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MESSAGE FROM  
THE VICE-CHAIR OF THE BOARD

The 2010-2011 fiscal year was a dynamic one for the National Aboriginal 
Health Organization (NAHO). While governance was a key priority this 
year, NAHO continued to advance and promote the holistic well-being of 
First Nations, Inuit and Métis across Canada. Through knowledge-based 
initiatives, NAHO has helped empower individuals, health providers and 
communities in preventing and overcoming health issues.

The many accomplishments that we have made speak to the quality, 
dedication and commitment of all those who work on behalf of NAHO to 
improve the health outcomes of our Peoples. In its short lifespan, NAHO 
has become a leader in health promotion, traditional knowledge and 
medicine, networking, and advancing and promoting the health and well-
being of First Nations, Inuit and Métis. While we have accomplished much, 
as Auditor General Sheila Fraser mentioned in her farewell speech, the 

health status of First Nations, Inuit and Métis continues to be far behind the rest of Canada. Therefore, 
our work is not complete; there is still more to do.

The Board of Directors has worked tirelessly to ensure that the organization functions in accordance 
with NAHO’s By-Laws and policies that enable NAHO to operate in a transparent, accountable, effective, 
and efficient manner. On behalf of the NAHO Board of Directors, I acknowledge the commitment 
and passion of NAHO staff. Under the leadership of the CEO, staff throughout the organization have 
continued to produce materials that honour a distinctions-based approach. NAHO has also worked to 
develop partnerships which focus on improving the health outcomes for First Nations, Inuit and Métis.  
For examples of this work, refer to the NAHO website: www.naho.ca.

The Board of Directors continues to work collaboratively with NAHO Members. We look forward to a 
brighter future to enhance the health and well-being of our families and communities.

In closing, the Board would like to say a special thank you to Susan Dahlseide for doing such an amazing 
job as NAHO’s chairperson for the past three years. We wish her well in her future endeavors.

Respectfully,

Judy Hughes
Vice Chair
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MESSAGE FROM  
THE NAHO CHIEF EXECUTIVE OFFICER

It has been a very interesting year for NAHO as the organization has 
had to adjust to newly imposed Health Canada requirements while 
successfully accomplishing work plan activities with reduced funding. 
And yet, as this Annual Report will demonstrate, NAHO continues to 
produce high quality work under adverse conditions.    

The NAHO Board of Directors has remained constant in supporting NAHO 
and moving the organization forward. On behalf of the NAHO staff, I 
would like to take this opportunity to acknowledge and thank each Board 
Director for leading the organization in such a positive and professional 
manner, focusing on the best interests of NAHO and the health needs of 
First Nations, Inuit and Métis. 

As always, it has been a pleasure to lead the staff of NAHO. This year has 
clearly shown that with competent and passionate senior managers, and dedicated and committed 
employees, the goals of the organization continue to be accomplished to contribute to the positive 
health outcomes of First Nations, Inuit and Métis across Canada.

As this year ends, there is hope that the NAHO Members and Board of Directors will continue to work 
together with good hearts and good minds to resolve outstanding governance issues. At this time in 
our history this is crucial because now more than ever the existing funds that NAHO receives are needed 
tomake a significant difference in the health and well-being of our Peoples. Together, everything is 
possible.      

Nia:wen

Paulette C. Tremblay, Ph.D.
Chief Executive Officer 
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VISION 
The National Aboriginal Health Organization is a knowledge based organization that excels in the 
advancement and promotion of health and well-being of all  First Nations, Inuit and Métis individuals, 
families and communities.

MISSION
The National Aboriginal Health Organization advances and promotes the health and well-being of 
all First Nations, Inuit and Métis through collaborative research, Indigenous Traditional Knowledge, 
building capacity, and community led initiatives.

Officially incorporated in March 2000 as the Organization for the Advancement of Aboriginal Peoples 
Health (OAAPH), the Board of Directors approved the name of the organization as the National 
Aboriginal Health Organization (NAHO) in December 2000.

NAHO is a national not-for-profit organization dedicated to improving the physical, mental, emotional, 
social and spiritual health of First Nations, Inuit and Métis individuals, families and communities. It is our 
fundamental belief that the advancement, promotion and sharing of knowledge regarding the health 
and well being of our Peoples are keys to empowerment.

NAHO is unique because it is the only national Aboriginal controlled organization in Canada that is set 
up with three population specific Centres dedicated to advance and promote the distinct needs of First 
Nations, Inuit and Métis populations through knowledge-based initiatives.

GOALS
1.	 Conduct, improve and promote research 

to enhance the health and well-being of all 
First Nations, Inuit and Métis.

2.	 Increase understanding and awareness 
of the health and well-being of all First 
Nations, Inuit and Métis.

3.	 Facilitate and promote research, and 
develop relationships relating to First 
Nations, Inuit and Métis.

4.	 Support and promote First Nations, Inuit 
and Métis pursuing Traditional and Western 
based health related careers.

5.	 Support the recognition, preservation 
and promotion of First Nations, Inuit and 
Métis in their transmission of Traditional 
Knowledge, healing practices and 
medicine.

6.	 Provide First Nations, Inuit and Métis with 
the tools to promote environmental health.
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NAHO is respectful and inclusive of all First Nations, Inuit and Métis populations including men, women, 
children, youth, and the elderly, living in urban and rural locations.

NAHO receives core funding from Health Canada to undertake knowledge-based activities, including 
education, research and knowledge dissemination. Health Canada exerts no influence over the content 
of NAHO materials nor are NAHO materials attributable, in whole or in part, to Health Canada. No 
corporate body or commercial entity has any influence over the contents of NAHO publications.

All materials published by NAHO are put through an established approval process to ensure that the 
information presented is credible, timely and accurate. Many of NAHO’s publications, such as the Journal 
of Aboriginal Health, are peer-reviewed prior to being accepted for publication by the organization. With 
regards to Aboriginal knowledge, NAHO adheres to the principles of Ownership, Control, Access and 
Possession (OCAP) in relation to First Nations.

PRINCIPLES OF UNIQUENESS
The National Aboriginal Health Organization is unique in that it:

•	 Is founded on, and committed to unity while respecting diversity.
•	 Gathers, creates, interprets, disseminates, and uses knowledge on Aboriginal traditional and 

western contemporary, healing and wellness approaches.
•	 Views community as the primary focus, while viewing research methodologies as tools for 

supporting Aboriginal communities in health management.
•	 Reflects the values and principles contained in traditional knowledge and traditional 

HOW WE ARE STRUCTURED
NAHO has a staff of approximately 40 who work in one of the following Centres or Units under the 
leadership of the Chief Executive Officer:

•	 Office of the Chief Executive Officer: Responsible for the overall management of NAHO, provid-
ing support to the Board of Directors and implementing the strategic vision for the organiza-
tion.

•	 Management and Support Services: Responsible for finance, human resources, information 
technology and office management services.

•	 Communications Unit: Responsible for cross-cutting issues across the three distinct Indigenous 
populations in Canada, organization wide marketing and communications, and providing sup-
port to the Office of the CEO.

•	 First Nations Centre: Responsible for addressing the health priorities for First Nations in Canada.
•	 Inuit Tuttarvingat: Responsible for addressing health priorities of Inuit in Canada.
•	 Métis Centre: Responsible for addressing health priorities of Métis in Canada.
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NAHO’S CENTRES
NAHO’s work is strengthened by its three centres: 
the First Nations Centre, the Inuit Tuttarvingat and 
the Métis Centre. Each of these Centres advances 
the health and well-being of First Nations, Inuit and 
Métis by focusing on the distinct needs of their 
respective populations and promoting culturally 
relevant approaches to health care.

NAHO MEMBERS
•	 Assembly of First Nations (AFN)
•	 Congress of Aboriginal Peoples (CAP)
•	 Inuit Tapiriit Kanatami (ITK)
•	 Métis National Council (MNC)
•	 Native Women’s Association of Canada (NWAC)

NAHO Members:
•	 Members Meetings: May 24, 2010; July 28, 2010; September 30, 2010
•	 AFN withdrew as a member of NAHO on September 10, 2010.
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BOARD OF DIRECTORS
•	 Marcel Balfour, Manitoba (AFN) (Resigned from Board July 28, 2010)
•	 Clifford  Poucette, Alberta (AFN) (AFN withdrawal September 10, 2010)
•	 Chief Grace Conrad, Nova Scotia (CAP)
•	 Jamie Thomas, Prince Edward Island (CAP)
•	 Katherine Minich, Ontario (ITK)
•	 Natan Obed, Nunavut (ITK)
•	 David Chartrand,  Manitoba (MNC)
•	 Susan Dahlseide, Chairperson (Until March 10, 2011), Alberta  (MNC)
•	 Dr. Dawn Harvard, Secretary, Ontario (NWAC)
•	 Judy Hughes, Vice-Chair, Saskatchewan (NWAC)
•	 Iris Allen, Newfoundland and Labrador (Elected)
•	 Ida Calmegane, Yukon Territory (Elected)
•	 Ellen Gabriel, Quebec (Elected)
•	 Vance Kruszewski, Nova Scotia (Elected)
•	 Oliver Okemow, Treasurer, Manitoba (Elected)

The NAHO Board of Directors

•	 Held Board meetings: Sep. 15 & 16, 2010 and Dec. 15, 2010. 
•	 Held Board Teleconferences: June 9, 2010; July 9, 2010; Aug. 16, 2010; Oct. 14, 2010; Jan. 28, 

2011; Feb. 16, 2011; Mar. 10, 2011; Apr. 18, 2011. 
•	 Actively engaged in discussion and provided direction regarding Board governance matters 

throughout the year.
•	 Reviewed and approved letters to the Minister of Health regarding funding, work plan 

revisions, and governance.
•	 Reviewed and approved:  revised work plans and budgets; audit and financial statements; 

Annual Report; appointment of the Auditor; and appointment of the Executive Committee and 
the Chairperson for the fiscal period.

•	 ITK Board Directors did not participate in Board Meetings conducted in September 2010 and 
December 2010.

OFFICE OF THE CHIEF EXECUTIVE OFFICER
The Office of the Chief Executive Officer (CEO) oversees NAHO operations and administration; provides 
support to the NAHO Board of Directors and governance functions; and is responsible for guiding 
employees in relation to policies, programs, and the achievement of organizational goals, while 
inspiring innovation and growth. The CEO is the official spokesperson for NAHO via media and by 
ensuring that the organization is represented at functions, conferences and events. The CEO also builds 
and strengthens relationships with  key stakeholders, external organizations, and fosters strategic 
linkages and partnerships.

Operations and Administration

The 2010-2011 fiscal period was not a normal year for NAHO. The NAHO Contribution Agreement 
with Health Canada was approved on an interim basis with funding being approved in three month 
installments. At the end of the fiscal period, Health Canada had clawed back $600,000 which forced 
NAHO to realign expenditures within the reduced funding allocation close to the end of the year. Thus, 
some of the planned activities for the 2010-2011 fiscal period had to be reduced, eliminated or carried 
over to the next fiscal period. 
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Despite these extreme funding challenges, NAHO was still able to accomplish many positive 
achievements over the year: These are highlighted in the various sections of this Report.

