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OUR MISSION STATEMENT
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TUNGASUVVINGAT INUIT PROVIDES INUIT SPECIFIC
PROGRAMS, SERVICES, AND SUPPORT TO EMPOWER
AND ENHANCE THE LIVES OF INUIT.
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OUR MANDATE

To provide social support for Inuit as follows:

* To assist Inuit adjusting to southern urban culture
* To provide vocational and employment advice
* To assist with family and personal difficulties

* To counsel and make referrals for those requesting

assistance in dealing with substance abuse

* To provide personal financial management

information and counselling

* To set up community and recreational programs

OUR CORE VALUES
Anchored in Inuit Qaujimajatugangit - Tungasuvvingat
Inuit's Values are:

* Reflection and respect of Inuit culture and language
* Focused on and responsive to Inuit needs

* Respect for/embrace Inuit diversity

* Respect confidentiality

* Maximize the potential of individuals

OUR CORPORATE HISTORY

Tungasuvvingat Inuit (T1) was incorporated in 1987.
Although Tl primarily provides support to Inuit in the
province of Ontario, we are routinely called upon to
assist Inuit across Canada. In Tl's 26 years of opera-
tion, we have grown from an original funding base of
$80,000 to over $4,000,000 annually. The growth of
Tl is in direct correlation with the growth in popula-
tion of the Inuit residing in urban cities. Ontario’s Inuit
population has grown from under 100 in 1987 to over
2,500 today, the majority of which having accessed
Tl services. Urban migration of Inuit from the north to

southern locations continues on an upward trend.

Tl is a model of Inuit specific service delivery in
an urban setting. Tl has received mainstream recog-
nition as “a centre of excellence” in several of our

program departments.
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FRONTLINE, INTEGRATED SERVICES

Now in our 26th year of service delivery, Tl is a corner-
stone in the lives of Inuit families living in Ottawa.

This relationship allows Tl to deliver programs with
high client involvement. When an Inuk accesses any

of our services they are informed of and engaged

in a broader spectrum of service delivery. It is our
holistic approach that is fundamental to our success

in supporting, empowering and enhancing the lives

of Inuit. For example, a client may be referred to
Mamisarvik for pre-employment barriers, a family
resource centre client may access the health promotion
programs or a client in a cultural program may learn

of the Family Health Team and receive primary health
care. This integrated approach is the cornerstone of our

community of services.

OUR CLIENTS, STAFF AND VOLUNTEERS
Tungasuvvingat Inuit recognizes that our greatest
resource is the people whom we serve, our staff and
our many community volunteers. We would like to
take this opportunity to recognize and thank the many
sources of help we receive from people on a daily basis

who make our programs possible.

We are profoundly grateful for everyone who
works at and volunteers their time and energy to
Tungasuvvingat Inuit to make our mission become

a reality.

Our Board of Directors donate their time because they
believe in Tl's mission and the sustainability of our
community. It is through the support of the Board that
we are able to continue to strengthen our programs,
and to develop new and innovative projects to serve

our members and the community.

OUR FUNDERS
We are grateful to receive the support of our funders
as we strive to meet, improve and expand upon the

services we deliver.



ASGJCL Pobc<c ANNUAL REPORT H

Ab®CPLeDYLoNe TI-d¢ Acn<dny*Moc.
A<D TP.o¢ o*NDCHYLo™M AoAC
DPPeCIC bHac oa™*L*0¢ Ac

AP P

TI-d¢ B*IG>NDY*Q CN<SLE A o> of
DGLNCPALYo® Acn<SbseN><ReD of
0 5h®I5Ne AoM<Do Do

TI-d€ S N*o o< P>YaC Acn Do
AcCn5>ALaSbcSLC "SdCNvae< D>
AL NC" M ASc > oNe
Acndsbenry<neo.

