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Executive Summary
Introduction
The Nunavut Community Wellness Project (NCWP), funded through the Aboriginal Health Transition
Fund (AHTF), was undertaken through a partnership between Nunavut Tunngavik Incorporated (NTI) –
who managed the project – the Government of Nunavut’s Department of Health and Social Services
(HSS), and Health Canada’s Northern Region (HC). Six communities pilot tested the Community Wellness
Strategy outlined in the Health Integration Initiative (HII) report, Piliriqatigiinngniq – Working Together for
the Common Good. The communities who participated were Arviat, Clyde River, Coral Harbour, Igloolik,
Kugaaruk and Kugluktuk.
The NCWP was designed to test and model a community health development process which would be
of practical use to the participating communities, would result in the development and implementation
of integrated community wellness plans, and could be applied to other communities in Nunavut. The
project also worked to improve the ability of governments to respond to community needs and priorities
concerning wellness. In this way, the NCWP was conceived as a pilot project having not only a community
level role, but also system wide relevance.

Goals and Objectives
The key goals and objectives of the project were to:
• Develop and implement integrated Community Wellness Plans in six communities in order to
leverage existing programs and services, increase human resource capacity, create economies of scale,
and broaden access to services in those communities;
• Use best practices developed in this project that could be used to facilitate similar wellness planning
initiatives in other Nunavut communities; and
• Contribute towards the ability of individual Nunavut communities to identify and address their own
health issues, needs, options and priorities, in order to improve the health and wellbeing of their
people.
Project Outcomes
The NCWP targeted five main project outcomes:
• Functioning local health/wellness committees with an increased capacity to plan and manage
community-based health programs;
• Increased integration at the community level between various committees and councils with a
population health focus, such as existing youth, justice, education and health committees;
• Tools and mechanisms for developing and implementing a Community Wellness Strategy
throughout the territory based on the experiences and priorities of selected communities;
• Increased human resource capacity at the community level through the training of Community
Coordinators to support the community wellness working groups, and carry out the development
and implementation of community wellness plans; and
• System changes to increase efficiencies at the community and territorial levels in the planning,
management and delivery of health promotion programs.
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Principled Approach
To achieve these goals, the NCWP was founded on the set of principles for doing community-based
wellness planning proposed in Piliriqatigiinngniq – Working Together for the Common Good, under which
the NCWP projects would:
• Be community-centred and Inuit directed;
• Produce and use common culturally based approaches, tools, resources and supports;
• Produce plans based on community priorities;
• Use integrated planning across health and social services;
• Be inclusive of non-Inuit and Inuit service providers and approaches to healing;
• Provide ongoing and consistent training and support throughout the planning process;
• Use a phased approach; and
• Be practical and realistic in orientation and in targeted outcomes.
Project Structure
The NCWP was managed through a Steering Committee of NTI, HC and the GN. NTI had the lead role in
the management and administration of the NCWP. NTI staff support was provided through the Regional
Engagement Coordinator, a NCWP Project Coordinator, and a consulting support team who provided
ongoing assistance to the six communities.
Key activities undertaken by the Steering Committee included approving the budget, hiring the con
sulting support team, and overseeing the development of: project principles; a selection process for the
communities; a project website; guidelines for the selection of community coordinators and mentors;
and a strategy for the work involved in the community engagement and planning process, including
stakeholder engagement and training workshops.

Community Engagement & Activities: Using a Phased Approach
Communities were engaged in the NCWP using community health development approaches which
focused on mobilizing existing resources (individuals, organizations) at the community level around the
project goals and objectives. The purpose of the community-based process was to build individual skills
and community understanding, and facilitate a community learning process through the development of
community wellness plans based on community- identified issues and priorities. The community wellness
plan emphasized the use of existing formal and informal resources more effectively in order to address
identified needs. The community engagement process was undertaken using a phased approach, as
follows:
• Phase 1 “Project Launch: Getting Started (January to August 2009)” – The first phase of the process
was focused around an initial Stakeholders’ Workshop to engage representatives from the selected
communities in the project, and develop a mutual understanding of community wellness and
the planning process. Several draft tools to be used in the planning process were presented at the
workshop, where participants had the opportunity to test them out, and provide feedback, after
which they were modified for use at the community level.
• Phase 2: “Engage Wellness Stakeholders: Form Working Groups, Hire & Train Coordinators (March
2009-August 2010)” – This phase involved informing the community of the project, engaging
members in the community wellness working groups, hiring community coordinators, and
conducting community coordinator training. Ideally, the NCWP community wellness working
groups were to be built from existing active health and wellness committees; however, in the event
that no active committees were identified, community leads were given the option of creating a new
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committee. Initial visits to each pilot community followed the Stakeholders’ Workshop to assist in
many of these activities. As well, training was provided to community coordinators, during which
several tools, templates and exercises were tested and revised based on participant feedback, for
subsequent use at the community level.
• Phase 3: “Gather Information & Engage the Whole Community (September 2009-September 2010)”
– To gather the information needed to write their Wellness Plans, the working groups undertook
a number of community engagement activities with the support of the community coordinators.
These initiatives included developing a collective vision for wellness; mapping community assets;
developing a list of the community issues and priorities; and validating the list with the broader
community. The consulting support team visited communities to assist in many of these activities,
including participating in community priority-setting and validation meetings, and feasts.
• Phase 4: “Write the Plan (May 2010-October 2010)”– Using a template, the working groups prepared
community wellness plans based on all the activities conducted during the preceding months,
including the asset mapping, community issues identification and priority-setting. Varying degrees of
assistance to the development of the plans was offered, depending on the needs of the community.
• Phase 5: “Present the Plan & Begin Implementation (October 2010-March 2011)” – Community
coordinators and a member of each working group came to Iqaluit in October 2010 to present
the wellness plans to the NCWP partners, and to take part in an implementation workshop. The
purpose of this meeting was to give community representatives an opportunity to showcase
their accomplishments, learn from one another, and to receive some training on how to begin
implementation of the wellness plans. Following this meeting, working groups continued to finalize
their wellness plans, and several initiated implementation-related activities, including applying for
funding from the GN. Training on the tools and the process was provided to GN HQ and regional
staff as part of a knowledge transfer plan.
Support and Tools
Working groups and community coordinators were assisted in the wellness planning process using a
combination of remote assistance methods (using the internet and telephone); face-to-face community
visits and centrally located training workshops; and practical tools, templates and exercises which
were subsequently revised based on community feedback. Each community is unique in terms of the
resources it has at its disposal, its history, and ways of working. As such, support was tailored to suit
the needs of each community. In some cases, face-to-face visits were needed in order to ensure ongoing
viability of community projects; in others, support was provided mainly through email and telephone. All
communities were provided with the same tools, templates and exercises, and were given the option of
using the tools as drafted, developing their own variations of the tools, or developing unique approaches
altogether. Tools were meant to be a support, and to be used as needed.
In addition to these tools, templates and exercises, a website was developed to help support and pro
mote knowledge and information exchange. Project information, such as the library of resources and
the community tools, was available to all community coordinators and the working groups. The site also
included interactive components such as the message boards and the community updates which allowed
for community coordinators and working group members from across the six communities to pose ques
tions and respond to members from the other pilot sites. The table on the next page lists the various tools
developed over the life of the NCWP project:

Tools
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Table 1

Tools and Guidelines to
Support the NCWP
Tools

Tool Name:
• Asset Mapping
• Challenges and Opportunities to Working Together
• Creating the Vision
• What is the NCWP?
• Roles and Responsibilities, Working Groups and Support Team
• Getting Started: Engaging Nunavut Communities in the NCWP
• Coordinator Position Description Questions & Answers
• Coordinator Job Description
• Creating Awareness of the NCWP in Your Community
• Identifying the Issues in Your Community
• Organizing a Working Group Meeting
• Life Matters: Presentation on Inuit Childrearing by Rhoda and Joe Karetak
• Frequently Asked Questions (FAQ)
• Radio Show Script
• NTI Wellness Brochure
• Piliriqatigiinngniq Community Wellness Project Website:

www.ncw-project.ca
• NCWP Planning Workbook for Communities Template
• Wellness Plan Presentation Template

• Planning Presentation, Implementation Workshop
• NCWP Project Monthly Status Report Template
• Community Coordinator Log Sheet

Plans and Priorities
Each of the six communities successfully prepared and presented their wellness plans and priorities for
action at the final workshop. Although the plans are as unique as the communities that developed them,
there are common themes that emerged. The following table summarizes the wellness priorities into
seven main themes.1 It is important to note that for most communities, and in keeping with Inuit per
spectives, these themes are intimately related: they have been grouped in this way for communication
purposes. Over the course of the NCWP, it became apparent that the need to address grief and loss at
individual and community levels, and for community healing opportunities, is fundamental to many of
these priority areas.

1.

In order to develop this list, slight changes have been made to some of the language or words used in the community
wellness plans. To see how these issues were articulated by communities, please see Appendix III.
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Table 2: Community Wellness Priorities – Grouped by Theme

Wellness
Priority

Support for Cultural
Knowledge
(Inuit Qaujimajatuqangit),
Values and Beliefs,
First Language –
Elders & Youth
Parenting

Recreation and Physical
Activity
Mental Health &
Addictions

Mental Health &
Self-Esteem

Obesity & Diabetes –
Focus on Nutrition

Education & Skill
Development
Healthy Community
Relationships:
Piliriqatigiinngniq

Supports and/or
Activities Identified

Elders’ support and discussion group
Reintegration of Inuit Qaujimajatuqangit
into all Youth activities and programs
Increase access to translators and interpreters
Reintegration of Inuit Qaujimajatuqangit
into community decision making
Inuit-based childrearing programs and supports
Establishment of child care facility founded on
Inuit Qaujimajatuqangit principles
Facilities and program to support healthy activity
levels for all community members
Programs emphasizing harm reduction, community
supports to promote information and awareness
Local supports for drug & alcohol use and abuse
Wrap around/integrated approach to community
based supports
Local addictions treatment centre
Opportunities for youth leadership
and engagement
Self-esteem, coping skills, conflict resolution,
safe parenting
Education & support re: violence in relationships
Counselling and healing
Peer support services
Stress reduction services and supports
Increased use of traditional foods
Prevention and education programs
Supports and information concerning
healthy food preparation
Ways to increase access to adequate, healthy foods
Programs to support life skills and career planning
Vocational training, budget and financial
planning skills
Activities aimed at increasing cooperation and
collaboration among all community
organizations, individuals, at all levels

Target
Population

Elders
Youth
All
All
Children & Youth, All
Children & Youth, All
Youth, All
All
All
All
All
Youth
All
All
Elders, Parents, Families
All
All
Mothers & Children
Elders, All
All
All
Youth
Youth
All

Left: Kugluktuk
Right: Coral Harbour
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Significant Outcomes
The NCWP was a unique project: it tested several ideas articulated in the HII Report, Piliriqatigiinngniq
– Working Together for the Common Good; it applied community health development practices using a
principled approach developed for working in Nunavut; while at the same time developing new tools and
mechanisms to support the approach. Significant outcomes include the following:
• Evidence that a Nunavut-specific way of working based on the eleven principles outlined in
Piliriqatigiinngniq – Working Together for the Common Good contributes to desired outcomes.
While three of the eleven principles were identified as key success factors in the original project
proposal – the integration of Inuit and non-Inuit approaches to healing, the need for the plans to be
Inuit-directed, and the importance of developing community wellness priorities – all 11 principles
were demonstrated as important in establishing a foundation for achieving project outcomes.
• The establishment of an inclusive, deliberative approach for bringing together community
service providers in health and wellness planning. The NCWP has demonstrated the importance
of broad representation of individuals on community wellness working groups – from the health
centre, wellness centre, social services, schools, hamlet council, RCMP – as well as the effectiveness
of a structured planning approach.
• Preparation of six community wellness plans based on community-identified needs
and priorities, as well as preliminary implementation activities. It is significant that all six
communities were able to produce wellness plans and begin steps towards implementation within
the project time frame.
• Significantly enhanced partnerships and collaboration between Inuit and non-Inuit
community members, and the recognition that each person brings particular skills to the
whole which is made stronger because of the diversity of viewpoints. The first principle – that
projects would be community-centred and Inuit-driven – was an important element in achieving
this closer collaboration and partnership: it helped to reinforce that the community could work in a
way that was Inuit-driven, while at the same time acknowledging the role that non-Inuit community
members and organizations can play in the process.
• Increased understanding among community members and community organizations
(including hamlet councils) of community-based health and wellness issues. The NCWP
provided communities with the opportunity, as well as a framework, within which to discuss their
concerns, vision, priorities for action in relation to community wellness. In some communities,
planning efforts had already been initiated around wellness issues, and the NCWP served to enhance
those efforts; in others, the conversations and opportunities provided through the NCWP project
were unique, and led to other projects in related areas.
• Increased ability of communities to identify and address community-based health and
wellness issues. This outcome can be related to several NCWP project activities such as: visioning,
asset-mapping and priority-setting exercises; community consultation activities; and even the
process of writing and validating the wellness plan itself. In some cases, the NCWP revitalized
the membership and mandate of an existing committee or organization; in other communities,
new committees or organizations emerged through the NCWP process. Two examples of new
committees which have emerged from the project include a Wellness and Health Committee, where
the NCWP and Health Committees have merged (Igloolik); and an Interagency Directorate (under
the direction of the hamlet council) (Arviat), which is intended to coordinate work already being
done in the community by a number of different groups and agencies, and which will initiate new
projects which focus on wellness from a more holistic perspective.
• Development of a number of wellness-related community development tools that can be
used with similar projects, and possibly adapted to other substantive topics (e.g. justice).
The NCWP offered the opportunity to test, use, revise, and re-test a number of tools which can
be further modified to suit users’ needs. Despite their simplicity, the tools were effective in helping
community working groups to grapple with new concepts and processes, while at the same time
allowing communities the flexibility to modify them to suit their particular needs.
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Lessons Learned

Taking the Long View

The NCWP evaluation report concluded that “overall there is agreement that the project has
been a successful pilot from which much has been learned. The NCWP has been embraced by
those communities who had the opportunity to participate.”2 If successful, the NCWP pilot
project was always intended to be useful to the Government of Nunavut in rolling out its
Public Health Strategy. Consequently, a strategy was initiated which included capacity building
and knowledge transfer activities at several levels including with regional GN staff. It was noted
by the NCWP evaluators that “the NCWP can be understood as highly relevant to the Govern
ment of Nunavut’s Public Health Strategy”, but the learning can and has been of value to many
of the stakeholders within and external to the participating communities.3 Within the NCWP
community development framework, there are specific lessons which are referred to in the
findings and conclusions of the evaluation report that can be used as a way of screening new
initiatives – as a sort of validation checklist.

Common Vision
It is important for program and/or project partners to develop a common vision of the nature
of an initiative from its outset, and to develop a similar understanding of how to follow-up
on its outcomes. It is equally essential to communicate this understanding to community
collaborators at the beginning of the process.

Community Paced
If change is to take place within communities and/or at the systems level, then it is vital that
adequate time be allocated to the development process for what is likely to be a long term
undertaking. Flexible timelines need to be established within the limits of the designated
resources. Similarly, dealing with the issue of healing for individuals and communities needs
to be strategically supported in ways and means that emerge from community-led initiatives.

Responsive and Representative Community Organizations
Meaningful and inclusive community engagement and ownership is a difficult goal and it requires a structural component to go beyond an ad hoc, short-term intervention. Strategically,
aligning the mandates of existing local committees enables participants to maximize the
benefits of using existing organizations if those entities wish to become more responsive.
However, if the community decides that route is not feasible, a new committee or partnership
organization may be needed. The bottom line is that for continuity of involvement, change
and local commitment, having a community-owned organizational structure is essential.

Community-Driven Approaches
Related to the notion of effective and ongoing community engagement noted above is the
need for the development process to be community-driven. The establishment of positive
relationships is crucial to the nurturing of trust required in the emergence of broad-based
local leadership that guide or drive the local mobilization process. Externally driven and de
fined projects have demonstrably failed if local leaders fail to see a meaningful local role and
an opportunity to steer the ship.
continued on next page

2.
3.

Final Evaluation Report of NCWP, Aarluk Consulting, February 16, 2011, page xv.
Ibid, page ii.
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Collaborative Processes
Collaborative, multi-party processes have been shown to be essential to tackling the
challenges faced by communities in difficulty.4 The tensions and conflicts found in such
communities must be overcome if community wellness planning is to lead to improved
community health and wellness. The experience of the NCWP is consistent with past com
munity development experience, which has demonstrated that effecting change in difficult
community environments takes joint action by local people supported by an external
catalyst(s) within and outside governments. The NCWP evaluation indicated the importance of investing in the provision of community level support5 which is essential to
assisting community and government stakeholders to overcome the challenges and
conflicts inherent in local poverty and marginalization.

Recognition and Celebration of Success
The recognition and celebration of success is important to community participants. It needs
to be built into the development process where significant milestones such as the production
of community wellness plans have been reached. The planned dissemination of the knowledge
of such successes is also helpful to other partners who have invested time and resources to
support the community efforts.

Systems Level Change Takes Time
The NCWP has been actively underway for less than two years and its systems level change
goals have not yet been attained. However, the community-driven change process is underway
and the NCWP evaluation reported that this work has begun, but requires additional time
to carry its impact forward. In setting future program or project goals, it will be important
to be realistic in setting objectives which are attainable within the period available. Longerterm goals need to be identified, but only used as outcome measures if sufficient time and
resources have been allocated. Systems level change takes time and can be difficult to effect.
An example would be government change from funding on a project-by-project basis to
providing a pool of funding resources. This would enable communities to develop holistic
rather than one-off proposals to address identified community needs.

The Way Forward – Recommendations
At the core of the NCWP approach is the emphasis upon communities inclusively engaging their
members, as well as understanding and using their own assets to the maximum. Implicitly, this strategy
stresses greater self-reliance, more community-defined and driven efforts, as well as a redefined support
role for organizations external to the community.
The successful implementation of the NCWP illustrates the potential opportunities to move forward and
maximize lessons learned: by the GN, as it rolls out the PHS, as well as by NTI and Health Canada, as they
seek to meet the current wellness and health challenges faced by Inuit in Nunavut. In considering the way
forward, a number of recommendations emerge from the NCWP experience which can inform future
health and wellness initiatives. They are as follows:

4. Creating Vibrant Communities, Tamarack Institute, 2008, pages 18-19, 77.
5. Final Evaluation Report of NCWP, Aarluk Consulting, February 16, 2011, page vii.
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Ensure Resources for all to Participate
For governments and communities to be meaningfully involved in community-driven initiatives, all
key stakeholders must be adequately resourced to participate effectively. Participation has different
meanings depending on the stakeholder: for some communities, participation might mean being able to
communicate and access tools/resources in one’s first language, which requires dedicated translation and
interpretation resources. For other stakeholders including governments, participation may mean increased
flexibility in the interpretation of program guidelines, or the pooling of resources in a more flexible manner.
A full assessment of the potential barriers or challenges to full participation should be made at the start
of all planning initiatives in order to maximize the potential benefits, linkages and opportunities for
collaboration and partnership that may emerge.

Make Linkages and Provide Networking Opportunities
To support knowledge exchange and develop a broad community of support, community wellness
planning efforts need to provide opportunities for all stakeholders to actively network with one another,
and to learn from initiatives in other communities and departments. Examples of government initiatives
related to community wellness planning include Mental Health, Suicide and Anti-Poverty Strategies.
Examples of networking opportunities for communities include training and ongoing inter-project calls or
face to face meetings on topics relevant to the work.

Support the Development of Shared Understanding
An investment in community involvement and the empowerment of its members is an essential step
in the process of creating more self-reliant and inclusive communities. To create the conditions for
meaningful community engagement, it is important to identify key concepts and ideas which may not
be shared by all stakeholders, and to provide opportunities to develop a shared understanding. For
example, the terms health, wellness and wellbeing are understood differently by Canadians depending
on their age, gender, whether they live in an urban or rural setting, their ethnicity, etc.. In working with
Inuit communities, it is important to acknowledge the different understandings of these terms which are
embedded in different world views, and to allocate adequate time and resources to understanding and
then incorporating a community’s world view in project development.

Provide Strategic Support to Communities
In taking a community development approach to wellness planning, the combination of internal resources
and ongoing and external advice and resources (which include the use of tools and processes) is essential
to enabling communities to become more self-reliant. Similar initiatives need to recognize that external
support is not an option and needs to be provided by individuals experienced in community development
approaches; most particularly the external support needs to be attuned to community needs and
delivered in a responsive and timely fashion.

Utilize Community Knowledge/Plan for Implementation
Effective programs and policies that incorporate and build on community-based knowledge are essential.
In order to ensure that programs are relevant and appropriate, governments and other organizational
leadership need to access community knowledge, and then use that knowledge as the foundation for
effective strategies, plans and priorities. The timely involvement of the relevant government stakeholders
is essential to effectively building on the pilot project experience of projects such as the NCWP. Early
engagement of local and regional contacts supports the effective application of the lessons learned.
Effective follow-up implementation and sustainability requires the early involvement of key stakeholders
in planning transition and knowledge sharing activities well before the end of a pilot project initiative.
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Provide Training
It is essential to acknowledge the historical and current cultural context of Inuit in Nunavut. Government
supported training of Inuit facilitators should be provided to lead wellness-related community develop
ment initiatives will help to ensure the initiative is culturally appropriate, responsive, and respectful of
the communities.

Ensure Knowledge Transfer and Dissemination
To build a sustainable approach that can be adapted and replicated elsewhere, it is vital to initiate infor
mation sharing processes and mechanisms at the start of a project that are then carried on throughout
its implementation. These sharing processes and mechanisms should target government staff and
community representatives, and most importantly should include community representatives in the
delivery of the information.

These recommendations contain the nucleus of an approach which has community at its
centre, and other partners in supportive roles. It is grounded in the belief that through
dialogue, communities will become engaged in planning and setting priorities which can
help governments invest wisely, and improve their overall community health outcomes. The
lessons learned are instructive and have implications for the next generation of health and
wellness programs in Nunavut. The lessons from the NCWP suggest ways of making government programs more adaptable and responsive to the diversity of community conditions.

Left: Kugaaruk
Right: Arviat
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Part 1 – Background and Purpose of the Report
1.1 Introduction
The Nunavut Community Wellness Project (NCWP) is a partnership between Nunavut Tunngavik
Incorporated (NTI), the Government of Nunavut’s Department of Health and Social Services (HSS), and
Health Canada’s Northern Region (HC). At its core, the project tests the vision for a Community Wellness
Strategy outlined in the Health Integration Initiative (HII)6 report, Piliriqatigiinngniq – Working Together
for the Common Good.7
The NCWP is an integration project supported under Health Canada’s Aboriginal Health Transition Fund
(AHTF). It was established (2004-2010) by the federal government as a way to close the gap between the
health status of Aboriginal and non-Aboriginal Canadians through the coordinated efforts of government
partners, Aboriginal organizations and communities. The AHTF is designed to benefit all Aboriginal
peoples by:
• Supporting First Nations and Inuit communities and organizations in integrating existing federally
funded health systems with provincial and territorial health systems; and
• Supporting provinces and territories to adapt health services to better meet the needs of all
Aboriginal peoples.
The AHTF is structured to provide short term, transitional funding to provincial and territorial govern
ments, as well as to Aboriginal organizations and communities, for integration and adaptation projects.
Between 2004-05 and 2009-10, a total of $200 million in AHTF funding was committed to projects within
three envelopes: integration ($80 million), adaptation ($80 million) and Pan-Canadian ($80 million).8
The total project funding for the NCWP was $2,446,428 funded through a Contribution Agreement
from January 2008 to March 31, 2011, between HC and NTI. The funding was allocated mainly to project
personnel (including NTI staff, consulting support team, and the community coordinator and mentor
positions), as well as meetings, workshops, training , communications and evaluation.
The six communities selected for the project were Arviat, Clyde River, Coral Harbour, Igloolik, Kugaaruk
and Kugluktuk.9

1.2 Purpose of the Report
This report focuses on the lessons that have been learned about the deliberative process of community
health development of the NCWP. In particular, it focuses on the supports, activities and tools employed
by the NCWP for the last two years.
The 2006 HII report, Piliriqatigiinngniq – Working Together for the Common Good and other similar reports
for Nunavut have described individual and community health status that has not improved, and indeed in
some aspects has worsened, over the last ten years.10 The NCWP is based on the understanding that the
status quo for Nunavummiut is no longer adequate or acceptable.
“The NCWP was designed to explore, develop and implement approaches to increasing integration among
community-based health programs and services in Nunavut. Ultimately, the project was intended to con
tribute towards the ability of individual Nunavut communities to identify and address health issues, needs,
options and priorities, in order to improve the health and wellbeing of residents.”11
The work of NCWP builds upon past community health development practices and research with a view
to adding to the accumulated body of knowledge and understanding. The project tested the premise that
6.

