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Background

« A recommendation from the 2009
evaluation of LICHS was to conduct a
needs assessment to:

a) Understand the impact of targeted programs
and services

b) Determine the need for continued targeted
funding



ICC-0158 |CCI Exhibit P-003 Page 4

Purpose

Assess the community health needs and health
program priorities

Assess the capacity needs for the management
and delivery of health programs

To empower the communities through gathering
their own knowledge

To inform the minister’s progress report about
targeted funding in these communities
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Objectives

« Establish a baseline for the measurement of the
health status of communities and a plan for
ongoing evaluation and community health
planning

« Develop strategies and recommendations to
address identified health needs in the
communities

« To create a vision for the future of the
community that will capture the dreams of the
children



ICC-0158 |CCI Exhibit P-003 Page 6

Process

* An assessment of the health of the
community
— Qualitative community process
— Quantitative data collection

* An assessment of the capacity needs in
each community for the delivery of health
programs
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What makes a healthy community?

The indicators for health at all stages of life contribute to

a healthy community

Health Indicators
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income
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Children in care, domestic
< abuse, mental health and
addictions
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Teenage pregnancy, high
school graduation, suicide
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Summary of Key Findings

1. Targeted programs in the areas of maternal child
health, mental health and addictions remain high
priorities

2. Other issues requiring attention include very low
average age at death, high rates of violent crime, risky
sexual behaviour and poor education outcomes

3. The capacity to manage and deliver health programs
and services varies between the communities but still
requires additional support
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Key Findings
Targeted Programs: Maternal Child Health

Many prenatal women, mothers and children would be
considered high risk based on standard screening
processes

Parenting concerns, breakdown of families and the high
number of children in care

Poor educational outcomes among females and low
school attendance rates (K-12)

Poor maternal health, community mental health, and
addictions negatively impact children and youth
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Key Findings
Targeted Programs: Maternal Child Health

* Lack of assessment, treatment and support for
special needs children and their families

* Low breastfeeding rates and poor oral health
outcomes

* Need for a sustained approach to family healing
& supports

10
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Key Findings
Targeted Programs: Maternal Child Health

Pre-Natal Risk Factors:
Pre-natal smoking in Natuashish in 2008-2009 was 70%

This is 1.5 times that of FN in Atlantic Canada (41.4%,
2008-2009) and FN in Canada (46.3%); 5 times the
Canadian population (13.4%, 2005)

Pre-natal drug/alcohol/solvent use in Natuashish was
61% in 2008-2009

This is 3 times the percentage of FN in Atlantic Canada
(21.0%, 2008-2009) and FN in Canada (18.8%, 2006-
2007;; almost 6 times the Canadian population (10.5%,
2005

1
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Key Findings
Targeted Programs: Maternal Child Health

Pre-Natal Risk Factors:

Pre-natal smoking in Sheshatshiu in 2008-2009 was
81%

This is almost 2 times that of FN in Atlantic Canada
(41.4%, 2008-2009) and FN in Canada (46.3%); 6 times
the Canadian population (13.4%, 2005)

Pre-natal drug/alcohol/solvent use in Sheshatshiu was
43% in 2008-2009

This is 2 times the percentage of FN in Atlantic Canada
(21.0%, 2008-2009) and FN in Canada (18.8%, 2006-
2007); 4 times the Canadian population (10.5%, 2005) .
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Key Findings
Targeted Programs: Maternal Child Health

Breastfeeding:

The Canadian breastfeeding initiation rate (85%, 2003)
is 5 times higher compared to Natuashish (17%, 2007-
2008) and 3 times higher compared to Sheshatshiu
(28%, 2008-2009)

Children’s Oral Health:

In 2010, the Decayed/Missing/Filled score for
Natuashish was almost 5 times higher compared to the
general Canadian population

For Sheshatshiu in 2010 the Decayed/Missing/Filled
score was 3 times higher compared to the general