Acn<bPeNLAP>“HNe, Acn<*U<oC
AcDPebeCD>/LHNe ApCNGeNDo ™ C
D SM>c®I 26-0° DP>.oS ANNGPND>®DC,
TI-d€ D*L0D>“cnLC Ao*0¢ AcMUSoC
0a.cSb®INe 4D, CL e AcnSbNsbe<egDC
ARN*Ped TI-dNJS N5ePLea PNNPRwbEN
AcndUdo® AcndsbsbNreedNJc
ADSBNMDC Sb*LIA%Q® Aob ANCNGD>NENC
Ab<®C>ILa N 5J DNPNCHRUALC

AL AcPSbCHc®<EING Q¥ o> ot
AMNGPNDS5NP DA% PNCPYoC. aPPdcL®
ADPPNJC DELNCHILEONE AbIcG A<D
Aot 1€ AP Lot DSt bDLLC
AMPSGENKSNENLSa SN 0 AbdP N>R NT,
AS*a PNCNNR*gN*a L
ADIPLPNNREGNT. A5 5, AoP AbICD>IL %
Mg/ A>Pa SLE (@ Ha ASAD>Y*a SLO)
LINS6ed®> .0 Ab<eCD>/Lc®bsd=HJ

Aba ALSbPea So*L.o¢ PlcSbPC>RDC

P AL Sd=HNC, Ac MU0 AbdseN ot
Ab<eCD>I% A ob ANC>A/LcP*aSLC

oo <sbia N Do ¢ dRRBNCNNIPND> 5 Ne
Acn<YWIS0C DR H*GC Ao® ADIYDbcna T
Acn<UIC AcP>BCDNC DN/ P> SLE

Ac_ MUY 0 deodsbia N Dcnrbd o® <t

D*LASAM S AoAC TUNGASUVVINGAT INUIT

Ab¥®CDILS Ho 4o %/D>SNME CdyDhn sbe<e,
CL*d<d Acn<bP>¢/D{C bNCD>/Lo ™ o®

Lc®DC Acndb®™<*g2¢ D™ L\ Hq®e<bCD>C

0a *bNND 0% ANNGPND>TN T,

AOAC AbI®e<CDC A®ba AXPNDIAC
Lo dPc®ACPaNd Ab<®eNP>eIC
DLALE ADAS DIAPALC Ao
AbR®CDILREbI™ An*aC ANMNGANRCN>TC,
Aba AY®NNPLCNEaC QLo AMALa >N

0a %bNMITT>oC. CLOLo CL*a A*<N*"5J
ArAbec tLn><C Ab<NNeC2C sb>CLE
AcCn/LcPLy®>C QL5 sdy*alsoNd
Acn<dnLC A*NSGENLNC>REg oF,

LML SdY M2 CLT® AoAS
ACArD>REC QL5 P ACPane
AbIN®/LREDC D™ A\ LPdC ADAC
Nr<dN*L*c Nc?br/Lan>“N*o Acnhn>2>¢
~N®ePCP/Lcsd oM

bNLANY2C ANy o Acn<sbeNe<tLC
NRNM D BPPARPALI® TI-d¢ Nc>AL NN *o®
AcnsbeN>o*"C <L _oa *bNMcDC
AbI®PCPHNAcP ‘o a®. Ab<®C>/L"HC
bNLAP>YoC N NN NENL*Q "o >¢

be?NCP>L*a ®<LL.C Acn<dnbN®o, <tL> oCao®
JBPPBCD>/Lob®Ia?b 5 AcndUbA®a So<seIa®
P AAY P <hC A sbeNPy >N HC

Ao®0f <L oaStbNMU<oC.

Pa DLSdNSNeCsaNReC e

CAPI PaDYyNJC ADc CP7 9NN

Pa DLSINNBCSNENAD>REDTE AbLPNNRECDC

Sy MLAPCDC Acn<dSbc G <®NHC,
ADZNENLAL®NSC <HD <*PecNNa <LeN5C
ANNGP BTN a®, Ddo™L.



ASGJCL Dobc<c ANNUAL REPORT B D=0/ %40 AoAS TUNGASUVVINGAT INUIT

LI DShD>ZN T 2012-2013 DP>Lo
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Coa PPD>S 4D%N“Hd D=Lt lede This past year has seen Tungasuvvingat Inuit continue
A0AC bI/NNALP>P®>C ADg <> HNC to deliver quality programs and services that directly
Acndny*o® ArCNGeND>oT*o®H benefit our growing urban Inuit population. In addition
AbYPCPLLAL<EDNE AoN<EDoT>o to a busy year of front-line service delivery, we have
Ao/ R q NP5 ABSBN .o been carefully planning and preparing for the expan-
Ac NS5 ALSLSBLL AEIE 5NP AL AL ><C sion of our programming and the challenge of upcom-
ANNGSGSbe DS, Bras ACN<IGAIC ing funding reductions.

