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Sharing Initiatives  

In this report, the NDHN is pleased to share the NOADI-funded diabetes 
prevention & management initiatives which took place in northern Ontario (2007-8). 

Background  

Initiative-based funding for diabetes prevention and management activities for Aboriginal communities 
and organizations in northern Ontario through the NDHNõs Northern Ontario Aboriginal Diabetes 
Initiative (NOADI) began in February 2007.  NOADI priorities were informed by the NDHNõs 
òAboriginal Diabetes Education and Management Needs Assessment for Northern Ontario 2006ó which 
was submitted to the Ontario Ministry of Health and Long-Term Care in November, 2006.  The Needs 
Assessment identified five key themes including: self-management; primary prevention; secondary 
prevention; diabetes education and management services; and the training of healthcare providers. 

Since NOADI funding began, a large number of Aboriginal communities and organizations in northern 
Ontario have planned, implemented and evaluated NOADI-funded diabetes prevention and/or 
management activities at the community level - many in partnership with local NDHN member 
programs.  In the first year (from February 2007 to March 31, 2008), over 4500 individuals from 82 
Aboriginal communities and organizations in northern Ontario participated in NOADI-funded initiatives.  
The green stars in the map below (Figure 1) indicate the location of First Nation communities and off-
reserve organizations which participated in NOADI activities during this first year.  The 110 First Nation 
communities in northern Ontario are indicated on the map.   

Table 1 below provides an overview of NOADI initiatives from February, 2007 to March 31, 2008. 

 

Table 1:  Overview of NOADI Initiatives (2007-8) 

Initiative  Number Funded Status (as of Spring, 
2009) 

Peer Leader Training in Chronic Disease Self-
Management 

8 communities/organizations 
(21 individuals) 

Completed  

Community-Based Peer Leader Led Self-
Management Workshops 

16 - 6 week workshops Completed 

Diabetes Education module/Certificate Program at 
Cambrian/Confederation Colleges 

38 individuals 3 completed; 9 initiated 

Basic Nursing Foot Care Workshops 2 workshops (23 nurses) Completed 

Community Mobilization  Workshops  2 - 5 day workshops (50 individuals) Completed 

Community/Organization -Initiated Projects 
(primary and/or secondary prevention) 

49 projects 47 completed; 1 evaluation 
outstanding; 1 postponed 

Culturally-Appropriate Diabetes Resource 
Catalogue Development and Orders 

97 orders Completed 

Figure 1:  Map of Communities Participating in at least one NOADI Initiative in 2007-8 
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Self -Management  

he first key theme identified in the Needs Assessment was self-management.  In order to be able 
to effectively self-manage diabetes, a person has to have the necessary knowledge, skills and 
confidence to problem-solve and make informed decisions about healthy self-care 
behaviours.  Individuals who are successfully self-managing their diabetes also know when 

they need to consult with their diabetes educator or healthcare team in order to improve their health 
and quality of life. 
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Self-Management ð Peer Leader Training 

 

 
Project Title 

 
Peer Leader Training in Chronic Disease Self-Management 
 

Leader North Shore Tribal Council (NSTC) 

Period February 1 to March 31, 2007 

Participating Aboriginal 
Communities/Organizations 

Batchewana First Nation 
Garden River First Nation 
Indian Friendship Centre (Sault Ste. Marie)   
Mississauga First Nation 
Sagamok Anishnawbek First Nation 
Serpent River First Nation 
Thessalon First Nation 
Whitefish Lake First Nation 

Project Goal Upon completion of this training, it is anticipated that the peer 
leaders will feel confident in their ability to host 2 community-
based 6 week sessions over the subsequent 12 months. 

Project Description The NSTC invited 3 people from each of the 7 First Nation 
communities and the local Friendship Centre to participate in a 4 
day Stanford Model Chronic Disease Self-Management Peer 
Leader Training workshop at a central location (Sault Ste. Marie).   
 

Outcomes Twenty-one individuals from 8 Aboriginal communities/ 
organizations attended the peer leader training.  100% of the 
people who submitted evaluations (n=19) said they felt 
comfortable that they will be able to host two 6 week sessions in 
their community over the next 12 months. 
 
The peer leaders also believed that community members would 
be interested in coming out to sessions and that the program will 
help people in their communities become better able to self-
manage their diabetes. 
 
One peer leader commented òI feel this model has the ability to 
reach people at their own time and own pace.  Participants can go 
all the way in implementing the new knowledge to their lives or 
they can do it one step at a time.  It would still be beneficialó.  
 
 

 
Self-Management ð Community-Based Sessions 
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Project Title 
 

 
Community-Based Peer Led Sessions in Chronic Disease Self-
Management 
 

Leader North Shore Tribal Council 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Batchewana First Nation 
Garden River First Nation 
Indian Friendship Centre (Sault Ste. Marie)   
Mississauga First Nation 
Sagamok Anishnawbek First Nation 
Serpent River First Nation 
Thessalon First Nation 
Whitefish Lake First Nation 

Project Goal Participants with diabetes will feel better able to self-manage their 
diabetes. 

Project Description The self-management program is designed to help people with a 
chronic disease such as diabetes gain confidence in their ability to 
control their symptoms and their ability to influence how their 
health problems affect their lives.  The sessions are highly 
interactive, focusing on building skills, sharing experiences and 
support.  Its effectiveness has been evaluated through a 
randomized, controlled trial which was 2-4 years in length.  It 
showed that the program is safe and effective (adapted: 
http://patienteducation.stanford.edu/ programs/ 21/07/08). 
 
Teams of 2-3 trained peer leaders each hosted 2 workshops in 
their respective communities/organizations over 12 months.  The 
maximum number of participants per workshop was 
approximately 10.  The workshops were each 6 weeks long with 
one 2.5 hour session a week.  Peer leaders used standardized 
flipcharts to present the workshop material. 

Outcomes Each of the 8 communities/organizations were reported to have 
held two workshops over the 12 month period.  Approximately 
60 participants attended the workshops (1-9 participants per 
session) with participants attending an average of 5.2 sessions 
(out of 6).  A total of 42 participant evaluations from 10 sessions 
were completed and submitted. 
 
The workshop participants who provided evaluations were 
overwhelmingly positive about the group environment, the 
materials and the leaders with an overall rating of 4.6 on a 5 point 
scale (5 being excellent).  Most said they would recommend it to 

http://patienteducation.stanford.edu/%20programs/
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their friends and many would take it again themselves. Many felt 
they would benefit from on-going contact following the sessions. 
 
When asked what ò3 thingsó did you find most helpful about the 
sessions, the most frequently mentioned were the being part of a 
group and sharing among the participants.  The second most 
frequently mentioned was action planning.  Participants also 
found learning about: relaxation, better breathing, healthy eating, 
problem solving, pain management and caregiver support as well 
as medication management, self-esteem and dealing with emotion 
to be helpful.    
 
Over half (55%) of the participants who filled out evaluations said 
they planned to make lifestyle changes as a result of the 
workshops.  Of the remaining participants, approximately one-
quarter (26%) said they would make no changes and 19% said 
they didnõt know whether they would make any changes.   
 
In terms of specific changes, answers ranged from the global 
òtake better care of myselfó and òlook out for meó to specific 
health behaviours including exercise, healthy eating, relaxation, 
stop smoking, and losing weight.  Some mentioned they learned 
the importance of taking their medication regularly and several 
indicated they would try meditation and more òpositive thinkingó.  
 
Participants commented òIõm glad I stayed, it changed my lifeó 
and òThe information is useful and the program is valuableó.  
Volunteer peer leaders requested that funding be continued in the 
new fiscal year.  
 
Peer leaders made a number of comments including: 

 To recruit participants: word of mouth and personal contact 
are key; healthcare professionals can make referrals to the 
program; have a òteaseró evening 

 Make sure you host the sessions you schedule ð consistency is 
important or youõll lose participants 

 Offering rides makes a difference as does having healthy 
lunches and incentives such as cookbooks 

 The more the program is offered, the more people will come 
out and the more comfortable we (the peer leaders) will 
become 
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Primary Prevention  

Primary prevention was the second key theme identified in the Needs Assessment.  Primary prevention 
means preventing diabetes from developing in people who do not have it yet.  Primary prevention can 
include initiatives which, for example, address: 

 Physical activity 

 Healthy eating 

 Weight loss 

 Awareness of diabetes               

In 2007-8, the NDHNõs Northern Ontario Aboriginal Diabetes Initiative (NOADI) offered two 
centralized primary prevention workshops in northern Ontario ð one in the northeast and one in the 
northwest.  The workshop was the Kahnawake Schools Diabetes Prevention Project (KSDPP) 
Training Program in Community Mobilization for Diabetes Prevention.  This program focuses on 
assessing local needs, planning activities and programs, building teams and reaching people in the 
communities.  

In addition to these centralized primary prevention training workshops, NOADI also funded several 
primary prevention initiatives which were carried out by Aboriginal communities and organizations 
across northern Ontario.  These included: 

 Aboriginal Peopleõs Alliance of Northern Ontario ð Cooking for your Life! 

 Aboriginal Peopleõs Alliance of Northern Ontario ð Cooking & Menu Planning for Families 

 Batchewana First Nation ð Dancing in the Kitchen 

 Eagle Lake First Nation ð School Presentation  

 Mnaamodzawin Health Services Inc. ð School Programs 

 Mnaamodzawin Health Services Inc. ð Exercise and Active Lifestyle for Diabetes Prevention 

 Moose Cree First Nation ð Nature Walking Trail 

 Sagamok Anishnawbek First Nation ð A New Tread on Life  

 Slate Falls First Nation ð Community Diabetes Prevention Blitz 

 Taykwa Tagamou First Nation ð Healthy Living After-School Program 

 Wabauskang First Nation ð Beating Diabetes ð A Community Health Fair  
 Wabigoon First Nation ð School Presentation 

 Weeneebayko ð Diabetes Prevention and Healthy Lifestyles for Life Campaign  
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Primary Prevention ð Community Mobilization Training 

 

Project Title Community Mobilization for Diabetes Prevention (KSDPP 
Training Program in Diabetes Prevention) 

Leader NDHN Northern Ontario Aboriginal Diabetes Initiative 
(NOADI)  

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Northeastern Ontario:            

 Aboriginal Peopleõs 
Alliance of Northern 
Ontario (APANO) 

 Batchewana First Nation 

 Brunswick House First 
Nation 

 Chapleau Ojibwe First 
Nation 

 Henvey Inlet First Nation 

 Indian Friendship Centre 
(Sault Ste Marie) 

 Kashechewan First Nation 

 Magnetawan First Nation 

 Mattagami First Nation 

 NõSwakamok Friendship 
Centre 

 Parry Sound Health Centre 

 Peetabeck Health Services 

 Shawanaga First Nation 

 Taykwa Tagamou First 
Nation 

 Wahnapitae First Nation 

 Wasauksing First 
Nation/West Parry Sound 
Health Centre 

Northwestern Ontario: 

 Anishinaabeg of 
Kabapikotawangag 
Resource Council  

 Anishnawbe Mushkiki 

 Big Grassy River First 
Nation 

 Eabametoong First 
Nation 

 Keewaywin First Nation 

 Marten Falls First 
Nation 

 Mishkeegogamang First 
Nation 

 Moosonee Friendship 
Centre 

 Moosonee Home & 
Community Care 

 Ojibways of Onigaming 
First Nation 

 Red Lake Indian 
Friendship Centre 

 Sachigo Lake First 
Nation 

 Sioux Lookout First 
Nations Health 
Authority 

 Slate Falls First Nation 



 

 11  

Project Goals Two people (preferably one leader and one healthcare worker) 
from each participating community/organization will: 

 Participate in a 5 day workshop which will teach them to 
develop a community vision for diabetes, conduct an 
environmental scan, identify objectives and develop an 
activity calendar 

 Commit to mobilizing their community for diabetes 
prevention 

Project Description 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This 5 day workshop involves participants in:  
1. Understanding the background for successful diabetes 

prevention  
2. Identifying community values and developing a 

community vision for diabetes prevention  
3. Conducting an environmental scan of community 

strengths and weaknesses in preparation for diabetes 
prevention programming  

4. Identifying goals, objectives and strategies, and a 
community activity calendar  

5. Understanding teamwork and building a community 
coalition  

6. Developing an information dissemination program  
 
Two participants from each community or organization 
participate in this community-based training program.  
Preferably, there should be a community leader and a frontline 
worker.  They need to commit to:  

1. Five consecutive days of workshop attendance and 
participation  

2. Participation in community diabetes prevention 
activity planning and implementation as members of a 
community coalition  

3. Acting as òambassadors of wellnessó to their 
community and community members  

4. Long-term commitment to the process of mobilizing 
their community for diabetes prevention  

Outcomes Northeast: 
26/29 people registered attended.  100% of respondents rated 
the content of the workshop as excellent or very good with 
the vast majority being excellent.  96% of respondents 
reported that the workshop addressed issues they found in 
their communities or organizations and 100% reported that 
they would use the strategies they learned.   
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Northwest: 
23/26 people registered attended.  100% of respondents rated 
the content of the workshop as excellent or very good with 
the vast majority being excellent.  100% reported that the 
workshop addressed issues they found in their communities 
or organizations and 95% reported that they would use the 
strategies they learned. 
 
Selected highlights for participants: 

 Creating a shared vision of wellness 

 learning how to involve community members and 
leadership in planning 

 learning how to reach community members and get 
them involved 

 planning strategies ð will start on a smaller scale such 
as a school nutrition program and walking group 

 Now I remember why Iõm here on earth ð to live a 
healthy life and teach future generations that life is 
special 

 
Suggestions from participants: 

 Need training on how to bring a usable program into 
the schools and how to deliver it 

 Have trainer in community 

 Need more funds at community level for 
implementation 

 Need follow-up workshop in a few years to see who 
has implemented strategies 

 

 

 
Primary Prevention ð Community Based Initiatives 

 

Project Title Aboriginal Peopleõs Alliance of Northern Ontario ð Cooking for 
your Life! 

