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Inside this issue: 
I 
n response to a concern that a 

client was not eating a request 
for traditional foods was made to 

the THMFS Program. The clients 
on B Ward, 7th Avenue site were 

treated to a delicious meal of ban-
nock, fried walleye, peas, mashed 

potatoes and moose meat stew for 
supper on Monday, July 26th. The 

northern style of cooking traditional 
foods was a delightful treat for the 

elderly ladies and they all said they 
were extremely satisfied with the 

meal. Interpreter Velma Wesley, and 
a Medical Interpreter Trainee on stu-

dent placement, Susan Albany, 
were on hand to serve the clients. 

The clients who were unable to eat 
solid foods were given bowls of 

moose meat broth.  

A special thank you goes out to all 
the nurses for their help, Elder-in-
Residence Emily Gregg and Inter-
preter Ken Kamenawatamin and 
his wife Brenda for preparing the 
foods; Velma and Susan for the 
serving the food, and for providing 
assistance to the clients. A very 
special thank you to the communi-
ties of Cat Lake and Kingfisher 
Lake First Nations for their gener-
ous donation of meat and fish. 
 

If you would like to make a contri-
bution of wild meats and fish for 
the elderly at our sites, please con-
tact Emily King, Interpreter Coordi-
nator at 737-8835 or Joan Ca-
chagee, THMFSP Manager at 737-
8842. Miigwech! 
 

~Traditional Healing, Medicine, Foods 
and Support Program 

L—R: Velma Wesley, Interpreter and Susan Albany, Medical Interpreter Trainee 
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Have you ever watched 
kids on a merry-go-around, 
or listened to rain slapping 

the ground? 
Ever followed a butterfly’s 

erratic flight, or gazed at the 
sun fading into the night? 

You better slow down, 
don’t dance so fast, time is 

short, the music won’t last. 
 

Do you run through each 
day on the fly, when you 

ask “How are you?” do you 
hear the reply? When the 
day is done, do you lie in 
your bed, with the next 
hundred chores running 

through your head? You 
better slow down, don’t 

dance so fast, time is short, 
the music won’t last. 

 

~ Author Unknown 
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Mock Accreditation 
Survey Summary 

 

A mock accreditation survey 
was conducted from 9:00 a.m. 
to 12:00 noon on July 27. Sur-
veyors inspected specific de-
partments by observing and 
communicating primarily with 
front-line staff. Thank you to 
everyone who took time out of 
your busy schedule to partici-
pate in the mock survey by 
sharing insights about your area 
of work and experiences at 
SLMHC.  
 

In addition to helping to prepare 
staff for the on-site accreditation 
survey (which will take place 
October 3 – 7 and will involve 
accreditation surveyors speak-
ing with and observing staff), 
this mock survey has helped to 
identify areas of improvement 
throughout the organization. 
 

A brief summary of the identified 
areas of improvement is pro-
vided below. Managers will be 
sent feedback specific to their 
department to help guide their 
Continuous Quality Improve-
ment (CQI) efforts. 
 

Identified Areas of Im-
provement: 
 

Hospital-wide orientation – 
Approximately 50% of staff sur-
veyed have not yet received the 
hospital-wide orientation. The 
next orientation session is Sep-

tember 20 and 21, which will 
hopefully be well attended. 
 

Departmental orientation/
checklists – Staff in many de-
partments are not aware of a 
formal orientation/training pro-
gram or checklist specific to 
their area of work. Also, the de-
partmental training process 
must be well documented.  
 
Performance Appraisals – HR 
Policy 3.010, which requires 
performance appraisals to be 
completed on an annual basis, 
is not being consistently fol-
lowed.  
 

Education – More facilitation 
and support of staff education, 
especially for mandatory ses-
sions, is required. Managers 
have a list of applicable manda-
tory education sessions which 
employees should be aware of.   
 

Communication – Effective 
communication within and be-
tween departments is an ongo-
ing challenge. Addressing this 
issue will require a concentrated 
effort on behalf of managers 
and front-line staff.  
 

Staff Meetings – Regular staff 
meetings at the departmental 
level would help assure more 
comprehensive and consistent 
information exchange between 
managers and front-line staff.      
 

