the Charfes

Camsell and Stanton Hospitals in Lts membership. These hodpitals
act as prime nesouwrces for native people and require to be coopted.
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CHAPTER 1
INTRODUCTION

1. BACKGROUND TO THE STUDY

The Central Arctic communities have seen rapid changes
over the past ten years. Indeed, if one goes back more than twenty
years the number of people living in organized settlements was very
small. Now, there are just over three thousand residents in six
hamlets or settlements (see Map and Table 1). Travel within the area
and to Yellowknife and Edmonton has become a way of life; and with
this possibility more people from the South are becoming familiar
with this area of the Arctic. Beyond this, oil and gas, mining and
other industrial concerns are promoting their interests through
expioration; in time this can only aid the rapidity of social change,
whether for better or for worse.

There are some other forces at play too which are
concerned with government. First, the Northwest Territories are
moving towards having provincial status. Second, before this even
happens, the Territorial Legislature has recognized the need to
decentralize some of the administrative services through a process
of creating regions. Thus the Central Arctic gains regional status
and Cambridge Bay becomes the regional centre. Third, and somewhere
in the future, the Land Claims of the Inuit people remain to be
settled and the Nunavut proposals debated; whatever the result further'
changes can be expected in the Central Arctic.

But in spite of all the political and administrative
changes which are occurring or which are proposed the people of the
Central Arctic continue to have needs for services--education,
housing, transportation, communication and health.

Health services have been considered a problem for some
time by the people and the representatives of communities in the

Central Arctic. But governments also, both Territorial and Federal,
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have been concerned. Thus, when the Central Arctic Area Planning
Council met in mid-1980 and requested a health services study specific
to the Central Arctic, agreement was quickly reached with the
Territorial Government for this to be undertaken.

2. TERMS OF REFERENCE

The Department of Health of the Government of the North-
west Territories having consulted with all relevant groups in the
Central Arctic and elsewhere issued the following terms of reference
in July 1980:

1. To identify and evaluate the levels of care presently
available, the residents access to care, and discuss
the alternative levels of care available to residents of
the Central Arctic Area.

To make recommendations for the improvement of health,
and health care delivery throughout the Central Arctic
Area, including that available in both organized and
unorganized communities, outpost camps, and to travellers
on the land.

2. To identify and evaluate the levels of health care and
to make recommendations with regard to the following
criteria:

1. comparability with other areas

2., scope of service

3. wutilization of resources

4., patient and professional responsibility, and
interpersonal relationships

5. relationship of health care to other community
structures

6. native training programs

7. economic impact of placing or upgrading a health
facility in Cambridge Bay

0f particular importance was item 2, “the scope of service",

which was defined as follows:
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The extent of cere provided in each community (organized and
unorganized), outpost camp, on the land, end in the region,
such as personnel, equipment, and mathod of service delivery
including the assessment and practicality of:

1. a hospital in Cambridge Bay, Northwest Territories

2., a full-time physician in Cambridge Bay

3, 24-hour, on-duty nursing coverage in selected nursing
stations in large communities (as comparad to present
on-call system after hours).

It was stated that the study was being carried out under
the authority of the Territorial Hospital Insurance Programs of the
Government of the N.W.T. Department of Health in conjunction with
Medical Services--N.W.T. Region, Healt: and Welfare Canada, and the

residents of the Central Arctic Area.

3. THE STEERING COMMITTEE

The consultants for the study reported to a steering
committee which was composed as follows:

Mr. Bob Kadlun, President of Kitikmeot Inuit Association

Dr. David Martin, Regional Director, Medical Services, North-
west Territories Region

Mr. Michael Pontus, Assistant Deputy Minister of Health,
Government of the Northwest Territories

Mr. Kane Tologanak, M.L.A., Central Arctic.

It was required that the report be submitted to the
Ministry of Health, Government of the Northwest Territories; the
Area Settlement Councils; the Kitikmeot Inuit Association; the
Central Arctic Area Planning Council; and the Minister of Health

and Welfare, Government of Canada.
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4. APPROACHES TO PLANNING

The consultants, in conjunétion with the Steering Committee,
proposed that an examination of the Central Arctic Health Services
should include an assessment of both "demands" and "needs". 'Demands"
include the actual use which iu made of the presently existing
programs, health professionals and facilities such as nursing stations
and hospitals in Yellowknife and Edmonton. 'Needs" assessment
involves reviewing the levels of {llness and disability and determin-
ing if there are suitable programs, health professionals and
facilities available to deal with the problems. What can happen is
that people only are able to use what is available and many of their
needs go unmet. Appendix A contains a more detailed statement of

this approach.
At a very practical level the consultants spent time:

(a) Reviewing information provided by various sections of the
Department of Health and other departments of the Government
of the N.W.T.

(b) Reviewing information provided by Medical Services of
Health and Welfare Canada.

(c) Visiting the communities of Holman Island, Coppermine,
Cambridge Bay, Gjoa Haven, Spence Bay, Pelly Bay and
Bathurst Inlet. Community w._-tings were held at each
location and individual house visits made in most.

(d) Visiting with health, social service and education
professionals in each community. Talking with church
workers, R.C.M.P. officers, local government employees

(for example those concerned with housing and sewage
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disposal), community health representatives, retail store
managers, and other {nterested pircou.

(e) Meeting with individual Settlement Councils, and with
Health Committees where they existed.

The time available was often short, but a total of nearly
four weeks was spent by Drs. Warner and Tonkin, and Ms. Husted, ﬁ
the communities during December, 1980, and January, 1981. People
in the Central Arctic being very mobile through their work were not
always in their settlement when visits were scheduled and this was
unfortunate, if inevitable. '

S. THE REPORT: ITS APPROACH AND STYLE

The terms of reference for the study are broad-ranging but
some recommendations are made on almost all of the questions raised.

However, it became clear as documents were reviewed,
communities were visited, and both lay and professional concerns
were taken into account, that a number of issues emerged. These
have been grouped under the chapter headings.

In each chapter the following approach is used:

(a) What services, programs, facilities, etc., currently

exist and what is proposed?

(b) How are these services, etc., used; where do people go

and for what?

(c) What are the requirements for services, etc.; what are

the projections of need; what are people's opinions?

e
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What is the comsultant's basis of thinking in msking
" recomnmendations--the point(s) of departure?

(e) Recommendations.

The main body of the report is written in a way that is
easily translated into Inuktitut; and so the amount of complex,
specialist language is kept to a minimum., The information contained
in the Appendices provides technical back-up and a rational basis for
recommendations contained in the report.
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CHAPTER 2
HOSPITALS

WHAT EXISTS

There is no hospital in the Central Arctic. Residents of
the area must "go out" to hospital. The pattern of hospital
utilization by Central Arctic residents has changed in recent years
(Table 2). The overall trend has been towards increasing use of the
hospital in Yellowknife and a compensatory reduction in the use of
the hospitals in Edmonton.

Hospital services for the Northwest Territories can be
described as primary or community level hospitals located in
Frobisher Bay, Inuvik, Fort Smith, Hay River and Rae-Edzo. The
Stanton Yellowknife Hospital serves a mixture of ‘primary and
secondary level functions. It offers a community hospital service
to residents of the Yellowknife area, and has some specialty
services--for example in obstetrics and gynecology--that make it an
important resource for the other hospitals in the Territories.

The tertiary, highly specialized services which some
patients require are provided by the hospitals within the Edmonton
area (and to a lesser extent Montreal and Winnipeg). Some of these
services involve trips from Edmonton into the Northwest Territories
(for example, the neonatal transport team from the University of
Alberta) to pick up patients, or visits by Edmonton-based specialists
to Yellowknife.

There is a planned relocation and expansion of the Stanton
Yellowknife Hospital. The intent of this comstruction program
includes improvement in physical plant, expansion of diagnostic
capabilities, and creation of more specialist opportunities within
the Northwest Territories. The result of this expansion will be a
greater centralization of health care services in the Northwest
Territories, and reduction in reliance on southern-based programs.
While the expansion of the Stanton Yellowknife Hospital is
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not within the terms of reference of our study, it will play a big

influence on the outcome of any program changes that we will recommend
for the Central Arctic.

The development of the nursing station program by Health
and Welfare Canada was a major step forward in the provision of health
services in the Territories. These nursing stations, staffed by
dedicated nurses, have provided exemplary acute episodic care for
the people of the Central Arctic. Each nursing station has a number
of inpatient beds. These beds were established as a vehicle for
on-site care especially for infant and maternity cases. To a
certain extent they were also intended to serve as holding areas for
patients awaiting evacuation. Collectively these beds represent
the equivalent of a 34-bed hospital. Professionals in the Central
Arctic no longer see them as a desirable alternative to hospitaliza-
tion in Yellowknife. A policy that provided incentives for the
greater use of nursing station beds could have a great impact on the
pattern of utilization of the Stanton Yellowknife Hospital. Table 2
shows the current costs associated with nursing stations in the
Central Arctic.

HOW USED

Hospital and nursing station utilization by Central Arctic
residents is shown in Tables 3 and 4. The distribution of the
hospital caseload in the Northwest Territories generated by Central
Arctic residents (especially the number of bed days) reflects the
fact that the Central Arctic is the only area in the Territories that
has no option but to send patients in need of hospitalization to
Stanton Yellowknife Hospital or Edmonton. Changes in the size of
the Central Arctic caseload will directly influence occupany rates
in the Stanton Yellowknife Hospital.

Most hospital admissions are for traditional medical and surgi-

cal reasons although differences in the nature of disease in the Inuit
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population have been documented. These differences reflect factors
such as climate, nutrition, housing, and genetics. There are also
differences due to the population structure in the Northwest
Territories. The geriatric population is small in numbers and as a
proportion of total populations . . . thus diseases of the elderly
are under-represented. By contrast the pediatric population has
grown rapidly and generates a substantial caseload (Table 5).

There are differences in the distribution of the caseload
between facilities. This is reflected in the diagnostic profiles of
the Stanton Yellowknife Hospital versus Edmonton versus nursing
stations. Another difference is in how hospital beds are utilized.
This can be illustrated by comparing Northwest Territories and
Central Arctic hospitalization rates for the pediatric age group with
those for British Columbia. These differences reflect a growing
trend in the south towards reduction in the length of hospitalization
. + . a trend which has not yet had its impact upon hospital
utilization in the Northwest Territories. Without a major increase
in the size of the population in the Northwest Territories it can
be anticipated that occupancy rates at Stanton Yellowknife Hospital
will drop, or the length of hospitalization will increase. Neither
alternative is attractive or medically desirable,

To summarize: there is no hospital facility in the Central
Arctic. The majority of the hospital needs of Central Arctic
residents are served by the Stanton Yellowknife Hospital and these
needs, while having some features unique to northern and/or Inuit
populations, are not substantially different from the medical needs

of any other group of people in Canada.

REQUIREMENTS

In discussing hospital requirements for the Central Arctic
or the Northwest Territories, it should be recognized that they
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cannot be considered in isolation. A number of important factors

need to be included in such a discussion:

a) changes in the size of the population in Yellowknife
and the Northwest Territories

b) changes in the pattern of disease or methods of treatment

c) changes in the availability (or cost) of services in

Edmonton

d) decisions about how many and what type of specialized
diagnostic and treatment services are to be developed at
Stanton Yellowknife Hospital

e) development of alternatives to traditional inpatient
care and reduction of length of hospital stay

f) decisions about how to use beds in the nursing stations.

The population projections for the Northwest‘Territories,
the Central Arctic, and Yellowknife are shown in Table 6. The
total population involved is small. This makes it difficult to plan
and develop viable programs. A large increase in the number of
people living in the Central Arctic is unlikely. However, it is
clear that the age profile will change considerably in coming years.
At present there is a large proportion of young people and
few old peopie in each community in the Central Arctic. Birth
rates remain high and infant mortality rates are dropping. As a
result the size of the pediatric population has increased greatly.
This will mean a new wave of adolescents in the next decade and a

second wave of new babies a few years later. At the other end of the
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age spectrum is the population of old people which will undergo a
major increase as well. Thus one can expect that the late 1980's

and the 1990's will feature a major demand for maternal and child
health as well as for more geriatric services. Both of these areas
require more than the average amount of hospitalization. Both are
areas where there are suitable alternatives to the use of traditional
inpatient hospital services which could be introduced.

The first requirement, therefore,is for a hospital system
that can anticipate and adapt to the changes which seem likely to
occur within the Central Arctic. Such a system should be based on
modern concepts and modern technologies . . . not just the importing
of outdated or traditional hospital systems from the south. There
is a need for a critical approach to change and to the introduction
of innovative programs. The development of alternatives to the
traditional system can provide an exciting opportunity for the
people of the Central Arctic to participate in the necessary
adaptations of their health services.

The second requirement is a more immediate one. The
people need to understand and be understood. The most important
need expressed by the people in each community meeting we held was
the need for more and better interpreter services. There is a
government~run interpreter service but it can't meet the demand.
There is one hospital-based interpreter at Stanton Yellowknife
Hospital, three casual interpreters in Edmonton and none at air-
ports, doctors' offices, etc. The people must often rely upon
young children or strangers for help when getting directionms,
giving a history, or trying to get an explanation of what is
happening to them. The people may be placed in a boarding home where
only English is spoken. They may arrive in Yellowknife or Edmonton
and face weeks of loneliness compounded by lack of people to visit

with and talk to. Improvement in interpreter service should
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receive high priority as it would do much éo alleviate suffering and
improve care. . ‘

The third requirement is a proper place to stay and access
to native or country food. This is a less urgent requirement but
now would seem an opportune time to react to this need. The reloca~
tion and expansion of the Stanton Yellowknife Hospital should be
accompanied by the development of a separate Inuit-run transient
centre in Yellowknife itself. This facility should include a close
1iaison with the Stanton Yellowknife Hospital, the interpreter
services, the other local health services, and the transportation
system. The center could also serve as a focal point for the
development of a native foods program within Yellcwknife.

In addition to the above three requirements the people
voiced a number of other concerns that will be listed in point form.

Consent: The procedure is for a consent form to be signed prior to
evacuation. Interpretation is usually dome at the nursing station
but is often rushed as there is much paperwork to be done prior to
each evacuation. The nurses are not always sure what is planned in
the way of treatment (especially surgery), the treatment plans may
be changed, and consent forms are complicated and printed only in
English. In other words a proper and informed consent is not really
obtained and consents obtained in Yellowknife or Edmonton are not
well understood by the peoplef Nor is it clear if the people really

understand the consent process and its implicatioms.

Explanation: The people frequently misunderstand the nature of
their illnesses or the type of treatment they have received. This

is partly due to the lack of interpreter services, partly due to the
strangeness of the hospital and its technology, and mostly due to the

feeling the people have that doctors don't take time to explain things

to them. People often have trouble understanding instructions about

*Reibl and Hughes (1980) S.C.C. Decisioms, October 7, 1980,




rehabilitation, follow up, etc.
These problems are not restricted to people as patients

but also apply to the nurses in each community. All too often the

patient returns without any written explanation of the treatment

received or the course of events while in hospital. Many weeks may

pass before a discharge note finds its way into the nurses' hands. Further,

nurses vary in the thoroughness of the notes they send out with

patients and it is not always clear why a patient has arrived in a

doctor's office or a hospital ward.

Family Contact: The policy and practice of "escorts' and the
funding of an accompanying relative is not always clear. The people
have mixed feelings about a mother going out with a sick infant.

The present system does little to encourage the process of mothers
accompanying children and the rules are not the same for everyome.
Once a patient is out there is often no contact with family members
at home until it is time to return. In some communities an effort
is made to keep up the family contacts by phone while in others the
nurses will tell people of the news received from Yellowknife or

Edmonton.

Coordination: In an area as large as the Northwest Territories,

it is expected that there will be problems with coordination.
However, there 1s a need for more effective liaison between nursing
station, hospital, and physicians. Patients, specimens, iecords, and
prescribed items, e.g. dentures, eyeglasses, get "lost" with
depressing regularity. Doctors' appointments may be missed, changed
or greatly delayed. Beds may not be available for admissions
arriving in Yellowknife, boarding homes may not be notified of a
patient's arrival, and not all investigations are organized in
advance. Time wasted works to the disadvantage of patients as it

means prolonged stays in Yellowknife, missed flights, and emotional
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stress. This lack of coordination is also costly.

Preparation: There are few programs available to prepare patients
for what they face in hospital. Such programs are badly needed.
Areas to be covered should include the transportation process,
admitting and medical office routines, hospital management of
pregnancy, x-ray and laboratory examination procedures, going for an
operation, recovery and rehabilitation after surgery. The language
barrier plus the lack of familiarity with modern hospitals makes it
difficult for the people to understand what is going to happen to
them. Slide-tape and video programs, preparation for hospital kits
that can be used in schools, pamphlets and brochures explaining
services need to be more freely available. Imstruction sheets
on what to do after surgery, etc., need to be developed. All of
these materials are needed in Inuktitut and in English.

Services: The people of the Central Arctic were very appreciative
of the care they received. The programs at the nursing stations and
in the hospitals in Yellowknife and Edmonton were praised and were
generally felt to be of good quality. When there were complaints it
was usually in the form of not enough nurses, too few or too brief
visits by specialists to communities, or the need for a doctor in
the Central Arctic. Availability of medications and investigations
were not usually mentioned as deficiencies. Specialized rehabilita-
tion services, programs for the handicapped or mentally retarded,
mental health and alcohol programs were mentioned but not stressed.
Health education, lifestyle and other prevention programs were
mentioned only by the professionals in the communities visited.

: We were also interested in the respomse to the question of
| the need for hospital services in the Central Arctic. The subject
did not dominate the open, public meetings. In the communities of

75

Holman Island and Coppermine people enjoyed easy access to Stanton
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Yellowknife Hospital and were supportive of the notion‘of a hospital
in Cambiidge Bay "{f the people there wanted it", In Cambridge Bay
the idea of a hospital was favourably received but ‘it was stressed
that the people of the eastern part of the Central Arctic were more
important to listen to. In the communities of Spence Bay, Pelly Bay,
Gjoa Haven, and Bay Chimo there was a general feeling that a hospital
in Cambridge Bay would be a good idea but there was general agreement
that a second rate hospital was not desirable, that a hospital
without doctors would be useless, and that a suitable transient
centre would also have to be available. There was a feeling that a
hospital in Cambridge Bay would do much to shorten the travel time
and to ease the feeling of loneliness, strangenesé, and separation
that people experienced on going to Yellowknife. There was also a
clear feeling in some communities that alcohol abuse in Yellowknife
or in Cambridge Bay is a problem that they wished to avoid and that
any planned hospital facility should provide protection for non-
drinkers.