Leader Aboriginal Peopleõs Alliance Northern Ontario (APANO) 
MICs Diabetes Education Program (Cochrane) 
CDA (Timmins) 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

APANO ð Cochrane 
Ininew Friendship Centre 
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Project Goal Primary diabetes prevention in adults by learning to: 

 Prepare low cost, nutritious meals 

 Read food labels, modify recipes, plan menus 

 Include the right amount of fat and adding fibre without 
sacrificing flavor 

 Manage or decrease the risk of diabetes and heart disease 

 Enjoy a healthier lifestyle 

Project Description òCooking for Your Lifeó is a free to participants four week 
hands-on cooking and nutrition class taught by a registered 
dietitian and a cooking instructor.  Short learning sessions are 
given before the cooking.  Child care and free use of the kitchen 
was provided by the Friendship Centre. 

Outcomes The prenatal group at the Friendship Centre attended 4 sessions 
led by a cook and the dietitian at the NDHN member diabetes 
program from Cochrane.  There were 25 attendees for the 
sessions. 
 
The participants were relaxed and enjoyed the cooking and 
eating.  The participants tried ònew foodsó with varying levels of 
enjoyment but if the recipes had used more common ingredients, 
they may have been more useful to òtake homeó. 
 
The community partners developed a positive relationship and 
plan for future endeavours together. 

 

 

 
Primary Prevention ð Community Based Initiatives 

 

Project Title Aboriginal Peopleõs Alliance of Northern Ontario ð Cooking & 
Menu Planning for Families 

Leader Aboriginal Peopleõs Alliance Northern Ontario (APANO) 
Chapleau Diabetes Program 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Aboriginal Peopleõs Alliance Northern Ontario (APANO) 

Project Goal Primary diabetes prevention through learning to plan healthy 
menus and cook. 
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Project Description A 6 week project for adults including information on: 

 Preparing and cooking delicious, nutritious meals 

 Reading food labels, modifying recipes and planning 
menus 

 Preparing healthy family meals on a budget 

 Managing or decreasing the risk of diabetes or heart 
disease 

 Enjoying a healthier lifestyle 
3 of the classes were hands-on cooking classes taught by the 
dietitian from the NDHN member diabetes program in 
Chapleau.  

Outcomes There was a maximum of 6-8 participants per session (2-3 men 
attended the classes).  There were 5 sessions including a 
grocery store tour that led to a lot of discussion.  The RD 
prepared a PowerPoint presentation on meal planning and 
budgeting.  She also provided a number of useful resources 
and cookbooks to participants. 
 
The 3 cooking classes were led by the dietitian and the 
Aboriginal diabetes prevention coordinator.  All of the 
participants indicated that they would be willing to make one 
or more of the recipes again.  The foods were simple and 
healthy and showed that you do not have to follow a strict diet 
because you have diabetes or to prevent diabetes. 

 

 

 
Primary Prevention ð Community Based Initiatives 

 

Project Title Batchewana First Nation ð Dancing in the Kitchen 

Leader Batchewana Health Department 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Batchewana First Nation 

Project Goal To provide and promote ways of developing healthy habits to 
prevent diabetes. 

Project Description This project targets youth between the ages of 12 and 18 
(including youth from the Goulias and Rankin Reserves).  
Activities included:  

 Hip Hop dance instructor taught the children various 
dance moves and routines to promote exercise and 
motivation which in turn promotes positive feelings 
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 Different sugar free menus were selected each week ð 
children learned that sugar-free can taste good using a 
sugar substitute 

 Sharing circle on diabetes and thoughts about sugar 
were followed by health teaching on diabetes and how 
sugar affects your body 

 The community cook was brought in as a guest one 
week to teach sugar replacement to encourage better 
food selection for food preparation and snack choice. 

Outcomes 64 children aged 5-10 years with 20 parents participated over a 
four week period.   

 

 

 
Primary Prevention ð Community Based Initiatives 

 

Project Title Eagle Lake First Nation ð School Presentation 

Leader Paawidigong First Nations Forum  

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Eagle Lake First Nations School 

Project Goal Children attending school will have a better understanding of 
diabetes and how to prevent it. 

Project Description Target students in grades JK to 8.  Activities included: 

 The CDA Cellberton video was used with 3 classes and 
age-related activities provided with the video were used. 

 òAn Elderõs Teaching Helps Jerephineó books or 
colouring book were distributed to the younger classes.  
The take home bag contained Canadaõs Food Guide ð 
First Nations, Inuit and Métis as well as the Windigo 
First Nations Council diabetes prevention pamphlet and 
items such as a pencil and a notebook.   

 The students were given a healthy snack (fruit, juice and 
granola bars). 

 The NDHN member diabetes program from 
Paawidigong First Nations Forum developed a Diabetes 
Survivor Game that was both a teaching tool and 
physical activity. 

Outcomes 29 students from grades 1-6 with 5 teachers participated.  It was 
the day after World Diabetes Day so all of the children wore 
their t-shirts.    
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Primary Prevention ð Community Based Initiatives 

 

Project Title Mnaamodzawin Health Services Inc. ð School Programs 

Leader Mnaamodzawin Health Services Inc. 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Aundeck Omni-Kaning First Nation 
Sheguiandah First Nation 
Sheshegwaning First Nation 
Whitefish River First Nation 
Zhiibaahaasing First Nation 

Project Goal To enable families to make healthy choices early in their 
childrenõs lives and to foster parenting skills so that parents 
become role models in their childõs healthy lifestyle choices.  
 
To develop a school diabetes resource library to enable 
students, parents and teachers to have access to resources 
necessary to create community awareness. 

Project Description A five week cooking club with parental involvement for 
students in grades JK to 3.  Hand washing, healthy meal 
preparation as well as diabetes prevention were taught.  It was 
held after school or during school breaks in partnership with 
the Community Health Worker, Dietitian and Health 
Promotion Worker. 
 
Diabetes resources were purchased and developed into 
libraries in area schools or local community health centres. 

Outcomes 70 school age children and parents participated in the Kids 
Cooking Clubs.  Two sessions were held in each of the 5 First 
Nations.  Participants applied skills learned by preparing 
healthy meals after each teaching session.  Parents were 
empowered to make healthier choices early in their childrenõs 
lives.  Their knowledge of parenting skills to become role 
models for their children was increased.  
 
A number of culturally-appropriate resources were purchased 
and distributed to the 5 First Nationsõ schools and community 
health centers. 
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Primary Prevention ð Community Based Initiatives 

 

Project Title Mnaamodzawin Health Services Inc. ð Exercise and Active 
Lifestyle for Diabetes Prevention 

Leader Mnaamodzawin Health Services, Inc. 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Aundeck Omni-Kaning First Nation 
Sheguiandah First Nation 
Sheshegwaning First Nation 
Whitefish River First Nation 
Zhiibaahaasing First Nation 

Project Goal In order to address the impact of obesity, unhealthy diets and 
the lack of physical activity, our program is committed to 
enhancing its present community-based program to include a 
component with a clear focus on physical activity, reducing 
childhood obesity and advocating for healthier diets.  
Communities are frequently at a disadvantage since the lack of 
locally accessible equipment limits outdoor activities.  The 
current project will promote outdoor winter activities as a 
physical activity option for children and parents/adults.   

Project Description Networking and planning meetings were held to coordinate 
and implement the outdoor activities. 
 
There are a number of components to this project including: 

 Monthly screening 

 Diabetes prevention education display 

 Nutrition break emphasizing healthy food choices, 
meal planning and portion sizes at each activity 

 Activity dates ð Family Day (Feb. 18) and Winter 
Carnival (March) 

 February to March (evening and weekend activity) 

 2 day cultural workshop (Challenge by Choice): the 
importance of physical activity; cultural teachings ð 
traditional lifestyle; snowshoeing and cross-country 
skiing; teaching how to honor and listen to your bodyõs 
need for food; emphasizing healthy food choices and 
meal planning. 

Outcomes A total of 16 cross country ski packages and 63 pairs of 
snowshoes were distributed to the communities.  
Approximately 50 people attended a òMini Rez Olympicsó 
with diabetes displays.  Two communities hosted two outdoor 
activity events with the diabetes health promotion worker 
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providing a presentation on exercise and diet. 
 
The Ojibwe Cultural Foundation hosted a 2 day òYouth and 
Elders Conferenceó which was well attended by the 
communities.  Physical activity, health and wellness were 
emphasized. 

 

 

 
Primary Prevention ð Community Based Initiatives 

 

Project Title Moose Cree First Nation ð Nature Walking Trail 

Leader Moose Cree First Nation Health Department 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Moose Cree First Nation 
Moose Factory 

Project Goal The walking trail will be a great opportunity to encourage 
healthy family activities.  Once the trail is accessible and safe, 
many people will be out walking on it to avoid the dust and the 
dogs which often harass them when walking in town.  During 
the winter the trail can be used for cross-country skiing and 
walking.  The trail could also be used by the schools on the 
Island for nature study. 

Project Description Upgrading an existing walking trail, including building two 
bridges, for use by community members of all ages.  The trail is 
along the island by the river and there are two bridges.  One of 
the bridges was shifted during the spring break-up and had to 
be put back in place.  The trail is approximately 6 kilometers 
long. 

Outcomes The òNature Walking Trailó in Moose Factory was constructed 
by the Moose Band Development Corporation.  It is used quite 
frequently by community members.  Some families stop and 
have a cook out with their children and grandchildren.  

 

 

 
Primary Prevention ð Community Based Initiatives 

 

Project Title Sagamok Anishnawbek First Nation ð A New Tread on Life  

Leader Sagamok Anishnawbek First Nation 

Period April 1, 2007 to March 31, 2008 
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Participating Aboriginal 
Communities/Organizations 

Sagamok Anishnawbek First Nation 

Project Goal To provide adult women, a high risk population in the 
community, with access to exercise equipment in a private and 
secure location.  Their increased physical activity will reduce 
stress levels; increase energy, self-esteem, endurance, balance 
and flexibility; and help medical conditions such as high blood 
glucose and hypertension. 

Project Description This project consists of: 

 Purchase exercise equipment. 

 Demonstrate the proper use of the equipment to 
maximize benefits. 

 Provide information on the benefits of exercise to 
reduce the risk of diabetes. 

Outcomes 2 treadmills, 1 elliptical trainer and 3 recumbent bikes were 
purchased.  A room was donated by the First Nation within 
the community centre. 
 
The fitness centre for women will be advertised through 
posters and the local newsletter.  When the fitness centre 
opens, the proper use of the equipment will be demonstrated.  
At the first session, information on the benefits of exercise to 
reduce the risk of diabetes will be distributed. 

 

 

 
Primary Prevention ð Community Based Initiatives 

 

Project Title Slate Falls First Nation ð Community Diabetes Prevention 
Blitz 

Leader Slate Falls First Nation 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Slate Falls First Nation 

Project Goal  Increase awareness of diabetes, diabetes risk factors 
and its complications 

 Develop strategies to prevent diabetes and its 
complications 

 Provide opportunities to improve weight management 
and decrease the number of people with diabetes in the 
community 

 Provide opportunities to gain knowledge of traditional 
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ways of life and preparation of traditional foods 

Project Description Planned activities included: 

 Host exercise-filled activities at the mini winter carnival 
(e.g. running relay races, snowshoe races, toboggan 
races) 

 Have healthy snack breaks 

 Have NDHN member diabetes program from Sioux 
Lookout set up diabetes displays 

 Host radio nutrition bingo games with fruits and 
vegetables for prizes 

 Hold community diabetes cooking classes and invite 
dietitian to discuss types of diets and diabetes program 

 8 week weight loss challenge with incentives and time 
allotted for each team at the fitness centre plus 
information on weight management/healthy eating 
from the diabetes program and dietitian 

 2-3 day youth camp trips and healthier choices with 
preparation of traditional foods and traditional 
activities to promote exercise (rabbit snaring, 
snowshoeing and setting/checking fish nets) 

Outcomes A 3 day mini carnival was held with over 40 participants and 6 
volunteers daily.  There were 15 entries in the snow sculpture 
contest. The diabetes program hosted a diabetes display and 
promoted healthy snacks to 50 participants. 
 
8 cooking classes were held with plates delivered to people 
with diabetes to introduce new types of prepared foods as well 
as to Elders. 
 
4 teams with 6 participants each were in the weight loss 
challenge; walking groups were started and the fitness centre 
was used; information was provided. 
 
22 elementary students participated in the camp with 4 
chaperones and daily resource workers.  The students learned 
how to prepare fish and rabbit and healthy ways of cooking. 
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Primary Prevention ð Community Based Initiatives 

 

Project Title Taykwa Tagamou First Nation ð Healthy Living After-School 
Program 

Leader Taykwa Tagamou First Nation 
MICs Diabetes Education Program (Cochrane) 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Taykwa Tagamou First Nation 

Project Goal Primary prevention with school age children (and parents) by: 

 learning and practicing healthy choices (food and 
physical activity) for diabetes prevention 

 taking home healthy living ideas to families and 
community 

Project Description Planned activities included: 

 Once a month for 8 months, the CHR will assist 
children in preparing a healthy snack 

 During 2 sessions, a cook will supervise parents in 
preparing a healthy meal 

 Each session, the CHR will supervise children for 20 
minutes of physical activity in the gym 

 For 5 of the sessions, The NDHN member diabetes 
program from Cochrane will facilitate a 15 minute 
circle activity to explore healthy lifestyle practices 

 Children will take home bags with healthy living 
pamphlets and tools such as dental hygiene items and 
water bottles. 

Outcomes 3 of the 8 snack sessions were held for 20 children.  Cooking 
sessions were cancelled due to weather.  2 physical activity 
sessions were held.  20 children participated in 3 sessions about 
healthy food choices using Canadaõs Food Guide (samples 
given).   
 
Some suggestions and comments include: after school was not 
a good time for circle learning sessions since children were 
tired ð next time would do more physical activity; meal 
preparation would have been more appropriate for an older 
age group (e.g. teenagers). 
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Primary Prevention ð Community Based Initiatives 

 

Project Title Wabauskang First Nation ð Beating Diabetes ð A Community 
Health Fair  

Leader Paawidigong First Nations Forum 
Wabauskang First Nation 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Wabauskang First Nation 

Project Goal Community members will be more aware of the risks of 
diabetes and will learn ways to prevent it through a healthy 
lifestyle. 

