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Anishinaabe teachings
are told to young people as advice, to help
them in life.
“Never turn
a turtle on
its back so that it is
helpless. Turtles and
all animals are to be
accorded respect.”
“Get up before sunrise. Greet the morning sun with your hair
combed and a clean
face. Go to bed
before the sun goes
down. This is the way
to live a long and
good life.”
~ Kanena,
(Clara Bottle), Elder,
Waaninigamaang.

Hand washing!
Your best defense
against germs &
diseases!
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L-R: Cherry Lawrance, Chemotherapy Nurse; Shirley Acton, Volunteer; Muriel Anderson, Volunteer; and Kiri Butter, Community Programs Consultant for the Canadian Cancer Society.

T

he Canadian Cancer Society is
pleased to announce the launch of
a new volunteer program in the Sioux
Lookout Meno Ya Win Health Centre.
Through a broad range of tasks and
activities, the Canadian Cancer Society
volunteers offer comfort and support to
patients and their families and create a
welcoming, home-away-from-home atmosphere in the unit. The volunteers
provide information about the services
the Society has available in the health
centre as well as services offered by
other service providers in the community. They support the medical and ad-

ministrative staff and groups to respond
to patients’ needs and offer diversion;
including playing games, offering reading materials, assisting with wigs & turbans, crafts, etc..
The Society’s volunteers bring a sense
of community and peer into the chemo
unit the time our volunteers spend supporting and helping patients and their
families reduces their stress and anxiety and allows the staff to spend more
time focussed upon medical needs.
~Submitted by: Kiri Butter
Community Programs Consultant
Canadian Cancer Society

Mark your calendars!
The 9th Annual Celebration of People event
will be held on March 22, 2013.
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January 2012

March 2012

May 2012

NEW SKILLS LAB OPENS UP NEW
OPPORTUNITIES FOR NURSES.

SLMHC CLELBRATES ITS STAFF

MAY IS PHYSIOTHERAPY MONTH

L-R: Chief Clifford Bull, Lac Seul
First Nation; Kathleen Lynch, Confederation College; Barb Linkewich,
VP Health Services; Mayor Dennis
Leney, Sioux Lookout & Marnie
Hoey, Chair, SLMHC Foundation.
Nursing students in the region can now
train using the latest in simulation
equipment and techniques on site.

February 2012

Elsie Tobin, Ross Horne, Tammy
Wright & Rose Ellison received honors for 10 years of service at
SLMHC.

June 2012
KATIMAVIK VOLUNTEERS AT SLMHC

The 8th annual Celebration of People
event was held on March 28th, 2012.

April 2012
15 YEAR ANNIVERSARY OF THE
FOUR PARTY HOSPITAL SERVICES
AGREEMENT.

BBC JOURNALISTS VISIT SLMHC

Sharon Yule, Volunteer Coordinator/Special Projects; Dane Garner;
Nathan Sheppard; Remy Charbonneau; Julia Robertson; Leticia
Madora; Christine Kinoshita; Maria
Vo; Erin Chreptyk, Team Leader;
Allison Whight.
Signatories to the 4 Party Hospital
Services Agreement

Gifts to visitors, a tradition at
SLMHC. L-R: Linda Pressley, Linda
Sills, & Andrew Blum from the BBC.

L-R: Karen Parent, Director CS Services; Bobbi Groom, RN; Ashley Van
Ramshorst, RN; Dave Murray, CEO;
Amanda Lelonde, Clerk; Susan Albany, Interpreter.

L-R: NAN Grand Chief Charles Fox;
The Honorable David Dingwall, Minister of Health of Canada; The Honorable Jim Wilson, Minister of Health
of Ontario; His Worship Hubert Morrison, Mayor of Sioux Lookout.

Journalists from the British BroadcastFifteen years ago, on April 11, 1997,
ing Corporation visited the SLMHC to
the Sioux Lookout Four Party Hospital
conduct interviews and filming for a
Services Agreement was signed.
documentary on the prescription drug
abuse in the area.

The Sioux Lookout Meno Ya Win
Health Centre has been fortunate to be
part of this experience.

OR staff hoist Debbie Whalen during
her retirement party, April 2012.
CONTINUED ON PAGE 3...
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Summer 2012
SLMHC CELEBRATES THE GRAND
OPENING OF NEW CENTRE FOR
COMPLEX DIABETES CARE
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At Sioux Lookout Meno Ya Win Health
Centre, staff were busy with an action
packed week of events third week of
September.

October 2012
NOSM’S RENDEZ-VOUS 2012
CONFERENCE COMES TO SLMHC

Allison Odell, RPN & Leanne Tyler,
RN, Clinical Nursing Coordinator,
demonstrate the retinal camera for
visitors during the event, July 26th.
A dramatic improvement for those living with diabetes in northwestern Ontario region has brought new hope with
the development and implementation
of the new Centre for Complex Diabetes Care program at SLMHC. A grand
opening celebration was held on
Thursday, July 26, 2012.

September 2012
SLMHC - THREE DAYS OF ACTION
PACKED MEETINGS

Doug Semple (right) with NOSM
delegates during the Rendez-Vous

JANUARY 2013

Dr. Catherine Zahn, the CEO of Toronto's Centre for Addiction and Mental
Health, CAMH, visited SLMHC on November 8th as part of her first visit to
Northwestern Ontario.

December 2012
Biannial Elders Gathering at
SLMHC

L-R: Tony Moonias, Isaiah Kanate,
Innes Sakchekapo, Donald Sakanee, Eva Rae, Esther Beardy,
Annie Cromarty, Emily Gregg, Albert Wassaykeesic, Damon Crowe,
Josias Kakegamic, Maryanne Kakegamic Joseph Crow, Dinah Loon

The week-long Rendez-Vous 2012
conference was held October 9 – 14,
2012, at the Valhalla Inn in Thunder
Bay. The theme of the conference was
“Community participation in health pro- SLMHC held its biannial Elders Gathfessional education, research, and ser- ering on December 11 -13, 2012.
vice.”

