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Health Care: NADC Region

Updates since the Northern Health Summit

Over the course of the last yeahe north has faced manghanges andhallenges The economys showing moderate recovery across sectdamlowing the
collapse of global oil pricesvhich left no community unaffected he wildfires in Fort McMurray revealethat the north is strong and resilient in the face of
tragedyc bringing together communitieand various partnerto rebuild.In May, | A 3 Kt nsd hbsiFal®geded its doors for the first tinte provide
continuing careemergency care, surgicsgrvicespopulation and public health servicdadigenous healthaddiction and mental health services to a growing
region In the northwest,Grande Prairi@ @ew regionalhospitaland cancer centrés progressing and expected tpen in 20130 better med the complex
health needs ohorthern residents Both new hospitals will provide much needed service to northern Alberta commuratielswil support a strong group of
Primary Care dtworks(PCNsjn the region

In 2016 the Northern Alberta Development Council (NADQ)atnership with Alberta Healtland Alberta Health Services (AH®)sted the Northern Health
Summit (NHS)The Summit was a key engagement oppoitiyito connect senior healtbfficialsand expertsvith community leaders and facilitate
opportunities forpartnerships and discussionsé¢aable furthercommunicationand actionon key health challenges and priorities in the north.

Based orfeedback fromcommunity leadersand informationcaptured through facilitated breakout sessiguobkallenges, recommendations and innovative
ideas forhealth careprovision were identifiedCouncilactivelyshared the information gathered with northern communities and our partners, Alberta Health
and Alberta Health Services and advansedrecommendationsvhere systemimprovemenswould benefit northen communitiesin aProceedings Report
released in the fall of 2016 Thesdroad recommendations advocated for health service policy makers and providers to cangtimentingthe following
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http://www.nadc.ca/resources/northern-health-summit-proceedings-report/

RecentrAdtivitiesAdvantiadNorthern Hedlth Gase

March 2017: April 2017: NA

January 2017: . ? August 2017:
. ; NADC Chair, Peace Alberta Health and
June 2016: NADC October 2016: NADC meets with River MLA Debbie Alberta Health NADC releases

Northern Health Alberta Health to Jabbour meets with ; the Northern

partners to host Summit di uTmeets i Services meet to Health Updat
the Northern Clalul IScUss Deputy Premier and TS GIEORES eal pdate
Health Summit Proceedings opportunities for Minister of Health, a0 2 SUIGT with support
Report released collaboration in Hon. Sarah Hoffman d " from Summit

the north to discuss northern and ongoing partners
health collaboration

The following is aummary of the information NADC has received to date from Alberta Health, AHS, Summit presenters and participants that is relevant to
communities in the northAppendix 10, identifies further details on programs and key contacts.
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Engage and @nmunicate TheAHS Community Engagement Stratbggbeen implementedand includesain enhanced role fardealth Advisory
CouncilfHACsandthe development ofCommunity Participation Teas. The HACs gather information from communities and provide direction and
priorities on health matters. In select North Zone communities, Community Participation Teams involve local community mepnbeideto

patient / communityperspectives on service planning and quality improvement processes for health care service ddligerynitiatives such as the
Collaborative Health framework and Valuing Mental Health Integration Committee seek to engage and improve Indigenousrbssitheaprovince.

LeverageTechnology:Several initiatives such as tEating Disorder Suppoktetwork of Alberta (EDSNANd Telemental health are connecting

northern residents to health care providers to minimize travel and enhance access to health care seelétesalth, using videonferencing

technology, is enablin§HS to provide chronidskase managememrograms such as thBetter Choices, Better Healphogram which supporiskills

development and educational sessions\Wieight Wise, Managing Emotional Eating, Diabetes Management, and Cardiac.He&ddthealthis being

used to supportnedical appointments with nurse practitioners in the NuBs@ctitioner Primary Care and Speciality Gag¢ DNJ Y RS t NI A NX SQa
Speciality Clinic and the Slave Lake Family Caie.Clithe Mobile Health Unit is also beirtdized to provide the @mprehensive Cancer Prevention

and Screening Plaand a mobile health unit offersancer prevention and screeningremote and rural communitiesOther technologies are being

explored to reduce travel and enhance health care services in northern coriesuni

Distributed Models of CarePrimary Care Networks (PCNs), Team Based &at€onmmunity-Based Care areomeof the approachedeing

implemented to better meet the geographical, cultural, and vocational realities of the n&uipport for PCN® address population health planning,
chronic disease management, mental health, prenatal care, and general primary care cosnosgsing A Team Based Camodel isevident in the

Slae Lake Family Care Clinic that is directly addressangeeds of tk community. Patients can bypass seeing a physician to access services such as
chronic disease management and addici@nd mental healtlsupports Communitybased Care will shift care from facilities to better improve

financial sustainability, patiem@utcomes, and prade more choices for Albertan®ther distributed models are also being explored to improve health
care in the north.

