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Train the Trainer Model

Å To support community-driven, nation-based pandemic planning initiatives and capacity building

Community Development Principles 

Indigenous community development can be effective and sustainable by ensuring:

Å initiatives are community-driven and nation-based

Å recognition and respect is given for diverse Indigenous cultures, languages and values

Å Indigenous community-to-community learning is promoted

Å investments are made in capacity building, planning and implementation

Å government and partners are flexible, integrated and responsive to the diverse needs and priorities expressed by Indigenous 
communities

Participants will:

Å be comfortable with the information and tools included in the Communicable Disease Emergencies Toolkit

Å have sharable knowledge on the COVID19 planning considerations

Objectives
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ÅPublic Health Act & Authorities

ÅCDE Planning

ÅComponents of a Communicable Disease Emergency (CDE) 
Plan

ÅCOVID-19 Funding for Indigenous People in Saskatchewan

ÅOther Helpful Resources

Outline
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ÅThe authority to declare a public health emergency rests solely with the Chief Medical 
Health Officer (MHO) for the Province of Saskatchewan.

ÅThe Public Health Act, 1994 and its regulations are the statutory basis for the reporting, 
investigation, and control of communicable diseases in Saskatchewan. 

ÅThe Chief MHO for the Province of Saskatchewan has designated MHOs who are public 
health officers within the Saskatchewan Health Authority, the Northern Inter-Tribal Health 
Authority (NITHA) and Indigenous Services Canada, First Nations and Inuit Health Branch 
who are responsible for the control of communicable diseases within their jurisdiction.

ÅPublic Health Orders are written by the Chief MHO. The Premier has signed an order 
pursuant to the provincial State of Emergency directing that all orders of the government 
and Chief MHO must be followed by all residents of Saskatchewan and that law 
enforcement agencies in Saskatchewan have the full authority to enforce those orders.

Public Health Act & Authorities
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ÅThe province placed Meadow Lake Hospital in outbreak status on May 6. The Lloydminster 
hospital remains in outbreak status

ÅKey emergency department, emergency surgical and obstetrical services remain available at 
Lloydminster and Meadow Lake Hospital and the province is reminding the public to access 
emergency and obstetrical services at Lloydminster Hospital when required 

ÅOutbreak at Victoria Hospital in Prince Albert declared over on May 7

ÅA single case of COVID-19 in a patient or staff can trigger outbreak status in facilities such as 
hospitals

ÅA declaration of an outbreak is not necessarily an indicator of risk to the public but is used by 
Public Health to mobilize and coordinate response to control further spread

ÅProvince is now posting public information on the status of outbreaks in facilities and 
municipalities on their website (saskatchewan.ca/coronavirus)

Public Health Updates
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ÅOn May 6, new Public Health Order 
(PHO) specific to the Northern 
Saskatchewan Administration District 
removed the travel exemptions for La 
Ronge and Stony Rapids

ÅHighway Hotline Map has up-to-date 
information on check-points: 

https://hotline.gov.sk.ca/map.html

La Loche area

https://hotline.gov.sk.ca/map.html
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Purpose of a Communicable Disease 
Emergency (CDE) Plan
To minimize the impact of a CDE 
by helping the community

ÅPrevent/Mitigate, Prepare for, 
respond to, and recover from a 
CDE

ÅEnsure a coordinated response 
to a CDE

ÅPreserve the health and well-
being of community members 
and staff

ÅSustain essential operations



ï9 ï

The Communicable Disease Emergency 
(CDE) Plan Includes:

ÅRoles and responsibilities of the community, and regional/ 
provincial /federal health partners; 

ÅThe decision-making process to activate and deactivate the 
Plan; 

ÅA process for decision-making during an emergency;

ÅKey elements of communicable disease emergency 
preparedness and response.
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Responsibilities - Community

Effective pandemic management in First Nations communities relies upon 
collaboration between the Medical Health Officer, community health sector, 
Chief and Council, and the community as a whole. 