November 2012
THE CENTRE FOR ADDICTION AND
MENTAL HEALTH VISITS SLMHC

Bimaadiziwin Training participants,
March 22nd & 23rd, 2012.

Sol Mamakwa & Kai Koivukoski, cochairs, during SLMHC AGM, September 27th (broadcasting live on
Wawatay Radio Network to the
northern First Nation communities).

L-R: Dr. Catherine Zahn, CEO of
CAMH; Cristine Rego, Provincial
Aboriginal Training Consultant,
CAMH; Lori Spadorcia, ED, Office of
Strategy and Partnerships, CAMH;
Dr. Robert Cooper, Project Lead –
Innovation, SLMHC.

SLMHC staff dressed in pink for
“Pink Day”, October 5, 2012.
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2013 New Year’s Baby at SLMHC
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The proud and delighted parents are Chastity Tait
and Quincy Loon of Sachigo Lake First Nation.
Lincoln was presented with gift baskets by the health
centre and the Jeremiah McKay Kabayshewekamik
Hostel. The baskets were filled with an array of basic
and practical things he will use in the days to come.
Both Chastity and Quincy are excited to be taking
Lincoln home to meet his sister and brother who are
waiting at home.
Congratulations Chastity and Quincy on the birth of
your new baby, and we wish you happy days ahead
as you continue to grow as a family! Make happy
memories that will last forever!

Lincoln Desmond Maurice Loon, born at 8:45 am on
January 3rd, 2013 at weighing in at 7lb. and 3 oz.

~ SLMHC board & staff.

Frank Beardy appointed Co-Chair Emeritus, Board of Directors of
Sioux Lookout Meno Ya Win Health Centre
On Wednesday, January 30, 2013, at the Thunder
Bay Regional Health Sciences Centre, Frank Beardy,
former co-chair of the board of directors for the
SLMHC was given a plaque and appointed co-chair
emeritus, for his contributions to the governance of
the health centre.
In attendance were Sol Mamakwa, Co-chair, Board
of Directors, David Murray, President & CEO,
SLMHC, Barb Linkewich, Vice President, Clinical
Services & Research, SLMHC, and Carmen Blais,
Aboriginal Engagement Lead & Patient Advocate,
TBRHSC.
During the short ceremony, there was a sense of humility and respect as Sol handed Frank a beautiful
plaque thanking him for his years of service in
SLMHCs journey toward improved health care for all
people in the Sioux Lookout catchment area.
“On behalf of the board and staff of Sioux Lookout
Meno Ya Win Health Centre, it was with great honor
and pride that I presented Frank with this plaque, a
small token of our deep gratitude and appreciation
for his leadership on the board. He taught us many
valuable lessons about what it takes to lead an organization and to realize a people’s dream, that leadership is not a technique, but that it comes from the
heart,” said Sol Mamakwa.

political treaty
organizations
at the provincial and national levels,
executive dir ect or
of
NNEC,
etc.
Frank
was
actively
involved
with
the
Chiefs’
N e g o t i a t i n g Frank Beardy holds plaque presented to
C o m m i t t e e him by SLMHC board - Jan 30, 2013.
working
toward the amalgamation of the federal and provincial
hospitals in Sioux Lookout, which culminated in the
1997, Sioux Lookout Four Party Hospital Services
Agreement, resulting in the creation of the Sioux
Lookout Meno Ya Win Health Centre. Frank served
as co-chair on the board from 2005 to 2011.
Frank’s work has always been based on the importance of culture, language of the Anishinaabe people and their world view. These values still matter to
him deeply as he continues to be active with Anishinaabe organizations.

“I’m very happy to see Sol is replacing me in the coDuring his career, Frank has served the Anishinaabe chair position and I’m confident he will move things
people in many leadership positions, among which forward,” said Frank. ~ Renee Southwind, Manager, C&CD
were Chief of Muskrat Dam First Nation, a leader in
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SLMHC Joins Ontario Telestroke Network
The Sioux Lookout Meno Ya Win Health Center has joined the
Ontario Telestroke Network and now has access to a stroke neurologist 24 hours a day, seven days a week. Technology enables emergency physicians to use on demand “live” neurologist
consultation to make timely decisions about treatments for their
stroke patients. Patients who present within the appropriate time
frame after onset of
stroke symptoms may
be candidates to receive
tissue plasminogen activator (tPA); the drug
that has the potential to
dissolve blood clots in
the brain and reverse
the effects of the stroke.
How does it Work? The
stroke neurologist sits in
front of a TV screen with
video cameras. From L-R: Brad Lance, RN; Dr. Mike Kerlew
your hospital bed you & Lisa Seamark, Stroke Prevention
will look at a TV screen Nurse.
and video camera and
see the stroke neurologist. The neurologist can ask questions
and see how you are doing as if you were together in the same
room. An emergency nurse or physician is with you to help you
and the stroke neurologist during the examination. If you receive
the drug you will be monitored for 24 hours and are then sent to
the stroke unit in Thunder Bay for more specialized treatment.
Benefits of Telestroke:
Better health outcomes: Stroke is the third leading cause of
death and the number one cause of acquired long term disability in adults. The sooner a stroke is treated, the less
brain damage a patient sustains. With telestroke, patients
see a neurologist within minutes of arriving in emergency,
regardless of the distance between them.
Saves Time: There is no critical time lost in transporting an
acute stroke patient to another site for specialized diagnosis
and treatment.
Save money: By reducing brain damage caused by strokes
Ontario’s health system can avoid expensive hospitalization
costs.
Stroke can be treated. That's why it is so important to recognize and respond to the warning signs immediately!
The 5 signs you may be having a stroke:
Weakness: sudden loss of strength or sudden numbness in
the face arm or leg, even temporary.
Trouble speaking: sudden difficulty speaking or understanding or sudden confusion, even if temporary.
Vision problems: sudden trouble with vision, even if temporary.
Headache: sudden severe and unusual headache.
Dizziness: sudden loss of balance, especially with any of the
above signs.