HII was a federal initiative related to the AHTF active between 2003 and 2006 through HC/FNIHB. It was designed to explore,
develop, and analyze models of integration for the improved delivery of health care services and programs to First Nations
and Inuit people.
7. Piliriqatigiinngniq – Working Together for the Common Good, NTI, 2006.
8. http://www.hc-sc.gc.ca/fniah-spnia/services/acces/adapt-env-eng.php#c.
9. See Appendix I: Community Profiles.
10. Annual Report on the State of Inuit Culture and Society, NTI, 2007-08, p.10.
11. RFP: Nunavut Community Wellness Project, NTI, May 2008.
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Left: Clyde River
Right: Coral Harbour

getting community people involved in an Inuit and community-directed project, coupled with a delibera
tive process, could result in what was at the heart of this project: community ownership and control of
community wellness needs and priorities.
This report draws upon the proposals, notes, presentations, tools, reports, community visits, training
sessions, workshops, discussions and interviews that were developed for, presented to, and used by the
Steering Committee, and by the consulting support team under its direction. It also draws upon the
findings (conclusions and lessons learned) from the recently completed evaluation12 of the NCWP.
Perhaps most importantly, it focuses on describing what was done, why and what could be done dif
ferently, as well as the major lessons learned and their implications for future community-focused
(wellness) development initiatives in Nunavut.

1.3 NCWP Goals and Objectives
Goals and Objectives: The key goals and objectives of the project were to:
• Develop and implement integrated Community Wellness Plans in three to five communities13 in
Nunavut, in order to leverage existing capacity, increase human resource capacity, create economies
of scale and broaden access to services in those communities;
• Use best practices from this project that could be developed into community wellness planning
templates to facilitate similar wellness planning initiatives in other Nunavut communities; and
• Contribute towards the ability of individual Nunavut communities to identify and address
community health issues, needs, options and priorities, in order to improve the health and wellbeing
of communities.
Project Outcomes: The Nunavut Community Wellness Project identified the following project outcomes:
• Functioning local health committees with an increased capacity to plan and manage communitybased health programs;
• Increased integration at the community level between various committees and councils with a
population health focus, such as existing youth, justice, education and health committees;
• Development of tools and mechanisms for developing and implementing a Community Wellness
Strategy throughout the territory based on the experiences and priorities of selected communities (which could include community planning tools, asset mapping resources, new funding
mechanisms, etc.);
• Increased human resource capacity at the community level through the training of Inuit interns
and mentors to support the local health committees and carry out the development and
implementation of community wellness plans; and
• System changes to increase efficiencies at the community and territorial level in the planning,
management and delivery of health promotion programs.
12. Final Report on the Evaluation of the Nunavut Community Wellness Project, Aarluk Consulting Inc., February 2011.
13. The RFP called for three-five communities; six were chosen in order to be representative in all three regions of larger and
smaller communities.
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Key Success Factors: To achieve these goals, three factors were identified as important: the integration of
Inuit and non-Inuit approaches to healing; the need for the community wellness plans to be Inuit-directed;
and the importance of developing community wellness priorities. These goals and objectives have shifted
somewhat, but essentially have remained the same throughout the project.

1.4	Alignment of the NCWP with the Nunavut
Pubic Health Strategy (PHS)
The Nunavut Public Health Strategy (PHS), “Developing Healthy Communities (2008-2013)”, as Nunavut’s
first public health strategy intended to improve the health of Nunavummiut, was tabled Nov. 6, 2007
in the legislature,14 it drew on for its inspiration several background documents including the HII report
Piliriqatigiinngniq – Working Together for the Common Good.15 The PHS is oriented towards empowering
Nunavut communities “to take the lead in determining their own health needs and design public health
programs and services to address those needs.”16 The PHS sets out two major priorities for action: Healthy
Children and Families and Addiction Reduction.
Health and wellness are key priorities for the Government of Nunavut, as outlined in Tamapta: Building Our
Future Together, a statement of vision, goals and principles guiding the Nunavut Legislative Assembly. By the
year 2030, Tamapta envisions Nunavummiut enjoying a highly valued quality of life and a better standard
of living, as well as individuals and families that are active, healthy and happy.17
A clear goal of the PHS is to build local community capacity to contribute to improvements in health
outcomes for individuals and communities. To achieve this goal and promote health system partnerships,
the Department of Health and Social Services (HSS) is continuing to consult with communities and
provide funding to them as part of the Nunavut Public Heath Strategy (PHS.) In 2010, Health and Social
Services hired four Community Health Development Coordinators to work in each of the three regions of
Nunavut, to provide technical expertise, support, and other resources to communities. Dedicated funding
is provided to community health committees for operations, and communities have access to additional
funds to support community health and wellness related initiatives.
The NCWP and the PHS shared similar objectives and approaches to engaging communities, and
facilitating their proactive involvement in health and wellness related planning, policy development,
programs and services.
Given the common alignment with the earlier Health Integration Initiative, it was intended from the
outset that the NCWP and the PHS would work closely together. In particular, the NCWP community
development and planning aspects were viewed as a possible model for engaging communities in the PHS.

1.5 Community Health Development (CHD)
The community (health) development18 approach that was utilized by the NCWP is supported by a
growing body of evidence that community health development is highly effective in enabling individuals
and communities to make changes to their health (wellness) status over time.19, 20
14.
15.
16.
17.
18.

Nunavut Public Heath Strategy, Nunavut Department of Health and Social Services, November 2007.
Ibid, page 7.
Ibid, page 5.
Tamapta, Building Our Future Together: 2009-2013, Government of Nunavut, p.3.
The term “community development” refers to the planned evolution of all aspects of community wellbeing (economic,
health, social, environmental and cultural). It is a process whereby community members come together to take collective
action and generate solutions to common problems. Other similar terms, such as community economic development and
community heath development are also used when the community development focus is on a specific topic such as health
or economic development. Community Development Handbook, HRSDC 2004 found at http://www.servicecanada.gc.ca/eng/
epb/sid/cia/comm_deve/handbook.shtml.
19. Ottawa Charter for Health Promotion First International Conference on Health Promotion Ottawa, 21 November 1986 found
at http://www.who.int/hpr/NPH/docs/ottawa_charter_hp.pdf; February 15 th.
20. Community development: How effective is it as an approach in health promotion John Raeburn and Jim Corbett University
of Auckland Paper prepared for the Second International Symposium on the Effectiveness of Health Promotion, University of
Toronto May 28-30, 2001; 2011 BROWN, I. (1994); Defining our Terms: Community Development and Public Health. Health
Visitor, 67(10), 353-354.

An Aboriginal Health Transition Fund Project

Community health development is a strategic approach to working with communities at the grassroots
level. Projects which utilize a community health development approach start with a clear goal or vision of
bringing lasting changes in people’s health status, especially the most vulnerable. This change is achieved by
building upon individual and community strengths and drawing upon local experience and ideas in order
to strengthen people’s ability to make healthy choices, and in the long run by tackling the root causes of
poor health and social outcomes.
There is a well-understood21 connection between the health and wellbeing of individuals and commun
ities, and determinants of health, such as unemployment, income levels, the changing family, education
and literacy. In an Inuit context, additional determinants of health have been identified which must also
be considered as part of understanding the challenges to health and wellbeing, which include colonization,
globalization, migration, cultural continuity, territory, access to services and supports, poverty, food security
and food safety, and self determination.
With respect to the determinants of health, Nunavut faces a number of challenges. These include poor
housing conditions, low educational achievement, high rates of suicide, and crime rates that are higher
than in nearly every other jurisdiction in Canada. Housing conditions have contributed to a multitude of
poor health and social outcomes including high rates of infant mortality, respiratory illness and violence.22
Notwithstanding these challenges, Nunavut enjoys a rich cultural life that is centrally tied to Inuit language,
identity and traditions.
The determinants of health affect the relationship that Nunavummiut have with the land, with one
another, and with the social, economic, and political systems around them. To have success in tackling
health and wellness issues, it is important to understand what role these determinants of health play in
individual and community wellness.
The term “wellness”23 as used in the NCWP reflects the ideas contained in a determinants of health model;
health usually refers to whether or not a person has some type of health problem. Wellness is a way to
describe a person’s or a community’s state of being. Wellness is more about the whole health of a person
or a community and includes physical, mental, emotional, cultural, spiritual, social and economic wellbeing.
The NCWP was designed to take into consideration the determinants of health by utilizing an inclusive
approach to community health development that puts communities and their residents at the centre of
health development action and decision-making processes. This approach24 has been found to be essential
if any health development initiative is to be effective.

1.6 The Foundations of the NCWP
The NCWP builds upon the successful tripartite partnership developed through the Health Integration
Initiative (HII), which includes Health Canada’s Northern Region, Nunavut Tunngavik and the Government
of Nunavut.
The HII project in Nunavut explored how to increase the integration and delivery of health promotion
and illness prevention programs in Nunavut in the areas of mental health and addictions, dental health,
and maternal and child health, while at the same time supporting the Government of Nunavut’s health
policy of moving care “Closer to Home”. During the project’s six months of data collection, interviews and
21. Toward a Healthy Future: Second Report on the Health of Canadians. Meeting of Ministers of Health,
Federal Provincial and Territorial Advisory Committee on Population Health, (1999).
Retrieved from http://www.injuryresearch.bc.ca/admin/DocUpload/3_20061214_101307 english.pdf.
A Population Health Approach: Definitions and Guiding Principles, Health Canada. (1999).
Retrieved from http://www.ssdha.nshealth.ca/A%20POPULATION%20HEALTH%20APPROACH%20ARTICLE.pdf
http://collections.ic.gc.ca/heirloom_series/volume2/section6/69-75.htm.
Backgrounder on Inuit Health For Discussion at Health Sectoral Meeting. Ottawa, Inuit Tapiriit Kanatami, (2004).
The Determinants of Health. Toronto, Mustard, F. (1991).
Broader Determinants of Health in an Aboriginal Context, National Aboriginal Health Organization, (2006).
Broader Determinants of Health in an Aboriginal Context, National Aboriginal Health Organization, (2007).
22. Annual Report on the State of Inuit Culture and Society, NTI, 2007-08.
23. See Appendix II, NCWP Brochure.
24. Found at http://www.who.int/hpr/NPH/docs/jakarta_declaration_en.pdf February 15, 2011.
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community discussions, there emerged a powerful overarching theme for increasing integration within
Nunavut: the development and implementation of a Community Wellness Strategy for Nunavut which
would take a holistic, integrated and community-centered approach to health care and social services
delivery in the territory.
The HII report contained an action plan outlining a model for integrated service delivery in Nunavut at
the community, territorial and federal levels, and identified a number of short, medium and long-term
activities related to the development of a Community Wellness Strategy.
As outlined in the HII report, integrating wellness-related activities in the community involves getting
existing resources – people and infrastructure – to work together on a shared approach. For this to
happen, there are structures and processes at the local hamlet, territorial and government levels that also
must work together.25
The graphic below outlines the components of a community wellness strategy, which the NCWP
was intended to test, including the range of stakeholders, the different aspects of wellness, and the
implementation strategy required to achieve the goal of community wellness.
Inuit communities are the focus of the wellness strategy, where community represents the local hamlets, as
well as all Nunavummiut. Most important is for Inuit to lead and be supported to develop and carry out a
community wellness strategy in a way that responds to Inuit needs and priorities.
Moving outward from community in the centre, there are many groups that can help make the
development of the community wellness strategy a success. These stakeholder groups are drawn as
blue bubbles around the community in the centre, and include Elders, Inuit organizations, businesses,
community leaders, youth, government representatives (federal, territorial, hamlet), and health and social
services organizations. Even though in the drawing these support groups seem to be outside of the
community, they are in fact an essential part of the community.
Figure 1: Community-Based Wellness Strategy
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Around the community and stakeholder groups are the kinds of issues that may become the focus of the
community wellness strategy. These include many health-related issues – such as mental health, oral health,
maternal and child health, addictions – but go beyond to include factors that affect health and wellness.
As described earlier, these factors are called determinants of health,26 and include at the community level
employment, education, justice, housing, and recreation.
The steps of the wellness strategy are listed in dark blue around the outside. Even though the steps are
listed in a certain order, ideally each community adjusts the process to meet their own unique circum
stances and needs. Creating the wellness strategy is an ongoing process that is never really finished: as
communities have success in tackling some areas of concern, they can then turn their attention to other
wellness priorities. The basic steps to implement the wellness strategy begin in the top right hand side with
“Establish Community Council” (local health committees/working groups) and move clockwise:
• Establish community council;
• Map community assets;
• Assess community needs;
• Identify community priorities;
• Develop community wellness plan;
• Create community funding plan;
• Implement initiative; and
• Conduct community evaluation.

1.7 Project Structure
The NCWP was managed through a Steering Committee27 of NTI – who managed the project – HSS, and
HC. NTI had the lead role in the management and administration of the NCWP. NTI staff support was
provided through the Regional Engagement Coordinator, a NCWP Project Coordinator, and a consulting
support team who provided ongoing support to the six communities.
Key activities undertaken by the Steering Committee from June through December 2008 included
approving the budget, hiring the consulting support team, and overseeing the development of: project
principles; a selection process for the communities; a project website; guidelines for the selection of interns
(which came to be called community coordinators) and mentors; and a strategy for the work involved in
the community engagement and planning process.
1.7.1 Role of the Steering Committee
The role of the Steering Committee was to provide ongoing guidance and direction to the NCWP.
The Steering Committee held five face-to-face meetings during the project and also had monthly/
bi-monthly conference calls with the consulting support team to review progress and provide direction
on workplan activities and monitor any issues that may have come forward during the previous month.
In addition, NTI and the consulting support team managers had weekly (or as needed) conference calls
to ensure that project activities were on track.
1.7.2 Community Support Role
The development of community wellness plans was a new undertaking for all but one of the six commu
nities.28 Given the lack of experience with local health/wellness planning, it was recognized early on in the
development of the NCWP that the provision of consulting support would be necessary to ensure that
project activities and objectives could be realized.

26. Found at http://www.phac-aspc.gc.ca/ph-sp/determinants/index-eng.php, April 15, 2011.
27. See Appendix V, Steering Committee Members.
28. Arviat had written an earlier plan based on the wellness strategy outlined in Piliriqatigiinngniq – Working Together for the
Common Good.
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Communities in Nunavut face significant social, cultural and economic issues coupled with additional
challenges related to weather, distance from other centers, and the high costs related to travel — all of
which result in a set of unique circumstances for working in the Nunavut. The distance delivery issue
was intended to be mitigated through regular weekly phone calls and email contact by the consulting
support team and through use of the project website tool. Community visits were timed to assist
with particular challenges or issues that could be not resolved over the phone (e.g. when community
coordinators resigned and a new one needed to be hired), or at critical junctures in the planning
process (e.g. community consultations, writing of the plan). The nature of the support was also critical:
a more facilitative role was undertaken as well as daily/weekly encouragement, while ensuring that the
communities evolved and led their own process.
From the beginning, individual members of the consulting support team were assigned to work with
particular communities and were expected to establish a pattern of weekly calls with assigned community coordinators and/or working group chairpersons. The intent was to establish an understanding
of accountability, to provide assistance, and ensure that project activities were making progress.

Lessons Learned
Scheduled calls were somewhat effective, but the issues of illness, accident, death and
community rhythms (e.g. seasonal patterns of hunting, fishing) impacted on the ability
to develop a consistent pattern of communication with all the communities. The primary
learning was that while the pattern in some communities was dynamic, the project still
managed to adapt and progress. The consulting support team learned to work with the
rhythms of the communities and the communities were able to receive the support and
assistance needed to achieve their objectives. Nevertheless, the continuity and consistency
of this level of support were essential.

1.8 Overview of Tools and Guidelines Required for the Project
Following the first face-to-face Steering Committee meeting in September 2008, a list of project guidelines,
templates and tools was developed that would be required for the first phase of the NCWP. These were
grouped into:
1. Guidelines to support the project work; and
2. Tools to support the working groups and coordinators.
Suggested guidelines included the following:
• Principles of the project;
• Community selection process; and
• Community engagement process.
The principles of the project, community selection process and community engagement process helped
form the foundation for the NCWP over the next two years.

An Aboriginal Health Transition Fund Project

1.8.1 Principles of the Project
A set of principles to provide guidance to the project was adopted by the Steering Committee.29
The project activities should:
• Be community centred and Inuit directed;
• Use common culturally-based approaches and tools;
• Provide resources and supports;
• Develop plans based on community priorities;
• Support integrated planning across health and social services;
• Be inclusive of traditional and Inuit service providers;
• Be practical and realistic in orientation and in targeted outcomes; and
• Use a phased approach: Part 1: Planning to address current services and delivery;
Part 2: Planning to address future/projected requirements for services and delivery.
Central to the project principles were the community health development concepts of local capacity
building, and community ownership of the process. The capacity-building focus was directed at increasing
both individual and community skills and confidence to address community planning and wellness chal
lenges. The skills required were broad and included those related to using community appropriate means
to create awareness of the project, adopting an inclusive approach to involvement in the project, moving
a discussion forward, planning and organizing meetings, and identifying and acting on next steps (to name
a few areas). The project principles also implicitly recognized the mutual learning opportunity available
to the communities and the key stakeholders to understand and respond to the expressed priorities of
the communities. The principles also identified the opportunity for community members to learn to do
wellness planning.

1.8.2 Community Selection Process
As noted in the NCWP evaluation report, “[t]he Steering Committee’s selection process was intentionally
oriented towards selecting communities that had demonstrated capacities in wellness planning and pro
grams, and where community leaders had shown a previous commitment to addressing health and social
service issues”.30 The extent of that demonstrated capacity differed from community to community with a
range of communities ultimately chosen to participate. The selection process used a three-step approach:
1. Development of a set of selection criteria;
2. Compilation of data to supplement the criteria for Nunavut communities; and
3. Selection of the communities for participation based on the criteria and compiled data.
The criteria included:
• Regional representation and location;
• Community population size;
• Community interest and commitment as demonstrated through engagement in health and social
service issues;
• Community organizational capacity; and
• Performance based on several GN health and social service indicators 2005.31
The selection process ensured that extensive input and information was used and obtained from NTI, the
Regional Inuit Associations (RIAs), the GN, Statistics Canada, and other sources. Once the selection was
completed, communities were invited to participate in the project in January, 2009.
29. See Appendix II, NCWP Project Principles.
30. Final Evaluation Report of NCWP, Aarluk Consulting, February 16, 2011, p. 10.
31. See Appendix II, Selection of Community Pilot Project Sites.
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Lessons Learned
Selection Process

While the selection process was relatively objective, it provided limited opportunity to gauge
the community leadership’s interest or understanding of wellness, or of the potential benefits
to the community.
From the beginning, in some communities there was considerable interest from local stake
holders, including mayors, hamlet councils and SAOs; by contrast, other communities
struggled to gain support or to overcome skepticism about the sustainability of the NCWP
more generally. The initial lack of investment by community leadership, and initial misunder
standing about what was meant by being involved in producing a “wellness plan” as opposed
to a “health project”, also contributed to some confusion about the NCWP in relation to the
Government of Nunavut Public Health Strategy. This initial skepticism and misunderstanding
was not anticipated and more time was needed to conduct discussions and establish common
understandings. Any similar initiative should ensure that the community leadership is involved
from the outset in some manner. This step would help to gauge genuine interest, commitment,
and understanding and ensure a more “bottom up”, community-based, approach as opposed
to one that appeared more “top down”.

1.8.3 Community Engagement and Planning Process
Following a September 2008 meeting, a community engagement framework and workplan were
developed which included key milestones and timelines.32 The workplan provided a description of the
project phases, major activities and the timeframes for the consultative and community development
portions of the NCWP. It also briefly outlined the roles of the community working groups, the community
coordinators and the mentors (a position that was seen as providing on-site support to the community
coordinators). The community engagement document also accentuated the important role of the Health
Committees of Council in the development of the community working groups.
While time frames shifted somewhat, key activities remained essentially the same as those laid out in the
document. The final phase of NCWP was extended by almost a year when it became apparent that the
late start to the project meant there was inadequate time33 to achieve project goals.34

Lessons Learned
Together with the project principles, the Community Engagement and Planning document
also provided guidance for the NCWP, acted as a framework for accountability, and as a way
of tracking progress. The project principles ensured that the essence of the project – that
the communities direct, identify and act upon their wellness priorities – was at the core of
all activities.

32. See Appendix II, Desciption of Community Engagement Process.
33. The consulting support team had proposed a year devoted to information and community engagement to develop
community buy-in prior to undertaking the core wellness planning activities – this was removed from the workplan
due to the late start of the project.
34. All AHTF projects (296 projects) in Canada were offered a one-year extension.
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PART 2

Animation of the Wellness
Planning Process
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Part 2 – Animation of the Wellness Planning Process
The purpose of the animation process was to develop community understanding of wellness issues and
facilitate a community engagement process through the development of community wellness plans. It
involved identifying existing community capacity and resources, and getting community members to
identify their common issues and priorities as a community. The community engagement process was
also about developing a community-specific plan that emphasized the use of existing resources – both
formal and informal – in order to address identified needs. Finally, the community process involved the
mobilization of partners and existing resources to meet the goals of the community wellness plans. The
process can be broken into five distinct phases: these are described in turn below. Figure 1 below depicts
the overlap between the five animation phases.

Figure 1: Graphic Representation of the Five Community Phases
2009

2010

2011

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Phase 1 Project Launch:
Getting Started
Phase 2 Engage Wellness Stakeholders, Form Working Groups,
Hire & Train Coordinators
Phase 3 Gather Information,
Engage the Community
Phase 4 Write the Plan

Phase 5 Present Plan, Begin Implementation…

2.1 	Phase 1: Community Project Launch: Getting Started
After the communities were selected, the first phase of the engagement process focused on developing
the tools to be used in the planning process and holding an initial workshop to engage the communities
in the NCWP and develop a mutual understanding of community wellness and the planning concepts
and process.

2.1.1 Tool Development
An extensive search of community health development tools was conducted, including those posted on
the Heath Canada website. The tools examined included Community Planning, Vision and Asset Mapping,
and conflict resolution exercises. Virtually all of the tools identified were either too complex, written for
highly experienced community development practitioners, and/or not culturally relevant. As a result,
existing tools were modified and new ones were developed, including a website tool, with a view to getting
community input into their utility at the Community Wellness Planning Stakeholder Workshop held in
February 2009.
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The following provides an overview of the major tools developed and adapted for the NCWP.
Table 4

Tools and Guidelines to
Support the NCWP
Tool Name:

Tools

• Asset Mapping
• Challenges and Opportunities to Working Together
• Creating the Vision
• What is the NCWP?
• Roles and Responsibilities, Working Groups and Support Team
• Getting Started: Engaging Nunavut Communities in the NCWP
• Coordinator Position Description Questions & Answers
• Coordinator Job Description
• Creating Awareness of the NCWP in Your Community
• Identifying the Issues in Your Community
• Organizing a Working Group Meeting
• Life Matters: Presentation on Inuit Childrearing by Rhoda and Joe Karetak
• Frequently Asked Questions (FAQ)
• Radio Show Script
• NTI Wellness Brochure
• Piliriqatigiinngniq Community Wellness Project Website:

www.ncw-project.ca
• NCWP Planning Workbook for Communities Template
• Wellness Plan Presentation Template

• Planning Presentation, Implementation Workshop
• NCWP Project Monthly Status Report Template
• Community Coordinator Log Sheet

2.1.2 Community Wellness Planning - Stakeholder’s Workshop: Iqaluit February, 2009
As described earlier, once the selection process was completed, the next step was to bring community
representatives to Iqaluit to begin the process of engaging and mobilizing the resources of the six
communities for the NCWP.
To start off the project, twenty-two members from the six communities were invited to participate
including the Community Health Representatives (CHRs), members of existing Health Committees of
Council, and one other person identified by the community to have demonstrated leadership in health
and/or social services in the community.
The purpose of the workshop was to:
• Build understanding of the project, explore notions of community wellness and health, and to gain
insight and understanding of the potential use of common planning tools and processes;
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• Outline a series of initial tasks that would help engage the communities when the community
representatives returned;
• Identify a lead person to begin the work at the community level; and
• Highlight connections and linkages between the NCWP and the PHS.
Workshop Sessions
There were several sessions at the stakeholder workshop that were central to developing understanding of
the project and for doing the planning required for the success of the project.