Project Description Community members were invited to attend a health fair 
consisting of booths with information on: 

 screening for diabetes 

 diabetes prevention 

 complications awareness 

 maternal and fetal well-being 

 healthy lifestyles 

 blood glucose and blood pressure testing 
 
There were also door prizes. The plan was to have shown the 
DVD òThe Gift of Diabetesó as well as have a participatory 
demonstration of the òSweetgrass Fitnessó video. 

Outcomes A healthy lunch was added to the health fair and 25 people 
(31% of the community) attended the lunch and health fair.  
Due to technical problems, the videos could not be shown.  
The new Canadaõs Food Guide was reviewed and the booths 
were focused on.  Approximately 10 people had their blood 
glucose and blood pressure levels screened.  An immunization 
clinic was also done at the same time. 

 

 

 
Primary Prevention ð Community Based Initiatives 

 

Project Title Wabigoon First Nation ð School Presentation  

Leader Paawidigong First Nations Forum 
Wabigoon First Nation School 

Period April 1, 2007 to March 31, 2008 
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Participating Aboriginal 
Communities/Organizations 

Wabigoon First Nation 

Project Goal Children attending the school will have a better understanding 
of diabetes and how to prevent it. 

Project Description Target students in grades K to 6.  Activities included: 

 The CDA Cellberton DVD was shown to the school as 
a whole and age-related activities provided with the 
DVD were used. 

 òAn Elderõs Teaching Helps Jerephineó books or 
colouring book were distributed to the younger classes.  
The take home bag contained Canadaõs Food Guide ð 
First Nations, Inuit and Métis as well as the Windigo 
First Nations Council diabetes prevention pamphlet 
and items such as a pencil and a notebook.   

 The students were given a healthy snack (fruit, juice 
and granola bars). 

 The NDHN member diabetes program from 
Paawidigong First Nations Forum developed a 
Diabetes Survivor Game that was both a teaching tool 
and physical activity. 

Outcomes 18 students from grades 1-6 with 2 teachers and 1 teacherõs 
aide participated.  It was World Diabetes Day so all of the 
children wore their t-shirts.    

 

 
Primary Prevention ð Community Based Initiatives 

 

Project Title Weeneebayko  ð Diabetes Prevention and Healthy Lifestyles for 
Life Campaign (Gr. 4-10) 

Leader Aboriginal Peoples Alliance of Northern Ontario (APANO) 
Weeneebayko Diabetes Health Education Program 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Attawapiskat 
Fort Albany 
Kashechewan 
Moosonee 

Project Goal Primary prevention of diabetes for students through: 

 greater understanding of healthy living with a primary 
focus on healthy eating and physical activity 

 better understanding of diabetes ð signs and symptoms, 
risk factors and the seriousness of uncontrolled diabetes 

 interaction with a positive role model living with diabetes 
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 letter to parents with handouts  

Project Description Planned activities consisted of: 

 a colourful animated interactive PowerPoint presentation 
was used to present balanced healthy living, healthy body 
weights, risks of overweight and diabetes as well as to 
lead the discussion about diabetes in the community 

 interactive games ð eyeballs in spaghetti challenge; hidden 
sugar and fat in foods; stand off challenge; healthy 
lifestyles jeopardy 

 guest speaker living with diabetes to share experiences 
(challenges and triumphs) 

 demonstrate blood glucose meters and insulin pens 

 healthy lifestyles for diabetes prevention ð healthy eating 
including traditional foods; physical activity 

 demonstrate òbuilding my food guideó ð including 
planning balanced meals, selecting healthier choices and 
identifying appropriate portion sizes 

 healthy snack 

 Yoyos with diabetes messages and òDollar Storeó prizes 
were used to motivate participation; one student from 
each school won an MP3 player to help motivate students 
to stay engaged  

 Diabetes awareness and prevention packages were sent 
home for parents 

Outcomes A total of 863 students from grades 4 to 12 in the four 
communities participated in the òDiabetes Prevention and 
Healthy Lifestyles for Life Campaignó.  This was about 83% of 
the elementary students and 63% of the high school students.   
 
Many students were familiar with type 2 diabetes as a disease but 
didnõt realize the serious implications of uncontrolled diabetes on 
long-term health. 
 
The hands on activities engaged the students and maintained 
their interest in the presentation ð the 3-D models of body parts 
and blood glucose wands were of particular interest to the 
students as was the diabetes jeopardy game.  Students were 
familiar with Canadaõs Food Guide but saw the Aboriginal 
version and learned how to use and interpret the guide.  
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Younger students, in particular, actively participated and asked 
many questions while older students were interested in learning 
and participating but were quieter.  There was a lot of positive 
feedback and an interest among students for similar types of 
learning experiences in the future. 
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Secondary Prevention  

Secondary prevention is the third key theme identified in the Needs Assessment.  Secondary prevention 
means the early detection and prevention of diabetes complications in people who have diabetes.  In 
addition to self-management behaviours, this also involves various services provided by healthcare 
providers with expertise in areas such as: 

 Nutrition counselling 

 Medications 

 Screening & monitoring for complications 

 Foot care 

In 2007-8, the NDHNõs Northern Ontario Aboriginal Diabetes Initiative (NOADI) offered two 
centralized basic nursing foot care workshops in northern Ontario.  The training was done by Tony 
Feretycki in the northeast and Bette Jean Clarke in the northwest.  The training focused on basic 
foot care knowledge and skills for nurses working with clients with diabetes in Aboriginal 
communities and organizations in northern Ontario.  

In addition to these secondary prevention training workshops, NOADI also funded secondary 
prevention initiatives which were carried out by Aboriginal communities and organizations across 
northern Ontario.  These included: 

 Eagle Lake First Nation ð Preventing Complications Workshop 

 Nipissing and Temagami First Nations ð Preventing Complications Project 

 Red Lake ð Foot Care Clinic 

 Thunderbird Friendship Centre (Geraldton) - Diabetes Cooking Circles 

 Weeneebayko - Health Professional Training Course 
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Secondary Prevention ð Basic Nursing Foot Care NE 

 

Project Title NE Ontario ð Basic Nursing Foot Care Training 

Leader NDHN Northern Ontario Aboriginal Diabetes Initiative 
(NOADI)  

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Constance Lake First Nation 
Dokis First Nation 
Henvey Inlet First Nation 
Mississauga First Nation 
Rocky Bay First Nation 
Sagamok Anishnawbek First Nation 
Serpent River First Nation 
Thessalon First Nation 
Whitefish Lake First Nation 

Project Goal The goal of this course is to enable the trained nurses to better 
ensure that quality basic foot care services are delivered at the 
community or organization level and to know when to refer 
clients on for advanced foot care services. 

Project Description This was a two day basic nursing foot care course.  To enable 
the nurses to practice, basic foot care toolkits (to remain with 
the community or organization) were purchased for each of the 
nurses to use in their community or organization.   

Outcomes 9 nurses attended the workshop and all returned evaluations.  
Some of the most important things learned included: 

 how to use instruments safely 

 use of sterilizing agent 

 scope of practice 

 hands-on experience 
 
Some comments included: 

 òExcellent practice and health teaching informationó 

 òNow I can do foot care which is so necessaryó 

 òI feel more confident nowó 
 
8 of the 9 nurses will change foot care related practices because 
of what they learned (the other had not done regular foot care 
previously).  Five nurses requested advanced training. One 
commented òNeed advanced foot care because in the 
community by the time client comes in it is often due to 
problem feet related to diabetesó. 
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Secondary Prevention ð Basic Nursing Foot Care NW 

 

Project Title NW Ontario ð Basic Nursing Foot Care Training 

Leader NDHN Northern Ontario Aboriginal Diabetes Initiative 
(NOADI)  

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Cat Lake First Nation 
Eagle Lake First Nation 
Grassy Narrows First Nation 
Gull Bay First Nation 
Kitchenuhmaykoosib Inninuwug First Nation 
Meno-Ya-Win Health Centre 
Michipicoten First Nation 
Mishkeegogamang First Nation 
Naongashiing First Nation 
Pic Mobert First Nation 
Sachigo Lake First Nation 
Wabaseemoong First Nation 
Wabigoon First Nation 

Project Goal The goal of this course is to enable the trained nurses to better 
ensure that quality basic foot care services are delivered at the 
community or organization level and to know when to refer 
clients on for advanced foot care services. 

Project Description This was a five day basic nursing foot care course with an 
introduction to advanced nursing foot care skills.  To enable the 
nurses to practice, basic foot care toolkits (to remain with the 
community or organization) were purchased for each of the 
nurses to use in their community or organization.   

Outcomes 14 nurses attended the workshop and 13 returned evaluations.  
All of the individuals reported that they would change foot care 
related practices as a result of what they learned and they all felt 
better able to provide foot care in the community or 
organization. Some things they valued included: 

 the opportunity to learn how to do a proper foot 
assessment (including gait) 

 use tools properly and 

 clip fungal nails 
 

Some comments included: 

 òIõm leaving this workshop with confidence to provide 
foot care to the many different feet that will be 
encountered and recommend further treatment if 
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necessaryó 

 òFeel that this has identified a deficit in not only our 
physical assessments, but also the after-care.  The skills 
learned this week will be invaluable to our clientsó 

 òI can hardly wait to get my hands on the òfeetó of my 
community.  The facilitators motivated and gave us 
confidence in daily foot care.ó 

 
Three nurses noted that they would like to see the experts do a 
demonstration of foot care on more complicated feet and 9 
requested an advanced foot care workshop. 

 

 

 
Secondary Prevention ð Community Based Initiatives 

 

Project Title Eagle Lake First Nation ð Preventing Complications 

Leader Paawidigong First Nations Forum 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Eagle Lake First Nation 
Paawidigong First Nations Forum 

Project Goal Secondary prevention through increased community awareness 
of diabetes complications and the knowledge of how to prevent 
them. 

Project Description Show film òGift of Diabetesó followed by a panel discussion 
with an Elder, a person with diabetes, a family doctor, a 
pharmacist, an optometrist and a dietitian. 
 
Information on diabetes and its complications, recipes and 
information from the Windigo First Nations Council website 
were made available to participants. 
 
The plan included a healthy snack and prizes.  

Outcomes 82 people from a community of 300, including the panelists and 
organizers, attended.  Half of the movie was shown due to time 
constraints.  The panel was very well received and the 
question/answer session had to be cut off after 1.5 hours as the 
evening was getting too late. 
 
The planned snack was replaced by a pickerel dinner as this is 
what the community wanted and the dinner was determined to 
be an effective òdrawing cardó.  8 door prizes were drawn 
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(cookbooks, food baskets, foot care basket and bath products). 

 

 
Secondary Prevention ð Community Based Initiatives 

 

Project Title Nipissing and Temagami First Nations ð Preventing 
Complications of Diabetes 

Leader Lawrence Commanda Diabetes Education & Resource Centre 
Nipissing First Nation 
Temagami First Nation  

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Nipissing First Nation 
Temagami First Nation 

Project Goal Secondary prevention of complications through awareness and 
screening. 

Project Description Two activities were held in Nipissing First Nation: a Diabetes 
Symposium (panelists, empowerment and feast) and a Diabetes 
Day (theme was Mental Health Wellness) 
 
Diabetes Symposium: 

 Invite all community members with diabetes to attend 
sessions with guest speakers (traditional healer, 
endocrinologist/internist, optometrist/ophthalmologist, 
chiropodist, dentist, dietitian) to hear information about 
kidneys, eyes, heart, circulation, oral disease and 
secondary prevention of complications. 

 Members with diabetes to be screened for 
complications and nerve function exams of feet. 

 Motivational speaker with 3 hour presentation on 
empowerment for community members (diabetes, 
healthy eating, physical activity and stress) 

 A feast for the participants will be held 
 
Diabetes Day: 

 Mental health resource person (motivational speaker) ð 
2 sessions at 2 hours each (Mental Health Wellness: 
coping with disease; stages of change ð i.e. denial, anger, 
frustration; stress management) 

 
For Temagami First Nation: 

 DVDs were purchased for lunch and learns as well as 
for home visits 
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 Meal planners/cookbooks were also purchased to 
enhance client self-management 

 A òHealthy Feet Workshopó was presented by a 
chiropodist 

 A òStress/Depression Workshopó was presented by Dr. 
Restoule 

 Baskets with lotions, creams and lip balms with 
information on dry skin care were provided. 

Outcomes 43 adults attended the evening presentations of the panel of 6 
speakers.  Some comments included that: 

 the presentations were well-explained using simple 
language 

 repetition of main ideas (importance of healthy eating 
and physical activity) by various speakers and visuals 
was helpful 

 it was too long with lots of information 

 teach your kids what you learn 

 have youth considering a career in health attend to hear 
caring professionals speak 

 bring each speaker back for individual workshops over 
the year 

 do a semi-circle or circle seating 
 
13 clients were seen at the foot care clinic and 45 people went 
to the afternoon empowerment workshop.  Some comments 
included that: 

 it was excellent and the presenter was knowledgeable 
and humourous 

 it was good to hear about diabetes from someone 
Aboriginal 

 it got you thinking 

 òthis is what information I like to hearó 
  
58 people attended the sessions put on by the mental health 
resource person.  Participants learned a lot and enjoyed being 
able to ask questions. 
 
Some general comments included: 

 Good supper made people feel welcome 

 Gatherings are always better with food 

 Good to have the company of others with diabetes  
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Some suggestions included: 

 smaller groups so that people will feel more like 
participating 

 have it earlier in the day as Elders have trouble driving 
on the highway after dark 

 maybe put questions on paper as some people may be 
too shy to ask questions aloud 

 have an exercise break 

 start on time 

 papers to follow the speaker 
 
In Temagami: 

 12 current DVDs on diabetes-related topics were 
purchased for the lunch and learns/home visits 

 25 meal planner/cookbooks and DVDs were purchased 
for clients to enhance self-management 

 26 baskets of dry skin care products and information 
were distributed 

 ~21 people attended the footcare workshop (12 of 
these people have diabetes) 

 ~20 people attended the stress/depression workshop 
(11 of these have diabetes) 

 

 

 
Secondary Prevention ð Community Based Initiatives 

 

Project Title Red Lake ð Feet First 

Leader Red Lake District Diabetes Program 
Red Lake Indian Friendship Centre 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Red Lake Indian Friendship Centre 

Project Goal To increase the awareness of people with diabetes of how to 
care for feet. 
 