Canadian population
13
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Key Findings
Targeted Programs: Maternal Child Health

Immunization coverage rates:

1-year old coverage rates in 2010:
— Natuashish=100%
— Sheshatshiu=100%

2-year old coverage rates in 2010:
— Natuashish=93%
— Sheshatshiu=100%

6-year old coverage rates in 2010:
— Natuashish=100%
— Sheshatshiu=93%

14
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Key Findings
Targeted Programs: Maternal Child Health

Children in Care:

For 2010-2011, 11.9% of children (18 yrs and younger)
in Natuashish were in the care of Child, Youth and
Family Services

The percentage of children in care in 2010-2011 in
Sheshatshiu was 21.1%

Community staff are concerned that the number of
children in care will continue to increase

Between June and September 2011, 27 additional
children have come into care in Natuashish

15
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Key Findings
Targeted Programs: Maternal Child Health

Domestic abuse was identified as a concern in both
communities

The number of incidents of domestic abuse reported in
Sheshatshiu has been increasing since 2006 to a high of
339 in 2010

The number of domestic abuse incidents reported in
Natuashish have decreased since 2007, from 191 to 101
in 2010

The decrease of domestic abuse in Natuashish could be
related to the implementation of the alcohol ban by-law
which was passed in January 2008

16
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Key Findings
Targeted Programs: Mental Health and Addictions

* Mental Health:
* High rates of suicide and intentional injuries

* High rate of violent crime and number of
domestic abuse incidents

« Expressions of hopelessness, despair and loss
of cultural identity among community members

« Lack of assessment, treatment and support for
mental health (including community staff)

17
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Key Findings
Targeted Programs: Mental Health and Addictions

 Addictions:

* The high prevalence of addictions and the
complex addiction profile

* Poor uptake of addictions assessment and
treatment

 |Lack of after-care for addictions

18
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Key Findings

Targeted Programs: Mental Health and Addictions

Suicide:
The suicide rate in Natuashish (1997-2009) is 164.1 per
100,000 population’

The suicide rate for Sheshatshiu (1997-2009) is 75.7 per
100,000 population’

The suicide rate for the FN population in Canada (2001-
2002) was 27.4 per 100,000 population?

The Newfoundland and Labrador suicide rate (1997-
2009) was 10.2 per 100,000 population’

"Newfoundland and Labrador Centre for Health Information; 2Statistical Profile on the Health of First Nations in 19
Canada
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Key Findings

Targeted Programs: Mental Health and Addictions

Suicide:

All suicides completed were males and by violent
means’

In Sheshatshiu 73.3% of those that committed suicide
had a blood alcohol level above the legal limit; 28.4% in
Natuashish'’

For both communities, 77.8% of individuals that
committed suicide had a psychiatric disorder’

The communitzy identified the link between suicide and
loss of culture

"Newfoundland and Labrador Centre for Health Information; 2It takes a community to raise a child: A Sheshatshiu Innu

First Nation community health needs assessment 20
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Key Findings: Other Indicators

While improved over the past ten years, the low average
age of death is still a significant concern

The emerging issues of chronic and cardiovascular
diseases

The increasing rates of violent crime

The high rates of sexually transmitted infections and the
management of the communicable disease programs

Poor education outcomes including low rates of school
attendance 21
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Key Findings: Other Indicators

Young average age at death:

The average age at death (2005-2007) is 47 years in
Natuashish and 48 years in Sheshatshiu

This is compared to 74 years for Newfoundland and
Labrador and 68 years for Conne River

The age has been increasing since 1999-2001 but is still
27 yrs younger for Natuashish and 26 yrs younger for
Sheshatshiu compared to the province

The high rates of suicide and increasing rates of chronic

disease would contribute to this younger age at death ,
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Key Findings: Other Indicators

Violent Crime:

The violent crime rate for 2010 in Natuashish is 2.3 times
higher and Sheshatshiu is 3 times higher compared to
Nunavut (10.29/100 population)

