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EXECUTIVE SUMMARY

T h e C e n t r a l  A r c t i c  A r e a  H e a l t h  S tu d y  w ee c o m p le te d  b e tw e e n  

O c t o b e r ,  1 980  an d  M arch , 1 9 8 1 . C o m i s e i o n e d  a t  th e  r e q u e s t  o f  th e  

N o rth w e s t  T e r r i t o r i e s  D e p a rtm e n t o f  H e a l t h ,  i t  s o u g h t  t o  r e v ie w  an d  

a s s e s s  t h e  l e v e l  o f  h e a l t h  s e r v i c e s  an d  h e a l t h  o f  t h e • r e s i d e n t s  o f  

t h e  C e n t r a l  A r c t i c ,  t o  d e te r m in e  th e  r e s i d e n t s  w a n t s ,  an d  t o  lo o k  

a t  th e  b a l a n c e  b e tw e e n  d em an d s, n e e d s  an d  s u p p l y .

I n  c o n c e r t ,  t h e  re c o m m e n d a tio n s  fo rm  a  p la n  f o r  a c t i o n  in  

t h e  C e n t r a l  A r c t i c .  H o w ev er, e m p h a s is  i s  p l a c e d  upon c o o p e r a t i v e  

d e v e lo p m e n ts  and th e  f o u n d a t io n  o f  a  p r o d u c t iv e  p a r t n e r s h i p  b e tw e e n  

g o v e rn m e n t g r o u p s  and l o c a l  p e o p le .

E a ch  o f  th e  r e c o m m e n d a tio n s  b e lo w  a r e  l i s t e d  by  c h a p t e r  

t i t l e  a n d  f u r t h e r  d i s c u s s i o n  o f  them  i s  c o n t a in e d  in  t h e  b o d y  o f  th e  

• r e p o r t .

HOSPITALS

- That a hospital fa c i l i ty  be developed in  the. Central A/iatcc.

- That the. proposed fa c i l i t y  be located in  Cambridge. Bay.

-  That the. existing nu/ising s ta tion  in  Cambridge. Bay be modified, 

expanded, and designated as the hospital faecluty faĸ the Central 

Anctic.

-  That the new hospita l fa c i l i ty  begin as:

a) a 10-bed inpa tien t space

b) a 6 -unit s e i i  сале fa c i l i ty

c) an outpatient medical and dental ркодлат

d) an expanded public health un it

У
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• That in i t iâ t  modihications and expansion should provide

a) an operating s u it t

b) expanded diagnostic services

c) emergency room 4pace

- That coincident with the expansion oh the h a c ility  there. should be

a) development oh a proper transien t centre

b) recruitment oh a cone stahh oh physicians [to  include a t le a s t  

three physicians and one uiith anaesthesia s k il ls )

c ) development oh a paramedic service [involving people h/l0m 

area)

d) development oh an a ir  ambulance service based in  Cambridge Bay

- That transien t centres be developed ion patients tra ve llin g  to  

VellouihUhe and/on Cambridge Bay h°f1 health reasons.

- That in te rp re te r services should be developed ion the hospita l 

h a c ilit ie s  in  Velllowknihe and Cambridge Bay.

-  That a conscious е Ц о П  should be made to  encourage mothers to  

accompany any ch ild .

TRAVEL TO HOSPITALS AM? VOCTORS

- That the Northwest T e rrito r ies  establish an organization responsible 

hor developing and administering a comprehensive patient transport 

system.

- That Cambridge Bay be designated as a regiona l centre w ithin the 

patien t transport system and serve as a p i lo t  p ro ject hor the 

•Northwest T e rrito r ies .

- That the patient transport serv ice  be responsible hoil health- 

rela ted  tra ve l in  the Northwest T e r r ito r ie s , including
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a) e lec tiv e  taavel by patients to physician*, dentists, e tc .*  
and by phyAicianA to communitieA [coveAing tAavel In both. 
diAections)

b) emergency evacuation o i  c n it ic a lly  ILL  patients

c) specialized tnanApoAt AequiAements o& vulneAable gnoups, 
e.g. newboAns, pie.gna.nt women, aged ршопл

That the patient tAanspoAt seAvice be Aesponsible ion a lt oa peats 
aelated to the homing, Acception, and intenpneten needs of 
patients tnavelting to and Inom hospital on doctOAS, including
a) establishment o& tnanAient centeM in Yellowknife and 

Cambridge Bay
b) gnound AhelteA and tAanspoAtation via "ambulance" (i.e . a 

covened, heated, ApaciouA vehicle with. CB nadio J in each 
community

c) establishment of Acception acavíccí in the Yellowknife 

aiApoAt
-  taxi 0A tnanspoAt dispatch pAoceduAeA
- 24 houA telephone line to a centAal inteApneteA seAvicei 

CAÍAÍA centAC
- eAcoAt aAAÍAtance and liaison with booAding homes and 

hospital admitting departments
d) establishment oi a health oniented inteApAeteA seAvice; 

these inteApAetzAA would
-  staii a 24 houA caíaís l in e  in  Yellowkniie

-  pAovide diAectionA and guidance to tAavelleAS
- seAve as inteApAeteAS in hospitals, nuAsing stations, and 

otheA health settings
-  assist in obtaining informed consent
- develop incarnation packages Co a tAavelleAS and patients
-  assist patients to maintain contact with Comities at home
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e) maintenance a  re g istry  o i licen sed  and properly in spected  
boarding homes (including design ation  regarding hours, smoking 
or alcoh ol allowed, language spoken, e tc . ) 

rf) establishm ent o i a n ative ioods pnognam io r  p atien ts in  
h o sp ita l on. in  the tn an sien t c entn.es

- That the p atien t tnanspont serv ice  be respon sib le  ion th e  develop•  
ment o i a  paramedic system ion the C entral A rctic and th e  Northwest 
T errito rie s.

- That the p atien t tran sp o rt serv ice  develop an a ir  ambulance system  
capable o i handling a l l  h ealth -related  travel, in  th e Northwest 
T errito rie s.

- That the p atien t tran sp o rt serv ice  develop sp ecia lized  teams 

capable o i
a) managing the a t  r isk  or s ic k  newborn
b) managing the pregnant woman in  lab or
c) monitoring and managing th e in - tra n s it  sta tu s o i c r it ic a lly  

i l l  persons

AVOWING SICKNESS

- That the Government o i the Northwest T e rr ito r ies  Department o i  

Health, and Medical Services o i  Health and Itieliare should in  concert 

promote the application o i the a t r is k  re g is te r  io r  in iants.

- That nurses should be encouraged to  maintain th e ir  current le v e l 

o i maternal and ch ild  health programming .

-  That some emphasis be put on preventive programming io r  post

neonates and th e ir  parents.



• That environmental health ofáicens develop with lo ca l communities 

a strong well-informed bate o f a c t iv it ie s  in  regard to water, 

sewage and garbage issues,

- That health educators cooperate in  th is e ffo r t .

-  That health education programs rece ive a p r io r ity  noting by the 

Government o f the Northwest T e rr ito r ies  and Medical Services and tha t 

evaluations be b u ilt  in to  a l l  new programming.

-  That n u tr ition  receive greater a tten tion , and cooperation continue 

between health educators and r e t a i l  ou tlets .

- That food subsidies be considered by the Government of the 

Northwest T e rr ito r ies  especially fo r  communities which are 

landlocked, e .g . Petty Bay.

-  That an accelerated program o f housing provision be encouraged 

as an aid to healthy liv in g .

- That health committees be further encouraged; and that they 

enlarge th e ir  mandate to  include a l l  aspects o f health.

HEALTH CARE WORKERS FOR THE CENTRAL ARCTIC

- That the Government of the Northwest T e rr ito r ies  establish i t s  service  

fa c i l i ty  a t Cambridge Bay in  a m y that i t  has the capacity to  serve 

as a placement far trainees, e.g. nurses, native workers, dental 

therapi/its, e tc .

-  To th i'j  end the services of ex is ting  adult educators be sought to 

advise on requirements.
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That the. program o f sin g le  nurse nursing sta tio n s Ьг phased out.

That the liv in g  conditions o f n ou es be improved and consideration  
be given to  community-based housing.

That a l t  neuf noues be given an adequate orien tation  to  the A rctic 
th at i s  community sp e c ific .

That Medical Services endeavour to  "mix and match" nurses within 
each nursing sta tio n  so  th at both public health and acute care  
areas are covered.

That nurses p r io r  to  a rriv ing  a t a nursing sta tion  be offered 

upgrading in  areas o f deficiency, pa rticu la rly  prenatal care.

That a greater rec ip roca l accountability  develop between nurses 

and the Zone o f f i c e  o f  Medical S erv ices .

That physicians o f fe r  on -s ite  continuing education fo r  nurses in  

the s ta tion s .

That three w e ll-qu a lified  and experienced physicians be hired to  

be based in  Cambridge Bay and tra ve l throughout the Central A rc tic . 

I f  a fa c i l i ty  is  developed in  Cambridge Bay one should have 

anaesthetic ca pa b ilities .

That consideration be given to  contracting with Yellowknife 

general practitioners fo r  coverage of assigned communities as an 

in terim  measure u n t il a fa c i l i ty  is  developed in  Cambridge Bay 

or other physicians are hired.

That the contract with the University o f Alberta be reviewed and
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fo r the supply of Resident physicians { i f  th is  program i s  to  be 

continued) to  be assured .

- That an accoun tability  be developed between U niversity  of A lberta 
Resident physicians and Yellowknife general p rac titio n ers.

- That Resident physician* should not continue to  p ractice  in  
Cambridge Bay without o n -site  superv ision .

- That consideration be given to  increasing the duration of th e  

v is its  o f the eye team to  each community.

-  That consideration be given to  increasing the duration 0|$ the  

v is its  o f the dental team to  each community.

-  That with the increase o f specia lis ts  a t  Stanton Yellowknife 

Hospital more itin e ra n t a c t iv it ie s  take place, pa rticu la rly  in  

the areas of paediatrics, psychiatry, g e r ia tr ics  and 

obste trics.

-  That the range of Royal College c e r t if ie d  specia lis ts  a t Stanton 
Yellowknife Hospital be increased, to include Paediatrics and 

Anaesthetics.

- That programs be put in  place fo r the tra in ing  of native workers 

in  the areas of

a) Community Health Representation

b) Health Education

c) Lay Midwifery

d) Lay Dispensing

e) Interpretation
l5 ) Medical Evacuation
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- That a s much tw in in g  as p o ssib le  take, p lace in  the C entral A rctic  

through the use o i v is itin g  tu to rs.

- That th e in terp retatio n  serv ices in  Edmonton be reviewed by the 
Government o& the Northwest T errito rie s and th a t consideration  
be given to  estab lish in g  a  b/ianch o\J the ĩn terpretor Corps in  
th at c ity . A southern allowance should be payable.

PROBLEMS ШТН SPECIALIZED SERVICES

Alcohol and Substance Abuse

- That the Alcohol and Drug Coordinating Council together with the  
Department 06 Health,and Medical Serv ices be proactive and promote 
community by community in v estigatio n s in to  alcohol and substance  

abuse.

- That a l l  communities be encouraged to s e t up committees otf concern.

-  That lo c a l alcohol counsellors be appointed in  any community th a t 

has not banned alcohol.

-  That any community that has not banned a lcohol should be assumed 

to  be a t r isk .

-  That specia l a tten tion  be given to  the education o& school children  

regarding alcohol and substance abuse.

-  That specia l a tten tion  be given to  the 16-25 year age group and 

to  generate appropriate a c t iv it ie s  in  which they can be involved.

-  That a re g is te r OjJ a l l  a lcohol re la ted  ch ild  abuses and ofences  

be kept cen tra lly  through cooperation between the R.C.M.P., the



I
I
I
I
I
I
1
1

1
I«w
Г Î

' ‘ I

' I
J

0

lx

Vepartment o i  Health, and Medical Services.

- That an ordinance be introduced speedily to  cover ta le  oĸ provision  

to  minoKA and ’inhalation o i in tox ica tin g  subAtances.

- That th e  Northern Addiction Services Program be provided when 

necesAary with inteĸpĸeteĸ AerviceA.

- That occupational health programs be deviled ion non-Inu it workers 

in  conjunction with lo c a l churches.

- That Cambridge Bay oĸ some other community in  the Central A retie  

a ct aA the centĸe ion. tnaining o i native alcohol counsellors.

- That th e  T e r r ito r ia l LegiAlatuĸe g ive  conAideĸation to incĸeaAÍng 

the iundA available to  the A lcohol and Vrug Cooĸdinating Council;  

and th a t they ĸequiĸe detailed evaluation to  be b u ilt  in to  a l l  

future pĸojectA.

MENTAL HEALTH SERVĨCES

- That th e  ĸecomendationA o i the Cameron reports, completed in  1980,
«

be acted upon ioĸthwith.

-  That an at r is k  ĸegÍAteĸ be established oi a ll  cases oi mental 

retardation and accountabilities be developed ioĸ tkeiĸ handling.

- That psychiatrists v is i t  a l l  communities on a regular basis 

acting as backup resources to  nursing personnel.

-  That psychiatrists sha ll beiore v is it in g  take in to  account the 

cross-cu ltu ra l dimensions o i th e ir  work and be appropriately 

prepared io r  the Central A rctic .

1 • - j. V
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•  That a  codât o i native workers be av a ilab le  to work w ith psychia- 
t r i s t s  a s  in terp re te rs and follow-up workers In  U eu a {  
p sy c h ia tr ists  learn in g  Inuktitut {which would be m o t d e sira b le ).

- That mtduuui&mo be developed whereby non-Inuit can g e t  access to  
appropriate se rv ice s; fan they have th e ir  own problems o i so c ia l 
adjustm ent in  th e  Asiatic.

ChAonic Cage. Long Tern Care and R eh abilitation

- That an a t  Atsk r e g is te r  o i a l l  persons acquitting chronic, long tern  
and re h a b ilita tiv e  cane should be maintained a t  the nursing sta tio n .

- That th e  development o i serv ices io r th is  group in  Yellowkniie 
and the Central A rctic should be encouraged.

-  That care by re la tives  should be encouraged e ith er w ithin a home 

c r  at the nursing station.

-  That there should be a regular iollow -up procedure io r  these 

patients on the reg is te r .

-  That the  ia c i l i t y  at Cambridge Bay should be developed as a regional 
iollow -up centre, io r  persons requiring chronic or re h a b ilita tiv e  care.

- That nursing aides I homemakers be encouraged to ass is t in  home 

nursing o i chronic and long term care cases.

- That doctors v is it in g  a l l  communities review a l l  chronic care 

cases.



Dental. Opthamoloau. Prosthetics

-  That there be a review o i the eye team program with specia l r e ie r -  

ence to  t

a) authorization рлосш  and cos t d is tribu tion

b) delivery o i glasses

c) booking øj$ v is its  in  each community and length o i  stay in  

each community

d) cdid and damage resistance o£ frames

-  That a po licy  o i issuing a duplicate s e t o i glasses be considered. 

Duplicates io r  school-aged children should be kept a t school.

-  That each community's health committee study the question o i  

dental disease, with specia l reierence to  a ilu orid e  supplemen

ta tion  program in  the schools.

-  That d ie  dental program rece ive continued support and encourage

ment.

-  That a study o i specia l appliances and prosthetics needs in. the 

Central A rc tic  be undertaken.

LABORATORY AM? DIAGNOSTIC TESTS

- That the use o i x-ray equipment in  each nursing sta tion  be reviewed 

by a competent rad io log ic  technician.

- Nurses in  the Central A rc tic  should be given an on -s ite  ins truc

tion  program in  the use o i the various diagnostic equipment 

available to  them.
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Thz range o f  diagnostic tests actual l y  being performed -in the nursing 
stations should be reviewed.

HANDLING INFORMATION

- The Health Management Information System and -its use should be 

examined to  assess I t s  capab ility  o f meeting the administrative 
and c l in ic a l  needs.

The medical community should be assisted (encouraged) to  exped ite  

completion o f consultant le t te rs ,  discharge summaries.

'  Patiw ts being discharged from the hospital should be given an 

Information package fo r  delivery  to  the nursing sta tion  a t home. 

This package should contain a simple ou tline  of course In  

hospita l, discharge diagnosis, medical or other treatments 

required a t home, follow-up plans, etc.

- Nursing supervisors from Zone Of f i ce should v is i t  the Central 

A rc tic  nursing stations on a regular basis. These v is its  should 

Include a review o f nursing sta tion  manuals, administrative 

records systems, and an audit o f pa tien t records.

Nursing stations should have c le r ic a l assistance and there should 

be a tra in ing program fo r  these clerks.

A p i lo t  p ro je ct on the application o f micro-computers In  the nurs

ing stations should be In it ia te d  to  reduce costs and nursing time 

spent in  administration. Such a p i lo t  p ro je c t should Involve the 

nursing statcon a t Cambridge Bay, and a t leas t two others in  the 
Central A rc tic .

-  The micro-computer p ro je ct should include on -s ite  tra in ing fo r

I

/



th t nurses and development o i so itm re  s p e d i i t  to  th e ir  c lin ic a l  

cud adm in istrative need*.

COOPERATION FOR CHANGE

- That a Teak Fonce be constructed representing a l t  interested  

parties to  consider and Implement an integrated health plan ion

the Central A rc tic . At minimum i t  should represent the communities, 

a l l  leve ls  o i government, and the K.Î .A.

- That the Central A rc tic  be recognized as an area in  which a l l  

cu ltu ra l groups have something to  gain by improvements; and tha t 

they a l l  be represented in  the Task Force.

-  That the terms "partnership" and " cooperation" be a t the base o i 

operation o i the Task Force.

- That the Task Force develop phases o i implementation over short 

and medium terms.

- That the Task Force recognize the need to  include both the Charles 
Cams e l l  and Stanton Hospitals in  i t s  membership. These hospitals 

act as prime resources io r  native people and requ ire to  be coopted.
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CHAPTER 1 

INTRODUCTION
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1. BACKGROUND TO THE STUDY

The Central A rctic  communities have seen rapid changes 

over the past ten years. Indeed, i f  one goes back more than twenty 

years the number o f people liv in g  in  organized settlements was very 

sm all. Now, there are ju st  over three thousand residents in  s ix  

hamlets or settlements (see Map and Table 1 ). T ravel w ithin the area  

and to Yellowknife and Edmonton has become a way o f l i f e ;  and with 

th is p o ss ib i lity  more people from the South are becoming fam iliar  

with this area of the A rctic . Beyond th is , o i l  and gas, mining and 

other in du stria l concerns are promoting their in terests  through 

exploration ; in  time this can only aid the rap id ity  of s o c ia l change, 

whether for better or fo r  worse.

There are some other forces at play too which are 

concerned with government. F irs t , the Northwest T e rrito rie s  are 

moving towards having p rov inc ia l status. Second, before  th is even 

happens, the T e r r ito r ia l  Leg is latu re  has recognized the need to 

decentralize some o f the adm inistrative services through a process 

of creating regions. Thus the Central A rctic  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 re su lt  further 

changes can be expected in  the Central A rctic .

But in  sp ite  of a l l  the p o lit ic a l  and adm inistrative  

changes which are occurring or which are proposed the people of the 

Central A rctic  continue to have needs fo r  serv ices— education, 

housing, transportation, communication and health.

Health services have been considered a problem fo r some 

time by the people and the representatives of communities in  the 

Central A rctic . But governments a„lso, both T e r r it o r ia l  and Federal,





have been concerned. Thus, when the Central A rctic  Area Planning 

Council net In  mid-1980 and requested a health services study sp e c ific  

to the Central A rctic , agreement was quickly reached with the 

T e r r ito r ia l  Government fo r this to be undertaken.

2. TERMS OF REFERENCE

The Department o f Health o f the Government o f the North» 

west T e rrito rie s  having consulted w ith a l l  relevant groups in  the 

Central A rctic  and elsewhere Issued the fo llow ing terms o f reference  

in July 1980:

1. To Iden tify  and evaluate the leve ls  of care presently  
ava ilab le , the residents access to care, and discuss
the a lternative  leve ls  o f care ava ilab le  to residents of 
the Central A rctic  Area.

To make recommendations fo r  the Improvement o f health, 
and health care delivery  throughout the Central A rctic  
Area, including that a v a ila b le  In both organized and 
unorganized communities, outpost camps, and to trav e lle rs  
on the land.

2. To iden tify  and evaluate the leve ls  of health care and 
to make recommendations w ith regard to the fo llow ing  
c r ite r ia :

1. comparability with other areas
2. scope o f service
3. u t iliz a t io n  o f resources
4. patient and p ro fessiona l re sp on sib ility , and 

in terpersonal re lationsh ips
5. re lationsh ip  of health care to other community 

structures
6. native train ing programs
7. economic impact o f placing or upgrading a health  

fa c i l i t y  in Cambridge Bay

Of particu la r importance was item 2, ’’the scope of se rv ice ", 

which was defined as fo llow s:



T h e e x t e n t  o f  c e r e  p r o v id e d  i n  e e c h  com m unity  ( o r g a n i s e d  en d  
u n o r g a n i s e d ) , o u t p o s t  cam p, o n  t h e  l e n d ,  en d  i n  th e  r e g io n ,  
s u c h  e e  p e r s o n n e l ,  e q u ip m e n t, en d  m ethod  o f  s e r v i c e  d e l i v e r y  
i n c l u d i n g  th e  a s s e s s m e n t  end p r a c t i c a l i t y  o f :

1 . a  h o s p i t a l  i n  C am b rid g e  B a y , N o r th w e s t  T e r r i t o r i e s
2 . a  f u l l - t i m e  p h y s i c i a n  i n  C a m b rid g e  B ay
3 . 2 4 - h o u r ,  o n -d u ty  n u r s i n g  c o v e r a g e  i n  s e l e c t e d  n u r s in g  

s t a t i o n s  i n  l a r g e  co m m u n itie s  ( a s  co m p ared  t o  p r e s e n t  
o n - c a l l  s y s t e m  a f t e r  h o u r s ) .

I t  w as s t a t e d  t h a t  t h e  s t u d y  w as b e in g  c a r r i e d  o u t  u n d e r  

th e  a u t h o r i t y  o f  th e  T e r r i t o r i a l  H o s p i t a l  I n s u r a n c e  P ro g ra m s o f  t h e  

G overnm ent o f  th e  N .W .T. D e p a rtm e n t o f  H e a l th  i n  c o n ju n c t io n  w ith  

M e d ic a l  S e r v i c e s — N .W .T. R e g io n , H e a l th  an d  W e lfa r e  C a n a d a , an d  t h e  

r e s i d e n t s  o f  th e  C e n t r a l  A r c t i c  A r e a .

3 . THE STEERING COMMITTEE

The consultants fo r the study reported to a steering  

committee which was composed as fo llow s:

Mr. Bob Kadlun, President of Kitikmeot Inu it Association  

Dr. David Martin, Regional D irector, Medical Services, North

west T e rrito rie s  Region

Mr. Michael Pontus, Assistant Deputy M inister o f Health, 

Government of the Northwest T e rrito rie s  

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

I t  was required that the report be submitted to the 

M inistry of Health, Government of the Northwest T e rr ito r ie s ; the 

Area Settlement Councils; the Kitikmeot Inu it Association; the 

Central A rctic  Area Planning Council; and the M inister o f Health 

and W elfare, Government of Canada.



4. APPROACHES TO PLANNING

The consultante, in  conjunction with the Steering Committee, 

proposed that an examination o f the Central A rctic  Health Services 

should Include an assessment o f both "demands" and "needs". "Demands" 

Include the actual use which Is  made o f the presently ex ist in g  

programs, health pro fessionals and fa c i l i t i e s  such as nursing stations  

and hosp ita ls  In Yellowknife and Edmonton. "Needs" assessment 

Involves reviewing the leve ls  o f I l ln e s s  and d is a b il ity  and determin

ing I f  there are su itab le  programs, health pro fessionals and 

f a c i l i t i e s  ava ilab le  to deal with the problems. What can happen Is  

that people only are ab le  to use what Is  ava ilab le  and many o f their  

needs go unmet. Appendix A contains a more detailed  statement o f 

th is approach.

At a very p ractica l leve l the consultants spent time:

(a ) Reviewing information provided by various sections of the 

Department o f Health and other departments of the Government 

o f the N.W.T.

(b ) Reviewing information provided by Medical Services of 

Health and Welfare Canada.

(c ) V is it in g  the communities o f Holman Island, Coppermine, 

Cambridge Bay, Gjoa Haven, Spence Bay, P e lly  Bay and 

Bathurst In le t . Community mv..tings were held at each 

location and indiv idual house v is i t s  made in most.

(d ) V is it in g  with health, so c ia l service and education 

professionals in  each community. Talking with church 

workers, R.C.M.P. o f f ic e rs ,  loca l government employees 

( fo r  example those concerned with housing and sewage



disposal), commmicy hsslth representatives, retail store 
managers, and other interested persons.

(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, end Ms. Hasted, in 
the communities during December, 1980, end 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.

5. THE REPORT: ITS APPROACH AND STYLE

The terms o f reference fo r  the study are broad-ranging but 

some recommendations are made on almost a l l  of the questions ra ised .

However, i t  became c lear as documents were reviewed, 

communities were v is ited , and both lay and p ro fessional concerns 

were taken into account, that a number o f issues emerged. These 

have been grouped under the chapter headings.

In each chapter the follow ing approach is  used:

(a )  What se rv ices , programs, f a c i l i t i e s ,  e t c .,  currently  

ex ist and what is  proposed?

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

and fo r  what?

(c )  What are the requirements fo r se rv ices , e tc .;  what are 

the projections o f need; what are people 's opinions?
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(d )  W hat l a  t h e  c o n s u l t a n t ' s  b a s i s  o f  t h in k in g  i n  m ak in g  

r e c o m m e n d a t io n s " t h e  p o i n t ( s )  o f  d e p a r t u r e ?

( e )  R e co m m e n d atio n s.

The m ain  bo dy  o f  th e  r e p o r t  i s  w r i t t e n  i n  a  way t h a t  i s  

e a s i l y  t r a n s l a t e d  i n t o  I n u k t i t u t ;  a n d  s o  th e  am ount o f  c o m p le x ,  

s p e c i a l i s t  l a n g u a g e  i s  k e p t  t o  a  m inim um . T h e  in f o r m a t io n  c o n t a in e d  

i n  th e  A p p e n d ic e s  p r o v i d e s  t e c h n i c a l  b a c k - u p  an d  a  r a t i o n a l  b a s i s  f o r  

re c o m m e n d a tio n s  c o n t a in e d  in  th e  r e p o r t .



CHAPTER 2 

HOSPITALS

WHAT E X IST S

T h e re  i s  no h o s p i t a l  i n  th e  C e n t r a l  A r c t i c .  R e s id e n t s  o f  

t h e  a r e a  m u st " g o  o u t "  t o  h o s p i t a l .  T h e p a t t e r n  o f  h o s p i t a l  

u t i l i z a t i o n  by  C e n t r a l  A r c t i c  r e s i d e n t s  h a s  ch a n g e d  i n  r e c e n t  y e a r s  

( T a b le  2 ) .  The o v e r a l l  t r e n d  h a s  b e e n  to w a rd s  i n c r e a s i n g  u s e  o f  th e  

h o s p i t a l  i n  Y e l lo w k n if e  an d  a  c o m p e n sa to ry  r e d u c t i o n  i n  th e  u se  o f  

t h e  h o s p i t a l s  i n  Edm onton .

H ospital services fo r  the Northwest T e rrito rie s  can be 

described as primary or community leve l hosp ita ls  located in  

Frobisher Bay, Inuvlk, Fort Smith, Hay River and Rae-Edzo. The 

Stanton Yellowknife Hospital serves a mixture o f  primary and 

secondary leve l functions. I t  o ffe rs  a community hospital service  

to residents of the Yellowknife area, and has some spec ia lty  

services— for example in  obstetrics and gynecology— that make i t  an 

important resource for the other hospitals in the T e rrito rie s .

The te rt ia ry , highly specia lized  services which some 

patients require are provided by the hosp ita ls  within the Edmonton 

area (and to a lesse r extent Montreal and Winnipeg). Some o f these 

services involve trips from Edmonton into the Northwest T errito rie s  

( fo r  example, the neonatal transport team from the University of 

A lberta ) to pick up patients, or v is it s  by Edmonton-based sp e c ia lis t s  

to Yellowknife.

