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CORPORATE
PROFILE

VISION
Maamwesying kina gweyahn N'minobimaadizing
Working as One for the Wellbeing of All

MISSION
Working with our communities partners to provide
accessible, quality, culturally safe, and holistic health
care that supports and enhances the wellness of
individuals, families, and communities.

MANDATE
Improve accessibility, comprehensiveness,
coordination, continuity, and accountability.
Increase client participation in their health care.
To ensure client access to Traditional Health/Elders
for those who request such services and to other
Traditional Health and Healing activities.

1 MAAMWESYING KINA GWEYAHN N'MINOBIMAADIZING



MESSAGE FROM
THE CHAIRMAN

Aanii/Boozhoo,

Greetings and welcome to the
Maamwesying, annual report 2020/2021.
Reg Niganobe D’nishnikaz,
Mizweh’zaa’'ging D’onjiba, Name Dodem,
Chairman of the North Shore Tribal
Council.

This past year has been one that has never
been seen by this generation. The global
pandemic has changed how we practice
health care, how we interact with one
another, and shown us our organizational
weaknesses. These issues are not to be
viewed in a negative light however.
Health care practices have improved
significantly in terms of viral safety.
Multimedia platforms allowed us to
adjust to less travel and thereby safer
highway time for employees.
Organizational weaknesses can now be
improved upon to deliver even greater
care to our citizens within the
Maamwesying catchment area.

Much applause is deserved by Health
Staff at Maamwesying, despite the
pandemic, their work did not stop. They
were needed at the utmost time and
they met the challenge head on with
initiative and safety as their top priority.
Not just workplace safety, but
community safety in mind as
communities each took different
approaches to community access.
Working in conjunction with our
communities Maamwesying found ways
to provide services while complying
with community regulations and
wishes.

Please review and enjoy the reports
from each sector within this report, my
hope is that you find them informative
and helpful. As Chairperson I've always
understood the importance of our own
Health Organization.

At this time, this will be my final report
as Chairperson of the Tribal Council and
Executive member of Maamwesying. |
wish to give my thanks to the Staff and
Executive for the excellent years spent
on the Executive Committee. | leave my
position to move on to other
endeavours and wish the best of luck to
the next Executive Members of
Maamwesying.

Baamaapii,
Chief Reg Niganobe
Maamwesying Executive Chair
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MESSAGE FROM
THE EXECUTIVE

DIRECTOR

The fiscal year began and ended with COVID
19 dominating the daily lives of every person
globally, impacting in such a significant way
previously unknown to humanity. Measures
included isolation with employers requiring
employees to work from home. Essential
services were offered in an extreme
cautionary manner through donning and
doffing of personal protective equipment.
Digital Health moving to the forefront in an
effort to provide programs and services to
clients and families. The resiliency of our
communities, our people and our
institution/organizations resonated
throughout the pandemic.

Maamwesying Indigenous COVID-19 Task
Team was established to respond to the
community’s request for a local Indigenous-
specific coordinated plan to mobilize a
response in the event of the COVID-19
outbreak in one of the North Shore Tribal
Council communities.

The Task Team is comprised of our local,
regional, provincial, and federal partners
including First Nation Community Health
Directors, Public Health representatives,
Indigenous Services Canada, Ontario Health
North, the Canadian Red Cross, and
Maamwesying’'s Executive Team. The purpose
of the Task Team has been:

e To clarify roles and responsibilities of OH
North, FNIHB and Public Health in
response to COVID-19 in our local FN
communities.

e To support the North Shore Tribal Council
communities in their readiness to respond
to a COVID-19 outbreak within their
community.

e To support the development of a local
Indigenous response to planning and
implementation.

¢ To identify “lessons learned” during the
COVID-19 pandemic and incorporate into
future emergency / pandemic planning.

Weekly Maamwesying COVID 19 Task Team
virtual meetings continue and includes
coordination of inventory supports for
Personal Protective Equipment (PPE) with
each Community Health Centre.
Maamwesying continues to participate in
Provincial Novel Coronavirus Update meetings
hosted by Ministry of Health EOC Operations
and the COVID-19 North Region Steering
Committee and Ontario Health North COVID
19 Indigenous Health Community Working
Group.

The team has been remarkable in its efforts to
support resources at the community level,
while creating new and lasting partnerships
that will continue to develop and sustain our
needs well beyond the pandemic. This
included accessing funding opportunities that
support future developments such as Digital
Health initiatives.
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The global COVID-19 response reinforced the
need for Digital Health. Ontario announced
proposal driven funding to which
Maamwesying submitted with the support
of the First Nations Digital Health Ontario
(FNDHO) and Pam Nolan, FNDHO
Consultant. Maamwesying received
approximately 650K in November to expend
by March 31, 2021. Community members
identified as COVID-19 positive were offered
COVID-19 remote care to aid in their
recovery at home and need for additional
medical support. In addition, community
members had access to a community
wellness remote care program, designed to
monitor their health and wellness through
regular assessments, chronic disease self-
management and coaching support. The
program leveraged the provincial remote
monitoring platform available through
Ontario Health (Vivify GO+).

Clients without computers or electronic
mobile devices were supported by the
Program Coordinator in their community via
phone and leveraged the solution to
generate alerts to guide follow up actions.
Clients received remote assessments,
education/information, coaching support
and referrals to other community services
and partners via the Community Health
Nurse to assist them in staying safe at home.
Clients who tested positive for COVID-19
and/or high risk received remote COVID
monitoring and escalation support from the
Maamwesying Primary Care Team in their
community to support recovery at home
and ensure immediate access to urgent
services if their condition deteriorated.

Although COVID-19 dominated 2020-2021,
Maamwesying continued with monitoring,
development and preparations for the
accreditation virtual site visit scheduled for
June 22-24 2021. Compliance monitoring
and continuous quality improvement is
required to maintain designation with
Accreditation Canada. This monitoring and
quality improvement includes review and
development of workflow documents and
corresponding policies and procedures.

Another significant development of the fiscal
year is the transition from Nightingale to
Practice Solutions Suite (PS Suite) Electronic
Medical Record (EMR). This initiative was
labor intensive and required tremendous
coordination and capacity development. In
addition to the bi-annual Chart Audit by an
external organization we currently conduct
monthly random chart audits to confirm
successful and consistent implementation of
the workflows through the PS Suites EMR.

Prior to the pandemic, Ontario was in the
midst of transformational change moving
from the Local Health Integration Network to
the new Ontario Health System. We remain
committed in securing a designation as an
Ontario Health Team (OHT) on the basis that
Maamwesying continues to evolve, develop
and deliver primary care, mental health and
addictions and community support services.
We have provided quality health services
since 1991 culminating in 30 years of
Indigenous Health in Indigenous Hands. We
are cognizant that the Ontario Health Team
(OHT) transformation process is consistent
with Maamwesying’s Model of Service.

The upcoming year will focus on
Accreditation, OHT designation which
includes a review of the current model of
care in the Primary Care program with a view
to improve and expand upon digital health.
We will initiate discussions with the
communities regarding protocols and
capital facility requirements at each
community health centre.

Maamwesying acknowledges each Chief and
Council and their respective staff in keeping
our people safe. We also acknowledge the
North Shore Tribal Council’s staff and
Maamwesying staff efforts in keeping all safe
while delivering essential services. We also
acknowledge those who perished as a result
of COVID, the families and communities
affected. May the Creator keep us safe and
may we continue with gratitude for the
sacred life we are blessed with.

