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Message from Chairperson of the Board of Directors
It is with great pleasure that I present the National Aboriginal Health Organization’s (NAHO) 2010-2015
Strategic Plan: Working Together to Revitalize Whole Health of First Nations, Inuit and Métis. This plan will
guide NAHO’s work through its third five-year mandate.
The process of developing this Strategic Plan took over a year and involved many people. For the first time in
NAHO’s history, we held a joint Board of Directors and All Staff Retreat where we engaged in heartfelt
discussions and developed new vision, mission and goal statements to take us forward into our new mandate.
We consulted with our member organizations and worked with our committees.
As the Chairperson of the NAHO Board of Directors, I am proud of the many accomplishments that we have
made: it speaks 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 the
advancement and promotion of First Nations, Inuit and Métis health and well-being. While we have
accomplished a lot, the health status of First Nations, Inuit and Métis continues to lag behind the rest of Canada,
therefore our work is not complete.
With this Strategic Plan, we reaffirm our commitment to providing high quality, accurate information to
improve the health and wellbeing of First Nations, Inuit and Métis individuals, families and communities.
One of the cornerstones of NAHO is its inclusivity: NAHO addresses the health and wellbeing of all First
Nations, Inuit and Métis, regardless of place of residence, gender or age. This inclusiveness is reflected in the
decision-making process of the Board of Directors. I am proud to say that we have been successful in using a
true consensus decision-making model, one that mirrors the unique traditional worldview of many of our
Peoples. We will continue to function as a governance body with openness, transparency, accountability, and
cooperation to ensure hat all our voices are heard and respected.
On behalf of the NAHO Board of Directors, I thank all those who contributed to the development of this
Strategic Plan and look forward to the future with great hope as we continue to advance and promote the health
and well-being of our Peoples.
Susan Dahlseide
Chairperson, NAHO Board of Directors
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Message from NAHO Chief Executive Officer
I look out my window and see the new leaves that have blossomed on the trees and I am reminded of the
renewal process that nature undergoes every year as the seasons change. I am reminded that we are all
connected as we experience this seasonal renewal process. I am reminded about our relationship to Mother
Earth and about giving thanks for providing us human beings with the renewal of the leaves to keep us healthy
and to protect our environment. I am grateful and I give thanks.
Working in a knowledge-based organization that is focused on advancing and promoting the health and wellbeing of all First Nations, Inuit and Métis individuals, families, and communities, I am reminded of the
awesome responsibility that NAHO has been given. Having worked within the Organization for a year and a
half, I am convinced that we are up to the challenge to do what must be done to move towards the revitalization
of whole health in our communities. Experience has taught us that this can only be done by nurturing our team
internally, strengthening existing partnerships, and pursuing new relationships.
As NAHO moves towards the completion of its second five year mandate, we have had the opportunity to work
collaboratively throughout the year to critically examine past accomplishments and envision future directions.
We are pleased to present the results of our deliberations in this document, NAHO’s 2010 to 2015 Strategic
Plan: Working Together to Revitalize the Whole Health of First Nations, Inuit and Métis. I am grateful to each
and every one who helped develop this very important document. It will not only guide the work that we
undertake over the next five years, it will provide evidence to support NAHO as we seek funding renewal
authority.
We listened to many voices over the past year, and time and time again we heard how valuable NAHO is to the
health and well-being of First Nations, Inuit and Métis in Canada. It has been more than a decade since the
process to develop NAHO was initiated. In that time, a lot has changed. While the gap in health status between
First Nations, Inuit and Métis and the rest of Canada has narrowed, it certainly has not closed. There is much
more to do.
NAHO has grown as an Organization and we are passionate: about the work that we do; about being responsive
to the needs and priorities of our communities; about developing quality evidence-based research and products;
about being accountable; and about providing credible, timely and accurate information to maintain and
improve the health and well-being of First Nations, Inuit and Métis individuals, families and communities. This
Plan is a reflection of that commitment.
It is with great anticipation and enthusiasm that I look forward to working together with all of you to bring this
Strategic Plan into being, to give it life. NAHO needs to work collaboratively with all its stakeholders to
achieve the strategic goals, objectives, and activities of this Plan. Every contribution makes a difference; every
contribution takes us a step closer to the revitalization of whole health for First Nations, Inuit and Métis
individuals, families, and communities.
Paulette C. Tremblay, Ph.D.
Chief Executive Officer, NAHO
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Section 1. Introduction
How NAHO Was Formed

The early notions to form an Aboriginal Health Institute emerged from discussions in the nineties
amidst a time when there was a great deal of national attention on Aboriginal Peoples. In 1991,
the Royal Commission on Aboriginal Peoples (RCAP) was an initiative undertaken to address
Aboriginal concerns after the demise of the Meech Lake Accord and the 1990 Oka crisis. The
Commission was given the mandate to investigate the evolution of the relationship among
Aboriginal Peoples, the Canadian government and Canadian society and propose solutions to the
problems confronting Aboriginal Peoples. Over four years, the Commission conducted “the most
comprehensive review of issues affecting Aboriginal Peoples ever undertaken in Canada”
(RCAP, 1996, Vol. 5, p.114) and produced a five volume RCAP Report in 1996. The RCAP
Report called for a fundamental restructuring and commitment to establishing new relationships
between Aboriginal and non-Aboriginal Peoples of Canada.
In relation to health and healing, it was noted that:
“Healing, in Aboriginal terms, refers to personal and societal recovery from the lasting
effects of oppression and systemic racism experienced over generations. Many Aboriginal
people are suffering not simply from specific diseases and social problems, but also from a
depression of spirit resulting from 200 or more years of damage to their cultures, languages,
identities and self-respect. The idea of healing suggests that to reach “whole health”,
Aboriginal people must confront the crippling injuries of the past…Only when the deep
causes of Aboriginal ill health are remedied by Aboriginal and non-Aboriginal people
working together will balance and harmony – or health and wellbeing – be restored” (RCAP,
1996, Vol. 3, p. 109).
”Whole health…requires the full engagement of persons interacting with their environment
to create and sustain life…The objectives we set for our work on health and healing are:
 to further the work of restoring whole health to all Aboriginal people in Canada…as a

requisite for social, political and economic development;

 to place health and healing concerns in the context of history, culture and the imperatives

for change in the relationship between Aboriginal people and Canadian institutions; and

 to change the way Aboriginal health is understood and promoted and, by extension, to

transform the system of medical and social services delivery”
(RCAP, 1996, Vol. 3, p. 110).

While RCAP did not make a specific recommendation for the formation of an Aboriginal Health
Institute, it raised the level of expectations of Aboriginal Peoples by stating that “the status quo
was not acceptable; that Aboriginal health needs were acute, that the existing health system was
not meeting these needs and that workable solutions would be found through empowering
Aboriginal people to create and manage an Aboriginal health system” (NAHO, 2001,
Consultations and Implementation Activities 1998-2000, p.1).
In 1997, the National Forum on Health was mandated to advise the federal government on
innovative ways to improve the health system and the health of the people of Canada. This body
recommended the creation of an Aboriginal Health Institute that focused on Aboriginal health
issues; providing a support network for Aboriginal health workers in communities; promoting
iv

and implementing an evidence-based approach in health research to meet the needs of Aboriginal
Peoples; improving the availability of health information; and sharing information.
In 1998, support for an Aboriginal Health Institute was outlined in the Speech from the Throne.
The federal government then conducted an initial consultation meeting with five national
Aboriginal organizations: Assembly of First Nations; Inuit Tapirisat of Canada (now Inuit
Tapiriit Kanatami); Pauktutiit Inuit Women’s Association (now Pauktuutit Inuit Women of
Canada); Métis National Council; and Native Women’s Association of Canada. At the meeting,
the federal government presented the following requirements to create an Aboriginal Health
Institute:
 funding for $20 million over four years;

 the need for the Aboriginal groups to collaborate to create one national institute focused
on the health issues of Aboriginal Peoples in Canada;
 a broad consultation process to explore the structure of the institute, governance,
activities and priorities and a business plan
(NAHO, 2001, Consultations and Implementation Activities 1998-2000, p.4).
In following discussions, the Congress of Aboriginal Peoples (CAP) became a partner and
Pauktuutit assumed a joint collaborative role with Inuit Tapirisat of Canada. Representatives
from AFN, ITC, MNC, NWAC and CAP formed a Joint Steering Committee and coordinated
consultations with ITC taking administrative responsibility for the operation of the Committee.
In May 1998, Cabinet approved funding for a consultation process regarding the formation of a
national Aboriginal Health Institute. The Joint Steering Committee undertook the consultation
process which was completed in March 1999. An external consultant rolled up the findings from
the consultation processes of the five national Aboriginal organizations into one final report, The
Aboriginal Health Institute Community Consultation Phase Report, in April 1999.
In June 1999, Cabinet approved the Design Framework Summary that was developed from the
Consultation Report and jointly prepared by Health Canada and the Joint Steering Committee
making a commitment to funding from 1999 to 2004. The Design Framework included the
following principles: The Aboriginal Health Institute will:
 be Aboriginal designed and controlled;

operate at arms’ length from government and national Aboriginal organizations;
respect diversity among Aboriginal peoples and cultures;
ensure that gender and age issues are an integral part of its work;
not duplicate existing programs;
not deliver health services;
be accessible to health workers regardless of residence;
 be one Institute rather than separate institutes for First Nations, Inuit and Métis Peoples;
 and link with existing organizations.