The violent crime rate for 2010 in Sheshatshiu is 24.5
times higher compared to the Canadian rate in 2010
(31.31 vs. 1.28 per 100 population)

23
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Key Findings: Other Indicators

* Prevalence of Antidiabetic Medication Use: Natuashish
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Chart1



Natuashish	

2002	2003	2004	2005	2006	2007	2008	2009	2010	3.4836065573770503E-2	3.9249146757679203E-2	4.5234248788368299E-2	4.7619047619047603E-2	5.9270516717325201E-2	5.9171597633136098E-2	7.0605187319884702E-2	7.1724137931034507E-2	7.3738680465718007E-2	Atlantic	

2002	2003	2004	2005	2006	2007	2008	2009	2010	5.2604184739234498E-2	5.5572385472415803E-2	5.83610224693226E-2	6.0956316792044697E-2	6.3623395149786002E-2	6.4744405475030298E-2	6.6302699423718497E-2	6.7926212436774797E-2	7.1472294283965399E-2	Year

Prevalence (%)



Benzo-Opiate Data

		% BNZ Clients for Mushuau Innu First Nation, 15-29, 30-49, 50-64, 65+, Atlantic (Gender)

				2002		2003		2004		2005		2006		2007		2008		2009								2002		2003		2004		2005		2006		2007		2008		2009

		Female		6.8		6.8		4.2				2.2		5.0		3.2		4.6								6.80%		6.78%		4.15%				2.22%		5.04%		3.19%		4.58%

		Male		6.0		7.1		5.6		2.6		7.4		2.9		3.3		3.1								5.97%		7.14%		5.56%		2.58%		7.43%		2.86%		3.29%		3.11%

		% Opiate Clients for 15-29, 30-49, 50-64, 65+, Mushuau Innu First Nation, Atlantic (Gender)

				2002		2003		2004		2005		2006		2007		2008		2009

		Female		24.5		17.5		17.6		11.2		13.3		11.3		12.8		13.4

		Male		20.9		19.1		8.9		6.2		10.4		8.6		8.0		7.1



Female	

2002	2003	2004	2005	2006	2007	2008	2009	6.8	6.78	4.1500000000000004	2.2200000000000002	5.04	3.19	4.58	Male	

2002	2003	2004	2005	2006	2007	2008	2009	5.97	7.14	5.56	2.58	7.43	2.86	3.29	3.11	Year



Prevalence (%)





Female	

2002	2003	2004	2005	2006	2007	2008	2009	24.49	17.510000000000002	17.62	11.16	13.33	11.34	12.75	13.36	Male	

2002	2003	2004	2005	2006	2007	2008	2009	20.9	19.05	8.89	6.19	10.4	8.57	7.98	7.11	Year



Prevalence (%)







Atlantic Comparison_B&O

		Benzo Prevalence (Age 15+) for Natuashish and Atlantic 

				Natuashish		Atlantic

		2002		6.4%		12.8%

		2003		7.0%		12.4%

		2004		4.8%		12.6%

		2005		2.2%		13.2%

		2006		4.7%		13.2%

		2007		4.0%		12.5%

		2008		3.2%		12.3%

		2009		3.9%		12.5%

		2010		4.1%		12.7%

		Opioid Prevalence (Age 15+) for Natuashish and Atlantic 

				Natuashish		Atlantic

		2002		22.8%		15.7%

		2003		18.3%		16.0%

		2004		13.4%		15.7%

		2005		8.8%		15.3%

		2006		11.9%		15.2%

		2007		10.0%		14.1%

		2008		10.6%		14.0%

		2009		10.5%		13.6%

		2010		8.0%		13.6%



Natuashish	

2002	2003	2004	2005	2006	2007	2008	2009	2010	6.4056939501779403E-2	6.9565217391304293E-2	4.82573726541555E-2	2.2004889975550099E-2	4.6838407494145202E-2	4.0178571428571397E-2	3.2327586206896602E-2	3.9014373716632397E-2	4.11764705882353E-2	Atlantic	

