Creating Greater Health Together
,

Cuystwí Tákem Xzúmstum Ti Smáwal Lhkálha
SOUTHERN STL’ATL’IMX HEALTH SOCIETY ANNUAL REPORT 2015/16

OUR VISION

The Southern Stl’atl’imx communities will
honor the health of The People by working
together to deliver holistic health services.

, , ,
Wá7lhkalh stqwaw s k wezúsem
We work together
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Message From the Chair Of The Board
It has been a year of growth and development for the
Southern Stl’atl’imx Health Society (SSHS), its staff and
board of directors. In 2015/16, the SSHS improved its
administrative and financial procedures, introduced new
programming and worked collaboratively with the First
Nations Health Authority (FNHA) and Vancouver Coastal
Health (VCH) to create the “Wrap Around Chronic
Disease Management and Prevention Team” proposal for
the Joint Project Board. This project’s goal is to have the
SSHS member Nations, N̓Quatqua, Skatin, Samahquam
and Xa’xsta, in partnership with VCH, share common
positions and practitioners. Having more resources better
utilized will help make living with chronic diseases such
as diabetes much easier for community members.
Caring for our communities is a deeply held value shared
by all SSHS board members. This, and the SSHS’s
vision of Southern Stl’atl’imx communities honouring
the health of The People by working together to deliver
holistic health services, guides both the board and the
organization. Services are delivered by addressing the
four health areas identified on the medicine wheel:
physical, emotional, mental and spiritual health. Culturally
appropriate care that fully addresses the needs of the four
communities that make up the SSHS is our goal
and motivation.
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Going forward into 2016́/17, the SSHS is moving into
a new phase. In this fiscal year, the five-year SSHS
Community Health and Wellness Plan 2012–2017
concludes, a variety of new projects are currently
underway and a new office location has been chosen.
We will continue to explore solutions to the issues we
face in delivering services, such as unreliable phone and
road access to our remote communities. We will work
with our partners to develop our services and programs.
And we will work together to increase the overall health
and wellness of The People. It is an honour to serve the
St’at’imc people.
Kúkwstum̓ckál̓ap,

Malcolm Sherman Smith | Samahquam (Q̓aLaTKu7em)
Chair of the SSHS Board of Directors

Message From The Health Director
As the SSHS moves into the 2016/17 year, it does so well
prepared to take on the challenges of expanding funding,
developing new programs and enhancing existing services.
The focus of the last year was taking the organization to
the next level and fostering a sense of renewal. This has
been achieved through increasing staff capacity, hiring
new staff and contractors, and creating an environment of
improved communication.
While advances have been made in the delivery of health
care services, the SSHS Board of Directors and staff
recognize, much more can be done in these areas.
The SSHS Community Health and Wellness Plan 20122017 details the deficits in health care affecting St̓átímc
people, noting that First Nations people have an average
wellness rating that is more than is 27 points lower than
that of non-First Nations people. This gap in health care
for First Nations people is significant and unacceptable.
Until the day The People of Southern Stl’atl’imx enjoy the
same level of health as non-First Nations people, the SSHS
will work tirelessly to bridge this gap.
This year SSHS has seen an increase in the use of its
services, most notably in the areas of mental wellness
and early childhood development. And a new men’s
health healing circle (Men’s Group) has proven to be an
enormous success thanks to an innovative, participant-led
structure.

The SSHS’s staff has grown to include a nurse whose
focus is on men’s health, and an occupational therapist,
and speech and language pathologist for our Early
Chilldhood Development program. As well, we’ve brought
on a project manager to ensure that SSHS’s goals are met
and positive outcomes achieved. This additional resource
has allowed administration to get financial affairs in order
and engage in the process of securing charitable tax status,
which will open the door to greater funding opportunities.
During the last fiscal year, the decision to move SSHS’s
offices to Mount Currie was made. By moving from
Pemberton’s Industrial Park to the old Líl̓wat Nation band
office, our member Nations access to SSHS’s services will
be greatly improved.
The SSHS is growing. Its staff and contractors are ready
to take on the challenges that this growth may present,
helping to build an organization that serves all of its
members.
We look forward to working together in 2016/17 to make
the SSHS’s vision a reality.
Kúkwstum̓ckál̓ap,

Tsekonámus Losí Rosemary Stager | Líl̓wat Nation
Health Director
Annual Report 2015/2016
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Our Work
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Making Health And Wellness Services Accessible
The SSHS was established in 1999 as a means of delivering culturally appropriate shared health services to N̓Quatqua, Samahquam
(Q̓aLaTKu7em), Skatin, and Douglas (Xa’xsta) First Nations. The goal was, as it is today, to make health and wellness services more
accessible to Southern St’at’imc people living in isolated communities; people who face barriers such as reliable roads, access to transportation
and poor telecommunications.

Our Priorities
Improving health through equitable access to physician
and nursing services, alcohol and drug facilities, and
wellness programs, are longstanding priorities for the
organization. SSHS is committed to providing health
care services for every stage of life. From early child
development services to Elders’ programming, the SSHS
works to provide for the needs of all its members.
The SSHS is committed to removing the barriers people
face when trying to access health and wellness services.
With member Nations located between 40 km and 100 km
from the new SSHS office in Mount Currie, geography is
a significant obstacle The People face. Three of the four
communities served by the SSHS are accessible only by
the Lillooet Lake forestry service road, which is subject to
washouts and harsh winter driving conditions, often

only passable by four-wheel drive vehicles. Services such
as fly-in medical visits and the Patient Travel program are
important components to improving access to health care.
The SSHS provides services that are beyond the means
of its four member communities that have a combined
on-reserve population of fewer than 550 people. The
health and wellness needs of the member communities are
both varied and shared, with frequently raised concerns
including the need safe housing and drinking water,
adequate support for residential school survivors and
early childhood development that support St’at’imc values.
Through its relationship with VCH and FNHA, the SSHS
is able to provide the services of a chiropractor, dietician,
occupation therapist, pharmacist, physiotherapist,
podiatrist, and nurses to support its programing needs.

SHSS Service And Program
Delivery Partners
The SSHS works in partnership with the FNHA, VCH,
the Lower Stl’atl’imx Tribal Council (LTSC) and
government agencies to secure funding and the human
resources necessary to carry out its programs. The SHSS
also works with the Líl̓wat Nation in the area of shared
medical and dental resources.
In 2015/16, SSHS partnered with FNHA, VCH, and
Líl̓wat Nation to develop the Lower Stl’atl’imx WrapAround Chronic Disease Management and Prevention
Team proposal for the Joint Project Board. Through these
types of collaborative efforts, SSHS is able to expand its
offerings to better serve the needs of its members.

