


e

GREETINGS FROM THE
BOARD OF DIRECTORS

oo
T

i

e

Chairpel‘son To the Membership of the National Aboriginal Diabetes Association,

On behalf of the Board of Directors of the National Aboriginal Diabetes Association, I extend
greetings to each of the members of NADA. Iam pleased to present the Annual Report of the
National Aboriginal Diabetes Association for the period of April 1, 2003 to March 31, 2004.
During this year, NADA continued to work as part of several national committees working to
ensure that diabetes among Aboriginal peoples will remain a high priority.

The 5" Annual General Assembly was held in Vancouver British Columbia in conjunction
with the 3™ National Conference on Diabetes & Aboriginal Peoples. The membership present
elected Bert Morrison, Kathleen Cardinal, Catherine Hart, Francis Alexis, Colleen Hamilton,
Lester Joe and Christine Simard to the Board of Directors. At this time I thank the outgoing
board members, Leslie Labobe, Rita Martin, Vivian Smith, Mary Geldart, and Margaret Jadsis,
for the time and the effort that they gave to NADA. A special ‘thank you’ is extended to Alex
McComber who remains an active part of NADA as Past Chair.

We are growing both in membership and working relationships with others involved in the

fight against the epidemic of diabetes in Aboriginal people. With growth, we continue to
challenge ourselves; the largest obstacle we encounter is limited resources.

I extend an invitation to you, your family and communities to become actively involved with
NADA. Your participation is required as we strive to continue our work in the prevention,

education, research and surveillance in addressing diabetes among our Aboriginal families.

On behalf of the Board I acknowledge the staff of NADA for their dedication to the mission
and goals of NADA.

Ekosi,

Freda Lepine
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National Aboriginal Diabetes Association has been able to recruit Board Members from all
Aboriginal groups: First Nations, Métis and Inuit from across the country who have a broad
scope of experiences and connections within the Aboriginal community.

BOARD OF DIRECTORS
(April 1, 2003 - January 29, 2004)
Alex McComber, Chair Freda Lepine, Vice-Chair
Kathleen Cardinal, Treasurer Solomon Awashish
Chester Cunningham Margaret Jadis
Jonah Kilabuk Leslie Labobe
Rita Martin Vivian Smith

ELECTIONS HELD JANUARY 29, 2004

The Board welcomed:
Freda Lepine, Chair Bert Morrison, Vice Chair
Kathleen Cardinal, Treasurer Catherine Hart, Secretary
Francis Alexis Colleen Hamilton
Lester Joe Christine Simard
Mary Moore-Phillips Alex McComber, Past Chair
Solomon Awashish

ADVISORS

Maureen Thompson - Health Canada - until January 29, 2004
Joanette Wallace - Health Canada - as of January 29, 2004

STAFF
Kandice Léonard, Executive Director
Ginette Bisson, Project Assistant
Nadine Coutu, Administrative Secretary



March 31, 2003 - January 2004

EXECUTIVE COMMITTEE
Alex McComber
Freda Lepine
Kathleen Cardinal

CONFERENCE COMMITTEE
Kathleen Cardinal
Margaret Jadis
Freda Lepine
Rita Martin
Vivian Smith
Alex McComber

POLICY ADVISORY
COMMITTEE
Leslie Labobe

AD HOC NOMINATING
COMMITTEE
Leslie Labobe

COMMUNICATIONS COMMITTEE

Vivian Smith
Alex McComber

FINANCE COMMITTEE
Kathleen Cardinal
Freda Lepine
Alex McComber

PROGRAMS
COMMITTEE
Rita Martin

Margaret Jadis
Alex McComber

AD HOC BY-LAW REVIEW
COMMITTEE
Alex McComber



| ABORIGINAL DIABETES INITIATIVE (ADI) INFORMATION
SHARING AT THE 3*° NATIONAL CONFERENCE

NADA worked closely with Health Canada and the Aboriginal Diabetes Initiative Steering
Committee to establish the format at the Conference to facilitate this sharing of information.
The conference provided a forum to present a Wholistic approach to the Diabetes Epidemic:
Implementation of the Blueprint for Action. Delegates were provided with and referred to the
Executive Summary and the chapter titled “Aboriginal People and Diabetes” from the
Blueprint. These documents provided a foundation for presentations made in the day’s
General Sessions.