Chi-Miigwetch,
Carol Eshkakogan
Executive Director
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BOARD OF
DIRECTORS

Chief Reg Niganobe, Chairman

Caroline Barry, Vice Chair

Harvey Petahtegoose,
Secretary & Treasurer
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COMPREHENSIVE
PRIMARY
HEALTH CARE

Maamwesying North Shore Community
Health Services Inc. Comprehensive
Primary Health Care Team is comprised of
four programs including the N'Mninoeyaa
Aboriginal Health Access Centre, the
Baawaating Family Health Team, the
Northern Clinic, and the Health and
Wellness Team. Our team is dedicated to
providing accessible, comprehensive, and
quality primary health care services to
clients and families within the 11 First
Nation communities and 1 Indian
Friendship Centre that we serve.
Throughout this section of the Annual
Report, we will provide a window into our
operations during the 2020-21 year,
outlining our client-focused response to
the COVID-19 pandemic.

Care Coordinators
clients served

ractitioners
ents served

Physicians
634 clients served

of visits were completed over

()
56% the phone or videoconference
of visits were completed in person
()
43% at the clinic
0.5% of visits were completed in person

in client's home

The N'Mninoeyaa Aboriginal Health Access
Centre is comprised of Nurse Practitioners
(NPs), Physicians, as well as Client Care
Coordinators who work as a
comprehensive team to support clients
and families with their primary health care
needs, including those with complex
health conditions. With the onset of the
COVID-19 pandemic, the 2020-21 year
posed significant challenges, changes, and
ambiguity within the healthcare system.
Despite these uncertain circumstances, our
team demonstrated resilience,
compassion, and dedication by remaining
on the front lines within our communities
to provide essential primary health care
services. To adhere to provincial and local
public heath infection prevention and
control guidelines, our providers quickly
shifted our service delivery model to
incorporate virtual care, along with
essential in-person and home visits. Our
team also developed a COVID-19 clinical
guideline to facilitate the safe provision of
care, including assigning specific providers
to each community, implementing COVID-
19 screening, providing guidance on
personal protective equipment, as well as
safe practices during all visit types.

During 2020-21, our primary health care team supported a total of 2132 unique individual
community members with the top five presenting issues being: diabetes, mental health
and depression, hypertension, substance-related disorder, and arthritis. Our team
provided a total of 3,552 in-person visits, 42 home visits, and 4,615 virtual visits, truly
demonstrating our ability to deliver ongoing care to clients in their location of choice

during the COVID-19 pandemic.
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Alighing with the Maamwesying
Indigenous COVID-19 Task Team pillars, the
N’Mninoeyaa Aboriginal Health Access
Centre worked in collaboration with our
communities to enhance access to local
COVID-19 testing. To do this, our primary
health care staff supported the
development of medical directives,
policies, as well as the administration of
testing to clients and families. In addition,
our comprehensive primary health care
team facilitated the development and
implementation of local COVID-19 vaccine
clinics in each of our communities,
assisting to provide protection, hope, and
encouragement during these difficult
times.

In September 2020, amid the COVID-19 pandemic, we embarked upon the
implementation of a new electronic medical record, allowing us to transition from
Nightingale on Demand to PS Suites. All our services- primary care, health and wellness,
home and community support, mental health, addictions, Naandwe Noojimowin, respite
and traditional health services- are now charting in the PS Suites electronic medical
record. This change has already facilitated enhanced collaboration among our teams,
allowing us to better integrate our services to the benefit of the client. We commend our
Quality and Data Management Specialist, Primary Care and Community Support Services
Clinical Leads, and Technical Support Advisor for their leadership during this significant
change, as well as all Maamwesying staff for their patience, time, and flexibility during
implementation.

118 users transitioned from existing EMRs to PS Suites.

I am truly proud of our team and the dedication that they have shown throughout the
pandemic, always putting client and family needs ahead of their own. We look forward to
the year ahead, with the hopes of moving beyond this difficult time and using the lessons
that we have learned to strengthen our approach to care for the betterment of our
communities.

Chi-Miigwetch,

Jennifer McKenzie
Program Director of Comprehensive Primary Health Care
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723

clients served

3

number of visits
per client, on
average

2172

direct client
encounters

As a result of the COVID -19 Pandemic that
occurred worldwide affecting our health
sector, Baawaating Family Health Team
(BFHT) experienced several changes to our
service delivery pathways that directly
impacted operations, programming,
staffing, and client care. While provincially
we experienced lockdowns, business and
school closures, we continuously engaged
with our regional counterparts to unite in
the face of this devastating disease that
has taken so many lives to date.

COVID-19 initially left us with an
overwhelming level of uncertainty within
the first wave, which led us to navigate day
to day operations and review business
contingency planning. This would result in
a change to our office hours, staffing, and
clinical service pathways with limited
building access for clients. Adjusting our
messaging regarding these changes to
support client and family understanding
was of the upmost importance. Enhanced
communication efforts on behalf of our
team, as well as through our website
assisted in providing this guidance.

Counsellor
63 clients served

Registered Dietitian
22 clients served

Nurse Practitioner
190 clients served

Physicians
578 clients served

As a result of ongoing communication
within our teams, as well as at various
discussion tables, it was felt there was an
identified need to create a plan for the
resumption of services that aligned with
provincial recommendations. A guidance
document was created to support the
needs of the BFHT as we transitioned into
this new phase of primary care. This
document was shared with key
stakeholders and was added to the
Association of Family Health Teams of
Ontario (AFHTO) resource section on their
website. It was also made available to
support clinical pathways, and provide
guidance and resources related to service
provision during COVID-19.

To date and since the initial
announcement of the COVID-19 pandemic,
the safety and well- being for all clients,
staff and visitors continues to be a priority.
Due to the lack of Personal Protective
Equipment (PPE) availability to our
clinicians and staff and with a growing
concern for transmission and exposure to
the COVID-19 virus, we were incapable of
maintaining the same level of previous
clinical operations, which had a direct
impact on our services.
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As instructed, we accessed the provincial
supply chain to obtain adequate
amounts of PPE that were crucial to the
operations of the clinic. This in
conjunction with Point of Care
Assessment (PCA) directives supported
by Public Health Ontario, provided us
with guidance to appropriately utilize
required PPE for client visits and staff
who remained on site. Our internal
Maamwesying lead for PPE ensured that
stock was maintained, and access to
supplies were timely and adequate.
Schedules were adjusted and all staff and
providers were placed on a rotating
schedule to ensure continuity of care
with consistent support to our most
vulnerable and at-risk patients.

One of the main challenges related to our
primary care operations during the 2020-
21 year was obtaining virtual equipment
for staff working off site, adapting to new
virtual platforms, and supporting
connectivity issues. Informing our clients
of the shift to virtual care was a key factor
in providing reassurance to them, in
addition to limited on- site visits while
conducting new screening procedures
before appointments.

Staff were directed to adapt to these new
protocols while remaining available to
our clients and collaborating on new
ideas to support the changes. It was
emphasized the importance of displaying
sensitivity, empathy, and trust to
individuals, while providing reassurance
that services would continue as we
transitioned into a ‘new normal’.
Additionally, it could not be
overemphasized the importance of
referrals to our mental health and
traditional health programs as client
needs were increasingly evident.

of visits were completed over
the phone or videoconference

72%

of visits were completed in person
at the clinic or in client's home

28%

Another major challenge that the BFHT
faced during the CVOID-19 pandemic
was functioning with limited human
resource capacity as staff balanced
regular clinical processes, while the
demands and additional pressures
placed on them escalated. This included
daily and weekly changes to the Ontario
provincial directives for social
distancing, testing, PPE shortages and
COVID-19 screening protocols.

Even with these significant changes to
service delivery, during 2020-21 the
BFHT supported at total of 723 unique
individual community members with
the top five presenting issues being:
mental health and depression, diabetes,
hypertension, substance-related
disorder, and arthritis. Our team
provided a total of 614 in-person visits
and 1,557 virtual visits.