<SaP<E oo PE>UC QLo P PARCTSC Most notable in the area of funding challenges is the
Acn<dnyC <P P<deNCPo*" o <> sun-setting of the Aboriginal Healing Foundation

Pa DLSdNNSBCALD>REC Mo NC>a<dSo™ e (AHF) which ends its mandate on December 31, 2013.

ASNNONC Acn<bSb c Do .oC. The AHF is a major source of funding for Tl in general
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and specifically in connection with Mamisarvik, Tl's
Inuit specific trauma and addictions healing centre.
Mamisarvik is well known as a centre of excellence for
the high rate of successful outcomes for clients due

to its innovative approach to Inuit specific treatment.
The overwhelming success of and strong demand for
Mamisarvik's services highlights the necessity of its
continued existence post- AHF, and as a team we are
focused on that outcome. In our strategic planning we
see tremendous opportunity in the coming year and
are confident that the Mamisarvik Healing Centre will

continue its vital work for the Inuit community.

Despite the current climate of funding restraint we
enjoy and are grateful for the continued support of

our funders and our community partners. This year
we've forged new relationships and have expanded our

collaborative network of agencies and businesses.
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Tl's success is due to the effort, skills and commitment
of staff, volunteers, service providers, management
and the Board. We also acknowledge our clients as
contributors to our success; their faith in us is what
keeps us committed to our mission to empower and

enhance the lives of Inuit.

ALt

Kevin Kablutsiak

President
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ASGJCL Dobc<dS ANNUAL REPORT M DL %4*CS AOAS TUNGASUVVINGAT INUIT

D™LAY\GE A0 AbIN™Ne,
"B PCACLE NN G T Sg¥R®BNCNN e N¢C
Lo ADPObo® Ac®a NNt

INUIT FAMILY RESOURCE,
HEALTH PROMOTION AND
CULTURAL EDUCATION CENTRE
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FAMILY RESOURCE PROGRAMMING
* CAPC (Canadian Action Program for Children)

* CPNP (Canadian Pre and Post Natal Program)
* Community events and outings

Family Resource Programming focuses on families
with children ages 0-6 years who are at risk.

The goal is to promote healthy outcomes through
four main core standard areas: child development
and nutrition, cultural development and retention,
parenting and care-taking skills and community

development and healing.
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HEALTH PROMOTION PROGRAMMING

* Diabetes Awareness and Prevention
* Community Feasts, Events and Outings
* Community Kitchen

Health Promotion Programming focuses on diabetes
education and awareness to support healthy lifestyle
choices. The program focuses on Inuit of all ages, and
works in partnership with Tl's support services and
programs offered at the Family Resource Centre. Our
services aim at empowering participants with the
knowledge and resources required to live a healthy

lifestyle through diet and physical activity.

COMMUNITY SUPPORT PROGRAM

* Community Housing Support

* Community Kitchen

* Food Security Program (food and clothing bank)
The Community Support Program provides various

support services to help meet the needs of individuals

and families in the Inuit community.

Services include: housing support, settlement assis-
tance, agency referrals, individual support and
advocacy, language interpretation and short-term
crisis support. Tl's Support Workers also provide
assistance for personal identification replacement.
Clients have weekly access to Tl's community food
bank which provides emergency food assistance to

individuals and families.

CULTURAL EDUCATION

* Cultural Presentations
* Traditional Crafts

* Elders Tea

* Community Feasts

* Cultural Education

Cultural Education Programming provides accessible,
community-based, culturally relevant activities for

Inuit and the community at large.
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"WE WOULDN'T HAVE BEEN ABLE
TO MANAGE OUR DEALINGS WITH
CAS WITHOUT YOUR SUPPORT.
THANK YOU FOR BEING THERE FOR
ME AND MY FAMILY."
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Tl's Cultural Program is designed to develop skills

and knowledge through traditional Inuit method as
this is the most effective way to reach out to Inuit of
all ages in the community. Tl's cultural presentations
also inform the general public about Inuit heritage and
traditional lifestyle in a way that is both educational

and entertaining.

PROGRAM HIGHLIGHTS

Tl's community outings and events are a shared effort
of the Inuit Family Resource, Health Promotion and
Cultural Education Centre Programs. This integrated
approach allows Tl to maximize the success of these
activities which are exciting events for the entire
community. Participation rates continue to be high
with 2012-13 attendee numbers exceeding the previ-

ous years' rate.