Computer Accessibility – In-
creased access to and training 

on computers is necessary in 
order to facilitate the hospital-
wide policy that requires all staff 
to log onto the SLMHC com-
puter network at least once per 
shift to check their email ac-
count and the intranet site. This 
is an important component of 
internal communications. Em-
ployees who have issues com-
plying with this policy must no-
tify their manager.   
 

Accessibility to Current Poli-
cies & Procedures – Policies 
are available in Policy Tech 
(accessible through the intra-
net), as well as in binders lo-
cated in many departments. 
Also, policies are now being 
sent to staff for review via email. 
Staff must be familiar with and 
be aware of how to access ap-
plicable and up-to-date policies, 
procedures, and Occupational 
Health and Safety information. 
Employees with questions or 
concerns must notify their man-
agers. 
 

Incident Reporting & Feed-
back - The incident reporting 
process is a crucial component 
of patient safety and Continuous 
Quality Improvement at 
SLMHC. It is imperative that all 
staff members are aware of this 
process and receive feedback 
from incident reports in order to 
prevent the reoccurrence of 
similar incidents. Employees 
must all work together to identify 
and address any potential 
safety concerns. Continued page 3... 
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T he annual Keewaywin Conference of the Nish-

nawbe Aski Nation (NAN) 

Chiefs was held in Sandy Lake 

on June 8 – 10. Sandy Lake 

First Nation hosted the confer-

ence, in part to commemorate 

the 100th anniversary of the 

signing of Treaty # 5 

(Adhesion). The community of 

Deer Lake was included in the 

activities for the commemora-

tion. 

 

SLMHC had the opportunity to 

meet with the NAN Chiefs dele-

gation by sponsoring a lunch on 

Thursday, June 10th.  A delega-

tion, including Barb Linkewich, 

Doug Moynihan, Douglas Sem-

ple, Dean Osmond, Sue Ander-

son, Rita Demetzer, Renee 

Southwind, Marnie Hoey, Joan 

Cachagee and myself presided 

over the lunch with SLMHC 

board co-chair Frank Beardy. A 

power point presentation, dis-

play, a map of the capital pro-

ject and other information were 

provided for the Chiefs, and 

delegates, information. The 

Sandy Lake workers were ex-

tremely helpful in setting up the 

displays and by allowing us to 

sample the foods before lunch. 

Each section of the presentation 

was made by one of the 

SLMHC members and included 

an introduction to the current 

sites, the history, our collective 

dream - the new hospital, the 

Traditional Healing, Medicines, 

Foods & Supports Program, 

long term care, the foundation 

on a CT Scanner, Opening the 

Doors campaign, donor wall 

and, finally, the grand opening 

on October 15th.   

 

Following lunch, we had oppor-

tunity to go to different activities 

whether it was to the Chiefs 

meeting to meet NAN Chiefs & 

staff, a community tour including 

the very busy nursing station, or 

to the commemoration activities 

site. When the time came to go, 

we were all disappointed to 

have to leave. We did manage 

to turn back once as we saw 

long time friend and former 

board chair of Meno Ya Win, 

Ennis Fiddler. Sandy Lake…a 

great community and great 

partner.  
 

~Helen Cromarty, Special Advisor 

for First Nations Health 

VVISITISIT  TOTO NAN C NAN CHIEFSHIEFS  
“K“KEEWAYWINEEWAYWIN” C” CONFERENCEONFERENCE  

ININ S SANDYANDY L LAKEAKE  

Mock Accreditation 
Survey Summary 

...continued from page 2 

 

Medication Reconciliation – 
Reconciling patients’ medica-
tions at admission, transfer, 
and discharge is crucial in the 
delivery of safe patient care 
and is a Required Organiza-
tional Practice (ROP) for clini-
cal areas. SLMHC’s pharmacy 
and nursing departments have 
modified this process and the 
Seamless Care form in order 
to adhere to this standard. 
Health care professionals must 
be aware of this standard and 
ensure compliance.  
 
Patient Safety – Everyone 
working at SLMHC must have 
a clear understanding of how 
they contribute to patient 
safety. 
 
Overall, a great deal of valu-
able information and positive 
feedback has been generated 
from this mock accreditation 
survey. This would not have 
been possible without the par-
ticipation of the surveyors and 
the staff, who all did very well. 
We hope that this experience 
and the information provided 
will help us all to prepare for 
the on-site accreditation sur-
vey, which will take place Oc-
tober 3 – October 7, 2010.    
 