®

f clients had
0 o
12% depression

f clients had
0 o
9 /O diabetes

f clients had
0 o
6% hypertension
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Although faced with surmounting
pressures under a very uncertain time, our
team were the recipients of positive
outcomes including a surveillance testing
initiative with Sault Area Hospital, and the
Covid-19 vaccine roll-out and
implementation. This included partnering
with Batchewana First Nation to offer mass
immunization clinics at their local
community arena. Overall, the creation
and development of nhew and lasting
partnerships made throughout these
endeavors has been our greatest success.

In summary and despite all the pressures
and challenges that were placed in front of
us, our staff did not waver, but rather
exceled in the face of adversity to uphold
their commitment to their roles and
responsibilities through what has been a
very dark time. As a team, we continued to
provide optimal services to our patients
with limited human resources, support,
and funding. The pandemic has portrayed
how resilient our team can be in the face
of global adversity.

The compassion, trust and empathy staff
has shown to our clients is unwavering to
say the least, especially when all have been
functioning with a daily fear of possibly
contracting the virus and bringing it home
to their loved ones. For this alone, they are
commended for their resilience and
commitment as they continue to transition
and adapt for what remains of the global
pandemic.

Chi Miigwetch,
Maxine Lesage
Baawaating Family Health Team Manager
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Registered Dietitians & Diabetes Nurse
Educators

As a result of the challenges faced by the
COVID-19 pandemic, the Health and
Wellness Team quickly adjusted their
approach to care to reflect Ministry
guidelines. The Registered Dietitians (RD)
and Diabetes Nurse Educators (DNE)
were unhable to see clients in person,
resulting in appointments being held
with community members by telephone,
Zoom, or OTN. In-person group programs
and events were also put on hold, and a
shift to virtual programming and
resource sharing was implemented. Over
the course of the pandemic,
participation increased for these virtual
group programs such as: Family Kitchen
Cooking Classes, World Diabetes Day
events, monthly diabetes clinics, and
general presentations as requested by
communities.

The RD’s and DNE’s created many
resources to support community
members such as monthly newsletters,
handouts, community flyers, and
packages that were delivered to clients
by community staff. This time has also
allowed us to utilize the power of
technology by posting Facebook Live
presentations and recording
presentations on Zoom.

of clients attended a visit for

63% diabetes education
of clients had obesity 51%
o of clients attended a visit for
40% advice on health eating
W\
of clients had hyperglycemia 13%
L)
1% of clients had
(o]

hypercholesterolemia

Children’s Oral Health Initiative (COHI)

In November 2019, Maamwesying North
Shore Community Support Services Inc.
submitted a proposal to Health Canada for
the Children’s Oral Health Initiative (COHI)
program. Approval was received in August
2020, and program planning and
implementation began in collaboration
with the communities to bring this much
needed service to children and their
families.

COHl is an early childhood cavity
prevention and education dental program
which provides services to children aged
0-7, along with oral health teachings to
parents/caregivers and prenatal women.

The goals of the COHI program include:

e Improving children’s oral health and
contributing to good general health;

e Providing oral health teachings to
prevent oral disease;

e Introducing babies and young children
to good oral health practices that are
successful, pain-free and fun;

e Preventing decay in babies and
children, and;

+ Identifying early risk factors for cavities.

The benefits of the COHI program include:
» Preventing and reducing pain from
teeth and gums;
* Reducing the need for tooth extraction,
and;
e Improving speech, chewing,
smiling/self-esteem.

In January 2021, a Dental Hygienist was
hired, and a COHI Aide has been
established in each of the communities.
Each community will have COHI days
scheduled to allow members to book
appointments with the COHI Team.
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AANHICHIGEWIN HEALTH PROMOTION
PROGRAM

It has been a challenge to adapt to this
new COVID-19 virtual world. One thing that
we have really enjoyed is combining
programming by opening virtual sessions
up to both East & West End communities.

Aanjichigewin Speaker Series

We adapted our Aanjichigewin Healthy
Lifestyle Program into a virtual monthly
speaker series lunch & learn. Guests have
included Mary Spencer, Patricia Toulouse,
‘Thosh’ Collins from Well for Culture, Joby
Quiambao and Amanda Lambert from
Strong Minds. Past topics include
motivation, traditional health & diabetes,
“diets” and mental health. Participants
loved this program so much that they
asked for more sessions. We have brought
it back, with Teddy Syrette kicking the
series off. Sessions are on the first
Wednesday of every month, at 12pm.

Monthly Smoking Cessation Support
Lunch & Learns

On the first Tuesday of every month at
noon, we invite guest speakers to speak on
different topics related to commercial &
traditional tobacco. Willard Pine shared his
personal story with commercial tobacco,
cancer & traditional tobacco. He also
shared traditional methods of stopping
smoking. Alicia Topp from Ontario Health
shared her knowledge, Marlene Pine
shared teachings on kinikinik, Richard San
Cartier told us all about vaping, Mary Elliot
shared cultural teachings and our
Registered Dietitians gave us ideas on how
to eat healthy when stopping smoking and
how smoking affects our health.
Participants also share & learn from each
other.

0 of visits were completed over
72% .
the phone or videoconference
of visits were completed in person
at the clinic or in client's home

28%

Aambe Maajaadaa

Aambe Maajaadaa has been really exciting
this year, as we have partnered with
ParticipACTION. This partnership allows
participants to track their movement
minutes using PartcipACTION'’s app. We
held our first movement challenge in
February, with Mississauga being crowned
the most active community. Each week a
leaderboard was released to show the
communities where they stood. There was
also a private Facebook group created for
participants to post their pictures, ask
questions, and call out their cousins from
another community. This was another well
received program, with participants asking
for more challenges and/or a longer
challenge. We listened. We will be holding
movement challenges three times a year:
February, June & October, with the intent
of getting people to move & be active
during different seasons. We wouldn’t be
able to do this program without support
from the communities. Chi-miigwetch to
our working Aambe Maajaadaa committee.
And chi-miigwetch to all participants.

In Summary

As Anishinaabe, we are always adapting.
Our programming will continue to adapt to
best serve our communities.

Chi Miigwetch,
Lois Harrop
Health & Wellness Manager

327

clients served

4

number of visits
per client, on
average

1347

direct client
encounters
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The Northern Clinic continues to offer
inter-professional team based primary
health care services and programming
with locations at:

* 3 Maple Street in Wawa, Ontario

e 814 Fox Lake Road, Chapleau Cree First
Nation in Chapleau, Ontario

« 1 Kanata Street, Brunswick House First
Nation Health Services in Chapleau,
Ontario

In the Fall of 2020, the Northern Clinic
assumed the 814 Fox Lake site at Chapleau
Cree First Nation.

Recruitment efforts for a Nurse Practitioner
were successful this year. We were
extremely pleased to onboard David
O’Hara, Nurse Practitioner (FT) in
December 2020, and Shirley Hale, Nurse
Practitioner (PT) in March 2021.

Funding of $29,935.00 was received from
Indigenous Services Canada to support the
purchase of three telemedicine systems.
Building capacity towards digital health
will coordinate and integrate the use of
information and communication
technologies to support, manage and
enhance the delivery of health programs
and services in the remote/rural
communities we serve.

A mentorship opportunity was presented
to the Diabetes Nurse Educator to learn
cultural teachings, crafting, sewing, and to
become involved in land base
programming with the youth.