Throughout the year, the CEO actively engaged in many meetings and discussions with Health Canada 
officials and NAHO staff in order to continuously refine NAHO’s 2010-2012 work plans and activities to 
be in compliance with Health Canada requirements. 

Board Governance

The CEO devoted a considerable amount of time to Board Governance activities this fiscal period. 
Effective and efficient support was provided to the Board of Directors with  the preparation, planning 
and execution of regular Board meetings, teleconference calls, and Executive and Finance Committee 
meetings. The CEO ensured that correspondence, governance materials and continuous refinement 
of work plans and budgets were being reviewed and approved by the NAHO Board of Directors. On-
going and regular interaction was conducted with the Chairperson of the Board and the Executive and 
Finance Committees. 

Communications

Throughout this fiscal period, the CEO actively participated in communication and public education 
activities that included the following.

•	 The NAHO Annual Public Meeting and Open House was successfully conducted on September 
30, 2010. 

•	 Interviews with various print, television and radio media were conducted. 
•	 Press and media releases regarding NAHO initiatives were prepared and released.
•	 In order to raise public awareness and highlight the work of NAHO, presentations were made 

in relation to housing, immunization, health care in communities, intergenerational trauma 
and healing, healthy homes, cultural competency and safety, HPV prevention, NAHO role 
models, advancing whole health, health human resources, and the NAHO Journal of Aboriginal 
Health.

•	 Peer reviewed and/or edited three different volumes of the Journal of Aboriginal Health.
•	  Edited a variety of NAHO documents for publication.

This was the year that NAHO upgraded the website giving it a new look and providing easier access for 
visitors. For 2010-2011 fiscal period, the following Web site trends were noted.

Total Page Views for the 2010-2011 Fiscal Period

TOTAL PAGE VIEWS DAILY AVERAGE

4,659,081 12,809
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Page Views by Web site Area  for the 2010-2011 Fiscal Period

WEBSITE AREA PAGE VIEWS

1.  National Aboriginal Role Model Program (NARMP) 572,904

2.  Inuit Tuttarvingat (IT) 405,990

3.  Honouring Life Network (HLN) 389,472

4.  First Nations Centre (FNC) 361,604

5.  Métis Centre (MC) 153,635

6.  Get Immunized Information (GII) 129,828

7.  Healthy Living	 (HL) 54,120

•	 Four sites had increased numbers of page views from the previous year: (1) Inuit Tuttarvingat 
with 405,990 page views; (2) the Honouring Life Network with 389,472 page views; (3) the First 
Nations Centre with 361,604 page views; and (4) Get Immunized Information with 129,828 page 
views. 
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Top 10 Document Downloads  for the 2010-2011 Fiscal Period

DOCUMENT  AND WEBSITE NUMBER OF DOWNLOADS

1. Birthing Through First Nations Midwifery Care, 2009. FNC 14,170

2. Cultural Competency and Safety Guide, 2008. NAHO 13,273

3. Celebrating Birth: Aboriginal Midwifery in Canada, 2008. FNC 11,730

4. In the Words of Our Ancestors: Métis Health and Healing, 2008. MC 6,896

5. Arctic Biodiversity and Inuit Health, 2010. IT 6,778

6. Sacred Ways of Life, 2008. FNC 6,269

7. Cultural Safety Fact Sheet, 2004. NAHO 6,153

8. OCAP: Ownership, Control, Access and Possession, 2007. FNC 5,557

9.  Métis Cookbook, 2nd Edition, French Version 2008. MC 5,295

10. Working with Inuit, 2010. IT 5,120

•	 Of the top 20 documents downloaded from the NAHO website, five related to traditional 
knowledge; 4 related to birthing and midwifery; and 3 related to cultural competency and 
safety. 

External Relationships

Over the year, the CEO maintained linkages and strengthened relations with existing stakeholders 
and partners via meetings and events conducted throughout the year. Some of these included 
Health Canada, the Public Health Agency of Canada, the Aboriginal Nurses Association of Canada, 
the Canadian Institute of Health Research – Institute for Aboriginal People’s Health, Indigenous 
Knowledge Institute of Six Nations; Indigenous Studies Program at McMaster University; the Society 
of Obstetricians and Gynecologists of Canada, the Regional Ethics Board of Health Canada and the 
Canadian Reference Group on the Social Determinants of Health.
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MANAGEMENT AND SUPPORT SERVICES
Management and Support Services (MSS) is the operational unit of NAHO providing financial, human 
resources and information technology support across the organization. Support is also provided to the 
Board of Directors and the CEO Office. NAHO would not be able to undertake its wide array of activities 
without the sound administrative, technical and financial expertise of the MSS staff.

Achievements

MSS supported the day-to-day operations of NAHO by providing support for finance, human resources 
and information technology.

MSS finalized the implementation of the new servers including the in-house e-mail exchange server.

MSS assisted with operational staffing and filled in during vacancies for centres and units. 

MSS provided a key role in funding negotiations throughout the year.

MSS continued to promote a healthy lifestyle through healthy workplace themes and staff group 
activities.
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FIRST NATIONS CENTRE
The mission of the First Nations Centre (FNC) is to advance 
knowledge of First Nations health. The FNC is committed to 
improving the health and well being of First Nations peoples 
and their communities, through knowledge-based activities. 
One of the key objectives of the FNC is to conduct, facilitate, 
promote and disseminate research on First Nations health. 
Since its establishment in 2001, the Centre has undertaken 
various research initiatives and activities in respect of First 
Nations’ health.

Accomplishments

Knowledge Sharing and Communications 	

Working with First Nations, the Centre creates, promotes and shares health information and research, 
while developing tools and processes that assist in building capacity and transferring knowledge. 
In 2010-11, the FNC produced several evidence-based publications to address key health priorities 
and issues for First Nations. Each of these publications is peer reviewed by experts in the field and/or 
associated national health organizations, such as the Society for Obstetricians and Gynaecologists, the 
Public Health Agency of Canada, the Heart and Stroke Foundation of Canada, and Cancer Care Ontario. 
The publications are written in plain language style and designed for the First Nations client. 

These publications include:

Tool kits

•	 Cancer Awareness Toolkit
•	 Cervical Cancer in First Nations Women
•	 Disease Prevention: Preventing Seasonal and Pandemic Flu
•	 Maintaining Control: Managing Type-2 Diabetes
•	 Making Your Home Safe for Baby
•	 Sexual Health Toolkit, Part 1: Sexually Transmitted Infections
•	 Sexual Health Toolkit, Part 2: Sexuality and Relationships
•	 Understanding Immunization Toolkit: A Decision-Making Toolkit for First Nations Parents 

Available at www.naho.ca/firstnations/publications/immunization.
•	 Perspectives of Front Line Staff on Health Issues and Community Service Needs for First Nations 

Seniors

Interactive e-workbooks

•	 Health Governance Models
•	 Preventing the Flu 

Fact sheets

•	 Air Quality (Part 1-3)
•	 Children and Technology
•	 FN Youth: Substance Use Fact Sheet
•	 Gestation Diabetes
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•	 Nutrition Fact Sheet
•	 Sexual Health Fact Sheet
•	 Water Quality (Part 1-3)

All of the above publications are available in print and online on NAHO’s website (www.naho.ca/
firstnations). 

Health is one of the most searched and researched topics on the internet. In addition, over half the First 
Nations population is under 25 years of age. As such, the Centre engages its target audiences using Web 
2.0 technologies, including YouTube, blogs, and Twitter. 

RADIO-NAHO

In January 2011, the FNC initiated development of RADIO-NAHO.  The first episode will focus on 
Traditional Healing and Wellness. RADIO-NAHO aims to influence health behavior in a positive way 
through education and positive stories from experts, advocates and role models.  The episodes will be 
featured on First Nations community radio stations across Canada and online via NAHO’s website. Topics 
for other episodes include: chronic disease, youth issues, environmental issues, child-parent issues and 
healthy living.  The NAHO CEO will appear on each episode to highlight NAHO’s involvement in the 
issues that are highlighted.

Relationships and Partnerships

The FNC engaged in a number of important research initiatives and partnerships, such as its partnership 
with the Public Health Agency of Canada to advance the work of its Respiratory Health Initiative. 

Additional initiatives and partnerships include the following.

•	 The FNC collaborated with the Wabano Centre for Aboriginal Health and NAHO’s Centres 
to study the culturally appropriateness of the Global Appraisal of Individual Need-Short 
Screener (GAIN-SS), a screening tool for mental health and addictions, for First Nations, 
Inuit and Métis. Methods included population-specific focus groups with clients of mental 
health and addictions services and health care providers, as well as population-specific key 
informant interviews with experts and elders. The report describing the study, its findings and 
recommendation was produced to make this widely used screener more culturally appropriate 
and safe for First Nations, Inuit and Métis.
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•	 This year, the FNC participated in a one-day workshop to train Kids HelpPhone staff on cultural 
competency training. Kids HelpPhone plans to expand its services to First Nations communities 
in Ontario and to provide better services to existing clients.

•	 The FNC contributed to the country specific report for Canada in the recent World Health 
Report (2010) Background Paper, No 33, titled:  Indigenous Health – Australia, Canada, 
Aotearoa New Zealand and the United States – Laying claim to a future that embraces health 
for us all. The Paper investigates Indigenous health in relation to the health systems, such 
as approaches to financing Indigenous health services and access to health services. FNC 
Research Officers contributed to NAHO’s submission to the IGIHMs background paper for the 
World Health Organization

•	 The FNC attended the Health Council of Canada’s Maternal Child Health meeting to discuss 
best practices and facilitated small group discussions. The report from the meeting will be 
released in 2011.

•	 FNC worked with external reviewers for many toolkits including the Society for Obstetricians 
and Gynaecologists, the Public Health Agency of Canada, the Heart and Stroke Foundation of 
Canada, the Southern Ontario Aboriginal Diabetes Initiative, the First Nations and Inuit Health 
Branch’s Aboriginal Diabetes Initiative, and Cancer Care Ontario. 

•	 The FNC set up a booth at the Ottawa Public Health Department’s First Nations, Inuit and Métis 
Diabetes Symposium held in Ottawa.

•	 In writing and researching Making Your Home Safe for Baby the FNC developed a relationship 
with the Family Support Group at the Odawa Native Friendship Centre for feedback and advice 
from young mothers.