To increase healthcare professional awareness of the 
importance of educating clients before complications arise and 
of looking at the feet of clients either at risk of developing 
diabetes or with diabetes. 
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To increase access to foot care services.  

Project Description Advanced foot care nurse delivered regular scheduled foot care 
to all Aboriginal clients of the NDHN member program at Red 
Lake.  A person was hired to coordinate arrangements, 
bookings, reminders and resources for these activities. 
 
A guest speaker discussed foot care responsibilities and 
practices for long-term healthy feet with clients.  Aboriginal 
clients with diabetes and severe foot injuries provided 
testimonials. 
 
Guest speaker with advanced foot care expertise discussed the 
importance of preventative foot care and advanced foot care 
techniques, specialized equipment needs, specialized wound 
care needs, fungal treatments, nail bed extractions and more. 

Outcomes 438 clients were seen in the advanced foot care clinic.  Some 
were seen multiple times and others were able to move on from 
the foot care clinic to self-maintenance.  48 referrals for same 
day follow-up by a physician were made for ulceration, 
infection or for further investigation.  Participants became 
much more aware of the condition of their feet and would 
report any unusual developments.  They were also aware of the 
value of appointments and always rescheduled if required.  
Physicians and the contract RN have commented that they have 
noted a reduction in foot injuries and better client self-care. 
 
Off-site foot care clinics were also held for the homeless shelter 
(98% are clients of the diabetes program). 
 
The Friendship Centre assisted by supplying free transportation 
to the foot care clinic for those who could not access 
transportation otherwise.  The support personõs coordinating 
efforts also contributed to the success of the initiative. 
 
46 community members attended a presentation on basic foot 
care and injury prevention.  24 healthcare professionals 
attended a 2 hour wound care/foot care presentation by an RN 
Clinician (S1 and S2 advanced wound care educator) from 
Smith & Nephew followed by a 10 minute product review.  
This was followed by client consults.  Following the workshop, 
the health care professionals have requested that the diabetes 
program assist them in developing a standard set of language 
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and procedures for wound care.  In addition, area RNs are 
taking additional related courses to increase knowledge and 
capacity. 

 

 

 
Secondary Prevention ð Community Based Initiatives 

 

Project Title Thunderbird Friendship Centre ð Diabetes Cooking Circles  

Leader Thunderbird Friendship Centre 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Thunderbird Friendship Centre (Geraldton) 

Project Goal To introduce people with diabetes to some healthy meal 
options incorporating a variety of vegetables. 

Project Description Learn basics of food safety, food preparation and portion sizes. 
 
Choose recipes from òMeals for Good Healthó, incorporate a 
variety of vegetables into each meal and prepare these meals. 

Outcomes Six cooking circles were held with 1-3 participants per circle.  
The participants had never prepared the meals that were made 
before. 
 
Two requested that the cooking circles be held on a continued 
basis as they enjoyed getting together and preparing healthy 
meals. 

 

 

 
Secondary Prevention ð Community Based Initiatives 

 

Project Title Weeneebayko ð Health Professional Training Course 
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Leader Attawapiskat 
Fort Albany 
Kashechewan 
Peawanuck 
Weeneebayko General Hospital Diabetes Program (Moose 
Factory/Moosonee) 

Period February 2007 to March 31, 2007 

Participating Aboriginal 
Communities/Organizations 

Attawapiskat 
Fort Albany 
Kashechewan 
Moose Factory 
Peawanuck 

Project Goal To provide a secondary prevention course to health 
professionals covering, in detail, various aspects of diabetes 
treatment including psychosocial aspects of the disease and 
communicating with people who have diabetes. 
 
The course was put on by òDiabetes Management and Training 
Centers, Inc.ó from the US.  This group works exclusively with 
Aboriginal populations and has done a session for the Cree 
Board of Health in Quebec as well. 

Project Description Two 2 day courses were provided with topics including: 

 discussion of group challenges 

 case discussions 

 3 days with diabetes: Can you walk the walk? 

 new treatments, better tools, more choices - bringing 
diabetes pathophysiology down to Earth and 
application to practice 

 diabetes and nutrition 

 obesity 

 evolving a respectful, evidence-based approach 

 the personal meaning of diabetes 

 patient centered counseling 

 understanding therapeutic choices 

 blood glucose monitoring 

Outcomes 47 healthcare professionals attended one of the two courses.  
Five people attended both courses.  There were CHRs, RNs, 
Health Directors, Physicians and Diabetes Educators. 
 
There was a noticeable change in the interaction of healthcare 
professionals with clients with diabetes after the course. 
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Primary and Secondary Prevention  

In 2007, NOADI developed culturally-appropriate diabetes resource catalogues targeting both primary 
and secondary prevention.  These catalogues were mailed out to each on and off-reserve stakeholder.  In 
addition, from 2007 to 2008, 34 community-based diabetes projects which combined primary and 
secondary prevention were funded by NOADI.  These included: 

 Aroland First Nation - Weight Loss for Diabetes Prevention and Control 

 Batchewana First Nation ð Diabetes Health Fair 

 Big Grassy First Nation ð Kids in the Kitchen 

 Big Island First Nation - Kids in the Kitchen 

 Brunswick House  First Nation -  School Prevention & Community Feast 

 Chapleau Cree First Nation ð School Prevention and Monthly Diabetes Presentations  

 Chapleau Ojibway  First Nation -  School Prevention & Community Feast 

 Dryden ð School Presentations 

 Eabametoong First Nation ð Community Prevention Program 

 Garden River First Nation ð Healthy Lifestyles Program 

 Garden River First Nation ð Healthy Lifestyle and Exercise 

 Henvey Inlet First Nation ð Nutrition Education 

 Keewaywin First Nation ð Diabetes Weight Loss Project 2007-08 

 Kitchenuhmaykoosib Inninuwug First Nation - Northern Diabetes Workshop 

 Mattagami & Wahgoshig First Nations - Beating the Winter Blues Educational Day 

 Mississauga First Nation ð Summer Camp Physical Activity 

 Mississauga First Nation ð Summer Diabetes Camp for Children; Promoting a  
      Healthier Lifestyle for Youth 

 Mnaamodzawin Health Services Inc. ð Capacity Building and Gestational Diabetes  
      Screening and Health Promotion 

 Moose Deer Point First Nation ð Diabetes Awareness & Prevention 

 Moosonee ð Store Creek Walking/Nature Trail 

 Nishnawbe Gamik Friendship Centre ð Healthy Families in Motion 

 North Shore Tribal Council ð 4th Annual Diabetes Conference 

 Onigaming First Nation ð Kids in the Kitchen 

 Onigaming First Nation ð Kids in the Kitchen (2) 

 Onigaming First Nation - Nutrition Bingo 

 Parry Sound Friendship Centre ð First Nation Community Diabetes Awareness Day 

 Pelican Falls First Nations High School ð Turtle Concepts 

 Red Lake ð Boys Health & Wellness Symposium 

 Red Lake - Girls Health & Wellness Symposium 

 Red Lake Harmony Centre ð Healthy Meals Today! 

 Red Lake Homeless Shelterð Nutrition Survival for Forgotten Populations  

 Sagamok Anishnawbek First Nation ð Diabetes Awareness & Prevention 
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 Sandy Lake First Nation ð Diabetes Prevention Program 

 Thunderbird Friendship Centre (Geraldton) ð Weight Loss Support Group/Walking 
Group 

 

 
Primary and Secondary Prevention ð Resource Catalogues and Orders 

 

Project Title Culturally-Appropriate Diabetes Prevention and Management 
Catalogue Development & Resource Orders 

Leader NDHN Northern Ontario Aboriginal Diabetes Initiative 
(NOADI)  

Period February to March 31, 2007 ð catalogue development 
Spring/Summer 2007 ð resource orders 

Participating Aboriginal 
Communities/Organizations 

248 on and off-reserve Aboriginal stakeholders in northern 
Ontario 
39 NDHN member diabetes programs 

Project Goal To develop a catalogue of diabetes prevention and management 
resources which are culturally-appropriate. 
 
To provide Aboriginal stakeholders with the opportunity to 
order locally relevant diabetes prevention and management 
resources. 

Project Description An Aboriginal diabetes educator in northern Ontario compiled 
a catalogue of culturally appropriate diabetes resources with the 
input of NDHN First Nations committee member programs. 
 
Each Aboriginal stakeholder in the needs assessment was 
mailed a hard copy of the catalogues (NDHN member diabetes 
program stakeholders were emailed copies) and invited to place 
orders.  Orders were received at the main office in Thunder 
Bay, packaged and shipped to the stakeholder.   

Outcomes A total of four catalogues were developed with two each for 
free and òcostedó resources relating to Primary Prevention and 
Secondary Prevention.   
 
97 stakeholders placed resource orders.  Bulk orders were 
placed to save funds where applicable and the extra resources 
have been used for NOADI workshops and displays as well as 
for doorprize requests.   
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Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Aroland First Nation - Weight Loss for Diabetes Prevention 
and Control 

Leader Aroland First Nation 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Aroland Health Centre 

Project Goal Diabetes prevention and control through healthy weight loss. 

Project Description The NDHN member diabetes program in Geraldton presented 
a session on healthy weight loss including: 

 Culturally appropriate information on weight loss 

 High fiber, low sugar, low trans fat discussion 

 Goal setting (short and long-term) 

 Identifying barriers and supports 

 Plan a walking group with pedometers 

Outcomes Eight people attended the session. Several have lost 20 pounds 
over the past 6 months through adopting healthier lifestyles. 
 
They are interested in learning more tips to continue with the 
weight loss and the decrease in blood sugars as an outcome. 
 
People enjoyed being called individually at home by the Health 
Centre to remind them of the session.  They also enjoyed the 
goal making that was personalized to each participant.  They 
said that support is important when trying to eat healthy and 
increase activity in their lives.  Concentrating on their goals with 
others who were also trying to be healthy encouraged routine 
healthy living. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Batchewana First Nation ð Diabetes Health Fair 

Leader Batchewana First Nation 

Period April 1, 2007 to March 31, 2008 



 

 
40  

Participating Aboriginal 
Communities/Organizations 

Batchewana First Nation 

Project Goal To host a culturally-appropriate health fair in order: 

 To delay and/or prevent onset of diabetes through 
activity and exercise as well as healthy eating habits and 
meal preparation being incorporated into activities of 
daily living 

 That diabetes is well managed through early 
intervention and screening 

 That clients are diagnosed earlier as òat riskó with earlier 
plan of care and/or treatment 

 That clients with diabetes understand the risk of multi-
dimensional complications and are able to avoid and/or 
reduce risk factors 

 That clients learn and practice methods of assessment 
related to self-care 

Project Description An Elder opened and closed the health fair and the community 
gathers as a whole to celebrate life and learn how diabetes has 
affected the health and lifestyles of Aboriginal people in the 
community by: 

 Certified Exercise Specialist provides interactive 
teaching session while nurses monitor participantsõ well-
being during activity 

 Evening Mystery Dinner Theatre with diabetes as the 
murderer  

 Diabetes Cook Specialist provides interactive cooking 
session with youth to prepare diabetes-friendly meal to 
serve at evening Mystery Dinner Theatre 

 Nurses do cholesterol, blood glucose and blood 
pressure screening; pharmaceutical representative for 
information 

 Displays, presentation and booths from NDHN 
member program in Cutler and Canadian Diabetes 
Association  

 Eye exams, foot care self-assessment teaching and 
Certified Orthopedic Nurse teaches about benefits of 
orthotics plus fittings 

Outcomes 48 community members with diabetes attended the health fair.  
 
50 people attended the Mystery Dinner Theatre with the 
audience role playing various scenarios. 
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Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Big Grassy First Nation ð Kids in the Kitchen 

Leader Healthy Babies, Healthy Children ð Big Grassy First Nation 
Fort Frances Tribal Area Health Authority 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Big Grassy First Nation 

Project Goal To provide First Nation youth with the foundation for healthy 
living practices. 
 
To enhance community partnerships around the issues of child 
health. 
 
To inspire children to eat healthy and enjoy exercise. 

Project Description A òKids in the Kitchenó project was held once a week for four 
weeks for children aged 6-12 years.  Up to 15 children can 
participate at each session.  Each lesson plan included creating a 
healthy meal and enjoying an educational activity.  Each meal 
plan consisted of a healthy snack, main meal and dessert.  
Recipes were available to be shared amongst family members.  
The students had the opportunity to learn a sense of sharing, 
cooperation and interaction.  Proper food preparation and 
safety were also taught.  At the end of each session, a healthy 
snack alternative was sent home with each child. 

Outcomes Four sessions were held over four weeks.  The total attendance 
was 31.   

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Big Island - Kids in the Kitchen 

Leader Healthy Babies, Healthy Children ð Big Island First Nation 
Fort Frances Tribal Area Health Authority 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Big Island First Nation 

Project Goal To provide First Nation youth with the foundation for healthy 
living practices. 
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To enhance community partnerships around the issues of child 
health. 
 
To inspire children to eat healthy and enjoy exercise. 

Project Description A òKids in the Kitchenó project was held once a week for four 
weeks for children aged 6-12 years.  Up to 15 children can 
participate at each session.  Each lesson plan included creating a 
healthy meal and enjoying an educational activity.  Each meal 
plan consisted of a healthy snack, main meal and dessert.  
Recipes were available to be shared amongst family members.  
The students had the opportunity to learn a sense of sharing, 
cooperation and interaction.  Proper food preparation and 
safety were also taught.  At the end of each session, a healthy 
snack alternative was sent home with each child. 

Outcomes Four sessions were held over four weeks.  The total attendance 
was 40.   

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Brunswick House First Nation - School Prevention & 
Community Feast 

Leader Brunswick House First Nation 
Chapleau Diabetes Program 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Brunswick House First Nation 
Chapleau Cree First Nation 
Chapleau Ojibway First Nation 
Wabin Tribal Council 

Project Goal Primary prevention of diabetes through: 

 Students will make nutritious choices for snacks and 
meals 

 Students will associate healthy eating and physical 
activity with diabetes prevention 

Primary and Secondary prevention through a Community Feast 
and Diabetes Awareness Fair. 