JANUARY 2013

The “Josias Fiddler Conference Centre”
In honour of Mr.
Josias Fiddler, who
passed away in May
2012, the Sioux
Lookout Meno Ya
Win Health Centre
dedicated their new
conference room as
the “Josias Fiddler
at site blessing ceremony,
Conference Centre.” Josias
Sept 2007
The elders council,
at their December 2012 meeting, sanctioned this
decision.
Josias accomplished many great works along his
life’s journey, including being the Chief of Sandy
Lake First Nation; a driving force behind the creation of the Sioux Lookout Meno Ya Win Health Centre; an advisor to the Northern Ontario School of
Medicine, among other things. He was spiritual
leader for the Nishnaawbe Aski Nation Executive
Council; very active on the NAN Elders Council and
was a co-chair on the SLMHC Elders Council, as
well as a member on the board of directors for
SLMHC.
A faithful follower and practitioner of the traditional
ways of his people, Josias shared his acquired
knowledge with all who would listen. This knowledge was his strength and compass and a source
of great wisdom. It enabled him to pass on meaningful advice to the board of directors, physicians
and staff at SLMHC to use new approaches in the
development of new programs and services. These
new approaches are the ‘old ways’ of the Anishinaabe people and are based on strengthening relationships between all people. He was the traditional
healer at SLMHC and in aiding patients and clients,
he certainly helped staff and physicians expand
their thinking of how to provide care.
Josias was a natural teacher, who had enormous
patience and a quiet, understated humour that assisted others in learning the lessons they needed to
learn.
He is greatly missed.

If you experience any of these symptoms, call 9-1-1 immediately.

Submitted by Lisa Seamark
Stroke Prevention Nurse

Booking of the conference centre is done the same
as all other meeting rooms. ~co-authored by: Renee Southwind, C & CD & Doug Semple, Special Advisor to Board & CEO.
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Pictures
from our
past …
guess who &
where are
they now?
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Mother-Baby Dyad Care
at SLMHC—the health of the infant & the
health of the mother are at the centre of it!

JANUARY 2013

SLMHC has developed three new policies to meet these
recommendations: a Safe Families policy, the Standard
for Skin to Skin Care and Skin to Skin Care in the OR.

Sue further explained, “The last policy I mentioned is one
I have nicknamed the Phillipa policy because about a
year ago, when the Provincial Council for Maternal and
Child Health was making recommendations that we
change our practice model, I met a young woman who
put a complaint in about
“Mother-Baby
D yad
her experience as a
Care is all about caring
young mom and her defor the mother and baby
livery here at the hospitogether as a unit, intal. I was astounded by
cluding skin-to-skin conher nine page letter of
tact of healthy infants
what went wrong. So in
and mothers, from birth
reviewing her concerns
and as much as possible
and reviewing the recin the early postpartum
ommendations that the
days,” said Sue AnderMother-Baby Dyad had
son.
listed, I thought, “You
know …we really have
Women were having
something here.”
So
babies long before the
Sue Anderson, RN, also presented information to
I’ve worked with Phillipa
m edic al
prof es s ion
staff & special guests at a roll out celebration on
Griffiths for over a year
evolved and the survival
Jan 23.
on picking her brain and
of the infant was detrying to understand the
pendant on its mother
and being close to her. Modern day hospital routines mother’s perception of what we do from a patient stand
have gone off track by sterilizing everything and keeping point. The skin to skin in the OR is something that I am
everything as clean and convenient as possible. In doing really proud of because there are very few hospitals in
so, the early maternal-newborn relationship is disrupted Ontario that are actually going to that length. They are
for the sake of convenience and efficiency. SLMHC is doing skin to skin as routine care on their maternity units
going back to a more natural way of treating and caring but they are not allowing this type of bonding to happen in
the operating room or even in the recovery room. At
for our mothers and babies.
SLMHC, we do both and it’s always at the mothers reSue explained the SLMHC Mother-Baby Dyad supports quest. We won’t force anybody to do this. So when we
all of the organizations who have done best practice re- rolled out our mother-baby dyad plan, I invited Phillipa
search and research on best outcomes, including the So- and her family to come as a special guests. I wanted to
ciety of Obstetricians and Gynecologists of Canada share with her the fact that when we’re not meeting the
guidelines, our Neonatal Resuscitation Program guide- needs of the client, we are not doing our job. I was really
lines, the World Health Organization and the Excellent proud to be able to introduce her to a group of people
here and thank her very much for the courage she had,
Care for All Act.
her persistence and her patience with me in meeting all of
Sue continued, “There are many, many benefits of the her needs. I think that the maternity ward has come a
mother-baby dyad care. The health of the infant and the long way! We’ve been able to meet her needs which
health of the mother are at the center of it. We have pur- translate to the needs of all moms and meet our motherchased extra equipment and we bring it to the bedside. baby dyad expectations.”
This ensures uninterrupted skin to skin, tummy to tummy
care for a minimum of two hours. We are going to encour- Rob Cooper, Project Lead, thanked Sue for presenting a
age skin to skin throughout the post partum stage as really good project that meets an important need with
much as possible. We are going to try and do all of the mothers having their babies, and added, “ It’s a neat exearly interventions and assessments while mom and ample of bringing a patient, and in particular unhappy
babe are skin to skin, avoiding unnecessary interventions patient, into the process and allowing them to guide how
as well. We do not want to bring babies into the nursery we deliver care here.”
anymore. We are trying to leave the baby with the mother
~co-authored by: Sue Anderson, RN & Renee Southwind, CCD
at all times.”

