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IYMP is committed to doing things in
a good way and is guided by the
Leadership circle, Elder and Ad isory
circle and youth advisory circles.

Elder advisory members are:

Respected elders with tr dition | knowledge
nd lif p rinc I|liing nthel nd.

Spe k fluentin their N tivel ngu ge.

C mmunity Elder ndv¥Y uthfr m r
Turtle Isl nd.



IYVMP is a community-based healthy livingp g m,
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With p ven health outcome IYMP has demonst ted the st ngest health
outcomes in comparis nt peerinte enti ns



Western/Conventional Model

The Canadian app ach to health issues
is segmented and fails to consider the
social determinants of health and unique
challenges facing Indigneous youth.
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IYMP Model

IYMP dri s positi  healthou omesth ugh
a holi ic Indigenous app ach that enhances
cultural identity and connection with school,
community, land, and local t ditions.
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ESSENTIAL CONDITIONS FOR IMPLEMENTING IYMP
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Co-developed with Indigenous
youth, educators and researchers,
IYMP promotes well-being and
overall positive mental health,
including Mino-Bimaadiziwin/
Mino-Pimatisiwin (“living in a good
way”). The core components of

IYMP are healthy eating, physical
activity, relationship building and
mentorship.

IYMP is grounded theoretically in

teachings of Indigenous scholars

Drs. Brokenleg (Circle of Courage)
and Kirkness (The Four R’s).




From research to rippling, IYMP has seen tremendous growth...
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...with the potential to expand and create deeper impact by 2024.
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IYMP and its leadership have been recognized nationally for their
lasting impact and innovative, community-driven approach.
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Systematic reviews and publications have

demonstrated IYMP’s ability to improve
healthy behaviours of students




IYMP is creating a lasting
impact in the communities
they serve, changing the lives
of children and youth.

“This p gram is helping the communi to headl
breaking down barrie between families that ha
prevented children m latingpositi Iy onean her”

- Principal in a partner school

“ha seenat mendous change in our leade
attitudes and confidence. We continue  bridge the gap
between cultu elde leade hip and education.”

- Teacher lead in IYMP mentorship school

“The mentor prog mis good for this communi because
we teach the kids new things and to participate in
activities, and it also teaches the mento to be good le

models for the kids.” Click here to see
- High school men r from Zaagiing Fi  Nation IYMP in action

-
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https://www.youtube.com/watch?v=3XQw9flYajc

APPENDIX

ADDITIONAL DATA SLIDES



In comparison to peer interventions within Indigenous communitie IYMP is well-
positioned to scale and demonstrates the st ngest health outcomes.

A2 5 systematic iew of inte ntionstot at, manage and prevent pe 2 Diabetes in Indigenous
communities in Canada identified 13 searched inte  ntions, only 5 of which were focused on child n and
demonst d improved health ou omes, particularly a und BMI and waist circum nce.

Landscape of Indigenous Youth Health Interventions
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Figure 6a. Mean change in waist circumference (cm) in students who received the

intervention (AYMP)and controls.
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Figure 6b. Meanchange in BMI z-sscore in students'who received the intervention (AVMP).

EskicogJu, Halas, McGavock et al. Pediatrics 2014.
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Fgure3. Sustained Effect Size of IYMP Following2phases of rippling
IYMP-related reductions in waist circumference during piilot studies, following scalingto

2(n=192) thento 5 communities (n=499)



TABLE 1 Baseline Characteristics

Variable Control (n = 100) Intervention (n= 51)

Age,y 104 + 0.7 9.7+ 04~
Sex (female/male) 51/49 38/13*
Grade (4/5) 36/64 51/0*
Waist circumference, cm 839+ 15.7 798+ 126
BMIz score 148 + 0.94 146+ 0.84
Weight status, %

Normal 28 (n = 28) 25(n=13)

Overweight 15 (n= 19) 25(n=13)

Obese 956 (N = 56) 50 (n = 295)
Healthy food knowledge, % 762+ 12.3 698+ 13.6*
Physical activity knowledge, % 46+ 243 98.7+ 21.2°
Self-efficacy, % 826+ 16.0 87.3+ 12.2%
Body image (ideal self - current self) -0.64 + 1.02 1.06+ 1.11

Continuous variables are presented as mean + SD;categorical variables are presented as a percentage of the total study
arm or n.*P < 05 significantly different from the control group.