The Design Framework Summary indicated that while only one Aboriginal Health Institute
would be created, the organization could contain centres for focusing on health issues and
concerns specific to First Nations, Inuit and Métis.
2

In August 1999 an Implementation Committee was set up to begin the implementation phase of
the Aboriginal Health Institute. The Committee was made up of members from the five national
organizations with Health Canada participating as the non-voting chair of the group. From
August 1999 to February 2000, the Committee developed the structure and governance of the
organization, bylaws and established an interim office for the Aboriginal Health Institute. The
new name selected for the organization was the Organization for the Advancement of Aboriginal
Peoples Health.
On February10, 2000, the Treasury Board met and approved the submission for the Aboriginal
Health Institute requiring that the Institute be legally incorporated. On March 10, 2000, the
AFN, ITC, MNC and NWAC signed the incorporation papers and launched the new organization
– Organization for the Advancement of Aboriginal Peoples Health.

What We Do

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 wellbeing 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 health needs of First Nations, Inuit and Métis populations through knowledge-based
initiatives.

How We Are Governed

NAHO is governed by a Board of Directors which is responsible for: providing strategic
leadership to the organization; and ensuring the sound management of the organization’s
property, assets and other business. The Board is the decision-making body of NAHO.
The Board is comprised of a maximum of 15 Directors. Of these, two Directors each are
appointed by NAHO’s five member organizations and the other five Directors are elected by the
Board through a competitive process.
 Assembly of First Nations (AFN)
 Inuit Tapiriit Kanatami (ITK);
 Métis National Council (MNC);
 Native Women’s Association of Canada (NWAC);
 Congress of Aboriginal Peoples (CAP).
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Governing Committees. A Governing Committee has been set up to oversee the workplan with
community health and wellbeing priorities and budget processes for each of the population
specific Centres. Each Governing Committee is comprised of appointed members from the
relevant member organizations.
 Governing Committee members for the First Nations Centre are appointed by the AFN.
 Governing Committee members for the Métis Centre are appointed by MNC.
 Governing Committee members for the Inuit Centre are appointed as follows: two by
ITK; one each from the four Inuit Land Claims Settlement organizations; one by
Pauktuutit Inuit Women of Canada; and one by the National Inuit Youth Council.
 NWAC appoints one member to the First Nations Centre Governing Committee and one
member to the Métis Centre Governing Committee.
Governing Committees must be in compliance with NAHO’s policies, by-laws and practices.

How We Are Structured

NAHO has a staff of approximately 50 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, providing support to the Board of Directors and implementing the strategic
vision for the organization
 Management and Support Services: Responsible for finance, human resource,
information technology, and office management services
 Communications and Research Unit: Responsible for cross cutting issues across the three
distinct Indigenous populations in Canada, organization wide marketing and
communications, and providing support to the Office of the CEO.
 First Nations Centre: Responsible for addressing the health priorities for First Nations in
Canada
 Inuit Tuttarvingat (formerly Ajunnginiq Centre): Responsible for addressing health
priorities of Inuit in Canada
 Métis Centre: Responsible for addressing health priorities of Métis in Canada

Who We Serve

NAHO serves to increase and promote the health and well-being First Nations, Inuit and Métis
individuals, families and communities in Canada. The work of NAHO aims to inform policy
makers, Indigenous and non-Indigenous researchers, health care providers, students, media, nongovernmental organizations, and international organizations.
NAHO also strives to provide high-quality, culturally relevant information to help First Nations,
Inuit and Métis individuals, families and communities make the best possible decisions for their
health. To do this, NAHO increases understanding and awareness of health and well-being issues
of all First Nations, Inuit and Métis and conducts and promotes research grounded in culturally
relevant ethics and methodologies.
NAHO also provides tools to advocate for environmental health, stewardship and well-being of
First Nations, Inuit and Métis lands and resources, and supports the protection and promotion of
Traditional Knowledge, healing practices and medicine.
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Our Values and Principles of Uniqueness
NAHO:
 Is a unique not-for-profit organization;
 Is respectful and inclusive of all First Nations, Inuit and Métis cultures, practices, and
traditions;
 Reflects the values and principles contained in traditional knowledge & traditional
knowledge practices;
 Is respectful and inclusive of all First Nations, Inuit, and Métis individuals, families and
communities, including men, women, children, youth, the elderly, those living in urban,
remote and rural locations; and those living on-reserve and off-reserve;
 Is committed to work together to strengthen, support and build our collective knowledge
and abilities in a collaborative partnership in the governing and functioning of the
organization;
 Views community as the primary focus and sees research methodologies as tools for
supporting First Nations, Inuit, and Métis communities in managing health;
 Gathers, creates, interprets, disseminates, and uses knowledge on First Nations, Inuit and
Métis traditional healing and wellness approaches and contemporary western approaches;
 Is committed to honouring the values, beliefs and views of all First Nations, Inuit and
Métis in all that we do: and
 Is committed to unity while respecting diversity.
As a recipient of public money, NAHO ensures that it is a well managed organization and meets
the needs of all Canadians, especially First Nations, Inuit and Métis. NAHO recognizes it is
accountable to First Nations, Inuit and Métis communities, the federal government and all
Canadians. NAHO meets the terms and conditions of all of its agreements adhering to all federal
and provincial laws, and has strong policies and procedures in place to ensure the highest level of
ethical and financial integrity.
All materials published by NAHO are credible, timely and accurate. Where applicable, NAHO
adheres to the principles of Ownership, Control, Access and Possession (OCAP), or other
Aboriginal-designed and developed ethical principles with regard to research.

Broader Determinants of Health Approach

In 1974 the groundbreaking report, A new perspective on the health of Canadians (commonly
called the Lalonde Report), was released by Health and Welfare Canada. It is the "first modern
government document in the Western world to acknowledge that our emphasis upon a
biomedical health care system is wrong and that we need to look beyond the traditional health
care (sick care) system if we wish to improve the health of the public.”1
Since 1974, Health Canada has recognized the need to address the determinants of health,
including: income and social status; social support network; education; employment and working
conditions; social environments; physical environments; personal health practices and coping

1

Lemco J. National health care: lessons for the United States and Canada. Ann Arbor: University of Michigan Press,
1994.
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skills; healthy child development; biology and genetic endowment; health services; gender; and,
culture.2
The World Health Organization’s (WHO) definition of health also recognizes the need to look
beyond the disease model, stating that health is not merely the absence of disease, but physical,
mental and social well-being.
The Royal Commission on Aboriginal Peoples (1996) built on these definitions of health, and
incorporated traditional Indigenous views on health and well-being, stating that individual and
collective health for Aboriginal Peoples is best achieved through the maintenance of socioeconomic and cultural systems.3 Furthermore, RCAP pointed out that four determinants of health
that are especially significant for public policy and the reform of Aboriginal health and wellness
systems included:
 economic factors: personal and community poverty, income, unemployment;
 social factors: personal attitudes, personal health choices (smoking, alcohol, nutrition
and exercise), powerlessness, early childhood;
 emotional and spiritual factors: mental health, stress, grief, depression; and
 environmental factors: air, water, soil, food security, housing, sanitation
(RCAP, 1996, Vol.3, p.217-220).
In RCAP, it was clearly indicated that good health for Aborginal People was much more than the
physcial, it was seen as a “state of balance and harmony involving body, mind, emotions and
spirit. It links each person to family, community and the earth in a circle of dependence and
interdependence” (RCAP, 1996, Vol. 3, P.153). “True health comes from the connectedness of
human systems, not their separate dynamics” (RCAP, 1996, Vol. 3, p.221).
From a First Nations perspective, the following determinants of health were identified from the
results of the 2002-2003 First Nations Regional Longitudinal Health Survey:
 Health Behaviours/Lifestyles – exercise & nutrition, alcohol & drugs, smoking, sexual
health practices;
 Physical Activity – injuries, dental care, activity limitations, health conditions, chronic
diseases;
 Personal & Community Wellness and Culture – community wellness, language &
culture, personal wellness, residential schools; and
 Social Economic – demographics, income & employment, education, health care access,
housing (NAHO First Nations Centre, 2007, Understanding Health Indicators, p.9).
From an Inuit perspective, the following determinants of health were identified from the results
of a workshop conducted in Nunavut:
 Acculturation
 Health Care Services
 Productivity
 Quality of Early Life
 Income Distribution
 Addictions
 Housing
 Social Safety Nets
 Education
 The Environment
2
3

Health Canada Web site, http://www.hc-sc.gc.ca
Government of Canada. Royal Commission on Aboriginal Peoples: Gathering Strength: Canada, 1996.
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 Food Security & Nutrition
(Inuit Tapiriit Kanatami, January 2009, Determinants of Inuit Health in Canada: A
discussion paper. 6)
From a Métis perspective, the following seven determinants of health were outlined by the Métis
National Council in 2006 in a framework for Métis health and well-being.
 Social Environment
 Lifelong Education
 Physical Environment
 Lifestyle Habits and Coping
 Economic Opportunity
 Spirituality
 Health Care Services
(Métis National Council, 2006, Proposal for Measuring Determinants and Population and
Health/Well-Being of Métis People in Canada)
To capture the wholeness models of wellbeing of First Nations, Inuit, and Métis individuals,
families, and communities, NAHO sees the need to reframe the “determinants of health”. From
the work that NAHO has undertaken, evidence indicates that the following determinants need to
be examined to fully illuminate the poor health status of First Nations, Inuit, and Métis.