A presentation on Mother-Baby Dyad Care by Sue Anderson, Clinical Coordinator, on Thursday, January 31st at
the first Project Exchange event received a great review
by the large group of staff who attended.
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The basic idea is that there are two things to consider when estimating risk:
The likelihood of success
The cost of failure
Lean is a philosophy and a set of tools for identifying
good solutions to problems and then successfully
implementing those solutions. Most of the tools can
be applied to any problem, but there are a few tools
that are used specifically to help improve processes
and make them more efficient.

Previously in Lean Corner, I outlined the steps of
Lean problem solving: Plan, Do, Study, Act
(PDSA). And last month I started discussing tools
that you can use as you start to include PDSA in
your work with an article on the 5 Whys. The 5
Whys is a simple method for getting to the root of a
problem and it’s a key part of developing the plan of
your PDSA. This month I would like to discuss the
“do” phase of PDSA, the part in which you test the
solution you developed in the plan phase.

There are two factors that make up the likelihood of
success: your team’s confidence in the solution and
your team’s enthusiasm for testing the solution. The
importance of your confidence in the solution ought
to be clear. The importance of your team’s enthusiasm, however, also should not be underestimated. It is very hard to make a successful change
without the support of everyone involved. This may
mean you will have to ‘sell’ others on the benefits of
your change, and maybe even run a small trial, to
convince people that it is worth the effort to test your
solution.

The final thing to consider is the cost of failure, a
very important aspect of risk. When you are deciding how big a test to do, think of what will happen if
your solution doesn’t work. You should even conAfter you have used the 5 Whys to deeply undersider the worst thing that could happen during your
stand the problem you are trying to solve, sometest. With that in mind, you and your team can detimes the solution to a problem will be obvious but
many times it will not be. When it is not obvious, you cide whether there is a high cost or a low cost of failure.
may have to test a number of ideas before you find
one that works. This means you must be prepared
Now, using the table and a bit of common sense,
to have your experiments fail sometimes, and those you have a sense of the risk involved in testing your
around you need to be prepared for that too. While solution, you can make a decision about whether to
it is not always glamorous, failure is an important
go ahead with your test and how big a test you
part of learning and improving. In order to be reshould have. You should discuss this decision with
sponsible, though, it is also important to understand your team and your manager, but a general rule of
the risk associated with your experiments and to do thumb would be:
them appropriately.
There are two basic decisions that must be made
about testing your solution: one, whether it is safe to
do the test and, two, how large a test you should do.
The table below presents a relatively simple way to
think about the risk associated with your test.
Likelihood of success
Team
resistant
Low
Confidence
Team
that solution
indifferent
will work
Team
enthusiastic
Team
resistant
High
Confidence
Team
that solution
indifferent
will work
Team
enthusiastic

Cost of failure
High
Low
Very high
High risk
risk
Very high
High risk
risk
High risk

Medium risk

High risk

Medium risk

Medium risk

Low risk

Low risk

Very low risk

Very high risk & High risk
Medium risk
Low risk
Very low risk

Do not test
Do a very small test
Do a small test
Do a medium-sized test

So once you have identified a problem and used the
5 Whys to identify a potential solution, use your understanding of risk to decide how to go about testing
your solution(s) and, as always, if it is not working for
you, or you would like some help, call me at x4360
or email projects@slmhc.on.ca.
~Submitted by Dr. Robert Cooper
Project Lead - Innovation
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SLMHC’s Organizational Goals

ment broke down those four goals into eight objectives, and we asked you to describe those eight obThis is our fourth and final month of sharing the goals jectives for us so we would have a clearer idea what
that we have set for SMMHC. We have already pre- we are working towards. We did a staff survey, we
sented descriptions of “Safe, Patient-Centred Care,” asked for your opinions on the wards and in front of
“High Performing and Learning Health System,” and the cafeteria, and we had a series of meetings to
“Efficient, Effective, and Service Oriented.” This
gather your opinions.
month, we are presenting “Working Toward Integrated Services and Being Collaborative.” For those While we value and have kept all the suggestions
that you gave us, we have had to make generalizawho did not see the previous articles, here is what
tions based on your suggestions to create these dewe said about where these goals and the descripscriptions. We hope that you will see the spirit of
tions below came from:
your suggestions reflected in what we have proAs many of you know, we spent the summer and part duced. As you know, the four organizational objecof the fall working on developing a better understand- tives at SLMHC are:
ing of what our organizational goals mean and how
Safe, Patient-Centred Care
they can direct activity for both our management
High Performing and Learning Health System
team and our front-line staff.
Efficient, Effective, and Service Oriented
SLMHC’s four organization goals were given to us
Working Toward Integrated Services and Being
by our board of directors and they are intended to
Collaborative
guide all of our activities at SLMHC. Senior manage-

Organization Goal #4: Work Toward Integrating Services and Be Collaborative
1. Organizational Objective:
Collaborate and partner with others to address system goals and needs within our
area.
Patient Perspective
We must make it easier for patients to navigate the
health system in our area and to access the care they
need quickly and easily. The information their providers need should be readily available to avoid repetition and wasted time.

