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Our vision
We envision a world of healthy, equitable and thriving
communities inspired by the innovative and collaborative
leadership of Health Nexus.

Our mission
Health Nexus is a designated bilingual organization
that works with diverse partners to build healthy,
equitable and thriving communities.
We focus on:
• Fostering healthy child development
• Facilitating the creation of inclusive and engaged
communities
• Promoting conditions that contribute to healthy
communities
• Influencing the development of healthy public policy

Our values
Pursuit of excellence – We incorporate new knowledge,
theory and practice into our work and use the best
available evidence in decision making and programming.
Healthy organization – We are a healthy, supportive,
equitable workplace that encourages work/life balance.
We nurture a culture of ongoing learning, innovation,
leadership and resiliency within ourselves and others.
Accountability, ethics and sustainability – We evaluate
and improve our activities and services to achieve an
effective, ethical and sustainable organization that is
accountable to all of our stakeholders.

Three team members celebrated 25 years with Health Nexus!
It’s not uncommon for organizations to have a steady
turnover of staff. At Health Nexus, we are proud to say
that one third of our team has been with us for more than
10 years. This year, three of our staff members celebrated
a very significant anniversary — 25 years and counting!
Congratulations to Peggy Schultz, Health Promotion
Consultant; Alison Stirling, Knowledge Exchange Specialist;
and Barb Willet, Executive Director.
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Our team in 2012/2013
Our accomplishments are only
made possible through the efforts
of our dedicated staff and board,
and the generous support of our
funders and partners.

Note from the Executive Director
and President
2012/2013 marked another very successful year at Health
Nexus. We are proud of our achievements and of the ways in
which our efforts to stimulate change have had a positive
impact on health across Ontario and beyond. Our accomplishments are the result of the incredible vision, leadership and
optimism demonstrated daily by our team of staff, our board
and our partners, despite the continuing climate of austerity,
increased expectations and demand for transparency.
Within this annual report, you will be treated to a snapshot of
our activities. It is our hope that, as you read, you will catch
a glimpse of our ongoing commitment to health promotion,
and will have a better understanding about the dynamics of
Health Nexus — who we are, why we do what we do, and
how we make a difference.

Our board
David Hay (President and Chair),
Dianne Bascombe, Maryse
Bélanger, Juana Berinstein, Marie
Boutilier-Dean, Eugenia Christakis
(Treasurer), Vishwath Kumar,
Sharon H. Lee, Joe McReynolds,
Diane Quintas (Vice-President),
Brenda Smith-Chant, Mardi Taylor,
Megan Williams.

Our staff
Alison Benedict, Andrea Bodkin,
Meghan Boston-McCracken,
Magali Bouhours, Marie Brisson,
Sam Carboni, Louise Choquette,
Hiltrud Dawson, Ronald Dieleman,
Estelle Duchon, Amanda Dupupet,
Gisèle Hauser, Roshni Juttun,
Robyn Kalda, Kousar Khan,
Yolande Lawson, Céline Levesque,
Gabrielle Loesch, Camille Maamari,
Wendy McAllister, Cindy McCully,
Melissa Potvin, Peggy Schultz,
Suzanne Schwenger, Penny Scott,
Alison Stirling, Kelly Tsumura-Luk,
Barbara Willet.

Our placement students
Suneal Doal, Annie Peng, Kathy Wang

Our funders

Barb Willet

David Hay

Executive Director

President, Board of Directors

3M Canada, Government of Canada
(Health Canada, Public Health Agency
of Canada), National Collaborating
Centre for Aboriginal Health, Province
of Ontario (Ministry of Children and
Youth Services, Ministry of Health and
Long-Term Care), Health Canada’s
First Nations and Inuit Health Branch,
Government of the Northwest
Territories.
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Who are we?

Why do we do what we do?

We are your health promotion specialist.

To create a healthy society, we must
address health inequities.

Health Nexus has supported healthy communities
for over 25 years. We strive to be an innovative and
collaborative leader, inspiring a world where healthy
and equitable communities can thrive.
The word ‘Nexus’ means the core or centre, as well
as a connection or a link, and acting as a link to
facilitate and support healthy change is at the heart
of what we do. Through our programs, approaches
and perspectives, we work to impact the health of
communities.

We believe that every person has the right
to health – no matter where they live,
where they come from or what they do.