Please forward any comments, 
suggestions, or questions to: 
Melissa Ayotte at may-
otte@slmhc.on.ca or 737-2877 
(2104), or Isaac Sithole at 
isithole@slmhc.on.ca. 
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Over the last eight months we 
have had four KATIMAVIK VOL-
UNTEERS at 5th Avenue site 
and at Extended Care and 7th 
Avenue site a variety of things 
like cleaning the bird cage and 
fish tank, delivering books, 
learning to play crib or a wild 
game of balloon badminton, 
playing bingo, finger painting 
the ladies nails, reading or just 
spending one on one time with 
residents and patients. They 
also spent time getting to know 
what some of our staff do as 
some were interested in going 
into the health field. These 
young people have donated 367 
hours of volunteer time since 
mid December. It has been a 
valuable learning experience on 
both sides.   
 
People in Sioux Lookout may 
have read a number of articles 
in our newspaper about Kati-
mavik. But, for anyone new to 
the organization, or area, here 
are a few details: 
 
Katimavik is a federally funded 
program for young people ages 
17–21 from across Canada. 
They live together for either a 
six or nine month program 
spending anywhere from one to 
three months in a community 
volunteering for non-profit or-
ganizations. Some of the com-
munity partners in Sioux Look-
out are the Salvation Army, Ce-
dar Bay, Wawatay, day care, 
Chamber of Commerce, A-
frame Gallery, K-net, New VU, 
Out of the Cold Shelter, and, of 
course, the health centre. They 
may spend four hours in an or-

ganization or a full day. Some 
are split positions which give 
them two volunteer sites to 
learn from. 
 
There are expectations from 
both the partner and the partici-
pant. The participant has eight 
competencies that they have to 
be involved in through their liv-
ing and volunteer experience: 
 
1. To interact with others in a 
variety of situations 

2. To adopt an open attitude 
towards the diversity of social 
and multicultural realities 

3. To communicate in both offi-
cial languages 

4. To engage in diverse work 
experiences 

5. To apply habits that favour a 
healthy lifestyle 

6. To develop an integrated vi-
sion of environmental protec-
tion and sustainable develop-
ment 

7. To engage as a citizen 

8. To prepare  to integrate, as a 
citizen , into the job market, 
school or other life event 

 
Our involvement is to make sure 
they have a diverse, enriching 
learning experience, and to 
learn to volunteer with little su-
pervision after being trained for 
the role. To be flexible and 
adaptable in order to respond to 
different considerations in their 
workplace. To ask questions 
and work towards collaborating 

and completing their tasks to 
the best of their abilities in dif-
ferent situations. 
 

When talking with the 4 volun-
teers some of the things they 
have learned or mentioned… 

� have to entertain the older 
patients as it’s not fun being 
in long term care 

� to have contact with seniors 
and get more comfortable 
with them and the health care 
facility  

� Learn to play crib 

� make a difference in their 
days while playing with them 
and chatting  

� it wasn’t always easy to com-
municate with people from 
First Nation’s who fully un-
derstand English, but overall 
that was okay 

� Courtney and Margie were 
definitely good helpers 

� It was nice to walk into Ex-
tended Care and know by 
their smiles that they recog-
nized me  

� appreciated the chance to 
volunteer with the Physio 
program and see the relation-
ship with the patients that I 
had been volunteering with 
on B ward and how it fit to-
gether. I am now looking into 
how to become a Physio. 

� I wish I had more time with 
the CCAS program but I ap-
preciated spending time with 
the counselor and seeing 
their program.  

Continued page 5... 
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...continued from page 4 

 

The Katimavik group when they 
finished their days and weeks 
with different organizations also 
volunteered in the community at 
night and on weekends such as 
Relay for Life, Walleye Tourna-
ment, Peace Gardens, Out of 
the Cold Shelter, washing sen-
iors, windows, going to drum-
ming circles and other events 
that came up. 
 