When people were asked to describe what they thought a
hospital facility in Cambridge Bay might do or include they had
great difficulty. It became clear that the term "hospital" could
be taken to mean many different things. Much work remains to be done
to help people in the Central Arctic clarify what it is they would

. 1ike to see develop. Some wanted a hospital like Stanton Yellowknife

Hospital; others thought a 10-30 bed unit might be good. Some
wanted a place where babies could be delivered and operations

performed. Others wanted a place where the old people could be treated.

PHILOSOPHY

The development of a hospital facility in the Central
Arctic should be given a high priority but only in conjunction with




development of appropriate support services and personnel.

We believe a hospital facility should be developed in Cambridge
Bay and that it should serve all of the Central Arctic. The proposed
facility should begin as an expansion and modification of the existing
nursing station in Cambridge Bay. The expansion process should be grad-
ual and should involve the people of the Central Arctic in all phases of
its development and execution. Before new facilities are developed
existing ones should be more adequately used. Personnel and programs are .
of a higher priority and with minimum modifications the present facilities
could serve a broader range of functions.

There is no data on which to base the hospital bed requirements
for the Central Arctic. The existing nursing station in Cambridge Bay
has an equivalent bed capacity of ten, six adult and four paediatric.

The upper limit of requirements for the area can only be guessed; and it
is more appropriate to think in terms of a viable size for a unit, namely
10-30 beds. We recommend, therefore, in terms of the lower end of the
range because, first, there would be an instant demand for this complement,
and, further, any additional demand should be channelled towards other
facilities (e.g., self-care), or other programs. A self-care unit is
analogous to a "care by parent” unit but is capable of accepting patients
of all ages. Patients admitted require day time nursing, medical or

other treatment and/or observation, but can care for themselves, or be
cared for by family members during evening and nighttime periods.

To be effective programs in the Central Arctic need a base of
operations. The proposed facility for Cambridge Bay could serve that
purpose. The facility should not only provide a vehicle for involving the
people in planning and running their own programs in the health field, but
should also be a training ground for native workers in the health care
field. The CHR program* in the Central Arctic is not functioning. New
job opportunities can and should be created. The Cambridge Bay program
would offer a focus for developing pilot projects in this regard.

* denotes the Canada-wide Community Health Representative program ini-
tiated in the 1960's by the Medical Service Branch, Department of
National Health and Welfare Canada.
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The advantages of a facility are clear: travel time will be

reduced; a base of operations will exist for medical staff; and diag-
nostic capabilities will incresse. The disadvantages must be veighad,
however. They are: increased costs; patient flow could be fragmented
through the exercising of patient choice; and unnecessary utilization
may occur.

RECOMMENDAT IONS

N
)
3)

4)

5)

6

7

That a hospital facility be de_uuoped in the Central Aretic.
That the proposed facility be Located in Cambridge Bay.
That the existing nursing station in Cambalidge Bay be modified,

expanded, and designated as the hospital facility for the Central
Actic.

That the new hodpital facility begin as:

a) a 10-bed inpatient space .
b) a 6-unit self care facility

¢) an outpatient medical and dental progham

d) an expanded public health unit.

That initial modigications and expansion should provide
al an operating suite '

b) expanded diagnostic services

¢) emengency room space

That coincident with the expansion of the facility there should be:

a) development of a proper transient centre

b} necruitment of a core staff of physicians (to include at Least
3 physicians and 1 with anaesthesia sR{LES) _

¢) development of a paramedic service (including people from the
area)

d) development of an air ambulance service based in Cambridge Bay.

That thansient centres be developed fon patients travelling to
Vellowknife and/on Cambridge Bay fox health reasons. These should




8)

9

—

be separate facilities sultably Located {n each community and
shoutd be staffed and aun by the community. The centres should
esure the availability of native foods and interpreter seaviced.
The centres should prohibit aleohol use and Lmit smoking. None
of these requirements can be guaranteed in boarding houses.

That interpreten services should be developed fon the hospltal
facilities in Yellowknife and Cambridge Bay. These interpreters
should be given a sound grounding in medical terminology and in
basic anatomy and physiology. The interpreter servdice should be
glven nesounces Lo produce patient information packages, consent
forms in Inuktitut, slide-tapes, ete.

that a conscious effont should be made Lo encourage mothers Lo
accompany any child., This 4i8 parnticularly {mportant for children
who are vulnerable Lo the effects of separation, {.e. all
chitdren under 5 years and children under 10 years who do not
have English Language shills on school experience. Theae should
be included provision of supports within the home community (e.g.
childeare, homemaker) and othen efforts to shonten the Length of
time both mother and child ane away from home.

|
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CHAPTER 3

TRAVEL TO HOSPI AND

VHAT EXISTS

Getting there {s half the battle! Anyone who has travalled
in the North knows that travel is expensive, time-consuming, and not
slvays comfortable. Much of the focus is upon getting patients a
seat on a plane in or out of a community or on the question of "who
pays". There is littles or no emphasis on what happens to people
during that process. There is no system, but rather a set of '
disjointed pieces that somehow or other manages to get the job done.

There are a substantial number of patient transfers and
reverse transfers in the Central Arctic. These transfers are shown
by individual community in Table 7. It fe difficult to assess trends
in the number of transfers because conditions within each nursing
station greatly influence the number of patients being sent out. For
example, 'ungh nurse stations and stations that do no midwifery will
send out more patients. However, the present trend is clearly towards
sending people out for all but the simplest of acute episodic care.
The nursing stations do not encourage use of their inpatient beds
« + « even for holding of patients prior to evacuation. Any reversal
of this practice of under-utilizing the inpatient beds in nursing
stations would appreciably change the travel pattern in the Central
Arctic.

There are regularly scheduled flights into most communities
in the Central Arctic. These planes may come in twice a week or more
(weather permitting) (Appendix B). There are also charter flights
available via Cambridge Bay or Yellowknife. Emergency evacuations
are by charter and planes can arrive in three to twelve hours
depending on weather and the location of the emergency. As shown.
in Table 8, most of the patient travel is on regularly scheduled
flights. We understand that schedule changes are being introduced
and that there will be an increase in the number of flights available




in the Central Arctic., However, distances will remain great (Table 9).

The £light crews and staff of the principal commercial
carriers demonstrate care and concern for patients in transit. How-
ever, they have little understanding of what is wrong with a
particular patient and no training in how to manage a crisis in
flight. The flight crews do not demonstrate any knowledge of
Inuktitut and would be hard-pressed to deal with patients who do not
understand English (in the absence of an interpreter). Some planes
do carry oxygen and a first aid kit. Most planes have no discernible
emergency medical equipment and one wonders if it is available and
in good working order. ‘

Ground level transport and stretcher transfer of patients
is crude . . . and dangerous in bad weather. Stretcher patients
are transported to and from the airplane on the back of open trucks.
They are lifted onto planes under manual techniques (a danger of
slipping) and wait in the planes in below zero weather until the
plane is airborne. Some airstrips have little or no shelter and
there is no ambulance system in the communities.

There is no systematic checking or monitoring the patient's
condition at each stage of the patient transfer. The escort process
is not standardized and relies largely upon who is available.

We did not have a chance to observe the evacuation of a
critically 11l patient, but did have a chance to talk with the nurses
who often accompany these cases. They travel with a heavy burden of
luggage, much of it survival gear. There is a very well equipped
"medical bag" that travels with them. Unfortunately these nurses
are usually from a public health background and have limited
experience in or confidence with management of critically 1ill patients.
We understand that efforts are underway to involve hospital nurses in
the patient transit service. This is a step we would encourage but
still find it difficult to see how effective anyone would be in flight

(so little space to maneuver in) or when on the ground (the planes
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are cold) in the event of a crisis.

The transfer of critically 111 newborns is a slightly
different situation. Cold exposure is a real threat to young children
and infants. Special incubators are available but we did not have a
chance to see them in use. Several nu:lins stations had incubators
that were non-functional (for example, no battery packs). We
understand that on occasion the neonatal transport team. from the
University of Alberta will come to pick up infants from the
communities. More commonly this transport flows between Yellowknife
and Edmonton.

Escorts are a major problem in the Central Arctic. The
responsibilities of an escort are not clearly defined and patients
are often left to their own devices. Infants and children do not
normally go out in the compaity of their mothers or other close
relative. Teenagers are used as escorts for young children or old
people. Teachers, nurses going out on leave, other adults are often
prevailed upon to act as escorts. Taking a nurse away from the
nursing station in order for her to serve as an escort is costly and
means that the nurse who is left behind is under an extra workload. '

Reception of patients at either end of their journey is
haphazard. This is a particular problem at Yellowknife and in
Edmonton. Patients end up in the airports with no idea of where to
go or how to get there. They are not always met and often do not
speak enough English to get the necessary directions--a particular
problem in Edmonton. The people become very dependent and easily
confused in these situations. It is a tribute to the way that the
people in the North help each other that things go as well as they do.
However, the experience leaves the people with bad memories of going
out for care and makes them understandably reluctant to go out a
second time.

The timing of patient travel is a special problem. Acute

situations must be assessed as to whether they can wait until the




next scheduled flight or whether a charter is required. Charters
are expensive and authorization is not easily obtained. In fact,
once the doctor and nurse have made the clinical decision to
evacuate a patient, authorization for the medical evacuation must
be cleared with a clerk in Yellowknife, Nurses are frequently
resentful of this person's authority. Thus there is an indirect
pressure to delay evacuation until a regular flight is available.
Many elective procedures can be planned well in advance but it often
occurs that the reason fof evacuation has changed over time . . . &
normal phenomenon. However, there is a tendency, once the wheels
have been set in motion, to send the patient out anyway.

More problematic is the evacuation of women on or before
the 36th week of pregnancy. Airline pélicy dictates that tickets
for pregnant women can be issued for travel prior to 36 weeks, but
not after. This policy leads to prolonged absences from the family
during the late prenatal period. Combined with the growing
reluctance to do deliveries in the nursing station, this leads to
a significant population of pregnant women who are absent from their
husbands and children for periods o six to eight weeks. This is
an oxtreme hardship for those at home and for the women who must sit
around in Yellowknife and await their due date.

HOW USED

The pattern of utilization of medical evacuations has not
changed much over time. These evacuations are for a range of urgent
and elective situations. They include visits to doctors' offices,
hospital admission, and outpatient investigations or treatment.

The majority of the patient flow is to Yellowknife but some is to
Edmonton and some is to Cambridge Bay. Patients also go out for
non-medical reasons. Some of these are funded by social services,

some are funded by other government agencies--e.g. teachers going to
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conferences 6: workers going out for training--and some are paid for
by the people themselves. ’

‘ The majority of medically-related travel is paid for by
someone other than the patient. A special committee (the Medical
Repatriation Committee) has been meeting to discuss the present methods
of payment and who is responsible for what portion of this travel
cost. In this state of flux there is much misunderstanding as to the

_ actual policy regarding travel and all too often the people of the

Central Arctic are not fully aware of what the current policy is.

Not all travel is patient travel. A large number of
professionals are on the move within the Northwest Territories.
This gioup includes: visiting teams of specialists, e.g. eye team,
dentists, pediatricians, etc.; consultant or supervisory personnel,
e.g. mental health specialists, public health inspectors, health
educatoré, etc.; nursing station personnel going out on leave or
coming in as replacements, etc. All of this travel is paid for out .
of government funds. Many of these travellers add a burden to the
nursing station personnel since they usually stay at the nursing
station. While we have no data on this aspect of the pattern of
utilization of nursing station inpatient beds it would appear that
the "hotel" function of the nursing station is more active than its
inpatient care function . . . at least with respect to use of its beds.

REQUIREMENTS

It is difficult to estimate the needs for travel to and
from hospitals and doctors in the Northwest Territories. Much will
depend upon where the patients travel to. A decrease in the amount
of travel to Edmonton will likely occur as the facilities available
in Yellowknife are developed. Introduction of a hospital facility
and physicians in Cambridge Bay would redirect a lot of patient

traffic from Yellowknife to Cambridge Bay. A change in the pattern




of utilization of nursing station inpatient beds would also have a
profound impact on the amount of travel necessary. Increasing the
number of specialist teams travelling in the Central Arctic would

also have an effect. .

The people of the Central Arctic have learned to depend on
the DC3 for many things. It is a reliable aircraft and generally
gets the job done. For some the airplane is a frightening thing and
even for the most experienced traveller the flights have their tense
moments. The advent of television and development of better informa-
tion programs on travel policy will likely modify the people's
understanding and expectations.

The people's requirements will likely increase in
sophistication, e.g. faster planes, more regular flights, greater
comfort and safety. The question is whether this sophistication will
extend to the point of demanding a better process of patient travel
« + o at least for the most vulnerable groups in the Central Arctic:
infants and newborns, the aged peoples, pregnant women, the trauma

victim and other critically ill persons. As the people become exposed

to services available to others elsewhere (e.g. paramedics, air
ambulances, ground transport and reception programs), they will
surely begin to ask more questions about travel to hospital and

doctors than they do now.
PHILOSOPHY

We believe that the patient transport process is an
important part of the health care system. This is particularly true
in the Northwest Territories where travel and language problems add
an extra burden to people when they are sick., The present way of
handling patient travel to and from hospital and/or doctors can
hardly be called a system. From our perspective (not necessarily

that of the people of the Central Arctic) the need for a proper
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transport system is of higher priority than a hospital facility in
Cambridge Bay.

We do not believe that a system can or should be developed
overnight. We do believe it should be introduced as a non-commercial
government-run system. The scope of the system should cover the
entire patient transport process, i.e. reception and dispatch,
ground transportation and shelter, escort and in~-transit care, air-
ambulances, and paramedic services. Such a system should include
employment and training opportunities for the people of the Central -
Arctic (at all levels of the program). )

A number of government and commercial agencies are involved
in the patient travel process in the Northwest Territories. However,
the kind of communication and planning that goes on in the present
multi-agency approach leaves too many chances for mishap and
misguided practices. Too much is left to luck and individual good
will., It weuld be preferable if a new organization were established
to handle all aspects of the process. This would require considerable
transfer of authority, change in policy, and allocation of new monies.
As health services in the Northwest Territories become increasingly
sophisticated the present non-system will not be able to serve the
growing demands for safe, efficient, high quality transportation and
reception services. Government must be prepared to face the added
financial burden that a proper transport services will entail . . .

the rewards will be great.

RECOMMENDATIONS

1) That the Nonthwest Territonies establish an organization
nesponsible fon developing and administering a comprehensive

patient thansport sysiem.

2} That Cambridge Bay be designated as a regional centre within




the patient transponrt system and serve as a pllot project for
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the Northwest Ternitories.

3} That the patient transport senvice be nesponsible for health~
helated thavel in the Nonthwest Terrnitories, {ncluding:

a)

b)
c)

elective travel by patients to physicians, dentists, efe.,
and by physicians to communities (covering travel in both
directions) ,

emengency evacuation of critically LLL patients
specialized transport nequirements of vulnerable groups,
e.g. newborns, pregnant women, aged persons

4) That the patient transport service be responsible for all

aspects nefated to the housing, neception, and interpreter needs
0§ patients travelling to and from hospital on doctors, including:

a)

b)

e)

d)

establishment of transient centens in Yellowknife and

Cambridge Bay

ground shelter and transportation via "ambulance" ({.e. a

covered, heated, spacious vehicle with CB radio) 4in each

communily

establishment of neception services in the Yellowhknife

airnport

- taxi on transport dispatch procedunres

- 24 houn telephone Line to a central intenpreten service/
cnisds centre

- escont assistance and Liaison with boanding homes and
hospital admitting departments

establishment of a health oniented interpreter service;

these intenpretens would

- Atagf a 24 houn cenisds Line in Yellowknife

- provide directions and guidance to travellenrs

- senve as intenpreters in hospitals, nunsing atations, and
other health settings

i
I
g




5)

6)

7)

8

- assiat in obtaining informed consent
- develop information. pachages for trhavellens and patients
- assist patients to maintain contact with families at home

.2l maintenance of a regisitry of Licensed and properly inspected

boarding homes (including designation regarding hours, smoking
on aleohol allowed, fLanguage spoken, ete.)

§) establishment of a native foods program for patients in
hospital on in the trnansient centres

That the patient transpont service be nesponsible for the
development of a paramedic system forn the Central Arctic and

the Nonthwest Territories. Good examples exist in British Columbia
and Saskatchewan. :

That the patient transport service develop an air ambulance
system capable of handling all health-related travel in the Nonth-
west Tewritories. .

That the patient transport service develop specialized teams

capable of

al managing the at rnisk or sick newborn

bl managing the pregnant woman in Labor

e} monitorning and managing the in-inansit status of critically
LRL persons

That the patient transport serice serwve a Liaison and patient
advocate role with the other areas of the health care system.
Much can be done to increase the efficiency and humanity of
patient care in the Northwest Terrnitories. For example:
a) The cane of pregnant women has shifted to greaten
reliance on hospital based services 4n Yellowhknife.
This is probably a healthy trend but is very unpopular
with the people in the Central Arctic. Combining better
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medical services with at nisk scorning, ultra-sound
estimation of géstational age, and a propen air ambulance
service would make it possible for pregnant women to siay
Ain thein communities until much closen to thein due date.
Development of specialized care teams that could move
into a nunsing station and remain there untif a critically
LR patient is stabilized and more safe to Zransport
would help the nurses 2o feel more secwre and would make
travel Less trhaumatic for patients.

A health ondented intenpreter service could develop a
gamily contact program for patients away from home for
Long perdiods of time. Using audio and video cassettes
they could talk with patients and necond their messages for
shipment home. Live television and radio could also be
used a5 a special progham of family contact.