Colonization & Residential Schools
Globalization
Migration
Cultural continuity






Territory
Access
Poverty
Self-determination

NAHO promotes population specific approaches to the determinants of health because the key to
finding solutions to health issues must come from the individuals and families within
communities and the context within which they live. RCAP Commissioners shared the following
information: “We were encouraged by the energy and imagination with which many Aboriginal
people are tackling their health and social problems. They know what ails them…
Commissioners were struck by the fact that many of the insights of traditional values and
practices echo those at the leading edge of new scientific ideas on the determinants of health and
well-being. We believe that there is, at the meeting point of these two great traditions – the
Aboriginal and the bio-medical – real hope for enhanced health among Aboriginal people and
enhanced health for the human race. For Aboriginal people, the conviction that they have a
contribution to make is deeply held and a source of strength” (RCAP, 1996, Vol. 3, p.202).
NAHO is well positioned to continue to move forward in this area of research in the coming
years. The focus on wellness and holism are fundamental approaches practiced by First Nations,
Inuit and Métis; therefore, it is of utmost importance for NAHO to examine the determinants of
health and how they interact to impact health in order to be able to reduce health disparities of
First Nations, Inuit and Métis. Working collaboratively on the social determinants of health will
empower our Peoples and communities.
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Accountability

Over the last ten years, NAHO has consistently been transparent, fiscally responsible and
managed organizational finances effectively and prudently. According to NAHO evaluations,
NAHO has conducted its financial affairs in a manner consistent with the goals and objectives of
the Organization and has adequate financial management systems, controls and practices in
place.
As we move forward, NAHO will work to enhance existing financial and risk management
practices to ensure clear accountabilities and on-going financial and performance reporting.
To do this, NAHO plans to implement monitoring and tracking systems with pre-determined
performance indicators to record achievements on a monthly basis. This will ensure that NAHO
is able to measure the progress we are making in achieving our goals to advance First Nations,
Inuit and Métis knowledge, build capacity, inform decision making, improve health care and
health systems to address health disparities and improve the health outcomes of our Peoples.
As in previous years, NAHO will measure and report the results related to the goals, objectives
and activities in this Strategic Plan within specified timeframes. To demonstrate our commitment
to transparency and accountability, NAHO has developed a 2010-2015 Logic Model which
provides expected outcomes and performance indicators for the goals, objectives and activities
provided in this Strategic Plan.

What We Know About Aboriginal Health Research

In 2008, NAHO conducted an environmental scan of Peer-Reviewed, Grey, and web-based
literature regarding Aboriginal Health in Canada: The final report was entitled, Bringing
Wellness Full Circle: An Environmental Scan of Aboriginal Research in Canada. The literature
review covered works produced from 2006–2008 and built on work completed by the National
Collaborating Centre for Aboriginal Health in which the literature was reviewed from 20002006. The findings provide a picture of the Aboriginal health topics that have been researched
and those that have little to no research.
Peer-Reviewed literature refers to published documents that are reviewed by external reviewers
and typically produced by academic journals and publishers. Grey literature refers to material
that is not formally published and includes technical reports, working papers, business
documents, conference reports, working documents, research papers and statistical documents.
Some of the noteworthy findings in the Environmental Scan include the following.
 The lack of Métis specific research.
 There is a need to uncover the deeper interconnections of the Social Determinants of
Health.
 Both Indigenous knowledge and community wellness need further research. It was
suggested that this be done with a broader focus to include international comparisons to
highlight the determinants and their effect on social cohesion.
 There is a need for a broader base of health determinant research with a focus on
specifics such as the interaction of environmental contaminants, food security and
women’s health, and water safety.

8

It is abundantly clear from the Environmental Scan that the field of Aboriginal research is in its
infancy. Thus, there is great need to continue the work that NAHO is doing. NAHO has a crucial
role to play to conduct, improve and promote research to enhance the health and well-being of
First Nations, Inuit and Métis individuals, families and communities. There is an urgency to do
so. In the Report tabled by the Senate Subcommittee on Population Health, A Healthy,
Productive Canada: A Determinant of Health Approach, there was a recommendation “that
population health intervention research on housing, early childhood development and mitigating
the effects of poverty among Aboriginal peoples and other vulnerable populations be considered
priorities”. A recommendation was made to give priority to the following health determinants:
“clean water, food security, parenting and early childhood learning, education, housing,
economic development, health care, and violence against Aboriginal women, children and
elders”. The goals, objectives, and activities outlined in NAHO’s 2010-2015 will play a major
role in moving these priorities forward.

9

Section 2. Our Strategic Planning Process
Overview of Process
Being funded by the First Nations and Inuit Health Branch of Health Canada, the NAHO will
complete its second five year mandate on March 31, 2010. Thus, in preparation for funding
renewal and to develop a new way forward to revitalize the “whole health” of First Nations, Inuit
and Métis for the next five year mandate (2010-2015), NAHO began strategic planning in early
2008 and engaged in the following activities.
 A Board of Directors Strategic Planning Retreat was conducted February 12 & 13, 2008
in which a SWOC exercise was conducted to identify NAHO’s Strengths, Weaknesses,
Opportunities, and Challenges. A Report entitled, Board of Directors Strategic Planning
Retreat was produced on March 24, 2008.
 A NAHO Staff Retreat on Strategic Planning was conducted April 24 & 25, 2008 in
which a SWOC exercise was conducted, priorities identified, and priority outcomes
generated with timeframes. A Report entitled, Strategic Planning Session was produced
on May 22, 2008.
 A two day NAHO Board of Directors and Staff Retreat was conducted on November 26
& 27, 2008, in which presentations were made and groups were formed to generate
renewed vision, mission and goal statements to direct the work of NAHO over the next
five year period. The Retreat Report was presented to the NAHO Board of Directors for
discussion and approval on April 29 & 30, 2009. The Board finalized and approved the
new vision, mission and goals statements to direct the future work of NAHO and these
are provided in this Strategic Plan.
 Throughout 2008-2009, Centres met with their staff and Governing Committees to
engage in strategic planning sessions to direct the future priorities for the Centres. When
drafting the Strategic Plan for NAHO, the findings from these discussions and the
respective reports produced by the Centres were examined and rolled up to be included in
the Objectives and Activities outlined in this Strategic Plan. Directors from each of the
Centres also input into this process.
 NAHO conducted a meeting with the National Aboriginal Organizations on May 5, 2009,
at NAHO to present NAHO’s new vision, mission, and goals statements and to generate
suggestions on what health priorities might be considered by NAHO to advance the
health and wellbeing of First Nations, Inuit and Métis over the next five years.
 NAHO engaged in meetings with senior officials of Health Canada to discuss NAHO’s
renewal process: ADM Ian Potter on July 10, 2008; DG Michelle Kovacevic on March
17, 2009; and ADM Anne-Marie Robinson, DG Michelle Kovacevic and DG Debbie
Reid on May 6, 2009.
 NAHO contracted external consultants to conduct a process and impact evaluation of
NAHO from April 2005 through December 2009 to assess the progress and actual results
achieved by NAHO in performing the objectives set out in NAHO’s Management Plan
10

for 2005 to 2010. Part of the evaluation process involved conducting surveys to measure
the extent to which NAHO has increased: its visibility across Aboriginal communities;
and awareness of health behaviours and practices among First Nations, Inuit and Métis.
This Report will be forwarded to Health Canada at the end of June 2009. This Report will
have a direct impact on NAHO’s funding renewal for another five years.

2010-2015 Goal Statements
The vision, mission, and goal statements approved by the NAHO Board of Directors for the
2010-2015 mandate are presented next. It is important to note that the key goals of NAHO
continue to be focused on advancing and promoting the health and well-being of all First
Nations, Inuit and Métis through: research; increasing understanding and awareness; research
promotion and facilitation and developing relationships; health human resources and capacity
development; and Traditional Knowledge, healing practices and medicine. One new area of
focus is environmental health.

Vision

NAHO is a knowledge-based organization that excels in the advancement and promotion
of the health and well-being of all First Nations, Inuit and Métis individuals, families and
communities.

Mission

NAHO 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.

Goals
Goal 1

Conduct, improve and promote research to enhance the health and well-being of First Nations,
Inuit and Métis.

Goal 2

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

Goal 3

Facilitate and promote research and develop relationships relating to First Nations, Inuit and
Métis health and wellness that are grounded in First Nations, Inuit and Métis ethics and
methodologies.

Goal 4

Support and promote First Nations, Inuit and Métis efforts to access relevant information
regarding the opportunities and advantages of pursuing Traditional and Western based health
related careers.

Goal 5

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

Goal 6

Provide First Nations, Inuit and Métis with tools to promote environmental health.
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Section 3. 2010-2015 Strategic Directions
Overview
According to almost every indicator we have examined, Aboriginal people are suffering rates
of illness and social dysfunction that exceed Canadian norms. The practice of the present
system of services is to isolate symptomatic “problems” – teen pregnancy, diabetes,
disability and suicide – and design stand-alone programs to manage each one…It is not
working…the business-as-usual approaches to service perpetuates ill health and social
distress among Aboriginal people. However much good a particular health or social
program may do in the narrow sphere it addresses, it does not shift the overall picture of
Aboriginal disadvantage – the pattern of poverty, powerlessness and despair – that
determines health and illness (RCAP, 1996, Vol. 3, p.223).
The message in the RCAP quote regarding the overall picture of Aboriginal disadvantage –the
pattern of poverty, powerlessness and despair – that determines health and illness is still a reality
today that needs urgent attention. Focusing on the advancement of the health and well-being of
Aboriginal Peoples is vital since they are the fastest growing segment of the population in
Canada. According to the 2006 Census Data, there has been an increase of the Aboriginal
population from 1.1 million in 2001 to 1.67 million in 2006, with the Métis population growth 11
times greater that the non-Aboriginal population and the population growth for both First
Nations and Inuit 3 times greater than the non- Aboriginal population. Thus, it is clear that the
work of NAHO continues to be of utmost importance at this time in our history.
Having been in operation for a decade, NAHO has built a strong foundation of success and has
become an innovative leader in First Nations, Inuit and Métis health knowledge-based
development and dissemination. In the recent NAHO Evaluation, NAHO was described as a very
successful organization with a key role to play. The value and importance of NAHO’s
contributions to the work of partnering organizations was acknowledged and NAHO was given
high marks for reaching out through its publications, lectures and online materials. Today with
strong leadership, professional staff, committed partners and a vibrant vision, NAHO will work
energetically to achieve the strategic goals, objectives, and activities in this plan to produce
positive health outcomes for our Peoples.
It is noteworthy that NAHO conducts population specific research through the work of its three
Centres. This allows NAHO to frame health in a population specific context. This is critical
because it enables NAHO to view the historical and contemporary realities of each specific
population and honours diversity. Population specific research is key to addressing the diverse
needs of First Nations, Inuit and Métis in relation to their specific cultures, contexts and places.
NAHO also engages in work that cross cuts the three specific populations. The Honouring Life
Network focuses on youth suicide prevention and has links and references for population
specific information. NAHO provides an important vehicle for other First Nations, Inuit and
Métis health research in the Journal of Aboriginal Health. The Journal is distributed across
Canada, and is available for free on the NAHO website, www.naho.ca. The National Aboriginal
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Role Model Program (NARMP) is another cross cutting program where 12 First Nations, Inuit
and Métis youth are nominated by their peers each year. As of June 2009, NAHO has 72 role
models of which 39 per cent are First Nations, 30.5 per cent are Inuit, and 30.5 per cent are
Métis. Role models visit communities and schools and participate in events across Canada to
engage Aboriginal youth. They provide hope and inspiration and are the young leaders of the
future.
NAHO’s activities clearly fit with Health Canada priorities to improve the overall health of
Aboriginal Peoples, support the availability of and access to quality health programs and
services, and develop capacity to support delivery of health services by First Nations and Inuit
communities.