The Ottawa Charter for Health Promotion is the
foundation for our work. Health is more than the
absence of disease or the presence of a strong health
care system. We know that a healthy society needs
strong policies and strong communities to address a
broad range of factors that affect our individual and
collective well-being.
Creating lasting healthy change requires a shift in how
we work and how we think. More than ever, the key
to creating well-being for all is an understanding of
the connections between policies, the environment,
population health and collaborative action.

3

Healthy change is at the heart of our work

Social and economic inequities are increasing in our
country — with devastating consequences. Research
confirms that Canada’s growing inequality is negatively
affecting the health of individuals and communities.
Over the last year, we continued to work to address the
inequities that can lead to negative health impacts.
• Our Best Start Resource Centre hosted a series
of workshops on child poverty with a focus on
Aboriginal child poverty across the province. The
series complemented the exisiting resources created
by the resource centre: Why am I Poor? First Nations
Child Poverty in Ontario and “I’m Still Hungry”
Child and Family Poverty in Ontario. A resource on
how service providers can positively influence the
inclusion of First Nation, Métis and Inuit families in
services will be released in 2013/2014.
• Health Nexus is pleased to be recognized as a leader
in the field of health equity by the Ministry of Health
and Long-Term Care who invited us to be a champion
for their new Health Equity Impact Assessment (HEIA)
tool. This planning tool helps community groups and
service providers understand how their programs
and services can positively or negatively impact
health equity.
• As a member of the Steering Committee of Health
Equity and Race Ontario (HERO), we were invited
to join a national forum on key ways to measure
discrimination, convened by the Public Health Agency
of Canada. This learning group shares research and
data collection initiatives across the country.

We act as a catalyst, bringing people together
to talk about ideas and solutions.

Sharing knowledge and resources is the
key to creating a healthy society.
Our broad mandate to support, build and nurture partnerships
for a healthy society is a source of tremendous strength,
innovation and creativity. Despite diminishing resources, we
help organizations and communities build on their assets, look
for opportunities, integrate best and promising practices and
harness the power of collaboration.
By sharing information, research, resources, networks and
best practices with others, Health Nexus supports organizations
and communities to develop capacity and skills. This helps
them to build and share their knowledge, which is key to
making a difference in an environment that is changing rapidly
in scope and complexity.
• Our three-part series of regional francophone forums delivered through HC Link helped to bridge new inter-sectoral
connections between francophone organizations. These
new relationships helped the organizations to leverage
resources and capacity to better serve their communities.
• The Best Start Resource Centre worked on a report on
obesity in the preconception, prenatal and postnatal periods
that will be released in 2013/2014. The report will include a
review of research and strategies to assist service providers.
• The Best Start Aboriginal Sharing Circle Network (BSASC)
was launched to support program staff, community workers,
policy developers and others working with Aboriginal
families. The network helps members to feel more
connected and supported in their work.
• Through HC Link we hosted a series of well-attended social
media webinars in English and French. The series supported
organizations in the planning and delivery of their online
outreach activities. A supporting resource offering best
practices and tools and will be released in 2013.

Our major programs
and Initiatives
Best Start Resource Centre: Our Best Start
Resource Centre supports service providers
across Ontario who are working to
implement preconception,
prenatal and child
health promotion
programs and
initiatives.
HC Link: HC Link works
with community groups,
organizations and
partnerships to build
healthy, vibrant
communities
across Ontario.
3M Health Leadership Award: The
3M Health Leadership Award honours
outstanding leaders across Canada
who have had
significant impacts
on the health of
their communities.

Some of our most
frequently-requested
consultations...
◆ How can we engage across sectors
in our community?

◆ Can we map our community-based
network?

◆ How can we use social media to
reach more people?

◆ How can we be more supportive of
Aboriginal families in our services?

◆ What can I do in my community to
promote preconception health?

◆ What strategies work to promote
breastfeeding in our region?

◆ Can you provide input on our
prenatal program content?
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How do we make a difference?
We nurture innovative ideas and support
community-based leadership.
Health Nexus has a strong track-record of incubating
and nurturing innovative ideas. We support communitybased leadership for healthy change across diverse
sectors and regions of our country – and beyond.

We made new connections for
francophone communities.
Our French language services have grown dramatically.
In our work with HC Link over the last year, the number of
services we delivered in French increased by 60% and the
number of HC Link clients receiving services in French
increased by 93%. We continue to expand our reach to
francophone communities and seek to offer a range of
services that are designed to meet their unique needs.