2002	2003	2004	2005	2006	2007	2008	2009	2010	0.12782930462780501	0.124076740837088	0.126238183545163	0.13194016717993801	0.13230373230373199	0.124541513837946	0.122906613681521	0.124816969409157	0.12705646095620601	Year

Prevalence (%)

Natuashish	

2002	2003	2004	2005	2006	2007	2008	2009	2010	0.22775800711743799	0.182608695652174	0.13404825737265399	8.8019559902200506E-2	0.11943793911007	0.10044642857142901	0.105603448275862	0.104722792607803	8.0392156862745104E-2	Atlantic	

2002	2003	2004	2005	2006	2007	2008	2009	2010	0.156759094622519	0.16012449482045801	0.15690442806097099	0.15257369115706099	0.15186615186615199	0.14092197399133	0.13965370422935	0.13637263049586501	0.13566849463196101	Year

Prevalence (%)



Diabetes Data

		Prevalence by Male and Female (6820)

				2002		2003		2004		2005		2006		2007		2008		2009

		Combined		3.5		3.9		4.5		4.8		5.9		5.9		7.1		7.2

		Female		3.4		3.5		4.5		4.9		6.2		6.3		7.0		7.5

		Male		3.6		4.4		4.5		4.6		5.6		5.5		7.2		6.8

		Incidence 6820

				2003		2004		2005		2006		2007		2008		2009

		Overall		7		9		6		10				11		7

		female				6				7				5		7

		Male												6



																										Population

		Incidence 6820 Rate per 1000																								2003		2004		2005		2006		2007		2008		2009

				2003		2004		2005		2006		2007		2008		2009										586		619		651		658		676		694		725

		Combined		11.9		14.5		9.2		15.2		0.0		15.9		9.7







Combined	

2002	2003	2004	2005	2006	2007	2008	2009	3.48	3.92	4.5199999999999996	4.76	5.93	5.92	7.06	7.17	Female	

2002	2003	2004	2005	2006	2007	2008	2009	3.38	3.49	4.5199999999999996	4.8899999999999997	6.21	6.32	6.97	7.47	Male	

2002	2003	2004	2005	2006	2007	2008	2009	3.6	4.43	4.53	4.62	5.59	5.45	7.17	6.82	Year



Prevalence (%)







Combined	

2003	2004	2005	2006	2007	2008	2009	11.945392491467576	14.539579967689821	9.2165898617511512	15.19756838905775	0	15.85014409221902	9.6551724137931032	Year



Incidence Rate per 1,000 Population







Atlantic Comparison_Diabetes

		% Antidiabetic Agent Clients for Mushuau Innu First Nation, Atlantic (Year)

				Natuashish		Atlantic

		2002		3.5%		5.3%

		2003		3.9%		5.6%

		2004		4.5%		5.8%

		2005		4.8%		6.1%

		2006		5.9%		6.4%

		2007		5.9%		6.5%

		2008		7.1%		6.6%

		2009		7.2%		6.8%

		2010		7.4%		7.1%



Natuashish	

2002	2003	2004	2005	2006	2007	2008	2009	2010	3.4836065573770503E-2	3.9249146757679203E-2	4.5234248788368299E-2	4.7619047619047603E-2	5.9270516717325201E-2	5.9171597633136098E-2	7.0605187319884702E-2	7.1724137931034507E-2	7.3738680465718007E-2	Atlantic	

2002	2003	2004	2005	2006	2007	2008	2009	2010	5.2604184739234498E-2	5.5572385472415803E-2	5.83610224693226E-2	6.0956316792044697E-2	6.3623395149786002E-2	6.4744405475030298E-2	6.6302699423718497E-2	6.7926212436774797E-2	7.1472294283965399E-2	Year

Prevalence (%)