Goal 1

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

NAHO will continue to enhance the health and well-being of First Nations, Inuit and Métis by
conducting, improving and promoting research. NAHO plans to engage in joint research
projects with research bodies and organizations as a means to access increased funding
opportunities to work on health issues and disparities that are responsive to community needs
with special focus on poverty, residential schools, mental health, women’s health, environmental
health (water, food security, and others), early childhood development and youth.
NAHO is well positioned to assist communities in identifying “wellness” models and promising
practices that enable them to integrate health systems and enhance existing programs, services
and practices to address health disparities and move towards whole health.
To achieve this goal NAHO has:
The capacity to assume principal investigator and co-principal investigator functions on
sponsored research projects, work collaboratively with partners and access additional project
funding on research projects.
Professional staff with the credentials, capacity, knowledge, and skills to fully realize its
strategic goals, objectives, and activities.
The management, planning and research structures in place to achieve its research goals
through more specific and measureable outcomes, monitoring systems and capacity
development, particularly for new projects.
Conducted population specific research through the work of its three Centres and also
engages in work that cross cuts the three specific populations.
Become a leader in First Nations, Inuit and Métis health research, promotion, knowledge
sharing, and public health education in Canada over the last decade.
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The objectives and activities to be undertaken to achieve Goal 1 are outlined in Table 1 below.
Table 1: Goal 1 Objectives and Activities
Goal 1 OBJECTIVES

1.1 Work collaboratively to
conduct ethical and
population specific research
and support knowledge use,
acquisition, exchange and
dissemination to improve
First Nations, Inuit, and Métis
health and wellbeing.

Goal 1 ACTIVITIES

1.1.1 Develop, disseminate and facilitate the use of evidence-based, holistic
research products and information resources for First Nations, Inuit and
Métis communities.
1.1.2 Support capacity development to enhance the understanding of
research and use of knowledge.
1.1.3 Support research and identify research findings that influence change
regarding the broad determinants of First Nations, Inuit and Métis health and
wellbeing (including poverty, maternal and early childhood, selfdetermination, education and training, socio-economic status, language and
culture, identity, personal and community wellness, residential schools,
mental health, Traditional Knowledge, housing, food security, chronic
disease, infectious disease, addictions, and others).
1.1.4 Promote the improvement of health care systems and service delivery
mechanisms that involve First Nations, Inuit and Métis communities in all
aspects of development, implementation and delivery in order to meet the
health needs of the community and to achieve better health outcomes
(including health service integration and electronic records).
1.1.5 Support and promote research that advances the health and wellbeing
of First Nations, Inuit, and Métis women, children, youth, the elderly, and
those living in remote and urban settings.

1.2 Identify knowledge gaps
in First Nations, Inuit and
Métis health research and
develop strategies to fill the
gaps.

1.2.1 Identify gaps in the research regarding the health and well-being of
First Nation, Inuit and Métis on a regular basis.
1.2.2 Build and refine databases to house First Nations, Inuit and Métis
health research.
1.2.3 Develop and implement strategies to close the research gaps.

1.3 Identify and develop
population specific “healthy
community models and
approaches” based on
Traditional and western
knowledge.

1.3.1 Gather existing information on community health and wellness models
and approaches that work well.
1.3.2 Develop healthy community models as standards for communities to
study and implement.
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1.3.3 Engage in consultation sessions to confirm the usefulness of the
models at community levels.
1.4 Advance research that
focuses on the health and
wellbeing of First Nations,
Inuit and Métis youth.

1.4.1 Engage First Nations, Inuit and Métis youth in dialogue to determine
their views regarding First Nations, Inuit and Métis health and well-being.
1.4.2 Develop and disseminate information resources to help youth make
positive decisions about their health and wellbeing.
1.4.3 Give First Nations, Inuit and First Nations, Inuit and Métis youth a
voice and ensure participation on NAHO’s Board of Directors and
Governing Committees.

1.5 Diversify and secure
adequate financial and human
resources to support wideranging health research, and
knowledge use, exchange and
dissemination.

1.5.1: Develop a plan to diversify NAHO funding sources.

1.6 Attain and sustain
organizational excellence.

1.6.1 Enhance transparency and accountability by developing and
implementing effective monitoring and tracking systems across the
organization to assess progress and evaluate success.

1.5.2: Develop, negotiate and implement funding agreements with the
public, private and voluntary sectors.

1.6.2 Ensure effective and sound management practices are applied across
the organization in finance, human resources, communications, and
information technology.
1.6.3 Attract and retain highly qualified, motivated, dedicated and productive
employees.
1.6.4 Nurture collaborative relationships among employees and develop
teamwork within the organization.
1.6.5 Provide a learning environment in which employees are continuously
enhancing their capacity to produce results and adapt to changing
circumstances.
1.6.6 Continue to strengthen organizational governance.

15

GOAL 2 Increase understanding and awareness of the health and well-being
of all First Nations, Inuit and Métis.
NAHO will continue to increase understanding and awareness through effective communications
and the development of new media, social marketing, collaborations, and communications
technologies to reach out and connect with more communities and organizations making our
connections more interactive. Experience has shown us that the most effective means to
communicate with youth is to engage them in health issues that concern them in meaningful
ways such as social media. Furthermore, from 2001 to 2009, NAHO has continuously increased
the volume of documents produced with 28 per cent of the documents being information
resources; 24 per cent reports; and 23 per cent papers. During this same period, NAHO has spent
nearly half (48 per cent) of its time engaged in health promotion and communication activities.
Thus with a solid foundation established, NAHO looks forward to building on this experience
over the next five years to continue to increase the understanding and awareness of the health
and well-being of all First Nations, Inuit and Métis.
To achieve this goal NAHO has:
Proven capacity raise awareness and understanding on First Nations, Inuit and Métis health
by making presentations, facilitating and coordinating events and workshops, attending
conferences and forums and its online and social networking activities.
Proven capacity to raise awareness and understanding on the health First Nations, Inuit and
Métis peoples by disseminating knowledge resources and encouraging the use of knowledge
resources to develop policy, programs or projects.
Been a key contributor to the literature on health disparities of First Nations, Inuit, and Métis
individuals, families, and communities; while there are improvements the call for change is
still relevant and urgent.
Succeeded through positive relationships and healthy collaborations with others in health
institutions and other disciplines in increasing understanding and awareness of health and
well-being of all First Nations, Inuit and Métis.
Increased its visibility across First Nations, Inuit and Métis communities as a creditable
source of information on the health and well-being of First Nations, Inuit and Métis.
Produced health and well-being information which is accessible and needed concerning
various health issues relevant to First Nations, Inuit and Métis.
Developed strategic activities and concrete steps to enhance involvement and communication
at community levels with First Nations, Inuit and Métis in urban, rural and remote settings, as
well as with women, men, and youth.
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Developed strategic activities for NAHO to continue to work collaboratively with the
national Aboriginal organizations to strengthen future relationships.
Developed strategic plans to diversify funding sources to enhance future sustainability.
The objectives and activities to be undertaken to achieve Goal 2 are outlined in Table 2 below.
Table 2: Goal 2 Objectives and Activities
Goal 2 OBJECTIVES

2.1 Lead and collaborate
with others to enhance
communications and public
education activities relating
to the health and wellbeing
of First Nations, Inuit and
Métis.

Goal 2 ACTIVITIES

2.1.1 Enhance connections and establish mutually beneficial relationships
with First Nations, Inuit and Métis communities and organizations.
2.1.2 Stimulate and promote dialogue and information sharing about First
Nations, Inuit and Métis knowledge, health and well-being.
2.1.3 Develop and disseminate guidelines to address cultural competency
and safety.
2.1.4 Increase NAHO’s visibility and credibility at local,
provincial/territorial, national and international levels.
2.1.5 Share research to enhance evidence-based health policies, planning and
decision making relating to First Nations, Inuit and Métis.
2.1.6 Promote understanding and awareness of the health issues affecting
First Nations, Inuit, and Métis.
2.1.7 Identify and promote good health promotion practice.
2.1.8 Link and promote knowledge sharing among First Nations, Inuit and
Métis community health workers, health authorities, urban and rural health
planning bodies, regional health associations and provincial/territorial health
organizations.

