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OUR VISION
Strengthening Indigenous Community Capacity to Reduce the Impact of Diabetes.

Indigenous Peoples have the tools, knowledge and ability to make healthy choices and
live free of diabetes – now and in future generations.

THE FOUNDATION OF “WHO WE ARE”

SEVEN-SPANS-THICK TEACHINGS

Haudenosaunee
SEVEN GRANDFATHER TEACHINGS

Anishinaabe

Kahretsya:ron
(Words of Encouragement)

Kanikonri:io
(Good Mind)

Kasahsten:sera
(Strength)

Kanoronkwa:sra
(Great Love Among Us)

Senitweho:ten
(Spirituality)

Awenho:ten
(Kind, Caring Words that Support and Nurture)

Ohtennita:onsra
(Compassion)

Nbwaakaawin
(Wisdom)

Debwewin
(Truth)

Aakidehewin
(Courage)

Zaagidwin
(Love)

Gwekwaadziwin
(Spirituality)

Mnaandendmowin
(Respect)

Dbaadendziwin
(Humility)
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OUR MISSION
IDHC will achieve the vision by supporting Indigenous communities, families and
individuals by:

• Promoting holistic wellness models;

• Building on traditional teachings and best practices to develop and provide
programs, education and resources; and

• Building relationships and community capacity.

In all this “IDHC recognizes and respects personal choices, autonomy and diversity.”

QAUJIMAJATUQANGIT PRINCIPLES

Inuit
ᐃᓅᖃᑎᒌᑦᓯᐊᕐᓂᖅ - Inuuqatigiitsiarniq

( Respecting others, relationships and caring for people)

ᑐᙵᓇᕐᓂᖅ - Tunnganarniq
(Fostering good spirit by being open, welcoming and inclusive)

ᐱᔨᑦᓯᕐᓂᖅ - Pijitsirniq
(Serving and providing for family and/or community)

ᐋᔩᖃᑎᒌᓐᓂᖅ - Aajiiqatigiinniq
(Decision-making through discussion and consensus)

ᐱᓕᒻᒪᒃᓴᕐᓂᖅ - Pilimmaksarniq
(Development of skills through observation, mentoring, practice and effort)

ᐃᑲᔪᖅᑎᒌᓐᓂᖅ - Ikajuqtigiinniq
(Working together for a common cause)

ᖃᓄᖅᑑᕐᓂᖅ - Qanuqtuurniq
(Being innovative and resourceful)

ᐊᕙᑎᑦᑎᓐᓂᒃ ᑲᒪᑦᓯᐊᕐᓂᖅ - Avatittinnik Kamatsiarniq
(Respect and care for the land, animals and the environment)



6



7

GRATEFUL TO OUR ELDERS
For 25 years, our Elders who serve as advisors to the IDHC have powerfully and
successfully guided the Board of Directors with their great integrity and wisdom.

Elders are not members of the Board of Directors. That said, Elders play an integral role
in working with the Board. Elders impart traditional beliefs, knowledge, cultures, values
and spiritual ways of life and support the Board in acting with a “Good Mind.”
The Elders act as primary resources and advisors to the Board of Directors, and the
Executive Director, and provide guidance.

The Elders guide the Board of Directors in “doing things the good way” to be fair,
considerate and supportive of those they serve.

The Elders also act as ambassadors for the IDHC within the community.

IDHC takes this moment to thank the many past and present-day Elders who have
navigated the IDHC in its challenging journey and who continue to transmit their power
messages.

“I am relying on
the teachings
of the Eagle
Feather for all
our healing.”

Walter Cooke, Elder
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MESSAGE FROM IDHC ELDER ALLAN JAMIESON SR
Sgę:nǫˀ, oyanragyeˀ gęh?, that’s “Hello, Is it going well?” in Cayuyga
We all know someone who has diabetes or had diabetes. Diabetes has taken too many
of our youngsters and Elders before their time. It took my mother at fifty-seven. So we
need to turn things around.

IDHC is doing that by education, awareness of traditional foods and medicines and
foot clinics. They are really working hard to combat this challenge.

It is great for me to communicate with you from my ancestral homelands sharing this
message with you all and communities. Let’s work against this ravaging disease.

Allan Jamieson Sr.
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MESSAGE FROM IDHC
ELDER GRANDMOTHER
RENÉE THOMAS-HILL
So here we are celebrating the 25th year.

Can you imagine that? We have come a long
way by the guidance of Grandmother Moon
and all creation, our Mother the Earth.

And how we are to restore our being because
we started a long time ago.

We were proactive. We were getting ready for the
changes that were to come.

And as a result, we have made a lot of magic,
I would say.

I have seen people change their lifestyle. I have
seen people change their diets. I have seen people,
even the young people, wanting to be better human
beings. How to hold themselves up against all odds
by eating the right foods.

And that is why we are celebrating 25 years.

We have come from a place of, as they say, baby
steps. But what we have achieved is the most
beautiful gift and that is the restoring of our people’s
wellness.

And so we went from a “soda pop” society to now,
again, a “water” society.

So welcome, to the 25th year of such greatness of
all creation.

Celebrating what it is to be alive with the natural
world.

Grandmother Renée Thomas-Hill
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MESSAGE FROM PRESIDENT
It is the 25th year of IDHC. The organization has a deep history of carving pathways in
Indigenous diabetes wellness across Ontario.

The objective of IDHC has always been to develop and provide programs, education
and resources to Indigenous communities, families and individuals so they can live free
from diabetes.

I give thanks to the skills-rich members of the Board of Directors for the careful,
dedicated guidance provided to this small but mighty organization. The next years will
be telling as IDHC partners digitally with potent province-wide thought leaders such as
the provincial universities and other key Indigenous organizations (stay tuned) and
initiatives such as virtual community building.

Clients, collaborators and partners trust IDHC for good reason.

The Board of Directors thanks each and every member of the IDHC team and its
partners and collaborators for the sacred work completed and yet to come.

We say Chi-miigwech. Niá:wen.

MEMBERS OF THE IDHC BOARD OF DIRECTORS
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Looking back over the past twenty-five years, in addition to its Vision and Mission, the
work produced by IDHC has exemplified humility, bravery, honesty, wisdom, truth,
respect and love. Read on and be moved by achievements such as incorporation,
benchmarking with internationally recognized Indigenous wellness greats, foot care
product development, resource curation, holistic program creation, fundraising,
training, marketing optimization and annual
conference coordination. IDHC left no stone
unturned in its continued efforts to eradicate the
devastating effects of diabetes on Indigenous
Peoples. IDHC even rose to the challenges of
COVID-19 making cutting-edge digital
transformations in its work processes, which in turn
inspired a fitting reorganization of the talent and
infrastructure. With wisdom expressed in this way,
we know Indigenous people will once again enjoy
the good health of our ancestors.

Constance McKnight, President, Board of Directors
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MESSAGE FROM
EXECUTIVE DIRECTOR
It is an honour to provide this address for
this twenty-five year commemorative
issue of the IDHC Annual Report.

As always, I first would like to
acknowledge and thank our Elders,
Grandmother Renée Thomas-Hill and
Allan Jamieson, for their vision, support
and ongoing sharing of knowledge and
wisdom that has for many years
contributed to all aspects of our
programs and services. It is through our
Elders that IDHC works towards the
Mission of restoring the good health
enjoyed by our ancestors.

We envisioned Indigenous diabetes
wellness. And behold, we are now full-on,
focused ambassadors for “Indigenous
Diabetes Wellness.”

Looking back to as early as 1993 from the
time that Ministry of Health established
the Southern Ontario Aboriginal Diabetes
Initiative (SOADI), funding it for nearly a
half million dollars annually, we see how
the Vision came to life.

The plan was always to realize a uniquely
Indigenous holistic health model of care.
The plan included an internal and external
capacity-building model that included:

• Increasing core funding

• Building collaborative networks

• Leveraging strategic partnerships

• Collaborating on research projects

• Offering diabetes education training
courses to frontline health workers
focusing on Indigenous-specific
Diabetes-prevention and management
modalities

• Developing and distributing
Indigenous diabetes wellness
resources

• Sharing resources throughout Ontario

• Funding and collaborating in the
development of culturally appropriate
Indigenous healing, health and
diabetes programs, including a
Provincial Diabetes Strategy for
Indigenous people

The five-year strategic plan of 2014 led to
a systematic and rational restructure,
braiding the organization into three main
Departments for which seven objectives
were formulated to bring SOADI to yet
another level:

1. Influence positive health outcomes at
a systems level

2. Return balance to families via holistic
family centred programming

3. Increase access for Indigenous people
to culturally appropriate resources

4. Improve communications with
communities, Provincial Territorial
Organizations (PTOs) and
stakeholders

5. Eliminate barriers to diabetes
screening, and management of
complications

6. Share Indigenous knowledge,
medicine and practitioners throughout
programs, services and resources

7. Increase SOADI capacity to deliver
services throughout Ontario

In the 2016-2017 fiscal year, after almost
two decades of service, the Board of
Directors transitioned from SOADI into
the IDHC — a name change in response
to the work happening in northern
communities with the then Foot Care
Program, as well as the Gestational
Prevention Program, both one-time
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funded projects. No longer limited to
Southern Ontario, the organization could
widen its circle and provide services
where requested.

IDHC spent a couple of years building a
foundation for the future, streamlining
processes to ensure cost effectiveness,

improving communications and
evaluating frontline worker trainings.
IDHC created a new website, rebranded
resources and improved professional
standards to broaden the understanding
of diabetes health.

By 2018-2019, IDHC refined its Vision,
conducted a rigorous Human Resource
and Financial review and created an
applicable Communications strategy.
Diabetes foot care and gestational
diabetes prevention became core funded.

By the onset of the devastating COVID-19
pandemic (March 2020), the IDHC digital

pivot was seamless — as was the careful
curation of programming.

Today IDHC is manifesting an integrated
Indigenous diabetes wellness
infrastructure across Ontario.

This report will provide you with
information about our services, activities
and partnerships spanning a quarter of a
century providing much needed health
education, treatment and training.

It has been our honour to provide
services to so many individuals, working
with so many partner organizations, and
to distribute so many resources
throughout Ontario over the years.

Many thanks always to the healers,
knowledge holders and service providers
who work with our program. The
information that we provide comes from
these knowledge carriers and is woven
through each and every IDHC
presentation, resource and program.

On behalf of the IDHC Board of Directors,
I thank the devoted IDHC team that is
contributing to the world in a good way.

Nya;Weh, Miigwetch, Merci and thank
you to all of our community partners, our
Board and our staff.

The wisdom of our Elders will reverse this
epidemic of diabetes that we face
together.

Roslynn Baird,
Execu�ve Director

Signature Programming Moments
Proudly Celebrated in Past Annual
Reports
• advent of the Reztore Pride Hip

Hop Youth movement
• evolution of the Bill Messenger

Teaching Lodge
• development of the 13

Grandmother Moons teachings
• growth of the Foot Care Program
• progression of the Knowledge

Department
• build-out of the “Walk the Talk”

Indigenous Wellness Program
• advancement of the “Seven

Generations” Gestational Diabetes
Management Program

• articulation of the Men’s health
agenda and program

• rise of the Eye Care partnership
initiative
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MESSAGE FROM DIRECTOR
OF PROGRAMS
I would like to take a moment to introduce
myself. My name is Autumn Watson and I am
Anishinaabe from Curve Lake First Nation. It
has been an honour to transition into the new
role as Director of Programs here at the
IDHC.

I acknowledge the hard work and give thanks
to my predecessor, Amanda Lipinski, a trail
blazer with huge spirit, who has forged
ahead to explore new career adventures.

For almost a decade, I have witnessed the
strength and determination of the IDHC
team, who continue to shape creative and
innovative diabetes wellness programming
that has grown throughout the province.

The knowledge and teachings that I have
received are directly attributed to sitting in
the presence of Elders, such as Grandmother
Renée Thomas-Hill, Allan Jamieson Sr. and
the late Susanna Singoorie. My family of
colleagues and community members – to all
of you I give thanks.

My IDHC journey began as a Diabetes
Wellness Worker, Eastern Region, forging
connections between IDHC and First Nation,
Métis and Inuit organizations and
communities. Annual partnership events

hosted in Ottawa (Inuit Wellness Day),
Kingston (Katarokwi Indigenous Day of
Wellness) and Peterborough (Dagwaagin
Dabik Giizis) were a success. Communities
were inspired by Indigenous speakers and
throat singers. Communities had
opportunities to participate in Inuit games
and Métis jigging. Communities accessed
dental and foot screenings and experienced
yoga, reiki and reflexology. Communities
connected with the land and land-based
teachings.

As part of the “Cost of COVID” study, I was
seconded to Queen’s University in 2020 as
an Indigenous Research Associate to
support recruitment, data collection,
governance and knowledge dissemination.
IDHC formed an additional strategic
relationship with Vision Loss Rehabilitation
Canada (VLRC) to deliver frontline worker
training to increase access to diabetic
retinopathy screening for Indigenous
Peoples.

Collectively, IDHC is growing stronger roots,
roots that are deepening Indigenous diabetes
wellness capacity throughout Ontario.

Moving into 2022-2023, the IDHC interwove
the “Body,” “Mind” and “Spirit” programming
model into the circle to enrich its knowledge-
based and client-services-based programs.
Diabetes wellness, eye care, foot care,
research, resources and trainings, all
encompass “Body” and “Mind,” and all are
guided by “Spirit,” as profoundly exemplified
by IDHC Elders.

I am honoured to be part of such a gifted
team. Together, we carry the wellness bundle
that builds capacity in frontline workers,
individuals, families and communities to
prevent and manage the impact of diabetes
— strictly from an Indigenous perspective.

Autumn Watson, Director of Programs
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Telling Our
Own Story
Our stories make us human.

Our stories are how
we pass on culture, language and ways of life.

Our stories are how
we connect with our families, partners and communities.

Here is our story.
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BEGINNINGS AS THE SOUTHERN ONTARIO
ABORIGINAL DIABETES INITIATIVE (SOADI)

The Ministry of Health established the Southern Ontario
Aboriginal Diabetes Initiative (SOADI) in 1993 and funded it
$454,000 annually. SOADI’s mandate was to support the
development and enhancement of programs and services
focusing on the education and prevention of diabetes in
Indigenous communities both on and off reserve. The Ministry
of Health held and controlled the funds, with oversight and

guidance from a Reference Group. SOADI utilized a “call for proposals” process to
distribute money to Indigenous communities across Southern Ontario.

FIRST MANAGED BY A REFERENCE GROUP

During SOADI’s formative years (1995-1997), representatives from the Ontario Indigenous
Political Territorial Organizations, with ex-officio members from the Ministry of Health,
oversaw SOADI through a Reference Group, including organizations. They were:

DEVELOPING AN ACCOUNTABLE AND EQUITABLE APPROACH

In August 1995, SOADI hired Mona Rice as Program Coordinator and later promoted her to
Program Director. Mona was responsible to connect with, and assess, existing funded
programs but also to reorganize SOADI to enable a more effective and equitable allocation
of services. Over six months, Mona facilitated focus groups to give communities a voice in
the direction and use of the funds. By late 1996, the Reference Group considered three
reorganization recommendations and selected a regional programming strategy. Mona then
hired a team of Diabetes Workers to cover five regions across Southern Ontario both on and
off reserve and an administrative assistant. Mona oversaw the development of a

comprehensive SOADI database to track regional community activities
and services provided by the workers, to enable reporting to the
Reference Group and funder. The database was essentially the
precursor to the current IDHC Customer Relationship Management
(CRM) system.

BEGINNINGS

• Association of Iroquois &
Allied Indians (AIAI)

• Independent First Nations (IFN)
• Métis Nation of Ontario (MNO)

• Ontario Federation of Indigenous
Friendship Centres (OFIFC)

• Ontario Métis Aboriginal
Association (OMAA)

• Ontario Native Women's
Association (ONWA)

• Union of Ontario Indians (UOI)
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SOADI’s activities and programming included (and
continue to include):

• Funding new, innovative community diabetes
programs;

• Offering diabetes education training courses to
health professionals;

• Developing and distributing Indigenous diabetes
wellness resource packages

• Facilitating workshops for health workers on
evaluation of community programs;

• Building networks for communicating activities;
• Sharing resources throughout Ontario;
• Collaborating in the development of culturally

appropriate Indigenous healing, health and
diabetes programs, services and networks

REFERENCE GROUP BECOMES BOARD OF
DIRECTORS

In October 1996, the Reference Group decided to
incorporate SOADI. In January 1997, it completed an
organizational evaluation and in February 1997 had a
Mandate Subcommittee take actions, including the
development of a Vision, Mandate and Strategy.

On March 27, 1997, the Reference Group provincially
incorporated the organization as a not-for-profit
corporation under the name Southern Ontario
Aboriginal Diabetes Initiative (SOADI). The Aboriginal
Caucus included Elders Lillian McGregor and Bill
Messenger and key Indigenous organizations. The
incorporation transformed the Reference Group
transformed into a Board of Directors allowing for
autonomous decision-making and spending of the
funds contributed by the Ministry of Health. SOADI
submitted annual budget projections and reports for
approval and renewal.

Over the next few years, SOADI made staffing
changes and in 2001, Roslynn Baird became the
Executive Director. The team continued to service
communities, upon request. Meanwhile diabetes was
endemic and spreading nationally. SOADI would make
funding and program changes and grow and develop
into a comprehensive and inclusive organization
delivering diabetes education and awareness
programming to all ages, families and groups, within
Indigenous communities across Ontario.
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THE ONTARIO ABORIGINAL
DIABETES STRATEGY
BY 2001 SOADI WAS MANAGED BY
A BOARD OF DIRECTORS

The Reference Group soon transformed
into a Board of Directors charged to
guide the organization towards the
attainment of its Vision, Mission and
strategy. The Board of Directors was
originally accountable to Indigenous
organizations and communities in
Southern Ontario.

In 2006, the Ministry of Health and Long-
Term Care launched the Ontario
Aboriginal Diabetes Strategy, the result of
a partnership with First Nations
communities and Indigenous
organizations. The resulting document
outlines a long-term approach for
prevention, management, education,
research and coordination of diabetes for
Aboriginal communities and individuals in
Ontario.

Principles of the strategy include:

• A holistic perspective: an
understanding of health as the
physical, social, emotional, mental,
spiritual and cultural well-being of the
person and their community;

• The importance of self-determination
and involvement of Aboriginal people
at all levels of decision-making;

• Recognition of the role played by
social, economic and physical
environments on health;

• Access to appropriate and accessible
health care services for all Aboriginal
people in Ontario, regardless of
residency, in a way that
accommodates the cultural rights,
views, values and expectations of
Aboriginal people; and

• Improved, guaranteed funding and
political willingness and commitment.