We learned how to be creative during the
pandemic that restricted access to each
First Nation. As a team we created wellness
packages that contained health
information and therapeutic activities for
all ages. This was a coordinated effort
where our partnering First Nation health
staff provided household demographics
and delivered the packages.
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This year our Diabetes Nurse Educator
conducted phone wellness checks, COVID-
19 screenings, education, urgent footcare,
healthy lifestyle teachings by Zoom and
completed the Diabetes Nurse Educator
Course.

Registered Practical Nurse
5 clients served

Nurse Practitioner
43 clients served

Diabetes Nurse Educator
10 clients served

The efforts of our Client Care Coordinator
are to be highlighted for achieving the
status of COVax Super User. She is well
sought out for her knowledge and skill for
the immunization clinics.

During these uncertain times, the Northern
Clinic Team has adjusted to the changing
landscape of health care delivery and
working from home. The Team is eager to
get back to work full time to continue to
promote and strengthen primary care to
our Northern Clinic Communities.

Chi Miigwetch,
Irene Armstrong
Northern Clinic Manager

o of visits were completed over
82% .
the phone or videoconference
of visits were completed in person
at the clinic or in client's home

18%

The Mental Health and Wellness Worker
adjusted to working from home and
provided counselling appointments by
virtual and phone. Jordan Principal funding
allowed for a partnership with NEO Kids to
conduct an FASD Assessment Clinic at
Chapleau.

Vaccination planning began in the
communities early for the Elders and those
in congregate living. This was a continuing
process as the availability of vaccines for the
different age groups became available, with
full collaboration of our staff and partnering
First Nations, Sudbury Public Health,
Algoma Public Health, Wawa Family Health
Team, Lady Dunn Health Centre, Dilico
Anishinabek Family Care, and Wabun Tribal
Council.

91

clients served

3

number of visits
per client, on
average

287

direct client
encounters
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MENTAL
WELLNESS AND
MINOBIMAADIZING

of visits were completed in

0
52% person
o of visits were completed over
46% the phone or videoconference
of visits were completed in the
2%

client's home

The Minobimaadizing (At the place of
Good Living) addictions withdrawal
management team quickly modified their
service delivery schedule in partnership
with Northwood Recovery to ensure the
least amount of 1:1 contact between clients
and staff, while continuing to deliver in-
person support in each community weekly
for urine drug testing and case
management support. Burner cell phones
with calling card minutes where
purchased and distributed to clients who
did not have access to a phone or internet
for their at home visit with their physician,
thereby reducing the number of clients in
the health centres for their OTN visit with
their addictions physician specialist. The
team ramped up their naloxone training
(offered virtually) with kit
distribution/delivery throughout each
community and partner
agencies/programs to help reduce
accidental overdoses due to the provincial
COVID-19 self-isolation restrictions. In
summary 440 individual clients were
served with 8,830 visits through a
combination of in-clinic, home, telephone
and virtual (via OTN) appointments.

The Mental Wellness & Minobimaadizing
team continues to embrace our mantra
“our culture is treatment” and working
towards restoring hope, meaning,
belonging and purpose for our community
members as part of a nationally growing
Indigenous movement in Mental Wellnhess
and Addiction services; while working
towards our Maamwesying strategic aims
and promoting our draft service delivery
model to help instill Belonging, Mastery,
Interdependence and
Generosity/Reciprocity in our approach to
client care and program design and
delivery.

Naandwe Noojimowin - 17

Traditional Healer - 154

Minobimaadizing - 440

Counsellors - 185
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Our mental wellness & addictions
counselling team had many changes to the
way we delivered services due to COVID-19
and the team showed great resilience in
moving their office to their home, learning
technology to do virtual counselling, and
continuing to support clients while
themselves experiencing the stress of the
COVID-19 pandemic. Counsellors provided
support to individual community members
as well as staff within our agency and
community partners using a combination
of telephone, OTN and small group sacred
fire engagements. One-to-one visits were
conducted as necessary e.d. crisis
intervention, community crisis support,
client need, while adhering to strict
COVID-19 PPE precautions.

796 6

number of visits
per client, on
average

clients served

Two Applied Suicide Intervention Skills
Training were delivered as part of our role
for community capacity building; one in
the East (SRFN) and West (SSM); when
there was a small break in COVID-19
meeting restrictions. We also developed
and introduced same day counselling
service access to support clients in need as
identified by Maamwesying staff. We look
to develop this same day service further in
2021/2022. We continue to develop
collaborative partnership agreements with
Nogdawindamin, Niigaaniin and the IFC-
SSM Homeward Bound project for
enhanced counselling support for our
mutual clients’ served.

3%

of clients served
accessed 2 or
more MWA*
services

11509

direct client
encounters

Due to the COVID-19 pandemic our Naandwe Noojimowin program had to cancel all 6

residential programs this past year. To continue supporting past program participants we
implemented several strategies including initiating social check-in calls with all 143 of our
past participants during the month of April and again in May 2020. We adapted the
Continuing the Conversation Aftercare circle to the virtual format and offered two options
(afternoon and evening sessions) bi-weekly from May - November 2020. With the
consistent reduction in participation we returned to our pre-pandemic delivery of
Aftercare once per month from December 2020 to March 2021. New program
development was moved forward with the cancelation of residential programming and in
September we piloted our new workshop N’'mekwendun to half of the participants
scheduled for the September NN residential program. We delivered 5 N'mekwendun
workshops from September 2020 to March 2021. The N'mekwendun workshop is a 1-day
education (virtual/Zoom) workshop to help increase awareness about the impact of
trauma on the mind/body/spirit, as well as introduce components of the residential
Naandwe Noojimowin program.
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Our Traditional Medicine practitioner was very
busy in 2020/2021 with harvesting, drying, and
preparing medicines and remedies to supply
the newly developed medicine baskets
housed in each of our community partner
health centres and accessed via a community
delegate, when the Traditional Medicine
Practitioner is not on site. The prepared
medicines will cover a variety of ailments. 1279
medicine bundles were prepared and
delivered to clients and/or to stock and re-
stock the community medicine baskets with
the highest request being the need for the
cough/cold/flu remedy.

Many Traditional health workshops were also
developed and implemented using zoom (due
to COVID-19 restrictions) to promote and
provide traditional knowledge exchange in
many areas for personal mental, emotional,
physical and spiritual wellness.

This year we changed the name of our Fetal
Alcohol Spectrum Disorder/Child Nutrition
program to Sabkeshiinh Ngwaagan Program
as of June 2020. Loosely translated this means
‘Spiders Web’ which was shared by an elder
who provided the name, noting that children
with FASD and their family need a lot of
support surrounding them. Like a spider’'s web,
it is very strong to support the spider, with
many intertwined services and care givers. Our
Sabkeshiinh Ngwaagan coordinator
developed a Sabkeshiinh Ngwaagan Facebook
page to promote to promote the ongoing
activities and services offered during the
pandemic. Our Sabkeshiinh Ngwaagan
coordinator hosted 156 community/cultural
gatherings and education events using a
combination of independently run activities
and group programs via zoom to support our
children and their families. In addition, our
annual AG7 conference went virtual with a
one-day conference and 109 participants. We
reached 976 participants over five days via
online zoom activities hosted during the
annual FASD Awareness Week in September.
Meaningful partnership building continues
with agencies to promote and provide
knowledge exchange and capacity building in
the area of FASD and related health concerns
and issues.
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YouTube videos created by members of our Mental Wellness & Minobimaadizing Team

Our Children’s Respite Care program put a temporary stop to in home care in March 2020.
However, by mid-April we heard the heartfelt outcry from parents in need of ongoing respite
care, due to the self-isolation/lock-down being experienced by everyone, as well as the closure
of our primary public schools. Our parents suggested virtual respite care could continue and we
listened and we acted upon their great suggestion. By mid-April we reinstated virtual respite
care services for our families, who had access to the internet and willingness and readiness of
their Respite Care Service provider. To help reduce barriers and provide equitable access to
virtual service we ordered 100 Samsung Tablets along with 100 protection cases and began
distributing one to each family household in June and their service provider if needed when the
equipment was delivered and increased virtual respite care to additional families. We also
supported families with prepaid grocery cards to assist with purchasing food and other house
hold items to help support children attending school virtually. In September when the province
entered into a staged reopening, we purchased PPE for our service providers willing to do in-
home care and provided training on proper use and disposal of PPE (reusable face masks, hand
sanitizer and vinyl gloves), COVID-19 screening and safety precautions prior to returning to in-
home care, for families in need of in-home care as their child was too young, or unable to
participate in virtual care. Six families received in-home care, while adhering to provincial
orders during full-lock down periods.