Presentations at conferences

Also this year, the FNC represented First Nations at the following meetings and conferences focusing on 
health and well-being:

•	 Aboriginal Nurses Association of Canada Conference, October 2010, Presentation: 
Understanding Immunization: An Immunization Decision Making Toolkit for First Nations 
Parents

•	 Canadian Immunization Conference, December 2010, Presentation: Immunization Challenges 
in the North

•	 Canadian Immunization Conference,  December 2010, Presentation: Immunization Messaging
•	 Canadian Immunization Conference, December 2010, Poster Presentation: Understanding 

Immunization Poster
•	 Fostering Biimaadiziwin (Urban Conference), February 2011, Presentation: Urban First Nations 

Health Research Discussion Paper

Panels and committees 

•	 Environmental Health Panel, Health Canada, May 2010
•	 Aboriginal Information Management Committee, May 2010
•	 Recovery Process for Woodland Caribou Aboriginal Advisory Group, July 2010
•	 Assembly of First Nations’ Annual General Assembly, Winnipeg, July 2010
•	 Housing and Mental Health Forum, October 2010
•	 Aboriginal Housing Conference, November 2010
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Education and Capacity Building

First Nations Single Parent Health Careers Bursary 

This program awards a minimum of five $1,000 bursaries to First Nation students currently enrolled and 
attending health related post-secondary programs during the school year, who are single parents and 
in need of financial support. This year’s recipients are listed below. 

NAME COMMUNITY FIELD OF STUDY INSTITUTION

Arthur Stevens Millbrook First Nation Dentistry McGill University

Candice Lee Bennett Tl’azt’en Nation Occupational Physical 
Assistant

Vancouver 
Community College

Caroline Recollet Wahnapitae First 
Nation

PhD, Northern and 
Rural Health

Laurentian University

Dorothy Green Tyendinaga First 
Nation

Aboriginal Midwifery Tsi Non:we 
Ionnakeratstha 
Ona:grahsta

Jeff Ross English River First 
Nation

Human Kinetics University of British 
Columbia

Lester Alec Nak’azdli Band of the 
Dakelh

Biomedical Studies University of Northern 
British Columbia

Marcia White Quills Blood Tribe Nursing University of 
Lethbridge

Marcus Hancock Eskasoni First Nation Medicine University of Manitoba

Nibisha Sioui Pikogan Abitibiwinni PhD, Psychology Université du Québec 
à Montréal

Terrance Bernard Eskasoni First Nation Nursing Cape Breton 
University
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Traditional Knowledge 

Healing and wellness traditional knowledge toolkits

In 2011-12, the FNC looks forward to publishing its healing and wellness toolkits and training modules, 
written by Dr. Martha Many Grey Horses in collaboration with First Nations communities across Canada. 
The toolkits and training tools have been developed in three areas—language, culture and healing—to 
equip First Nations communities with materials to revitalize language and facilitate cultural continuity 
based on traditional knowledge and language.

•	 The Language Revitalization Toolkit presents various techniques on how a community can 
revitalize its language, including creating a vision, identifying resources and recording and 
documenting activities. 

•	 A Gift of Love: A Cultural Backpack for First Nations Youth of Canada. This publication 
emphasizes traditional values-based teachings and relationship-building. The cultural backpack 
is a sweeping view of the celebrations of First Nations, such as the powwows, the potlatches, 
tea dances and the green corn ceremony. In this panorama of cultural diversity stories about 
the artistry of the regalia, the songs, the various styles of dancing are presented. The Backpack’s 
benefits are to increase positive cultural identity in youth and better understanding of various 
cultures for adults leading to better health and wellbeing outcomes.

•	 Spiritual Crisis: The Dynamics of Oppression in First Nations of Canada. This publication is about 
the internalized oppression, lateral violence, oppression, genocide, colonialism, culture of 
violence in the workplace, emotions, feelings, and genocidal recordings – and underscores how 
the doggedness of colonialism, genocide and governance continue to affect our ways of living 
and being with each other as First Nations’ members. The work highlights significant findings 
by individuals who explored the concept of the colonialization of emotions and its impact on 
our individual performance and relationships. It is this insight that offers a sense a hope for our 
healing.  The audience is any First Nation member yearning for healing. This work enhances 
the understanding of the spiritual crisis of First Nations. This document will help First Nations 
improve their physical and spiritual wellbeing.

Environmental Health

The FNC has developed toolkits, fact sheets and discussion papers on environmental health.  
Environmental health is important to human health and wellbeing. The quality of water and air is critical 
to human health. This year six fact sheets have been researched and developed on air quality and water 
safety. The factsheets were developed based on feedback from a First Nations Healthy Homes meeting 
early in 2010. At a community presentation in Muskoday First Nation, Saskatchewan, in January 2011, 
the Water and Indoor Air Quality & Safety fact sheets were distributed.

In March 2010, the FNC participated in an Environmental Health Think Tank where participants provided 
advice on FNC’s Health Emergency Management (H.E.M.) e-Portal and the Emergency Preparedness 
e-Workbook. The FNC researched and wrote a H.E.M. e-Portal Draft Discussion Paper which will be 
reviewed by community organizations, experts, and stakeholder and uploaded on the FNC site mid-
2011. The e-Portal will contain information that will assist First Nations to plan and cope with health 
emergencies and natural disasters. The FNC began research and development on an Emergency 
Preparedness e-Workbook. The purpose of the e-Workbook is to assist First Nations community 
members to plan for and cope with emergencies and disasters. The draft e-Workbook will also available 
online mid-2012. 
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Feedback

The FNC toolkits, e-workbooks and factsheets are used by a variety of audiences, including First Nations 
communities and individuals, friendship centres, health centres and clinics, healthcare professionals and 
workers, policy makers, academics, researchers, and students.  The FNC has a wide range of materials 
that raise awareness and knowledge about health promotion and disease prevention on priority issues 
for First Nations. 

Listed here are some of the highlights on the degree to which the FNC and its publications are accessed. 
Qualitative findings from a recent online survey are also presented.

Highlights

•	 In 2010-11, the FNC received 329,164 visits to its website, an increase of 12 percent from the 
previous year.

 
•	 In the same year, 123,000 toolkits, fact sheets and other publications were distributed in re-

sponse to requests from First Nations health centres, community members, etc. 

•	 The number of downloads from the FNC’s website this year was 117,353, an increase of 31 
percent from the previous year. 

Number of visits to FNC website 2009-10 and 2010-11
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Top 11 downloaded publications from the FNC’s website in 2010-2011

PUBLICATION NUMBER OF DOWNLOADS

1.  Birthing Through First Nations Midwifery Care, 2009 17,729

2.  Sacred Ways of Life: Traditional Knowledge, 2005 10,497

3.  Assessment and Planning Tool Kit for Suicide Prevention in First                      
Nations Communities, 2005

 8,429

4.  OCAP: Ownership, 2007 7,530

5.  Urban First Nations Health Research Discussion Paper, 2009 5,349

6.  Understanding Health Indicators, 2007 3,682

7.  Health Careers Tool Kit, 2005	 2,683

8.  The Emerging Issue of Crystal Methamphetamine Use in First 
Nations Communities, 2006

2,507

9.  Community Research for Change e-Workbook, 2010 2,166

10.  Considerations and Templates for Ethical Research Practices, 
2007

1,920

11.  Cancer Awareness Toolkit, January 2011 1,279

•	 Based on an online survey, 90 percent of respondents found the FNC’s publications very helpful 
and the remaining 10 percent found the publications somewhat helpful (N=30). Respondents 
included health care providers, community members, teachers, health managers, etc., and they 
offered the following comments:

“Great information. I like the various sections so they can be separated out.” Cancer Awareness Toolkit

“Good, helpful explanations offered in each section” Quit Smoking: E-Workbook

“Very helpful: the info about the elders and how they try so hard to keep our heritage for the 
generations to come” Perspectives of Front Line Staff… for First Nations Seniors

“I found the worksheets helpful, as sometimes just saying things do not make them stick for me. Writing 
them down solidifies why I want to quit etc. I also appreciate that it has cultural components to it, such 
as one of the examples were to talk to an elder :)”  Freedom from Nicotine
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“I found everything helpful”  The Healing Bundle

“easy to read and understand.” Gestational Diabetes and First Nation Women & Immunization toolkit

“Very Helpful: Information on plastics” Baby Safety

“We know this abuse is going on and I would suggest that there be education to the actual children of 
the seniors/elders on what is respect, love, caring, responsibility as First Nation people.” Elder Abuse
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INUIT TUTTARVINGAT
Inuit Tuttarvingat of NAHO will advance and promote the health 
and well-being of Inuit individuals, families and communities by 
working in strong partnerships to collect information and share 
knowledge.

Research and Health Promotion

With exploration and mining increasing in the Arctic, Inuit 
Tuttarvingat has been focusing on mining from a health and 
well-being perspective. We used our 2009 discussion paper, 
Impact Benefit Agreements: A Tool for Healthy Inuit Communities, 
to initiate discussions with residents of Baker Lake, Nunavut 
about their perceptions of community health in the context of mining. Baker Lake was selected because 
the community had already experienced mine development with the nearby gold mine. The meetings 
in Baker Lake were part of pre-research activities, in collaboration with Dr. Ben Bradshaw at the 
University of Guelph. 

The pre-research meetings in Baker Lake led to the development of a research proposal to continue 
our work in this area. In February 2011, the Canadian Institutes of Health Research (CIHR) awarded our 
project team a knowledge synthesis grant. The grant will run from March 1, 2011 to February 29, 2012. 
The project will include gathering and synthesizing what the leading research tells us about the health 
risks and benefits of mining development for Indigenous communities. A diverse team will be involved:  
researchers in geography, medicine, population health and health sciences; Inuit Tuttarvingat of NAHO 
as the principle knowledge user; the Hamlet of Baker Lake; and an industry consultant that regularly 
completes work for both mining firms and Aboriginal communities. The principal investigator is Dr. Ben 
Bradshaw from the University of Guelph.  

Children’s health is an emerging area for Inuit Tuttarvingat, after many years of activities related to 
youth. This year, working with a national Reference Group, we developed background materials and a 
research plan on the social services needs of Inuit children. We conducted an environmental scan on 
Indigenous approaches to child welfare and gathered Inuit perspectives from the Reference Group. The 
resulting pieces – four resource lists and a paper on Inuit child welfare issues – will be published in 2011, 
and research and knowledge sharing activities will continue throughout 2011-12.
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Inuit Tuttarvingat conducted initial research and built partnerships this year to start the development of 
an online learning resource on food security. This learning tool will be geared to Inuit high school and 
college students and young adults to increase their knowledge of Inuit food security and nutrition. We 
conducted an environmental scan of issues related to food security in the Arctic and drafted preliminary 
online lessons. Funding proposals were submitted to various agencies and governments to develop the 
curriculum and the online learning tool in 2011-12.

Efforts continued this year to encourage Inuit to quit smoking or reduce their use of tobacco. The Inuit 
Tobacco-free Network used YouTube, Twitter and Facebook to promote our video clips filmed by Inuit 
youth about the challenges and benefits of quitting smoking. To share these videos with more Inuit 
youth, we partnered with the Government of Nunavut to run a video screening contest in Grades 7-12 
classrooms. Thirty-eight classrooms in 12 Nunavut schools participated in the contest and the most 
popular video clip was broadcast on CBC North in March.