Promote Healthy LifestylestheAHS Wisdom Coundiealth Promotion Facilitators, Food Security Project, Fort McMuRecovery Work, and
Chronic Condition and Disease Prevention and Management (CGz&Adjively supporting the promotion dfealthy communities inthe north.
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Health Promotion Facilitators aritde AHS Wisdom Council engagith Indigenous peoples acroiee North Zone to better serve Indigenous
communities. Thedod Security Project is a thrgear project that seeks to increase food security in Janvier by providing tools and resources for
community gardensThe FortMcMurray Recoverywork hasa Rural Wbod Buffalatraveling team that partners with Indigenous communities to
provide psychosocial and wellness supparhe CCDPN a framework that moves stakeholders from a disease specific focus to a patient centered
health care delivery modéb address e social determinants of health in chronic conditions and diseases.

1 Transportation InfrastructureThe Ministry of Transportation announced in Agdtihding for seniors travelling to medical appointments. Effective
July 1, 2017 additional funding thorough the Special Needs Assistance medical trip benefit will increase funding fevteetriavel more than 400
km for their appointments with minimurtravel reduced from 100 to 80 KM to qualify.

1 Northern Health WorkforcePostsecondary providers across the province continue to facilitate the education and training of health care
professionals. With respect to medical education, the University of fl§erof A)continuesto operate thePreclinical Mtworked Medical Education
(PNME) Initiative. This year communities where placements are available iftdade River, Grande Prairie &bald Lake. Idune (2017) the Rural
Integrated Community Clerkshigrogram (RICC) will celebrate 10 years and has recently added High Level to the list of northern cormetigibites
to hostmedicalresidentsthrough this programThe Pathways to Medicine Scholsipsoffered through the Cummingchool of Medicine at the
University of CalgaryJ(of §targets Albertastudents from undefrepresented backgrounds and the universities continue to consider appropriate
sociocultural context wherdeterminingadmissions to medical schodlhrough an expanded staff and new swfeprograms, he Rural Physician
Action Plan (RPAB)taking action to ensure their new mandate to support communities in attraction and retention of all health professiotde pr
rural continuing education supports and collaborate to address broadhealrkforce issues in rural, remote and indigenous communisidslfilled

TheNADC will continue to advocate, collaborate and gather informatioareas identified by northern communities wheraprovementsin health care
service in northern Albertare needed, prticularly with respect to communication and engagemetess to servicegsansportation and health promotian

Next Stepsiad Ruture(Colabanasion

TheHon. Sarah Hoffman, Deputy Premier and Minster of Hesthdiscussed with NADC Chair, Debbie Jaldjortunities to strengthen communication
between the ministry and norttrn communities through continueplartnership with the NADC.

aL dKFy1l GKS b!'5/ F2NIAda O2YYAGYSyld (G2 GKS y2NIK | yd ark deehizabeBs@ichidhG o
NADC, about the unique needs and challenges of the region and how to continue to support Atbértansrth. | look forward to continuing these
collaborative efforts to address the health care needs of our northern municipalities and indigenous cominénities

~ For the full article, read tHday 2017 NADC NEWS

Moving forward, NADC, Alberta Health and AHS are committeddadinating quarterlyneetingsto exchange informatioand identify opportunities to
communicate andbuild collaborative networks to benefit our northern communities. Whappropriate, partners and organizations across the north will be
engagedUpdates will be shared through the NADC newsletter and posted onlweatnadc.ca

Northern
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http://nadc.ca/media/1337/may-2017.pdf
http://www.nadc.ca/
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Program, initiative and or
Innovation

IHFNNA True to the North:
Collaborative Health Framework
Uniting to Improve Health
Services Access for First Nations in
Northern Alberta

Valuing Mental Health (VMH)
Indigenous Integration Committee

AHS Community Engagement
Strategy

- Health Advisory Councils

- Community Participation Teams

http://www.albertahealthservices.ca/
about/communityrelations.aspx

Northern Health Update 2017
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Engage and Communicate