| IN-HOUSE RESOURCES

Requests for resources are received at the NADA office on a regular basis. Resources are
distributed and information is provided. Requests range from educational material,
information kits, organizational information and information on how to become a NADA
member. In-house resources come from Health Canada, Aboriginal Diabetes Initiative, and
numerous other valuable sources. All in-house resources are catalogued and entered into our
resource database for easy access.

| NADA RESOURCES

Previously developed resource materials were reprinted:
e Resource Directory Sharing Sucesses
e Pathway to Wellness Handbook for Community Health Workers
e Pathway to Wellness Handbook for People Living With Diabetes
e Bookmarks, “Signs & Symptoms” and “Nutrition Tips

| “HEALTHY LIVING ACTIVITIES FOR GRADES 4 TO 6” BOOKLET

The activity book was created in partnership with the Manitoba Association of Community
Health (MACH). These books were distributed as part of the National Aboriginal Diabetes
Awareness Day kits, and the remaining copies are available for purchase.

The incidence of Type 2 diabetes among Aboriginal youth is reaching epidemic proportions.
The costs to individuals, families and our communities are enormous. The good news is that



balanced eating and physical activity are key factors in reducing the risk of Type 2 Diabetes.
This booklet was made to provide overall guidance and support and to enhance information
sharing for the MACH Diabetes Prevention Project for Children. It is imperative to reach
children at an early age and educate them about this disease.

| PROMOTIONAL ITEMS

NADA has purchased several promotional items that are available for community events,
conferences, presentations, display booths and membership. They include water bottles,
flyers, pencils, sugar free candies, magnetic bookmarks, and notepads.

| ADI EVALUATION

NADA actively participated as a member of the Aboriginal Diabetes Initiative Steering
Committee and participated in the preparation of the Triennial Report. We also provided
feedback on the ADI Social Marketing Campaign in response to the Tactical Option 2003 -
2004.

NADA continues to make itself available to the ADI for feedback, input, consultation and
information.

| INTERDICIPLINARY HEALTH RESEARCH TEAM

Given its nation-wide membership, NADA is well placed to serve as the link between
researchers and communities. NADA can be the medium where research ideas generated by
academic researchers can be assessed for their relevance by communities, and where health
concerns of communities can be framed into research questions and tested and implemented as
research projects. NADA will play a direct role in disseminating research results produced by
the IHRT to its membership and the broader Aboriginal community. NADA can also assist
in the translation of research results into health policy and mobilize communities and
government health agencies in interventions. The IHRT is a new experience for both
researchers and NADA, and the partnership will evolve over time, respecting and responding
to the needs of both parties.

Manitoba Project Update

Students:

Two new graduate students at the University of Manitoba are receiving IHRT support.
Nadine Tonn is a graduate student in the department of Community Health Sciences, Faculty



of Medicine, and Diane McDonnell is a student in Family Social Sciences, Faculty of Human
Ecology.

Screening for Diabetes and Diabetes Complications:

Data collection has been completed in four Manitoba communities. We have moved into the
dissemination and follow-up phases. Dissemination includes letters to all study participants
containing examination results and directions for follow-up. Follow-up for individuals at high
risk of foot and eye complications is underway with Winnipeg-based specialists.

Education:

Dhiwya Attawar organized an education day for staff at the Sandy Bay Health Centre, and
medical staff of two surrounding area hospitals. A Winnipeg-based vascular surgeon provided
informative sessions on vascular disease risk, identification and follow-up. Nurses, CHRs, and
health care aides from Sandy Bay attended the session, along with nurses and physicians from the
surrounding towns. The sessions were highly successful and provided the opportunity for
networking and establishment of referral and follow-up protocols. Trina Greeley (diabetes
worker-SCN), Airdrie Walker-Young and Robin Miller (graduate student) organized an education
session at Sapotaweyak Cree Nation (SCN), which included information on diet, eye
complications of diabetes and entertaining sessions of diabetes bingo.