Organization Perspective
Make better connections to the other agencies and
services that we partner with to ensure that the pa-

Worklife is an important factor in our performance.
The quality of worklife impacts patient outcomes,
productivity, and patient and employee safety.
We are asking all staff to complete the Worklife
Pulse Tool and brief HR survey to identify strengths
and gaps in our work environment at SLMHC.

tient journey is timely and they receive the right service at the right time by the right provider.
We must familiarize ourselves with our partners, mandates, processes and service delivery models with a
view to collectively agreeing on how we can jointly
deliver care that makes it easier for the patient.
SLMHC will engage with other providers to define the
optimal patient experience and amend our processes
and services to support these new models and approaches.
We must also be open to the possibility that there
may be services that can be better delivered by others and support them and their efforts and not duplicate their efforts.
~Submitted by Dr. Robert Cooper, Project Lead - Innovation

It takes less than 15 minutes to complete both surveys. Your responses are very important. Once
you’ve completed both surveys please enter your
name into the draw box in HR.
The surveys can be accessed through the links in
the email sent to all staff.
If you have any questions please contact Jennifer
Maki at 737-6575 or by email jmaki@slmhc.on.ca.
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We are pleased to introduce Bromann (Bo) Nielsen,
who is completing a placement experience with
SLMHC this winter for his final semester of the Human Resources Management Diploma program at
Confederation College.
Bo is also completing a Certificate in
Aboriginal Canadian Relations, and
brings with him a
background in
teaching and computer technology.
Originally from Denmark, his career
has brought him to
various parts of the
Bo Nielsen, HR Student
European Union,
Greenland, and most recently, Thunder Bay. His
love of the outdoors, hunting, fishing, and canoeing
have attracted him to the Sioux Lookout area.
Bo will be working with our HR staff and stationed at
the front desk area of the HR / Finance office.
Please join us in making him feel welcome and to
help make this a valuable learning experience for
him. Thank you!
~ Melissa Ayotte, Human Resources Assistant

Good Luck!
It is with sadness I announce
that a dear friend and colleague, Charles Brown, Coordinator, Interpreters Program,
has decided to pursue other
career opportunities. We will
miss his great sense of humor, the way he got along
Charles Brown
with all staff and the positive
influence he had on everybody! Charles and I had
quite a few cups of coffee together and had great
discussions. He was very resourceful and helpful in
assisting us with the Elders Gathering in December.
For personal and professional reasons he has positioned himself to work for his people in a different
capacity. It has been a pleasure to work with him
and I wish him success in his future endeavors!
~ Vince Ostberg, Manager, THMFS Program
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Two New Students join the
Diagnostic Imaging Department
My name is
Amanda Mauro. I
am from Thunder
Bay and currently
taking the Medical
Radiation Technology program at
Confederation College. I’m here doing my placement
until June and then
Amanda Mauro
completing the rest
X-Ray Student
of my placement in
Thunder Bay. I graduate in December, 2013.
Hello, I’m Melissa
O'Leary, Ultrasound student.
I am from London
Ontario, but I reside in Sudbury
during the school
year to study at
Cambrian College
for diagnostic
medical sonography. I was placed
in Sioux Lookout
Melissa O’Leary,
for my year
Ultrasound Student
placement starting this January. My husband, who is a paramedic, also came up with me to find work in his
field. We were married in July and are now planning to stay longer than a year because we have
met a lot of nice people and we would really like
to start our married life here.

Which way did they go?
How many of them were there?
How fast were they going?
I must find them.
I am their leader.
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The staff and management
at Community Counselling
and Addiction Services
would like to congratulate
Dan Smith on his new position as Clinical Supervisor
at Community Counselling
& Addiction Services.
Dan has nine years of a
combination of front-line
and clinical management
experience in health and
Dan Smith
social services. The majority of Dan’s career was spent working in the Sault
Area Hospital as a counsellor and team leader in
their mental health and addiction programs, as well

JANUARY 2013

as in working their residential withdrawal management facility. Dan also worked as a support worker
with people with a developmental disability at Community Living Algoma. For the last 1 ½ years, Dan
has worked as a front-line mental health and addictions counsellor here at CCAS.
Dan was educated at Sir Sanford Fleming College
as an addictions counsellor, as well he received his
undergraduate degree in the social sciences from
Laurentian University. Via distance education, Dan is
currently in his advanced year in the Master of Social
Work Degree Program from the University of Victoria.
Please join me in congratulating Dan on his new
management position with CCAS.
~ Bruce Siciliano, BSW, SSW
Director, CCAS, / Director of Integration, SLMHC

New Chairs for Chemotherapy Unit
Sonia Link is the new manager of Pharmacy Services
for the SLMHC effective
January 7, 2013.
Sonia, who is from Owen
Sound, Ontario, has been a
resident of Sioux Lookout
since 2009, working as a
pharmacist for the local Rexall drug store. She joined the
SLMHC pharmacy team in
Sonia Link
July 2012 as a part-time
pharmacist under the mentorship of Al Wiebe. Sonia
is a graduate from the University of Toronto with an
Honors of Biology from McMaster University.

Three new clinical chairs have
arrived in chemotherapy. With
pull up tables,
wheels, adjustable head cushions and reclining features, clients’ comforts
are well supported in the
new seats. In
Sharon Yule, Special Projects/
Volunteer Coordinator and Kiri Butter, addition, care
providers have
Community Programs Consultant,
Canadian Cancer Society, try out the easier access
new clinical chairs in the Chemo
(managing OHS
Department.
ergonomic risk)
and a fullreclining safety feature (trendelenburg positioning) if
clients develop a reaction to their treatment
(managing safety risk).

Sonia and her husband, Greg, who is a teacher at
Queen Elizabeth District High School, are enjoying
Sioux Lookout and are active participants involved in
our community. Sonia participated in the Festival of
Carols in December and Greg is the co-chair and an
actor with the newly formed Northern Lights Commu- Funding for the chairs was received from the SLMHC
Foundation and is greatly appreciated. While some
nity Theatre Group.
clients are still adjusting to the loss of the comfy reWelcome Sonia, to the SLMHC team and to the
cliners, all have expressed appreciation for the enpharmacy department, congratulations!
hanced safety and sleek style of the new additions.
~ Karen Parent, Director of Clinical Support Services

~Submitted by: Cherry Lawrance
Chemotherapy Nurse
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Project Exchange
To improve communication throughout the hospital, we
will be holding monthly sessions to talk about ongoing
projects and research. These sessions will be held the
last Thursday of every month.
Everyone is invited to come and share their thoughts
and/or projects that they are working on.
For more information, contact Rob Cooper at ext. 4360
or email at rcooper@slmhc.on.ca

Upcoming Nonviolent
Crisis Intervention
Training Dates
February 6
February 21
April 26
May 24

February 7
March 15
May 10
June 7

If you:
have not taken this course
haven’t taken it in over a year
Please notify your manager and have them contact
Mary Spray with your request.
Mary Spray, Ext. 6586
Remember!!! Each course runs from 9am to 4pm.
Also wear comfortable clothing and footwear as
there is a mild physical component.