2.2 Make relevant, high
quality information easily
accessible to a wide array
of audiences.

2.2.1 Create, enhance and expand knowledge and resource networks that are
innovative, credible and accessible.
2.2.2 Enhance Web Site functions and communications technology on a
regular basis to inform and attract clients.
2.2.3 Produce successful publications and explore ways to expand
distribution.
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Goal 3

Facilitate and promote research and develop relationships relating
to First Nations, Inuit and Métis health and wellness that are
grounded in First Nations, Inuit and Métis ethics and methodologies.

NAHO is fully committed to strengthen existing relationships and to build new relationships to
expand its communications and research reach; to establish long-term sustainable collaboration;
to best utilize limited funding by working together with others to achieve similar goals; and to
meet the goals and objectives laid out in the 2010-2015 Strategic Plan.
Over the last decade NAHO has established many positive and rewarding relationships with such
organizations as the Canadian Institutes of Health Research, the Institute of Aboriginal People’s
Health, Canadian Public Health Association, Canadian Institute for Health Information,
Pauktuutit Inuit Women’s Association, Society of Obstetricians and Gynaecologists of Canada,
the Royal College of Physicians and Surgeons, Indigenous Physicians Association of Canada,
Public Health Agency of Canada, Indigenous Elders and Youth Council, Indigenous Studies
Program at McMaster University, Wabano, and the Canadian Aboriginal Aids Network.
More recently, NAHO has begun discussions and collaborations with the National Aboriginal
Achievement Foundation, Keyano College, Statistics Canada, the National Collaborating Centre
on Aboriginal Health, the Foundation for Educational Exchange between Canada and U.S.,
Scotiabank, the Mental Health Commission of Canada, the National Association of Friendship
Centres, the Aboriginal Healing Foundation, the Belinda Stronach Foundation and others.
To achieve this goal NAHO employs professionals made-up of scientists, researchers,
academics, and policy-makers who contribute to culturally appropriate research ethics and
methodologies supported by First Nations, Inuit and Métis communities, Elders and
practitioners.
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The objectives and activities to be undertaken to achieve Goal 3 are outlined in Table 3 below.
Table 3: Goal 3 Objectives and Activities
Goal 3 OBJECTIVES

3.1 Build collaborative and
strategic relationships at regional,
national and international levels to
facilitate First Nations, Inuit and
Métis health research.

Goal 3 ACTIVITIES

3.1.1 Develop strategies to determine long term alliances for NAHO.
3.1.2 Negotiate and enter into collaborative agreements with appropriate
organizations.
3.1.3 Identify who is doing what in relation to First Nations, Inuit and
Métis research nationally and internationally.
3.1.4 Create networks and develop communities of commitment with
development partners.
3.1.5 Provide vision and leadership in shaping public health policy and
practice systems to better serve the needs of First Nations, Inuit and Métis.
3.1.6 Continue to strengthen existing relationships with: National
Aboriginal Organizations; federal/provincial/territorial governments; First
Nations, Inuit, Métis national, regional and community organizations;
research bodies; and academic bodies.
3.1.7 Explore research collaborations with national and regional bodies and
Indigenous populations and their respective worldwide organizations.

3.2 Advance First Nations, Inuit and
Métis ethics, methodologies and
approaches.

3.2.1 Build on existing work to promote the use of First Nations, Inuit and
Métis ethics, methodologies and approaches.
3.2.2 Facilitate dialogue to develop and promote First Nations, Inuit and
Métis ethics, methodologies and approaches.
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Goal 4

Support and promote First Nations, Inuit and Métis efforts to access
relevant information regarding opportunities and advantages of
pursuing traditional and western based health related careers.

NAHO is fully committed to work collectively with other organizations and communities to
promote health careers and develop capacity.
Over the next five years, NAHO will focus on our youth and build on the National
Aboriginal Role Model Program to develop and implement mentoring projects in First
Nations, Inuit and Métis communities. The intent is to build the capacity of our youth, to
empower them, to encourage them to stay in school and pursue post secondary education,
to learn traditional teachings, to learn about health careers or traditional healing careers;
and to contribute to their community. Working collaboratively with such organizations as
Health Canada, Scotiabank, the National Aboriginal Achievement Foundation and the
Belinda Stronach Foundation, NAHO will establish and build on the base for different
mentoring projects with Aboriginal youth across Canada.
The objectives and activities to be undertaken to achieve Goal 4 are outlined in Table 4 below.
Table 4: Goal 4 Objectives and Activities
Goal 4 OBJECTIVES
4.1 Enhance awareness and
promote First Nations, Inuit and
Métis health career opportunities
in collaboration with existing
programs and organizations where
appropriate.

Goal 4 ACTIVITIES
4.1.1 Support and promote First Nations, Inuit and Métis participation in
western and traditional health related fields.
4.1.2 Support and promote First Nations, Inuit and Métis participation in job
fairs, bursaries, scholarships, career development and other opportunities.
4.1.3 Assist medical schools and health sciences faculties in developing and
carrying out recruitment programs and research projects.

4.2 Enhance First Nations, Inuit and
Métis access to health related
careers by working collaboratively
with Health Canada and other
organizations.

4.2.1 Provide culturally appropriate tools, information, and training to relevant
organizations to enhance their ability to work effectively with First Nations,
Inuit and Métis.
4.2.2 Develop a knowledge inventory containing tools, information and
training direction.
4.2.3 Participate on relevant advisory boards that enhance opportunities to
First Nations, Inuit and Métis in health related careers.
4.2.4 Working collaboratively with other organizations, provide support to
First Nations, Inuit and Métis health researchers across the country.
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4.3 Working collaboratively,
engage First Nations, Inuit and
Métis youth in mentoring
relationships to build capacity and
to acquire “whole health”.

4.3.1 Develop and coordinate a youth mentoring program as an expansion of
the National Aboriginal Role Model Program to provide opportunities for
learning, leadership development and building cultural and community
relationships with other First Nations, Inuit, and Métis across the country.

4.4 Support, promote and facilitate
capacity building and training
opportunities for health care
workers in First Nations, Inuit and
Métis communities.

4.4.1 Work collaboratively to facilitate capacity development opportunities.

Goal 5

4.4.2 Support development of community networks.

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

NAHO will continue to build on our success working with our traditional peoples to support the
recognition, preservation, and promotion of Traditional Knowledge, healing practices, and
medicine and to identify and share ways for western, contemporary and traditional systems to
contribute to the health and wellness of our Peoples. There has been a growing interest in and
demand for traditional medicine and research-based historical and clinical evidence on the
efficacy and safety of this approach to healing; evidence demonstrates that such approaches are
safe and hold considerable potential as a force to advance the health of our peoples in all areas of
health.
To achieve this goal NAHO has:
Worked collaboratively with Elders, healers, healer’s councils, communities, governments
(federal, provincial and territorial) and academia to disseminate credible research and
information on the recognition, preservation and promotion of traditional knowledge, healing
practices and medicine.
Promoted knowledge and research through its conferences, workshops, website, Journal and
other documentation on traditional knowledge healing practices and medicine.
Identified a need and demand for information on traditional healing and practices: over 27
percent of Métis, 29 percent of Inuit and 17 percent of First Nations indicated that they were
not able to obtain needed information in this area (NAHO, August 2009, Process and Impact
Evaluation of the National Aboriginal Health Organization, Final Report).
Identified that significant information gaps existed in accessing traditional healing practices
and methods (NAHO, August 2009, Process and Impact Evaluation of the National
Aboriginal Health Organization, Final Report).
21

The objectives and activities to be undertaken to achieve Goal 5 are outlined in Table 5 below.
Table 5: Goal 5 Objectives and Activities
Goal 5 OBJECTIVES

Goal 5 ACTIVITIES

5.1 Facilitate the sharing of data
and information relating to First
Nations, Inuit and Métis
Traditional Knowledge, healing
practices and medicine.

5.1.1 Establish a database of health intervention programs based on
western and Traditional Knowledge and healing practices.

5.2: Support the protection and
preservation of First Nations,
Inuit and Métis Traditional
Knowledge.

5.2.1: Facilitate, promote and/or attend multi-generational gatherings
and conferences.

5.1.2 Share information on Traditional Knowledge, healing practices and
medicine.

5.2.2: Work with Elders, Traditional Knowledge holders and healers,
community and regional health authorities to design appropriate tools
relating to Traditional Knowledge, healing practices and medicine.
5.2.3: Highlight First Nations, Inuit and Métis Traditional Knowledge
and healing practices in NAHO products and activities where
appropriate.

5.3 Support and promote holistic
healing in relation to residential
schools, youth, and mental health.
.

5.3.1 Contribute to the knowledge base of best and promising practices
in the utilization of traditional healing practices to address:
(a) the intergenerational impacts of the residential school system; and
(b) mental health and well-being in First Nations, Inuit and Métis
communities including suicide and addictions?
5.3.2 Work collaboratively with others to facilitate dialogue to influence
healing from the intergenerational impacts of residential schools.
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Goal 6:

Provide First Nations, Inuit and Métis with tools to promote
environmental health.