We hope to get another Kati-
mavik volunteer, but it won’t be 
until January and I hope that if 
we do that staff take a few min-
utes to ask them about the pro-
gram, where they are from and 
help in their learning experi-
ence. REMEMBER – VOLUN-
TEERS MAKE A DIFFERENCE  
 
A special thanks to our Activa-
tion Workers – Margie, Court-
ney and Nicole, to Curtis and 
the Physio staff, Bruce and Ray-
mond from CCAS and to all 
other staff, patients and resi-
dents who spent time with our 
Katimavik volunteers – both at 
the Health Centre and in the 
community – you never know 
what a difference you can make 
in someone else’s life. 
 

Submitted by Sharon Yule, Volun-
teer Coordinator & Special Projects 
Manager  

That was the headline of an arti-
cle in the Winnipeg Free Press 
one day in July. The article said 
that Statistics Canada was stat-
ing that approximately 5.5 mil-
lion Canadians are obese and 
another 8.6 million are over-
weight. About 25 percent of Ca-
nadian kids are overweight, or 
obese, and, for the first time in 
history, kids are getting Type II 
diabetes brought on by excess 
weight. 
 
Did you know: 

- Tim Horton’s iced cappuccino 

contains 62 gms, or five ta-
blespoons of sugar 

- Starbuck’s Venti Ice Tazo 

Chai Tea Latte has 63 gms of 
sugar and nine gms of fat 

- an extra large, double double 

coffee has 34 gms of sugar 
and 1.5 gms of fat 

 
Generally, to burn off three high 
calorie lattes, most people 
would have to run the equiva-
lent of a marathon. 
 
In summer, when we go for a 
walk, run or swim, then treat 
ourselves to a beer, glass of 
wine, strawberry daiquiri, or cold 
pop, iced tea, energy drink, or 
sugary slushies or smoothies. 
There’s nothing wrong with hav-
ing a treat once in a while, but, 
remember, to be aware of these 
liquid calories and, like every-
thing else, have them in mod-

eration. Try making your own 
fresh fruit smoothie with 1% 
milk, drinking diet pop or, even 
cutting back on the sugar in that 
quick glass of juice by adding 
water. What about a cold, re-
freshing glass of water? 
 
Have a good summer and take 
care of yourselves. 
 

Sponsored by the Workplace 
Health and Wellness Committee 

LIQUID CALORIESLIQUID CALORIES  
KKATIMAVIKATIMAVIK G GROUPROUP  
VVOLUNTEERSOLUNTEERS  ATAT  

SLMHC SLMHC   

HISTORY PROJECT HISTORY PROJECT HISTORY PROJECT HISTORY PROJECT HISTORY PROJECT HISTORY PROJECT HISTORY PROJECT HISTORY PROJECT   
 

WOW! only four months to go 
before we move into the new 
hospital. A lot has to happen be-
fore the move.  
 

As you clean out your offices, 
storage areas and tunnel areas, 
please remember that we are 
looking to save small pieces of 
history to set up a historical dis-
play in the new hospital.  
 

We would like to take time to ac-
knowledge the changes in health 
care along the way. If you find 
some thing that would be of in-
terest and even if you’re not sure 
of the historical value, give me a 
call or place the items in the 
three boxes just out outside the 
tunnel door at 5th Avenue or in 
the 7th Avenue library.  
 

If the item is too big then I can 
take pictures and a story can be 
written up. 
 

Thank you! 
 

~Sharon Yule, ext. 3248 



 

Anyone with a computer and 
internet access can find health 
information quickly at any time 
of day or night. For some peo-
ple, this makes the internet an 
appealing place to start learning 
about a health condition or to 
supplement what they have 
learned from a family physician. 
But not everything online is ac-
curate or reliable. That’s why it’s 
important to know how to 
search for information and how 
to identify when a website might 
have based or inaccurate infor-
mation. Here are 10 questions 
to ask yourself in order to figure 
out whether the information you 
are looking for is accurate and 
up to date. 
 
1. Reliable Is the information 

from a reliable source such 
as the government, a hospi-
tal or a non-profit organiza-
tion? When you get your first 
batch of results from the 
search engine, scroll down 
and look for information from 
government authorities in-
cluding Health Canada, hos-
pitals or from nationally rec-
ognized not-for-profit com-
panies (Heart and Stroke 
Foundation, Canadian Can-
cer Society, Canadian Asso-
ciation, among others). 
These sources usually re-
port recent and reliable in-
formation based on science. 