3 National Conference on Diabetes and Aboriginal Peoples, January 2004:
The following Manitoba IHRT members presented at the 3 National Conference on Diabetes
and Aboriginal Peoples:
» Dhiwya Attawar (graduate student)- “Diabetes related foot complications and
amputations: Developing a community-based prevention plan”
»  Leigh Hayden (graduate student)- “The experience of diabetes care in a First Nation
community”
»  Shirley Mclvor (Sandy Bay First Nation) - “Community diabetes screening:
Experiences from the field”
»  Sharon Bruce - “Forming research partnerships to strengthen our knowledge”.

For further details regarding projects undertaken by other members of our team, please
contact directly Ann Macaulay ann.macaulay@mcgill.ca

Heather Dean hdean@cc.umanitoba.ca , Stewart Harris sharrisl@uwo.ca

Robert Hegele hegele@robarts.ca , and Wayne Lautt wlautt@cc.umanitoba.ca

| ABORIGINAL DIABETES WORKING GROUP (ADWG)

The purpose of the Aboriginal Diabetes Working Group is to develop a framework/strategy
for the Aboriginal component in the National Diabetes Surveillance System. The objective is
to support surveillance, priority setting, capacity development, program development and
evaluation. The ADWG has eight members, including Dr. Catherine Cook as Chair



(appointed by the Board of NADA). The ADWG met in March and November of the fiscal
year.

In 2004, the ADWG continued reviewing its role in the NDSS because it appeared the ADWG
was having limited success as a Working Group. The strategies for creating partnerships
required that ADWG members provide direct and active support at the regional and national
levels. However, active participation by the ADWG remained limited because everyone has
job-related responsibilities that take priority. Therefore, the ADWG will propose changes to
its Terms of Reference at the NDSS Steering Committee meeting in November 2004.

Aboriginal Partners in the National Diabetes Surveillance System (NDSS)

In 2003/2004, preliminary NDSS data and/or draft technical reports were prepared for First
Nations in BC and a Quebec Health Region. These data will be reported in the Second NDSS
Report that is scheduled for release in 2005. Discussions about partnerships continue with

other potential First Nations, Métis and Inuit partners.

Submitted by Rhea Joseph, Technical Coordinator, ADWG



Auditor's Report

National Aboriginal Diabetes
Association, Inc.

I have audited the statement of financial position for National Aboriginal Diabetes
Association, Inc. as at March 31, 2004 and the statements of operations and net assets
and cash flows for the year then ended. These financial statements are the responsibility
of the organization's management. My responsibility is to express an opinion on these
financial statements based on my audit.

I conducted my audit in accordance with generally accepted auditing standards. These
standards require that I plan and perform an audit to obtain reasonable assurance
whether the financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements. An audit includes assessing the overall financial statement
presentation.

In my opinion, these financial statements present fairly, in all material respects, the
financial position of the organization as at March 31, 2004 and the results of its
operations and cash flows for the year then ended in accordance with generally accepted
accounting principles.

Winnipeg, MB
July 8, 2004 GRANT WILSON
Chartered Accountant

Unit 4 - 935 McLeod Avenue
Winnipeg, Manitoba R2G 0Y4
Phone: (204) 669-0811

Fax: (204) 654-4944



NATIONAL ABORIGINAL DIABETES
ASSOCIATION, INC.
Statement of Operations and Net Assets

For the Year Ended March 31, 2004 2004 2003
Revenue
Health Canada $360,000 $200,000
Donations 870 1,527
Conference Registration & Sponsorships 98,729 -
Merchandise Sales - 229
Memberships 4,320 3,941
Intere 58 95
Corporate Donations - 100
Interdisciplinary Health Research Team (IHRT) 53,637 35,009
NADAD Sponsorships 500 -
518,114 240,901
Expenses
Office expenses 36,369 34,832
Annual General Assembly (2,240) 11,015
Employment wages & contracts 118,800 101,219
3rd National Conference 92,666 -
Newsletter 2,752 5,500
Resource catalogue/directory 10,315 4,684
Website development and maintenan 8,150 491
Amendment funding expenses 100,308 -
Handbook - Pathways to Wellness - 9,396
National Aboriginal Diabetes Awareness Da 2,611 5,091
Board meetings 13,667 27,444
Committees of the board 161 (356)
Community events 3,587 5,924
Annual report 4,977 10,440
IHRT 53,637 35,009
Fundraising volunteer - 371
Public Service Announcement - 1,033
445,760 252,093
Difference in revenue over expenses 72,354 (11,192)
Net Assets, beginning of year 13,468 24,660
Net Assets, end of year $85,822 $13,468

See accompanying notes to the financial statements.