Infants and children unden the age of eight yearns do not
handle separation from family and home very well. Any
mother should be able to accompany hern child to hospital.
In fact their presence should be encouraged by the patient
thansport service. Provdsdion of "Care By Parent" type
units in Yellowknife and Cambridge Bay could assist this
process and would provide an excellent opporntunity to hedp
mothers Leaan how to care for their sick infants.

Transport of critically iLE patients places siress upon all--
Aincluding the nuwses who escont them. Much could be done Zo
relieve them of unnecesdary burdens. FLights oftfen involve
extra stops because oxygen supplies need to be replenished ...
equipment failure and neplacement is inefficiently handled ...
the extra burden of survival gear, Luggage, etc., could be
‘assumed by others ... there are many ways to help all concerned
feel better and work betten.




CHAPTER 4
AVOIDING SICKNESS

WHAT EXISTS

The 1dea of avoiding sickness receives as little attention
in the Central Arctic as it does elsewhere. The emphasis in most
health service programs is upon acute, episodic care. This is
understandable given the often dramatic nature of illness, especially
when hospital facilities and doctors are several hundred miles and
many hours away.

However, the Government of the Northwest Territories and
the Medical Sérvices Branch have made commendable inroads in dealing
with the prevention of 11llness. Over the years there have been
significant decreases in the deaths of children in their first year
of life because of a vigorous maternal and child health program} and
much credit must go to nursing station personnel, the better level
of transportation and correspondingly raised level of access to
doctors and hospitals for prenatal care and delivery. In the following
picture, the quite dramatic effect of programs can be seen in the
number of children compareﬁ with the number of adults in the Pelly
Bay community. (It is noted that this is an extreme example and in
part reflects the influenza epidemic of twenty years ago.) There has
been a steady downward shift in child health problems in the North-
west Territories, and this holds true for the Central Arctic too.
Table 10 shows the considerable success of immunization programs in
the Central Arctic communities.

Within the environment several key areas exist which can,
if properly dealt with, help people avoid sickness. These are
adequate housing, and appropriate ‘reatment of water and sewage, and
garbage collection.

Remarkable progress has been made in the housing field and
none of the many houses we visited had difficulties with heating
systems providing sufficient heat, although adequate ventilation {is
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of more concern in thet respiratory problems may be the result. In
homes occuped by Inuit, however, there are often many people in sach
house and this has been associated by some researchers as having a
bearing upon the levels of hospitalization for intestinal infections,
infections of the skin, infections of the middle ear, and burns. ‘
The standard of housing varies considerably and no rationale has
existed for the distribution of adequate quantities of new housing
until recently. The Housing Needs Study approach instituted by the
Northwest Territories Housing Corporation is innovative and gives
communities useful guidelines by which they can set out requirements
and determine priorities.

At the base of much public health activity is the provision
of good water, the processing of sewage and the removal of garbage.
In Appendix C a detailed breakdown is given of the activities of each
community in this regard. In broad terms each community is
responsible for treating and distributing its own water through some
sort of tanker system. The handling is often erratic and the type
of quality control poor. People do not like high levels of
chlorination and this is frequently abandoned under pressure. For
sewage, the honeybag system works well in winter, but relies upon
prompt removal in the spring and summer months when dogs and children
can easily rip the bags apart. Garbage disposal is by burning and/or
collection and again is more problematic in the warmer months. Some

communities organize groups of school children to assist in collec-
tion and clean-up.

An environmental health officer based with Medical Services
in Yellowknife travels to the communities regularly but can Act only
in a consultative role. It is not clear who takes definitive

R E N G O ED BN W B B B ae -l Em .

responsibilities for environmental hazards between his visits.
Nurses tend towards acute, episodic care and often have little
training in the area of public health or time and interest to carry
out this role.

=




-32-

Certain other more minor environmental hazerds exist such
as skidoos end rabies, but problems with these are relatively emall.
Some communities have passed ordinances regarding the age of
eligibility for skidoo riding, and also maximum speeds and curfevs,
and this is claimed to be beneficial preventively. Rabies occurs
in waves and is dependent upon the carrier characteristics. Whilst
the Inuit residents appear clear about the action to be taken in a
case, for example, of a dog being bitten by a rabid fox, the white
population are sometimes less clear. Normally, disposal of the
affected animal should be immediate.

Communicable disease incidence varies from year to year,
but in the three-year period, 1978-80, no particular trends are
evident (see Table 11). However, gonorrhea remains s problem (Table
12) and constant surveillance is necessary here as with other diseases.

Nutritionally balanced diets are a problem in many
communities because food is either not availnbi; or too costly, or
both. Each community visited had at least one retail store and
variably the new Food Guide Colour Coding was being introduced in
The Bay. School children receive training in the use of this, and
it appears a valuable investment of time. Otherwise diets are high
in protein, high in sugar ("empty" calories), but low in other vital
areas.

Schools also play a vital part in children's dental health.

This, in conjunction with the excellent work done by the dental
therapists (where they exist), can form the baseline of a critically

=

important health education area. Preventively it is matched only by
the shower programs operated by the schools. Currently children are
supplied one toothbrush per year together with daily vitamin pills.
No fluoride supplementation is provided. Dental care as opposed to
treatment is a vital preventive program.

Alcoholic problem prevention is a major concern in the
Arctic, sufficient that some communities have banned alcohol




altogether. The results of alcohol over-indulgence are pervasive
and if curbed can see significent reductions in violence, child
sbuse, injuries, etc. This area was raised by many people and as an
issues has been dealt with specifically in Chapter 6.

Dental therapists provide an importent source of preventive
health cere, but are only loceted im two communities, although they
visit others.

How ug~p

The most popular end used ereas of praventive services are
the maternal and child health programs. All nursing stations see this
as an important task, end with both varieble effort and success
endeavour to see all pregnant women and girls. Immunization levels are
high for Inuit school children but the figures may be suspect if
there are many non-attendeas., However, the figures are much lower
for non-Inuits (sae Table 10).

Health committees, where they exist, see as their prime
function the promotion of high standards in the water, sewage, and
garbage area. In this role they use the advice of the Environmental
Health Officer and nurses. There is, however, a certain flexibility
in these arrangements and problems continue to exist.

Housing priorities are usually set by the settlement or
hamlet Housing Committec‘but they work within externally imposed con-
straints, i.e. the number of new houses provided by the Housing
Corporation. Local jealousies do exist in regard to allocation and
this should improve with the new approaches being used by the Housing

Corporations.
REQUIREMENTS

As was suggested at the outset of this chapter, little
community demand was shown in the area of prevention or promotion;
thus the requirements are those generated from the ideas of health
and social service professionals practicing in the communities, as
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such as the consultants.

In relation to children {t would appesr necessary to further

promote "at risk" registers to enable better case funding and
support activities to occur. There continues to be a high post~
neonatal mortality rate (that is, after 28 days of age) compared
with southern Canada, and this will be reduced with better risk
identification. This will become incressingly important as the
current child population becomes child-bearing, with a coansequent
rise in the proportion of the dependent population. Indeed there
is some {ndication that unless birth control n.thodi become popular
the next ten years will ses dramatic increases in the younger age
groups. Much program emphasis will be needed at this end of the

age spectrum,

No particular comments were received about housing--
probably because of the rapid increase in both quality and
availability over the past ten years. However, there is an urgent
need particularly in Coppermine, Holman Island and Pelly Bay for
more good quality housing.

Communities were vocal about water quality, claiming that
chlorine tends to ruin good water. It appears to be administered
haphazardly, and in the past often to excess. Further communitcy
education is needed both on the purification of water and the
disposal of sewage and garbage.

Food availability at reasonable cost was remarked upon
frequently, particularly in the eastern settlements. Pelly Bay pays

$2.20/1b for flown-in food, being landlocked all year. Other communities
receive deliveries by barge, at a cost of 44¢/lb. Some form of subsidy

is clearly needed if a nutritional balance is to be maintained.

PHILOSOPHY

The avoidance of sickness should be made a high priority
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1f the Central Arctic communities are to develop any true state of
self-sufficiency. The communities show a resourcefulness which
can be capitalised upon through encouragement of self-help. To this '
end health education should be emphasized as being of prime
importance. '

RECOMMENDATIONS
1) That the Government of the Nomthwest Teritonles Department of
04 Health, and Medical Services .of Health and Welfare should, in

That nurses should be encouraged o maintain thein current
Level of matenal and child health programming,

That some emphasis be put on preventive programming for
post-neonates and thein parents.

That environmental health officens develop with Local
communities a strong well-informed base of activities 4in

regard to water, Aewage and garbage issues.

That health educators cooperate in this effort.

That health education programs recelve a prlority rating by

the Government of the Nonthwest Terrnitories and Medical Services
and that evaluations be built into all new programming.

That nutrition receive greater attention, and cooperation
continue between health educatons and netail outlets.

That food subsidies be considened by the Govermment of the

concert, promote the application of the at-aish negister fon ingants.
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10)

11)
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Nonthoest Tonitonies especlatly for communities which are
Landlocked, e¢.g. Pelly Bay.

That an accelerated program of housing provdsdons be encouraged
as an ald 2o healthy Living.

That health committees be further encowraged; and that they
entarge thelr mandate to include all aspects of heatth.

That the technical and training necommendations contained in
Appendix C be acted upon.




CHAPTER 5
HEALTH CARE WORKERS FOR THE CENTRAL ARCTIC

WHAT EXISTS

For the residents of the Central Arctic the nurses ere
their general practitioners and the doctors their specialists. It
is the nurses, however, that are the backbone of the health service
and they sre all employed through the McKenzie Zone of Health and
Welfare Canada's Medical Services. They work in nursing stations
(which are a recent development of the last thirty years), of which
there is one in each of the six Central Arctic communities. The
people of Bay Chimo receive assistance from a lay dispenser.

The nursing stations, which were described earlier in
Chapter 1, form the vital primary care functions.for each community
but, in addition, have some in-patient capacity (see Table 3a).

The staffing pattern of each station varies (see Table 13).
Cambridge Bay is the largest having a total of ten staff, including
four nurses and a doctor, when one is available, on rotation through
the University of Alberta Medical School; and there is also a full
time dental therapist. Coppermine and Gjoa Haven both have three

BN Ear

nurses, Spence Bay two, and Holman Island and Pelly Bay one. A
dental therapist works in Spence Bay but the position is vacant in
Coppermine, There are a number of other important health related
workers involved in social services, housing, alcohol counselling,

@i

etc.
Various other health workers travel to the Central Arctic,

some on a regular schedule, others more spasmodically. The Eye Team
travels through each community three times each year staying for
between one and a half and three days at each. The dentist is less

regular, and considerable problems exist in securing an adequate

supply of qualified dental assistance; he, too, stays only briefly




in each community. Physician services are provided but on an
irregular basis. There has been no permanent doctor in the Central
Arctic since 1979 when Dr. Paul Hibbert left Cambridge Bay. Now,
through a contract with the University of Alberta,

medical residents from either the rotating internship or the family
practice programs spend three months at the Cambridge Bay nursing
station and are available to travel throughout the area. However,
there is no guarantee of coverage (only guarantee of payment),
because the University does not always have a resident who 1is on
the rotation involving Cambridge Bay. One other doctor currently
lives in Holman Island but cannot be considered permanent. She
has, under contract, offered services in that community and in
Coppermine. 1979 visits are summarized in Table 14.

Other services amanate from Yellowknife (environmental
health and mental health from within Medical Services; paediatric
and psychiatric outpatients from Stanton Hospital). Finally, it
must be considered that a large number of health professionals in

" private practice in Yellowknife and Edmonton, and in Charles
Camsell, University and other hospitals ultimately look after
residents of the Central Arctic.

Proposals are afoot to increase the number of nurses in
the Central Arctic, and a new policy of Medical Services is to make
nursing stations dual-nurse operations at a minimum. A new facility
is planned for Holman Island during 1981 to accommodate an extra

nurse. At the present time the level of dental services particularly

is under review, as is the need for increased physician services
throughout the Central Arctic; these would involve both general
practitioners and specialists.

HOW USED

Use of health service professionals depends upon a number

N N GE E N a2
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. communities' acceptance of the nurses should be regarded as

of factors. Three principal issues are: the supply of manpower; the
availability or accessibility during the time when the supply is
there; and the degres of ease that the patient feels when meeting
with the provider of care.

Fairly good information is available on the use made of
physicians by Central Arctic residents. In summary the physicians--general
practitioners or specialists--tend to act in a specialist capacity
vhon they see patients who have been sent from the Central Arctic
ares to Yellowknife or Edmonton. When there are visits to the area
itself, even with screening by nurses, they tend to duplicate the
role the nurse normally plays, only with more knowledge they are able
to provide a more sophisticated response. This can create problems
for nurses if residents become 'dependent' upon doctors during the
short time they are in a community. This situation arises particularly
in Cambridge Bay with the current arrangements given that a doctor's
presence is not always guaranteed. Anything which undermines the

deleterious.

Information on the use of other health professionals is
at best anecdotal at this time, although the Management Information
System may be a valuable source in the future. Nurses undertake the
bulk of the work and generally are on call twenty-four hours a day
in rotation: this is particularly hard in one-nurse stations. While
the role of a community nurse states that they will be involved in
a mixture of acute and preventive activities, the former predominates.
This comes about as a result of the pressure for acute, episodic
care from communities, together with a prediliction on the part of
nurses to do what they know best. Indeed this is natural given the
type of background and training which predominates. However, some.
nurses are active with health committees and "consult" on specific
matters of public health such as water and sewage treatment and

garbage disposal.




It 1is debatable as to where and how health education is best
carried out. Much work is done in the prenatal ares by nurses with
the nursing station, and the level of home visiting for this and
other reasons varies. Home visiting in itself requires that nurses
feel comfortable in the community, that they have besn well
oriented to the setting and have the confidence to do their work
avay from the nursing station. We found the level of home visiting
to vary considerably although a clear policy exists related to
expectations and accountability for this area of practice. The
same was true in relation to health education in the schools: there
was uncertainty on the part of both the educators and the nurses

as to what activities could be expected.

In sum though, nurses are the mainstay of the primary
care system and act as general practitioners, public health workers,
emergency service workers and at times engage in midwifery and minor
surgery. The role while potentially exciting also has its hazards--
principally those associated with lack of preparation for the task
and lack of orientation to the Arctic.

Community Health Representatives are a group that is in
short supply. Where available and operating in the dasired way~--as
liaison workers between the nurses and the community--they form a
vital link in health services provision. However, more often they
end up as nursing assistants or interpreters, thereby limiting their
real value to the nurses or the communities.

Other principal service providers are the spacialists--
physicians, the eye team, and the dentists. All are used heavily
when available; but the problem exists of the elapsed time between

visits and the amount of time spent in each community at each visit.
All groups are used to their maximum, but in the case of the eye
team it was observed that increased publicity is needed of their

visits.

The final (and external) source of manpower is Medical
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Services personnel concerned with environmental and mental health,

snd with socisl development. These people can, of necessity, only

act as consultants to local health, welfare and housing committees. |
Care should be taken particularly in the area of social development |
not to ignore local custom, or to impose activist approaches more }
appropriate to southern or ghetto settings. We found the communities' ‘
structures to be very secure and local capabilities considerable:

any outsider intervening in an activist way is inappropriate and

potentially damaging.

REQUIREMENTS

It 1s difficult to estimate the needs for different types
of health manpower. In the case of the Central Arctic the
population is unlikely to increase significantly over the next five
years; but there appear to be needs not currently being met.

On the supply side it is unacceptable for single nurse
nursing stations to continue, and it is helpful to see a new policy
emerging from Health and Welfare Canada. Nurses cannot, on the other
hand, act without backup from Yellowknife. Support from this source
in the last two to three years has been lacking, particularly at
the Zone level. As a result the nursing staff are disillusioned
and skeptical about their role. While salaries have risen consider-
ably, work and living conditions have not. The level of turnover is
very high (see Table 15). It must be recognized that a four-nurse
station really means three nurses (allowing for off-duty, holidays,
medivacs, etc.), that a three-nurse stations really means two, etc.
The evidence of one nurse being left to satisfy the needs of a
community of over 700 people for several weeks is shocking and
displays a disregard for both the community and personnel and a
lack of accountibility within the managerial and policy structure. Any
program of implementing a 24-hour on-duty coverage at nursing stations
must be held off until current problems of nursing manpower and turnover

have been resolved.
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It is recognized that the underfill situation for nurses

(less qualification than is normally raquired for a position) 1is a
difficult one to remedy, but it results in lack of confidence and

lack of leadership and professionsl activity within a nursing station.
It is exacerbated by the lack of orientation given to nurses as they
travel to new posts in the Central Arctic. We heard of many instances
of nurses passing directly through Yellowknife or staying only twenty-
four hours on their way north.

In recent times, in line with Canadian government immigra-
tion policy, thers has been a reduction in the number of foreign-
trained nurses, most of whom had midwifery training, coming to
Canada. This has resulted in more women leaving their communities
to have babies. Now, often it i{s lay midwives who hauve the greatest
level of expertise. However, deliveries should be carried out by
well-trained personnel, preferably in hospital, whenever it is possible.

Community feelings tended towards protection of nursing
personnel, even though they were recognised as a transient group.
There was some urging on the matter of midwifery at the community
level, where appropriate; and a general statement of requirement for
well-qualified people who are experienced. Nurses were felt to work
hard for little reward, and in southern terms the issue of "burn-out"

was raised frequently.

Physicians coverage of the Central Arctic appears to be
low, and raises questions of how universally accessible their
services should be. Certainly people are flown out (often for quite
minor things) but many of these trips might be avoided By closer
physician surveillance. With the involvement of Yellowknife
general practitioners and the increase in specialists at Stanton
Hospital it should prove easier to have doctors visit the Central
Arctic communities. This would be highly desirable and improve
case identification and management.