2. Trusted Is the information 
from a Canadian source? 
Canadian organizations 
have statistics that are appli-
cable to you and so, they 

are a great starting point. 
However, reputable U.S. 
institutions such as the 
American Heart Association, 
the American Stroke Asso-
ciation, the Mayo Clinic, 
Johns Hopkins University 
and other U.S. websites also 
tend to have reliable health 
information. 

3. Up to date Is the informa-
tion recent? Most websites 
will post the date when their 
information was published, 
posted or last reviewed. It’s 
best to look for information 
that was updated within the 
last two years. 

4. Inclusive Does the site en-
courage you to share the 
information with your health-
care provider? Reliable web-
sites should always stress 
the importance of speaking 
to your family physician be-
fore stopping medication, 
starting an activity program or 
trying a new drug or treatment. 

5. Safe Does the site offer you 
many options for treatment 
or prevention? Sites that 
claim that all you have to do 
is take one drug or supple-
ment will cure your condition 
are often biased and may 
not provide accurate infor-
mation—and could even be 
dangerous. There is no such 
thing as a quick cure or 
magic pill. 

6. Reachable Is there an e-
mail address for questions 
or feedback? Reliable web-
sites always provide contact 
information, and not just to 
purchase their products. 

7. Scientific Are you encour-
aged to buy a certain prod-
uct? Be wary of information 
that you find on websites 
that sell so-called natural 
products. Many of these 

companies sometimes in-
clude false scientific claims 
in order to encourage you to 
purchase their product. 

8. Sourced Is the original 
source of scientific studies 
identified? Look for source 
information and for the 
names of medical journals in 
articles that reference scien-
tific studies or research to 
confirm the site’s accuracy. 

9. Relevant Does the informa-
tion on the site pertain to 
you? Relevant information 
means that it is  applicable 
to someone of your age, 
gender or ethnicity. 

10. Private Is there a privacy 
policy on the website? If a 
website requires you to sign 
up or provide personal infor-
mation such as your name 
or e-mail address, ensure 
there is a privacy policy in 
place. Also ensure that your 
personal information and 
anonymity are protected and 
not being provided or sold to 
other companies. 

 
If you use the above tips, you 
should be able to avoid web-
sites with biased or inaccurate 
information. Just remember that 
while the Internet is a great 
place to start learning about 
your condition and your options, 
your physician is the best per-
son to tell you what mediations 
or treatments are right for you. 
 
Click on these links to view the 
Heart and Stroke Foundation’s 
Heart Disease, Stroke and 
Healthy Living information. 
 
For more information on health 
information online, please visit 
womenshealthmatters.  
 
Excerpt from Heart and Stroke Founda-
tion of Ontario Website 
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FFINDIND R RELIABLEELIABLE  
HHEALTHEALTH I INFORMATIONNFORMATION  

OONLINENLINE  



The Sioux Lookout Meno Ya Win Health Centre Foundation is dedicated to 
raising funds for the new hospital, general equipment needs, and the W.A. 
George Extended Care, in order to enhance health care in our community. 

The following is a list of funds that YOU can donate to: 

 
 
 
 
 
 
 

To make a donation, call Kathryn Davidson, Interim Development Officer, SLMHC Foundation at 807-737-7997 —— cell 
807-738-0566 or view our website at www.slmhc.on.ca and please visit our office at 69 Front Street. Thank you!  

• CT Scanner • New Hospital    

• General  • WA George Extended Care 

• Mammography • Hospital Equipment 

BBRIEFRIEF  
 

Did you know that walking for at 
least 30 minutes, six days a 
week helps cut mortality rates 
from heart disease in half and 
walking regularly also lowers the 
risk of high blood pressure and 
diabetes. So go for a walk today 
and every day. 
 
 
 
 
 
 
 
 

 
Sponsored by the Workplace 
Health and Wellness Committee 
 
Also remember that the “Get Up 
and Go Bingo” sheets are avail-
able at the 5th and 7th Avenue 
sites Health and Wellness bulle-
tin boards or call Sharon Yule for 
more copies at ext. 3248. Get 
involved and have fun over the 
summer. All entries must be sent 
to Sharon Yule by September 6, 
2010 to be entered into the 4 
draws for prizes   
 

Submitted by Sharon Yule, Volunteer 
Coordinator & Special Projects Manager 

WWELCOMEELCOME!!  
  