Tools

1. Developing a Community Vision Asset Mapping Tools
Two tools – “Creating a Community Vision” and “Asset Mapping” – were used and evaluated as to
whether they were culturally relevant, and useful in developing a community wellness plan. Specifically,
participants were asked whether the tools made sense from an Inuit perspective, and whether they
seemed useful. The feedback was very positive35 due in part to the fact that participants were given the
option to draw or write words to describe both assets and a vision.
• Create a Community Vision36 In order for a community to develop a plan for moving forward,
community members needed to develop a “vision” or understanding of what they wanted their
community to look like in the future. The “Creating a Community Vision” tool enabled participants
to describe what their community would look like if it were healthy, and invited users to describe
the elements that help to create a healthy community. The tool was tested at the workshop and
participants were receptive to using the tool. The flexible and creative nature of the exercise resulted
in a unique picture specific to each community. Participants concluded that the exercise could easily
be transferred to individual communities.
• Asset Mapping37 An asset mapping exercise was developed to assist communities to focus on
what resources already existed that could be used in developing a wellness plan. The exercise was
completed in two steps. In the first step, people were asked to develop a community map in which
participants were directed to identify current local human and other resources, and then depict
them visually through drawing a picture of their community. The flexible design of the exercise
allowed for participants to take various approaches: for some the drawing they produced resembled
an actual map of their hamlet, while others took a more conceptual approach using the parts of a
boat or an igloo to represent a resource or asset.
• In the second part of the exercise, participants developed a list of all possible community assets.
These assets were divided into people, organizations/associations, businesses, physical space,
and attitudes and beliefs. Participants then examined the listed resources within each of the five
categories, identified how each of the assets could contribute to community wellness, and discussed
the importance of all community resources working together for the common good.
2. Individual and Community Health and Wellness
One of the goals of the workshop was to introduce the participants to the concepts of individual health
and community wellness and to develop an understanding of the need to engage a range of stakeholders
in the plans

3. Challenges and Opportunities in Wellness Planning 38
Representatives from the Clyde River Ilisaqsivik Society were invited to share some of their previous
experience in developing programs and services. Their presentation focused on the steps taken by the
35.
36.
37.
38.

Final Stakeholder Workshop Evaluation, April 2010.
See Appendix II, Create the Vision.
See Appendix II, Assessing the Current Situation: Asset Mapping.
See Appendix II, Challenges and Opportunities to Working Together.
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community to develop its wellness programming and wellness centre, including the challenges they faced
and the opportunities that emerged while getting the centre operational. The purpose of the presentation
was to provide inspiration and a concrete example of a community that had taken leadership in the devel
opment and delivery of a broad range of community wellness activities for their community over fifteen
years ago.
Following the Ilisaqsivik presentation, participants completed an exercise in which they began to identify
some of the challenges and opportunities that existed in their communities.

4. Developing a Community Workplan
At the end of the three-day session, facilitators guided participants through a number of tasks to be
undertaken when they returned to their communities. A resource document, entitled “Engaging Nunavut
Communities in the NCWP”,39 was provided in English and Inuktitut. In order to support the learning and
the momentum generated by the Stakeholder Workshop, participants each developed short-term workplans before the completion of the workshop. Specifically, once back in their communities, participants
were to:
• Identify a working group;
• Tell the community about the project; and
• Initiate asset mapping before the first visit of the consulting support team.

Lessons Learned
The concept of community wellness as distinct from individual health can be difficult to
communicate depending on the language used (English or Inuktitut) and the cultural con
text. In addition, the concept of a wellness plan, as opposed to wellness or health project,
was equally difficult for some community leads to fully understand and then explain to their
working group members. This ‘plan vs. project’ misunderstanding was due in part to the
fact that the communities had little experience with health planning, but more experience
in dealing with writing proposals for various health project initiatives.
Although it was decided not to introduce the concepts of planning in detail at the first work
shop due to an already full agenda, more time should have been taken to differentiate a plan
from a project for funding. In addition, although the concepts of health and wellness were pre
sented in Inuktitut, not enough time was taken to ensure that the concepts resonated from
an Inuit perspective. Once the consulting support team did their initial community visits,
it became apparent that some community leads had had difficulty in communicating the
concepts to their working group and community members. The lack of clarity over these key
concepts may have caused some communities to engage more slowly with the NCWP initially.

Left: Igloolik
Right: Clyde River

39. Ibid, Engaging Your Communities in the Nunavut Community Wellness Planning Project (NCWPP): Initial Steps.
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Lessons Learned
Tool Development

Tools

The development of the tools was both a deliberative and an organic process. Some (such as
Asset Mapping and Visioning) were identified early on in the NCWP, while others (such as
radio scripts) were identified over time by the communities as something they needed.40
While not all of the tools were Inuit specific, the community coordinators and community
working groups were encouraged to adapt the tools to suit their communities and in ways
that made sense to community members. Feedback on the tools was very positive: stake
holders at the community level felt that the tools and exercises provided were highly effective.41
Most importantly, the tools that were developed through the NCWP and the experience
gained through the process of community wellness planning should be of benefit and
assistance to other communities as they develop their own wellness plans.42

2.2 P
 hase 2: Engage Wellness Stakeholders: Form Working Groups,
Hire & Train Community Coordinators
The process of community engagement was both critical to the success of the project and an ongoing
challenge. The need to engage community leaders in positions of responsibility was acknowledged from
the beginning, ideally as members of the community working groups. The need to choose a chairperson
who was well respected to guide the work of the committee was equally appreciated.
The approach to community support and development was designed to be flexible enough in order
to address the unique circumstances of each community. The February 2009 Community Wellness
Planning Stakeholder Workshop in Iqaluit identified the importance of maintaining regular and clear
communications with participating communities and community working groups, and of working to
communicate the relationship between the NCWP , the GN’s other community-based health initiatives
and programs, and the PHS.
The initial visits to the six communities were focused on establishing community working groups and
hiring community coordinators. The tasks included the introductory work of explaining the project,
making contact with the key community stakeholders to develop support for the work, and identifying
people interested in being part of the Community Working Group. Community leads were asked to build
on existing active health and wellness committees; however, in the event that no active committees were
identified, community leads were given the option of creating a new committee.43 The step of advertising,
interviewing and hiring the community coordinators, and negotiating for office space and support,
became the next priority.
Hamlet councils, including mayors, council members and SAO were recognized from the outset as
essential partners in the project. In each community, the consulting support team and the CHR visited
the mayor, available council members and the SAO in order to build support for the project, and to
obtain office space and administrative support. In all communities but one, the Community Wellness
Coordinator (or coordinator) had offices either in the health center or in a building owned by the hamlet.
In Clyde River, the community coordinator had an office at the Ilisaqsivik Society building. In addition,
other key individuals were visited in each community – such as the RCMP, health nurses, school principals,
social workers, and wellness workers – to inform them about the NCWP and potentially engage them in
the work.
Scheduling community site visits was at times challenging due to the large number of other activities
taking place in the communities, and within Nunavut in general. By the end of May 2009, five of the
six communities had been visited by the consulting support team. There were two more rounds of
40.
41.
42.
43.

See Appendix II for the total list of tools.
Final Evaluation Report of NCWP, Aarluk Consulting, February 16, 2011, p. 52.
Ibid page 65.
Community Wellness Working Groups were formerly referred to as Community Wellness Reference Groups
in project documentation.
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community visits in the fall of 2009 and winter and spring of 2010, as well as occasional additional trips
where more support was required through the summer and early fall of 2010.
From June 2010, the newly hired and regionally-based GN HSS Community Health Development
Coordinators participated in the community visits with the consulting support team in several of the
project communities. This involvement was important because it was a clear demonstration of the
partnership at work and provided support to the consulting support team in responding to community
questions on health service management issues.

2.2.1 Setting up a Community Working Group/Roles and Responsibilities
At the conclusion of the Community Wellness Planning Stakeholder Workshop, a community lead was
responsible for informing their local community leadership about the project and beginning the process
of setting up community working groups; in all cases but one, the CHR was chosen as the lead. As indi
cated earlier, a document outlining the initial steps to be taken by the communities was provided at the
Stakeholder Workshop.
Some communities had held one or two meetings of the newly formed Community Working Group prior
to the consulting support team’s first visit (Kugluktuk and Arviat), while in others they had also advertised
the community coordinator position (Arviat and Igloolik). In both Coral Harbour and Kugaaruk, the
consulting support team helped facilitate and organize the first meeting of the working group, and assisted
in recruitment activities for the coordinator position. In Kugluktuk, the consulting support team helped
advertise for the coordinator position, and conduct some preliminary interviews. Whether the working
group established for the NCWP was based on an existing committee (e.g. Health Committee) or was
newly formed, its purpose was to ensure that a broad base of community stakeholders was involved in
guiding the development of community wellness plans, and in directing and managing community level
activities such as meetings and consultations. All of the working groups encouraged the involvement of a
variety of community stakeholders and representatives, including Elders, youth, RCMP, health centre and
wellness staff, recreation, school staff etc.
It was expected that the community working groups would choose a chairperson, decide how to conduct
the meetings, and carry out decision making that was in keeping with Inuit practices. All of the commu
nities were provided with a sample Terms of Reference as a basis for discussing the structure and decision
making practices of the group.44 As with all of the tools provided throughout the project, communities
were encouraged to view the document as an example and to modify it as they felt necessary.
Initially, the working groups were as unique as the communities themselves. Some were more formal, and
used the Terms of Reference to guide their activities; others were more informal groups of people who
met regularly to move the project objectives forward. For various reasons, the communities took different
approaches to establishing their working groups, from using the existing heath committee, expanding an
interagency committee, to setting up a new committee. At least initially, most working groups had as a
member a representative of the health committee.
One of the main challenges of the NCWP was to achieve buy-in from communities while at the same time
managing community expectations about the NCWP. In particular, the NCWP placed a much stronger
emphasis on wellness planning, as opposed to initiating specific projects, an emphasis that was new for
many of the members of the community working groups. At all the initial meetings with the nascent
working groups, it became apparent that there was some confusion as to the nature and purpose of the
NCWP, and about what the working groups were being asked to do. Several working group members
expressed cynicism about the viability of the project, and several asked “when the working group would
be receiving the money for the project”. Much time was spent trying to clarify these concerns during each
visit, but in some cases confusion remained.
However, establishing understanding of the purpose of the project and developing working partnerships
did occur over time. Some communities had some initial difficulties identifying potential partners and
securing the participation of particular groups, notably Elders and youth, but also representatives from

44. See Appendix II,Terms of Reference.
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health centres and hamlets. Sustaining working group involvement in the activities became the next
challenge. By August of 2009, Community Wellness Working Groups had been established in each pilot
community. However, the process was not static, and at least two communities reformulated their
working groups – Kugaaruk in February 2010 and Kugluktuk in September 2010.
2.2.2 Hiring of Community Coordinators and Mentors
In each of the six pilot communities, part-time community coordinators were hired on a contract basis to
work up to twenty hours a week45 promoting the project, and coordinating wellness planning activities. In
all communities except Clyde River, the lead for the hiring was in the hands of the CHR and the working
groups in order to develop buy-in and ownership for the NCWP.46 The approach to identifying possible
candidates for the coordinator position varied from community to community. Many advertised the
position on community radio shows and posted notices at the Co-Op/Northern stores.
The consulting support team sat on the initial hiring committee along with two to three community people
including the SAO in some communities; decision making was made collectively by each hiring committee.
Draft interview questions were provided for consideration by the working group members. Questions were
asked in Inuktitut and English, as speaking both languages was a prerequisite for the position; the exception
was Kugluktuk, where the ability to read and write in Inuinnaqtun was identified as an asset.
One of the major challenges for the project was recruiting, training and retaining community coordinators.
This challenge was not surprising: in Nunavut, Inuit who have the education, training and skills needed for
these types of positions – especially short-term assignments – are often employed in full time jobs.
In some communities, the position turned over several times due to circumstances beyond the
community and the individuals’ control (e.g. illness, maternity leave, and one case a house fire), as well as
changing employment interests, individual skill limitations and competition within communities for skilled
individuals. Initially, this turnover was a concern for the project. To address this issue, support was provided
to help working groups develop community recruitment processes, as well as supporting the training of
the new community coordinator when there was turnover. Recruiting and maintaining coordinators was
a constant preoccupation in some communities until working groups developed the capacity to continue
planning even while recruiting new coordinators. Nevertheless, by early August 2009, coordinators had
been hired and were in place in all six communities.

Tools

• Community Coordinator Job Description:47 To help the working group understand the scope of
the work of the coordinator, a sample job description was developed. The job description outlined
duties to be performed and the experience and skills required by the coordinator. This document
was used to assist the communities in hiring coordinators with the essential skills and experience to
carry out the project activities.

Tools

• FAQ for Hiring the Community Coordinator:48 Working group members had many questions
about the NCWP, the role of the working group itself, and about the role of the community coor
dinator, and it was anticipated that questions would also be asked by community members. As a
result, a list of frequently asked questions (FAQs) was developed based on those received from the
communities. These included questions which could address queries from working group members,
community representatives and potential coordinators.

Tools

• Informing Communities about the NCWP: 49 Each of the participants was asked to begin
informing their communities about the project following the February 2009 Stakeholder Workshop.
To assist with this process, a fact sheet was developed, called “What is the NCWPP?” which explained
the project at an introductory level. The fact sheet helped to differentiate between health and

45. The community coordinators were paid 25$/hour for an average of 20 hour/week but could work a longer week when it was
required. The number of hours worked varied from community to community and followed seasonal rhythms with lighter
workloads from June to September and November to January.
46. Clyde River did its own hiring as the support consultant was weathered out twice going from Iqaluit to Clyde River.
47. See Appendix II, Draft Job Description for the Nunavut Community Wellness Coordinator Position.
48. See Appendix II, Questions and Answers (Q&A) for the Hiring of a Nunavut Community Wellness Working Group.
49. See Appendix II, Creating Awareness of the NCWP in Your Community (Exercise).
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wellness and to support a common understanding of the concept of wellness.50 The sheet also
identifed the principles behind the project, and provided examples of how the NCWP will support
communities throughout the life of the project.
2.2.3 Role of Mentors
At the beginning of the NCWP, the position of mentor was envisaged as a community person who
could provide the face to face guidance and support to the community coordinator that the consulting
support team could not. Mentors would need to be Nunavummiut, but not necessarily Inuit, preferably
with professional experience in health and social services, education, justice and/or community planning
and would be identified after a first visit to communities and in cooperation with key stakeholders in
the community. Mentors were to be offered an honorarium for their participation. During the initial
community visits, a number of potential mentors/coaches including several teachers, nurses and social
workers were approached for this purpose. At the time, the working groups were forming, and several
of these individuals were potential working group members; however no obvious or available mentors
emerged during the early visits, and as a result none were hired. (Note that discussion on the role of the
mentors will be continued in Phase 5: Presenting the Plans and Implementation).
2.2.4 Honorariums/Administrative Support/Interpretation/Translation
At the community level, funding was made available to cover the salary of a part-time community
coordinator and for project administration (i.e. computers, printers, Internet connectivity, long distance
phone costs and office supplies). Support from other organizations, such as the hamlet, was requested
to provide office space and to supplement office supplies. The cooperation of hamlets was important as
part of the engagement process, and indeed it was the objective of the NCWP to draw hamlets into the
project. As a result of their different fiscal and operational circumstances, the level of support provided
by hamlets varied across the communities. In one community, the coordinator had to work from home
because the hamlet could not supply office space and support.
The decision not to pay honoraria to community working group members was a conscious decision of the
Steering Committee, intended to encourage volunteerism as a positive value in the project. This policy was
clearly communicated to the communities early on in the project. Nonetheless, the payment of honoraria
arose as an issue in some communities.51
2.2.5 Language, Translation, Interpretation
Language was a significant challenge at the community level, particularly where working groups included
unilingual English and Inuktitut members.52
Key documents and thus project terms and key concepts were translated into Inuktitut and provided to
communities early on in the project; however, some community coordinators and other working group
members experienced difficulties in translating the concepts and terminology used in the NCWP. It was a
challenge for some to interpret concepts such as wellness, community wellness, planning and wellness plan
ning within an Inuit cultural framework, and to translate words and phrases commonly used into Inuktitut.
This lack of clarity in turn made it difficult to communicate some information about the NCWP to com
munity members. These difficulties were due to two factors: the concepts were developed in English and
translated into Inuktitut and secondly, while the documents had been translated, the differences in dialects
between the regions meant that the subtleties of some of the concepts were not communicated well.
Translation of community working group meeting minutes was also a challenge.53 Community working
groups often involved a mix of unilingual English and Inuktitut speakers; bilingual working group members
normally assumed the responsibility of translating both concepts and terms for unilingual speakers, while
coordinators often assumed responsibility for translating meeting minutes into either to English or Inuktitut
(depending on which was the primary language used).
50.
51.
52.
53.

See Appendix II, What is the NCWP?
Final Evaluation Report of NCWP, Aarluk Consulting, February 16, 2011, p.49.
Ibid, page 29, 40.
Ibid, page 41.
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Lessons Learned
Workshops on Community Wellness and Planning for Community
Working Groups

The provision of information about the NCWP and subsequent training on the tools was pro
vided to coordinators on an on-going basis by phone and in person throughout the course of
the NCWP. During the initial visits to the community, working group members were provided
with basic information on the NCWP. Training in the concepts and tools was also provided
at the February 2009 Stakeholder Workshop to a few people who in turn became members
of one of the six community working group. Initially this training was seen as adequate to
promote the concepts and ideas of community wellness planning to the communities. How
ever, early in the project, there was confusion as to the purpose of the NCWP and the exact
role of the community working groups. More training and orientation provided directly to
community working groups once they had been formed, would have contributed to a more
thorough understanding of wellness by more community members. It would also have engaged community leadership more fully, and from an earlier point in the process. Further
more, such training being delivered in the community could have included hamlet mayors,
SAOs, and other key stakeholders.
Development of Background Documents on Wellness/Planning

As described earlier, the major background documents for the NCWP which focused on
wellness and planning were developed in English, and then translated into Inuktitut and
Inuinnaqtun. In future projects, to the extent possible, materials should be developed by
fully bilingual Inuktitut and English speakers familiar with the concepts. Where personnel
cannot be identified with the necessary expertise, consideration should be given to engaging
selected representatives at the community level in discussions around key concepts, and then
developing project materials based on the results of these discussions. Taking a communitybased approach would enable greater community engagement, and contribute to an earlier
shared understanding of the concepts and project, while at the same time contributing to
existing written Inuit-based knowledge. The differences in regional dialects should also be
taken into consideration when developing and finalizing the documents.
Community Working Group Budgets

There was an adequate budget for the community coordinators themselves and some basic
administration; however a dedicated budget for working group meetings and community
consultations, printing and photocopying, community-level interpretation and translation
should have been identified as part of the operational budget at the start of the project. An
established budget would enable communities to better plan their activities and contribute
to the development of ownership for the final project outcomes.
Honoraria

As described earlier, the Steering Committee made a conscious decision not to pay honoraria
to members of the community working groups. This was done to encourage volunteerism and
ownership over the development of the community plans. Although some working group
members in some communities raised this as an issue it was not a significant deterrent to
the development of the community working groups. Most importantly it demonstrated that
community people would come together and work without recompense for the betterment
of their communities.

An Aboriginal Health Transition Fund Project

2.2.6 Community Coordinator Training Workshop (August 2009)
It was identified early on in the project that the community coordinators and chairpersons would likely
need training. However, until the community coordinators were all hired, the nature and extent of training
required could not be determined.
By June 2009, all the community coordinators had been hired. The consulting support team worked with
community coordinators and chairpersons to identify the skills focus and training elements needed by the
group. The majority of community coordinators indicated they needed assistance in using the provided
planning and community development tools, and in creating personal work plans that would advance the
planning process in the community. Developing a practical understanding of accountability was also new
to some of the community coordinators – several of whom had no experience in keeping logs of work
completed in direct relation to the project mandate.
Goals, objectives and an agenda for the August 2009 Community Coordinator Training Workshop were
developed in order to equip community coordinators for the work that needed to begin early in the fall
season. Three people came from each of the communities including the CHRs, the community coor
dinators and either the chair of the community working group or a community working group member.
One of the main goals of the Community Coordinator Training Workshop was to provide an opportunity
for the six project communities to work in teams and to begin to work with the tools and exercises de
veloped for the NCWP. The intention was also to ensure that the community coordinators and chairs
understood the project in the same way, with emphasis on the fact that this was a planning project, as
opposed to one undertaking a specific issue (e.g. a project to provide a parenting program). The work
shop also provided an opportunity to deliver training on specific areas such as use of the website tool,
completion of reports and timesheets, and other administrative tasks.

Community Coordinator Training Workshop Sessions
There were several sessions at the training workshop that were particularly important for contributing to
the understanding of the project, and undertaking the planning required for the success of the project.
1. Individual and Community Healing and Managing Conflict: Two facilitators experienced in
Inuit Qaujimajatuqangit54 were approached to conduct sessions at the Community Coordinator
Training workshop on the role of healing in building a healthy community. They facilitated two
workshops: one, an historical overview of Inuit principles and values and the growing of “human
beings”; the second on managing conflict and the importance of moving forward.55 At the end
of each session, there was a facilitated discussion with the whole group.
The issue of managing conflict was particularly important for the communities, as the topic had
surfaced in the February 2009 Stakeholder Workshop, and was raised during community visits in
relation to community working group membership. The presentation emphasized the requirement
to move on from the past and work in cooperation with all community members.
2. Developing a Community Vision: As described earlier, two tools were tested at the February
2009 Stakeholder Workshop “Creating a Community Vision” and “Asset Mapping”. Prior to the
community coordinator training workshop, some working groups had developed a vision and
begun to map the assets of the community.

54. Through the GN, NTI and other organizations, there are several initiatives underway to address the issue of the need for
individual and community healing. As part of the early work of engaging the community in Arviat in the NCWP, the working
group in Arviat identified the need to discuss personal healing as a foundation for the NCWP project in their community. The
initial meeting was facilitated by Joe Karetak and Rhoda Karetak and a group of Elders. The community meeting in Arviat
was particularly successful in engaging community members in discussions about the links between healing and community
wellness and was a successful launch for the NCWP in Arviat. Joe Karetak is an acknowledged leader in Inuit Qaujimajatuqangit (IQ)
in Nunavut, and for the past decade has been working with a Nunavut-wide Elders group to articulate and record for the
first time Inuit knowledge that has been passed down orally from generation to generation.
55. See Appendix II, Life Matters: Presentation on Inuit Childrearing by Rhoda and Joe Karetak.
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At the community coordinator training workshop the facilitators explained the tools. Then, the
participants were asked to do an exercise during which they would develop a community vision
using a modified version of the visioning tool “In My Community in Ten Years I Would like/Hope…”
Participants were asked to list the wellness issues in their communities, and then to describe what
their desired “vision” was ten years into the future. Participants were given a few examples and were
encouraged to describe what they envisioned in realistic terms. For example, if youth using drugs and
alcohol was an issue in the community, then the vision for that might be “less drug use by youth”
as opposed to “no drug use by youth”. Each of the communities then presented their issues and
vision to the larger group; the issues were very similar across all communities.56
3. Explaining the NCWP: The NCWP was not an easy project to describe, because it was unlike most
community projects where monies are provided to address a particular issue in the community
(e.g. youth crime). One of the main tasks for the community coordinators and the community
working groups was to inform their communities about the NCWP. In order to give the community
coordinators and chairpersons an opportunity to develop their public speaking skills and to get
comfortable talking about the project, workshop participants were asked to develop a short pre
sentation entitled “What is the NCWP”. Participants worked in small groups by community, and
were asked to nominate a lead (in most cases, it was the community coordinator) to present back
to the larger group in the language of their choice. This exercise was very useful, with the presenters
inventing various interesting scenarios for their mock presentations.

Tools

4. Creating Community Awareness of the NCWP: Before the community coordinators and the
working groups could begin to write a wellness plan, the community had to become engaged in
the NCWP, develop an understanding of the project, and then identify collectively the wellness
issues and priorities of the community. Participants were given an exercise to discuss and develop
plans for how to engage the communities, and were encouraged to devise ways of engaging that
would be appropriate to their community.57 A lead was chosen who presented back to the group;
the plans included teas, presenting on the radio, going door to door, having a community feast,
hosting a community fundraising event, and talking with Elders and youth groups.
5. What is Strategic Planning: The participants were provided with an overview of strategic planning
and the elements of what could comprise a wellness plan. The elements were used to develop the
template for a wellness plan which was sent to participants after the training workshop.
6. Next Steps in the NCWP Workplan: In order to build upon the planning already completed by
the participants at the community coordinator training workshop, the facilitators walked partici
pants through a number of tasks to be undertaken when they returned to their communities. The
participants were asked to take back all the notes and plans they had made in the sessions to a
first meeting of their community working groups in order to:
• Inform the community working groups about the training and what the next steps were, and
then together with the working group;
• Undertake/finish the asset mapping and community visioning;
• Tell the community about the project; and
• Develop and finalize a plan to get community input into the community issues and priorities.

56. See Appendix III, NCWP Community Priorities Presented October 2010, Iqaluit, Implementation Workshop.
57. See Appendix II, Identifying the Issues in Your Community.
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7. Required Tools and Resources:58 At the end of the training workshop session, participants were
asked what else they needed in order to facilitate their work. The community representatives
identified a number of tools that the community working groups could use to further engage the
people and organizations in their communities. These tools included resources for introducing
the project and the community coordinator, such as a brochure and business card. The community
coordinators also requested a list of Frequently Asked Questions/Answers (FAQ) which the com
munity coordinator and working group members could refer to when introducing the project.