There i s  a planned re location  and expansion of the Stanton 

Yellowknife Hospital. The intent of th is  construction program 

includes improvement in  physical p lant, expansion of diagnostic  

c a p a b ilit ie s , and creation of more sp e c ia lis t  opportunities within  

the Northwest T e rr ito r ie s . The resu lt of th is expansion w i l l  be a 

greater cen tra lization  o f health care services in the Northwest 

T e rr ito r ie s , and reduction in re liance on southern-based programs.

While the expansion o f the Stanton Yellowknife H ospital is

.\ Лг'-'



not within the terms o f  reference of our study, i t  w i l l  p lay  a b ig  

Influence on the outcome of any program changes that we w i l l  recommend 

fo r  the Central A rctic .

The development o f the nursing sta t io n  program by Health 

and Welfare Canada was a major step forward in  the p rovision  of health  

services in  the T e rr ito r ie s . These nursing sta tion s , sta ffed  by 

dedicated nurses, have provided exemplary acute episodic care fo r  

the people o f the Central A rc t ic . Each nursing station  has a number 

o f inpatient beds. These beds were established  as a veh ic le  fo r  

on -s ite  care e sp ec ia lly  for Infant and maternity cases. To a 

certain  extent they were a lso  intended to serve as holding areas for  

patients awaiting evacuation. C o llective ly  these beds represent 

the equivalent o f a 34-bed hosp ita l. P rofessionals in  the Central 

Arctic  no longer see them as a desirab le  a lte rn ative  to hosp ita liza 

tion in  Yellowknife. A policy that provided incentives fo r  the 

greater use of nursing station  beds could have a great Impact on the 

pattern of u t il iz a t io n  of the Stanton Yellowknife H osp ital. Table 2 

shows the current costs associated with nursing stations in  the 

Central A rctic .

HOW USED

H ospital and nursing station  u t iliz a t io n  by Central A rctic  

residents is  shown in Tables 3 and 4. The d is tr ibu t ion  of the 

hosp ita l caseload in the Northwest T e rrito rie s  generated by Central 

Arctic residents (e spec ia lly  the number of bed days) re fle c ts  the 

fact that the Central A rctic  is the only area in  the T errito rie s  that 

has no option but to send patients in need of ho sp ita liza tion  to 

Stanton Yellowknife H ospital or Edmonton. Changes in  the size  o f 

the Central A rctic  caseload w i l l  d irectly  influence occupany rates 

in  the Stanton Yellowknife Hospital.

Most h osp ita l admissions are for trad it io n a l medical and su rg i

ca l reasons although d ifferences in the nature of disease in  the Inu it
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population have been documented. These d ifferences re f le c t  factors  

such as climate, nutrition , housing, and genetics. There are  a lso  

d ifferences due to the population structure In the Northwest 

T e rr ito r ie s . The g e r ia tr ic  population Is sm all In- numbers and as a 

proportion o f to ta l populations . . . thus diseases o f  the e lderly  

are under-represented. By contrast the ped iatric  population has 

grown rapid ly  and generates a substantial caseload (Table 5 ).

There are d ifferences In the d istribu tion  o f the caseload 

between fa c i l i t i e s .  This Is  re fle c ted  in the diagnostic p ro f i le s  of 

the Stanton Yellowknife Hospital versus Edmonton versus nursing 

stations. Another d ifference Is  In how hosp ita l beds are u t iliz e d .  

This can be i l lu s tra te d  by comparing Northwest T e rrito rie s  and 

Central A rctic  hosp ita lization  rates fo r  the p ed ia tr ic  age group with 

those fo r B rit ish  Columbia. These d ifferences r e f le c t  a growing 

trend in  the south towards reduction in  the length o f hosp ita lization  

. . .  a trend which has not yet had i t s  impact upon hosp ita l 

u t iliz a t io n  in the Northwest T e rrito rie s . Without a major increase 

in  the size of the population in  the Northwest T errito rie s  i t  can 

be anticipated that occupancy rates a t  Stanton Yellowknife Hospital 

w i l l  drop, or the length of hosp ita lization  w i l l  increase. Neither 

alternative  is  a ttractive  or medically desirab le .

To summarize: there is  no hosp ita l f a c i l i t y  in the Central

A rctic . The majority of the hospital needs o f Central A rctic  

residents are served by the Stanton Yellowknife Hospital and these 

needs, while having some features unique to northern and/or Inuit 

populations, are not substan tia lly  d iffe ren t from the medical needs 

o f  any other group o f people in Canada.

REQUIREMENTS

In discussing hospital requirements fo r the Central A rctic  

o r the Northwest T e rrito rie s , i t  should be recognized that they

-

/
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cannot be considered in Iso la t io n . A number of Important factors  

need to be Included In such a d iscussion:

a ) changes In the s iz e  of the population In Yellowknife  

and the Northwest T e rrito rie s

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

c ) changes in  the a v a i la b i l i t y  (o r cost) o f services in  

Edmonton

d) decisions about how many and what type of specia lized  

diagnostic and treatment services are to be developed at  

Stanton Yellowknife H ospital

e ) development of a lte rn atives  to trad ition a l inpatient 

care and reduction of length of hosp ita l stay

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

The population pro jections for the Northwest T e r r ito r ie s ,  

the Central A rctic , and Yellowknife are shown in  Table 6. The 

to ta l population involved is  sm all. This makes i t  d i f f i c u l t  to plan  

and develop v iab le  programs. A large increase in the number of 

people liv in g  in the Central A rctic  is  un likely. However, i t  is  

c lear that the age p ro file  w i l l  change considerably in coming years.

A t present there is  a la rge  proportion of young people and 

few old people in each community in the Central A rctic . Birth  

rates remain high and in fant m ortality  rates are dropping. As a 

resu lt the size  o f the ped iatric  population has increased greatly . 

This w i l l  mean a new wave o f adolescents in the next decade and a 

second wave of new babies a few years la te r . At the other end o f the



age spectrum is  the population of o ld  people which w i l l  undergo a 

major increase as w e ll.  Thus one can expect that the la te  1980's 

and the 1990's  w i l l  feature a major demand fo r  maternal and ch ild  

health as w e ll as fo r  more g e r ia t r ic  services. Both o f these areas 

require more than the average amount of hosp ita liza tion . Both are 

areas where there are su itab le  a lternatives to the use o f trad ition a l  

inpatient hosp ita l serv ices which could be introduced.

The f i r s t  requirement, th ere fore ,is  fo r  a hosp ita l system 

that can anticipate and adapt to the changes which seem lik e ly  to 

occur within the Central A rctic . Such a system should be based on 

modern concepts and modern technologies . . . not ju st  the importing 

of outdated or trad it io n a l hosp ita l systems from the south. There 

is  a need for a c r it ic a l  approach to change and to the introduction  

of innovative programs.- The development of a lternatives to the 

trad ition a l system can provide an exciting opportunity fo r the 

people of the Central A rctic  to partic ipate  in  the necessary 

adaptations of their health serv ices.

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 directions, 

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 p r io r ity  es I t  would do much to a lle v ia te  su ffe rin g  and 

improve care.
The th ird  requirement is  a proper p lace 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 th is  need. The reloca

tion and expansion o f the Stanton Yellowknife H ospital should be 

accompanied by the development o f a separate Inu it—run transient 

centre in Yellowknife i t s e l f .  This f a c i l i t y  should include a close  

l ia iso n  with the Stanton Yellowknife H ospital, the in terpreter  

serv ices, the other lo c a l health serv ices, and the transportation  

system. The center could also serve as a fo ca l point fo r  the 

development of a native foods program within Yellowknife.

In addition to the above three requirements the people 

voiced a number of other concerns that w i l l  be lis ted  in  point form.

Consent: The procedure is  fo r  a consent form to be signed p rio r  to

evacuation. In terpretation  is  usually  done at the nursing station  

but i s  often rushed as there is  much paperwork to be done p r io r  to 

each evacuation. The nurses are not always sure what is  planned in  

the way of treatment (e sp ec ia lly  su rge ry ), 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 re a lly  

obtained and consents obtained in  Yellowknife or Edmonton are not 

w ell understood by the peop le* Nor is  i t  c lear i f  the people re a lly  

understand the consent process and i t s  im plications.

Explanation: The people frequently misunderstand the nature of

their illn esses  or the type of treatment they have received. This 

is  p artly  due to the lack of in terpreter services, p art ly  due to the 

strangeness of the hosp ita l and it s  technology, and mostly due to the 

fee lin g  the people have that doctors don 't take time to explain  things 

to them. People often have trouble understanding instructions about

*R eib l and Hughes (1980) S.C.C. Decisions, 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 everyone.

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 is a need for more effective liaison between nursing 

station, hospital, and physicians. Patients, specimens, records, 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 o f coordination is  a lso  costly .

Preparation: There are few programs av a ila b le  to prepare patients

fo r  what they face in  h osp ita l. Such programs are badly needed. 

Areas to be covered should include the transportation ргосевв, 

admitting and medical o f f ic e  routines, hosp ita l management of 

pregnancy, x -ray  and laboratory examination procedures, going fo r  an 

operation, recovery and reh ab ilita tio n  a fte r  surgery. The language 

b a rr ie r  plus the lack of fam ilia r ity  with modern h osp ita ls  makes i t  

d i f f i c u l t  fo r  the people to understand what i s  going to happen to 

them. S lide-tape and video programs, preparation for hosp ita l k its  

that can be used in  schools, pamphlets and brochures explaining  

services need to be more free ly  a v a ila b le . Instruction sheets 

on what to do a fte r  surgery, e tc ., need to be developed. A l l  o f  

these m aterials are needed in Inuktitut and in  English.

Services : The people o f the Central A rctic  were very appreciative

o f the care they received. The programs at the nursing stations and 

in  the hosp ita ls  in  Yellowknife and Edmonton were praised and were 

generally  f e l t  to be of good qua lity . When there were complaints i t  

was usually  in  the form o f not enough nurses, too few or too b r ie f  

v is i t s  by sp e c ia lis ts  to communities, or the need for a doctor in  

the Central A rctic . A v a ila b i lity  o f medications and investigations  

were not usually  mentioned as de fic ienc ies . Specialized reh ab ilita 

tion serv ices, programs fo r  the handicapped or mentally retarded, 

mental health and alcohol programs were mentioned but not stressed. 

Health education, l i fe s t y le  and other prevention programs were 

mentioned only by the pro fessionals in the communities v is ited .

We were also interested in the response to the question of 

the need fo r  hosp ita l services in the Central A rctic . The subject 

did  not dominate the open, public meetings. In the communities of 

Holman Island and Coppermine people enjoyed easy access to Stanton

/
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Yellowknife Hospital and were supportive of the notion o f a hosp ita l 

in  Cambridge Bay " i f  the people there wanted i t " .  In  Cambridge Bay 

the idea o f a hosp ita l was favourably received but ' i t  was stressed  

that the people of the eastern part of the Central A rctic  were more 

important to lis ten  to. In  the communities o f Spence Bay, P e lly  Bay, 

Gjoa Haven, and Bay Chimo there was a general fe e lin g  that a hosp ita l 

in Cambridge Bay would be a good idea, but there was general agreement 

that a second rate hosp ita l was not des irab le , that a hosp ita l 

without doctors would be useless, and that a su itab le  transient 

centre would a lso  have to be av a ila b le . There was a fee lin g  that a 

hosp ita l in  Cambridge Bay would do much to shorten the trave l time 

and to ease the fee lin g  o f loneliness, strangeness, and separation  

that people experienced on going to Yellowknife. There was also a 

c lear fee lin g  in  some communities that alcohol abuse in Yellowknife  

or in  Cambridge Bay is  a problem that they wished to avoid and that 

any planned hosp ita l fa c i l i t y  should provide protection fo r  non

drinkers .

When people were asked to describe what they thought a 

hospital f a c i l i t y  in  Cambridge Bay might do or include they had 

great d i f f ic u lty .  I t  became c lea r that the term "h osp ita l"  could 

be taken to mean many d iffe ren t things. Much work remains to be done 

to help people in the Central A rctic  c la r i fy  what i t  is  they would 

lik e  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 o ld  people could be treated.

PHILOSOPHY

The development of a hosp ita l fa c i l i t y  in  the Central 

Arctic should be given a high p r io r ity  but only in conjunction with
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development o f  appropriate aupport serv ices and personnel.

We be lieve  a hosp ita l f a c i l i t y  should be developed in  Cambridge 

Bay and that i t  should, serve a l l  o f  the Central A rc t ic . The proposed 

f a c i l i t y  should begin as an expansion and m odification o f the ex ist in g  

nursing station  in  Cambridge Bay. The expansion process should be grad

ua l and should involve the people o f  the Central A rctic  in a l l  phases o f  

i t s  development and execution. Before new f a c i l i t i e s  are  developed 

ex ist in g  ones should be more adequately used. Personnel and programs are ■ 

o f  a higher p r io r ity  and with minimum m odifications the present f a c i l i t i e s  

could serve a broader range of functions.

There is  no data on which to base the h o sp ita l bed requirements 

fo r  the Central A rctic . The ex istin g  nursing station  in  Cambridge Bay 

has an equivalent bed capacity o f ten, s ix  adult and four p aed ia tric .

The upper lim it  o f requirements fo r  the area can only be  guessed; and i t  

is  more appropriate to think in  terms o f a v ia b le  size for a un it, namely 

10-30 beds. We recommend, therefore , in  terms o f the lower end o f the 

range because, f i r s t ,  there would be an instant demand for th is complement, 

and, fu rther, any additional demand should be channelled towards other 

f a c i l i t i e s  (e . g . ,  s e l f -c a r e ) ,  or other programs. A s e lf -c a re  un it is  

analogous to a "care by parent" un it but is  capable of accepting patients 

o f a l l  ages. Patients admitted require day time nursing, medical or 

other treatment and/or observation, but can care for themselves, or be 

cared fo r  by family members during evening and nighttime periods.

To be e ffe c t iv e  programs in the Central A rctic  need a base o f  

operations. The proposed fa c i l i t y  fo r Cambridge Bay could serve that 

purpose. The fa c i l i t y  should not only provide a veh ic le  fo r involving the 

people in planning and running th e ir own programs in the health f ie ld ,  but 

should also be a train ing ground fo r  native workers in the health care 

f i e ld .  The CHR program* in the Central A rctic  is  not functioning. New 

job opportunities can and should be created. The Cambridge Bay program 

would o ffe r  a focus fo r developing p ilo t  projects in th is  regard .

*  denotes the Canada-wide Community Health Representative program in i
tiated  in  the 1960's by the Medical Service Branch, Department o f 
National Health and Welfare Canada.

$№***"— '

/
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The advantage» of a facility ara clear: travel tlae will be
reduced; a baae of operations will exist for aedlcal staff; and diag
nostic capabilities will Increase. The disadvantage* aust be weighed, 
however. They are: Increased costs; patient flow could be fragaented 
through the exercising of patient choice; and unnecessary utilisation 
nay occur.

RECOMMENDATIONS

1 ) That a  h o ipU al fa c ility  be developed in  the. C entral A u d it.

Z) That the. proposed fa c i l it y  be located  in  Cambridge Bay.

5) That the existin g  nunsing i ta lio n  in  Cambridge Bay be m odified, 
expanded, and deiignated a i the h o ip ita l fa c ility  fou the Central 

A nctic.

4) That the new h o ip ita l fa c ility  begin a n
a) a  10-bed in p atien t ipace
b) a  6-unit i e l f  cane fa c ility
c) an outpatient m edical and dental pnognam
d) an expanded public health u n it.

5) That in i t i a l  modifications and expansion ihould provide

a) an operating iu i t e

b) expanded diagnostic services

c) етелдепсу поот apace

6) That coincident with the expansion of the fa c i l i ty  thene ihould be••
a) development of a раорел transient centre

b ) aecnuitment of a cone s taf f  of  physicians I to  include at lea s t 

3 physicians and 1 with anaesthesia s k il ls )

c) development of a panamedic service {including people fnom the 

anea)
d I development of an ain ambulance service based in  Cambridge Bay.

7) That transient centA.es be developed fon patients tra ve llin g  to  

Yellowknife and!on. Cambnidge Bay fon health neasons. These should



be sep arate  i a c l t i t i u  su itab ly  located  in  each community and 
ihoutd  be it a ü e d  and nun by th e community. The centres ihoutd  
ensw it the a v a ila b ility  o i n ative ioods and in terp re ter se rv ic e s. 
The centres ihoutd p roh ib it alcoh ol u ie  and lim it imoking. None 
o i th ese  requirements can be guaranteed in  boarding houses.

#) That intenpneten serv ices ihoutd be developed ion th e  h o ip ita l 
ia d JU tiz i in  Vettowknlie and Cambridge Say. Theie intenpneteni 
ihoutd be given a  iound grounding in  m edical tenminotogy and in  
b a ile  anatomy and phyiiology. The intenpneten ien v lee  ihoutd be 
given neiouneei to  produce p atien t inionm ation packagei, cornent 
ionm in  în u k titu t, s lid e -ta p e s , e tc .

9) th at a  conscious еЦ оП  ihoutd be made to encourage mothers to  
accompany any ch ild . This i s  p a rtic u la rly  im portant ion ch ildren  
who are  vulnerable to  the e iie c ts  oi sep aratio n , l . e .  a l t  
children under 5 yean  and children under 10 years who do not 
have English language s k i l ls  or school experience. There ihoutd  
be Included provision  oi supports within the home community (e .g . 
ch ildcare, homemaker) and other еЦ оШ  to shorten th e length  oi 
time both mother and ch ild  are  away irom home.



CHAPTER 3
TRAVEL TO HOSPITALS AMP DOCTORS

WHAT EXISTS

G e t t in g  t h e r e  l a  h i l f  t h e  b a t t l e !  Anyone who h a s  t r a v a i l e d  

I n  th e  N o rth  knows t h a t  t r a v e l  l a  e x p e n s i v e ,  t im e - c o n su m in g , a n d  n o t  

a lw a y s  c o n f o r t a b l e .  Much o f  th e  f o c u s  I s  upon g e t t i n g  p a t i e n t s  a  

s e a t  on  a  p l a n e  In  o r  o u t o f  a  com m unity  o r  o n  th e  q u e s t io n  o f  "w ho  

p a y s " .  T h e re  I s  l i t t l e  o r  no e m p h a s is  o n  w hat h a p p e n s  t o  p e o p le  

d u r in g  t h a t  p r o c e s s .  T h e re  I s  no s y s t e m ,  b u t  r a t h e r  a  s e t  o f  

d i s j o i n t e d  p i e c e s  t h a t  somehow o r  o t h e r  m a n a g e s t o  g e t  t h e  jo b  d o n e .

T h e re  a r e  a  s u b s t a n t i a l  num ber o f  p a t i e n t  t r a n s f e r s  an d  

r e v e r s e  t r a n s f e r s  I n  th e  C e n t r a l  A r c t i c .  T h e se  t r a n s f e r s  a r e  show n  

b y  I n d i v i d u a l  com m unity I n  T a b le  7 .  I t  l e  d i f f i c u l t  t o  a s s e s s  t r e n d s  

Лп th e  num ber o f  t r a n s f e r s  b e c a u s e  c o n d i t i o n s  w i t h in  e a c h  n u r s in g  

s t a t i o n  g r e a t l y  i n f l u e n c e  th e  num ber o f  p a t i e n t s  b e in g  s e n t  o u t .  F o r  

e x a m p le , s i n g l e  n u r s e  s t a t i o n s  an d  s t a t i o n s  t h a t  do n o  m id w ife r y  w i l l  

s e n d  o u t  m ore p a t i e n t s .  H o w ev er, t h e  p r e s e n t  t r e n d  I s  c l e a r l y  to w a rd s  

s e n d in g  p e o p le  o u t  f o r  a l l  b u t  th e  s i m p l e s t  o f  a c u t e  e p i s o d i c  c a r e .

T h e n u r s in g  s t a t i o n s  do n o t  e n c o u r a g e  u s e  o f  t h e i r  I n p a t i e n t  b e d s  

. . . e v e n  f o r  h o ld in g  o f  p a t i e n t s  p r i o r  t o  e v a c u a t i o n .  Any r e v e r s a l  

o f  t h i s  p r a c t i c e  o f  u n d e r - u t i l i z i n g  th e  i n p a t i e n t  b e d s  In  n u r s in g  

s t a t i o n s  w ou ld  a p p r e c i a b l y  ch an ge  t h e  t r a v e l  p a t t e r n  In  t h e  C e n t r a l  

A r c t i c .

There are regu larly  scheduled f l ig h ts  Into most communities 

In the Central A rctic . These planes may come In twice a week or more 

(weather permitting) (Appendix B ). There are also charter f l ig h ts  

av a ila b le  v ia  Cambridge Bay or Yellowknife. Emergency evacuations 

are by charter and planes can a r r iv e  in three to twelve hours 

depending on weather and the location  of the emergency. As shown 

in  Table 8, most of the patient trave l is  on regu larly  scheduled 

f l ig h ts .  We understand that schedule changes are being introduced 

and that there w i l l  be an increase in  the number of f l ig h ts  ava ila b le



21

I n  t h e  C e n t r a l  A r c t i c .  H o w ever, d i s t a n c e s  w i l l  r e m a in  g r e a t  ( T a b le  9 ) .

The f l ig h t  crews and s t a f f  o f the p rin c ip a l commercial 

carrie rs  demonstrate care and concern fo r  patients In tran s it . How-  

ever, they have l i t t l e  understanding o f what is  wrong w ith a 

p articu la r patient and no train ing in  how to manage a c r is is  in  

f l ig h t .  The f l ig h t  crews do not demonstrate any knowledge of 

Inuktitut and would be hard-pressed to deal w ith patients who do not 

understand English ( in  the absence o f an in te rp re te r ). Some planes 

do carry oxygen and a f i r s t  aid  k it . Most planes have no d iscern ib le  

emergency medical equipment and one wonders i f  i t  is  a v a ila b le  and 

in good working order.

Ground le v e l transport and stretcher transfèr o f patients  

is  crude . . . and dangerous in  bad weather. Stretcher patients  

are transported to and from the airplane on the back o f open trucks. 

They are l i f t e d  onto planes under manual techniques (a  danger of 

s lipp in g ) and wait in  the planes in  below zero weather u n til the 

plane is  airborne. Some a irs tr ip s  have l i t t l e  or no sh e lte r and 

there is  no ambulance system in  the communities.

There is  no systematic checking or monitoring the pa tien t 's  

condition at each stage o f the patient transfer. The escort process 

is  not standardized and re lie s  la rge ly  upon who is  av a ila b le .

We did not have a chance to observe the evacuation o f a 

c r it ic a l ly  i l l  patient, but did have a chance to ta lk  w ith the nurses 

who often accompany these cases. They trave l with a heavy burden of 

luggage, much of i t  su rv iva l gear. There is  a very w e ll equipped 

"medical bag" that trave ls  with them. Unfortunately these nurses 

are usually  from a public  health background and have lim ited  

experience in  or confidence with management of c r it ic a l ly  i l l  patients. 

We understand that e ffo r ts  are underway to involve hosp ita l nurses in  

the patient tran sit serv ice. This is  a step we would encourage but 

s t i l l  find i t  d i f f i c u lt  to see how e ffe c t iv e  anyone would be in  f l ig h t  

(so l i t t l e  space to maneuver in ) or when on the ground (the planes
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a r e  c o l d )  i n  th e  e v e n t  o f  e  c r l e l e . '

The t r a n s f e r  o f  c r i t i c a l l y  1 1 1  n ew born s i s  a  s l i g h t l y  

d i f f e r e n t  s i t u a t i o n .  C o ld  e x p o s u r e  i s  a  r e a l  t h r e a t  t o  y o u n g  c h i l d r e n  

a n d  I n f a n t s .  S p e c i a l  i n c u b a t o r s  a r e  a v a i l a b l e  b u t  we d id  n o t  h a v e  a  

c h a n c e  t o  s e e  them  i n  u s e .  S e v e r a l  n u r s in g  s t a t i o n s  h a d  in c u b a t o r s  

t h a t  w e re  n o n f u n c t i o n a l  ( f o r  e x a m p le , no b a t t e r y  p a c k s ) .  We 

u n d e r s ta n d  t h a t  on o c c a s i o n  th e  n e o n a t a l  t r a n s p o r t  team , fro m  th e  

U n i v e r s i t y  o f  A l b e r t a  w i l l  come t o  p i c k  up i n f a n t s  fro m  t h e  

c o m m u n it ie s . M ore comm only t h i s  t r a n s p o r t  f lo w s  b e tw e e n  Y e l lo w k n i f e  

an d  Edm onton.

E s c o r t s  a r e  a  m a jo r  p ro b le m  i n  th e  C e n t r a l  A r c t i c .  The  

r e s p o n s i b i l i t i e s  o f  a n  e s c o r t  a r e  n o t  c l e a r l y  d e f in e d  an d  p a t i e n t s  

a r e  o f t e n  l e f t  t o  t h e i r  own d e v i c e s .  I n f a n t s  and c h i l d r e n  do n o t  

n o r m a lly  go  o u t  i n  th e  com pahy o f  t h e i r  m o th e r s  o r  o t h e r  c l o s e  

r e l a t i v e .  T e e n a g e r s  a r e  u s e d  a s  e s c o r t s  f o r  y o u n g  c h i l d r e n  o r  o ld  

p e o p l e .  T e a c h e r s ,  n u r s e s  g o in g  o u t  on  l e a v e ,  o t h e r  a d u l t s  a r e  o f t e n  

p r e v a i l e d  upon  t o  a c t  a s  e s c o r t s .  T a k in g  a  n u r s e  aw ay fro m  th e  

n u r s in g  s t a t i o n  in  o r d e r  f o r  h e r  t o  s e r v e  a s  a n  e s c o r t  i s  c o s t l y  and  

m eans t h a t  th e  n u r s e  who i s  l e f t  b e h in d  i s  u n d e r  a n  e x t r a  w o r k lo a d .

Reception o f patients at e ither end of th e ir journey is  

haphazard. This is  a p a rticu la r problem at Yellowknife and in  

Edmonton. Patients end up in the airports with no idea o f where to 

go or how to get there. They are not always met and often do not 

speak enough English to get the necessary d irections— a particu la r  

problem in Edmonton. The people become very dependent and eas ily  

confused in these s ituation s. I t  is  a tribu te  to the way that the 

people in the North help each other that things go as w e ll as they do. 

However, the experience leaves the people with bad memories of going 

out fo r care and makes them understandably reluctant to go out a 

second time.

The timing of patient trave l is  a spec ia l problem. Acute 

situations must be assessed as to whether they can wait u n til the
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next scheduled f l ig h t  or whether a charter is  required. Charters 

are expensive and authorization is  not e a s ily  obtained. In  fa c t ,  

once the doctor and nurse have made the c l in ic a l  decision to 

evacuate a patient* authorization fo r  the medical evacuation must 

be cleared with a c lerk  in Yellowknife. Nurses are frequently  

resen tfu l o f th is person 's authority. Thus there is  an in d irect  

pressure to delay evacuation u n til a regular f l ig h t  is  a v a ila b le .  

Many e lective  procedures can be planned w e ll in  advance but i t  o ften  

occurs that the reason fo r  evacuation has changed over time . . .  a 

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 o f women on or before  

the 36th week o f pregnancy. A ir lin e  policy d ictates that tickets  

fo r pregnant women can be issued fo r  trave l p rio r  to 36 weeks, but 

not a fte r . This policy  leads to prolonged absences from the family  

during the la te  prenatal period. Combined with the growing 

reluctance to do de liv e rie s  in  the nursing station , th is leads to 

a s ign ifican t population o f pregnant women who are absent from th eir  

husbands and children fo r periods o i l  s ix  to eight weeks. This is  

an extreme hardship fo r those at home and for the women who must s i t  

around in Yellowknife and await their due date.

HOW USED

The pattern of u t il iz a t io n  of medical evacuations has not 

changed much over time. These evacuations are for a range of urgent 

and e lec tive  situations. They include v is i t s  to doctors' o ff ic e s ,  

hospita l admission, and outpatient investigations or treatment.

The m ajority o f the patient flow is  to Yellowknife but some is  to 

Edmonton and some is  to Cambridge Bay. Patients a lso  go out fo r  

non-medical reasons. Some of these are funded by so c ia l serv ices, 

some are funded by other government agencies— e.g . teachers going to
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conferences or workers going out fo r tra in ing--and  some are paid fo r  

by the people themselves.

