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Socio-ecological perspectives on childhood obesity &

e.g. Willows, Hanley and Delormier, 2012. A socioecological framework to understand weight-related issues in Aboriginal children in
Canada Appl Physiol Nutr Metab. Feb; 37 (1), 1-13.



Factors affecting childhood overweight/obesity

Maternal and infant health Family conditions =
Smoking ~ Lone parenthood .
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Local public health systems

Indigenous children and youth are affected
by a complex local public health system

There is no evidence of a single, effective
solution (Towns et al, 2014; Godin et al, 2015)

Different organizations can have influence
at different socio-ecological levels
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The Healthy Weights Connection @/

Healthy Weights Connection strives to improve existing community resources
and access to new resources to achieve and maintain healthy weights among
Aboriginal children and youth.




The Healthy Weights Connection

Our goals:




The Healthy Weights Connection 52

* Actively engage and connect Aboriginal and
mainstream organizations that serve First
Nations and Métis children and families

* Promote collaboration and resource-sharing to

support culturally-appropriate and evidence-
based programming

* Assist organizations with program development




Backbone organization
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* Support for events

* Knowledge translation
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Research questions

* What are service providers’ attitudes toward collaborations?

* What are the barriers and facilitators to collaboration among
local organizations serving Indigenous families and children



Methods N

Organization survey

. Web-based survey, e-mail invitation to Executive Directors, senior managers
*  N=120 organizations in London and collaborating FNs, Midland

°*  41% response rate

Focus groups with service providers
. In-person focus groups with selected organizations (5 “mainstream”, 4 Indigenous)
* 9 focus groups, 72 participants, London and Midland



Organization survey respondents

Respondent Position Percent

London

Executive Director / Assistant Executive

: 31%
Director /| CEQ
Program Director / Manager / Supervisor 23%
Program staff 15%
Coordinator 12%
Health Administrator 4%
Health Promotion Specialist 4%
Chief 4%
Graphic Artist 4%
Research Assistant 4%
Midland
Program Coordinator 29%
Executive Director 24%
Manager 18%
FNMI Liaison 6%
Registered Dietitian 6%
Community Career Developer 6%
Community Action Plan for Children (CAP-C) 6%
Treasurer 6%

“How long have you been with your current organization/agency?”

Percentage of respondents
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Organization experiences with “working together” 27

To what extent has working together with other organizations...

Not at all or small Moderate Great or very
extent extent ~ great exten

Enhanced your organization's ability to fulfill its goals and objectives 5% 14%

Helped your organization acquire knowledge about services and programs in the 4% 11%

community )

Increased the overall use of your organization’s programs and services 14% 27% . 59%
Increased professional skills of your organization’s staff 19% 35% 44%
Increased your organization’s access to resources 5% 2958 - 6%
Led to frustration or aggravation for your organization’s staff 82% 14% 0%
Taken time and resources away from other priorities 89% - 11% 0% £§:
Led to insufficient credit given for contributing to the accomplishments resulting |

75% 9% 2%

from collaboration



Individual beliefs regarding “working together” :

| believe that...

Strongly disagree or
Disagree

Projects are more sustainable when organizations work together 0%

Working together can help organizations leverage more resources (for example, 0%
space, expertise, volunteers, or funding . :::::::::::::0
The last thing my organization needs is effort being spent on working together 95%
with other organizations °
Spending lots of time trying to promote organizations working togetheris 86%

Neither agree Agree or Strongly

nor disagree agree
2% 98%
2% 98%
2% 2%
7% i 7%



rganizational experien with networkin -?g:‘-:
Organizatio a.e periences with netwo g @
and collaboration

Some mainstream organizations pointed out the general importance of collaboration
for their service delivery:

“A lot of our work is really built on partnership and building collaboration. That’s
really a foundational piece of our work.”

“I can’t think of anything that | do that isn’t done in partnership.”
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Organizational experiences with networking g_./
and collaboration

One organization reported being “fairly self-contained”, and “networking internally” to
address needs.

Another organization indicated that an “internal policy limited time spent networking/
being involved in external committee work.”
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What makes collaborations effective?

0

e Organizational support and resources
* Networking opportunities

e Common interests

e Commitment

e Clear and ongoing communication



Main barriers to collaboration

III

Some were seen as “structural” or organizational in nature. Several pointed to a lack
of organizational support or resources that support collaboration.

“Sometimes there is definitely a lack of networking between organizations that would
benefit from a partnership. Time and ability to know and understand what other
organizations do (and how it would work well with your organization) are definitely barriers”

O



Main barriers to collaboration

I"

Other “structural” issues:

* Client confidentiality was seen as a barrier to sharing information and clients between
organizations.

Organizational cultures could be a barrier to working together:
e Organizational structures and a tendency to “work in silos”
» Differing ideas, priorities, goals and mandates
e Organizational leadership unwilling to collaborate externally
* Alack of cultural awareness among “mainstream” organizations



Main barriers to collaboration @

e Personal conflicts and relationships were also seen as barriers to effective collaboration in

some cases.
e Individual managers or leaders were seen as not supporting collaborations, for personal

reasons.

“Communication has been the biggest challenge that our organization has faced when dealing with
other organizations. Somewhere down the line there has been miscommunication, which has led to
huge problems. It is a work in progress for us as we see it as a potential huge advantage to partner

with other organizations.”



Case examples of collaboration in our communities

e Development of an Indigenous Culture Card for service providers in London-Middlesex

Culture Card

A Guide to Build
Cultural Awareness

S —

Funding to support this printing was provided
by: Aboriginal Health Circle, Barrie Native
Friendship Centre, B'saanibamaadsiwin Mental
Health, Chigamik CHC, County of Simcoe Best
Start Network, D'naagdawenmag Binnoojiiyag
Child & Family Services, Durham District School
Board, Elizabeth Fry, Enaahtig Healing Lodge &
Learning Centre, Family & Child Services of
Guelph & Niagara, Georgian Bay Native Women's
Association, Good Shepherd, Kawartha Pine
Ridge District School Board, Kinark,
Niagara Chapter of Native Women,
Ontario Federation of Indian Friendship Centres,
Ontario Native Women's Association,

Peel CAS, Simcoe CAS,

Simcoe County District School Board,
Simcoe Muskoka Catholic District School Board,
Simcoe Muskoka District Health Unit.

www.banac.on.ca

INDIGENOUS
CULTURE CARD

LONDON + MIDDLESEX
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Partners who contributed to this card:

First Nations Soutirwost Ontaris
Networking Group Access Centra
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Thank you to the community members who contributed to the
development of this card




Case examples of collaboration in our communities

e Establishment of a snowshoe lending program and skate exchange program in Midland
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Implications for policy and practice

1. Most of the responding organizations valued “working together”

2. However, both structural (system-level) and organizational factors affected
collaboration



Thank you!

Questions?

Like our page u Follow us on twitter
n on Facebook! @HealthWeightCon

Together we can grow, share and learn

Read more about Healthy Weights Connection online at
www.healthyweightsconnection.ca