A mechanism to coordinate ongoing commurica and engagement
be developed with northern municipalities and Indigenous
communities to ensure health policies and services for the north a
inclusive of local northern community perspectives

Brief Description Key Contacts

As away to identify health integration opportunities for First Natiansorthern Alberta, a Chantale Strang, Kee TaeKe
collaborative planning project was developed and implementedég Tas Kee Now and  Now Tribal Council (KC)

the IHFNNA working group consistingnoirthern Frst Nation canmunities fromTreaty (cbseventplng@gmail.com
No. 6 andTreaty No. 8erritories, governmentshealthsystems and service providers

Designed to build upon past progress and successes in hietdtration activities using an

informed collaborative planningpproad, the project developed a Collaborative Health

Frameworkand FrameworKT oolkit to inform partnership processes and address health

service priorities for First Nation communities in northern Alberta.

Part of the Valuing Mental Health governance structure, this committee will explore Coreen Everington

avenues to improve Addictions and Mental Health (AMH) services for Indigenous peoy (coreen.eveington@gov.ab.ca
Working with First Nation and Métis partners, the committee is developing a detadekl v Scott Harris, Executive Directo
plan to address specific actions frofaluing Mental Health: Next Stepsme of which are Intergovernmental Relations
specific to rural and remote Métis Settlements and First Nation communities. (scott.f.harris@gov.ab.ga

Health Advisory Councils (HACs): HACs assist the AHS in gathering information from Greg Cummings/Dr. Kevin
communities regarding health needs, provide advice about health issues, priorities, an Worry

other matters. As well, HACs promote and or participate in activities that enhance the
health of local residents*All or part of the Peace, Tamarak, True North, WBatfalo,
Lesser Slave Lake, Lakeland HAC are in the NADC boundary.

Community Participation Teams: In select North Zone communities, Community
Participation Teams are created from local community members. These groups work
partnership with AHS to exane local health needs and provide the patient's /communit
perspective to service delivery planning and quality improvement processes for local h
service deliveryPeace River and High Praiigams are established.

(Gregory.cummings@ahs/ca
Kevin.worry@ahs.ga

Northern
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mailto:cbseventplng@gmail.com
mailto:coreen.everington@gov.ab.ca
mailto:scott.f.harris@gov.ab.ca
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http://www.albertahealthservices.ca/news/releases/2016/Page12960.aspx
mailto:Gregory.cummings@ahs.ca
mailto:Kevin.worry@ahs.ca

The use of technology be explored to better serve northern resident

2 Level’ag eTeCh n0|09y minimize travel for health services where possible, argpsut patient

Program, initiative and
or Innovation

Eating Disorder Support Network
of Alberta (EDSNA)

Telemental health

Telehealth Services

http://www.albertahealthservices.ca/
assets/zone/ahgoneprint-north-

2016:09.pdf
(Story on page 3)

Northern Health Update 2017
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advocacy and quality of care

Brief Description Key Contacts
Community health provider uses teledenencing system to facilitateating disorder Coreen Everington
support groups to connect with each other in different locations. (coreen.everington@gov.ab.ra

AHS delivers mental health services through videoconferencing. High level telemen Sharlene Stayberg

health and telepsychiatry clinics are held 3 times per week. Sermieasell supported  (sharlene.staybery@gov.ab)ca
and established to serve surrounding remote communities. When individuals with a

mental health concern are discharged and require ongoing follow up in the commun Susan Given

telehealth reduces northern clients need to travel. (susan.given@ahs.ra

Chronic Disease Management uses telehealth in a number of programs and services Wendy Mclean
such as "Better Choices, Better Health" program. This is a 6 week program focusec (wendy.mclean@abhs.ga
supporting clients' skills development needed to make lifestyles changes and mana

their conditions. Education s&sns include: Weight Wise, Managing Emotional Eatin

Diabetes Management and Cardiac Hedflease see attached document titled "CDM

Communities and Programs April 2017

Nurse Practitioner Primary Care and Specialty Care use telehealth for client

appadntments with the Nurse Practitioner at the Grande Prairie Bariatric Specialty Cl

and the Slave Lake Family Care Clinic. Telehealth has been successfully utilized to

much needed services to Indigenous communities north of Slave Lake. AHZ dlwatis

continuing to explore opportunities to expand the use of telehealth to support health

service delivery across the North.