Tl teamed up with the Tim Horton Children's
Foundation to offer Ottawa Inuit youth and their
parents an opportunity to participate in a three-
day camp, with the theme being healthy living and
lifestyle choices. Youth came away with a better
understanding of their culture, experiencing many
traditional activities hands-on for the first time.
Participants gained an understanding of their own

personal choices for living a healthy lifestyle.

CLIENTS SERVED

* CAPC - 437 individuals were served during
programming and outings

* CPNP - 464 clients served during
programming and outings

* Diabetes Awareness and Prevention - 288 activities
with diabetes components were held with a total of
3987 individuals attending

* Community Feasts - 11 monthly feasts were held

with an average of 117 individuals attending

* Community Events and Outings - 13 events and

outings were held with over 2800 attending
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"THAT WAS A WONDERFUL
PRESENTATION!"
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* Cultural Education - 232 activities held with 8289
individuals attending; 14 cultural presentations held

at local schools attended by 8317 students
* Community Housing Support - 282

individuals assisted

* Food Security Program - 556 unique individuals
accessing service throughout the year, cumulative

total of 4288 during the year with an average of 82

individuals served weekly.
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"THANK YOU FOR HAVING A PLACE FOR THE
ELDERS TO GET TOGETHER. GOOD FOOD, WITH
GOOD COMPANY AND GOOD STAFFIIT GIVES US
AN OPPORTUNITY TO GET OUT OF OUR HOUSE"
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EMPLOYMENT AND TRAINING

The Employment and Training program’s primary
purpose is to help unemployed Inuit residing in
Ontario obtain sustainable employment and to
increase the participation of Inuit in the labour
market. The program offers a range of services to
respond to the employment needs of individuals
and the needs of employers. Tl's Employment team
facilitates sponsorship funding for education and/or
training, works with clients to overcome employability
barriers, and assists with job searching and resume

and interview preparation.
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Clients have access to Tl's employment Resource Centre
which provides free access to telephone, computer and
internet services. Tl delivers in-house workshops to the
Inuit community, engages in client outreach activities
and makes presentations to various organizations in the
greater Ottawa community in an effort to create aware-

ness and form strategic partnerships.

PROGRAM HIGHLIGHTS
TRAINING WORKSHOPS OFFERED:

» Computer skills

* Job readiness

* Interviewing techniques

* Post-secondary education preview
* Library access training

* First Aid and CPR

* WHMIS

PRESENTATIONS DELIVERED TO:
* RCMP

= Ottawa Fire Services

* Nasittuq

* City of Ottawa

* Youth Zone

* Everest College

= Algonquin College

» St. Nicolas High School

The Employment team attended five tradeshows and
career fairs and co-hosted a meeting in Ottawa with
Service Canada for the Ontario Aboriginal Skills and

Employment Training Agreement (ASETA) holders.

This year we engaged in a two-month pilot project
with Algonquin College to assess and build foun-
dational skills in preparation for post-secondary
education. Out of ten participants, five applied to and
were accepted into a college program and three were
referred to high school upgrading training to enhance

their reading and writing skills.
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“I' WAS VERY SHY TO BE AROUND PEOPLE BEFORE | STARTED THE
COLLEGE PROJECT AND IT HAS REALLY HELPED ME OVERCOME MY
SHYNESS AND HELPED ME BUILD MY CONFIDENCE IN PURSUING
MY CAREER GOALS WITH THE CANADIAN FORCES.

THANK YOU FOR HAVING INUIT SPECIFIC PROGRAMS

TO HELP US INTEGRATE INTO THE MAINSTREAM.”
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CLIENTS SERVED:

Client Files - 2206

Interventions - 406

Action Plans - 1920

Employed - 75

Not Employed - 89

Self-Employed - O

Returned to school - 25

Skills Enhancement - 180

Sponsored by Employment program - 11

COMMUNITY SUPPORT

TI's Community Support program provides short-

term counselling, crisis intervention and health care
support. The program offers advocacy support,
language assistance, and settlement assistance to

new comers arriving in Ottawa. Clients benefit from
support and referral to housing, financial, legal, medical
and social services. Tl provides access to health educa-
tion, interpretation services as needed and access to
non-insured health benefits. Our Support Workers
provide individualized services, accommodating clients
with disabilities and assisting with unique and chal-

lenging life events and situations.

