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1. Workshop Overview 
 
Thirty-five community/organizational health representatives met in Sioux Lookout on 
October 22-23, 2002, to learn more about Keewaytinook Okimakanak’s Telehealth initiative 
and to review and respond to the strategy to expand Telehealth services across the Sioux 
Lookout Health Zone. 
 
The Workshop was staged over two days. On the first day, activities focused on 
demonstrating and understanding the development and rollout of KO’s service and on the 
uses of Telehealth in remote First Nations settings. On the second day, health representatives 
reviewed and endorsed the concept of a regional Telehealth strategy and gave substantive 
direction to KO for consideration in their preparation of a funding proposal for a Sioux 
Lookout Zone service. 
 
At the end of the Workshop there was agreement that KO should proceed with the proposal 
including in its development the recommendations and considerations raised in the meeting 
and ensuring open communication to and input from all communities/stakeholders in all 
stages of its development. 
 
The Chairperson for the workshop was Garnet Angeconeb. Florence Woolner and Carol 
Terry organized the workshop and drafted the final report.   
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2. Introduction  
 
Objectives 
 
On October 22 and 23, 2002, health representatives from 30 Anishinabe communities and 
organizations met in Sioux Lookout for the First Nations Telehealth Workshop, 
“Building a Telehealth Toolkit for Sioux Lookout Zone Communities”. 
 
The Health Services Department of Keewaytinook Okimakanak Chiefs’ Council (KO) who 
coordinated the Workshop had two objectives. They wanted to share information about how 
five KO communities have implemented and used Telehealth in their communities over the 
past year to improve health care for patients and support health professionals. They also 
wanted to demonstrate how Telehealth actually works. 
 
Secondly, KO Health wanted to present a Strategy for a Sioux Lookout Zone Telehealth 
Project and ask the regional health representatives present to consider how Telehealth might 
assist with their community health priorities. Further, they wanted to get feedback about 
moving forward with a regional Telehealth Strategy – the health issues and community-based 
questions that KO’s regional proposal would have to consider and reflect.  
 
 
Workshop Background 
 
Keewaytinook Okimakanak has been funded by the SMART Program of Industry Canada to 
demonstrate how information technology can improve services and business opportunities in 
remote First Nations. Telehealth is one of the services that utilize the SMART broadband 
network.. KO Health Services partnered with Ontario’s NORTH Network in April 2001 to 
develop the Keewaytinook Okimakanak Telehealth Initiative. The goal of this project was to 
develop a working model for Telehealth service delivery in remote First Nations. 
 
In keeping with the mandate of the SMART Program, KO organized the First Nations 
Telehealth Toolkit Workshop to involve Sioux Lookout First Nations Health Directors and 
representatives in learning about the application of this new technology and to explore ways 
of extending the service to their own communities. Garnet Angeconeb chaired the Workshop. 
 
 
Workshop Overview 
 
The Workshop was organized into two main parts relating to its two objectives.  The first 
part was devoted to explaining the KO Telehealth Initiative and demonstrating how 
Telehealth actually works.  
 
Part one activities occupied Day One of the Workshop. The following is a summary of the 
agenda items covered in this part of the Workshop: 
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Opening Prayer and Comments Isaac Beardy 
KO/North Network Telehealth Project John Rowlandson, Project Manager 
Delivering Telehealth in the North Orpah McKenzie, KO Director of Health Services  

Lily Sawanas, Telehealth Coordinator, Deer Lake 
Ida Fiddler Telehealth Coordinator, Keewaywin 

Lessons Learned: Working with Telehealth Panel of KO Health Directors 
Presentations on NORTH Network Dr Rob Williams, Clinical Director, NORTH Network 

Angela Nickeloff, Manager, NORTH Network 
Roundtable Presentation with Telehealth Partners Drs. Claudette Chase, Mark Polle, Dermot McLoughin 

and Rob Williams 
Telehealth Clinical Systems & Training Essentials Christine Penner Polle, Regional Telehealth Director 

Donna Williams, Telehealth Informatics Educator 
Exploring the Telehealth Workstation Donna Williams, Telehealth Educator, Julie Meekis, 

Telehealth Coordinator, North Spirit Lake 
Computerized Radiography Neil Campbell and Michael Rice, Philips Canada, 
 
 
Diabetic Retinal Screening Camera 

Marlene Kaasten, Project Manager, Northwest 
Teleradiology 
Denise Williams, Sioux Lookout Diabetes Project 

The Kuh-Keh-Nah Network Dan Pellerin, Network Manager, K-Net 
 
The second part of the Workshop took place on day two. KO Health Services presented the 
Strategy for implementing Telehealth services in the Sioux Lookout Zone. Then participants 
discussed the most advantageous ways to use Telehealth for their own health priorities and 
met in Tribal Council area groups to respond to the Strategy.  
 
The following agenda items took place in this part of the Workshop: 
 
Vision for a Regional Telehealth Strategy Orpah McKenzie and John Rowlandson 
Community Health Priorities and Telehealth Carol Terry and Florence Woolner, Facilitators 
Response to the Regional Telehealth Strategy John Rowlandson and Orpah McKenzie 
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3. The Keewaytinook Okimakanak Telehealth Initiative 
 
 
On Day One of the Workshop, Keewaytinook Okimakanak’s Telehealth Project Manager 
John Rowlandson gave a presentation about the KO Telehealth Initiative.  The presentation 
described how the project evolved, how it is operated, and what the organization has learned 
about the delivery of Telehealth as a result of this initiative.  
 
The KO Telehealth Initiative is a pilot project which began in April, 2001.  It is lead by 
Keewaytinook Okimakanak Health Services in partnership with NORTH Network and is 
funded to March 31, 2003. Primary funding sources are OHIH’s Canadian Health 
Infostructure Partnership Program, Ministry of Health, Ministry of Northern Development 
and Mines, FedNor and Industry Canada’s SMART Communities program. 
 
The development of this new kind of health service is the result of Keewaytinook 
Okimakanak’s decision in 1998 to use information and communications technologies to 
improve services in their communities. The project is tied in with Keewaytinook 
Okimakanak’s SMART Project, a three-year ICT demonstration project that started in 2000.  
 
John Rowlandson pointed out the important role that comprehensive community 
consultations played in their designing a successful Telehealth service. Consultations with all 
sectors in each of their First Nations led to the development of systems and technologies that 
were easy to use, private and confidential, and responsive to community priorities in health, 
wellness and education.  Community members consulted strongly emphasized Telehealth 
should enhance and not replace health care services. 
 
KO Telehealth has achieved some significant milestones since it inception in April 2001.  On 
March 28, 2002, the first health service training session began with Dr Frances Edye’s 
leading a training session from Winnipeg with community Mental Health and NNDAP staff 
in the KO communities.  The first clinical consultation took place on May 14, 2002 and on 
May 24, 2002, the first spontaneous clinical consultation occurred when the nurse in Deer 
Lake First Nation used the telemedicine equipment and network to assess the rash of a 
patient who was in North Spirit Lake. 
 
Keewaytinook Okimakanak feels they have learned valuable transferable lessons from their 
experience to date with this service. They have developed a Telehealth Readinness Checklist 
which outlines what communities/organizations need to do to ensure the development and 
operations of a successful Telehealth program. 
 
The following are highlights of Mr. Rowlandson’s presentation. 
 