Northern
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http://www.albertahealthservices.ca/news/releases/2016/Page12960.aspx
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Program, initiative and Brief Description Key Contacts
or Innovation

Text Messaging for Appointment  This service is offered in the North Zone. Please see attaphiddandfrequently asked SusarGiven
Reminders questions North Zone has not completed evaluation of effectiveness. Thavebeen (susan.given@ahs.ra
anecdotal reports of text messaging improving client contact as well as evidence sh
benefits of text messaging.

Mobile Health Unit TheComprehensive Cancer Prevention and Screening Plan identified access to services Susan Given
in hard to reach/remote communities as a strategic priority. A Mobile Heaithwas (susan.given@ahs.ya
created and implemented to increase access to services by mobilising all services c
within the Population Public Health North Zone. The unit focuses on cancer prevent
and screening including the capacity to provide cervical screeningssrv
ThePublic Population Indigenous Health portfolio focuses on reducing the rising rates
cancer in Alberta by addressing the modifiable risk factors and provide cancer scree
The Population Attributable Risk study completed in partnership thighAlberta Cancer
Prevention Legacy Fund (ACRidficluded that 45 per cerdf cancer cases in Alberta
are linked to a handful of modifiable factorEhere is n@pecific data on Cancer for
Indigenous communities for the North Zone. Information is available for individual loc
geographic areas.

Other technology based services  Lactation Support: AHS is exploring the use of telehealth for lactation support for Susan Given

AHS is exploring mothers in northern Alberta. (susan.given@ahs.ra
Clinical Telehealth: AHS North Zone is working to offer additional services via telehe:
including Telepsychiatry services foiil@ten and Youth and Telehealth in Metis
communities

. Northern
Northtlern Health Update 2017 Information provided by collaborating partners. Report prepared by < ’S':,Zﬂ‘fpmem
Page | 6

Council


file://///Goa/shared/EDT/NADC/NADC/1.3%20NADC%20Events/Northern%20Health%20Summit%202016/Followup/Next%20Steps%20Post%20Summit/Feedback/Public%20Health%20Texting%20Guidelines%20Aug%205,%202016.pdf
file://///Goa/shared/EDT/NADC/NADC/1.3%20NADC%20Events/Northern%20Health%20Summit%202016/Followup/Next%20Steps%20Post%20Summit/Feedback/Public%20Health%20Texting%20Guidelines%20FAQ%20Feb%2018,%202016.pdf
file://///Goa/shared/EDT/NADC/NADC/1.3%20NADC%20Events/Northern%20Health%20Summit%202016/Followup/Next%20Steps%20Post%20Summit/Feedback/Public%20Health%20Texting%20Guidelines%20FAQ%20Feb%2018,%202016.pdf
mailto:susan.given@ahs.ca
http://www.albertahealthservices.ca/news/releases/2016/Page12960.aspx
http://www.albertahealthservices.ca/news/releases/2016/Page12960.aspx
mailto:susan.given@ahs.ca
mailto:susan.given@ahs.ca

Gaps in transportation infrastructure be addressed to support patier
requiring access to health services

3 Address Transpoation

Program, initiative and or Brief Description Key Contacts
Innovation
Support for Seniors The following changes to the Special Needs Assistance medical trip befidf effective Alberta Transportation
https://www.alberta.ca/ July 1, 2017:

release.cfm?xID=46720AE2BCAA9
992B3D6B33855D87AC734AA4

1 Overnight accommodation support increases from $75 to $100.
Minimum travel distance is reduced from 100 to 80 kilometres rotriglin order to
qualify for the benefit.

1 A onetime benefit of $85 is provided to help withedical transport costs for a resident
moving from a longerm care facility to another care facility.