The m ajority o f m edically -re lated  trave l is  paid fo r  by 

someone other than the patient. A spec ia l committee (the Medical 

Repatriation Committee) has been meeting to discuss the present methods 

o f payment and who is  responsible fo r what portion o f th is trave l 

cost. In th is state o f flu x  there is  much misunderstanding as to the 

actual policy regarding trave l and a l l  too often the people o f the 

Central A rctic  are not fu lly  aware of what the current policy  is .

Not a l l  trave l is  patient trave l. A large ' number of 

professionals are on the move w ithin the Northwest T e rrito rie s .

This group Includes: v is it in g  teams o f s p e c ia lis t s , e .g . eye team,

dentists, p ed iatric ian s, e t c .;  consultant or supervisory personnel, 

e .g . mental health sp e c ia lis t s , public  health Inspectors, health  

educators, e tc .;  nursing station  personnel going out on leave or 

coming in as replacements, etc. A l l  of th is trave l is  paid fo r  out 

o f government funds. Many o f these trav e lle rs  add a burden to the 

nursing station  personnel since they usually  stay at the nursing 

station . While we have no data on th is aspect of the pattern of 

u t iliz a t io n  of nursing station  Inpatient beds i t  would appear that 

the "ho te l" function o f the nursing station  is  more active than it s  

inpatient care function . . .  at least with respect to use o f i t s  beds.

REQUIREMENTS

I t  is  d i f f i c u l t  to estimate the needs fo r trave l to and 

from hospitals and doctors in  the Northwest T e rrito rie s . Much w i l l  

depend upon where the patients trave l to. A decrease in  the amount 

o f travel to Edmonton w i l l  lik e ly  occur as the f a c i l i t i e s  ava ilab le  

in  Yellowknife are developed. Introduction of a hosp ita l fa c i l i t y  

and physicians in Cambridge Bay would red irect a lo t  o f patient 

t r a f f i c  from Yellowknife to Cambridge Bay. A change in  the pattern
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o f u t iliz a t io n  of nursing station  inpatient beds would a lso  have a 

profound impact on the amount of trave l necessary, increasing the 

number of s p e c ia lis t  teams trav e llin g  in  the Central A rctic  would 

a lso  have an e ffe c t .

The people o f the Central A rctic  have learned to depend on 

the DC3 fo r  many things. I t  is  a r e lia b le  a ir c r a ft  and generally  

gets the job done. For some the airp lane is  a frightening thing and 

even fo r the most experienced tra v e lle r  the f l ig h ts  have their tense 

moments. The advent of te lev is ion  and development o f bette r informa

tion programs on trave l policy  w i l l  l ik e ly  modify the people 's  

understanding and expectations.

The peop le 's  requirements w i l l  lik e ly  increase in  

sophistication , e .g . fa s te r  planes, more regu lar f l ig h t s ,  greater  

comfort and safety . The question is  whether th is soph istication  w i l l  

extend to the point of demanding a bette r process o f patient trave l 

. . . at least fo r the most vulnerable groups in the Central A rctic : 

in fants and newborns, the aged peoples, pregnant women, the trauma 

victim  and other c r i t ic a l ly  i l l  persons. As the people become exposed 

to services ava ila b le  to others elsewhere (e .g . paramedics, a ir  

ambulances, ground transport and reception programs), they w i l l  

surely  begin to ask more questions about trave l to hosp ita l and 

doctors than they do now.

PHILOSOPHY

We be lieve  that the patient transport process is  an 

important part of the health care system. This is  p a rt icu la r ly  true 

in the Northwest T errito rie s  where trave l and language problems add 

an extra burden to people when they are sick . The present way of 

handling patient trave l to and from hosp ita l and/or doctors can 

hardly be ca lled  a system. From our perspective (not necessarily  

that o f the people o f the Central A rctic ) the need fo r a proper



transport system is  of higher p r io r ity  than a hosp ita l fa c i l i t y  in  

Cambridge Bay.

We do not be lieve that a system can or should be developed 

overnight. We do be lieve  i t  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 sh e lte r , escort and in -tran e it  care, a i r -  

ambulances, and paramedic serv ices. Such a system should include 

employment and tra in ing opportunities fo r the people of the Central 

Arctic  (a t  a l l  leve ls  of the program).

A number of government and commercial agencies are involved  

in  the patient trave l process in  the Northwest T e rrito rie s . However, 

the kind o f communication and planning that goes on in  the present 

multi-agency approach leaves too many chances fo r  mishap and 

misguided p ractices. Too much is  l e f t  to luck and Ind iv idual good 

w i l l .  I t  would be p referab le  i f  a new organization were established  

to handle a l l  aspects of the process. This would require considerable  

transfer o f authority, change in  policy , and a lloca tion  o f new monies. 

As health services in  the Northwest T errito rie s  become increasingly  

sophisticated the present non-system w i l l  not be able to serve the 

growing demands fo r sa fe , e f f ic ie n t ,  high quality  transportation and 

reception services. Government must be prepared to face the added 

fin an c ia l burden that a proper transport services w i l l  en ta il . . . 

the rewards w i l l  be great.

RECOMMENDATIONS

J) That the. Northwest Territories establish an organization 
respomible {,or developing and administering a comprehemive 
patient tram port system.

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

***ш*и^ья#» amaiaaa '



the patient transport system and serve as a pitot pnoject ion. 
the Northwest Territories.

3) That the patient transport tw ice  be responsible ion. health- 
related travel in the Northwest Territories, including'.
a) elective tnavet by patienté to physicians, dentists, etc., 

and by physicians to communities (covering tnavet in both 
directions)

b) emergency evacuation oi critically i d  patients
c) specialized turns pont requirements oi vulnerable groups, 

e.g. newboms, pregnant women, aged pensons

4) That tie  patient turns pont senvice be responsible ion. alt 
aspects netated to the housing, neception, and inten.pn.eten needs 
oi patients travelling to and inom hospital on doctons, including
a) establishment oi tnansient centens in Vellowkniie and

Cambnidge Bay
bJ gnound shelten and turnspontation via "ambulance" [i.e. a 

covened, heated, spacious vehicle with CB nadio) in each 
community

c) establishment oi neception tenvices in the Vellowkniie 
ainpont
- taxi on turns pont dispatch pnocedunes
- 24 houn telephone line to a centnal intenpneten senvice/ 

cnisis centne
- escort assistance and liaison with boanding homes and 

hospital admitting departments
d) establishment oi a health, oniented intenpneten senvice; 

these intenpnetens would
- staii a 24 houn cnisis line in Vellowkniie
- pnovide directions and guidance to tnaveltens
- senve as intenpnetens in hospitals, nursing stations, and 

othen health settings
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-  assist in obtaining inhonmed cornent
- develop inhonmation packages hon tnavellens and patienté
- assist patients to maintain contact with families at home

e) maintenance oh a negistny ai licensed and pnopenly inspected
boarding homes (including designation neganding houas, smoking 
oh. alcohol allowed, language spoken, etc. )

1$ )  establishment oh a native tfoods рноднат hon patients in 
hospital oh in the tnansient centnes

5) That the patient tnanspont senvice be nesponsible hon the 
development oh a paramedic system hon the Centnal Anctic and
the Nonthwest Tennitonies. Good examples exist in British Columbia 
and Saskatchewan.

6) That the patient tnanspont senvice develop an ain ambulance 
system capable oh handling a ll health-nelated tnavel in the Nonth- 
west TennitoHies.

7) That the patient tnanspont senvice develop specialized teams 
capable oh
a) managing the at nisk on sick newbonn
b) managing the pnegnant woman in labon
c) monitoning and managing the in-tnansit status oh cnitically 

i l l  pensons

8) That the patient tnanspont senvice senve a liaison and patient 
advocate Hole with the othen aneas oh the health cane system.
Much can be done to inenease the ehhiciency and humanity oh 
patient cane in the Nonthwest Tennitonies. Fon example:
a) The cane oh pnegnant women has shihted to gneaten 

neliance on hospital based senvices in Yellowknihe.
This is pnobably a healthy tnend but is veny unpopulan 
with the people in the Centnal Anctic. Combining betten
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medical senvices with at nlsk sconing, ultna-sound 
estimation oi gestational age, and a pnopen aln ambulance 
senvice would make i t  possible ion. pregnant women to stay 
in thein communities until much cloven, to thein due date.

b) Development oi specialized cane teams that could move 
into a nunsing station and nemain thene until a cnitically 
i l l  patient is stabilized and mone saie to turns pont 
would help the nuns es to ieel mone seaune and would make 
travel less tnaumatlc ion. patients.

c) A health onlented inten.pn.eten. service could develop a 
iamily contact pnognam ion. patients away inom home ion. 
long penlods oi time. Using audio and video cassettes 
they could talk with patients and necond thein. messages ion. 
shipment home. Live television and nadio could also be 
used as a special pnognam oi iamily contact.

d) Iniants and childnen unden. the age oi eight yeans do not 
handle sepanation inom iamily and home venjy well. Any 
mothen should be able to accompany hen. child to hospital.
In iact thein. pn.es ence should be encounaged by the patient 
tnanspont service. Provision oi "Cane By Panent" type 
units in Vellowknlie and Cambnidge Bay could assist this 
pnocess and would pnovlde an excellent oppontunlty to help 
mothens leann how to cane ion thein. sick iniants.

9) Tnanspont oi cnitically i l l  patients places stn.ess upon a l l -  
including the nuns es who escont them. Much could be done to 
nelieve them oi unnecessany bundens. Flights oiten involve 
extna stops because oxygen supplies need to be neplenished ... 
equipment iailune and neplacement is IneHiciently handled ... 
the extna bunden oi sunvival gean, luggage, etc., could be 
assumed by othens ... thene one many ways to help a ll concenned 
ieel betten and wonk betten.



CHAPTER 4 

AVOIDING SICKNESS

WHAT EXISTS

The Idea of avoiding sickness receives as l i t t l e  attention  

in  the Central A rctic  as i t  does elsewhere. The emphasis in most 

health service programs is  upon acute, episodic care. This is  

understandable given the often dramatic nature o f i l ln e s s ,  espec ia lly  

when hospita l f a c i l i t i e s  and doctors are several hundred miles and 

many hours away.

However, the Government of the Northwest T e rrito rie s  and 

the Medical Services Branch have made commendable Inroads in dealing  

with the prevention o f i l ln e s s .  Over the years there have been 

s ign ifican t decreases in the deaths of children in  their f i r s t  year 

o f l i f e  because of a vigorous maternal and ch ild  health program; and 

much credit must go to nursing station  personnel, the be tte r le v e l  

o f transportation and correspondingly ra ised  le v e l o f access to 

doctors and hospitals fo r prenatal care and de livery . In the fo llow ing  

picture , the quite dramatic e ffe c t  of programs can be seen in the 

number of children compared with the number of adults in  the P e lly  

Bay community. ( I t  is  noted that th is is  an extreme example and in 

part re fle c ts  the in fluenza epidemic of twenty years ago .) There has 

been a steady downward s h if t  in ch ild  health problems in  the North

west T e rr ito r ie s , and th is holds true for the Central A rctic  too.

Table 10 shows the considerable success o f immunization programs in 

the Central A rctic  communities.

Within the environment several key areas ex ist which can, 

i f  properly dealt with, help people avoid sickness. These are 

adequate housing, and appropriate treatment of water and sewage, and 

garbage co llection .

Remarkable progress has been made in the housing f ie ld  and 

none of the many houses we v is ited  had d i f f ic u lt ie s  with heating 

systems providing su ff ic ien t  heat, although adequate ven tila tion  is



- 31 -

o f more concern In  theC resp iratory  problems may be the re su lt . In  

homes occuped by Inu it» however, there are often many people In each 

house and th is has been associated by some researchers as having a 

bearing upon the leve ls  of ho sp ita liza tion  fo r In testin a l In fection s, 

In fections o f the skin, Infections o f the middle ear, and burns.

The standard of housing varies considerably and no ra tiona le  has 

existed  fo r  the d istr ibu tion  o f adequate quantities o f new housing 

u n til recently. The Housing Needs Study approach In stitu ted  by the 

Northwest T errito rie s  Housing Corporation Is  Innovative and gives  

communities use fu l gu idelines by which they can set out requirements 

and determine p r io r it ie s .

At the base o f  much public health ac t iv ity  is  the provision  

of good water, the processing o f sewage and the removal of garbage.

In Appendix C a deta iled  breakdown Is  given o f the a c t iv it ie s  o f each 

community In th is regard. In  broad terms each community Is  

responsible fo r  treating and d is tr ibu t in g  it s  own water through some 

sort o f tanker system. The handling is  often e rra t ic  and the type 

of quality  control poor. People do not lik e  high leve ls  o f 

chlorination and th is i s  frequently abandoned under pressure. For 

sewage, the honeybag system works w e ll in w inter, but re lie s  upon 

prompt removal in  the spring and summer months when dogs and children  

can eas ily  rip  the bags apart. Garbage disposal is  by burning and/or 

co llec tion  and again is  more problematic in the wanner months. Some 

communities organize groups o f school children to a s s is t  in  co llec 

tion and clean-up.

An environmental health o f f ic e r  based with Medical Services 

in Yellowknife travels to the communities regu larly  but can act only 

in a consultative ro le . It  is  not c lea r who takes d e fin it iv e  

re sp o n s ib ilit ie s  fo r environmental hazards between his v is i t s .

Nurses tend towards acute, episodic care and often have l i t t l e  

train ing in  the area o f public health or time and in terest to carry  

out th is ro le .



C e r t a i n  o t h e r  s o r t  n i n o r  e n v ir o n m e n ta l  h e c e r d e  e x i s t  su c h  

me e k id o o e  en d  r a b i e s ,  b u t  p r o b le n e  w ith  t h e e e  e r e  r e l a t i v e l y  e m a i l .  

Some c o m m u n itie s  h a v e  p a s s e d  o r d in a n c e s  r e g a r d i n g  th e  a g e  o f  

e l i g i b i l i t y  f o r  s lc ld o o  r i d i n g ,  an d  a l s o  maximum s p e e d s  an d  c u r f e w s ,  

an d  t h i s  i s  c la im e d  t o  b e  b e n e f i c i a l  p r e v e n t i v e l y .  R a b ie s  o c c u r s  

i n  w a v e s  and i s  d e p e n d e n t upon th e  c a r r i e r  c h a r a c t e r i s t i c s .  W h ils t  

th e  Z n u it  r e s i d e n t s  a p p e a r  c l e a r  a b o u t  th e  a c t i o n  t o  b e  t a k e n  i n  e  

c a s e ,  f o r  e x a m p le , o f  a  d o g  b e in g  b i t t e n  by  a  r a b i d  f o x ,  th e  w h ite  

p o p u l a t i o n  a r e  so m e tim e s  l e s s  c l e a r .  N o r m a lly , d i s p o s a l  o f  th e  

a f f e c t e d  a n im a l  a h o u ld  b e  im m e d ia te .

C om m un icable d i s e a s e  i n c id e n c e  v a r i e s  fro m  y e a r  t o  y e a r ,  

b u t  i n  th e  t h r e e - y e a r  p e r i o d ,  1 9 7 8 - 8 0 ,  no p a r t i c u l a r  t r e n d s  a r e  

e v id e n t  ( s e e  T a b le  1 1 ) .  H ow ever, g o n o r r h e a  r e m a in s  a  p ro b le m  ( T a b le  

1 2 )  an d  c o n s t a n t  s u r v e i l l a n c e  i s  n e c e s s a r y  h e r e  a s  w ith  o t h e r  d i s e a s e s .

N u t r i t i o n a l l y  b a l a n c e d  d i e t s  a r e  a  p ro b le m  i n  many 

co m m u n itie s  b e c a u s e  fo o d  i s  e i t h e r  n o t  a v a i l a b l e  o r  to o  c o s t l y ,  o r  

b o t h .  E ach  com m unity  v i s i t e d  h ad  a t  l e a s t  o n e  r e t a i l  s t o r e  an d  

v a r i a b l y  th e  new Food  G u id e  C o lo u r  C o d in g  w as b e in g  I n t r o d u c e d  i n  

The B a y . S c h o o l  c h i l d r e n  r e c e iv e  t r a i n i n g  i n  th e  u s e  o f  t h i s ,  an d  

i t  a p p e a r s  a  v a l u a b l e  In v e s tm e n t  o f  t im e . O th e r w ise  d i e t s  a r e  h ig h  

i n  p r o t e i n ,  h ig h  i n  s u g a r  ( "e m p ty "  c a l o r i e s ) ,  b u t  low  i n  o t h e r  v i t a l  

a r e a s .

Schools a lso  play a v it a l  part in ch ild ren 's  dental health. 

This, in  conjunction with the excellent work done by the dental 

therapists (where they e x is t ) ,  can form the baseline of a c r i t ic a l ly  

Important health education area. Preventively i t  is  matched only by 

the shower programs operated by the schools. Currently children are 

supplied one toothbrush per year together with da lly  vitamin p i l l s .

No fluoride  supplementation is  provided. Dental care as opposed to 

treatment is  a v it a l  preventive program.

A lcoholic problem prevention is  a major concern in  the 

A rctic , su ffic ien t that some communities have banned alcohol



A l t o g e t h e r .  The r é s u l t é  o f  e l c o h o l  o v e r - in d u lg e n c e  e r e  p e r v a s i v e  

en d  I f  c u r b e d  c e n  e e e  e l g n l f l c e n t  r e d u c t i o n s  I n  v i o l e n c e ,  c h i l d  

e b u s e ,  I n j u r i e s ,  e t c .  T h i s  e r s e  w ee r e l s e d  b y  many p e o p le  e n d  e s  e n  

I s s u e s  h e s  b e e n  d e e l t  w ith  s p e c i f I c e l l y  I n  C h e p te r  6 .

D e n t e l  t h e r s p l e t s  p r o v i d e  e n  i n p o r t e n t  s o u r c e  o f  p r e v e n t i v e  

h e e l t h  c e r e ,  b u t  e r e  o n ly  l o c e t e d  i n  tw o c o m m u n it ie s ,  A lth o u g h  th e y  

v i s i t  o t h e r s .

H ie  m o st p o p u le r  en d  u s e d  e r e e s  o f  p r e v e n t i v e  s e r v i c e s  e r e  

th e  m e t e r n e l  end c h i l d  h e e l t h  p r o g r e m e . A l l  n u r s in g  s t e t l o n s  s e e  t h i s  

e s  e n  im p o r te n t  t e s k ,  en d  w ith  b o t h  v e r i e b l e  e f f o r t  en d  s u c c e s s  

e n d e e v o u r  t o  s e e  e l l  p r e g n e n t  women en d  g i r l s .  Im m u n lc e tlo n  l e v e l s  e r e  

h ig h  f o r  I n u i t  s c h o o l  c h i l d r e n  b u t  th e  f i g u r e s  mey b e  s u s p e c t  I f  

t h e r e  e r e  meny n o n - a t t e n d e e * . H o w ev er, t h e  f i g u r e s  e r e  much lo w e r  

f o r  n o n - Z n u lt s  ( s e e  T e b le  10).

Heelth committees, where they ex ist , see es their prime 

function the promotion o f high stenderds In the weter, sevege, end 

garbege area. In th is ro le  they use the advice o f the Environmental 

Health O ffic e r  and nurses. There I s ,  however, a certa in  f l e x ib i l i t y  

In these arrangements and problems continue to ex ist .

Housing p r io r it ie s  are usually  set by the settlement or 

hamlet Housing Committee but they work w ithin externa lly  imposed con

stra in ts , i . e .  the number o f new houses provided by the Housing 

Corporation. Local jea lou sies  do ex is t  in  regard to a llo ca tion  and 

this should improve with the new approaches being used by the Housing 

Corporations.

REQUIREMENTS

As was suggested at the outset o f th is chapter, l i t t l e  

community demand was shown in the area o f prevention or promotion; 

thus the requirements are those generated from the ideas of health  

and so c ia l serv ice  professionals p ractic ing  in the communities, as
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much a s  th e  c o n s u l t a n t s .

I n  r e l a t i o n  t o  c h l l d r t n  i t  w o u ld  a p p a a r  м е м м с y  t o  f u r t h e r  

p ro m o te  " t t  r i s k "  r o g l o t o r a  t o  o n o b lo  b e t t o r  c a s e  fu n d in g  an d  

• u p p o r t  a c t i v i t i e s  t o  o c c u r .  T h o ro  c o n t in u e *  t o  b *  *  h ig h  p o s t -  

n * o n * t « l  D o r t a l l t y  r a t *  ( t h a t  1 « ,  a f t e r  28  d a y *  o f  a g o )  c o o p e r e d  

w ith  s o u t h e r n  C a n a d a , an d  t h l *  w i l l  b *  r e d u c e d  w ith  b e t t e r  r l a k  

I d e n t i f i c a t i o n .  T h l *  w i l l  becom e I n c r e a s i n g l y  Im p o r ta n t  a *  th e  

c u r r e n t  c h i l d  p o p u la t io n  b e co m e * c h i l d - b e a r i n g ,  w ith  e  c o n s e q u e n t  

r i s e  I n  th e  p r o p o r t i o n  o f  th e  d e p e n d e n t  p o p u l a t i o n .  In d e e d  t h e r e  

1 *  som e I n d i c a t i o n  t h a t  u n i e s *  b i r t h  c o n t r o l  m e th o d * becom e p o p u la r  

th e  n e x t  t e n  y e a r *  w i l l  s e a  d r a m a t i c  I n c r e a s e *  I n  th e  y o u n g e r  a g e  

g r o u p * .  Much p ro g ram  e m p h a s is  w i l l  b e  n e e d e d  a t  t h i s  en d  o f  t h *  

a g e  s p e c tr u m .

Mo p a r t i c u l a r  com m ents w e re  r e c e iv e d  a b o u t  h o u s in g —  

p r o b a b ly  b e c a u s e  o f  th e  r a p i d  i n c r e a s e  i n  b o th  q u a l i t y  an d  

a v a i l a b i l i t y  o v e r  th e  p a s t  t e n  y e a r s .  H o w ever, t h e r e  i s  a n  u r g e n t  

n eed  p a r t i c u l a r l y  i n  C o p p e rm in e , H olm an I s l a n d  an d  P e l l y  B ay  f o r  

m ore good  q u a l i t y  h o u s in g .

Communities were vocal about water qua lity , claiming that 

chlorine tends to ruin good water. I t  appears to be administered 

haphazardly, and in  the past often to excess. Further community 

education is  needed both on the p u rific a tion  of water and the 

d isposal of sewage and garbage.

Food a v a i la b i l ity  at reasonable cost was remarked upon 

frequently, p a rticu la r ly  in the eastern settlements. P e lly  Bay pays 

$2.20/lb for flown—in  food, being landlocked a l l  year. Other communities 

receive d e liv e rie s  by barge, at a cost o f 44c/lb. Some form of subsidy 

is  c lea r ly  needed i f  a n u trition a l balance is  to be maintained.

PHILOSOPHY

The avoidance of sickness should be made a high p rio r ity



i f  th e  C e n t r a l  A r c t i c  co m m u n itie a  a r e  t o  d e v e lo p  any t r u e  a t a t e  o f  

e e l f - a u f f i c i e n c y .  The c o m n u n it ie a  ahow  a  r e a o u r c a f u l n a a a  w h ich  

c a n  b e  c a p i t a l i a e d  upon  th ro u g h  e n c o u r a g e n e n t  o f  a e l f - h e l p .  To t h i e  

en d  h e a l t h  e d u c a t io n  a h o u ld  b e  e m p h a a ie e d  a a  b e i n g  o f  p r im e  

Im p o r ta n c e .

RECOMMENDATIONS

1 ) That the Government oi the NorthwcAt Territoriu Vepartment oi 
oi Health., and Medical Servicer .oi Health and Ueliare Ahould, in 
conceal, promote the application oi the at-riAk register ion. iniantA.

2) That nuner Ahould be encouraged to maintain their current 
level oi maternal and child health programming.

3) That Aome emphoAiA be put on preventive programming id r  

poAt-neonateA and th e ir  parentA.

4) That environmental health оЦЛсегл develop with lo c a l 

communitieA a Atrong well-iniormed bare o i a c tiv itieA  in  

regard to  m te r , Aemge and garbage ÍAAueá.

5) That health educaton cooperate in  thiA еЦог1.

6) That health education programá rece ive  a p r io r ity  ra ting by 

the Government o i the Northwest TerritorieA  and Medical ServiceA 

and tha t evaluationA be b u ilt  in to  a l l  new programming.

7) That n u tr ition  receive greater a tten tion , and cooperation 

continue between health educaton and r e t a i l  ou tle ts .

S) That iood AubAidier be conridered by the Government o i the



Nonthout TevUtonlu especially ioĸ cormxnltLes which ам. 
landlocked, е.д. Petty 8ay,

9) That an accelcnated рподлат otf homing provisions be encouraged 
ai an aid to healthy living.

10) That health committees be further encouraged; and that they 
enlarge their mandate to Include a ll aipectá o$ health.

11) That the technical and twining recommendation* contained In  
Appendix C be acted upon.



CHAPTER 5

HEALTH CARE WORKERS FOR THE CENTRAL ARCTIC

WHAT EXISTS

For the residence o f the Cencrel A rctic  the nurses ere 

their generel p ractitioners and the doctors th e ir s p e c ia lis t s . I t  

is  the nurses, however, that are the backbone o f the health serv ice  

and they are a l l  employed through the McKenzie Zone of Health and 

Welfare Canada's Medical Services. They work in  nursing stations  

(which are a recent development o f the la s t  th irty  y ea rs ), o f  which 

there is  one in  each of the s ix  Central A rctic  communities. The 

people o f  Bay Chlmo receive assistance from a lay  dispenser.

The nursing station s, which were described e a r lie r  in  

Chapter 1, form the v it a l  primary care functions fo r  each community 

but, in addition , have some in -patient capacity (see  Table 3 a ).

The s ta ffin g  pattern of each station  varies  (see  Table 13),

Cambridge Bay is  the largest having a to ta l of ten s t a f f ,  including  

four nurses and a doctor, when one is a v a ila b le , on rotation through 

the University of A lberta  Medical School; and there is  also a  f u l l  

time dental therap ist. Coppermine and Gjoa Haven both have three 

nurses, Spence Bay two, and Holman Island and P e lly  Bay one. A 

dental therapist works in  Spence Bay but the position  is  vacant in  

Coppermine. There are a number o f other important health re lated  

workers involved in  soc ia l serv ices, housing, alcohol counselling, 

etc.
Various other health workers trave l to the Central A rctic , 

some on a regu lar schedule, others more spasmodically. The Eye Team 

travels through each community three times each year staying for 

between one and a h a lf and three days a t each. The dentist is  less  

regu lar, and considerable problems ex ist in securing an adequate 

supply o f q u a lif ie d  dental assistance; he, too, stays only b r ie f ly
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i n  e a c h  com m un ity . P h y s i c i a n  s e r v i c e s  a r t  p r o v id e d  h u e  o n  an  

i r r e g u l a r  b a s i s .  T h e ra  h a s  b e e n  n o  p erm an en t d o c t o r  i n  th e  C e n t r a l  

A r c t i c  s i n c e  1979  whan D r .  P a u l H lb b a r t  l e f t  C a m b rid g e  B a y .  Now, 

th ro u g h  a  c o n t r a c t  w ith  t h e  U n i v e r s i t y  o f  A l b e r t a ,  

m e d ic a l  r e s i d e n t s  fro m  e i t h e r  t h e  r o t a t i n g  I n t e r n s h i p  o r  th e  f a m i l y  

p r a c t i c e  p ro g ra m s sp e n d  t h r e e  m o n th s a t  th e  C a m b r id g e  B a y  n u r s in g  

s t a t i o n  an d  a r e  a v a i l a b l e  t o  t r a v e l  th r o u g h o u t  th e  a r e a .  H ow ever, 

t h e r e  i s  n o  g u a r a n t e e  o f  c o v e r a g e  (o n ly  g u a r a n t e e  o f  p a y m e n t) ,  

b e c a u s e  t h e  U n i v e r s i t y  d o e s  n o t  a lw a y s  h a v e  a  r e s i d e n t  who i s  o n  

th e  r o t a t i o n  I n v o lv in g  C am b rid g e  B a y .  One o t h e r  d o c t o r  c u r r e n t l y  

l i v e s  in  Holm an I s l a n d  b u t  c a n n o t b e  c o n s id e r e d  p e r m a n e n t . S h e  

h a s ,  u n d e r  c o n t r a c t ,  o f f e r e d  s e r v i c e s  i n  t h a t  com m unity an d  i n  

C o p p erm in e . 1979  v i s i t s  a r e  su m m arized  i n  T a b le  1 4 .