PROGRAM HIGHLIGHTS

The Community Support Program engaged in numer-
ous activities to communicate program service
offerings and stay connected to the Inuit community.
Attending Tl's community events, making presenta-
tions at various organizations and at special venues
such as our Annual Woman's Retreat are several exam-
ples of how support program staff reach out to the

Inuit community.

TI's Annual Woman's Retreat was a successful day

of discussions, games, prizes, self-care education and
included a relaxing massage by an Inuk student in her
3rd year in a Massage Therapist program. A wonderful
feast of country food was prepared for the attendees.

The retreat serves as a safe, welcoming environment
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"ANY TIME | WENT TO SEE THE
COMMUNITY SUPPORT WORKER
FOR HELP, I RECEIVED HELP EVERY
TIME. I NEEDED IT AND WHEN
THEY WEREN'T SURE, THE STAFF
NEVER GAVE UP IN HELPING ME
FIND WHAT | NEED FOR SUPPORT.”
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for the cathartic release of the stresses and challenges

of every day life.

Pauktuutit partnered with Tl for a quilt sewing project
during the Woman's Healing Circle program in late
2012. Attendees also sewed a drum made of seal skin
and this represented use of the woman's tool and

the symbolic “cutting away"” of the past by sharing
stories. Attendees also sewed themselves a Silapa
pullover jacket and donated one as a prize for National
Aboriginal Day and also sewed one for an Inuk woman
whom the group felt would be empowered by receiving
it. The therapeutic sewing activities were so well-re-
ceived by the community that Tl plans to incorporate

this activity into the Woman's Healing Circle program.

As in years past, the Community Support program
continued to help with the coordination of Christmas

donations and hampers for Inuit families.

The program represented Tl in a Children's Aid
Society working committee along with representa-
tives from First Nations and Métis to examine how
CAS can better work with Aboriginal community
family members. Tl also provided input into the

City of Ottawa's Homelessness consultations.

CLIENTS SERVED - 278
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“I'WANTED TO TELL YOU THAT

| AM MOST PLEASED WITH
TUNGASUVVINGAT INUIT STAFF
SUPPORT SERVICES TO OVERCOME
MY PERSONAL ISSUES WHILE

WORKING, THIS HAS HELPED ME KEEP

WORKING AND REDUCED MY STRESS
LEVEL AT WORK TOO."
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TUNGASUVVINGAT INUIT
FAMILY HEALTH TEAM
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Canada'’s Inuit population faces several intense health
challenges with prevalences for some conditions being
the highest internationally. Perhaps less known is that
these health disparities persist within the urban Inuit
community in Ottawa and most of this population had
been without effective access to a family health care
provider for reasons such as language, culture and

socio-economic factors.

The Tungasuvvingat Inuit Family Health Team (TIFHT)
aims to help address this problem by offering culturally

grounded care, real access and competency capacity.
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The TIFHT incorporates features, unique to the Inuit

population, into delivery of its primary care mandate
to secure high quality, culturally appropriate, inter-

disciplinary primary care for the community.

The TIFHT provides primary care for the entire
lifecycle spectrum - beginning of life to end of life

- with a focus on identified Inuit population health
priorities such as Tuberculosis, Sexually Transmitted
Infections, Mental Health, Pre-Post Natal, Hepatitis,
Diabetes, Complex Morbidity, Mortality, Traditional,

Complementary Medicine and Acupuncture.

Research and Evaluation priorities are also
on-going with multi-year projects to date comp-
leted for KT - Knowledge Translation (CIHR),
and RDS - Respondent Driven Population Health
Survey (MOHLTC).

PROGRAM HIGHLIGHTS
The past year of TIFHT Medical Centre activities

has witnessed meaningful achievements and patient



ASGJCL DPobc<c ANNUAL REPORT

- AASAPNDY 0 > CHILDNE ASDNNDo

<o <dbc®CAcLo I sb>rNPNOC (MOHLTC).