1 Increased funding is available for seniors who travel more than 400 kilometres to their
appointments.

Northern
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https://www.alberta.ca/release.cfm?xID=46720AE2BCAA9-992B-3d6b-33855D87AC734AA4
https://www.alberta.ca/release.cfm?xID=46720AE2BCAA9-992B-3d6b-33855D87AC734AA4
https://www.alberta.ca/release.cfm?xID=46720AE2BCAA9-992B-3d6b-33855D87AC734AA4

Consider Distributedlodels

Program, initiative and or
Innovation

Health service models use a
population planning approach

Primary Care Networks

Team Based Care

Northern Health Update 2017
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A distributed service delivery and funding model for health services

and education that meets the geographical,

cultural &ndational

realities of the north and its residents be developed

Brief Description

AHS is responsible for planning for health serdielivery models that meet the needs of
communities. The health services modehsures services meet ppulation health needs to
deliver'right care, care provider, right time, right settifig

AHS North Zone staff provide support to all its PCNs in population health planning to
address the needs of the communities that are served. This includes addressing chror
disease management, mental health, prenatal care, and general primary care cancern
PCNs in the NADC Region incluigpen PCN (Athabasca, Boyle, Swan Hills, Kinuso, Hi
Prairie, Westlock)Big Horn PCN (Grande Cachatdti), Bonnyville PCN, Cold Lake PCN
Grande Prairie PCN, Lakeland PCN (St. Paul, Lace,aH8idPoint, Smoky LaKewvo His,
Glendon, Saddle Lake), McLeod River PCN (Edson, Whitecourt, Mayerthorpe, Fox Cr
Northwest PCN (High Level, Fort Vermillion, La Crete and surround communities), Pei
Region PCN (Peace River, Grimshaw, McLennan, Fairveiw, Manning and Falhe
Sexsmith/Spirit River PCN, West Peace PCN (Beaverlodge, Hythe), Wood Buffalo PC
McMurray)

The Slave Lake Family Care Clinic collaborative aadtelwas developed with direct
consideration of the health needs of the community. The model has enabled individua
and families to access comprehensive care that is integrated with other health service:
community supports and programs. Residentsraoerequired to see a physician to acces
services, such as chronic disease management or addictions and mental health couns
North Zone Operational plans include similar initiatives to enhance Primary Health Cal
other communities.

Information provided by collaborating partners. Report prepared by <. Aiberty

Key Contacts

Wendy Mclean
(wendy.mclean@ahs.ga

Wendy Mclean
(wendy.mclean@ahs.ga

Wendy Mclan
(wendy.mclean@ahs.ga
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Program, initiative and or
Innovation

Community-based care

Valuing Mental Health

Northern Health Update 2017
Page | 9

Brief Description Key Contacts

lfOSNIFQa @Aaizy F2NJ (GKS -bésedtd dorikmusitpasédS Y Kathleen Ness

care. This shift will address health care financial sustainaliiifyrove patient outcomes, Assistant Deputy Minister

and provide Albertans with more choice and control over their health and wellness. Mt Health Service Delivery Divisic
work is already in progress toward commuHitggsed health care, and some early succes: (kathy.ness@gov.ab.ta
achieved. However, to realize this vision more werkéeded in strategic areas that

includes addiction and mental health, primary health care, continuing care health

workforce, and health information and management.

Within the Valuing Mental Health Governance Structure, the Secretariat is exploring  Coreen Everington
evidence based funding models and the use of &rgactional budgeting approach to (coreen.everington@gov.ab.xe
addresghealth inequity.

Northern
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Municipal and Indigenous leaders be engaged to actively support

5 PromOte Healthy LifeStyleS health promotion and healthy community initiaés in the north

Program, initiative and or Innovation

AHS Wisdom Council

http://www.albertahealthservices.ca/about/Page7302.aspx

Health Promotion Facilitators

Food Security Project

Fort McMurray Recovery Work

Chronic Condition and Disease Prevention and
Management (CCDPM)

Northern Health Update 2017
Page | 10

Brief Description Key Contacts

AHS has appointed the Wisdom Council to provide guidance and Greg Cummings/Dr. Kevin
recommendations on service delivery, program design, and the Worry

evaluation of service delivery for Indigenous peoples in Alberta. AHS (Gregory.cummings@ahs/ca
actively participates with Indigenous partners to ensure idégadiheeds Kevin.worry@ahs.ga

are met.

Health Promotion Facilitators meetith Indigenous communities acros Susan Given
the North Zone to review and use health data to develop programs, (susan.given@ahs.ka
policies, healthy environments, and plan services.

Northern Lights Health Foundation funded a 3 year project to improv Susan Given

food security in Janvier by providing tools and resources for commur (susan.given@ahs.ra
gardens in schools and on municipal land for First Nations people ar

municipal residents.

In support of the wildfire recovery efforts in the Municipality of Wood Susan Given

Buffalo, AHS has partnered with Indigenous communities to develop (susan.given@ahs.kra
traveling Indigenous Health tearfihis team travels to the surrounding

communities to provide psychosocial, public health, and wellness

support. This team actively collaborates with local and provincial lea

to address community needs.