Project Description Diabetes prevention school visits (JK to grade 8) by diabetes 
education team from NDHN member diabetes program at 
Chapleau including a class focused on nutrition, a class focused 
on physical activity and a follow-up activity on reserve by 
Wabin Tribal Council Health Nurse.  The planned high school 
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portion of the workplan was not completed. Information from 
the Kahnawake Schools Diabetes Prevention Project 
Curriculum Binder was used in this project for students from 
the Brunswick House, Chapleau Cree and Chapleau Ojibway 
First Nations. 
 
The follow-up activity by the Community Health Nurse 
consisted of healthy recipe cooking classes once a month.  In 
addition, when clients with diabetes come to discuss diabetes 
with the Community Health Nurse, they received a monthly 
food voucher for fruits and vegetables. 
 
A Community Feast and Diabetes Awareness Fair with booths 
was held for members of both the Brunswick House and 
Chapleau Ojibway First Nations.  Menus and recipes were 
developed by the diabetes team in conjunction with community 
members.  The food was catered by community members.  The 
community feast consisted of a healthy menu (salad, vegetarian 
pizza, vegetable lasagna, fruit, yogurt, water, juice and V-8).  
Booths were set up with diabetes information as well as 
screening (blood glucose and blood pressure).  Each child 
received a copy of òAn Elderõs Teaching Helps Jerephineó.   

Outcomes 169 students in grades JK to 8 received 2 presentations 
prepared using material from the Kahnawake teaching binder.  
Community members visit the health nurse on reserve more 
often and request blood glucose and blood pressure screening. 
 
40% of the Brunswick House First Nation attended the Feast 
and Screening (a total of about 36 people from both reserves).  
10 adults and 5 children walked around the reserve prior to the 
feast.  Many community members are now aware of the 
diabetes program.  The children were interested in the òglucose 
wandsó.   

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Chapleau Cree First Nation ð School Prevention and Monthly 
Diabetes Presentations 

Leader Chapleau Cree First Nation 
Chapleau Diabetes Program 

Period April 1, 2007 to March 31, 2008 
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Participating Aboriginal 
Communities/Organizations 

Chapleau Cree First Nation 
Brunswick House First Nation 
Chapleau Ojibway First Nation 
Wabin Tribal Council 

Project Goal Primary prevention of diabetes through: 

 Students will make nutritious choices for snacks and 
meals 

 Students will associate healthy eating and physical 
activity with diabetes prevention 

Secondary prevention of diabetes will be addressed by monthly 
diabetes presentations. 

Project Description Diabetes prevention school visits (JK to grade 8) by diabetes 
education team from NDHN member diabetes program at 
Chapleau including a class focused on nutrition, a class focused 
on physical activity and a follow-up activity on reserve by 
Wabin Tribal Council Health Nurse.  The planned high school 
portion of the workplan was not completed. Information from 
the Kahnawake Schools Diabetes Prevention Project 
Curriculum Binder was used in this project for students from 
the Brunswick House, Chapleau Cree and Chapleau Ojibway 
First Nations. 
 
The follow-up activity by the Community Health Nurse 
consisted of healthy recipe cooking classes once a month.  In 
addition, when clients with diabetes come to discuss diabetes 
with the Community Health Nurse, they received a monthly 
food voucher for fruits and vegetables. 
 
Adults and seniors with diabetes were invited to monthly 
diabetes presentations by the NDHN member diabetes 
program at Chapleau and the Community Health Nurse.  The 
topics were chosen by the target group at a focus group early in 
the year. 

Outcomes 169 students in grades JK to 8 received 2 presentations 
prepared using material from the Kahnawake teaching binder.  
Community members visit the health nurse on reserve more 
often and request blood glucose and blood pressure screening. 
 
3 presentations (diabetes medications; blood pressure and 
diabetes; diabetes and cholesterol) were held and were attended 
by a total of 24 adults and seniors. This high level of attendance 
may be due to the fact that the topics were chosen by the group 
themselves.  Summer presentations were cancelled by request of 
the community as it was anticipated that participation would be 
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low.  Fall presentations were cancelled due to turnover of health 
staff on ðreserve. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Chapleau Ojibway First Nation - School Prevention & 
Community Feast 

Leader Chapleau Ojibway First Nation 
Chapleau Diabetes Program 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Chapleau Ojibway First Nation 
Brunswick House First Nation 
Chapleau Cree First Nation 
Wabin Tribal Council 

Project Goal Primary prevention of diabetes through: 

 Students will make nutritious choices for snacks and 
meals 

 Students will associate healthy eating and physical 
activity with diabetes prevention 

Primary and Secondary prevention through a Community Feast 
and Diabetes Awareness Fair. 

Project Description Diabetes prevention school visits (JK to grade 8) by diabetes 
education team from NDHN member diabetes program at 
Chapleau including a class focused on nutrition, a class focused 
on physical activity and a follow-up activity on reserve by 
Wabin Tribal Council Health Nurse.  The planned high school 
portion of the workplan was not completed. Information from 
the Kahnawake Schools Diabetes Prevention Project 
Curriculum Binder was used in this project for students from 
the Brunswick House, Chapleau Cree and Chapleau Ojibway 
First Nations. 
 
The follow-up activity by the Community Health Nurse 
consisted of healthy recipe cooking classes once a month.  In 
addition, when clients with diabetes come to discuss diabetes 
with the Community Health Nurse, they received a monthly 
food voucher for fruits and vegetables. 
 
A Community Feast and Diabetes Awareness Fair with booths 
were held for members of both the Brunswick House and 
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Chapleau Ojibway First Nations.  Menus and recipes were 
developed by the diabetes team in conjunction with community 
members.  The food was catered by community members.  The 
community feast consisted of a healthy menu (salad, vegetarian 
pizza, vegetable lasagna, fruit, yogurt, water, juice and V-8).  
Booths were set up with diabetes information as well as 
screening (blood glucose and blood pressure).  Each child 
received a copy of òAn Elderõs Teaching Helps Jerephineó.   

Outcomes 169 students in grades JK to 8 received 2 presentations 
prepared using material from the Kahnawake teaching binder.  
Community members visit the health nurse on reserve more 
often and request blood glucose and blood pressure screening. 
 
100% of the Chapleau Ojibway First Nation attended the Feast 
and Screening (a total of about 36 people from both reserves).  
Many community members are now aware of the diabetes 
program.  The children were interested in the òglucose wandsó.   

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Dryden ð School Presentations 

Leader Paawidigong First Nations Forum 
Dryden High School 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

 Dryden High School Native Studies class 

 Paawidigong First Nations Forum 

 Métis Nation of Ontario 

 Dryden Aboriginal Health Support Services 

Project Goal To make students more aware of diabetes and the importance 
of a healthy lifestyle.  

Project Description A full day workshop covering both primary and secondary 
prevention aspects of diabetes was provided to students 
attending grades 9-12 at Dryden High School.  The agenda was 
modified to include: 

 Traditional opening (smudging and drumming) 

 Drumming to open each segment of the agenda ð 
served as focus point and calmed students in 
preparation for next session 

 Aboriginal teacher living with diabetes shared 
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experiences 

 Video òBeating Diabetesó followed by team Diabetes 
Jeopardy game 

 Cheerleader-led physical activity 

 In addition to blood glucose screening, booths included 
information and interactive activities from participating 
Aboriginal organizations and other organizations with 
an interest in diabetes prevention and healthy lifestyle  

 Healthy snacks (fruit, muffins, banana loaf and bannock 
made by the students) and door prizes 

Outcomes 180 students, 20 cheerleaders, 10 teachers and 20 people 
involved in presentations and booths (9 booths in total) were 
present.  Approximately 25 students were screened with two 
students being referred to the NDHN member diabetes 
program in Dryden.  The workshop was taped for future 
broadcast by the Kenora Patricia District School Board. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Eabametoong First Nation ð Community Prevention Program 

Leader Eabametoong First Nation Health and Social Services 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Eabametoong First Nation 

Project Goal By teaching our: 

 Children how to cook at an early age they will make 
healthier eating habits which will prevent diabetes 

 Children in the store setting they will begin to make 
healthier food, snack and drink choices to prevent 
obesity and diabetes 

 Children to stay active and eat healthy snacks and drinks 
this will prevent diabetes 

 Young parents to make healthier food, snack and drink 
habits this will prevent obesity and diabetes in children 

By providing information to the public, this will reduce obesity 
and diabetes and lead to healthier weights and lifestyles. 
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Project Description The following activities were planned: 

 Grade 3 learned about diabetes and healthier 
snack/drink choices from the NDHN member program 
dietitian from Sioux Lookout and baked bran muffins. 

 Students in grade 4 received a hamper of healthy snacks 
and drinks.   

 Students in grade 5 received a healthy breakfast and 
were screened. 

 Grades 6 to 8 participated in a store tour.  On the 
grocery store tour, students and teachers learned how to 
read labels, make healthier snack/drink choices and 
learned about diabetes.  The participants received a 
food voucher and list of healthy snack choices. 

 Young parents also went on a store tour.  The dietitian 
explained how to read labels and make healthier food 
and drink choices.  Each participant received a food 
voucher for healthy foods.   

 Adults and Elders were invited to an open house with 
diabetes bingo, blood pressure readings, healthy snacks 
and door prizes.  All participants received a bag of fruit 
or vegetables. 

Outcomes 46 students in grade 3 participated; 36 students in grade 4 
participated; and 18 students in grade 5 were screened.  32 
individuals in grades 6-8 were screened. 
 
24 parents (including 3 men) participated in the store tour.  11 
people were screened for diabetes. 
 
84 people attended the community open house and got 
screened for diabetes.  6 adults and 1 child were referred to the 
nursing station for further testing.  There was a lot of fun and 
laughter during the open house. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Garden River First Nation ð Healthy Lifestyles Program 

Leader Garden River First Nation 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Garden River First Nation  
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Project Goal To promote healthy lifestyles for diabetes prevention and 
management. 

Project Description Diabetes Community Fair 

 The NDHN member diabetes program in Cutler set up 
booths for screening, health gear, diabetes education, 
foot care and recreation.  There was a panel of speakers 
(optometrist, chiropodist, dietitian and community 
diabetes worker).  Each participant received a package 
of information about services both on and off reserve. 

Community Kitchens 

 Monthly themed cooking classes were held (e.g. 
strawberries in June, summer salads in July, harvest time 
in August, pies in September, healthy supper ideas in 
October, healthy appetizers in November, healthy 
baking in December, pasta ideas in January, cabbage 
rolls in February and chicken in March).  Healthy 
breakfast, lunch and supper ideas.  A collection of 
healthy recipes was distributed for participants to make 
their own cookbooks.  Learned to read labels and menu 
plan on a budget. 

Diabetes Support Group 

 Monthly groups held with various topics (June- label 
reading; July-foot care; August-diabetes; September- 
services available; October-juice taste testing; 
November-exotic fruit taste test; December-stretching 
exercises; January-aerobics demonstration; February-
smoothies; March-Tai Chi 

Outcomes  35 people participated in the Diabetes Fair with various 
display booths. 

 An average of about 17 people per class participated in 
the 10 cooking classes and participants are indicating 
that they are reading labels and making recipe 
substitutions. 

 Approximately 10-15 people are actively taking part in 
the Diabetes Support Group. 

 Four displays (diabetes awareness, self-care, foot care 
and services available) consisting of a brief presentation 
with a package of information for each participant were 
held with an average of 38 participants per session. 
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Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Garden River First Nation ð Healthy Lifestyle and Exercise 

Leader Garden River First Nation Wellness Centre 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Garden River First Nation Wellness Centre 

Project Goal To provide education to community members on healthy food 
choices and exercise in order to maintain a healthy lifestyle and 
how this is related to diabetes. 

Project Description A four session (once a week for four weeks) exercise program 
was held with information on nutrition choices/habits. 

Outcomes An average of 11 participants per session attended the exercise 
sessions.  On the evaluation forms, 8/10 participants indicated 
that they are reading labels; 7/10 indicated that they are trying 
to eat more fruit and vegetables; and 10/10 indicated that they 
plan to remain active (walk, work out at gym, stretch at home). 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Henvey Inlet First Nation ð Nutrition Education 

Leader Henvey Inlet Health Centre 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Henvey Inlet First Nation 

Project Goal To learn to cook in a healthy way, following Canadaõs Food 
Guide and learning to eat following suggested serving sizes.  
 
To think about educating our children regarding good nutrition 
and proper portion sizes. 

Project Description Young adults aged 19-30 share responsibility regarding bi-
weekly food preparation under the supervision of a dietitian.  
They learn skills related to food purchasing, safe food handling, 
food preparation and cooking as well as serving appropriate 
portion sizes. 

Outcomes The group grew steadily from a core group of 7 to the capped 
number of 13 (the numbers were capped at the third class since 
the group felt they couldnõt continue reviewing information to 
bring newcomers òup to dateó).  Requests were received to 
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have 6 additional guests attend. 
 
The group thoroughly enjoyed the cooking classes.  Cooking 
supplies (kitchen tools) were purchased and will be kept on 
hand for future classes. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Keewaywin First Nation - Diabetes Weight Loss Project 2007-
08 

Leader Keewaywin First Nation 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Keewaywin First Nation Health Centre 

Project Goal To promote and host a weight loss project for community 
members. 

Project Description Posters were displayed in areas where they would be noticed by 
the public (nursing station, band office, local store and school). 
 
People were weighed daily at the clinic and could monitor their 
own physical activity at their own discretion. 
 
The diabetes worker arranged exercise classes in the evening for 
adults and for children followed by healthy snacks and a 
doorprize draw.   There was also a cooking class for men and 
for women with doorprizes and a finger-poke screening event 
with doorprizes. 
 
Prizes were given for the top 5 people who lost the most 
weight. 

Outcomes 18 people signed up for the weight loss activity.  10-15 people 
attended the evening exercise classes.  People were seen walking 
every day.  Most people lost between 2 and 5 pounds and 
considered it well deserved for their determination.  The winner 
lost about 7 pounds. 
 
We recommend that the public should be encouraged to plan 
walkathons during the year and get together for activities as 
well.  Doing things together is a lot of fun and is encouraging 
for everyone. 
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Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Kitchenuhmaykoosib Inninuwug First Nation - Northern 
Diabetes Workshop 

Leader Kitchenuhmaykoosib Inninuwug First Nation 
Sioux Lookout Diabetes Program 

Period February, 2007 to March 31, 2007 

Participating Aboriginal 
Communities/Organizations 

Kitchenuhmaykoosib Inninuwug First Nation 

Project Goal To have a community-based diabetes prevention workshop 
which many community members could attend. 