Annual Report 2015/2016
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The SSHS Philosophy
The SSHS ensures that its service delivery model supports the whole
person in culturally appriopriate ways and considers the land, family,
community and Nation. This model was established by the FNHA.

The SSHS’s philosophy is illustrated in its vision and
service delivery model. A commitment of its member
Nations to honour the health of The People, combined
with a service delivery model built on the structure of the
medicine wheel, ensures that The People’s health care
needs — physical, emotional, mental and spiritual — are
being addressed in culturally appropriate ways. The
SSHS believes unequivocally that only the N̓Quatqua,
Skatin, Samahquam and Xa’xsta Nations can address
their members’ well-being in a framework that reflects
St’at’imc culture, tradition, and values.
The SSHS supports self-determination in all matters
pertaining to First Nations health. This non-profit
organization is committed to designing and delivering
community-based programs that also respect local
autonomy and control.

Supporting Health And Wellness
To improve the health and wellness of The People,
the SSHS offers a variety of services delivered by the
following programs:
•
•
•
•

Source: First Nations Perspective on Health and Wellness.
Used with permission from the First Nations Health Authority.
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Early Childhood Development
Mental Wellness
Nursing
Positive Action

The SSHS Board of Directors and Health Director
Rosemary Stager provide oversight to these four primary
programs that consist of both staff and contracted
positions. The programs are further supported by the
Administration Department, which, in addition to
supporting the board and health director, also manages
the Patient Travel Program.

Focus for the future
A fundamental goal of the SSHS is the continual improvement
of the delivery of its services. An example of this is the
organization’s decision to move its office to Mount Currie. This
move will allow for more onsite services, like a workout room,
and greater accessibility for members reliant on transit or
program transportation.
Another goal is to continue to develop services as needed.
The areas the SSHS has identified a most in need of service
creation are mental wellness and substance abuse, and health
and wellness programs. Much-needed services to support those
programs include suicide, violence, and addiction prevention
programs, outpatient therapy, and the development of a crisis
response system for suicide.
To help create and implement these, and other necessary
services, the SSHS will require contracting with additional
health professionals including a clinical psychologist,
optometrist, and additional nursing staff. The success of many
of SSHS’s current offerings, most notably in the area of men’s
health, early childhood development, and Elders’ programming,
is evidence that these service goals will be met.

,
Ti tmícwlhkalha múta7 ti ntákmenlhkalha
We live by our land and our way of life

Annual Report 2015/2016
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2015/16 Achievements At A Glance
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•

More than 50 men engaged in the Men’s Health
Program Men’s Group

25 youth attended the Garden and Health
Cooking Program, learning to grow and cook
their own food

•

•

Regular counselling caseloads established in all
SSHS communities

SSHS’s relationship with Líl̓wat Health and
Healing renewed and strengthened

•

•

380 hours of services delivered to 45 Elders
monthly

3 senior students at Head of the Lake School
completed a five-month leadership program
with an emphasis on positive role modelling

•

38 children assessed by an occupational
therapist

•

•

The full-scope of community health services
made available to the Lower Lake communities

A “Wrap Around Chronic Disease Management
and Prevention Team” proposal was created in
collaboration with the Líl̓wat Nation, FNHA,
and VCH

•

•

70 children and their families worked with the
Early Childhood Development (ECD) team

48 hours of speech and language pathology
services accessed by 55 children in the Lower
Stl’atl’imx communities every month

•

7 youth attended the Balancing Our
Minds Summit 2016: Connecting For Wellness
in Vancouver

•

19 youth attended the annual Gathering
Our Voices Conference for Aboriginal Youth
in Victoria

•

ECD Hub developed in the Xa’xsta Nation
community of Tipella

•

Annual Report 2015/2016
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Who We Are

,
Wa scátstum ti ntákmenlhkalha
We hold up our way of life
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Our Organization, Our People, Our Promise
The SSHS is a registered not-for-profit organization dedicated to the well-being of The People of N̓Quatqua, Samahquam, Skatin and Xa’xsta Nations.
A team of more than 25 staff members and contractors work to deliver health care services and programs to this grouping of St’at’imc people.
The SSHS’s programs and services are delivered by a
dedicated team of women and men in a variety of healing
professions. The diversity of skills SSHS’s staff members
and contractors bring allows the organization to provide a
wide-range of programs to serve the citizens of its member
Nations. The SSHS also utilizes the services of many
other health care providers in the Sea-to-Sky Corridor.
Theses services may be direct, as in the case of helicopter
visits from physicians to remote locations, or indirect, as
in the case of medical referrals to specialists.

SSHS Organizational Chart
The following organizational chart shows the structure of the SSHS. At the top of the chart are The People. This concept
is realized through the society surveying its members and by board members interacting with, and gathering information
from, members of their own communities. The SSHS believes that input from The People is integral to developing both
programs and policy that affect First Nations health nationally, provincially and locally.

Membership

The society is governed and guided by an eight-member
board consisting of two representatives from each of
the four member Nations. The SSHS Board of Directors
works closely with the health director to meet the
organizational goals as outlined in the SSHS Community
Wellness Health and Wellness Plan 2012–2017.

SSHS Board

Administration

Nursing

Mental Wellness

Early Childhood
Development

Positive Action

Annual Report 2015/2016
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,
Stexw tu7 wa szuhmín stum I tákmaswat
We really care for everyone

Member Communities
N’ QUATQUA FIRST NATION

SAMAHQUAM

XA’XSTA NATION (DOUGLAS)

Located near Anderson Lake, BC and encompassing
the community of D’Arcy, N̓Quatqua First Nation is a
unique member of the SSHS as it is a Northern Stl’atl’imx
community and is rural in nature, rather than remote.
However, it shares strong social and geographical
connections with the other member communities.
The largest of the four SSHS communities, 207* of
N̓Quatqua’s 362 members live in the community. The
Nation has developed many of its own health services
through its Health Station and Child and Family
Development Centre.

The first of the Southern Stl’atl’imx communities
encountered when travelling east on the forest service
road that runs alongside Lillooet Lake, Samahquam is
located 50 km from the SSHS offices. The community
has an onsite population of 113, which is approximately
one-third of its total membership of 368. Road access,
particularly in the winter, is unreliable. Some residents
have access to low-speed, dial-up Internet that is
hampered by unreliable land lands.

Located at the head of Lillooet Lake, Xa’xsta Nation
is comprised of two communities, Tipella and Douglas,
which are home to 103 of the Nation’s 325 registered
members. In 2015/16, the Nation completed its own child
care centre in Tipella and, with the support of SSHS,
expanded its early childhood development offerings.