NATIONAL ABORIGINAL DIABETES
ASSOCIATION, INC.
Statement of Financial Position

March 31, 2004 2004 2003
Assets
Current
Cash $ - $46,367
Accounts receivable 132,320 20,281
GST receivable 13,358 3,984
Prepaid expenses 355 598
$146,033 $71,230
Liabilities and Net Assets
Current
Bank indebtedness $ 4,922 $ -
Unexpended grant funding 30,125 38,762
Payables and accruals 25,164 19,000
60,211 57,762
Net Assets 85,822 13,468
$146,033 $71,230

Approved on behalf of the board:

Chairperson: *Freda Lepine

Treasurer: *Kathleen Cardinal

*original Reviewed and Approved by Board of Directors

See accompanying notes to the financial statements.



NATIONAL ABORIGINAL DIABETES
ASSOCIATION, INC.
Statement of Cash Flows

For the Year Ended March 31, 2004 2004 2003
Cash provided from (used for)
Operations
Difference in revenue over expenses $72,354 $(11,192)
Changes in other non-cash operating accounts (123,643) 10,350
Change in cash (51,289) (842)
Cash, beginning of year 46,367 47,209
Bank indebtedness (cash), end of year $(4,922) $46,367

See accompanying notes to the financial statements.



NATIONAL ABORIGINAL DIABETES
ASSOCIATION, INC.

Notes to the Financial Statements

March 31, 2004

1.

Summary of significant accounting policies

(@)

Financial Instruments

The organization's financial instruments consist of cash, accounts receivable, and
accounts payable. Unless otherwise noted, it is management's opinion that the
organization is not exposed to significant interest, currency or credit risks arising
from these financial instruments.

Organization purpose and status

The National Aboriginal Diabetes Association, Inc. is an organization that
addresses diabetes amongst aboriginal peoples. The organization helps to prevent
and promote Diabetes amongst aboriginal peoples and creates networks and
opportunities for individuals, families and communities to help them understand
and manage Diabetes. The organization represents members on various national
bodies to help increase Diabetes awareness.

The National Aboriginal Diabetes Association, Inc. has been incorporated under
the Canada Corporations Act since August 29, 1997. The organization is a
registered charitable organization.

Contributed Services

National Aboriginal Diabetes Association, Inc acknowledges the substantial
services provided by volunteers in assisting the organization in carrying out its
activities. Due to the difficulty in determining their value, these services are not
reported in the financial statements.

Capital assets
It is the policy of the organization to expense capital asset costs and not capitalize
such costs. No provision has been made for amortization of capital assets.

Prepaid expenses

It is the policy of the organization to record recoverable expenses as prepaid
expenses. Prepaid amounts are expensed as depleted. Supplies and non-recoverable
costs are expensed in the period incurred.



@)

Lease obligations

Office lease

The organization has a five year office lease with W.R.E. Development Ltd. ending
August 31, 2006. The monthly payment amount is $1,300.

Lease payments for the next three years are as follows:

2005  $15,600
2006  $6,500

Postage meter lease

The organization had a forty-two month postage meter lease with Pitney Bowes
Leasing ending November 30, 2003. The monthly payment amount was $150.
This lease has not been renewed, however, there is an agreement for the services to
continue and a regular payment and expense will occur for as long as the postage
meter is in use by the organization.