Highlights of presentation: 
 
1) What is the KO Telehealth Initiative 

 A federally funded partnership between Keewaytinook Okimakanak (Northern 
Chiefs Council) and the NORTH Network 
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 A community-based pilot project to develop effective telemedicine services in 
five remote Ontario First Nations 

 
2) How the KO Telehealth Demonstration Project is Organized  

 
3) History of the Project 

 1997: KO Health and Wellness Strategy 
 1998: KO Chiefs direction to use information and communications technologies 

(ICTs) to improve community well-being 
 1999: NAN communities working with K-Net to extend access to high speed 

services 
 2000: Health Canada works with KO to be part of a regional Telehealth 

consultation 
 2001: CHIPP proposal approved and funded 

 
4) What KO Learned from the Community Consultations 

KO consultations with communities resulted in the key direction given concerning the 
design of their Telehealth model. 
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Potential users of the Telehealth system indicated that the equipment and machinery 
should be easy to use. The photo below shows the Telehealth workstation that KO 
eventually purchased after extensive review of the options available. 

 

 
 
Community feedback made it very clear that Telehealth should enhance existing 
services, for example, support doctors and nurses and First Nations health staff in the 
community, improve regional access to health services, is flexible enough to respond 
to local patient care needs, etc. 

 
Consultations emphasized that the new services should respond to community 
wellness priorities (i.e. communications and support for patients at a distance). 

 
It was strongly felt that Telehealth will not succeed in the communities unless it can 
be shown to be private and safe. The KO project incorporated the following standards 
to respond to this finding: 

 
 Consults are a private meeting. The signals are scrambled (encrypted) so that no 

one else on the network can see or hear sessions 
 All Telehealth Coordinators (local and regional) are bound by Oaths of 

Confidentiality 
 Telehealth is designed to enhance services and will not be used if patient safety is 

at risk 
 

The total value of the ADCOM 
VIDEOCONFERENCING workstation 
is approximately $82,000. Included are 
peripheral devices such as an 
otoscope (otolaryngoscope); a patient 
exam camera; a document camera, an 
endoscopic light source, a VCR, Video 
Codec, 32” monitor,  PC and 
stethoscope and a VPN end device. 
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Finally community members stressed that Telehealth should be community driven 
with the appropriate regional support to provide increased access to medical and 
health education services. 
 

5) Examples of Telehealth Services 
The following are the services presently being offered to KO communities 
participating in the Telehealth project: 
 Scheduled access by videoconference to a wide range of medical specialists 
 Continuing Health Education (topics such as: emergency medicine; adolescent 

psychiatry; diabetes management; paediatric rounds; health worker training 
(NNADAP; Mental Health; Home and Community Care) 

 Teleradiology (a regional imaging archive) 
 Retinal Screening for signs of diabetes related blindness 

 
6) Milestones of the KO Telehealth Initiative 

These are the key milestones the KO Telehealth Initiative has achieved since it 
became operational in March, 2002: 
 March 28, 2002: First Health Services Training (Dr. Frances Edye begins training 

sessions with Mental Health and NNDAP workers) 
 May 14, 2002: First Clinical Consult – the Sioux Lookout Diabetes Program 

Nurse Educators see three clients in Keewaywin 
 May 24, 2002: First Spontaneous Consult – the nurse in Deer Lake uses 

telemedicine to assess a patient’s rash in North Spirit Lake 
 
7) KO Telehealth Readiness Checklist 

KO has developed the following criteria to ensure a successful Telehealth service: 
 Make sure Band Council, elders and local people understand and fully support the 

new service; 
 Communicate clearly with all stakeholders as new developments occur; 
 Find a local champion who will lead Telehealth development; 
 Know what Telehealth services are most important to people in the community; 
 Identify a private and secure Telehealth space in the Nursing Station; 

On March 8, 2002 KO 
Telehealth carried out its first 
non-clinical Telehealth session 
connecting family members at 
Sick Kid’s Hospital in Toronto 
and family at the Nursing 
Station in Poplar Hill. 
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 Identify and train a local Telehealth Coordinator and backup; 
 Work together in the region to solve common problems; 
 Take “baby” steps to manage all the elements of the project roll out 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

This map shows the KO communities 
which are a part of the KO/North Network 
Telehealth Project including the primary 
referral sites which are presently available 
in the project. 
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4. Strategy for a Regional Telehealth Services in the Sioux  
                   Lookout Health Zone (SLHZ) 

 
On Day Two of the Workshop, Orpah McKenzie and John Rowlandson outlined the strategy 
for expanding Telehealth services to all communities in the Sioux Lookout Health Zone. The 
highlights of the Strategy are found in Appendix Three. 
 
KO/NORTH Telehealth has taken the lead in developing a working model for Telehealth 
service delivery in KO First Nations. The Sioux Lookout Zone Telehealth Strategy presented 
at the Workshop builds on this model by detailing the expansion of it to all communities in 
the Zone over a three-year period. The KO/NORTH model has: 
 

 developed policies and protocols for service delivery 
 created a scalable clinical, organizational and technical infrastructure 
 supports trained Telehealth staff at each site. 

 
Research done by NORTH Network and the Ottawa Heart Institute, indicates that 15 percent 
to 20 percent of patient consultations and follow ups can be conducted by Telehealth 
Consultation and follow-up represent slightly more than 60 percent of all referrals in the 
Sioux Lookout Zone. Therefore it is likely that between 10 and 20 percent of 
consultations/follow-up appointments in the Zone could be delivered by Telehealth. Other 
key uses of Telehealth demonstrated during the KO Initiative are health education of 
physicians, nurses, patients and local health workers; spontaneous and urgent consults 
between nursing stations and physicians and family tele-visits.  
 
The first step of the Strategy is to submit a Letter of Intent and, if accepted, a proposal to the 
Aboriginal Envelope of Health Canada’s Primary Health Care Transition Fund for a district-
wide migration of services.  The proposal is reviewed at all stages by the Sioux Lookout 
Telehealth Sustainability Working Group. This is followed by a full consultation with First 
Nations and Health institutions in the Zone. Participants were invited to read the “KO 
Telehealth Consultation Report” (http://telehealth.knet.ca) as a demonstration of the scope of 
the community consultation.  
 
During the 2001-2002 fiscal year the deployment of Telehealth services in the KO 
communities required an investment of approximately $1.2 million – 40 percent of which 
represents investments in minor capital. Expansion of the Telehealth service model to the 
entire Sioux Lookout Health Zone will require a total net investment of $9.2 million over 
three years and an ongoing cost of $2.8 million per year (including network and connectivity 
costs).  
 
It is anticipated that the migration of the services to Zone communities would take place as 
follows: 

Year 1:  six new communities 
Year 2:  eleven new communities 
Year 3:  six new communities 
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Communities would prepare themselves for the implementation of Telehealth using the 
Readiness Checklist developed during the KO initiative which includes: 
 

 The community understands and champions Telehealth 
 Local Telehealth priorities are identified 
 Community Telehealth Coordinators and backups are built into the health staff, 

trained and certified 
 The Telehealth room is set-up in the Health Centre 
 Allied health practitioners are trained 
 The community is connected to a network @ 1.5mps or faster 
 The Telehealth workstation is installed and tested 
 A local technician is available to support Telehealth 

 
During the three year transition project, Telehealth would move to a regional health 
organization. 
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5. Using Telehealth for Community Health Priorities 
 
During Day Two of the Workshop, participants met in Tribal Council-based groups to 
respond to the strategy presented by KO Telehealth for a Regional Telehealth Service in the 
Sioux Lookout Zone.  In this initial activity aimed at responding to the strategy, participants 
were asked to identify current community health priorities and to isolate those priorities 
which could be assisted by the use of Telehealth services. Listed in the chart below are the 
findings from this discussion.  Main community health issues are listed on the left and 
priorities which health representatives felt would be assisted with by the use of Telehealth 
services are listed on the right. 
 