Accessible year round by a serviced highway, N̓Quatqua
is approximately 40 km north of the SSHS offices located
in Mount Currie. Moderate speed Internet access (DSL) is
available to 76 residences.
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SKATIN NATIONS
With a population of 133 of its 383 registered members
living on-reserve, Skatin Nations is the second largest of
the four SSHS communities. Located 60 km east of the
SSHS offices, the community is accessible by the Lillooet
forestry service road that is subject to washouts and
extremely poor winter driving conditions. Some residents
have access to low-bandwidth, fixed wireless Internet.

Almost 100 km east of Mount Currie on the Lillooet
Lake forestry service road, Xa’xsta has the greatest
geographical challenge of any of the SSHS member
communities. All forms of telecommunications are
unreliable in this remote community. Low-speed Internet
is available in some residences.
* Population figures are from AANDC and current as 2016.

The SSHS Board of Directors
The SSHS enjoys a stable board of directors, with many of its members having served for more than five years. The board meets as a whole six
times a year and is repsonsible for ensuring that the staff fulfill the organization’s strategic plan.

Malcolm Sherman Smith
Samahquam (Q̓aLaTKu7em)

Geneva Quipp
Skatin Nation

Jane Sam
Xa’xsta Nation

Nicole Patrick
Stl’atl’imx Nation (N̓Quatqua Band)

CHAIR
J O I N E D S S H S B O A R D I N 2009
C O U N C I L L O R, S A M A H Q U A M B A N D

V I C E-C H A I R
J O I N E D S S H S B O A R D I N 2007
B A N D A D M I N I S T R A T O R, S K A T I N N A T I O N

TREASURER
J O I N E D T H E B O A R D I N 2008
C O U N C I L L O R, X A’X T S A N A T I O N

SECRETARY
J O I N E D T H E S S H S B O A R D I N 2011
COMMUNITY HEALTH REPRESENTATIVE

My focus is on keeping our community healthy.
SSHS provides more health programs to the
community that INAC and the provincial health
service. And SSHS workers are seen in the
community doing community work and this makes
services a lot friendlier and personalized for
community members.

Community members suffer from various
diseases and lack services to get them through
with information and/or treatment. The SSHS
implements what is needed for community
members, from nutrition to clean drinking water.
There have been great steps made to get the needed
programs into communities.

I joined the SSHS Board to people ensure better
health for our community and our Lower Stl’atl’imx
neighbours — we are all family! Being an isolated
community it is very important our people get the
health care they need including improved patient
travel, dental and women’s health.

I want to make sure all our communities’ needs
are being addressed. SSHS has provided valuable
health services to all of our communities and
continues to strive to accommodate the changes
each community experiences.

Xaytlem Neil Phillips
Xa’xsta Nation

Theresa Barney
N̓Quatqua Nation

Clara Smith
Samahquam (Q̓aLaTKu7em)

T7unks Chief Patrick Williams
Skatin Nation

J O I N E D T H E B O A R D I N 2013
RETIRED

J O I N E D T H E B O A R D I N 2013
C O U N C I L M E M B E R, N̓ Q U A T Q U A N A T I O N

OFFICE ASSISTANT
J O I N E D T H E B O A R D I N 2014

C H I E F, S K A T I N N A T I O N
J O I N E D T H E B O A R D I N 2014

I was raised to always find to help others, and
that includes health. The SSHS approach to health
makes the organization valuable because its
direction comes from input from the communities.
The SSHS shows The People how to regularly mind
their health, which they can pass on by example.

I serve on the board of SSHS to make sure funding
for health opportunities for communities is carried
over every year. The most valuable thing the SSHS
does for N̓Quatqua and the lower communities is to
bring in health funding.

Community health is very import. SSHS helps
in closing the gap between VCH, FNHA and our
communities. SSHS serves us by working towards
a more holistic approach to health care.

I was appointed by Skatin to the SSHS Board
to represent the community. The SSHS services
are good. I think one of the best services offered
is providing for transportation for community
members without cars.
Annual Report 2015/2016
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Administration
The primary task of administration is to work to
implement the SSHS Community Health and Wellness
Plan 2012-2017. The plan outlines the strategy to propel
the SSHS forwards. This document will be reviewed in
fiscal 2016/17 as the basis for developing a follow-up
work plan.
The administrative team, under the leadership of Health
Director Rosemary Stager, consists of an executive
assistant, accountant and project manager. Together they
manage the SSHS’s day-to-day and operational activities
including preparing Requests for Proposals (RFPs),
administering the Patient Travel Program, and monitoring
and reviewing contracts.
To fulfill the SSHS’s goals, administration focuses on the
areas of:
•
•
•
•

Policy development
Financial monitoring and control
Implementation and service delivery
Strategic networking and planning

Administration also keeps the board as to the impacts
of the organizations programs. While the roles of the
health director and accountant are easily understood, the
following positions deserve further explanation:
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Executive Assistant |
Patient Travel Coordinator
The shared role of Executive Assistant | Patient Travel
Coordinator is held by Jesse Gabriel, who first joined
the SSHS in August 2014 as receptionist. As executive
assistant to the health director, she helps manage staff
calendars and ensures their telecommunication equipment
in their vehicles is working. Gabriel monitors the office’s
information technology (IT) and liaises with external IT
technicians to ensure all systems are working. She also
arranges travel for the health director and board members.
Gabriel further supports administration and the board by
recording and producing the minutes for the bi-monthly
board meetings. As executive assistant she also provides
support to accountant Donn Oberg.
As Patient Travel Coordinator, she helps community
members from Skatin navigate the FNHA in order to
access funds required to attend medical appointments
outside the community. The FNHA financial support takes
several forms, from providing money for transportation
fees to paying for food and accommodation. Each month,
four to five people from Skatin receive assistance from the
SSHS Patient Travel Program.

Project Manager
Project Manager Fran Hopkins was hired on a parttime basis in September 2015 to manage the Wellness
Coordination Project. The aim of the project is to
enhance the delivery of primary health care services to
SSHS member communities and the Líl̓wat Nation. A
collaboration between FNHA, VCH, SSHS, and Líl̓wat
Health and Healing, funded though the BC Ministry of
Health and FNHA, the Wellness Coordination Project
supports the improvement of the patient pathway “from
home to hospital to home” through a transitions role
between acute/hospital settings and primary health care in
communities.
In March, Hopkins was contracted for an additional two
days a week to focus on other projects undertaken by the
SSHS. Currently, she is working with the health director
and SSHS’s legal team to achieve charitable tax status for
the organization, opening up new funding opportunities.
Applying for grants and other forms of funding is a
significant part of Hopkins’s work. At the end of 2015/16,
she had applied for provincial, federal and Community
Gaming Grant funding to fund the development of
increased health services.
Working closely with the health director, SSHS’s legal
team, Chiefs and Councils, the BC Ministry of Child
and Family Development (MCFD) and Indigenous and
Northern Affairs Canada (INAC), Hopkins is also involved
in establishing the Southern Stl’atl’imx Family and
Children Services Agency to provide support and services
to families involved with MCFD.

