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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 (TI) 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 27 years of opera-
tion, we have grown from an original funding base of
$80,000 to over $4,000,000 annually. The growth of
Tlis 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 recognition
as "“a centre of excellence” in several of our program

departments.
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FRONTLINE, INTEGRATED SERVICES

Now in our 27th 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 exam-
ple, a client may be referred to Mamisarvik for counsel-
ling services, 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.
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This past year has seen Tungasuvvingat Inuit navigate
some funding cuts and manage to secure some new
partnerships and strengthen existing ones. We have had
to address several key organizational matters includ-
ing preparation for filing our articles of continuance to
ensure the corporation continues to exist under the new
legislation for non-profit organizations. While the board
has been focusing on such governance matters the staff
have continued to deliver successful programs as illus-

trated in the pages of this report.

One of our key services continues to be the Mamisarvik
Healing Centre. The loss of core funding in the prior year
was a great challenge but through the dedication of our
staff and the direction and support of the board, we have
successfully implemented a new model of care that has
allowed us to continue with the critical life-saving work
done at Mamisarvik. In 2014-15 we expect to continue
adapting the program and will be reviewing the new
model of care but we are confident based on the early
results of this new system. The treatment centre and its
related programs are one of our strategic priorities and

we will continue to ensure the success of the program.
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We have been able to successfully adapt to the changing

financial environment of restraint and have innovated
new ways to manage our growing work with limited
funding. This year we've forged new relationships and
have expanded our collaborative network of agencies
and businesses. One area we have seen much growth is
in our relationship with the province of Ontario. Inuit are
becoming more established and continuing to increase
in number in Ontario. As such, we have had to increase
our advocacy and inform our partners in government on
the unique and distinct needs of Inuit within the aborigi-

nal population of Ontario.

Again this year we would not have been able to accom-
plish all that we did without a wide range of supporters

and contributors. | want to acknowledge the effort,
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skills and commitment of my fellow volunteers, our
partnering service providers, and of course our talented
and dedicated staff. By our collective efforts we have
engaged our clients and the broader community to

be critical components of our success. We take our
responsibility to the community very seriously and

our proud of our continuing mandate to empower and

enhance the lives of Inuit.

///{L/‘fzf&z/t

Kevin Kablutsiak

President






ASGJCL Dobc<c ANNUAL REPORT

D*LASAME AoAC TUNGASUVVINGAT INUIT

D*LARGET Al 08 AbI®N*NC,
oAb HCACLENE NG SgIRPNNN®N
QLo ADPISbo Ac T <eNNHe

INUIT FAMILY RESOURCE,
HEALTH PROMOTION AND
CULTURAL EDUCATION CENTRE

AcP0f AbI¥®NE Acndn]eCH ¢

- ba Cl APPcno T Acn<U<c (CAPC)

- baCr>C P*LAY.0C ASohedLd o5 Acn<*Le
(CPNP)

- AP0 aNe/ADRYTIC Acnd™LE

- @¥PCP>HNe PILMab CdYPIA/LY*a *NC>oC
- At DO o1 AbY®NDNC Acn<*LE

- 0@ ®bNNDC gL D>bNMe< g e

- GSPINECSAD> R o Acnd™LE (TPPy o <>
4*0Ga®)

- %NS NrsdneLe

D™UA\GE _2dE A<M DGLNCH>ILDC

Ac o€ SPISLSH®I o BPB>H*NDIoC A 6-0C
DPD>C 0¢ Ca eIl /L oHNe. Acndlo
DGLNENSC SPRBNCNNLBL AT T A DT o
LPCNAc Gy oo /CL>INJC ADLw®I®

A LbANL 0 APIC AR <INC>a PN o¢
Lo oPNAR g 0P b™NCPHRI“OINC,
AP>ZIBlM o P2EIN®eNCPo N Mo AL >

APLA®a cPNMayPCA® of, AP 0¢ 4 LIb oMo
<o Tdo®drPbo 0 ™M ®NNoe\*0F,

FAMILY RESOURCE PROGRAMMING
* Canadian Action Program for Children (CAPC)

* Canadian Pre and Post Natal Program (CPNP)

* Relief Care Program

* Supervised Access Visit

* Housing Support Program

* Community Kitchen

» Food Security Program (food and clothing bank)
* Men's Group

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, community development and healing.