The key areas where participants saw telehealth making a difference improved access to 
training for community health professionals and improved/ faster access to specialists. The 
latter category included physician diagnosis, second opinions and follow up.  The other 
shared priority for Telehealth use was the in the area of mental health services. This included 
support, counselling and specialized care.  
 
Main Health Issues   

       (* High Priority  ** Very High Priority) 
Priorities In Which Telehealth Can 
Improve Service 

Independent First Nations Alliance 
Solvent, alcohol, and drug abuse  
Training for staff 
Diabetes 
Shortage of nurses 
T.B. 
Lack of public health programs 
Psychiatry 
Mental health 
Suicide  
Dental care 
Teenage pregnancy 
Domestic/family abuse 
Sexual abuse 
Lack of geriatric care (lack of 
facilities) 

Cancer 
Injuries 
Heart disease 
Youth gangs 
Child development – 
issues/problems 
Speech – FAS/FAE 
Learning disabilities 
STDs 
Aids/HIV 
Immunization rate (low) 
Housing conditions 
Water 
Garbage/sewage disposal 

 Access to specialized medical 
care, 2nd opinion and follow-up 

 
 Training/education to 

community at large, to workers, 
expand your workforce 

 
 Mental health (supportive tool): 

abuse, domestic, child 
development, specialized care, 
i.e. Psychiatrist 

 

Matawa First Nations Management 
Diabetes ** 
Drugs and alcohol * 
Medivacs – takes too long * 
Elderly care (lack of) * 
Cancer – late diagnosis ** 
Vision – optometry, need 
specialist * 
Dental * 
Chest infection – respiratory 
diseases 
Lack of education – medical 
Lack of education - general 
STDs * 
Allergies – more people 
developing * 
Solvents (abuse) ** 

Nursing shortage ** 
Other specialist/therapists: 
psychiatrist, psychologists, 
Early childhood education ** 
Speech therapy (availability of) 
Special needs kids ** 
Water and sewage – improvements 
Housing – mould, overcrowding 
Violence (social problems) 
Test results take too long, i.e. lab, 
x-rays, blood, etc. 
Ice too thin on water road (elder 
Don Sofea) 
Garage in the community, dumps 
Dogs – they need living, food, 
shelter 

 Education – all around, all health 
areas for all ages: 
child/youth/adult/elders 

 
 Improved/faster response, i.e. 

Fast turnaround time for lab test 
results, x-rays.  * Quality 
assurance, accuracy of 
information, confidentiality 

 
 Accessibility to specialists – 

increase number of consults * 
improving referral system, 
number of escorts decrease 
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Counseling service * 
Patient education 
Prenatal care – education * 
Doctor shortage – increase visits  

Patient escorting 

Windigo First Nations Council 
Main health issues 
Diabetes 
Lack of nursing services 
Cancer 
Arthritis 
Lack of mental health services 
Alcohol and drug abuse 
(substance) 
Lack of ‘adequate health 
services from Health Canada’ 
Transportation 
Confidentiality 
Patient care 
Lack of info, re: amalgamation 
Translation/interpreter services 
Non-insured benefits issues 
Patient escort issues 
Poor accommodation for patients 
in Sioux 
No info on Traditional/herbal 
medicines 
Suicide 
Asthma (dust control) issues, 
(paved roads) 
Environmental health concerns 
(mold) 
Nutrition 

Future Health Issues 
Increase in diabetes and related 
illnesses 
Non-insured health benefits – 
decreased 
Patient diagnosis – wrong or not 
Solvent abuse/drug and alcohol – a 
decrease in funding 
Smoking related illness – younger 
smokers 
Premature births increase 
Increase in STDs/AIDS/HIV 
Increase in teenage pregnancy 
Water quality/garbage disposal/ 
sewage 
 
Top Health priorities 
Patient diagnosis 
Mental health counseling services 
Televisits 
Health promotion and education 
Access to specialists 
Access to info and services re: 
herbal/traditional medicines 

 Health promotion and education 
 
 Patient diagnosis/access to 

specialists 
 
 Mental health counseling 

(alcohol/substance/ suicide 
issues) 

 

Shibogama First Nations Council 
Funding – medical 
transportation, public health, 
nursing 
Doctors’ shortage 
High morbidity rate: diabetes, 
obesity, high cholesterol, 
hypertension, heart disease. 
Mental health 
 

Alcohol, solvent and drugs 
Family violence 
Lack of public health 
Government policies and 
agreements 
Lack of training – no ongoing 
Lack of office space i.e. FAS 
worker, HBHC worker, Health 
Administration, Mental health 

 Early access to health care 
 
 Training and development 

 
 Health promotion: education 
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6. Results of Dialogue on the Regional Telehealth Strategy 
 

The second activity to elicit feedback about the Regional Telehealth Strategy saw 
participants reforming in Tribal-Council based groups to compose questions, concerns and 
recommendations concerning the strategy.  After the feedback from the small forum 
discussions were shared with the whole group. KO Telehealth staff responded to these 
questions based on their experience with running the Telehealth initiative and their 
development of a Business Case for a regional service. 
 
The following matrix summarizes the extensive feedback put forward by community 
participants during this session.  Their questions and issues are reported in the left column. In 
the right is a summary of the considerations given to these issues by the KO Telehealth staff. 
 
The recommendations emerging from this session are summarized in Section 7 of the report. 
 
Shibogama First Nations Council Response from KO Telehealth Initiative 

How much will the Regional 
Strategy cost? 

Total investment for a three-year project will be over $9M, of which 
approximately $3M will be one-time capital and expansion costs.  

How is it going to sustain itself?  
Ongoing maintenance, operational 
costs. 

There will have to be a Telehealth program funded by government to 
sustain this service; the three-year Transition Fund project is the bridge 
to move into a program platform. 

Who is going to promote 
Telehealth?  
 

KO found that it was necessary to have a broad base of support in order 
for Telehealth to work: local champions, nurses, doctors and 
administrators must feel that it works, elders and patients must 
understand and try the service, etc. 

Who is going to get the training? i.e. 
Nurses, CHRs  

Certified training is given to Telehealth Coordinators and back-ups but 
is also available to all community health staff through a train-the-trainer 
approach. 

What else can we use the Telehealth 
system for?  
 

It is useful to think of the Telehealth network as a “channel” of a 
broadband connection. Once the connection is there it is available for 
communities to use in whatever manner suits their needs, i.e. medical 
video conferencing, health data bases, teleradiology, etc. 

How do you protect confidentiality? 
 

Confidentiality was found to be a critical factor in the KO project.  KO 
ensures privacy by encrypting the Telehealth signal and by adhering to 
strict confidentiality policies with all staff including signed Oaths of 
Confidentiality. 

Who is going to pay for construction 
or renovation of a Telehealth space? 

KO communities had to raise sufficient funds to do required 
renovations to create the space required. The average KO telehealth 
room is about 10’ x 12’.  