Acndlc asaAYPNE

D>PD>S D%N=5J Ac TIFHT-d<

4o <SP OcnrNC Acndlreo
MC/sbe/<qsDre AYDPLc®do® <t

A OLPR®BCHREDC AMSGEN ST

oA De>C NNGRL < PGENJC
ADCNC>ALIE, T P<®NDNI D
DAAD>SQ®IMe A %R C>LN I5b®e< DI
>IN Ao DR, QL5 AbIGA YL ®DNJ
Ar Ao A oAS 5ECTC bLPY DY <Sbse D
- ADPT0 dCa eIl P D¢, v %D g
oo dsbcP a D¢, ADLLALII®, SgeN H<IeD®

%o bIC, Lbd* DA AoIdbnyD>o.

TIFHT-d¢ AD/P<®NNILcc PN DC Lo
Ab<Sasb®ING J* R ¥ ®DI®

DrAP A< <o DY oS ADAS oa ®bNNIC
4o b ®PCACNCPYN ST M0 A DBRANTC
CdvPrndcdNeN=o® AbI®IAR>GDC
D*LCod%/LN<KPCDC AALPONC oa NS
DPPYB>NCHALLC D> pa ci<d*LC
dRN* NG CIC. 4o b NI \P
ALLYSACLCSLC DoYSPNNYDPLLo Lo
Ab<SoSbc >®INe 5¢CMe CdyPrn dsbeIo<
LD QLo PC* IRNNY o T>oC <L
O*NLSYLY 0 DR IS 0a DLTC,

A% ¢ 0a ®bNMDg DP/NSa>c P>eIre
BBy CRo DPPIT AcSbe>¢
P> D> P>®Do D™ULANK®PNCDPo T o€,
Ab®CPCN®DINL D, DPYLL> NP, AL
AZAb®CHN 0 AL NC>RebI™ HeCrc
Cd7P>rndSbcP>®D aHha A%lPb*oc P>>¢
SdycoTo® Lo dadA bl

4o dsbc®PCAcLIcnACbLE

AL DHPNNALRX/PDRo® AbIPN>“HN® AoAC

D*LASAME AoAC TUNGASUVVINGAT INUIT

"TIFHT-d¢ ASba AZ"&\*ULC

ba.CclLl ADELLANYDHCD>S®. "

“TIFHT IS ONE OF THE BEST
TOP OF THE LINE CLINIC'S
IN THE COUNTRY..."
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Family Health Team

ALY

care successes. We have documented lives saved,
reduced use of emergency room services, and have
reached out to a broad spectrum of Inuit patients—

high risk, complex, acute, chronic, young and old.

TIFHT has also enhanced and supported a growing
sense of Inuit community health. Our patient support
moreover goes beyond the typical geographic defini-
tions of the local Ottawa area. The medical centre has
accepted requests and provided support to patients
from the Montreal and Kingston areas and transitional

residents who are new to Ottawa from Nunavut.

Community member feedback received this year
includes comments on feeling safe, supported,
understood, and able to access the care needed,
when needed. Patients have additionally expressed
thankfulness and pride to have a medical team dedi-
cated to the Inuit population health that “have gone

above and beyond the support... received from any

other health care provider”.
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"THE FAMILY HEALTH TEAM HAS GOOD SERVICE,

THEY WILL GET TO THE BOTTOM OF THINGS AND

THEY GET BACK TO YOU, THE NURSE THERE IS VERY GOOD,
AND THE DOCTOR IS AWESOME, HAVE NEVER HAD A
FAMILY DOCTOR THAT IS ON TOP OF EVERYTHING, ALL THE
PEOPLE WHO WORK THERE ARE REALLY GOOD."
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CLIENT EXPERIENCES

“The Tl health clinic has been great! | have pancreati-
tis and before it opened | had no family doctor and my
health suffered severely because of that. Doctors did
not have enough time to discuss all the health issue
with me and | did not have information to get better.
Now, the doctors at TI (FHT) give me all the time |
need, every time | visit. | have never been rushed out
and it makes a big difference. | can honestly say | have
a personal relationship with the doctors, nurses and

staff and it has made a huge difference in my health.”

“T.I Family health is a wonderful and welcoming
agency. | feel safe and supported when my family seeks
their services. The staff have always been very friendly
and have gone above and beyond the support | have
received from any other health care provider. | have
never felt uncomfortable to have discussions with the
doctors; and have faith in their ability to find alternative
solutions to issues that may arise. | am proud to have
an Inuit agency that can excel at supporting the Inuit
community and promoting healthy lifestyles while

remaining culturally appropriate.”