NAHO will work in collaboration with organizations and First Nations, Inuit and Métis
communities to provide environmental health tools. First Nations, Inuit and Métis take a holistic
view of the environment and see the place that they live interconnected with the air, water, and
cultural, social, economic, and historical relationships within their communities. How they live
and how healthy they are depends on the natural environment and their ability to follow
traditional ways of subsistence. Climate change, contaminants, toxins, and pollution have
definite impacts on the environment within which they live and the challenges created are of
great concern to them. In the Inuit specific release of the 2006 Aboriginal Peoples Survey, it was
noted that it was critically important for the Inuit to have access to traditional sources of food
and that Inuit continue to consume traditional food as a large part of their diet.
To achieve this goal NAHO has:
Identified the requirement to work collaboratively with Inuit Tapiriit Kanatami, the four Inuit
regions, Health Canada and other organizations to complement the existing work that is
already being done in this area. Working together with collaborators is the best way to pool
resources and build synergies to build new knowledge and share information.
Recognized the need to support communities in their community-based research, to share
information, to provide “power” tools, and to assist in building capacity in relation to the
environment from the results found in the Report from the Roundtable Discussion that was
conducted by NAHO in March 2008: Roundtable Discussion Exploring Community-based
Responses to Resource Extractive Development in Northern Canada.
Identified a need and demand for information and research on community-based mitigation
strategies in relation to challenges presented by resource extractive development in First
Nations, Inuit and Métis communities. This was found in the Literature Review conducted by
NAHO in 2006: Resource Extraction Development and Well-Being in the North: A Scan of
the Unique Challenges of Development in Inuit Communities.
Developed an initial tool for healthy Inuit communities for consideration entitled Impact
Benefit Agreements: A Tool for Healthy Inuit Communities in July 2009 by Inuit
Tuttarvingat.
Identified the need to address the gap in research regarding environmental health, good
security and water safety in an environmental scan conducted in 2008: Bringing Wellness
Full Circle: An Environmental Scan of Aboriginal Health Research in Canada. In the peerreviewed literature environmental health represented 6.5 per cent of the studies and in the
grey literature environmental health represented 2.5 per cent of the studies.
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The objectives and activities to be undertaken to achieve Goal 6 are outlined in Table 6 below.
Table 6: Goal 6 Objectives and Activities
Goal 6 OBJECTIVES
6.1 Identify and share research,
models, information and community
based solutions to healthy and
sustainable environments.

Goal 6 ACTIVITIES
6.1.1 Identify and disseminate evidence based knowledge relating to
First Nations, Inuit and Métis environmental health.
Working collaboratively with other organizations such as Health
Canada, the Public Health Agency of Canada and First Nations,
Inuit and Métis communities and organizations, develop and share
information resources relating to environmental health.
6.1.2 Provide technical assistance for communities to develop
research methodologies and proposals relating to the environment.
6.1.4 Work collaboratively with others to develop an information
clearing house on environmental health.

6.2 Strengthen and facilitate
relationships with those engaged
in First Nations, Inuit and Métis
research relating to environmental
health.

6.2.1 Work collaboratively with others to develop a First Nations,
Inuit and Métis knowledge network relating to environmental health.
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Section 4. Taking Positive Steps Forward
NAHO is the only national, Aboriginal controlled body in Canada set up with population specific
Centres with a research mandate to advance and promote the health and well-being of First
Nations, Inuit, and Métis in Canada. NAHO has laid a strong foundation over the last nine years
upon which it can build future success.
To that end, the six goals established for 2010-2015 will guide us in knowledge creation,
acquisition, use and dissemination as we strive to improve the health and well-being of First
Nations, Inuit and Métis in Canada. We will continue to integrate capacity building into
knowledge activities and create networks of partners and enhance our relationships with
communities, governments, academic institutions, and health organizations to ensure First
Nations, Inuit and Métis are healthy and full and productive members of Canadian society.
NAHO will work diligently over the next five years to ensure that we live up to the spirit and
intent that this Strategic Plan lays before us. Under the positive leadership and strong
commitment of the NAHO Board of Directors and Governing Committees and the passion and
dedication of NAHO employees, NAHO will succeed. With the competent and professional
workforce at NAHO, we will ensure that meaningful progress is made in moving towards the
whole health of our Peoples.
This Strategic Plan has placed a strong focus on the empowerment of First Nations, Inuit and
Métis youth. It is of utmost importance to make this worthwhile investment now because half of
the Inuit population is 22 years of age and younger, half of the First Nations population is 25
years and younger, and half of the Métis population is 30 years and younger compared to the
non-Aboriginal population aged 40 years and younger. This will benefit First Nations, Inuit and
Métis communities as well as Canada well into the future.
That’s why the work that NAHO has set out for the next five years is so urgent and vital. To
meet the challenges that our Peoples face today, we must focus on activities that address the
hurts of the past as a result of Residential Schools and that advance poverty, mental health,
women’s health, and environmental health.
There is an urgency to continue the progress that has been made. At this time, with strong
leadership, a competent and dedicated workforce, NAHO is ready to take action, to measure
results, demonstrate accountability and transparency, and work passionately to achieve results
that improve health outcomes for First Nations, Inuit and Métis individuals, families and
communities. NAHO is ready to take positive steps forward.
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First Nations Centre
STRATEGIC PLAN 2010 - 2015

First Nations Centre Long Term Strategic Plan
Aligned with Revised NAHO Goal Statements
May 1, 2009

GOAL I.

HIGH LEVEL OBJECTIVES

HIGH LEVEL ACTIVITIES & TASKS

GOAL I.

To secure an adequate
financial & human resource
base to support wideranging health research,
knowledge translation &
dissemination

Develop & implement a
strategic funding plan to ensure
adequate financial & human
resources to achieve the
operational mandate & strategic
vision of First Nations Centre of
the National Aboriginal Health
Organization (FNC of NAHO)

Five-year Strategic
Funding & Human
Resource Plan

To negotiate & implement a
number of major research
funding agreements with
partners in the public,
private & voluntary sectors

Identify, engage & negotiate
research funding agreements to
engage in research, knowledge
translation & dissemination

Collaborative Research
Funding Agreements
are operational

To fill vital knowledge gaps
through implementation of
First Nations health research
plan

Complete scan identifying
research gaps in First Nations
health research & develop a
plan to systematically address
knowledge deficiencies

First Nations Health
Research Plan
implemented

Conduct national &
international research on
healthy communities to identify
& document “best practices” &
“lessons learned” for realizing
high level personal &
community health

National &
International Healthy
Communities Scan
implemented

Conduct participatory, holistic &
integrated health research that
incorporates Traditional
Knowledge, contemporary &
multi-disciplinary knowledge
sources

Health Research &
Products cross and
integrate multiple
disciplines, & reflect
First Nations values &
worldview

Conduct, improve
& promote
research
to enhance the
health & wellbeing of First
Nations… Peoples
& communities

To develop & establish a
Healthy Community Model
as a standard for First
Nations communities to
study & emulate

To develop evidence based,
holistic research products
modeled on the physical,
mental, social & spiritual
dimensions of health

HIGH LEVEL
INDICATORS

Substantial increase in
funding base & human
resources

Major knowledge gaps
in First Nations Health
addressed

Healthy Communities
Model widely
accepted & recognized

GOAL II.

HIGH LEVEL OBJECTIVES

GOAL II.

To research & communicate
to First Nations the
strengths, benefits & safety
of traditional,
complementary &
alternative healing systems
aimed at addressing major
infectious & degenerative
diseases

Increase
understanding &
awareness of the
health & wellbeing of all First
Nations… Peoples
& communities

HIGH LEVEL ACTIVITIES & TASKS

Investigate, document &
disseminate information on
innovative & promising
evidence-based therapeutic
alternatives for addressing the
major health problems facing
First Nations

HIGH LEVEL INDICATORS

Traditional and
Alternative Medicine
research studies &
First Nation pilot
projects on
therapeutic
alternatives
implemented
Research & project
findings disseminated

To communicate through
electronic technologies &
Health & Healing Knowledge
Workshops critical
health/healing information
for First Nations
communities - targeting
expectant mothers, parents,
children/ youth & elders

Employ advanced
communication technologies to
interact with First Nations in
knowledge generation/
management, translation &
sharing
Work with First Nations
partners to strategically
plan & stage Health &
Healing Knowledge
Workshops

Health & Healing
Knowledge
Workshops & overall
Communications Plan
implemented
Increased number of
First Nations
employing advanced
Health & Healing
Information

Develop & disseminate
multi-media health
education materials &
products addressing critical
health & healing issues
To research, develop &
promote a First Nations
Families for Health &
Healing Program

Work with partners &
communities to research,
develop, promote & implement
a First Nations Families for
Health & Healing Program for
First Nations communities

Increased utility of a
“First Nations Families
for Health & Healing
Program” among First
Nations communities

To research, design &
promote a First Nations
Healthy Communities
Certification Program

Investigate, develop & evaluate
principles & concepts for a First
Nations Healthy Communities
Model & promote a First Nations
Healthy Communities
Certification Program for First
Nations communities

Increased utility of a
“First Nations Healthy
Communities
Certification Program”
among First Nations
communities

GOAL III.

HIGH LEVEL OBJECTIVES

HIGH LEVEL ACTIVITIES & TASKS

GOAL III.

To support the Memorandum
of Understanding between
the NAHO & the Assembly of
First Nations (AFN)

Work cooperatively with the AFN
in supporting & equipping First
Nations communities to realize
their health outcome goals
through health research,
knowledge, programs &
campaigns

NAHO-AFN
Memorandum of
Understanding in
place

To develop working
partnerships with Canadian
medical schools & health
sciences faculties to
collaboratively develop core
competencies and curricula
incorporating First Nations
cultures, values & Traditional
Knowledge based approaches
to health promotion, disease
prevention & healing

Negotiate & enter into Working
Partnerships for Curricula Change
agreements with medical schools
& health sciences faculties

Curricula Change
Agreement(s)
established with
medical schools &
health sciences
faculties

To complete & implement
strategic health research
partnership agreements with
public, university & health
research entities; including
Canadian Institutes of Health
Research (CIHR);
International Development
Research Centre (IDRC); &
Canadian Coalition for Global
Health Research (CCGHR)

Negotiate & enter into working
partnership &/or funding
agreements on First Nations
health research with public sector
agencies, universities & health
research organizations

To develop & implement
working partnerships with
First Nations organizations
&health-related organizations
on regional &/or national
health promotion campaigns

Work collaboratively with
First Nation partners &
health-related organizations
to implement health
promotion campaigns such
as “National Drumming Day”
& National or First Nations
“No Smoking Day”; & “No
Alcohol Day”

Facilitate &
promote research,
& develop
relationships
relating to First
Nations… health &
wellness that are
grounded in First
Nations… ethics &
methodologies

HIGH LEVEL
INDICATORS

Multiple joint
initiatives undertaken
between NAHO & AFN

Core competencies
curricula supported in
medical schools and
health sciences
faculties
Research agreements
in place with public
sector agencies,
universities & health
research organizations
Collaborative research
initiatives undertaken

Targeted health
promotion campaigns
involving First Nations
& health-related
organizations
underway

GOAL IV.