Program Reports

,
Wi snímulh ku huz maysentáli
We are the ones who are going to fix it

Annual Report 2015/2016
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EARLY CHILDHOOD DEVELOPMENT

Ensuring Children Have The Best Start In Life
The goal of the SSHS Early Child
Development Program (ECD) is to increase
the overall health of Southern Stl’atl’imx
children from birth to age six. Currently,
the main focus of ECD is the delivery of

Team Composition
The ECD program team is composed of a program
coordinator, a dedicated early childhood development
worker, a speech and language pathologist, occupational
therapist and three community support workers.

drop-in playgroups that offer structured early

Advancements 2015/16

childhood development programs.

ECD HUB DEVELOPED IN TIPELLA

The ECD Program believes that St’at’imc language and
culture development must be the basis of all programs
and services available to Southern Stl’atl’imx children.
The program’s services work to strengthen the capacity
of each SSHS community to enable the delivery of a fullrange of services with an emphasis on early childhood
development. By increasing awareness and access to a
wide-range of culturally appropriate programs and services
for First Nations children, families, and communities, the
ECD Program addresses all aspects health and well-being
of the children of SSHS member communities.

Responding to the need for dedicated space for the
delivery of ECD services, the program established an ECD
Hub in the Xa’xsta Nation community of Tipella. This
was achieved with the financial support of the MCFD and
Xa’xsta Nation.
This has resulted in vast improvements in programming
and the positive changes in the children attending
programming. The other SSHS member communities have
noted the advancements and are interested in developing
their own ECD hubs.

SPEECH AND LANGUAGE
PATHOLOGIST CONTRACTED
In 2015/16, ECD was able to contract Speech and
Language Pathologist Kate Wishart. This has made Speech
and Language a very important, integrated piece of ECD’s
programming. Currently, 48 hours a month is allocated to
serve the needs of 55 children.
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OCCUPATIONAL THERAPIST CONTRACTED
With surplus funding, the ECD team was able to contract
Occupational Therapist (OT) Tara Leigh-Cain, owner of
Squamish-based Play in Motion, in the final quarter of
2015/16. This has allowed for the formal assessments of
38 children creating opportunities for early intervention.
These assessments consider fine and gross motor skills
and sensory perception and provide the basis to develop
a treatment plan that targets a child’s specific difficulties
and builds on her/his strengths. ECD hopes to secure more
funding in 2016/17 to enable routine OT visits to all SSHS
communities.

INCREASED PLAYGROUPS
AND PARENT EDUCATION
In the last fiscal year, ECD hosted an average of nine
playgroups per week throughout the SSHS communities
and monthly parent educational sessions.

PARTICIPATION IN ECD PROGRAMS INCREASED
During 2016/16, ECD worked with more than 70 children
and their families.

Barriers To Overcome
ECD has faced many challenges in 2015/16 including
staff retention due to location and isolation, reliable
transportation, scheduling of both staff and services, and
a lack of funding. The potential for continued growth
within the ECD Program is astronomical. ECD staff and
contractors look forward to securing the funds to be able
to grow the program’s services, add to the team, and
begin the steps to having safe, secure, consistent space for
children in both Skatin and Samahquam.

MENTAL WELLNESS

Supporting People In Achieving
And Maintaining Good Mental Health
The SSHS Mental Wellness Program
addresses the emotional and mental
health of the women, men and children of
N̓Quatqua, Skatin, Samahquam and Xa’xsta.
The program provides the information and
support people need to successfully tackle
obstacles to their mental wellness.
The Mental Wellness Program is dual focus, consisting
of Child and Youth Mental Health and Counselling
programs. Both programs emphasize prevention and
education services, running campaigns to promote good
mental health, delivering awareness workshops and
creating innovative ways to reach community members.
Direct services the Mental Wellness Program provides to
the citizens of SSHS member Nations include:
•
•
•
•
•

Counselling
Referrals to regional mental health services
Referrals to other health care providers
Cultural and mental wellness programing for youth
Liaising with other agencies such as MCFD

Team Composition
The Mental Wellness Program team consists of a
psychotherapist, mental health and addiction therapist, and
a child and youth mental health liaison worker.

Child and Youth Mental Health
and Wellness Program
Advancements 2015/16
SUCCESSFUL GARDEN AND
HEALTHY COOKING PROGRAM
More than 25 youth attended the Garden and Healthy
Cooking Program, learning to grow and prepare their
own food cooking. Group dinners and discussion were an
important part of the program with the evenings ending
with physical recreation and any leftovers being packed up
to send home.

STUDENTS TAKE ON LEADERSHIP ROLE

N’ QUATQUA WINTER FAMILY DAY WELL RECEIVED
The event, held at Blackwater Lake, attracted 30
community members to take part in a winter activities
such as building snowmen, ice fishing and playing hockey
to promote family bonding.

YOUTH MENTAL HEALTH SUMMIT ATTENDED
Seven youth attended the Balancing Our Minds Summit
2016: Connecting For Wellness. The event included
youth and adult role modes, including former eight-season
CFL linebacker Shea Emry, founder of the Wellmen
Project and depression sufferer, telling inspirational stories
about meeting the challenges mental illness presents.

SUCCESSFUL GATHERING OUR VOICES
CONFERENCE
Nineteen SSHS member Nation youth took part in the
annual Gathering Our Voices Conference for Aboriginal
Youth in Victoria. Organizing the event included a great
deal of fundraising to cover the costs of transportation,
food and accommodation. The youth took ownership of
this process and were able to raise the money to enjoy a
weekend of youth empowerment, fun and friendship.

Three senior students at Head of the Lake School
completed a five-month leadership program with an
emphasis on positive role modelling. The youth met with
SHSS Child and Youth Mental Health Liaison James
Moch twice a month for 45-minute discussions on topics
such as positive peer support, learning from Elders, and
realizing dreams and goal.

Annual Report 2015/2016
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, ,
Snilh snek nu k wa7lhkálha wa ngéltenlhkalh
Our families are our strength

Counselling Program
Advancements 2015/16

Barriers To Overcome

REGULAR CASELOADS DEVELOPED

FLEXIBILITY OF SERVICE DELIVERY

Therapists Brett Peterson and Cheryl Bate developed
regular caseloads in N̓Quatqua, Tipella, Samahquam
and Skatin seeing between three and seven clients
on each visit. Youth, adults and Elders accessed
counselling services, showing a willingness to seek
help for difficult issues.

In order to allow for the greatest range of support,
therapists took a flexible approach to their work. This
flexibility accommodated such things as a 30-minute,
drop-in appointment with a new client, a four-hour journey
to a physician’s appointment with a client and her or his
family, or accompanying a client to court.