Other services emanate from Yellowknife (environmental 

health and mental health from w ith in  Medical Services; paed iatric  

and psych iatric  outpatients from Stanton H osp ita l). F in a lly , i t  

must be considered that a large number o f  health pro fessionals in  

private practice in  Yellowknife and Edmonton, and in  Charles 

Camsell, University and other hosp ita ls  ultim ately look a fte r  

residents of the Central A rctic .

Proposals are afoot to increase the number o f nurses in 

the Central A rctic , and a new po licy  of Medical Services is  to make 

nursing stations dual-nurse operations a t a minimum. A new f a c i l i t y  

is  planned for Holman Island  during 1981 to accommodate an extra  

nurse. At the present time the le v e l of dental services p a rticu la r ly  

is  under review, as is  the need fo r increased physician services  

throughout the Central A rctic ; these would involve both general 

practitioners and sp e c ia lis ts .

HOW USED

Use of health service professionals depends upon a number

i ,
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o f  f a c t o r a . T h r o e  p r i n c i p a l  i a s u a a  a r a t  t h a  s u p p ly  o f  m anpow er; th a  

a v a i l a b i l i t y  o r  a c c a s a i b i l i t y  d u r in g  t h a  t im e  whan t h a  s u p p ly  l a  

t h e r e ;  a n d  th a  d e g r e e  o f  e a s e  t h a t  th e  p a t i e n t  f e e l a  w hen m e e t in g  

w ith  th e  p r o v i d e r  o f  c a r e .

F a i r l y  go o d  i n f o r m a t io n  l a  a v a i l a b l e  on  th e  u a e  made o f  

p h y s i c i a n s  b y  C e n t r a l  A r c t i c  r e s i d e n t s .  In  sum m ary th e  p h y s i c i a n s — g e n e r a l  

p r a c t l t l o n e r e  o r  s p e c i a l i s t s — te n d  t o  a c t  in  a  s p e c i a l i s t  c a p a c i t y  

when th e y  s e e  p a t i e n t s  who h a v e  b e e n  s e n t  fro m  th e  C e n t r a l  A r c t i c  

a r e a  t o  Y e l lo w k n i f e  o r  Edm onton . When t h e r e  a r e  v i s i t s  t o  th e  a r e a  

i t s e l f ,  ev e n  w ith  s c r e e n i n g  b y  n u r s e s ,  th e y  te n d  t o  d u p l i c a t e  th e  

r o l e  th e  n u r s e  n o r m a lly  p l a y s ,  o n ly  w ith  m ore k n o w le d ge  th e y  a r e  a b l e  

t o  p r o v id e  a  m ore s o p h i s t i c a t e d  r e s p o n s e .  T h i s  c a n  c r e a t e  p ro b le m s  

f o r  n u r s e s  i f  r e s i d e n t s  becom e 'd e p e n d e n t '  upon  d o c t o r s  d u r in g  th e  

s h o r t  t im e  th e y  a r e  in  a  com m un ity . T h i s  s i t u a t i o n  a r i s e s  p a r t i c u l a r l y  

i n  C am b rid ge  B ay  w ith  th e  c u r r e n t  a r r a n g e m e n ts  g iv e n  t h a t  a  d o c t o r ' s  

p r e s e n c e  i s  n o t  a lw a y s  g u a r a n t e e d .  A n y th in g  w h ich  u n d e rm in e s th e  

c o m m u n it ie s ' a c c e p t a n c e  o f  th e  n u r s e s  sh o u ld  b e  r e g a r d e d  a s  

d e l e t e r i o u s .

Information on the use o f other health p ro fessionals is  

at best anecdotal at th is 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 c a l l  twenty-four hours a day 

in rotation : th is is  p a rt icu la r ly  hard in one-nurse stations. While

the ro le  of a community nurse states that they w i l l  be Involved in  

a mixture of acute and preventive a c t iv it ie s ,  the former predominates.

This comes about as a re su lt o f the pressure fo r acute, episodic  

care from communities, together with a p red llic t lo n  on the part of 

nurses to do what they know best. Indeed th is is  natural given the 

type of background and tra in ing which predominates. However, some, 

nurses are active with health committees and "consu lt" on spec ific  

matters o f public health such as water and sewage treatment and 

garbage d isposal.

Г



I t  i f  d e b a t a b l e  a e  t o  w h e re  an d  how h e a l t h  e d u c a t io n  l e  b e a t  

c a r r i e d  o u t .  Much w ork l e  don e i n  th e  p r e n a t a l  a r e a  b y  n u r a e a  w i t h  

th e  n u r a ln g  s t a t i o n ,  an d  t h e  l e v e l  o f  home v i e l t l n g  f o r  t h i a  an d  

o t h e r  r e a a o n a  v a r i e s .  H one v i s i t i n g  i n  i t s e l f  r e q u i r e s  t h a t  n u r a e a  

f e e l  c o n f o r t a b l e  i n  th e  c o n m u n lty , t h a t  th e y  h a v e  b e e n  w e l l  

o r i e n t e d  t o  th e  s e t t i n g  a n d  h a v e  th e  c o n f id e n c e  t o  do  t h e i r  w ork  

aw ay fro m  th e  n u r a in g  s t a t i o n .  We fo u n d  t h e  l e v e l  o f  h o n e  v i s i t i n g  

t o  v a r y  c o n s i d e r a b l y  a l t h o u g h  a  c l e a r  p o l i c y  e x i s t a  r e l a t e d  t o  

e x p e c t a t i o n s  and a c c o u n t a b i l i t y  f o r  t h i s  a r e a  o f  p r a c t i c e .  The  

s a n e  w as t r u e  in  r e l a t i o n  t o  h e a l t h  e d u c a t io n  i n  th e  s c h o o l s i  t h e r e  

w as u n c e r t a i n t y  o n  th e  p a r t  o f  b o t h  th e  e d u c a t o r s  an d  th e  n u r s e s  

a s  t o  w h at a c t i v i t i e s  c o u ld  bs e x p e c t e d .

I n  su n  th o u g h , n u r s e s  a r e  th e  m a in s t a y  o f  th e  p r im a ry  

c a r e  s y s t e m  an d  a c t  a s  g e n e r a l  p r a c t i t i o n e r s ,  p u b l i c  h e a l t h  w o r k e r s ,  

e m erg en cy  s e r v i c e  w o r k e r s  a n d  a t  t im e s  e n g a g e  i n  m id w ife r y  an d  m in o r  

s u r g e r y .  T h e  r o l e  w h i le  p o t e n t i a l l y  e x c i t i n g  a l s o  h a s  i t s  h a z a r d s - -  

p r i n c i p a l l y  t h o s e  a s s o c i a t e d  w ith  l a c k  o f  p r e p a r a t i o n  f o r  th e  t a a k  

an d  l a c k  o f  o r i e n t a t i o n  t o  th e  A r c t i c .

Community Health Representatives are a group that is  in  

short supply. Where ava ilab le  and operating in  the desired  way— as 

lia iso n  workers between the nurses and the community— they form a 

v it a l  link  in  health services provision . However, more often they 

end up as nursing assistan ts  or In terp reters , thereby lim iting th e ir  

re a l value to the nurses o r the communities.

Other p rin c ipa l serv ice providers are the sp e c ia lis t s—  

physicians, the eye team, and the den tists. A l l  are used heavily  

when a v a ila b le : but the problem ex ists  of the elapsed time between 

v is i t s  and the amount of time spent in  each community at each v is i t .

A l l  groups are used to th e ir maximum, but in  the case of the eye 

team i t  was observed that Increased pub lic ity  is  needed o f their 

v is i t s .

The f in a l  (and externa l) source of manpower is  Medical
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S e r v l e t s  p e r s o n n e l  c o n c e r n e d  w ith  e n v ir o n m e n ta l  en d  m e n t a l  h e a l t h »  

a n d  w ith  s o c i a l  d e v e lo p m e n t . T h e se  p e o p le  can » o f  n e c e s s i t y »  o n ly  

a c t  a s  c o n s u l t a n t s  t o  l o c a l  h e a l t h »  w e l f a r e  an d  h o u s in g  c o m m it t e e s .

C e r e  sh o u ld  h e  t a k e n  p a r t i c u l a r l y  I n  th e  a r e a  o f  s o c i a l  d e v e lo p m e n t  

n o t  t o  I g n o r e  l o c a l  cu sto m » o r  t o  im p o se  a c t i v i s t  a p p r o a c h e s  m ore  

a p p r o p r i a t e  t o  s o u t h e r n  o r  g h e t t o  s e t t i n g s .  We fo u n d  th e  c o m m u n itie s  * 

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

a n y  o u t s i d e r  I n t e r v e n in g  I n  an  a c t i v i s t  w ay i s  I n a p p r o p r i a t e  and  

p o t e n t i a l l y  d a m a g in g .

REQUIREMENTS

I t  la d i f f i c u l t  to estimate the needs fo r  d iffe ren t  types 

o f health manpower. In the case of the Central A rctic  the 

population is  un likely  to Increase s ign ific an t ly  over the next f iv e  

years; but there appear to be needs not currently being met.

On the supply side I t  Is  unacceptable fo r  s in g le  nurse 

nursing stations to continue» and I t  is  h e lp fu l to see a new policy  

emerging from Health and Welfare Canada. Nurses cannot» on the other 

hand» act without backup from Yellowknife. Support from th is source 

In the la s t  two to three years has been lacking, p a rt icu la r ly  at 

the Zone leve l. As a re su lt  the nursing s t a f f  are d is illu s ion ed  

and skeptica l about th e ir ro le . While sa la rie s  have risen  consider

ab ly , work and liv in g  conditions have not. The le v e l o f turnover is  

very high (see  Table 15). I t  must be recognized that a four-nurse  

station  re a lly  means three nurses (a llow ing for o ff-du ty , holidays, 

medivacs, e t c . ) ,  that a three-nurse stations re a lly  means two, etc.

The evidence of one nurse being le f t  to s a t is fy  the needs o f a 

community o f over 700 people fo r several weeks is  shocking and 

d isp lays a disregard  fo r both the community and personnel and a 

lack of accountlb illty  w ithin the managerial and policy  structure. Any 

program of implementing a 24-hour on-duty coverage at nursing stations  

must be held o ff u n til current problems of nursing manpower and turnover 

have been resolved.
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l e  I s  r e c o g n iz e d  c h s c  t h s  u a d s r f i l l  s i t u s t i o n  f o r  n u r s s s

( l e s s  q u a l i f i c a t i o n  th a n  l a  n o r m a lly  r a q u l r a d  f o r  a  p o s i t i o n )  l a  a  

d i f f i c u l t  o n a  t o  r sm a d y , b u t  l e  r é s u l t a  i n  l a c k  o f  c o n f id e n c e  and  

l a c k  o f  l e a d e r s h i p  a n d  p r o f e s s i o n a l  a c t i v i t y  w i t h in  a  n u r s i n g  s t a t i o n .

I t  l a  a x a c a r b a t a d  b y  th e  l a c k  o f  o r i e n t a t i o n  g iv e n  t o  n u r a e a  a a  th e y  

t r a v e l  t o  new p o s t s  I n  t h e  C e n t r a l  A r c t i c .  We h e a r d  o f  many I n s t a n c e s  

o f  n u r a e e  p a s s i n g  d i r e c t l y  th r o u g h  Y e l lo w k n i f e  o r  s t a y i n g  o n ly  tw e n ty -  

f o u r  h o u r s  on t h e i r  w ay n o r t h .

I n  r e c e n t  t i m e s ,  I n  l i n e  w i t h  C a n a d ia n  g o v ern m en t im m ig ra 

t i o n  p o l i c y ,  t h e r e  h a s  b e e n  a  r e d u c t i o n  i n  th e  num ber o f  f o r e i g n -  

t r a i n e d  n u r s e s ,  m o st o f  whom h a d  m id w ife r y  t r a i n i n g ,  co m in g  t o  

C a n a d a . T h i s  h a s  r e s u l t e d  In  m ore women l e a v i n g  t h e i r  co m m u n itie s  

t o  h a v e  b a b i e s .  Now, o f t e n  I t  I s  l a y  m id w iv e s who h a v e  th e  g r e a t e s t  

l e v e l  o f  e x p e r t i s e .  H ow ever, d e l i v e r i e s  s h o u ld  be  c a r r i e d  o u t  by  

w e l l - t r a i n e d  p e r s o n n e l ,  p r e f e r a b l y  i n  h o s p i t a l ,  w h en ev er i t  i s  p o s s i b l e .

Community f e e l i n g s  te n d e d  to w a r d s  p r o t e c t i o n  o f  n u r s i n g  

p e r s o n n e l ,  e v e n  th o u gh  th e y  w e re  r e c o g n i s e d  a s  a  t r a n s i e n t  g r o u p .

T h e re  w as som e u r g in g  on  th e  m a t t e r  o f  m id w ife r y  a t  t h e  com m unity  

l e v e l ,  w h ere a p p r o p r i a t e ;  an d  a  g e n e r a l  s t a t e m e n t  o f  r e q u ir e m e n t  f o r  

w e l l - q u a l i f i e d  p e o p le  who a r e  e x p e r i e n c e d .  N u r se s  w e re  f e l t  t o  w ork  

h a rd  f o r  l i t t l e  r e w a rd , an d  i n  s o u t h e r n  te rm s th e  i s s u e  o f  " b u r n - o u t "  

w as r a i s e d  f r e q u e n t l y .

Physicians coverage o f the Central A rctic  appears to be 

low, and ra ises  questions of how un iversa lly  accessib le  their  

services should be. Certainly people are flown out (o ften  fo r  quite  

minor things) but many o f these trip s  might be avoided by c lo se r  

physician su rveillance. With the involvement o f  Yellowknife  

general p ractitioners and the Increase in sp ec ia lis ts  at Stanton 

Hospital i t  should prove eas ie r to have doctors v is i t  the Central 

A rctic  communities. This would be h ighly  desirable and Improve 

case id en tifica t io n  and management.

Community reactions were quite s im ilar and emphasized the 

need fo r regu lar v is i t s  (not necessarily  by the same doctor) by



43

w e l l - q u a l i f i e d  p h y s l c l a n a  who w o u ld  s t a y  s u f f i c i e n t l y  lo n g  t o  s w a t  . 

th e  dem and. D o c to r s  l o c a t e d  a t  a  C a m b rid g e  B ay  f a c i l i t y  w e re  s e e n  

t o  b e  th e  a n s w e r .  Some d i s q u i e t  w as e x p r e s s e d  o v e r  t h e  U n i v e r s i t y  

o f  A l b e r t a  r e s i d e n t s  who w ere  r e g a r d e d  a s  s t u d e n t s ,  an d  I f  t h a t  

p ro g ra m  I s  t o  c o n t in u e  c o n s i d e r a b l e  p u b l i c  r e l a t i o n s  w o rk  I s  n e e d e d  

an d  som e a c c o u n t a b i l i t y  o f  th e  r e s i d e n t s  t o  T e r r l t o r l e s - b a s e d  

d o c t o r s  I s  r e q u i r e d .  To b e  c o n s i s t e n t  an d  c o m p a ra b le  w ith  o t h e r  

p a r t s  o f  C an ad a  i t  w o u ld  b e  e x p e c t e d  t h a t  a t  l e a s t  t h r e e  w e l l -  

q u a l i f i e d  an d  e x p e r ie n c e d  p h y s i c i a n s  w o u ld  r e s i d e  In  t h e  C e n t r a l  

A r c t i c .  T h e r a t i o  o f  p h y s i c i a n s  t o  p o p u la t io n  w o u ld  b e  a p p r o x im a t e ly  

1 :1 0 0 0  an d  s t i l l  b e  much l e s s  th a n  th e  1 :6 3 2  f o r  th e  r e s t  o f  C an ad a  r e 

p o r t e d  In  1 9 7 1 . The I n c r e a s e d  r a t i o  i n  Che C e n t r a l  A r c t i c  c o u ld  

o n ly  b e  e n t e r t a i n e d  b e c a u s e  n u r s e s  a c t  a s  n u r s e  p r a c t i t i o n e r s .  I t  

m ig h t  b e  c o n c lu d e d  t h a t  I t  w ou ld  b e  a lm o s t  I m p o s s ib le  t o  h a v e  on e  

d o c t o r  r e s i d e n t  I n  C am b rid g e  B ay  b u t  t h a t  t h r e e  w ou ld  fo rm  a  c r i t i c a l  

p r o f e s s i o n a l  m a s s .  T h ey  c o u ld  b e  su p p le m e n te d  b y  d o c t o r s  I n  t r a i n i n g  who 

w o u ld  th e n  p r o p e r ly  b e  d e s c r i b e d  a s  l e g a l l y  an d  e d u c a t i o n a l l y  " s u p e r v i s e d "

T he e y e  an d  d e n t a l  te a m s h a v e  I n c r e a s e d  t h e i r  v i s i t s  o v e r  

th e  y e a r s ,  b u t  th e y  a r e  s t i l l  i n s u f f i c i e n t .  T h e re  i s  n o  c r i t i c i s m  

i n  te rm s  o f  s t a n d a r d s ,  o n ly  o f  am ount o f  t im e  s p e n t  i n  th e  C e n t r a l  

A r c t i c .  I n  t h i s  we w o u ld  c o n c u r  w ith  th e  com m unity r e s i d e n t s  an d  

s u g g e s t  t h a t  w h ere p o s s i b l e  i n c r e a s e d  a t t e n t i o n  b e  g iv e n  to  t h i s  

im p o r ta n t  a r e a .

The emphasis on prevention is  not one often ra ised  by 

consumers whether in the south or the north. Thus re la t iv e ly  

l i t t l e  reaction was obtained In community meetings to th is notion.

However, health pro fessionals, church workers and the R.C.M.P. 

a l l  drew attention to the need fo r  increased e f fo r t  in  re la tion  

to mental breakdown, alcohol problems, suicide and ch ild  abuse 

(a lcoho l associated ). There are no quick answers but the area needs 

to be highlighted In the work o f each health and soc ia l service  

pro fessional, and considerable psych iatric  and other back-up provided
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fro m  Y e l lo w k n i f e  eo  g e n e r a t e  a c t i v i t y  A t t h e  com m unity  l e v e l .  A t  

a n o t h e r  p o i n t  i n  t h e  p r e v e n t i v e  fram ew o rk  g r e e t e r  e n c o u ra g e m e n t  i e  

n e e d e d  f o r  i n c r e a s e d  d e n t a l  th e r a p y  a c t i v i t i e s .

One f i n a l  m anpow er g r o u p ,  en d  n o t  d i r e c t l y  a s s o c i a t e d  

w ith  h e a l t h ,  e r e  i n t e r p r e t e r s .  C o n m m ic e t lo n  b e tw e e n  p r o v i d e r  en d  

p a t i e n t  w h ich  i s  o f  a  h ig h  o r d e r  i s  o f  th e  u tm o s t  im p o r t a n c e .  I n  

Edm onton i t  w as fo u n d  t h a t  o n ly  t h r e e  i n t e r p r e t e r s  o f  I n u k t l t u t  w e re  

a v a i l a b l e  a n d  t h a t  th e y  w e r e  e m p lo y e d  on  a  c a s u a l  h o u r ly  b a s i s }  n o n e  

h ad  a n y  I n t e r p r e t e r  t r a i n i n g .  F u r t h e r  i t  w as c la im e d  by  a  M e d ic a l  

S e r v i c e e  w o r k e r  t h a t  t h e s e  i n t e r p r e t e r s  knew a l l  t h e  d i a l e c t s  o f  

th e  A r c t i c !  A p a r t  f r o n  t h e  d i s c u s s i o n  o f  a  h o s p i t a l  f o r  C a m b rid g e  

B a y , i n t e r p r e t e r s  f e a t u r e d  a s  t h e  m o st f r e q u e n t l y  m e n t io n e d  

c o m p la in t  a l l  a c r o s s  th e  C e n t r a l  A r c t i c ,  b u t  p a r t i c u l a r l y  i n  th e  

e a s t .  Y e l lo w k n i f e  i s  l e s s  p r o b l e m a t i c ,  b u t  t h e  p ro b le m  s t i l l  

e x i s t s .  We r e c o g n i s e  t h i s  t o  b e  a  v e r y  s e r i o u s  I s s u e  an d  c a n n o t  

a c c e p t  t h a t  a d  h o c  a r r a n g e m e n ts  ( e . g .  a  c h i l d  b e in g  u se d  t o  

I n t e r p r e t  f o r  a n  o l d  p e r s o n )  a r e  s a t i s f a c t o r y .  T h i s  c o n s t i t u t e s  a  

m a jo r  gap  i n  m anpow er p r o v i s i o n .

PHILOSOPHY

I t  Is  believed that a detailed  review should be made o f 

the supply, train ing and orien tation , continuing education and 

s k i l l  leve l o f a l l  types o f  health manpower in  the Central A rctic .

I f  a fa c i l i t y  i s  developed in Cambridge Bay i t  should 

serve as a regional train ing centre fo r physicians and a l l i e d  health  

professionals who are undertaking their main tra in ing elsewhere. 

Encouragement should be given to increasing the number o f  native  

trainees; and this would occur with more loca lised  tra in ing. Such 

a centre would ensure a be tte r  o rientation  to the A rctic  than can 

presently occur in Yellowknife.
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1) That the Government ob th e Horthwest T errito rie s e stab lish  i t s  
serv ice  b *cU U y cut Cambridge Bay in  a m y  th a t i t  has 
capacity  to  serve a s a  placement boa tra in e e s, t .g .  nurses, 
native workers, dental th e rap ists, t ie ,

2) To th is  end the serv ices ob e x istin g  ad u lt educators be sought 
to  advise  on requirem ents.

5) That t i ll  program ob sin g le  nurse nursing sta tio n s bt phased 

o u t.

4) That the liv in g  conditions ob nurses be improved and • 
consideration  be given to  cotm uqity-based housing.

5) That a i l  new n u isis b t given an adequate orien tation  to  the 
A rctic th a t i s  coimunity sp e c ific .

6) That M edical Services endeavour to  "mix and match” nurses 
w ithin each nursing sta tio n  so  th a t both public health  and 
acute care areas are  covered.-

7) That nurses p rio r to arriv in g  a t  a  nursing sta tio n  be 
obbered upgrading in  areas ob debiciency, p articu larly  prenatal 

care.

2) That a greater recip ro cal accou n tab ility  develop between nurses 
and the Zone o ^ c e  ob Medical Serv ices.

9) That physicians obb^r o n -site  continuing education bor nurses 
in  the sta tio n s.



10) ThU th r u  w tU -quali j l t d and experienced  phy sic ia ns  b t h ired  
to  be baAtd in  Cambridge Bay and tra v U  throughout th e C entral 
Ar e tie . Ц  a  fa c i l it y  i s  developed in  Cambridge Bay ont should  
hoot an aesth etic <tapabiU ties.

11) ThU co o rd in atio n  b t given to  contracting with Veltowkniie 
general p ractitio n ers ion coverage o i assign ed  com u n it iu  ал 
an in ten ta measure u n til a  ia c iliS y  I s  developed in  Cambridge 
bag o r other physicians a r t  h ired.

It) That the con tract w ith the U niversity o i A ttenta bt reviewed 
and i ok the supply o i Resident physicians Щ  th is  program i t  
to  b t continued) to b t assured .

/5) ThU an acco u n tab ility  be developed between U niversity o i
Atbenta Resident physicians and TeJUcwhniie general p rac titio n ers.

14) ThU Resident physicians should not continue to  p ractice  in  
Cambridge Bay w ithout o n -site  superv ision .

15) ThU consideration be given to  in creasin g the donation o i the  
v is it s  o i th e eye team to each community.

16) ThU consideration  be given to  in creasin g the duration o i the  
v is it s  o i th e dental team to  each community.

17) ThU with the in crease  oi sp e c ia lis ts  a t  Stanton Vellowkniie 
H ospital more itin e ra n t a c t iv it ie s  take place, p artic u la rly  in  the 
areas o i p aed ia tric s, psych iatry, and g e r ia tr ic s  and o b ste tr ic s .

IS) That the range o i Royal C ollege c e r tiiie d  sp e c ia lis ts  a t
Stanton Vellowkniie H ospital be in creased , and to  include paedia
t r ic s , and an aesth etics.
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If I That ptOQUmi bt put 4л ptoca ioĸ tht taaùUng oi nath/t 
ш кш  4a tka ашл oi
a) Community HtaJUh Ktpĸutntatlon
b) HtaJUh Education 
e ) t o y  Ш Л а 1 (щ

d) lay ũUptnUAQ
e) în ttàfitU atlo n

. {) touUoal Evacuation,

tO} That «4 much tnainùig a i poic4btt ta k i p ta c i 4a  tk t  Ctntnal 
A ndie through tk t u it  o i v iiiU n g  tutOHA.

21) That tk t  in ttap atta tio n  iu iv 4 c u  4a Edmonton b t ĸtm im td by the  
QovVumtnt o i th t N onthm t T w U toĸ L u , and th at com tdiA ation  
b t Qivtn to u tab tU h in g  a Ьлалск o i th t ĩn tøpn U tA  Conpi 4a 
th a t c ity . A 4outhvin aJLtom nii 4 houtd bt payablt.
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СЯАРТКК 6
PBÛBLEM» WITH 1И СШ 1Ш 11

Xn this chapter «  number of «pedal problems art dealt 
with. These learns should bo regarded, however, as being wsry central 
to botttr aonrlcM In tho Contrai Arctic. They warn aaparatod out 
In chla way baeausa aa wa travelled through tha communities either 
they, or wa aa conaultantai fait that aooa apaelal attention wai 
needed in order to aolva tha problems and dlfflcultlea.

ALCOHOL AMD SUBSTANCE ABUSE

WHAT EXISTS

" A lc o h o l "  l a  a  t a r a  t h a t  l a  f a m i l i a r  t o  a l l  who l i v e  In  

th e  C e n t r a l  A r c t i c .  H ow ever, " « u b e t a n c e  a b u e e "  l a  a n  a x p r a a a lo n  

w h ich  l a  u a e d  l e a s  an d  r e q u l r e a  s o a a  i n t r o d u c t i o n .  S u b e ta n c e a  

I n c lu d e  a u ch  I te m s  a a  g a s o l i n e ,  v a n i l l a ,  h a i r s p r a y ,  

a n t l f r a a s e ,  s o l v e n t ,  en am e l p a i n t ,  Pam, e t c . ,  w hich  a r e  e i t h e r  

sw a llo w e d  o r  t h e i r  fum es a r e  i n h a l e d .  T h e  o u tw ard  e f f e c t s  m ay  

a p p e a r  t o  b e  th e  sam e a s  a l c o h o l ,  b u t  i n s i d e  th e y  d o  much d a a a g e  

t o  v a r i o u s  p a r t s  o f  th e  b o d y , p a r t i c u l a r l y  th e  b r a i n .

A t t h e  moment th e  num ber o f  p r o g r a m s  and p e r s o n n e l  

a v a i l a b l e  t o  d e a l  w ith  t h e s e  p ro b le m s  i s  s m a l l ,  w h i le  I n  som e  

c o m m u n itie s  a l c o h o l  s h o u ld  b e  c o n s id e r e d  a s  a  m a jo r  p ro b le m  o f  

a lm o s t  e p id e m ic  p r o p o r t i o n s .

In  1 9 8 0 , o n ly  S p e n c e  Bay and C am b rid g e  B ay  h ad  p ro gram s  

t h a t  w ere  fu n d e d  by  The A lc o h o l  an d  D rug C o o r d in a t in g  C o u n c i l .

The S p e n c e  B ay  p ro gram  aim ed  d i r e c t l y  a t  th e  r e s i d e n t s  o f  t h e  

co m m u n ity . I t  so u g h t  t o  p r o v id e  a  d i v e r s i o n a r y  r e c r e a t i o n a l  d ro p -  

i n  c e n t r e  f o r  youn g p e o p le ;  a n d  a t  th e  sam e t im e  a  com m unity  

a w a r e n e s s  p ro gram  w as I n s t i g a t e d  th r o u g h  f i l m s ,  r a d i o  an d  p o s t e r s .  