By 2008, the organization secured core
funding to support four program priorities
in Southern Ontario. The organization
developed a program model in
consultation with Provincial Territorial
Organizations (PTO) and established
roots. It also formed relationships with,
and cultural safety training of, many
professional service providers. It formed
an advisory committee.

By 2009, SOADI’s six diabetes prevention
coordinators fully utilized the Bill
Messenger Teaching Lodge hosting many
families, frontline workers and community
members for a variety of gatherings and
training events.

In 2013, a one-time, five-year special
projects grant allowed the organization to
expand into Northern Ontario and open a
“Sudbury Foot Care North” office.
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REBIRTHED AS THE INDIGENOUS
DIABETES HEALTH CIRCLE (IDHC)

In August 2016, the Board of Directors
registered the corporation as a charity under
the Income Tax Act and November 4, 2016,
the corporation legally changed its name
from the Southern Ontario Aboriginal
Diabetes Initiative (SOADI) to the Indigenous
Diabetes Health Circle (IDHC). Find the
Application for Supplementary Letters Patent
in Appendix B of the Governance Handbook.

The Board of Directors annually develops a
workplan that identifies the goals, objectives,
timelines and resources that the Board of
Directors strives to achieve for the year
ahead.

The Board of Directors created and approved
a two-year strategic plan in 2018. The plan
assisted IDHC Board of Directors to chart a
new direction and guide staff through two
intense years of programming and service
offerings in 2018 to 2020. IDHC used the
plan as a benchmark consistently measuring
Board of Director and operational objectives
and activities.

In 2019, IDHC successfully negotiated a
partnership with Laurentian University and
engaged Canada Research Chair in
Indigenous Health, Dr. Jennifer Walker in the
evaluation of IDHC’s innovative foot care
program as a kind of community-driven
program evaluation. Roslynn Baird, Lindsey
Cosh, Gabrielle Bruser, Robyn Rowe and Dr.
Jennifer Walker published the “Foot Care
Program Evaluation” in 2021 based on data
gathered by the IDHC and funded by

Laurentian University, Diabetes Action
Canada (DAC) and the Strategy for Patient-
Oriented Research (SPOR).

In September 2019 and February 2020, IDHC
filed to make changes to its Membership and
Board composition provisions. Find the
Application for Supplementary Letters
Patents in Appendix C of the Governance
Handbook.

The World Health Organization (WHO)
declared a COVID-19 pandemic on 11 March
2020. As of 15 September 2020, the virus
had infected over 29.6 million individuals in
188 countries and caused over 900,000
deaths (mortality of 3.2%). COVID-19
changed everything for IDHC and for
Indigenous Peoples living with diabetes in
Ontario.

Over the time of COVID-19, the IDHC Board
of Directors launched key projects in
organizational review (Human Resources,
Information Technology, and Finance),
environmental scan assessment and online
training platforms evaluation. Yet the
pandemic raged on, as did the impacts of
COVID-19 on Indigenous people dealing with
diabetes. IDHC had to rethink and re-invent
its program delivery. Prepared for such a
moment— IDHC immediately transformed in-
person programs to virtual platforms.
Programs included webinars, workshops,
foot care and counselling sessions and
more—extending IDHC social media reach.

In order to deliver programs and services, the
IDHC team collaborated with many more
organizations in resource distribution, online
trainings and webinars, foot care treatment
and services and workshops.

In 2022-2023 fiscal year, IDHC is still dealing
with COVID-19. Notwithstanding the
challenges, IDHC has continued to prove
itself as a trusted resource in Indigenous
diabetes wellness delivering both virtual and
in-person programs to clients.



22

THE WORKING STRUCTURE OF
IDHC TODAY
As set out in Bylaws, the IDHC’s mandate
is to:
• identify regional and local needs

related to diabetes.
• ensure diabetes programs are

designed, developed and delivered by
the most effective and cost-efficient
means.

• develop effective and culturally
appropriate diabetes education,
promotion, prevention and treatment
strategies based on community needs.

• ensure Indigenous community control
of Indigenous diabetes programs.

• decrease the long-term complications
associated with diabetes through early
intervention and awareness strategies.

• support adequate research on
diabetes within the Indigenous
community.

• establish appropriate connections with
other diabetes initiatives.

• provide Indigenous communities with
the resources necessary to provide
diabetes education and prevention
programs.
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LOOKING FORWARD
The Board of Directors annually
develops a workplan that identifies the
goals, objectives, timelines, and
resources that the Board of Directors
strive to achieve for the year ahead.
With a strong foundation to build upon,
the Board looks forward to its expansion
and the inclusion of individuals that
work for the health of the people and
whose collective skills ensure that IDHC
meets its long- and short-term goals.

The Board will complete its five-year
strategic plan and devise its next plan
to increase capacity through:
• resource distribution
• online trainings and webinars
• foot care treatment and services
• community gatherings
• workshops
• land-based teachings
• hands-on learning

The Friendship Centre Movement began
in the mid-1950s when local groups
were formed across Canada to
represent the interests of Indigenous
Peoples migrating from outlying
reserves and Métis Settlements to urban
areas. These groups became known as
Friendship Centres. The Ontario
Federation of Indigenous Friendship
Centres (OFIFC) represents the
collective interests of 29 Friendship
Centres in cities and towns across the
province. A Friendship Centre is a non-
profit organization usually located in an
urban area that provides various
services to its Indigenous members,
including spiritual guidance, youth and
cultural programs, health services and
assistance in finding housing and
employment. In 2022, IDHC made it a
priority to connect with the OFIFC to
collaborate to bring Indigenous diabetes
wellness training, client services and
resources to frontline workers employed
by OFIFC and to Friendship Centre
members; this capacity building work is
in progress.



Parallel
Journey

The Travels of the Diabetes Wampum Belt
On the Wampum Trail
Since it left Joe Jacobs’ home in Kahnawake, Quebec, the Diabetes
Wampum Belt has been carried by walkers, bicyclists, canoeists and
runners across 1,500 miles, through more than a dozen communities,
carrying its message of strength. It has been estimated the belt could take
about 300 years to make its rounds and return to where it originated.
• Akwesasne • Tyendinaga • Alderville
• Hiawatha • Curve Lake • Rama
• Barrie • Christian Island • Six Nations
• Oneida • Moraviantown • Walpole Island
• Aamjiwnaang First Nation, Sarnia

“I guess this was my red path. I hope many
people will see this belt as their path now. I hope
I’ll keep opening many doors. All those programs

that are in different communities need
strengthening, and renewal and revitalization all

the time to keep them stronger.”
Joe Jacobs
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In 1996, Joe Jacobs was having dreams of
people gathered all around with children. His
mind was opened to accept the idea that he
had to walk the red path to help Indigenous
people with diabetes.

The idea of a wampum belt came from the
ancestors. When they made treaties or
agreements with other nations, the
ancestors always used a wampum belt as a
record keeper. What better way to send a
message from nation to nation than to put it
on a wampum belt? It took Joe about four
hours to make the belt.

The message is recorded in the beadwork. In
the Mohawk language Joe Jacobs wrote
“Teiakonekwenhsatsikhe:tare” which means
“Our blood is sweet.” The two paths at one
end of the belt are the paths to follow to
secure a good future. One path is by walking
with the wampum belt signifying all people
should be more active and living a healthier
lifestyle.

At the beginning of his journey, Elders
burned tobacco and had a ceremony in the
Mohawk language. Joe Jacobs worked with
Alex McComber and Rhonda Kirby at the
Kahnawake School Diabetes Prevention
Program, who arranged for police escorts
and shared his walking path. Joe then
involved the whole community of
Kahnawake.

In mid 1997, a group of about sixty people
took a couple of days to deliver the wampum
belt to the Akwesasne diabetes program.
After a few months, the people at
Akwesasne biked the belt to Tyendinaga.
Then Alderville. From Alderville, the belt went
to Hiawatha. On June 21, 1999, the group
biked the wampum belt from Hiawatha to
Curve Lake. After Curve Lake, the group
travelled to Rama by canoe, seventy-seven
miles across Lake Simcoe. On April 15,
2000, the wampum belt went on a one-day
trip to a Native Friendship Centre in Barrie.

From Barrie, the
belt went to Christian Island. And then to Six
Nations. After Six Nations, the wampum belt
went to Oneida. The belt stayed in Oneida
until May 31, 2002 and then it was biked to
Moraviantown. In October 2002, the belt
moved from Moraviantown to Walpole Island.
The belt stayed in Walpole Island until June
2003 and then it was taken to Aamjiwnaang
First Nation in Sarnia.

The belt is never transported by a vehicle.
Once the belt is in a new community, that
community facilitates a diabetes workshop. It
is up to the community how long they keep
the belt. The next community should be
ready to receive it and the responsibilities
that accompany it. Each nation adds its own
words and community name in its own
language to the deerskin in beadwork or
paint with the date it was re-wrapped to
deliver to the next community. The wampum
belt has become a bundle. As it went along,
it got bigger and bigger and bigger. Things
have been added. Curve Lake added a
piece, for example. There were more people,
more children, more leaders. People may
add a logo, beadwork, embroidery or sewing
to the deerskin. The bundle spread out to
about five feet.

It signifies the power of the people. IDHC is
evaluating the feasibiltiy of transporting the
wampum belt to yet another community to
revitalize awareness and honour the sacred
process.
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“When I am doing anything like this, I get a few
Elders saying, “Maybe we need to go back to
some of our original teachings.” One of our
original teachings is to look after the seventh

generation plus the faces that have yet to come
and we need to pick that up once again because
I think we have lost some of it. When you are a
grandparent, it becomes really, really important.
And when I end, I hope this diabetes that is with

the Natives is weeded out so that the next
generation does not go through what this

generation is going through.”
Joe Jacobs



Body
Foot Care Program
The Foot Care Program provides foot care services to Indigenous people
affected by or at risk of diabetes and its complications. The IDHC provides
education, self-care resources, professional screening, ongoing care and
referrals and connects community members to Indigenous agency partners
and local health professionals.
Community Events

Local health care providers and Indigenous partners collaborated in clinical events,
including professional contributions from chiropodists and foot care nurses screenings,
treatments and referrals

Strategic Partnerships

• Indigenous Certification Board of Canada Accreditation
of Level 1 Diabetes Foot Care Course and delivered it
to frontline workers

• Presentations at Ruth Ruttan and Wounds Canada Conference

• Lindsey Cosh holds an advisory role at the Michener Institute of Education at
University Health Network (UHN) Chiropody Program on behalf of IDHC to
support and ensure Indigenous cultural safety awareness and advocacy.
The Michener Chiropody Institute trains all chiropodists in Ontario.

Influencing Policy

• Meetings with Provincial Members of Parliament and Diabetes Canada

• Creating change through CorHealth Ontario Lower Limb
Preservation Strategy Advisory
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FOOT CARE PROGRAM
The Creation Story of IDHC Foot Care
Program
People who have diabetes are more at risk
of developing foot problems. September 3,
2019, the Institute for Clinical Evaluative
Sciences (ICES) reported that the number of
leg and foot amputations is on the rise. The
overall rate of any (major or minor)
amputation initially declined from a quarterly
rate of 9.88 per 100,000 individuals down to
8.62 between 2005 and 2010, but increased
again by 2016 to 10 per 100,000 individuals.
Rates are particularly high in rural and
remote settings, and amongst Indigenous
Peoples.
Routine diabetes foot screening has shown
to be effective at identifying people who are
at risk of developing diabetes-related foot
disease (DFD). Yet, only half of people
diagnosed with diabetes access routine foot
risk screening.
The evolution of the Foot Care Program is a
story of an evolving holistic wellness
program with proven positive impacts on
IDHC clients, Indigenous people in Ontario.
The program model of care was created
under the direction of IDHC Elders and
knowledge holders and hit the ground
running in 2007, providing services and
building partnerships. The first foot care
clinic occured at the Fort Erie Native
Friendship Centre. The first foot care
coordinators included Shannon Van Every.

The program was highly
appreciated by long-term
care workers at Friendship
Centres and at Métis
Nation of Ontario (MNO)
offices.

WOW MOMENTS IN FOOT CARE
PROGRAM DEVELOPMENT
Australian Indigenous Foot Care Program
In 2008, Jason Warnock, a private Podiatrist
in partnership with the organization,
Services for Australian Rural and Remote
Allied Health Inc. (SARRAH), received a
Churchill Fellowship to research preventive

diabetic foot programs
in Indigenous
communities in the
United States and
Canada. The objective
of the research was to
benchmark with North
American Indigenous
programs, report to
the Winston Churchill

Memorial Trust of Australia and to ultimately
strengthen Australian initiatives. Jason
Warnock met with SOADI in April of 2009.
The Australian Indigenous foot care
program provided SOADI with resources
created for Australian Allied Health
Professionals depicting actual Indigenous
feet and pathologies. These resources were
useful to frontline workers in Ontario lacking
clinical background in foot care. SOADI
used the samples as templates enabling the
creation of its own new, advanced, culturally
safe resources to assist Ontarian frontline
workers to assess feet and make referrals to
Foot Care Nurses, Chiropodists, Podiatrists
or Reflexologists.
As it turned out, the learning was reciprocal.
SOADI provided valued insights to the
Australian Foot Care Program on the
creation and delivery of Indigenous services
through collaborations with Elders,
Indigenous communities and frontline

BODY
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workers. SOADI emphasized the
importance of self-care and self-inspection
of clients’ feet. SOADI demonstrated the
impact of having Elders and Traditional
Practitioners sharing cultural knowledge
and having the support of food preparers
and other community-support people
present at Foot Care community events.
The Australian representatives validated
SOADI's holistic circle of care. SOADI
exemplified an organization with a Foot
Care Program created and led by
Indigenous people for Indigenous people
expressing its own Indigenous ways to
deliver cultural education and wellness
events that build community capacity.
Military Hospital in Baton Rouge,
Louisiana
In 2007, IDHC held its first foot care clinic
at the Fort Erie Native Friendship Centre.
Kathleen LaForme worked at the clinic,
then flew out that afternoon with the IDHC
team to Louisiana. The Lower Extremity
Amputation Prevention (LEAP) training in
Baton Rouge (2006-2007) underlined the
need to implement a Foot Care Program
that includes screening, treatment,
education, resources and training. From
the amazing team at the Military Hospital in
Baton Rouge, Louisiana, SOADI discovered
that loss of limbs was unnecessary. The
hospital trained SOADI staff to save limbs
and that getting people to remove their
shoes and socks leads to 90% of
successful foot care results. Including
Indigenous practitioners in the SOADI
program established trust, making foot
examination necessary. SOADI staff know
there is a deep need to educate Indigenous
people in Ontario in how to protect their

mobility throughout their lives.
The Canadian Association of Wound Care
(CAWC) (now WoundsCanada) requested
SOADI participate in an Expert Panel
Group in developing a diabetic wound care
patient resource “Diabetes, Healthy Feet
and You” and a peer-to-peer (PEP)
education program diabetic foot care
pamphlet. These pieces were later
translated into various languages, such as
Ojibway, Cree and Inuit. The CAWC
Director of the Institute of Wound
Management & Prevention appreciated
SOADI’s pamphlet series and requested
Indigenous input when producing such
resources and its website.
3M Canada
SOADI partnered with 3M Canada
Company to supply various speakers at
SOADI frontline worker and service
provider training events and to present on
new wound-management methods, as well
as the new dressings and bandages.
Diabetes/Foot Care Advocate,
John Victor Munroe
SOADI partnered
with Diabetes/Foot
Care Advocate, John
Victor Munroe, to
develop resources
targeted to the
Indigenous male
audience (often
resistant to foot
care self-care).
Resources
included his written
story “Healing Together,” about his journey
with diabetes, a diabetes and foot care
pamphlet, and a poster illustrating potential
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foot complications from mismanagement of
diabetes. John Munroe travelled with the
foot care team to Southern Ontario events,
recounting his story regarding his struggle
with the various complications from
diabetes to receptive audiences.
Our Roots, Our Health—Restoring the
Balance with Stories for Our Soul
The Foot Care Program managed a special
project that consisted of a cultural
transcriber visiting various Elders and
Diabetes Advocates throughout Southern
Ontario and recording their
stories and teachings related
to diabetes and the importance
of restoring the balance of a
good life. SOADI recorded and
transcribed 10 stories into a
booklet called “Our Roots, Our
Health—Restoring the Balance
with Stories for Our Soul.”
These stories helped
communities remember the
balance of a good life, as well
as the complications that can
arise in the absence of self-
care and control of diabetes.
The Foot Care Program often
facilitated multi-day training events for
frontline workers and service providers
featuring Elders and such organizations as
the Ontario Society of Chiropodists, the
Canadian Association of Wound Care
(CAWC) and 3M Canada Company.
The Foot Care Program grew to include
orthotics, off-loading devices, shoes, socks
and winter boots. By its fourth year, the
program presented a continuum of foot
care services and provided an increased
number of annual foot care events
collaborating with subsidy clients and
service providers. Within this fourth fiscal
year, program clientele and subsidy
numbers grew and often more than
doubled.

By 2010, the program implemented 25
clinics, reaching 694 participants and
provided referrals for follow-up treatment
and care for 113 participants. Ongoing
Clinics were providing continuous
treatment every 6 to 8 weeks to six sites
and 280 clients. The program worked to
bring Ongoing Clinics to regions with
access limited to subsidy clinics.
The program offered a limited amount of
reflexology treatment for ongoing clients
who were suffering from neuropathy.

Clients receiving
reflexology reported
increased circulation to the
feet and being pain-free for
up to six days after
treatment and most clients
reported a decrease in
sugar levels and an
increase in mobility. One
client with diabetes with
chronic pain in his left foot
due to ankle fusion 45
years prior not only
experienced pain relief
days post treatment (with
no pain killers), and blood
sugar reduced to a healthy

level, but he was also able to wiggle his
toes.
The amount of our Foot Care Program
service providers (Podiatrists, Chiropodists,
Foot Care Nurses and Reflexologists)
continued to grow. In the early years, staff
was continually contacting service
providers and then the trend reversed as
service providers began initiating
relationships with SOADI. Between year
three and year four alone, SOADI service
provider numbers grew from 40 to 60. This
trend has continued and now includes
many national and international
partnerships.