PARENTING PROGRAM (CAPC)

The Parenting program is in 6-week cycles in a cultur-
ally appropriate, urban setting environment. It provides
a healthy lunch together with traditional teachings.

Guest speakers present on a variety of topics such as

13
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public health, legal issues, and personal health care.
Inuit elders also bring their traditional teaching to
program participants. This is a parent-driven program
based on the needs voiced by our clients. During
breaks in programming, we offer a parent drop-in
which provides free play for the kids in partnership
with Tl's Sports and Recreation program that engages

the community in organized physical activities.

PRE-POST NATAL PROGRAM (CPNP)

TI's Pre-post Natal Program offers support for pregnant
parents and new parents from O to 18 months. During
programming, a healthy lunch suitable for expectant
mothers and young children is provided. Discussion
topics include the different stages of pregnancy and
infant development. Topic discussions are parent
driven and we invite guest speakers such as nurses,
Ottawa Public Health representatives, diabetes work-
ers and community elders. Our Pre-post Natal worker
is certified in early childhood education and is an infant

massage trainer.

RELIEF CARE PROGRAM

TI's Relief Care Program is for children ages 6 months
to 6 years. The program offers support for parents

by providing childcare relief in a safe and culturally
appropriate environment with trained staff. We offer a
healthy lunch and snacks. Staff interact with the chil-
dren by assisting them with fine and gross motor skills.
TI's Family Resource Centre (FRC) has a fenced in back

yard for outdoor play.

SUPERVISED ACCESS VISITS

The FRC offers supervised access visits for children
that are in care. The FRC is a culturally appropriate
environment for families where the parents and chil-
dren feel comfortable. The parents feel more at ease
with the support of Inuktitut speaking workers who
help to organize and plan visitations and ensure the

rights of parents are respected.
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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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ADDITIONAL SERVICES

Through the course of their program delivery Family
Resource Programming staff perform a multitude of
ancillary supports and services to the Inuit commu-
nity such as supervised home visits, outreach at
community events, interpretation and translation,
transportation, court support, and liaison and referral

services with numerous agencies.

HOUSING SUPPORT PROGRAM

The Housing Support Worker helps determine the
clients’ housing needs and guides them in acquiring
housing through the private market and/or Social
Housing. The Housing Support Worker will assist

in housing searches, filling our housing application
forms, and accompanying clients to apartment view-

ings and meetings with potential landlords.

Inuit tenants can also request Housing support with
landlord and tenant issues including eviction notices,
rent payment arrangements, and hearings at the

Landlord and Tenant Board.

EMPLOYMENT AND SOCIAL ASSISTANCE

Clients are always encouraged to seek training and
employment opportunities through TI's Employment
Program. When social assistance is required, the Housing
Support Worker helps with the application process and
can act as liaison between the client and Ontario Works,

Ontario Disability Support Program, El, etc.

IDENTIFICATION
Clients are given assistance in applying for new or
replacement ID including birth certificates, OHIP,

passports, NTI Beneficiary Cards, etc.

NON-INSURED HEALTH BENEFITS

Tl helps clients apply for Non-Insured Health
Benefits and find clinics who accept patients
covered under NIHB. Clients are also referred to

TI's Family Health Team.
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TRANSPORTATION SUPPORT

Transportation support is provided to clients who have
to travel long distances to make their appointments.
Directions and bus tickets are given to the clients, and,
in some instances, clients are driven to and from their

appointments by the Housing Support Worker.

COMMUNITY KITCHEN

The Community Kitchen is a weekly program focus-
ing on communal food preparation, nutrition, and the
importance of a healthy diet. Although there is occa-
sionally some Country food available the purpose of
this program is to introduce southern foods that Inuit
are unfamiliar with, as well as provide education on the
nutritional value and preparation of those foods. One of
the most common comments by program participants
is “I've always seen this at the store but never knew
what to do with it".