Knowledge Sharing and Communication

Inuit Tuttarvingat used various mediums to share knowledge and increase people’s understanding and 
awareness of Inuit health and wellness issues. Some examples of this work include: advertisements 
for National Aboriginal Addictions Awareness Week; news releases and media interviews about 
tobacco reduction; regular content updates to our project websites, www.InuitTobaccofree.ca and 
www.inuitmidwifery.ca; promotional articles published in the newsletters and blogs of northern and 
circumpolar agencies; information booths at Aboriginal Awareness Week events and other conferences; 
and presentations in communities, including Kuujjuaq, Nain, Inuvik, and Iqaluit.

In recognition of World Suicide Prevention Day, September 10, Inuit Tuttarvingat participated in an 
awareness campaign to bring attention to Inuit suicide and suicide prevention efforts. For the fourth 
year in a row, Inuit Tuttarvingat partnered with other national Inuit organizations to celebrate Inuit life 
and culture, putting a positive and inspiring focus on the day. About 100 people came out to Parliament 
Hill to hear speeches from Inuit leaders and enjoy throat singing and drum dancing performances.

As part of our health promotion efforts, Inuit Tuttarvingat published several fact sheets on important 
Inuit health issues. These fact sheets provided Inuit-specific information and were published in the Inuit 
language. These included What is Hypertension (High Blood Pressure)?; How Does Alcohol Affect A Teenager’s 
Brain?; and How Can You Improve Your Emotional Health? 

Through presentations at Inuit-specific and mainstream conferences, Inuit Tuttarvingat shared 
knowledge and brought attention to a range of Inuit health and wellness issues. For example, we 
presented on: Inuit cultural safety to the Kids Help Phone staff; on research ethics at the Celebrating 
Indigenous Knowledge - Peoples Lands and Cultures International Conference; on resource 
development and community well-being at the ArcticNet 2010 Annual Scientific Meeting and the 
Nunavik Economic Forum; on our Inuit wellness TV series at the International Polar Year Science 
Conference, among many others. 

Education and Capacity Building

One of Inuit Tuttarvingat’s goals is to support and promote Inuit in pursuing health careers. To do so, 
we continued to improve Qaigitsi, Health Careers Rock!, an online listing of health-related college and 
university programs that may be of interest to Inuit students. This year Inuit Tuttarvingat significantly 
improved the database, making it more user-friendly and providing useful links for students. We added 
new study tips, budgeting advice and strategies for coping in a new environment – especially helpful for 
Inuit students who leave their community to pursue post-secondary studies. 
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To give youth a better picture of what it is like to work in the health field, Inuit Tuttarvingat explored 
ways to connect students with practicing Inuit health professionals. During 2010-11, Inuit Tuttarvingat 
researched and developed a project concept to use tele-health and videoconferencing equipment to 
allow northern high school students to ask health workers in other communities about their profession. 
We formed working partnerships with school boards, principals, educators, and health departments in 
various Inuit regions. The videoconferencing sessions will be pilot tested in early 2011-12.

Through the Inuit Tobacco-free Network, we developed a distance training course on smoking cessation 
and related topics for health workers in Inuit communities. The goal was to enhance health workers’ 
knowledge of promising practices in tobacco reduction so that they could encourage community 
members to reduce or quit smoking. Twenty-eight health workers from the four Inuit regions completed 
the training, which included an individual learning assessment, resource materials and one-on-one 
e-mail and telephone support. Each participant chose to learn about a topic that was most relevant to 
their work or to their community’s needs, such as how to run a quit smoking challenge or deliver health 
education sessions to students. The evaluation of the project was very positive. 

Relationships and Partnerships

Since 2008 Inuit Tuttarvingat has acted as the national coordinator of the Naasautit: Inuit Health 
Statistics project. This was a significant partnership between the four Inuit land claim organizations/
governments: Inuvialuit Regional Corporation, Nunavut Tunngavik Incorporated, Nunavik Regional 
Board of Health and Social Services, and the Nunatsiavut Government; and two national organizations: 
Inuit Tuttarvingat of NAHO and Inuit Qaujisarvingat: The Inuit Knowledge Centre at Inuit Tapiriit 
Kanatami. The resulting project was very important because for many years Inuit leaders noted the 
difficulty in finding Inuit-specific statistics in a useful format. The Naasautit project collected and 
synthesized data from existing sources, such as the Aboriginal Peoples Survey, and presented it as an 
interactive statistics directory – www.naasautit.ca – that is easy to understand and use. The directory 
was launched in March 2011. 

Inuit Tuttarvingat actively participated in Inuit Nipingit - National Inuit Committee on Ethics and 
Research. Inuit Nipingit is a joint initiative of regional, national and international Inuit organizations of 
Canada. With Inuit Nipingit, we prepared an Inuit response to a major Canadian ethics guideline, the 
Revised 2nd Draft of the Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans.

Inuit Tuttarvingat was an active member of key advisory and working groups, including the Alianait 
Inuit Mental Wellness Working Group and the Inuit Public Health Task Group. Our participation allowed 
us to provide evidence-based knowledge on important areas such as mental wellness, tobacco 
reduction, chronic diseases, and other public health issues. It also kept us informed of pressing public 
health issues at the community and regional levels. 

Inuit Tuttarvingat continued to participate on the Board of Directors of the Nasivvik Centre for Inuit 
Health and Changing Environments, the only Network Environments for Aboriginal Health Research 
(NEAHR) centre focused on the Inuit regions of Canada. 

Traditional Knowledge

As a way to deepen people’s understanding of Inuit traditional practices, Inuit Tuttarvingat created 
short video clips about culture, traditions, health, and healing. These video clips captured the voices 
and wisdom of elders from the four Inuit regions. The footage was originally recorded during our “Inuit 
Traditional Medicines and Healing Practices Workshop” in 2009 and edited into shorter clips this year. A 
DVD with seven traditional knowledge clips was produced and distributed to schools, elders’ societies, 
cultural groups, and health agencies in Inuit communities,. 
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Based on recommendations from the elders, this traditional knowledge DVD was shared first with 
Inuit. The elders felt strongly that Inuit should benefit from this knowledge first before it became 
widely distributed. Several months after Inuit audiences received the DVD, Inuit Tuttarvingat began 
disseminating these video clips at conferences, events, and on our website. The clips are used to teach 
others about the importance and value of Inuit knowledge. 

To learn more about Inuit priorities related to traditional knowledge, Inuit Tuttarvingat held a workshop 
with elders at the National Inuit Youth and Elders Summit in Inuvik, NWT in August. Elders discussed 
traditional medicines and healing practices, their priorities for preserving the information, and how best 
to share this knowledge with Inuit youth and others in the communities. The elders’ recommendations 
will guide Inuit Tuttarvingat’s future work on Inuit knowledge.

As a way to encourage others to value Inuit knowledge, we shared our approaches at several key events 
this year: the International Network for Indigenous Health Knowledge and Development in Washington 
State, Celebrating Indigenous Peoples Knowledge Peoples Lands and Cultures International at Trent 
University, and a Café Scientifique in Ottawa. 

Environmental Health

Given that 2010 was the International Year of Biodiversity, Inuit Tuttarvingat focused on sharing 
knowledge with Inuit about environmental health, climate change and biodiversity. We disseminated 
our key report, Arctic Biodiversity and Inuit Health, which was published last fiscal year. The report was 
shared with: numerous researchers working on Inuit, Arctic, circumpolar and environmental issues; 
hunters and trappers associations in Inuit communities; and participants at the ArcticNet 2010 Annual 
Scientific Meeting in December 2010 and the Climate Change and Health Adaptations –  Pan-Arctic 
Results Workshop in February 2011.

Last year, Inuit Tuttarvingat’s Governing Committee identified the need to provide easy to understand 
information on everyday environmental risks to health in Inuit communities. This year, we began this 
work by consulting with the other national Inuit organizations and discovered that they had similar 
concerns. We began working together to identify a priority issue that the organizations can address to 
reduce health effects of environmental contaminants for Inuit.     

Feedback

As set out in our goals and mission statement, Inuit Tuttarvingat of NAHO will advance and promote the 
health and well-being of Inuit individuals, families and communities by working in strong partnerships 
to collect information and share knowledge. Our key audiences are Inuit community members, health 
care providers and organizations serving Inuit, researchers, governments, policy makers, and the wider 
Canadian public.

During 2010-11, Inuit Tuttarvingat successfully met many of its objectives and received positive 
feedback from our partners and audiences. Some highlights include the following.

•	 The group of Inuit health workers who completed the Inuit Tobacco-free Network’s distance ed-
ucation training in tobacco reduction noted how much they appreciated the course materials 
and up-to-date information provided during this four-month course. We conducted a detailed 
evaluation of the training, which involved a pre- and post-self assessment on the knowledge, 
attitudes and skills of the trainees. Most participants felt they made very significant advances 
in learning. The trainees praised the accessibility, cultural appropriateness, Inuit content, and 
Inuktitut syllabic translation of the materials. We also learned from the participants that this 
type of training was long overdue: “It’s about time that we got some new resources for tobacco 
education. My old things have been seen many times before so now with the new books they 
will be interested,” one trainee said in the evaluation. 
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•	 Over the past five years, Inuit Tuttarvingat has produced well researched, Inuit-specific resourc-
es on mental health, wellness, resilience and coping, and suicide prevention. These resources 
have come to be seen as credible teaching tools, especially given their inclusion of Inuit knowl-
edge. 

•	 In January, the Inuvialuit Regional Corporation used our counselling manual, Ikajurniq: Basic 
Counselling Skills, in its training program for new Health Resolution Workers in the region. 
These professionals will be working with survivors of residential schools. 

In an effort to assess our health and wellness publications, Inuit Tuttarvingat conducted evaluations of 
some of our key resources this year. Through targeted questions, we asked a sampling of recipients to 
provide their overall impressions and describe how they use the resources in their work. 

•	 Our healthy messages colouring book for children, I Am Inuk: Watch Me Grow, was especially 
popular. In addition to numerous requests from daycares and schools for extra copies, we 
received positive feedback. Respondents said they thought the colouring book was relevant to 
Inuit culture, easy to relate to for the children, eye-catching, and good for initiating discussion. 
We learned that educators used the colouring book in the classroom, mostly in health classes 
due to its healthy living topics. 

•	 Additional feedback was gathered about our publication on cultural competency, called Work-
ing with Inuit: Selected Resources to Help You Learn About Inuit Culture and Way of Life. Most 
responses were favorable, ranging from “fantastic” to “very good resource”. Some found it useful 
in increasing awareness of Inuit culture especially to non-Inuit. Most respondents agreed that 
the resource increased their awareness of available sources of information pertaining to the 
Inuit culture and some mentioned seeing previously unknown information. One view was that 
the resource would benefit from an elder’s perspective being included in the report. This and 
other feedback will help shape future work and publications. 