National Aboriginal Diabetes Association (NADA)
S5th Annual General Assembly
January 29, 2004
Hyatt Regency Hotel
Vancouver, British Columbia

1. Call to Order
Alex McComber, NADA Chairperson, called the Annual General Assembly (AGA) to order at
3:45 p.m.

2. Appointment of Secretary
Ginette Bisson was appointed to record the Annual General Assembly minutes.

3. Determination of Quorum

According to NADA’s By-law 32. Quorum, “A quorum at an annual or general meeting shall be
not less than ten (10) members present.” It was determined that more than 10 members of NADA
were present.

4. Approval of March 28, 2003 Minutes

The Minutes Review Committee members, Ginette Bisson, Kandice Léonard and Maureen
Thompson, did review and approve the minutes from the 4™ AGA, held on March 28, 2003 for
distribution to the NADA Members.

It was moved by Freda Lepine, Manitoba, and seconded by Colleen Hamilton, Saskatchewan,
to accept the Minutes of the 4" Annual General Assembly. Motion Carried.

5. Report on Voting Members

Kandice Léonard, NADA Executive Director, reported to the Members that there are 850 in
active NADA Members and 407 active Members. One hundred and seventy eight members are
present at the 3" National Conference on Diabetes and Aboriginal Peoples.

6. Approval of Standing Rules
Alex McComber read the standing rules for the AGA.

It was moved by Catherine Mandoka, Ontario, and seconded by Susan Janett, British
Columbia, to accept the circulated Standing Rules of the AGA. Motion carried.

7. Approval of AGA Agenda
Alex McComber read the Agenda for the AGA.

It was moved by Judy Chapman-Price, Ontario, and seconded by Christine Simard, Ontario, to
accept the agenda as presented. Motion Carried.



8. Chairperson’s Address

Alex McComber highlighted that we will be entering the 5" year of the Canadian Diabetes
Strategy funding. He reflected on the past year and thanked Board Members and NADA
Members who gave of their time to address diabetes amongst Aboriginal Peoples.

9. Introduction of Parliamentarian
Kevin Armstrong, Ontario, was introduced as the parliamentarian for the AGA.

10. Appointment of Scrutineers

A call for volunteers to act as scrutineers was made, after the role of the scrutineer was explained
to the assembly. The following people volunteered to be scrutineers: Carol Seto, Ontario;
Solomon Awashish, Quebec; Beryl Smith, British Columbia; and Amelia McGregor, Quebec.

Solomon Awashish asked the membership if he could be a scrutineer because he is a current
NADA Board Member.

It was moved by Dawn Saik, Alberta, and seconded by Jan Kroll, Saskatchewan, to allow a
current NADA Board Member to be a scrutineer. One opposed, motion carried.

It was moved by Freda Lepine, Manitoba, and seconded by Judy Chapman-Price, Ontario, to
accept the list of scrutineers as presented. Motion carried.

11. Establishment of Minutes Approving Committee

A Minutes Approving Committee, prior to distribution to members, reviews and approves the
AGA minutes. A call was made for volunteers to act as the minutes Approving Committee for
the 2004 AGA.

The following NADA Members responded to the call for volunteers to form the Minutes
Approving Committee: Kandice Léonard, Manitoba; Solomon Awashish, Quebec; and Carol
Seto, Ontario.

It was moved by Catherine Mandoka, Ontario, and seconded by Darlene Wall, Labrador, to
accept this slate of volunteers as the Minutes Approving Committee. Motion carried.

12. Executive Director’s Report

Kandice Léonard, Executive Director, provided information on NADA’s activities for the year of
2002-2003. Highlights were taken from the 2002-2003 Annual Report that was distributed to the
Members of NADA.

It was moved by Colleen Hamilton, Saskatchewan, and seconded by Catherine Hart, British
Columbia, to accept the Executive Director’s report as presented into the record.
Motion Carried.



13. Financial Report
Kathleen Cardinal, NADA Treasurer, presented the audited financial statements for 2002-2003.

It was moved by Vanessa Nardelli, Alberta, and seconded by Catherine Hart, British Columbia,
to accept Financial Reports as presented into the record. Motion carried.

14. Membership Reports

Kandice Léonard, NADA Executive Director, reported to the Members that there are eight
hundred and fifty (850) inactive NADA Members and four hundred and seven (407) active
Members. One hundred and seventy eight (178) members are present at the 3™ National
Conference on Diabetes and Aboriginal Peoples.