CVD Data

		Prevalance for 24, Mushuau Innu First Nation, Atlantic (Gender by Year)

				2002		2003		2004		2005		2006		2007		2008		2009				2002		2003		2004		2005		2006		2007		2008		2009

		Overall		4.5		5.5		5.3		5.8		7.8		8.6		9.9		9.9				4.51%		5.46%		5.33%		5.84%		7.75%		8.58%		9.94%		9.93%

		Female		4.1		5.4		5.4		6.0		7.9		9.3		9.9		10.1				4.14%		5.40%		5.42%		6.03%		7.91%		9.34%		9.92%		10.05%

		Male		5.0		5.5		5.2		5.6		7.6		7.7		10.0		9.8				4.95%		5.54%		5.23%		5.61%		7.57%		7.69%		9.97%		9.79%



Female	

2002	2003	2004	2005	2006	2007	2008	2009	4.1399999999999997	5.4	5.42	6.03	7.91	9.34	9.92	10.050000000000001	Male	

2002	2003	2004	2005	2006	2007	2008	2009	4.95	5.54	5.23	5.61	7.57	7.69	9.9700000000000006	9.7899999999999991	Year



Prevalance (%)







Atlantic Comparison_CVD

		% Cardiovascular Agent Clients for Mushuau Innu First Nation, Atlantic (Year)

				Natuashish		Atlantic

		2002		4.5%		10.8%

		2003		5.5%		11.7%

		2004		5.3%		12.5%

		2005		5.8%		13.1%

		2006		7.8%		13.6%

		2007		8.6%		14.0%

		2008		9.9%		14.3%

		2009		9.9%		15.0%

		2010		10.0%		15.6%





Natuashish	2002	2003	2004	2005	2006	2007	2008	2009	2010	4.5081967213114797E-2	5.4607508532423202E-2	5.33117932148627E-2	5.8371735791090597E-2	7.7507598784194498E-2	8.5798816568047304E-2	9.9423631123919304E-2	9.9310344827586203E-2	9.9611901681759402E-2	Atlantic	2002	2003	2004	2005	2006	2007	2008	2009	2010	0.108192511884521	0.117237200848228	0.125472908510708	0.130985051496465	0.136091298145506	0.140383003817623	0.142705489839248	0.149657839928593	0.15585740519427499	Year

Prevalence (%)
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Key Findings: Other Indicators

Prevalence of Antidiabetic Medication Use: Sheshatshiu
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B Atlantic
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Chart1



Sheshatshiu	

2002	2003	2004	2005	2006	2007	2008	2009	2010	5.4886211512717498E-2	7.0175438596491196E-2	7.3926073926073907E-2	8.0530071355759403E-2	9.56175298804781E-2	9.2850510677808695E-2	9.2233009708737906E-2	9.7962382445141105E-2	0.10798816568047299	Atlantic	

2002	2003	2004	2005	2006	2007	2008	2009	2010	5.2604184739234498E-2	5.5572385472415803E-2	5.83610224693226E-2	6.0956316792044697E-2	6.3623395149786002E-2	6.4744405475030298E-2	6.6302699423718497E-2	6.7926212436774797E-2	7.1472294283965399E-2	Year

Prevalence (%)



Benzo-OpiateData

		% BNZ Clients for Sheshatshiu Innu First Nation, 15-29, 30-49, 50-64, 65+, Atlantic (Gender)

		Year		2004		2005		2006		2007		2008		2009						*Removed Males in 2002 and Females in 2003 because cell sizes <5

		Female		3.9		3.7		4.7		3.5		4.0		3.8						* Removed 2002-2003 because no comparison group

		Male		2.5		3.1		4.2		2.7		1.9		3.1

				1.3		0.6		0.5		0.8		2.1		0.7





		% Opiate Clients for 15-29, 30-49, 50-64, 65+, Sheshatshiu Innu First Nation, Atlantic (Gender)