CONSISTENT COUNSELLING ACHIEVED

IN-HOME COUNSELLING OFFERED

Clients achieved better results due to the ongoing
availability of counselling, a service that in the past had
been offered intermittently. As a result clients became
more comfortable addressing very challenging emotional
issues.

To ensure services were available to those who may not
feel comfortable in an office setting, in-home counselling
was started.

STRONGER RELATIONSHIPS ESTABLISHED
The Counselling Program developed strong relationships
with the staff of the N̓Quatqua, Samahquam, Skatin and
Xa’xsta band offices. Colleagues and community members
helped find workspace for counselors. This, and other
kindnesses, illustrated the increased trust people feel for
the Mental Wellness Program.
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COMMUNITY CHECKS ESTABLISHED
Community “checks” were offered by way of friendly,
bi-weekly drop-ins arranged at a client’s request. These
informal chats establish a positive rapport for when more
serious issues emerge.

A lack of SSHS fleet vehicles makes sit difficult to
arrive on time for clients’ appointments in Samahquam,
Skatin and Xa’xsta. Staff members’ vehicles may not be
outfitted to sustain the rigours of the forestry service road
linking these three communities. For clients who may be
addressing current or historic issues, including family or
institutional violence, this lack of dependability can create
significant setbacks.
Confidentiality and client privacy is also a challenge, with
some people reporting feeling uncomfortable attending
counselling in community space. Some people cite this
lack of privacy as the reason they do not attend or seek out
counselling.
The Mental Wellness Program is also hampered by a lack
of landlines. Poor telecommunications has resulted in
situations such as clients being unable to access services
such as women’s shelters in a timely manner. Lack of
phone service also results in last-minute cancellations
that counsellors are unaware of. (Due to a lack of
transportation, community members will cancel in favour
of a trip to Pemberton, the region’s service centre.)

NURSING

Providing Medical Services And Education
To The People
The SSHS Nursing Program addresses the
medical needs of The People of its four
member Nations. From community health
services such as immunizations to patient
advocacy, the program addresses pressing
health care issues in N̓Quatqua, Samahquam,
Skain, and Xa’xsta.
The Nursing Program works to empower community
members about health management through education
and informed health information access. The women and
men who work in this program are committed to health
delivery that is capacity-based. This means that the goal
of the program is to shift the power for seeking, procuring
and maintaining health and wellness roles to the SSHS
member communities. Nursing continues to acquaint
the Nations leadership with the FNHA model of health
delivery that, in contrast to the Health Canada model, puts
the power into the hands of The People.
The Nursing Program is divided into three areas:
Community Health, Home and Community Support
and Men’s Health. Each of these three “sub-programs”
provides specific services but all work in tandem to ensure
delivery of appropriate services.

COMMUNITY HEALTH SERVICES:
•
•
•
•
•
•
•
•
•

•

Immunizations
Tuberculosis screening
Communicable disease reporting
Pandemic planning
Health education and awareness campaigns to
prevent diabetes
Health referrals and education
Nutritional information
Health promotion and prevention programs
Information on topics such as nutrition, exercise,
tobacco use, sexually transmittable infections (STIs)
and healthy sexuality
Support for self-management

HOME AND COMMUNITY CARE SERVICES:
•
•
•
•
•
•
•

Ongoing health assessments
Regular weekly or monthly visits
Member advocacy when dealing with doctors,
hospitals, and other health agencies
Respite care services
Limited palliative care services
Review and adjustment of care plans
Provision of culturally appropriate services

Team Composition
The Nursing Program team consists of three nurses (one
specializing in foot care, another in men’s health), a nurse
practitioner and three men’s health leaders.

Community Health & Home
And Community Care
Advancements 2015/16
NEW VISION DEVELOPED
Under the leadership of the SSHS Health Director
Rosemary Stager, the Nursing Program has created
a vision that for both quick response and long-term
planning.

ORGANIZATIONAL RELATIONSHIPS RENEWED
Greater unity has been achieved between SSHS Nursing,
Líl̓wat Health and Healing, FNHA and VCH. Nursing has
reinforced its vision of designing programs that follow a
cultural model.

COMMUNITY ENGAGEMENT INCREASED
Through vigorous outreach to the SSHS communities,
the Nursing Program has increased community
engagement in its programs. The program has become
known for its ability to maximize on the expressed needs
of groups and individuals.

PROGRAMMING IN N’QUATQUA INCREASED
Nursing has presented on two health topics as part of
its successful “Creative Minds” workshops. Youth STI/
HIV/Healthy Sexuality programming was delivered in
cooperation with the N̓Quatqua Health Station and the
community’s youth worker.
Annual Report 2015/2016
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INDIGENOUS HEALING MAINTAINED
SSHS nursing has actively maintained local indigenous
holistic healing practices by funding clients to access the
services of Carol Thevarge (Tse̓lacha Wellness).

PROGRAMMING IN LOWER LAKE COMMUNITIES
INCREASED
Over the course of 2015/16, Samahquam, Skatin and
Xa’xsta received the full-scope of community health
nursing, home care nursing, foot care service, audiology,
physiotherapy and maternal child health programming.

TRADITIONAL HEALING SUPPORTED
The Nursing Program funded and supported indigenous
knowledge keeper Wayne Smith to deliver education and
skills to reconnect community members with traditional
Stl’atl’imx healing practices and medicines. The program
also supported the healing-touch services of Maureen
Inez Andy for events and the provision all-community
healing touch services throughout the year — an
important component in the medicine wheel concept of
health delivery.

Barriers To Overcome
A major impediment to expanding the SSHS Nursing
Program services is the limited financial and human
resources the program faces. Among the resources
the program would like to see is an enhanced Home
and Community Care program that is either based at
SSHS offices in Mount Currie or within the individual
Nations. In 2016/17, the program plans to champion
supported housing for Elders in each community,
a health training program and community health
representatives (CHR’s) in expanding their skill sets.
As well, the program plans to invite more agencies,
such as Sea to Sky Community Services, to bolster
programming outside of SSHS resources.
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Men’s Health

FISHING NETS MADE AND DISTRIBUTED

Advancements 2015/16

A number of fishing nets were made and distributed to
Men’s Group members who expressed an interest in
fishing.

PROGRAM MEMBERS EMPOWERED

COMMUNITY DIFFERENCES RECOGNIZED

The 2015/2016 fiscal year has been a period of continual
growth and enhancement of the SSHS’s Men’s Health
Program (Men’s Group). Taking direction from the
participants, the program has become successful and
vibrant.

As the program was largely centred in the communities
of Skatin and N̓Quatqua, this called to attention the
differences and similarities between rural and remote
reservations (N̓Quatqua and Skatin, respectively).