“Never walked
as good as I
have since

starting
reflexology

treatments.”
Roy Card, Bancroft
Ongoing Clinic Client
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Partnering on Nike Air Native N7

When the IDHC Foot Care Program
began, its services did not include
footwear. Although correct-sized footwear
was recognized as important to prevent
foot concerns, access to proper footwear
was limited. In 2009, IDHC connected
with Nike Air Native N7 at the Canadian
Aboriginal Festival (CANAB) and
discovered Nike’s N7 collection which
celebrated the athletes, creators and
cultural game-changers of the seven
generations. Since its creation in 2009,
the Nike N7 Fund awarded more than $8
million in grants, administered by the
Charities Aid Foundation of America, to
more than 270 communities and
organizations. At the time, the Nike Air
Native N7 footwear was accessible only
to healing and health programs, such as
the IDHC Foot Care Program. IDHC
promptly opened an account and joined
forces with Nike to develop IDHC’s
footwear capacity. IDHC collected
information about biomechanics,
measurements and offloading-support
methodologies.

For Indigenous people living with
diabetes, often with a wider foot, it is
challenging and often unfeasible to find
shoes that support feet, instead of cause
sores. The N7 footwear was so designed
to meet the specific foot shapes and
dimensions of the IDHC clientele and
avoided foot concerns.

After some years of working with Nike,
IDHC decided to move on to develop
more specialized quality footwear
offerings than offered by N7. The N7
partnership advanced IDHC capabilities,

enabling the provision of a wider and
advanced range of orthopaedic footwear
to fit the complex footwear requirements
of IDHC clientele and will be regarded as
a fine moment in the history of the IDHC
Foot Care Program. The Nike collection is
still offered at https://www.nike.com/n7-
native-american-indigenous-heritage.

Land Pharmaceuticals Custom Foot
Cream

Between 2009 and 2010, Land
Pharmaceuticals created a special
biodetic foot cream for extremely dry and
or diabetic feet. The partnership with
Land Pharmaceuticals allowed for an
unlimited supply of cream to be included
in resource kits throughout the fiscal year
at no cost. This cream was so popular
that ongoing clinic clients requested a full
supply. The partnership with Land
Pharmaceuticals has continued over the
years due to the high demand from our
clients and community members.

During the next few years, SOADI
developed customized resources, such
as Foot Care Resource Order Form, Foot
Care Jeopardy, Foot Care Snapshot
Information Sheet, Foot Care Wise Wheel
Game, and Foot Care Bingo. The Foot
Care Program translated various
resources (pamphlet series, poster series,
foot care DVD, and foot care resource kit
item insert) into Ojibway, Cree, Mohawk,
Inuit and Cayuga.
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In its fifth year, in 2011, the Foot Care
Program provided 24 annual foot
care events, grew subsidy clients,
ongoing clinics, office sites and
service providers. It also serviced
757 participants and developed a
Foot Care advisory committee and
online database.
By 2016, the program developed a
potent Gestational Diabetes
Management Program component for
launch in northern Ontario.

FOOT CARE EVENTS
The Foot Care Program team travelled
extensively throughout Southern Ontario
to numerous Indigenous, Inuit and Métis
communities, on and off reserve,
promoting a philosophy of self-love, self-
care and heightened holistic awareness
and presenting medicine wheel teachings
and tools. Foot Care events facilitated
relationships, trust and respect and the
provision of limb-saving teachings, self-
inspections skills development,
assessment and treatment of thousands
of feet, and many referrals for follow-up
care.

FOOT CARE RESOURCE KITS

For a long time, SOADI provided resource
kits to communities as a way to support
continued learning and self-care
practices. The resource kit that began as
a modest paper bag evolved into a vital
part of the program. Resources highlight
the teachings and importance of daily self
inspection and self-care.

SUBSIDIES AND
ONGOING CLINICS
The subsidy and the ongoing clinic parts
of the program addressed unique needs
of communities and identified ways to
provide best client care. Clinics expanded
access to qualified, culturally safe foot
care service providers, funded footwear,
and provided advanced treatments. Many
clients experienced relief from pain and
some even regained the ability to walk.
After years of growth, the Foot Care
Program established 16 ongoing clinics,
increasing access to community care.

LEVEL 1 FOOT CARE COURSE AND
MORE TRAINING
From the beginning and throughout the
years, the Foot Care Program was guided
by Indigenous Elders, incorporating
cultural teachings, responding to many
requests for partnerships, taking time to
understand changing needs, and working
to fully restore health to any and all
Indigenous communities. A constant
driving force of the program is the
dedication to care for those in need—the
way they need it in order to care for
themselves. The Foot Care Program’s
holistic model of care reflects the four
directions and supports a continuum of
seamless foot care services, based on
knowledge sharing, foot screening,
treatment, support and data collection.
The program is rooted in building
relationships, access to care, increasing
community capacity and closing the
existing service gaps in foot care.
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As SOADI identified community needs, the
Foot Care Program worked to increase the
capacity of community frontline health
workers by providing professional training.
The Level 1 Foot Care Course comprised
training, resources and continued program
support and strengthened the circle of care
to communities. The program expanded to
include more training throughout the
province, thus building capacity and
allowing more community members to
identify foot care concerns and make
referrals early while they are fully treatable.
In addition, Cultural Safety training was
extended to foot care practitioners,
ensuring safe and respectful client
treatments.

THE PRESENT
MOMENT IN THE

FOOTCARE
PROGRAM

The 2021-2022 fiscal
year brought more of
the COVID-19
pandemic and with it
challenge, change
and growth.
Reflecting on prior

year services and under the
direction of IDHC Elders, the Foot Care
Program updated its holistic model of care
into a revised workplan.

Community events, outreach services and
partnership collaborations became more
flexible. The program offered a hybrid
service based on community readiness and
guidelines: virtual and in-person. Where
possible, partners hosted and IDHC shipped
resources and provided education virtually.
Ongoing foot care clinics required constant
collaborations. IDHC worked with each
partner organization while adhering to

current health and safety guidelines to
restart in-person clinics. IDHC worked with
ongoing hosts and active service providers
to make necessary adjustments and
accommodations in order to support each
clinic’s unique needs. In response to
changing health and safety guidelines, the
IDHC foot care advisory strengthened
service-provider program policies. By
providing such support, as well as providing
safety protocols, Personal Protective
Equipment (PPE) and sanitation products
and equipment, this much-needed service
restarted.

Every year, IDHC ships hundreds of foot
self-care kits annually, providing community
members with tools needed for daily foot
care. This past year, self-care resources
were in such demand that IDHC faced
shortages and delayed delivery. Staff
worked to increase IDHC efficiencies and
implemented a resource advisory and
stakeholder feedback mechanism to inform
resource revisions.

The need for more foot care services grew
this year, as did the demand for subsidy
support and subsidized locations. IDHC
registered more service providers and
increased access to footwear, including
winter footwear.
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NEW RESOURCES. NEW INITIATIVES:
• Expanded foot care teachings to

include: when working in the garden, fall
and winter walking, traditional footwear,
and spring safety steps

• Service provider policy manual revision
work with advisory

• Program evaluation research project
completed

• Implementation of hybrid style foot care
events

• Resource advisory implemented
• Completed Service Directories

Amalgamation
• Started revision process of foot care

bingo in partnership with a chiropodist
advisor

• Built new strategic relationships with key
partners to increase capacity and further
support our frontline workers, foot care
nurses and chiropodists

• Investigated and implemented new and
alternative foot treatment options and
devices under the foot care subsidy

• Supported new and existing internal
staff with training on: advanced foot
care, Indigenous cultural safety,
infection control, virtual privacy, as well
as online facilitation technologies and
skills

• Created new information resource on
teachings of self-inspection and daily
foot care

• Joined the lower limb preservation
strategy (LLPS) advisory committee to
create an Ontario framework for lower-
limb preservation including a change
package of education, practical ideas,
tools and resources

• Sourced out new subsidy support items
for high risk clients in need, such as:
skin repair cream, offloading boots
cushions and braces

KEY FOOT CARE PROGRAM OUTPUT
METRICS

• 2 virtual, 8-week Level 1 Diabetes Foot
Care Course training facilitated

• 4 guest speaking engagements at large
conferences

• 9 new service providers registered
• 19 Online Foot Care Programs created
• 118 new foot assessments
• 120 footwear applications processed

and approved for high-risk clients
• 129 new clients approved for foot care
• 861 treatment visits
• 5,628 self-care resources shipped

FOOT CARE PROGRAM EVALUATION

Program evaluation is a valuable tool for
program leaders seeking to strengthen the
quality of their programs and improve
outcomes for the people they serve.
Program evaluation answers basic
questions about a program's effectiveness,
and evaluation data is used to improve
services.
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Funded by Diabetes Action Canada
(DAC), Strategy for Patient Oriented
Research (SPOR) and Laurentian
University

A Departmental Highlight Evaluating
the Many Years of Fine Work of the
Foot Care Department

A multi-year research project to evaluate
the Foot Care Program and its many
years of formative work in the
communities was completed in
November 2021. The IDHC, in partnership
with Laurentian University (Robyn Rowe,
Gabrielle Bruser, and Dr. Jennifer Walker)
and Diabetes Action Canada's Strategy
for Patient Oriented Research (SPOR)
provided a report evaluating the IDHC
Foot Care Program.

This report tells one part of the story, a
key part of the story, describing the
evolving holistic IDHC Foot Care
Program. The report describes the
program's impact on IDHC clients,
Indigenous people in Ontario. Now that it
is complete, the program will share the
report with communities at large through
social media, virtual presentations and
conference engagements.

LOOKING AHEAD

The Foot Care Program continues to
increase its service reach to prevent
diabetic foot complications. This year
IDHC implemented dramatic new ways of
working in the virtual world. The program
will continue to bring educational
services, self-care resources, referrals,
preventative treatment, and offloading
devices to support Indigenous
communities in Ontario. The focus will be
on intentional discovery of new foot care
information, advanced software, and
available treatment options and devices,
maintaining and growing the program’s
partnerships and resources, along with
reaching community in the safest way
forward.

The circle of care provided in each
community by this program has saved
limbs — many limbs — and for that we
are proud. We will continue to explore
new ways of connecting, collaborating,
working smarter, increasing access to
care and improving the foot health of
Indigenous communities in Ontario.
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GLANCE TO THE PAST: HOW THE FOOT CARE DEPARTMENT SERVED
ITS CLIENTS

Footcare Program Average Numbers
between 2013-2019 Quantification Percentage
• Attendees at Outreaches and Events 90
• Clients at Outreaches and Events Seen by

Specialists
4 25.00%

• Foot Concerns Identified at Outreaches and
Events

20 20.83%

• Low-Risk Clients at Outreaches and Events Seen
by Specialists

10 10.42%

• High-Risk Clients at Outreaches and Events
Seen by Specialists

4 4.17%

2010-2019 Ongoing Clinic Program Client Experience Percentage

• At first clinic visit, % pre-diabetic clients diagnosed by doctor with
elevated blood sugar levels

3.90%

• At first clinic visit, % pre-diabetic clients reporting history of
diabetes in nuclear family

76.90%

• At first clinic visit, % pre-diabetic clients with history of diabetes in
extended family

8.50%

• At first clinic visit, % pre-diabetic clients controlling status with diet
and exercise

11.70%

• Throughout visits, % pre-diabetic clients remaining pre-diabetic
without progress to diabetes

42.40%

• Of those with full foot sensation at first clinic visit, % clients with
foot sensation at final visit

67.70%

• Of those with foot sensation loss at first clinic visit, % clients with
partial or complete foot-sensation recovery by final visit

21.00%

• Of those with peripheral-sensory neuropathy and predisposing foot
deformity, % clients successfully treated for foot deformity and with
partial or complete foot-sensation recovery

28.00%

• Of those with peripheral sensory neuropathy and a predisposing
foot deformity at first visit, % successfully treated for foot deformity

28.00%

• Of those with protective sensation loss, % not progressing to more
serious complications

78.50%

• Of those with peripheral sensory neuropathy and predisposing foot
deformity, % not progressing to more serious complications

88.80%
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Mind
Knowledge Department

The Knowledge Department combines traditional wisdom with current
diabetes education, while incorporating First Nations, Métis, Inuit and
mainstream influences. The department supports Frontline Workers to
plan, prepare and present relevant information about diabetes while also
educating on Indigenous perspectives on health and wellness.
The Knowledge Resume
• Works closely with Elders and Knowledge Holders to train frontline workers
• Bridges cultural teachings and holistic health in programming and resources
• Provides 13 Grandmother Moons training
• Distributes resources in the form of written material, workshops and

grassroots communication
• Over 12,000 resources distributed across Ontario annually
• Partnership with Indigenous Certification Board of

Canada (ICBOC)
• Engagement in research with partnerships, such as Queen’s University

and Kingston Indigenous Languages Nest (KILN)
• Provides Trainings:

▪ Foot Care Level 1 is our first
accredited training

▪ Diabetes Awareness and
Gestational Diabetes Prevention

• Positions IDHC as leader in
Training over COVID-19
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MIND
KNOWLEDGE DEPARTMENT

A Brief History of the World of Indigenous
Diabetes Wellness Knowledge Collection

The Knowledge Department was born in
2007 at the same time as the Foot Care
Program. In the first few years, Shannon Van
Every was transferred from the Foot Care
Program to be Education Coordinator.
Shannon responded to requests for
education sessions. The first big event was
a five-day training session on diabetes,
diabetes management, exercise and related
health matters. Each worker presented to
about 35 attendees.

The department started developing
resources which proved to be popular. It
fronted a booth at a PowWow in Toronto, in
which the team was folding pamphlets on
the spot as they were flying off the table as
fast as the team could fold them.

A number of individuals led the department
until 2020 when Jessica Pace took over the
program.

Watch Full Episodes of IDHC Webinar
Series

By 2022, IDHC announced a staggering
number of new webinars, workshops, series,
and surprises that expanded the IDHC
Indigenous diabetes wellness repertoire like
never before.

16
WEBINARS

1089
ATTENDEES

354
EVALUATIONS



43

SIGNATURE INDIGENOUS DIABETES
WELLNESS TRAININGS

The Knowledge Department provided
distinct types of training to 11 Training
Groups/Sessions and 323 participants.
Topics included:

• 13 Grandmother Moons Diabetes
Wellness Training (2 per year)

• Foot Care Level 1 (2 per year)

• Gestational Diabetes Management
(GDM) Awareness & Prevention

• “Come Play with Me" Resource
Launch

• Empowering Young Caregivers: Young
Caregivers Association

• IDHC EarlyON Mini-Conference

• Infant Massage Training

• Niagara Peninsula Aboriginal Area
Management Board (NPAAMB) Office
of Literacy and Essential Skills (OLES)
Training, Diabetes through the Life
Course

• Virtual Programming Workshop

SUPERVISED STUDENT PROJECTS

The department supervised three projects
involving 16 students from two
educational institutions: University of
Western Ontario and Niagara College.
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DISTRIBUTION OF KEY RESOURCES

866
TOOLKITS

12,013
RESOURCES

RECOGNIZED AS A WORTHY CAUSE

Earning Funding to Seed Key Initiatives

On May 23, 2022, the IDHC received a
Canadian Institutes of Health Research
(CIHR) Operating Grant for an Indigenous
Peoples and COVID-19 Rapid Research
Operating and Knowledge Mobilization
funding opportunity. The grant will fund the
Aki Gimiinigonaa Mshkooziiwin (The Land
Gives Us Strength) project. The project
comprises culturally-grounded healing
within the urban-Indigenous community
during COVID-19 and will be implemented
over one year.

The Cost of COVID study was a prior IDHC
research collaboration that investigated the
social and emotional impacts of the
COVID-19 pandemic on urban Indigenous
community members around Kingston,
Ontario. The prior study found that
reclaiming food systems and developing
Indigenous food sovereignty (IFS), land
access and cultural revitalization will
contribute to overall wellness and
sustainable health goals of the urban
Indigenous community during and post
COVID-19.

With this new grant, the IDHC, Queen's
University and the Kingston Indigenous
Languages Nest (KILN) have partnered to
translate learnings from the Cost of Covid
study into practice. The newly funded
project will share and action the Cost of
COVID study findings.
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Trainings Delivered
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In 2021-2022 fiscal year, the department held 11 trainings and 16
webinars for a total of 27 trainings. In 2020-2021, the department
held 13 trainings and 15 webinars for a total of 28 trainings.



Spirit
Diabetes Wellness

The Diabetes Wellness Program promotes diabetes awareness from an
Indigenous perspective and assists Indigenous communities in identifying
appropriate resources and services, planning, prevention and awareness
strategies and coordinating community/regional programs and events
based on community needs.
• Built relationships with communities

• Supported communities with resources and services

• Planned prevention and awareness strategies, and coordinated community events

• Presented information to large and small groups

• Promoted reconnecting to the Land, Air, Water, and
Sun with hands-on programs

• Achieved 16 Annual Conferences with an average
of over 200 attendees per event

• Directed at least four frontline diabetes wellness
workers to provide services to Ontario,
with offices at various times in Hamilton,
Barrie, Six Nations and Curve Lake.
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THE FOUNDATIONS OF THE DIABETES
WELLNESS PROGRAM

Factors that shape health are not necessarily
medical treatments or lifestyle choices but
rather living conditions, also known as the
social determinants of health. The social
determinants of health explain the wide
health inequalities that exist between people.
Whether and how Indigenous people
experience adult-onset diabetes and a host
of other afflictions is very much determined
by social determinants of health.

THE UNITED NATIONS DECLARATION
ON THE RIGHTS OF INDIGENOUS
PEOPLES

The United Nations Declaration on the Rights
of Indigenous Peoples, approved by the UN
General Assembly in 2007, and signed by
Canada, identifies numerous areas in which
national governments could improve the
situation of Indigenous Peoples. The
Declaration includes articles concerned with
improving economic and social conditions;
the right to attain the highest levels of health;
and the right to protect and conserve their
environments.

The 2015 Truth and Reconciliation
Commission released Calls to Action which
contain 94 recommendations. Among these
are two that speak to improving Indigenous
Peoples’ lives:
• We call upon federal, provincial,

territorial, and municipal governments to
fully adopt and implement the United
Nations Declaration on the Rights of
Indigenous Peoples as the framework for
reconciliation.

• We call upon the Government of Canada
to develop a national action plan,
strategies, and other concrete measures
to achieve the goals of the United
Nations Declaration on the Rights of
Indigenous Peoples.

The Social Determinants of Health in Canada
In the Canadian context, the following are social determinants of health:

Source: “Social Determinants of Health: The Canadian Facts,” 2020, available at
www.thecanadianfacts.org.