JANUARY 2013

Did you know…
One unit of red blood cells used for blood
transfusion costs between $400 and $500
and a commonly prescribed course of Intravenous Immunoglobulin (a plasma protein
product referred to as IVIG) costs $10,000.
IVIG is a protein derived from the liquid portion of blood that contains antibodies that our
bodies use to fight disease and infections. It is given to
patients who may be immune deficient or immune compromised. Here at SLMHC, 10 units of red blood cells are
wasted each year on average. This adds up to $5000. We
give around $150,000 worth of IVIG to patients each year.
We could cut down on the waste of red
blood cell units by making sure units get
brought back to the blood bank within 30
minutes if they cannot be transfused as
planned. Giving IVIG for a nonrecommended reason wastes resources,
so the guidelines for IVIG administration
need to be followed closely to avoid this
waste.
As you can see, the costs are enormous, especially if you
think of this on a provincial scale, or even nation wide. We
must do everything we can to cut down on waste and resources. I’m sure if you have taken the time to donate
blood, you would not want to find out that your precious
time and your precious blood were wasted!
~Submitted by: Brenda Voth
Manager of Laboratory Services

February 18th is
Family Day
HOSPITAL CALENDARS

NEW MULTI-CULTURAL
ROOM LOCATION
Please be advised, that the multicultural room has
been relocated to room #149 on the Nursing unit.
This quiet room is open to all patients, visitors and
staff.

Thank you to all staff photographers who participated in this year’s calendar! We invite all staff to
get involved with making next year’s calendar! The
Theme for next year’s calendar is:
“FAMILIAR PLACES, FAMILIAR FACES”
Type of photos required—department group shots,
pictures of Sioux Lookout area landscape, nature,
events, seasons. Deadline: September 15, 2013.
Email your photos to: syule@slmhc.on.ca
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Bimaadiziwin Training 101
Dates: February 14 & 15, 2013
What is Bimaadiziwin? Bimaadiziwin refers to “living a
good life” in the Anishinaabe language. When elders
speak about Bimaadiziwin, they are talking about the ‘gift
of life, the wholeness of life, in the physical,
emotional, spiritual sense and mental well-being.’

JANUARY 2013

by local First Nation people living the traditions, values
and beliefs; (2) the history and legacy of the residential
school system in Canada presented by former students of
that system; (3) and skills development in conflict resolution facilitated by staff of the Canadian Institute for Conflict
Resolution.

Background: In 2005, the workshop was designed in consultation with local area First Nations people, SLMHC First
Nation staff members and senior management, and with
Bimaadiziwin teaches one to live a life in balance, and in the approval of the SLMHC board. The goals and learning
doing so will help you reach a state of mino’ ayaawin objectives are to help equip SLMHC employees with the
(optimal health & wellness).
necessary tools to better understand workplace and/or
This 2 day education awareness session offers an oppor- cultural differences.
tunity to learn about: (1) Anishinaabe traditions presented ~Renee Southwind, Manager, C & CD

Seven Grandfather Teachings
LOVE & COMPASSION (Saagi’iwewin) - Love is unconditional and is demonstrated through kindness,
caring, sharing and respect.
RESPECT & HONOR (Ganaadenimowin) - To be mindful (respectful) in how you address, view, and
treat people in your everyday life.
HUMILITY & MODESTY (Dabasenimowin)) - We as humans are powerless and humble in relation to
the power and wisdom of the Creator.
COURAGE & BRAVERY (Soogenimowin) - To act in a selfless manner as in having high regard for
the sacred belief and value of love and life for others.
TRUTH & HONESTY (Debwewin) - Truth is constant. It can only be changed by one’s value and belief
system in the process of personal growth and development. To be true and honest to oneself. To be
true and honest to others. To understand and respect what is “truth” to others.
WISDOM & KNOWLEDGE (Gikendamowin) - Wisdom is to understand ourselves in relation (ship) to
others, the universe and the Creator.
TRUST & LOYALTY (Bagidindizowin) - To be trustworthy, to be loyal to your family, friends, partner, to follow the straight path, Anishinaabe miikana.
How to File a Complaint or Report a Compliment
By Letter: SLMHC, Box 909, Sioux Lookout, ON P8T 1B4
By Form: Available from any SLMHC staff member
By Email: vphealthservices@slmhc.on.ca
By Phone: 807.737.3030 ext. 6540
In Person: To any SLMHC staff member
Your complaint or compliment will be sent to the Vice
President of Health Services.
You will be contacted within 10 business days of receiving
the complaint or compliment.
~Thank You ~
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New
f

or

2013
Happy New Year and welcome back to Backspace! Just
to recap from last month, ergonomics is the practice of
fitting the work to the worker and not the worker to the
work. There are many types of musculoskeletal disorder
(MSD) hazards that increase the risk of injury at work.
There are physical, biological and sociological factors.
The primary physical MSD hazards are force, repetition
and awkward postures. The biological MSD hazards are
age, gender, size and any history of injuries. The sociological MSD hazards are perception of workload, relationships (between employees and also between the employees and employers), work ethic and work culture.
This month, I have a little experiment that I’d like you to
try that demonstrates how the primary physical MSD hazards (force, repetition and awkward posture) can affect
even a simple task. If you have wrist or elbow pain or
diagnosed wrist or elbow conditions, I caution you against
completing the experiment.
Find a wooden
Figure 1
clothespin in good
working condition.
Hold it between
your thumb and
index
finger
(Figure 1), set a
timer or use a
clock and open
and close the
clothespin through its full range of motion for 30 seconds
as quickly as you can. The clothespin must come fully
open and fully closed. The task may seem quite easy!
You can count the number of times you were able to fully
open and close the clothespin. Record this number.