Project Description A team of registered dietitians, registered nurses and guest 
speakers was developed to facilitate a two day workshop with: 

 sessions on all aspects of diabetes 

 skits 

 visuals 

 hands-on interaction 

 displays 

 prizes 

Outcomes 68 people participated on the first day of the workshop and 49 
on the second.  Approximately 220 students (about 73% of the 
registered students) received a diabetes presentation. 
 
Some comments from participants included: 

 òIt was good to see the physical demonstrations and 
being part of a workshop rather than just sitting all day 
listening.  Especially the eating part!!ó 

 òThank you for coming to our community and teaching 
us about a healthier way of living.  I will do my best to 
remember all I have learned.  Meegwetchó 

 òFirst workshop I have been to about diabetesó 
 
After the workshop, the community actively recruited an 
Aboriginal Diabetes Worker.  This diabetes worker attended a 3 
day orientation at the Sioux Lookout Diabetes Program and an 
NDHN conference in Thunder Bay.  The Sioux Lookout 
Diabetes Program has developed a close working relationship 
with the community leadership and healthcare workers and 
friendships with other individuals.  Community visits and 
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videoconferences keep the relationship continuing. 
 
After the workshop, the grocery store was going to arrange to 
have healthier foods ordered.  The diabetes program provided a 
list of possible items. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Mattagami & Wahgoshig First Nations - Beating the Winter 
Blues Educational Day 

Leader Mattagami First Nation 
Wahgoshig First Nation 
Porcupine Diabetes Information & Services 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Mattagami First Nation 
Wahgoshig First Nation 

Project Goal To encourage people to stay motivated with positive lifestyle 
changes during the winter months. 

Project Description Two half day educational events were held for any interested 
community member in Mattagami First Nation and Wahgoshig 
First Nation.  Topics included: 

 Preventing and managing high blood sugars 

 Tips for healthy meals and snacks 

 Nutrition bingo 

 Home exercise program using Therabands 

 Staying motivated over the winter 
 
Every participant received a food voucher for the purchase of 
vegetables and fruits.  In Mattagami, fruit baskets were used as 
prizes for the bingo.  In Wahgoshig, a healthy lunch prepared 
using òMeals for Good Healthó by community members was 
provided.  In Mattagami, a healthy well-balanced feast 
consisting of low fat, low glycemic index foods from all food 
groups ended the day.  The feast was prepared by women from 
the community. 

Outcomes A total of 75 children, youth, adults and Elders participated in 
the Diabetes Awareness Day in Mattagami and 14 adults 
participated in Wahgoshig. 
 
In Mattagami, participants enjoyed the day, particularly the 
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exercise.  59% said they will òwork outó or exercise as a result 
of this day.  35% said they would eat healthier. 
 
Some suggestions included: 

 separating kids from adults 

 using a microphone 

 starting earlier 

 explaining more about types of diabetes 

 having a shorter bingo   
 
Participants would like to learn more about: 

 òWhen diabetes has gone badó 

 òCan diabetes disappear?ó 

 medications 

 cholesterol 

 eating out 

 alcohol 

 high blood pressure 

 complications 

 more on food groups and portions 

 more on exercise 
 
In Wahgoshig, participants also enjoyed the day and said that 
òif all courses were informative like this one, more people 
would attendó.  Some suggestions included following up with a 
cooking class and grocery shopping.  One person commented 
that, as a result of this class, they will òtake meds regularlyó. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Mississauga First Nation ð Summer Camp Physical Activity 

Leader Mississauga First Nation 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Mississauga First Nation 

Project Goal An improved awareness of the importance of healthy diet and 
exercise in maintaining weight to prevent type 2 diabetes. 
 
An increase in the knowledge of traditional landmarks using old 
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traditional ways of travel on waterways 
 
Promoting team building skills and confidence skills that can be 
applied to other activities. 

Project Description School age children who have, or who are at risk of developing 
type 2 diabetes, will take part in a Summer Diabetes Camp for 
Children.  NOADI funding will be used for the physical activity 
component (canoe day trips). 

Outcomes Three one day canoe trips were held and a total of 24 children 
participated.  The children used skills and gained further skills.  
They visited an old burial ground on the Mississauga River. 
 
Interest has been expressed in more canoe expeditions and 
perhaps joining the local canoe club.  The children and 
volunteers are looking forward to more canoe trips and seeing a 
different aspect as we are a community surrounded by water 
and the children expressed a different type of excitement while 
traveling the waterways this past summer. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Mississauga First Nation ð Summer Diabetes Camp for 
Children; Promoting a Healthier Lifestyle for Youth 

Leader Mississauga First Nation 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Mississauga First Nation 

Project Goal To ensure adequate equipment for the physical activity 
component of the Summer Diabetes Camp for Children.   
 
To host a Turtle Concepts workshop for high school age youth 
during the March Break. 

Project Description Additional canoes were purchased for the summer camp.  
Canoeing has a cultural aspect.  The activity also incorporated 
improved awareness of the importance of exercise and 
maintaining weight in preventing type 2 diabetes.  Overall, 
water-based exercise also increases self-esteem and personal 
growth. 
 
The Turtle Concepts workshop òEmpowering youth to prevent 
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diabetesó helps students learn about personal growth and self 
esteem.  We believe that once confidence is restored in the 
youth, they will learn to make better choices and positive 
lifestyle changes.  

Outcomes Four more canoes were purchased and used in the program.  
The children received training from a qualified instructor.  It 
will now be easier to plan activities which can also include our 
Elders who expressed interest in smaller ventures in our 
waterways.   
 
Eleven youth participated in the Turtle Concepts workshop.  
Health-related issues include spiritual, emotional, physical and 
mental health.  Topics included: food, physical activity, 
smoking, alcohol and drugs.  The youth went downhill skiing as 
part of the physical activity component of the workshop. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Mnaamodzawin Health Services Inc. ð Capacity Building  

Leader Mnaamodzawin Health Services Inc. 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Aundeck Omni-Kaning First Nation 
Sheguiandah First Nation 
Sheshegwaning First Nation 
Whitefish River First Nation 
Zhiibaahaasing First Nation 

Project Goal To increase the number of community health workers who are 
knowledgeable in basic diabetes care and treatment.  This would 
enhance their understanding and recognition of the need for 
consistent information and support to community members 
living with diabetes and contribute towards the vision of a more 
sustainable, coordinated and community supported diabetes 
program.  It will also help reduce or slow the progression of 
diabetes-related complications. 
 
To increase the number of community members and 
community workers knowledgeable in cultural and traditional 
teaching with respect to self-care, diet and exercise. 
 
To ensure early identification of gestational diabetes in pregnant 
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women and to encourage families to make healthy choices 
earlier in their childrenõs lives. 

Project Description CHRs, Building Healthy Community workers, Wellness 
workers, NNADAP workers, and Personal Support Workers 
(PSWs) from the 5 communities attend at least 2 community-
supported Diabetes Training programs.  A train the trainer 
program will be implemented.  Regional staff will be utilized in 
the training as will networking with specialized agencies for 
professional services. 
 
Adults or children in the First Nations who either have type 2 
diabetes or are at risk of developing were invited to participate 
in a two day gathering at the Ojibway Cultural Foundation for 
cultural and traditional teachings related to self-care, diet and 
exercise.  Aboriginal regulated healthcare staff were encouraged 
to seek further education in diabetes management and care that 
is funded through the Northern Diabetes Health Network. 
 
The plan was to establish prenatal screening for gestational 
diabetes and make health promotion material available. 

Outcomes Two Diabetes Training programs on type 1 and 2 diabetes were 
held.  A total of 15 health care workers have increased their 
knowledge in basic diabetes care and treatment.  They have also 
enhanced their understanding and recognition of the need for 
consistent information and support to community members 
living with diabetes.  Two community health workers have been 
taking community diabetes prevention training (Train the 
Trainer) through Health Canada.  NOADI funding related to 
the Train the Trainer initiative was used for associated costs 
related to planning, materials and facility rental. 
 
125 youth and Elders participated in the two day gathering at 
the Ojibway Cultural Foundation and Aboriginal regulated 
healthcare staff were encouraged to seek further education in 
diabetes management and care. 
 
A team of healthcare professionals work on the early detection 
of gestational diabetes.  A number of health promotion 
resources were made available and families were encouraged to 
make healthy choices earlier on in their childrenõs lives through 
the Healthy Babies Healthy Children Program and Prenatal 
classes.  
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Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Moose Deer Point First Nation ð Diabetes Awareness & 
Prevention 

Leader Moose Deer Point First Nation 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Moose Deer Point First Nation 

Project Goal To increase the awareness of people of all ages about diabetes 
in the Aboriginal community as well as to promote healthy 
lifestyle choices. 
 
To have a fun group activity to promote learning with peers re: 
diabetes risk factors, complications and healthy eating. 

Project Description A Diabetes Health Fair was held with invited resource 
personnel, including NDHN member diabetes program staff, to 
discuss types of diabetes, risk factors, prevention and 
management, medications and so on. 
 
A Diabetes Support Group initiated a program promoting 
healthy cooking choices. 

Outcomes A total of 18 people participated in the Diabetes Awareness 
Day health fair.  There were 6 presenters and poster boards 
displayed on various topics.  Participants liked the Food Guide-
opoly game.  They learned about healthy living and diabetes 
prevention and management.  Comments by the organizer 
include: the Diabetes Awareness Day was held during March 
Break when families were busy with children; and the activity 
will be renamed to make it more appealing to the community. 
 
The Diabetes Support Group was enhanced by purchasing 
various kitchen supplies and òCooking Healthy for Kidsó.  
Parents take home healthy recipes and/or modified recipes for 
families to eat at home. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 
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Project Title Moosonee ð Store Creek Walking/Nature Trail 

Leader Moosonee Native Friendship Centre 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Moosonee Native Friendship Centre 

Project Goal The walking trail will be a great opportunity to encourage 
healthy family activities.  Once the trail is accessible and safe, 
many people will be out walking on it to avoid the dust and the 
dogs which often harass them when walking in town.  During 
the winter the trail can be used for cross-country skiing and 
walking.  The trail could also be used by the schools for nature 
study. 

Project Description Upgrading an existing walking trail by removing brush and trees 
for use by community members of all ages.  The trail is 
approximately 5 kilometers long. 

Outcomes Postponed until 2009 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Nishnawbe Gamik Friendship Centre ð Healthy Families in 
Motion 

Leader Nishnawbe Gamik Friendship Centre (Akwe:go Aboriginal 
Family Support Program) 
Sioux Lookout Diabetes Program 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Nishnawbe Gamik Friendship Centre (Akwe:go Aboriginal 
Family Support Program) 

Project Goal To provide information and support for families wanting to 
make lifestyle changes for better health. 

Project Description A weekly luncheon where people of all ages are provided with a 
variety of healthy foods, new food ideas and healthier ways to 
cook.  New ideas were provided to families interested in weight 
loss and to encourage physical fitness.  Prizes to inspire healthy 
cooking such as mini-choppers, steamers and cookbooks were 
given away. 
 
The NDHN member diabetes program in Sioux Lookout 
screened blood sugar levels, provide information, cooking 
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sessions and answer questions. 
 
Yoga sessions for adults were held with childcare provided 
(information and healthy snacks for the children).   

Outcomes 10 healthy family luncheons were held with 170 people 
attending.  Fruit was provided for afternoon snacks.  
Participants enjoyed this opportunity for socializing, 
information exchange and learning about healthier ways to cook 
and eat.  They liked to be able to try new foods without risking 
the little bit of money they had to budget with already.  We 
were able to show clients healthy lunch/dinner ideas to 
purchase on a limited income.  In the future, we would like to 
include activities, crafts and teachings. 
 
5 yoga sessions were held with 30 women attending. Many tried 
yoga for the first time. Only women joined which provided 
time for bonding and information exchange on physical fitness 
and health.  Due to the cold weather, cab rides were provided. 

The program also provided support for weight loss and those 
who lost weight felt encouraged to continue with the program 
after the luncheons were done. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title North Shore Tribal Council ð 4th Annual Diabetes Conference 

Leader North Shore Tribal Council 
Batchewana First Nation 
Garden River First Nation 
Sagamok Anishnawbek First Nation 

Period February 2007- March 31, 2007 

Participating Aboriginal 
Communities/Organizations 

Batchewana First Nation 
Garden River First Nation 
Mississauga First Nation 
Sagamok Anishnawbek First Nation 
Serpent River First Nation 
Thessalon First Nation 
Whitefish Lake First Nation 

Project Goal This is the 4th Annual Diabetes Conference for the member 
First Nations of North Shore Tribal Council ð NOADI funds 
were used to enhance and support the project by bringing in 
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speakers from outside the area.  This conference is entitled 
òLiving with Diabetes: Making Changes for a Better Meó.  The 
organizers wrote òDonõt just survive; thrive with your diabetes!  
Come find out why having diabetes doesnõt have to keep you 
from doing those things in life you enjoyó. 

Project Description Speakers included: Ian Blumer (bestselling author), Dr. Ung 
(pioneer in limb saving treatments for Native Americans) and 
local experts in both traditional healing and western medicine.   

Outcomes 142 people attended the conference each day and 97 returned 
evaluations.  Participants included people with diabetes, people 
whose children or spouses have diabetes and people with an 
interest in diabetes prevention or management. 
 