A l e s s  d i r e c t  e f f o r t  i n  1978 i n  C a m b rid g e  B a y , a im ed  a t  p r o v id in g  

i n f o r m a t io n  t o  n a t i v e  s o c i a l  s e r v i c e  w o r k e r s ,  R .C .M .P . p e r s o n n e l ,
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nurses and others through the medium o f a workshop. Now there Is  

also an Alcohol Centre which provides education In schools, tra in ing  

to native workers and a court worker. There i s  no l lv e - ln  

reh ab ilita tio n  ac tiv ity .

In the T errito rie s  as a whole $800,000 was spent In  

alcohol and drug abuse In the f i s c a l  year 1979/80 with about $63,000 

allocated  to the two a c t iv it ie s  mentioned above.

The R.C.M.P. and the nursing stations bear the brunt of 

the outcome o f alcohol and substance abuse with l i t t l e  support 

from the communities. Leg is la tion  Is  not applicable to the inhaling  

of in tox icating substances, only the consumption (although i t  Is  

understood the Department of Health Is  working on changes h e re ).

The In terd ic t L is t , which operates under Section 84(1) of the 

Ordinance to Provide fo r the Purchase, Sale and Consumption of 

Liquor in  the Northwest T e rrito rie s , has led to some r e l i e f  

through both it s  voluntary and involuntary clauses.

Some communities in  the Central A rctic  have chosen in  

recent years to go dry, notably Pe lly  Bay and Gjoa Haven. But the 

fee lin g  is  that there is  a g u lf  between the opinions o f the young 

and the o ld , and that the younger group w i l l  vote for a lcohol to 

be reintroduced when the occasion a r is e s . Cambridge Bay now has 

restric tion s  and here, as in other d r ie r  communities the R.C.M.P. 

report a s ign ifican t reduction in crimes of vio lence, child  abuse 

and attempted and completed su icide. The most condemning statement 

against alcohol came from one R.C.M.P. o f f ic e r  who estimated that a 

case of liquor arriv ing  in the settlements was the equivalent of 

one beating, two child  abuses and two abandoned wives.

The church workers a lso  play a s ign ifican t ro le  in  

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

Particu la r problems ex ist in some communities with regard to d irect  

consumption by eight and nine year o ld s; and many children are 

reported absent from school due to drinking bouts by their parents.



Out o f the Central A rctic  there ex lets  the Northern 

Addiction Servlcee Pro ject In Yellowknife which provides a semi- 

protective setting fo r people attempting withdrawal from the e ffe c ts  

o f acute Intoxication; there Is  a lso a non -residentla l long-term  

recovery program. No Information was av a ila b le  on the le v e l o f I t s  

use by Central A rctic  residents» but a problem could ex ist  In that 

In u lt in terpreters are not read ily  ava ila b le  a t  the centre.

HOW USED

Decisions to seek funds and o f fe r  programs to those 

su ffe rin g  from alcohol and substance abuse problems must be made at 

the settlement le v e l. This requires both recognition and acceptance 

that a problem ex ists . In essence, only one community (Spence Bay) 

has opted for any d irect ac t iv ity , and in  this i t  is  fa r  ahead of the 

other communities in the Central Arctic which s t i l l  permit a lcohol.

REQUIREMENTS

Alcohol was a problem rare ly  raised  by permanent residents  

of the communities. Yet the providers o f care, including the R.C.M.P. 

and the church workers, raised the issue consistently.

Much o f the concern re lated  to children and youths.

Children who otherwise receive l i t t l e  d isc ip lin e  are physically  

abused by the parents when they are drunk when the lack of s e l f -  

control o f their children becomes more evident and upsets their 

parents. In Cambridge Bay it  was remarked that with the higher 

restric tion s  only a few fam ilies w i l l  be drunk at any one time 

thus leaving other homes for the children to go to. Of concern here 

is  also the alcohol problems o f the whites; th eir children cannot 

eas ily  move to other homes and the drinking is  more in stitu tion a lised  

through clubs and informal so c ia l gatherings.
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Th* 16-25 y ** r  âg* group a **  remarked upon aa having 

p art icu la r  problem*. Having recently le f t  school, they often have 

no work and yet they have not taken up trad it io n a l a c t lv lt le a  o f 

hunting and moving out to summer campe. They are a generation In  

tranaitlon  fo r  whom boredom la  a way o f l i f e .

A l l  In *11 i t  can only be projected that alcohol and 

substance abuse w i l l  get worse I f  communities do not request 

preventive programming. A l l  communities are  In states of rapid  

tran sition  and change, and with this comes so c ia l pressures. The 

non-Inu it communities are a lso  under stress  due to moves to the 

north and equally  they tend to ignore the problem.

PHILOSOPHY

I t  is  evident that communities, whether they are in the 

south, the north, or the A rctic , a l l  have d i f f ic u lt ie s  in making 

an assessment of their weakness and f r a g i l i t i e s .  This is  e spec ia lly  

true when there is  a considerable amount o f soc ia l change. For 

e ffe c t iv e  alcohol programs to operate the problem has f i r s t  to be 

id en tified  and then highlighted. Communities should be involved in  

th is process but major assistance is  needed from a centra l authority  

who would then seek loca l cooperation. Centrally  i t  is  a matter 

o f  who is  to take the lead.

RECOMMENDATIONS

1 ) That the Alcohol and Drug Coordinating Council together with the 

Department o& Health and Medical Service* be proactive and promote 

community by community investigations In to  a lcohol and substance 

abuse.

2) That a l l  communities be encouraged to  set.up committees concern.
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5) That lo c a l a lcohol counsellors be appointed In  any community 

th a t haá not banned alcohol,

4) That any community tha t hob not banned a lcoh o l should be 

assumed to  be a t r is k .

5) That 4p e d a l a tten tion  be given to  the education o£ school 

ch ild ren  regarding a lcohol and substance abuse.

6) That specia l a tten tion  be given to  the 76-25 yean age group 

and to  generate appropriate a c tiv it ie s  in  which they can be 

involved ,

7) That a reg ib  te r  o^ a ll a lcoh o l re la ted  ch ild  abuses and

o fences  be kept cen tra lly  through cooperation between the 

R .C .M .P . ,  the Department o^.Health, and Medical Service*.

8) That ordinance!) be introduced speedily to  cover bale or provi

sion. to  minors and inhalation ofi in tox ica ting  subs tances.

9) That the Northern Addiction Services Program be provided when 

necessary with in te rp re te r services.

10) That occupational health programs be devised io r  non-înu lt 

workers in  conjunction with lo c a l churches.

11) That Cambridge Bay or some other community in  the Central 

A rctic  a c t as the centre &or tra in ing  o& native alcohol 

counsellors.

12) That the T e r r ito r ia l Legislature give consideration to 

increasing the Qunds available to  the Alcohol and Drug
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Coordinating Council; and th a t thzy ĸzquU t d eta iled  evaluation  
to  be b u ilt in to a l t  £u6ue pn.oje.ct4 .

MENTAL ILLNESS AND RETARDATION

WHAT EXISTS

In the Central A rctic  i t s e l f  there Is  no formal 

cap ab ility  of dealing with either mental i l ln e s s  o r retardation. 

Of course, many fam ilies  and communities accept problems o f this  

nature as part o f the way o f l i f e .  I f  someone is  a l i t t l e  strange 

they are  to lerated, and i f  retarded many members o f a fam ily take 

re sp o n s ib ility  fo r  th e ir care. In addition p riests  and church 

workers engage in  m arital and family counselling.

U n til recently there was l i t t l e  hope o f psych iatric  

assessments or good sp e c ia lis t  evaluations fo r mental retardation  

short o f going to Edmonton. Now there is  one psych iatrist at 

Stanton Hospital with another due to a r r iv e , but plans are uncertain  

pertain ing to services for the Central A rctic . I t  seems lik e ly  

that retarded and multiply handicapped children and adults w i l l  

s t i l l  go to Edmonton.

A detailed  community assessment o f Holman Island  and 

Cambridge Bay has been completed by Moira Cameron, formerly a mental 

health coordinator with Medical Services. I t  is  a very thorough 

and sen sit ive  piece o f work and demands c lo s* attention in  its  

description as to the a v a i la b i l ity  of services and as to It s  

recommendations.

HOW USED

Currently there i s  very l i t t l e  in  the way o f services and 

programs and hence the use is  low too. Most of the concern is for

Megaottm*"*
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children «nd here ouch can be dona i f  le  la  dona ea r ly , e sp ec ia lly  

1£ chare are problems due to lack of environmental stimulation. 

However» parents have to spend considerable periods in Edmonton 

I f  they ere to receive serv ice ; and the acceptance of retardation  

tends to predicate against th is happening.

Some v is i t s  have been arranged to p sych iatrists  In  

Yellowknife, but mental I l ln e ss  problems demand fo llow -up o f a 

care fu l nature and In the communities th is  has proved d i f f i c u l t  to  

do. Further, compliance to medication is  low without such fo llow 

up.

PHILOSOPHY

Mental i l ln e s s  and retardation should not be viewed as 

separate items from the physical care part o f the health system. 

Further, in some instances, they f a l l  w ithin the preventive part of 

the spectrum. In the case o f mental i l ln e s s  (including suicide) much 

o f it  i s  reactive (that is  reacting to the situation  o f the community 

and the surroundings). The m ultiple causes o f th is are complex, but 

rapid s o c ia l change Is at the basis of much stress  induced i l ln e s s ,  

both physical and mental.

RECOMMENDATIONS

7] That the. Kecomendatlons o the. Сателоп n.epont&, completed In  

1980, be acted upon {onthwlth. They one as fallows :

Re. Holman Inland

A community-bob ed Alcohol Committee with a thn.ee- fald 

mandate Is suggested:

a) to оЦел counselling services to  those families 

nequlnlng them

- . I W
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Ы to  heighten awareness of the damage caused to áamttteft 
from alcohol

a) to examine the lifestyle factors that couac people to 
twin to alcohol as problem solution.

A  formal assessment o t f  mental health needs is  required,
and:
а) health-care personnel m a t be given seminar and!on 

workshop experience in  iden tify ing  conditions tha t 

could w ell lead .to morbidity in  th is  слех

б) when a Health Committee is  formed, i t  should be given 

access to  seminars on the to p ic  o f mental health, with 

particu la r emphasis on the need to verbalize 

emotional c o n f l ic t  as such, ra ther than translating  

c o n f l ic t  in to  somatic teams.

Re. Cambridge Bay

In addition to  supporting ex isting programs Ms. Cameron

suggests the follow ing:

a) provision of seminars and discussion groups on parenting, 

to  be available both to care workers and to  parents 

themselves

Ы a drop-in centre where mothers and small children could 

play and learn together

c) provision of a day care center which is  more than a 

babysitting service

d) seminars on mental health related topics and development 

of counselling s k il ls  fo r professional care givers.

2) That an a t r is k  re g is te r  be established of a l l  cases of mental 

retardation and accountabilities be developed fo r  th e ir  handling. 

This would follow  up on the Survey of Handicapped Persons 

completed recently.

'-^^вшеттш
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I) That psychiatrists v is i t  o l t  communities on a regular basis 

acting a i backup resources to  nursing personnel.

4} That psychiatrists ih a tt  befare v is it in g  take in to  account the, 

cross-cu ltu ra l dimensions oh th e ir  work and be appropriately 

prepared far the Central A rctic .

5) That a cadre oh native workers be available to  work with, 

p iy c h ia tr i i t i  ai in terpreters  and fallow-up workers in  lie u  

oh p iy c h ia tr i it i  learning în u k titu t (which would be most 

desirab le ).

6) That mechanisms be developed whereby non -lnu it can g e t access 

to  appropriate services; fa r they have th e ir  own problems oh 

soc ia l adjustment in  the A rctic .

CHRONIC CARE, LONG TERM CARE AND REHABILITATION 

WHAT EXISTS

To dace most a c t iv it ie s  in these areas have taken place in  

Edmonton. But the advent o f the new Stanton Hospital and the a r r iv a l  

o f more spec ia ltie s  w i l l  change th is.

People having problems in these areas require a great 

amount of coordination oC care. In the chronic and reh ab ilita tiv e  

categories th is is  p articu la r ly  true because people move between 

the place o f 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 a c t iv it ie s  and 

people maintain contact with them once the acute episode o f care has 

passed. Communication is d i f f i c u lt  with trave l arrangements, 

In terpreters, scheduling admissions, etc. The Charles Camsell provides
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f a c i l i t i e s  f o r  p a t i e n t s  r e q u i r i n g  i n - h o s p i t a l  lo n g  e a r n  c a r t .  

HOW USED

I t  c a n  b a  aaau m ad  t h a t  much o f  t h e  a a r v l c a  in  th a a a  a r a a a  

l a  p r o v id e d  f o r  th a  o v e r  53  y e a r  a g e  g r o u p . T h e p a t t e r n  i a  f o r  

l o n g e r  p e r io d s  o f  s t a y  w ith  c o n s e q u e n t  d i s r u p t i o n s  t o  home l i f e .

R e h a b i l i t a t i o n  i s  d i f f i c u l t  to  c l a s s i f y  b e c a u s e  i t  o c c u r s  

a c r o s s  a  v a r i e t y  o f  a g e s ,  w ith  y o u n g  p e o p le  r e q u i r i n g  s e r v i c e s  f o r  

a n  i n j u r e d  hand t o  o l d e r  p e o p le  i n  a  p o s t - s t r o k e  o r  h e a r t  a t t a c k  

s i t u a t i o n .

REQUIREMENTS

Given the age d istr ibu tion  of people in  the Central A rctic  

the demand for these services is  not great. Tuberculosis is  the 

most chronic condition in terms of numbers, although new cases are 

now re la t iv e ly  ra re . L it t le  comment was made about these problems 

at community meetings but in  seme ind iv idual homes the d if f ic u lt ie s  

were observed to be acute.

Many fam ilies cope, but only ju s t . Their re la t iv es  are  

bed-ridden and are dependent upon them. They in  turn depend upon 

lo c a l nursing s t a f f  fo r  back-up; they often fe l t  i t  was not tiiere. 

Sometimes when a doctor was in the settlement they would receive a 

v is i t ,  but not always.

PHILOSOPHY

In general terms these areas are the C indere lla  of health ser

vices but as populations in  the Central Arctic survive more into old age the 

d i f f ic u lt ie s  w i l l  increase. In the south the problems have only been



r e c o g n iz e d  r e c e n t l y ;  i n  t h e  n o r th  t h e r e  i e  e  c h e n c e  t o  p l a n .  

R e l a t i v e s  b y  an d  l a r g e  w an t t o  o f f e r  c a r e  and t h i s  s h o u ld  b e  

f a c i l i t a t e d .

RBCOMMPTOAT IONS

1) That an cut r isk  re g is te r  o f a l l  persons requiring chronic, tong 

turn and re h a b ilita tiv e  care Ahould be maintained a t the Nursing 

Station.

2} That the. development o f Aen.vic.eA fan. th U  group in  Yellowknife 

and the Centnal Matte should be encouraged.

3) That care by relative Ahould be encouraged e ither within a home 
o r  at the nursing station.

4) That there Ahould be a regular follow-up procedure fo r  these 

patients on the reg is te r.

5) That the fa c i l i ty  a t Cambridge Bay Ahould be developed as a regional 

follow-up centre fo r persons requ iring chronic or reh a b ilita tive  core.

6) That nursing aides /homemakers be encouraged to  assist in  

home nursing of chronic and long term care cases.

7) That doctors v is it in g  a l l  com on ities review a l l  chronic care 

cases.

DENTAL: OPTHAMOLOGY: PROSTHETICS

These seemingly d iffe ren t areas share a number of common 

features, at le a s t  in  terms of the concerns ra ised  by the people we 

talked to.
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WHAT EXISTS

T h e re  e r e  two e o u r e e e  o f  d e n t e l  c e r e  in  t h e  N o rth w e e t  

T e r r i t o r i e s — d e n t i s t e  en d  d e n t e l  c e r e  t h e r a p i s t s .  B o th  e r e  i n  

e x t r e m e ly  s h o r t  s u p p ly *  F o r  e x e m p le  o n ly  10 o f  17 d e n t e l  t h e r e p i s t  

p o s i t i o n s  e r e  f i l l e d .  T h e re  e r e  two d e n t e l  t h e r a p i s t s  in  th e  C e n t r e l  

A r c t i c .  T he d e n t e l  t h e r e p i s t e  and t h e  m em bers o f  t h e  e y e  team  make 

r e g u l a r  v i s i t s  to  th e  co m m u n itie s  o f  th e  C e n t r e l  A r c t i c .  T h e d e n t e l  

t h e r a p i s t  m oves o u t  fro m  h i s / h e r  home b e e s  i n  th e  C e n t r e l  A r c t i c  

and s p e n d s  a  month o r  m ore w o rk in g  i n  a n o t h e r  com m unity . T h e e y e  

team  m oves o u t  from  Y e l lo w k n i f e  and s p e n d s  a  w eek t o  t e n  d a y s  

t r a v e l l i n g  b e tw e e n  co m m u n itie s  in  t h e  C e n t r a l  A r c t i c .  The e y e  team  

g e t s  t o  e a c h  com m unity  a b o u t  two o r  t h r e e  t im e s  p e r  y e a r .

V is it s  by dentists and opthamolo g is ts are less frequent 

and are o f shorter duration. There are no immediate prospects for 

an increase in  the number or a v a i la b i l ity  of these sp e c ia lis t s  in 

the Central A rctic . Because some patients require f i t t in g  o f 

prosthetics such as dentures the infrequent v is i t s  o f these 

sp e c ia lis ts  means long waits between assessment of needs and provision  

of a s a t is fa c to r ily  completed/fitted prosthesis.

Manufacture o f prosthetic devices, espec ia lly  those made 

to spec ia l order, is  usually done in  Edmonton. A r t i f i c ia l  limbs, 

braces, dentures, spec ia l lenses are ava ila b le  v ia Edmonton. 

Professionals in Yellowknife are generally  s a t is f ie d  with the quality  

and a v a i la b i l ity  o f these products. Problems have been experienced 

in handling the adm inistrative side of these needs. The paperwork 

involved in  getting approvals generates delays. M ail serv ice and 

problems o f co llectin g  costs add to the d i f f ic u lt ie s  and delays of 

three to four months in the process often resu lt.



E m p h a sis  I s  upon i d e n t i f y i n g  s c h o o l - a g e d  c h i l d r e n  i n  n eed  

o f  t h e s e  s e r v i c e s .  S c r e e n in g  exsm s f o r  v i s i o n * ,  h e a r i n g ,  an d  d e n t a l  

n e e d s  a r e  don e in  t h e  s c h o o l s .  N u r s e s  d raw  up l i s t s  o f  p e o p le  to  b e  

s e e n  when a  s p e c i a l i s t  o r  team  com es in t o  a  com m un ity . N o t i c e s  a r e  

p la c e d  i n  p ro m in e n t p l a c e s ,  e . g .  s t o r e s ,  c h u r c h , s c h o o l .  The v i s i t i n g  

s p e c i a l i s t s  u s u a l l y  w ork  o u t  o f  th e  n u r s in g  s t a t i o n  and m o st  p e o p le  

t r y  t o  a r r a n g e  a p p o in tm e n ts  when s p e c i a l i s t s  m ake t h e s e  com m unity  

v i s i t s .

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

a r e  i n  Y e l lo w k n if e  o r  E dm onton. Some p e o p le  make p r i v a t e  a r ra n g e m e n ts  

to  h a v e  t h e i r  t e e t h  f i x e d  an d  e y e s  c h e c k e d  when th e y  a r e  i n  Y e l lo w k n if e  

on o t h e r  b u s i n e s s .  T h i s  i s  e s p e c i a l l y  t r u e  o f  th e  n o n - I n u l t  p o p u la t io n  

some o f  whom g e t  a l l  o f  t h e i r  e l e c t i v e  h e a l t h  c a r e  d o n e  i n  t h e i r  home 

c i t i e s  i n  th e  s o u t h .

REQUIREMENTS

The dental needs o f the Central Arctic are overwhelming.

It  is  generally  f e l t  that the adult population is  beyond salvage.

The people of the Central A rctic  must rad ica lly  change their attitudes  

and o ra l health practices i f  there is  to be any hope of meeting their  

dental needs. A more modern concept of dental care seems a long way 

o ff .

There is  no fluoridation  or fluo ride  supplementation in 

the Central A rctic  communities. There is  l i t t l e  or no orthodontics, 

no perldontics, no quadrant work under general anaesthesia, and very 

l i t t l e  crown and bridge work. These are a l l  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
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p u l l i n g  t e e t h  a n d  c r y in g  t o  k e e p  a h e a d  o f  t h *  c a v i t i e s  ( " d r i l l ,  f i l l ,  

a n d  p u l l " ) .  A d u l t *  a r a  n o * t  c o n c e rn e d  w ith  o b t a i n i n g  p r o p e r ly  

f i t t i n g  d e n t u r e * .  D e n t le t e  a r e  n e v e r  h ap p y  w o rk in g  u n d e r  t h e e e  t y p e *  

o f  c o n d i t i o n * .

In  t h e  C e n t r a l  A r c t i c  th e  a t r e s e  1 *  u p on  t h *  s c h o o l - a g e d  

c h i l d .  S c h o o l  p r o g r a m *  I n c lu d e  f r e e  v i t a m i n *  a n d  t o o t h b r u s h ln g  e a c h  

d a y .  The d e n t a l  t h e r a p i s t s  w o rk  In  th e  s c h o o l s  and w i t h  th e  t e a c h e r * .  

T hey  h a v e  a  g o o d  a p p r o a c h  an d  e x p e r ie n c e  d e m o n s t r a b le  e u c c e s s .  

U n fo r t u n a t e ly  r e c r u i t m e n t  p ro b le m s  a r e  su c h  t h a t  a f t e r  s e v e r a l  y e a r s  

o f  good w ork  In  a  com m unity  a  t h e r a p i s t  d e c id e s  t o  m ove on  an d  no one  

r e p l a c e s  h im . I t  I s  o n ly  a  m a t t e r  o f  t im e  b e f o r e  t h *  co m m u n ity 's  

d e n t a l  h e a l t h  l e  b a c k  t o  th e  p o s i t i o n  b e f o r e  t h e r e  w as e v e r  a  d e n t a l  

t h e r a p i s t .

The o p th a m o lo g ic  s e r v i c e s  a r e  m ore c l o s e l y  m atc h e d  t o  n e e d . 

T hey s u f f e r  fro m  d i s t r i b u t i o n  an d  c o s t  p ro b le m s and t h e r e  I s  som e 

c o n c e rn  a b o u t  t h e  q u a l i t y  o f  f ra m e s  a v a i l a b l e  t o  p e o p le ,  b u t  few  

C e n t r a l  A r c t i c  r e s i d e n t s  who n ee d  g l a s s e s  a r e  w ith o u t  them . G iv e n  

t h e  le n g t h  o f  t im e  I t  t a k e s  t o  g e t  b r o k e n  g l a s s e s  f i x e d  o r  r e p la c e d  

th e  e y e  team  e n c o u r a g e s  p e o p le  to  g e t  two p a i r s  o f  g l a s s e s .

The n e e d  f o r  o t h e r  p r o s t h e t i c  d e v i c e s  w as n o t  g r e a t  an d  

seem ed  t o  b e  a b s o r b e d  by  th e  E d m o n to n -b ased  s e r v i c e s .  H ow ever, t h e r e  

i s  no in v e n t o r y  o f  th e  a v a i l a b i l i t y  o r  w o rk in g  o r d e r  o f  s u c h  d e v ic e s  

( e s p .  h e a r in g  a i d s ) .

PHILOSOPHY

Wherever possib le  sp e c ia lis t  services should be taken to 

the communities. While the eye team's v is it s  are often rushed and 

short they seem to be e ffe c t iv e . The dental problems are not lik e ly  

to be solved by fly in g  v is i t s  from a v is it in g  dentist. Where native 

people have been trained as dental therapists and where they have 

stayed in communities fo r  any length o f time they seem to be e ffe c tiv e .

1
I
I
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D e n t a l  h e a l t h  r a q u l r e a  u n d e m a n d i n g  and a c t i v a  p a r t i c i p a t i o n  

o n  th e  p a r t  o f  th e  I n d i v i d u a l .  The c o m u n l t l e a  o f  th e  C a n t r a l  A r c t i c  

n e e d  to  p l a y  a  m ore r e s p o n s i b l e  r o l e  In  t h i s  a r e s  I f  th e y  w ish  to  

h a v e  a  b e t t e r  l e v e l  o f  d e n t a l  a a r v l c a s  d a v a lo p a d  f o r  t h a l r  p e o p le .  

W ith o u t t h i s  com m itm ent t h e r e  l a  n o t  en ough  money o r  p e r a o n n e l  to  

d e a l  w ith  th e  p r o b le m s .

RECOMMENDATIONS

IJ That there be a review o4 the eye team program with specia l 

re4erence to  t

a) authorization process and cost d is tr ib u tion

b) delivery  0 4  glasses

c) booking 04 v is its  in  each community and length 0 4  stay in  

each community

d) cold and damage resistance 04 frames

2) That a policy  04  issuing a duplicate se t 04 glasses be considered. 

Duplicates \\or school-aged children should be kept a t school.

3) That each community's health committee study the question 04 

dental disease, with specia l re4erence to  a 4luonide supplementa

tion  program in  ■the schools.

4) That the dental program rece ive continued support and encouragement.

5) That a study 0 4  specia l appliances and prosthetics needs in  the 

Central A rc tic  be undertaken.



LABORATORY AND DIAGNOSTIC SERVICES

T h e re  e r e  no o r g a n iz e d  l a b o r a t o r y  o r  d i a g n o s t i c  s e r v i c e s  

in  th e  C e n t r a l  A r c t i c .  E ach  n u r s in g  s t a t i o n  h a s  X - r a y  e q u ip m e n t and  

som e d i a g n o s t i c  e q u ip m e n t ( e . g .  h e m o g lo b in o m e te r , u r in e  t e s t s ) .  The 

n u r s e s  a r e  e x p e c t e d  t o  o p e r a t e  t h e s e  p i e c e s  o f  e q u ip m e n t an d  b e  a b l e  

to  i n t e r p r e t  th e  r e s u l t s .  U n fo r t u n a t e ly  th e y  a r e  n o t  show n how t o  

u s e  th e e q u ip m e n t and m u st l e a r n  f o r  t h e m s a lv e s .

M ore c o m p l ic a t e d  i n v e s t i g a t i o n s  an d  a l l  m ic r o b io lo g y  

m u st be  s e n t  o u t  t o  Y e l lo w k n i f e .  The l a b o r a t o r y  a t ,  S t a n t o n  Y a l lo w k n i f e  

H o s p i t a l  a c t s  a s  a  c l e a r i n g  h o u se  f o r  s p e c im e n s  s e n t  o u t  from  th e  

n u r s in g  s t a t i o n .  S p e c im e n s g e t  l o s t  o r  a r r i v e  i n  a  u s e l e s s  s t a t e  

w ith  g r e a t  r e g u l a r i t y .  G iv en  th e  tu r n a ro u n d  tim e  in v o lv e d  one  

w o n d ers why p e o p le  b o t h e r .

HOW USED

WHAT EXISTS

I t  is  not c lea r how laboratory services are used by the 

nurses. Many have l i t t l e  or no train ing in  what to do with an abnormal 

test re su lt 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 surve illance , e .g . 

chest X-rays and sputums fo r  T.B. Other lab work is  routine in  

management of c l in ic a l situations such as pregnancy or V.D. These 

seem to be adequately done although resu lts  are slow to return to the 

nursing station .
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L a b o r a t o r y  t e s t s  t h a t  a r a  r o u t in e  o r  c a n  ba  u a a d  f o r  

a u r v a l l l a n e a  p r o v id e  no r e a l  p ro b lè m e . The m a jo r  a r e a e  f o r  c o n c e rn  

a r e  th e  p r o p e r  u a e  o f  X - r a y s  an d  th e  i n t r o d u c t i o n  o f  m ore c l i n i c a l l y  

u a e f u l  t e e t a .  T h e se  a r e a s  r e q u i r e  c o n s t a n t  q u a l i t y  c o n t r o l  and  

p r o p e r  t r a i n i n g  f o r  t h o s e  who do th e  t e s t s .