The Diagnostic Imaging Depart-
ment would like to welcome two 
new staff members to the Sioux 
Lookout Meno Ya Win Health 
Centre. 

Jolanda Winlove-Smith, Sono-
grapher of Ultrasound Depart-
ment started in January 2010 

Crystal Thomas, Medical Radia-
tion Technologist of X-ray De-
partment started in May 2010. 

We are a little late welcoming 
them through the newsletter but 
it is better late than never. 
 
Welcome, Jolanda and Crystal! 
 
Emilie Gaudreau 
Diagnostic Imaging 
Sioux Lookout Meno Ya Win Health Centre 

 

TTHANKHANK  YOUYOU   
 
I would like to thank Sharon Yule 
for being available when I 
needed someone to listen during 
my difficult time. She had made 
time to listen despite her busy 
schedule. She keeps her door 
open to whomever needs to talk.  
 
Sharon …thank you for being 
available to listen when I needed 
to talk and for good advice. It 
was nice knowing that I am able 
to pop in to your office to talk 
whenever I need to.   
 

~Helen Kowalow, Housekeeping 
 
 

PAGE 7                          MENO YA WIN NEWS                                          JULY 2010 



Community Counselling 
& 

Addiction Services 
 

Share for Hope ProgramShare for Hope Program  
 

Looking for Speakers 
 

Update 
November 17th, 2008 marked the commencement of the Share 
for Hope program. This program was designed to provide inspi-
ration and hope to individuals residing at the Out of the Cold Shelter 
and has been well received by the shelter residents.    
 

Every Monday morning at 7:30 a.m. a volunteer from the com-
munity comes into the shelter to share their story. They speak 
for 30-40 minutes about what their life was like when they 
experienced little or no hope, steps they took to overcome their 
own life struggles/issues, the supports used, and life after 
change. The speakers talk about issues as those faced by the 
Out of the Cold residents. 
 

Looking for More Speakers 
To date we have had 54 speakers and we are looking for more.  

The goal is to continue to provide this service long-term. We 

would like to invite you to contact Trish Hancharuk at 737-

7207 or 737-4506 to book a date to speak. Your story could be the 

turning point for someone to have the courage to change their life! 
 

Some Ideas to Share About 
• Homelessness and your journey into housing 

• Battle with mental health and addiction issues and your jour-

ney to wellness. 

• Coming from a chaotic upbringing (i.e. parental substance 

abuse, fighting), how this affected you and steps taken to 

have a different life. 

• Residential school impact and your healing journey 

• Experience with trauma/abuse and the impact this had on 

your life, along with how you healed to have a better life. 

• Unresolved grief and steps taken towards acceptance. 

• Having a loved one struggling with an addiction issue, the impact this 

has had on the family, and how the loved one got better. 
 

Trish Hancharuk, Counselor 
Community Counseling & Addiction Services 
Working in partnership with Out of the Cold Shelter 

Handwashing Handwashing Handwashing Handwashing     
is the most is the most is the most is the most     

effective way to effective way to effective way to effective way to 
fight the germs!fight the germs!fight the germs!fight the germs!    

Two men, both seriously ill, 
occupied the same hospital 
room.  

One man was allowed to sit 
up in his bed for an hour each 
afternoon to help drain the 
fluid from his lungs.  

His bed was next to the 
room's only window..  

The other man had to spend 
all his time flat on his back.  

The men talked for hours on 
end. 

They spoke of their wives and 
families, their homes, their 
jobs, their involvement in the 
military service, where they 
had been on vacation. 

Every afternoon, when the 
man in the bed by the window 
could sit up, he would pass 
the time by describing to his 
roommate all the things he 
could see outside the win-
dow.  

The man in the other bed be-
gan to live for those one hour 
periods where his world would 
be broadened and enlivened 
by all the activity and color of 
the world outside.  

The window overlooked a 
park with a lovely lake.  

Ducks and swans played on 
the water while children sailed 
their model boats. Young lov-
ers walked arm in arm amidst 
flowers of every color and a 
fine view of the city skyline 
could be seen in the dis-
tance.  