Tools

Lessons Learned
Personal and Community Healing

The need to discuss healing as part of the larger community wellness planning process
emerged naturally from earlier community meetings, and the presentations at the community
coordinator training workshop on that topic were well received by the participants.59 For many,
the subject of healing was very difficult to discuss, particularly for those who are not yet ready
to share painful experiences. The experience of the NCWP suggests that while the importance
of community healing was raised in the foundational HII report Piliriqatigiinngniq – Working
Together for the Common Good, it became clear that it was important to let the issue emerge
through the planning process itself. Where the issue of healing arose, it was because there was
some readiness to ‘begin the conversation’. While not all communities took a direct approach
to the issue of healing, other communities have held healing workshops in the past.60
Practicing Public Speaking

The community coordinator training workshop session was important because it enabled
the participants to practice public speaking, which none of the coordinators had previous
experience doing. It also was an important way to practice explaining the project to each
other in ways that made sense to them. Participants learned from one another, and left
the session with a much better understanding of the NCWP.
Focused Training /Simpler Tools

Tools

The earlier work developing and testing the tools was important in making them more
useful and relevant to the potential users in the community working groups. The community
coordinator training workshop session reinforced the realization that some of the tools
needed to be simplified even more than originally planned, such as the “Creating the Vision”
exercise. The workshop also emphasized the need for a flexible approach, and the importance
of delivering information when the participants were ready for it.

2.3 P
 hase 3: Gather Information & Engage the Whole Community
Following the community coordinator training workshop session and in preparation for writing of the
community wellness plan, the communities undertook a number of activities under the guidance of
the community working groups. The activities were to:
• develop a collective vision;

58. See Appendix II, FAQs Regarding the Nunavut Community Wellness Planning Project, Radio Show Script, NCWP Brochure
59. Final Evaluation Report of NCWP, Aarluk Consulting, February 16, 2011, p.52, 53.
60. Following the August Training session, Joe Karetak and Rhoda Karetak were invited to Coral Harbour where they hosted two
radio shows on community healing.
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• inform the communities about the NCWP;
• map the community assets; and
• develop a list of the community issues and priorities and validate the list with the broader
community.
In keeping with the overall approach to working flexibly with the communities, the communities each
took different paths on the road to writing their wellness plans.

2.3.1 Developing a Vision and Mapping Community Assets
As previously described, some communities had developed their community vision and started to map
the community assets and resources prior to the community coordinator training workshop. For example,
Arviat and Clyde River had both developed electronic information data bases of their community assets
that included a description of the purpose, who is involved, contact information and where the asset is
located. Igloolik took advantage of a partnership with the Carleton University Sociology Department that
was working on a project on income sources and had developed a list of employers. Igloolik then added
other community resources to that list. The working groups in some communities had lengthy discussions
on a vision for their communities and then took the vision to various meetings; another working group
had a radio program about a wellness vision for the community.

2.3.2 Engaging the Community in the NCWP/What are the Community Issues
It was important to the eventual success of the NCWP that as many people as possible in each commu
nity be engaged in the project. Each community took a different and in some cases multiple approaches
to engaging community members; in some cases aspects of the work were started under one community
coordinator and working group, and were completed under another, with some months in between.
Kugluktuk initially had several “tea talks” to discuss the project and community issues, Kugaaruk and
Igloolik held several radio shows, one community went door to door, and several communities met
with small groups of Elders and youth to discuss wellness issues. In two communities, larger community
information meetings were held at the start of the process.

2.3.3 Community Consultation Meeting and Priority Setting
The community meetings were an opportunity to bring the community together to present the work of
the community working group to date, and engage community members in the ongoing development of
the community wellness plan. Each community was asked to design and run their community consultation to better meet the needs of the community, while ensuring that the following tasks were completed:
• Develop and/or verify the community wellness vision; and
• Identify community wellness issues and hold a prioritization exercise to be included in the
community wellness plan.
Most communities incorporated a feast into their meetings (e.g. Kugluktuk), while others had a feast on
the day after the community consultation (e.g. Clyde River and Igloolik).
Some communities took a very structured approach to the consultation, with the participants breaking
into small groups after an initial presentation to discuss the issues and priorities. Other consultations
used an informal agenda and process, and one community chose to discuss the issues and validate
priorities over the radio as they did not think the community would come to a meeting. Igloolik ran their
consultation live over the radio at the same time as the community meeting, and people came and went,
adding to several presentations made over the course of four hours.
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2.3.4 Additional Tools to Support the Working Groups
At the end of the community coordinator training workshop in Iqaluit, community representatives had
identified a number of tools that the community coordinators and working groups could use to further
engage the people and organizations in their communities. These are described below.
• Brochure, FAQ, Radio Script and Business Cards: These tools included resources for introducing
the project and the community coordinator, such as a brochure and business card, which could be
left with people after meeting with the community coordinator or community working group members. The final tool was a list of Frequently Asked Questions (FAQ) which the community coordina
tor and working group members could refer to when introducing the project. As well, community
coordinators raised the importance of community radio as a communications vehicle in their com
munities. In order to use this medium to provide information and engage community members, a
script was developed for a series of regular (weekly) radio programs about the NCWP, and various
wellness-related topics. This script was made available in English, Inuktitut and Inuinnaqtun.

Tools

• Community Coordinator Work Plan Template:61 Once established, each community was respon
sible for establishing a work plan that would lay out all of the tasks to be completed from August
2009 onwards to the completion of the wellness plans. Community coordinators were provided
with a template, and where necessary, were given assistance in completing it. The flexibility of the
template design enabled each community to create their own modified work plan, including
identifying the types of activities and partnerships which would work best in their own community.
Communities were supported through the development of the work plans by the consulting sup
port team. Support was provided by telephone, e-mail and in person during community visits.

Tools

Lessons Learned
Flexible Approach

Providing the community coordinators and working groups with the various tools and a basic
framework in which to operate was at the center of a deliberative approach to the community
health planning process. This approach did not include a rigid requirement to carry out the
activities in a particular order or timeframe, or even that all activities had to be accomplished
in order to write the community wellness plan. All of the communities carried out planning
tasks in a manner, and in keeping with what made sense to the community working group and
the community. From that perspective, this phase of the work was highly successful.

2.4 Phase 4: Write the Plan
The next to final phase of the NCWP involved writing the community wellness plan based on all the input
from the various activities conducted during the previous year, including the asset mapping, community
issues identification and priorities setting. There were two tools developed to help support the develop
ment of the community wellness plans. In addition, the consulting support team travelled to most of the
communities to give support to the writing of the plan.
• Community Wellness Plan Template: Putting the community wellness plan together was a new
task for the majority of community coordinators. To assist the community coordinators and to
help them increase their skills in this area, a community wellness plan template was developed.
The community wellness plan was developed through answering a series of questions under each
heading, much like a workbook. This approach allowed the community coordinators to develop

61. See Appendix II, NCWP Planning Document: Workbook for Communities.
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the community wellness plan over a longer period of time, completing it in small, manageable
sections. The questions were meant to guide the communities in developing their plans. Where
needed, community coordinators completed the community wellness plans with support from
their chairpersons and the consulting support team. As with the work plans described above, the
flexibility of the workbook approach enabled working groups to adapt their content to reflect
their community’s experience.

Tools

• Presentation Template for the Community Wellness Plans: Similar to the other templates
developed for the project, a draft PowerPoint presentation template was prepared which the
community coordinators and working group chairs could use to develop their presentations. With
the input of other community working group members, community coordinators prepared brief
presentations of their community’s involvement in the NCWP from the beginning of the project,
through key project steps, through to wellness priority setting. Community coordinators also in
cluded photographs of their communities, other working group members, as well as photographs
of their wellness visions and other project-related materials.

Lessons Learned
Wellness and Presentation Templates

The development of community wellness plans was a first for all but one of the communities.
A template using a workbook format where the various elements were filled in with examples
was sent to all communities as a model. The result was six focused community wellness plans
that enabled the communities to tell their story in a consistent manner. The presentation tem
plate also provided the community presenters with a tool that gave them a level of confidence
and a method in which to present their information in a logical manner consistent with their
community wellness plans.

2.5 P
 hase 5: Present the Community Wellness Plans and
Begin Implementation
Discussion about the implementation of the community wellness plans began about a year before the
project ended. The discussion included clarification of roles and expectations of the partners, in particular
the issue of transitioning the support of the NCWP projects to the Government of Nunavut following the
NCWP’s completion.
The community coordinators and a member of each community working group were brought to Iqaluit
October 19-21st 2010 as part of a presentation and implementation workshop. In attendance were
Steering Committee representatives from NTI, the GN and HC, the community coordinator as well as
the consulting support team. The GN HSS staff also included four Community Health Development
Coordinators who were involved with the project work and communities since June 2010. Due to un
favourable weather conditions, the community representatives from Kugluktuk were unable to attend
the workshop.
1. Presenting the Community Wellness Plans: The focus of the workshop was on presenting
the community wellness plans, as well as facilitating a general discussion on implementation.
For all communities in attendance, the presentations of the plans were done by the community
coordinator and one other working group member (often the chairperson) using PowerPoint. In
their absence, Kugluktuk’s presentation was given by a member of the consulting support team.
The detailed priorities from each community are attached as Appendix III to this report. Below
is a synthesized list of the priorities which identifies the common themes:
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Table 3: Community Wellness Priorities – Grouped by Theme

Wellness
Priority

Support for Cultural
Knowledge
(Inuit Qaujimajatuqangit),
Values and Beliefs,
First Language –
Elders & Youth
Parenting

Recreation and Physical
Activity
Mental Health &
Addictions

Mental Health &
Self-Esteem

Obesity & Diabetes –
Focus on Nutrition

Education & Skill
development
Healthy Community
Relationships:
Piliriqatigiinngniq

Supports and/or
Activities Identified

Elders’ support and discussion group
Reintegration of Inuit Qaujimajatuqangit
into all Youth activities and programs
Increase access to translators and interpreters
Reintegration of Inuit Qaujimajatuqangit
into community decision making
Inuit-based childrearing programs and supports
Establishment of child care facility founded on
Inuit Qaujimajatuqangit principles
Facilities and program to support healthy activity
levels for all community members
Programs emphasizing harm reduction, community
supports to promote information and awareness
Local supports for drug & alcohol use and abuse
Wrap around/integrated approach to community
based supports
Local addictions treatment centre
Opportunities for youth leadership
and engagement
Self-esteem, coping skills, conflict resolution,
safe-parenting
Education & support re: violence in relationships
Counselling and healing
Peer support services
Stress reduction services and supports
Increased use of traditional foods
Prevention and education programs
Supports and information concerning
healthy food preparation
Ways to increase access to adequate, healthy foods
Programs to support life skills and career planning
Vocational training, budget and financial
planning skills
Activities aimed at increasing cooperation and
collaboration among all community
organizations, individuals, at all levels

Target
Population

Elders
Youth
All
All
Children & Youth, All
Children & Youth, All
Youth, All
All
All
All
All
Youth
All
All
Elders, Parents, Families
All
All
Mothers & Children
Elders, All
All
All
Youth
Youth
All

2. What is Planning and Implementation: A presentation on planning and the following discussion
centered on the value of planning including being able to:
•
•
•
•
•

Ensure ongoing connection to the community regarding priorities;
Demonstrate to funders that the community can manage funding/programs;
Provide consistency and framework to address challenges when issues in implementation arise;
Provide a way to determine whether the original goals and objectives should be modified; and
Help determine whether goals have been reached.
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3. Challenges to Implementation: In small groups, community participants were asked to choose
one of their priorities and discuss the challenges to its implementation, and what strategies could
be used to address the challenges.
4. Recognizing and Celebrating Success: It was important that the communities received the
recognition that they deserved, and this recognition came in several ways :
• Plaques on behalf of the Steering Committee, recognizing the contributions of the six pilot sites
to the learning of the NCWP were presented at the final meeting;
• Cloth bags imprinted with the NCWP logo in Inuktitut and Inuinnaqtun were prepared and
distributed to working group members from each participating community;
• All participants at the presentation and implementation workshop were invited to the Nunavut
Legislature, where an announcement about the NCWP accomplishments was read into the
Hansard, and where local MLAs publicly recognized many NCWP participants by name; and
• A final dinner and thank you for everyone in attendance at the workshop with entertainment
(throat singing).
The meeting ended with the communities being asked to hold working group meetings upon their return
to do two things: validate the plans with the community if that had not been done; and begin a discussion
about implementation.

Arviat

Clyde River

Coral Harbour
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Lessons Learned
Recognizing Success

Acknowledging the commitment and achievement of the communities, Steering Commit
tee partners, and consulting support team together was an important part of the presenta
tion and implementation workshop for all involved. Projects like the NCWP cannot take
place without the extraordinary commitment of many individuals at the local and govern
ment levels. At the community level, the success of such projects is founded on individuals’
generosity of spirit, dedication and hard work; given that most working group members are
volunteering their time to benefit their communities, it is important to plan to recognize
community members for their vital contributions.
Inter Community Learning

An early goal of the NCWP was to facilitate learning between the communities on an ongoing
basis. Because the communities were at different stages in the development of their com
munity wellness plans, it was difficult to facilitate meetings between the community chairs
and the community coordinators. Despite these difficulties, telephone conference calls
between some of the communities did occur. At the October 2011 presentation and
implementation workshop the participants said that a highlight of this workshop was
the opportunity to get together with everyone involved in the NCWP; this demonstrated
the importance of the contact and the networking the workshop provided. Similarly the
website tool was developed to help support and promote knowledge and information
exchange. Although the website tool was not used to its fullest potential, it has shown its
usefulness as a learning tool, and as a central location for storing the tools and information
developed as a part of the project.
Partnerships Emerged from the Process

As noted in section 2.2.3, the position of community mentor was initially seen as a pivotal
position that would provide the onsite support to the community coordinator and working
groups. Mentors were intended to be used as coaches who could assist working groups
from a strategic, made-in Nunavut perspective. Mentors would need to be Nunavummiut,
but not necessarily Inuit, and would be identified after a first visit to communities and in
cooperation with key stakeholders in the community.
What in fact emerged over the course of the project was less a notion of mentorship, in the
sense of someone more experienced helping someone less experienced, and more a notion
of partnership. This experience was clearly illustrated during the presentation of the commu
nity wellness plans. In each community, it was evident that community coordinators and
working group chairpersons or members had developed close working relationships, with
each bringing their unique skills and abilities to the table. Often, these close partnerships
developed between Inuit and non-Inuit community members, with each partner teaching,
and learning from, the other. The emergence of this kind of partnership is in many ways a
metaphor for the NCWP as a whole: an opportunity for all involved to bring their unique skills
and resources to the table, within a context of mutual respect, development and learning.
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2.5.1 Initial Implementation Activities
Funding for Community Priorities
With funding support from the GN, the six communities involved in the NCWP have begun several
projects to address their community priorities. In addition, further collaboration has begun in several
communities between the NCWP working groups and the health committees. More information can
be found in the Community Profiles in Appendix I.

Knowledge Transfer
If successful, the NCWP pilot project was always intended to be useful to the Government of Nunavut
in rolling out its Public Health Strategy. Consequently, a strategy was initiated which included capacity
building and knowledge transfer activities at several levels. Within communities, a broadly inclusive
approach invited many players into the community working groups to contribute to and share in the
learning. A web site tool was developed to support the sharing of learning and other tools. Included
among the participants were community level GN staff, most particularly the Community Health
Development Coordinators (the CHRs). The CHRs were involved in the planning process early on and
many attended some or all of the NCWP workshops and other training activities, as well as being active
as community working group members.
Regional involvement of the Government of Nunavut happened in the last six months of the NCWP. As
previously described, in June 2010, GN regional staff began to visit the six NCWP project communities
jointly with the consulting support team members for orientation purposes. The joint visits began a
collaborative NCWP-GN process which included ongoing sharing of information and growing GN staff
contact and communications with the local NCWP projects. In the final month of the NCWP, GN
managers and staff were provided a full briefing on the NCWP activities in each region, either through a
joint GN HQ and consulting support team regional visit (such as in Rankin Inlet and Pangnirtung) or in
the case of the Kitikmeot Region, a conference call briefing with GN personnel based in Cambridge Bay.
At the end of the NCWP, a briefing was presented by the consulting support team for GN Iqaluit-based
program managers and staff as a way of preparing for next steps and the transfer of the lessons learned.

Conclusions
The NCWP has mapped a path using a community wellness development process and tools.
Even if the final destination is as yet unclear, six communities participated in a meaningful way to
mobilize, plan and implement community wellness visions. At the core of the NCWP approach
is the emphasis on communities leading the process by engaging their members in an inclusive
manner, as well as understanding and using community assets to the maximum. Implicitly, this
community driven strategy stresses greater self-reliance, more community-defined and driven
efforts, as well as a redefined support role for organizations external to the community.
The successful implementation of NCWP illustrates the potential opportunities to move forward
and maximize lessons learned: by the GN, as it rolls out the PHS, as well as by NTI and Health
Canada, as they seek to meet the current wellness and health challenges faced by Nunavut com
munities. To derive the maximum benefit from the investment in the NCWP requires strong part
nerships, openness and a willingness to change the status quo based upon the lessons learned.
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Appendix 1

Community Profiles

The following community profiles drew on the Case Studies from the NCWP Evaluation,62 background
documentation prepared for the NCWP and final interviews with community coordinators and member
of the community working groups. The final interviews focused on two questions:
1. What is your biggest learning from the NCWP?
2. If this process was to be done elsewhere what would you recommend be done differently?

Kugluktuk

62. Final Evaluation Report of NCWP, Aarluk Consulting, February 16, 2011, p.26-36.
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The Community
Kugluktuk (or Qurluktuk, “the place of moving water”) is located in the Kitikmeot region of Nunavut.
Situated on Coronation Gulf at the mouth of the Coppermine River, Kugluktuk is the westernmost
community in Nunavut. In 2006, the population was 1,302 of which 31% are aged fourteen and younger
(Statistics Canada, 2007). The employment rate in 2006 was approximately 48%. Employment was focused
in a range of economic sectors including fishing and other resource-based industries, educational services,
retail trade, and health and social services. The traditional language of the area is Inuinnaqtun and it is
written using the Latin alphabet.

Wellness Activities
In the first phase of the project, the working group undertook a community information and consultation
process. This initiative involved meetings with community groups through what became known as ‘tea
talks’, visits to organizations, and information being provided to the community through radio bingo,
focus groups and community gatherings. The working group distributed an ‘umbrella template’, which
was designed to gather community input on a vision for community wellness, as well as community
priorities and ‘dreams’. Over ninety ‘umbrellas’ were returned to the community coordinator. From these
consultation activities the community working group was able to compile a list of wellness issues, needs
and assets, a community vision and community priorities. This information was shared with the com
munity at a Wellness Feast, and then later compiled into the Kugluktuk Wellness Plan.
Kugluktuk identified the following as its community wellness vision: “It takes a community to raise a child.”
To that end, the community wellness plan identifies several wellness issues, as well as priorities in the
following areas:
• Recreation: Activities designed to keep children and youth busy in healthy, structured and
safe environments;
• Parenting: Support for Inuit-based parenting techniques;
• Education: Inuit-based educational opportunities;
• Nutrition: Supporting families with information and education to learn how to budget their family
income, and make decisions around household spending on food that support the wellbeing of
children; and
• Culture: Support for information and resources in all of these other priority areas that are grounded
in Inuit knowledge, and which incorporate, where appropriate, the best evidence from the South.
The plan identifies how the working group plans to pursue and implement wellness priorities in the
short and long term:
1. Create community awareness and knowledge of wellness activities (Good News Radio Show,
Community Wellness Event, Wellness Bulletin Board);
2. Partner with other organizations for support and to facilitate plan implementation;
3. Get the community active and involved (recruit volunteers, start recreational programs); and
4. Create opportunities for education and healing with a focus on families.
To date, the working group has implemented several ideas related to “create community awareness and
knowledge of wellness activities”, and continues to work towards implementation in the other areas.
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Lessons Learned
Asked to reflect on the lessons learned though the NCWP, the community working group
chairperson identified a number of challenges, including working group membership turn
over; the sustainability of the work following the completion of the pilot activities; and
the difficulty of translating the wellness plan into meaningful language that community
members can use to their own benefit. It became evident that the hamlet’s support of
the working group’s activities was important in resolving the first two challenges. Should
the NCWP be replicated in other communities, the chairperson advised that the wellness
planning process be placed under an existing hamlet committee with the appropriate
resources to support the activities over the long term. To address the third challenge, the
chairperson identified the need for a closer partnership with the hamlet wellness group, a
partnership which he and other working group members continue to nurture and build.
Indeed, at the initial February 2009 Community Wellness Planning Stakeholder Workshop,
Kugluktuk participants identified inter-organizational relationships as a challenge to full
community engagement in ‘working together for the common good’, and it is encouraging
to see some of those barriers beginning to fall.
The biggest lesson identified was related to the challenges raised above: without clear
ownership over the NCWP from the outset, some opportunities for greater community
understanding of the project – “where we’re going to take it” – were missed. Had there
been greater continuity of community working group membership, there could have been
increased community involvement, especially greater engagement with existing health and
wellness related organizations and committees. The chairperson felt that this would have
enabled the project to move deeper into the implementation phase faster than it has.
And yet, according to the Kugluktuk Wellness Plan, “[i]t is difficult to say if this planning
process has changed our community; however, given that we are proceeding with plan
implementation, it feels certain that our town will change. Following through on our
plan will in itself create new partnerships in wellness, and a collaborative spirit of people
working together for the common good.”63

Going Forward
At the time of writing, the core community working group is broadly based and includes representatives
from the hamlet council and administration (recreation and economic development), youth, RCMP, the
regional nutritionist, and social services. Community coordinator turnover continues to be a challenge, as
the community working group hiring process is now in its sixth iteration. Nevertheless, the community
working group membership is strong, and the newly elected chairperson also chairs the hamlet health
committee. With the support of the regionally-based GN Community Health Development Coordinator,
discussions are ongoing as to how to better align the activities of the two committees. Working group
members feel positive about the momentum around the project, have already begun to implement those
elements of their vision that didn’t require significant financial inputs, and are anticipating supplementary
funding through the GN in order to initiate those activities requiring more significant support.

63. Kugluktuk Community Wellness Planning Report, 2010.
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Kugaaruk

The Community
Kugaaruk, (or “Arviligjuaq” meaning “the great bowhead whale habitat”) formerly known as Pelly Bay, is
located on the shore of Pelly Bay, adjacent to the Gulf of Boothia in the Kitikmeot Region. Kugaaruk means
“little stream” after the traditional name of the brook that flows through the village.
At the 2006 Census, the population of Kugaaruk was 688, representing an increase of 13.7% over the 2001
Census population of 605. Approximately 92% of the population is Inuit, and close to two thirds of the
population (63%) is under the age of twenty-five years.64 The current population of Kugaaruk is estimated
at between 833 and 850 residents.

Wellness Activities
The NCWP in Kugaaruk was carried out in two distinct phases roughly corresponding with the
involvement of two different NCWP community coordinators. In the first phase a small, informal
community working group was formed including the Kugaaruk representatives who had attended the
initial Community Wellness Planning Stakeholder Workshop in 2009. This group was able to proceed
with some of the initial planned project activities, such as asset mapping and hosting one radio show.
After these activities were completed, however, the community coordinator experienced some personal
challenges and the NCWP lost momentum and very little happened over the course of several months.
The second phase began with the hiring of a new community coordinator in January 2010. Since that
time, the NCWP has been managed and overseen by the Kugaaruk Wellness Committee, a new group
formed around the NCWP, which enjoys broad representation from most community stakeholder groups,
including the schools, the health center and health committee, hamlet council and the RCMP.
A number of activities were undertaken through the NCWP including visioning and asset mapping. In the
second phase, the newly-formed community working group held radio shows during which they provided
information to community members on the NCWP, and sought input on priorities. These radio shows
64. Statistics Canada, 2006 Census, Community Profile – Kugaaruk.
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were successful, eliciting a large response from listeners and resulting in increased community awareness
of wellness, the wellness planning process and increased community input to the development of a
community wellness plan and priorities. The community coordinator also met with the hamlet council on
an ongoing basis to keep them informed of the project.
Kugaaruk’s wellness vision is “to enhance the quality of life for all residents and visitors in our community
by improving health and wellness so they benefit from all opportunities that Kugaaruk has to offer”.65 The
wellness priorities identified include:
• Decreasing the use of alcohol and drugs through awareness programs such as DARE (an in- school
program targeted at grade 6 students);
• Promoting initiatives to encourage students to stay in school and graduate;
• Establishing Elders’ counselling programs;
• Developing men’s and women’s support groups;
• Eliminating violence and abuse;
• Suicide prevention; and
• Building a community food bank.
Other community goals that were identified included:
•
•
•
•

Life skills education (e.g. parenting);
Fostering Inuit cultural values and Inuktitut as first language;
Establishing places where activities for wellness can be held (e.g. sewing, Elders, youth); and
Holding workshops in the community (e.g. on-the-job training, traditional skills, life skills, job skills).