		Year		2002		2003		2004		2005		2006		2007		2008		2009

		Female		19.3		17.5		15.1		12.3		11.6		11.0		9.4		10.0

		Male		15.7		10.5		13.5		11.9		7.2		7.1		5.3		6.2

				3.6		7.0		1.6		0.4		4.4		3.9		4.1		3.8







Female	2004	2005	2006	2007	2008	2009	3.85	3.71	4.7	3.51	4.04	3.82	Male	2004	2005	2006	2007	2008	2009	2.5099999999999998	3.13	4.18	2.74	1.92	3.08	Year



Prevalence (%)





Female	2002	2003	2004	2005	2006	2007	2008	2009	19.260000000000002	17.53	15.09	12.29	11.6	11.03	9.42	9.98	Male	2002	2003	2004	2005	2006	2007	2008	2009	15.7	10.49	13.48	11.88	7.16	7.12	5.29	6.16	Year



Prevalence (%)







Atlantic Comparison

		Benzo Prevalence (Age 15+) for Sheshatshiu and Atlantic 

				Sheshatshiu		Atlantic 

		2002		1.7%		12.8%

		2003		1.2%		12.4%

		2004		3.2%		12.6%

		2005		3.4%		13.2%

		2006		4.4%		13.2%

		2007		3.1%		12.5%

		2008		3.0%		12.3%

		2009		3.5%		12.5%

		2010		5.1%		12.7%

		Opiate Prevalence (Age 15+) for Sheshatshiu and Atlantic 

				Sheshatshiu		Atlantic 

		2002		17.6%		15.7%

		2003		14.0%		16.0%

		2004		14.3%		15.7%

		2005		12.1%		15.3%

		2006		9.5%		15.2%

		2007		9.2%		14.1%

		2008		7.4%		14.0%

		2009		8.2%		13.6%

		2010		9.7%		13.6%



Sheshatshiu	

2002	2003	2004	2005	2006	2007	2008	2009	2010	1.7130620985010701E-2	1.2131715771230501E-2	3.1963470319634701E-2	3.4328358208955197E-2	4.44763271162123E-2	3.1413612565444997E-2	3.01624129930394E-2	3.4714445688689803E-2	5.1118210862619799E-2	Atlantic 	

2002	2003	2004	2005	2006	2007	2008	2009	2010	0.12782930462780501	0.124076740837088	0.126238183545163	0.13194016717993801	0.13230373230373199	0.124541513837946	0.122906613681521	0.124816969409157	0.12705646095620601	Year

Prevalence (%)

Sheshatshiu	

2002	2003	2004	2005	2006	2007	2008	2009	2010	0.17558886509635999	0.140381282495667	0.143074581430746	0.12089552238806001	9.46915351506456E-2	9.1623036649214701E-2	7.4245939675173997E-2	8.1746920492721198E-2	9.6911608093716697E-2	Atlantic 	

2002	2003	2004	2005	2006	2007	2008	2009	2010	0.156759094622519	0.16012449482045801	0.15690442806097099	0.15257369115706099	0.15186615186615199	0.14092197399133	0.13965370422935	0.13637263049586501	0.13566849463196101	Year

Prevalence (%)



Diabetes Data

		Overall prevalence 6820

				2002		2003		2004		2005		2006		2007		2008		2009

		Combined		5.5		7.0		7.4		8.1		9.6		9.3		9.2		9.8

		Female		6.3		8.6		9.0		10.2		10.9		10.5		10.0		10.9

		Male		4.7		5.4		5.7		5.8		8.2		7.9		8.4		8.6

		Incidence 6820																										Population

				2000		2001		2002		2003		2004		2005		2006		2007		2008		2009						2002		2003		2004		2005		2006		2007		2008		2009

