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A The National Aboriginal Health Organization
(NAHO) is an Aborigindesigned and
controlled body committed to influencing and

advancing the health and wedkeing of
Aboriginal Peoples



History of NAHO

A Incorporated in 2000, NAHO is a unique-fatprofit organization
founded upon, and committed to, unity, while respecting diversity.

A With First nations, Inuit and Metis communities as its primary
focus, NAHO gathers, creates, interprets, and disseminates health
iInformation, while using both traditional Aboriginal and
contemporary western healing and wellness approaches.

A At all times, the organization reflects the values and principles
contained in traditional knowledge and traditional knowledge
practices.
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A To improve and promote Aboriginal health through knowletigsed
activities.

A To promote an understanding of the health issues affecting Aboriginal
Peoples.

A To facilitate and promote research on Aboriginal health and develop
research partnerships.

A To foster the participation of Aboriginal Peoples in delivery of health care.

A To affirm and protect Aboriginal traditional healing practices.



The Canadian Institute for Health
Information (CIHI)

An Overview
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CIHI Vision
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CIHI Mandate

A Coordinate, develop, maintain and disseminate
health information in Canada

A Provide accurate and timely information required for:
I Sound health policy
I Effective management of the health system
I Public awareness about factors affecting good health



CIHI Ala-Glance

A Independent, noffor-profit corporation

A 27 data holdings
A Offices in six cities

A Expertise in:
I Data collection and

analysis
I Information
standards Edmonton
i Education and -
outreach Victoria @

St. John's
L

Montreal
Ottawa Q‘

¥ Toronto
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Strategic Directions

A Data: Enhance the scope, quality and
timeliness of data holdings

A Analysis:Continue to produce quality
Information and analyses that are
both relevant and actionable

A Understanding and useFoster
dzy RSNARUOIFIYRAY3I 2F /L
and demonstrate the value and quality for
stakeholder use
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A Striving to work with partners to provide
iInformation on First Nations, Inuit and Métis
health and health services through CIHI data
holdings, expertise and other support



Broad Context
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R I
Sources of Data for Health

Information

Health-related
Administrative Data



Sources of Data for Health
Information

-Broad coverage of
populations

-Targeted topics

-Limited participation,
snapshot or periodic
collection, expensive

Health-related
Administrative Data



R I
Sources of Data for First Nations,

Inuit and Métis Health Information

-Postc ens al (e.g., Abo
Survey, Aboriginal C
only off-reserve)

- General population (e.g., Canadian
Community Health Survey)

- FN-specific (First Nations Regional
Longitudinal Health Survey; only on-
reserve)

Health-related
Administrative Data

-Inuit-specific (Qanuippitaa?,
Qanaquippitali?, Living Conditions in the
Arctic)

- Métis-specific (MNBC Survey, Métis
Settlement Census) @

Canadian Institute
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R I
Sources of Data for Health

Information

-Academic and/or community-
driven

-In-depth, detailed

Health-related
Administrative Da

-One-time, limited scope



R I
Sources of Data for First Nations,

Inuit and Métis Health Information

- Many community-based
studies / research projects

- Gap identified for Métis-
specific health research

Health-related
Administrative Da



R I
Sources of Data for Health

Information

-Potentially broad coverage of
populations

-Cost effective

-Challenges: identifying
Individuals, data linkage

Health-related
ministrative Datg

{

-Data collected for different
purpose



R I
Sources of Data for First Nations,

Inuit and Métis Health Information

-Vital Statistics

- Hospital and health services
records

- Clinical / functional
assessments

e
< Health-related
Administrative Dat :
< - Reportable diseases

-Disease registries

-Electronic Health Record

( ) Canadian Institute
for Health Information

Institut canadien



First Nations Centre
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First Nations Centre

Our Mission

A The mission of the FNC is to advance First Nations
health knowledgeThe FNC respects First Nations
aspirations for selfletermination, distinctiveness
and diversityWorking with First Nations, the FNC
creates, promotes and shares health information and
research.The FNC develops tools and processes tha
assist in building capacity and transferring
knowledge.



N
Gaps In FN data

A In the Census, undercoverage was higher among Aboriginal
people than the general population due to the ron
participation:

I 1996-77 reserves
| 2001- 30 reserves
I 2006¢ 22 reserves

A Statistics Canada does not collect data for the general
population surveys on reserve.

A Caution must be used in comparing data from different
sources. Administrative data bases such as the Indian Registi
are not directly comparable to Census data.



FN Data Challenges

A Small population, dispersed across Canada most remote
regions, but also represented in cities.

A Selfreporting for origin and identity may be influenced by
political events and trends resulting in data shifts @an@ U Ky
Y20AT AU ec

A Diversityc national panAboriginal approach not sufficient
and mechanisms for recognizing diversity are challenging
statistically.

A Nonresponding communities
A Lack of survey data on First Nations communities
A Ownership, Control, Access, Possession (OCAP)
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Inuit Tuttarvingat

A Inuit Tuttarvingat is the Inuispecific centre of NAHO

A Our mission is to advance and promote the health and-tilhg
of Inuit individuals, families and communities by working in strong
partnerships to collect information and share knowledge.

A Governmg Committee members from:

Inuvialuit Regional Corporation;

Nunavut Tunngavik Incorporated,

Nunavut Regional Board of Health and Social Services;
Nunatisavut Government;

Inuit Tapiriit Kanatami;

Pauktuutit Inuit Women of Canada; and

National Inuit Youth Council.



A 50,500 Inuit in Canada
A 80% of Inuit live in 52 Arctic communities
A Spread across nearly 40% of Canada
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