Who is going to manage Telehealth 
for Sioux Lookout Zone?  
 

That issue will be decided during the transition project. KO will apply 
for the transition funds and begin the transfer to other communities, but 
in the end a new program will need to find a proper home, a regional 
health organization. 

How much is it going to cost for 
liability insurance?  
 

More information will be researched on this.  At present, physicians are 
covered by their own association, but not sure about the insurance 
required for Telehealth staff in community and outside. KO telehealth 
coordinators are covered by general liability insurance of up to 
$5,000,000 dollars. 

Windigo First Nations Council  
How was membership to the 
Telehealth Sustainability Working 
Group decided? 

The Telehealth Sustainability Working Group was coordinated by the 
KO Telehealth project in May, 2002, to review a business case 
requested of KO by Health Canada; the Group was composed of health 
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 representatives from Tribal and Regional organizations and government 
and Telehealth partners. 

Were individual communities 
invited to participate in the Working 
Group? 

No, representation was invited from the Tribal and Regional level only, 
with the exception of the Health Director of Keewaywin who is the 
Chairperson of the Health Advisory Committee for KO. 

Was WFNC notified about a 
possible seat on the working group? 

Yes, invitations and calls went out to all Tribal Councils. 

How many meetings has the 
 Working Group had? 

The Working Group had three phone conferences in May and June, 
2002 to prepare and review the Business Case submitted to Health 
Canada on June17, 2002. 

Please clarify costs involved for 
First Nation communities who are 
involved in Telehealth 

In the case of the KO initiative, communities were expected to raise 
funds to renovate or construct space for the workstation; this was the 
only cost communities covered and this model will be suggested for the 
Regional Strategy. 

Who will select the first five 
communities to expand the 
Telehealth service and how will this 
decision be made? 

Selection of which communities go first will be based on community 
readiness including the necessary connectivity for the service.  KO 
would be expected to make this decision in year one of the project, 
working with community and tribal council partners. 

How long does training take for the 
community Telehealth Coordinator? 

Certification takes about three months.  

Matawa FNs Management 
Is there sufficient funding to train 
Telehealth Coordinators? 

Funds for training including a full time Nurse/Educator has always been 
part of the KO model and will be included in the proposal. 

Who will select which communities 
go first (five), next, (ten), etc? 

In the beginning, this decision will be made by KO based on 
community readiness and connectedness. As transition occurs to the 
permanent administrative site, those decisions will be made there. 

What about First Nations other than 
those of the SLKT Health Zone? 

The ultimate vision is to have a NAN-wide program. We suggest 
beginning with the SLKT Zone communities because the referral 
patterns/hospital protocols are identical to those that have been 
established for KO communities. 

Why is the Telehealth Coordinator a 
half time position?  What provision 
will be made for back up? 

In the KO project, we found that half time was all that was required to 
do the job; we are presently training back-up staff in every (KO) 
community; some communities make the CHR the back-up position 
whereas some prefer that the back-up be a completely new person, 
preferably one who is already working half time. 

What do elders say about 
Telehealth? 

Elders in the KO communities have been very positive.  In the 
consultation that KO did before the Telehealth project began, we spent 
a lot of time with elders, often in their homes, explaining the terms, the 
technology and the service. It is also very important that they are kept 
well informed and this task is part of the job description of the 
Coordinators. 

Who will cover cost for operation 
and maintenance i.e. housekeeper, 
heating, hydro, etc? 

Capital, connectivity, human resource and training costs were all 
covered in the KO project; these will all be included in the transfer 
project proposal.  No additional monies were earmarked for the 
housekeeping, extra heat, etc for Telehealth because of the small space 
it occupies in the Nursing Station. 

Who will be responsible for getting 
additional space required? 

As in the KO project, communities who required renovated or 
additional space were responsible for raising the funds to prepare the 
space. (Two of the five KO communities required additional work to 
prepare a space for the workstation). 

Will Telehealth create more 
responsibilities for existing health 
staff? 

One of the reasons KO integrated the Telehealth Coordinator position in 
the project was to ensure the administrative and coordination workload 
for Telehealth was not added to the responsibilities of any existing 
health professional. 
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Independent First Nations Alliance  
When would the program start? The criteria for Health Canada’s Transition Fund will be published in 

early November. A letter of intent will be due in December and, if 
accepted, the proposal deadline will likely be January 30.  It is 
anticipated that, if successful, the project would receive at least some of 
the funds to get started before March 31, 2003. 

What are the criteria for choosing 
the communities to start (first five) 
and who will make those decisions? 

The criteria for community start-up include the community readiness 
list developed by KO for their project (please see Keewaytinook 
Okimakanak Telehealth Initiative, page 8 ). As interim manager of the 
Regional Telehealth Strategy, KO would begin by selecting which 
communities have completed the readiness process. Ultimately the 
regional coordinating body for the program will make this decision. 

Is this meeting part of the 
consultation process?  What will the 
consultation process be for the 
proposal? 

This meeting is not part of the consultative process for a Regional 
Telehealth Strategy. KO will recommend that the same community-
based consultation take place in the next communities as was carried 
out by them prior to their project.  This model includes both 
demonstration and broad based meetings and information exchange in 
the community. 

Will there be operating funds for 
this program? 

The KO model includes significant funds to coordinate the program 
including management, training, communications, travel and 
coordination costs. 

How can you ensure patients that 
this system is confidential and 
secure?   

The Telehealth workstations are made secure by encoding all signals 
going into and out of them.  Telehealth Coordinators and other staff 
who work with patients receive rigorous training and policy guidelines 
for patient confidentiality including signing individual oaths of 
confidentiality. 

If regionalized, who would own the 
equipment and the system? 
 

In the KO model, the network is owned and operated by K-Net who 
rent the space to the program.  Communities own the workstations and 
all the equipment related to them. 

Who will make the decision about 
which organization will manage the  
Telehealth Program? 

KO is taking the lead to obtain Health Canada funding to implement a 
Regional Telehealth Strategy and so KO will be responsible for 
managing it in the initial phase. KO will also take the lead in 
coordinating the process whereby the regional management 
organization is selected to take the program forward. 
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7. Participant Recommendations 
 
The following is a summary of the recommendations of Workshop participants resulting 
from their analysis of and response to the Strategy for Regional Telehealth Services in the 
Sioux Health Zone: 
 
1) Involve the communities through extensive public consultation in the development of the 

regional Telehealth service, and ensure community input and priorities are reflected in 
the business plan/proposal to the Health Canada Transition Fund; 

 
2) Ensure the Regional Telehealth Initiative is dedicated to improving the quality of patient 

health care in the SLKT Zone communities and not to be used in any way by Health 
Canada as a means of reducing costs or decreasing services; 

 
3) Educate all community members, especially elders, about how Telehealth works, what 

variety of uses it has, and how it can affect/improve patient care;  
 
4) Complete broad-based community consultations as a part of the project development 

using communications tools like the translation of technological terms and the hands-on 
demonstration of the equipment and system;  

 
5) Review the membership on the Sioux Lookout Zone Telehealth Working Group to ensure 

representation from all Tribal Councils and First Nations; 
 
6) Send letters to Workshop participants and other community Health Directors/ 

representatives with report of Workshop, inviting participation of community 
representatives in the Working Group;  

 
7) Send information concerning the proposal to community health representatives on a 

regular basis with provision for feedback; 
 
8) The proposal to the Transition Fund should: 

 research and consider allotting higher salaries/work time for community Telehealth 
Coordinators;  

 request funds for the initial, ongoing and back-up training of Telehealth staff ; 
 address the issue of staff retention and the requirement for uninterrupted service by 

community scheduling staff; 
 ensure there is adequate funding for operations, maintenance, capital and project 

coordination; and 
 include an evaluation and migration (to NAN and other First Nations) plan. 