71 of the people who filled in the survey said they will change 
their lifestyle because of what they learned including, for 
example: 

 monitor blood glucose 

 walk/exercise more 

 eat less and/or healthier foods 

 lose weight 

 work on stress 

 get along with others 

 take pills faithfully 

 change smoking habits 

 be more active in culture 

 learn about diabetes 

 see health team regularly 

 get bloodwork done 

 check feet/discuss feet with doctor 

 get eyes checked  
 
Some of the most helpful things at the conference were: 

 the speakers (inspiring, easy to understand) 

 making sure to get tested 

 learning how to interpret bloodwork 

 the importance of taking responsibility for yourself 

 stress relief 

 better understanding of diabetes 

 how to help self 
 
Suggestions for future conferences included: 

 more speakers on diabetes 
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 more VIPs 

 more presenter handouts 

 short and sweet presentations with more breaks 

 reducing smoke in the air for easier breathing 

 having an Elders conference 

 visuals of how diabetes affects the body 

 and more information on: 
o dental 
o depression 
o young people with diabetes 
o cooking properly 
o natural medicines 
o smoking 
o high blood pressure 
o cholesterol 
o heart and stroke 
o orthotics and modified shoes 
o cultural teachings 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Onigaming First Nation ð Kids in the Kitchen 

Leader Onigaming First Nation 
Fort Frances Tribal Area Health Authority 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Onigaming First Nation 

Project Goal To provide First Nation youth with the foundation for healthy 
living practices. 
 
To enhance community partnerships around the issues of child 
health. 
 
To inspire children to eat healthy and enjoy exercise. 

Project Description A òKids in the Kitchenó project was held once a week for four 
weeks for children aged 6-12 years.  Up to 15 children can 
participate at each session.  Each lesson plan included creating a 
healthy meal and enjoying an educational activity.  Each meal 
plan consisted of a healthy snack, main meal and dessert.  
Recipes were available to be shared amongst family members.  
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The students had the opportunity to learn a sense of sharing, 
cooperation and interaction.  Proper food preparation and 
safety were also taught.  At the end of each session, a healthy 
snack alternative was sent home with each child. 

Outcomes Four sessions were held over four weeks.  The total attendance 
was 55.   

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Onigaming First Nation ð Kids in the Kitchen (2) 

Leader Onigaming Health Services 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Onigaming First Nation 
Onigaming School 
Onigaming Health Services 

Project Goal Students of all ages will be able to make choices for healthier 
snacks; try new foods; build self-esteem and confidence; learn 
cooking skills, safety in the kitchen, team work, meal 
preparation, valuable life skills, about Canadaõs Food Guide and 
cooking healthier meals; build rapport with staff and parents; 
and learn that eating healthy will reduce their chances of 
chronic diseases such as diabetes. 

Project Description A Kids in the Kitchen cooking club was delivered to 8 groups 
of children from JK to high school.  The kids learned: 

 Cooking 

 Setting the table 

 Communicating and working as a team to get the job 
done 

 The importance of eating healthy to reduce getting 
chronic diseases such as diabetes, heart problems, 
stroke and high blood pressure. 

 About active living 

Outcomes 131 students from JK to high school participated in the 
program.  They really enjoy cooking and trying new foods.  A 
lot of questions came from the kids about diabetes when asked 
about diabetes in families.  The children were very 
knowledgeable about the Food Guide.  òThe kids absolutely 
love doing the kitchens and want to know when I am coming 
back.ó  The 8 groups were done over a 6 week period.  It was 
very hectic and would be better spread out over the school year 
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but it was worth it. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Onigaming First Nation - Nutrition Bingo 

Leader Onigaming Health Services 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Onigaming First Nation 
Onigaming School 
Onigaming Health Services 

Project Goal To help students become more aware of how to make healthier 
choices to reduce the risk of getting chronic diseases such as 
diabetes. 

Project Description Children from JK to High School participated. Activities 
included: 

 Nutrition bingo (in Ojibway) with healthy foods and 
snacks as prizes 

 Discuss food labels  

 Snack on fruit, veggies, 100% juice, milk 

Outcomes 131 children participated in 8 sessions spread over 6 weeks. 
 
The display board on sugar and fat in the most common òjunk 
foodsó they consume opened their eyes.  Most of the kids say 
they are going to be more conscious of what they eat and will 
try only having them on a weekly basis. 
 
The kids are very eager to learn new things.  They are very 
open-minded and can make healthier choices when armed with 
information that is visual. 
 
It would be good to spread this out over the year.  It was a very 
hectic schedule but well worth it. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Parry Sound Friendship Centre ð First Nation Community 
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Diabetes Awareness Day 

Leader Parry Sound Friendship Centre 
Parry Sound Diabetes Education Centre 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Henvey Inlet First Nation 
Magnetawan First Nation 
Moose Deet Point First Nation 
Shawanaga First Nation 
Wahta First Nation 
Wasauksing First Nation 

Project Goal Primary and secondary prevention awareness for First Nations 
communities in the area. 

Project Description A Diabetes Awareness Day was held which consisted of: 

 Foot care nurse provided foot care through the day 

 Mental health counselor had presentation and a booth 
to answer questions 

 First Nation nutritionist spoke 

 A young adult on an insulin pump and her father talked 
to the group about type 1 diabetes and living on a pump 

 Dietitian from NDHN member program in Parry 
Sound spoke about diabetes and staying healthy 

 A nurse tested blood glucose and blood pressure 

 NDHN member diabetes program from Parry Sound 
set up a booth 

 Chiropodist booth with Q/A 

 Local Public Health Unit set up a booth and answered 
questions 

 Kidney Foundation sent material for display 

 Ribbon of Life craft and discussion of healthy living 
with type 2 diabetes 

 A healthy meal and 2 snacks, transportation and a bag 
of information and give-aways were provided as an 
incentive for participation ð especially for First Nation 
communities that are up to an hourõs drive away.  
Advertising was by radio and flyers. 

Outcomes 112 participants registered for the event.  Weather (fog) and an 
emergency led to the cancellation of two speakers.  These 
speakers were covered by others.  The preventive foot care by 
the RN was very popular and she was busy from 8:30 to 3:00 
with 20 minute appointments.   
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Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Pelican Falls First Nations High School ð Turtle Concepts 

Leader Pelican Falls First Nations High School 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Pelican Falls First Nations High School (with students from 23 
First Nations) 
Wahsa Distance Education Centre 

Project Goal To provide a workshop to high school students which will 
focus on having the confidence to make healthy choices for 
diabetes prevention. 

Project Description A meeting was held at the Sioux Lookout Diabetes Program to 
introduce representatives from Turtle Concepts to the NDHN, 
Pelican Falls First Nations High School and Wahsa Distance 
Education Centre.  Other potential stakeholders including area 
schools, Tikanagan Child and Family Services and the Anti-
Racism Committee were also invited.  Topics to be covered 
were reviewed. 
 
The workshop was held at Pelican Falls First Nations High 
School and included: 

 Healthy coping skills 

 The importance of making healthy choices for a healthy 
life 

 Eating healthy and exercising to prevent diabetes 

 Staying in school and getting educated 

 Staying away from drugs and alcohol use 

 Healthy relationships 

 Being proud of their heritage 

 Being confident 
Healthy snacks were provided each day with a lunch for all 
students on the third day. 

Outcomes On the first day there were 60 participants.  This increased to 
80 on the second day and 150 on the third day. 
 
There were a lot of games with participation being very high.  
Staff were all amazed by the energy of the presenters and that 
students seemed to be listening and participating so well.  They 
commented that all the topics were so relevant to our youth and 
that students seemed to be all energized, encouraged and 
enthusiastic after the workshops. 
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Studentsõ comments included: òWow, wish we could have them 
here againó; òI learned about being confident and making good 
choicesó; òI never thought Iõd have the guts to model like tható; 
and òI want to make better choicesó. 
 
Several students who were on the verge of dropping out 
reconsidered after hearing about the importance of education. 
 
A staff member commented that it felt so good to participate in 
physical activity and said they would continue to do some 
exercises. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Red Lake ð Boys Health & Wellness Symposium 

Leader Red Lake District Diabetes Program 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Male high school students from the Red Lake and Ear Falls area 
attending public high school in the Red Lake area. 

Project Goal To empower young males of high school age with knowledge 
about diabetes, diabetes prevention, physical activity, healthy 
food choices and portions and communicating this to others.  
This young group has the potential to be very influential in the 
community and to make diabetes prevention and diabetes 
health òhipó topics of discussion. 

Project Description Students learned about: 

 diabetes 

 the incidence of diabetes in the community 

 the variety of variables which they can control to 
prevent diabetes 

 portion control 

 the role of physical activity 

 healthy waist circumference rather than focusing on 
weight 

 the impact youth can have on their community 
 
They received òJust Move it!ó hockey jerseys and totes as well 
as a Basic Shelf Cookbook.  This catch phrase was repeated 
throughout the day by the speakers.   
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Medicine balls were purchased for the school and circuit 
training with the ball was part of the day and will be available in 
physical education class as well as an intra-mural activity. 
 
Healthy snacks were available through the day with appropriate 
portions for reference.  Healthy and respected male role models 
made smoothies. 
 
Interactive booths (Red Lake Indian Friendship Centre; 
NDHN member diabetes program in Red Lake; Job Connect; 
and Family Futures) were available in addition to the workshops 
(making good decisions in life; fitness and physical activity in 
health; legal issues/OPP; sexual health; diabetes and diabetes 
prevention; nutrition; addictions; employment; and budgeting). 
 
Posters with Unite for Diabetes symbol were used and 
participants were encouraged to add comments on how they 
can prevent diabetes.  

Outcomes 190 male students participated in the activity and 21 adults were 
involved in delivery and coordination.  97% of the students 
could communicate at least one action they could take to 
prevent diabetes. 
 
The jerseys have been spotted around the community and are 
being worn with pride. 
 
Participants commented how great the fresh fruit cups were 
and the smoothie bar in particular.  Many students approached 
the smoothie bar workers to learn how to make them. 
 
The numerous dedicated partners who gave their time for 
planning, coordinating and delivery made this a success. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Red Lake ð Girlsõ Health Wellness Symposium 

Leader Red Lake District Diabetes Program 

Period February 2007 to March 31, 2007 

Participating Aboriginal 
Communities/Organizations 

Female high school students from the Red Lake and Ear Falls 
area attending public high school in Red Lake as well as the 
Northern Eagle High School for Aboriginal students.   This 
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event was funded jointly by NOADI and the Northern 
Diabetes Health Network in order to be inclusive and open it to 
non-Aboriginal students attending the high school. 

Project Goal To empower young females of high school age with knowledge 
about diabetes, diabetes prevention, physical activity, healthy 
food choices and portions and communicating this to others.  
This group has the potential to be very influential in the 
community and to make diabetes prevention and diabetes 
health òhipó topics of discussion. 

Project Description The symposium consisted of: 

 Interactive presentations by NDHN member program 
from Red Lake and booths by numerous community 
health and service organizations 

 A challenge to students to discuss diabetes at home and 
among friends with 1 week follow-up  

 A challenge to participants to increase daily physical 
activity using pedometers (especially during winter 
months) 

 Providing disposable camera to participants so that they 
can document lives they may have changed by talking to 
people about diabetes ð make a collage to remind 
people about the power of one. 

 Setting up a healthy fruit smoothie bar with healthy 
snacks (fresh fruit, veggies, high fiber muffins and 
cookies, cheese, water and sugar-free crystal drinks) 

Outcomes This event was planned, organized and held in a six week 
period.  220 female students and educators received 
standardized diabetes and healthy living messages and 
information.  98% of the students could communicate two 
actions they could take to prevent diabetes. 
 
122 participants participated in the photo activity using 
inexpensive digital cameras (versus environmentally unfriendly 
disposable cameras).  The photos were shared within classes but 
a collage was not made since some participants felt very 
emotional about the photos they had taken. 
 
Eight students came to the diabetes program and presented a 
rap song/dance they had developed about diabetes prevention 
and how being healthy is cool. 
 
The male students asked the school administration for a similar 
event for them. 
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Forty two handwritten thank you cards were received from 
students and educators and parents called thanking the diabetes 
program for organizing the event and reported using the 
cookbook and discussing diabetes and health with their 
daughters.  Multiple requests to be seen by clients whose 
daughters had participated in the event. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Red Lake Harmony Centreð Healthy Meals Today! 

Leader Red Lake Harmony Centre 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Red Lake Harmony Centre 

Project Goal To develop and purchase a variety of visual resources to assist 
Aboriginal clients living with mental health issues and diabetes, 
or who are at risk of developing diabetes, with healthy meal 
preparation. 

Project Description The Harmony Centre identified a champion within their 
organization who saw the activity through to success with 
occasional consultation with the NDHN member diabetes 
program in Red Lake. 
 
The Centre purchased software for the recipe development 
process (Interactive Communication Food Card Set and CD).  
The champion discussed with patrons the types of recipes they 
would like.  egg salad, soft-boiled egg, hard-boiled egg, meat 
loaf (turkey, pork, wild game, beef)and quiche were selected.   

Outcomes Five simple recipes with as few words as possible (low literacy) 
have been developed to date and tried with great success.   

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Red Lake Homeless Shelterð Nutrition Survival for Forgotten 
Populations  

Leader Red Lake Homeless Shelter 

Period April 1, 2007 to March 31, 2008 
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Participating Aboriginal 
Communities/Organizations 

Red Lake Homeless Shelter 

Project Goal To provide daily access to fresh fruit and vegetables for the 
patrons of the Red Lake Homeless shelter who either have 
diabetes or who are at risk of diabetes.  Their nutritional status 
may improve and they will acquire skills on preparing and 
cooking with fresh fruits and vegetables.  They may develop a 
liking for them and choose to purchase these when dollars are 
available.   
 
Patrons will also have increased contact with the NDHN 
member diabetes program in Red Lake. They will be taught to 
identify signs and symptoms of diabetes and when they should 
be accessing health services. 
 
Shelter administration and their board may establish an adopt a 
food product program for the shelter to ensure continuity of 
the fresh produce program.  

Project Description Fresh fruit was provided daily regardless of whether a patron 
attended a workshop. 
 
Workshops on basic food preparations skills, kitchen sanitation 
and about fresh produce were provided. 

Outcomes There were 8 weeks of daily access to fresh fruit in the winter 
months for Shelter patrons.  The Shelter has a capacity of 32 
patrons. 
 
30 nutrition workshops were delivered with 171 participants.  
Participation increased as the weeks went on with patrons 
indicating an increased liking for specific fresh produce, such as 
kiwifruit or pineapple which most had never tasted prior to the 
project.  Watermelon was a definite favourite. 
 
