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A Joint Message from the President and
Chief Executive Officer

aour commitment
/s to improve the
health status of all
people living with
diabetes within

t he NDHNE¢
service area&

On behalf of the NDHN, we are pleased to
present the Annual Report for the fiscal
year 2006/2007.

The NDHN continues to work towards
establishing accessible and appropriately
funded and administered diabetes health
care services through its 3 initiatives:
Network of Northern Ontario Diabetes
Programs; Net work of Ontario Pediatric
Diabetes Programs and; Northern Ontario
Aboriginal Diabetes Initiative. Our
commitment is to improve the health
status of all people living with diabetes
within the NDHNG6s
overview of some of the steps to fu
this commitment is listed further in this
report.

servi
rther

In 2006/2007, the NDHN continued to
interact with provincial and regional
decision -making bodies to champion its
networks of programs and other initiatives
to enable their collective voices to b e
heard in support of quality diabetes care.
Thus, a central focus for the year was re -
investing time and effort to ensure our
model of community based diabetes care
is well -understood and that new decision
makers appreciate the full potential of the
NDHN. As a result, we believe that there
is recognition of the true effectiveness

and efficiency in the healthcare resources
offered by the NDHN.
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Momentum was generated in many areas of
importance to NDHN diabetes service delivery.
One highlight of 2006/2007 achievements is the
Aboriginal Diabetes Education and Management
Needs Assessment in Northern Ontario. This
needs - orientated brief addressed diabetes health
needs from the inside out, identifying available
diabetes services as well as gaps in service for
Aboriginal people across the vast expanse of
northern Ontario. The findings were used to
establish priorities for the allocation of the new
Aboriginal -specific diabetes funds designated by
the Ontario Ministry of Health and Long -Term
Care.

We would like to commend the NDHN Board of
Directors, staff, member programs and all of our
health care partners whose dedication have made
NDHN achievements in 2006/2007 possible. With
our focus on the future, we are working to ensure
that people continue to receive the timely and
quality diabetes services they need and value. We
continue to be encouraged and excited by
opportunities to improve the quality of diabetes
healthcare for people in Ontario.

Respectfully submitted

]
Susan Griffis,
Chief Executive Officer

Ivor Jones,
President
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Treasurer 0Ss

We have had a great year with many
accomplishments and initiatives.

The first being the 2006/2007 budget
which was approved with a 21%

increase in base funding. Thi s supports
our member programs to increase

service, so many thanks go out to the
Ministry of Health and Long  -Term Care
for this enhancement.

Two new initiatives funded this year
were the pediatric insulin pump
program and Aboriginal diabetes
initiative. B oth of these will prove
invaluable in improving the quality of
life for those with diabetes.
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Report

Every year we are happy to report how
our administrative expenses have been
kept to a minimum and this year is no
different. We can report that 94% of our
opera ting budget went to direct services
and only a total of 6% to administration
costs.

On behalf of our Board, | would like to
acknowledge the support provided by n7wo nhew
Rob Roulston, Director, Financial

Services, our C.E.O. Susan Griffis and initiatives funded
her dedicated staff. this year were the
pediatric insulin

Respectfully submitted,
pump program ana

g " M Aboriginal
diabetes initiative.

Jackie Hill _
Treasurer Both of these will

prove invaluable in
improving the
quality of life for
those with
diabetes.



Board Committee Reports

Nominating

The primary function  of the Nominating
Committee is to assist the Board of Directors in
identifying, recruiting and nominating suitable
candidates to serve on the Board of Directors.
The Nominating Committee also recommends and
nominates Board members for Officer and Board
Committee positions during election years.

This year, three (3) Board members will have
fulfilled their terms on the Board and will be
leaving us. In addition, two (2) members resigned
for personal reasons. Hence, this committee is
working diligently to fill these vacancies with
committed and dedicated individuals who will help
in moving our mandate forward. The NDHN will
also be asking for a Board Member to put their
name forward for a one  -year Executive Vice
President position.