 
9) Given the history of previous telemedicine projects in the district and the significant 

investment required to capitalize, install and operate a broadband Telehealth system, 
consider and address the issue of adequate and sustainable long-term funding before 
beginning the expansion of Telehealth services to the region. 
 



“Building a Telehealth Toolkit for Sioux Lookout Zone Communities”  
Report on the First Nations Telehealth Workshop 

18

8. Workshop Summary and Next Steps 
 
The First Nations Telehealth Workshop held in October 2002 has clearly demonstrated that 
the Keewaytinook Okimakanak communities are satisfied with the Telehealth services they 
presently receive, and they wish to see these services continued and expanded in their own 
communities and in other communities in the Sioux Lookout Health Zone (and NAN). There 
was also strong agreement expressed by community and other Health representatives at the 
Workshop that funding should be sought to expand existing Telehealth services to all 
communities in the Sioux Lookout Health Zone, provided there is no reduction in existing 
patient care services.  
 
Health representatives at the Workshop provided Keewaytinook Okimakanak with a number 
of recommendations (Section 7) which are to be taken into account in the preparation of a 
proposal for the implementation of a Regional Telehealth Strategy. Central to these 
recommendations is the inclusion of comprehensive community consultations, extensive 
education, and a system design which allows for ample response to local health priorities. 
 
Community input is to be sought in all phases of the development and preparation of the 
proposal for a regional strategy. Keewaytinook Okimakanak agreed to prepare and circulate 
the report of the Workshop to all participants and to Health representatives unable to attend.  
A letter will accompany the report inviting community health representatives to indicate how 
they would like to participate in the Regional Telehealth Sustainability Working Group and 
in the development of the proposal to Health Canada. 
 
KO was directed to review the membership and terms of reference of the Working Group to 
ensure both tribal council and community representation.  KO will coordinate the first 
meeting of a renewed Working Group in early December to review the Letter of Intent to be 
submitted to Health Canada. 
 
Keewaytinook Okimakanak also agreed to circulate all information regarding the 
proposal/project development to all community Health representatives. KO plans to submit a 
Letter of Intent to the Aboriginal Envelope of Health Canada’s Transition Fund as soon as 
the criteria for submission are published (in mid-December).   
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Appendix 1 Strategy for Implementing Regional Telehealth 
Services in the Sioux Lookout Zone 

 
 
The following are the highlights of a presentation made by John Rowlandson on Day Two of 
the Workshop. The presentation outlined the strategy for implementing Telehealth services in 
the Sioux Lookout Health Zone and was the basis for the feedback and discussion with 
Health representatives for the remainder of the day. For the feedback and recommendations 
of participants please see Sections 5 – 7 of the Report. 
 
1) The Growth of Telehealth in the Sioux Lookout Health Zone 

 Telehealth has been used in the Sioux Lookout Health Zone for many years 
 Short wave and trail radios provided community access to medical support and 

health 
 In the early 1980s the Zone experimented with slo-scan technology for 

transmitting images 
 In the early 1990s, Health Canada implemented Merlin – a satellite based project 

that connected three Nursing stations by video to the Zone Hospital 
 
2) When is Telehealth Appropriate? 

 Applied research shows that 15% to 20% of patient consultations and follow-ups 
can be conducted by Telehealth* 

 Used for scheduled consults with specialist and allied health professionals 
 Health education – physicians, nurses, local health workers and patients 
 Spontaneous or urgent consults between nursing stations and physicians 
 Family tele-visits 

*Ontario Heart Institute, NORTH Network 
 
3) Gaps that Telehealth can fill 

 Improved Access to Medical Services Closer to Home 
- Local access to comprehensive Specialist/allied Health Professional 

services 
- Timely access to diagnostic services 
- Expanded 24 x 7 access to essential services: spontaneous consults and 

emergency care 
 Reduced Health Professional/Health Worker Isolation 

- Retention and recruitment tool for medical and health staff working in 
rural and remote communities 

- Specialized educational programming for Community Nurses  
- Coordination and integration of regional health services 
- Support network for community health staff 

 Improved Well-being and Healthy Choices 
- Continuity of care focus 
- Reduced wait times for treatment and follow-up 
- Reduced travel burden on individuals and families 
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- Improved access to a broad range of patient support and health 
promotion services (patient education programming, pre-admission 
clinics, wellness campaigns) 

 
4) Where Telehealth Can Make a Difference 

The following graph summarizes reasons for patient travel in the Sioux Lookout Zone 
for one year (April 2001 to March 2002).  The high requirement for travel for 
consultation and follow up in the Zone provides a rationale for the use of Telehealth 
where it has been found that 15 to 20 percent of this type of consult can use this 
service. 
 

Reason for Patient Transfers Sioux Lookout 
Health Zone April 2001 to March 2002 

 
 
5) Telehealth Development at Keewaytinook Okimakanak 

 A KO wellness strategy was developed to use information and communications 
tools to improve community well-being (1997 - 2002) 

 A funded demonstration project for implementing regional First Nations 
Telehealth services (the Keewaytinook Okimakanak Telehealth Initiative - Apr 
2001 – March 2003) 

 A request by the Regional Director General for Health Canada to show the 
business case for Telehealth in the SLKT Zone (May 2002)  

 

61%

11%
6% 5% 3%

14%

Consultation & Follow-up Medevac
Diagnostic Imaging Surgery
Prenatal Confinement All Other

15-20% of these 
consults can be 
done by Telehealth 
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6) What has Keewaytinook Okimakanak’s Role Been? 
 Modelling: developing and applying a working First Nations Telehealth model – 

training, scheduling, clinical referrals and protocols 
 Demonstration/Engagement: identifying First Nations Telehealth expectations and 

priorities 
 Partnership Development: working with local, regional and provincial bodies to 

devise and implement sustainable Telehealth services 
 Migration: supporting the regional migration of Telehealth services to other First 

Nations in the Sioux Lookout Health Zone 
 
7) Rationale for a Sioux Lookout Zone Telehealth Service 

 Telehealth’s time has come:  
- Community-driven working model is in place (the KO Telehealth 

Initiative) 
- Patients and service providers like the service 
- The technology works and is widely available 
- Ontario is supporting telemedicine infrastructure for hospitals but not 

in First Nations 
- A general interest by governments to deliver health services more cost 

effectively 
 
8) Why Build a Sioux Lookout Zone Strategy Now? 

 It directly addresses service access issues for First Nations 
 It provides an effective strategy for retaining and recruiting community-based 

nurses and physicians 
 It supports a wide range of First Nations health workers 
 It builds on existing Nursing/Health station infrastructure 
 Health Canada wants to reduce the cost of access to specialized health services: 

- The SLHZ accounts for the highest source of Non-Insured Health 
Benefits costs within the Ontario Region of FNHIB 

- In 2001, NIHB reported transport costs in the SLHZ of more than $8.3 
million. In FY 2001-2002, this cost had increased to more than $12.2 
million. 