Thank you to all of our service providers for your strength, commitment, dedication and
adaptability with providing on-going care to our families, friends and loved ones throughout
this pandemic.

Chi Miigwetch,

Lisa H. Meawasige
Program Director of Mental Wellness & Minobimaadizing
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HOME &
COMMUNITY CARE

The Home and Community Support
Services Team continues to be a vital part
of Maamwesying Health Care Services.
Providing essential services that support
older adults living with frailty; those with
complex, chronic disabling conditions;
rehabilitation care and individuals at the
end of life.

Throughout this difficult year, the ongoing
dedication and efforts of the HCSS Team
has been vital to helping individuals
remain healthy and independent. The
HCSS Team has continued to provide in-
home, in-clinic or virtual care where
appropriate to our most vulnerable
community members following all Ministry
guidelines.

Discharge Planners
Rehabilitation Assistants 86 clients served

85 clients served

Occupational Therapist

152 clients served
Physiotherapist
238 clients served

21 MAAMWESYING KINA GWEYAHN N'MINOBIMAADIZING

Assisted Living
22 clients served



HIGHLIGHTS

Now using Virtual Care to Better Support our
Seniors - Through funding received from First
Nation Digital Health Ontario our Personal
Support Workers have the OTN mobile
technology to assist seniors to connect with
members of their care team (e.g. Physician,
Care Coordinator, Nurse, OT, PT) from the
comfort of their own home.

Enhancement to the Indigenous System
Navigators/Hospital Discharge Service, the
Indigenous Transition Facilitator is funded by
Indigenous Services Canada to address the
need for navigation support after-hours and
onh weekends.

Received designation as a Bundled Care
Provider for hip and knee replacement
surgery for both Health Sciences North and
Sault Area Hospital. The commitment to
move forward with bundled care is part of the
Patients First: Roadmap to Strengthen Home
and Community Care and supports Ontario’s
goal of developing a health system that puts
patients first.

338 8

number of visits
per client, on
average

clients served

Received designation as a Service Provider
Organization (SPO). Successfully completed a
rigorous quality review to provide home care
services to clients on behalf of Local Health
Integration Networks (LHINs). In-home
services include:

¢ Nursing

¢ Personal support

* Physiotherapy

¢ Occupational therapy

* Speech-language therapy

» Social work

¢ Nutritional counselling

* Maedical supplies and equipment

of visits were completed in the

)
39% client's home
36% of visits were completed in
0 person in the clinic
250 of visits were completed over
0 the phone or videoconference
1% of visits were completed in the
(]

hospital

Successfully completed the CAPACITI
(Community Access to PAlliative Care via
Interprofessional primary care Teams
Improvement) Project, a one-year
implementation/quality improvement
program that offers training for primary care
providers to build their capacity to deliver
community-based palliative care. This
program was, funded through a CIHR
(Canadian Institutes of Health Research)
grant was led by Dr. Hsien Seow. This
project provided Maamwesying the
opportunity to operationalize our Creator’s
Care Palliative Care End of Life Service
Model.

2822

direct client
encounters

41%

of clients served
accessed 2 or
more CSS
services

Certified LIVING the Dementia Journey
Facilitators to provide evidence-informed
training for community caregivers who
support individuals living with dementia.

Personal Support Team has received the
$3/hour temporary wage increase to
recognize their dedication and
commitment as front-line workers
throughout the pandemic and to ensure
that our most vulnerable continue to receive
the care they need.
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THE SENIOR FRIENDLY CARE FRAMEWORK

The goal of senior friendly care (sfCare) is to
achieve the best possible health outcomes
for older adults.

The sfCare Framework provides the
foundation for achieving this goal through
guiding principles and defining statements
that are intended to foster improvements in
care across the system and inspire greater
collaboration between older adults and
their caregivers, care provider, and
organizations.

Fall of 2020 Home and Community Care
completed the Self-Assessment of our
services to assess how far along we are in
meeting the recommendations of a senior
friendly organization. Key strengths noted
from the 1-1 meetings with staff; Role
flexibility / adaptability; Quality of
Intervention; Strong cultural commitment;
leader support; client/family focus; team
dedication; TEAM-aligned focus; and strive
for excellence. From our Self-Assessment
Report Card we will develop a
comprehensive action plan to ensure
ongoing improvements.

37%

36%

20%

18%

16%

of clients
experienced
weakness

of clients had
reduced mobility

of clients
experienced loss
of balance

of clients
experienced
muscle weakness

of clients had
difficulty walking
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MInD Care and WISE Care Research Projects

The MInD Care and WISE Care research
projects are multi-year projects funded by
the Canadian Institutes for Health Research

and explore two inter-related topics affecting

older adults: dementia and multiple chronic
conditions (MCCs).

The MInD Care and WISE Care project team
includes:

Dr. Greg Ross from Health Sciences North
Research Institute (HSNRI)

Edith Mercieca from Maamwesying and
Dr. Jennifer Walker as co-principal
investigators.

Jeanette McLeod, Maamwesying &
Michael-Ann MacLean, Noojmowin Teg,
community-based research assistants
Mariette Sutherland, community
engagement resources

Sebastien Lefebvre, research assistant.
Elder advisors, Geraldine McGregor and
Josh Eshkawkogan

Danielle Wilson, Christianna Jones,
Noojmowin Teg, community partners

Further support and guidance is provided by
co-investigators:

Dr. Taima Moeke-Pickering from
Laurentian University

Dr. Kathy McGilton from the University
Health Network, and

Dr. Sheila Cote-Meek from York
University.

Despite the COVID-19 restrictions, this team
has continued to meet regularly to
implement the project based on direction
from communities.

MInD Care research questions are:

1.What are the needs faced by
Anishinaabek adults (45+) with dementia
and their caregivers and their families?

2.What are the contextual factors that
contribute to the health issues and
barriers to care for Anishinaabek adults
(45+) living with dementia and their
caregivers?

3.What are the services, resources, and
supports that are currently offered to
Anishinaabek adults (45+) with dementia
and their caregivers on Manitoulin Island,
the North Shore, and the
Sudbury/Algoma Districts?

WISE Care research questions are:

1.What are the needs faced by
Anishinaabek adults (45+) with Multiple
Chronic Conditions (MCC)?

2.What are the contextual factors that
contribute to the health issues and
barriers to care for Anishinaabek adults
(45+) living with MCC?

3.What is the range of the strength-based
services, programs, and supports to
address wholistic care needs of adults
with MCC as found within Anishinaabek
communities?

MInD Care: WISE Care:

Under the guidance of our Elders and

steering committees, the projects were given
Anishinaabemowin names, and a local artist,
Dolly Peltier, was hired to design artwork for

each of the projects.

Chi Miigwetch,

Edith Mercieca

Program Director of Home & Community
Support Services

Mina Nindamowin

Ga Niigaaniimi, Kaa

(Feeling Niigaanwidoon (We
good/thinking will move forward
good) together, we will lead

the way)
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To the Members of Maamwesying North Shore Community Health Services Inc.