Governance

The main role of the Governance Committee is

to develop and draft Board policies, plan Board
education and development and to undertake

any other items as directed by the Board of

Directors of the NDHN. The committ ee is again
confident this year  that it has supported an
accountable and transparent governance

structure for the NDHN on behalf of the people

it serve s.

The Governance Committee met several times
over the past year to ensure that all

governance issues are compliant with Board
practices and to  ensure a high level of Board
accountability . Over the past year, it reviewed
and subsequently recommended By -Law #11
regarding Board Member geographical
representation be changed to ensure adequate
representation from all areas now that there is

a smaller Board composition of 11 members.

In addition, the Nominating Committee revisited the
Terms of Reference and committee processes
recommending several changes to the Board. These
changes were accepted by the Board of Directors.
Other items from this committee were brought to the
Board for furt her discussion and amendment as
necessary.

We want to thank the dedicated and efficient staff of
the NDHN for their invaluable assistance throughout
the year.

Respectfully s ubmitted,

I A

Dr. David Wright
Committee Chair

The Committee also reviewed and recommended
changes to the CEO performance tool and process
which will be effective at the 2007 AGM with Board
approval. Ongoing work in Board governance policy

and procedures took place throughout the year.

A special thank you to Greg Russell, Committee

Chair, for his leadership over the past year and we

wish him well in his future career endeavours on th

East Coast. We also thank Sue Griffis, CEO, and her
staff for their support and expertise in assisting with

the work of the Board Governance committee.

Respectfully s ubmitted,

£
Ivor Jones
Interim Committee Chair
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Financial Summary

Summarized Financial Statements

SUMMARIZED BALANCE SHEET , as at March 31,200 7

200 7 200 6
ASSETS
Current $ 2,454,965 $ 894,140
Equipment , net of accumulated 59,900 60,039
amortization
$ 2,514,865 $ 954,179
LIABILITIES
Current $ 2,119,286 $ 647,764
FUND BALANCES
Investmentin  equipment 59,900 60,039
Reserve restricted internally 335,679 246,376
395,579 306,415
$ 2,514,865 $ 954,179
SUMMARIZED STATEMENT OF OPERATIONS, for the year ended March 31, 200 7
REVENUES $ 12,156,270 $ 9,395,869
EXPENSES 11,182,446 9,095,325
EXCESS OF REVENUES OVER 973,824 300,544

EXPENSES

Note: The surplus in 2007 is a result of the late approval of our 2006/2007 budget.
The Northern Diabetes Health Network is a registered charity and donations received by the
Network are exempt from the Ministry of Health and Long -Term Care surplus recovery an d are
shown as a reserve restricted internally. Donations received are to be utilized in support of
regional diabetes programs.

Approved on behalf of the Board:

1
Ivor Jones , President Jackie Hill , Treasurer
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Some Highlights

Implementation of the Northern Ontario
Aboriginal Diabetes Initiative began with a

needs assessment to identify available Deeue S
diabetes services as well as gaps in service

for Aboriginal people across northern

Ontario. One hundred and ten  First Nation

on-reserve communities and 138 off - ‘ s

reserve communities/organizations across .5 'ﬂ;ﬂ‘: _
northern Ontario were invited to participate R : =

in the needs assessment. ; =
Key diabetes education and management v A e et =
themes emerged from the findings and ‘ [
were used to establi  sh priorities for the N L7
allocation of funds:

M Self -management
A pilot Chronic Disease Self - . mun |
Management Peer Support Training M&*’Tm e
session was held with participation
from 21 individuals from 8
communities/organizations

M Primary prevention

A catalogue of culturally -appropriate
diabetes prevention resources was
developed by the NDHN. 290
communities/organizations were

invited to place orders funded by the
NDHN.

Kahnawake Schools Diabetes
Prevention Program (KSDPP)

training , focusing on Community
Mobilization for Diabetes Prevention ,
currently being planned and will be
atte nded by representatives from 30
communities/organizations (with
approximately 35 more

communities /organizations ona
backup list).

Community -based events f ocusing
on diabetes prevention were held

early in 2007 with more planned for

the 2007/08 fiscal year. Successful
initiatives that could be deemed best
practices will be compiled and shared
with interested stakeholders

elsewhere.
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