 
9) Key Elements of the Strategy to Expand Telehealth Service in the Zone 

 Develop a proposal 
- Aboriginal Envelope of Health Canada’s Health Transition Fund – 

focus on regional partnerships 
- First step is submission of a Letter of Intent (short-listing)  
- Proposal for a district-wide migration of service to follow 
- District review of proposal by the Telehealth Sustainability Working 

Group 
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 Consult with First Nations and Health Institutions in the SLHZ 
- Community-based research takes place (for demonstration of the scope 

of consultation please see the “KO Telehealth Consultation Report” 
(http://Telehealth.knet.ca)) 

- Other stakeholders will be consulted, for example Menoyawin Health 
Centre, Northern Ontario Medical School 

 
 Funding Requirements for Comprehensive Telehealth Services in the SLHZ 

- Expansion (from 7 to 28 sites) 
- Minor Capital 
- Telemedicine workstations, network devices  
- Operating  
- Community-based Telehealth Coordinators 
- FN regional administrative hub 
- Network connectivity 
- On-going program sustainability 

 
 Budget Highlights (over three years) 

 
Program Staff:  $2.4 million 
Network Staff:  .7 million 
Migration & Expansion .8 million 
Assessment & QA  .1 million 
Capital  2.2 million 
Network Ops & Connectivity 2.8 million 
Total Investment $9.2 million 

 
 Budget Analysis 

 
Investment over 3 years $9.2M 
   -one time capital and expansion 3.0M 
Funding required from HC $6.2M 

 
Annual Operating Costs   (Yr4) $2.4M 
Network Ops/Connectivity 1.4M 
Ongoing Program Costs $1.0M 

 
 Telehealth Development Steps 

- The community understands and champions Telehealth 
- Local Telehealth priorities are identified 
- Community Telehealth Coordinators and backups are built into the 

health staff, trained and certified 
- The Telehealth room is set-up in the Health Station 
- Allied health practitioners are trained 
- The community is connected to a network @ 1.5mps or faster 
- The Telehealth workstation is installed and tested 
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- A local technician is available to support Telehealth 
 

 Migrating the Service  
Year 1:  6 new communities  
Year 2:  11 new communities 
Year 3:  6 new communities 

 
 Management Transition 

Goal:  Move from Keewaytinook Okimakanak pilot project to a regional 
health organization. 

 
Clinical, organizational and community staff development and training 
protocols developed and tested by the KO Telehealth initiative will 
ensure program effectiveness as it rolls out across the Zone. 
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Appendix 2 Workshop Presentations/Demonstrations 
 

2A Workshop Presentations Summary 
 
The following is an outline of the presentations and demonstrations which took place during 
the First Nations Telehealth Workshop. Full versions of many of the presentations may be 
viewed on the Workshop link on the Keewaytinook Okimakanak Telehealth website 
(http://telehealth.knet.ca/October_Workshop). 
 
1) The Keewaytinook Okimakanak Telehealth Initiative 
 
This presentation was made by John Rowlandson, Project Manager of the Keewaytinook 
Okimakanak. The presentation is summarized in detail in Section 3 of the Report (page 5). 
 
Mr. Rowlandson described the history and organization of KO’s Telehealth initiative and 
outlined lessons learned by KO from the community consultations they undertook before 
designing the project and from the successful operation of the project to date. 
 
2) Delivering Telehealth in the North 
 
This was a “live” distance interview (by video conference) between Orpah McKenzie, the 
Director of KO Health Services who was in Sioux Lookout and Community Telehealth 
Coordinators Lily Sawanas in Deer Lake First Nation and Ida Fiddler in Keewaywin. 
 
The Community Telehealth Coordinators described their experiences with their jobs detailing 
the training they have had, the challenges they have met to learn about the technology and 
the referral system, and their strong commitment to continue to be involved in the delivery of 
Telehealth services in their communities. 
 
3) Overview of NORTH Network 
 
This presentation was made by Dr Rob Williams, Clinical Director of NORTH Network. 
Please visit (http://telehealth.knet.ca/October_Workshop) to view a pdf copy of the 
presentation. 
 
Dr Williams reviewed the objectives, scope and services of NORTH Network which was 
launched in March 1998 to provide Telehealth services in rural areas of Ontario. NORTH 
(Northern Ontario Remote Telecommunications Health) Network now has 65 sites in more 
than 45 communities in Ontario including the KO First Nations sites. They expect to have up 
to 500 consults/month by December 2002.  
 
4) NORTH Network Staff and Services 
 
Angela Nickoloff, the Manager of Service Development and Training for NORTH Network 
reviewed the services provided from its Sunnybrook hub site and introduced the participants 
to the people who provide these services.  
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5) Roundtable with Telehealth Practitioners 
 
The following medical principals participated in the Roundtable Discussion about the 
KO/NORTH Telehealth Initiative: Drs Claudette Chase and Mark Polle, Regional Medical 
Co-Directors of the KO Telehealth Initiative; Dr Rob Williams, Clinical Director of NORTH 
Network; and Dr Dermot McLoughlin, Director of Radiology, Menoyawin Health Centre. 
 
The physicians briefly explained their involvement with the KO initiative and outlined some 
of the ways in which they felt the Telehealth service was improving patient care and medical 
training in the KO communities including: earlier diagnosis and treatment, better access to 
specialists; and increased support for community health professionals. 
 
6) Lessons Learned: Working with Telehealth 
 
This was a panel moderated by Orpah McKenzie, Director of KO Health Services. Panelists 
were: James Kakepetum, Health Director, Keewaywin; Daisy Kabestra, Health Director, Fort 
Severn; Homer Meekis, Health Director, North Spirit Lake; Teresa Wassaykeesic, Health 
Director, Poplar Hill; and Ananius Sawanas, Health Director, Deer Lake. 
 
Panelists commented on operational issues they have observed as Health Directors of the KO 
communities.  They described how staff and patients in their communities have learned and 
adapted to the Telehealth technology. They also listed the benefits they have seen thus far 
from the initiative: patients have less travel, especially when ill; training for Mental Health 
counsellors and psychiatrist consults; very useful in diabetes education and other types of 
training for community and medical staff; and a better access to a range of specialists. 
 
There was general agreement amongst panelists that Telehealth should continue and be 
expanded to other NAN communities. They felt there would be ongoing and new benefits to 
be derived from the service in the future. 
 
7) Training Community Telehealth Coordinators 
 
This presentation was made by Donna Williams, the Telehealth Informatics Educator for the 
KO Telehealth Initiative. Please visit (http://telehealth.knet.ca/October_Workshop) to view a 
pdf copy of the presentation. 
 
Ms Williams described the certified training course delivered to all Community Telehealth 
Coordinators and distributed copies of the Training Manual for the course. Phase One of the 
Course involves: Job Descriptions; Confidentiality Expectations; Certification Criteria for the 
CTCs and Back-ups; Computer Skills; Technical Training for the Telehealth Workstation; 
Health Care Skills; Physical Assessment and Medical Terminology Checklist; Aboriginal 
Language Proficiency; Scheduling and Documentation; and Mock Sessions. 
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Phase Two of the training involves: Working with Key Community Members; Planning for 
Local Telehealth Launches; Tips for Writing Newsletters and Press Releases; Radio 
Announcements for Telehealth; and Telehealth Open Houses/Telehealth Demonstrations.  
 