“There were a lot of people here who
I didn’t know. [This forum] gave me the
chance to meet them and exchange
ideas with them.”
– Marthe Dumont, French Language Services Coordinator,
Erie St. Clair Local Health Integration Network

We provided tools that support healthy
inter-organizational collaboration.
We help organizations to visualize the strength of their
current relationships through network mapping and
analysis—an indispensable tool that can further strategic
planning or evaluation of impact. Over the past year
we used this approach to understand current levels of
inter-organizational integration. We initiated a process
to visualize the connections between more than 1,000
not-for-profit home and community support, mental health
and addictions and community health centres in Ontario
through the membership of Community Health Ontario.
The results will help the partner organizations to build on
their existing collaborations and to plan for the future.
Watch for the expansion of our network mapping
services in the coming year.

We delivered effective and relevant
training events.
The Best Start Resource Centre delivered six regional
workshops on child poverty, child development and
Aboriginal child poverty. Ninety-five percent (95%) of
workshop participants said that these events provided
useful information for their work, and 91% said that the
workshops had increased their awareness, knowledge,
skills and confidence about these topics.

We helped English organizations reach out to their
French-speaking clients and stakeholders by
teaching them about the francophone context and
how to develop specific francophone services. We
then coached them in how to develop and offer
French-language services proactively.
The Best Start Resource Centre French distribution
list, Réseau de santé maternelle et infantile, increased
its number of subscribers by 22%. And, for the first
time, the 2013 Best Start Annual Conference hosted a
French-language full-day pre-conference session that
was well-attended and rated by 100% of participants
as good or excellent.

“As a bilingual organization, Health Nexus’
presence in the sector has helped
increase the confidence of Francophone
service providers in Ontario towards the
Organization. With Health Nexus, we can
depend on an innovative organization that
has its pulse on the evolving public health
and health promotion practices.”
– Hélène Roussel, Executive Director, Reflet Salvéo
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Our Health Nexus HC Link team members delivered
24 learning events (webinars, workshops, regional
gatherings) in the last year, more than half of which
were delivered in French. Over 90% of participants
agreed that these learning events provided them
with useful information and/or tools, and that their
knowledge or awareness had increased.

Snapshots of our
consultation work
A healthy child development committee in
southwestern Ontario wanted to clarify their
vision and develop a work plan for the next
three years. The Best Start Resource Centre
worked with them, beginning with a needs
assessment and the development of an
agenda for a one-day facilitated consultation.
Based on the notes made that day, our
Best Start staff created a draft work plan
that helped the committee to move their
work forward.

Thanks! Great job pulling out main
points and helping our group to
redefine projects and collaborate to
better serve families and children!”
– Anonymous consultation participant

We created an awareness campaign for parents.
The Healthy Baby, Healthy Brain campaign provided
parents and parents-to-be with information on simple but
important actions they can take to foster their child’s brain
development. Our research shows that, although parents
are well aware of the importance of the early years, they
do not always know what they can do to help their child’s
development. Within six months of the launch, the website
received over 17,000 unique views from across Canada and
some web visitors from abroad. Ninety-seven percent (97%)
of visitor respondents said that they found the website to
be useful for new and future parents. Seventy-seven percent
(77%) indicated that they had learned something from
visiting the website and 60% planned to change the way
they interact with their children after visiting the website.

We met international demand for our resources.
Over the past year we received over 65 requests to
adapt our Best Start Resource Centre resources. These
included 13 requests from across Canada (Quebec,
Saskatchewan, Alberta, Manitoba, the Northwest Territories
and British Columbia) and seven international requests
(i.e., USA, Malaysia, the Philippines, Germany and Poland),
resulting in some of our resources being translated into
Polish, German, Inuktitut, Filipino, Malay and Tagalog.

“I really liked the fact that Best Start
provided all of the resources in one place
and the campaign materials were extremely
user-friendly and easy to navigate.”

ARCH Disability Law Services wanted to
develop their French-language services and
social media strategy. As part of HC Link,
Health Nexus staff met with the organization
over several months to support this work.
ARCH is now beginning to implement a
plan to engage francophones within their
catchment area as well as to develop a
broad social media plan related to key
areas and strategies that were identified.

The services that we received were
extremely useful and informative.
We have benefited hugely from them
and are grateful to HC Link for
providing excellent services for our
legal clinic. There are many groups –
and not necessarily health-related
groups – that are working on the
social determinants of health and
are on shoestring budgets. None of
us could afford to access private
consultations to help us achieve the
work that HC Link provided us.”
– Ivana Petricone, Executive Director,
ARCH Disability Law Centre

– Website survey respondent
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We found new ways to increase our reach.
Watch us live online
To increase access for those who are not able to join us
in person, we created our very own Ustream channel.
With this technology we can now invite people from
across the province, the country and even the globe
to join our events and those of our partners.