• Income and Income
Distribution

• Education
• Unemployment and Job

Security
• Employment and Working

Conditions

• Early Child Development
• Food Insecurity
• Housing
• Social Exclusion
• Social Safety Net
• Health Services
• Geography

• Disability
• Indigenous Ancestry
• Gender
• Immigration
• Race
• Globalization

SPIRIT
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Also important to IDHC are the following
health recommendations (from 18 to 24)
that speak to improving the health of
Indigenous Peoples:

• We call upon the federal, provincial,
territorial, and Aboriginal governments
to acknowledge that the current state of
Aboriginal health in Canada is a direct
result of previous Canadian government
policies, including residential schools,
and to recognize and implement the
health-care rights of Aboriginal people
as identified in international law,
constitutional law, and under the
Treaties.

• We call upon the federal government, in
consultation with Aboriginal peoples, to
establish measurable goals to identify
and close the gaps in health outcomes
between Aboriginal and non-Aboriginal
communities, and to publish annual
progress reports and assess long-term
trends. Such efforts would focus on
indicators such as: infant mortality,
maternal health, suicide, mental health,
addictions, life expectancy, birth rates,
infant and child health issues, chronic
diseases, illness and injury incidence,
and the availability of appropriate health
services.

• In order to address the jurisdictional
disputes concerning Aboriginal people
who do not reside on reserves, we call
upon the federal government to
recognize, respect, and address the
distinct health needs of the Métis, Inuit,
and off-reserve Aboriginal peoples.

• We call upon the federal government to
provide sustainable funding for existing
and new Aboriginal healing centres to
address the physical, mental, emotional,
and spiritual harms caused by
residential schools, and to ensure that
the funding of healing centres in
Nunavut and the Northwest Territories is
a priority.

• We call upon those who can effect
change within the Canadian health-care
system to recognize the value of
Aboriginal healing practices and use
them in the treatment of Aboriginal
patients in collaboration with Aboriginal
healers and Elders where requested by
Aboriginal patients.

• We call upon all levels of government to:

▪ Increase the number of Aboriginal
professionals working in the health-
care field.

▪ Ensure the retention of Aboriginal
health-care providers in Aboriginal
communities.

▪ Provide cultural competency training
for all health-care professionals.

• We call upon medical and nursing
schools in Canada to require all
students to take a course dealing with
Aboriginal health issues, including the
history and legacy of residential
schools, the United Nations Declaration
on the Rights of Indigenous Peoples,
Treaties and Aboriginal rights, and
Indigenous teachings and practices.
This will require skills-based training in
intercultural competency, conflict
resolution, human rights, and anti-
racism.
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THE IDHC APPROACH: INDIGENOUS
HOLISTIC HEALTH

Studies reveal that poverty is a major factor in
the development of type 2 diabetes and has a
big impact on diabetes even when compared
to factors such as body mass index, diet,
physical activity and education. The socio-
economic dimensions of history pose
additional barriers for diabetes prevention and
management, especially for remote northern
communities where food insecurity, poverty,
unemployment, isolation and lack of health
care access are key issues. In northern
Ontario, IDHC found it to be tremendously
important to identify and address local
Indigenous health priorities.

Mental health is a big part of the holistic
dynamic of Indigenous diabetes wellness. The
hormones adrenaline and cortisol, produced
by adrenal glands in response to stress, lead
to a number of changes in the body, and raise
the risk of increased glucose levels in the
blood. IDHC programs include supports for
mental health.

The land as a determinant of health is
especially important for its impact on the
health of Indigenous people. The lesson from
Indigenous cosmologies, where the physical
world is considered intrinsic to well-being, is
integrated into IDHC wellness protocols. As
such, IDHC places great emphases on land-
based teachings as a path back to good
health.

IDHC knows that the social determinants of
health impact chronic disease in marginalized
communities. Effective self-care requires
access to basic resources such as food,
housing, medical equipment, safe spaces and
general health care. In northern Ontario, IDHC
found it important to identify and address
local Indigenous health priorities.

THE EARLY DAYS OF RESTORING
WELL-BEING

First Nations, Métis and Inuit communities are
disproportionately affected by type 2

diabetes. In Ontario, Indigenous Peoples
experience diabetes at three to five times the
rate of the general population and face higher
risk for complications and death.

TAKING INDIGENOUS HISTORY INTO
ACCOUNT

Increases in diabetes rates for Indigenous
communities are often times attributed to diet
and lifestyle; IDHC considers the root causes
of Indigenous diabetes rates. For twenty-five
years now, the IDHC Diabetes Wellness team
has reflected on the histories of First Nations,
Métis and Inuit in Canada to gain insight into
Indigenous diabetes trends. Colonization
eroded Indigenous autonomy through policies
like the Indian Act. The residential school
system, which forced assimilation through the
removal of over 150,000 First Nations, Inuit
and Métis children from families and
communities, was devastating on all levels.
IDHC programs make links between history
and current realities.

The residential school experience, in
particular, impacted areas of life that are
critical to Indigenous diabetes wellness:
eating habits, physical activity and self-care.
Food served at residential schools reflected
what is often called the “Five White Gifts” of
sugar, salt, white flour, milk, and lard, butter or
shortening. Elder, Jan Longboat, shared a
teaching with IDHC that remains in resource
packages, about the ration boxes containing
the "Five White Gifts" supplied to
communities moved to settlements. Removal
from the land, culture, language and
ceremony as a result of the residential school
experience was deeply traumatic to entire
communities.

Thoughts, feelings, diet and way of life of
Indigenous residential school experiencers
changed. Many were unable to return to
traditional Indigenous ways of life and living
symbiotically with the land. When residential
school survivors returned to community, their
health as individuals and as communities was
severely compromised.
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SERVICE TO NORTHERN ONTARIO

SOADI has received support from the
Ministry of Health and Long-Term Care
since 1994 for the development and
enhancement of programs and services
that focus on education and prevention of
diabetes. Sensitive to Indigenous history,
by 2010, SOADI facilitated many
innovative community-based initiatives
committed to fighting Indigenous
diabetes.

SOADI based its diabetes prevention
workers in local communities to develop
resources, conduct workshops, hold
events and do whatever it took to engage
people and communities in preventing
diabetes.

SOADI addressed the dire requirement for
access to health care among remote
northern communities. Even in 2007, the
Northern Diabetes Health Network
(NDHN), also funded by the Ministry of
Health and Long-Term Care, had a limited
number of social workers and often had
to refer out for mental health supports. By
1990, the Sioux Lookout Diabetes
Program, a member program of the
NDHN, provided diabetes supports to the
Sioux Lookout region, Pickle Lake and 27
fly-in northern First Nations communities,
including Sandy Lake First Nation, where
researchers recorded the third highest
diabetes rate in the world.

While some local communities had
diabetes workers and programs
supported by federal or provincial
funding, there was no direct access to
broader clinical supports. To increase
this access, SOADI team members
visited remote communities by small
plane.

Challenges persisted; in 2005, the
federal program that provided health
benefits for many Indigenous people

ended funding for transportation to
access some types of diabetes care,
unless another medical appointment was
scheduled.

In southern Ontario, SOADI utilized a
holistic approach to health that
incorporated physical, mental, spiritual
and emotional balance alongside respect
for autonomy, diversity, community-based
services, sharing and cooperation,
personal choice and privacy.

MOVING UP IN THE WORLD

Head Office relocations improved
efficiencies and provided staff with larger
working facilities with upgraded tools and
equipment. Various moves allowed
SOADI and IDHC to expand reach and
grow participant base.

The original SOADI head office was at
Parry Island Community Complex in
Wasauksing First Nation. The second
head office was at the Wahta Mohawks
Territory Administration Centre. The third
head office was at 10 Facer Street in St.
Catharines. The fourth head office
became 8 Clairmont Street in Thorold and
today, the fifth head office is at 3250
Schmon Parkway in Thorold.
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THE ORIGINAL SOADI SISTERS

In 1996 the Reference Group
recommended agreements with
Regions and hiring of the first Diabetes
Wellness team. The team,
affectionately called the “SOADI
Sisters,” were the original Regional
Diabetes Workers. They formed the
mould. Each worker covered a distinct
region of Southern Ontario: Eastern,
Western, West Central, Central, and
Urban Horseshoe.

By 2001, Roslynn Baird became the
Executive Director. Roslynn hired now
long-service employee Kathleen
LaForme (then a student at Mohawk

College on a co-op placement) to join
four other regional diabetes workers
(Carol Loft, Peggy Monague, Mary
Pheasant and Barb Whiteye).

In 2006, Kathleen LaForme was
facilitating small annual events in
Hamilton, such as the “Health and
Wellness Day.” SOADI then added
Foot Care to such locations as Métis
Nation of Ontario, the Hamilton
Regional Indian Centre and the
Aboriginal Health Access Centre.
Guided by the Ministry of Health and
Long-Term Care, SOADI developed a
viable workplan. SOADI began
developing resources such as themed
newsletters at this time as well.

The Original SOADI Sisters
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The Original SOADI Sisters
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CULTURE IS THERAPEUTIC
(AND NOW LEGAL)

Indigenous ceremonies, traditional
wisdom and traditional medicines were
outlawed until 1951. It was 1951
specifically when potlatch ceremonies
were no longer banned. Some Elders
mark 1973 as the time of legalization of
ceremonial activities. Knowledge
dissemination went underground via
“word of mouth” and knowledge
exchanges were a matter of trust. Since

their inception, the Diabetes Wellness
team knew traditional knowledge was an
important component of Indigenous
diabetes wellness. In the early years,
traditional knowledge and traditional
medicines (such as diabetes tea) were
referred to, or recommended, only
indirectly. As the years went on,
traditional medicines could be openly
promoted. The IDHC head office
developed a contact list of Elders and
Traditional Practitioner consultants and

TRADITIONAL PRACTITIONERS INCLUDED:
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equipped an Elder’s room
with medicines and culture
to support a full roster of
weekly clients.

The SOADI approach to
diabetes prevention started
with the understanding that
the diabetes solution is
complicated and requires a
comprehensive strategy that
addresses relevant social
determinants of health and
consistent and sustainable
funding. Knowing the history
of Indigenous people is
important. Indigenous people
have not lost approaches to
health and wellness but rather
traumatizing historic events suppressed
Indigenous approaches to health and
well-being.

Together with SOADI, Indigenous
communities began the ascent to health
autonomy and proud identity. Successful
programs allowed for a gradual
uncovering, layer by layer, of the eternal
fire that fuels Indigenous existence.

“As health is positively correlated with a sense of security in cultural
identity, accessing cultural knowledge and traditions means that

culture is protective for many Indigenous Peoples. While Indigenous
Peoples vary in how they connect with traditional worldviews,

traditional medicine and ceremony are widely desired for accessing
and re-connecting to culture in conjunction with Western medicine.
Many Indigenous people do not talk about traditional medicines or
practices with health-care providers, possibly due to incongruence
between these knowledge systems, as well as persistent mistrust

and fear of reprisal from health-care providers.”
L. Crowshoe et al.

Type 2 Diabetes and Indigenous Peoples. Canadian Journal of Diabetes 42 (2018)
S296–S306
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A HISTORY OF SIGNATURE EVENTS
AND INITIATIVES

REZTORE PRIDE

Reztore Pride was a youth-driven SOADI
project that challenged the impacts of
history on the minds and bodies of
Indigenous youth. Led first by SOADI youth
coordinator, John Henhawk, and later by
Marie Bowering, Reztore Pride used hip hop
music as a vehicle to raise awareness about
diabetes in young Indigenous people.

Reztore Pride sent a powerful holistic
message: physical well-being is connected
to mental well-being, self-esteem and
knowing your community and personal
identity. The project was about restoring the
self by addressing the impacts of history on
mind and body. Reztore Pride released an
album in 2010, with music and lyrics about
diabetes by artists including Rex Smallboy.
The album was nominated for a National
Aboriginal Achievement Award.

WWW .REZTOREPR IDE . COM

“In Ontario, Indigenous
peoples experience diabetes
at three to five times the rate
of the general population and

face higher risk for
complications and death.”
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2016 NAME CHANGE TO
INDIGENOUS DIABETES HEALTH
CIRCLE (IDHC)

In 2016 the organization changed its
name from the Southern Ontario
Aboriginal Diabetes Initiative (SOADI) to
the Indigenous Diabetes Health Circle
(IDHC) and implemented structural
changes. The Diabetes Wellness Program
became a separate department with four
Diabetes Wellness Workers (DWW), each
covering the four directions of Ontario:
North, South, East and West.

The DWWs travelled extensively to
Indigenous communities throughout
Ontario bringing diabetes awareness, and
healthy lifestyle presentations to many
people. To ensure coverage, the DWWs
also travelled north, most times with the
Foot Care Program to visit communities,
such as Attawapiskat, Eagle Lake,
Kenora, Thunder Bay, Moose Cree and
Nunavut to provide foot care clinics.

By 2022, IDHC’s Diabetes Wellness team
has navigated two years of COVID-19
and offered a deeper and wider selection
of virtual programming to communities
throughout Ontario. The team made
presentations, provided weekly recipes
and relayed daily social media health
messages to encourage Indigenous
people to live well to prevent type 2
diabetes.

IDHC connected with new organizations,
as well as with existing partners, to
provide information, and assisted in
delivering Foot Care 101, 13
Grandmother Moon Diabetes Wellness
and Seven Generations Gestational
Diabetes Prevention training to frontline
workers. Very positive feedback from
presentations and trainings has kept
IDHC on the good path of upholding our
vision and mission.

The Diabetes Wellness Team held the
fourth Annual “Honouring Our Traditional
Foods” event on October 2021, which
was another huge success. Over 200
participants joined to experience a variety
of informative and inspiring speakers who
shared valuable diabetes wellness
teachings. Read detailled information
about the annual event marketing later in
this report.

During COVID-19, DWWs could no longer
travel to communities, however, the team
pivoted in its methodologies to provide a
steady stream of virtual presentations and
programming. In so doing, the team
increased its reach to many more
individuals, communities, towns and
cities, especially in northern Ontario.

The DWW team looks forward to continue
passionately sharing diabetes awareness
and prevention, mindfully weaving both
western knowledge and traditional
approaches throughout IDHC
programming.
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THE SCOPE OF THE
CHALLENGE

Number of Indigenous
people in Ontario: 374,395
• Number of Indigenous people

living on-reserve in Ontario
living with Diabetes (17.2%)

• Number of Indigenous people
living off-reserve in Ontario
living with Diabetes 38,563
(10.3% )

• Number of Indigenous Métis
people in Ontario living with
Diabetes 18,720 (5.0%)

• TOTAL Number of Indigenous
people in Ontario living with
Diabetes 121,679 (32.5%)

Source: Statistics Canada, 2016
Census of Population * While the
Census of Population is the most
comprehensive data source
available, some Indigenous
organizations question the cultural
appropriateness of the
methodology used by Statistics
Canada for the Census, resulting in
possible over- and under-counting
of certain Indigenous populations.

WHAT IDHC LEARNED FROM THE
CHIEFS OF ONTARIO STUDY,
PUBLISHED NOVEMBER 2019

The impacts of colonization and
intergenerational trauma illustrate both a
heavier burden of diabetes among First
Nations people and worse health outcomes
for those living with it. One challenge is that
those living in the north have reduced
access to health care services and
economic and educational opportunity.
These are socioeconomic barriers to
achieving the healthy lifestyles necessary
for the prevention and management of type
2 diabetes caused by colonialism.

HOW DO WE KNOW IDHC IS MAKING
A DIFFERENCE?

IDHC has contributed its share to carve a
pathway to better outcomes. IDHC
understands the impacts of the loss of a
culturally rooted approach to care, one that
emphasizes wellness and resiliency rather
than deficits and illness. Some encouraging
trends are already seen, including a
slowing of the rate of growth in the
incidence of diabetes and declines in the
risk of major complications. However, gaps
in outcomes between First Nations and
other people persist. These gaps will
require addressing the social determinants
of health that both fuel the epidemic and
block its management. Ultimately, the
Chiefs of Ontario (COO) research
articulates that what is needed are holistic
approaches to preventing and managing
diabetes that account for physical, spiritual,
emotional and mental well-being and
acknowledge the impact of trauma on
diabetes. And that is the approach
consistently delivered by IDHC.
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Some of the Key Findings from the Chiefs
of Ontario Study, Published
November 2019

• From the Regional Health Survey
analysis, the three dominant individual
risk factors for type 2 diabetes among
First Nations people living in First Nations
communities are physical inactivity,
overweight/obesity and smoking.

• Efforts to address these risk factors must
consider the cumulative effects of
ongoing racism, dispossession from land,
childhood and intergenerational trauma,
changes in diet and an increase in
sedentary lifestyles associated with
colonization.

• The number of First Nations people living
with diabetes is at an all-time high and
the prevalence of diabetes is much higher
among First Nations people than other
people in Ontario.

• While the overall number of diabetes
cases is still high, the number of new
cases (incidence) diagnosed each year
has decreased in First Nations people.

• Between 1995/96 and 2014/15, the
proportion of First Nations people newly
diagnosed with diabetes decreased from
2.0% to 1.5%; however, First Nations
children continue to account for the
majority of new cases.

• Despite receiving similar or more
intensive medical treatment, First Nations
people with diabetes are less likely than
other people in Ontario to have good
long-term blood sugar control.

• First Nations people with diabetes have
higher rates of acute complications that
require emergency department visits and
hospital stays than other people with
diabetes in Ontario.

• While rates of major and minor
amputation have declined over time,
First Nations people with diabetes had
4.5 times the amputation rate of other
people in Ontario in 2014/15. The rate
is particularly high for First Nations
people living in rural areas.

• First Nations people with diabetes were
more likely to undergo treatment for
advanced vision-threatening diabetic
retinopathy.

• Pre-existing diabetes was more prevalent
among pregnant First Nations women
than other women in Ontario.

• Access to comprehensive primary care
physicians and specialty care for control
of diabetes is lower for First Nations
people in Ontario and screening for
complications and control of diabetes is
lower, with larger gaps for those living in
First Nations communities.

• Complication rates are decreasing over
time but remain significantly higher for
First Nations people and occur at earlier
ages and in many cases sooner after
diagnosis. Once complications are
identified, standard quality of care for
First Nations people appears to be similar
to that in the general population for most
conditions.

Priority Areas for Improvement:
The Diabetes Situation
1. First Nations–developed initiatives to

prevent and control diabetes, including
the promotion of physical activity, healthy
weight and healthy eating, especially for
children and young female adults.