8) The KO Telehealth Clinical Service   
 
This presentation was made by Christine Penner Polle, the Regional Telehealth Director for 
KO Telehealth.  Please visit (http://telehealth.knet.ca/October_Workshop) to view a pdf copy 
of Ms. Penner Polle’s presentation. 
 
This presentation introduced the KO Telehealth team and outlined the types of clinical 
Telehealth activities that have occurred to date: weekly Telepsychiatry clinics; monthly 
diabetes education clinics; fracture clinic in Thunder Bay; family counselling; and urgent/ 
unscheduled consults. Other Telehealth activities were also outlined including: clinical 
consults in speech therapy and plastics (wound healing); family visits; education for patients 
and community, e.g. arthritis education sessions. 
 
Ms Penner Polle listed the community support required to ensure successful Telehealth 
clinical activity:  Community Telehealth Coordinator is part of the healthcare team; a back-
up Coordinator; health care team is well informed; provision of information about/exposure 
to Telehealth in the community; good working relationships with technicians; an efficient 
referral system; and a private room of adequate size. 
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2B Workshop Demonstrations Summary 
 
Four telehealth demonstration areas were set up at the workshop site. Small groups 
– averaging about 10 participants -- spent about 25 minutes at each of the four 
demonstration sites.  
  

 
 
 
 
 
 
 

In  “Exploring the Telehealth Workstation”, Donna Williams, the KO Telehealth 
Informatics Educator, and Julie Meekis, the North Spirit Lake Telehealth Coordinator, 
demonstrated to participants in Sioux Lookout how a Telehealth consult is done. The 
group watching the monitor in Sioux Lookout could see and talk to Mrs. Meekis who was 
showing how to use the medical peripheral devices – the otoscope, the patient exam 
camera and the document camera during live consults. Volunteers patients were on hand 
to simulate the telehealth work performed at the North Spirit Lake Health Centre.  

Telehealth Workstation 
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In “Computerized Radiography” Neil Campbell and Michael Rice of 
Philips Canada and Marlene Kaasten, Project Manager of Northwest 
Teleradiology, demonstrated a digital radiography system (Philips 
Computed Radiography) that allows the transfer of x-ray images on 
computer instead of by conventional film screen processing methods, 
thus facilitating the instant transfer at a distance of high quality images. 

Teleradiology 
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In the demonstration of the Diabetic retinal screening camera, Denise Williams, Team 
Leader and Diabetes Nurse Educator of the Sioux Lookout Diabetes Program is 
shown here demonstrating how the non-mydriatic Retinal Camera works with 
Francine Pellerin. The camera takes a picture of the inside of the eye to detect any 
problems which might be an indication of early eye disease. Digital retina pictures are 
sent to an Ophthalmologist in Thunder Bay for interpretation.  The camera is being 
used in KO communities as a part of the KO Telehealth initiative. 

Non-mydriatic Retinal Camera 
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Isaac Beardy, the Elder/Advisor at the Workshop, looks on as a group of participants 
discuss the strategy to expand Telehealth services to the Sioux Lookout district. Small 
groups of participants circulated around the conference room to view four different 
Telehealth/network demonstrators.  In the network demonstration centre, Dan Pellerin, 
the Network Manager of K-Net, explained the Kuh-keh-nah (K-Net) broadband 
network  - the communities who are a part of the network and what uses are being made 
of it at present, including the KO Telehealth initiative. 

Kuh-Ke-Nah Network 
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Appendix 3 Workshop Evaluation 
 
1) Participants were asked to rate (Excellent; Very Good; Good; Passable; Poor) the 

Telehealth Workshop in the following areas:  
 

Workshop Topic 
# Of 

Responses 
Average 

Score 
Meeting facilities 17 3.9 
Presentations 17 4.4 
Technology demonstrations 17 4.3 
Facilitation 17 4.2 
Overall organization 17 4.5 

 (Scale: 5-excellent; 4-very good; 3-good; 2-passable; 1-poor) 
 
2) Participants were asked to indicate their level of interest in and enjoyment of the topics 

covered during the Workshop: 
 

How much did you enjoy 
this topic? 

Workshop Topic 
# Of 

Responses 
Average 

Score 
Overview of KO Telehealth Project (John Rowlandson) 14 4.5 
Overview of NORTH Network (Rob Williams & Angela Nickeloff) 13 4.2 
Delivering Telehealth in the North (Interviews with Telehealth 
Coordinators) 

13 4.5 

Overview by Telehealth Medical Staff (Drs Williams, Chase, Polle and 
McLoughlin) 

13 4.5 

Diabetic Retinal Screening (Denise Williams) 14 4.6 
Telehealth Workstation (Donna Williams) 11 5.0 

Computerized Radiography (Neil Campbell) 14 4.4 
Kuh-ke-nah Network (Dan Pellerin) 14 4.1 
Lessons Learned: Working with Telehealth (Panel of KO Health 
Directors) 

10 3.8 

Training Community Telehealth Coordinators (Donna Williams) 13 4.5 
How the KO Clinical Service Works (Clinical Systems) (Christine 
Penner Polle) 

13 4.4 

Sioux Lookout Zone Telehealth Strategy (Orpah McKenzie and John 
Rowlandson) 

13 4.4 

 * (Scale: 5-allot; 3-some; 1-not)
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5. Participants provided the following comments or recommendations about the Telehealth 
Workshop: 

 
 It was a good conference but more community consultations are required; 
 Valuable tool to expand or enhance health services to communities; 
 The information was good, a little overloaded but I enjoyed all the presentations; 
 Looking forward to the future! 
 More time needed for the demonstartions – they were too fast to ask questions; 
 Thanks for Keewaytinook Okimakanak for inviting different tribal councils to this 

workshop; 
 Would like our First Nation Council to make presentations to our communities 

about Telehealth; 
 If possible, send materials to be read by participants before attending any future 

workshops; I had a hard time reading and listening; 
 This was a very good and comprehensive workshop; 
 Good conference, good info!  Thanks for the invite; 
 Looking forward to all this new technology. 
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Appendix 4 Participant/Contact Information  
 

4A Participants List 
 
Delegates 
 
First Nation Communities: 
 
Paul Bighead    Health Director, Kingfisher Lake First Nation 
Allan Brown    Health Director, Wapekeka Lake First Nation 
Eddie Angees    Health Director, Wunnumin Lake First Nation 
Ananius Sawanus   Health Director, Deer Lake First Nation 
Daisy Kabestra   Health Director, Fort Severn First Nation 
James Kakepetum   Health Director, Keewaywin First Nation 
Mary Lawson    Health Director, McDowell Lake First Nation 
Homer Meekis    Health Director, North Spirit Lake First Nation 
Theresa Wassaykeesic  Health Director, Poplar Hill First Nation 
Bertha Sutherland   Health Director, Constance Lake First Nation 
Raylene Ogemah   Health Representative, Eabametoong First Nation 
Tony Sakanee    Health Representative, Neskantaga First Nation 
Don Sofia    Health Director, Nibinamik First Nation 
Hilda Ross    Councillor for Health, Lac Seul First Nation 
Morris Fiddler    Health Director, Muskrat Dam First Nation 
Amos Pascal    Health Coordinator, Pikangikum First Nation 
Rose M. Anderson   Health Director, Kasabonika First Nation 
John McKay    Health Director, Sandy Lake First Nation 
Wes Nothing    Councillor for Bearskin Lake First Nation 
Delia Kenequanash   Health Representative, Cat Lake First Nation 
Don Plummer    Health Representative, Sachigo Lake First Nation 
Ruby Bighead    CHR, Slate Falls Nation 
 