FOOD SECURITY PROGRAM

The weekly Food Bank provides food to Inuit clients
who have low or no income, are homeless, or are
considered food insecure. Clients also have access to
Tungasuvvingat Inuit's Clothing Bank, which receives

clothing and household items through donations.

MEN'S GROUP

The Tungasuvvingat Inuit Men's Group is a weekly
program focusing on the many Inuit Men who have
low or no income, homeless or at risk of homelessness,
and/or often have substance abuse issues. It provides
a safe and sober environment where Inuit Men can
participate in activities including talking circles, board
game nights, movie nights, and cultural activities such

as carving or drum making.

CLIENT EXPERIENCES
“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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“It's nice to go out of the city to go strawberry picking”

Translated Elders quote: “Thank you for having a place
for the elders to get together. Good food, with good
company and good staff! It gives us an opportunity to

get out of our house”

CLIENTS SERVED
» CAPC (Canadian Action Program for Children)
families and individuals were 788 served during

programming and outings.

* CPNP (Canadian Pre/Post Natal Program) Pre-post
natal had served 787 clients during programming and

outings.

* Community Events/Outings- 4 events/outings were
held with 2800+ attending.

* Community Housing support 436 individuals were

assisted with community and housing support.

* Food security program (food and clothing bank)

51/52 weeks of service to our community with 433.

* Unique individuals accessing service throughout the

year, cumulative total of 2444 during.
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"THANK YOU FOR HAVING A
PLACE FOR THE ELDERS TO
GET TOGETHER. GOOD FOOD,
WITH GOOD COMPANY AND
GOOD STAFF!IT GIVES US AN
OPPORTUNITY TO GET OUT OF
OUR HOUSE
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CULTURE, YOUTH, ELDERS, SPORTS

AND RECREATION AND HEALTH
PROGRAMMING

CULTURAL EDUCATION

* Cultural Presentations

* Traditional Crafts

* Elders Tea

* Community Feasts, Events and Outings

* Cultural Education

* Cultural Celebrations

Cultural Education Programming provides accessible,
community-based, culturally relevant activities for
Inuit and the community at large. TI'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.
TlI's cultural presentations also inform the general

public about Inuit heritage and traditional lifestyle in a

way that is both educational and entertaining.

CULTURAL CONNECTIONS FOR ABORIGINAL
YOUTH

* Mentorship and youth engagement;

* Youth leadership and Inuit Qaujimajatugangit;

* Youth healthy lifestyle choices.

Cultural Connections for Aboriginal Youth (CCAY)

focuses on Inuit Qaujimajatugangit, the improvement
of life skills and the promotion of job training, skills
and entrepreneurships. The program engaged youth
in building future opportunities. The CCAY program
offered the opportunity to highlight cultural identity,

instil pride and deliver positive reinforcement.

YOUTH COMMUNITY ACTION PROGRAM (YCAP)

* Supporting Inuit youth to improve the quality of life
in their communities through the arts;

* Building skills, leadership and capacity among youth

participants;
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* Revitalizing communities through the energy and
initiatives of youth;
* Incubating sustainable forms of youth community

engagement;
* Encouraging intergenerational connections.

The YCAP project is a youth-driven project that
works with the Elders of the community to celebrate
Inuit culture and traditions. Youth learn from our
Elders about traditions by experience, and then relate
the knowledge gained back to the community in a
medium of their choosing, leaving a lasting legacy for

the community and future generations.

CHILDREN AND YOUTH STRATEGY
* Obtaining information and guidance from the

community;

* Providing input in the development of the Aboriginal
Children and Youth Strategy;

* Guiding the Inuit stream of services to transform the

way services are provided for our children and youth.

Children and Youth Strategy is a mechanism to
consult with the Inuit community on a new Aboriginal
Children and Youth Strategy that will identify princi-
ples and actions to transform the way the Ministry of
Community and Youth Services delivers services to

our community.