The accompanying financial statements of Maamwesying North Shore Community Health Services Inc. are the responsibility of
management and have been approved by the Board of Directors.

Management is responsible for the preparation and presentation of the accompanying financial statements, including responsibility for
significant accounting judgments and estimates in accordance with Canadian public sector accounting standards. This responsibility
includes selecting appropriate accounting principles and methods, and making decisions affecting the measurement of transactions in
which objective judgment is required.

In discharging its responsibilities for the integrity and fairness of the financial statements, management designs and maintains the
necessary accounting systems and related internal controls to provide reasonable assurance that transactions are authorized, assets
are safeguarded and financial records are properly maintained to provide reliable information for the preparation of financial statements.

The Maamwesying North Shore Community Health Services Inc. Board is responsible for overseeing management in the performance of
its financial reporting responsibilities, and for approving the financial statements. The Board fulfils these responsibilities by reviewing the
financial information prepared by management and discussing relevant matters with management and external auditors. The Board is
also responsible for recommending the appointment of the Organization's external auditors.

MNP LLP is appointed by the Members to audit the financial statements and report directly to them; their report follows. The external

auditors have full and free access to, and meet periodically and separately with, both the Board and management to discuss their audit
findings.

E-SIGNED by Carol Eshkakogan Executive Director




LLP

To the Board of Maamwesying North Shore Community Health Services Inc.:

Opinion

We have audited the financial statements of Maamwesying North Shore Community Health Services Inc. (the
"Organization"), which comprise the statement of financial position as at March 31, 2021, and the statements of
operations, accumulated operating surplus, changes in net financial assets and cash flows for the year then
ended, and notes to the financial statements, including a summary of significant accounting policies.

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial position
of the Organization as at March 31, 2021, and the results of its operations, changes in its net financial assets and
its cash flows for the year then ended in accordance with Canadian public sector accounting standards.

Basis for Opinion

We conducted our audit in accordance with Canadian generally accepted auditing standards. Our responsibilities
under those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial
Statements section of our report. We are independent of the Organization in accordance with the ethical
requirements that are relevant to our audit of the financial statements in Canada, and we have fulfilled our other
ethical responsibilities in accordance with these requirements. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our opinion.

Other Matter

The supplementary financial information contained in the schedules is presented for the purposes of additional
analysis and is not part of the basic audited financial statements. The information in the schedules was derived
from the accounting records tested in forming an opinion on the financial statements as a whole.

Responsibilities of Management and Those Charged with Governance for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with Canadian public sector accounting standards, and for such internal control as management determines is
necessary to enable the preparation of financial statements that are free from material misstatement, whether
due to fraud or error.

In preparing the financial statements, management is responsible for assessing the Organization’s ability to
continue as a going concern, disclosing, as applicable, matters related to going concern and using the going
concern basis of accounting unless management either intends to liquidate the Organization or to cease
operations, or has no realistic alternative but to do so.

Those charged with governance are responsible for overseeing the Organization’s financial reporting process.
Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in
accordance with Canadian generally accepted auditing standards will always detect a material misstatement
when it exists. Misstatements can arise from fraud or error and are considered material if, individually or in the
aggregate, they could reasonably be expected to influence the economic decisions of users taken on the basis of
these financial statements.

As part of an audit in accordance with Canadian generally accepted auditing standards, we exercise professional
judgment and maintain professional skepticism throughout the audit. We also:

e Identify and assess the risks of material misstatement of the financial statements, whether due to fraud
or error, design and perform audit procedures responsive to those risks, and obtain audit evidence that is

ACCOUNTING > CONSULTING > TAX
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sufficient and appropriate to provide a basis for our opinion. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Organization’s internal control.

e Evaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by management.

e Conclude on the appropriateness of management's use of the going concern basis of accounting and,
based on the audit evidence obtained, whether a material uncertainty exists related to events or
conditions that may cast significant doubt on the Organization’s ability to continue as a going concern. If
we conclude that a material uncertainty exists, we are required to draw attention in our auditor's report to
the related disclosures in the financial statements or, if such disclosures are inadequate, to modify our
opinion. Our conclusions are based on the audit evidence obtained up to the date of our auditor's report.
However, future events or conditions may cause the Organization to cease to continue as a going
concern.

e Evaluate the overall presentation, structure and content of the financial statements, including the
disclosures, and whether the financial statements represent the underlying transactions and events in a
manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the planned scope and
timing of the audit and significant audit findings, including any significant deficiencies in internal control that we
identify during our audit.

Sudbury, Ontario Chartered Professional Accountants
July 22, 2021
Licensed Public Accountants

MNP



Maamwesying North Shore Community Health Services Inc.

Statement of Financial Position
As at March 31, 2021

2021 2020

Financial assets
Cash and cash equivalents
Accounts receivable (Note 3)

4,050,855 2,422,089
721,572 875,283

Total of assets

4,772,427 3,297,372

Liabilities
Accounts payable and accrued liabilities (Note 4)
Due to funding agencies
Deferred revenue (Note 5)
Due to Mamaweswen, The North Shore Tribal Council (Note 6)

1,386,350 962,649
624,037 236,853
1,529,632 977,855
54,966 207,739

Total of financial liabilities

3,594,985 2,385,096

Net financial assets 1,177,442 912,276
Contingency (Note 7)
Commitments (Note 8)
Non-financial assets
Tangible capital assets (Note 9) 153,383 246,923
Prepaid expenses 65,133 1,683
Total non-financial assets 218,516 248,606

Accumulated surplus (Note 10)

1,395,958 1,160,882

Approved on behalf of the Board

Chair

Secretary-
Treasurer




Schedules 2021 2021 2020

Budget
Revenue
First Nation and Inuit Health Branch (Note 11) 924,443 1,380,230 1,171,962
Ministry of Health (Note 11) 9,789,829 10,923,212 9,637,464
Ministry of Children, Community and Social Services (Note 11) 415,000 165,000 165,000
Nogdawindamin Family and Community Services - 1,110,190 1,116,009
Administration fees 345,740 550,885 362,434
Other revenue 425,458 524,014 772,279
Repayable to funder - (387,184) (109,978)
Deferred revenue - prior year (Note 5) 22,021 977,855 738,589
Deferred revenue - current year (Note 5) - (1,529,632) (977,855)
Total revenues 11,922,491 13,714,570 12,875,904
Program expenses
Addictions Withdrawal Management 5 454,258 445 554 434,758
Baawaating Family Health Team 6 1,242,784 1,574,828 1,239,229
Canadian Human Rights Tribunal - Adult Mental Health 7 - 499,036 530,768
Canadian Human Rights Tribunal - Jordan's Principle 8 - 454,356 352,982
Children's Oral Health Initiative 9 - 103,119 -
Community Health Access Centre 10 3,838,695 3,821,902 3,481,695
Community Support Services 11 1,581,866 1,683,884 1,641,901
CSS Adult Day Program 12 - 30,765 64,007
CSS Personal Support Worker Training 13 - - 173,177
FAS Caregiver Support Group 14 - 4,783 -
Fetal Alcohol Syndrome 15 165,000 165,000 165,000
Health Management 16 379,568 262,623 465,842
Healthy Eating Active Living 17 330,000 330,000 330,000
Indigenous Primary Health Care Council 18 - 37,111 -
Indigenous Transition Facilitator 19 - 4,156 -
Jordan’s Principle Bursary 20 - - 35,000
Mental Health Training 21 - 7,908 9,646
Mental Wellness Crisis Response Team 22 606,150 612,328 553,601
Mental Wellness and Minobimaadizing 23 427,592 428,472 427,592
Ministry of Health Nurse Practitioner 24 165,453 165,456 157,056
Naadmaad'Saan Diabetes Education 25 434,308 434,308 434,308
Naandwe Noojimowin (formerly Beauty from Ashes) 26 450,542 480,542 450,542
Northern Clinic 27 917,259 784,703 917,259
OTN Northern Clinic 28 - 29,752 -
Palliative Care End of Life 29 - 70,467 80,772
Research Initiative 30 301,461 146,524 255,255
Respite Care Services 31 448,965 243,884 383,915
Service Provider Organization 32 - 3,903 -
Traditional Health 33 108,000 28,800 101,200
Virtual Care 34 - 476,428 -
Total expenses (Schedule 2) 11,851,901 13,330,592 12,685,505
Surplus before other items 70,590 383,978 190,399