Get social with us!
The wealth of information that we
disseminate through our listservs
and publications is also shared online
via social media platforms such as
Twitter, LinkedIn and YouTube. Join us for
our monthly #HealthPromoChat hosted
on Twitter the last Tuesday of every
month from 3 to 4 p.m EST. The chat
explores current issues and challenges
related to health promotion.

New look, even more great content
We launched our redesigned Website. The new site
is more accessible and user-friendly, making it easier
for users to find the information they need.

We celebrated inspiring
community leaders.
Our second 3M Health Leadership
Award Gala held in December 2012
honoured an incredible group of
leaders. We celebrated with Noor Din,
CEO of Human Endeavour, our 2012
recipient, and our four award finalists,
Jackie Bajus, Superintendent of
Education at Hamilton-Wentworth
Catholic District School Board;
Christopher Morgan, Director of
Morgan Chiropractic & Wellness;
Baldev Mutta, CEO of Punjabi
Community Health Services; and
Vicki Van Wagner, faculty at Ryerson
University’s Midwifery Education
Program. The evening provided an
opportunity to applaud recognized
leaders and to reflect on our own
dynamic leadership in complex times
through the challenging words of Brenda Zimmerman –
co-author of Getting to Maybe: How the World is
Changed and Associate Professor of Policy, Founder
and Director, Health Industry Management Program
at the Schulich School of Business – who gave the
keynote speech.

We fostered partnerships and collaborations.
In 2012/2013, our team consulted and partnered with
a diverse range of organizations across the country to
support the broad determinants of health and to influence
change. We are constantly learning and exploring new
approaches, perspectives and tools that can be shared
with others—particularly in the areas of maternal and
newborn well-being, healthy communities, health equity
and chronic disease prevention.
We partnered and collaborated with many remarkable
organizations in the last year, including: 3M Canada,
Canadian Doctors for Medicare, Le Centre canadien
de leadership en evaluation (Le Clé), LCBO, National
Alliance for Children and Youth, Ontario Chronic Disease
Prevention Alliance, Ontario Healthy Communities
Coalition, Ontario Public Health Association, Ophea,
Parent Action on Drugs, Parks and Recreation Ontario,
People for Education, le Regroupement des intervenants
francophones en santé et services sociaux de l’Ontario
(RIFSSSO) and Save the Children Canada.
Here are highlights of our collaborations:

Ontario Chronic Disease Prevention Alliance
(OCDPA) forum series
As a long-term partner of OCDPA, Health Nexus actively
contributed to the development of a series of panel
discussions focused on chronic disease prevention.
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The year in numbers

From left to right: Christopher Morgan, Vicki Van Wagner, Barb Willet, Noor Din,
Pat Small, Mrs. Baldev Mutta, David Hay, Jackie Bajus at our 2012 3M Health
Leadership Award Gala

The panel series featured presentations by topic experts and
was attended by over 500 virtual and face-to-face participants
from across the province representing public health units,
government, community health centres, non-profit organizations
and OCDPA members. The insights gained from the panel series
will be highlighted at an OCDPA conference in December 2013.

“The Ontario Chronic Disease Prevention Alliance
(OCDPA) is an alliance of over 20 organizations
dedicated to improving the health of all Ontario
residents. Health Nexus is a fundamental partner
of the OCDPA, whose vital contributions have
helped shape the success of OCDPA resources
and events, including the 2012–2013 OCDPA
Preventing Chronic Disease in Ontario Panel
Discussion Series.”
– Chris Markham, Executive Director and CEO,
Ophea/Chair of the OCDPA

399,000

15,500

Resources
distributed

Clients served
(includes individuals
and organizations)

66

158

Training events
offered

Consultations
provided

Reach of our Bulletins
In the past year we
released 77 editions of our
various bulletins (Maternal Newborn
and Child Health Promotion Network,
Le Bloc-Notes, Ontario Health
Promotion e-Bulletin) to an overall
readership of 8,930 subscribers.

Vitality of our Listservs
Listservs are an organic and vibrant
community-building tool. They allow
users to access a vast knowledge base
and to connect with one another for
support.
Listserv

Number of
subscribers

Best Start Aboriginal
Sharing Circle .............................. 212
Réseau de santé
maternelle et infantile .................. 506
Maternal Newborn and Child
Health Promotion Network ........ 1602
Click4HP...................................... 812

Éducavie.ca – support for francophone professionals
who work with children and teens

Top sectors we serve

We partnered with Ophea and Élargir l’espace francophone to
develop an online portal, Éducavie.ca. The portal brings together
health promotion information and resources for francophone
professionals working with children and youth, and provides
a forum for them to connect with each
other to share their knowledge, experience and resources. The website will be
officially launched in the fall of 2013.