The principle role of First Nations communities is to support health centre
personnel in their efforts to respond to the health related aspects of an 
outbreak and to manage the non-medical aspects of pandemic impact on 
the community (i.e. maintain essential operations while majority of workforce 
may be ill). 
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Responsibilities - Community

ÅDevelop and maintain a pandemic response plan as an Annex to Emergency Preparedness Plan (utilize 
ISC-SK Region Pandemic Plan Template) and according to accreditation requirements where applicable

ÅEstablish and maintain a pandemic emergency response committee

ÅIdentify and solicit community volunteers in advance of a pandemic

ÅPlan for local security and enforcement measures 

ÅPlan for expanded local transportation needs for residents and supplies

ÅPlan to locate and set-up additional facilities for use by health personnel as required including mass 
vaccination site; vaccine storage site and alternate treatment facilities

ÅPlan for mass body storage/disposal (all-season)

ÅWith support from ISC-SK Region, coordinate with the Saskatchewan Health Authority (SHA) during a 
pandemic

ÅEnsure provision of communityôs essential needs (e.g., food, water, power)

ÅDeclare a local emergency if required
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Responsibilities - Provincial

Saskatchewan Ministry of Health

Åis the lead for directing the province-wide health sector response to all communicable disease outbreaks, 
including pandemics. Within the Ministry of Health, the Chief Medical Health Officer has overall 
responsibility for activating/deactivating the provincial pandemic plan and coordinating the 
response.

Saskatchewan Public Safety Agency 

Åworks with municipalities and organizations to assist with the development of emergency plans. 

The Saskatchewan Health Authority (SHA) 

Åis responsible for the delivery of health care services within the province. During a pandemic outbreak, the 
SHA is responsible for implementing and supporting local and regional health system responses. 

ÅFor most First Nations communities, medical care is provided by adjacent SHA facilities or private physician 
offices. This will not change during a pandemic. 

ÅHowever, for public health interventions, Regional MHOs are responsible for off-reserve populations, while 
the ISC-SK and NITHA MHOs are responsible for on-reserve populations.
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Responsibilities - Federal

Public Health Agency of Canada (PHAC)

Åresponsible for public health, infectious and chronic disease prevention and emergency 
preparedness and response for Canadians both domestically and abroad

Indigenous Services Canada, First Nations and Inuit Health Branch

Åresponsible for the national coordination and support to First Nation communities in public 
health emergencies, including infectious disease outbreaks. 

Åresponsible for ensuring health services are available and accessible to on-reserve First 
Nations communities.

Indigenous Services Canada, Regional Operations

Åworks collaboratively with First Nations, other federal departments and agencies, 
provinces and territories to protect the health and safety of First Nations.
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ISC-FNIHB SK is responsible for directing the public health pandemic response in on-
reserve First Nations communities within their jurisdiction; sharing information and 
resources with NITHA. Within ISC -SK, the Regional Medical Health Officer has overall 
responsibility for activating and deactivating the ISC -SK Public Health Emergency 
Plan. 

Responsibilities ïFNIHB SK

The goals of ISC -SK public health emergency response planning are to:

ÅMinimize serious illness and overall deaths in Saskatchewan First Nations communities.

ÅPrevent risk of spread of disease to others in order to limit the number of people impacted. 

ÅMinimizes societal disruption in Saskatchewan First Nations communities before, during, and 

as a result of a public health emergency. 



ï15 ï

ÅNITHA has public health 
oversight and authority for all 
First Nation Communities 
within their jurisdiction. 

ÅThey provide third level 
services to 33 First Nation 
Communities.

Responsibilities - NITHA
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Concept of Operations

ÅActivation of the CDE Plan ïby who, when & how will it be activated

ÅDeactivation of the CDE Plan ïwho is responsible

Å The public health emergency is declared over by Provincial MOH, and/or

Å Local impact has diminished to a level where normal services may be resumed.