15. Introduction of Nominees for Board of Directors

Alex McComber reported that seven (7) positions were to be filled on the Board. Alex shared
with the Members that Kathleen Cardinal, Alberta, and Mary Moore-Phillips, Prince Edward
Island, were nominated as candidates for the Board of Directors.

According to the NADA By-laws, section 12, Election of Directors, item d. “Additional
nominees may not be accepted no later than seven (7) days prior to the election date...” If there
are more nominations, a motion must be made to reopen the nominations.

It was moved by Jan Kroll, Saskatchewan, and seconded by Adrienne Healy, Saskatchewan, to
reopen the nominations and accept nominations for the Board of Directors from the floor.
Motion carried.

1t was moved by Catherine Hart, Ontario, and seconded by Shelley Garnier, New
Brunswick, to nominate Christine Simard as a candidate for Director of the Board.
Christine Simard accepted the nomination.

It was moved by Jan Kroll, Saskatchewan, and seconded by Adrienne Healy,
Saskatchewan, to nominate Colleen Hamilton as a candidate for Director of the Board.
Colleen Hamilton accepted the nomination.

It was moved by Esther Stevens, British Columbia, and seconded by Sandy Burgess,
British Columbia, to nominate Liza Grant as a candidate for Director of the Board.
Liza Grant accepted the nomination.

1t was moved by Cindy Hlus, British Columbia, and seconded by Mary Cheezo, Ontario,
to nominate Bert Morrison as a candidate for Director of the Board.
Bert Morrison accepted the nomination.



1t was moved by Vanessa Nardelli, Alberta, and seconded by Dawn Saik, Alberta, to nominate
Francis Alexis as a candidate for Director of the Board.
Francis Alexis accepted the nomination.

1t was moved by Christine Simard, Ontario, and seconded by Freda Lepine, Manitoba, to
nominate Catherine Hart as a candidate for Director of the Board.
Catherine Hart accepted the nomination.

It was moved by Catherine Mandoka, Ontario, and seconded by Carol Seto, Ontario, to close
the nominations. Motion Carried.

16. Nominees Speeches
Each nominee was given 2 minutes to speak.

17. Election of Board of Directors
It was moved by Beth Megale, British Columbia, and seconded by Freda Lepine, Manitoba,
that a ballot vote be taken. Motion Carried.

18. Resolutions
Alex McComber asked the Members if there where any resolutions from the floor. No
resolutions were brought forward.

19. Report of Scrutineers/Election Results

Beryl Smith, British Columbia, and Amelia McGregor, Quebec, provided the report of the
scrutineers.

They reported that 57 ballots were cast with 2 spoiled ballots; therefore, the total number of
ballots was 55.

It was moved by Freda Lepine, Manitoba, and seconded by Susan Janett, British Columbia, to
destroy the ballots. Motion carried.

20. Recognition of Outgoing Board Members
The outgoing Board Members are Alex McComber, Leslie Labobe, Kathleen Cardinal, Margaret
Jadis, Vivian Smith, and Rita Martin.

Chester Cunningham has resigned from the Board.



21. Installation of New Board of Directors
The following nominees were elected to the Board of Directors:

Kathleen Cardinal, Alberta Bert Morrison, Ontario
Francis Alexis, Alberta Colleen Hamilton, Saskatchewan
Lester Joe, British Columbia Christine Simard, Ontario

Catherine Hart, British Columbia

Alex McComber asked the newly elected Board Members:
“Do you as new Board Members agree to further the mission of NADA, which is to
address diabetes amongst Aboriginal Peoples by creating networks and opportunities for
individuals and communities within their beliefs, traditions and values.” All replied, “I
do.”

Alex McComber invited the remaining Board Members to the stage and introduced the new
Board of Directors to the Membership.

22. Announcements
There were no announcements brought forward by the Members.

23. Closing Remarks
Alex McComber thanked everyone for attending the 5™ AGA.

It was moved by Linda Wesley-Rickard, Ontario, and seconded by Susan Janett, British
Columbia, to close the 5" Annual General Assembly. Motion carried.