YOUTH IN TRANSITION (YIT)

* Providing accessible, community-based, culturally-
focused supports and activities for Inuit youth aged
16-24 transitioning from Children’s Aid Society
(CAS) care;

* Maintaining and revitalizing Inuit culture and
engaging Inuit youth to strengthen their sense of

identity and belongingness;

* Cultivating youth independence and nurturing their
cultural, social, economic and personal talents
through cultural teachings, support and Inuit

Qaujimajatugangit.
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The YIT program provides supports to help young
people currently in and soon leaving the care of CAS
transition to adulthood. Tl's YIT worker helps youth
to connect with educational, employment, housing,
life skills, mental health and other supports in their
communities, and supports them to navigate the tran-

sition from care to adulthood.

ELDERS PROGRAMMING
* Enabling seniors to remain active and engaged in

community life;

* Sharing their skills, experience and knowledge with

each other and the wider community;

* Empowering and encouraging our elders to share
their traditional knowledge and skills through

various experiences related to seasonal activities.

Tl's Elder program enabled our elders to remain active
and engaged in community life by sharing their skills,
experience and knowledge with each other and the
wider community. Tl promoted and honoured our
seniors as valuable assests to our community. Our
project empowered and encouraged our elders to
share their traditional knowledge and skills through
various experiences related to seasonal activities

with the results being incorporated into a calendar of

traditional knowledge.

SPORTS AND RECREATION AND HEALTH

PROMOTION

* Keep the body moving - seniors program;

* Parents and children activities for all seasons;

* Community fitness equipment library and funding
connection;

* Community Kitchen.

TI's Health Promotion Program together with the

Sports and Recreation Program focuses on health

education and awareness to support healthy lifestyle

choices. The programs focus on Inuit of all ages,

and works in partnership with Tl's support services
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programs. Services aim at empowering participants
with the knowledge and resources required to live a

healthy lifestyle through diet and physical activity.

PROGRAM HIGHLIGHTS

Tl's community outings and events are a shared
effort of the Health Promotion, Youth, Sports and
Recreation, and Cultural Education programs. This
integrated approach allows Tl to maximize the
success of these activities which are exciting events
for the entire community. Participation rates were
consistent with our recurring programs, and the addi-
tion of four new programs resulted in higher partici-

pant rates overall.

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. Our
cultural celebrations continue to attract a greater
number of participants. This year's Spring Equinox
celebration was an overwhelming success with a 3
hour-production featuring performers from across
the north and from our urban centres. Ours Elders
seasonal calendar is full of traditional information and
illustrations that will provide information and memo-
ries for years to come. The Elders involved in the

project are very proud of their calendar.

CLIENTS SERVED
A total of 1046 unique individuals participating in all

the programs listed below. A cumulative total for all

programs of 8436 participants.

= Cultural Education - 59 activities held with 776

individuals attending; 14 cultural presentations held
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at local schools attended by 2593 students

* Community Feasts - 11 monthly feasts were held
with a monthly average of 105 individuals attending

* Community Events and Outings - 10 events and
outings were held with over 1983 attending

* Cultural Connections for Youth - 78 activities with
689 participants

* Youth Community Action Program - 37 activities
with 489 participants

* Children and Youth strategy engagement - collected
224 primary responses during 5 events, and held
8 engagement sessions with 144 participants
- engaged 37 organizations/groups in initial
information gathering

* Youth In Transition - Identified 11 youth in transition
and served 4 youth in care in Ontario in the initial 2
months of the program

* Seniors/Elders programming - 46 activities
including 4 seasonal outings with a cumulative total
of 372 participants

* Health Promotion and Sports and Recreation - 22
activities with 108 unique participants in the initial 3

months of the program

TESTIMONIALS

“| feel Inuk again after eating Inuk food"
“This is the highlight of my week”

“| feel so welcome here”

“| feel so special that | made these mitts”

“| really enjoyed learning Inuit history,

| didn't learn this stuff in school”

“This is one of the coolest program I've ever seen!”
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"I REALLY ENJOYED
LEARNING INUIT HISTORY,
| DIDN'T LEARN THIS STUFF
IN SCHOOL.”
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EMPLOYMENT AND TRAINING;
COMMUNITY SUPPORT
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EMPLOYMENT AND TRAINING

Ontario Inuit receive job and career support from the
Employment Services Team. The Team works with job
seekers, employers and government programs to bring
the right people together with the resources they need

to achieve success.