During 2010-11, our Governing Committee undertook its first annual review of our Strategic Plan 
2010-15 as well as its regular review of the annual workplan and budget.  The Inuit Tuttarvingat 
Governing Committee, made up of representatives from national and regional Inuit organizations, was 
fully engaged in this important process to determine if Inuit Tuttarvingat was on track with its goals, 
objectives and activities. We concluded that our activities do in fact match with our long-term vision 
for healthy Inuit individuals, families and communities. In addition, while our partnerships are growing 
stronger every year, we concluded we can always do  more to work closely and effectively with others 
who share our vision.
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MÉTIS CENTRE
Research and Health Promotion

In 2010-11, the Métis Centre continued its work on the 
development of foundational research that will serve to 
inform future research. To this end we authored and/or 
contributed to a number of papers and reports, including the 
following.

•	 Funding and Ethics in Métis Community Based Research: 
The Complications of a Contemporary Context. 

•	 An exploration of Cultural Activities of Métis in Canada, 
Paucity of Métis-Specific Health and Well-Being Data and 
Information: Underlying Factors. 

•	 Aboriginal, Māori Health – Australia, Canada, Aotearoa 
New Zealand and the United States. Laying claim to a 
future that embraces health for us all. (A Métis section in 
a World Health Organization report).

•	 Trends in Métis Health Research. 
•	 First Nations, Inuit and Métis: Respiratory Health Initiatives Environmental Scan.

This year also saw continuing work towards fostering Métis research networks by holding academic 
engagement sessions at Canadian universities. Sessions focused on the promotion of the Métis Centre’s 
Principles of Ethical Métis Research, and also included tutorials on the Métis Centre literature and 
statistical databases. 

The Métis Centre also undertook a project exploring Métis-specific understandings of community. This 
two-year project aims to build a knowledge base regarding Métis-specific methodology to guide future 
research and will result in foundational discussion paper setting out next steps. Year one resulted in the 
development of a literature review and methodology. 

Knowledge Sharing and Communication

As part of our mandate to engage community, policy makers and stakeholders in issuing pertaining 
to Métis health and well-being, the Métis Centre presented at many conferences and events this year, 
including the following.

•	 Fostering Biimaadiziwin: National Research Conference on Urban Aboriginal Peoples. 
•	 Back to Batoche Days 125th anniversary.
•	 Métis Nation of British Columbia Health Forum.
•	 First Nations Inuit Health Branch of Health Canada Annual Research Meeting.  
•	 Securing our Future: Advancing Circles of Caring: 4th International Meeting on Indigenous 

Child Health.
•	 ArcticNet 7th Annual Scientific Meeting.
•	 Métis Child and Wellness Conference: Our Children, Our Future. 

In order to disseminate clear and accessible health information, work was done towards the completion 
of the following fact sheets.

•	 Rheumatoid Health among Métis.
•	 Respiratory Health among Métis.
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•	 Principles of Ethical Métis Research.
•	 Socio-demographic Factors Associated with Thriving Health of Métis Children. 
•	 Sexual Health among Métis Youth. 

The National Métis Information Collection Initiative saw expansion this year. A continued collaboration 
with Statistics Canada aided in the ongoing development of our online statistical database. This year 
saw the addition of statistical maps, additional tables and graphs, and the development of online 
tutorials about statistical concepts. 

The Métis Centre continued its work in youth engagement this year. The Métis Centre hosted a youth 
gathering at Back to Batoche Days 125th anniversary celebrations.  Members of our youth advisory 
committee worked to promote the ISPAYIN Métis Youth Express Yourself! DVD and discussion guide, a 
cultural competency tool for youth, and attended a variety of cultural workshops. 

Over the course of the year, more than 50 youth were trained at ISPAYIN workshops across the country, 
and many more are now delivering their own workshops to other youth. Work began this year to 
promote ISPAYIN as a learning and cultural competency tool to educators at schools across Canada.  A 
collaboration with Métis Nation British Columbia has resulted in high school teachers in that province 
now using ISPAYIN in their classrooms. 

Additionally, this year saw the launch of the ISPAYIN Métis Youth Express Yourself! website, an online forum 
developed specially for Métis youth. 

Furthering our commitment to youth capacity development, the Métis Centre undertook a project this 
year to develop an interactive multi-media online Métis Family Album, the goal of which is to explore 
and share ideas about Métis identity and resilience by engaging youth to record stories about their 
families and communities.  

This year also saw the launch of a quarterly newsletter distributed electronically to more than 260 
subscribers.  In addition to this work, the Métis Centre continued to provide Métis-specific content to 
the NAHO E-bulletin as well as other NAHO-wide publications and products.

Relationships and Partnerships

The Métis Centre is committed to advancing the health and well-being of Métis through collaboration 
with Métis/Aboriginal organizations. 

This year, the Métis Centre participated in the facilitation of a series of community consultations for 
the purpose of developing a child and family services framework for British Columbia. This work was 
undertaken in collaboration with Métis Nation of British Columbia and the Métis Commission for 
Children and Families of British Columbia. 

The Centre further collaborated with Métis Nation of British Columbia, as well as the Native Women’s 
Association of Canada, in the first year of a two year  project to identify culturally safe health promotion 
messaging for Métis women at risk of sexual exploitation. This work will result in a discussion paper, a 
health promotional item, and the development of a feedback instrument.

In November, 2010, the Métis Centre was the sponsor of two national conferences hosted by the 
Métis National Council; a Métis Child and Wellness Conference, and a first ever Métis Nation Forum on 
Disabilities.
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Feedback  

The vast majority of Métis Centre resources (90 per cent) are being distributed within the Métis 
homeland (Ontario to British Columbia). Our products are being utilized primarily by those that identify 
as Métis (60 per cent). They are also being utilized by a significant number of people who identify as 
non-Aboriginal (32 per cent) either as cultural competency tools or to inform public policy. 

When asked to describe how Métis Centre products are of value, the most common responses were that 
they promote health and wellness among Métis (65 per cent) and that they promote a positive Métis 
identity (61 per cent). 

Our literature and statistical database is meant to advance Métis research by increasing access to Métis-
specific data and information. Our databases attracted close to 29,000 visitors this year, with an average 
of approximately 79 visitors per day. 

This year marked the initial distribution phase of two new multi-media products, Healthy Beginnings, 
Supportive Communities: A Strong Future, a DVD about maternal-child health, and ISPAYIN Métis Youth 
Express Yourself!, a DVD and discussion guide exploring Métis identity from a youth perspective. More 
than 8,000 products were distributed this year to overwhelming positive feedback. One viewer said 
the Healthy Beginnings DVD “nurtured a sense of pride and well-being which is a strong foundation for 
physical, mental, emotional and spiritual health.”  About ISPAYIN, one youth from Ontario said, “I will 
show [it to] my friends who don’t understand much about the Métis.  The Métis will feel less alone 
in society and feel more identified as a whole and a community.”  In addition, we continue to receive 
numerous requests for the Métis Cookbook and Guide to Healthy Living, 2nd Edition, and distributed over 
6,000 copies this year
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COMMUNICATIONS UNIT
The Communications Unit leads all organization-wide communications and marketing including 
writing, editing, Web maintenance, and media relations coordination. NAHO’s Communications Unit 
is responsible for supporting the Chief Executive Officer in all internal and external communications 
of NAHO.  The Unit oversees the administration of the National Aboriginal Role Model Program, which 
encourages Aboriginal youth to make positive choices, and the Honouring Life Network- which works 
to prevent suicide.

Research and Health Promotion 

WHO report: The National Aboriginal Health Organization (NAHO) was pleased to provide the country 
specific report for Canada in the recent World Health Report (2010) Background Paper, No 33, titled:  
Indigenous Health – Australia, Canada, Aotearoa New Zealand and the United States - Laying claim to a 
future that embraces health for us all. Commissioned by the World Health Organization, NAHO drafted 
the section on Canada. The Paper investigated Indigenous health in four countries in relation to 
the health systems, including: approaches to financing Indigenous health services; access to health 
services; inequities in health status; key strengths, issues and challenges around health data; and policy 
exploring how health outcomes should be monitored and evaluated.  

Sexually Transmitted and Blood-borne Infections (STBBI video):  The Inuit Youth Sexual Health 
Messaging Video project used a multi media approach to educate Inuit youth about safer sex practices. 
In partnership with Health Canada, NAHO produced the video using a local youth film crew from Clyde 
River.  The field crew was involved in the community media-based programming run by Ilisaqsivik 
Society. The video was produced in order to share stories of youth about safe sex messaging and will be 
reproduced and distributed to northern community/health centres. 

Honouring Life Network (HLN) Advertising Campaign on Facebook and Google (suicide prevention):  
Google and Facebook ads were targeted at northern Canadian communities with high Inuit 
populations. The most successful Google ads were placed on YouTube. The Facebook ads were targeted 
at peopled aged 13-30. The ads provided a link to HLN’s suicide prevention website campaign.  

Results: The HLN ads ran from March 8th to March 31st.  Ads ran on Google networks (display and 
search) and Facebook. The goal was 800,000 targeted views of the ads and 5.7 million views and 2,085 
click-throughs were achieved, proof of the efficacy of the ads. Google ads were targeted at northern 
Canada and communities with high Aboriginal populations. Google places ads on YouTube. This was 
the most successful ad placement. There were 628,975 impressions of the ads on YouTube (both graphic 
and text). These resulted in 460 clicks which is impressive because it meant that viewers watched the 
videos on the HLN website. Facebook allows targeting by geography and age/gender. All Facebook 
users between 13 and 30 in Northern Canada were exposed to the ads with 32,160 people seeing the 
ads an average of 148 times. Of these people, 1332 clicked through, which represented 4% of the total 
population.

Cultural Competency: Two workshops on cultural competency and safety were successfully conducted, 
one with the Government of Manitoba’s Department of Health and another with Ontario’s Ministry of 
Health.   

Knowledge Sharing and Communications 

Fact sheets, e-newsletters, videos, speaker series, website and advertising are among the many ways 
that NAHO updates policy workers and health care providers with relevant health information affecting 
First Nation, Inuit and Métis communities. This year NAHO produced the following. 
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•	 Factsheets on HPV, Hep C, mental health
•	 12 NAHO e-newsletters 
•	 Four videos on suicide prevention and three on immunization in collaboration with FNIHB and 

posted to NAHO YouTube channel and Digital Drum (APTN); 

On March 16, 2011, NAHO and the HLN launched Inuit specific suicide prevention resources. NAHO 
developed specific resources relevant to Inuit communities where suicide has reached proportions 
that are 11 times higher than the national average. Social networking and online communication has 
become one of the fastest and most effective ways for youth to connect with one another. Making more 
material available online in Inuktitut is a positive step forward in connecting with Inuit youth. 

Speaker Series: In February 2011, health care providers and health policy workers attended one of 
NAHO’s Speaker Series, with a presentation by Dr. Pierre S. Haddad, Director of the Canadian Institute of 
Health Research Team in Aboriginal Anti-diabetic Medicines. The title of the presentation is “Combining 
modern science and traditional medicine in the fight against Aboriginal type 2 diabetes: The experience 
of the CIHR Team in Aboriginal Antidiabetic Medicines”. Dr. Haddad presented research on confronting 
type 2 diabetes among four communities of the Eastern James Bay Cree territory.