		Overall		8		10		7		29		16		12		21		9		21		22						747		912		1001		981		1004		1077		1236		1276

		female		6		5		3		20		8		9		9		5		11		14

		Male		2		5		4		9		8		3		12		4		10		8



		Incidence 6820 Rate per 1000

				2002		2003		2004		2005		2006		2007		2008		2009

		Incidence		9.4		31.8		16.0		12.2		20.9		8.4		17.0		17.2





		Insulin Prevalence																								Insulin Claimants

																												2002		2003		2004		2005		2006		2007		2008		2009

		Insulin Prevalence Rate																								Combined		9		16		21		22		27		29		30		30

				2002		2003		2004		2005		2006		2007		2008		2009

		Combined		1.2		1.8		2.1		2.2		2.7		2.7		2.4		2.4



																																						2007		2008		2009

																																						29		30		30



Combined	

2002	2003	2004	2005	2006	2007	2008	2009	5.5	7	7.4	8.1	9.6	9.3000000000000007	9.1999999999999993	9.8000000000000007	Female	

2002	2003	2004	2005	2006	2007	2008	2009	6.3	8.6	9	10.199999999999999	10.9	10.5	10	10.9	Male	

2002	2003	2004	2005	2006	2007	2008	2009	4.7	5.4	5.7	5.8	8.1999999999999993	7.9	8.4	8.6	Year



Prevalence (%)







Incidence	

2002	2003	2004	2005	2006	2007	2008	2009	9.3708165997322617	31.798245614035089	15.984015984015985	12.232415902140673	20.916334661354583	8.3565459610027855	16.990291262135923	17.241379310344829	Year



Incidence Rate per 1,000 population





2002	2003	2004	2005	2006	2007	2008	2009	1.2048192771084338	1.7543859649122806	2.0979020979020979	2.2426095820591234	2.689243027888446	2.6926648096564532	2.4271844660194173	2.3510971786833856	Year



Prevalence (%)







Atlantic Comparison_Diabetes

		% Antidiabetic Agent Clients for Sheshatshiu Innu First Nation, Atlantic (Year)

				Sheshatshiu		Atlantic

		2002		5.5%		5.3%

		2003		7.0%		5.6%

		2004		7.4%		5.8%

		2005		8.1%		6.1%

		2006		9.6%		6.4%

		2007		9.3%		6.5%

		2008		9.2%		6.6%

		2009		9.8%		6.8%

		2010		10.8%		7.1%





Sheshatshiu	

2002	2003	2004	2005	2006	2007	2008	2009	2010	5.4886211512717498E-2	7.0175438596491196E-2	7.3926073926073907E-2	8.0530071355759403E-2	9.56175298804781E-2	9.2850510677808695E-2	9.2233009708737906E-2	9.7962382445141105E-2	0.10798816568047299	Atlantic	

2002	2003	2004	2005	2006	2007	2008	2009	2010	5.2604184739234498E-2	5.5572385472415803E-2	5.83610224693226E-2	6.0956316792044697E-2	6.3623395149786002E-2	6.4744405475030298E-2	6.6302699423718497E-2	6.7926212436774797E-2	7.1472294283965399E-2	Year

Prevalence (%)



CVD Data

		Prevalance for 24, Sheshatshiu First Nation, Atlantic (Gender by Year)

				2002		2003		2004		2005		2006		2007		2008		2009

		Overall		5.2		7.8		9.3		9.8		10.4		10.9		10.1		10.9

		Female		5.5		8.0		9.6		10.6		10.3		10.7		10.0		11.3

		Male		5.0		7.6		9.0		9.0		10.4		11.0		10.2		10.5



Female	

2002	2003	2004	2005	2006	2007	2008	2009	5.47	7.97	9.61	10.56	10.29	10.71	10	11.25	Male	

2002	2003	2004	2005	2006	2007	2008	2009	4.96	7.59	8.9600000000000009	8.98	10.43	11.03	10.23	10.52	Year



Prevalence (%)









Atlantic Comparison_CVD

		% Cardiovascular Agent Clients for Sheshatshiu Innu First Nation, Atlantic (Year)