T he n u r s e s  e x p r e s s  r e s e r v a t i o n s  a b o u t  t h e i r  a b i l i t y  and  

i n c l i n a t i o n  t o  u s e  th e  d i a g n o s t i c  eq u ip m en t a v a i l a b l e  t o  them .

PHILOSOPHY

REQUIREMENTS

T he a v a i l a b i l i t y  and u s e  o f  l a b o r a t o r y  i n v e s t i g a t i o n s  in  

n u r s in g  s t a t i o n s  r e q u i r e s  r e a s s u r a n c e  t h a t  t h e r e  i s  q u a l i t y  c o n t r o l .  

In  a d d i t i o n  th e  t e s t s  p r o c e d u r e s . a v a i l a b l e  on  s i t e  s h o u ld  b e  o n e s  

w hich  a r e  n o t  to o  tim e  co n su m in g  and w h ich  h av e  f r e q u e n t  u se  i n  

c l i n i c a l  w o rk .

RECOMMENDATIONS

J) That the use o i X-ray equipment in  each nursing sta tion  be 

reviewed by a competent rad io log ic technician. Safety o$ 

equipment and patient-stafâ protection procedure* should be 

reviewed on a regular basis.

2) Hune* in  the Central A rctic  should be given an on -s ite  

in *tra ction  program in  the use o i the various diagnostic 

equipment available to them.

3) The tenge o a' diagnostic tests actually being performed in  the 

nurting s ta tio n  should be reviewed. Farther, consideration 

should be given to adding an ofáice type incubator for minor 

cultures o& throat and urine.



CHAPTER 7

HANDLING INFORMATION

WHAT EXISTS

The information system In the Northweat T errlto riaa  can 

be roughly divided into c lin ic a l and adm inlatrative ayetama. To uae 

the word ayatema la  re a lly  Inappropriate becauae the word auggeata 

more organization than re a lly  exiate.

The Northweat T errlto rlea  and the federa l government each 

operate a record ayatem. These are f i s c a l  and adm inistrative  

ayatema and are not c lin ic a l in  nature. There ia  a new Health 

Management Information system in place which is  designed to give  

Regional o f f ic e  (Health and W elfare) a better sense of the a c t iv it ie s  

at each nursing station . There ia  a complicated system o f handling 

payments fo r  h osp ita l, medical o f f ic e ,  dental, and other patient 

services. In the la tte r  system, the Northwest T errito rie s  acts as 

the paymaster and co llec ts  the accounts from a variety  o f sources. 

Both of these systems are centralized  and computer based. They have 

produced some o f the data generated in  th is report. The e ffe c t iv e 

ness o f these systems w i l l  not be examined further in th is report.

The physicians, the hosp ita ls , other members o f the health  

service team a l l  keep c lin ic a l records on patients seen. The 

physic ian 's , d e n t is t 's ,  and other ind iv idual p ractitioners records 

are not part o f any Information network. In  essence they are 

treated as p rivate documents. Hospital records are also treated  

as private documents but are more subject to scrutiny during 

accreditation v is i t s  and therefore tend to have some degree of 

uniformity. The c lin ic a l records system in  the Northwest T errito rie s  

is  la rge ly  out o f the control of government. Sometimes th is is  a 

shortcoming— fo r  example, th is report has l i t t l e  d irect information  

on the nature o f i lln e s s  or nature of services rendered to patients 

in hosp ita l or in private p ractit ioners ' o ff ic e s . In essence we can 

t e l l  you how much was spent on patient care but not why the patients



needed thee form of care. Hopefully th is w i l l  change once the MIS 

la  fu lly  operational.

The nursing stations In each community are the only place  

where these two systems o f c l in ic a l and adm inistrative Information  

come together. In fact the nursing stations are caught In between 

the two Information flows. They are the recip ien ts of Inform ation-- 

consultation le tte rs  and hospita l discharge summaries on Ind ividual 

patients and policy  gu idelines, memos, and reports on the community 

or the nursing s ta t io n 's  functions. They are a lso  expected to 

generate Information— consent forms and case h isto rie s  to go out with 

patients, d a lly  and monthly ac t iv ity  reports, etc.

Each nursing station  reports to Zone o ff ic e  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 

Ind iv idual patient b a s is ) .  They are also  expected to keep reg is te rs  

o f spec ia l r isk  In fants, chronic d isease patients, patients to be 

seen by v is it in g  teams (e .g . eye team, den tists, e t c . )  and so on.

I t  a l l  represents an overwhelming amount o f paperwork.

In addition to keeping up with patient care and main

taining the patien ts ' c l in ic a l records, the nurse must also  

administer the nursing station . This means ordering supplies, main

taining a drug inventory, sending out specimens and checking resu lts  

returned, ensuring build ing maintenance and supervising s t a f f  hours, etc.

To meet these demands each nursing sta tion  has a double set 

of books. The f i r s t  is  created by the Region or Zone o ff ic e  and 

consists o f a variety  o f forms fo r recording c l in ic a l  contacts, 

ordering drugs or other supplies, arranging transport, etc. The 

second set of books is  an indiv idualized  c l in ic a l record system which 

consists o f a set o f f i l e  cards, or a notebook, or a daysheet that 

the nurse has developed as her own means o f keeping track of what 

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

have fa lle n  into disuse.



The combination of record eyateme used In the nursing 

stations seem In e ffic ien t  and un re liab le . The f i r s t  system 

(developed by Region) Is  Imported, becomes a source o f fru stra tion , 

and as a consequence Is not always re lia b ly  or uniformly applied.

The second system Is  usefu l to the nurse who set I t  up but often  

Is  not continued by her successor. In view o f the rapid turnover 

of nursing personnel In the Central A rctic  there Is  a high 

probab ility  that the second system w i l l  f a i l  w ithin two years of 

being Institu ted . The f i r s t  seems to be fa l l in g  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 

c lin ic a l record fo r the ch ild . I f  she finds the record she may not 

have much Information to go on. Consultant le tte rs  and discharge 

summaries on patients who have been sent out may not have arrived  

yet and won't be ava ilab le  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 fo r equipment and supplies in order to find  out 

why there is  no blood pressure cu ff or why the vacuum cleaner 

doesn 't work.

I f  the new nurse is  lucky she can get help by phoning 

the nearest nursing station to find out what to do. I f  she is  

lucky the nurse she is  replacing w i l l  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
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ind iv idua l practices and organ izational philosophy. The high s t a f f  

turnover in  the Central A rctic  requires a d iffe ren t approach to 

managing health information than is  currently being used.

The system must meet the day to day needs of the nurses 

and must deal r e a li s t ic a l ly  with the problem o f getting a new nurse 

every s ix  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 fo r  supplies, equipment, etc. 

must be shortened. The system must be less  petty and less  impersonal. 

The system should provide the nurse with an assessment o f how w e ll  

she is  doing and how her goals fo r care are being met.

None o f the nursing stations v is ited  had a good fee lin g  

about the paperwork they faced. A l l  expressed a need fo r re lia b le  

c le r ic a l help. A l i  had a backlog o f incomplete records, forms, etc.

A review of completed d a ily  records and 1CDA codings show a high 

degree of inconsistency and a high degree of e rro r 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 le t te rs , discharge summaries, and 

resu lts  o f lab work should be more read ily  ava ila b le . The process 

of preparing a c lin ic a l resume on patients being sent out should be 

streamlined. Current medical information—«especia lly  re lated  to 

use and choice of m edications--should be more accessib le .

RECOMMENDATIONS

1) The Health Management Inionmatcon System and i t s  use should 

be examined to  assess i t s  capability  o i meeting the 

administrative and c l in ic a l needs.

2) The medical community should be assisted {encouraged) to  

expedite completion o i consultant le t te rs , dis change summaries.

3) Patients being dis changed inom hospital should be given an 

iniormation package ion deliveny to  the nunsing s ta tion  a t 

home. This package should contain a simple ou tline  o i counse 

in  hospital, dischange diagnosis, medical on othen treatments 

nequined a t home, iollow-up plans, etc.

4) Nunsing supervisons inom Zone o H ice  should v is i t  the Central 

A rctic  nunsing stations on a negulan basis. These v is its  

should include a review o i nunsing sta tion  manuals, administra

t iv e  neconds systems, and an audit o i patient neconds.

5) Nursing stations should have c le r ic a l assistance and there  

should be a tra in ing pnognam ion these clenks.

6) A p ilo t  p ro ject on ■the application o i micro computers in  the 

nursing stations should be in it ia te d  to  reduce costs and 

nunsing time spent in  administration. Suck a p i lo t  p ro ject 

should involve the nursing sta tion  a t Cambridge Bay, and at
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le a * t  two other* in  the Cent*at Mette.

7) The. micro computer p ro je c t *hould include, on * i t e  tra in ing  

fo r  the. nur*e* and development o f *oftware *p e c if ic  to  th e ir  

c l in ic a l  and admini&trative need*.

g) The. micro computeA *y*tem should have *u f f ia ie n t capacity t o :
a) maintain an inventory of *upplie* by category o f item ,

&.g. medication*, equipment, and by date o f delivery and 

expiry
bJ maintain c lin ica l. r i*k  reg is te r* , e.g. chronic di*ea*e, 

immunization *chedule*

c) maintain an epi&ode o f re rv ice * f i l e  on each patient

d) provide monthly * ta t i * t ic *  on patient* *een, by diagno*i*, 

age, *ex, etc.
e) maintain a c l in ic a l *италу on each patient—age, *ex, 

family member*, major event*

(5) maintain pertinent clin ica l info m otion of drug do*e* ,  

toxicity, and contra-indication*, etc.

g) provide a medication "a lert" proce** for identifying 

potentially dangeAou* dAug oa condition interaction* on 

ip ec ific  patient* oa clin ica l *ituation*

h) pAovide * e l f  in&tAuction program* oa " help" facility

i )  generate a diagno*tic code and categorie* of work to 

Aeplace the pAe*ent form*
j )  pAovide an archwing di*c *y*tem compatible with the 

central MIS *y*tem.

9) The Zone *hould develop a p la i t ic  Ĩ .V.  card fo r  each patient 

which can be u*ed with a *tamp machine. Thi* w ill  reduce the 

number o f time* nur*e* mu*t f i l l  in  iden tify ing  in fom a tion  

on form* of variou* kind*. There card* can be produced in  

duplicate with one kept by the patient and one kept at the 

nurring *ta tion .



CHAPTER 8

COOPERATION FOR CHANCE

INTRODUCTION

At the outset o f th is report note was made of the very  

rapid changes which the Central A rctic  and other areas of the North 

are undergoing. A ltering health services should, in th is context, 

be received as ju st another one of the changes which are going to 

a ffe c t  the people and the communities of the A rctic  Coast and Islands.

Change at times can be unruly, and can be d e lite r io u s .

The management o f change is  important. Indeed, i f  i t  is  to be 

successfu l at a l l ,  a l l  people, groups and organizations must 

partic ipate  in  decision making.

PHILOSOPHY ON "CHANGE11

There appears to be a consensus w ithin the Northwest 

T errito rie s  and in  Ottawa (by the Inu it T ap ir isa t of Canada) that 

control o f health services should, where fe a s ib le , operate at the 

community and regional lev e l. This is  an important statement, and 

one about which the consultants agree. I t  must be recognized, of 

course, that some programs and f a c i l i t i e s  are o f overwhelming 

te rrito ry -w ide  importance and that central development is  required. 

However, no matter the organizational le v e l at which change is  to 

take place i t  should be a p rio r ity  fo r consultations to have occurred.

SPEED OF CHANGE

There have been many advances in health services in the 

Central A rctic  in the last twenty years. Whereas in e a r lie r  times 

many people died for lack of treatment when, fo r  example, in fluenza  

swept through a community, now deaths are more associated with 

accidents and violence (that is ,  problems often associated with
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• o c t a l  d l a o r d a r ) .  T a b la  16 d i s p l a y *  c h a a a  f o r  1 9 7 9 , an d  C o p p srm in s  

l a  p a r t i c u l a r l y  n o t a b l e .  Much m ore e m p h a s is  now i s  n a a d a d  t o  p r e v e n t  

b a d  o c c u r r e n c e s .  T h i s  s h o u ld  go  h an d  i n  h an d  w ith  th e  d e v e lo p m e n t  

o f  p ro g ra m s an d  f a c i l i t i e s  w h ich  h e lp  p e o p le  a f t e r  th e y  becom e s i c k .

B u t w h at o f  f u t u r e  c h a n g e s ?  They w i l l  a f f e c t  a l l  th e  

i n h a b i t a n t s  o f  th e  C e n t r a l  A r c t i c  b u t  th a y  w i l l  a l s o  h a v e  an  Im p a c t  

upon  n u r s e s ,  d o c t o r s  an d  o t h e r  h e a l t h  p r o f e s s i o n a l s  who p r a c t i c e  

t h e r e .  N e i t h e r  m e d ic in e ,  n o r  n u r s i n g ,  h a s  i n  th e  p a s t  show n them 

s e l v e s  t o  b e  a b l e  e a s i l y  t o  acco m m o d ate  t o  c h a n g e . I t  w i l l  b e  

d i f f i c u l t  f o r  them  t o  w ork  w ith  many o f  th e  re co m m e n d a tio n s m ade  

i n  t h i s  r e p o r t  ( a l t h o u g h  in  t im e  i t  i s  h o p ed  th e  a d v a n t a g e s  w o u ld  

becom e o b v i o u s ) .  O f p a r t i c u l a r  d i f f i c u l t y  w i l l  b e  th e  i d e a  o f  th e  

C e n t r a l  A r c t i c  R e g io n  t a k in g  m ore c o n t r o l ,  an d  o f  co m m u n itie s  

e x e r c i s i n g  m ore r e s p o n s i b i l i t y  f o r  th e  k in d  o f  h e a l t h  s e r v i c e s  th e y  

r e c e i v e .  T h e re  w i l l  n e e d  to  b e  a  t o l e r a n c e  d i s p l a y e d  fro m  a l l  s i d e s  

d u r in g  t h e s e  p e r i o d s  o f  c h a n g e .

PRIORITIES FOR CHANGE

The emphasis in  th is report has been upon the development 

o f programs f i r s t  and fa c i l i t i e s  second. I t  is  important that 

people have a good program fo r  ass is tin g  th e ir speedy and safe  

trave l; a good program o f dental care which stipu lates prevention  

of tooth decay; and a better system o f in terpreters . Where f a c i l i t i e s  

are considered the c a ll  is  fo r  adaptation and more appropriate use 

of what ex ists , but allowing fo r  f l e x ib i l i t y  as needs develop 

fu rther. There w i l l  need to be cooperation and understanding between 

the various parties  in the setting o f p r io r it ie s  and i t  is  v i t a l  that 

th is occur immediately.

We wish to iden tify  and acknowledge the valuable work 

completed fo r other reports, notably the fo llow ing:
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( a )  T h i  M a c k e n z ie  R iv e r  A re a  H e a lth  S e r v i c e *  S tu d y  (G ord on

F r l e e e n  (C a n a d a ] ,  1 9 7 5 )

( b )  The C e n t r a l  an d  E a e t e r n  A r c t i c  H e a l th  S e r v i c e *  S tu d y  (H e a l t h

C a re  P la n ,  D e p artm e n t o f  S o c i a l  D e v e lo p m e n t, N .W .T ., 1 9 7 7 )  

and

( c )  An A ae eeem e n t o f  H o s p i t a l  S e r v i c e *  i n  Y e l lo w k n if e  and

O b s e r v a t io n  on H e a lth  S e r v i c e *  in  t h e  N o rth w e st  T e r r i t o r i e s  

(G raham  C la r k s o n ,  1 9 7 8 )

E ach  o n e  h a *  c o n t r ib u t e d  to  d e v e lo p m e n ts  in  th e  C e n t r a l  an d  o t h e r  

p a r t s  o f  th e  A r c t i c .  H ow ever, i * .  - s  u n f o r t u n a t e  t h a t  t h e r e  d o e s  n o t  

a p p e a r  t o  b e  in  e x i s t e n c e  a t  t h i s  tim e  an y  o v e r a l l  p l a n  w h ich  i n t e g r a t e s  

a l l  a r e a s  o f  th e  h e a l t h  s e r v i c e s .  Su ch  a  p l a n  c o u ld  h a v e  em erged  

fro m  th e  c o m b in a t io n  o f  t h e s e  s t u d i e s ,  b u t  w o u ld  n ee d  a  h ig h  l e v e l  o f  

o r g a n i z a t i o n a l  c o o p e r a t io n .

WHO I S  INVOLVED IN CHANGE? AND WHY?

The consideration o f these questions strikes at the heart 

of the problem. At the moment, at minimum, two leve ls  of government 

have an in terest in the a f fa ir s  of the Central A rctic— the Northwest 

T errito rie s  Government, and the Federal Government o f Canada. The 

former acts as a payment agency fo r services given to people and 

communities; in the future i t  w i l l  be concerned with the orderly  

transfer of re spon sib ility  of services to it s  mandate. The la tte r  

makes payment to the Northwest T errito rie s  government fo r service  

contracts, but, in  addition, is  the main supplier of services through 

Health and W elfare Canada; in the future i t  has to be carefu l not to 

be seen to abrogate it s  re sp o n s ib ilit ie s  to native people without 

due consultation.

At the p o lit ic a l  leve l also are the K .I.A . and the I .T .C .,  

with a p rincipal in terest in land claims, but who are very aware of
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che health and other so c ia l needs o f the Inu it people.

At the lo c a l le v e l are the ind iv idua ls , th e ir communities, 

the hamlet and settlement councils, and the new region to be set up 

and based in  Cambridge Bay.

The requirement is  fo r  them a l l  to work in  a partnership  

to promote the necessary changes. But fundamentally i t  must be 

accepted that communities and p o l i t ic a l  bodies make demands fo r  

serv ices, f a c i l i t i e s  and money; and governments act as a llo ca to rs  of 

resources in  what is  always a resource-short situation .

THE PHASING IN OF RECOMMENDATIONS

I t  w i l l  be recognized that the recommendations contained 

in th is report cannot, nor should be, a l l  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 a v a ila b le ; and budgets would have to be .allocated. Further, i t  

has been indicated that in  the f i s c a l  area, at le a s t , cost-sharing  

arrangements would need review. Currently the Federal Government 

provides the majority o f health d o lla rs  fo r nursing station  

operation (see  Table 17). Thus their involvement in future planning 

is  c r i t i c a l .

"Phasing in " i s  an important element of new programs and 

f a c i l i t i e s .  An example o f this would be the recommendations 

pertaining to Cambridge Bay. Here we have suggested the fo llow ing:

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 

the Central Arctic communities.
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MEDIUM TERM: E xpan d  an d  a d a p t  th e  C am b rid g e  B ay  N u r a in g  S t a t i o n .

D e v e lo p  C am b rid g e  B ay  a a  a  t r a i n i n g  c e n t r a  i n  c o o p e r a t io n  

w ith  F o r t  S m ith  an d  o t h e r  e d u c a t io n a l  b o d l a a .

The c o a t a  I n v o lv e d  i n  an  im m e d ia te  a e n a e  w o u ld  b e  

r e l a t i v e l y  e m a i l ,  b u t  lo n g  te rm  r e q u ir e m e n ta  w o u ld  b e  c o n a l d e r a b l e .  

H ow ever, w h i le  th e  c o a t  o f  a  new f a c i l i t y  i n  C am b rid g e  B ay  w o u ld  b e  

som ew here b e tw e e n  $ 3 ,8 0 0 ,0 0 0  an d  $ 5 ,5 0 0 ,0 0 0  in  c u r r e n t  d o l l a r s ,  an  

a d a p te d  f a c i l i t y  w o u ld  b e  s i g n i f i c a n t l y  l e s s .  B u t  new h o u s in g  m ig h t  

b e  r e q u i r e d  f o r  up t o  t h i r t y  p e o p l e *  an d  t h e i r  f a m i l i e s ,  a  

s i g n i f i c a n t  i n c r e a s e  f o r  th e  s e t t l e m e n t .  I t  i s  n o t  p o s s i b l e  t o  

p r o v id e  p r e c i s e  c o s t  e s t i m a t e s  u n t i l  a  f u n c t i o n a l  p l a n  i s  d e v e lo p e d .

The o n ly  p o t e n t i a l  s a v i n g  a r e a  w o u ld  b e  i n  m e d ic a l  e v a c u a t i o n  c o s t s ;  

b u t  i f  a  new p a r a m e d ic a l  s e r v i c e  i s  p r o v id e d  t h i s  w o u ld  t a k e  up th e  

s l a c k .

The m e ss a g e  h e r e  i s  c l e a r  an d  h a s  two p a r t s :

T h e re  w i l l  b e  no r e d u c t i o n  in  th e  c o s t  o f  s e r v i c e s  b e in g  

p r o v id e d  t o  th e  C e n t r a l  A r c t i c  i f  s e r v i c e s  a r e  to  h a v e  

c o m p a r a b i l i t y  t o  t h o s e  p r o v id e d  i n  th e  s o u t h .

B u t i f  th e  r i g h t  o f  a c c e s s i b i l i t y  to  s e r v i c e s  i s  t o  b e  

g u a r d e d  (e v e n  r e a s o n a b l e  a c c e s s i b i l i t y )  th e n  i n c r e a s e d  

e x p e n d i t u r e s  m u st o c c u r .

I
I

I f  the recommendations o f th is report are implemented a number 

of benefits can accrue fo r the people of the Central A rctic . These are: 

an improvement in episodic care through the e a r lie r  recognition and 

transport o f c r it ic a l ly  i l l  patients; simple e lective  care can be more 

read ily  handled lo c a lly ; chronic and re h ab ilita t iv e  care can be more 

active ly  pursued; compliance in  health promotion can be enhanced;

3
0

*  Physicians, nurses (who would have vacated a l l  nursing station annex 
beds), dental therapists in tra in ing, alcohol counsellors in tra in ing, 
paramedical s t a f f ,  other trainees, v is it in g  sp e c ia lis t s , adult 
educators, etc.

jjjjlggggддррўДйИИЯ1̂*‘*‘ ■ь-ляяАаяааХЕ»
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paelant aatlatacclon w ill be railed; and the coaeuntciee will becoae 

aora knowledgeable «boue their health and health aetvlcee.

RECOMMENDATIONS

Ĩ ) That a Tank ĩottee be conAtxuctzd лерш епИпд a l l  intzxeAtzd  

pantiZA to  cou id ex  and implement an integrated health plan 

fo r the Central A rc tic . At minima I t  ihould rzprtAznt the 

corm initiZA, a l l  IzveJU o f government, and th t  K. Ĩ .A.

t\ That the Central Arctic. bz recognized ал an area in  uihich a l l  

cu ltu ra l groupA havz Aomzthing to  gain by improvementAj and 

tha t thzy a l l  bz azpzzAznted in  thz Талк Force.

3) That thz te rm  "partners hip" and "cooperation” be a t thz bare 

o f operation of thz TaAk Force.

4) That thz TaAk Force develop phaAZA o f implementation oven 

Abort and medium te rm .

5) That thz Талк Forc e  recognize thz need to include both thz 
Charter CamAztt and Stanton У ellowknife HoApitati in itA member- 
Ahip. ThzAZ hoApitalA act oa prime-геАоигсел for native people 
and require to be coopted.
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PLANNING APPROACHES

Planning, u n til quite recently, in  many parts o f  Canada 

has been a "top-down" a f fa ir .  That is ,  members of a p articu la r  

bureaucratic group or planning agency made up of p ro fessionals of 

d iffe ren t hues adopted a bureaucratic -rationa l model and prescribed, 

in an autonomous way, what the future would hold fo r  any p articu lar  

population or sub-group.

This was p a rt icu la r ly  true in health, where a large  amount 

of p ro fessional and technical knowledge is  often required in order 

that decisions can be made. The la te  1960's and the early  part of 

the 1970's  saw a s ign ifican t s h if t ,  with the consumer of services  

gaining pre-eminence. In southern Canada, p atien ts ' rights groups 

emerged, loca l elections were run to determine membership of health  

and human resources boards, and M inisters of Health formalized the 

consultative process through bodies such as D is t r ic t  Health 

Councils.

- An attempt has been made in  th is report to combine these 

two modes of thinking. Evidence was gathered from cen tra l o ffic e  

bureaucrats from various departments of government, both T e rr ito r ia l  

and Federal; consumer views were sought on an individual and group 

basis in the communities; as many p ro fessiona l and lay workers as 

possible were interviewed in the communities. But the information  

gained in this way was combined with data ava ilab le  regarding 

u t iliz a t io n  and costs of services and with m aterial concerning the 

supply of programs, manpower and fa c i l i t i e s .  The figu re  fo llow ing  

capsulâtes the approach.



THE DEMANDS/NEEDS/SUPPLY MODEL

In this way no one set o f data predominates in the planning 

process, but at the same time the information and views o f various 

of the interested parties becomes melded into a cohesive statement 

of future requirements. The consultants saw th eir job as one of 

assessing the congrulty (o r  otherwise) o f the demand/need and the 

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

remaining to be f i l le d .

I t  is  ra re , almost to the point of non-existence, fo r  there 

to be a sta te  of equilibrium  in the delivery o f health serv ices, and 

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

balance.



Mora often the fo llow ing conditions p reva il:

Want >Need

-  when consumers disagree over:

e .g . the necessity fo r  house c a lls  OR 

e .g . whether an tib io tics  are  

required fo r mild upper 

respiratory  in fections

Demand»Need

-  when communities a fte r  bu ild ing

OR health care fa c i l i t i e s  s t i l l  OR

find i t  d i f f i c u l t  to attract  

and keep primary care c lin ic ian s

Quantity>Quallty 

-  when a profusion of 

unsolicited  laboratory  

OR screening test resu lts

are shown not to benefit  

patients admitted to 

hospital.

In this study each of these p o s s ib i li t ie s  w i l l  be reviewed with the 

exception o f the la s t ,  i . e .  Quantity>Quality, which i s  outside the terms 

o f reference.

The a rt of the planning process is  to promote a state  of 

equilibrium  and, indeed, to aim at achieving a maximum quality  of l i f e  

in the health area. The Government of the Northwest T errito rie s  

summarizes it s  goals in a s im ilar way when i t  says that i t  is  str iv in g

Need demand

-  when the poor f a l l  to 

request additional health  

services despite the 

lowering of economic 

ba rr ie rs  to access

Uae<Supply

-  some au thorities have 

suggested that e lective  

su rg ica l procedures such as 

cholecystectomies are more 

common in  locales with large  

numbers of surgeons
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for:

"The provision o f che highest qua lity  of care moat economically 
and reasonably capable o f being provided in  the N.W .T."

The planning approaches used in  this study, w h ilst o f  

importance, must be subservient to the s tra teg ie s  introduced to 

promote change (the essence of p lann ing ). This matter i s  dea lt with 

in considerable d e ta i l in the la s t  chapter of the report.

One f in a l note is  o f Importance, however. In  cu ltu ra l 

groups where much emphasis has been placed upon su rv iva l, the 

orientation in  many areas o f l i f e  i s  towards the present— what 

actually  ex ists , rather than what might ex ist i s  important. This 

places the notion o f putting planning proposals forward as problem atic; 

planning is  e ssen tia lly  concerned with future and with change. In 

any cooperative action involving government departments and the people 

of the Central A rctic  i t  w i l l  be necessary tô exercise a planning .• 

approach which embodies concrete proposals, rather than abstract ideas. 

Only then w i l l  changes be w e ll understood.

wwnwnwai
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COMMUNITY PROFILE!

HOLMAN ISLAND

Location» situated  on the watt tlda o f  V ic to ria  laiand. The settlement 

la  b u i lt  on tha abort Una o f  Quean'a Bay, overlooking tha 

Aaundeen G u lf.

O rig in » Tha f l r a t  townalte, aaat o f  Quaan'a Bay, waa aatabllahed In  

1940, a fte r  tha a r r iv a l o f a Hudaon'a Bay Poet and a Catholic 

Mlaalon. But in  1964, due to lack o f  apace, tha aettlenent 

moved to tha prêtant location.