The CCDPM is a cross ministry framework and reporting mechanisn Kathleen Ness

The CCDPM's purpose is to move diverse stakeholders from a disee Assistant Deputy Minister
specific focus to a personmic service delivery model. This approac Health Service Delivery
better aligns with programs and policies to address the social Division

determinants of health, which underlies chronic conditions and (kathy.ness@gov.ab.ta
diseases. The CCDPM's vision and goals were collaboratively devel

by Alberta Heah and Alberta Health Services.

Northern
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Build -a-SustainabM/orkforce

Program, initiative and or
Innovation

AHS Workforce Plan

Rural Physician Action Plan

Cumming School of Medicine,
University of Calgary

Northern Health Update 2017
Page | 11

Brief Description

AHS has a workforce plan that they are currently in the process of refreshing

In 2016 the Rural Physician Action Plan (RPAP) began a process of renewal, redevelc
and refocus for its mandate and operatiorRPAP has a new mandate focussing on six key
priority areas:

1.
. Support rural communities to have their health care issues heard

. Help rural communities build capacity to sustain their rural health care

. Development of ruraiealthfocussed research service

. Developmenbof rural indigenous program

. Maintain the suite of rural physician support seegichat RPAP currently provides

OO, WN

Support for Rural Allied Health Professions development and retention

Recent developments in the University@élgaryCumming School of Medicine (CSM),
Distributed Learning and Rural Initiatipeograms

1.

Admissions: The CSMdmits 5-10 new studentgper yearfrom an underrepresented
population through their admissions structurdmissions of underrepresented
populations are handled separately with appropriate consideration given to the
individuaQ a  &@tDal ntext.

Scholarships: ThePathways to Medicine Scholarshias created in 2016This
scholarship is fundelly the CSM and targets Grade 12 Alberta students from rural ¢
Indigenous backgroundsThe scholarship isorth $30K per studet and if milestones
are met, guarantees admission to medical schttas available across the province
https://cumming.ucalgary.ca/pathways

University of Calgary Longitudinal Integrated Clerkship (UCLIC): Similar to the
University of AlbertaCSM offerein RICC. Twelve communities host 23 students for

Information provided by collaborating partners. Report prepared by <. Aiberty

A sustainable northern health workforce strategy be developed

Key Contacts

Tamara Eldridge
(tamara.eldridge@ahs.g¢a

Paul Childs, Director, Rural
Health Professions
Development
(paul.childs@RPAP.ab)ca

Dr. Doug Myhre, Associate
Dean, Distributed Leamg and
Rural hitiatives, Professor,
Department of Family Medicine
(dmyhre@ucalgary.ga
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Program, initiative and or Brief Description Key Contacts

Innovation
their final year in medical s school with expansion to 25 planned next year. tigalC

has been published and shows that students go back to ruraframities.

4. Collaboration: Regular updates on CSM programs are provided to AAMDC and AU
A rural focused Physician Assistant Program was presented to the government for
funding. Similar to U of A, medial learners are presented ahortunities to
expeience rural and Indigenousealth through the clerkship pgram, rural residency
options, and clinical rotations.

Faculty of Medicine and Dentistry, Recent developments in the University of Alberta, Faculty of Medicine and Dentistry's Dr. Jill Konkin, Associate Dear
University of Alberta programs: and Division Director, Division
1. Preclinical Networked Medical Education (PNME) Initiative: of Community Engagement
- Increase the numbers to 20 students in 4 communities. 208 ¢ommunities are: (dkonkin@ualberta.ca
Peace River, Grande Prairie, Cold Lake and Sylvan Lake.
2. Rural Integrated Community Clerkship (ICC):
- High Level has joined the program and will haitedents starting in August 2017
- There is a small increase in the number of ICC students to 21 this year. The
University is aiming to increase the numbers teZBnext year
- The program will have completed 10 years at the end of June 2017.
3. Outreach: The fculty is working on increasing their outreach programs to First Nati
and rural schools in the 20118 academic year.
4. Collaboration in the North: A successful meeting and growing collaboration convene
by the Grande Prairie Chamber of Commerce, whicluéted representatives from the
City of Grande Prairie, SPPARC, G5 municipaliti@sgd&Prairie Regional College anc
AHS was hosted in June 2017.
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