TABLE 3 Effect of AYMP on Knowledge of Healthy Living Behaviors, Self-Efficacy, and Body Image in Children From a Rural First Nation

Variable Control (n = 100)

Intervention (n= 51)

Group-wise Comparisons

Before After Before After Effect 95% Cl P

Healthy food knowledge, %
Physical' activity knowledge,%

769 (74.2 0 79.5) 733 {70.3t0 76.2) 689 (65.1t0 72.7) 71.2 (67.3t0 75.1) 6.1 10to 11.1 .02
75,3 (70.7 to 80.0) 76.9 {71.910 82.0) 57.5 (50.9 to 64.2) 623 (556t0'69.1) 36 -3.8t011.1 .34

Self-efficacy, % 832 (79.810 86.4) 884 ,8421092.7) 87.1 (82510 91.6) 94.3 (89.210 99.4) 24 -3.3t083 .40
Body imag.e (ideal self- current s.elf) -0.64 ( 0.82t0-0.46) -0.66 {-0.85t0-0.47) -1.06 (-1.32t0-0.80) -0.71(-0.98t0-0.44) 0.37 0.01t00.72 0.045

Data are presented as adjusted mean and (95% Cl). All the anallyses were adjusted for age, gender, and baseline weight. Effect indicates treatment effect.

TABLE 2 Effect of the AYMP On Measures of Adiposity in Children From a Rural First Nation

Control (n=100) Intervention (n =51)

Group-wise Comparisons

Before After Before After Effect 95% Cl P
All children
BMI z score 1.260.19t0 1.34) 1.30 (1.23to 1.38) t27 (11710 1.37) 122 (11110 1.32) -0.09 -0.08to -0.09 .007
Waist ciircumference, cm 80.0 (784 to 81.6) 829 (81.2to 84.5) 77.8 (75610 80.1) 78.2 (75.9 to 80.5} -2.5 - 26to-25 <.001

Overwei’ght/obese children only Control {n =71) lintervention (n = 38) Group-wise Comparisons
Before After Before Aft.er Effect 95% ClI P
BMI z score 1.73(165t0 1.83) 174 (L65t0 1.83) 166 (160to 1.77) 163 (15210 1.74)  -0.04 -0.04to -0.03 A3
Waist clircumference, cm 85.2{82.1t10 88.2)  87.8(84.8t0 90.7) 82.0 (78.4to0 85.6) 824 (78iSto 86.0) -2.2 -2.3t0-2.2 .02

Data are presented as adjusted/means (95% Cls).linear mixed effects models for the change in BMI Zscore were adjusted for baseline weight category (normal weight. overweight, and
obese): the analysis for the change .imwaist circumferencewas adjusted for age, gender, and baseline weight category. Effect indicates treatment effect

TABLE 4 Independent Determinants of the Change 1nWaist Circumference and BMI ZScore After

Exposure to AYMP

Variablle f3 S p
Change in wailst circumference
Ap 0.1 1.01 42
Gacker 1.27 1..16 27"
Weight -,0.85 0..65 191
Knowledge of physical activity -0.85 2.52 73
Knowledge of healthy eating 2'.35 405 56
Self-efficacy -7.90 4..59 .03
Body image -0.41 0.62 .50
Change in BMl zscore
Ap -0.00 0.03 82
Gerider ,0.01 0..05 72
Weight -0.03 0.02 22
Knowledge of physical activity -,0.07 0..11 .50
Knowledge of healthy eating ,0,15 0.18 .38
Self-efficacy -,0.01 0.20 94
Body image ,0,01 0.02 .66




The 2019 National Gathering Report
identified four main themes for future
growth and support:

Skill Development Peer Idea Sharing
Leade hip development Connecting with mento
and obtaining knowledge indiffe ntp vinces and
of applicable games and sharing knowledge with

activities pee
Elder & External Learning Additional Support
Working with Elde and A go-to coordinator for
other partne to build sou esand an IlYMP
a bust and cultu lly manual

sensiti p g m




IYMP adapted during the COVID-19 pandemic to continue offering
critical programming to communities, responding to unique needs,
and promoting resiliency in the face of trauma.

Hosted monthly Zoom check-in Offered home activity kits with
calls and social media events a focus on cultural crafts, land-
to foster social connections for based learning and physical
over 1,000 Indigenous youth activity

Supported and shared
community-initiated COVID-19
projects and ideas, many of
which were modelled after
IYMP’s health-focused and
relationship building values
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