, Community reactions were quite similar and emphasized the

need for regular visits (not necessarily by the same doctor) by

)
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well-qualified physicians who would stay sufficiently long to meet

the demand. Doctors located at a Cambridge Bay facility were seen

to be the answver. Some disquiet was expressed over the University

of Alberta residents who were regarded as students, and if that

program is to continue considerable public relations work is needed

and some accountability of the residents to Territories-based

doctors is required. To be consistent and comparable with other

parts of Canada it would be expected that at least three well-

qualified and experienced physicians would reside in the Central

Arctic. The ratio of physicians to population would be appreximately

1:1000 and still be much less than the 1:632 for the rest of Canada re-

ported in 1971, The increased ratic in the Central Arctic could

only be entertained because nurses act as nurse practitioners. It

might be concluded that it would be almost impossible to have one

doctor resident in Cambridge Bay but that three would form a critical

professional mass. They could be supplemented by doctors in training who

would then properly be dascribed as legally and educationally "supervised".
The eye and dental teams have increased their visits over

the years, but they are still insufficient. There is no criticism

in terms of standards, only of amount of time spent in the Central

Arctic. In this we would concur with the community residents and

suggest that where possible increased attention be given to this

important area.

The emphasis on prevention is not one often raised by
consumers whether in the south or the north. Thus relatively
little reaction was obtained in community meetings to this notion.
However, health professionals, church workers and the R.C.M.P.
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all drew attention to the need for increased effort in relation

to mental breakdown, alcohol problems, suicide and child abuse
(alcohol associated). There are no quick answers but the area needs
to be highlighted in the work of each health and social service
professional, and considerable psychiatric and other back-up provided




from Yellowknife to gensrate activity at the community level. At
another point in the preventive framswork greater encouragement is
needed for incressed dental therapy activities.

One final manpower group, and not directly associated
with health, ere interpreters. Communication between provider and
patient vhich is of a high order is of the utmost importamce. In
Edmonton it was found that only three interpreters of Inuktitut wers
available and that they were employed on a casual hourly basis; none
had any interpreter training. Purther it was claimed by a Medical
Services worker that these interpreters knew all the dialects of
the Arctic! Apart from the discussion of a hospital for Cambridge
Bay, interpreters featured as the most frequently mentioned
complaint all across the Central Arctic, but particularly in the
east. Yellowknife is less problematic, but the problem still
exists. Wa recognize this to be a very serious issue and cannot
accept that ad hoc arrangements (e.g. a child being used to
interpret for an old psrson) are satisfactory. This constitutes a
major gap in manpower provision.

PHILOSOPHY

It is believed that a detailed review should be made of
the supply, training and orientation, continuing education and
skill level of all types of health manpower in the Central Arctic.

If a facility is developed in Cambridge Bay it should
serve as a regional training centre for physicians and allied health
professionals who are undertaking their main training elsewhere.
Encouragement should be given to increasing the number of native
trainees; and this would occur with more localised training. Such
a centre would ensure a better orientation to the Arctic than can

presently occur in Yellowknife.
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4)

5)

6)

7)

8)

9)

RECMEATIONS

That the Govevment of the Noathwest Texnitorles establish L8
sewvdee facility at Cambridge Bay 4n a way that Lt has
capacity Lo serve as a placement for tralnees, e.g. nuses,
native workers, dental theraplsts, ete.

To this end the senvices of existing adult educators be sought
2o advdse on requirements.

That the program of sdngle nurse nursing stations be phased
out.

That the Uvdng conditions of nunses be Lmproved and -
consdderation be géven to community-based housing.

That all new nurses be géven an adequate onlentation Lo the
Actic that 48 community specifle.

That Medical Seavices endeavour Lo "méx and mateh" munses
within each musding station s0 that both public health and
acute care areas ane covered.

That nunses prion to adving at a nuwsdng station be
offered upgrading in areas of deficiency, particularly prenatal

care.

That a greater reciprocal accountability develop between nurses
and the lone office of Medical Services.

That physicians offer on-aite contimuing education for nursed
in the stations.




10)

1)

1)

13)

14)

15)

16)

17)

18)
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That three well-qualifled and experienced physiclans be hired
2o be based in Cambridge Bay and travel theoughout the Central
Metie. 1§ a gacility & developed {in Cambridge Bay one should
have anaesthetic capabilities.

That consdderation be glven Lo contracting with Yellowknife
general purctitioners for coverage of assigned comunities as
an interinm measure until a facillry 4 developed {in Cambalidge
Bay on other physlclans ane hired,

That the contract with the Undvensity of Alberta be reviewed
and for the supply of Resddent physicdans (4§ this program Ls
Lo be continued) Lo be assured.

That an accountabllity be developed between University of
Atbherta Resident physicians and Yellowknife general practitioners,

That Resident physicians should not continue to practice in
Cambrddge Bay without on-site supervisdion.

That consideration be given to inereasding the duration of the
visdits of the eye team Lo each community.

That consdderation be given to increasding the duration of the
visdts of the dental team to each community.

That with the increase of specialists at Stanton Yellowknife
Hospital mone itinenant activities take place, particularly 4in the
aneas of paediatrics, psychiatry, and geriatrics and obstetrics.

That the range of Royal College certified specialists at
Stanton Yellowknife Hospital be increased, and to include paedia-
trics, and anaesthetics.




20)

21)

19)  That programs be put {n place for the Lralning of native

N Y )

workers {n the areas of

al
8
¢l
d)
¢l

1

Community Health Representation

Health Education

lay Wdolfery

lay DUpensing .
Interpretation

Medical Evacuation.

That as much Lraining as possible tahe place in the Central
Metle thwough the wse of visditing tutons,

That the {ntexpretation servéces 4n Edmonton be revieved by the
Goveunment of the Noathwest Territonies, and that consideration
be glven Lo establishing a branch of the Interpreter Conps 4in
that clty. A southern allowance should be payable.
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In this chapter a number of specisl problems are dealt
wich. These items should be regarded, however, as being very centrel
to better services in the Central Arctic. They vere separated out
in this vay becauss as ve travelled through the communities either
they, or ws as consultants, felt that some specisl actention was
needed in order to solve the problems and difficulties.

ALCOHOL AND SUBSTANCE ABUSE

WHAT EXISTS

"Alcohol" 1s & term that is familiar to all who live in
the Central Arctic. However, "substance abuse" is an expression |
which is used less and requires some introduction. Substances |
iué.ludc such items as gasoline, vanilla, hairspray, |
antifresze, solvent, enamel paint, Pam, etc., which are either
svalloved or their fumes are inhaled. The outward effects may |
appear to be the same as alcohol, but inside they do much damage i
to various parts of the body, particularly the brain. ;
At the moment the number of programs and personnel

available to deal with these problems is small, while in some
communities alcohol should be considered as a major problem of
almost epidemic proportionms.

In 1980, only Spence Bay and Cambridge Bay had programs
that were funded by The Alcohol and Drug Coordinating Council.
The Spence Bay program aimed directly at the residents of the
community. It sought to provide a diversionary recreational drop-
in centre for young people; and at the same time a community
avareness program was instigated through films, radio and posters.
A less direct effort in 1978 in Cambridge Bay, aimed at providing
information to native social service workers, R.C.M.P. personnel,
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nurges and others throuéh the mcdium of a workshop. Now there is
also an Alcohol Centre which provides education in schools, training
to native workers and a court worker, There is no live-in
rehabilitation activity.

In the Territories as a whole $800,000 was spent in
alcohol and drug abuse in the fiscal year 1979/80 with about $63,000
allocated to the two activities mentioned above.

The R.C.M.P. and the nursing stations bear the brunt of
the outcome of alcohol and substance abuse with little support
from the communities. Legislation is not applicable to the inhaling
of intoxicating substances, only the consumption (although it is
understood the Department of Health 1is working on changes here).

The Interdict List, which operates under Section 84(1l) of the
Ordinance to Provide for the Purchase, Sale and Consumption of
Liquor in the Northwest Terri&ories, has led to some relief
through both its voluntary and involuntary clauses.

Some communities in the Central Arctic have chosen in
recent years to go dry, notably Pelly Bay and Gjoa Haven. But the
feeling is that there is a gﬁlf between the opinions of the young
and the old, and that the younger group will vote for alcohol to

be reintroduced when the occasion arises. Cambridge Bay now has
restrictions and here, as in other drier communities the R.C.M.P.

report a significant reduction in crimes of violence, child abuse

and attempted and completed suicide. The most condemning statement
against alcohol came from one R.C.M.P. officer who estimated that a
case of liquor arriving in the settlements was the equivalent of
one beating, two child abuses and two abandoned wives.,

The church workers also play a significant role in

;; alcohol abuse prevention combining with the R.C.M.P. and teachers.

g
0

Particular problems exist in some communities with regard to direct
consumption by eight and nine year olds; and many children are
reported absent from school due to drinking bouts by their parents.
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Out of the Central Arctic there exists the Northern
Addiction Services Project in Yellowknife which provides a semi-
protective setting for people attempting withdrawal from the effects
of acute intoxication; there is also a non-residential long-term
recovery program. No information was available on the level of its
use by Central Arctic residents, but a problem could exist in that
Inuit interpreters are not readily available at the centre.

HOW USED

Decisions to seek funds and offer programs to those
suffering from alcohol and substance abuse problems must be made at
the settlement level. This requires both recognition and acceptance
that a problem exists. In essence, only one community (Spence Bay)
has opted for any direct activity, and in this it is far ahead of the
other communities in the Central Arctic which still permit alcohol.

REQUIREMENTS

Alcohol was a problem rarely raised by permanent résidents
of the communities. Yet the providers of care, including the R.C.M.P.
and the church workers, raised the issue consistently.

Much of the concern related to children and youths.
Children who otherwise receive little discipline are physically
abused by the parents when they are drunk when the lack of self-
control of their children becomes more evident and upsets their
parents. In Cambridge Bay it was remarked that with the higher
restrictions only a few families will be drunk at any one time
thus leaving other homes for the children to go to. Of concern here
is also the alcohol problems of the whites; their children cannot
easily move to other homes and the drinking is more institutionalised

through clubs and informal social gatherings.
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The 16=-25 year age group a*e remarked upon as having
particular problems. Having recently left school, they often have
no work and yet they have not taken up traditional activities of
hunting and moving out to summer camps. They are a generation in
transition for whom boredom is a way of life.

All in all it can only be projected that alcohol and
substance abuse will get worse if communities do not request
preventive programming. All communities are in states of rapid
transition and change, and with this comes social pressures. The
non-Inuit communities are also under stress due to moves to the -
north and equally they tend to ignore the problem. h

PHILOSOPHY

It is evident that communities, whether they are in the
south, the north, or the Arctic, all have difficulties in making
an assessment of their weakness and fragilities. This is especially
true when there is a considerable amount of social change. For
effective alcohol programs to operate the problem has first to be
i{dentified and then highlighted. Communities should be involved in
this process but major assistance is needed from a central authority
who would then seek local cooperation. Centrally it is a matter

of who is to take the lead.
RECOMMENDATIONS
1) That the Alcohof and Drug Coordinating Council together with the
Department of Health and Medical Services be proactive and promote

community by community investigations into aleohol and substance
abuse.

2) That all communities be encouraged to aet up committees of concean.
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5)

4)

5)

6)

7)

8)

9)

10)

17)

12)
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That Local alcohol counsellons be appointed in any community
that has not banned aleohol,

That any community that has not banned aleohol should be
assumed Lo be at nish.

That special attention be given to the education of school
chitdren reganding aleohol and substance abuse.

That spécial attention be given to the 16-25 year age group
and to generate appropriate activities in which they can be
4Anvolved.

That a negisten of all aleohol nelated child abuses and
offences be hept centrally through cooperation between the
R.C.M.P., the Depantment of.Health, and Medical Services.

That ordinances be introduced speedily to cover sale on provi-
44on to minons and inhalation of intoxicating substances.

That the Nonthenrn Addiction Services Program be provided when
necessany with interpreter services. ‘

That occupational health programs be devised for non-Inwit
wonkers 4n conjunction with Local chunches.

That Cambridge Bay o some other community in the Central
Actic act as the centre for training of native aleohol
counsellons.

That the Territordial legisfaturne give consideration to
dincreasding the funds avaifable to the Aleohof and Drug

i
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Coondinating Councdl; and that they require detailed evaluation
Lo be bullt dinto all future projects.

MENTAL ILLNESS AND RETARDATION

WHAT EXISTS

In the Central Arctic itself there is no formal
capability of dealing with either mental illness or retardationm.
Of course, many families and communities accept problems of this
nature as part of the way of life., If someone is a little strangs
they are tolerated, and if retarded many members of a family take
responsibility for their care. In addition priests and church
workers engage in marital and family counselling.

Until recently there was little hope of psychiatric

assessments or good specialist evaluations for mental retardation

short of going to Edmonton. Now there is one psychiatrist at
Stanton Hospital with another due to arrive, but plans are uncertain
pertaining to services for the Central Arctic. It seems likely
that retarded and multiply handicapped children and adults will
still go to Edmonton.

A detailed community assessment of Holman Island and
Cambridge Bay has been completed by Moira Cameron, formerly a mental
health coordinator with Medical Services. It is a very thorough
and sensitive piece of work and demands clos= attention in its
description as to the availability of services and as to its

recommendations.
HOW USED

Currently there is very little in the way of services and

programs and hence the use is low too. Most of the concern is for
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children and here much can be done 1if i: is done early, especially
if there are problems due to lack of environmental stimulation.
However, parents have to spend considerable periods in Edmonton
if they ere to receive service; and the acceptance of retardation
tends to predicate against this happening.

Some visits have been arranged to psychiatrists in
Yellowknife, but mental illness problems demand follow-up of a
careful nature and in the communities this has proved difficult to
do. Further, compliance to medication is low without such follow=-

up.
PHILOSOPHY

Mental illness and retardation should not be viewed as
separate items from the physical care part of the health system.
Further, in some instances, they fall within the preventive part of
the spectrum. In the case of mental illness (including suicide) much
of it is reactive (that is reacting to the situation of the community
and the surroundings). The multiple causes of this are complex, but
rapid social change is at the basis of much stress induced illness,

both physical and mental.
RECOMMENDAT IONS

1) That the recommendations of the Cameron neponts, completed <in
1980, be acted upon fornthwith. They ane as follows:

Re. Holman Isfand

A community-based Alcohol Committee with a three-§old

mandate 44 suggested:

a) to offer counselling services to those families
requining them
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"b) to heighten awareness of the damage caused to families
§nom aleohol

c) 2o examine the Lifestyle factorns that cause people to
tuwmn Lo aleohol as problem solution.

A fonmal assessment of mental health needs 4is requined,

and:

a) health-care personnel must be given seminar and/on
wonkshop expendience in identifying conditions that
could well Lead to morbidity in this area

b) when a Mealth Committee 4s formed, it should be given
access to seminans on the topic of mental health, with
particular emphasis on the need to verbalize
emotional conglict as such, rather than translating
conflict into somatic terms.

Re. Cambridge Bay

In addition 2o supporting existing proghams Ms. Cameron

suggests the following:

a) provision of seminans and discussion groups on parenting,
Zo be available both to care workens and 2o parents
themselves

b) a drop-in centre where mothers and small children could
play and Learn together

¢) provision of a day cane center which is more than a
babysitting service

d) seminarns on mental health related topics and development
of counselling shills for professional care givers.

That an at nisk registen be established of all cases of mental
netandation and accountabilities be developed gon thein handing.
This would foLlow up on the Survey of Handicapped Persons
completed recently.
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3) That psychiatrists visit all communities on a regulan basis
acting as bachup resources Lo nursing personnel.

4) That psychiatrists shall befone vdsiting take into account the
cnoss-cultunal dimensions of thein work and be approprlately
prepaned fon the Central Arctic.

5] That a cadre of native workers be available to work with
psychiatrists as interpreters and follow-up workers in Lieu
of psychiatrists Leanning Inuktitut (which would be most
desinable), '

6] That mechanisms be developed whereby non-Inuit can get access
Lo approprlate senvdces; fon they have theirn own problems of
social adjustment in the Aretic. '

CHRONIC CARE, LONG TERM CARE AND REHABILITATION

WHAT EXISTS

To date most activities in these areas have taken place in
Edmonton. But the advent of the new Stanton Hospital and the arrival
of more specialties will change this.

People having problems in these areas require a great
amount of coordination of care. In the chronic and rehabilitative
categories this is particularly true because people move between
the place of residence and a treatment centre over a period of time.

At the present time the Charles Camsell, Royal Alexandra
and University Hospitals are the main centres of activities and
people maintain contact with them once the acute episode of care has
passed. Communication is difficult with travel arrangements,

interpreters, scheduling admissions, etc. The Charles Camsell provides
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facilities for patients requiring in-hospital long term care.
HOW USED

It can be assumed that much of thu service in these areas
is provided for the over 55 year age group. The pattern is for
longer periods of stay with consequent disruptions to home life.

_ Rehabilitation is difficulct to classify because it occurs
across a variety of ages, with young people requiring services for
" an injured hand to older people in a post-stroke or heart attack
situation.

REQUIREMENTS

Given the age distribution of people in the Central Arctic
the demand for these services is not great. Tuberculosis is the
most chronic condition in terms of numbers, although new cases are
now relatively rare. Little comment was made about these problems
at community meetings but in scme individual homes the difficulties
were observed to be acute.

Many families cope, but only just. Their relatives are
bed-ridden and are dependent upon them. They in turn depend upon
local nursing staff for back-up; they often felt it was not there.
Sometimes when a doctor was in the settlement they would receive a

visit, but not always.

PHILOSOPHY

In general terms these areas are the Cinderella of health ser-
vices but as populations in the Central Arctic survive more into old age the

difficulties will increase. In the south the problems have only been
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recognized racently; in the north there is a chance to plan.
Relatives by and large want to offer care and this should be
facilitated.

RECO!

1)

2)

4)

5)

6

AT IONS
That an at ndsk register of all peusons requiring chronie, Long

toun and rehabilitative care should be maintained at the Nursing
Station.

That the development of seavices for this group £n Yellowknife
and the Central Arctic should be encouraged.

That caxe by refative should be encowraged either within a home
on at the nusding station.

That there should be a negubar follow-up procedure for these
patients on the registen.

That the facility at Cambridge Bay should be developed as a regional
doLlow-up centre for persons requiring chronic or rehabilitative care.

That nunsing aides/homemakers be encowrged to assdist in
home nunsing of chronic and fong term care cased.

That doctors visditing all communities review all chronic care
cases.

DENTAL: OPTHAMOLOGY: PROSTHETICS

These seemingly different areas share a number of common

features, at least in terms of the concerns raised by the people we

talked to.