SERVICES FOR JOB SEEKERS:
* Employment resource center offers free access to
computers, job postings and current employment

information
* One-on-one employment counseling
* Access to financial support for work-related training

* Workshops and events to increase motivation, self-

discovery and job search tools

» Connect with other resources and services.

SERVICES FOR EMPLOYERS:

= Access to financial incentives to hire Inuit candidates

* Employer network providing access to a list of

job seekers

* Free job posting service
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CLIENT EXPERIENCES

This year, we were inspired by an individual who has
found success. Overcoming barriers and personal prob-
lems, he gained confidence from completing an employ-
ment readiness course. Then, he enrolled and graduated
from an occupational training program. Today, he is

happily employed doing his “dream job".

A job seeker had an amazing day - he was hired within
minutes of telling us he had received his training certi-
fication and was available to work. On our referral, an

employer immediate called him for a job interview and

he got the job the same day.

“Thanks to this job | am able to provide for my family,
and more importantly, show my children that any dream

is possible.”

CLIENTS SERVED
Clients: 327

Found employment: 59
Returned to School: 19
Seeking employment: 190
Out of province clients: 20

Financially assisted by Employment Program: 17

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
newcomers arriving in Ottawa. Clients benefit from
support and referral to housing, financial, legal, medi-
cal and social services. Tl provides access to health
education, interpretation services as needed and
access to non-insured health benefits. Our Support
Workers provide individualized services, accommo-
dating clients with disabilities and assisting with

unigue and challenging life events and situations.

The Community Support Program routinely partici-

pates in Tl-sponsored community events, makes group



DN®N/LGENJS A®ba AN\ g
PocSe/LLC, Db > PSLS CA®a. Aob
A%®ba AF®CG S *LoC DbbNPy>ILE Ho Ll
CALONA%Q S DT A%ba AbeCn o b,

"dyctlnb>*L Co AL A%ba AbSbcSo®o®
AcPYPb bLPENAP*a P LPPE, AL 5> A<D,
SPDS LAY 0¢ adaA®//LcPLLL Sb.oDA%a s
AALTeZLJNe NP P*a SLC.

AbISeCPc PpSsb)cC

ADOAS: 327

ASba ALPSMgb a o //Lcc >®IC: 59
Ac*odcbb®*oc P>*®IC: 19

ASPba AL AL a °CMva® Po®IC: 190
>GA/D>< Y CoC: 20

A%®ba Ay ocnrbde Acnd Lo PaP>yNJC
AbISeCD>c >IC: 17

0aSebNMeD 0¢ AbJPNP>gSe

DL A®AGE bdC oa SbNMD o
AbI®NPR*g g Acnd*LE ddo >N ¢
D>sbbNbIAD>RJ*a S oNE AbI®ND>RE>C,

D<AP>SQ ®IHNHJ 5 N> NPT ND>RE 5NE L >
4eo S MO oIS AbI®eNNY>Re HNe,
AP NI S>3 N>os e

AbI®ND>RESC D>spP>Iode DEA>RE 5Nb, Ll >
0°NLYLY 0¢ DRI AbI®ND>RE 5Nb, A DAC
AbI®CP>ThHLPIC AbI®eCD>RJ*a SoS T NJC
Lo AbI®CHAD>CP*a %D o

A DAAPRIND>R g TPNJC Al oSS,
Pablcnosl Lcbonosls,

oo dsbia M Dcnosl AL Ablcnosic
ANCNGHBODLE Aba ALSA*M® oF.

DL ANGE bdC IDA*a D>NENC
deodsbsa M Icn oSl Acto<dSocnoD>eD ok,
DEACSAPRITH APLen<dbS*LC <L
a“cDbdLsb™*ND o 4o dbSa N DcnoT

AbR®CD*NY®CN Y >R of, AbYe N> 5N

presentations and engages in other activities to commu-
nicate program service offerings and stay connected to

the Inuit community.