CANADIAN FIREARM SAFETY TRAINING PROGRAM
DELIVERED
More than 24 men attained their Possession and
Acquisition License through the Canadian Firearm Safety
Training Program the program delivered. Initially offered
to the men of N̓Quatqua, the program was later offered
to Skatin, Q’ala’Tkuem, and Tipella. Held in Tipella,
the weekly meetings necessitated the development of a
system to allow for people from all three communities
to get together. The process that was implemented has
become the working model for all future meetings for the
communities “down below.”

RELATIONSHIPS BUILT, NUMBERS INCREASED
Responding to the suggestions put forth by the men
proved a key aspect of relationship building between
staff and community members. A great number of
trusting relationships and supportive friendship were
established. In the past year, the program has grown to
include more than 50 men from N̓Quatqua, Samahquam,
Skatin and Xa’xsta.

TRADITIONAL WAYS OF LIFE EXPLORED
Many of the ideas put forward focused on self-reliance and
traditional ways such as fishing and hunting. These ideas
translated into projects that were not only initiated but also
driven by members of the Men’s Group.

ALL LOWER LAKE COMMUNITIES INVOLVED
This past year, Men’s Group created a plan to meet in
each community once a week on a rotating basis.

TRAVEL FUND ESTABLISHED
To free SSHS from providing all transportation for
meetings, individuals travelling to another community
now receive $20 dollars to help offset travel costs.

SCALE LOG CABIN BUILT FOR TIPELLA CHILD
CARE CENTRE
Using logs dragged from the forest, the Men’s Group
built a scale log cabin for the Tipella Child Care Centre.
The project allowed the men to either gain or refine
construction skills.

MEN’S HEALTH LEADERS HIRED
Three local First Nations men were hired as Men’s Health
Leaders. Edwin Bikadi, Micah Thevarge and Francis Billy
joined the team in 2015/16. Their combination of life
skills, professional experience and commitment to helping
to improve the health of the men in a meaningful and nonjudgmental way has massively increased the depth, quality
and range of programming offered to participants.

POSITIVE ACTION

Supporting Elders And Chronic Care Patients
The SSHS Positive Action Program was
designed to help chronic care patients and
Elders meet their health and well-being
needs. The program focuses on providing the
option of escorted transportation to and from
appointments and/or surgeries within, and
beyond, the Sea-to-Sky Corridor for people
in both of these groups.
The Positive Action Program’s Elders liaison workers
not only provide direct services that address the medical
needs of Elders, they also address issues of social isolation
and practical day-to-day considerations such as grocery
pick-up. The Elder support aspect of the Positive Action
Program, funded by Health Actions, extends additional
support services to Elders that include:
•
•
•
•

Friendly home visits
Shopping assistance
Wood chopping
Snow removal

The two Elders liaison workers, Frankie Jim and Sally
Peters, both members of the St̓at̓imc community,
developed the program to address the unique needs of
Elders. Embracing a core value of flexibility, the workers
engage directly with clients and their caregivers to ensure
efficiency of service delivery.

The Elders liaison workers also offer transportation for
medical appointments is also offered to other community
members when, and if, requests can be accommodated by
staff schedules.

Team Composition

LEVEL OF TRUST WITH ELDERS INCREASED
As trust grows between Elders and the Elders liaison
workers, requests for more services are being received
from Elders. There is also a greater appreciation for
services with positive feedback including comments such
as, “How wonderful it is to be able to travel comfortably
and safely to and from my home.”

The Positive Action team consists of two Elders liaison
workers and a cultural worker.

ACCESS TO FOOD BANK IMPROVED

Advancements 2015/16

Many Elders rely on The Pemberton Food Bank to make
ends meet, more program hours have allowed for greater
access to this important service.

HOURS OF SERVICE INCREASED
Approximately 350 hours of services were delivered
every month to 45 Elders residing in N̓Quatqua, Skatin,
Samahquam, and Xa’xsta.

FRIENDLY VISITS INCREASED
Requests for companionship and drop-in visits to Elders’
homes increased.

ELDERS’ HEALTH IMPROVED
Increased access to health services and the ability to
regularly attend medical appointments have had a positive
effect on Elders’ health.

SOCIAL ISOLATION REDUCED
Increased hours of service from Elders liaison workers
have translated into Elders more regularly attending
Gatherings, health fairs and other specific Elders’
programming within, and outside of, the SSHS member
communities.

Barriers To Overcome
The distances and condition of the forestry service road to
and from the communities make the commute hard on the
Elders liaison workers. Planning is underway to determine
how best to support the workers against burnout and
fatigue to ensure a sustainable program.
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A Place That Children Can Call Their Own
For preschool children, play is about more
than moving blocks or tossing a ball around,
it’s key to how they learn. For children in
Tipella, that learning process has become
easier and more enjoyable.
Earlier this year, the SSHS Early Childhood Development
Program opened its first service hub in Tipella in the
community’s new child care centre. A beautiful building
with two classrooms, a community kitchen and ECD staff
lodging, the centre represents a major investment for
Xa’xsta that is already paying off.
“It’s had a very positive effect on the children,” ECD
acting coordinator Sarah Carrobourg says of the newly
established hub and the dedicated space it occupies. “In
the past, we had to share a room in the band office. It was
full of random storage — there was exercise equipment
competing for play space. Now we have a safer space that
children can call their own.”

In addition to the popular playgroups which require
parents to attend with their kids, the ECD Hub also allows
for regular access to an occupational therapist speech
and language pathologist — contractors the program
managed to secure in 2015/16. This has meant children
can be assessed for any potential development issues and
receive early intervention measures. Carrobourg explains
how successful this approach has been, pointing out
how a child with speech delays was on par with others
in their age group within a couple of months thanks to
the consistency of service delivery. The regularity of the
three-time-a-week playgroups at the Tipella ECD Hub has
also resulted in more families being able to access the fullscope of services available to them.
In keeping with the SSHS service delivery model, all
services and programs delivered through the hub are
infused with St’at’imc Ucwalmícwts and cultural learning
which is further supported by Elders who often drop
by for lunch with the children. One of the goals of the
program is to record traditional stories as told by Elders
and use them as the basis for flash cards to teach the
children about St’at’imc culture and language.

ECD coordinator Jeannie Leeson (currently on leave) was
instrumental in establishing the ECD Hub at Tipella in 2016/17.
Thanks to her sustained efforts, child development services are
now being delivered to a greater number of children.

Carrobourg recalls that when the centre first opened
its doors the children were in awe, if not a little
overwhelmed, “They couldn’t believe that the toys, the
books, and everything else was for them.”
And some kids wanted nothing to do with the centre, even
if they did have a coat hook with their name on it.
“One little girl in Tipella screamed and screamed every
time she came to playgroup. Two months later, she’s the
first one waiting on the porch at 10-to-10 every morning
there’s playgroup.”