2. Access to consistent primary and
secondary care with an emphasis on
local, community-based services.

3. Early screening for complications and
screening for hemoglobin A1c.

4. Consideration of holistic approaches to
preventing and managing diabetes that
account for physical, spiritual, emotional
and mental well-being and acknowledge
the impact of trauma on diabetes.
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THE PRESENT
MOMENT IN THE
DIABETES WELLNESS PROGRAM

While IDHC provided many
presentations over this past year,
here are just a few highlights
from each of our Diabetes
Wellness Workers

KATHLEEN
LAFORME,
DIABETES
WELLNESS
COORDINATOR
SOUTH

This year, IDHC
revised the “Come
Play with Me”
children’s program,
originally developed
and released in
2007. The re-launch
occurred in June
2021. Specifically,
IDHC updated the
“Come Play with

Me” Activity Book and Facilitator’s Guide;
the DVD cannot be edited. With the
assistance of a pediatric dietitian, IDHC
edited and added more content to the
Facilitator’s Guide to incorporate food
literacy, planting seeds, hunger cues and
cultural components. The resource is now
posted on the IDHC website and freely
available for frontline workers to use in
children’s programs and share with
families.
Diabetes Canada invited IDHC to present
at their “Let’s End Type 2 Diabetes”
conference. The Diabetes Wellness
Program provided pre-recorded sessions
on “Make It Sacred: a Cooking Demo
with Laura Lenson,” and a yoga session
for attendees to view or try out during the
day. IDHC also provided a virtual display
booth during the day and had a few

inquisitive visitors
drop in for an
Indigenous diabetes wellness chat.
Niagara Catholic District School Board
invited IDHC to make a presentation to
two secondary classes on traditional
foods. The topic of traditional foods
comprises deep teachings: foods, foods
have spirit and remembering our
relationship with food and Mother Earth.
The students were appreciative of the
teachings and invited IDHC to make a
second presentation to other classes in
upcoming semesters.
As IDHC expands services in the north,
connecting with organizations such as
Sioux Lookout First Nations Health
Authority (SLFNHA) helps to build a
network, a health pathway. IDHC met
with the SLFNHA health team to
introduce programs and services. The
SLFNHA was quite surprised by the
abundance of available IDHC resources
and programming. IDHC plans to include
SLFNHA in its next "13 Grandmother
Moons" Diabetes Wellness trainings.
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CRYSTAL BOMBERRY,
DIABETES WELLNESS
WORKER WEST

Cultivating Your Personal
Wellness Vision

Amongst several
informative and interactive
virtual events that were
offered throughout the year,

“Cultivating Your Personal Wellness Vision”
was a newly developed session that was
both well attended and well received. The
central concept was taking ownership for
personal health and wellness by setting
mindful “intentions” (goals), creating “action
steps,” and carrying out the action steps in a
gradual, consistent way to build discipline
within the vision. IDHC reminded
participants about our innate quality of
mindfulness. Participants learned about the
many ways in which we can cultivate this
most vital quality in daily life to reduce
stress, nurture inner peace, and tread a more

holistically balanced path.
Reflection was a key activity, as
participants expressed what
they currently value about their
health and wellness,
acknowledged a form of self-
care that they currently
practice for themselves, and

noted a
new goal
for which
they
would
like to
plan in
order to
advance
their
health.

Agadon’he Wellness
Program

In November 2021 for
the second
consecutive year, IDHC
delivered the
Agadon’he Wellness
Program. The Wellness
Program consisted of
six sessions spread
out over three weeks.
16 people committed
to the program and the follow-up feedback
received from them upon completion
indicated that they were very pleased with
what they had learned, they felt more
confident to make significant improvement in
their daily wellness goals, and they were
satisfied with the overall flow of the program.

With a few minor improvements, IDHC is
pleased to roll this program out once again
in 2023.

Once weekly Gentle Yoga and Hatha Yoga,
which began in January 2020, continues to
welcome people from near and far. “Chair
Bliss: Seated Mindful Movement & Yoga”
and the “Energy Booster Exercise Series:
were two other holistic physical activity
options offered throughout the year. All of
these sessions were consistently attended
and were delivered with varying ranges of
mobility in mind. Seeing participants smile
and hearing about their personal successes
and progress in a time when COVID-19
remained a challenge was inspiring.
Participants courageously stepped out of
their comfort zones to gently challenge
themselves. It is with this motivation and
courage that participants were able to
experience the stabilizing, strengthening,
and freeing effects of gentle mindful
movement for the body, mind, and spirit.
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AUTUMN WATSON, DIABETES
WELLNESS WORKER EAST

Eye Health Screening Initiative

Diabetic retinopathy occurs when there
are increased levels of sugar in the blood
that can cause blood vessels in the eye to
swell and leak fluid into the retina,
causing damage. IDHC recognizes that
diabetic retinopathy goes undetected and
untreated due to a lack of awareness of
diabetic retinopathy and access to eye
health services.

IDHC partnered with Vision Loss
Rehabilitation Canada (VLRC), the leading
national provider of rehabilitation services
for people who are blind or who have
experienced a significant loss of vision, to
deliver an innovative program increasing
access to diabetic retinopathy screening
within Indigenous communities. Local
community partners guided the
initiative in the development of
resources and delivery of screens
within Indigenous communities.

Following the screen, practitioners
upload four images (two of each eye)
to Health Canada-approved software.
An electronic report indicates a
positive or negative screening result.
Practitioners refer positive screens to
the program’s ophthalmology partners for review,
confirmation and follow-up care.

EYE TIPS is a culturally safe community-based intervention
that addresses a direct need by building grass-roots
capacity. IDHC and VLRC have provided direct training to
over 20 Indigenous frontline workers (for example,
community health representatives, nurses, long-term/
primary care workers and volunteers). The breadth of
ongoing training ensures program reach to individuals living
in urban, rural or remote settings. Most importantly, the
screens can be provided irrespective of attachment to
primary care.

IDHC looks forward to the ongoing delivery and expansion
of the eye health screening initiative in continued
partnership with Indigenous communities across Ontario!

Basic Structure of
the Agadon’he
Wellness Program

• Education focused
on wellness topic
designated for
each session

• Setting intentions
and actions steps
in each topic area
of wellness

• Sharing successes
and challenges, as
well as gain new
ideas from fellow
participants, in a
safe and
supportive virtual
space

• Benefiting from an
atmosphere of
encouragement
and support

Physical activity
is a critical
component in:

• decreasing risk of
type 2 diabetes
and other lifestyle
related conditions

• managing
diabetes as best
as one can

• preventing
diabetes
complications
such as heart
disease,
blindness, nerve
damage, kidney
failure, and serious
foot concerns.
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NATALIE
MOOY,
DIABETES
WELLNESS
WORKER EAST

Natalie Mooy, a
Registered Nurse
(RN) in a part-
time diabetes
wellness worker
role, participated
in virtual

Indigenous diabetes programming in a
big way. Natalie developed a number of
new presentations on topics related to
Indigenous diabetes wellness, such as
diabetes and smoking, diabetes and
stress, carbs 101, and diabetes and heart
disease, as well as a companion
gardening session for an IDHC Foot Care
program entitled “In the Garden.”

Natalie’s background in massage therapy
allowed her to develop an infant massage
workshop which was presented
throughout the year. She also produced a
video presentation for an IDHC/Niagara
EarlyON conference on the same subject.

Being a Reiki Master, Natalie shared her
understanding of energetic bodies and
ways to heal them through a presentation
on our Chakra system, which was
presented to many communities
throughout the year.

Natalie delivered a series of nutritional
presentations: Meal Preparation, Food
Plate Method and Carbs 101 to the
community of Wikwemikong through the
Health Centres Indigenous Diabetes
Initiative Program.

Natalie has thoroughly enjoyed working at
IDHC and has made so many wonderful
connections but has decided to pursue a
career in foot care and spiritual healing.

IDHC wishes Natalie well and much
success on her new endeavours.

CODY MCGREGOR, DIABETES
WELLNESS WORKER CENTRAL

IDHC partnered
with the Barrie
Native Friendship
Centre to conduct
a gardening
program “Planting
the Seed: Baby’s
First Foods.” The
first part of the
program
demonstrated
how to plan, prep
and plant the
seeds. It was a
team effort over
the growing
season to care
for the garden,
watching the
seeds bloom into
plants. Once they
were ready, it
was harvesting
time and all
participants
learned how to make baby’s first foods.

IDHC developed a Family Scavenger
Hunt to help families play and learn
together. Various items were asked to be
found, and then a discussion took place
to learn the importance or relevance of
the items. A sock, how is this relevant? It
is to discuss the importance of taking
care of our feet, and especially if a family
member is living with diabetes. Ten items
are asked to be found and bought back
and everyone learns together.

Cody has moved on to another
organization, and he will be sadly missed.
IDHC wishes Cody well in his new
position.
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2021 ANNUAL EVENT
“HONOURING OUR
TRADITIONAL FOODS:
FEEDING OUR BODY,
MIND AND SPIRIT”

In October 2021,
Indigenous Diabetes Health
Circle hosted its 4th
consecutive annual event
entitled, “Honouring Our
Traditional Foods: Feeding
Our Body, Mind, and Spirit”
with the objective of
creating greater awareness
around traditional
Indigenous foods, food
sovereignty, and food
security.

There is no question that
the 2021 Honouring Our
Traditional Foods event has
once again succeeded in
meeting the objectives set
out since its introduction
four years ago. Given the
extent of the positive
feedback and details
provided by attendees in
the online evaluations and
testimonials, the Diabetes
Wellness Program team
confidently concludes that
holistic wellness teachings
provided through this forum
are reaching many people
and are, in fact, a valued
source of inspiration,
growth, and healing for
many. IDHC hopes and
prays that each and every
individual who has shared space,
time, and energy with us,
continue humbly and
courageously down the sacred
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path of lifelong learning. Bringing minds
together during momentous events such
as this one is akin to watering seeds of
wellness that lead to transformation
through the power of healing and
produce the colourful fruits of good
health and wellness.

This event inspires critical networking,
learning, and discussion about the
cultural significance of traditional
Indigenous foods throughout Turtle Island
(North America). Given the history, current
realities, and health challenges faced by
Indigenous Peoples, food sovereignty
and food security are fundamental in
creating better present-day health
outcomes and promising well-being for
the future generations. The increase in
the number of participants at the event is
an indicator of success, as IDHC
continues to be joined by both
Indigenous and non-Indigenous Peoples,
thought leaders and service providers
from near and abroad.

Through this important initiative (which
has been virtual for the past two years
due to the COVID-19 pandemic), IDHC
not only has created awareness of food
sovereignty and security, but it has also
highlighted the many holistic benefits of
traditional foods for all around better
health, type 2 diabetes prevention and
good diabetes management. Attendees
who provided IDHC with their valuable
feedback through the online event
evaluation form were gifted with a
“wellness bundle,” which included
traditional medicines, tea, food and
educational information pertaining to
diabetes awareness and prevention.

IDHC passionately encourages all to get
involved in Indigenous food ways,

wherever possible and no matter the
degree or stage of the process: learning,
sharing, planting, cultivating, harvesting
and preserving. Before all else, IDHC
extends gentle reminders about the
importance of nurturing the sacred
mutual relationship of all with Mother
Earth. All people have a responsibility to
continually acknowledge and give thanks
for the natural cycles and the abundance
of food that the Creator delivers.

MARKETING ELEMENTS OF THE
VIRTUAL 2021 ANNUAL EVENT

Advertising and Promotion

In July 2021, three months in advance of
the virtual event and with minimal paper
correspondence due to COVID-19, a
digital save-the-date poster was
designed and circulated. IDHC regional
contacts including stakeholders,
collaborating organizations, frontline
workers, and community members
received the save-the-date notice by way
of mass email, staff email, our website,
and our social media outlets including
Facebook, Instagram and Twitter.

The IDHC Communications Department
produced the following five marketing
pieces:

• Save-the-Date Event Poster
• Promotional Event Poster
• Agenda Poster
• Speakers List
• Post-Event “Thank You to Attendees”
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REGISTRATION PROCESS AND
REGISTRANT DETAILS

The event signed up a total of 420
registrations. The majority of registrations
came from within Ontario. The broad
geographic regions represented by the
event registrations indicates the extent of
exposure that IDHC has been able to
attain since relying heavily on social
media platforms for events promotions
and the Zoom platform for virtual
program delivery.

Participants tuned in from numerous
locations, with the greatest representation
from cities and communities closely
linked to our original regional catchment
areas in Ontario: North, South, East, and
West. The following list indicates the City
or Community most highly represented by
event attendees, followed by the number
of attendees from that area:

• Ottawa (15)
• Toronto (13)
• Hamilton (11)
• North Bay, Thunder Bay (10 from

each)
• Hagersville/Mississaugas of the Credit

First Nation, Little Current, London,
Ohsweken/Six Nations, Windsor (7
from each)

• Kenora (6)
• Barrie, Deseronto, Fort Erie, Muncey,

Parry Sound, Peterborough, Sudbury
(5 each)

• Guelph, Midland, Owen Sound,
Sarnia, Sault Ste. Marie, Thamesville
(4 each)

• Batchewana, Curve Lake, Garden
River, Kitchener, Neyaashiinigmiing,
Oshawa, Richmond Hill,
Southwold (3 each)

In addition to representation from the
geographic areas listed above,
Indigenous and Non-Indigenous
attendees participated in the event from
several other communities, cities, and
towns spanning all directions of Ontario
and beyond.

Some of the community organizations
attending the virtual event:

• Child and Family Resource Centres
• Community Health Centres
• Diabetes, Wellness, and Healing

Centres or Programs
• First Nation Health Authorities
• Hospitals
• Indigenous Friendship Centres
• Indigenous Health Centres
• Indigenous organizations, General
• Native Women’s Association
• School Boards/Schools
• Tribal Councils
• Universities and Colleges

ANNUAL EVENT ATTENDANCE

While a high quantity of incoming
registrations for a virtual event is an
excellent indication of the level of interest
for a given topic, the actual number of
attendees and their presence throughout
the duration of the event is a key indicator
of success. 212 people attended the
event on Day One, 50% of registrants.
162 people attended the event on Day
Two, 38% of registrants. IDHC
consistently observed about half of
registrants actually attended IDHC virtual
events throughout the COVID-19
pandemic.

Lovely and cherished IDHC Elder,
Grandmother Renée Thomas-Hill
graciously opened and closed offering
words of love and gratitude. While a
range of speakers rounded out the
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agenda, the event included timely breaks,
brief physical activity to disrupt the
stagnant energy that prolonged sitting
can cause, and plenty of time for
questions and discussion.

We were incredibly pleased to see
overwhelmingly positive feedback
received in 120 online evaluations
completed by attendees. They generously
shared knowledge and wisdom from their
areas of expertise in order to promote
inspiration, understanding, and healing
for collective health and wellness
amongst the people. The speakers were
specifically selected to complement the
overall event objective of “Honouring Our
Traditional Foods,” while ensuring an
overarching holistic wellness theme.
The diversity in speakers and knowledge
organically inspired the fundamental idea
and practice of cultivating balance within
body, mind, spirit and emotion.

On Day One, the event featured Mariah
Gladstone of Indigikitchen, of the
Blackfeet and Cherokee Nation from
Northwest Montana, raised on and near
Blackfeet Reservation. Mariah operates
an online forum for short, easy to follow
cooking videos using foods native to the
continent. Also on Day One, the event
featured Wendy Hill, from the Cayuga
Nation of the Haudenosaunee peoples of
Six Nations of the Grand River. Wendy is
the author of the book, “Peaceful
Relationships” and works as a healer and
peace-builder in many Indigenous
communities throughout North America.

On Day Two, the event featured Mathew
Commandant from the Mohawk Nation of
the Wahta community. Mathew brought
attention to the beautiful history of
cranberries within the region and spoke

of harvesting. Laurie and Perry McLeod
Shabogesic from Anishnabek Nation
shared sacred teachings on feasting of
the spirits in order to affirm our strong
connection and responsibilities to our
ancestors and spirit world. Our last
speaker of the final day was Kitty Lickers
from Six Nations who is very generous
with the wealth of gardening knowledge
she carries. She spoke eloquently on
“putting the garden to sleep” describing
actions to close the garden for the
coming winter season. These teachings
remind us “there is a time for everything,”
as taught by Grandmother Moon.

EVENT EVALUATIONS AND
FEEDBACK

We were incredibly pleased to see
overwhelmingly positive feedback
received in 120 online evaluations
completed by attendees. The evaluation
forms asked attendees to identify most
appreciated aspects of the event.
Responses were plentiful and varied in
content, but highlights from the feedback
relate to the impact of learning about
connecting to “the spirit of our food,”
receiving meaningful “teachings from the
lodge,” and “deepening the wisdom of
the holistic approach to health and
wellness.”
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CLASSIC "INDIGENOUS GATHERINGS" ANNUAL EVENTS

A Indigenous Way of Meeting Challenges

Building relationships and trust takes time and commitment. Relationship building
happens in a space allowing community members to know each other, understand
roles and learn about each other. That’s why every year since 2002, IDHC facilitates
strong annual diabetes wellness events.

1 2002 Western & Traditional Medicine May Mississaugas of the
Credit First Nation May 3

2 2003 Healthy Youth Now = Healthy Elders Later May 2 Midland

3 2004 Gestational Diabetes: Healthy Parents|Healthy Children = Healthy Family
May 7 and 8 London

4 2005 Obesity & Diabetes: Let’s Find a Solution May 6 St. Catharines

5 2006 Uncomplicating the Complications May 5 Tyendinaga Mohawk Territory

6 2007 Water Is Life September 20 Chippewas of Nawash First Nation

7 2008 Traditional Taste of Wellness September 18 Toronto

8 2009 Honouring the Stories of Our Elders September 17 Chippewas of
Rama First Nation

9 2010 Reztore Pride concerts in Toronto, Hamilton, Six Nations of the
Grand River and Tyendinaga

10 2011 Planting the Seeds of Health and Wellness September 23 Ottawa

11 2012 From Seed to Sap October 11 and 12 Niagara Falls

12 2013 Type 2 Survive Reztore Pride November 12 and 13 Toronto

13 2014 Walk the Talk: Our Journey Together November 14 and 15 Ottawa

14 2015 Taking Aim Fore Men's Health Golf Tournament August 20 Otterville

15 2016 Nature's Reciprocity September 27 and 28 Thunder Bay

16 2017 Honour Your Life September 20 and 21 Niagara Falls

17 2018 Honouring Our Traditional Foods October 24 Hamilton

18 2019 Honouring Our Traditional Foods November 14
Tyendinaga Mohawk Territory

19 2020 Honouring Our Traditional Foods November 25 and 26 Virtual

20 2021 Honouring Our Traditional Foods October 14 and 15 Virtual

21 2022 Honouring Traditional Knowledge and Research
October 27 and 28 Virtual TBD
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FAV ANNUAL EVENTS
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This chart highlights some of the data reported in past Annual Reports.