Program staff represent Tl in external social agency
working committees and are often called upon to

provide input into City of Ottawa social policy initiatives.
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FAMILY HEALTH TEAM
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As may be known Canada'’s Inuit population faces
several intense health challenges with prevalences
for some conditions being the highest internation-
ally. Perhaps less known is that these health dispar-
ities persist within the urban Inuit community in
Ottawa and most of this population had been with-
out effective access to a family health care provider
for reasons such as language, culture and socio-eco-

nomic factors.

The Tungasuvvingat Inuit Family Health Team
(TIFHT) aims to help address this problem by
offering culturally grounded care, real access and
competency capacity. The TIFHT incorporates
features, unique to the Inuit population, into delivery

of its primary care mandate to secure high quality,
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culturally appropriate, interdisciplinary 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-go-
ing with multi-year projects to date completed
for KT - Knowledge Translation (CIHR), and RDS
- Respondent Driven Population Health Survey
(MOHLTC).

PROGRAM HIGHLIGHTS

The past year has seen realization of important
milestones for the TIFHT. Tungasuvvingat Inuit has
agreed to support the incorporation of the existing
Family Health Team (FHT) into a separate and inde-

pendent non-profit corporation.

This transition provides for the FHT's invaluable
health care services to the Inuit community develop-
ing to the best possible outcome. The incorporation
will also allow the new FHT to maintain accountabil-
ity framework and promote consistency in gover-

nance, contract and issues management.

CLIENT EXPERIENCES
“It is always a great family atmosphere visiting

you guys!”

“My friend and her children can speak Inuktitut or
English (at the Inuit Family Health Team). Moving
south can be a stressful experience and healthcare
should not be inaccessible. The Centre offers a valu-

able service to Inuit”

“For Inuit students who make the transition to urban

life in Ottawa, negotiating mainstream Southern
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"TIFHT-d¢ A%ba AY“A\*LC
baCclLll
ADC_ LAY D>bCPH>25o "

"TIFHT IS ONE OF THE BEST
TOP OF THE LINE CLINIC'S
IN THE COUNTRY..."
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Tungasuwvingat Inuit

Family Health Team E=
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T

health services has often been a challenge. Linguistic
and cultural differences have created barriers in the
past that have alienated students and ultimately

made it difficult for them to access health care.

Since its inception, however, the FHT clinic has
done a tremendous job of eliminating these barriers.
Students feel understood, safe, and at home at the
clinic. Besides having a specific knowledge of the
health needs of this vulnerable sub-population, your
staff consistently demonstrates a clear understand-
ing of cultural needs...It's obvious how much care is

put into making Inuit feel welcome.”

CLIENTS SERVED
2,391 patients registered to date (March 31, 2014)
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Q> JLENARL® b+ Jqb®IC, H5CN D DA LN Do,
Ac MUY 0 4045 b™ MDA Sb >/ LMD
Aaclo® SbD>rN®/LRODM™ CAL </<da®, CLTCN<L® CAbo
APba AZPNNPED>LAC ACOL®EDILADILC

"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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MAMISARVIK HEALING CENTER
AND TRANSITION HOUSE
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MAMISARVIK HEALING CENTER
* Trauma and Addiction Treatment Program and

Continuing Care

* Indian Residential School Resolution Health Support

Program

Mamisarvik Healing Centre is an Inuit-specific, 53-day,
residential and day treatment agency. The 12-bed
centre for Inuit women and men 18 and over has guided
more than 620 people on their healing journeys from

trauma and addiction issues since 2003.

Mamisarvik's bio-psycho-social-spiritual model of
treatment employs group therapy and individual
counselling as the primary means of recovery. In a
professional, caring and safe environment, the program
addresses physical, sexual, emotional and inter-gen-
erational abuse, along with cultural oppression such

as residential schools, forced relocation, sled-dog
slaughter and loss of identity. It also helps clients main-
tain their recovery through relapse prevention in the

Continuing Care Program.
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The Indian Residential School Resolution Health
Support Program provides emotional, cultural and
mental-health support to residential-school survivors
and their families. Workers facilitate individual and

group counselling and offer referral assistance.