First Nation Organizations: 
 
Rosalie Davis    Health Director, Shibogama First Nations Council 
Anna McKay    Health Department, Shibogama First Nations Council 
Andrea Peddle    Shibogama First Nations Council 
Francine Pellerin   Community Health Coordinator, Matawa F.N. Mngmt 
Sadie Maxwell   Health Director, WFNC 
Alvin Fiddler    Health Director, NAN 
Janet Gordon    Assistant Executive Director, SLFNHA 
Daisy Hoppe    Program Manager, NODIN C&F Intervention 
Marlyn Neepin   NODIN Child & Family Intervention 
Genny Kakepaspan   Menoyawin Board Member, Fort Severn First Nation 
 
Presenters/Staff 
 
Keewaytinook Okimakanak Staff: 
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Orpah McKenzie   Director of Health Services, KO, Balmertown 
John Rowlandson   Project Manager, KOHS Telehealth 
Donna Williams   Telehealth Informatics Educator, KOHS Telehealth 
Christine Penner Polle   Regional Telehealth Coordinator, KOHS Telehealth 
Gibbet Stevens   Communications Coordinator, KOHS Telehealth 
Lily Sawanas    Telehealth Coordinator, Deer Lake First Nation 
Ida Fiddler    Telehealth Coordinator, Keewaywin First Nation 
Julie Meekis    Telehealth Coordinator, North Spirit Lake 
Dan Pellerin    Network Manager, KNET, Sioux Lookout 
Brian Beaton    Manager, KNET 
 
Presenters: 
 
Dr Rob Williams   Medical Director, NORTH Network, Timmins 
Angela Nickoloff   Service Development & Training, NORTH Network 
Dr Claudette Chase   KO Regional Medical Co-Director 
Dr Mark Polle    KO Regional Medical Co-Director 
Dr Dermot McLoughlin  Radiologist, Menoyawin Health Centre 
Denise Williams   Director, Sioux Lookout Diabetes Program 
Marlene Kaasten   Project Manager, Northwest Teleradiology Initiative 
Neil Campbell    Philips Canada 
Michael Rice    Philips Canada 
 
Garnet Angeconeb   Chair 
Isaac Beardy    Elder/Advisor 
Florence Woolner   Workshop Facilitator  
Carol Terry    Workshop Facilitator 
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4B Health Directors Contact List 
 
First Nation Health Director Address Fax  Phone Email 
Shiboga
ma 

     

Kingfisher Lake Paul Bighead Kingfisher Lake, 
ON P0V 1Z0 

807.532.2331 807.532.2065   

Wapekeka Allan Brown PO Box 1, 
Wapekeka, ON 
P0V 1B0 

807.537.2599 807.537.2320 allanb@ 
wapekeka.ca 

Wunnumin Eddie Angees Box 99 
Wunnumin Lake, 
ON P0V 2Z0 

807.442.9948 807.442.1169  

Keewaytinook 
Okimakanak 

Orpah McKenzie Box 340 
Balmertown, ON 
P0V 1C0 

 1.800.387. 
3740 

 

Deer Lake Ananius 
Sawanus 

Deer Lake, ON  
P0V 1N0 

807.775.2244 807.775.2226  

Fort Severn Daisy Kabestra Fort Severn, ON 
P0V 1W0 

807.478.1103 807.478.2572  

Keewaywin James 
Kakepetum 

Keewaywin, ON 
P0V1V0 

807.771.1078 807.771.1407  

McDowell Lake  Mary Lawson Box 740, Red 
Lake, ON  
P0V 2M0 

807.727.2170 807.727.1168  

North Spirit 
Lake 

Homer Meekis North Spirit Lake, 
ON P0V 2G0 

807.776.0063 807.776.0090  

Poplar Hill Theresa  
Wassaykeesic 

PO Box 2 
Poplar Hill, ON 
P0V 3E0 

807.772.8876 807.772.8828  

Matawa      

Constance Lake Bertha 
Sutherland 

PO Box 4000 
Calstock, ON 
P0L1B0 

705.463.2400 705.463.2155  

Eabametoong  Raelene Ogemah PO Box 281 
Eabamet Lake, ON 
P0T 1L0 

807.242.1506 807.242.1333  

Neskantaga Tony Sakanee PO Box 105 
Lansdowne House, 
ON P0T 1Z0 

807.479.2505 807.479.1152  

Nibinamik Don Sofia General Delivery, 
Summer Beaver, 
via Pickle Lake, 
ON P0T 3B0 

807.593.2253 807.593.2211  

IFNA      
Lac Seul Hilda Ross General Delivery,  

Lac Seul, ON P0V 
2A0 

807.582.3493 807.582.3211 kejickbay@ 
dryden.net 

Muskrat Dam Morris Fiddler General Delivery, 
Muskrat Dam, ON 
P0V 3B0 

807.471.2531 807.471.2567  
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Pikangikum Amos Pascal PO Box 37 

Pikangikum, ON 
P0V 2L0 

807.773.5923 807.773.5300  

Independent 
FNs 

     

Kasabonika Rose M. 
Anderson 

PO Box 124 
Kasabonika, ON 
P0V 1Y0 

897.535.1152 807.535.2547 rosema@ 
kasabonika.ca 

Sandy Lake John McKay MayMayOway See 
Health Authority 
Box 32, Sandy 
Lake P0V 1V0 

807.774.1362 807.774.1133  

WFNC      
Bearskin Lake Wes Nothing Bearskin Lake, ON 

P0V 1E0 
807.363.1066 807.363.2518  

Cat Lake Delia 
Kenequanash 

Cat Lake, ON 807.347.2565 807.347.2553  

Sachigo Lake Don Plummer Sachigo Lake, ON 
P0V 2P0 

807.595.1119 807.595.2527  

Slate Falls Ruby Bighead New Slate Falls, 
ON  
P0V 3C0 

 Clinic:600.700.6
020 
Office: 807. 
737.8118X2115 

 

Weagamow Paul Johnup Box 38, 
Weagamow Lake, 
ON  
P0V 2Y0 

807.469.1315 807.469.5191  

Other      
Nishnawbe Aski 
Nation 

Alvin Fiddler NAN 
100 Backstreet Rd. 
Unit #200 
T.Bay ON  
P7J 1L2 

807.623.5819 807.623.8228 afiddler@ 
nan.on.ca 

SLFNHA Janet Gordon  807.737.1076 807.737.4011  
NODIN Daisy Hoppe 

Marlyn Neepin 
Child & Family 
Intervention  
PO Box 1300, S.L., 
P8T 1B8 

   

Tribal 
Council 

     

Shibogama Rosalie Davis 
Anna McKay 
Andrea Peddle 

SFNC 
PO Box 449 
S.L. ON P8T 1A5 

807.737.4099 807.737.2662 rdavis@shibog
ama.on.ca; 
annam@shibo
gama.on.ca; 
apeddle@shib
ogama.on.ca  

Matawa  Francine Pellerin 233 S.Court St 
2nd Floor 
T.Bay ON  
P7B 2X9 

807.344.2977 807.344.4575  

WFNC Sadie Maxwell PO Box 299 
Sioux Lookout, ON 
P8T 1A3 

807.737.3133 807.737.1585 smaxwell@ 
windigo.on.ca 