Mo S LB R




WHAT EXISTS ‘ .

There ere two sources of dentel cere in the Northwest
Territories--dentists end dental cere therapists. Both are in
extremaly short supply. For example only 10 of 17 dentel therapist -
positions are filled. There are two dental therapists in the Central
Arctic. The dentel therapists and the members of the eye team make
regular visits to the communities of the Central Arctic. The dental
therapist moves out from his/har home base in the Centrel Arctic
and spends a month or more working in another community. The aye
team moves out from Yellowknife and spends a week to ten days
travelling between communities in the Central Arctic. The eye team
gets to each community about two or three times per year.

Visits by dentists and opthamologists are less {requcn:
and are of shorter duration. There are no immediate prospects for
an increase in the number or availability of these specialists in
the Central Arctic. Because some patients require fitting of
prosthetics such as dentures the infrequent visits of these
specialists means long waits between agsessment of needs and provision
of a satisfactorily completed/fitted prosthesis.

Manufacture of prosthetic devices, especially those made
to special order, is usually done in Edmonton. Artificial limbs,
braces, dentures, special lenses are available via Edmonton.
Professionals in Yellowknife are genmerally satisfied with the quality
and availability of these products. Problems have been experienced
in handling the administrative side of these needs. The paperwork
involved in getting approvals generates delays. Maill service and
problems of collecting costs add to the difficulties and delays of

three to four months in the process often result.
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HOW _USED

Emphasis is upon identifying school-aged children in need
of these services. Screening exams for vision, hearing, and dental
needs are done in the schools. Nurses draw up lists of people to be
seen vhen aspecialist or team comes into a community. Notices are
placed in prominent places, e.g. stores, church, school. The visiting
specialists usually work out of the nursing station and mcst people
try to arrange appointments when specialists make these community
visits.

Special prosthetics are usually arranged for when people
are in Yellowknife or Edmonton. Some people make private arrangements
to have their teeth fixed and eyes checked when they are in Yellowknife
on other business. This is especially true of the non-Inuit population
some of whom get all of their elective health care done in their home
cities in the south.

REQUIREMENTS

The dental needs of the Central Arctic are overwhelming.
It is generally felt that the adult population is beyond salvage.
The people of the Central Arctic must radically change their attitudes
and oral health practices if there is to be any hope of meeting their
dental needs. A more modern concept of dental care seems a long way
off.

There is no fluoridation or fluoride supplementation in
the Central Arctic communities. There is little or no orthodontics,
no peridontics, no quadrant work under general anaesthesia, and very
little crown and bridge work. These are all services that should be -
offered only when the prevailing problem of rampant caries has been
overcome.

For the present adult needs are expressed in terms of




" pulling teeth and trying to keep ahead of the cavities ("drill, fill,
and pull”). Adults are most concerned with obtaining properly
ficting dentures. Dentists are never happy working under these types

of conditions.

In the Central Arctic the stress is upon the school-aged
child, School programs include free vitamins and toothbrushing each
day. The dental therapists work in the schools and with the teachers.
They have a good approach and experience demonstrable success.
Unfortunately recruitment problems are such that after several years
of good work in a community a therapist decides to move on and no one
replaces him, It is only a matter of time before the community's
dental health {s back to the position before there was ever a dental
therapist.

The opthamologic services are more closely matched to need.
They suffer from distribution and cost problems and there is some
concern about the quality of frames available to people, but few
Central Arctic residents who need glasses are without them. Given
the length of time it takes to get broken glasses fixed or replaced
the eye team encourages people to get two pairs of glasses.

The need for other prosthetic devices was not great and
seemed to be absorbed by the Edmonton-based services. However, there
is no inventory of the availability or working order of such devices
(esp. hearing aids).

PHILOSOPHY

Wherever possible specialist services should be taken to
the communities. While the eye team's visits are often rushed and
short they seem to be effective. The dental problems are not likely
to be solved by flying visits from a visiting dentist. Where native
people have been trained as dental therapists and where they have

stayed in communities for any length of time they seem to be effective.




1)

i
l 2)
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4)

5)

. on the part of the individusl. The communities of the Cantral Arctic

Dental health raquires understanding and ective participstion

ueed to play a more responsible role in this ares 1f they vish to
heve a better level of dental services devaloped for thair people.
Without this commitment there is not enough money or personnel to
deal with the problems,

RECOMMENDATIONS

That there be a review of the eye team program with special

nefenence ot

a) authonization process and cost distribution

b) delivery of glasses

¢} booking of visits in each comunity and Length of stay 4n
each community

d) cold and damage nesdistance of frames

That a policy of {ssuing a duplicate set of glasses be considered.
Duplicates for school-aged children should be hept at schook.

That each community's health committee study the question of
dental disease, with special neference to a gluonide supplementa-
tion program in the &schools.

That the dental program neceive continued support and encouragement.

That a study of special appliances and prosthetics needs <in the
Central Anctic be undentaken.
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LABORATORY AND DIAGNOSTIC SERVICES

WHAT EXISTS

There ere no organized laboratory or diagnostic services
in the Central Arctic. Each nursing station has X-ray equipment and
some diagnostic equipment (e.g. hemoglobinometer, urine tests). The
nurses are expected to operate these pieces of equipment and be able
to interpret the results. Unfortunately they are not shown how to
use the equipment and must learn for themsalves.

More complicated investigations and all microbiology
must be sent out to Yellowknife. The laboratory at Stanton Yallowknife
Hospital acts as a clearing house for specimens sent out from the
nursing station. Specimens get lost or arrive in a useless state
~ with great regularity. Given the turnaround time involved one
wonders why people bother. .

HOW USED

It is not clear how laboratory services are used by the
nurses. Many have little or no training in what to do with an abnormal
test result and one suspects that the nurses take specimens because
they have been advised to do so without having an idea where to proceed
from there.

Some lab work is done as part of disease surveillance, e.g.
chest X~rays and sputums for T.B. Other lab work is routine in

management of clinical situations such as pregnancy or V.D. These

seem to be adequately done although results are slow to return to the

nursing station.
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REQUIREMENTS

Laboratory tests that aras routine or can be used for
surveillance provide no real problems. The msjor areae for concern
are the proper use of X-rays and the introduction of more clinically
useful tests. These areas require constant quality coatrol and
proper training for those who do the tests.

The nurses express reservations about their abilicy and
inclination to use the diagnostic equipment available to them.

PHILOSOPHY

The availability and use of laboratory investigations in
nursing stations requires reassurance that there is quality concrol.
In addition the tests procedures svailable on site should be ones
which are not too time consuming and which have frequent use in
clinical work.

RECOMMENDATIONS

1] That the wse of X-ray equipment in each nursing station be
neviewed by a competent aadiofogic technician. Safety of
equipment and patient-stafd protection procedures should be
nevieawed on a regulan basds.

2) Nurses 4n the Central Arctic should be given an on-site
instruction program in the use of the various diagnostic
equipment available to them.

51 The range of diagnostic tests actually being perjcunmed in the
muasing stations should be teviawed. Further, consideration
shoutld be given to adding an o§jice tupe incubater ict minon
cultures of threat and wrine.
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CHAPTER 7
HANDLING INFORMATION

WHAT EXISTS

The information system in the Northwest Territories can
be roughly divided into clinical and administrative systems. To use
the word systems is rellly.innppropria:e because the word suggests
more orgsnization than really exists.

- The Northwest Territories and the federal government each
operate a record system. These are fiscal and administrative
systems and are not clinical in nature. There is a new Health
Management Information system in place which is designed to give
Regional office (Health and Welfare) a better sense of the activities
at each nursing station. There 18 a complicated system of handling
payments for hospital, medical office, dental, and other patient
services. In the latter system, the Northwest Territories acts as
the paymaster and collects the accounts from a variety of sources.
Both of these systems are centralized and computer based. They have
produced some of the data generated in this report. The effective-
ness of these systems will not be examined further in this report.

The physicians, the hospitals, other members of the health
service team all keep clinical records on patients seen. The
physician's, dentist's, and other individual practitioners records
are not part of any information network. In essence they are
treated as private documents. Hospital records are also treated
as private documents but are more subject to scrutiny during
accreditation visits and therefore tend to have some degree of
uniformity. The clinical records system in the Northwest Territories
is largely out of the control of government. Sometimes this is a
shortcoming--for example, this report has 1little direct information
on the nature of illness or nature of services rendered to patients
in hospital or in private practitioners' offices. In essence we can

tell you how much was spent on patient care but not why the patients
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needed that form of care. Hopefully this will change once the MIS
is fully operational.

The nursing stations in each community are the only place
where these two sysceﬁs of clinical and administrative information
come together. In fact the nursing stations are caught in between
the two information flows. They are the recipients of information--
consultation letters and hospital discharge summaries on individual
patients and policy guidelines, memos, and reports on the community
or the nursing station's functions. They are also expected to
generate information--consent forms and case histories to go out with
patients, daily and monthly activity reports, etc.

Each nursing station reports to Zone office in Yellowknife
and through Zone to the Region in Yellowknife. Nurses are expected
to keep in touch with doctors and other health workers (on an
individual patient basis). They are also expected to keep registers
of special risk infants, chronic disease patients, patients to be
seen by visiting teams (e.g. eye team, dentists, etc.) and so on.

It all represents an overwhelming amount of paperwork.

In addition to keeping up with patient care and main-
taining the patients' clinical records, the nurse must also
administer the nursing station. This means ordering supplies, main-
taining a drug inventory, sending out specimens and checking results
returned, ensuring building maintenance and supervising staff hours, etc.

To meet these demands each nursing station has a double set
of books. The first is created by the Region or Zone office and
consists of a variety of forms for recording clinical contacts,
ordering drugs or other supplies, arranging transport, etc. The
second set of books is an individualized clinical record system which
consists of a set of file cards, or a notebook, or a daysheet that
the nurse has developed as her own means of keeping track of what

is going on. Some of these systems are quite thorough and others

have fallen into disuse.
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HOW USED

The combination of record systems used in the nursing
stations seem inefficient and unreliable. The first system
(developed by Region) is imported, becomes a source of frustration,
and as a consequence 18 not always reliably or uniformly applied.
The second system is useful to the nurse who set it up but often
is not continued by her successor. In view of the rapid turnover
of nursing personnel in the Central Arctic there is a high
probability that the second system will fail within two years of
being instituted. The first seems to be failing already.

When a new nurse arrives at a nursing station she hopes
there is some one there to orient her. Chances are there won't be.
Faced with a sick infant (whose mother doesn't know what went on
when the child was out) the new nurse may not be able to find a
clinical record for the child. If she finds the record she may not
have much information to go on. Consultant letters and discharge
summaries on patients who have been sent out may not have arrived
yet and won't be available to her. So she is on her own this time.

The new nurse must also plow through a mountain of policy

memos and back orders for equipment and supplies in order to find out

why there is no blood pressure cuff or why the vacuum cleaner
doesn't work.

If the new nurse is lucky she can get help by phoning
the nearest nursing station to find out what to do. If she is
lucky the nurse she is replacing will have stayed around long
enough to get her oriented to the nursing station. By and large
the nurses in the Central Arctic do not seem that lucky.

REQUIREMENTS

The paperwork never diminishes without a major- change in




individual practices and organizational philosophy. The high staff
turnover in the Central Arctic requires a different approach to
managing health information than 1s currently being used.

The system must meet the day to day needs of the nurses
and must deal realistically with the problem of getting a new nurse
every six to twelve months. The information system must help to

"orient the nurse to her new station and to streamline the amount of
paperwork she must do. The system must also be more responsive,
i.e. turnaround time on requests for supplies, equipment, etc.
must be shortened. The system must be less petty and less impersonal.
The éystem should provide the nurse with an assessment of how well
she is doing and how her goals for care are being met.

None of the nursing stations visited had a good feeling
about the paperwork they faced. All expressed a need for reliable
clerical help. All had a backlog of incomplete records, forms, etc.
A review of completed daily records and ICDA codings show a high
degree of inconsistency and a high degree of error in assigning

diagnostic codes.
PHILOSOPHY

Administrative records must be useful and accurate. For
this criterion to be met there must be a critical reappraisal of
the record system in use in the Northwest Territories. Standardi-
zation of records in each nursing station will require efforts and
a commitment of resources. Without this effort and commitment any
central, computer based record system is likely to prove worthless.
The nurses are more likely to provide reliable data if they can do
so effortlessly and at the same time advance the quality of their
work.

Information flow in a clinical situation should receive

highest priority. The nurses need easy, rapid access to clinical
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data on their patients. Consultant letters, .discharge summaries, and
results of lab work should be more readily available. The process
of preparing a clinical resumé on patients being sent out should be
streamlined. Current medical information--especially related to "

use

1)

2)

3)

4

5)

6)
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and choice of medications--should be more accessible.

RECOMMENDATIONS

The Health Management Information System and its use shoubd
be examined to assess its capability of meeting the
administrative and clinical needs.

The medical community should be assisted (encouwraged) Zo
expedite completion of consultant Letters, discharge dummaries.

Patients being discharged grom hospital should be given an
ingonmation package for delivery to the musding station at
home. This package should contain a simple outline of course
An hospital, discharge diagnosis, medical on other treatments
nequired at home, follow-up plans, ete.

Nunsing supervisons from Zone office should visit the Central
Arctic nunsing stations on a hegublar basis. These visits
should include a review of nuwwsing station manuals, adminisira-
tive heconds systems, and an audit of patient records.

Nursing stations should have clerical assistance and there
should be a training progham for these clerks.

A pilot project on the application of micro computerns in the
nurnaing stations should be initiated to reduce costs and

nwrsing time spent in adménistration. Such a pilot project
should involve the nwsing station at Cambridge Bay, and at




7)

8)

9

Least two othens 4in the Central Actic.

The micro computer project should include on site training
for the nurses and development of software specific Lo thein
elinical and administrative needs.

The micro computen system should have sufficient capacity to:

a) maintain an inventory of supplies by category of item,
¢.g. medications, equipment, and by date of debivery and
expiny

bl maintain clinical risk negisterns, e.g. chronic disease,
Ammunization schedules

¢) maintain an episode of services §ile on each patient

d) provide monthly statistics on patients seen, by diagnosdis,
-age, 4ex, efe.

e) maintain a elinical summary on each patient--age, 4ex,
family members, major events

§) maintain pertinent clinical ingormation of drug doses,
toxdeity, and contra-indications, ete.

g) provide a medication "alent" process for identifying
potentially dangerous daug on condition interactions on
specifde patients on clinical situations

h) provide self instruction programs or "help" facility

i) genenate a diagnostic code and categonies of work 2o
neplace the present gorms

i) provide an archwing dise sysitem compatible with the
central MIS system.

The Zone should develop a plastic 1.D. card for each patient
which can be used with a stamp machine. This will reduce the
number 0f times nunses must LLL Ln identifying Angormation
on fonms of various kinds. These cands can be produced 4n
duplicate with one kept by the patient and one hept at the
nwwing station.
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CHAPTER 8
COOPERATION FOR CHANGE

INTRODUCTION

At the outset of this report note was made of the very
rapid changes which the Central Arctic and other areas of the North
are undergoing. Altering health services should, in this context,
be received as just another ome of the changes which are going to
affect the people and the communities of the Arctic Coast and Islands.

Change at times can be unruly, and can be deliterious.

The management of change is important. Indeed, if it is to be
successful at all, all people, groups and organizations must

participate in decision making.

PHILOSOPHY ON "CHANGE"

There appears to be a consensus within.the Northwest
Territories and in Ottawa (by the Inuit Tapirisat of Canada) that
control of health services should, where feasible, operate at the
community and regional level. This is an important statement, and
one about which the consultants agree. It must be recognized, of
course, that some programs and facilities are of overwhelming
territory-wide importance and that central development is required.
However, no matter the organizational level at which change 1is to

take place it should be a priority for consultations to have occurred.

SPEED OF CHANGE

There have been many advances in health services in the
Central Arctic in the last twenty years. Whereas in earlier times
many people died for lack of treatment when, for example, influenza

swept through a community, now deaths are more associated with

accidents and violence (that is, problems often associated with
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social disorder). Table 16 displays thase for 1979, and Coppermine
is particularly notable. Much more emphasis now is needed to prevent
bad occurrences. This should go hand in hand with the development
of programs and facilities which help people after they become sick.
) But vhat of future changes? They will affect all the
inhabitants of the Central Arctic but they will also have an impact
upon nurses, doctors and other health professionals who practice
there. Neither medicine, nor nursing, has in the past shown them-
selves to be able easily to accommodate to change. It will be
difficult for them to work with many of the recommendations made
in this report (although in time it is hoped the advantages would
become obvious). Of particular difficulty will be the idea of the
Central Arctic Region taking more control, and of communities
exercising more responsibility for the kind of health services they
receive., There will need to be a toleraiice displayed from all sides
during these periods of change.

PRIORITIES FOR CHANGE

The emphasis in this report has been upon the development
of programs first and facilities second. It is important that
people have a good program for assisting their speedy and safe
travel; a good program of dental care which stipulates prevention
of tooth decay; and a better system of interpreters. Where facilities
are considered the call is for adaptation and more appropriate use
of what exists, but allowing for flexibility as needs develop
further. There will need to be cooperation and understanding between
the various parties in the setting of priorities and it is vital that
this occur immediately.

We wish to identify and acknowledge the valuable work
completed for other reports, notably the following:

N e e L ET s v B LA Y
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(a) The Mackenzie River Area Health Services Study (Gordon
Friesen [Canada], 1975)

(b) The Central and Eastern Arctic Health Services Study (Health
Care Plan, Department of Social Development, N.W.T., 1977)

and

(c) An Assessment of Hospital Services in Yellowknife and
Observation on Health Services in the Northwest Territories
(Graham Clarkson, 1978)

Each one has contributed ro developments in the Central and other

parts of the Arctic, However, i. .s uafortunate that there does not
appear to be in existence at this time any overall plan which integrates
all areas of the health services. Such a plan could have emerged

from the combination of these studies, but would need a high level of
organizational cooperation.

WHO IS INVOLVED IN CHANGE? AND WHY?