“Although | am able to communicate in English, I find
it very comfortable coming to the Tl clinic because
they have an understanding of my culture. | am just
very grateful to have access to the Tungasuvvingat
Inuit Family Health Team. | have constant medical
issues to deal with and the TI(FHT) Doctors are

1

always able to help me, thank you so much

"He is happy that there is a health clinic for Inuit, a lot
easier for them, cause there's interpreter here already,
the staff are nice, very well take care of. And they

don't have to worry about the medication, when, how

and where to get them.”

“TIFHT is one of the best top of the line clinic's in the
country... | have travelled to all the four (Inuit) regions

and TIFHT tops it all in their service and knowledge
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of the Inuit living here in the urban environment.

The staff, Doctors and nurses...case managers...are
very understanding and caring in their work and very
professional as well....Anytime | need to see a Doctor
they are always a phone call away and they see you
right away. The doctors take the time to see the
patients not like most clinics and hospitals...I am very
grateful as Inuit living here in Ottawa that we have a
TIFHT. They make you feel at home and even better

than the clinics in our regions.”

CLIENTS SERVED:
1,337 patients registered to date (March 31, 2013)
29,013 patient visits to date (March 31, 2013)
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MAMISARVIK HEALING CENTER

* Trauma and Addictions Program; Continuing Care

* Indian Residential School, Resolution Health

Support Program
* Northern Trainer

The Mamisarvik Healing Center is an Inuit-specific,
53-day, residential and day addiction and trauma
treatment program. The Centre provides cultural-
ly-specific therapeutic treatment to men and women
aged 18 years or older, who are suffering from

dependency on drugs and alcohol and the effects of
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trauma and physical and sexual abuse. Programming
addresses issues related to the devastating legacy

of cultural oppression, such as residential schools,
forced relocation, and sled-dog slaughter in a profes-
sional, safe, caring and confidential environment.
Continuing Care services provide ongoing support
and encouragement to clients and reinforce client use
of relapse prevention skills and other self-manage-

ment skills learned during residential treatment.

The Indian Residential School, Resolution Health
Support Program focuses on providing emotional,
cultural and mental health support services to
former residential school students and their families.
Workers provide one-to-one counselling support,

group support and referral services.

The Northern Trainer travels to Nunavut to work with
community-based social service providers. The aim is to
build local capacity and provide tools to social service
providers so that they many better serve clients with

issues related to trauma and substance abuse.

TRANSITION HOUSE

* Transitional Housing
* Housing Support Program

The Transition House is an abstinent environment that
supports Inuit who are struggling with addiction and
trauma. It is a duplex located next door to the Healing
Centre that clients can reside in for up to one year. One
side of the home accommodates up to 5 men and the

other side accommodates up to 5 women.

The Housing Support Program works with people to
resolve housing, medical, legal and financial issues. Two
Housing Support Workers provide help with finding

and maintaining housing, e.g. collecting and filing out

all appropriate forms required by the Housing Registry,
and assistance in avoiding eviction. The workers provide
support, information, resources and referral to people in

crisis through telephone and personal contact.
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PROGRAM HIGHLIGHTS

Our Partnership with Correctional Services Canada
has been formalized. We are now providing trauma
and addictions services to federal inmates on parole.
Services are provided through the residential treat-
ment program, day treatment program, continuing

care program and the Transition House.

A documentary on Inuit trauma and addiction and
the Mamisarvik Healing Centre appeared on CBC's
The National in January 2013 and it also aired on
CBC Radio. The documentary generated numerous
calls from Inuit from different regions who were
interested in seeking treatment for their trauma and

addictions issues.

The anticipated Mobile Addictions Treatment
program did not go ahead as planned last fall,
however a different community in the western arctic
has shown interest in partnering with Mamisarvik to

do a 28-day treatment cycle in the winter of 2014.
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TI's Northern Trainer facilitated three workshops

in the North this past year. A three-day conference
on wellness in Kuujjuaraapik (Northern Quebec) in
August 2012, one-day training for Justice staff in
Montreal, and two days in Igaluit with the Nunavut
Psychotherapy working in Igaluit, NU. These work-
shops were designed to support Inuit front-line
mental health and addiction workers to recover from
their own trauma in order that they provide better
service to their clients. Healing circles were also

held for the community in Kuujjuaraapik.