The NAHO Speaker Series is an opportunity to share research and findings that impact the health of 
First Nations, Inuit and Métis. The audiences for the Speaker Series are often comprised of researchers, 
academics, policy makers, and members of First Nations, Inuit and Métis communities. Each Speaker 
Series is videotaped and posted on NAHO’s website.

Cafe Scientifique: NAHO also participated in a Cafe Scientifique workshop October 5, 2010 on First 
Nation, Inuit and Métis Knowledge and Cultural Safety in Health Care Research. This was attended by 
over 60 people,  informing policy makers, Indigenous and non-Indigenous researchers, health care 
providers, students, media, and NGO’s. 

Web site: NAHO redeveloped the main web site and five micro sites within a standard user interface.  
The new web site is more comprehensive and better incorporates social media tools allowing for a more 
robust web presence and easier user experience.

Journal of Aboriginal Health: The National Aboriginal Health Organization continues to publish the 
Journal of Aboriginal Health (JAH), the only peer reviewed Journal in the world focusing on the health of 
First Nations, Inuit and Métis in Canada.

In 2010-11, NAHO published its tenth issue of the JAH, Volume 7, Issue 1. This issue provides examples 
of how health is influenced and shaped by social networks, as well as other determinants of health. This 
issue features five research articles and a book review. All JAH issues and all past issues are available 
online free of charge at www.naho.ca/jah.

The JAH was also made more accessible this year; it was indexed with searchable academic databases, 
such as Google Scholar, US Institutes of Health, Thomson Reuters, Ebscohost, WebMD, and Proquest, 
among others. NAHO will also continue to index the Journal and transition its 2,000 plus subscribers 
from print to online subscriptions.

In the coming year, NAHO will explore new themes: Indigenous Community Knowledge; healing 
practices; HPV; and others. 

Building Relationships and Partnerships

During this fiscal period, NAHO entered into a number of strategic partnerships with other 
organizations. NAHO partnered with the Public Health Agency of Canada (PHAC) to produce two fact 
sheets on HPV and Hep C; and worked with the Canadian Association of Mental Health (CAMH) to build 
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mental health capacity. NAHO also worked with APTN, Nation Talk and Turtle Island to place advertising 
about current health topics and post video content to APTN’s Digital Drum web site. 

Relationships with Universities, provinces and territories are being established.

•	 Meeting with Minister of Healthy Living, Winnipeg, July 2010.
•	 Cape Breton University –collaborative opportunities in health human resources and curriculum.
•	 Manitoba Provincial Health Suicide Prevention Strategy.
•	 Meeting with the Chief Medical Officer of Nunavut on HPV.
•	 NAHO provided an overview of Healthy Living in Winnipeg in October 2010.
•	 Meeting with advisory board of CHLHIN to discuss options for collaboration with NAHO, No-

vember 2010.
•	 Meetings with Ontario Health Protection and Promotion regarding influenza vaccination re-

search, December 2010 and Jan 2011.

Feedback

NAHO values the feedback and input from its web site visitors. Surveys have been developed which 
help NAHO improve the dissemination of its health research. These surveys are effective because they 
inform NAHO of the health priorities that matter to First Nations, Inuit and Métis communities. Web 
based feedback on www.surveymonkey.com identifies web site users, their demographics and visits to 
pages, blogs, Twitter response, etc which help determine which health materials are most popular.  

The feedback from the questionnaires as well as Survey Monkey provided a picture of 18 to 55 year 
olds from all across Canada who found the health research informative. Most people were either health 
educators or health professionals who commented that the knowledge presented by NAHO will help 
to improve health outcomes for First Nation, Inuit and Métis. The information provided online by NAHO 
benefits programming and public policy designers. Between April 1, 2010 and March 31, 2011, there 
were over 750,000 visits to www.naho.ca. The most popular document downloads, included: Cultural 
Competency and Safety, Birthing through Midwifery Care, and Arctic Bio-Diversity.

Via our web site we received specific feedback on our HEP C Fact Sheet and the NAHO web site itself.  Of 
those who responded to the fact sheet, 77% said that it was somewhat helpful, helpful or very helpful.  
Comments made on its usefulness were that it was “easy to understand” and “culturally appropriate”.  
Some recommendations made were to “include more information for pregnant women”, to “make 
information more specific” and to “create a fact sheet for people with HCV.”   Those surveyed stated 
that they would use the publication “as a hand out during related public workshops or for high risk 
individuals” and “for posters, in papers.”

One hundred per cent of respondents on our web site said they found it helpful or very helpful. 
Respondents said that the web site was “up to date”, it had “links to many other resources” and provided 
“culturally appropriate information, good facts and resources.”    Respondents said that they would use 
information on the site for “hand outs”, to “develop Aboriginal health curriculum for a medical school”, 
and to share “PDF resources with community members.”  Finally, when asked how the web site would 
benefit or enhance the health and well-being of First Nations, Inuit and Métis, some responses were that 
it would “benefit programming and public policy”, “educate health care professionals and the public on 
the health issues faced by the Aboriginal population”, and provide “culturally appropriate material to 
Aboriginal people.”
 
Questionnaires were circulated during events such as Cafe Scientifique and the Speaker Series events, 
asking attendees about the value and impact of the material presented.  The respondents rated the 
format of the Café Scientifique 4/5 on average; the topic was 4.4/5, and the speakers were rated 4.27/5.  
Respondents expressed a desire for a greater investment to be made in the following areas of health 
research: midwifery, diabetes prevention and awareness, obesity, traditional healing, First Nations 
populations transitioning from rural to urban life, abuse of prescription drugs, Aboriginal health 
research, AIDS and cancer, youth mental health issues, suicide, residential school healing, and integrated 
healthcare delivery and integrated public health programming.
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THE NATIONAL ABORIGINAL 
ROLE MODEL PROGRAM
The National Aboriginal Role Model Program (NARMP) 
has been administered by the National Aboriginal Health 
Organization since 2004.  Since 2004, the NARMP has 
recognized eighty-four (84) role models with another twelve 
preparing to lead their way in 2011-12, which will bring the 
total number of role models to ninety-six (96).  There have been 
forty-six (46) female role models and 38 males. 

The National Aboriginal Role Model Program celebrates the accomplishments of First Nations, Inuit 
and Métis youth aged 13 to 30, and since 2004 reflect a total of 35 First Nations, 24 Inuit and 25 Métis 
participants.  Throughout the year, role models visit First Nations, Inuit and Métis communities to share 
their stories with other Aboriginal youth. To date (since 2004) the role models have made 374 visits 
across Canada. 

Role models are selected by a committee of peers comprising former role models.  The nominators 
are asked to describe at least 5 of their role model’s qualities of their leadership from the following 
13: Volunteer, Excellent Student, Aboriginal Culture, Inspiring Athlete, Aboriginal Language, Talented 
Performer, Healthy, Helpful, Artistic, Entrepreneur, Funny, Overcoming Adversity and Other Impacts.  
Though the minimum of 5 is required, the more criteria a nominated role model embodies, enhances 
their chances of being selected.  

Since 2004 role models fall into the following age ranges: 25% of role models were aged 17 and below; 
45% of role models were between the ages of 18-25; and 29.8% of role models were between the ages 
of 26-30.  In relation to their educational or professional pursuits; 35% of participants were in university 
at the time of selection; 7% in college; 32% reflect high school students; and 27% of all participants 
were or are currently in the workforce.  Interests of the Role Models between 2004 – 2011, breaks down 
as follows: 37% - Volunteer/Leadership; 22% - Sports; 13% - Traditional Language; 12% - Academic 
Achievement; 10% - Health Careers; 3% - Artist and 3% Entrepreneur.

2010-11 Role Models

The 2010-11 call for nominations closed on March 19, 2010 and the Selection Committee selected 12 
new role models.  NAHO announced the 2010-11 role models at the annual award ceremony which took 
place at the National Arts Centre on Saturday, June 19, 2010. 

Listed below are the 2010-2011 Role Models:

•	 Krista Alec, Burnaby, BC  (First Nations)
•	 Jamie Bourque, Edmonton, AB  (Métis)
•	 Michael Denny, Eskasoni, NS  (First Nations)
•	 Chibon Everstz, Kahnawake, QC  (First Nations)
•	 Christy Groves, Forteau, NL  (Métis)
•	 William Jones, Whitehorse, YT  (First Nations)
•	 Danielle Migwans-Jones, M’Chigeeng, ON  (First Nations)
•	 Marlena Jones, Prince Rupert, BC  (First Nations)
•	 Heidi Langille, Ottawa, ON  (Inuit)
•	 Angelica Laurin, Sturgeon Falls,  (Métis)
•	 Christie Lavallee, St. Ambroise, MB  (Métis)
•	 Martin Lougheed, Ottawa, ON  (Inuit)
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Testimonials

Fauna Kingdon, 2004-2005 Role Model
“During my experience as a 2004/05 National Aboriginal Role Model, I had the honour and privilege to 
meet so many dynamic, talented, inspirational, dedicated, and motivated Aboriginal youth from around 
Canada.  I truly believe that this program promotes healthy lifestyle choices and motivates youth to 
strive and achieve their dreams.  This program has shown to me that our Aboriginal youth and children 
have so much potential and that our future is bright if we all work together in unity.”

Jodi-Lynn Waddilove, 2005-2006 Role Model, Munsee-Delaware Nation
“The National Aboriginal Role Model Program is a vital program that promotes the successes of our 
Aboriginal peoples.  In doing so, it promotes our youth, reaffirms our strong cultures and most of all 
ensures that those of us today will leave a proud legacy for future generations.”

Shane Byrne, 2006-2007 Role Model
“When I was chosen to be a Role Model, I really didn’t know what to expect and what the program was 
about.  Once we got the introduction to the program, I was excited to start meeting new people and 
start the community visits.  This program has definitely made me a better public speaker.  I have done 
one community visit so far, and I had a lot of fun.”

Suzette Amaya, 2007-2008 Role Model
“Starting from the Training with the NARMP, it was so exciting fun, and NAHO takes care of Ya BIG TIME, 
It was an honour and like a healthy vacation mixed in with meeting new friends and getting recognition. 
I’ve had so many positive experiences with the staff and everything is soo soo organized, luv the 
professionalism and standards. I can’t say enough about the NARMP, the journey has been nothing but 
positve and rewarding!!!!”

Jenna Kilabuk, 2008-2009 Role Model
“First of all, I want to thank everyone working at NAHO and NARMP, for giving me the opportunity to 
be a 2008/2009 Role Model. I had a wonderful year, and enjoyed my time with other Aboriginal Youth. I 
want to give the best of luck for the future NARMP Role Models.

NARMP has given me the time to share stories with youth. It has been amazing, being able to see such 
bright people. I tried my best to help, and to inspire. I’ve seen that having Role Models is a gift, a gift for 
everyone. “

Johnathon Earle, 2009-2010 Role Model
“Being part of the NARMP is amazing. The experience I received was fulfilling and very worthwhile. 
The NARMP staff are the head of the program and it would not be possible without them. NARMP is 
something that creates long lasting friends and an opportunity for myself as an individual to grow on 
many levels. Visiting different places in Canada provided me with a better appreciation of Aboriginal 
groups in Canada and each group is expressing their culture and tradition.”