Continued on next page



Schedules 2021 2021 2020
Budget

Surplus before other items (Continued from previous page) 70,590 383,978 190,399

Other items
Prior period revenue adjustment - (148,902) -

Surplus 70,590 235,076 190,399

Accumulated surplus, beginning of year 1,160,882 1,160,882 970,483

1,231,472 1,395,958 1,160,882

Accumulated surplus, end of year




Statement of Change in Net Financial Assets
For the year ended March 31, 2021

2021 2021 2020
Budget

Annual surplus 70,590 235,076 190,399
Purchases of tangible capital assets - (79,192) (50,904)
Amortization of tangible capital assets - 172,732 170,434

Acquisition of prepaid expenses - (63,450) -
Use of prepaid expenses - - 36,500
Increase in net financial assets 70,590 265,166 346,429
Net financial assets, beginning of year 912,276 912,276 565,847
982,866 1,177,442 912,276

Net financial assets, end of year




Statement of Cash Flows
For the year ended March 31, 2021

2021 2020
Cash provided by (used for) the following activities
Operating activities
Surplus 235,076 190,399
Non-cash items
Amortization of tangible capital assets 172,732 170,434
407,808 360,833
Changes in working capital accounts
Accounts receivable 153,711 (270,345)
Prepaid expenses (63,450) 36,500
Accounts payable and accrued liabilities 423,701 122,894
Due to funding agencies 387,184 109,977
Deferred revenue 551,777 239,266
1,860,731 599,125
Financing activities
Advances from Mamaweswen, The North Shore Tribal Council - 66,709
Repayment of advances from Mamaweswen, The North Shore Tribal Council (152,773) -
(152,773) 66,709
Capital activities
Purchases of tangible capital assets (79,192) (50,904)
Increase in cash resources 1,628,766 614,930
Cash resources, beginning of year 2,422,089 1,807,159
Cash resources, end of year 4,050,855 2,422,089




Operations

The Maamwesying North Shore Community Health Services Inc. (the "Organization”) is incorporated under the Ontario
Business Corporations Act without share capital as a non-profit organization. The main objectives of the Organization are to
improve accessibility, comprehensiveness, coordination, continuity and accountability of primary health care services.

The following First Nations are members of Maamwesying North Shore Community Health Services Inc.: Atikameksheng
Anishnawbek, Batchewana First Nation, Garden River First Nation, Mississauga First Nation, Sagamok Anishnawbek,
Serpent River First Nation and Thessalon First Nation.

The Organization claims exemption from income tax under S.149 of the Income Tax Act of Canada.

Impact on operations of COVID-19 (coronavirus)

In early March 2020 the impact of the global outbreak of COVID-19 (coronavirus) began to have a significant impact on
businesses through the restrictions put in place by the Canadian, provincial and municipal governments regarding travel,
business operations and isolation/quarantine orders. The Organization's operations were impacted by COVID-19 due to the
closure of some offices and having some employees work from home.

At this time, it is unknown the extent of the impact the COVID-19 outbreak may have on the Organization as this will depend
on future developments that are highly uncertain and that cannot be predicted with confidence. These uncertainties arise
from the inability to predict the ultimate geographic spread of the disease, and the duration of the outbreak, including the
duration of travel restrictions, business closures or disruptions, and quarantine/isolation measures that are currently, or may
be put, in place by Canada and other countries to fight the virus.

Significant accounting policies

These financial statements are the representations of management, prepared in accordance with Canadian public sector
accounting standards and including the following significant accounting policies:

Basis of presentation

Sources of revenue and expenses are recorded using the accrual basis of accounting. The accrual basis of accounting
recognizes revenue as it becomes available and measurable; expenses are recognized as they are incurred and
measurable as a result of the receipt of goods or services and the creation of a legal obligation to pay.

Cash resources

Cash resources include balances with banks and cash on hand.
Tangible capital assets

Tangible capital assets are recorded at cost.

Amortization

Tangible capital assets are amortized using the straight-line method at rates intended to amortize the cost of the assets
over their estimated useful lives:

Method Rate
Computers straight-line 3 years
Furniture and equipment straight-line 5 years
Leasehold improvements straight-line 2 - 5years

Long-lived assets

Long-lived assets consist of tangible capital assets. Long-lived assets held for use are measured and amortized as
described in the applicable accounting policies.

The Organization performs impairment testing on long-lived assets held for use whenever events or changes in
circumstances indicate that the carrying amount of an asset, or group of assets, may not be recoverable. The carrying
amount of a long-lived asset is not recoverable if the carrying amount exceeds the sum of the undiscounted future cash
flows from its use and disposal. Impairment is measured as the amount by which the asset's carrying amount exceeds its
fair value. Fair value is measured using quoted market prices. Any impairment is included in surplus for the year.



Significant accounting policies (Continued from previous page)

Asset classification

Assets are classified as either financial or non-financial. Financial assets are assets that could be used to discharge
existing liabilities or finance future operations. Non-financial assets are acquired, constructed or developed assets that do
not normally provide resources to discharge existing liabilities but are employed to deliver services, may be consumed in
normal operations and are not for resale in the normal course of operations.

Net financial assets

The Organization’s financial statements are presented so as to highlight net financial assets as the measurement of
financial position. The net financial assets of the Organization is determined by its financial assets less its liabilities. Net
financial assets combined with non-financial assets comprise a second indicator of financial position, accumulated surplus.

Non-financial assets

The Organization's tangible capital assets and other non-financial assets are accounted for as assets because they can be
used to provide services in future periods. These assets do not normally provide resources to discharge the liabilities of the
Organization unless they are sold.

Revenue recognition
Funding

Revenue is recognized as it becomes receivable under the terms of applicable funding agreements. Funding received under
funding arrangements that relate to a subsequent fiscal period are reflected as deferred revenue on the statement of
financial position in the year of receipt.

Government transfers

The Organization recognizes a government transfer as revenue when the transfer is authorized and all eligibility criteria, if
any, have been met. A government transfer with stipulations giving rise to an obligation that meets the definition of a liability
is recognized as a liability. In such circumstances, the Organization recognizes revenue as the liability is settled. Transfers
of non-depreciable assets are recognized in revenue when received or receivable.

Use of estimates

The preparation of financial statements in conformity with Canadian public sector accounting standards requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements, and the reported amounts of revenue and expenses
during the reporting period.

Accounts receivable are stated after evaluation as to their collectability and an appropriate allowance for doubtful accounts
is provided where considered necessary. Amortization is based on the estimated useful lives of tangible capital assets.
Accrued liabilities are estimated based on historical charges for unbilled goods and services at year-end. Payable to
funding agencies is based on anticipated repayment requirements; however, actual repayments will be determined upon
funding agencies' review of the financial statements. These estimates and assumptions are reviewed periodically and, as
adjustments become necessary, they are reported in surplus in the years in which they become known.