!

bow is going to be fully bent (so your wrist
is close to your shoulder) and your wrist will
be bent as well (with your palm facing towards the
floor – Figure 2). You want to keep the same pinch
grasp on the clothespin and for another 30 seconds, open
and close the clothespin fully as quickly as you can! Make
sure you don’t cheat by straightening your wrist! How did
that feel? Write down the number of repetitions you were
able to complete.
You may notice that as
you added “hazards” to the
task, the task became
much harder and less efficient to complete.

Figure 2

The same principles can
be added on a larger scale
to work and home activities; this is where ergonomics can help. Both the
employer and employee
should strive to reduce
hazards in the workplace! This allows for tasks to be completed efficiently with reduced risk of injury to an employee and reduced risk of workplace injury (WSIB)
claims coming to the employer.

Over the next month, take a look at your daily job tasks,
especially the ones you repeat 50% or more daily. Are
there any physical MSD hazards associated with the
task? If there are physical MSD hazards such as force,
repetition, and awkward postures, how can they be reduced or removed completely? Other types of MSD hazards, which may not be as common but can still be a conNext, you want to put a rubber elastic around the end of cern, are cold temperatures, vibrations, lifting over shoulthe clothespin, wrap it around tight enough that there is der height, and static (still) work.
some resistance, but not so tight that you can’t open it!
Remember, the tighter the elastic, the more difficult the Thanks for reading Backspace! I am looking forward to
task will be. Using the same pinch grasp, you want to hearing your ideas for upcoming Backspace articles. If
open and close the clothespin as quickly as you can for you have any ideas or would like me to complete a fea30 seconds. You may notice that this task is a little bit ture article on your specific job or department, please
harder than the first time! Write down the number of times email Adrienne Crosby at acrosby@slmhc.on.ca.
you were able to fully open and close the clothespin.
Until next month...take care!
Lastly, add awkward posture - you want to keep the elas~Submitted by Adrienne Crosby
tic twisted around the end of the clothespin, but your elKinesiologist, SLMHC

Your participation matters!
Being connected keeps you informed!
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Erika Robert, Security: “Get through
this winter and then we’ll see where
we’re at.”

Nicole Rosiak, Telemedicine Nurse:
“Take time for myself and live a happier and stress free life. Take every
opportunity that comes my way.”

Terry Adam, Admin Assistant:
“Spend more time with my family,
broaden my horizons and win the
lottery!”

Carol Maxwell, ACT Program: “Stay
healthy. Keep my office space with
the window!”

Loraine Loonfoot, THMFSP Assistant: “To practice Bimaadiziwin!”

Daleann Brinkman, RN, Day Medicine: “To finish renovating my
house.”

Winners of the Weedless Wednesday draws and Movember staff draw are:
Draw #1 - Stop smoking from midnight January 22 to January 23 (24 hours) ..............Carol Barrett
Draw #2 - Staff that have quit smoking in the last year ................................................ Art Weir
Draw #3 - Staff that have never smoked ..................................................................... Emily Thorpe
Draw #4 - Staff Movember Draw ................................................................................. Dan Rundle
Congratulations to all the winners. Keep up the great work!
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Anishinaabemodaa
Lesson: There are 2 kinds of vowels in the Ojibway language: long and short vowels. It’s important to recognize 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

Alzheimer’s Disease ................................................................. gichi-ayaawaapine
Brain, your ................................................................................ giwiinindib(an) or giinindib(an)
Confused, is.............................................................................. wawaanendam
Dementia, has .......................................................................... giiwashkwe’endam
Memory problems, has ............................................................. oke-waniike
Anxiety, he is experiencing ....................................................... ojaanimedam
Anxiety, nervousness ................................................................ ojaanimendamowin
Taken from: Ojibwe medical dictionary: A handbook for health care providers

I think clearly............................................................................. ni-bagakendam
I am well ................................................................................... ni-mino’aya
Well, she/he is .......................................................................... mino’aya

See me, not my disease…………..Wabamishin, gawiinoon daakosiwin.

January marks Alzheimer Awareness Month. In Canada, 747,000 people currently live with
dementia and one of the major challenges they and their families face when they receive the
diagnosis is the stigma associated with it. In fact, according to a recent poll by Alzheimer's
Disease International, 40 per cent of people with dementia reported they had been avoided
or treated differently after diagnosis. That's why, this January during Alzheimer Awareness
Month, the Alzheimer Society Canada is launching a nation-wide campaign called "See me,
not my disease. Let's talk about dementia."
For more information, check out the website at:
http://www.alzheimer.ca/letstalkaboutdementia
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INTERPRETER SERVICES ARE
AVAILABLE 24 HOURS A DAY
Ask for an interpreter if:
You do not speak or understand English.
You speak and understand English but do
not understand the medical language.
You are at Emergency or Admitting / Registration and do not know anyone.
You do not know what to do or where to go.
An interpreter will help you:
Understand the doctors, nurses and other
health care workers in the hospital.
Talk to the doctors and nurses.
Understand your illness and your treatment.
Understand the tests such as ultrasound,
x-ray, labs, etc.
And be with you while you have tests.
Interpreters are also available to interpret at
the following clinics:
Appointment Clinic
Prenatal Clinic
Hugh Allen Clinic
Diabetes Clinic
The Interpreter Services are provided in 3
distinct languages:
Oji-Cree
Cree
Ojibway

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,
community-based and traditional healing services to
the Sioux Lookout area and to the northern First Nations.
We are Meno Ya Win:
We stand for: Health
Wellness
Well-being
Wholeness
Vision:
We will be a Center of Excellence for health through

Our apologies for incorrectly listing the names of the
volunteers in the Dec 2012 issue of the Meno Ya Win
News. The correct names are listed below. ~C&CD

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!