SYSTEMATIC DEVELOPMENT OF GOOD PROGRAMS

Some of the Events Reported in Past Annual Reports No. of Attendees

2009-2010 68,148
Attendees 51,344
People Served 16,804

2010-2011 67,409
Attendees 42,107
People Served 14,978
Youth Events Attendees 8,900
Youth Served 1,424

2011-2012 80,053
Attendees 61,964
People Served 18,089

2012-2013 46,195
Attendees 23,900
People Served 17,272
Youth Events Attendees 3,073
Youth Events Served 1,950

2013-2014 33,144
Attendees 19,138
Clients 14,006

2014-2015 27,405
Health Messages Attendees 6,000
Themed Programs (4): Land, Youth, Physical or Diabetes Attendees 20,164
Youth Mentored 146
Youth Workshops Attendees 1,095

2021-2022 2,351
Annual Event: Honouring Traditional Foods: Attendees 212
Attendees 1,451
Attendees: 1:1 TP Sessions 259
Attendees: Cooking Kitchens 59
Themed Programs (4): Participants 370

Minimum Number of Attendees at IDHC Events 324,705
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Diabetes Wellness Engagement Activities
• Meeting regularly to discuss partnership opportunities
• Conducting meetings to improve protocols and processes
• Accepting invitations from communities to connect
• Facilitating IDHC events or participating in community events
• Offering networking/training opportunities
• Sharing resources, handouts, and information
• Using newsletters, social media and website to share information and

events
• Building positive capacity-building experiences

SYSTEMATIC DEVELOPMENT OF GOOD PROGRAMS

Typical Events in Any Year Typical No. of Events

Presentations: Closed Group 388
Health Messages 324
Themed Programs (4): Land, Youth, Physical or Diabetes 293
Sweetgrass Fitness 218
Host: Cooking Videos/Recipes 50
Virtual Events 50
Youth Workshops 17
Frontline Worker Training Facilitation 14
Host: Diabetes Information Circles 12
Host: Inspired Speaker Series 12
Host: Cooking Kitchens 11
Presentation: Footcare Events 8
Host: Webinars 5
Host: Train-the-Trainer Workshops 3

Total No. of Events
in a Year1,405
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• Aádon’he’ (I Am Full of
Life) Exercise Video
Series

• Agádon’he’ (I Am Full
of Life) Virtual Holistic
Wellness Program

• Artificial Sweeteners

• B’boon Ozhiitaa
(Preparing for Winter)

• Balancing Self

• Berry Picking

• Blood Glucose & Blood
Pressure Screening

• Blood Pressure &
Basket Making

• Camping

• Certified Ottawa
Frontline Workers as
Food Handlers

• Chair Yoga

• Chat & Craft

• Chef Laura Lenson
Cooking Kitchens

• Come Play with Me

• Community Cup

• Community Garden

• Community Wellness
Day

• Cooking Kitchens

• Create Your Own
Sunrise Workshop
Series

• Culturally Appropriate
Resource Development
and Distribution

• Debwewin Teachings

• Diabetes Conferences

• Diabetes Education
Portal

• Diabetes Prevention in
Remote Communities

• Diabetic Foot: What’s
the Big Deal? with
Andrew Springer

• Diabetic Foot Care 1
video

• Disability Circles

• Eating Traditionally
Video

• Family Wellness
Programming

• Father’s Day
Celebration on Victoria
Island

• Finding Peace through
Meditation

• First Aid Training for
Frontline Workers

• First Aid/CPR training

• Fitness Sessions at
Indigenous Health
Centre

• Five White Gifts

• Food Security and
Traditional Medicines

• Foot Care North
Program

• Foot Care Program

• Fostering the Good
Mind Level 1 and 2
Webinar with Dianne
Hill

• Front Line Worker
Level 1 Diabetes Foot
Care Course on DVD

• Georgian Bay Native
Friendship Centre
Summer Camp

• Gestational Diabetes

• Gestational Diabetes &
Traditional Parenting

• Gestational Diabetes
Prevention and Healthy
Life Trajectories
Initiative (I-HeLTI)
research

PROGRAM DEVELOPMENT
OVER 160 PROGRAMS — ALL FROM AN INDIGENOUS PERSPECTIVE
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• Gestational Diabetes
Prevention and
Pregnancy Wellness
Coaching

• Gestational Diabetes
Prevention Fathering
and Partnering Roles

• Gestational Diabetes:
Prevention and
Management in a
Healthy Lifestyle
Webinar with Dr.
Mattola

• Gift of Diabetes

• Health Begins (and
Ends) in the Gut
Webinar with Michael
Roesslein, MSc

• Healthy Lifestyle

• Herb Workshops

• HR and Financial
Review

• Hubspot CRM
Marketing
Communications
Newsletter Campaigns

• I Know: #IKNOW
Igniting Knowledge &
Nurturing Our Wellness

• Importance of Diabetes
Management

• Indian Residential
School Survivor (IRSS)
Legacy

• Indigenous
Fatherhood: The Role
of Parents in
Preventing Diabetes

• Information sharing on
the latest diabetes
research

• Inuit Wellness Day

• Kahnawake Schools
Diabetes Prevention
Project Community
Mobilization

• Katarokwi Indigenous
Day of Wellness

• Kayowaytohitowin
Training

• Label Reading

• Land. Air. Water. Sun.
(LAWS)

• Land-Based Foods

• Make It Sacred

• Make it Sacred,
Making Healthy
Choices

• Mamisarvik Inuit
Treatment Centre and
the Inuit Transition
House Community
Garden

• Manoomin (Good
Seed)

• Maple Bush Trips

• Men’s Health

• Mental Health First Aid,
new to menu of
options

• Met Ontario MPPs to
advocate policy
change to improve
access to care for
those living with
diabetes

• Métis Nation of Ontario
Culture Camp

• Mino Bimaadiziwin

• Mkwa Mshkiki (Bear
Medicine)

• Moccasin Making

• Moccasin Walking
Activities

• Monthly Health and
Wellness Webinars
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• Mother Earth’s Tears
Grief/Loss & Renewal
Workshop

• National Indigenous
Diabetes Awareness
Day

• New Communications
Strategy

• North American
Indigenous Games
(NAIG)

• Nutrition Fact Sheets

• Nutrition Ojibwe
Language BINGO

• Nutrition/Art by
Traditional Food
Speaker

• Nutritional Impacts of
Residential Schools &
Diabetes

• Optimal Health
Weekend

• Optimal Health
Weekends

• Paddle Against
Diabetes: Display Love
for Earth

• Paddle Program

• Parent/Child Fitness
Classes with a
Personal Trainer
Specialist with Parent/
Child exercise sessions

• Partnership with the
Indigenous
Certification Board of
Canada (ICBOC)

• Peace Finding

• Peace of Mind,
Inspiring Trust and
Good Health

• Personal
Empowerment

• Plant Medicine
Teachings from Elva
Jamieson

• Plant Medicine
Teachings from Joseph
Pitawanakwat

• Plant Medicine
Teachings from
Suzanne Brant

• Portion Sizing

• Power of Breath and
Meditation

• Pregnancy Self-Care

• Pre-Natal Yoga DVD

• Psychology of Obesity
with Dr. Michael
Friedman

• Quills to Cessation

• Reflexology

• Research Partnership
with Queen’s University

• Research: Aki
Gimiinigonaa
Mshkooziiwin (The
Land Gives Us
Strength)

• Research: Cost of
COVID

• Research: Diabetic
Retinopathy Screening

• Research: Foot Care
Program Evaluation

• Research: Indigenous
Healthy Life
Trajectories Initiative (I-
HeLTI) Seven
Generations GDM

• Research: KSDPP
Community
Mobilization

• Research: Supporting
the Journey to
Fatherhood

PROGRAM DEVELOPMENT
OVER 160 PROGRAMS — ALL FROM AN INDIGENOUS PERSPECTIVE
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• Research: University of
Western Ontario
Community-Engaged
Learning Projects

• Research:
Waasnooden (Northern
Lights)

• Resolving Our
Resolutions

• Reztore Pride 3: Short
Film Festival Video
Contest

• Ribbon of Life

• Sacred Bundle

• Seed Sharing

• Self-Care Steps in Foot
Care video

• Seven Generations
Gestational Diabetes
Prevention

• Shawl Making

• Six Nations Cardio
Exercise

• Social Media Content
Curation

• Spring Feasts;
Drumming, Dancing
and Pot Luck food

• Step Up With Foot
Care DVD 2021

• Stress Management
with Soap Carving

• Sugar Shocker

• Sweet Water & Blood
Sugars

• Sweetgrass Yoga

• Taking Back Your Life
with John Redbear
Terrance

• Ten-year-old
McDonalds' Meal
Display

• Thirteen Grandmother
Moons Curriculum

• Thirteen Grandmother
Moons, Youth Focus
Group

• Tools for Engaging
Clients in Health
Discussions

• Traditional teachings
by Indigenous
Knowledge Holder,
Wendy Hill, Six Nations
Birthing Centre
Midwives

• Transient Populations

• Travelling Bundles

• UBC Diabetes
Education Presentation

• Ultimate Frisbee

• Uncovering the True
Self

• Virtual Diabetes
Information Circle

• Virtual Reality and
Dads and Diabetes:
Men’s Health Webinar

• Virtual Training
Platform Development

• Virtual Wellness
Journal Launch

• Visiting Schools

• Walk for Women

• Walk the Talk
Momentum

• Weaving Our Health

• Website Launch

• Wellness Days

• White Corn Workshops

• YES Hatha Yoga
Teacher Training

• Yoga Facilitator
Coaching

• Yoga Retreat: Poise of
the Trees

• Youth Pow Wow



Doing Research
in a Good Way

The purpose IDHC research endeavours is to ensure, to the extent
possible, that research involving Indigenous Peoples is premised on
respectful relationships and existing Indigenous wisdom.

• IDHC research involves collaboration between researchers and
participants. IDHC research incorporates core values, beliefs
and healing practices of the Indigenous community throughout
the research process in a holistic manner.

• IDHC works with research partners to see from one eye with the
strengths of Indigenous Traditional wisdom and ways of
knowing, and from the other eye with the strengths of Western
knowledges and ways of knowing. Together IDHC seeks to
manifest “two-eyed seeing,” for the benefit of Indigenous
Peoples in Ontario.
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The landscape of research involving
Indigenous Peoples is rapidly changing.
Growing numbers of First Nations, Inuit and
Métis scholars are contributing to research
as academics and community researchers.
The following section documents key IDHC
research projects involving Indigenous
diabetes wellness in Ontario, and marks a
step toward the evolution of an ethical
research space for indigenous communities.

KEY PLANNED OR IN-PROGRESS
RESEARCH INITIATIVES

1. Aki Gimiinigonaa Mshkooziiwin (The
Land Gives Us Strength)

This program evaluation examines
culturally-grounded healing within the
urban-Indigenous community during
COVID-19. The Granting Agency,
Canadian Institutes of Health Research
(CIHR) provided a one-year Indigenous
Peoples and COVID-19 Rapid Research
Operating and Knowledge Mobilization
Grants Funding Opportunity, in
partnership with Queen’s University and
Kingston Indigenous Languages Nest
(KILN).

2.Cost of COVID Study

Autumn Watson was seconded to
Queen’s University during fiscal year
2020-2021 (June 2020 to October 2021)
to participate in research funded by
Queen's University and PSI. The team
presented the now complete research
findings at a knowledge dissemination
event in 2021.

3.Foot Care Program Evaluation
partnership with Laurentian
University, Dr. Jennifer Walker

Funding organization, Diabetes Action
Canada (DAC) supported an evaluation
by the Strategy for Patient-Oriented
Research (SPOR) Network. The full
report should be finalized sometime in
2022.

4.Kahnawake Schools Diabetes
Prevention Project (KSDPP)
Community Mobilization Research in
partnership with KSDPP and Alex
McComber

This project, funded by McGill
University, was on hold during COVID-19
and is set to resume. IDHC is both a
participant organization and partner.

5.Diabetic Retinopathy Screening
Initiative (2021-2023)

This partnership with Vision Loss
Rehabilitation Canada, Queen’s
University, Ophthalmology and IDHC is
funded for two years.

BUILDING ON INDIGENOUS WISDOM
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6.Supporting the Journey to
Fatherhood

Granting Agency, Canadian Institutes
of Health Research (CIHR), funded
this community-led, father-driven
three-year project that includes a 3-
phased, action-oriented, community-
led approach to developing parenting
program for Indigenous fathers. The
research comprises a partnership with
the University of Toronto, McMaster
University, Hamilton Regional Indian
Centre and Six Nations Birthing
Centre.

7. Waasnooden/Wawatay (Wind
Blowing/Northern Lights): Shining
a Light on Diabetes Prevention
among Indigenous Youth

IDHC requested funding from granting
agency, Lawson Foundation, for a
three-year project aiming to increase
diabetes prevention capacity in
Indigenous youth in Treaty #3 region
of northwestern Ontario, adapting the
existing IDHC Gestational Diabetes
Management (GDM) Program to the
cause. This project will expand the
existing IDHC training program and
strengthen relationships and
knowledge networks. This project
would be in partnership with
Ogimaawabiitong Kenora Chiefs
Advisory (KCA), Waasegiizhig
Nanaandawe’iyewigamig Health
Access Centre (WNHAC).

8.University of Western Ontario
Community-Engaged Learning
Projects

In progress are two learning projects
in partnerships with the University of
Western Ontario. Project One occured
Fall 2021 exploring Thrifty Gene
literature review/bibliography. Project
Two will occur in Winter 2022
exploring Indigenous food sovereignty
literature review/bibliography. Both
projects will include presentation to
IDHC staff.

9.Indigenous Healthy Life
Trajectories Initiative (I-HeLTI)
Seven Generations GDM Project

Granting Agency, Canadian Institutes
of Health Research (CIHR), funded
this completed project. The final
report is in progress; IDHC plans to
present the final report at its annual
conference in October 2022, as well
as work to publish a report.



Monitoring
the Corporation
Over the years, IDHC has collected statistics, measures and data to
track, evaluate and improve organizational processes. IDHC employs
its insights to address key programming requirements to meet its
Vision and Mission. For example, the Communications Department
tracks marketing and social media metrics, such as campaign and
program statistics. The management team evaluates the big picture
and financial metrics. The following pages document strategic
demographic and performance trends.
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GETTING TO KNOW YOU.
GETTING TO KNOW ALL ABOUT YOU.

In Ontario, there are 13 distinct groups of First Nation peoples, each with their own
languages, customs and territories. These Nations are the Algonquin, Mississauga,
Ojibway, Cree, Odawa, Pottowatomi, Delaware and the Haudenosaunee (Mohawk,
Onondaga, Onoyota'a:ka, Cayuga, Tuscarora and Seneca). Ontario has the most
Indigenous people, especially in the urban settings.

Source: This map is based on First Nations directory available on the Chiefs
of Ontario website www.chiefs-of-ontairo.org as at February 27, 2019
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DISTRIBUTION OF FIRST NATIONS
COMMUNITIES IN ONTARIO 2019

The Indigenous population in Ontario
increased by 54% from 2006 to 2016. At
that time, Ontario had the largest
Indigenous population in Canada
(374,395), representing 2.8% of the total
population of Ontario.

Ontario has the largest First Nations
population in Canada (236,685 or 24% of
the total First Nations population in
Canada). 78% of First Nation
communities in Ontario are located in
Northern Ontario. 1 in 4 First Nation
communities in Ontario is a remote
community, accessible only by air year-
round or by ice road in the winter.

Ontario has the highest number of
remote First Nation communities in
Canada. 23% of First Nations people in
Ontario live on reserve.

There are 120,585 self-identifying Métis
people in Ontario, which is a 40%
increase from 2011 and an increase of
64% since 2006.

With a population of 3,860, the Inuit
represent 1% of the total Indigenous
population in Ontario. 133 First Nation
communities are located in Ontario
(source: Chiefs of Ontario).

Thunder Bay has the highest proportion
of Indigenous people in Canada (12.7%
of the population).
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SOCIO-ECONOMIC INDICATORS
SUGGEST HOW BEST TO REACH
INDIGENOUS PEOPLES

Income

The median annual income for Indigenous
people in Ontario (aged 25-64) is $33,218
($30,819 after-tax) compared to $42,564
for the non-Indigenous population
($37,779 after-tax). The prevalence of low
incomes for the Indigenous population in
Ontario (aged 25-64) is 21%, which is
higher than the rate for the non-
Indigenous population at 13%. Source:
Statistics Canada, 2016 Census of
Population

Education

The high school completion
rate of Indigenous people
(aged 20-24) is 76%, below
the rate of the non-
Indigenous population at
93%. For First Nations
living on reserve, the rate is
45%. 53% of the
Indigenous population vs.
65% of the non-Indigenous
population in Ontario (aged
25-64) has attained some
form of post-secondary
education (apprenticeship,
trades certificate, diploma, college or
university). 13% of Indigenous people in
Ontario hold a university degree (aged
25-64), up from 9% in 2006. Source:
Statistics Canada, 2016 Census of
Population

Life Expectancy

Life expectancy for Indigenous people
remained about 10 years lower than for
the non-Indigenous population (71 years
compared to 81 years). Source: Statistics
Canada, Vital Statistics Custom
Tabulation

The Scope of the Diabetes Challenge

Diabetes was virtually unknown among
Indigenous peoples in Canada until the
1940s. It has now reached epidemic
proportion (Public Health Agency of
Canada 2003), with diagnosis occurring
at younger ages for Indigenous Peoples
and in greater numbers compared to the
overall Canadian population (Bobet 1997;
Dyck et al. 2010; Oster et al. 2011;
Simpson et al. 2003; Young et al. 2000).

Caring for or living as a person with
diabetes, and its complications, including
blindness, limb amputation, and organ
failure, are predominant features of urban
Indigenous life, yet it is understudied

(Ghosh 2012; Hagey 1984,
1989; Howard 2014;
Iwasaki and Bartlett 2006;
Lavallée and Howard
2011).

The average age of the
Indigenous population is
33.6 years, compared to
40.7 years for the non-
Indigenous population in
Ontario.

Of the 58,100 people living
on reserve in Ontario, 93%

identify as First Nations. Approximately
7% identify as Métis, Inuit, other
Indigenous or non-Indigenous.