Gl A A TN S B . R
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The consideration of these questions strikes at the heart
of the problem. At the moment, at minimum, two levels of government
have an interest in the affairs of the Central Arctic--the Northwest
Territories Government, and the Federal Government of Canada. The
former acts as a payment agency for services given to people and
communities; in the future it will be concerned with the orderly
transfer of responsibility of services to its mandate. The latter
makes payment to the Northwest Territories govermment for service
contracts, but, in addition, is the main supplier of services through
Health and Welfare Canada; in the future it has to be careful not to
be seen to abrogate its responsibilities to native people without
due consultation.

At the political level also are the K.I.A..and the I.T.C.,

with a principal interest in land claims, but who are very aware of




the health and other social needs of the Inuit people.

At the local level are the individuals, their communities,
the hamlet and settlement councils, and the new region to be set up
and based in Cambridge Bay.

The requirement is for them all to work in a partnership
to promote the necessary changes. But fundamentally it must be
accepted that communities and political bodies make demands for
services, facilities and money; and governments act as allocators of
resources in what is always a resource-short situation,

THE PHASING IN OF RECOMMENDATIONS

It will be recognized that the recommendations contained
in this report canmnot, nor should be, all implemented at once. The
amount of change that would be required is too great; the personnel
need to be obtained; programs would have to be designed; housing is
not available; and budgets would have to be allocated. Further, it
has been indicated that in the fiscal area, at least, cost-sharing
arrangements would need review. Currently the Federal Government
provides the majority of health dollars for nursing station
operation (see Table 17). Thus their involvement in future planning
is critical.

"Phasing in" is an important element of new programs and
facilities. An example of this would be the recommendations
pertaining to Cambridge Bay. Here we have suggested the following:

IMMEDIATE: A review of the University of Alberta Residency
Program regarding Cambridge Bay.
: The development of a contract with Yellowknife general
practitioners to work from Cambridge Bay and cover all

ﬁhe Central Arctic communities.
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MEDIUM TERM: Expand and adapt the Cambridge Bay Nursing Station.
: Develop Cambridge Bay as a training centre in cooperation
with Fort Smith and other educational bodies.

The costs involved in an immediate sense would be
relatively small, but long term requirements would be considerable.
However, while the cost of a new facility in Cambridge Bay would be
somevhere between $3,800,000 and $5,500,000 in current dollars, an
adapted facility would be significantly less. But new housing might
be required for up to thirty people* and their families, a
significant increase for the settlement. It is not possible to
provide precise cost estimates until a functional plan is developed.
The only potential saving area would be in medical evacuation costs;
but if a new paramedical service is provided this would take up the

slack.

The message here is clear and has two parts:

There will be no reduction in the cost of services being

provided to the Central Arctic if services are to have
comparability to those provided in the south.

But if the right of accessibility to services is to be
guarded (even reasonable accessibility) then increased

expenditures must occur.

If the recommendations of this report are implemented a number
of benefits can accrue for the people of the Central Arctic. These are:
an improvement in episodic care through the earlier recognition and
transport of critically ill patients; simple elective care can be more
readily handled locally; chronic and rehabilitative care can be more

actively pursued; compliance in health promotion can be enhanced;

* Physicians, nurses (who would have vacated all nursing station annex
beds), dental therapists in training, alcohol counsellors in training,
paramedical staff, other trainees, visiting specialists, adult
educators, etc.
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patient satisfaction will be raised; and the communities will become
more knowledgeable sbout their health and health services.

RECOMMENDATIONS

1)

2)

3)

4)

5)

That a Task Force be comstwcted representing all {nterested
parties 2o consdder and implement an integrated health plan
for the Central Arctic. At minimum Lt should rxepresent the
communities, all Levels of government, and the K.T.A.

That the Central AMetle be accognized as an area 4n which all
cultural groups have something £o gain by improvements; and
that they all be represented in the Task Force.

That the tewms "partrershdp” and "cooperation” be at the base
0§ operation of the Task Force.

That the Task Foace develop phases of implementation over
short and medium Lewms.

That the Task Force necognize the need to 4nclude both the
Chanles Camsell and Stanton Yellowhnife Hospitals in {ts member-
ship. These hoapitals act as prime-resournces for native people
and require to be coopted.
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PLANNING APPROACHES

Planning, until quite recently, in many parts of Canada
has been a "top-down" affair. That is, members of a particular
bureaucratic group or planning agency made up of professionals of
different hues adopted a bureaucratic-rational model and prescribed,
in an autonomous way, what the future would hold for any particular
population or sub-group.

This was particularly true in health, where a large amount
of profeasionai and technical knowledge is often required in order
that decisions can be made. The late 1960's and the early part of
the 1970's saw a significant shift, with the consumer of services
gaining pre-eminence. In southern Canada, patients' rights groups
emerged, local elections were run to determine membership of health
and human resources boards, and Ministers 6f Health formalized the
consultative process through bodies such as District Health
Councils.

- An attempt has been made in this report to combine these
two modes of thinking. Evidence was gathered from central office
bureaucrats from various departments of government, both Territorial
and Federal; consumer views were sought on an individual and group
basis in the communities; as many professional and lay workers as
possible were interviewed in the communities. But the information
gained in this way was combined with data available regarding
utilization and costs of services and with material concerning the
supply of programs, manpower and facilities. The figure following
capsulates the approach.
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. THE DEMANDS /NEEDS /SUPFLY MODEL

DEMANDS AND NEEDS SUPPLY
1 1
| 1 ] I | |
UTILIZATION ORAL EPIDEMIOLOGIC PROGRAMS | | MANPOWER | | FACILITIES
DATA CONSUMER ASSESSMENTS
WANTS OF NEED

CONGRUENCE OF ,
DEMANDS, NEEDS AND SUPPLY

GAPS

In this way no one set of data predominates in the planning

process, but at the same time the information and views of various

of the interested parties becomes melded into a cohesive statement

of future requirements, The consultants saw their job as ome of

assessing the congruity (or otherwise) of the demand/need and the

demand/need/supply portions of the model and determining gaps

remaining to be filled.

It is rare, almost to the point of non-existence, for there

to be a state of equilibrium in the delivery of health services, and

this would only occur when supply, demand, need, and want are in

balance.

b
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More often the following conditions prevail:

Want >Need Need >Demand

- when consumers disagree over: - when the poor fail to

e.8. the necessity for house calls request additional health

e.g. whether antibiotics are services despite the
required for mild upper lowering of economic
respiratory infections barriers to access

Demand>Need Use<Supply
- when communities after building - some authorities have
health care facilities still suggested that elective
find it difficult to attract surgical procedures such as
and keep primary care clinicians cholecystectomies are more
common in locales with large
numbers of surgeons

Quantity>Quality

- when a profusion of
unsolicited laboratory

screening test results
are shown not to benefit
patients admitted to
hospital.

In this study each of these possibilities will be reviewed with the
exception of the last, i.e. Quantity>Quality, which is outside the terms
of reference. )

The art of the planning process is to promote a state of
equilibrium and, indeed, to aim at achieving a maximum quality of life
in the health area. The Government of the Northwest Territories

summarizes its goals in a similar way when it says that it is striving

YRR




for:

"The provision of the highest quality of care most economically
and reasonably capable of being provided in the N.W.T."

The planning approaches used in this study, whilst of
importance, must be subservient to the strategies introduced to
promote change (the essence of planning). This matter is dealt with
in considerable detail in the last chapter of the report.

One final note is of importance, however. In cultural
groups where much emphasis has been placed upon survival, the
orientation in many areas of life is towards the present--what
actually exists, rather than what might exist is important. This
places the notion of putting planning proposals forward as problematic;
planning is essentially concerned with future and with change. 1In
any cooperative action involving government departments and the people
of the Central Arctic it will be necessary to exercise a planning .
approach which embodies concrete proposals, rather than abstract ideas.
Only then will changes be well understood.
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COMMUNITY PROFILEL

BOLHAN ISLAND

Location: situated on the west side of Victoria Island, The settlement
1s built on tha shoreline of Queen's Bay, overlooking the
Amundsen Gulf.

Origin: The first townsite, east of Queen's Bay, was established in
1940, after the arrival of a Hudson's Bay Post and a Catholic
Mission., But in 1964, due to lack of spacs, the settlement
moved to the presant location.

Population Base:l 336

Housingt As of January 1981, ths Northwest Territorial Housing
Corporation (NWTHC) mansges sixty family dwellings, of which
32% are public housing and 68% are northern rentals. The
former provide residents with running water, vis an internal
pressure water distribution system; flush toilets, emptying
into sevage pump-out tanks; bathing facilities; furnace; and
an electric range and refrigerator. The latter do not have
either running water, bathing facilities or flush toilets.
Heating and cooking is fueled by oil.?

In addition, the NWTHC owns four public buildings, used as

- warehouses, workshops, offices, etc.

The 1980 activities involved the construction of six new
hourses and one public building. The Corporacions'

ISource used was Population Estimates, December 31, 1979, Bureau of

Statistics, Executive Committee, Secretaria, Govt. of the N.W.T.

2'I‘he details given on the Northern Rental and Public Housing facilities
apply, too, to the other communities.
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1981 undertakings are the building of eight additional
public housing units, four 4-bedroom and four 3-bedroom,
and the upgrading of some of the northern rental units.

In Holman Island, as in the other five communitiss studied,
there are in addition to the NWTHC housing stock govern-
ment dwellings and various commercial, religious, institu-
tional, and recreational buildings.

Economic Base: Income is derived from hunting/fishing/trapping;
wage employment (for example, nursing station, department
of public works, the Bay, settlement council), and the
arts and craft industry. Tourism, and social assistance
play a lesser role.

GCovernment: Settlement Status: The local government of the North-

west Territories administers many of Holman Island's
activities and services. Community participation re.
needs comes via the council, which consists of eight
elected individuals. They, in turn, consult the various
standing committees of the settlement, such as:
Recreation, Health and Sanitation, Public Works and
Nuisance, and in the near future, Welfare.

Religion: The Anglican Church and the Roman Catholic Church are
Fﬁi established here. The former has a resident lay minister

but the latter presently does not have a priest.

Transportation: Air Travel Distance From Yellowknife: 500 miles.
Air Travel Distance From Cambridge Bay: 275 miles.
Air travel: serviced twice weekly by the North West




Territorial Airways; charters available. Marins travel:
barge, carrying annual supplies, arrives once during the

sumnmer.

Communications: CBC television and radio. Mail lervico.’ Telephone:
Northwestel, Cables and telegrams: Northwestel.

Social Services: Holman Island does not have a resident field worker;
however, the social worker from Coppermine assumes
responsibility for the community. Additional facilities
are two short term foster homes.

Law Enforcement: These services are provided by the R.C.M.P.

Ol R W N
.

detachment in Coppermine.

Education: The "Ulukhaktok Elihavik" school teaches kindergarten
through Grade 9.

Medical Services: The nursing station contains 2 inpatient beds, a
clinic, a reception area, and a supply room. Attached to

this work area is the nurses residence. Plans exist to
upgrade the living facilities to accommodate another nurse.
The staff now includes one nurse; a janitor who also .
interprets; aﬁd a cleaning woman. The community health
representative position is vacant. Additional medical
services, that is, beyond the nurses, ideally are:
a) a general practitiomer's visit, approximately every

six weeks;
b) a pediatrician, an opthamologist, and an ear-nose-

throat'specialisc's visit two or three times a year;

c) a dentist's visit every two to three months.
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This schedule of medical services applies to the other

communities, with the exception of Cambridge Bay, which

is supposed to have a resident doctor. In reality, often

these visits do not occur.

Public Services:

1. Community Hall: run by the settlement council; used
for games, pool, meetings, wedding receptions, etc.

2. Water Supply: delivered to households by truck, two

to three times a week.

3. Sewage Disposal: honey bags collected and holding
tanks cleaned out, two to three times a week.

4. Garbage: combustible materials burned in fuel drums
outside of the houses; non-combustibles picked up by
collectors.

5. Fire: volunteer corps.

6. Aléohol: available from Yellowknife.

7. Power: delivered by the Northern Canada Power
Commission (NCPC).

8. Road Maintenance and Clearage.

Recreation: community hall; hunting/fishing/trapping; school playground.

Commercial Serviceq: Holman Eskimo Co-op Ltd. (store and motel);
Hudson's Bay.

CAMBRIDGE BAY

Location: situated on the sout-east coast of Victoria Island.

Origin: In the 1920's the missionaries, the Bay, and the R.C.M.P.
established themselves at Cambridge Bay. But it was not
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until the 1940's and 1950's, with the introduction of the
LORAN BEACON and the pEwline site, that the Inuit, owing
to the wage employment opportunities, settled here.

Population: 864

Housing:

The bulk of housing is managed by the NWTIHC. They manage
146 family dwellings, of which 50% are Northern rentals and
50% are public housing; 6 public buildings; and 2 NWTHC
staff units. The most recent construction (1980) upgraded
4 northern rental units and built 2 four-plexes.

Economié Base: The significant income source comes from full-time

wage employment with the numerous government agencies.
This will increase in April, 1981, when Cambridge Bay
becomes the regional centre for the MacKenzie Zone.

Other economic activities are: construction on a seasonal
basis; mining and oil companies; hunting/fishing/trapping;
crafts; private business; tourism; and social assistance.

Government: Settlement Status: The organizational structure parallels

Holman Island but functional differences clearly exist.

The local and territorial governments' presences are more
visible, owing to the many district offices--housing, social
services, education, transportation--located here. This
resulted because of Cambridge Bay's central locale, mainly
regarding transportation lines, to the other Central Arctic
communities. Secondly, the Welfare and Health committees,
as mentioned previously in Holman Island's profile, are not
active. Finally, other influencing bodies, such as the
Alcohol and Drug Committee, the Education Committee, and
the KIA's Central Arctic Area Office operate independent




of the formal government structure.

Religion: The Anglican, the Roman Catholic, and the Pentecostal
Churches are represented. All three have a resident
clergyman or priest.

Transportation: Air Travel Distance From Yellowknife: 450 miles.
Air Travel: serviced four times weekly by Northwest
Territorial Airways and four times weekly by Pacific
Western Airlines. Charter airline "Ken Borek" stationed
here. Marine Travel: barge service provided during summer.

Communication: CBC television and radio. Telephone, cables and
telegrams--Northwestel. Monthly newspaper. Mail. R.C.M.P.

operated radio.

Social Services: The Area Superintendent, Department of Social
Services, resides in Cambridge Bay. He is responsible for
the programmes in these six communities of the Central
Arctic. Cambridge Bay exclusively has three social workers
(one university-trained and two Inuit with little formal
training).

Additional facilities are:

1. Alcohol Drop-in Centre

2. Eight-bed Transient Centre--now closed.

3. A.A. group which meets weekly.

4, Three short term and three long term foster homes.

5. A juvenile court committee.

Law Enforcement: A three-man R.C.M.P. detachment works in the

community.
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Education: The "Ilihakvik" school teaches kindergartem through to
Grade nine. An adult education and a home management programme

also operates.

Medical Services: The nursing station is comprised of

an inpatient area, with eight adult beds and two to
three cribs;

a dental clinic;

diagnostic and treatment area;

public health room;

reception space; and

a kitchen.

staff complement is:

four nurses;

one medical practitioner; however, this position is
difficult to f£11l and to maintain on a continual basis;
one dental therapist;

one janitor;

one secretary;

one cleaning woman;

one maintenance man.

Both the community health representative and interpreter

positions are vacant.

S Staff accommodation consists of a nurses' residence attached

to the station, with five bachelor units, a common lounge,

and a laundry room; and a house for the doctor.

The communities of Bathurst Inlet and Bay Chimo receive
medical services from this station. In additiom, the
general practitioner, when present, and the dental therapist

conduct clinics in the other settlements.
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Public Services

1. Community Hall--movies, dances, meetings, bingo.

2. Water Supply--delivered by truck, one to six times a
week, depending upon the household's or building's
consumption and the size of the storage tank.

3. Sewage disposal--honey bags picked up on a regular
basis. Holding tanks pumped out one to six times a
week, depending on the number of occupants, the
building use, and the tank size.

4. Garbage Disposal--same as Holman Island.

5. Fire--protection provided by volunteer brigade, a
truck, and an alarm system.

6. Alcohol--available from Yellowknife.

7. Power--supplied by NCPC.

. 8, Road Maintenance and Clearage.

Recreation: curling and skating rinks; hunting/fishing/trapping;
school gymnasium; Boy Scouts; library; skidooing; community

hall activities.

Commercial Services: Ikaluktutiak Co-op Ltd. (store and motel);

Hudson's Bay.

PELLY BAY

Location: Pelly Bay is situated on the west side of Simpson Peninsula.
The settlement named after it lies at the mouth of the
Kugajuk River, which is one of the many rivers draining into

this Bay.

Origin: In 1935 a Roman Catholic Mission was erected at the present
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town site. Still, the Inuit continued to practice their

" traditional nomadic lifestyle. It was in 1961, when a
school was built, they started to reside permanmently in
Pelly Bay.

Population: 281

Housing: The NWHIC manages 50 houses, of which 847 are northern
rentals and 16% are single family detached (Sec. 43);
however in the spring of 1981 10 of the northern rentals
will undergo renovation to convert them to public housing
status. In addition, there are 2 public buildings.

Economic Base: The major sources are derived from the hunting/fishing
activities and the arts and crafts. Wage employment is
" less than the other communities owing to fewer government
(N.W.T. and federal) positions. S;cial assist:nce, too,
supplements the income for some families. The Co-op plans
to build a motel, hoping to encourage tourism and to create
jobs.

Government: Hamlet Status: The political body consists of the
council, the mayor and eight committees, which are: Health,

Social Service, Housing, Co-op, Community Club, Social

Development, Hunters and Trappers, and the Church Council.
Religion: The Roman Catholic Mission is the only church in Pelly
Bay. The resident priest also travels to Spence Bay and to

Gjoa Haven.

Transportation: Air Travel Distance from Yellowknife: 700 miles.
Air Travel Distance from Cambridge Bay = 450 miles.

TR " N
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Air Travel: serviced two times weekly by the Northwest
Territorial Airways. Serviced, when traffic warrants, from
First Air Lines (Pelly Bay to Hall Beach-once a week).
Private charters available. Marine Travel: summer barge

service.