Mamisarvik staff presented at several confer-
ences this past year. Staff presented “Inuit History
as a Healing Tool for Trauma and Addiction” at a
conference for Corrections Canada. Three staff
attended the Truth and Reconciliation Commission
(TRC) Event in Montreal from March 25-29, 2013.
Attending staff made contact with over 400 Inuit

from across Canada.

uealUN| BINZSIN :03104d
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"THE POWERFUL, LIFE-
TRANSFORMING IMPACT OF
MAMISARVIK HEALING CENTRE'S
RESIDENTIAL TRAUMA-AND-
ADDICTION TREATMENT PROGRAM
CAN BE SEEN CLEARLY ON
INDIVIDUALS, FAMILIES

AND COMMUNITIES. "
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CLIENT EXPERIENCES

The powerful, life-transforming impact of Mamisarvik
Healing Centre's residential trauma-and-addiction
treatment program can be seen clearly on individuals,
families and communities. This year a client came
through the program two different times; achieving
greater success the second time. The client dealt with
his anger as well as abandonment and rejection issues
involving his father. He returned to his community, got
his old job back, was able to have visitations with his
infant son and has abstained from using alcohol. He

called recently to thank Mamisarvik.

CLIENTS SERVED

Mamisarvik Healing Centre had 55 clients attend four,
8-week, treatment cycles. A total of over 3456 people
participated in feasts, gatherings, conferences, drop-

ins, cultural events and other programming activities.

The Housing Support Program served 559 clients.
30 of the clients who were living in temporary
accommodation were assisted in moving to perma-
nent housing. 125 clients retained their housing

for at least 3 months after receiving housing loss

prevention services.

Ten women and thirteen men lived at the Transition

House this past year.

Indian Residential School, Resolution Health
Support Workers report 1657 interactions with
former students and 4192 interactions with their
family members this past year. The Cultural Support
Workers had 561 interactions with former students

and 1311 interactions with their family members.

The Northern Trainer worked with over 160 social

service providers in Nunavut and Nunavik.
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Ontario Federation of Indian Friendship Centres

City of Ottawa
$101,625

Health Canada
$187,500

Public Health Agency

> $311,540

Services Canada
$329,077

Aboriginal Affairs
and Northern
Development Canada
$495,135

Government of Nunavut
$495,324

$85,879

TOTAL
$4,641,950

/L

Ministry of Community and Social Services
$70,354
Corrections Canada
$51,661

Fundraising and Donations
$35,884

Subsidized Housing Rental Income
$28,576

Other Project Revenue
$23,986
Miscellaneous
$8,005

Aboriginal Healing Foundation
$1,240,569

Ontario Ministry of Health and Long-Term Care

$1176,835
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REVENUE

Public Health Agency

Government of Nunavut

Aboriginal Affairs and Northern Development Canada
Services Canada

Ontario Federation of Indian Friendship Centres
City of Ottawa

Ministry of Community and Social Services
Ontario Ministry of Health and Long-Term Care
Aboriginal Healing Foundation

Health Canada

Corrections Canada

Other project revenue

Fundraising and Donations

Subsidized Housing Rental Income

Miscellaneous

TOTAL

TUNGASUVVINGAT INUIT

$311,540
$495,324
$495,135
$329,077
$85,879
$101,625
$70,354
$1,176,835
$1,240,569
$187,500
$51,661
$23,986
$35,884
$28,576
$8,005

$4,641,950



ASGJCL Dobc<c ANNUAL REPORT  H D=L A%4\LC

Supplies and Other
$527,281

Training
$124,318

Occupancy Costs
$339,346

TOTAL
$4,436,867

Contracted Services
and Professional Fees
$546,276

AOAC

TUNGASUVVINGAT INUIT

Salaries and Benefits
$2,899,646
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EXPENSES

Salaries and Benefits $2,899,646
Contracted Services and Professional Fees $546,276
Occupancy Costs $339,346
Training $124,318
Supplies and Other $527,281
TOTAL $4,436,867
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This artwork is displayed as a mural at TlI's Mamisarvik Healing Centre. It is a product of an Inuit therapeutic art
session that took place in August, 2013 during the first phase of a research project involving sexual exploitation and

human trafficking. The mural depicts images of addiction and recovery, and safeguarding oneself from exploitation.