In Toronto in 2001, nearly 12% of
Indigenous people reported diabetes
(Statistics Canada 2002).

* All statistics are based on self-
identification as Indigenous.

“In Ontario,
Indigenous peoples
experience diabetes
at three to five times

the rate of the
general population
and face higher risk

for complications
and death.”
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Age- and sex-adjusted incidence of diabetes, among First Nations people
living in and outside of First Nations communities and other people in
Ontario, 2001/02 to 2014/15 per Chiefs of Ontario

Between 2001/02 and 2014/15, First Nations people had a higher incidence of
diabetes compared with other people in Ontario. Incidence rates were similar
among First Nations people living in and outside of First Nations communities. The
annual age- and sex-adjusted incidence of diabetes among First Nations people in
Ontario decreased from 1.07% in 2001/02 to 0.80% in 2014/15. In the same time
period, the annual incidence of diabetes among other people in Ontario remained
relatively stable, decreasing from 0.54% in 2001/02 to 0.48% in 2014/15.



Holistic,
Integrative

Communications
IDHC communications reflect traditional Indigenous values. Elders, as
advisors and teachers, guide IDHC communications content with
their wisdom, insight and experience. The Communications key
messaging has a community orientation that encourages holistic
diabetes wellness.
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ENSURING INFORMATION SHARING,
TRUST AND CARE

Fiscal year 2021-2022 represented
continued evolution of content curation
and promotion processes and workflows,
especially as related to the application of
IDHC’s Hubspot Customer Relationship
Management (CRM) application. Social
media was the primary point of virtual
interface with clients and partners. The
Communications Department
collaborated with all areas of the
organization—Elders, leadership,
program direction, the Diabetes Wellness
Program, the Foot Care Program, the
Knowledge Department, as well as a
talented team of contractors comprised
of graphic artist, videographer, CRM
administrator, website developer and
Indigenous artists.

The Communications Department
promoted IDHC programming on five
social media streams – Facebook,
YouTube, Twitter, LinkedIn and Instagram
– and by January 2022, on a compelling
new website.

THE NEW IDHC WEBSITE

In less than three months, by March
2022, the website drew 6,000 views. Mid-
January 2022, IDHC held a website
launch contest. The Contest solicited
feedback from users about the website
navigation, ease-of-use and usefulness.

INSTANT POPULARITY OF THE NEW
IDHC WEBSITE (LAUNCHED
JANUARY 2022)

Feedback Gleaned from the IDHC
Website Launch Contest
• 213 people responded
• 100% of respondents found the

website navigation easy
• 135 respondents (63%) found that no

new additions to the website were
necessary

• 104 cities and towns across Ontario
responded; top cities reached were:
Hagersville, Hamilton, Midland,
Toronto

• Top requests for additions included:
more food, resources, networking and
traditional knowledge capabilities

MAXIMIZING CONNECTIVITY
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Using the Hootsuite application, the Communications
Department orchestrated daily and monthly release of
seasonal and newsworthy social media posts. Enthusiastic
social media audiences grew and took advantage of an
impressive list of branded IDHC series, such as newsletter,
webinar, exercise, circle talks, cooking shows, inspirational
speakers and more. By October of 2021, the Communications
Department was conducting mass newsletter email
campaigns to 3,178 CRM contacts. The digitized newsletters
assisted clients to register for events, increased traffic to the
website and grew the number of emails in the IDHC database.
As a result, the CRM database now yields over 9,000 emails.

REQUESTS FOR WEBSITE ADDITIONS
ADDITIONS REQUESTED TOTAL

None 135
Cooking 15

Resources 10
Network 6

Traditional Knowledge 6
Chat 5
Video 4

Calendar Ease 3
Training 3

Art 2
Career 2
Link 2

Move section to landing page 2
Music 2

Northern Ontario 2
Photos 2
Staff 2

Chiropodist Corner 1
Colour 1

Community Member Support 1
Free Giveaways 1

Games 1
GDM 1

Language 1
Link to Home Page 1

Sound to Text 1
Updates 1

Total Responses

213

A PROFILE OF THE IDHC FACEBOOK
AUDIENCES

Growth of Facebook Over 2009-2022
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TRANSLATING COMMUNICATIONS
ECONOMIES OF SCALE TO OTHER
DEPARTMENTS

The communications-marketing CRM system
was so successful, IDHC is investigating its
“services” application to the program delivery
side of the organization. This application would
allow IDHC to map its process, create digital
reporting systems, collect data into a CRM hub
and deliver reports via Excel spreadsheets and
dashboards to senior management and IDHC
funders. The reports would feed optimization
responses to sharpen IDHC strategic and
tactical action plans. Health data that is
collected related to foot care and eye care
client services by third-party providers would
be stored in a HIPAA-compliant repository.
IDHC is exploring best practices for HIPAA-
compliant data storage. IDHC engaged
services of Donna Cona Inc., an Ottawa-area
Indigenous professional services firm, to
conduct independent evaluation of IDHC’s use
of information technology to assess the current
technical environment and tools to support
programs and services. The Communications
Department drafted a CRM data migration
plan, poised for use after the data repository
solution is in effect.

Example of Digital Newsletter
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THE IT ROADMAP

In March of 2020, at the onset of the pandemic, IDHC activated its existing business
continuity plan and pivoted to virtual services to ensure organizational continuity.
Program delivery staff began utilizing Zoom and Teams and other digital platforms to
connect with clients and audiences.

An independent consultant identified an immediate need for IT restructuring, due to
equipment, process and reach considerations. IDHC formed an IT Working Group that
includes Board of Director members, Agnes Coutinho and Isadore Day, as well as IDHC
Executive Director, Communications Director, Knowledge Coordinator and the Office
Manager. The Working Group sought to improve organizational capacity, leveraging a
global IT Strategy. It assessed IDHC programs and services to ensure continuity and
effective change management and instituted new partnership and funding
opportunities. It decided to migrate to a CRM system and recognized the need for an
IT audit.

March 2020
Global Pandemic November 26, 2020

IT Working Group Reviews
Technology Audit

October 2021
IT Work Plan reviewed by
Independent Consultant

November 18, 2020
IT Working Group First Meeting

December 17, 2020
IT Working Group Establishes Work Plan

January 2022
Independent Consultant Submits Full

Report with Recommendations

SOME IT ROADMAP OUTCOMES

• Updated 2021 IT inventory
• Updated Menu of Services
• Migrated from Outlook 2016 to

Microsoft Office 365
• Launched new website
• Planned Cyber Security Threats

training
• Reviewed training platforms;

selected “Thinkific”
• Submitted proposal to Lawson

Foundation
• Prepared submission to MOH for

LMS and ISO digital training
• Planned to announce Virtual

Community resource to support
Indigenous frontline health workers
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LOOKING BACK OVER THE YEARS AT DEVELOPMENT OF IDHC
COMMUNICATIONS INFRASTRUCTURE

Year Marketing Vehicle Reach Comments
2021-2022 CRM Contact Emails 8,884
2022 Facebook Follow Likes 8,400
2021-2022 Facebook Page Visits 13,646
2022 Facebook Post with Highest Comments 33 Director of Programs

Announcement
2021-2022 Facebook Reach 584,781
2019 Facebook Reach 125,600
2021-2022 Instagram Followers 292
2021-2022 Instagram New Followers 74
2021-2022 Instagram Profile Visits 479
2021-2022 Instagram Reach 7,808
2021-2022 Linked In, Executive Director Profile Connections 1,789 Managed by IDHC
2020 Linked In, Executive Director Profile Connections 1,890 Managed by IDHC
2021-2022 Linked In, IDHC Followers 356
2021-2022 Linked In, Office Manager Profile Connections 1,128 Managed by IDHC
2020 Linked In, Office Manager Profile Connections 732 Managed by IDHC
2021-2022 Twitter Followers 161
2022 Twitter Followers 169
2021 Twitter Followers 161
2020 Twitter Followers 71
2019 Twitter Followers 56
2021-2022 Website Users (3 Months) 4,000
2022 Website Visits 8,000
2021 Website Visits 4,000
2020 Website Visits 6,000
2013 Website Visits 2,319
2012 Website Visits 5,745
2011 Website Visits 4,846
2010 Website Visits 4,214
2009 Website Visits 4,241
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Testimonials
to Good Work

At IDHC, we want to hear what attendees and participants have to
say about IDHC services and training.

Training participants receive a participant satisfaction survey after
attending each IDHC training event. This information is important. It
guides and supports ongoing quality assurance, improvements and
programming excellence. Find learner reviews and feedback about
IDHC programs, resources and services in the following pages.
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Further to highlighting
special moments,
numerous attendees
divulged deeply reflective
and insightful testimonials
about their experience at
the virtual event. It is
important to note that a
great number of the
comments and testimonials
expressed deep gratitude
for Elder, Grandmother
Renée’s presence and
words of wisdom. The
warmth, generosity, and
love she exudes was the
beautiful thread that gently
weaved together all
components and voices of
this mindfully planned and
far-reaching event.

Testimonials below serve
as true evidence of the
imprint left on hearts and
minds:

• “I am beyond amazed
about the connections
and emotions I was
experiencing throughout
the conference today.
The reminders of
gratitude, love, and
giving thanks for the
tools and gifts that the
Creator has given us.
Bringing us back to the
way our people used to
eat, hunt, and garden is
so inspiring. Next, I want

to learn more about
planting Indigenous
foods.”

• “I attended my first
IDHC Honouring Our
Traditional Foods event
last year and took away
so much from it. This
year was no different.
The focus on wellness
this year was essential
considering the times we
are living in. Thank you!”

• “I love the opening and
closing remarks by
Grandmother Renée.
Brings more love,
meaning, and sets the
stage for each teaching.
The energy and love she
shares is very uplifting.
Miigwech.”

• “Love Grandmother
Renée in bringing us
together in a good way.
Chi Miigwech to all of
you at IDHC for all of the

incredible work that you
do. I so appreciate all of
the online opportunities
you make available. I
hope they will continue
post-pandemic.”

FEEDBACK ABOUT
IDHC WEBINARS

• “Miigwech-thanks for
asking for feedback and
supporting the process
of intake and sharing
and closing. I am so
inspired by the loving
work everybody is doing
through this portal.
Miigwech Miinawaa”

• “Grateful to facilitators
and guests for the
opportunity to add some
more knowledge and
understanding to my
personal bundle re:
relationship with water.
Beautiful blessings for
the day Miigewch. It was
thoughtful to consider
people’s zoom fatigue
during these times so
length, although
thoroughly enjoyed the
webinar length in time
and wished it to be
longer, I also personally
appreciated that respect
for everyone's self-care
in learning via zoom.
Mary has a beautiful
voice and miigwech for

FEEDBACK FROM IDHC CLIENTS

“EVERY TIME I
ATTEND THIS

WORKSHOP IT SEEMS
LIKE I LEARN

SOMETHING NEW.”
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the beautiful song and
miigwech Jessica for
your calm kind gentle
way of delivering the
event. Chi miigwech to
u's all - enjoy your
day.”

• “I was really
impressed. I am a
white male. I hope I
didn't violate any rules
by sitting in on the
webinar. I want to tell
you that I found
everything very
interesting. I am so
disgusted with how
most people view
water as just a
commodity to be used
in so many bad ways.
Sometimes I lose all
hope. I just wanted to
see what Mary had to
say. I liked the question
about how to help,
without appropriating
(native American)
culture. I know that
there is probably fear
out there about that
sort of thing but, we as
white people, are
coming from a
capitalist upbringing.
This approach is not
working and we need
to learn about your
ways. If everyone
believed that the river

and the pond (where I
live) is sacred, and
mother earth... If
everyone understood
that this water is part of
us and going into the
bodies of our children
and our grandchildren,
pollution would not be
an issue. I want to
sincerely thank you
ever so much for
making this available, I
really appreciate it.”

• “Miigwech for
providing a platform for
the teacher Mary Elliot
to share with us.
Especially to have
recorded and made
available her
presentation. I
appreciate Jessica
Pace's clear
instructions and follow
through on making the
presentation available.
In her reminder the day
before the session and

the opportunity to be
able to watch the
recording. Thank you.”

• “I want to say a big
thank you to the staff
that are running this
session, I am more
than willing to
participate more often
in theses sessions
because I am a
diabetic and lately I
worry about my feet,
thanks again.”

• “This webinar was very
well constructed and
presented by all of
those involved. There
were a lot of great
highlights about self-
care, common health
issues in the diabetic
community, and how to
treat those issues and
concerns effectively.
Putting the issues and
practices addressed
today in a personal
format through John's
story made the
information very
approachable, clear,
and patient focused.
Well done!”

“IT FED MY GRIEF,
NOURISHED MY SPIRIT,

AND LIGHTENED MY MIND
THAT HAS BEEN HEAVY

WITH DEPRESSION.”
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• “I always learn from
your webinars. Keep
up the good work.
Thank you all for the
time and effort you put
into these
presentations.” Bill

• “My wife and I enjoy
these webinars for all
the knowledge we
gain. Time well spent.
Thank You to all for
your time and efforts.”

• “Excellent, direct
webinar, always
enjoyable to attend and
informative. Always
willing to go that extra
mile and answer any
questions and give
availability of
information to you/
forward to you in any
way.”

• “We always enjoy these
webinars. We always
hear something we've
heard and this enforces
something we already
knew. We always hear
something new and
this adds to our
knowlege. And we
always hear something
that has presented to
us from angle which
usual makes an idea
even clearer. Thank
You.”

• “Loving the IDHC
webinars. I live with
diabetes and the more
information I can get

the better. Love that it's
presented in with
simple easy to
understand language.
Thank you.”

• “I knew some things
but learned so much
and will apply it to my
life everyday. I'm on the
Red Road for Recovery
but it's so much more,
I am learning traditional
teachings from my

Elders and the way that
we are supposed to
live as Native people.
This was a blessing
Pilamayaye Mitakuye
Oyasin.”

• “Drinking water is
honouring Mother
Earth and oneself. I
never thought of it like
this, I have always
known water is good
for you but thinking
about it this way
changes the way I view
water. I can be good to
myself by drinking
water. Chi miigwech!”

• “That was awesome
session. I myself am a
diabetic since 1999
and lately my feet are
in trouble but I try to
take care of them and
keeping a close eye on
them but I tend to think
am I doing what I can
to prevent them from
getting worse?”

• “I learnt that 85% of
amputations are
preceded by foot
ulcers and that within
five years of having a
foot ulcer there is a
65% chance of having
a reoccurrence. This
proves to me the
importance of the
preventative measures
we discussed, as well
as the need for
advanced wound
care.”

• “Always a five-star
review when it comes
to IDHC. You guys
rock! Thank you so
much :)”

“WHATEVER
GRANDMOTHER RENÉE

PRESENTS, IT IS ALWAYS
UPLIFTING AND
EDUCATIONAL.”
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FEEDBACK FROM
WESTERN UNIVERSITY
STUDENTS WORKING
ON IDHC RESEARCH:

“Hi Jessica!

I hope this email finds you
well. I am writing to thank
you for a great semester
working with IDHC. I was a
member of the Food
Sovereignty project team
from Dr. Grafton’s
Environmental Health
Promotion class this past
term, and I found the
experience incredibly
rewarding.

I learned a great deal
about numerous critical
concepts that I had not yet
encountered to their full
extent in either my
personal or academic lives
- including urban and rural
indigenous food
sovereignty, culturally
competent food initiatives
as well as much regarding
the work to be done on a
global scale in the future.

Overall, I am very proud of
the project my group put
together. I would like to
thank you for your
guidance, patience and
collaboration with us over
the last several months. As
I prepare to enter my
fourth year as a health
science student at
Western, I hope to stay in
touch for potential future
academic and professional
opportunities now that I

have discovered the
meaningfulness and range
of IDHC’s work. Wishing
you and your colleagues
an excellent summer!

Best,”

University of Western
Ontario Student

************

“Dear Jessica,

Good morning - I hope
you've had a wonderful
week so far! I know our
project came to an end
near the beginning of the
month, but I was
swamped by personal and
academic commitments
that I wasn't able to send
this message earlier, my
sincere apologies!

I just wanted to take a
moment to thank you and
the IDHC team for your
overflowing support and
mentorship over the last
four months. I've learned
and expanded my
knowledge to new limits
and am extremely grateful

for our partnership and our
discussions. My words
really don't do justice to
explain my genuine
appreciation for your
extensive expansion of my
knowledge, research skills,
and composure on
handling research on
Indigenous food
sovereignty with a positive
mindset - thank you.

I would like to continue to
embark on future roles to
continue my advocacy for
social and health
inequities within
marginalized populations. I
was inspired by the job
postings you had sent us,
and was able to attend an
interview for a research
posting that plans to
investigate and provide
dynamic solutions to the
effects of
sociodemographic factors
(food security, access to
healthcare and social
services, etc.) on health
outcomes (specifically
within youth populations). I
recognized that I would
apply a lot of what I've
learnt working with the
IDHC to this potential role,
so I was wondering
whether you would be a
potential reference to
further strengthen my
application? The
investigator would reach
out to you with a set of
questions to answer if you

“I REALLY
ENJOYED ALL THE

WORKSHOPS AND THE
ELDER. GREAT WORK! MY
SPIRIT FEELS LIKE IT HAS

GONE THROUGH TWO DAYS
OF HEALING. CHI

MIIGWECH.”
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are willing to be my
reference! Let me know if
this is something you
would be interested in,
thank you so much again!

To continue, I was also
wondering whether there
are any student roles you
know of within the
community that would
help me further expand my
interests in policy reform
(specifically working with
Indigenous communities)
as I would love to continue
the work we've shared
over the last four months!
Thank you again Jessica,
your kindness and
extensive knowledge has
truly changed my view of
research and advocacy for
the better.

Kind regards,”

University of Western
Ontario Student

************

“Hi Jessica,

I hope you are having a
healthy and relaxing
holiday season! I know you
are very busy, but I hope
you could spare a minute
to read this email.

Working with you and
Autumn was very
rewarding for me because
it provided me with an
opportunity to use my
background in integrated
science to tackle a

problem that may be
perceived as completely
dichotomous to science.
In reality, society and
science are unequivocally
intertwined, and that is
why I found this project to
be so exciting. My
experience working with
you has encouraged me to
continue applying my
interdisciplinary skills in
new, diverse settings. As I
result, I have screened 24
highly competitive summer
internships across the
United States that I plan to
apply to. I also plan to

apply for internships
through Western’s Science
Internship Program for the
2022-2023 academic year.
For most of the summer
internships, the deadline
to submit the letter of
recommendation is
January 31st.