HOUSING SUPPORT PROGRAM

* Transitional Housing

* Housing Support and Outreach for the Inuit

Community

The 10-bed Transition House is a supervised, absti-
nent duplex next to the centre. It accommodates five
women and five men at a time for varying stays of up
to a year, sustaining a transition from treatment to
fully independent living. The Housing Support Program
helps people find and maintain their own housing,
avoid eviction, assists with medical, legal, financial and

ID issues, and includes a community outreach worker.

PROGRAM HIGHLIGHTS

It has been a year of challenging transformation for
Mamisarvik. The Aboriginal Healing Foundation (AHF)
has been the primary funder since the centre opened
12 years ago. When AHF operations concluded Dec.
31, 2013, Mamisarvik adjusted to a significant loss of
funding by introducing continuous intake. This means
the centre now operates 365 days a year. It offers
treatment to more Nunavut-based clients than it could
when it conducted four treatment cycles a year with
breaks between them. The challenge now is obtaining
increased funding for non-Nunavut clients, who previ-

ously were funded directly by AHF.

Mamisarvik hosted a celebration Jan. 8, 2014, in
grateful recognition and thanks for AHF's outstanding,

long-term support.

One of Mamisarvik's most exciting developments during
the past year was its first trauma-and-addiction treat-
ment program in the Northwest Territories, facilitated by
four staff during the entire month of March, 2014.
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Six of seven clients completed the highly successful,

on-the-land program sponsored by the Inuvialuit Regional
Corporation at a facility in the bush at Reindeer Station,
near the treeline 50 kilometres north of Inuvik and just
90 km. from the Arctic Ocean. Plans are under way for

another program there, possibly in September, 2014.

Mamisarvik's partnership with the federal
Correctional Services of Canada to provide residen-
tial treatment for offenders on parole has expanded
from one bed to four beds. A partnership with Ontario

Corrections also is proceeding.

Indian Residential School Resolution Health

Support Workers attended Truth and Reconciliation
Commission events in Vancouver, Edmonton, Thunder
Bay, Sault Ste. Marie, Montreal and Ottawa and partici-

pated in 12 community feasts.

Mamisarvik also affiliated with Ontario Aboriginal
HIV/AIDS Strategy, Southern Ontario Aboriginal
Diabetes Initiative and Cancer Care Ontario, with all

delivering programming.

Work is continuing to complete the centre’s national

accreditation.
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CLIENT EXPERIENCES

One client this past year eloquently voiced the

powerful, healing impact that Mamisarvik's treatment

program has had on her and her family.

“I' have to say it's the best choice I've ever made,” she
said. “I've learned to talk about and deal with issues.
Before, not talking about my issues would eat me alive
and | was always angry, mad at the world. I'm now

a better mother and I'm reunited with my children.
Before, | didn't take the time to listen and talk with
my kids about how they feel. I'm also a better partner
to my husband and | am able to share my thoughts
and feelings. We do more family activities. I'm proud
to say | am now an on-call cook at Mamisarvik. | am
truly blessed and forever grateful, as | take it one day

at atime.”

CLIENTS SERVED

Mamisarvik had 61 Northern and Southern clients
attend residential treatment this past year. More
than 4,200 people participated in feasts, drop-ins,
cultural events and other programming activities

involving the centre.
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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."

43



44

ASsGJCL DPobc<c ANNUAL REPORT H

b oA BNPLLVT e >®>JC, IO A n eI
LN\ d* 0¢ onPNe DN Aa ™M eND><*a e/ LL.
SALL®NCPALn®D*L <o AASb™ MO c

CL%a d7c"<NNRG, P<oOnod®C*o SbACHKC
<CPNed PN *a AGP."