Population Bata: *  336

Houtlng» Aa o f January 1981, tha Northveat T e r r ito r ia l  Houalng

Corporation (NUTHC) ménagea sixty  family dv tllln ga , of which 

321 are public  houalng and 681 are northern ren tala . Tha 

former provide realdents with running water, v ia  an Internal 

pressure water d istr ibu tion  system; flush  to i le ts , emptying 

Into sewage pump-out tanka; bathing f a c i l i t i e s ;  furnace; and 

an e le c t r ic  range and re fr ig e ra to r. The la tte r  do not have 

e ither running water, bathing f a c i l i t i e s  or flush  to i le t s .  

Heating and cooking Is  fueled by o i l . *

In addition , the NWTHC owns four public bu ild ings, used as 

warehouses, workshops, o ffic e s , etc.

The 1980 a c t iv it ie s  Involved the construction o f s ix  new 

hourses and one public bu ild ing. The Corporations'

^Source used was Population Estimates. December 31, 1979, Bureau of 
S ta t is t ic s , Executive Committee, Secretaria , Govt, of the N.W.T.
2
The d e ta ils  given on the Northern Rental and Public  Housing fa c i l i t ie s  
apply, too, to the other communities.
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1981 undertakings are the bu ild in g  o f eight add itional 

public housing unite, four 4-bedroom and four 3-bedroom, 

and the upgrading o f some o f the northern ren ta l un ite.

In Holman Is land , as in the other fiv e  communities studied, 

there are in  addition to the NWTHC housing stock govern

ment dwellings and various commercial, ra lig lo u s , in st itu 

t io n a l, and recreationa l bu ild ings.

Economic Base: Income is  derived from huntlng/flshlng/trapping;

wage employment ( fo r  example, nursing sta tion , department 

of public works, the Bay, settlement cou n c il), and the 

arts and c ra ft  industry. Tourism, and so c ia l assistance  

play a lesse r ro le .

Government: Settlement Status: The loca l government o f the North

west T e rrito rie s  administers many of Holman Is la n d 's  

ac t iv it ie s  and serv ices. Community p artic ipation  re . 

needs comes v ia  the council, which consists o f eight 

elected in d iv idua ls . 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, W elfare.

R e lig ion : The Anglican Church and the Roman Catholic Church are

established here. The former has a resident lay m inister 

but the la t te r  presently does not have a p rie st .

Transportation: Air Travel Distance From Yellowknife: 500 m iles.

A ir Travel Distance From Cambridge Bay: 275 miles.

A ir trave l: serviced twice weekly by the North West
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T e rr ito r ia l Airway*; charter* ava ilab le* Marina trave l; 

barge, carrying annual auppliea, a rriv e * once during the 

summer.

Communications: CBC te lev is ion  and radio. M all serv ice . Telephone: 

Northwestel. Cables and telegrams: Northwestel.

Social Services: Holman Island does not have a resident f ie ld  worker 

however, the so c ia l worker from Coppermine assumes 

re sponsib ility  fo r  the community. Additional f a c i l i t i e s  

are two short term fo ster homes.

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

detachment in  Coppermine.

Education: The "Ulukhaktok E llhavik" school teaches kindergarten

through Grade 9.

Medical Services: The nursing station  contains 2 inpatient beds, a 

c lin ic , a reception area, and a supply room. Attached to 

this work area is  the nurses residence. Plans ex ist to 

upgrade the liv in g  f a c i l i t i e s  to accommodate another nurse 

The s ta f f  now Includes one nurse; a jan ito r who also  

in terprets; and a cleaning woman. The community health  

representative position  is  vacant. Additional medical 

services, that is ,  beyond the nurses, id ea lly  are:

a) a general p rac t it io n e r 's  v is i t ,  approximately every 

s ix  weeks;

b) a pediatric ian , an opthamologist, and an ear-nose- 

throat s p e c ia lis t 's  v is i t  two or three times a year;

c) a d en tis t 's  v is i t  every two to three months.
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This schedule o f medical services applies to the other

communities» with the exception o f Cambridge Bay» which

Is  supposed to have a resident doctor. In re a lity »  often
these v is i t s  do not occur.

Public Serv ices:

1. Community H a ll: run by the settlement council; used

fo r  games» pool» meetings, wedding receptions, etc.

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

to three times a week.

3. Sewage D isposal: honey bags co llected and holding

tanks cleaned out, two to three times a week.

4. Garbage: combustible m aterials burned In fu e l drums

outside of the houses; non-combustibles picked up by 

co llec to rs .

5. F ire : volunteer corps.

6. Alcohol: a v a ila b le  from Yellowknife.

7. Power: delivered by the Northern Canada Power

Commission (NCPC).

8. Road Maintenance and Clearage.

Recreation: community h a ll ;  hunting/fishing/trapping; school playground.

Commercial Serv ices: Holman Eskimo Co-op Ltd. (sto re  and m otel);

Hudson's Bay.

CAMBRIDGE BAY

Location: situated on the sout-east coast of V ic to ria  Island.

O rig in : In the 1920's the m issionaries, the Bay, and the R.C.M.P.

established  themselves at Cambridge Bay. But i t  was not
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u n til the 1940'e and 1950's, with the introduction of the 

LORAN BEACON and the DEWllne s it e ,  that the In u it, owing 

to the wage employment opportunities, settled  here.

Population: 864

Housing: The bulk of housing is  managed by the NWTHC. They manage

146 family dwellings, of which 50% are Northern rentals and 

50% are public housing; 6 public bu ild ings; and 2 NWTHC 

s t a f f  units. The most recent construction (1980) upgraded 

4 northern rental units and b u i lt  2 four-p lexes.

Economic Base: The s ign ifican t income source comes from fu ll-t im e

wage employment with the numerous government agencies.

This w i l l  increase in A p r il,  1981, when Cambridge Bay 

becomes the regional centre for the MacKenzie Zone.

Other economic a c t iv it ie s  are: construction on a seasonal

b a s is ; mining and o i l  companies; hunting/fishing/trapping; 

c ra fts ; p rivate business; tourism; and soc ia l assistance.

Government: Settlement Status: The organizational structure p a ra lle ls

Holman Island but functional d ifferences c learly  ex ist .

The loca l and t e r r i t o r ia l  governments' presences are more 

v is ib le ,  owing to the many d is tr ic t  o ffic e s— housing, so c ia l  

services, education, transportation— located here. This 

resu lted because o f Cambridge Bay's central loca le , mainly 

regarding transportation lin es , to the other Central A rctic  

communities. Secondly, the Welfare and Health committees, 

as mentioned previously in Holman Is lan d 's  p ro f i le ,  are not 

active. F ina lly , other in fluencing bodies, such as the 

Alcohol and Drug Committee, the Education Committee, and 

the KIA 's Central A rctic  Area O ffice  operate independent
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o f the formal government structure.

R e lig ion : The Anglican, the Roman Catholic, and the Pentecostal

Churches are represented. A l l  three have a resident 

clergyman or p rie st .

Transportation: A ir  Travel Distance From Yellowknife: 450 m iles.

A ir  Travel: serviced four times weekly by Northwest

T e r r it o r ia l  Airways and four times weekly by P a c ific  

Western A ir lin e s . Charter a ir l in e  "Ken Borek" stationed  

here. Marine Travel: barge service provided during summer.

Communication: CBC te lev is ion  and radio. Telephone, cables and

telegrams— Northweetel. Monthly newspaper. M ail. R.C.M.P. 

operated radio.

Social Services: The Area Superintendent, Department o f Social

Services, resides in  Cambridge Bay. He is  responsible fo r  

the programmes in these s ix  communities o f the Central 

Arctic . Cambridge Bay exclusively  has three so c ia l workers 

(one un iversity -tra ined  and two Inu it with l i t t l e  formal 

tra in in g ).

Additional f a c i l i t i e s  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 juven ile  court committee.

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

community.



Education: The "Ilih ak v ik " school teaches kindergarten through to

Grade nine. An adult education and a home management programme 

also  operates.

Medical Services: The nursing station  is  comprised of

a) an inpatient area, with eight adult beds and two to 

three crib s ;

b ) a dental c lin ic ;

c) diagnostic and treatment area;

d) public health room;

e) reception space; and

f )  a kitchen.

The s t a f f  complement is :

a) four nurses;
b ) one medical p ractitioner; however, th is position  is  

d i f f i c u l t  to f i l l  and to maintain on a continual b a s is ;

c) one dental therapist;

d) one jan ito r;

e ) one secretary;

f )  one cleaning woman;

g) one maintenance man.

Both the community health representative and in terpreter  

positions are vacant.

S ta ff accommodation consists o f a nurses' residence attached 

to the station , with fiv e  bachelor units, a common lounge, 

and a laundry room; and a house fo r the doctor.

The communities o f Bathurst In le t  and Bay Chimo receive  

medical services from this station . In addition , the 

general p ractitioner, when present, and the dental therapist 

conduct c lin ic s  in the other settlements.
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Public Services

1. Community H all— movies, dances, meetings, bingo.

2. Water Su pp ly -de live red  by truck, one to s ix  times a 

week, depending upon the household's or bu ild in g 's  

consumption and the s ize  of the storage tank.

3. Sewage d isposal— honey bags picked up on a regular  

b as is . Holding tanks pumped out one to s ix  times a 

week, depending on the number o f occupants, the 

bu ild ing use, and the tank size .

4. Garbage D isposal— same as Holman Island.

5. F ire— protection provided by volunteer brigade, a 

truck, and an alarm system.

6. Alcohol— availab le  from Yellowknife.

7. Power— supplied by NCPC.

. 8. Road Maintenance and Clearage.

Recreation; curling and skating rinks; hunting/fishing/trapping;

school gymnasium; Boy Scouts; l ib ra ry ; skidooing; community

h a ll  a c t iv it ie s .

Commercial Services: Ikaluktutiak Co-op Ltd. (sto re  and m otel);

Hudson's Bay.

PELLY BAY

Location: Pe lly  Bay is  situated on the west side o f Simpson Peninsula.

The settlement named a fte r  i t  lie s  at the mouth of the 

Kugajuk R iver, which is  one of the many riv e rs  draining into  

this Bay.

Origin : In 1935 a Roman Catholic Mission was erected at the present
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town s ite . S t i l l ,  the Inu it continued to practice  their  

trad itiona l nomadic l i fe s t y le .  I t  was in  1961, when a 

school was b u i lt ,  they started  to reside permanently in  

Pe lly  Bay.

Population: 281

Housing: The NWHTC manages 50 houses, of which 84% are northern

rentals and 16% are s in g le  family detached (Sec. 43); 

however in the spring o f 1981 10 of the northern rentals  

w i l l  undergo renovation to convert them to pub lic  housing 

status. In addition , there are 2 public bu ild ings.

Economic Base: The major sources are derived from the hunting/fishing

ac t iv it ie s  and the arts and c ra fts . Wage employment is  

less than the other communities owing to fewer government
O

(N.W.T. and fed e ra l) positions. Social assistance, too, 

supplements the income fo r  some fam ilies. The Co-op plans 

to bu ild  a motel, hoping to encourage tourism and to create  

jobs.

Government: Hamlet Status: The p o l it ic a l  body consists o f 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.

R e lig ion : The Roman Catholic Mission is the only church in  Pe lly

Bay. The resident p rie st also travels to Spence Bay and to 

Gjoa Haven.

Transportation: A ir Travel Distance from Yellowknife: 700 miles.

A ir Travel Distance from Cambridge Bay *  450 m iles.
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A ir Travel: serviced two times weekly by the Northwest

T e r r ito r ia l Airways. Serviced, when t r a f f i c  warrants, from 

F irs t  A ir  Lines (P e lly  Bay to H all Beach once a week). 

Private charters av a ila b le . Marine Travel: summer barge

service.

Communication: CBC te lev is ion  and radio. Telephones— Northwestel.

M all. Cables and telegrams— Northwestel.

Social Services: An Inu it so c ia l worker resides here and receives

advice from the Socia l 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 d iagnostic and

treatment c lin ic ; an o ffic e  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 s ta f f  included are one nurse, one 

part-time jan ito r/ in terp reter, and one part-tim e cleaning 

woman. The community health representative position  is  

vacant.

Public Services:

1) Community H a ll: games, movies, dances

2) Water Supply: delivered by truck three times a week

3) Sewage D isposal: honey bags collected and holding

tanks pumped out two-three times a week.



- 100

4) Garbage D isposal: same as Holoan Island.

5) F irs : volunteer corps.

6) Alcohol p roh ib ition .

7) Power: supplied by NCPC

8) Road Maintenance and Clearage.

Recreation: hockey; hunting/fishlng/trepplng; boating; skidooing;

games.

Commercial A c t iv it ie s : Koomiut Co-op L td .» store and transient

centre; Crafts Shop» Economic Development» Government of 

the North West T e rrito rie s .

COPPERMINE

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

River.

O rig in : The s ite  trad it io n a lly  has been a camp for hunting and fish ing

parties . With the a r r iv a l o f a Bay post and an Anglican  

Church mission around 1927 i t  became an established  

settlement. In the 1960's Coppermine experienced a rapid  

population increase owing to people arriv ing and se tt lin g  

here from outlying camps.

Population: 766

Housing: The NWTHC housing stock consists o f 149 units (as o f

January 1981), 65% o f which are northern rentals and 35% 

public housing. Also there are 4 public build ings and 1 

s t a f f  unit. In 1980, one four-p lex , containing s ing le
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unite* was constructed. The plane lo r  1981 Include the 

bu ild in g  of seven four-bedroom and f iv e  three-bedroom 

dwellings* and one four-p lex .

Economic Base» The main means o f live lih ood  are hunting/flehlng/ 

trapping; mining and o i l  work In  nearby Industria l s it e s ;  

arts  and c ra fts ; wage employment; and so c ia l assistance. 

During the summer a f a i r  amount of construction occurs* 

thereby Increasing the labour force.

Government: Settlement Status: The organ isational structure

p a ra lle ls  Holman Island. Coppermine plans to gain  

hamlet status In 1981. This w i l l  Increase the decision

making power o f the elected council.

R e lig ion : Three churches* Anglican* Roman Catholic, and Pentecostal,

a l l  with resident c le rg ie s , are active in the community.

Transportation: A ir Travel Distance from Yellowknife: 325 m iles.

A ir  Travel Distance from Cambridge Bay: 100 m iles. A ir

Travel: serviced four times weekly by the Northwest

T e r r ito r ia l  Airways; charters a v a ila b le . Marine Travel: 

barge service provided during summer.

Communication: CBC te lev is ion  and radio. Telephone— Northwestel.

Cable and telegrams. M all.

Socia l Serv ices: These Include one fu l l  time un iversity so c ia l

worker and one native worker. They receive advice from 

the Welfare Committee, which consists o f three native 

residents. Additional f a c i l i t i e s  are one short term and 

four long term foster homes.



Law E n fo rc m n t: A three-man R.C.M.P. detachment covere Coppermine

end Holmen Ielend.

Education: The "Kugluktuk" school teaches kindergarten through Grade*

nine. An adult education centre a lso  operates.

Medical Services: The nursing station  consists o f an Inservice area—

four adult beds, two pediatric  beds, three newborn cots; 

a large treatment c lin ic  room; e recep tion -o ffice  space; 

and a public health room. The nurses' residence ere  

attached to th is service area. The s t a f f  is  three nurses, 

a jan ito r , a cleaning woman, a community health representa

tive , and a part-tim e clerk . The Health Committee 

presently is  non-functional. Refer to Holman Island  to 

review itinerant medical serv ices.

Public Serv ices:

1) Community H all— closed.

2) Water Supply— the laundry and bathhouse, nursing station , 

school, and a few government residences get water

from an u t ilid o r  lin e . The rest o f the community, that 

i s ,  the majority receive water v ia  a truck. Delivery  

i s  two to three times a week.

3) Sewage— honey bags co llected and holding tanks pumped 

out on a regu lar three times a week schedule. The 

schoo l's  holding tank is  pumped out fiv e  times a week.

4) Garbage— same as Holman Island.

5) F ire— a voluntary corps and a f i r e  truck provide 

protection. A f ir e  alarm system triggers  them into  

action.

6) Alcohol— availab le  from Yellowknife.

7) Power— the NCPC generating plants ensure an adequate



pow er s u p p ly .

8 )  R oad  M a in te n a n c e  a n d  C le a r a R e

9 )  P u b l i c  B a th h o u se  a n d  L a u n d ry  F a c i l i t i e s .
«

R e c r e a t i o n : S c o u t s ;  s c h o o l  gym nasium  ( v o l l e y b a l l ,  b a s k e t b a l l ,  e t c . ) ;  

p o o l  h a l l ;  l i b r a r y ;  h u n t i n g / f i s h i n g / t r a p p i n g ; s k l d o o l n g ;  

b o a t i n g ;  s c h o o l  p la y g r o u n d .

C o m m e rc ia l S e r v i c e s :  C o p p e r a ln e  E s k ln o  C o -o p  L t d . ;  H u d s o n 's  B ay  C o . ;  

G a o ss  H a l l ;  I g l o o  In n — m o t e l .

SPENCE BAY

L o c a t i o n : s i t u a t e d  on  th e  s o u th w e s t  c o a s t  o f  th e  B o o t h ia  P e n i n s u l a .

The s e t t l e m e n t  l i a s  a t  th e  h e a d  o f  th e  B a y .

O r i g i n : The p r e s e n t  com m unity w as e s t a b l i s h e d  i n  194 7  when th e  F o r t

R o s s  s e t t l e m e n t ,  c o m p r is in g  an  H u d s o n 's  B ay  p o s t  an d  I n u i t  

moved t o  S p e n c e  B a y .

Population: 470.

Housing: As o f January 1981 seventy-nine NWTHC houses ex ist : f i f t y -

four per cent are northern rentals and the remainder, 

fo rty -s ix  per cent are public housing. In addition there 

are three public build ings and four NWTHC s t a f f  un its. The 

1980 a c t iv it ie s  consisted of upgrading ten northern rentals  

to public  housing status.

Economic Base: Economic ac t iv ity  revolves around wage employment;

hunting/fishing/trapping; and arts and c ra fts .



C av i r a n t t t » I t  p r e s e n t l y  l e  a  s e t t l e m e n t ,  b u e  p l a n a  t o  a e e a l n  an  

h a m le t  a e a e u a  In  1 9 8 1 . T h e  p o l i t i c a l  o r i a n l a a e l o n  l a  

s i m i l a r  t o  t h e  o t h e r  s e t t l e m e n t s  m e n tio n e d  p r e v i o u s l y .

Tha c o m m itte e  a e r u c e u r a  l a  e x t e n s i v e .

R e l i t I o n : Tha tom an  C a t h o l i c  an d  t h a  A n g l ic a n  c h u r c h a a  a r a  a c t i v a .

C o m m u n icatio n : CSC e a l a v l a l o n  an d  r a d i o ,  t to r th w e e ta l  t e l e p h o n e ,

t e l e x ,  and t e l e g r a m .

T r a n a p o r t a t l o n t A ir  T r a v e l  O la t a n c a  from  Y e l lo w k n i f e :  625  n l l a a .

A ir  T r a v e l  O la t a n c a  f r o n  C am b rid g e  B a y : 175 n l l a a .  A i r

T r a v e l :  a e r v l c e d  f o u r  t ln a a  w e e k ly  b y  t h a  N o rth w e st

T e r r i t o r i a l  A ir w a y s ;  c h a r e a r a  a v a i l a b l e .  M a r in a  T r a v e l :  

b a r g e  a a r v l c a  d u r in g  th e  sum m er.

S o c i a l  S a r v l c a a : An I n u i t  w o rk e r  a e e u n e e  th a a a  r e s p o n s i b i l i t i e s ,

w ith  th e  a d v i c e  o f  th a  W e lfa re  C o m l t t e e .  A d d i t i o n a l  

f a d l l t l e e  a r e  two lo n g  t a r n  f o o t e r  hom ee an d  an  a l c o h o l  

p ro g ra a m e  ( l . a .  a  t e e n a g e  d r o p - in  c e n t r e ) .

Law Enforcement: Protection le provided by a two-шап R.C.M.P.

detachment.

Education: The "Keeveak" school teaches kindergarten through to

Grade nine. Also» an adult education programme operates.

Medical Services: The nursing station  consists o f: a diagnostic

and treatment area; a dental c l in ic ;  an o f f ic e  and reception  

space; a public health room; and an Inpatient fa c i l i t y ,  

which has two c r ib s , two adult beds, one maternity bed, and 

two bassinettes. The nurses' residence Is  attached to the
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station* Tha manpower includes two nurses» one dental 

therap ist, a Jan itor/in terprster, a cleaning woman, and a 

secretary. The community health representative position  

is  vacant.

Public Services?

1) Community H all

2) Water Supply— delivered  to households by truck two to 

three times a week and to nursing s ta tion  by a piped 

system.

3) Sewage Disposal— honey bags co llected  and holding tanks 

pump ted out two to three times a week.

4) Garbage Disposal— see Holman Island

5) F ire— volunteer corps, one cen tra lly  located s iren , and 

one mini-pump.

6) Alcohol— availab le  from Yellowknife.

7) Power— delivered  by NCPC.

8) Road Maintenance and Clearage.

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

games in  school gymnasium; adult education c lasses.

Commercial Services: Paleajook Co-op Ltd. (sto re  and m otel); Hudsons

Bay Co.; C raft Store— closed currently.

GJOA HAVEN

Location: situated on the southeast coast o f King W illiam  Island .

O rig in : Gjoa Haven was named a fte r  Ronald Amundsen's boat, the f i r s t

explorer o f the North West Passage in the early  1900's.
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S u b s e q u e n t ly ,  In  t h e  1 9 2 0 ' s ,  Chs H u d s o n 's  B s y ,  t h s  

A n g l ic a n  C h u rch , a n d  th e  Ronan C a t h o l i c  C h u rch  e s t a b l i s h e d  

b a s a s  I n  G jo a  H av an . S o o n  a f t a r  I t  b acam a a  p erm an en t  

s a t t l a m a n t .

Population» 493.

Housing» Currently there are e igh ty -six  NWTHC houses, of which

forty -th ree  per cent are northern rentals and fifty -se v e n  

per cent are pub lic  housing. A lso , two public  bu ild ings  

ex ist . In 1980 ten northern rentals received upgrading 

to public housing statue. The plans fo r  1981 are to 

construct ten houses (three 4-bedroom and seven 3-bedroom).

Economic Base» Income is  generated from permanent and seasonal

wage employment; a rts  and c ra fts ; huntlng/flshlng/trapplng; 

and so c ia l assistance.

Government; Settlement Status» The organizational structure

p a ra lle ls  Holman Island. Gjoa Haven plans to gain hamlet 

statue in 1981.

R e lig ion : Both the Roman Catholic and the Anglican Church are

established  in Gjoa Haven. The former has a resident 

lay  p rie st .

Transportation: A ir  Travel Distance from Yellowknife: 575 m iles.

A ir  Travel Distance from Cambridge Bay: 175 m iles. A ir

Travel: serviced four time weekly by Northwest T e r r ito r ia l

Airways. Marine T ravel: summer barge service.

Communication: Telephone— Northwestel. M ail. Cables and telegrams.

No te lev ision  or radio.



S o c l â l  S e r v i c e s : A d m in is te r e d  fro m  C e s fc r ld g e  B a y .  T h a  r a a i d a n e

s o c i a l  « o r k a r  p o s i t i o n  1 *  v a c a n t .  A d d i t i o n a l  f a c i l i t i e s  

a r a  o n a  s h o r t  te rm  f o s t a r  horns a n d  a  j u v a n l l s  c o u r t  c o m m it te e .

Law  E n fo rc e m e n t? Tha S p e n c e  B ay  R .C .M .P . d e ta c h m e n t a s su m e s

r e s p o n s i b i l i t y  f o r  t h i s  com m un ity . T h ey  u s u a l l y  v i s i t ,  

e v e ry  s i x  w e e k s .

E d u c a t io n : The " K e k e r t a k "  s c h o o l  t e a c h e s  k i n d e r g a r t e n  th r o u g h  t o  

G rad e  n in e .  A l s o ,  an  a d u l t  e d u c a t io n  program m e o p e r a t e s .

M e d ic a l  S e r v i c e s :  The n u r s in g  s t a t i o n  c o n s i s t s  o f  a  d i a g n o s t i c  and

t r e a t m e n t  c l i n i c ;  an  o f f i c e  and w a i t i n g  room ; a  p u b l i c  

h e a l t h  a r e a ;  and a n  i n p a t i e n t  a r e a  w h ich  I n c l u d e s  tw o  

m e d i c a l  b e d s ,  two m a t e r n i t y  b e d s ,  and two c r i b s .  The  

r e s i d e n c e  a d j o i n s  th e  s t a t i o n .  T he s t a f f  I n c l u d e s  tw o  

n u r s e s ,  a  c l e r k ,  a  m a in te n a n c e  m an, an d  a  c l e a n i n g  woman.

The com m unity  h e a l t h  r e p r e s e n t a t i v e  p o s i t i o n  i s  v a c a n t .

P u b l i c  S e r v i c e s :

1 . Com m unity H a l l—m e e t i n g s ,  g a m e s , d a n c e s ,  b in g o .  I t  i s  

r u n  by t h e  s e t t l e m e n t  c o u n c i l .

2 .  W ater S u p p l y - - d e l i v e r e d  by  t r u c k  two t o  t h r e e  t im e s  a  

w eek .

3. Sewage D isposal— honey bags co llected and holding tanks 

pumped out two to three times a week.

4. Garbage— same as Holman Island.

5. F ire— volunteer serv ice .

6. A lcohol prohibited.

7. Power— supplied by NCPC

8. Road maintenance and clearage.



R e c r e a t io n »  a lc ld o o in g ;  b o a t i n g ;  h u n t i n g / f i s h i n g / t r a p p i n g ;  g a n t *  

a n d  s p o r t s  i n  s c h o o l  g y m n a a iu o .

C o n a a a rc ls l  A c t i v i t i e s :  E a k in o  C o - o p L t d . ;  C r a f t s  Sh o p --G o v e rn m e n t o f  

N o rth w e st  T e r r i t o r i e s  E con om ic D e v e lo p m e n t; H u d s o n 's  Bay  C o .
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BAY СНШО

L o c a t i o n » S i t u a t e d  a t  t h a  m outh o f  B a t h u r s t  X n la e .

P o p u l a t i o n » 66

H o u s in g » The h o u s e s  a r e  owned by  t h e  r e s i d e n t s .  P u b l i c  b u i l d i n g s  

a r e  th e  s c h o o l  an d  th e  p o s t  o f f i c e .

E con o m ic B a s e » The m a jo r  in co m e s o u r c e s  a r e  h u n t in g ,  f i s h i n g ,  a n d  

t r a p p i n g .

G o v e rn m e n t: B ay  Chlmo d o e s  n o t  h a v e  s e t t l e m e n t  s t a t u s .  I t  i s

r e c o g n iz e d  a s  an  o u t p o s t  cam p.

R elig ion : The clergy from Cambridge Bay v is i t .

Transportation: A ir  trave l: p rivate charter. Land trav e l: skidoo

to Cambridge Bay in  w inter. Water trave l: boat to Cairibrldge

Bay in summer.

Communication: M ail d e livery . Radio contact with Cambridge Bay v ia

the W ild life  Services.

Social Serv ices: 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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R a d i c a l  S e r v i c e s :  A l a y  d l a p a n a a r  m an ag es t h a  соивюп i l l n e s s e s .

S h a  r a c a i v a a  a u p a r v ia l o n  i r o n  th a  C am b rid g e  B a y  n u r s i n g  

a C a t io n .  In  a d d i t i o n ?  t h a  s t a f f  ( t h a  n u r s t s  a n d  t h a  

d o c t o r )  h o ld  c l l n l c a  I n  t h a  s a t t l a a a n t .  F re q u e n c y  o f  

t h a a a  v i s i t s  l a  unknown h u t  a p p a a r a  I r r e g u l a r .

P u b l i c  S e r v i c e s :

1 . Community H a l l  -  n i l .

2 .  W ater S u p p ly  -  m a l t  l e a  b l o c k s .

3 . S sw a g a  D i s p o s a l  -  c a r r y  h on ey  b a g s  away fro m  t h a  town  

a l t s ;  no d e s i g n a t e d  dump.

4 .  G a rb a g e  -  sam e a a  Holman I s l a n d .

5 .  F i r e  -

6 .  A lc o h o l  -

7 . Pow er -  s c h o o l  o p e r a t e s  o n  a  s m a l l  g e n e r a t o r .  T ha  

h o u s e s  u s e  k e r o s e n e  o i l .