Patronsõ comments included: 

 òOranges are a great breakfast foodó 

 òEveryone seems so happy and have big smilesó 

 òIt smells like a real kitchen in here, like real food!ó 

 òReally appreciate whatõs been happening at the shelter 
and nice to leave with a full bellyó 

 
They also reported being proud to prepare food for others and 
to keep the kitchen clean and tidy and that there was a great 
sense of teamwork. 
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Shelter employees reported that patrons were staying longer at 
the Shelter after the workshop and refraining from substance 
abuse sometimes entirely for the day of the activity - a 
significant outcome for patrons.  They also reported that not a 
single fruit or vegetable was wasted and that there was an 
enhanced comraderie amongst patrons since they were required 
to work as a team for food preparation.  On workshop days 
there were less behavioural issues which resulted in intervention 
from the OPP. 
 
The Diabetes Program had increased interaction with the 
patrons living with diabetes and assisted them in navigating the 
healthcare system for better care. 
 
The Shelter has been recruiting volunteers to assist in 
establishing an adopt a food product program.  There is also the 
possibility of a summer greenhouse and a winter trapping 
program to secure food. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Sagamok Anishnawbek First Nation ð Diabetes Awareness & 
Prevention 

Leader Sagamok Anishnawbek First Nation 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Sagamok Anishnawbek First Nation 

Project Goal To increase the number of minutes spent on physical activity by 
community members by providing new recreation options. 
 
To build a stronger community through interaction and 
bridging gaps of various age groups. 

Project Description The planned project consisted of two aspects: 

 First: Purchasing canoes, kayaks, paddle boats and life 
jackets; teaching participants how to properly/safely use 
the equipment; and encouraging programs to include 
different age groups to allow interaction with one 
another. 

 

 Second: the walking program consisted of walking 
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around the track 3 times a week for 20 minutes each 
night for 6 weeks (in the community centre gym during 
colder months 3 times a week for an hour a session).  
Incentives included pedometers and walking shoes.  
Three educational sessions (diabetes and its 
complications; nutrition; smoking) were mandatory for 
participants of the walking program. 

Outcomes  3 canoes, 2 four person paddleboats, 2 kayaks and 
lifejackets planned for purchase 

 The response to the walking group was overwhelming 
with 13 to 18 participants each night the program was 
held.  It continued beyond the funding period due to its 
popularity. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Sandy Lake First Nation ð Diabetes Prevention Program 

Leader Sandy Lake First Nation 
Sioux Lookout Diabetes Program 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Sandy Lake First Nation 

Project Goal Diabetes prevention and management through healthier meals 
and snacks as well as physical activity. 

Project Description New parents will go on a grocery store tour, have healthy eating 
lessons and participate in cooking classes. 
 
Students and teachers will participate in indoor games and/or 
mini-tournaments. 
 
Students will attend cooking class on healthy after school 
snacks. 
 
A radio show on diabetes and healthy eating will be held which 
will target the entire community.  There will be a quiz and 
question of the day to test knowledge and understanding. 
 
Community members will participate in cross country skiing, 
learn about healthy eating at a booth in the arena and be 
screened. 
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Outcomes No report submitted. 

 

 
Primary and Secondary Prevention ð Community Based Initiatives 

 

Project Title Thunderbird Friendship Centre - Weight Loss Support 
Group/Walking Group  

Leader Thunderbird Friendship Centre 

Period April 1, 2007 to March 31, 2008 

Participating Aboriginal 
Communities/Organizations 

Thunderbird Friendship Centre (Geraldton) 

Project Goal To support weight loss through a walking group. 

Project Description Bimoosidaa (Letõs Walk) is an 8 week adult walking program 
offered twice weekly to accommodate participantsõ schedules. 
 
òBimoosidaaó t-shirts were purchased for registered 
participants.  The Thunder Bay Health Unit loaned the 
Friendship Centre pedometers for the weight loss/walking 
groups. 
 
Body mass and body fat were assessed at the Friendship Centre 
and participants were given water and resource material on 
healthy eating and physical activity. 
 
Participants stretched before going to the high school for a 20-
30 minute walking session. 
 
Prizes geared to increase physical activity and boost self-esteem 
were given for both òweight lossó and òparticipationó.  People 
who attended the full 8 week program were eligible for the 
grand prize. 

Outcomes The walking group averaged 7-11 participants per week 
throughout the program. 
 
Participants who continued to participate in the program lost 
approximately 3½ pounds and were able to keep it off.  
Comments included: 

 òEnjoyed the company and was motivated throughout 
the winter months to be activeó 

 òThis is the first time I have ever stuck with a programó 
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 òPrizes were greató 
 
Prizes played a huge role in attracting and keeping participants 
motivated. 
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Diabetes Education & Management Services  

The fourth key theme identified in the Needs Assessment was diabetes education and management 
services.  Promoting and facilitating excellence in diabetes education and management services is a key 
role of the NDHN.  To this end, the NDHN has developed a òDiabetes Education Certificate 
Programó in collaboration with Cambrian and Confederation Colleges in northern Ontario.  Funding to 
take all or part of this program is available to healthcare workers in Aboriginal communities and 
organizations in northern Ontario as part of the Northern Ontario Aboriginal Diabetes Initiative. 

 

 
Diabetes Education & Management Services ð College Certificate Program 

 

Project Title Cambrian and Confederation College Diabetes Education 
Module and Certificate 

Leader NDHN Northern Ontario Aboriginal Diabetes Initiative 
(NOADI)  

Period February, 2007 to present 

Participating Aboriginal 
Communities/Organizations 

Aboriginal Peopleõs Alliance of Northern Ontario 
Aroland/Kasabonika/MartenFalls/Muskrat Dam/ 
Neskatanga/Webequie First Nations 
Aundeck Omni Kaning First Nation 
Big Grassy First Nation 
Cat Lake First Nation 
Constance Lake First Nation (2) 
Dilico ð Thunder Bay 
Dilico ð Whitesand/Armstrong 
Eabametoong First Nation (4) 
Garden River First Nation (2) 
Geraldton District Hospital 
Kashechewan First Nation 
Kingfisher Lake/Wunnumin Lake First Nations 
Kitchenuhmaykoosib Inninuwug First Nation 
Lake Helen/Pays Plat First Nations 
Longlac First Nation 
Long Lake #58 First Nation 
Magnetawan First Nation (2) 
Mnaamodzawin Health Services (2) 
Moosonee 
Neskatanga First Nation(2) 
Nibinamik First Nation (3) 
Obashkaandagaang First Nation 
Ojibways of the Pic River First Nation (2) 



 

 
77  

Peetabeck First Nation 
Pic Mobert First Nation 
Red Lake Hospital (5) 
Sandy Lake First Nation 
Temagami First Nation (5) 
Thunderbird Friendship Centre 
Wabaseemoong First Nation 
Webequie First Nation (3) 
Wikwemikong Health Centre (3) 
Zhiibaahaasing First Nation 

Project Goal Promoting and facilitating excellence in diabetes education and 
management services is a key role of the NDHN.  To increase 
the diabetes capacity of healthcare providers working with 
Aboriginal people in northern Ontario, NOADI allocated funds 
for community healthcare workers as well as registered nurses 
or dietitians to take all or part of a specified college level 
diabetes course. 

Project Description The NDHN has developed a òDiabetes Education Certificate 
Programó in collaboration with Cambrian and Confederation 
Colleges in northern Ontario. 
 
This program consists of 4 online modules and 2 field modules.  
Community healthcare workers can take module 1 while 
registered nurses and dietitians are eligible to take the full 
program. 
 
Interested healthcare providers working with Aboriginal clients 
in northern Ontario can apply to the NDHN for funding to 
take the module or program. 

 
Once approved, healthcare providers can proceed with 
registration at the college of their choice (Cambrian or 
Confederation).  Approved healthcare providers pay the fees up 
front and the NDHN reimburses the tuition as well as the cost 
of the text upon receipt of a transcript indicating successful 
completion of the module and original receipts. 

Outcomes 29 community healthcare workers have received approval for 
funding for module 1 while 28 RNs have received approval for 
funding for the program as a whole. 
 
As of the fall of 2008, 3 community healthcare workers were 
reimbursed for funds and 18 have indicated that they will be 
completing the module in 2008-9.  Nine nurses began the 
modules in 2007-8 and another 14 indicated that they will begin 
in 2008-9. 
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Training of Healthcare Providers  

The fifth key theme identified by the Needs Assessment was the training of healthcare providers.  
Aboriginal communities and organizations in northern Ontario would like more opportunities to receive 
training in diabetes prevention and management in order to provide quality diabetes care for their 
members.  As the NOADI training initiatives undertaken in 2007-8 relate to a variety of the other key 
themes, these initiatives can be found under the key theme heading that best describes the type of 
training undertaken (e.g. self-management). 
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Sharing Lessons Learn ed  

The following is a brief summary of some of the lessons learned, or suggestions offered, by Aboriginal 
communities or organizations participating in NOADI-funded initiatives in 2007-8: 

 

1.  Presentations/Groups/Health Fairs  
 
Additional topics of interest: 

 More tips to continue with weight loss and a decrease in blood sugar  

 More about types of diabetes 

 òWhen diabetes has gone badó 

 òCan diabetes disappear?ó 

 Medications 

 Cholesterol 

 Eating out 

 Alcohol 

 High blood pressure 

 Complications 

 More on food groups and portions 

 More on exercise 

 Dental 

 Depression 

 Young people with diabetes 

 Cooking properly 

 Natural medicines 

 Smoking 

 Heart and stroke 

 Orthotics and modified shoes 

 Cultural teachings 
 
Motivation: 

 Prizes played a huge role in attracting and keeping participants motivated. 

 Dinner was determined to be an effective òdrawing cardó  

 Good to have the company of others with diabetes  

 Support is important when trying to eat healthy and increase activity in their lives 

 Concentrating on their goals with others who were also trying to be healthy encourages routine 
healthy living 

 òIf all courses were informative like this one, more people would attendó 

 Participating in physical activity felt good and, as a result, would continue. 
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What people enjoyed: 

 Being able to ask questions 

 A panel discussion with a question/answer session 

 Well-explained presentations using simple language 

 Repetition of main ideas (importance of healthy eating and physical activity) by various 
speakers and visuals 

 Knowledgeable, inspiring, easy to understand and humourous presenters 

 Good to hear about diabetes from someone Aboriginal 

 People enjoyed being called individually at home to remind them of the session. 

 Goal making that was personalized to each participant    

 Participants liked games 

 Learning to make sure to get tested 

 Learning how to interpret bloodwork 

 The importance of taking responsibility for yourself 

 Stress relief 

 Better understanding of diabetes 

 How to help self 

 The opportunity for socializing, information exchange and learning about healthier ways to 
cook and eat 

 Being able to try new foods without risking the little bit of money they had to budget with 
already 

 Preventive foot care by the RN (she was busy from 8:30 to 3:00 with 20 minute 
appointments) 

 Preparing food for others, keeping the kitchen clean and tidy and a great sense of 
teamwork 

 
Suggestions: 

 Have youth considering a career in health attend to hear caring professionals speak 

 Bring each speaker back for individual workshops over the year 

 Do a semi-circle or circle seating 

 Smaller groups so that people will feel more like participating 

 Have it earlier in the day as Elders have trouble driving on the highway after dark 

 Maybe put questions on paper as some people may be too shy to ask questions aloud 

 Start on time 

 Papers/p resenter handouts to follow the speaker 

 Separate kids from adults 

 Use a microphone 

 Follow up with a cooking class and grocery shopping 

 Include activities, crafts and teachings 

 More VIPs 

 Short and sweet presentations with breaks (include exercise breaks) 
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 Reduce smoke in the air for easier breathing 

 Have an Elders conference 

 Visuals of how diabetes affects the body 
 
Other comments 

 Teach your kids what you learn 

 Not too long with too much information 

 The number of participants in one bi-weekly group were capped at the third class since the 
group felt they couldnõt continue reviewing information to bring newcomers òup to dateó 

 During March Break, families are busy with children 

 Activity will be renamed to make it more appealing to the community  

 Having only women join a yoga group provided time for bonding and information 
exchange on physical fitness and health 

 In cold weather, cab rides were provided.  Child care was offered 

 The numerous dedicated partners who gave their time for planning, coordinating and delivery 
contributed to success 

 In a homeless shelter, participation increased as the weeks went on.  Watermelon was a 
definite favourite 

 

2.  Groups with Students 
 After school was not a good time for circle learning sessions since children were tired (next 

time would do more physical activity) 

 Meal preparation would have been more appropriate for an older age group (e.g. teenagers) 

 Hands-on activities engaged the students and maintained their interest in the presentation 
(3-D models of body parts and blood glucose wands and games)  

 Younger students, in particular, actively participated and asked many questions while older 
students were interested but quieter 

 A lot of questions came from the kids when asked about diabetes in families 

 Children are knowledgeable about the Food Guide 

 òThe kids absolutely love doing the kitchenséó 

 Kids are very eager to learn new things.  They are very open-minded and can make healthier 
choices when armed with information that is visual 

 8 groups done over a 6 week period was very hectic and would be better spread out over the 
school year 

 Several students who were on the verge of dropping out reconsidered after hearing about 
the importance of education 

 Students liked fresh fruit cups the smoothie bar - many wanted to learn how to make 
smoothies 

 
 

3.  Self-Management 
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Peer leader comments included: 

 To recruit participants: word of mouth and personal contact are key; healthcare professionals 
can make referrals to the program; have a òteaseró evening 

 Make sure you host the sessions you schedule ð consistency is important or youõll lose 
participants 

 Offering rides makes a difference as does having healthy lunches and incentives such as 
cookbooks 

 The more the program is offered, the more people will come out and the more comfortable we (the 
peer leaders) will become 

 

4.  Primary Prevention (Community Mobilization) 
 
Some suggestions from participants: 

 Need training on how to bring a usable program into the schools and how to deliver it 

 Have trainer in community 
 Need more funds at community level for implementation 

 Need follow-up workshop in a few years to see who has implemented strategies 

 planning strategies ð will start on a smaller scale such as a school nutrition program and 
walking group 

 

5.  Secondary Prevention (Foot Care) 

Foot Care for Nurses: 

 Need advanced foot care training because in the community by the time client comes in it is 
often due to problem feet related to diabetes. 

 In foot care classes, more practice and/or observation of the care of complicated feet would be 
helpful.  

 Ongoing education in diabetes foot/wound care would be beneficial.   
 

 
 
 

 
 