As the man by the window de-
scribed all this in exquisite de-
tail, the man on the other side 
of the room would close his 
eyes and imagine this pictur-
esque scene.  

One warm afternoon, the man 
by the window described a 
parade passing by.  

Although the other man could 
not hear the band - he could 
see it in his mind's eye as the 

gentleman by the window 
portrayed it with descriptive 
words.  

Days, weeks and months 
passed.  

One morning, the day nurse 
arrived to bring water for their 
baths only to find the lifeless 
body of the man by the window, 
who had died peacefully in his 
sleep.  

She was saddened and called 
the hospital attendants to take 
the body away.  

As soon as it seemed appro-
priate, the other man asked if 
he could be moved next to the 
window. The nurse was happy 
to make the switch, and after 
making sure he was comfort-
able, she left him alone.  

Slowly, painfully, he propped 
himself up on one elbow to take 
his first look at the real world out-
side.  

He strained to slowly turn to 
look out the window besides the 
bed.  

It faced a blank wall.  

The man asked the nurse 
what could have compelled 
his deceased roommate who 
had described such wonderful 
things outside this window.  

The nurse responded that the 
man was blind and could not 
even see the wall.  

She said, 'Perhaps he just 
wanted to encourage you.'  

Epilogue:  

There is tremendous happi-
ness in making others happy, 
despite our own situations.  

Shared grief is half the sor-
row, but happiness when 
shared, is doubled.  

If you want to feel rich, just 
count all the things you have 
that money can't buy.  

'Today is a gift, that is why it is 
called The Present .'  
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CCHANGEHANGE Y YOUROUR T THINKINGHINKING    



    
WWHATHAT  S SUMMERUMMER  A ACTIVITIESCTIVITIES  A ARERE  Y YOUOU   

EENJOYINGNJOYING  M MOSTOST  R R IGHTIGHT  N NOWOW??  

From the Sioux Lookout Four Party  
Services Agreement, signed April 11, 1997 

 

Principles 
 

The following principles of service will be used in the new 
hospital: 

 

∗ high quality service which means that people will be: 
⇒ seen promptly or as soon as possible; 
⇒ told in a way that is understandable, what is the matter 

and what steps will be taken;  
⇒ well looked after;  

⇒ listened to; and  
⇒ treated with respect, dignity and 

compassion. 

∗ fairness and respect for all patients, 
residents and staff, with a commit-
ment to move towards employment 
equity. 

∗ respect for the individual’s right to confidentiality with 
care taken to balance this with the collective needs of 
families and communities. 

∗ full and equal access to all insured hospital and related 
services for all people of the Sioux Lookout District.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PAGE 9                          MENO YA WIN NEWS                                          JULY 2010 

Sonya Fewer, Coordinator of 
Health Information & Privacy 
“Camping at Ojibway Park with 

my family.” 

Helen Kowalow, Housekeeping 
“I enjoy barbequing and spending 

time with my family.” 

Christine Bernier, ER Clerk 
“I enjoy fishing, boating, hanging 

out in the beach.” 

Delilah Anderson,  
Administration Clerk 

“I enjoy blueberry picking.” 

Niki Kiepek, Occupational  
Therapist 

“Blueberry picking, fishing and 
barbeques.” 

Scott Dell, Purchasing Clerk 
“Enjoying the weather!.” 



Anishinaabemodaa 
 

Lesson:  There are 2 kinds of vowels in the Ojibway language: long and short vowels. It’s important to recog-
nize the difference between these 2 sets of vowel sounds so that you can follow the set grammar rules. 

 

Short vowels: i as in pit (abin—sit) 

   o as in book (ozaam—too much) 

   a as in cup (animoosh—dog) 

 

Long vowels: e as in bed (miigwech—thank you) 

   ii as in peek (niin—me) 

   oo as in between soup and soap (boozhoo) 

   aa as in doctor’s “say ah” (omaa—here) 

 
Reference: Talking Gookom’s Language, by Patricia M. Ningewance 

 
 

WWORDSORDS/P/PHRASESHRASES  ININ O OJIJI--CCREEREE R ROMANOMAN O ORTHOGRAPHYRTHOGRAPHY  
 

We are going to check your heart. .............. Gidehii nigamemejikaadoomin 

I want to help you get better. ....................... Giwiiwiijihiin jiyaniminoyaayan 

We are doing our best to help you. ..............  Maawach kwayak nigakwe doodaaminjiwiijihiikoyan 

You need to tell me what is going on with you. ....  Wiidamawishin aan eiidiyan 

Do you understand what I am saying? ......... Ginisitotawish na aan eiikitoyaan? 