Because my experience
working with you was
pivotal to my decision to
try and pursue an

internship this summer, I
was hoping that you would
have a high enough regard
for my abilities to write me
a letter of
recommendation to assist
with my applications. I also
think you would be able to
provide a unique
perspective to my abilities
compared to my
professors, as I was able
to work with you outside
the classroom!

If you are comfortable
endorsing my candidacy, I
would be happy to meet
with you and discuss this
further and/or provide you
with whatever else you see
fit to guide you in writing
this reference letter (CV,
list of internships, etc.).

Thanks so much for your
consideration and I hope
you have a great New
Year's!”

University of Western
Ontario Student

************

“Hi Jessica,

Thank you and the IDHC
so much for that
thoughtful gift! I really have
appreciated all of yours
and Autumn's insight and
support throughout the
course of this project. I will
definitely be checking in
with the IDHC in the future
to keep learning and

“I’M SO
HONOURED TO BE

ABLE TO JOIN IN THIS
TRADITIONAL LEARNING. WAS

AMAZING TO TAKE CARE OF MY
MENTAL, EMOTIONAL,

PHYSICAL, AND SPIRITUAL
HEALTH WITH ALL OF

YOU.”
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expanding on my
knowledge of Indigenous
practices. Thank you once
again, you have made this
project so enjoyable for
our whole team.

Kindly,”

University of Western
Ontario Student

FEEDBACK ABOUT
THE IDHC-EARLYON
MINI CONFERENCE

“Both training session
were extremely useful - I
appreciated the holistic
presentation style, the
resources were amazing
and the lunch really
rounded out the
experience. I appreciated
the opportunity to ask
questions and to better
understand how to weave
Indigenous teachings into
the EarlyON centres and
to now have contacts to
reach out to for help and
direction. I feel like you
provided tools to help us
better serve Indigenous
families in Niagara.”

************

“Hi There It is hard to
believe that a while week
has gone by since our
training and my apologies
for not sending this right
away. Thank you so much
for an amazing two
mornings – I have been
hearing rave reviews from
many of the participants.
Your topics, the holistic

approach to the training
and your adept handling of
questions really made for
an informative and very
useful two mornings. I feel
like everyone learned so
much and that it was
information that can be
immediately added to their
EarlyON Program. Also
having local contacts to
support their work is
invaluable!

Thanks again for the
opportunity and I look
forward to continuing to
work with you in the
future.

Take care, have a
wonderful weekend.

NCPC Coordinator,
Children’s Services”

FEEDBACK ABOUT
IDHC FOOT CARE
LEVEL 1 TRAINING

• “I really learned a lot
from each module and
it was very interesting.
The course was made
very user friendly.”

• “The traditional foods
and medicines were
my take home. I am so
disconnected from my
indigenous roots. It has
piqued my interests.
The assessment course
will be a great asset to
my foot care clinic I run
one week each month
through work. Thank
you.”

• “Thoroughly enjoyed
the training. Chi
Miigwech! I felt
comfortable with the
knowledge gained to
do the practicum.”

• “I loved how you spoke
in-depth about each
topic, I was not with
any questions in my
head.”

• “I was really surprised
that I got a 98% on my
practical. I feel really
good about the
information, was easy
to learn. The facilitators
were easy to learn
from, I really respected
with what they had to
say. The aboriginal
content really kept me
motivated to keep
learning and wanted to
succeed to help my
ppl. I really like learning
with other Anishinaabe
kwe'wag.”

“I TRULY
ENJOYED THIS

WORKSHOP AND I WILL
LOOK OUT FOR MORE. THE

SHORTER SESSION WORKS REALLY
WELL FOR ME, I CAN EASILY

INCORPORATE THE
WORKSHOPS INTO MY

WORK DAY.”
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FEEDBACK ABOUT 13
GRANDMOTHER
MOONS TRAINING

• “The traditional
knowledge and
individual sharing from
the group as a whole.
The break-out activity
definitely had take-
home value that I hope
to incorporate into my
work in the future.”

• “It was all so valuable - I
have 5 pages of notes!
The overall message of
self-affirmation was well
received and much
needed.”

• “I think every group did
a fantastic job on their
presentations and was a
great way to get some
wonderful ideas how to
promote and implement
new practices around
diabetes and healthy
changes to life style, self
love and filling our
bundle.”

• “I enjoyed the
discussions where
everyone shared
different program ideas,
this is very useful
information as I am
working to implement
new programs for our
clients. This provided
great ideas.”

• “More knowledge
sharing from
Grandmother Renée!
Love her! and the whole
IDHC team! Way to go!”

• “You have a great team
and I feel comfortable if
need to reach out!
Miigwetch!”

• “I am confident that I
can connect with any
one of the program
workers to assist me
with programming.
Miigwetch!”

• “This was an amazing
day and a lot of valuable
information, chi
miigwetch all knowledge
is great knowledge.”

• “I could listen to
Grandmother Renée
speak for days. How

incredibly calming,
soothing and inspiring
her words are. I feel re-
ignited.”

• “Great program, I
learned so much it was
amazing to connect with
different people and
learn different teaching
strategies.”

• “Great work! Always
enjoy IDHC
presentations!
Wonderful team!”

• “This was a really
fantastic training - so
many thanks for the
opportunity to take it all
in so that I can pass it
on to my clients and
colleagues.”

• “It was a fun and insight
two days. The
information shared was
great and all of the
facilitators did a
fantastic job.”

• “You will be hearing
from me for resources
for future programing. I
am so excited about all
the resources that you
have to off.”

“I ATTENDED MY FIRST
IDHC HONOURING OUR

TRADITIONAL FOODS EVENT LAST
YEAR AND TOOK AWAY SO MUCH FROM
IT. THIS YEAR WAS NO DIFFERENT. THE
FOCUS ON WELLNESS THIS YEAR WAS
ESSENTIAL CONSIDERING THE TIMES

WE ARE LIVING IN. THANK
YOU!”
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IDHC’s Strategic
Strengths

Partnership Builder
The IDHC brings
together those partners
that can support the
eradication of diabetes
in the Indigenous
population.

Educator
The IDHC hosts
seminars, webinars,
education, frontline
worker training and
networking sessions.

Information Source
The IDHC serves as an
information source for
those Indigenous
individuals and their
families living with
diabetes on- and off-
reserve, Indigenous
communities,
community partners,
policy makers, and
western health
providers.
The IDHC disseminates
information through
events, meetings, the
IDHC website, social
media, material
handouts and posters.

Service Provider
The IDHC provides
services to Indigenous
individuals and their
families, communities,
and IDHC partners.



Solid Business
Information

The financial statements are an important part of the Annual Report
that allows current and future partners, employees, funders and other
business stakeholders to determine how well the company has
performed in the past and its prospects for growth.
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STATEMENT OF OPERATIONS

General Fund for the Year Ended March 31, 2022
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STATEMENT OF FINANCIAL POSITION

as at March 31, 2022
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LOOKING INTO THE FUTURE
OPERATIONS

IDHC has significantly changed the way that it operates in response to learning from its
25-year experience and the pandemic (virtual). As a non-profit organization in Ontario,
IDHC has vigorously responded to ongoing operating pressures to optimize value.
IDHC has installed high-performing teams with strategic leadership and provided
management the necessary resources to meet work demands. IDHC now presents its
innovative 2022 reorganization structure reflecting leading practices — as well as
anticipated participant, partner and Indigenous community needs.

The reorganization was based on these principles:
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PERSPECTIVE FROM ONE EYE: FROM THE STRENGTHS OF INDIGENOUS
KNOWLEDGES AND WAYS OF KNOWING

• Also known as a democratic hierarchy.

• Provides strong, centralized leadership
and vision.

• Supports distribution of duties and
strong collaboration.

• Every position is important and valued.
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PERSPECTIVE FROM ONE EYE: FROM THE STRENGTHS OF WESTERN
KNOWLEDGES AND WAYS OF KNOWING

Although the circular structure supports
collaboration and democratic decision-making,
IDHC adheres to clearly defined roles and
responsibilities (job descriptions) and
accountabilities.

• Highlighting Indigenous
Diabetes Research

• Making Research Accessible to
Community

• Privileging Indigenous
Knowledge Alongside Research

• Transforming Knowledge into
Practice: Taking Action. Making
Change
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Partners in Knowledge

• Alzheimer Society of Niagara Region

• Diabetes Action Canada (Steering
Committee)

• Family & Co. Nutrition (Maude
Perreault)

• Indigenous Healthy Life Trajectories
Initiative (I-HeLTI) Project

• Kenora Chiefs Advisory

• Kingston Indigenous Languages Nest
(KILN)

• Niagara College Dental Hygiene
Program

• Niagara Region/EarlyON Centres
(particularly Tshikeksa': EarlyOn–
FENFC & Odrohyagweh "Clear Skies"
Niagara Regional Native Centre
(NRNC) EarlyON Centre

• Niagara Peninsula Aboriginal Area
Management Board (NPAAMB)

• Queen’s University

• Transglobal Business Group Inc.,
Indigenous Educator Program

• University of Toronto, Amy Wright
“Father’s of the Next Generation”
Project

• Waasegiizhig
Nanaandawe’iyewigamig Health
Access Centre (WNHAC)

• Western University

• Young Caregivers Association

Partners to the West

• Anishnabeg Outreach, Centre for
Indigenous Healing, Kitchener

• Can-Am Indian Friendship Centre,
Windsor

• De dwa da dehs nye>s Indigenous
Health Centre

• Hamilton Regional Indian Centre

• Indigenous Midwifery Team

• Indigenous Sport and Wellness
Ontario

• JC Hill Elementary School Six Nations
(Ohsweken)

• Georgian Bay Native Women’s
Association

• Mamaway Wiidokdaadwin, Barrie

• Manitoulin Diabetes Health Network

• Mississaugas of the Credit First
Nation

• Niagara Peninsula Aboriginal Area
Management Board (NPAAMB)

• National Indigenous Diabetes
Association (NIDA)

• Oliver M Smith Kawenniio School, Six
Nations

• Sioux Lookout First Nations Health
Authority (SLFNHA)

• Tyendinaga Breastfeeding Group

• Tyendinaga Health Team

FRIENDSHIPS, PARTNERSHIPS, COLLABORATIONS AND COMMUNITY
CONNECTIONS MADE BY IDHC IN 2021-2022
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Partners to the South

• Anishnabeg Outreach, Centre for
Indigenous Healing, Kitchener

• City of Hamilton Indigenous Strategy

• Hamilton Community Legal Clinic
“Yen: tene” Program

• Hamilton Native Women’s Association

• Hamilton Regional Indian Centre

• Indigenous Interprofessional Primary
Care Team, Tyendinaga

• Kenora Chiefs Advisory Dietitians

• Mamaway Wiidokdaadwin Primary
Care Health Team

• Mohawk College

• Niagara Community Coordination Task
Force

• Niagara Peninsula Aboriginal Area
Management Board (NPAAMB)

• Niwasa Kendaaswin Teg

• Professional Aboriginal Advocacy
Networking Group (PAANG)

Partners to the Centre

• Anishnabeg Outreach, Kitchener

• Barrie Area Native Advisory Circle
(BANAC)

• Barrie Native Friendship Centre:
Planting our Seed Programming

• Georgian Bay Native Friendship
Centre

• Mamaway Wiidokdaadwin Primary
Care Health Team

• Niagara Peninsula Aboriginal Area
Management Board (NPAAMB)

• Simcoe County District School Board

• Wikwemikong First Nation

• Young Caregivers Association

Partners to the East

• Alderville Health and Social Services
• Anishnawbe Health Toronto
• Black Duck Wild Rice
• Cadue's First Food Catering
• Children’s and Youth Programming

Table, Kingston
• Diabetic Retinopathy Community

Engagement Committee
• Grand Council Treaty #3 Health

Council, The
• Kingston Clinic Team
• Kingston Indigenous Languages Nest

(KILN)
• Lovesick Lake Native Women’s

Association
• Lovingspoonfuls Agriculture

Coordinator
• Master Gardeners of Rideau

Thousand Islands
• National Farmers Union, Kingston

Chapter
• New Credit Education
• New Queens Research re:

Breastfeeding
• New Queens Research re:

Decolonizing the Medical Curriculum
• Nogojiwanong Friendship Centre,

Peterborough
• Toronto Ontario Health Team
• Tsi Kanonhkhwatsheriyo Indigenous

Interprofessional Primary Care Team,
Tyendinaga

• Tungasuvvingat Inuit (TI)
• Tyendinaga Mohawk Territory,

Diabetes Education Program
• Union of Ontario Indians (Anishinabek

Nation)
• Vision Loss Rehabilitation Canada

(VLRC)
• Wikwemikong Health Centre
• Wolf Lake First Nation

FRIENDSHIPS, PARTNERSHIPS, COLLABORATIONS AND COMMUNITY
CONNECTIONS MADE BY IDHC IN 2021-2022
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PARTNERS IN FOOT CARE

• Akinooomoshin, Moccasin Maker

• Alderville First Nation Health Centre,
Atikokan Native Friendship Centre

• Batchewana First Nation Health
Centre, Community Health Outreach
Community Health Outreach

• Beausoleil First Nation, Diabetes
Health Outreach Program

• Beaverhouse First Nation, Aboriginal
Diabetes Health Program

• Brantford Native Housing

• Bridges Community Health Centre

• Caldwell First Nation, Foot Care
Program

• Chemehuevi Indian Tribe, Diabetes
Program

• Chippewas of Georgina Island First
Nation Health Centre

• Dryden Native Friendship Centre,
Diabetes Education Program

• Enaahtig Healing Lodge, Health
Outreach Program

• Fort Albany First Nation, Health
Education Program

• Fort Albany First Nation, Home
Community Care Program

• Fort Erie Native Friendship Centre,
Life Long Care Program

• Georgian Bay Native Friendship
Centre, Life Long Care Program

• Georgian Bay Native Women's
Association, Diabetes Foot Care

• Hiawatha First Nation Health Centre

• Love Sick Lake Native Womens
Association

• Maamwesying North Shore
Community Health Services, Diabetes
Program

• Manatoulin Diabetes Health Network

• Matawa Health Co-operative, Foot
Care Program (Thunder Bay)

• Mississaugas of Scugog Island First
Nation, Home and Community Care

• Mississaugas of the Credit First
Nation Health Centre

• Mississaugas of the New Credit First
Nation Health Centre

• Monteith Correctional Complex,
Native Inmate Liaison Officer (NILO)

• Moose Cree First Nation Health
Centre

• N’Amerind (London) Friendship Centre
Inc.

• Niagara Chapter Native Women Inc.

• Niisaachewan Anishinaabe Nation,
Health Outreach Program

• Nogojiwanong Friendship Centre,
Peterborough

• Noojmowin-Teg Aboriginal Health
Access Centre, Nogdawun Dissun
Diabetes Program

• Oneida Nation of the Thames Health
Centre

• Ontario Native Womens Association,
Thunder Bay

• Paawidigong First Nations Forum

• RPlaces Transition Centre, Brantford

FRIENDSHIPS, PARTNERSHIPS, COLLABORATIONS AND COMMUNITY
CONNECTIONS MADE BY IDHC IN 2021-2022
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• Serpent River First Nation, Kenabutch
Health Centre

• Shawanaga Healing Centre

• Sioux Lookout First Nations Health
Authority, foot care services

• Six Nations Home & Community Care
Program

• Six Nations Social Services, Youth
Support

• Southern Ontario Aboriginal Health
Access Centre, Muncey

• Sunset Country Family Health Team
Foot Care Services

• Thessalon First Nation Community
Health Program

• Thunder Bay Indigenous Friendship
Centre

• Thunderbird Friendship Centre, Life
Long Care Program

• Toronto District School Board,
Wandering Spirit School

• United Native Friendship Centre, Fort
Frances

• Urban Poling Inc.

• Waasegiizhig
Nanaandawe'iyewigamig Aboriginal
Health Access Centre

• Wahnapitae First Nation Health Centre

• Wasauksing First Nation Health
Station

• Whitefish River First Nation Health
Centre

• Wikwemikong Unceded Indian
Reserve-Diabetic Clinic

• Zhiibaahaasing First Nation-Home and
Community Care

Special acknowledgement goes to
IDHC artists, who brought the IDHC
brand to life and illuminated the
intrinsic beauty of Indigenous wellness
so loved by IDHC audiences:

• Inti Amaterasu – Graphic Designer
• Sharron Cummings – Native American

ancestry (great grandparents were
Cherokee)

• Sheranne McNaughton – Onondaga
Beaver Clan

• Colleen Gray – Eastern Métis,
Mik'maq

• Leslie McCue – Mississauga from
Curve Lake First Nation – Artist,
Performer, Facilitator & Arts
Administrator

• Diana Perez – Illustrator
• Julie Moon – Illustrator

THE MIRACLE OF “THANK YOU”

A Message of Gratitude

When we say “Thank You,” we know we
create miracles. So Thank You. Thank
you for the optimism and hope.

We have prayed for change, we have
hoped for change, and we have worked
toward change.

Now that we are seeing change,
receiving it, and celebrating, we at IDHC
extend our deepest gratitude and
thanksgiving.

We are well aware that countless people
and organizations contributed to an
emerging optimism and hope — and we
wish to thank each and every one for
building bridges, forging pathways, and
sharing whatever is in their baskets.

Please accept this offering of prayer, this
humble expression of our gratitude as we
continue our journey towards the healing
of ourselves and our communities.

FRIENDSHIPS, PARTNERSHIPS, COLLABORATIONS AND COMMUNITY
CONNECTIONS MADE BY IDHC IN 2021-2022
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BORN READY

Proudly Servicing the Four Directions and the Next Seven Generations

Community Knowledge and
Partnership
C. 905-388-6010 or T. 1-888-514-1370 or
Kathleen.ckpw@idhc.life

Community Knowledge and
Partnership (Alternate)
C. 519-750-0893 or T. 1-888-514-1370 or
Crystal.ckpw@idhc.life

Head Office
T. 1-888-514-1370 or
Operations@idhc.life

Client Services Nurse
C. 289-668-0551 or T. 1-888-514-1370 or
CSNurse@idhc.life

Foot Care
C. 289-668-0551 or T. 1-888-514-1370
extension 108 or Fcc@idhc.life

Training & Procurement
C. 289-929-4544 or T. 1-888-514-1370 or
Training@idhc.life

Vision Care
T. 1-888-514-1370 or EyeHealth@idhc.life

Traditional Practitioner Program
C. 289-241-9913 or T. 1-888-514-1370 or
Elderhelper@idhc.life



www.idhc.life
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