R e c r e a t i o n : -  h u n t i n g / f i s h i n g / t r a p p i n g

-  s k id o o in g

-  gam es

Commercial Services: store.
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DOMESTIC WATER 8P PP LIE S AND SEWAGE TREATMENT METHODS 

CENTRAL ARCTIC AREA



DOMESTIC WATER SU PPLIES AMD SEWAGE ТИАТМ Ш Т METHODS 

CENTRAL ARCTIC AREA

(A ) WATER

T h e p o t a b i l i t y  o f  t h a  d o m e s t ic  w a t e r  s u p p l l a a  l a  a l x  

e o n m in i t la a  i n  th e  C e n t r a l  A r c t i c  a r e a ,  v i a  C a m b rid g e  B a y , C o p p e rm in e ,  

Holm an l a l a n d ,  S p e n c e  B a y ,  P a l l y  B ay  an d  G j o e  H aven , w i l l  b e  com m ented  

on  u n d e r  th e  f o l lo w in g  h e a d ln g a .

( 1 )  S o u r c e

W ater l a  o b t a in e d  fro m  a u r f a c e  a o u r c a a — l a k e »  an d  w e l l a .

Aa au ch  i t  may b e  r e a d i l y  o p e n  to  c o n t a m in a t io n .  I n  g e n e r a l ,  h o w e v e r ,  

i t  w ou ld  a p p e a r  t h a t  b e c a u e e  o f  i a o l a t i o n  fro m  human h a b i t a t i o n  

l i t t l e  o c c u r a  w ith  th e  p o s s i b l e  e x c e p t io n  o f  S p e n c e  B ay  an d  G jo a  

H av en . In  S p e n c e  Bay  t h e  w a t e r  a o u r c e  l a  v e r y  c l o a e  t o  th e  

a e t t l e m e n t  an d  i n  G jo a  H aven i n  th e  Bummer p e o p le  p a a a  c l o e e  to  

t h e  a o u r c e  t o  go  f l a h l n g ,  e t c .

Recommendationa

I n  o r d e r  t o  m in im iz e  c o n ta m in a t io n  by h u m an e, i t  i a  s u g g e s t e d

t h a t :

1 )  A l l  s o u r c e s  o f  d r in k in g  w a te r  b e  p o s t e d ,  i n d i c a t i n g  

t h a t  th e y  a r e  a  s o u r c e  o f  d r in k in g  w a t e r ,  an d  

p r o h i b i t i n g  an y  r e c r e a t i o n a l  u s e .

2 )  No human h a b i t a t i o n  b e  p e r m it t e d  n e a r  t o  th e  w a te r  

s o u r c e .

3 )  R o ad s b e  k e p t  a t  a  d i s t a n c e  fro m  t h e  w a te r  s o u r c e .
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(ft )  M i c r o b i o l o g i c a l

I t  w o u ld  f tp p tftr  fro m  l o c f t l  in f o r m a t io n  t h a t  r e g u l a r  

« v a l u a t i o n  o f  ch ft m i c r o b i o l o g i c a l  q u a l i t y  l a  n o t  b e i n g  c a r r i e d  o u t  

an d  v a r y  few  r e p o r t *  o f  a n a l y a a a  e r a  a v a i l a b l e .

Recom m ended

T h a t t o t a l  a n d  f a e c a l  c o l l f o r a  c o u n ta  b a  c a r r i e d  o u t  on  

a l l  a o u r c e a  o f  d r in k in g  w a t e r  o n c e  p e r  w e e k .

( b )  C h e m ica l

In  a l l  l n a t a n c e a  i t  w o u ld  a p p e a r  t h a t  t h e r e  h a *  b e a n  

I n a d e q u a t e  e v a l u a t i o n  o f  th e  c h e m ic a l  c h a r a c t e r i s t i c *  o f  th e  d r i n k i n g  

w a t e r .  V ery  fe w  r e p o r t *  o f  c h e m ic a l  a n a l y s e *  a r e  a v a i l a b l e  a n d  

t h o s e  a v a i l a b l e  w ere in c o m p le t e .

Recommended

1) A chemical analysis o f  a l l  drinking water sources be  

carried  out at least yearly .

2) That a l l  water supplies have the fo llow ing chemical* 

measured:

-  antimony -  cadmium -  selenium

-  arsenic* -  chromium* -  s i lv e r

-  boron

-  barium -  cyanide

-  lead*

-  mercury*

-  sulphate

-  uranium

-  n itra te s/ n itr ite s *

*  Most communities have had an evaluation made of these le v e ls .



B e c a u s e  t h e r e  l e  l i t t l e  o r  no u s e  o f  p e s t i c i d e s  I n  t h e s e  

a r s e s ,  I t  w o u ld  a p p e a r  u n n e c e s s a r y  a t  t h i s  t i n e  to  M a s u r e  t h e s e  

In  t h e  w a t e r .

I n  a l l  a r e a s  th e  w a te r  w o u ld  a p p e a r  t o  b a  d e f i c i e n t  i n  

f l u o r i d e ,  th u s  c a u s in g  e x c e s s i v e  d e n t a l  c a r l e s  I n  y o u n g  c h i l d r e n  

and s u b s e q u e n t ly  In  t h e i r  l a t e r  l i f e .

T he f o l lo w in g  c o n s e n t s  a r e  a a d a  on s p e c i f i c  w a te r  s o u r c e s !  

CAMBRIDGE BAY

An updated chemical analysle o f water supply lake showed

e x c e s s i v e !

tu rb id ity  -  10 J .T .tt. (maximum acceptable 5 J .T .U .) 

and iron -  0.9 m g/lltre (maximum acceptable 0 .3  m g/ lltre ).

While excess Iron Is  only an aesthetic problem (e .g . stained  

clothes on washing), excess tu rb id ity  w i l l  protect microorganism  

from the e ffe c t  of d is in fection .

I t  is  possible  that these excessive readings are not 

representative of the ectual water quality . Nevertheless i t  is  

v it a l  that adequate evaluation o f this water be made on an ongoing 

basis and i f  i t  does not measure up. the source be abandoned.

SPENCE BAY

From the two chemical analyses and the three faeca l and 

three collform  counts av a ila b le , th is water may be o f unacceptable 

quality . Amongst severa l la*oratory  reports we have two: one taken

at nursing station  showing 130 to ta l collform s per 100 m l., and an 

undated chemical analysis showing:

cadmium -  0.0115 m g/lltre (maximum acceptable 0.005 m g/lltre ) 

iron  -  1.96 m g/lltre (maximum acceptable 0.3 m g/lltre ).
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Th* *хсм* Iron 1* only of aesthetic lxportmnc*. However, ch* 
cadmium 1* more chon twice th* *ee*pt*bl* level. Excess louke of 
cadmium le relatad to kidney dleeeee. There le no evidence thee 

ehle le occurring hue on the other hand it  hee not been Investigated.
Ageln thee* levels any not be representative of the true 

water quality. Sut they are Indicators that the water quality aust 
be fully evaluated on an ongoing baals with reference tot

1) sources of alcroblologlcal contamination, and
2) excess cedalua levels,

and If It does not aeasure up to acceptable standards th* source 
abandoned.

( 3 )  T re a tm e n t

B e c a u s e  o f  t h *  f a c t  c h a t  d r i n k i n g  w a te r  com es fro m  s u r f a c e  

s u p p l i e s ,  i t  s h o u ld  b e  m a n d a to ry  t h a t  th e  w a t e r  b s  d i s i n f e c t e d .  

O th e r w ise  o n *  c a n n o t  e n s u r e  a  p o t a b l e  s u p p ly  a t  a l l  t im e s .

One o f  th e  co m m u n itie s  u s e s  s  c h l o r l n a t o r  (C am b rid g e  B a y ) ,  

t h r e e  u s e  m an u al c h l o r i n a t i o n  (G jo a  H av en , C o p p erm in e  and Holman  

I s l a n d ) ,  an d  two do n o t  c h l o r i n a t e  ( P a l l y  B ay  an d  S p e n c a  B a y ) .  I t  

a p p e a r s  t h a t  th e  m an u al c h l o r i n a t i o n  I s  n o t  c a r r i e d  o u t  I n  a  

s t a n d a r d i z e d  f a s h i o n .

R e com m en d ation s

1 ) C h l o r i n a t i o n  o f  a l l  s u p p l i e s  j u s t  b e f o r e  t r u c k  

d i s t r i b u t i o n

2 )  C o l l fo r m  c o u n t s  on  t r e a t e d  w a te r  a t  l e a s t  o n c e  p e r  w eek

3) A m an u al on  c h l o r i n a t i o n  p r o c e d u r e s  b e  draw n up and  

f o l lo w e d  by  th e  o p e r a t o r s

4 )  C h lo r in e  r e s i d u a l s  b e  r e g u l a r l y  c a r r i e d  o u t  on th e  

t r e a t e d  w a te r
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with the exception of one shore lino to o mining station 

direct fron the storage tank in Spence Bay* the water distribution 

is by tank truck.
It would appear that in nose ins tanças ths trucks ars not 

disinfacted and clean unlforne are not being used by the operators.

keco^endations

1) That tank trucks be regularly disinfected and that a 

annual for this be drawn up for the operators.
2) That dean unlforne be worn by the operators at a ll 

tines.
3) That where it  la difficult or lnposalble to disinfect

a tank truck that It be replaced by a suitable vehicle.

GENERAL RECOMMENDATIONS

(1 )  T h a t th e  1978  C a n a d ia n  D r in k in g  W ater  Q u a l i t y  G u id e l in e s  b e  

a d o p te d  a s  r e g u l a t i o n s  f o r  th e  N o rth w e st  T e r r i t o r i e s .

(2 )  T h a t  t r a i n i n g  c o u r s e s  f o r  o p e r a t i o n  be h e l d  o n  a  r e g u l a r  b a s i s .

(3 )  T h a t t h e  r e s i d e n t !  o f  t h e s e  a r e a s  b e  g iv e n  I n fo r m a t io n  o n  th e  

Im p o rta n c e  o f  p o t a b l e  w a te r  t o  t h e i r  h e a l t h .

(4 )  T h a t  th e  M e d ic a l  S e r v i c e s  B ran c h  o f  th e  F e d e r a l  D e p artm e n t o f  

N a t i o n a l  H e a l th  and W e lfa r e  c o n t in u e  to  b e  r e s p o n s i b l e  i n  

s e e i n g  t h a t  a d e q u a te  m o n ito r in g  o f  th e  w a t e r  q u a l i t y  i s  c a r r i e d  

o u t an d  t h a t  th e y  b e  g iv e n  r e s o u r c e s  to  c a r r y  t h i s  o u t .
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(9) That the responsible Authority when Informed by tho Health 

Department of A health hasard toko lmMdlate «ad adequate 
action to remove this health hastrd.

(B ) Ц М . Ш Ш

Hunan sewage or tho roAldoncoo ага disposed into (a) a 
pUatlc bag known as a honey bagt or (b) a puap out tank. Ic la 

subsequently taken to an aru away fron the roAldaneaa and duopad.
I t  l a  o b v lo u a ly  u n r e a s o n a b le  a n d / o r  l a p o o a l b l o  b a e a u a a  o f  

th a  c l i m a t i c  c o n d i t i o n *  t o  h a v e  c o l l e c t i o n  a y  a t a n a  w ith  t r a a t n a n t  

p l a n t a ,  a a p t l c  ta n k a  and f i e l d  a y a ta n a  o r  a o a a  o f  t h *  o t h e r  a y a t a n a  

u a a d  an d  fo u n d  a a t l a f a c t o r y  I n  аю га a o u t h a r ly  c l i m a t e s .  N e v e r t h e le s s  

h u aan  v a a t a a  i s u a t  b a  h a n d le d  I n  a  f a a h l o n  w h ich  w i l l  n o t  f a c i l i t a t e  

s p r e a d  o f  p a t h o g e n ic  n lc r o o r g a n le n a  In  t h a  co m m u n ity .

Tha m ain  p r o b l a a  w o u ld  a a a n  t o  ba w i t h  t h a  h o n ay  b a g a  a t  

b r e a k  up and I n  th e  a u n a a r ,  w h ich  a r *  o f t e n  r i p p e d  o p an  by  a n l n a l e  

and  hum ane w ith  th a  c o n te n t a  b e i n g  s p r e a d  o v e r  a  f a i r l y  l a r g o  a r a a .

RECOMMENDATIONS

(1 ) Where posa lb l* that pump out tanka, with low volume flush  to lla ta ,  

ba used and that government g lv *  monetary support towards attain 

ment of th is ob jective .

(2 ) That where pump out tanks are not possib le  the honey bucket be 

considered to replace the honey bag.

(3 ) That the m aterial from the pump out tank and the honey bags be 

deposited in a lagoon area which:



a) w i l l  be fenced eo keep out animal» and non-authoriaad  

humane

b ) .w ill  not allow  liq u id  seepage to spread into surrounding 

water or areas o f human habitation

c) w i l l  be su ff ic ie n t ly  fa r away from settlements to avoid  

unacceptable aesthetic conditions, e .g . smells

d) that the lagoon area be covered over with s o i l  or other 

acceptable m aterial when i t  i s  fu l l

e) that the Medical Service Branch, Health and W elfare, 

ensure that the above is  carried  out.

That train ing courses fo r  operators be held on a regu lar bas is .

That the residents o f these areas be given information on the 

importance o f proper sewage d isposal to their health.



APPENDIX D
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POPULATION BY COMMUNITY. JUNE 1. 1980

TABLE 1

TOTAL INDIAN INUIT OTHER STATUS

Cambridge Bay 884 9 686 189

Coppermine 767 0 727 40

Gjoa Haven 505 0 471 34

Holman Island 346 / 0 308 38

P e lly  Bay 277 0 265 12

Spence Bay 469 0 447 22

Total Central Arctic 3,248 9 2,904 335

Total N.W.T. 45,990 8,505 15,650 21,835
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TABLE 2

NURSING STATIONS— OPERATING EXPENSES. 1979-80

CAMRIDGE COPPERMINE GJOA HAVEN 
BAY

HOLMAN
ISLAND

PELLY
BAY

SPENCE
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

Prin ting ,
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,
E le c tr ic ity 66,510 24,371 31,428 27,434

Plant Maintenance
Build ing 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

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



TABLE 3

HOSPITAL UTILIZATION BY CENTRAL ARCTIC RESIDENTS 

(SEPARATIONS)

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

Stanton Yellowknife 322 283 275 451

Frobisher Bay/Inuvlk 7 7 13 16

Other 6 6 2 ( 0 ) -

Nursing Stations 134 128 106 107

Edmonton 137 144 100 76

Extracted from Annual Reports on Health Conditions in the Northwest 
T err ito r ie s , 1976-1980.



TABLE 4(a)

INPATIENT DAYS BY NURSING STATION

-CENTRAL ARCTIC. 1979

NUMBER OF BEDS/CRIBS

ACUTE CARE

DAYS

NEWBORN TOTAL

Cambridge Bay 7/2 26 6 32

Coppermine 8/2 36 12 48

Holman Island 4/2 32 15 47

Gjoa Haven 5/2 46 20 66

Spence Bay 6/1 24 3 27

P e lly  Bay 4/2 15 2 17

Source: Medical Services Branch, Northwest T e rrito rie s  Region



TABLE 4(b)

OUTPATIENT VISITS BV NURSING STATION

-CENTRAL ARCTIC. 1979

Cambridge Bay. 5 »680

Coppermine 4,512

Holman Island 1,743

Gjoa Haven 3,439

Spence Bay 4,187

P e lly  Bay 2,087



TABLE 5

BIRTHS FOR MACKENZIE ZONE, X9S0

LIVE BIRTHS OTHER BIRTHS

Inuit 108 6

Indian 141 1

Other Statue 326 4

Total 575 11



TABLE 6

POPULATION PROJECTIONS— CENTRAL ARCTIC 

1978-1988

POPULATION POPULATION PROJECTION PERCENT GROWTH

ESTIMATES
1978 1983 1988 TOTAL ANNUAL

Cambridge Bay 853 975 1112 30.4 2.7

Coppermine 803 930 1085 35.1 3.1
ii'

G jo »  Haven 464 527 604 30.2 2.7

Holman Island 328 378 439 33.8 3.0

Pe lly  Bay 287 320 365 27.2 2.4

Spence Bay 454 516 600 32.2 2.8

Note: The figu res are calculated assuming zero migration, and f e r t i l i t y
and migration rates to be constant.

Source: Population Pro jections— Community Tabulations, Northwest 
T errito rie s , 1978-1988, S ta tis t ic s  Section, Government of 
the N.W.T.



AIR EVACUATIONS FOR CENTRAL ARCTIC COMMUNITIES. 1979AIR ISiVAvUAlivnø ÍUR уШНМш iuvvaaw wv№iwn***utf|

NUMBER

Cambridge Bay 115

Coppermine 140

Holman Island 22

Gjoa Haven 80

Spence Bay 93

Pe lly  Bay 42



TABLE 8
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COSTS OF MEDICAL AIR TRAVEL. CENTRAL ARCTIC

JUNE. 1979-APRIL. 1980

AIRLINE CHARTER SCHEDULED

ESCORT PATIENT

PTARMIGAN 65,008.07 — —.

NORTHWARD 28,779.85 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 f l ig h ts  costing from $l,000-$5,000 each, 
i t  becomes c lear that the majority of a i r  evacuations 
take place on scheduled a ir l in e s .



TABLE 9
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CENTRAL ARCTIC AIR DISTANCES (MILES)

YELLOWKNIFE TO CAMBRIDGE BAY 

COPPERMINE 

HOLMAN ISLAND 

GJOA HAVEN 

SPENCE BAY 

PELLY BAY 

CAMBRIDGE BAY TO GJOA HAVEN 

GJOA HAVEN TO SPENCE BAY

SFENCE BAY TO PELLY BAY

CAMBRIDGE BAY TO HOLMAN ISLAND 

. HOLMAN ISLAND TO COPPERMINE

I

4 5 0

3 2 5

5 0 0

5 7 5

6 2 5

7 0 0

1 7 5

1 7 5

100
2 7 5

17 5
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TABLE 10(a)

IMMUNIZATION LEVELS BY APE

CAMBRIDGE BAY. 1979

MIDYEAR IMMUNIZATION X FULLY X PARTIALLY
POPULATION AGENTS IMMUNIZED IMMUNIZED

SERVED
INUIT OTHER INUIT OTHER

INFANT B.C.G. 84.2 100

Inu it:
Other:

19
A

D.P.T.
SABIN-POLIO

94.7
94.7

100
100

LIRUGEN 68.4 100
OTHER *• “

PRE-SCHOOL B.C.G. 82.5 57.1

Inu it:
Other:

86
21

D.P.T.
SABIN

91.8
91.8

90.4
90.4

5.8 9.5
5.8 9.5

LIRUGEN •
RUBELLA - -■
M.M.R. - -
RUBEOLA 79.0 76.1

SCHOOL-AGE B.C.G. 89.6 52.0

Inu it:
Other:

222
25

D.T.
LIRUGEN
RUBELLA

98.1
88.7
97.7

92.0
48.0
64.0

1.8 8.0

SABIN-POLIO 98.1 92.0 8.0
MUMPS 19.8 44.0
D.P.T. - -
RUBEOLA - *

ADULT B.C.G. -

Inu it:
Other:

410
58

TETANUS 
SABIN-POLIO

82.1
89.7

41.3
51.7

0.4
0.4

DIPHTHERIA 77.3 36.2
TABT - -
FLUZONE ~

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



NO REPORT ON IMMUNIZATION STATUS WAS AVAILABLE FOR 1979 

FOR COPPERMINE.

* I f ®
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TABLE 10(b)

IMMUNIZATION LEVELS BY ACE

CJOA HAVEN. 1979

MIDYEAR IMMUNIZATION
POPULATION AGENTS

SERVED

% FULLY 
IMMUNIZED

INUIT OTHER

% PARTIALLY 
IMMUNIZED

INUIT OTHER

INFANT

Inule: 23
Other: 1

PRE-SCHOOL

Inu it: 67
Other: 5

B.C.G.
D.P.T.
SABIN-POLIO
LIRUGEN
OTHER

100
91.3
91.3
91.3

100
100
100

B.C.G. 92.5 100
D.P.T. 100 100
SABIN 100 100
LIRUGEN - -
RUBELLA - -
M.M.R. 82.0 80
RUBEOLA - -

6.6
8.6

SCHOOL-AGE

In u it: 174
Other: 5

ADULT

Inu it: 182
Other: 20

B.C.G. 100 -
D.T. 100 100
LIRUGEN 100 100
RUBELLA 100 100
SABIN-POLIO 100 100
MUMPS 100 100
D.P.T. - -
RUBEOLA •

B.C.G. 0.5 10.0
TETANUS 98.3 20.0
SABIN-POLIO 98.3 20.0
DIPHTHERIA 95.0 40.0
TABT - -
FLUZONE - -

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



TABLE 10(c)
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IMMUNIZATION LEVELS BY ACE 

HOLMAN ISLAND» 1979

MIDYEAR IMMUNIZATION *  FULLY X PARTIALLY
POPULATION AGENTS IMMUNIZED IMMUNIZED

SERVED
INUIT OTHER INUIT OTHER

INFANT B.C.G. 90 100

Inu it: 10 
Other: 1

D.P.T.
SABIN-POLIO 
LIRUGEN

90
90
40

100
100

10
10

OTHER ■*

PRE-SCHOOL B.C.G. 100 100

Inu it: 28 
Other: 3

D.P.T.
SABIN
LIRUGEN

96.4
96.4

1Ô0
100

39.2
39.2

RUBELLA 100 100
M.M.R. - -
RUBEOLA 35.7 33.3

SCHOOL-AGE • B.C.G. 22.9 _

Inu it: 87 
Other: 1

D.T.
LIRUGEN

96.5
100

100
100

3.4

RUBELLA 100 100
SABIN-POLIO 96.5 100 3.4 100
MUMPS 100 100
D.P.T. - -
RUBEOLA - -
PPT 5TU 48.2 100 •

ADULT B.C.G. _ _

Inu it: 141 
Other: 17

TETANUS 
SABIN-POLIO 
DIPHTHERIA

98.5
98.5

100

TABT - -
FLUZONE 7.0 -
PPD 5TU 1.4
TYPHOID CHOLERA -

Note: Population totals were taken from immunization reports
submitted through nursing stations.
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TABLE 10(d)

IMMUNIZATION LEVELS BY AGE

PELLY BAY. 1979

MIDYEAR IMMUNIZATION X FULLY % PARTIALLY
POPULATION AGENTS IMMUNIZED IMMUNIZED

SERVED

INUIT OTHER INUIT OTHER

INFANT

Inu it: 9 
Other: 0

B.C.G.
D.P.T.
SABIN-POLIO
LIRUGEN
OTHER

100
100
100
22.2

*•

PRE-SCHOOL

In u it : 34 
Other: 1

B.C.G.
D.P.T.
SABIN
LIRUGEN
RUBELLA
M.M.R.
RUBEOLA

100
100
100

100

100
100
100

100

SCHOOL-AGE B.C.G. 100 100
D.T. 98.1 100In u it: 107 LIRUGEN 100 100Other: 1 RUBELLA 100 100
SAB IN-POL10 98.1 100
MUMPS 100 100
D.P.T. - -

RUBEOLA - -

ADULT B.C.G. 46.2 -
Inu it: 8

TETANUS 83.3 - 24.0 20
SAB IN-POLIO 100 -

Other: 10 DIPHTHERIA 40.7 -
TABT - -
FLUZONE 9.2

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



TABLE 10(e)

IMMUNIZATION LEVELS BY AGE

SPENCE BAY. 1979

MIDYEAR IMMUNIZATION % FULLY X PARTIALLY
POPULATION AGENTS IMMUNIZED IMMUNIZED

SERVED

INUIT OTHER INUIT OTHER

INFANT B.C.G. 100 -

Inu it: 8
D.P.T.
SABIN-POLIO

100
100

Other: 0 LIRUGEN 100 -
OTHER T •

PRE-SCHOOL B.C.G. 100 l o o
Inu it: 48 
Other: 2

D.P.T. 100 100
SABIN
LIRUGEN

100 100

RUBELLA - -

M.M.R. 100 100
RUBEOLA - -

SCHOOL-AGE

In u it: 168
Other: 2

ADULT

Inu it: 198
Other: 20

B.C.G.
D.T.
LIRUGEN
RUBELLA
SABIN-POLIO
MUMPS
D.P.T.
RUBEOLA
M.M.R.

B.C.G.
TETANUS
SABIN-POLIO
DIPHTHERIA
TABT
FLUZONE

100
100 100

100 100

100 100

97.4
98.4 
94.9

0.5

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



TABLE 11
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COMMUNICABLE DISEASES -  3 YEAR STATUS 

BY COMMUNITY (1978-1980)

Cambridge
Bay

Coppermine Holman
Island

Pe lly
Bay

Spence
Bay

Gjoa
Haven

H epatitis A 1 - - - 1 -

Measles 67 45 2 7 - 12

Meningococcal
Meningitis - - 1 - - -

Hemophilus
Meningitis - - - 1 1 -

Rubella 2 2 - - 1

Salmonella
(confirmed) 1 - - - - -

G astroenteritis - 70 6 57 20 13

In fluenza-like  
i lln e s s 110 17 58 128 50 130

Mumps 1 - - 1 -  . 3

Chicken Pox - 5 3 1 7 42

Trichinosis • 3

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
Bay

Coppermine Holman
Island

Pe lly
Bay

Spence
Bay

GJoa
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 NURSING STATION. 1980

Sta ff Strength 
(Establishment)

Cambridge
Bay

Coppermine GJoa
Haven

Holman
Island

Pe lly
Bay

Spence
Bay

Doctor i * 1*
(p/t)

Nurses 4 3 3 1 1 2

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

. Dental 1 1 _ _ 1
Therapist (vacancy)

Ward Aide 1 1 - - - -

Clerk 1 1 1 1 • 1
(vacancy) (vacancy) (P/t)

on rotation from University of Alberta— on service contract

wife of co-op manager— on service contract



TABLE 14

VISITS OF HEALTH PERSONNEL BY DURATION (DAYS)* 

TO CENTRAL ARCTIC COMMUNITIES. 1979

General
P ractitioner

Specia lists Dentists Federal
Medical

S ta ff

Cambridge Bay 7/1* «

Coppermine 9/3 1 - - -

Holman Island - 4/2 10/2 10/2

Gjoa Haven 6/2 - - -

Spence Bay - - - -

Pe lly  Bay 5/5 •

Source: Medical Services Branch, Northwest Territories Region.
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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 4' 5

-  MNR-295 4 4

Holman Island -  MNM-300 2 2

Pe lly  Bay -  MNR-131 1 1

Spence Bay -  MNR-271 2 2

-  MNR-505 2 2

Note: Where more s ta f f  were taken on strength than those that le f t ,
the excess re lates  to term employment.

Source: Memorandum from Acting Zone D irector, March 3, 1981.
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TABLE 16

CAUSES OF DEATH, BY COMMUNITY. 1979

Cause o f Death

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

Pe lly  Bay 

Female -  66 years 

Female -  90 years 

Female -  2 years 4 days

In trace reb ra l Hemorrhage 

Asphyxiation

Bled to Death— Stab Wounds

Bled to D eath -Stab  Wounds

Gunshot to Head and Stab 
Wounds

Pneumonia

Pneumothorax

Smoke Inhalation  

Suspected Asphyxiation 

Incineration

Cardiorespiratory Arrest 

S .I.D .S .

Cardiac Arrest  

Resp. D istress Syndrome

Influenza  

Pneumonia 

Asphyxia

“ ‘ " ï * » * » » ' * -----7 ' — .......^  tu  - j~ |ljJf)|- tMI*M*H*"*-------------------------
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TABLE 17

MEDICAL SERVICE PROGRAM: FEDERAL-TERRITORIAL

COST SHARING, 1980. BY NURSING STATION 1

NURSING STATION X HEALTH & WELFARE CANADA X 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

P e lly  Bay 95.10 4.90

Source; National Health and W elfare Printout— Shared Station Costs, 

N.W.T.

The cost sharing is  based on the proportion of Inu it and Dene to 
Euro-Canadian, taken from the 1971 Census. I t  i s  not expected to 
change s ign ific an t ly  a fte r  the 1981 Census.

—m**a**m&%