Lessons Learned
Members of the community working group indicated that although there was some initial
difficulty in stabilizing the NCWP in Kugaaruk, there is now both strong support for well
ness planning, and a solid foundation for collaboration and partnering among existing
service providers and organizations involved in wellness. Major lessons described by
those interviewed included the importance of developing strong communication and
linkages with other key members of the community, and of persevering even in light of
some frustration with challenges encountered at the outset of the project. Building strong
linkages resulted in active membership by a range of key stakeholders, including the RCMP:
at the time of writing, the RCMP representative has accepted the role of committee chair
person. Without a doubt, the RCMP’s involvement with the NCWP has “significantly
changed how the community views the nature of the RCMP’s work in the community”.
Community working group members interviewed indicated that some of the difficulty in
conceptualizing the NCWP work was due to lack of a “scoping framework”. They indicated
that a framework that laid out potential issues in program terms would have been useful.
Similar to the experience in Igloolik, a major challenge concerned the meaning, use and
translation of terminology associated with the NCWP work in Kugaaruk (e.g. “wellness”,
“community wellness”, and “community wellness planning”). In future, Kugaaruk working
group members stated that they would like to see a paid interpreter at all the meetings.
There was also strong consensus among interviewees that the NCWP has helped improve
capacity within the community to define a community vision of wellness, to set priorities
and to develop a community wellness plan. Lastly, the community working group members
suggested that a key to their success was the hiring of a community coordinator who was
well known and trusted by community members, and who could bring all the key stake
holders together.

65. Ibid.
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Going Forward
With funding support from the GN, the community working group has begun to implement some
activities associated with their wellness priorities, including an after school drop-in for young children, and
a youth leadership program which included a workshop on suicide prevention. Community working group
members iterated the importance of flexibility in terms of who joins the community working group, and
that not everyone can be involved at the same pace all the time. Community working group members
indicated that flexibility will be the key to sustaining the work, as well as obtaining the resources to
support the working group, and implement community health and wellness priorities.

Arviat

Photo by Kukik Tagalik

The Community
Arviat, the southernmost mainland community in Nunavut, is located approximately 210 kilometres south
of Rankin Inlet. Formerly known as Eskimo Point, Arviat’s name derives from the Inuktitut word arviq,
which means bowhead whale.
In 2006, the Census population for the community was 2,060, of which 93% were Inuit. The population
has grown significantly in the past decade, experiencing a growth rate of 22% between 1996 and 2001, and
8.5% between 2001 and 2006. More than half of the population (60%) is under the age of twenty-five.66
Arviat has a very high birth rate, with nearly seventy new babies born to residents every year. It is estimated
that the current population of Arviat is approximately 3,000.
The NCWP in Arviat involved a successful partnership between Arviat’s hamlet council and the wellestablished Arviat health committee, with some involvement from the health centre, most specifically the
community health representative (CHR). In addition to developing a community wellness plan, the NCWP
provided a vehicle for the community to pursue its objective of establishing an “Interagency Directorate”.
Under the direction of the hamlet council, this structure is intended to coordinate work already being
done in the community by a number of different groups and agencies, and will initiate new projects which
focus on wellness from a more holistic perspective.

66. Statistics Canada, 2006 Census, Community Profile – Arviat.
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Wellness Activities
In Arviat, much of the NCWP activity focused on community consultation, including meetings with groups
and organizations involved in wellness. Three community meetings were held over the course of the NCWP.
These included both information sharing and collaborative brainstorming sessions. The first community
consultation was held in April 2009, and was notable because the whole community was invited to a dia
logue led by a group of Elders on the need for healing in the community. The session incorporated small
group discussions that included a number of youth from the high school youth group.
The health committee became the main community structure through which the project was pursued,
although a smaller community working group was established to oversee the project and its activities.
The community working group included the chairperson of the health committee, the hamlet mayor, the
Community Health Representative (CHR), the wellness coordinator and the community coordinator.
Radio shows were an important community outreach tool used throughout the NCWP in Arviat. Another
key activity involved relationship building and advocacy by the community working group with the hamlet
council to build the support that would be needed for the establishment of the Interagency Directorate
under hamlet direction. Finally, an electronic data base of key agencies and organizations in Arviat was pre
pared, including their contact information, mandates, responsibilities and interrelationships.
Specific wellness priorities identified through the project as a result of community meetings and radio shows are
set out in the community wellness plan. These priorities include, in order of importance to the community:
• Supporting parenting;
• Addressing healing;
• Addictions and mental health;
• Addressing issues around schooling (e.g. role of parents, effective programming, jobs/skills
development); and
• Providing supports and services to youth.67

Lessons Learned
Final interviews with members of the community working group indicated that Arviat
experienced some difficulties with the rollout of the project in the community, notably with
respect to recruitment and retention of the community coordinator. The difficulty with
retention of a community coordinator was seen as being “related to the part-time nature
and the low wages of the position in a community with a number of qualified community
people and several permanent, better paying positions.”
The NCWP was recognized as meeting a community defined need. “The project also
increased understanding, among community members and the hamlet council, of health
and wellness conditions in Arviat. One of the main successes of the NCWP in Arviat has
been to establish a basis for bringing together community service providers in health and
wellness planning.” It was through the NCWP that community support for establishment
of the Interagency Directorate was generated. The Interagency Directorate was eventually
approved by resolution of the hamlet council in March 2010. A wide variety of community
organizations is expected to be represented on the Interagency Directorate.
Arviat originally had planned to use the NCWP website tool to their advantage by building
their own web pages, but found they did not have the time to do the community research
piece as well as wellness planning. Should there be a similar or related initiative, the Arviat
working group recommends that the person responsible for the website tool come to the
community and spend a week or two building the website tool with the wellness team. In
addition, “links to Facebook would be important as many in the community are using it.”
Finally, the Arviat working group recommends that the issue of sustainability be addressed
up front in any future or related work, and that “explicit links should be made to the require
ments of the GN’s Public Health Strategy with regard to health committees.” Sustainability
is seen as the key issue given the significant resources expended in developing community
wellness plans, and the need for ongoing resources to support the community to imple
ment the community priorities.

67. Final NCWP Planning Document. Arviat Community Wellness Working Group, September 2010.
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Going Forward
As part of a larger vision for wellness in the community, Arviat has established a Wellness Centre to
support wellness programming and to provide assistance to research partners. The hamlet hopes to
extend GN-supported work begun in 2010, including the Aboriginal Diabetes Initiative (ADI), and Fetal
Alcohol Spectrum Disorder (FASD). As a result of the NCWP, Arviat intends to focus on two key wellness
projects in 2011: 1) Substance abuse reduction and mental health supports for youth (Intervention); and
2) Improving parenting through supporting healthier lifestyles and relationship building. Both initiatives
are expected to rely on a number of different funding sources to support a comprehensive approach
to delivering public health interventions. Arviat also intends to apply for funding to support an elder
advocacy group, youth-led initiatives and hamlet-sponsored youth recreation initiatives.

Coral Harbour

The Community
Coral Harbour is a small community that is located on Southampton Island in the Kivalliq region of
Nunavut. The island is known for its parks and hunting spaces. As of the 2006 Census, the population was
769, an increase of 8.0% from the 2001 Census. The population is very young, with almost two-fifths of
the population (39.7%) being under the age of fifteen, and more than three-fifths of the population under
twenty-five years of age.68 Coral Harbour is a very traditional community where nearly 80% speak Inuktitut
in their homes.69 There are many talented carvers, excellent sewers and musicians.

Wellness Activities
In order to raise awareness of the Nunavut Community Wellness Project, three different awareness
activities were used: visits to local schools and Nunavut Arctic College; inviting the hamlet and different
businesses to meetings; and hosting radio shows. The community also hosted two community meetings,
one open to everyone, and one bringing Elders and youth together. As a result of these activities, the
community identified a community wellness vision:
68. Statistics Canada. Community Profiles – Coral Harbour, Nunavut. Retrieved from http://www12.statcan.ca/Censusrecensement/2006/dp-pd/prof/92-591/details/Page.cfm?Lang=E&Geo1=CSD&Code1=6205014&Geo2=PR&Code2=62&
Data=Count&SearchText=coral%20harbour&SearchType=Begins&SearchPR=01&B1=All&Custom= , July 26, 2010.
69. Ibid.
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In 2020, Coral Harbour will:
• Be a community where all people work collaboratively to ensure that the community is a safe and
healthy place to live;
• Have leadership which will be shared by Inuit and non-Inuit while maintaining a majority of Inuit
leadership;
• Actively involve both Elders and youth in making decisions about direction and activities in the
community; and
• Utilize traditional beliefs and foods as the foundation for activities and healthy diets, reducing
diabetes and increasing healthy lifestyles.
The community identified the following wellness issues and possible responses as most important:
• Nutrition (Obesity and Diabetes)
– Increasing use of traditional foods;
– Nutritional diets for moms and children; and
– Prevention and education programs.
• Youth
– Opportunities for youth leadership;
– Education and support for sexuality issues; and
– Integration of traditional beliefs into youth activities.
• Addictions and Mental Health
– Education and support around violence in relationships; and
– Supports for drug and alcohol abuse.

Lessons Learned
At the beginning of the NCWP, the working group members interviewed reported that committees did not work together and personal differences prevented more global issues from
coming forward. As one participant described, “I have never really noticed that the
community had [common] issues.”
To respond to this situation, Coral Harbour invited two community members from Arviat who
are experienced in conflict resolution to host a radio show to discuss community conflict and
collaboration. This radio show was a pivotal point in helping the community to work together
as a team. As indicated by one working group member, “Trying to make everybody agree with
one thing was hard sometimes, but I learned how the whole community can come up with
one thing.” The committee members also proposed that any future work should include a
policy on confidentiality and code of conduct to help prevent personal conflicts.
The various committees in Coral Harbour have not always worked together, or even to
wards the same goals. While there was some duplication in (cross) membership between the
health, hamlet wellness and the NCWP working group there was not a great deal of formal
communication between the groups. As described by one member, “there needs to be better
communication out to existing groups.” It was suggested by some of the people involved that
they would have to work more closely with the health committee and the CHR.
The members of other community committees in Coral Harbour have been used to receiving
an honorarium or payment for participation in committee work. It was suggested by one
working group member that “we need to make people understand right from the beginning
that they will not get paid.”
The concepts around health, wellness and planning were new to some of the working group
members. Having so many new words and concepts was somewhat overwhelming for some of
the people involved with the project. It was suggested that the language used could be
simplified, and that concepts and activities could be broken down into smaller, more concrete
ideas and steps. As described by one working group member, “as we are not used to that sort
of thing, I would be more comfortable if it was more step-by-step.”

49

50

Nunavut Community Wellness Project

Going Forward
Since the Coral Harbour community representatives presented their community wellness plan to the
NCWP Steering Committee members in Iqaluit, a number of changes have taken place in Coral Harbour.
The health committee and the hamlet wellness committee have begun to work more closely together.
The community coordinator has supported the health committee to develop proposals for funding that
support the wellness priorities identified through the NCWP planning process. There continues to be
cross-membership on the committees, and a more collaborative effort in addressing community issues.

Igloolik

The Community
Igloolik, meaning “place of houses”, is located on a small island in Foxe Basin just off the Melville Peninsula.
Igloolik is one of the largest communities in the Baffin region and has a record of human habitation dating
back more than 4,000 years. The total population based on the 2006 census was 1,538, with 94% of resi
dents being Inuit. Similar to Arviat, the community has experienced significant rates of population growth
in the last decade, with an increase of 19% between 2001 and 2006, and 10% in the preceding five years.70
The current population is estimated at 1,600 to 2,000 people.
In Igloolik, the NCWP was organized around and carried out through the activities of the Igloolik Commu
nity Wellness Working Group. Key partners represented in the community working group were the health
centre (i.e. CHR and Wellness Coordinator), the hamlet (i.e. Councillor, Assistant Senior Administrative
Officer), Elders (four), representatives from Ataguttaaluk schools (i.e. High School Principal, Elementary
School Counsellor) and the NCWP community coordinator.

70. Statistics Canada, 2006 Census, Community Profile – Igloolik.
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Wellness Activities
In addition to establishing a community wellness working group and hiring a community coordinator,
the main project activities of the NCWP in Igloolik involved engaging the community in order to develop
consensus around wellness conditions and issues, assets and priorities, and to prepare and present a com
munity wellness plan to the community. To initiate community engagement, the community working
group hosted a portion of the annual Christmas games held at the community hall in 2009. A second
community meeting was held in May 2010, at which there was discussion of community wellness issues
and identification of ways and means to address the issues. Of particular interest is the fact that the com
munity meeting was hosted live on the community radio, which meant the whole community, could
participate in the consultation by listening in to the meeting. Community members came and went
over the course of four hours, drawn in by the radio show. The meeting was followed the next day by a
community feast. The community wellness working group used the radio on an ongoing basis to engage
the community in discussions about community wellness.
Igloolik has been successful in completing community level project activities planned as part the NCWP.
Its community vision for wellness sees the community as a place where:
• Parents stay home with their children at night, spending time with them and enjoying them;
• Community members do chores for Elders;
• There is responsible parenting where children and grandchildren learn traditional skills through
traditional methods;
• Crime is reduced;
• The younger generation stops Elder abuse;
• The community builds positive attitudes – verbally, physically and emotionally; and
• There are treatment programs for alcohol and drug abusers in the community.71
To achieve this vision, the community will pursue priorities identified in the Igloolik Wellness Plan which
are as follows:72
Priority 1: Day Care Center
• Forming a local daycare committee;
• Determining a suitable facility for day care; and
• Lobby the government for funding.
Priority 2: Healing Centre
• Alcohol and drug abuse programming and parenting courses; and
• Suitable facility.
Priority 3: Outdoor Recreation Area
• Softball diamond, soccer field, ball hockey, basketball court; and
• Looking at various funding sources and ways and means to implement.
Priority 4: Youth Center
• Activities and programs for youth, fundraising and government funding.
Priority 5: Elders Center
• Interests of Elders; and
• Look for funding.
71. Igloolik. PowerPoint Presentation to NCWP Iqaluit Meeting, October 19-21, 2010.
72. Ibid.
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Lessons Learned
Members of the community working group interviewed indicated that there were initially
some difficulties encountered in setting up the NCWP, organizing an appropriate structure
to carry the project forward, and recruiting a suitable candidate to the community coordin
ator position. Of note was the fact that the hamlet SAO and council were supportive and
engaged in the project from its inception, and were represented on the community wellness
working group by the deputy SAO. This close working relationship with the hamlet council
has resulted in the community wellness working group becoming the health and wellness
committee of Igloolik, and taking on the responsibilities of the former health committee.
Final interviews with members of the community wellness working group indicate that a
major challenge concerned the meaning, and translation of terminology associated with the
NCWP (e.g. “wellness”, “community wellness”, and “community wellness planning”). Much
of the difficulty was a result of the different dialect spoken in Igloolik then that used in the
translation of the tools and supports provided. In future, the community wellness working
group would like to see a paid interpreter at all the meetings. Nonetheless, the project
experienced success in engaging the community membership and the hamlet council in discussions about community wellness, wellness issues and in identifying the wellness needs
and priorities of Igloolik. Also, “the NCWP contributed to increased awareness and under
standing of health and wellness conditions in Igloolik, including among community mem
bers and the hamlet council”. Most significantly, the community wellness working group
members now realise that they have just begun to “scratch the surface,” that “the real work
in implementing the community priorities has just begun,” and that “all community stake
holders have a responsibility in implementation”. Finally, members of the community well
ness working group indicated they are “concerned about sustainability of the work after the
NCWP has ended” and “are looking at ways to address ensuring the work continues”.

Going Forward
The newly named Community Health and Wellness Committee (CHWC) of Igloolik has begun to
implement some aspects of their wellness plan, including a recently held workshop on legal rights and
responsibilities, as well as working with the day care committee to set up a daycare for Igloolik. The CHWC
will also be examining whether to increase their membership, as well as clarifying their governance rules
and decision-making processes.
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Clyde River

The Community
Clyde River, located on the east coast of Baffin Island, is sometimes called the “gateway to the great fiords”.
The Inuktitut name for the community, Kangiqtugaapik, means “nice little inlet”.
In 2006 the community’s population was 820 of which 96% were Inuit. The population has grown at more
moderate rates than other Nunavut communities in the past decade, with growth of only 4.5% between
2001 and 2006 and 10.6% between 1996 and 2001.73
Clyde River has several wellness groups and committees. The Inter-Agency Committee includes represen
tation from a total of nineteen organizations including health, healing, recreation, education and spiritual
organizations. Most notably, Clyde River has a wellness centre – the Ilisaqsivik Family Resource Centre. As
described by the staff at the centre, “For years, Clyde River has been small, and trying to take its place in the
world. Now we’re growing ... and we want to become a strong, healthy community where it is easier to be
happy and healthy. That’s what Ilisaqsivik is striving to do: to achieve community wellness by giving people
a place where they can come to find healing, and programs that will help them develop their strengths.”

Wellness Activities
In order to raise awareness of the NCWP, Clyde River began with outreach to the Inter-Agency Committee.
The working group visited and/or called all of the stakeholder groups in the community to discuss their
wellness concerns, and any possible solutions. In addition, the working group committee hosted a weekly
radio show, which became the main vehicle for both community awareness and input into the wellness
planning process. The one-hour show used a combination of music and inter-active discussions to engage
the general public and gather ideas about how to improve wellness in the community. In addition, the
community coordinator conducted workshops in some of the high school classrooms in order to get
more youth input. Following these stakeholder engagement activities, a community meeting was
organized. All community members were invited to participate.

73. Statistics Canada, 2006 Census, Community Profile – Clyde River.
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The working group vision for Clyde River is to promote wellness through:
• The promotion of healthy lifestyle choices;
• Preparing for the future while supporting and encouraging traditional languages and practices; and
• The inclusion of all community members.
Wellness priorities include:
• Mental Health
– Peer support, local addictions/healthy alcohol use, stress reduction;
• Nutrition
– Healthy food preparation, access to health and traditional foods;
• Youth
– Traditional activities, leadership self-esteem; and
• Inuit Knowledge
– Access to interpreters, reintegration of IQ principles.

Lessons Learned
When the NCWP began in Clyde River, the Ilisaqsivik Society, was operating programs and
services that focused specifically on wellness issues. As such, the lessons are somewhat
different than some of the other communities.
Some community working group members noted that the process was too short to learn
substantively from the project. Others felt that it brought focus to the work of planning
wellness activities through a committee approach. As indicated by one member, “It has
helped by giving us ideas about what we have to do. It can help to form a committee in
order to help people improve their lives.”
The NCWP provided people with an opportunity to take stock of what was already happen
ing in the community, and where there were gaps. One member talked about learning “that
there is a lot of need in the community”. Another member indicated that “there are a lot of
community members who do not know about all of the services offered.”
The community-based consultations highlighted a growing recognition about the differ
ences of how English and Inuktitut speakers understand the concepts of wellness. It was
pointed out that the way questions are posed can illicit two very different answers. As
described by one community member, “we need to make sure that all Inuktitut and
English speakers are on the same page.”

Going Forward
Since presenting the plan to the steering committee members, Ilisaqsivik continues to move forward on
the development of programs and services to support wellness in Clyde River. The centre continues to run
programs for children, youth, men, women and families.
The working group indicated that NCWP enabled the community to come together, develop a vision, and
identify priorities, and the community is now using those priorities to explore the development of new programs. Community members have become more aware of what is happening in the community, and of
how they can have a voice in their community’s future. The Ilisaqsivik Society continues to lead the way for
the community, and work collaboratively with other community organizations to make the wellness vision
become a reality.
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Appendix I1

Guidelines and tools to
support the NCWP

Tools

Guidelines to Support the Steering Committee
Introduction
The Nunavut Community Wellness Project (NCWP) is a community- and Inuit-based planning process
around local health and wellness issues. The Project is designed to use a community engagement and planning process with a small number of communities across Nunavut, from which a broad Nunavut-wide community wellness planning process will be developed in association with the Public Health Strategy (PHS).
The NCWP is the implementation of an updated core set of ideas which were laid out in a report prepared
for the Health Integration Initiative Steering Committee in 2006 entitled Piliriqatigiinngniq, Working Together
for the Common Good. In this report, a set of principles for how to undertake a community-based health
and wellness planning process in Nunavut is presented. These are included below:

Guiding Principles from Working Together for the Common Good:
NTI April 2006
• Community Centred: holistic group focus on the family and the community;
• Closer to Home: people receive services within their communities or as close to home as possible;
• Culturally Based: treatment, language, and materials;
• Consistent Range of Core Services: including benchmarked standards of delivery; and
• Flexibility and Choice: include both traditional and indigenous services, use of distance delivery tools
and approaches.
Since the release of this report, the Government of Nunavut has launched its Public Health Strategy, whose
core ideas are closely aligned to those put forward in the Working Together for the Common Good report.
The PHS contains the following guiding principles:
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Guiding Principles from the Public Health Strategy for Nunavut, 2008
• Approaches that address root causes of health;
• Shared responsibility-participation of communities in public health decision making;
• Collaboration and partnerships for collective action;
• Accountability; and
• Evidence based decision making.
In light of the PHS and other developments since the release of the Working Together report, the following
is an updated set of principles which will guide the implementation of the NCWP as a broad initiative, as
well as the activities of all parties involved in each local community project.

Draft Project Principles for the Nunavut Community Wellness Projects
The NCWP will strive to:
• Be Community Centred and Inuit Directed;
• Produce and Use Common Culturally-Based Approaches, Tools, Resources and Supports;
• Produce Plans Based on Community Priorities;
• Use Integrated Planning Across Health and Social Services;
• Be Inclusive of Traditional and Inuit Service Providers;
• Be Practical and Realistic in Orientation and in Targeted Outcomes;
• Provide Ongoing and Consistent Training and Support Throughout the Planning Process;
• Use Community Health Committees of Council as the Platform; and
• Use a Phased Approach: Part 1: Planning to address current services and delivery; Part 2: Planning to
address future/projected requirements for services and delivery.
Finally, to support linkages between the Public Health and Nunavut Community Wellness initiatives, it is
important to identify the principles common to both. These shared foundations need to be understood
at the outset in order for the government and community stakeholders to maximize the opportunities
for innovation presented by the Project, and to avoid duplication.

Principles to Support NCWP and Public Health Initiative Linkages
• Community and Inuit Directed;
• Plans Based on Community Priorities;
• Integrated Planning to include health and social services ;
• Traditional and Inuit Providers;
• Community Based Coordinators and Mentors to Support Them;
• Ongoing and Consistent Training and Support Throughout the Planning Process;
• Common Tools and Resources;
• Initiatives are practical in their orientation and expected outcomes;
• Initiatives are complementary to one another;
• There will be no duplication of community animation positions during the life of the NCWP;
• Part 1: Planning to address current services and delivery;
• Part 2: Planning to address future/projected requirements for services and delivery; and
• Community Health Committees of Council to be the Platform.
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Final Nunavut Community Wellness Planning Project
(NCWPP), Description of Community Engagement Processes
Background
This paper provides a description and timeframe for the consultative and community development por
tions of the Nunavut Community Wellness Planning Project.
The project builds on the partnership established between Health Canada’s Northern Region (HC), the
Government of Nunavut’s (GN) Department of Health and Social Services and Nunavut’s Inuit land claims
organization, Nunavut Tunngavik Incorporated (NTI), Department of Social and Cultural developed through
the Health Integration Initiative (HII).
A Steering Committee comprised of representatives of the partnership provide direction and guidance to
the Community Wellness Planning Project.
This project will implement the vision for a Nunavut Community Wellness Project (NCWP) outlined in the
HII report, Piliriqatigiinngniq- Working Together for the Common Good. The NCWP is intended to increase the
participation of Inuit in the design, development and delivery of health programs and services in Nunavut,
which responds to the requirement outlined in Article 32 of the Nunavut Land Claims Agreement.
The NCWP will support the development of community wellness plans based on local priorities. These
plans will address short and longer term planning by leveraging existing capacity by improving coordina
tion and collaboration between Inuit, federal and territorial programs and services, and by outlining gaps
in service and the resources required to address these gaps.
A central goal of the NCWP is to draw upon the collective experience of people at the local level and
further develop local capacity among Nunavummiut.
Internship and Mentorship positions will support community animation and mobilization, and also help
to develop community capacity – both in Nunavut in general, and among Inuit in particular. In addition,
the project will develop a virtual knowledge network and series of web-based community supports that
will serve as a focal point for communities to share information and experiences, and thereby develop
Nunavut-specific knowledge.
The challenges facing Nunavummiut are multi-dimensional, and relate to non-medical determinants
of health such as levels of education, literacy and income, as well as trauma left from the experience of
residential schools, cultural dislocation, and other historical events. The NCWP will bring all relevant
community organizations and institutions together in the wellness planning process.
Building capacity takes time and success should not be measured exclusively by completed wellness plans.
Instead, success will include the extent to which individuals and communities learn and work together to
address community challenges.