HIGH LEVEL OBJECTIVES

HIGH LEVEL ACTIVITIES &
TASKS

GOAL IV.

To develop &
implement a Health
Human Resources Plan
/ Strategy to increase
numbers of First
Nations students
entering health
education in all health
fields, including
traditional medicine
apprenticeships &
naturopathic medicine

Support training,
recruitment & retention
of First Nations students
in western, Traditional &
alternative medicine
fields, including: job fairs;
scholarship & bursary
programs; & strategic
salary & career
development incentives

First Nations Health Human
Resource Plan/Strategy
operational

To develop &
implement First
Nations Cultural
Competency & Safety
Training for health
care institutions, &
health providers
serving First Nations

Research, develop &
strategically promote
Cultural
Competency/Safety
training for health care
services related to First
Nations

Cultural Competency/ Safety
training initiative carried out

To support First
Nations Quality
Healthcare & Quality
Workplaces through
continuous
improvement in the
planning & delivery of
health services &
health systems

Proactively support First
Nations efforts to control
their own health services,
capitalize & upgrade
community health care
facilities, & strengthen the
quality of health care
services

First Nations Quality Healthcare &
Quality Workplaces actualized in
multiple First Nations
communities

To develop &
implement a Walk the
Talk: Healthy Role
Model & Workplace
campaign

Develop a Healthy Role
Model & Workplace
program for healthcare
providers & leaders
(health administrators,
physicians, nurses,
teachers, chiefs & council)
serving First Nations

First Nations Healthy Role Model
& Workplace promotion
campaigns underway

Support &
promote First
Nations… Peoples
efforts to access
relevant
information
regarding the
opportunities &
advantages of
pursuing
Traditional &
Western based
health related
careers

HIGH LEVEL INDICATORS

Increased levels of First Nations
health professionals practicing in
diverse fields

Health professionals better
equipped to serve First Nations
clients & communities

First Nations health services &
health systems
improved/strengthened in all
regions of Canada

Increased awareness among
health services providers and
community leaders of the
importance of providing a positive
role model to First Nations

GOAL V.

HIGH LEVEL OBJECTIVES

HIGH LEVEL ACTIVITIES & TASKS

HIGH LEVEL INDICATORS

GOAL V.

To support & implement
Traditional Healer/Medicine
gatherings/conferences to
promote & advance
Traditional Medicine Practice
in First Nations communities

Undertake preparatory
exploration, organize &
support gatherings/
conferences with Traditional
Knowledge Holders & Healers,
aimed at advancing First
Nations Traditional Medicine
Practice in Canada

First Nations
Conferences &
Gatherings of
Traditional Knowledge
Holders & Healers
undertaken

To support & implement First
Nations Health promotion,
prevention, & healing
programs that incorporate
Traditional Health & Healing
Knowledge

To work with Elders &
Traditional Healers as well as
First Nations regional &
community health authorities,
in designing health
interventions which employ
Traditional Knowledge &
Medicine

Traditional Health &
Healing Knowledge
programs/projects
underway in multiple
First Nations
communities

To research, develop &
support implementation of
health intervention programs
based on evidenced-based
Western, Alternative, &
Traditional Medicine
systems, including,
nutritional & ecological
health models to address
health events such as cancer,
diabetes, heart disease,
HIV/AIDS & tuberculosis

Identify determinants of health
among First Nations &
research/develop evidencebased models - including
nutritional & ecological
(natural) models - to prevent,
care, treat and address
associated events and
outcomes

Increased use of
evidenced-based
approaches to health
interventions including nutritional &
ecological models –
among First Nations
communities

Support the
protection,
preservation &
promotion of First
Nations… Peoples
in their
transmission of
Traditional
Knowledge,
healing practices &
medicine

First Nations
Traditional Medicine
agenda advanced

GOAL VI.

GOAL VI.
Provide First
Nations… Peoples
with the tools to
advocate for
environmental
health,
stewardship &
well-being of their
lands & resources
in order to
promote their own
health & wellbeing

HIGH LEVEL OBJECTIVES

To develop community-based
solutions to healthy &
sustainable natural
environments & enhanced
living conditions

HIGH LEVEL ACTIVITIES & TASKS

Build upon Traditional
Environmental Knowledge
by engaging in communitybased research, knowledge
translation & capacity
building in the field of ecosystem sustainability &
health
Identify and communicate
evidence-based knowledge
to First Nations on
approaches to
environmental
sustainability, alternative
water purification systems
& energy efficient homes

To document & support First
Nations Traditional Foods
research, & models
development to promote
greater food security; food
self-sufficiency (gardens &
greenhouses); sustainable
harvesting & hunting; &
food/medicine distribution
systems

Document & share First
Nations “best practices” &
documented permaculture
models in the protection,
production, harvesting/
hunting, & distribution of
Traditional organic whole
foods & plant medicines

To collaborate with First
Nations & other interested
parties who hold or have
access to evidenced-based
knowledge on the health
impacts of natural resources
development on air, water,
lands, plant & animal life

Work with First Nation & others
engaged in conducting research
& translating knowledge on the
health impacts of natural
resources development

Support development of a
First Nations Traditional
Foods & Medicines Access
Database to include
information on food and
plant medicine safety &
engage with networks

HIGH LEVEL
INDICATORS
Community-based
Traditional
Environmental
Knowledge expanded &
collaborative evidencebased knowledge
translated leading to
healthier air, lands,
water & housing for
First Nations

Document, adapt, &
share models designed
to protect & support
the production &
distribution of
traditional foods &
medicines
Healthier environments
& infrastructures being
developed in many First
Nations Communities

Domestic and
international scan on
the Health Impacts of
Natural Resource
Development, with
emphasis on First
Nations communities
Uptake of research
findings/knowledge
translation
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Strategic Plan Summary
Inuit Tuttarvingat of NAHO Mission Statement
Inuit Tuttarvingat 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.

Priorities for 2010‐15:
1. Work actively with Inuit elders, healers and cultural bodies to identify and share
Inuit traditional knowledge.
2. Focus on Inuit expertise in developing Inuit‐specific health programs and addressing
health issues at the community level.
3. Develop and maintain closer partnerships with: Inuit Land Claim organizations/
governments; provincial and territorial governments; national Inuit organizations;
urban Inuit organizations; and research networks; and involve partners early in our
planning process.
4. Develop our materials for: 1) the Inuit public (mainly reached through
organizations); 2) health care providers and organizations serving Inuit; 3) educators
and children; and 4) youth.
5. Use a variety of ways to share information and knowledge, for example, Web sites,
networks, radio, television, video, social media and print materials.
6. Broaden our promotion of health careers to include a wide range of health‐related
jobs, including those that can be sustained within communities.
7. Work on fewer issues over a longer period of time.
8. Evaluate our activities and products and learn from our work.
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Introduction
Who Are We? What Do We Do?
Inuit Tuttarvingat collects and shares information and knowledge on a wide range of
health and wellness issues of concern to Inuit. Inuit Tuttarvingat was originally known as
the Ajunnginiq Centre, but changed its name in October 2008. “Tuttarvingat” comes
from the Inuktitut word tarvik, which best describes the idea of a “centre”, and tuttaq
which means where something lands; it is like a grounding place.
The centre receives direction on its activities from an eight‐member Governing
Committee made up of representatives from each of the four regional Inuit
organizations as well as Inuit Tapiriit Kanatami, Pauktuutit Inuit Women of Canada and
the National Inuit Youth Council. You can visit our Web site at www.naho.ca/inuit to find
out more about our work.
Inuit Tuttarvingat is the Inuit‐specific centre of the National Aboriginal Health
Organization, an independent national organization that promotes health and wellness
for Inuit, Métis and First Nations.

The First Eight Years – 2002 to 2010
Soon after Inuit Tuttarvingat was up and running in 2002, staff visited each of the four
Inuit regions and held meetings with community representatives to find out which
health issues mattered most to Inuit and how a national organization could help
communities promote health and wellness. The results of these meetings can be found
in Ajunnginiq Centre Regional Health Workshops 2002
(www.naho.ca/inuit/english/pdf/ajunnginiq_centre_report.pdf). The document shaped
the work of the centre over the coming years, assisted by the Governing Committee and
regular consultations with other Inuit organizations.
Over the last eight years, Inuit Tuttarvingat has grown from a fledgling centre to a busy,
productive centre working on a number of health and social issues, with links to many
Inuit communities and organizations. The work of the centre has focused more on public
health issues and disease prevention, rather than health systems and treatment issues.
Inuit Tuttarvingat has worked on a wide range of issues over the years, from mental
wellness/addictions, midwifery and child and youth issues to health careers, education
and climate change.

3

Strategic Plan 2010‐15

Some highlights from these years include:
Ú

A series of publications and resources featuring Inuit knowledge of counselling
skills, addictions treatment, Inuit midwifery and resilience and coping.