‘Communication: CBC television and radio. Telephones--Northwestel.
Mail. Cables and telegrams--Northwestel.

Social Services: An Inuit social worker resides here and receives
advice from the Social Service Committee.

Law Enforcement: Administered by the R.C.M.P. in Spence Bay.

Education: The "Kugaarjug" school teaches kindergarten through to
Grade 9. Some adult classes (e.g. cooking) are held in the

school,

Medical Services: The nursing station consists of a diagnostic and

treatment clinic; an office and a reception area; and an
inpatient area, which includes one adult bed, one midwifery
bed, and one cot. The nurse's residence is adjacent to
this work space. The staff included are one nurse, omne
part-time janitor/interpreter, and one part-time cleaning
woman. The community health representative position is

vacant.

Public Services:
1) Community Hall: games, movies, dances
2) Water Supply: delivered by truck three times a week
3) Sewage Disposal: honey bags collected and holding

tanks pumped out two-three times a week.

=4
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4) Garbage Disposal: same as Holman Island.
5) Fire: volunteer corps.

6) Alcohol prohibition.

7) Power: supplied by NCPC

'8) Road Maintenance and Clearage.

Recreation: hockey; hunting/fishing/trapping; boating; skidooing;

Commercial Activities: Koomiut Co-op Ltd., store and transient
centre; Crafts Shop, Economic Development, Government of

the North West Territories.

COPPERMINE

Location: situated on Coronation Gulf at the mouth of the Coppermine
River.

Origin: .'rhe site traditionally has been a camp for hunting and fishing
parties. With the arrival of a Bay post and an Anglican
Church mission around 1927 it became an established
settlement. In the 1960's Coppermine experienced a rapid
population increase owirg to people arriving and settling
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here from outlying camps.

LA

Population: 766

Housing: The NWTHC housing stock consists of 149 units (as of
January 1981), 65% of which are northern rentals and 35%
public housing. Also there are 4 public buildings and 1
staff unit. In 1980, one four-plex, containing single




units, was constructed. The plans for 1981 include the
building of seven four-bedroom and five three-bedroom
dwellings, and one four-plex.

Economic Base: The main means of livelihood are hunting/fiehing/
trapping; mining and oil work in nearby industrial sites;
arts and crafts; wage employment; and social assistance.
During‘:hc sumner a fair amount of construction occurs,
thereby increasing the labour force.

Government: Settlement Status: The organizational structure
' parallels Holman Island. Coppermine plans to gain
hamlet status in 1981. This will increase the decision-
making power of the elected council.

Religion: Three churches, Anglican, Roman Catholic, and Pentecostzl,
all with resident clergies, are active in the community.

Transportation: Air Travel Distance from Yellowknife: 325 miles.
Air Travel Distance from Cambridge Bay: 100 miles. Air
Travel: serviced four times weekly by the Northwest
Territorial Airways; charters available. Marine Travel:

barge service provided during summer.

Communication: CBC television and radio. Telephone--Northwestel.
Cable and telegrams. Mail.

Social Services: These include one full time university social
worker and one native worker. They receive advice from
the Welfare Committee, which consists of three native
residents. Additional facilities are one short term and

four long term foster homes.

= A
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Leu_Eaforcement: A three-man R.C.M.P. detachment covers Coppermine
and Holman Island.

Education: The "Kugluktuk” school teaches kindergarten through Grade’

nine. An adult education centre also operates.

Medical Services: The nursing station consists of an inservice area--
four adult beds, two pediatric beds, three newborn cots;
a large treatment clinic room; a reception-office space;
and a public health room. The nurses' residence are
attached to this service area. The staff is three nurses,
a janitor, a cleaning woman, & community health representa-
tive, and a part-time clerk., The Health Committee
presently is non-functional. Refer to Holman Island to
review itinerant mﬁdical services.

Public Services:
1) Community Hall--closed.
2) Water Supply--the laundry and bathhouse, nursing stationm,
school, and a few government residences get water
from an utilidor line. The rest of the community, that
is, the majority receive water via a truck. Delivery

is two to three times a week.

3) Sewage--honey bags collected and holding tanks pumped
out on a regular three times a week schedule. The
school's holding tank is pumped out five times a week.

4) Garbage-~same as Holman Island.

5) Fire--a voluntary corps and a fire truck provide
protection. A fire alarm system triggers them into
action.

6) Alcohol--available from Yellowknife.

Power--the NCPC generating plants ensure an adequate
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power supply.
8) Road Maintenance and Clearage
9) Public Bathhouse and Laundry Pacilities.
Recrestion: Scouts; school gymnasium (volleyball, basketball, etc.);
pool hall; 1ibrary; hunting/fishing/crapping; skidooing;
boating; school playground.

Commercial Services: Coppermine Eskimo Co-op Ltd.; Hudson's Bay Co.}
Games Hall; Igloo Inn--motel.

SPENCE BAY

Location: situated on the southwest coast of the Boothia Peninsula.
The settlement lies at the head of the Bay.

Origin: The present community was established in 1947 when the Fort
Ross settlement, comprising an Hudson's Bay post and Inuit
moved tq Spence Bay.

Population: 470.

Housing: As of January 1981 seventy-nine NWTHC houses exist: fifty-
four per cent are northern rentals and the remainder,
forty-six per cent are public housing. In addition there
are three public buildings and four NWTHC staff units. The
1980 activities consisted of upgrading ten northern rentals
to public housing status.

Economic Base: Economic activity revolves around wage employment;

hunting/fishing/trapping; and arts and crafts.
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Government: It presently is a settlement, but plans to attain an
hanlet status in 1981. The political organisation is
atatiar to the othar sattlemants mantioned previously.

Ths committee structure is extensive.
Raligton: The Roman Catholic and the Anglican churches are active.

Communication:t CBC telsvision and radio. Northwestel telephone,
‘ telex, end telegram.

Transpor ont Air Travel Distence from Yellowknife: 625 miles.
Alr Travel Distance from Cambridge Bay: 175 miles. Alr
Travel: serviced four times veekly by the Northwest
Territorial M.woyi; cherters available, Marins Travel:
barge service during the summer.

Sociel Services: An Inuit worker assumes these responsibilities,
vith the advice of the Welfare Committee. Additional
facilities are two long term foster homes and an alcohol
programme (i.e. a teenage drop-in centre).

Lav Enforcement: Protection is provided by a two-man R.C.M.P.
detachment.

Education: The "Keeveak" school teaches kindergarten through to
Grade nine. Also, an adult education programme operates.

Medicel Services: The nursing station consists of: a diagnostic
and treatment area; a dental clinic; an office and reception

space; a public health room; and an inpatient facility,
which has two cribs, two adult beds, one maternity bed, and
two bassinettes. The nurses' residence is attached to the




station. The manpower includes two nurses, one dental
‘therapist, a janitor/interpreter, a cleaning woman, and a
secretary. The community health representative position

is vacant.

Public Services:
1) Community Hall
2) Water Supply--deliveraed to households by truck two to
thres times a week and to nursing station by a piped

system.

3) Sewage Disposal--honey bags collected and holding tanks
pumpted out two to three times a week.

4) Garbage Disposal--see Holman Island

5) Fire--volunteer corps, one centrally located siren, and
one mini-pump.

6) Alcohol--available from Yellowknife.

7) Power--delivered by NCPC.

8) Road Maintenance and Clearage.

Recreation: skidooing; boating; skatiqg;. fishing/hunting/trapping;
games in school gymnasium; adult education classes.

Commercial Services: Paleajook Co—op Ltd. (store and motel); Hudsons

Bay Co.; Craft Store--closed currently.

GJOA HAVEN

Location: situated on the southeast coast of King William Island.

I|r.a
‘-,

Origin: Gjoa Haven was named after Ronald Amundsen's boat, the first
explorer of the North West Passage in the early 1900's.
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Subsequently, in the 1920's, the Hudson's Bay, the
Anglican Church, and the Roman Catholic Church established
bases in Gjoa Haven. Soon after it became a permanent
settlement.,

Population: 493.

Housing: Currently there are eighty-six NWTHC houses, of which
forty~thrse per cent are northern rentals end fifty-seven
per cent are public housing. Also, two public buildings
exist. In 1980 ten northern rentals received upgrading
to public housing status. The plans for 1981 are to
construct ten houses (three 4~bedroom and seven 3-bedroom).

Economic Base: Income is generated from permanent and seasonal
wage employment; arts and crafts; hunting/fishing/trapping;
and social agsistance.

Government: Settlement Status: The organizational structure
parallels Holman Island. Gjoa Haven plans to gain hamlet
status in 1981,

Religion: Both the Roman Catholic and the Anglican Church are
established in Gjoa Haven. The former has a resident
lay priest.

Transportation: Air Travel Distance from Yellowknife: 575 miles.
Air Travel Distance from Cambridge Bay: 175 miles. Air
Travel: serviced four time weekly by Northwest Territorial
Airways. Marine Travel: summer barge service.

Communication: Telephone--Northwestel. Mail. Cables and telegrams.

No television or radio.
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Social Services:t Administered from Cambridge Bay. The resident
social worker position is vacant. Additional facilities
are one short term foster home and a juvenile court committee.

Lav Enforcement: The Spence Bay R.C.M.P. detachment assumes
responsibility for this community. They usually visit
every six weiks.

‘Bducetion: The "Kekertak" school teaches kindergarten through to
Crade nine. Also, an adult education programme opsrates.

Medical Services: The nursing station consists of a diagnostic and
treatment clinic; an office and waiting room; a public
health area; and an inpatient area which includes two
‘medical beds, two maternity beds, and two cribs. The
residence adjoins the station. The staff includes two
nurses, a clerk, a maintenance man, and a cleaning woman.

The community health representative position is vacant. .

Public Services:
1. Community Hall--meetings, games, dances, bingo. It is

run by the settlement council.

2. Water Supply--delivered by truck two to three times a
week.

3. Sewage Disposal--honey bags collected and holding tanks
pumped out two to three times a week.

4., Garbage--same as Holman Island.

5. Fire--volunteer service.

6. Alcohol prohibited.

7. Power--supplied by NCPC

8. Road maintenance and clearage.




Recreation: skidooing; boating; hunting/fishing/trapping; ‘,guu
and sports in school gymnasium.

Commercial Activities: Eskimo Co-op Ltd.; Crafts Shop--Government of
Northwest Territories Economic Development; Hudson's Bay Co.
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BAY CH

Locationt Situated at the mouth of Bathurst Inlet.

Populationt 66

Housing: The houses are owned by the residents. Public buildings
are the school and the post office. ‘

Economic Base: The major income sources are hunting, fishing, and
trapping.

Government: Bay Chimo does not have settlement status. It is
recognized as an outpost camp.

Religion: The clergy from Cambridge Bay visit.

Transportation: Air travel: private charter. Land travel: skidoo
to Cambridge Bay in winter. Water travel: boat to Cambridge

Bay in summer.

Communication: Mail delivery. Radio contact with Cambridge Bay via
the Wildlife Services.

Social Services: Administered by Cambridge Bay.
Law Enforcement: Same as above

Education: A native trained teacher conducts primary school. Then

the children board in Cambridge Bay and attend the school

there.
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Medical Services: A lay dispenser manages the common illnesses.
She receives supervision from the Cambridge Bay nursing
station. In addition; the staff (the nurses and the
doctor) hold clinics in the ssttlement. Frequency of
thees visits ie unknown but appeare irregular.

Public Services:
1, Community Hall - nil. .
2. Water Supply - meslt ice blocks.
3. Sswage Disposal - carry honey bags away from tha town
site; no designeted dump.
4, Garbage - same as Holman Island.
5. Fire -
6. Alcohol -
7. Power =~ school operates on a small generator. Tha |
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houses use kerosene oil.

Recreation: - hunting/fishing/trapping
- skidooing

- games

Commercial Services: store.
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DOMESTIC WATER SUPPLIES AND SEWAGE TREATMENT METHODS

CENTRAL 1C

(A) WATER

The potability of the domestic water supplies in six
communitiss in the Central Arctic area, viz Cambridge Bay, Coppermine,
Holman Island, Spence Bay, Pelly Bay and Gjoa Hsven, will be commented
on under the following headings.

(1) Source

Water is obtained from surface sources--lakes and wells.
As such it may be readily open to contamination. In general, however,
it would appear that because of isolation from human habitation
1ittle occurs with the possible exception of Spence Bay and Gjoa
Haven. In Spence Bay the water source is very close to the
settlement and in Gjoa Haven in the summer people pass close to
the source to go fishing, etc.

Recommendations

e ——————

In order to minimize contamination by humans, it is suggested
that:

1) All sources of drinking water be posted, indicating
that they are a source of drinking water, and
prohibiting any recreational use.

2) No human habitation be permitted near to the water
source. '

" 3) Roads be kept at a distance from the water source.

[———




(2) Quality

(a) Microbiological
It would appear from local information that vegular
evaluation of the microbiological quality is not being carried out

and very fewv reports of analyses sre available.

Recomme

That total and faecal coliform counts be carried out on
all sources of drinking water once per waek.

(b) Chemical
In all instances it would appear that therse has been
inadequate evaluation of the chemical characteristics of the drinking
water. Very few reports of chemical analyses are available and
those available were incomplete.

Racommended

1) A chemical analysis of all drinking water sources be
carried out at least yearly.

2) That all water supplies have the following chemicals

measured:
- antimony - cadmium - selenium
~ arsenick - chromium* - silver
= barium - cyanide - sulphate
- boron - lead* - uranium
- mercury* - nitrates/nitrites¥

* Most communities have had an evaluation made of these levels.




Because there is little or no use of pesticides in these
aress, it would appear unnecessary at this time to measurs these
in ths watsr.

In all areas the vater would appear to be deficient in
fluoride, thus csusing excessive dental caries in young children
and subsequently in their later life.

The following comments are made on specific water sources:

CAMBRIDGE BAY

An updated chemical analysis of water supply lake showed
excessive:
turbidity - 10 J.T.1', (maximum acceptable 5 J.T.U.)
and iron - 0.9 mg/litre (maximum acceptabls 0.3 mg/litre).

While excess iron is only an aesthetic problem (e.g. stained
clothes on washing), excess turbidity will protect migroornniou
from the effect of disinfection.

It is possible that these excessive readings are not
representative of the ectual water quality. Nevertheless it is
vital that adequate evaluation of this water be made on an ongoing

basis and if it does not measure up, the source be abandoned.

SPENCE BAY

From the two chemical analyses and the three faecal and
three coliform counts available, this water may be of unacceptable
quality. Amongst several la'oratory reports we have two: cne taken
at nursing station showing 130 total coliforms per 100 ml., and an
undated chemical analysis showing:
cadmium - 0.0115 mg/litre (maximum acceptable 0.005 mg/litre)
iron - 1.96 mg/litre (maximum acceptable 0.3 mg/litre).



The excess 1ton.1n only of aesthetic tlporéauco. HBowever, the
cadnium 49 more than twics the acceptable level. Excess {ntake of
cadmium {s related to kidney dieease. There is no evidsnce that
thie is occurring but on the other hand it has not besd iavestizatad.

Again these levels may not be representative of the trus
vater quality. But they are indicators that the water quality must
be fully evaluated on an ongoing basis with veference to:

1) sources of microbiological contamination, and

2) excess cadmium levels,
and 1f {t does not measure up to acceptable standards tﬁc source
abandoned.

(3) Treatment

B‘causo of the fact that drinking water comes from surface
supplies, it should be mandatory that the water be disinfected.
Othervise one cannot ensure a potable supply at all times.

One of the communities uses a chlorinator (Cambridge Bay),
three use itnual chlorination (Gjoa Haven, Coppermine and Holman
Island), and two do not chlorinate (Pelly Bay and Spence Bay). It
appears that the manual chlorination is not carried out in a
standardized fashion.

Recommendations

1) Chlorinacion of all supplies just before truck
distribution

2) Coliform counts on treated water at least once per week

3) A manual on chlorination procedures be drawn up and
followed by the operators

4) Chlorine residuals be regularly carried out on the

treated water
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(4) Plscributicn

With the exception of ome short line to & nursing station
direct from the storage tank in Spence Bay, thé watar distributica
4s by tank truck.

It would appear that in sost instances the trucks are not
disinfected and clean uniforms are not being used by the operators.

Recommendations

1) That tank trucks be regularly disinfected and that a
manual for this be drawn up for the operators.
2) That clean uniforms be worr by the operators at ell
. times. '
3) That whers it is difficult or impossible to disinfect
s tank truck that it be replaced by a suitable vehicle.

GENERAL RECOMMENDATIONS

(1) That the 1978 Cansdian Drinking Water Quality Guidelines be
adopted as regulations for the Northwest Territories.

(2) That training courses for operation be held on a regular basis.

(3) That the residents of these areas be given information on the
importance of potsble water to their health.

(4) That the Medical Services Branch of the Federal Department of
National Health and Welfare continue to be responsible in
seeing that adequate monitoring of the water quality is carried
out and that they be given resources to carry this out.




(3) That the responsible suthority wvhea {nformed by the Heslth
Department of s health hasard taks imsediate and adequats
action to vemove this health hasard.

(8) SBMAGE TREATMENT

Human sevage at the residences are disposed into (a) & l
plastic bag known as & honey bag; or (b) a pump out tank. It is
subsequantly taken to an arsa away from ths residences and dumped.

It is obviously unreasonsble and/or impossible becauss of '
the climatic conditions to have collection systsms with trsatment
plents, septic tanke and field systems or some of the other systems '
used and found satisfactory in more southerly climates. Nevertheless
human wvastes must be handled in a fashion which will not facilitate .
spread of pathogenic microorgsnisms in the community.

The main problem would seem to be with the honey bags at
break up and in the summer, wvhich are often ripped open by animals '
and humans vith tha contents being spread over a fairly large area. l

RECOMMENDATIONS
(1) Where possible that pump out tanks, with low volume flush toilets,
be used and that government give monetary support towards attain-

ment of this objective.

(2) That where pump out tanks are not possible the honey bucket be
considered to replace the honey bag.