Key Community Engagement Activities and Timelines
The NCWP consists of a series of elements. These include awareness raising activities, mentoring and training,
assessing and mapping community strengths and needs, and community mobilization and strategy development. A core set of activities is concerned with supporting the selected Nunavut communities through
the community wellness planning process. The following section describes this portion of the project
involving activities and interactions with the selected Nunavut communities, and is not a comprehensive
description of all project activities.
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Task #

Task

1

Kick Off Forum
• Contact Community Representatives
• Make Travel Arrangements
• NCWPP Workshop
Engaging Community Leaders – Focused Mapping of
Community leaders in Health and Social Services
Mobilizing the Community – Engagement of Community
Reference Group and Project Staff
Telling Our Story – Development of Community Story
and Asset Mapping
Community Priority Setting
Setting the Stage
Preparing the Community Wellness Plan
Wrap up Forum

2
3
4
5
6
7
8

Start Date

end Date

12/12/08
12/12/08
12/12/08
2/17/09
2/20/09

2/19/08
1/16/09
2/6/09
2/19/09
3/15/09

3/15/09

5/15/09

5/15/09

8/30/09

9/1/09
10/15/09
1/2/10
3/1/10

10/15/09
12/15/09
2/28/10
3/31/10

Phase 1: Kick Off Forum – Feb’09
The Kick Off Forum is an opportunity to introduce the project and engage the 6 selected communities in
the Nunavut Community Wellness Planning Project.
Prior to the Forum, the NEDG/Uqsiq Communications team will complete an assessment of potential
communities using the community selection criteria and process approved by the NCWPP Steering
Committee. Forum participants will be drawn from a list drawn up with members of the Steering Com
mittee. In addition, the NEDG/Uqsiq Communications team will propose potential participants for the
forum who in the past, have demonstrated a commitment to move health issues forward.
Two to three representatives from each of the six selected communities will be invited to the Forum.
These Community Wellness Representatives could include any of the following:
• Community Health Committee Representatives;
• Leaders in Health and Social Services Issues;
• Senior Administrative Officers and Assistant SAOs;
• Community Health Representatives;
• Community Liaison Officers;
• Mayors; and
• Other involved community members.
In addition, the forum will be attended by appropriate GN staff from the Public Health Strategy, as well as
NTI representatives.
The forum will be comprised of a series of presentations and interactive training sessions whose purpose
will be to engage communities in the goals of the project, and orient participants to project activities
and tools. In addition, participants will be asked to help identify and/or verify the skills and competencies
required by the interns and mentors to be hired as supports to the projects. From the representatives
at the Forum, each community will identify a Lead Representative who will be the main liaison with the
NEDG/Uqsiq Communications team until such time as the interns and mentors have been identified.
The Lead Representatives will be provided with the tools and training required to complete certain tasks
to prepare of the next phase when they return to their communities.
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Phase 2: Engaging Community Leaders in the Selected
Communities- March ‘09 – April ’09
The Lead Representative will complete an Asset Mapping Exercise in order to identify community leaders
in the Health and Social Service fields.
The Lead Representative will develop a list of potential members for a Community Wellness Reference
Group, (CWRG) based on criteria agreed to at the Kick Off Forum. The CWRG will provide input and
guidance to the Wellness Planning in each community. Where there are established, functioning
Community Health Committees of Council these Committees will form the basis of the CWRG.
The NEDG/Uqsiq Communications team will provide remote support to the Lead Representative in
order to complete the following tasks:
• Establish a Community Wellness Reference Group (CWRG) – Using the criteria the Lead
Representative will identify potential members of a Community Wellness Reference Group who will
support the NCWPP and move it forward.
• Organize an initial meeting of the CWRG – A meeting will be set with the CRG for the beginning of
April’09. The Lead Representative will work with the NEDG/Uqsiq Communications Team to identify
the location, prepare an agenda, and the CWRG members.
• Identify possible interns and mentors – Using the identified skills and competencies developed at
the Kick Off Forum, the Lead Representative will put together a list of possible interns and mentors.

Mobilizing the Community – Engagement of Community Wellness
Reference Group and Project Staff – Mar’09 - Jun’09
The community mobilization phase is designed to put in place the guiding principles and administrative
supports that will sustain the community activities to be undertaken over the next year. The NEDG/Uqsiq
Communications team will visit each community and meet with representatives in order to gain an under
standing of the key stakeholders and activities in the community. The planning process will begin with a
meeting of the CWRG.
The CWRG will complete three tasks in conjunction with the NEDG/Uqsiq Communications team:
• Develop a Strategy for Community Engagement – This will be based on focused mapping activities
and the knowledge of the CWRG members. The purpose of this exercise is to identify the most
appropriate methods to be used to gather information and engage the local community in the
NCWPP. Possible methods include door-to-door interviews, kitchen table discussions, surveys,
community hall meetings, or a combination of all of these methods.
• Identify the process to hire an Intern and Mentor – It is vital that the process for engaging the interns
and mentors be transparent and merit-based. To assist the CWRG in the identification of appropriate
project staff, the NEDG/Uqsiq Communications team will identify a number of human resource
hiring options. The CWRG will finalize a process that is based on the options.
• Conduct community-specific visioning exercise with the CWRG – The NEDG/Uqsiq Communica
tions team will facilitate a community visioning exercise around the idea of “What would my com
munity be/look like if....”. The outcome of the visioning exercise will include a series of statements
on the community’s vision of ‘health’, and could include representations of this vision using other
media (e.g. drawing, song, etc.).
• Develop a preliminary/short-term workplan – Based on the visioning exercise, the NEDG/Uqsiq
Communications team will assist the CWRG to develop a short-term workplan (two months)
focused on the planning and organizing of a Community Wellness Workshop.
The NEDG/Uqsiq Communications Team and CWRG representatives will hire the interns and mentors.
Once engaged, the NEDG/Uqsiq Communications Team will complete a training session with the interns,
mentors and interested CWRG members. The focus of the training will be to increase understanding and
comfort with using the tools developed for the project.
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Once trained, the interns will be responsible for conducting the asset mapping/gap analysis required to
develop the community story. Support and guidance for the interns will be provided locally by mentors,
and remotely by the NEDG/Uqsiq Communications team.

Telling Our Story – Development of Community Story and Asset
Mapping – Jun’09 – Sep’09
The goal of this section is to engage a broad section of the community in thinking about the connection
between community wellness as it relates to community and individual health. This begins with the
development of a Community Wellness Workshop.
The Intern will organize a Community Wellness Workshop. Participants will include selected community
leaders in health and social services, elders and anyone else who chooses to participate. The agenda for
the Forum will include the following:
• General Session on the concepts of wellness and health;
• Report from the Intern and Mentor on their work, including the asset mapping/gap analysis and
the community story/framework; and
• Visioning exercise to identify what the wellness of the community would look like in the future
(similar exercise to what the CWRG did previously).
Following the forum, the NEDG/Uqsiq Communications team will facilitate a CWRG meeting. The meeting
will focus on action planning for the next three months. The action plan will include work to be completed
over the summer, during which time the Intern will be responsible for identifying community priorities
based on Forum discussions, and on results of the asset mapping and gap analysis. The Intern will bring the
results of this analysis to the CWRG meeting in mid September.

Community Priority Setting – Sep’09 – Oct’09
Priority setting will begin with a CWRG meeting. The Intern and Mentors will host this meeting with
support from the NEDG/Uqsiq Communications team. The meeting will include:
• A report on the discussions between the Intern and community members including high level
priorities; and
• Priority setting and suggested action planning for the work over the next six months.
Following the CWRG meeting, the Intern and NEDG/Uqsiq Communications team will spend 2 days vali
dating the key priorities with a select group of community leaders. The purpose of the validation will be:
• to ensure that the priorities are desirable to a broad group of community members;
• to identify potential partners for moving forward; and
• to begin the conversion of the priorities to action.
A second Community Wellness Forum will be hosted by the CWRG and Intern with support from the
NEDG/Uqsiq Communications team. All of the information on priorities will be presented to community
members and validated against the vision created at the first Forum.
Following the Forum, the NEDG/Uqsiq Communications team and the Intern will facilitate a CWRG meet
ing. The meeting will be designed to complete a three-month action plan for the Intern, Mentor and CWRG.

Setting the Stage – Oct’09 – Dec’09
The CWRG and the Intern will have approximately two months to carry out the actions identified in the
second Forum. Remote support will be provided by the NEDG/Uqsiq Communications team. While the
actions in each community will vary, it is anticipated that these could include:
• Engagement of potential partners in wellness activities;
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• Verification of funding levels and priorities for the community; and
• Identification of resources for new initiatives.

Preparing the Community Wellness Plan – Jan’10 - Mar’10
The CWRG will review the work over the last three months and develop a preliminary wellness plan, with
support from the NEDG/Uqsiq Communications Team. The preliminary wellness plans will be vetted at a
third Community Wellness Forum to ensure community support and buy-in. Following the third Forum,
the CWRG will meet to revise the plan as required, and to outline high level priorities and an action plan
for the next year.
The Interns will begin to develop a presentation outlining:
• The process followed by the community;
• The stakeholders involved;
• The Community Story and Vision; and
• The Community Wellness Plan.

Wrap up Forum – Mar’10
NEDG/Uqsiq Communications will facilitate a Wrap-up Wellness Forum in Iqaluit to highlight the work of
the communities and plan next steps. Participants will include:
• Interns and Mentors from the participating communities;
• Two Community Wellness Leaders from each participating community;
• Representatives from other communities interested in developing community wellness plans;
• NCWPP Steering Committee Members;
• GN Health and Social Services representatives;
• Health Canada program representatives; and
• Other key stakeholders.
The Final Forum will be designed to provide an opportunity for Community Interns to present their com
munity wellness plans and accomplishments. As well, there will be lots of time set aside for exchange and
discussion between the community representatives, that will highlight lessons learned and success stories
as presented by community Interns.

Selection of Community Pilot Project Sites
Introduction
The Nunavut Community Wellness Project (NCWP) is a community- and Inuit-based planning process
around local health and wellness issues. The Project is designed to use a community engagement and
planning process with a small number of communities across Nunavut, from which a broad Nunavut-wide
community wellness planning process will be developed in association with the Public Health Strategy.

Approach to Selection
Communities will be selected by the NCWP Steering Committee (SC) based on the Committee’s analysis
of key criteria. It is important that the decisions taken by the SC be defensible, equitable, and fair, so that all
communities understand the rationale for the selections. Given that there are three Regions in Nunavut,
one way of ensuring equity and fairness would be to select six communities overall: two in each Region.
It is hoped that a fair and equitable process based on clear criteria will support positive community
engagement consistent with the overall direction and principles of the project.
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Selection and Initial Communication Process
The following are the key short-term steps required in order to select the communities for inclusion in the NCWP.
1. Finalize the number of communities to be served;
2. Develop core set of overall criteria (e.g. population of community, geographic distribution, level of
capacity, etc.);
3. Choose communities based on the criteria; and
4. Development of a communications strategy to inform RIAs, communities and others of the project.

Proposed Community Selection Criteria
In order to select the communities for inclusion in the NCWP, it is necessary to have a set of clear criteria
that reflect the goals of the project. It will be important to identify communities with different levels of
need and with different levels of community capacity, so that lessons can be learned which apply to the
range of communities in Nunavut. Based on the experience of the selected communities, a more broad
approach to Community Wellness Planning can be developed for all of Nunavut, and linked to the Public
Health Strategy. This means that the NCWP process needs to be undertaken with communities that are at
different ‘starting points’.
The section that follows briefly lays out the proposed criteria, and the project goals or principles to
which each criterion is related. Data may not be available for all of the indicators identified, nor for every
community. Unless otherwise noted, the data listed below is included in Watts (2005).74
Proposed Criteria for Selection of Six Communities for Participation in
the Nunavut Community Wellness Planning Project (NCWPP)

Selection
Criterion

Description

Rationale

Related Project
Principle/Goal

Ranking/
Importance

Phase I
Geographic
Location

• Region
• Community Isolation

Size of
Community

• Population size: identify
those <500, >500

Community
• Community involvement in
Engagement
health and social services:
Around H&SS
ranking between 0 = no
individual or organizational
involvement and 5= high
level of organizational and
individual involvement

Enables geographic
representation (minimum
of one/two community
per region); ensures that
the NCWP process is used
with more isolated and
less isolated communities,
given that their needs and
capacities may be different
Ensures that communities
of different sizes are included
in the NCWP
Evidence of inclusive/
cross-disciplinary approach
to community issues/
problem-solving/goalsetting; demonstrates some
established ability to work in
cross-disciplinary/ inclusive
manner which will be a
requirement for this project

• Inclusive/ Representative

First/High

• Inclusive/ Representative

First/High

• Community and Inuit
directed
• Shared responsibilityparticipation of
communities in public
health decision making
• Collaboration and
partnerships for collective
action

Second/ High

chart continued on the next page

74. Community Profiles: Education and Development Planning. Department of Health and Social Services. Government of
Nunavut, Watts, Judy. 2005.
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Selection
Criterion

Description

Rationale

Related Project
Principle/Goal

Ranking/
Importance

Phase II
Size of
Community

• Population size:
<1,000 and >1,000

Community
• Community involvement
Engagement
in health and social
Around H&SS
services (e.g. youth,
elders, elected officials,
women, etc.)
• # of different social services
organizations involved in
community health group
(e.g. justice, education/
schools-teachers,
businesses, etc.)
• Ranking between 1 and 5
(as identified by Steering
Committee in Phase I)
Demographic Several indicators measure
community demographics,
Information
including:
• % pop. under age 25
• # single parent families
• Median income
• avg. household size
• % Inuit
• Unemployment rate
• # families receiving SA
• % adults aged 20-34 with
HS education
Performance • # of hospital admissions
on Key Health (any cause)
and Wellbeing • # of hospital admissions
due to respiratory illnesses
Indicators
• # of hospital admissions
(/ year)
due to injury
• # children approved for
dental extractions
• # of deaths by suicide
• # of hospital admissions
due to mental health
reasons
• # of mental health referrals
• # births
• Average age of birth
mothers
• STI Rates

Ensures that communities
of different sizes are
included in the NCWP
Evidence of inclusive/
cross-disciplinary approach
to community issues/
problem-solving/goalsetting; demonstrates some
established ability to work
in cross-disciplinary/
inclusive manner which
will be a requirement for
this project

• Inclusive/Representative

First/High

• Community and Inuit
directed
• Shared responsibilityparticipation of
communities in public
health decision making
• Collaboration and
partnerships for collective
action

Second/ High

Purpose is to ensure that
communities of different
sizes, demographic profiles
are included in the NCWP

• Inclusive/Representative

Third/High

Gives a picture of the
current health status of
communities, enables the
engagement of communities
facing different types of
challenges, or the same
challenges but at different
intensities

• Address root causes
of health

Third/High

chart continued on the next page
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Selection
Criterion

Health
and Social
Services
Capacity

Community
Organizational
Capacity

Community
Investment

Description

• # of positions/population:
Nurses; Social Services
Workers;75 MH workers;76
Community Health
Representatives (CHRs);
Social Services Supports77
• # regional/population
positions: Rehabilitation;
Nutrition; Public Health;
Medical Travel and Patient
Referral; Health Promotion
Officer; Mental Health
Manager
• Community health group/
organization currently
active (Y/N)
• # of community initiatives
related to integration of
Health and Social Services
(last 5 years)
• # of projects in community
in last 5 years related to
supporting/developing
Inuit skills and approaches
to wellness
• # of funded project(s)
(e.g. through Aboriginal
Healing Foundation and
other sources)
• #, type and range of health
and social services programs
running in community
(past 5 years)78

Rationale

Related Project
Principle/Goal

Ranking/
Importance

• Community and Inuit
Snapshot of existing
directed
community capacity, enables
identification of communities
with different levels of
existing capacity

Fourth/
Medium

• Community Centred:
holistic group focus on the
family and the community
• Shared responsibilityparticipation of
communities in public
health decision making
• Collaboration and partner
ships for collective action
• Shared responsibilityEvidence of capacity within
the community to encourage participation of
communities in public
investment from the private
health decision making
sector/to solicit public sector
• Collaboration and
funding; of community
partnerships for collective
commitment / engagement
action
in the project

Fourth/
Medium

Evidence of capacity,
potential to build on existing
work/ community networks/
connections

Fifth/
Medium-Low

Proposed Selection Process
The proposed selection process is divided into two phases. The purpose of Phase I will be to sort the
twenty six communities by region and population size and Community Engagement. Communities will
be sorted into those which are between: 1>500 and 500<. Communities will then be assessed in terms
of the level of community engagement and rated between 0 (those where there are no individuals or
organizations working around health and social services issues = ‘no community engagement’) and 5
(those where there are many individuals and/or organizations working around health and social services
issues). In this first Phase, communities whose populations are 500 or less, and those where there is “no
community engagement”, will be removed from the list of potential candidates.

75.
76.
77.
78.

Social Services Supervisors, CSSW4s, CSSW3s, CSSW2s and CSSW1s, probation officers, SS clerks.
Includes Child and Youth Outreach Workers (CYOW), psychiatric nurses, mental health specialist/consultant.
Includes administrative staff, interpreter supports, housekeeping/caretaker supports.
Data available from GN/Health Canada records of funded projects.
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In Phase II of the selection process, NEDG/Uqsiq Communications will develop a profile of remaining
communities using criteria listed in the table above. This material will then be presented to the Steering
Committee for examination. It is proposed that the Steering Committee select two communities per
region; one with a population >1,000, one with a population <1,000. The Steering Committee will make
its decisions using the material provided by NEDG/Uqsiq Communications, as well as any additional
considerations that the SC identifies as important.

Phase I
1. NEDG/Uqsiq Communications to list communities by region, sort by population size;
2. Identify for removal communities that are too small to participate using community size criterion
(minimum pop size 500);
3. Present modified list to Steering Committee for examination. Remaining communities to be
assessed against “community engagement” criterion between 0 = no community engagement
(no individuals or organizations involved in H&SS activities) and 5 = high level of community
engagement (multiple individuals and at least one organization involved in H&SS activities). Those
with a community engagement ranking of 0 to be identified for removal from the list; and
4. Steering Committee to confirm for removal those communities which do not meet the community
size or community engagement criteria.
Phase II
5. NEDG/Uqsiq Communications to use truncated list of communities resulting from Phase I selec
tion, and to complete grid for remaining communities using data contained in Watts (2005) and
provided by Health Canada or GN (where available);
6. NEDG to present material to Steering Committee for examination; and
7. Steering Committee to select communities (two per region; one < 1,000 in population, 1 > 1,000 in
population), using material compiled by NEDG/Uqsiq Communications, and any other additional
considerations the SC identifies as important.

Short-Term Decisions Required
1. Decide on the number of communities to be selected as pilot project sites: Next SC CC;
2. Confirm criteria to select communities: Next SC CC;
3. Decide on a communications plan TBD; and
4. Select communities November 21, 2008.
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Tools

Tools, Templates & Administrative Supports for Communities
Assessing the Current Situation: Asset Mapping
Now that you’ve had a chance to imagine the future, let’s think about your community today (the current
situation). This activity will help you understand the current situation around wellness in your community,
and the potential that it holds. In this activity you will:
1. Draw a community map; and
2. Brainstorm community assets, and place them on the map.

1. Community Maps
A community map gives you a picture of some of the supports and resources that exist in your
community. It can include things like:
• Groups, organizations, services and businesses;
• People, their gifts, attitudes and beliefs;
• Events and activities;
• Culture and traditions;
• The land and location of special places;
• Pressures from the outside; and
• Hotspots or areas of big change.
Activity
1.1 Take a few minutes to think about all the resources in your community.
1.2 Draw a rough map on flip chart paper. You can use the blank community map on the next page or
you can draw a picture of your community. Start by including some of the main roads or features of
the landscape, and then fill in more detail as you go.
1.3 Write down all the resources in your community that could potentially support wellness. Don’t
forget to include places where people live, work, and play.
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Blank “Community Map”
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2. Community Assets
Does anything stand out for you about your community map? Some people are surprised to see just how
much their communities have to offer.
Community maps are sometimes called “asset maps”.
Assets are the good things people or communities already have. They can be obvious, like a community
centre. They can also be things that are not so obvious, like a parent who is willing to help out in the
community school.
Activity
1.1 Look at the chart on the next page. Take a few minutes to make a list of the assets in your
community. Assets can be people, attitudes, activities, organizations, groups or things that help to
make your community a healthier, happier place to live.
1.2 Then write down what each asset has to offer a wellness project. Think about:
• Why might they be interested?
• What interests or goals might you have in common? What are some of the benefits (things that
help you) of working with them?
Table 1: Connecting the Assets to Your Wellness Vision

Who or what
are the assets?

People

Organizations/
Associations

Businesses

Physical Space

Attitudes and Beliefs

What do they have to offer? What are the benefits in working with them?
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Challenges and Opportunities to Working Together
What are some of the challenges and opportunities around working together in your community? A
challenge might be that there are too many health and wellness committees, or maybe some people don’t
want to work together. An opportunity might be that there are some people working with youth to learn
from their elders, or there is a parenting group.
Activity
1. Brainstorm all the challenges and opportunities for working together in your community;
2. What opportunities currently exist for people in your community to work on wellness issues?
[Probes: For example, have community members come together to discuss recreational programs
for kids; ways of supporting families affected by FASD; participation in cultural activities or events,
etc.]; and
3. What challenges has your community faced, or might your community face, in bringing people
together to work on wellness issues? [Probes: For example, too many committees which do not
communicate with one another].

Create the Vision
A community vision describes what the community hopes for and values. It is an ideal picture of the
future. Some people and organizations have a vision of a better future and they use it as a guide for what
they do. Some people might think that imagining a better future is foolish and not very practical. It may
feel a bit foolish at first, but a vision is practical because it guides you and helps you on the right path while
you create a plan.

Activity: Creating a vision for community wellness
1. Now let’s go around the group and imagine together what a healthy community looks like.
• What does a healthy community look like?
• What are the pieces of a healthy community?
• How do people deal with one another?
• What else can you see, hear, feel, touch, taste?
• What are the kids doing? What are the young kids doing? The youth? The adults?
2. Now draw what you have talked about.

What is the Nunavut Community Wellness Planning Project?
Introduction
The Nunavut Community Wellness Project (NCWP) is a community and Inuit-based planning process
focused on local health and wellness issues. In this project, six Nunavut communities will develop local
wellness plans.
The purpose of this document is to explain the main ideas of the NCWP. Nunavut Community Wellness
Working Groups can use this document to discuss these ideas with their Working Group members.

What is Health? What is Wellness? How are they Connected at the Community Level?
For the Purposes of this Project: Personal health and wellbeing are words used to talk about a person’s
state of being. Inuit believe the whole health of a person; include physical, mental, emotional, spiritual,
social and economic wellbeing. A person who may have a chronic health condition (like diabetes), but
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who is healthy in all other aspects: is able to work, have good friends and family, able to volunteer or play
sports or do sewing or cooking in their communities.
A person can decide to help themselves and their communities. That is a part of why they may feel healthy
or well, even if they have some problems in their life. People who feel that they have some control in their
life, and feel that they can make decisions, often are happier and feel healthier than people who do not
feel like they have any control over their lives.
When we think about community wellness, we can think about a community being healthy in many of
the same ways as people, including physical, mental, emotional, spiritual, social and economic aspects. Just
like people, healthy communities can have good attitudes and sense of responsibility to all community
members. Like people, the wellness of a community is something that can always be made better. This can
include better schools and heath care and more sports and other activities for young and older people to
do that gets them involved in their communities.

Project Principles
• Be Community-Centred and Inuit Directed: The NCWP work in each community will be guided
by a local Working Group. Each Working Group will be able to hire a community coordinator who
will help them develop community wellness plans.
• Use Common Resources: The project will use approaches, tools, and resources that respect Inuit
traditions, values and beliefs.
• Produce Plans Based on Community Priorities: The Community Wellness Working Groups
will work with the whole community to identify the community wellness priorities they have in
common. The wellness plans will then focus on the issues which the community has identified are
most important.
• Use a Holistic Approach: It will be important to figure out how to get all services and supports
including education, justice, recreation and the hamlet administration to work together to better to
understand and help meet the community’s wellness priorities.
• Be Inclusive of Traditional and Inuit Service Providers: Traditional and Inuit approaches to health
and wellness are seen as equally valid and important.
• Provide Ongoing Support Throughout the Planning Process: Community Wellness Working
Groups will be assigned a contact person from the NEDG/Uqsiq Communications team who will
be their ongoing contact point for the project. Community Wellness Working Group members and
coordinators will receive the training and information they need.
• Use a Phased Approach: The first part of the wellness planning will be to get services that
already exist, to work together better. Part 2 will focus on planning for services needed to meet the
community’s wellness priorities in the future.
• Be Practical and Realistic: The work of the Community Wellness Working Groups will need to
focus on a small number of priority activities that the Working Group can accomplish. The six
communities are all different. Progress in each community will be measured differently, depending
on their starting point.