Jessica Yee, 2009-2010 Role Model
“My experience being part of NARMP has been nothing short of amazing. This is an integral program 
to advance Aboriginal youth leadership across Canada and something every community should have 
access to. To know that this is a peer-nominated program by Aboriginal youth, for Aboriginal youth 
means so much.”

Training

A series of communication and training workshops have been developed and are delivered to the 
role models. The training aims to prepare role models for community visits, and comprises workshops 
geared to address a variety of topics including media relations and public speaking.  
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Sponsorship

Thanks to Provincial Airlines and First Air for agreeing to sponsor role models flights from Newfoundland 
and Labrador, and Nunavut.  The National Aboriginal Role Model Program received sponsorship in 2009-
10 from Scotia Bank and the Society of Obstetricians and Gynecologists of Canada (SOGC).  Scotia Bank 
provided funding to encourage youth to pursue a career in banking, and funding from the SOGC aims 
to help Aboriginal youth make informed choices for their sexual health.  Monies from both Scotia Bank 
and the SOGC had not been completely spent by NARMP in 2009-10 and were carried over to the 2010-
11 year. Sponsors are recognized by Role Models during community visits.

Community Visits 

In 2010-11, role models visited the following communities:

PROVINCE COMMUNITY

Alberta Driftpile First Nation, Edmonton, Hinton

British Columbia Blueberry First Nation, Chetwynd, Chilliwack, 
Fort Nelson, Fort St. John, Gitanyow First Nation, 
Kelowna, Kitsumkalum First Nation, Merritt, 
Nak,kazdli Band, Penticton, Prince Rupert, 
Quesnel,  Saikuz First Nation,Skatin First Nation, 
Tk’emlups Indian Band, Vancouver

Manitoba Brandon, Fisher River Cree Nation, God’s Lake 
First Nations, Opaskwayak Cree Nation, Riverton, 
St. Ambroise, Thompson,  Winnipeg

Saskatchewan La Loche, Saskatoon, Saulteaux First Nation

Newfoundland & Labrador Goose Bay, Hopedale

Northwest Territories Inuvik

Yukon Haines Junction

Nunavut Pond Inlet

Ontario Brantford, Guelph, Kenora, Leeds and the 
Thousand Islands, M’Chigeeng First Nation, Mis-
sissauga, Mohawks of Tyendinaga, Ottawa, Red 
Lake, Stratford, Sudbury, Thunder Bay, Toronto, 
Waterloo, Timmins

Quebec Kitigan Zibi Anishinabeg, Listuguj First Nation, 
Montreal, Naskapi Nation of Kawawachikamach

Nova Scotia Dartmouth

Prince Edward Island Charlottetown
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HONOURING LIFE NETWORK
NAHO launched the Honouring Life Network (HLN) 
on April 10, 2008.  The HLN is a website that focuses 
on suicide prevention to address the suicide epidemic 
currently plaguing some First Nations, Inuit and 
Métis communities in Canada.  NAHO receives 
funding through the National Aborignal Youth 
Suicide Prevention Strategy (NAYSPS) to coordinate 
the site.  The HLN site came into being as a result of 
a memorandum of understanding signed by Health 
Canada with the Indian Health Service in the United 
States to collaborate in the area of suicide prevention 
for Indigenous Peoples in their respective countries.

The HLN website’s primary objective is to engage First 
Nations, Inuit and Métis youth, along with youth workers, health professionals, researchers, and others 
in an effort to share information and resources while connecting them with each other to address the 
issues related to youth suicide.

Resources

The HLN website was redesigned in 2010-2011 with the new site successfully launched at the beginning 
of April 2011.  The website contains a youth corner, resource centre and youth network.  All of the 
website resources are now categorized and can be searched by type (book, brochure, multimedia etc), 
population (all, First Nations, Inuit or Métis) and language (Cree, English, French or Inuktitut). The youth 
network was disabled in the beginning of the 2010-2011fiscal year, but the section now directs users to 
the HLN Facebook, Twitter and Blog pages.  These social media tools provide a virtual space for youth 
and/or suicide prevention workers to interact, share stories and resources, and keep in touch with each 
other.  Web sessions and page views stayed steady throughout the year, with an average of around 250 
sessions per day and between 90 and 100 thousand page views per quarter.  The facebook group now 
has 771 members, and the twitter account has 216 followers.

Conferences

The HLN staff contributed to, and attended many conferences and workshops across Canada in 2009-
2011. These included HLN information sessions in 3 First Nations communities, presentations in two 
Aboriginal/Indigenous studies classes, presentation during cultural competency training for Kids Help 
Phone staff, participation in three suicide preventions conferences/gatherings, and presentations to two 
Regional Health Authorities.  Presentations and distribution of promotional and informational material 
at these gatherings allowed the HLN staff to increase visibility and facilitate networking opportunities 
with youth and youth workers.

Promotion

Work Suicide Prevention Day was once again kicked off at the HLN with the launch of a contest – How 
do YOU Honour Life?!  The contest encouraged youth aged 17-30, from across the country, to submit 
a short video, or other media form, that would raise awareness about suicide prevention and mental 
wellness initiatives in First Nations, Métis, and Inuit communities. 

Three winners were announced in the multimedia category and two in the written category.  First place 
in the multimedia category went to Melissa Ziehlike and Sandra Kritzer for their video “Self Image”, 
the first runners up were Brad Fyfe, Anthony Morrisseau, Dan Isham and Larissa Desrosier for their 
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video “How I Honour Life”, and the second runners up were Catherine Coe, Shawnna Goulet, Caitlyn 
Goulet, Mandy Goulet, Lavine Black, Chavannah Kochon, Kaija Delorme, Kevin Betsina, Johnny Martin, 
Tyanna Gofard  for their video “Alice”.  The two winning essays were written by members of the National 
Aboriginal Role Model Program.  First place went to Krista Alec for her essay entitled “Honouring 
Life: Suicide Prevention”, and the first runner up was Robert Animikii Horton for his essay “What Does 
Honouring Life Mean to Me: Voices”.  All of the winning videos and essays are available on the HLN 
website.

HLN participation in the Kids Help Phone cultural competency workshop at NAHO sparked an ongoing 
relationship.  Kids Help Phone has expressed an interest in future collaboration in educational and 
promotional opportunities. The HLN continued to disseminate promotional materials via mailing lists, 
through community requests, and at youth conferences.  These include posters, brochures, pens, lip 
balms, magnets and t-shirts.

During 2010-2011, two documentaries were completed through funding from the Ontario Trillium 
Foundation.  The first, entitled Songedamowin: Trust, was filmed at the Wabano Centre for Aboriginal 
Health in Ottawa.  This film was filmed in English and has also been translated into French. The second, 
Bimaadiziwin: Living in a Good Way, was filmed in Walpole Island First Nation.  Both were produced 
by Red Cloud Studios, an independent production company dedicated to strengthening Aboriginal 
visibility in the film and television industry.

A third positive youth programming documentary filmed in Clyde River on Baffin Island was also 
completed in early 2011.  This film was produced by a film crew from the local Ilisaqsivik Family Resource 
Centre.

The HLN also produced a goal setting tool called the Tree of Life through a partnership with Mind Your 
Mind, an award winning site run by youth for youth, and providing information, resources and tools to 
manage stress, crisis and mental health related problems.  
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INDEPENDENT AUDITORS' REPORT 

To the Directors of National Aboriginal Health Organization 

We have audited the accompanying financial statements of National Aboriginal Health 
Organization, which comprise the statement of financial position as at March 31, 2011, the 
statements of operations and changes in net assets and cash flows for the year then ended, and 
notes, comprising 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 generally accepted accounting principles, 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. 

Auditors’ 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 our 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, we consider internal control 
relevant to the entity’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 entity’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 National Aboriginal Health Organization as at March 31, 2011, and its results of 
operations and its cash flows for the year then ended in accordance with Canadian generally 
accepted accounting principles.  As required by the Canada Corporations Act, we report that, in 
our opinion, these principles have been applied on a basis consistent with that of the preceding 
year. 

Our audit was conducted for the purpose of forming an opinion on the basic financial statements 
of the Organization taken as a whole.  The supplementary information included in the Schedules 
1 to 3 is presented for purposes of additional analysis and is not a required part of the basic 
financial statements.  Such supplementary information has been subjected to the auditing 
procedures applied in the audit of the basic financial statements and, in our opinion, is fairly 
stated in all material respects in relation to the basic financial statements taken as a whole. 

 

 
Chartered Accountants, Licensed Public Accountants 
June 8, 2011 
Ottawa, Canada 
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NATIONAL ABORIGINAL HEALTH ORGANIZATION 
Statement of Financial Position 
 
March 31, 2011, with comparative figures for 2010 
 

  2011  2010 
 

Assets 

Current assets: 
 Cash $ 386,775  $ 274,560 
 Short-term investments   –     506,986 
 Amounts receivable   89,827   76,195 
 Contributions receivable   141,131   495,445 
 Prepaid expenses  19,190   40,409 

  636,923  1,393,595 
 
Capital assets (note 2)  374,959   485,686 
 
 $ 1,011,882  $ 1,879,281 

Liabilities and Net Assets 

Current liabilities: 
Accounts payable and accrued liabilities $ 588,931  $ 1,069,926 
Deferred contributions  –     261,986 
Refundable contributions (note 4)  10,811   28,246 
  599,742   1,360,158 

 
Deferred capital contributions  374,959   485,686 
 
Net assets  37,181   33,437 

 
Economic dependence (note 7) 
Commitments (note 8) 
Contingencies (note 9) 
 
 $ 1,011,882  $ 1,879,281 

 

See accompanying notes to financial statements.  