Ú

Knowledge‐sharing networks for Inuit working in the areas of housing, healthy
economic development, Inuit midwifery, tobacco use reduction and mental
wellness.

Ú

Launch of Nipingit: National Inuit Committee for Ethics and Research, a joint
initiative with Inuit Tapiriit Kanatami.

Ú

A five‐way partnership with the Inuit regional organizations on Naasautit: Inuit
Health Statistics, a project to develop capacity for and access to Inuit health
data.

Ú

A three‐part call‐in TV program and DVD on Inuit health and wellness.

Ú

A popular Web site.

Ú

Education materials and community visits to promote health careers.

Time for a Renewed Direction
As the National Aboriginal Health Organization moves into its next five‐year funding
cycle, it is time to review the work that has been done at Inuit Tuttarvingat and set
some priorities for the next five‐year period, 2010‐15. Our work has grown and
changed, but so has that of other Inuit organizations, and some of the needs have
changed. There are different opportunities and challenges for the centre compared to
2002.
In 2008, the Governing Committee and staff at the centre began a process to review the
vision, mandate, principles and values, goals and priorities for our work over the next
five years. This document is the outcome of the process, which also included discussions
with a group of elders in October 2008, as well as meetings with each of our major
partner organizations throughout 2009.
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Reflecting on the Past: Inuit History and Culture
Inuit have lived in the Arctic for thousands of years and are one of the three Aboriginal
Peoples recognized in the Canadian Constitution. Although we suffered from diseases,
injuries and disabilities like all populations, Inuit were “well” most of the time before
concerted contact with Europeans in the 20th century. Inuit had and continue to have
strong cultural values, a living language, and cultural traits such as resilience to life’s
challenges, survival skills and hunting, sharing of resources, and the importance of
kinship and family.
However, while early contact with whalers, traders and explorers provided benefits to
both cultures, the rapid changes and external forces introduced in the 1950s and
continuing today have contributed to a great deal of “unwellness” in Inuit communities.
For example, settlement in communities, relocation to distant communities,
residential schools, imposition of western law, education and government, and a lack of
respect for Inuit knowledge, beliefs and values has taken its toll on Inuit.
These experiences have negatively affected Inuit health and well‐being, by drastically
changing social roles, disrupting community life, creating shame and uncertainty, and
leading to social and health problems such as addictions, violence, despair and chronic
diseases.

Walking Forward Together
Inuit throughout Canada continue to face rapid social, economic and environmental
change, as a result of outside forces, but also through development of new structures,
greater influence on policies and programs that affect them, and increasing control over
community programs and services that support Inuit. Since Inuit Tuttarvingat opened,
the Nunatsiavut Government formed and Nunavik is closer to creating a unified regional
government. All of the regional Inuit organizations are directly involved in health and
social issues, including delivering some health programs and services, as well as
advocating for better health and social conditions. Our “sister” national organizations:
Inuit Tapiriit Kanatami, Pauktuutit Inuit Women of Canada, National Inuit Youth Council,
Inuit Circumpolar Council – Canada and the Nasivvik Centre for Inuit Health and
Changing Environments are providing leadership and carrying out activities on a wide
range of issues that affect health. Our linkages with these regional and national
organizations have grown considerably over the last eight years.
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On the other hand, Inuit face increased threats to their health as a result of rapid
climate change, economic development that leaves out Inuit, increased energy and
transportation costs and a weak economy. Inuit families and communities continue to
struggle with poor health and with services that don’t meet their needs for safe,
effective and culturally competent health care.
Inuit Tuttarvingat is planning for the future with these opportunities and challenges in
mind, as well as our own strengths and realities as a centre.
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An Inuit Vision: What Does It Mean to be Healthy?
Sadly, Inuit face many historical, social and economic conditions that negatively affect
our health. We all need to work toward better health for Inuit. But what does “health”
mean to Inuit? Here are our ideas.

A healthy Inuk…
Lives a healthy lifestyle –
Ú
Knows the land, knows their
eats country food, stays
limitations
Ú
Is self‐reliant, self sufficient
active, avoids addictions
and independent
Ú
Combines
traditional and
Ú
Helps others and is useful to
modern living
the community
Ú
Is kind to family members Ú Is a good role model to
and others
others
Health is about how you live and how you connect with others. We each have the power
to live a “healthy” life.
Ú

A healthy Inuit family…
Ú

Ú

Shares leadership in the
family and support for
each other
Respects and cares for
children, youth and elders

Ú

Ú

Ú

Is able to adapt to changes without
violence; knows when to get help
Together, leads an active,
traditional lifestyle as much as
possible
Thinks about the future

A healthy Inuit family is a strong unit that supports all its members.

A healthy Inuit community…
Ú

Ú

Ú

Works for each other and
shares resources
Carries on its traditions and
shares traditional
knowledge
Has recreation facilities and
programs for youth

Ú

Ú
Ú

Has sufficient infra‐
structure (a health centre,
a justice committee, and
elders council)
There is spiritual guidance
People are treated fairly

Inuit communities have a strong tradition of working together and have the resources to
help each other.
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Our Mission: How Can We Help?
Inuit Tuttarvingat 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.
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Priorities for 2010‐15:
1. Work actively with Inuit elders, healers and cultural bodies to identify and share
Inuit traditional knowledge.
2. Focus on Inuit expertise in developing Inuit‐specific health programs and addressing
health issues at the community level.
3. Develop and maintain closer partnerships with: Inuit Land Claim organizations/
governments; provincial and territorial governments; national Inuit organizations;
urban Inuit organizations; and research networks; and involve partners early in our
planning process.
4. Develop our materials for: 1) the Inuit public (mainly reached through
organizations); 2) health care providers and organizations serving Inuit; 3) educators
and children; and 4) youth.
5. Use a variety of ways to share information and knowledge, for example, Web sites,
networks, radio, television, video, social media and print materials.
6. Broaden our promotion of health careers to include a wide range of health‐related
jobs, including those that can be sustained within communities.
7. Work on fewer issues over a longer period of time.
8. Evaluate our activities and products and learn from our work.
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Inuit Tuttarvingat Goals
1. Conduct and promote research to enhance the health and well‐being of
Inuit.
We strive to collect and promote Inuit knowledge, as well as culturally appropriate
“western” knowledge, that address health concerns identified by Inuit.

2. Increase understanding and awareness of the health issues affecting Inuit.
We will continue to share information and knowledge with service providers,
researchers, decision makers and other audiences to improve policies, programs and
services, and bring about change that benefits Inuit.

3. Facilitate and promote research that is ethical, balanced, relevant and
useful to Inuit.
We will increase our efforts to work with researchers and research bodies to
encourage ethical research that uses effective methods and responds to Inuit needs.
We will support Inuit researchers and research that benefits Inuit.

4. Support and promote Inuit in pursuing health careers.
Inuit Tuttarvingat will continue to promote health careers based in Inuit traditional
healing and Western‐based knowledge, including careers in health research, policy
and planning, health promotion and health services, and as well as address barriers
to education and training.

5. Preserve and promote Inuit traditional knowledge and healing practices.
We will continue to place a high value on Inuit health knowledge and ways of
healing, including this knowledge whenever possible in our work, but also
developing ways to preserve traditional health knowledge for future generations.

6. Provide Inuit with knowledge of environmental health risks.
Inuit Tuttarvingat will support Inuit organizations and communities in making our
environment as healthy as possible, and protecting the lands and resources that
support health and well‐being.
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How Do We Approach Our Work to Promote Health and
Wellness?
This picture shows how we approach our work. We want to work “upstream”, that is, make
changes in the conditions that aﬀect Inuit wellness, as well as address the most important
factors that either protect our health or threaten it.
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Who Do We Work With?
Inuit Tuttarvingat of NAHO works with many organizations and groups at the
community, regional, provincial/territorial and national levels to advance Inuit health
and wellness.
While Inuit Tuttarvingat of NAHO does not work directly at the international level, we
hope that our work is of use to other circumpolar and world Indigenous Peoples.
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Conclusion
The Inuit Tuttarvingat Governing Committee and staff are committed to working actively
with our partners, engaging in reflection and learning, and continually evaluating our
activities to reach our goals.
We invite everyone who believes in sharing knowledge and developing Inuit capacity to
work with us in support of Inuit health and wellness.
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A Renewed Vision
The Métis Centre develops and shares knowledge to support the health and
well-being of Métis people.

To achieve this vision the Métis Centre will:
Undertake quality collaborative research by:
Engaging researchers for the purpose of expanding the breadth of
Métis knowledge.
Conducting and supporting quality research that contributes to the
development of Métis capacity.
Foster awareness and understanding of Métis identity by:
Fostering awareness and understanding of what it means to be Métis.
Stimulating and promoting dialogue about Métis knowledge, health,
and well-being.
Create a Métis logo with a “go-to” image by:
Ensuring that the Métis Centre is positively recognized.
Communicate to achieve reciprocal learning by:
Developing and facilitating mechanisms for diverse and effective
communication.
Serving as a conduit for reciprocal learning.
Develop a sustainable Métis Centre by:
Working to ensure the sustainable operation of the Métis Centre in all
aspects.

Principles

The Métis Centre:
Believes in social determinants and a holistic approach to health and
wellness.
Respects the diversity of the Métis population.
Respects Métis protocols and guidelines of ethical research.
Respects and values Métis traditional, historical, and contemporary
knowledge.
Respects the voice of all Métis people.

Values
The Métis Centre:
Values collaborative relationships with all Métis people and other
stakeholders.
Values supporting capacity enhancement with Métis people and other
stakeholders.
Values accessible plain-language knowledge-based products.
Values innovative, community and constituency-driven approaches.