✔
✔
✔
✔
✔
✔

Public health
Food security, nutrition, recreation
Non-governmental organizations
Government
Children and youth groups
Community health centres
Annual Report 2012/2013
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We published culturally relevant
resources.
We develop population-specific resources
that increase awareness and understanding of
culture in the creation of healthy, equitable
and vibrant communities.
• The Best Start Resource Centre developed
Open Hearts, Open Minds: Services that
are Inclusive of First Nations, Métis and
Inuit Families. The report provides key
concepts and approaches for positively
influencing the inclusion of Aboriginal
families in services. Background in the
report gives insights into the reasons for
the historical exclusion of Aboriginal
peoples. (Released Spring 2013)
• Through HC Link we developed a resource
called Creating a Bilingual Organizational
Culture to support organizations that are
planning to deliver services in French.

NEW RESOURCES
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“I came across your resource A Child Becomes
Strong online, and wanted to let you know that it
is an excellent resource. I use it to accompany
my teachings in workshops for traditional family
practice.”
– Anonymous workshop participant

“I just finished reading the four modules of
Supporting Parents When Parents Experience
Mental Health Challenges and found all four very
informative, especially the last one as it gives valuable information on how to draw more favourable
responses and reactions from clients. I will place
the link in my favourites and visit it frequently for
more opportunities such as this one.”
– Anonymous website visitor

Where do we begin?
We start by creating a
supportive and healthy
work environment.
Because we believe in the importance
of a healthy workplace, we conducted
an internal survey to learn more about
the way we can support our staff. We
are pleased that the results strongly
reflect our organization’s values.
Our staff members are proud of our
organization’s broad vision, reputation
and impact on the community. They
also love the flexibility and autonomy
provided by our workplace, and our
access to understanding managers
who support a healthy work/life balance.
Perhaps most striking, however, is
that 95% of our staff would recommend
employment with Health Nexus to
others.

What we love about
our organization

35% Supportive Colleagues
15% Other
6% Trust
6% Shared Vision/Values
6% Collaboration
6% Communication
9% Opportunities to Learn
18% Flexibility/Autonomy
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Statement of Operations for the Year Ending March 31, 2013
2013

Treasurer’s Report

Revenues
Government Sources

We believe in being
accountable.

$ 3,092,119

$ 3,279,870

5,507

4,027

788,082

438,239

3,885,708

3,722,136

2,833,167

2,687,472

Program Activities & Materials

730,773

695,169

Administration & Finance

297,792

350,108

3,861,732

3,732,749

23,976

(10,613)

30,470

30,240

$ (6,494)

$ (40,853)

Interest

Health Nexus has maintained a
comfortable financial position
despite the challenging economic
climate. We ended the fiscal
year with a modest deficit and
a reasonable reserve fund.
Increasing our financial vibrancy
is a priority for the board and
we invested resources to
strategically strengthen our
fee-for-service activities while
maintaining our ability to continue
to meet our various service
deliverables on time and within
budget. We also invested in our
IT capacity and accessibility by
integrating an online shopping
cart (to be launched in late 2013)
and live streaming.

Other
Expenses
Salaries & Fee for Service

Surplus (Deficit)
Amortization
Net Revenue over (under) Expenses

Statement of Financial Position as at March 31, 2013
2013

2012

$1,541,522

$1,745,327

107,725

122,404

$1,649,247

$1,867,731

$405,953

$617,943

107,725

122,404

Restricted Funds

792,871

794,289

Unrestricted Funds

342,698

333,095

1,243,294

1,249,788

$1,649,247

$1,867,731

Current Assets
Net Capital Assets

Current Liabilities
Equity
Invested in Capital Assets
Health Nexus is a registered charitable
organization #13049 0857 RT 0001
The complete audited financial statements
are available upon request.
The corporation decided to start recording
its inventory in the financial statements.
As a result, the prior year’s financial
statements have been restated.

Total Equity

To learn more about
Health Nexus and our
programs and services visit:
www.healthnexus.ca or
www.nexussante.ca.
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Reach us at info@healthnexus.ca or info@nexussante.ca.

Join us and be part of the conversation.
@Health_Nexus @Nexus_Santé