On behalf of the Board: 

      Director 

      Director 
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NATIONAL ABORIGINAL HEALTH ORGANIZATION 
Statement of Operations and Changes in Net Assets 
 
Year ended March 31, 2011, with comparative figures for 2010 
 

  2011    2010 

 
Revenue: 
 Core funding (note 3(a)) $ 4,327,210   $ 5,672,603 
 Health Canada project funding (note 3(b)) 628,655   1,576,351 
 Other project funding (note 3(c))  236,398    475,855 
 National Conference  –      338,445 
 Interest and other  1,389    27,380 
 Amortization of deferred capital contributions  117,486    122,637 

  5,311,138    8,213,271 
 
 
Expenses: 
 Accounting, audit and legal  39,364    172,407 
 Advertising and publications  81,739    75,004 
 Amortization of capital assets  117,486    122,637 
 Conferences and meetings  261,363    993,178 
 Equipment costs  32,010    82,112 
 Evaluation  9,584    34,581 
 Conference support  75,000    –    
 General office and supplies  81,456    105,930 
 Honoraria  67,857    157,589 
 Insurance  28,165    26,588 
 Interest and bank charges  17,351    6,464 
 Postage and courier  46,770    73,585 
 Printing  66,298    448,510 
 Professional fees  384,357    1,222,457 
 Public relations and hospitality  14,289    72,156 
 Recruitment and staff relocation  15,510    61,283 
 Reference material  4,196    6,529 
 Rent  587,951    482,731 
 Salaries, benefits and payroll taxes  3,108,525    3,547,660 
 Silent auction donations  –      2,000 
 Social messaging tools  821    5,052 
 Staff training  38,578    11,325 
 Staff travel  164,704    328,746 
 Telecommunications  25,938    31,916 
 Translation  38,082    126,533 

   5,307,394    8,196,973 
 
Excess of revenue over expenses 3,744   16,298 
 
Net assets, unrestricted, beginning of year 33,437 17,139 
 
Net assets, unrestricted, end of year $ 37,181  $ 33,437 

See accompanying notes to financial statements. 
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NATIONAL ABORIGINAL HEALTH ORGANIZATION 
Statement of Cash Flows 
 
Year ended March 31, 2011, with comparative figures for 2010 
 

  2011  2010 
 

Cash provided by (used in): 

Operations: 
Excess of revenue over expenses $ 3,744  $ 16,298 
Item not involving cash: 

Amortization of capital assets 117,486  122,637 
Amortization of deferred capital contributions   (117,486)    (122,637) 

Change in non-cash operating working capital: 
Increase in amounts receivable  (13,632)   (2,430) 
Decrease (increase) in contributions receivable  354,314   (135,744) 
Decrease in prepaid expenses  21,219   6,293 
Decrease in accounts payable and accrued liabilities  (480,995)   (12,547) 
Decrease in deferred contributions  (261,986)   (759,866) 
Decrease in refundable contributions  (17,435)   (88,522) 

  (394,771)   (976,518) 

Financing: 
Deferred capital contributions received  6,759   196,587 

Investments: 
Additions to capital assets  (6,759)   (196,587) 
Decrease (increase) in short-term investments 506,986 (6,986) 
  500,227  (203,573) 

 
Increase (decrease) in cash  112,215   (983,504) 

Cash, beginning of year  274,560    1,258,064 
 
Cash, end of year $ 386,775  $ 274,560 

 

See accompanying notes to financial statements.  



 

  4

NATIONAL ABORIGINAL HEALTH ORGANIZATION 
Notes to Financial Statements 
 
Year ended March 31, 2011 
 

 
The Organization for the Advancement of Aboriginal Peoples' Health (OAAPH) was incorporated 
March 10, 2000, by letters patent under Part II of the Canada Corporations Act and is recognized 
as a non-profit organization for income tax purposes. 

OAAPH was created to provide a bridge between the Canadian health system and Aboriginal 
health and healing.  OAAPH is dedicated to improving the physical, social, mental, emotional and 
spiritual health of Aboriginal Peoples. 

OAAPH operates as the National Aboriginal Health Organization (the "Organization") and is 
economically dependent on funding primarily through funding agreements with the Health 
Canada department of the federal government.  The founding agreement commenced August 1, 
1999, and terminated March 31, 2004.  In accordance with the terms of the founding agreement 
all funds received under the agreement were expended by March 31, 2010.  The Organization is 
finalizing a funding agreement with Health Canada (note 3(a)). 

1. Significant accounting policies: 

These financial statements have been prepared in accordance with Canadian generally accepted 
accounting principles for not-for-profit organizations and include the following significant 
accounting policies: 

(a) Revenue recognition: 

The Organization follows the deferral method of accounting for contributions.  Restricted 
contributions are recognized as revenue in the year in which the related expenses are 
incurred.  Restricted funding received in excess of the expenses incurred is recorded as 
deferred contributions.  Funding used to acquire capital assets is recorded as deferred 
capital contributions which are amortized into revenue on the same basis as the related 
capital assets. 

Unrestricted funding received is recorded in the period received or receivable. 

(b) Capital assets: 

Capital assets are stated at cost.  Amortization is provided for using the following methods 
and rates: 

Asset Method Rate 
 
Office furniture Declining balance 20% 
Office equipment Declining balance 20% 
Computer equipment Declining balance 30% 
Leasehold improvements Straight-line Over term of lease 

 



 

NATIONAL ABORIGINAL HEALTH ORGANIZATION 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2011 
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1. Significant accounting policies (continued): 

(c) Short-term investments: 

Short-term investments are designated as available for sale and are recorded at fair value.  
Fair value is determined at quoted market prices.  Sales and purchases of short-term 
investments are recorded at the settlement date.  Transaction costs related to the acquisition 
of short-term investments are expensed. 

(d) Use of estimates: 

The preparation of financial statements in accordance with Canadian generally accepted 
accounting principles requires management to make estimates and assumptions that affect 
the reported amounts of assets and liabilities and disclosure of contingent assets and 
liabilities at the date of the financial statements and the reported amounts of revenues and 
expenses during the year.  Actual results could differ from these estimates.  These estimates 
are reviewed annually and as adjustments become necessary they are recorded in the 
financial statements in the period in which they become known. 

2. Capital assets: 

    2011  2010  
   Accumulated  Net book  Net book  
 Cost  amortization  value  value  
 
Office furniture $ 353,589  $ 275,570  $ 78,019  $ 91,627 
Office equipment  547,660   393,556   154,104   192,630 
Computer equipment  810,142   672,161   137,981   190,956 
Leasehold improvements  219,847   214,992   4,855   10,473 

 
 $ 1,931,238  $ 1,556,279  $ 374,959  $ 485,686 

 
Cost and accumulated amortization at March 31, 2010 amounted to $1,924,479 and $1,438,793 
respectively. 



 

NATIONAL ABORIGINAL HEALTH ORGANIZATION 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2011 
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3. Project funding: 

(a) Core funding: 

As explained in note 7, the Organization is economically dependent on funding from the 
Government of Canada, in order to fund its ongoing operations.  As at March 31, 2011, the 
Organization has received written commitment from Health Canada that funding will be 
provided for another one-year term, and the Organization is in the process of finalizing the 
Contribution Agreement with Health Canada. 

(b) Health Canada project funding: 

Health Canada project funding includes the National Aboriginal Role Model Program, 
Honoring Life Network Website, Aboriginal Health Transition Fund, HIV/AIDS Youth 
Messaging, Inuit Tobacco Free Network, Aboriginal Health and Environment Awareness 
Campaign, and Inuit Food Security Learning Tool.  Under the terms of the contribution 
agreements, any unused funding must be repaid to Health Canada. 

(c) Other project funding: 

Other projects funded by sources other than Health Canada include Ontario Trillium 
Foundation Honoring Life Network, CIHR – Café Scientific, Wabano GAINS-SS, TRC 
Employee Interchange, and Respiratory Health Initiatives Environmental Scan. 

4. Refundable contributions: 

Refundable contributions represent funds on hand at year end related to agreements whose 
conditions are fulfilled and the funds received exceed the expenditures incurred.  Under the terms 
of these agreements, unexpended funds become repayable to the contributing organization.   

Refundable contributions arise as a result of projects being completed under budget as well as 
projects that are incomplete but the term of the project has ended.  Where the latter occurs, 
NAHO anticipates that a new agreement with the funding organization to complete the project in 
the subsequent fiscal year will be signed.  

5. Capital management: 

The Organization considers its capital to consist of its net assets.  The objective of the 
Organization with respect to the management of its capital is to secure sufficient government 
contributions to fund ongoing operations, future projects and the acquisition of capital assets 
required for operational purposes. 

The Organization is not subject to externally imposed capital requirements and its overall strategy 
with respect to capital remains unchanged from the year ended March 31, 2010. 
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6. Pension plan:  

The pension plan for employees of the Organization is a defined contribution plan available to all 
employees of the Organization who meet the eligibility requirements specified in the Plan 
Agreement.  The Organization contributes a percentage of gross earnings for all members of the 
pension plan.  In the year, the Organization contributed and expensed approximately $115,531 
(2010 - $90,599) to the pension plan. 

7. Economic dependence: 

The Organization is economically dependent on funding from the Government of Canada to 
finance its office and administrative expenditures, thereby enabling it to carry out its mandate. 

8. Commitments: 

The Organization has entered lease commitments for premises as follows: 

 
2012  $ 249,192  
2013   249,192  
2014   249,192 
2015   249,192  
 
  $ 996,768 

9. Contingencies: 

Contributions related to the projects of the Organization are subject to conditions regarding the 
expenditure of the funds.  The Organization’s accounting records, as well as those of agencies 
delegated to execute the projects, are subject to audit by various funding agencies.  Should any 
instances be identified in which the amounts charged to projects are not in accordance with the 
agreed terms and conditions, amounts would be refundable to the respective funding agencies.  
Adjustments to the financial statements, if any, as a result of these audits will be recorded in the 
period in which they become known. 

10. Credit facilities: 

The Organization has an operating line of credit secured under a general security agreement in 
the amount of $250,000.  The line of credit bears interest at a rate of prime plus 1%.  The balance 
at year end is $Nil (2010 - $Nil). 
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11. Financial instruments: 

The carrying values of cash, short-term investments, contributions receivable, other receivables, 
accounts payable and accrued liabilities and refundable contributions approximate their fair 
values due to the relatively short periods to maturity of these items. 

The Organization believes that it is not exposed to significant currency, credit or interest rate 
risks. 
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NATIONAL ABORIGINAL HEALTH ORGANIZATION 
Schedule 1 – Summary of Expenditures by Funding Source 
 

 
Year ended March 31, 2011 
 
  Core  Capital 
  funding Project asset 
  mandate 2 funding acquisitions Total 

 (Schedule 2) (Schedule 3)   
 
Accounting, audit and legal  $ 39,364 $ –   $ –   $ 39,364 
Advertising and publications   52,393 29,346 –   81,739 
Bank charges and interest  16,111 1,240 –   17,351 
Conference support  75,000 –   –   75,000 
Equipment costs  38,162 607 (6,759) 32,010 
Evaluation  –   9,584 –   9,584 
General office and supplies   75,825 5,631 –   81,456 
Honoraria   56,447 11,410 –   67,857 
Insurance  28,061 104 –   28,165 
Conferences and meetings   155,813 105,550 –   261,363 
Postage and courier  24,602 22,168 –   46,770 
Printing  43,605 22,693 –   66,298 
Professional fees  109,410 274,947 –   384,357 
Social messaging tools  –   821 –   821 
Public relations and hospitality  12,144 2,145 –   14,289 
Recruitment and staff relocation  15,510 –   –   15,510 
Reference material  4,196 –   –   4,196 
Rent    559,350 28,601 –   587,951 
Staff training  38,578 –   –   38,578 
Staff travel   124,418 40,286 –   164,704 
Telecommunications  24,997 941 –   25,938 
Translation  32,091 5,991 –   38,082 
Salaries, benefits and payroll taxes   2,815,879 292,646 –   3,108,525 
  4,341,956 854,711 (6,759) 5,189,908 
 
Amortization of capital assets     117,486 
 
  $ 5,307,394 
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