AbSPCDc PSbIC

LIMNSA\d® o 61-*UNa® DPPC®IC b Ha o
0a*L*c ¢ LM%/ L Do>C CRa
>P>AYCN o, D*LC oS 4,200-%U¥C A DAC

Ac 7D bCP>bBCc P> oNd ond\<<d®N N0,
><JNNENo0of, ADYIbcno T
SboAcP>P*NNT 0 <'Lo <I/*of
Acn<dnbl ™o DG HNe Acn<J<ReD ot

LINSARE AtSdN*Leor, 21-%UNC AoAC (10 <Sa A
<L 11 9%NO) AbLSIN*LT oS T>CD e >e>C
PPPe DN HJ. AL oI AbI®ND>HNPe
Acnd*UNJC Abxcbc D>®>C 441-0° Ao o®,
Ac b oNC 164-UNC AL PN o® Poc/LN“HNC

Lo APPNRCob®NHNC A bdcS/LNM™ o,

20-D>NC QVPSGSHNEDC PR HeGC SPLAMGCIC
Ab®CP>ALcc PioNe AL SC®IL A dSa*Po.

139-%U<o € ADAS AV SID>BNN*NaC AN vab
IPAYLC®CACTSIC ARCNGRAD>C D>PDTC,
118-%UNC AHSINNY T o APLA®aP*a SbeC P>o>C
C®P ¢ 3-0C A®PEC Ac*odnd®NC>c P/ o
DPCPNNY DL 0% AbI®NNY><C 900-U<a®
Actodn<dcP®/LYo® DbbNbPa o/ P>e>C
<L 2,200-0° Acto<dndse/Lc P>eDc

Ac Mgt A%ba AYPNBLCC> M- o¢ 8,800-
JONe Ac®odndcP®/L{o® <L AcMyPo®
Pec/o<d®Nedc boAcPPeNNREN“HMNC

ba CI" P>SbbNsbP*a s’ P> oNe.

ADPYIbnolC Ab<So ASba AYNN5D>Ise
>sbbNbrP*a e/ P>S bo 885-0°
Ac*odndcP®’Lodo® <L 443-%J<No?

Ac PP o Ac®odndcP®/L{oC

D*LASAME AoAC TUNGASUVVINGAT INUIT

At the Transition House, 21 people (10 women and

11 men) resided there during the year. The Housing
Support Program served 441 clients, including 164
with housing search and stabilization. Twenty people
living on the street or in shelters were helped to

achieve permanent housing.

Of 139 Inuit households who received housing-loss
prevention services, 118 retained their housing for

at least three months. Indian Residential School
Resolution Health Support Workers interacted
directly or indirectly with 900 former students and
2,200 of their family members. The workers also were
in contact with many of the 8,800 former students
and family members at Truth and Reconciliation
Commission events across the country. The Cultural

Support Worker interacted with 885 former students

and 443 family members.
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REVENUE

Public Health Agency $186,730
Government of Nunavut $517,228
Aboriginal Affairs and Northern Development Canada $554,955
Services Canada $350,071
Ontario Federation of Indian Friendship Centres $86,730
City of Ottawa $202,302
Ministry of Community and Social Services $87,079
Ministry of Community and Youth Services $65,355
Ontario Ministry of Health and Long-Term Care $1,172,231
Aboriginal Healing Foundation $1,096,556
Health Canada $187,500
Corrections Canada $49,481
Other project revenue $82,208
Fundraising and Donations $38,702
Subsidized Housing Rental Income $39,243
Miscellaneous $16,823
TOTAL 4,733,194
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Miscellaneous

$16,823
Subsidized Housing Rental Income
$39,243
Fundraising and Donations
$38,702
Other Project Revenue Public Health Agency
$82,208 $186,730

Corrections Canada

$49,481

Government of Nunavut

$517,228

Health Canada
$187,500

TOTAL
$4,733,194

Aboriginal Affairs

Aboriginal and Northern
Healing Foundation Development Canada
v
$1,096,556 P

$554,955

Ontario Ministry of Health and Long-Term Care

$1,172,231
Ministry of Community and Youth Services City of Ottawa
$65,355 $202,302 Services Canada

$350,071
Ministry of Community and Social Services

$87,079 /¥

Ontario Federation of Indian Friendship Centres

$86,730
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EXPENSES

Salaries and Benefits $2,873,989
Contracted Services and Professional Fees $603,347
Occupancy Costs $464,579
Training $93,037
Supplies and Other $532,728
TOTAL $4,567,680
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Salaries and Benefits

$2,873,989
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