Nunavut Community Wellness Project: Roles and Responsibilities
Background
The Nunavut Community Wellness Project (NCWP) is a community- and Inuit-based planning process
focused on local health and wellness issues. In this project, a small number of Nunavut communities will
work together to help their communities to get involved in developing local wellness plans and priorities.
There are three main groups involved in the project. Each group has a unique role to play.
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Working Groups – The Community Working Group (CWG) will undertake the following tasks:
• Establish and maintain the CWG;
• Ensure a broad representation of members from community leaders in health, social services,
education, recreation, justice and community administration;
• Identify a Chairperson to be the official contact for the group;
• Maintain ongoing communication with the New Economy Development Group (NEDG)/
Uqsiq Communications Project Lead;
• Hire and supervise a Coordinator;
• Submit monthly invoices and expenses to Uqsiq Communications and the Project Lead;
• Host community meetings;
• Develop a Community Wellness Plan; and
• Present the Community Wellness Plan to GN/NTI/HC at a meeting in March 2010.
Coordinators – The Coordinators will be responsible for the following tasks:
• Develop and carry out a plan to engage the community in wellness planning;
• Organize CWG meetings on a regular basis (monthly);
• Organize community meetings including two large community planning meetings;
• Complete time sheets and invoices and submit them to the Chair of the Working Group;
• Complete monthly updates and post them to the NCWP Web site;
• Participate in the forums on the NCWP Website;
• Coordinate all parts of the plan including:
–
–
–
–
–
–
–
–

Creating a Community Vision;
Developing a Community Story and Asset Map;
Identifying Community Wellness Issues;
Setting Community Wellness Priorities;
Matching Assets to Priorities;
Developing a Wellness Plan;
Complete the Wellness Plan Report Template; and
Develop the Community Wellness Plan Presentation to the GN/NTI/HC.

New Economy Development Group/Uqsiq Communications Project Lead – The Project Lead will
provide the following supports over the next year:
• Communicate with the Chair and Coordinator on a weekly basis;
• Provide advice and tools necessary to complete the tasks of the NCWP;
• Provide suggestions for possible solutions to situations that arise during the project;
• Review time-sheets prior to submission to Uqsiq Communications;
• Support weekly planning of activities;
• Take any issues or concerns forward to the NEDG/Uqsiq Communications team;
• Visit the community at least twice;
• Participate in community meetings where required; and
• Review all monthly updates, reports and presentations, prior to submission.
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Nunavut Community Wellness Working Groups:
Terms of Reference Guide
The following Terms of Reference are to be used as a guide when establishing the Nunavut Community
Wellness Working Groups (NCWWG) in the communities of Arviat, Clyde River, Coral Harbour, Igloolik,
Kugaaruk and Kugluktuk. As the Working Groups are formed communities can add additional objectives
and information about how they want to work together.

Background
The Nunavut Community Wellness Project (NCWP) is a community- and Inuit-based planning process
focused on local health and wellness issues. In this project, a small number of Nunavut communities will
work together to help their communities to get involved in developing local wellness plans and priorities.
It is important that these Working Groups be open to anyone who wants to contribute to the wellness of
their community and that the Working Groups use consensus to make decisions.

Objectives of the Nunavut Community Wellness Working Groups
The Working Groups will undertake the following tasks over the next year:
• Establishment of Community Wellness Working Group if no suitable committee already exists with
broad-based membership from community leaders in health, social services, education, recreation,
justice and community administration;
• Hiring and supervision of a Coordinator reporting to the Working Group to manage the planning
process;
• Development of a Community Wellness Planning Process;
• Presentation of Community Wellness Plans to GN/NTI/HC at a meeting in March 2010; and
• Ongoing communication and work with support team members from of New Economy
Development Group/Uqsiq Communications
Time Frame
This part of the community health planning will begin in March 2009 and continue to March 2010.
However, it is likely the work will continue after this initial phase.
The Timetable is as follows:
• Community Visits from Support Team, Community Visioning and Asset Mapping April/May 2009;
• Community Discussions about Needs and Priorities: May/June 2009;
• Community Planning Meetings and Second Support Team Visit October/November 2009; and
• Community Plans Presented to Government of Nunavut, Health Canada and Nunavut Tunngavik
Incorporated February 2010.
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Co-ordination and Communication
Co-ordination, including specific support to communities as required will be provided by the support
team from NEDG/Uqsiq Communications. The Chairperson of the Working Group and the Coordinator
will be expected to communicate on a regular basis about the work with NEDG/Uqsiq Communications
team members.

Engaging Your Communities in the Nunavut Community Wellness
Planning Project (NCWPP): Initial Steps
Purpose of this Document
The purpose of this document is to ensure that all community Lead Representatives have a clear
understanding of the project steps once they head back to their communities. No doubt Community
Lead Representatives have experience setting up local committees and engaging community members.
However, in the interest of making sure that every community is using a consistent approach, we provide
the following document to help guide the work.

Beginning the Process of Community Engagement: Tasks for the Community Lead Representatives
Following the Nunavut Community Wellness Project Workshop in Iqaluit in February 2009, Community
Lead Representatives will return to their communities and begin work on the following:
Step 1: Set up a Community Wellness Reference Group (CWRG);
Step 2: Organize a first meeting of the CWRG; and
Step 3: Set up a planning meeting between CWRG and NEDG/Uqsiq Communications Team for April.
The next few pages will explain each of these tasks in more detail, and lay out clear steps to make them
happen. As noted above, this document is intended as a guide to assist Lead Representatives to make
decisions.

Step 1: Set up a Community Wellness Reference Group
Purpose of the Community Wellness Reference Group (CWRG):
The purpose of the CWRG will be to develop Community Wellness Plans based on local priorities. These
plans will address short and longer term wellness planning in their respective communities. Plans will
focus on using wellness-related strengths and assets that communities already have – whether they are in
the form of people’s skills and abilities, ideas, services, programs, activities, buildings, etc.. The Community
Wellness Planning process will help communities to:
1. Come together to share ideas about what a healthy community looks like;
2. Identify community strengths and assets;
3. Identify ways of creating healthy and well communities that make sense to the people living there; and
4. Focus on the positive and develop a practical community wellness plan that can be put into place
in stages over the next couple of years.
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How to Set Up Your Community Wellness Reference Group79
Key questions before you get started:

Question

Considerations

Phase I
1. How big should your
CWRG be?

Suggested size: 10-12

2. Who should be on
the CWRG?

You want people who bring different perspectives and experience to the CWR Group.
Key are those who are
• Knowledgeable about health and wellness from multiple perspectives, such as health
and social services working from a ‘medical model’, and traditional Inuit healing
• Active as members of health committees or other bodies in your community and/
or region
• Respected, involved health program staff or community members
• Available to participate for the duration of the NCWP
• Examples of potential CWRG members are community leaders from health and
traditional healing, justice, spiritual communities, cultural organizations, education,
family support services, etc.

3. Is there an existing
committee that you
can build on?

To avoid duplication, check to see if there is a committee or group already in place
that might be able to take on this work. It might even be possible to create a
subcommittee from an existing larger group and make it responsible for carrying out
the NCWP activities. The key is to make sure that the people have the knowledge
and skills needed for this project (see Question 2 above).

Step 2: Organize a first meeting of the CWRG
The purpose of the first CWRG meeting will be to:
• Bring the team together
• Decide on how the group wants to work and make decisions. For example:
– Who will Chair or lead the meetings;
– Who will take notes and record discussions and decisions;
– How will this information be shared among the CWR Group; and
• Get a shared understanding of the purpose of the NCWP.
Step 3: Set up a planning meeting between CWRG and NEDG/Uqsiq Communications Team for April
Once the CWRG has been set up and held their first meeting, the CWRG Chairperson will then organize
a CWRG meeting that will be attended by the NEDG/Uqsiq Communications team in April. The Chair
person will work with the NEDG/Uqsiq Communications Team to identify the location, prepare an
agenda, and to ensure that CWRG members can attend. The agenda will include the following:
• Hire Intern;
• Conduct Wellness Visioning Exercise with the CWRG (lead by NEDG-Uqsiq Communications team);
• Develop Community Engagement Process;
• Discuss Community Wellness Issues, Concerns, Challenges;
• Review and Discuss Asset Mapping Process and Tool; and
• Develop Short-term Workplan.

79. Strengths First: An Asset Mapping Guide for First Nations and Inuit. Based on the Health Canada. (2007). Health Funding
Arrangements. First Nations and Inuit Health Branch.
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Job Description for the Nunavut Community Wellness
Coordinator Position
This job description is to be used in the hiring of the Nunavut Community Wellness Coordinator in each
of the six communities of Arviat, Clyde River, Coral Harbour, Igloolik, Kugaaruk and Kugluktuk.

Duties
Under the direction of the Nunavut Community Wellness Working Group (NCWWG) and under the
general direction of the NEDG/Uqsiq Communications Team, the Wellness Coordinator will be responsible
for many of the following duties including:
• Communication and Liaison;
– With the Chair and members of the Working Group; and
– With the support team from NEDG/Uqsiq Communications.
• Writing and Note Taking ;
– At meetings; and
– One page monthly reports of the Working Group.
• Organizing Meetings;
– For the Working Group; and
– For the support team when they come to the communities.
• Helping tell the Community Story about Wellness Planning;
– For the Community Wellness Plan;
– For reports; and
– At meetings.
• Other tasks that are needed at various times by the Working Group and the NEDG/
Uqsiq Communications Team.
Experience and Skills Required
• Able to speak both English and Inuktitut;
• Previous related experience such as organizing meetings;
• Previous work like at the day care or at the recreation or Wellness Centers or working at the North
Mart or Co-op;
• Previous experience in being a member of a community committee; and
• Know how to use email and the internet.
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Questions and Answers (Q&A) for the Hiring of a Nunavut
Community Wellness Working Group Coordinator Position
1. Q. Do we hire the person now?
A. No, you will hire the coordinator when the NEDG/Uqsiq Communications team comes into
your community in April. You will be provided with sample interview questions and those will
be used at the interviews in April/ May. In the meantime, the Working Group should come
up with two-four people who would be good candidates based on the Job Description and
Required Skills document.
2. Q. Who will the Coordinator report to?
A.The coordinator will report directly to the chair of the Working Group and will do work for
the Working Group as a whole. The coordinator will be expected to also be in regular com
munication with the NEDG/Uqsiq Communications support team member as required.
3. Q. How much will the coordinator be paid?
A. The coordinator will be paid $30/hr. The coordinator will have to track his/her hours each week
and submit the invoice to the Chair of the Working Group. The invoice will then be submitted
to NEDG/Uqsiq Communications to be paid.
4. Q. Can the Coordinator already be working at some other job?
A. The coordinator can hold more than one position. It is OK if the coordinator has another job as
long as he or she has the time to carry out the duties of both jobs.
5. Q. How much work will there be?
A. Each week will vary for the next year. Sometimes there will be a lot to do and the coordinator
may bill twenty hours/week. At other times like in the summer there will be little or nothing to
do some weeks. As described earlier, the work will need to be done under the direction of the
Chair of the Committee.
6. Q. Will there be work for the coordinator after this project is finished in March 2010.
A. As far as we know this project will end in March 2010. The good news is that the coordinator
will have had almost a year of good part time work and will have gained experience and will
have developed new skills.
7. Q. What will happen with this work after March 2010?
A. The community will be able to carry this work on itself if they find it is valuable to them. In
addition, this work will likely continue in some form under the Nunavut Public Health Strategy.
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Creating Awareness of the NCWP in Your Community (Exercise)
One of the main tasks for the Coordinator and the Working Group over the next several months will be
to create community awareness of the project. This can be done through talks on the radio, having coffee
with people, putting up posters, or meeting with different groups of people.
No matter how you decide to get the message out, it will include some type of communication about the
project. You will need to be comfortable talking about the project and describing it so that other people
can understand.
In this activity you are asked to develop a list of all the ways you are going to tell the people in your
community about this project.
People will work in teams with their community representatives to put the presentation together. Each
community will be given 45 minutes to create a presentation that includes the following pieces.
List all the various ways you are going to tell your community about this NCWP Project.
• Who will be involved?
• What role could students/youth play in the project?
• When will they be done between now and November?
Once the presentation is organized, each group will present it to the other community members. The pre
sentations can include multiple members of the community, but must include the coordinator as a key
player in the presentation. That is because the coordinator and the members of the Working Group will
likely be doing most of the awareness raising activities.

Identifying the Issues in Your Community
One of the main tasks for the Coordinator and the Working Group over the next several months will be
to develop a list of the most important and health and wellness issues in the community. This can be done
through talks on the radio, having coffee with people, or meeting with different groups of people including
elders and youth.
No matter how you decide to get your community involved in saying what the issues are it will be impor
tant to involve as many people as possible. You will need to be comfortable talking about the project and
describing it so that other people can understand.
In this activity you are asked to develop a list of all the ways you are going to get the people in your com
munity to identify and discuss the most important health and wellness issues in your community. In this
exercise people will work in teams with their community representatives to put the presentation together.
Each community will be given forty-five minutes to create a presentation that includes the following pieces.
List all the various ways you are going to get your community involved in saying what the most important
issues are:
• Who will be involved?
• What role could students/youth play in the project?
• What role could elders play?
• When will you get different people and groups to discuss the issues between now and November?
Once the presentation is organized, each group will present it to the other community members. The pre
sentations can include multiple members of the community, but must include the coordinator as a key
player in the presentation. That is because the coordinator and the members of the Working Group will
likely be carrying out most of the activities of the NCWP.
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Organizing a Working Group Meeting
The Nunavut Community Wellness Project (NCWP) is a community and Inuit-based planning
process focused on local health and wellness issues. The planning process will be directed by a broad
representation of members from community leaders in health, social services, education, recreation, justice
and community administration known as the Nunavut Community Wellness Working Group. You, as
the coordinator must support the working group in its planning activities. One of the most important
activities is to create awareness of the project in your community. In the coming week, the Working Group
is meeting to develop a plan of action on developing community awareness. It is the coordinator’s job to
plan out the meeting.
In this activity you will plan the meeting. It is assumed that the coordinator will chair the meeting. Some
things you may want to consider are:
• What do you expect to get out of the meeting? (identify goals ahead of time, do that with the group
at the meeting);
• What specific topics will be discussed at the meeting? (set up an agenda, focusing on some specific •
activities, telling people what you are looking for and letting them decide the topics);
• What materials might people need before coming to the meeting? (make sure people are prepared
for the discussion);
• Who needs to be at the meeting? (ensure key players are available to attend, leave it to the
community to decide who is interested);
• What steps will you take to organize the meeting? (send out invitations, calling key players, meet
with the chair, book a room, confirm attendance);
• How will you chair the meeting? (follow an agenda, allowing the group to decide the topics, setting
time for each topic/item);
• Who will take notes at the meeting? (arrange it ahead of time, appointing someone at the meeting); and
• How will you deal with differing opinions of the group members? (let everyone speak, choose
two people who like the idea and two who don’t to state why, voting on decisions or talking until
everyone agrees).
Each group will be given thirty minutes to discuss the questions above and then put together a plan for
the meeting. At the end of the fifteen minutes, the coordinators will be asked to present their plan to
everyone.

Life Matters: Presentation on Inuit Childrearing by
Rhoda and Joe Karetak
How to Treat Children Properly and How Not to Treat Children
Fragile Egg, Rock, and Able Person
Rhoda Karetak: This is a presentation about the child who became a human being, a child who becomes
a hard insensitive person and the child who is a lot like a fragile egg. I put this together when I was still
working here with HSS I was hoping it will help all those people who have to work with children or work
in the field of education.
To help us all understand, how children are affected by their immediate environment, whatever they are
exposed to can potentially have an impact on their lives. So in the concept of Pilimmaksarniq, sometimes
people can go too far by putting way too much pressure to a child, and can do harm. And I would like to
just use our own past history as an example to point this out, as it happen in our society.
The harden person; In the Inuit society, the concept of Pilimmaksarniq can be carried too far or not
far enough, and when it is carried too far over, where an individual is exposed to extreme discipline and
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pressure, more than the rest of their siblings, by being told to do way much more chores, or all the chores,
the child will not happy about this situation, constantly being ordered around by all those around them,
and you could see this happens to some individuals in all our societies.
When the parent or guardian starts to scold them, all the others around start joining in, that is too much,
it is not fair. Then the scolding starts to get bigger, and instead of just scolding, it escalates to, being yelled
at and maybe even being hit. If a child gets yelled at or extremely scolded suddenly while they are too
young to understand, they get shocked and stunned by this, and Inuit have a term for this situation and
is called, “Quqqik” meaning the child is traumatized. At first they stunned by this, but when they are
exposed this kind of treatment over and over, they will start to become a harden person and no longer
seemingly affected by the yelling. Symptoms will start to show such as when someone is yelling at them,
they no longer have any fear, and when someone tries to speak to them, they may pretend not hear the
person speaking. No longer having any fear, this person will become harder and potentially very unco
operative, like a rock, when Inuit people recognize these symptoms, that person would be known as
someone who has been hardened and may become a very dangerous person when they grow up.
If you look at the background of this illustration, the blue and yellow colors is meant to show, there is
always hope for someone, even ones who have been exposed to this situation. Once you show patience,
real love, and real understanding, he or she will be able to make changes to their lives, and they become
whole again. So I think we have to be looking out for signs and things which will help us recognize when
we are teaching and training children, to make sure we don’t go too far over in Pilimmaksarniq, end up
doing the opposite of what we intended to do, was enable someone to be successful.
This illustration is meant to show how we must always be training and teaching children to become
human beings, not to try and damage them. Like the rock person, I would like to point out though
a person has been made to become a rock person, the blue in the background represents blue clear
sky and this means there is always hope, again once people are treated kindly, fairly, and with love
and patience, they can turn their life around and become human-beings once again.
The fragile egg person has to be treated very gently, always have to be careful not to crack the egg, pro
tected at all times. This person becomes like this, when the guardian or parents are over-protective and
keep going to the defence of the child, asking him or her questions like, “who mistreated you, were you
hurt by anyone, has someone been mean to you?” In the old traditional way, this behaviour towards our
children and asking questions of this nature is absolutely forbidden. As a mother, as I love my children a
lot, makes it extremely difficult not to want and defend my children. But we must refrain from doing so,
because the old people always say, you cannot be there forever, and be with them wherever they go, so
it is not wise to make them think, you are going to take care of them all the time, be there all the time.
I don’t know all of the saying of the Inuit traditional knowledge of our culture, but I know and always have
been told that the weather does not have any sympathy for anyone and the ones we have a tendency to
overprotect may on realize when the weather is going to them harm. Another thing we use to be told is
we may not be able to do anything for them when illness comes upon them and we will not be able to
come to their rescue anymore and so we were told not always go to their defence, if they are not injured
badly. With a fragile person experiences hardship for the first time, it may be too much for them and not
be able to recover from this situation and the damage done within this person will be because of you, you
who have tried to defence your son or child, whenever you think anybody has wronged them, or tried
to discipline them for thing they did wrong, and if you are father or a mother who has created a fragile
person, you will have to worry about them all the time, for the rest of your life and their life.
The image included here of the circle where the arrows are going one way around the circle and some
are going around the opposite way is meant to show us, how confusing it can become for a child who has
been told to often, don’t do that, and commenting every action they are doing, not being left alone to just
be themselves for a little while, not being allowed to touch anything, don’t make any mess. After a while
the word “don’t” loses its meaning and will make the child no longer care to hear the word. Again the hope
is always there, but we have to refrain from saying things like, “Did I not warn you about that, look I told
you so”, as this is considered to be simply patronizing the child, and only going to anger the child.
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If we are going to discipline a child, we must make them understand clearly the reason for what it is we
have to discipline them. Once you have discipline the child, let them know you still love them. Be aware
of things like; sometimes a child will cry easily because they are either getting sick, or overly tired, may not
have been eating properly. We as parents or adults must be the ones to try and understand what the child
is going through, mainly because a child does not and cannot understand what they are going through,
and a child will not let you know what is going on with them, because they don’t know.
If we scold children too harshly for things; like accidentally spilling something or punishing them for
every little wrong thing they do, they will start to think they cannot do anything right, so why bother
even trying to do right thing anymore? If we want to bring up children properly, we must not scream at
them all the time or we will shock them and totally break their heart. And if we punish them for every
little wrong thing they do when they are trying new things, to learn, we will take away their will to try.
And if we just continue to scream at them for every wrong they ever do, we will only succeed in making
them dysfunctional, and to me, that is not the proper way to bring up children. Nunia thought that this
presentation was an excellent theme for the concept of Pilimmaksarniq, thank you. We must seek the
balance in each child, for we are all different in many ways.
We have to be careful when raising children:

We can mold them to be humans

We can mold them to be eggs

Listen
I told you so

We can mold
them to be rocks
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FAQs Regarding the Nunavut Community Wellness Planning Project
What do you mean by “wellness” and how is this different from “health”?
Personal health usually refers to whether or not a person has some sort of health problem. Wellness is a way
to describe a person’s or a communities’ state of being. Wellness is more about the whole health of a person
or a community and includes physical, mental, emotional, cultural, spiritual, social and economic wellbeing.

What is the purpose of this project?
The Nunavut Community Wellness Project (NCWP) is a community based planning process focused on
local health and wellness. In this project, six Nunavut communities are working together to help their
communities to get involved in developing local wellness plans and priorities.

Which communities are involved?
Currently, the project is in Arviat, Clyde River, Coral Harbour, Igloolik, Kugaaruk and Kugluktuk.

What makes this different from other projects?
This project is about planning for the future, not about simply fixing the problems of today. It is about get
ting the whole community involved in identifying priority issues that everyone wants to change. Because
communities are different, community plans will also be different from one community to the next.
Each community has a Working Group led by community members. The Working Group is supported
by a team of Inuit and non-Inuit community development workers. Each community has hired a local
coordinator who is from the community and knows the community.

How will the communities know what to do?
Working Group members and Community Coordinators are given training, information and tools to
help them do the planning process, as well as email and telephone support. The approaches, tools, and
resources for this project have been designed to use incorporate Inuit perspectives and contemporary
values and beliefs to develop the wellness plan. The six communities are visited every few months by
members of the community development team to provide support at important points in the project.

Who is behind this project?
The NCWP is led by Nunavut Tunngavik Incorporated (NTI), with funding from Health Canada and sup
port from the Government of Nunavut. The development team is a partnership of Inuit and non-Inuit
firms who bring years of experience in supporting communities in Nunavut.

How is this related to the Public Health Strategy (PHS)?
The Public Health Strategy and the NCWP are separate projects but tied through joint involvement at
all levels. A representative from the GN sits on the NCWP Steering Committee and Community Health
Representatives (CHRs) are involved with many of the NCWP Working Groups. While the two initiatives
are not exactly the same, the Public Health Strategy will in the future also be asking communities to deve
lop Wellness Plans. Through the NCWP projects, communities are learning how to develop Wellness Plans,
which can be used by the Public Health Strategy. The principal behind the NCWP – Piliriqatiginngniq, or
working together for the common good – encourages community collaboration. As the two projects both
move forward they will continue to work together for the good of Nunavummiut.
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What happens after the project is done?
The NCWP provides communities with an increased understanding and the skills to plan and manage
community based wellness plans. Training provided to the coordinators and Working Group members
will support communities to move forward with the plans they make, even after the project has ended.

Is there funding available that we have to apply for in this project?
No, there is no funding to apply for. The NCWP is about planning for the future by working together and
setting priorities for the whole community. The idea is to talk about what is good in each community
and what would make things better. The goal is to choose one or two things that the community agrees
are most important to change. Once community members know what they want to work on, they can
plan how to use existing community resources, and in some cases apply for new resources, to make their
community a better place for everyone.

Why should my community be involved?
The long-term goal of the project is to help communities do better health and wellness planning, so that their
communities will be better places to live. When we think about community wellness, we can think about
a community being healthy in many of the same ways as people, including physical, mental, cultural, emotional, spiritual, social and economic aspects. Just like people, healthy communities can have good attitudes
and sense of responsibility to all community members. Like people, the wellness of a community is somet
hing that can always be made better. Improvements can include better parenting and heath care, and more
sports and other activities for youth and older people – ones that get them involved in their communities.

Why should I be involved? How is my knowledge or skills useful? Who can be involved?
Healthy communities start with healthy community members. A person can decide to help themselves
and their communities, even if they have some problems in their life. People who feel that they have some
control in their life tend to have a better feeling about themselves and their community. Everyone’s exper
ience is important to make a healthy community.

How do I get involved?
People can get involved in many ways. Some people may participate in the Community Wellness Working
Group or attend the meetings to give input on community priorities. Others may want to meet with the
community coordinator and talk more privately. Maybe you belong to a group and you could invite the
coordinator to talk to your whole group. You may even want to participate in local radio shows where you
can phone-in and give your ideas to everyone listening. It does not matter how you get involved, it is more
important that you do get involved.