ÅEmergency Operations Centre
ÅA central command centre from where the emergency is managed

ÅHelps ensure continuity of operations
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Key Components of a CDE Plan

ÅPreparation and Coordination

ÅCommunication

ÅContinuity of Health Operations

ÅSurveillance

ÅPublic Health Measures

ÅTesting (Laboratory Services)

ÅInfection, Prevention & Control Measures

ÅAntiviral Medication & Vaccines

ÅInfrastructure

ÅConsiderations 

ÅCommunity Recovery and Resilience

**Lead Person or Group identified for each component
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ÅScan of your community
ÅEngagement process with health care providers, members of the 

community, elders, knowledge keepers, other community programs, 
community leadership, Indigenous organizations and government 
partners

ÅHighlight strengths, challenges, opportunities and gaps 

Preparation and Coordination
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Phases of a CDE Outbreak

Figure one shows the World Health Organizationôs ñContinuum of Pandemic Phasesò. The four phases include 

ñinterpandemic,ò ñalert,ò ñpandemic,ò and ñtransition.ò The phasesin the continuum also overlap with the stages of the 

pandemic risk assessment. From left to right, the three stages of the risk assessment include ñpreparedness,ò ñresponse,ò 

and ñrecovery.ò 
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Saskatchewan:

ÅAs of May 12, 573 cases
Å193 active, 374 recovered

Å6 deaths

First Nations Communities:

ÅAs of May 12, 43 cases
Å28 active, 15 recovered

COVID-19 in Saskatchewan & Canada

39

183*
Cases in 

First Nations 

Communities

43

41

31

Source: PHAC (canada.ca/coronavirus for map with provincial data).  Cases in First Nations 

communities overlaid with data from Indigenous Services Canada. Note there is no specific First 

Nations breakdown in YT, NWT and NU. *Data as of May 11, latest update from ISC website.

As of May 12, 2020

29
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Communication - Community

Establish a communication plan addressing:

Community Members
1. Access to Essential Health Services (on & off reserve)

ÅHealth Centre/Health Station closures/access
ÅServices being offered & how to access

2. Access to Essential Services
ÅWater
ÅFood
ÅPower

3. Communityôs Responses to Current Situation
ÅCommunity restrictions (road blocks, curfews, lock-down, etc)
ÅPublic Health Measures ïhand washing, social distancing
ÅWhere people can go to find further information

Ç Identify multiple 

avenues for 

communication (posters, 

social media, radio, etc.)

Ç Establish these 

processes
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Communication - Community
Health Care Staff
ÅEssential Health Services Delivery & Restrictions

ÅHealth Centre restrictions

ÅCommunity restrictions for Health Care Staff

ÅLocal Provincial Health Services

ÅAccess to services, restrictions (reduced hours at lab, primary care clinics, etc)

Essential Services Staff
ÅProcess to safely continue services

Non-Essential Services Staff
ÅInformation regarding income assistance programs

RCMP or Policing 
ÅProviding information about implementing check-points, restricting access to 

communities, implementing bi-laws related to COVID-19 etc
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Communication - Provincial 

Saskatchewan Public Safety Agency

ÅThe provincial coordination of services and communication during an 
emergency rests with the Saskatchewan Public Safety Agency
ÅChair of the Provincial Emergency Operations Centre

ÅDaily Situational Reports

ÅNon Health Inquiry Line 1-855-559-5502

Establish communication with local SHA entities regarding:

ÅAccess/restrictions to health care services
ÅPrimary Care Clinics

ÅHospitals

ÅDialysis Centres

ÅCancer Clinic

ÅPhysician Offices
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Communication - Federal
Community Leadership
ÅCommunication with ISC SK Region &/or NITHA

ÅWeekly All-Chiefs Calls

ÅWeekly Health Director Calls with FNIHB & NITHA MHOs

ÅSemi-Weekly COVID-19 Update Bulletin to First Nations SK

ÅCapital/Infrastructure

ÅRegional Health Emergency Response Team

ÅNon-Insured Health Benefits

ÅNational Communication
Å If you want to know more about what ISC is doing to support 

planning, preparedness,
and responses to COVID-19, you can access the following video 
or visit the website at
the following links:

Indigenous Awareness Resources 
(available in multiple Indigenous languages)

×Domestic violence during the COVID-19 pandemic | 

When Staying Home is Not Safe

×Alcohol Use | Risk Mitigation Strategies During a 

Pandemic

×Resource for Health Professionals | COVID-19 

Information for Health ProfessionalsCOVID-19 Social 

Media Content for Indigenous Communities

Website:

English: https://www.sac-isc.gc.ca/eng/1581964230816/1581964277298

Video:

English: https://www.youtube.com/watch?v=71fFRFQn2VA&feature=youtu.be

https://www.sac-isc.gc.ca/eng/1581964230816/1581964277298
https://www.youtube.com/watch?v=71fFRFQn2VA&feature=youtu.be
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Current Communication 

With ISC/NITHA

ÅCommunity Health Nursing

ÅWeekly calls with South Central Nurse Managers/Nurses 

Å Regional Nursing Network Calls

ÅHome & Community Care

ÅWeekly calls with FSIN Home Care Working Group

Å2 Public Health jurisdictions for SK First Nations:

1. COVID-19 FNIHB SK (SAC/ISC) (sac.covid-19fnihbsk.isc@canada.ca) for those Nations within South Central SK 
under Dr. Khan 

2. NITHA EOC nithaeoc@nitha.com for those Nations within MLTC, PBCN, PAGC, LLRIC under Dr. Ndubuka

FSIN 

ÅEmergency Management Toll-Free Information and Resource Line - 1 (888)833-8885 Open from 9:00 am to 
9:00 pm daily as a point of contact for Saskatchewan First Nations for any non-medical advice and supports to 
their members.

mailto:sac.covid-19fnihbsk.isc@canada.ca
mailto:nithaeoc@nitha.com
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Continuity of Health Operations

ÅIdentify your essential/critical human resources

ÅSurge Capacity ïNursing, Security, Taxi Drivers

ÅMandatory Programs

ÅPrioritization of Other Health Services

ÅMental Health Supports
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ÅThe role of FNIHB/NITHA is to assist in 
situations where the capacity at the 
First Nations level becomes strained 
and local resources are no longer able 
to manage. The response to a crisis 
may occur in several ways:

ÅAdditional financial resources for 
nursing activities may be approved

ÅAdditional nursing human resources 
may be deployed by FNIHB to assist

ÅIf provincial human resources have 
been exhausted, a national request 
may be made for mutual aid in order to 
bring nurses from out of province to 
support required activities

Federal Surge Capacity Support
Flow of Nursing Resource 

Acquisition

Community

Second Level Support 

(Tribal Council, ISC, 

Other)

NITHA (for Partner 

Communities) Or

FNIHB-SK Region

ISC National
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ISC Mutual Aid Agreement in place for nursing

Nursing services are provided, either through direct service delivery or 
funding arrangements with First Nation organizations, on reserves in 
Saskatchewan.

The core programs relate to:

ÅPrimary care/treatment services (in ñNursing Stationsò in the north)

ÅImmunization

ÅCommunicable Disease follow up

ÅPre and Postnatal Care

Federal Surge Capacity Support
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ÅCanadian Rangers : Have been made available to assist with the COVID-19 pandemic 

ÅCommunities can activate existing rangers in their communities to support with approved tasks

ÅIf there are no rangers and/or all existing local and provincial resources have been exhausted, the Government 
of Saskatchewan will make a Request for Federal Assistance.

Rangers

Tasks Approved 

Å Community wellness checks;

Å Assistance verifying and supporting at-risk individuals or families;

Å Assistance with the monitoring of critical infrastructure;

Å Transport and distribution of local supplies;

Å Support to local community and territorial COVID-19 awareness programs;

Å Gathering data on community posture/disposition relative to the COVID-19 crisis;

Å Assistance loading, transportation and unloading of humanitarian assistance goods related to COVID-19; and

Å Assistance to local health authorities (must be provided appropriate PPE) such as:

Å Direction to isolation centers;

Å Assistance with the setup/function of remote clinics; and

Å Acting as ñrunnersò to distribute information.

Tasks Not Authorized

ÅAssistance to law enforcement in any form;

ÅSupport to movement of ill/confirmed COVID-19 cases in communities;

ÅSupport to wellness of ill/confirmed COVID-19 cases in communities;

ÅSupport to isolation or containment of individuals; and

ÅMovement from one community to another.
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ÅHighlights the steps First 
Nations Chiefs and Councils 
can follow to get support to 
respond to on-reserve 
COVID-19 emergencies

ÅAdditional information can be 
found online at: 
https://www.sac-
isc.gc.ca/eng/158877457267
6/1588774767387

Flowchart: ISC  
COVID-19 Emergency 
Response Process

https://www.sac-isc.gc.ca/eng/1588774572676/1588774767387