(3) That the material from the pump out tank and the honey bags be
deposited in a lagoon area which:

Foo
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will be fenced to kccp out animals and nonrauthohizl
humans

will not allow liquid seepage to spread into nutround
vater or areas of human habitation -

will be sufficiently far avay from lo:elom.ntl to nvoid
unacccpcable aesthetic conditions, n.g. smells

that the lagoon area be covered over with loil or othcr
accaeptable maccrial when 1t 1- full Ty
tha: the Medical Service Brlnch, Healch and Welfare,
ensure that the above is carried out.

[

" (4) That training courses tof ope:atdrs be held on a rlguinr‘56lil.: S

(5) _That :he residents of these areas be given information on the

importance of proper sewage disposal to their health,

.







POPULATION BY COMMUNITY, JUNE 1, 1980 -

TOTAL  INDIAN  INVIT  OTHER STATUS

Cambridge Bay 884 . 686 189
Coppermine 767 N 727 40
Gjoa Haven 505 ' T 471 34
‘Holman Island ‘ 6/ 308 38.
~ Pelly Bay y 217 265 12
Spence Bay 469 wr . 22

Total Central Arctic 3,248 ' 2,904

Total N.W.T. 45,990 15,650
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NURSING S1ATIONS--OPERATING EXPENSES, 1979-80

CAMRIDGE COPPERMINE GJOA HAVEN HOLMAN  PELLY SPENCE

BAY ISLAND BAY BAY
SALARIES & WAGES
Nursing 141,618 103,349 62,456 47,870 35,971 93,045
Administration 945 3,734 21,370 21,392 7,038
142,563 103,349 66,190 69,240 57,363 100,083

SUPPLIES & : * *
SERVICES . '
Radiology/Lab. 80 85 236 178
Freight & Postage 3,853 2,517 2,524 2,208
Printing, . i

Stationary, Etc. 1,099 388 705 217
Telephone &

Telegraph 9,163 5,679 4,042 3,382
Travel & '

Convention 16,061 9,091 9,897 15,994
Other , 19,473 9,446 6,602 7,903
Housekeeping

" Supplies 1,007 103 1,014 480

Plant Operation
- Fuel, Water,
Electricity 66,510 24,371 31,428 27,434

Plant Maintenance
Building 8,582 1,610 - ‘ -
Equipment 6,931 15,438 2,036 4,498
Other 8,880 - - -
Food 11,160 8,042 5,370 7,829
Other Supplies 139 - - -

147,938 76,770 63,854 70,123

EMPLOYEE BENEFITS 37,251 32,460 26,475 23,354

MEDICAL AND 2,265 4,643 2,336 3,141
SURGICAL SUPPLIES

DRUGS 9,883 18,755 11,179 12,347

=3

TOTAL OPERATING ’
EXPENSE $339,900 $235,977 $170,034 $209,048

Source: 1979-80 ANNUAL RETURNS (HS 1 & 2)
* No information obtained by N.W.T. Region, Medical Services




HOSPITAL UTILIZATION BY CENTRAL ARCTIC RESIDENTS

. (SEPARATIONS)

LOCATION 1976/1977  1977/1978 1978/1979‘ 1979/1980

Stanton Yellowknife 322 283 275 451
Frobisher Bay/Inuvik 7 T 13 16
Other - 6 6 2 (0)--
Nursing Stations 36 ‘ . ‘ o107
Edmonton - . 76 .

‘ Extracted from Annual Reports on Health Conditions in the Northwest
Territories, 1976-1980.




TABLE 4(a)

INPATIENT DAYS BY NURSING STATION
~CENTRAL ARCTIC, 1979

NUMBER OF BEDS/CRIBS ‘ DAYS
ACUTE CARE NEWBORN = TOTAL

Cambridge Bay 7/2 26 6 32
Coppermine 8/2 36 12 48
Holman Island o2 3215 47
Gjoa Haven ' 5/2 46 20 66
Spence Bay 6/1 24 3 27
Pelly Bay 4/2 15 2 17

Source: Medical Services Branch, Nerthwest Territories Reglon

4




TABLE 4(b)

OUTPATIENT VISITS BY NURSING STATION
~CENTRAL ARCTIC, 1979 '

Cambridge Bay.
Coppermine
Holman Island
Gjoa Haven

Spence Bay
Pelly Bay




BIRTHS FOR MACKENZIE ZONE, 1980

LIVE BIRTHS OTHER BIRTHS

Inuit 108
;ndian 141
Other Status 326

Tongl . : 575




POPULATION PROJECTIONS-=CENTRAL ARCTIC
1976-1988

POPULATION POPULATION PROJECTION PERCENT GROWTH
ESTIMATES

1978 1983 1988 TOTAL  ANNUAL

. Cambridge Bay 975 1112 30.4 2,7
Coppermine 930 1085 35.1 3.1
Gjoa Haven 527 604 30.2 2.7
Holman Island 378 439 33.8 3.0
Pelly Bay: 2 120 365  20.2 2.4
Spence Bay 516 600 32.2 2.8

Note: The figures are calculated assuming zero migration, and fertility
and migration rates to be constant.

Source: Population Projections--Community Tabulations, Northwest
Territories, 1978-1988, Statistics Section, Government of
the N.W.T. )




TABLE 7

AIR EVACUATIONS FOR CENTRAL ARCTIC CbMMUNITIES. 1979

NUMBER
Cambridge Bay ; 115
Coppermine ' 140
Holman Island , : 22
Gjoa Haven 80
Spence Bay : 93
Pelly Bay , 42

21
1
4
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TABLE 8
COSTS OF MEDICAL AIR TRAVEL, CENTRAL ARCTIC
JUNE, 1979-APRIL, 1980
AIRLINE CHARTER SCHEDULED
ESCORT PATIENT

PTARMIGAN 65,008.07 - -
NORTHWARD 28,719.85 8,575.50  45,927.06
NORTHWEST TERRITORIAL 3,778.93 8,726.35 28,240.38
P.W.A. » 2,713.80 2,188.20
ALT AIR 6,082.50 '

$103,649.35 $20,015.65 $76,355.64

TOTAL: §200,020.64

Note: With charter flights costing from $1,000-$5,000 each,
it becomes clear that the majority of air evacuations
take place on scheduled airlines.




TABLE 9

CENTRAL ARCTIC AIR DISTANCES (MILES)

YELLOWKNIFE TO CAMBRIDGE BAY 450
COPPERMINE 328
HOLMAN ISLAND 500
GJOA HAVEN 575
SPENCE BAY 625
PELLY BAY 700
CAMBRIDGE BAY TO GJOA HAVEN 175
GJOA HAVEN TO  SPENCE BAY 175
SFENCE BAY TO  PELLY BAY 100
CAMBRIDGE BAY TO HOLMAN ISLAND 275

. HOLMAN ISLAND TO COPPERMINE 175
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‘ l TABLE 10(a)
IMMUNTZATION LEVELS BY AGE
l CAMBRIDGE BAY, 1979
. ' MIDYEAR  IMMUNIZATION % FULLY % PARTIALLY
¢ POPULATION AGENTS IMMUNIZED IMMUNIZED
SERVED
g ' INVIT  OTHER  INUIT  OTHER
|
: ' INFANT B.C.G, 84.2 100
. D.P.T, 94.7 100
[ it 19 samInroLIo 94,7 100
L I LIRUGEN 68.4 100
b OTHER - - -
t ! PRE-SCHOOL B.C.G. 82.5 57.1
. D.P.T. 91.8 90.4 5.8 9.5
Shuit: % sapIN 91.8 90.4 5.8 9.5
‘ LIRUGEN - -
RUBELLA - -
M.M.R. - “
RUBEOLA 79.0 76.1
SCHOOL-~AGE B.C.G. 89.6 52.0
L D.T. 98.1 92.0 1.8 8.0
(I;:I::.: 222,? LIRUGEN 88.7 48.0
: RUBELLA 97.7 64.0
SABIN-POLIO 98.1 92.0 8.0
MUMPS 19.8 4.0
D.P.T. - -
RUBEOLA - -
ADULT B.C.G. - -
) TETANUS 82.1 41.3 0.4
it A SABIN-POLIO 9.7 51.7 0.4
: DIPHTHERIA 77.3 36.2
TABT - -
FLUZONE - -

Note: Populat:ion' totals were taken from immunization reports
submitted through nursing stations.




NO REPORT ON IMMUNIZATION STATUS WAS AVAILABLE FOR 1979
FOR COPPERMINE, ’
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TABLE 10(b)
IMMUNIZATION LEVELS BY AGE
GJOA HAVEN, 1979
MIDYEAR IMMUNIZATION % FULLY % PARTIALLY
POPULATION AGENTS IMMUNIZED IMMUNIZED
SERVED ' -
INUIT OTHER  INUIT  OTHER
INFANT B.C.G. 100 100
. D.P.T. 91,3 100 8.6 -
g‘c‘::: 23 saBIN-POLIO 91.3 100 8.6 -
; LIRUGEN - 91,3 -
OTHER - -
PRE-SCHOOL B.C.G. 92,5 100
. D.P.T. 100 100
Inutt: 61 samIN 100 100
P LIRUGEN - -
RUBELLA - -
M.M.R. 82.0 80.0
RUBEOLA - -
SCHOOL-AGE B.C.G. 100 -
. D.T. 100 100
Inutes 7% Lreuce 100 100
: RUBELLA 100 100
SABIN-POLIO 100 100
MUMPS 100 100
D.P.T. - .
RUBEOLA - -
ADULT B.C.G. 0.5 10.0
TETANUS 98.3 20.0
Inuit: 132 sapN-poLIO 98.3  20.0
ther: DIPHTHERIA 95.0 40.0
TABT - -
FLUZONE - -
Note: Population totals were taken from immunization reports

submitted through nursing stations.
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TABLE 10{(c)

DMMUNIZATION LEVELS BY AGE L '
HOLMAN ISLAND, 1979 AN l '
MIDYEAR  IMMUNIZATION % FULLY % PARTIALLY l
POPULATION AGENTS  IMMUNIZED IMMUNIZED .
SERVED .
INVIT  OTHER  INUIT  OTHER ‘ I
INFANT B.C.C. 90 100 ik
. D.P.T. 90 100 10 l
Soudes 19 SABIN-POLIO 90 100 10
: LIRUGEN 40 - ; ;
OTHER - - l
PRE-SCHOOL B.C.G. 100 180 :
L D.P.T. 96.4 100 39.2
ouar 2 SABIN 96.4 100 39.2 '
: LIRUGEN - -
RUBELLA 100 100 .
M.M.R. - - l E
RUBEOLA 5.7 33.3
SCHOOL-AGE .  B.C.G. 22.9 - l '
. D.T. 96.5 100 3.4 ‘
tpates 87 LIRUGEN 100 100 '
: RUBELLA 100 100 -
SABIN-POLIO  96.5 100 3.4 100
MUMPS 100 100
D.P.T. - - .
RUBEOLA - - l :
PPT STU 48.2 100 -
ADULT B.C.G. - - .
) TETANUS 98.5 100 l -
fhuits 142 SABIN-POLIO  98.5 -
ther: DIPHTHERIA - -
TABT - -
FLUZONE 7.0 - '
PPD 5TU 1.4

TYPHOID CHOLERA

-~
ACe.

Note: Population totals were taken from immunization reports
submitted through nursing statiomns.
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TABLE 10(d)
IMMUNIZATION LEVELS BY AGE
PELLY BAY, 1979
MIDYEAR  IMMUNIZATION % FULLY % PARTIALLY
POPULATION AGENTS IMMUNIZED IMMUNIZED
SERVED
INUIT  OTHER  INUIT  OTHER
INFANT BOCOGQ 100 -
) D.P.T. 100 -
pute: 9 SABIN-POLIO 100 -
: LIRUGEN 22.2 -
OTHER - -
PRE-SCHOOL B.C.G. 100 100
) D.P.T. 100 100
Inate: 34 SABIN 100 100
' LIRUGEN - -
RUBELLA - -
M.M.R. 100 100 .
RUBEOLA - -
SCHOOL-AGE B.C.G. 100 100
] D.T. 98.1 100
Swacr 107 LIRUGEN 100 100
: RUBELLA 100 100
SABIN-POLIO  98.1 100
MUMPS 100 100
D.P.T. - -
RUBEOLA - -
ADULT B.C.G. 46.2 -
) TETANUS 83.3 - 2.0 20
thate: S SABIN-POLIO 100 -
ther: DIPHTHERIA 40.7 -
TABT - -
FLUZONE 9.2 -

Note: Population totals were taken from immunization reports

T O R

submitted through nursing stations.




TABLE 10(e)

IMMUNIZATION LEVELS BY AGE

SPENCE BAY, 1979

MIDYEAR  IMMUNIZATION % FULLY % PARTIALLY
POPULATION AGENTS IMMUNIZED IMMUNIZED
SERVED ‘
INUIT OTHER  INUIT  OTHER
INFANT BoCoGo 100 -
N . D. P T, 100 -
Inates . 9 SABIN-POLIO 100 -
' LIRUGEN 100 -
OTHER - -
PRE-SCHOOL B.C.G. 100 ‘100
) D.P.T. 100 100
loutt: 4% samIN 100 100
) LIRUGEN - -
RUBELLA - -
M.M.R. 100 100
RUBEOLA - -
SCHOOL-AGE B.C.G. - 100
, D.T. 100 100
Inafc: 162 LirveeN - -
' RUBELLA - -
SABIN-POLIO - 100 100
MUMPS - -
D.P.T. - -
RUBEOLA - -
M.M.R. 100 100
ADULT B.C.GC. - -
) TETANUS 97.4 - 0.5
Inufe: 198 sapIn-roLIo 98.4 - @
: © DIPHTHERIA 94.9 -
TABT - -
FLUZONE - -

Note: Population totals were taken from immunization reports
submitted through nursing stations.




TABLE 11

COMMUNICABLE DISEASES - 3 YEAR STATUS
BY .COMMUNITY (1978-1980)

Cambridge Coppermine Holman Pelly Spence Gjoa
Bay Ialqnd Bay Bay Haven

Hepatitis A
Measles

Meningococcal
Meningitis

Hemophilus
Meningitis

Rubella

Salmonella
(confirmed)

Gastroenteritis

Influenza-1like
illness

Mumps
Chicken Pox
Trichinosis

Note: a) no cases of syphilis were reported;

b) numerous cases existed of diphtheria carriers, but no
cases as such.

Extracted from Medical Services records.




TABLE 12

GONNORHEA - 3 YEAR STATUS

BY COMMUNITY (1978-1980)

Cambridge Coppermine Holman Pelly Spence Gjoa
Bay ' Island Bay Bay Haven

. Confirmed 220 97 4 8 20 9

Unconfirmed
(treated) 193 52 3 7 20 7

Extracted from Medical Services Records.




TABLE 13

STAFF STRENGTH (ESTABLISHMENT) BY NURS;§G'STQEION. 1980

Staff Strength cambridge Coppermine Gjoa Holman Pelly Spence
(Establishment) Bay Haven Island Bay - Bay

Doctor l* - - 1°
(p/t)

Nurses 4 3 3 1 1

Housekeeper 2 2 1 2 2
/Janitor (p/t) (p/t)

. Dental » 1 1 - - -

Therapist (vacancy)
Ward Aide 1 1 - - - -

Clerk 1 1 1 1 -
(vacancy)  (vacancy)

*
on rotation from University of Alberta--on service contract

o
wife of co-op manager--on service contract




VISITS. OF HEALTH PERSONNEL BY DURATION (DAYS)*
TO CENTRAL ARCTIC COMMUNITIES, 1979

General . Specialists Dentists Federal

Practitioner Medical
Staff

Cambridge Bay 7/1* - -

Coppermine - - -
Holman Island : 4/2 10/2 10/2

Gjoa Haven - -

Spence Bay - -
Pelly Bay

Source:‘ Medical Services Branch, Northwest Territories Region.

3
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TABLE 15

-

LEVEL OF NURSING TURNOVER ~ CENTRAL

ARCTIC COMMUNITIES, 1978-1981

POSITION STRUCK OFF STRENGTH TAKEN ON STRENGTH

Cambridge Bay - MNR-103 2 3
- MNR-267 4 4
-~ MNR-269 3 3
- MNR-274 3 3

Coppermine - MNR-74 4 5
- MNR-79 4 5
- MNM=-365 ) 2 2

Gjoa Haven - MNR-294
- MNR-295

Holman Island - MNM-300 2 2

Pelly Bay - MNR-131 1 1

Spence Bay - MNR-271 2 2
-~ MNR-505 2

Note: Where more staff were taken on strength than those that left,
the excess relates to term employment.

. Source: Memorandum from Acting Zone Director, March 3, 1981.
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TABLE 16

CAUSES OF DEATH, BY COMMUNITY, 1979

Coppermine
Male - 26 years

Male - 24 years
Male - 50 years
Female - 25 years
Male - 25 years

Female - 74 years
Female - 17 months

Cambridge Bay
Female - 17 years

Male - 3 months 18 days
Male = 33 years

Gjoa Haven
Male - 73 years

Female - 7 months

Spence Bay
Male - 63 years

Female - 8 hours

Pelly Bay
Female - 66 years

Female - 90 years .
Female - 2 years 4 days

Cause of Death

Intracerebral Hemorrhage
Asphyxiation

Bled to Death-~~Stab Wounds
Bled to Death--Stab Wounds

Gunshot to Head and Stab
Wounds

Pneumonia
Pneumothorax

Smoke Inhalation
Suspected Asphyxiation
Incineration

Cardiorespiratory Arrest
S.I.D.S.

Cardiac Arrest
Resp. Distress Syndrome

Influenza
Pneumonia

Asphyxia




R
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TABLE 17

MEDICAL SERVICE PROGRAM: FEDERAL-TERRITORIAL
COST SHARING, 1980, BY NURSING STATION !

NURSING STATION X HEALTH & WELFARE CANADA % GOVERNMENT N.W.T.

Coppermine 94.40 5.60
‘Holman Island 94,40 5.60
Cambridge Bay 86.10 13,90
Gjoa Haven 95.10 4.90
Spence Bay 95.10 4.90
Pelly Bay 95,10 4,90

Source: National Health and Welfare Printout--Shared Station Costs,
N.W.T.

1 The cost sharing is based on the proportion of Inuit and Dene to
Euro-Canadian, taken from the 1971 Census. It is not expected to
change significantly after the 1981 Census.
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