BACKGROUND
Briut Ontario was a partnership between Ve’ahavta, a Jewish
humanitarian organization in Toronto that serves people of all
faiths and backgrounds, and the Kenora Chiefs Advisory (KCA), an
organization providing health and social services to eight member
First Nations in the Kenora area. With funding from the Ontario
Trillium Foundation, three public health professionals were
recruited to work as Briut fellows in seven of these First Nation
communities (from May 2014 to May 2016) to support
community-driven health promotion programming.
We're grateful for the ongoing feedback, partnership and participation of the following communities :
Naotkamegwanning First Nation � Northwest Angle #33 First Nation � Obashkaandagaang First Nation �
Ochiichagwe’Babigo’Ining First Nation � Shoal Lake #40 First Nation � Wabaseemoong First Nation �
Wauzhushk Onigum First Nation

HOW THE EVALUATION WAS CONDUCTED
The primary approach for the evaluation included a series
of interviews with representatives from the participating
communities, KCA, the Fellows and Ve’ahavta. Site visits
to the Naotkamegwanning and Ochiichagwe’Babigo’Ining
First Nations were also undertaken. Unfortunately,
representatives from two participating communities,
Shoal Lake 40 and Northwest Angle #33 First Nations,
were not available to participate in the evaluation.

EVALUATION RESULTS

The Briut program, for the most part, achieved its expected outcomes. The program
successes and some of the challenges faced in implementing the program that need to
be considered for the future are outlined in this summary report. However, it is still too
soon after the completion of the program to conﬁdently assess the impact of the Briut
program. Therefore, another evaluation is recommended in two to three years’ time.

WHAT WE LEARNED
See reverse for successes and issues to consider for future

SUCCESSES
Sustained community-based programming
Health promotion and well-being initiatives were developed including community gardens, a
yoga program, cessation of non-traditional tobacco use, and an operational manual for a youth
summer camp. These initiatives were community-driven and ccommunity-owned. In the
short-term, they are still operating and have the potential to continue if needed.

Building capacity
Communities : Skills were developed related to growing and maintaining gardens and running
yoga programs as part of eﬀective health promotion programming. The communities also
improved their abilities and skills to deliver health promotion programming.
Organizations : KCA’s knowledge of communities’ needs was also enhanced through the Briut program.
Ve’ahavta’s experience with Briut launched the organization’s Jewish Indigenous initiative and the
organization remains committed to working in this area. The Briut ptrogram directly enhanced Ve’ahavta’s
trust and credibility with many Indigenous organizations and communities, increasing its capacity to engage
on Indigenous issues.
Fellows : Fellows reported that they strengthened their skills, cultural competency and relationships.

Strengthening relationships
All the Fellows have remained working in Indigenous communities. One Fellow is now the ﬁrst
female Indigenous physician in the Kenora family physician practice assigned to work in
Wabaseemoong; another is working as a social worker with KCA. The ﬁrst Fellow involved with
Briut continued her public health career in an Indigenous organization in another province.
KCA, Ve’ahavta and the communities have committed to continue working together and leveraging
resources for developing youth leadership opportunities, knowledge sharing on surviving genocide and
providing assistance with proposal writing. As an example of this commitment, in September 2016,
through the support of the Azrieli Foundation, Ve’ahavta worked with KCA to facilitate a visit to Kenora by
a Holocaust survivor to speak to youth and the communities about survival and recovery.

ISSUES TO CONSIDER FOR FUTURE
The Briut program could be successfully replicated in other First Nations. However, several issues have been
identiﬁed that would need to be addressed before implementation. These include:
Length of Fellow placement
Determination of the adequate
length of program to build
and/or sustain local capacity.
The placements were increased
from four to six months in
duration following the experience of the ﬁrst Fellow, but it
was felt that placements of a
year or more would be
preferred.

Community champions
and clear roles
Investing signiﬁcant time in the
relationship development and
orientation of community
leadership, health and KCA staﬀ
before the start of the placements is integral to ensure clear
roles and responsibilities. It is
also important to identify a
community champion to assist
Fellows with integration and
problem-solving.

On or oﬀ reserve?
There were diﬀering views on
whether Fellows should reside
in a single community during the
placement or live externally. If
living on-reserve, an accommodation and safety plan should be
put into place.