Acting coordinator Sarah Carrobourg says the evidence of the
ECD Hub’s effectiveness can be seen in the positive changes in
the children.
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Men Learning Together, Learning From Each Other
When Men’s Group leader Micah Thevarge
talks about the group the words he
keeps coming back to are “brotherhood,”
“confidence” and “self-esteem.” Thevarge,
who started his relationship with SSHS’s
Men’s Health Program as a member of the
Men’s Group in his home community of
N̓Quatqua, knows firsthand what the group
can do for men.
“When it first started out the idea of a Men’s Group scared
a lot of guys,” says Thevarge. “They were worried that
it would be a therapy session — that we’d all sit around
holding hands and crying. And it wasn’t. Today we have
more than 50 guys coming out, taking part in activities
they decide to do like building a cabin, berry picking, or
just hanging out and talking.”
The cabin Thevarge refers to is a scale version of a “short
cabin,” a structure traditionally four to five feet height
that’s used as a resting place for hunters, that was built as
a piece of playground equipment for the new child care
centre at Tipella. It’s the prototype for future cabins that
will be built in hunting areas.
“We used windfall trees. The guys just dragged them out
of the forest, stripped the bark and started building,” says
Thevarge with a smile.
Building the cabin meant learning skills such as notching
logs, splitting cedar shakes and perhaps most importantly,
working together. The end result is a beautiful, handmade
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play structure that children will enjoy for decades and
a group of men whose skills, confidence and sense of
purpose have been enhanced.
“We used to hunt and fish our own food, we built our own
houses… we were self-reliant, the Men’s Group is helping
people get in touch with these traditional ways,” says
Thevarge.
Also working to strengthen St’at’imc cultural connections
are Thevarge’s co-workers, fellow Men’s Group leaders
Edwin Bikadi and Francis Billy, and nurse Matt Hall.
Hall came to SSHS after a one-and-a-half year stint in
the Northern Ontario Cree community of Attawapiskat.
Working as an ER nurse in the suicide-ravaged community
had left him exhausted and traumatized. Developing and
watching the Men’s Group evolve has re-energized the
health care practitioner.

The short cabin at Tipella’s Day Care Centre will hopefully be the first
of many built through St’atl’imx Territory.

“I knew the communities needed this program. And I
learned that I really needed it, too,” says Hall.
From the very beginning, Hall felt that it was essential
that its members lead the group. For his part, he would
provide the food for a shared meal and help organize
transportation and whatever else was needed to facilitate
an outing or activity. The result has been an organic,
democratic, informal group where relationships are being
built, healing is taking place and men are learning that
their lives matter.
“There’s no judgment here. You just come as your are,”
says Thevarge. “It’s a strong brotherhood.”
The success of the SSHS Men’s Group has other Nations,
including Squamish, expressing interest in using the SSHS
model to develop their own groups.

By working together, the men of SSHS member Nations are building
skills, confidence and friendships.

Supporting, Respecting And Caring For Our Elders
Frankie Jim never expected that he’d
make his living driving Elders to medical
appointments, helping them with their
shopping or putting up their wood for the
winter. But as one of the SSHS’s two
Elders liaison workers, he does all those
things and more.
“I was visiting the [SSHS] office to have coffee… I wasn’t
looking for a job, I was just dropping by. Then someone
asked me if I had a license and did I speak the language,”
recalls Jim.
Jim had both requirements. Soon, as a member of the
Positive Action Program team, he was making frequent
trips down the forestry service road to Samahquam,
Skatin, and Xa’xsta and travelling up Portage Road to
N̓Quatqua to help Elders with what they needed for their
health and well-being.
“We don’t do everything for Elders. We don’t want to
take the responsibility away from their families,” says
Jim. “But sometimes people’s families are away, it might
summer, they might be working in the cities, and the
Elders need help.”

Jim’s respect for both Elders and their families has helped
him forge strong bonds with the people he and co-worker
Sally Peters serve. After some initial trepidation, the
Elders have embraced Jim and Peters who are both
members of SSHS communities.
“They’re really happy to see us when we show up,” says
Jim. “But at first they weren’t sure about us. They were
concerned that they would get services for a few months
and then it would end.”
Two years later, he and Sally Peters, continue to deliver a
variety of services to enhance the health and well-being of
Elders living in SSHS communities. After years of stopand-start delivery of services, the Elders are now confident
in the program and are suggesting services they’d like to
see such as field trips.

Frankie Jim says that the Positive Action Program has won over
Elders by providing consistent services.

Expanding services will depend on increased resources.
Currently, the two workers provide more than 350 hours
of service to Elders in N̓Quatqua, Samahquam, Skatin and
Xa’xsta, and often put in 12- to 14-hour days, many of
those hours behind the wheel. Despite the often-grueling
driving conditions and long hours, it’s a job Jim enjoys.
“Working with the Elders has taught me a lot,” says Jim.
“I’ve learned a lot of things like who is related to who —
things I never knew before.”

That help can be as varied as driving Elders to doctors’
appointments in Vancouver to accompanying them on
hunting trips or helping make arrangement for home
repairs. And sometimes that help can be simple as a
friendly chat over a cup of coffee.
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Financial Highlights

,
Wá7lhkalh nuk wantsút

We are helping ourselves

A Financial Snapshot Of The SSHS 2015/16
As the SSHS moves forward, it does with a
steadfast commitment to complete financial

The SSHS’s financial information examines and reports
on three major areas:

transparency. Financial accountability to

Health Infrastructure Support

its member Nations, individual community

•

members, and funders is an unwavering
value that SSHS supports in all its
activities, policies and processes.

•

Supports administration and the SSHS
Board of Directors
Funded by the FNHA

Primary Health Care
•

•

Provides the following programs and services:
•
National Native Alcohol and Drug Abuse
Program
•
Nursing
•
Chronic Disease Management
•
Home and Community Care
•
Drinking Water Safety
•
Health Actions
•
Flow Through
Funded by the FNFA

Child and Family
•

•

The health director, with the support of the
accountant, reports out on the financial activities of
these three sectors to the SSHS Board of Directors
on a regular basis.
Management is responsible for the integrity and
objectivity of SSHS’s financial statements and for
implementing and maintaining a system of internal
controls to provide reasonable assurance that reliable
financial information is produced. The SSHS Board of
Directors is responsible for ensuring that management
fulfils its responsibilities for financial reporting and
internal control and is ultimately responsible for
reviewing and approving the financial statements.
The following audited financial statements were prepared
by the Vancouver accounting firm Reid Hurst Nagy
Inc. (RHN) in accordance with Canadian public sector
accounting standards prescribed for governments as
recommended by the Public Sector Accounting Board
CPA Canada and as such include amounts that are the
best estimates and judgment of management.
This report contains the audited summary financial information
of the SSHS. Members can obtain copies of RHN’s annotated, full
version of this financial statement at the SSHS during office hours.