Who should I talk to if I want to help?
You can speak to the Community Wellness Coordinator or the Chair of the Community Working Group.
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What does it mean for my community?
Establishing a Community Wellness Plan in your community will help the different groups in your commu
nity work together to develop the programs and services that are needed in your community and will ensure
they are based on local priorities.

Who are the people who are working for NCWP?
NTI has hired the consulting teams called New Economy Development Group and Uqsiq Communications
to work with the six communities to develop Community Wellness Plans. This team of Inuit and non-Inuit
community support staff will provide regular contact with the community coordinator and the Working
Group. The Consulting team will come to the community from time to time to help develop the Com
munity Wellness Plan.

Radio Show Script
Welcome everyone to the Nunavut Community Wellness Project Radio Show. I am (insert name) and I
will be hosting the show today.
For anyone who is tuning in for the first time, The Nunavut Community Wellness Project (NCWP) is a
community-based planning process focused on local health & wellness. In this project, six Nunavut com
munities are working together to help their communities to get involved in developing local wellness
plans and priorities.
(insert Community name) is one of the six communities.
The project is led here in (insert Community name) by a Working Group of local people who know our
community. Across Nunavut, the project is led by Nunavut Tunngavik Incorporated (NTI), with funding
from Health Canada and support from the Government of Nunavut.
This project is about planning for the future, not about simply fixing the problem of today. It is about
getting the whole community involved in identifying priority issues that everyone wants to change.
So this radio show will be one way you can give us your ideas. Each week we are going to talk about a
different group of people. We want your ideas of how we can make our community better for everyone,
whether old or young, men or women, families, business people, people who are sick or those who do
not have jobs. Everyone is important.
Possible topics: Elders, Families, Youth, Business People, Recreation, Art and Culture, Housing, Education.
Add any others important to your community.
Today we are going to talk about (pick a topic from the ones above or fill in others). So if you have ideas
about how to make our community better for/in the area of (insert chosen group or topic) then call in
and let’s hear your ideas.
Take the calls as they come in and record each of the ideas. Be sure to ask lots of questions and make sure
that you understand what it is they are saying.
When there are no calls, you can alternate between playing music or answering some of the Q&As.
If you want to meet with the coordinator and talk more privately or maybe you belong to a group and
you would like to invite the coordinator to talk to your group. You can contact (me or the coordinator
name) at (insert contact phone number).
That ends the show for this week. Next week we will be talking about (pick a topic from the ones above
or fill in others). Be sure to tune in and give us your ideas for how to make (insert Community name).

83

84

Nunavut Community Wellness Project

NCWP Brochure
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Community
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Plan

community

NCWP Planning Document
Workbook for Communities
Prepared for:
Nunavut Tunngavik Incorporated

Prepared by:
New Economy Development Group
January, 2010
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Nunavut Community Wellness Planning
This section is intended to help people understand how your community came together to organize the
community wellness plan. It includes descriptions of the group who started it, those who joined in and how
you organized yourselves to get the plan completed.

Introduction (to be provided by the NTI)
Community Wellness Working Group
Who were the people responsible for pulling the group together?
How did your community invite members to be a part of the working group?
When did you put the group together?
What local groups were included as potential members of the working group?

Purpose of WG (use NCWWG Terms of Reference)
The Working Group was designed to complete a specific purpose. Each community developed its own
structure and practices, but the overall purpose of the working group remained as follows:

Objectives of the Nunavut Community Wellness Working Groups
The Working Groups undertook the following tasks over the year long pilot. The tasks included:
• Establish a Community Wellness Working Group with membership from community leaders in
health, social services, education, recreation, justice and community administration;
• Hire and supervise a Coordinator reporting to the Working Group to manage the planning process;
• Develop a Community Wellness Planning Process;
• Present a Community Wellness Plans to GN/NTI/HC; and
• Ongoing communication and work with support team members from of New Economy
Development Group (NEDG)/Uqsiq Communications.

Description of the Group
This section is intended to describe the community wellness working group in your community.

Membership
How many members are there in your working group?
What organizations/services do they represent?
Is there any group missing from your membership that should be there? (i.e. the hamlet, the health
committee, the school, the RCMP)
What groups still need to be approached to become involved?
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Make a list of all the members.
example

The Working Group is made up of representatives from a variety of different committees in the hamlet.
Currently, the group members represent GN (Social Services), the Health Committee, the Economic
Development Committee and the School, and the Wellness Coordinator.
Members include:

role

name

Community Role

Chairperson		

Health Committee

Member

Economic Development Committee

Member

Social Services

Member

School

Coordinator		

Wellness Working Group

Member

Others

Governance Documents
Did your community wellness working group write down its roles and responsibilities, or create any other
documents that describe how the working group should be structured, like who will organize the meetings,
who will be in charge during the meeting (be the Chairperson), how often you should meet, who should
take minutes (notes) at the meetings, etc.?
If yes, add them here.

If no,
How often does the group meet?
Is an agenda prepared? How?
How long are the meetings?
Do you take minutes for the meetings? Who takes them and are who keeps the records of the meetings.
How do you make decisions?
example

The Wellness Working Group has assigned a chair person. There are no other formal roles among the
members. Our coordinator is responsible for developing an agenda with the chair person. The coordinator
also takes the minutes of the meetings and distributes them to the other members.
The group meets every two weeks for about an hour, or until all of our business is finished. Decisions are
taken after a discussion and when everyone is in agreement with the direction to be taken.
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Community Overview
(Population, Economy Places and People of Interest)
This section is provides a description of your community. You should describe it as if you are telling someone
who might move there what to expect. Remember that this is just a description of the community and you
do not want to include very detailed information.
Where is your community located in Nunavut? If you have a map, include it so that people can see where
your community is.
What languages do you speak in your community?
Does the name of your community have any special meaning (significance)? If so, where did it come from?
How many people live in your community?
What types of businesses do you have there?
Are there any famous people in your community? (artists, musicians, politicians) If so who are they?

example

Cape Dorset is a well known community. It is located on Dorset Island near Foxe Peninsula at the
southern tip of Baffin Island in the Qikiqtaaluk Region of Nunavut, Canada. The Inuktitut name of the
village means “high mountains”.http://en.wikipedia.org/wiki/Cape_Dorset - cite_note-5. With just over
1,200 members it is one of the larger hamlets in the region. Cape Dorset has a young population with
more than half of the residents less than 25 years of age.
Cape Dorset is sometimes known as the Capital of Inuit Art, due to the well known print shop and carvers
that are located there. Kinngait Studios issues an annual print collection. Cape Dorset has been hailed as
the most artistic community in Canada, with some 22% of the labour force employed in the arts. Wellknown artists of Cape Dorset include Pudlo Pudlat and Kenojuak Ashevak. Ashevak’s drawings of owls
have appeared on Canadian stamps as well as a Canadian quarter. Inuit photographer and author Peter
Pitseolak spent several years of his life living in Cape Dorset.
In addition to its art activities, the community is a source of soapstone, marble and uranium and has mines
in the region. Cape Dorset is home to a branch of the Arctic College and has a community hall, gymnasium,
arena and playgrounds for recreational and cultural activities.

Creating Awareness in the Community
This section describes all of the activities you have done to raise awareness of the community wellness
planning project in your community.

Description of Community Based Awareness Activities
What did you do to raise awareness?
Did you go out and visit organizations? List the organizations you visited,
Did you do presentations? Who did you do the presentations for?
Did you send out letters to community organizations? Which organizations did you send them to?
Did you do a radio show? How often did you do it? How long? What was the format of the show?
Did you attend any community group or Hamlet Council meetings and present the project to them? Which
groups did you go to?
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In total, how many community members were told about the project? Would you say less than half, about
half, or more than half?
Who from the committee was involved in (going and meeting with people? Was it just the coordinator who
went or did the other working group members get involved?
What was the response from the community?
Which groups were supportive? Which groups were resistant or negative?
Describe the overall support of the community.

example

In order to raise awareness of the Community Wellness Project, we used four different awareness raising
activities. These included visits to local services, attending meetings of existing committees, visiting peo
ple at their homes and hosting a weekly radio show.
We began introducing the project to representatives from local community organizations. In total we
spoke with people from eight different organizations. These included the Fishing and Trapping, RCMP,
the Hamlet, the Economic Development Committee, the Health Centre, the School, the Northern Store,
and Social Services. We talked about the project and asked people what they felt was necessary for our
hamlet to be a ‘well’ community. We also asked if the organizations would like us to visit a committee
meeting or do a presentation.
Shortly after the group was formed, the coordinator began hosting a weekly radio show. The show
started each week with a description of the project and an invitation for people to call in and talk about
what could make our community a better place for everyone. In between the calls, we played a variety
of Inuit music, which was very well received and word got around that the show had some good music,
so more people listened. ………

What are the Resources in our Community
This section will highlight all of the assets, or resources, in your community. Most of this section was done in
the beginning part of the project when you did your asset mapping. You will need to have your community
asset mapping exercise information to complete this section.

Community Map and Description (From Assets Exercise)
Here you should describe how you made your map.
How did your community working group develop a community map? Who was involved?
Did you do a drawing? If so, include it here.
When did you develop the map? Was it during a community meeting, or did the working group develop
the map in its own?
Who was included in making your map?
You will also need to describe the layout of your community.
What is the land like in your community? (flat, hills, mountains)
Is there water that runs close to your community?
What buildings are in your community?
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example

The Working Group chose to make a map that would be more in keeping with a traditional Inuit image.
We drew an igloo and put the working group in the middle blocks of ice. All around the working group were
the community organizations. If they needed support from us (i.e. youth groups) they were above the
working group. If they could support us, they were below the working group. All along the bottom of the
igloo were things that hold the community together, elders, traditions, and animals. It represented the desire
of the community to ensure traditional Inuit culture and values were the cornerstone of our community.

Community Assets and Description (From Assets Exercise)
If you used your Asset Mapping Tool Exercise, all of the information in this section can come directly
from that exercise.
If you did not use that exercise, you will need to answer the following questions.

People
What people in your community are assets to wellness?
What do they have to offer?
What are the benefits of working with them?

Organizations/Associations
What organizations in your community are assets to wellness?
What do they have to offer?
What are the benefits of working with them?

Businesses
What businesses in your community are assets to wellness?
What do they have to offer?
What are the benefits of working with them?
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Physical Space
What places in your community are assets to wellness? (schools, playgrounds, river, etc.)
What do they have to offer?
What are the benefits of working with them?

Attitudes and Beliefs
What are some of the beliefs in your community that are assets to wellness?
Why are they assets?
How do they support wellness?

example

Our community has a lot of assets that could be support or encourage wellness in the community. The
community has a strong elder’s presence. There is an elder’s lodge as well as an elders committee. The
elders committee hosts get-togethers for people who want to learn more about the traditional ways
of doing things. This helps everyone in the community to learn about traditional values and beliefs.
This group has been an important part of working with the police to look at more traditional ways of
addressing crime (restorative justice). It is through their stories and helping people to understand the
past that the community can begin to heal.
We have a lot of organizations here. Some are about health, like the health committee and the health centre committee. The health centre is good for when people get sick, but they don’t stay open very late
and they have all those rooms where people could meet. The health committee helps to plan out health
projects. They have done some good projects in the past to help people understand about not eating so
much sugar and to not drink when you are pregnant. Right now, they have support programs for young
kids to help them get a good start, programs for health eating like drop the pop, health eating with diabetes
and cooking classes with moms and kids. They also have programs to encourage people to stop smoking.
They would be a good group to help plan out some more projects around living a healthy lifestyle.
Other groups are more about recreation and youth. The recreation committee is working with the ham
let to help identify activities and places for people to enjoy time together. They work closely with the
youth committee, which is new to our community. It helps youth get involved and teaches them how
to have fun without getting into trouble. There is a group that teaches kids about dancing, both tradi
tional and hip hop. The kids learn a lot and get to travel to other places for competitions.
We also have an economic and development committee. They are trying to help find ways to get more
people employed. The Hunters and Trappers group are a part of this committee; so are a couple of local
artists, Johnniebo and Anirnik. They have been able to sell some of their work to people in the south.
They are starting to help other artists and have talked about setting up an artist’s co-op in town. This
would certainly help people to feel better about themselves and the things they create.
The school is new and it has some good places for people to meet, but it closes right after the kids go
home, so most people don’t get the chance to use it. The school might be willing to open the doors so
the gym and the rooms could be used games or meetings. But it may mean paying the cleaner to stay
and lock up the school. …..
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Community Vision for Wellness
Process for Identifying Vision
How did your community develop its vision?
Did you use the community vision exercise?
What activities did you do to help create the vision?
Who was involved in creating the vision?
Describe any exercises you used to develop a vision!

Picture of Community Vision
If your community has developed a picture of the community vision, include it here.

Issues Identification
This section describes the issues identified by your community and the process for choosing priorities.

Process for Identifying Wellness Issues
What were the wellness issues identified by the community?
What categories can you group your wellness issues into – health, recreation, economic, housing, relationships,
employment, etc.?
Who chose the issues? (the Wellness Committee, the community at large, a group of representatives from
organizations)
Did you have one or more community meetings?
Who chaired the meeting(s)?
What was the agenda for the meeting(s)
How did you present the wellness issues you had identified to the meeting?
How did you decide what would be a priority?
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example

The issues identified in our community came from a number of different places. Most of the ideas
came from our radio show. Here we had many people phone in and suggest things that would make
the community better. We also got some really good ideas from the elders committee and the youth
committee. Most of these ideas were the same ones that people told us about when we met with them
in their homes, or at the school. Our Wellness Working Group also had some ideas and so did the
Health Committee.
We took every suggestion and then organized them into groups. Many of the ideas were about helping
people to have more money. This included having places for people to work and finding a way to help
people sell their arts and crafts. .
Others talked about the need to have more houses so not so many people would have to live in the
same place. There were also ideas of how to make things better at home. One idea that got a lot of people talking was the idea of a Laundromat so that people could have a place to clean their clothes and
sheets more often.
There were lots of people who talked about doing something to stop kids from hanging around and
smoking and doing drugs. They suggested that the kids who had things to do, got in less trouble and if
we could have a place for kids to go, that would help stop crime and make sure kids were safe.
Many people talked about needing to find a way to help elders be more involved in the community. One
suggestion was for a van that could help people get to and from places in the community, like the school,
health centre or airport. Other people talked about having times when elders could give talks about the
Inuit way of life and why it is important to remember. ……

What are the Wellness Issues
List all of the wellness issues that the community has chosen as priorities.
Describe each priority as if you were talking to another person in your community?

Community Goals (Prioritized)
List each of the issues your community has chosen as a priority.
Which issues are you going to address first?
I am not sure this belong here – part of prioritizing below?

Community Plan
Connecting Assets to Wellness Vision (from Assets Exercise)
In this section you will go back to the assets you listed above and start to see which ones can help you with
each of your goals.

List each of the goals
Beside each one, list the assets that could help you make that goal come true.
Which assets are most important to that goal? How can that asset help you reach your goal?
What assets are missing?
Are there gaps in the list of assets or resources you have listed?
Are there any resources or assets in your community that you are not using yet, but which could help you
fill in some of the gaps you have identified?
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Steps to Reach Goals and Objectives
This section will lay out all of the things you are going to do to achieve your goals. You will want to describe all
of the activities that your community will do. It is important to break it down into smaller parts so it is not so
overwhelming.
For each goal, answer the following questions:
Short-Term
What are we going to do right now?
Who does that plan include?
How will we know it has worked?
What do we want to have completed in the next year?
Long-Term
What do we want to do in two years or more?
Who is going to help make that happen?
How will you know it has worked? What will success look like?

Conclusions
This section will wrap up the Planning Document. You should write a couple of sentences about each of the
following things.
1. Write one sentence about each of the things you did throughout the project.
2. How did being involved in this project change your community? What is different now? What do you
see being different in the future?
3. What are you going to do to continue with the work you started in this project?

Signatories of Working Group
Each of the Working Group members needs to sign the document before sending it to NTI.
List each member and make room for them to sign the document.
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Wellness Plan Presentation Template (Power Point)
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Planning Presentation, Implementation Workshop (Power Point)
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NCWP Project Monthly Status Report Template
Community Name

Team Leads

Community Leads

Month of

Tasks Completed this Month

Interesting Things
That Happened

What Worked Well

Challenges and
Outstanding Issues

Next Steps

Other Comments
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Community Coordinator Log Sheet
2 WEEK LOG SHEET – Community Coordinators
Complete log sheet for a 2 week period with approval signature, indicating period covered,
and fax or email to Jennifer De Bien at New Economy Development Group, (613) 238-1495
or jdebien@neweconomygroup.ca.

Coordinator Name:

Address:

2 week
Period Covered:
Date

Activity Performed

Hours

2 Week Total – (maximum 20 hours per week):
Rate per Hour:

$25.00/hr

Total $ due coordinator:
Community Coordinator Signature:
SAO / Chair of Project Committee:  
Project Support Person (NEDG):

Date
Date
Date
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Appendix II1

NCWP Community Priorities
as Presented October 2010,
Iqaluit, Implementation Workshop

Kugluktuk
• Parenting/family support;
• Recreation;
• Education;
• Cultural programs; and
• Partnering: Piliriqatigiinngniq.

Kugaaruk
Education
• Programs to support life skills and career planning;
• Self-esteem, coping skills, conflict resolution, safe-parenting; and
• Vocational training, budget and financial planning skills.
Reduction of Alcohol and Drugs
• Increase community awareness through programs emphasizing;
• Harm reduction and community supports; and
• Delivered by drug and alcohol worker, mental health, social services, RCMP, school.
Foster First Language and Cultural Values
• Elders group at the Wellness Centre; and
• Counselling and healing.
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Arviat
• Parental, family support and wellness counselling programs;
• Services/programs for healing, addictions and mental health;
• Training and meaningful education opportunities; and
• Engagement activities and opportunities for youth.

Coral Harbour
Nutrition (Obesity and Diabetes)
• Increasing use of traditional foods;
• Nutritional diets for moms and children; and
• Prevention and education programs.
Youth
• Opportunities for youth leadership;
• Education and support for sexuality issues; and
• Integration of traditional beliefs into youth activities.
Addictions and Mental Health
• Education and support around violence in relationships; and
• Supports for drug and alcohol abuse.

Igloolik
Priority 1: Day Care Center
• Forming a local daycare committee;
• Determining a suitable facility for day care; and
• Lobby the government for funding.
Priority 2: Healing Centre
• Alcohol and drug abuse programming and parenting courses; and
• Suitable facility.
Priority 3: Outdoor Recreation Area
• Softball diamond, soccer field, ball hockey, basketball court; and
• Looking at various ways and means to implement.
Priority 4: Youth Center
• Activities and programs for youth, fundraising and government funding.
Priority 5: Elders’ Center
• Interests of Elders, look for funding.
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Clyde River
Mental Health/Wellbeing
• Peer support services;
• Local addiction and healthy alcohol use supports; and
• Stress reduction services and supports.
Nutrition
• Healthy food preparation supports; and
• Access to adequate and healthy foods.
Youth
• Increase traditional activities; and
• Self-esteem building through leadership opportunities.
Inuit Knowledge
• Access to translators and interpreters; and
• Reintegration of IQ principles in community decisions.

An Aboriginal Health Transition Fund Project

Appendix IV

Definitions80

Assets of community participation: are target resources, increased responsiveness, increased com
petence and capacity, better decision-making, extends the democratic process, creativity and innovation.
Community based: usually described as a program or service defined and designed by an organization
but situated within a community environment (WRHA, Community Development and Public Participa
tion Paper, 2003).
Citizen: person with no immediate involvement with the issue at hand. Citizens include the general
public and media (CRHA, 1999).
Community capacity-building: is development work – involving training and providing resources –
that strengthens the ability of community organizations and groups to build structures, systems and skills
that enable them to participate and take community actions (Skinner, 1997).
Community development: is a way of working underpinned by a commitment to equity, social justice,
participation and empowerment that enables people to identify common concerns and that supports
them in taking action related to them (WHO, 1999).
Community development underpins: the essential process for creating health in a community and
participation is an integral component that is critical to a community development framework. Participa
tion is part of the structure and system elements and can allow decision-makers and leaders to articulate
the community, citizen and stakeholder role within decision-making.
Community participation: is a process by which people are enabled to become actively and genuinely
involved in defining the issues of concern to them, in making decisions about factors that affect their lives,
in formulating and implementing policies in planning, developing and delivering services and taking action
to achieve a change (WHO, 1999).
Consultation: often forms a critical part of planning processes and involves seeking information and input
from communities to gain their insights and opinions. Although this implies that communities’ views may
be taken into consideration, it has not generally meant that people are actively engaged in the decisionmaking process (WHO, 1999).
Empowerment: is a process whereby individuals or communities gain confidence, self-esteem and power
to express their concerns and ensure that action is taken to address them.

80. http://www.health.gov.sk.ca/health-promotion-framework?Anc=6edd73ea-4149-4bb9-ba59-d9cd4d8c904a&Pa=
697fb0e5-66b2-4db1-859c-8c424da72d05, captured February 15, 2011.
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Horizontal integration: occurs when two or more separate organizations, producing the same service
or product (i.e. healthier communities), join to become either a single organization or to form a stronger
inter-organizational alliance (Conrad and Shortell, 1996).
Inter-sectoral Action for Health: exists when “the formalized institutional structures which constitute
a sector, develop a recognized relationship between part or parts of the health sector and part or parts
of another sector, that has been formed to take action on an issue or achieve health outcomes in a way
that is more effective, efficient or sustainable than could be achieved by the health sector working alone.”
(WHO, 1992, as cited in WRHA, Community Development and Public Participation Paper, 2003).
Intra-sectoral: can be defined as work within the health sector that supports a shared vision and service
coordination resulting in increased integration (WRHA, Community Development and Public Participation
Paper, 2003).
Involvement: is a term often used along with participation to imply being included as a necessary part
of something (WHO, 1999).
Organizational Capacity Building: is the work that strengthens and enables an organization to build
its structures, systems, people and skills so that it is better able to define and achieve objectives while
engaging in consultation and planning with the community, and taking part in partnerships. It includes
aspects of training, organizational development and resource building (WRHA, Community Development and Public Participation Paper, 2003).
Public participation: the process by which public concerns, needs and values are incorporated into
governmental decision making. Public participation is a two-way communication with the overall goal
of better decisions, support by the public. Participation processes may be single event or they may be
embedded in long-term system activities or partnership processes. Adequate public information is always
a central element in any public participation program (CRHA, 1999).
Social Capital: often refers to community networks or associations. “Community organizing can create
social capital through combining energies, enhancing networks and highlighting communities through
networks and the trust they engender and relied on citizen participation in creating healthy families and
communities” (Coleman, 1988 as cited in WRHA, Community Development and Public Participation
Paper, 2003).
Stakeholders: persons who have a personal stake in the issue at that time. Stakeholders include, but
are not limited to providers, clients, organizations, expert advisors, and politicians (WRHA, Community
Development and Public Participation Paper, 2003).
System Integration best practices include: developing a shared vision, mastering the skills of system
thinking, learn about system dynamics, managing change and management skills, developing high
performance multidisciplinary teams, and integrating primary care physicians (Ball, 1996).
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Appendix V

Steering Committee and
Consulting Support Team Members81
(alphabetical listing)

Organization

Nunavut Tunngavik
Incorporated (NTI)

Name

James Arreak
Pierre Lecomte
Natan Obed

Government of Nunavut

Jillian Code
Gogi Greeley
Cindy Roache

Health Canada

Claire Goldie
Paula Hadden-Jokiel

Tasha Stefanis
Community Support
Consultants

Dal Brodhead
Nicole Camphaug
Kirt Ejesiak
James Hicks
Suzanne Potter
Stephanie Potter

Position

Project Coordinator
Nunavut Community Wellness Project
Regional Engagement Coordinator
Department of Social and Cultural Development
Director
Department of Social and Cultural Development
Manager, Nunavut Public Health Strategy
Department of Health and Social Services
Acting Assistant Deputy Minister, Operations,
Department of Health and Social Services
Former Manager, Nunavut Public Health Strategy
Department of Health and Social Services
Senior Program Officer,
Northern Region, Health Canada
Senior Policy Advisor, Office of the Director General,
Health Canada
(Former Acting Regional Director of Operations,
Northern Region, Health Canada)
Regional Director of Operations,
Northern Region, Health Canada
New Economy Development Group, (NEDG) Ottawa
NEDG, Ottawa and Iqaluit
Uqsiq Communications, Iqaluit
NEDG, Ottawa
NEDG ,Ottawa
NEDG, Ottawa

81. Note: Not all members listed for HC and GN were members for the total duration of the project.
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notes

The NCWP was designed to test and model a community health
development process which would be of practical use to the participating
communities, would result in the development and implementation
of integrated community wellness plans, and could be applied
to other communities in Nunavut.
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