				Sheshatshiu		Atlantic

		2002		5.2%		10.8%

		2003		7.8%		11.7%

		2004		9.3%		12.5%

		2005		9.8%		13.1%

		2006		10.4%		13.6%

		2007		10.9%		14.0%

		2008		10.1%		14.3%

		2009		10.9%		15.0%

		2010		11.1%		15.6%



Sheshatshiu	

2002	2003	2004	2005	2006	2007	2008	2009	2010	5.22088353413655E-2	7.7850877192982504E-2	9.2907092907092897E-2	9.7859327217125397E-2	0.103585657370518	0.108635097493036	0.101132686084142	0.108934169278997	0.11094674556212999	Atlantic	

2002	2003	2004	2005	2006	2007	2008	2009	2010	0.108192511884521	0.117237200848228	0.125472908510708	0.130985051496465	0.136091298145506	0.140383003817623	0.142705489839248	0.149657839928593	0.15585740519427499	Year

Prevalence (%)
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Key Findings: Other Indicators

 Natuashish, 2010:

— 46% of clients with HbA1c test results were in
the <7.5 category; 23.8% had results >9.4

 Sheshatshiu, 2010:

— 28.3% of clients with HbA1c test results were In
the <7.5 category; 41.4% had results >9.4
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Key Findings: Other Indicators

« Education Outcomes:

« Sheshatshiu attendance rates (2009-2010; Sept. 2010-
January 2011):

— Grades K-12 = 46% (09/10) and 54% (10/11)
— Grades 10-12 = 18% (09/10 and 10/11)

* For Sheshatshiu in 2006-2007, only 7.1% of grade 10
students from two years earlier graduated from high
school (holding power)
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Key Findings: Other Indicators

« Education Outcomes:

« The average number of days absent for Grade 7
students in Natuashish for September to November 2001

was 25.3

» There were no high school graduates in either
community for 2010-2011
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Key Findings: Capacity Assessment

Community Capacity:
The continuing issues with community governance

The lack of human resource planning and poor
educational outcomes

The lack of a capacity plan to manage and deliver the
health programs and services

29
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Key Findings: Capacity Assessment

Common capacity issues in both communities:
Governance of health services is important

More integration and collaboration
Health Information system required

Community health planning framework would guide
decisions

Human resources are stretched and need supports
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Key Findings: Capacity Assessment

« Governance:

— The importance of governance capacity was reiterated by both
the community and external stakeholders and is seen as the key
to developing capacity at all other levels

— Improved integration and collaboration with all partners is
important for strengthening planning on health priorities

- Data Collection and Reporting:

— Data collection and reporting of program and health status data
IS a capacity gap in both communities

— This is especially evident for mental health and addictions
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Key Findings: Capacity Assessment

« Human Resources/Workforce Development:

— It was identified in both communities that a few staff
have the burden of the majority of the work

— The communities experience high staff turnover,
extended vacancy rates for positions, under qualified
staff and the inability to backfill positions

— In Natuashish, there is no plan to ensure essential
services are delivered when staff are away from the
community

32



ICC-0158 |CCI Exhibit P-003 Page 33

Conclusion

1.

Establish a baseline for the measurement of the health
status of communities and a plan for ongoing evaluation

and community health planning

— The results from this project will provide a baseline to measure against
in the future

— Ongoing work towards better health information management and
surveillance is required

Develop strategies and recommendations to address

identified health needs in the communities

— Some strategies and recommendations have been put forward to
address the identified needs

— More integration and collaboration across agencies is needed (internal
and external)
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Conclusion

3. To create a vision for the future of the community that
will capture the dreams of the children

The Innu have identified the need for continued healing
The community report from Sheshatshiu highlights their
priorities:

* A healthy community must be a priority for everyone

* Leaders must lead

* A comprehensive community health plan

» Culture & language are assets

* Children & families foremost

«  Community divisions must be solved

» Politics must be done differently

« Training, capacity and self government are all one
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