Provides the following programs and services
•
Aboriginal Early Years
•
Child and Youth Mental health
•
Lower Stl’atl’imx Family Program
•
Child Care Capital Funding Program
Funded by the Province of BC (MCFD), VCH,
and The United Way
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Report From The Independent Auditor
To the Members of Southern Stl’Atl’Imx Health Society

ACCOUNTANTS AND BUSINESS ADVISORS
200 - 2000 West 12th Avenue
Vancouver, BC V6J 2G2
T: 604.736.8911
1.866.519.4723
F: 604.736.8915
info@rhncpa.com

We have audited the accompanying financial statements of
Southern Stl’Atl’Imx Health Society, which comprise the
statement of financial position as at March 31, 2016, and the
statements of revenue, expenses and accumulated surplus, change
in net financial assets and cash flows for the year then ended,
and a summary of significant accounting policies and other
explanatory information.

MANAGEMENT’S RESPONSIBILITY
FOR THE FINANCIAL STATEMENTS
Management is responsible for the preparation and fair
presentation of these financial statements in accordance with
Canadian public sector accounting standards, and for such internal
control as management determines is necessary to enable the
preparation of financial statements that are free from material
misstatement, whether due to fraud or error.

AUDITOR’S RESPONSIBILITY
Our responsibility is to express an opinion on these financial
statements based on our audit. We conducted our audit in
accordance with Canadian generally accepted auditing standards.
Those standards require that we comply with ethical requirements
and plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence
about the amounts and disclosures in the financial statements.
The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of
the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control
relevant to the Society’s preparation and fair presentation of
the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Society’s internal
control. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of accounting
estimates made by management, as well as evaluating the overall
presentation of the financial statements.
We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion. Opinion
In our opinion, the financial statements present fairly, in all
material respects, the financial position of Southern Stl’Atl’Imx
Health Society as at March 31, 2016, and the results of its
operations, the changes in its net financial assets and its cash
flows for the year then ended in accordance with Canadian public
sector accounting standards. As required by the British Columbia
Society Act, we report that, in our opinion, these principles have
been applied on a consistent basis.

CHARTERED PROFESSIONAL ACCOUNTANTS
Vancouver, B.C.
September 13, 2016
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Statement Of Financial Position
AS AT MARCH 31, 2016
		
FINANCIAL ASSETS

2016

2015

$ 625,216
160,647

$ 369,224
161,960

785,863

531,184

403,867
133,855

58,390
118,430

		

537,722

176,820

NET FINANCIAL ASSETS

248,141

354,364

151,642
51,792

159,768
44,160

203,434

203,928

$ 451,575

$ 558,292

Cash and cash equivalents
Accounts receivable
FINANCIAL LIABILITIES
Accounts payable and accrued liabilities
Deferred revenue

NON-FINANCIAL ASSETS
Tangible capital assets
Prepaid expenses
		
ACCUMULATED SURPLUS
Contractual Obligation

APPROVED ON BEHALF OF THE SOUTHERN STL’ATL’IMX HEALTH SOCIETY

Director

Director
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SSHS Statement Of Change In Net Financial Assets
FOR THE YEAR ENDED MARCH 31, 2016
		

2016

2015

$ (106,717)

$ 29,419

(96,676)
60,746
46,056

(44,365)
60,651
-

8,126

16,286

Acquisition of prepaid assets
Use of prepaid assets

(7,632)
-

(41,956)
5,788

		

(7,632)

(36,168)

(106,223)

9,537

354,364

344,827

$ 248,141

$ 354,364

ANNUAL SURPLUS (DEFICIT)
Acquisition of tangible capital assets
Amortization of tangible capital assets
Disposal of tangible capital assets
		

(DECREASE) INCREASE IN NET FINANCIAL ASSETS
NET FINANCIAL ASSETS, BEGINNING OF YEAR
NET FINANCIAL ASSETS, END OF YEAR
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SSHS Statement Of Revenues, Expenses And Accumulated Surplus
FOR THE YEAR ENDED MARCH 31, 2016
		
REVENUE
First Nation Health Authority
First Nation Health Authority Recovery
Province of BC
Vancouver Coastal Health Authority
Administration fee
Gain (loss) on disposal
Other
Deferred revenue - prior year
Deferred revenue - current year
		
EXPENSES
Health Infrastructure Support
Primary Health Care
Child and Family
		
ANNUAL SURPLUS (DEFICIT)
ACCUMULATED SURPLUS BEGINNING OF YEAR
ACCUMULATED SURPLUS, END OF YEAR

2016 Budget

2016 Actual

2015 Actual

$ 1,182,496
299,736
40,000
20,000
-

$ 1,485,614
(40,298)
787,460
50,563
1,797
15,943
146,638
43,750
(76,204)

$ 1,120,910
275,031
45,000
32,517
29,917
1,480
(17,353)

1,542,232

2,415,263

1,487,502

445,125
767,399
359,736

600,383
969,049
952,548

682,725
496,488
278,870

1,572,260

2,521,980

1,458,083

(30,028)

(106,717)

29,419

-

558,292

528,873

$ (30,028)

$ 451,575

$ 558,292

Annual Report 2015/2016

33

SSHS Statement Of Cash Flows
FOR THE YEAR ENDED MARCH 31, 2016
		

2016

2015

$ (106,717)

$ 29,419

60,746
(15,943)

60,651
-

(61,914)

90,070

1,313
(7,632)
345,478
15,424

(154,954)
(36,168)
(120,176)
32,903

292,669

(188,325)

(98,677)
62,000

(44,366)
-

		

(36,677)

(44,366)

INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

255,992

(232,691)

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

369,224

601,915

$ 625,216

$ 369,224

OPERATING ACTIVITIES
Annual surplus (deficit)
Items not affecting cash:
Amortization
Gain on disposition of tangible capital assets
		
Change in non-cash items on statement of financial position:
Accounts receivable
Prepaid expenses
Accounts payable and accrued liabilities
Deferred revenue
		
CAPITAL ACTIVITIES
Acquisition of tangible capital assets
Proceeds from disposition

CASH AND CASH EQUIVALENTS, END OF YEAR
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,
Gelgeliwán ti ntákmenlhkalha

Our way of life is strong in emotional, mental, physical and spiritual health

̦
,
Kukwstumúlhkalap
Thank you to the board and staff who contributed to the Southern
Stl’atl’imx Health Society 2015/16 Annual Report.
A special thank you to Kakúsa MaryElaine James and Mámaya7
Lois Joseph of the Líl̓wat Culture, Heritage and Language Authority,
and Líl̓wat Nation Councillor Saw̓t Martina Pierre for their assistance
with Ucwalmícwts translations.
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