Financial instruments

Financial instruments consist of recorded amounts of accounts receivable and other like amounts that will result in future
cash receipts, as well as accounts payable and accrued liabilities, borrowing and other amounts that will result in future
cash outlays.

Segments

The Organization conducts its business through 31 reportable segments:



Significant accounting policies (Continued from previous page)

Aboriginal Health Access Centre - Capital Project
Addictions Withdrawal Management

Adult Mental Health — Canadian Human Rights Tribunal
Baawaating Family Health Team

Canadian Human Rights Tribunal - Jordan's Principle
Children's Oral Health Initiative

Community Health Access Centre

Community Support Services

CSS Adult Day Program

CSS Personal Support Worker Training

FAS Caregiver Support Group

Fetal Alcohol Syndrome

Health Management

Healthy Eating Active Living

Indigenous Primary Health Care Council
Indigenous Transition Facilitator

Jordan’s Principle Bursary

Mental Health Training

Mental Wellness Crisis Response Team

Mental Wellness and Minobimaadizing

Ministry of Health Nurse Practitioner
Naadmaad'Saan Diabetes Education

Naandwe Noojimowin (formerly Beauty from Ashes)
Northern Clinic

OTN Northern Clinic

Palliative Care End of Life

Research Initiative

Respite Care Services

Service Provider Organization

Traditional Health

Virtual Care

These operating segments are established by senior management to facilitate the achievement of the Organization's long-
term objectives to aid in resource allocation decisions, and to assess operational performance.

For each reported segment, revenue and expenses represent both amounts that are directly attributable to the segment and
amounts that are allocated on a reasonable basis. Therefore, certain allocation methodologies are employed in the
preparation of segmented financial information. Administration fees have been apportioned based on a percentage of

budgeted revenue, where permitted by the funder.

Employee future benefits

The Organization is part of a multi-employer plan for which there is insufficient information to apply defined benefit plan
accounting. Accordingly the Organization is not able to identify its share of the plan assets and liabilities, and therefore, the

Organization uses defined contribution accounting for these plans.

Organization contributions are expensed as incurred.
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Accounts receivable

The accounts receivable balance consists of the following amounts:

2021 2020

Accounts receivable 639,379 803,194
Harmonized Sales Tax receivable 82,193 72,089
721,572 875,283

Included in accounts receivable is $7,173 (2020 - $43,212) receivable from Mamaweswen, The North Shore Tribal Council,

a related party under common control.

Accounts payable and accrued liabilities

Included in accounts payable and accrued liabilities is $305,855 (2020 - $101,143) payable to Mamaweswen, The North

Shore Tribal Council, a related party under common control.

Deferred revenue

Deferred revenue is comprised of:

Balance,
beginning of Funding Balance, end
year received Expenditures of year
Ministry of Health
Aboriginal Health Access Centre -
Capital Project 246,500 - - 246,500
Palliative Care End of Life 47,553 - 47,553 -
CSS Adult Day Program 24,898 33,997 30,265 28,630
First Nation and Inuit Health Branch
Respite Care Services 65,050 - 65,050 -
Traditional Health 6,800 235,580 28,800 213,580
Mental Wellness Crisis Response Team 6,178 606,150 612,328 -
Children's Oral Health Initiative - 226,715 103,119 123,596
Indigenous Transition Facilitator - 110,000 4,156 105,844
Other Revenue
Canadian Human Rights Tribunal -
Jordan's Principle 206,020 532,903 454,356 284,567
Research Initiative 46,187 147,945 146,524 47,608
Canadian Human Rights Tribunal -
Adult Mental Health 289,378 577,287 647,938 218,727
Palliative Care End of Life 22,914 - 22,914 -
Mental Health Training 16,377 25,000 384 40,993
Indigenous Primary Health Care
Council - 256,698 37,111 219,587
977,855 2,752,275 2,200,498 1,529,632

Due to Mamaweswen, The North Shore Tribal Council

Amounts due to Mamaweswen, The North Shore Tribal Council, a related party under common control, are unsecured, non-

interest bearing and have no specific terms of repayment.



Contingency

The Organization has entered into accountable contribution agreements with several government funding agencies. All such
programs are subject to audit by the various governments, with adjustments repayable to the government.

Commitments

The Organization has four operating lease agreements with third parties for their premises which expire in July 2021, April
2022, March 2024 and December 2024. The annual minimum lease payments are as follows:

2022 71,919
2023 41,410
2024 39,209
2025 17,100

169,638

Tangible capital assets

The tangible capital assets reconciliation is included in Schedule 1.

Accumulated surplus

The Organization designates and tracks separately the following funds and reserves in accordance with internal
management policies. These funds are designated to assist with department management.

Accumulated surplus consists of the following:

2021 2020
Surplus 902,687 574,071
Reserves (see below) 339,888 339,888
Equity in tangible capital assets 153,383 246,923

1,395,958 1,160,882

The total reserves consist of provisions set aside by the Organization for the following

purposes:

Health Programs Management 108,344 108,344
Building B1 Operation and Maintenance 20,000 20,000
Traditional Health 10,928 10,928
Mental Health 74,416 74,416
Family Health Team 1,200 1,200
Human Resources 125,000 125,000

339,888 339,888
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Government transfers

The Organization receives a significant portion of its revenue pursuant to a funding agreement with various federal and
provincial government ministries. Under the terms of this agreement, funding from the agreement can be suspended if the
Organization does not comply with the terms of the agreement.

During the year, the Organization recognized the following government transfers:

2021 2020
Federal government
First Nation and Inuit Health Branch 1,380,230 1,171,962
Provincial government
Ministry of Health 10,923,212 9,637,464
Ministry of Children, Community and Social Services 165,000 165,000

12,468,442 10,974,426

Related party transactions

During the year, the Company paid administration fees and travel and training fees of $569,587 (2020 - $422,161) to
Mamaweswen, The North Shore Tribal Council, a related party under common control.

The transactions were in the normal course of operations and measured at the exchange amount, which is the amount of
consideration established and agreed to by the related parties.

Pension plans

Multi-employer plans

Substantially all of the full-time employees and most of the part-time employees are members of HOOP. The plan is a multi-
employer plan and therefore the Organization's contributions are accounted for as if the plan were a defined contribution
plan with the Organization's contributions being expensed in the period they become due. Contributions made to the plan
during the year by the Organization and employees amounted to $538,379 (2020 - $520,253) and $427,285 (2020 -
$412,899) respectively. The plan's funded ratio was 119% and 128% at the end of 2021 and 2020 respectively, indicating
the plan is reporting a surplus.

Economic dependence

Maamwesying North Shore Community Health Services Inc. receives a significant portion of its revenue from the Ministry of
Health and First Nation and Inuit Health Branch. The ability of the Organization to continue operations is dependent upon
these government transfers.

Budget information

The disclosed budget information has been approved by the Board of Directors of Maamwesying North Shore Community
Health Services Inc. at the Board of Directors meeting held on June 17, 2020.

Financial instruments

The Organization as part of its operations carries a number of financial instruments. It is management's opinion that the
Organization is not exposed to significant interest, currency or credit risks arising from these financial instruments except as
otherwise disclosed.



17. Comparative figures

Certain comparative figures have been reclassified to conform with current year's presentation.



WE GRATEFULLY
ACKNOWLEDGE OUR
FUNDERS

Health Canada - First Nations & Inuit Health Branch
Indigenous Services Canada
Ministry of Children Community & Social Services
Ministry of Health and Long Term Care
Mamaweswen, North Shore Tribal Council
North East Local Health Integration Network
Union of Ontario Indians
Nogdawindamin Family & Community Services
Health Sciences North
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