L-R: Sharon Schinke; Eileen Jeffery; Bonnie Jefferson; Doug Switzer; Lynn Martin; Christa Schultz;
Susan Hochstetler & Ellen Bell.
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2012
batch of
The last ets arrive ....
n
baby bon
Lorraine Miles, CCAS
Receptionist, on a well
deserved break!

Janelle Minty and Dr. Terry
O’Driscoll deliver baby bonnets
for newborns at SLMHC.

Frank Beardy,
Barb Linkewich,
Carmen Blais,
Jan 30.

Roll out—Mother-Baby Dyad Care
Sue Anderson, RN, presents Mother-Baby Dyad project,
roll out event, Jan 23.

Peggy Sanders
Roger Walker at
clearing Jan 24,
2006
Helen Cromarty,& Barb Linkewich
at WRN, Jan 11.

January 24, 2006—land clearing
where SLMHC would be built,
facing east—main entrance area.

Back L-R: Dr. Guilfoyle; Dr. Dooley; Dr. Gerber
-Finn; Iris Wujanz, Keith Wigg; Front L-R:
Heather Shepherd; Sue Anderson; Phillipa
Griffiths & Gabby Griffiths-Wigg, Jan 23.

Ambulatory Care dept - team building and planning day, January 16
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A Tradition of Caring…A Tradition of Sharing
We give for many reasons but one thing remains the same, the money we give does make a difference.
The Sioux Lookout Meno Ya Win Health Centre Foundation is dedicated to raising funds for the
Sioux Lookout Meno Ya Win Health Centre and the William A. “Bill” George Extended Care Facility
in order to enhance health care in our communities.
A contribution to the Sioux Lookout Meno Ya Win Health Centre Foundation is an investment in a
healthy future for you, your family, and our communities. Invest in the Sioux Lookout Meno Ya Win
Health Centre and help us make a difference – Now, and for the Future.

Ways to Give

Where you can direct your funds

General Gift – support the Sioux Lookout Meno Ya Win
Health Centre’s vision with a one-time gift
Pledge – Make a pledge with payments over three to five
years, and you will be recognized for the full amount in the
year you make your pledge.
Tribute Donations – Celebrate a special occasion, or honour
or remember a loved one with a donation in their name.
Planned Giving – What is your legacy? There are many ways
to leave a gift to the Sioux Lookout Meno Ya Win Health Centre Foundation. Whether it is a gift in your will, a gift of life
insurance, a gift from your retirement assets, or a gift of securities, you can rest assured knowing your gift today will continue to give long into the future.
Monthly Giving - Help us secure a stable source of funding
by providing a gift each month.
Annual Giving - Support our Annual Tree of Hearts Campaign and help us light the lights in honour or in memory of
someone special to you.
Third Party Fundraising - Donate the proceeds from your
event to one of our funds.
Volunteer - Join in our efforts to enhance healthcare in the
north.
Donate in person at the Foundation Office or send donation to:
SLMHC Foundation Box 909 Sioux Lookout, ON P8T 1B4

Diagnostic Imaging (DI) Fund – Help to fund diagnostic imaging
needs at SLMHC. We are currently raising funds for the purchase
of an additional ultrasound machine estimated at $300,000 to
support current services and to allow SLMHC to enhance its cardiac imaging.
Women’s Health Fund – Donations to the Women’s Health Fund
help to support SLMHC’s mammography unit and raise funds in
support of programs, services and equipment needs to enhance
healthcare for women in our region.
Chemotherapy Services – Your donations help to support cancer care at SLMHC.
Palliative Care Fund – Help to enhance end of life care with a
contribution to the Palliative Care Fund.
Extended Care Fund –Your gift helps to fund program and
equipment needs at the William A. Bill George Extended Care
Facility.
General Equipment Fund – Assist with ongoing equipment
needs at the Sioux Lookout Meno Ya Win Health Centre.
Community Counseling and Addiction Services (CCAS)
Youth Programs Fund – Invest in our youth to ensure a healthier
future for our communities.
Janelle Wesley Fund – Your contributions help to fund programming and equipment needs for the Janelle Wesley Room, a gathering place for children and families, named in memory of Janelle
Miranda Wesley who lost her battle to cancer at the age of seven.

Donate on line at www.slmhc.on.ca/foundation

DONATION FORM:  Yes I would like to make a donation in the amount of $_____________.
Name: _______________________________ Address:______________________________________________
City: ________________________ Prov: _____Postal Code: __________Phone:____________________________
Payment method:
 Cheque payable to SLMHC Foundation
 MasterCard or  Visa Card #____________________________Exp Date: ______Signature: ___________________________
I would like to direct my donation to:  CCAS Youth Programs Fund  General Equipment Fund  Chemotherapy Services
 Diagnostic Imaging Fund  Women’s Health Fund  Extended Care Fund  Palliative Care  Janelle Wesley Fund
Is this an “In Memory” or “In Honour” of a special occasion donation? If yes please provide the following information:
In Memory of :____________________________________or In Honour of :_____________________________________
Name and address of person to be notified:
Name: _________________________________ Address: _____________________________________________________
City: __________________________ Prov: ________Postal Code: ___________
Official Donation Receipt for Income Tax Purposes will be issued for donations of $10.00 or more. Charitable Reg. # 881545446RR0001
Foundation Office located at 1 Meno Ya Win Way Ph: 807-737-7997 Email: foundation@slmhc.on.ca