Do you want an interpreter?  Ginadawenimaa na odiniwetamaake? 

Do you want me to tell you and draw on paper what is wrong? ..... Ginadawenimish na ji-
wiidamawinaan egwa jiwinazinahamaan mazinahiiganiiginig aan eiishimaaniseg kegoon 

    
    

    

Building the future of  Health Care in Sioux Lookout, one Building the future of  Health Care in Sioux Lookout, one Building the future of  Health Care in Sioux Lookout, one Building the future of  Health Care in Sioux Lookout, one 
toonie at a time…toonie at a time…toonie at a time…toonie at a time…    

    

Funds raised to date:  Funds raised to date:  Funds raised to date:  Funds raised to date:  $1,506.73$1,506.73$1,506.73$1,506.73    

TTTOONIESOONIESOONIES   FORFORFOR F F FRIDAYRIDAYRIDAY   
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Slogan: 

  
Working Hand in Hand with our communities to build a 
healthier future. 

 Mission: 

 
We are more than a hospital! 
  
We provide culturally responsive acute, long term and 
ambulatory care, mental health and addiction services, 
and community-based and traditional healing services 
to the Sioux Lookout area and to the northern First Na-
tions. 
  
We are Meno Ya Win: 
  
We stand for:   Health 
                          Wellness 
                          Well-being 
                          Wholeness 
  

 Vision:  

  
We will be a Center of Excellence for health through 
  
  Enhanced Services 
  Partnerships 
 
and Care that is 
 

Patient centered 
Service oriented 
Performance focused 

 Values:  

  
We value compassion, fairness, integrity and teamwork. 
  
We celebrate diversity. 
  
We recognize different pathways to health. 
  
. . . We do care! 

  

The Meno Ya Win News is prepared by: 
Communications & Community Development dept 

 
All departments are invited to send updates to: 

 
danderson@slmhc.on.ca  

 

 

This fundraising initiative is generously sponsored by: 

MMMONEYONEYONEY R R RAISEDAISEDAISED   TOTOTO D D DATEATEATE:::  $5,605.69$5,605.69$5,605.69 

Pizza Fridays 

Interpreter Services at SLMHC 
 

� Interpreter services are available in the Oji-Cree, 
Ojibway, and Cree languages (dialects of the 
SLMHC service area). 

� Interpreters are available at the 5th and 7th Ave 
Sites, and at the William “Bill” George Extended 
Care. 

 

Hours of Service 

Monday to Friday 
7:00 am—7:00 pm at 7th & 5th Ave Sites—float 
4:00 am—7:00 pm at Extended Care 
7:00 pm—9:30 pm at 5th Ave Site—float 
9:30 pm—12:00 am (mn) at 7th Ave Site—float 
 

Saturday & Sunday 
7:30 am—7:30 pm at 5th Ave Site—float 
4:00 pm—7:00 pm at Extended Care 
7:00 pm—12:00 am (mn) at 7th Ave Site—float 

HAT SALES 
 

Ball caps for sale 

$20.00 each! Proceeds 
to the Sioux Lookout 
Meno Ya Win Health 
Centre Foundation’s 
New Hospital Fund. 

 

Funds raised to date $1,200.00 
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Dialysis Unit—July 16 

Board meeting on July 8th 

Isaac Sithole and Mariea Spray share information about 
the Qmentum accreditation process with Annie Evans and 
Sharon Bertrand at the accreditation information session 
on July 20

th
. 

Board meeting on July 8th  

Nursing Station—July 16 

Laboratory Department—J
uly 16 

Accessibility Comm
ittee Hospital Tour

  

Mike Morris (L) doing instantaneous transla-
tion during the SLMHC AGM & Regular Board 
Meeting on July 8th. Jeff Hindy, Wawatay  
Radio on console 

Capital Proje
ct continues 

to make good
 progress! 


