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EXECUTIVE SUMMARY
In fulfillment of their commitment to open communication, the CIHR Team in Aboriginal Anti‐Diabetic
Medicines (CIHR‐TAAM) and partners meet annually to discuss the progress of the project and
determine future direction. The 2010 Annual Retreat, held in August 2010 in Mistissini, included a full‐
day workshop session on the theme of Establishing Best Practices for Offering Cree Healing Ways Into
Diabetes Care.
Participants in the full‐day workshop included traditional healers, elders, helpers and administrators
from participating Cree Nations, representatives of the Cree Board of Health and Social Services of
James Bay, and researchers from partner universities. The morning session was comprised of
presentations on the “Validation of Traditional Medicine in a North‐South Indigenous Collaboration” and
on “Best Practices in Inter‐Cultural Health”, followed by a panel discussion by resource people involved
in the CIHR‐TAAM project on the theme of “Lessons learned from the CIHR‐TAAM ‘Putting Traditional
Medicine First’ studies and other community based activities”.
In the afternoon session, small group Round Table discussions were held to identify best practices and
develop terms of reference for integrating Cree healing ways and clinical healthcare. Ten small Round
Table groups discussed three aspects of how to successfully offer Cree healing ways along with clinical
diabetes care:
•

What should choice in diabetes care mean in practice?

•

How are traditional knowledge and traditional medicine to be protected in a system offering a
choice?

•

How can community buy‐in and control be promoted?

Following their discussions, all of the Round Table groups reported back to the full workshop on their
suggested terms of reference and recommendations for future initiatives and actions. All groups agreed
that traditional healers and western medicine need to work in collaboration. Some of the key
recommended action steps for follow‐up included establishment of a traditional healers association,
setting up of a traditional medicine centre, continuation and ongoing funding for the CIHR‐TAAM
project, protection of areas where traditional medicinal plants are collected; and a future symposium
bringing together both traditional healers and clinical care providers to increase understanding and
cooperation between the two systems.
A complete summary of the terms of reference and follow‐up action items suggested by the Round
Table discussion groups is provided in the body of this report.
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INTRODUCTION
Background
Researchers from Université de Montréal, McGill University and the University of Ottawa have an
agreement to work with the Cree Board of Health and Social Services of James Bay, the Cree Nation of
Mistissini, the Cree Nation of Whapmagoostui, the Cree Nation of Waskaganish and the Cree Nation of
Nemaska, as well as healers and elders from those Nations to study anti‐diabetic medicines from Cree
traditional plant uses.
This unique collaboration was initiated in 2003 with funding from the Canadian Institutes of Health
Research (CIHR). The first project received a New Emerging Team Grant for “Rigorous scientific
evaluation of selected ant‐diabetic plants: Towards an alternative therapy for diabetes in the Cree of
Northern Québec” for April 2003 to March 2006. The current project, “Rigorous evaluation and
integration of traditional medicine in aboriginal diabetes care”, is being funded by the Aboriginal
Institute of Health of CIHR and from April 1, 2006 to March 31, 2011.

Objectives
In fulfillment of their commitment to open communication, the CIHR Team in Aboriginal Anti‐Diabetic
Medicines (CIHR‐TAAM) and partners meet annually to discuss the progress of the project and
determine future direction. The 2010 Annual Retreat was held from Sunday, August 15th to Wednesday,
August 18th in Mistissini. In addition to scientific updates on the study provided at the Retreat,
organizers, who are the Steering Committee members of CIHR‐TAAM, proposed holding a workshop on
Tuesday, August 17th to examine best practices for collaboration between Cree healing ways and clinical
diabetes care. The agenda for the workshop and retreat is provided in Appendix 1.

Participants
Participants in the workshop session included participants and visitors (healers, elders, helpers and
administrators from the Cree Nations of Mistissini, Whapmagoostui, Waskaganish, Nemaska Oujé‐
Bougamau, Eastmain, ,Wemindji and Chisasibi. ); representatives from the Cree Board of Health and
Social Services of James Bay, the Cree Regional Authority, the Cree Trappers Association; and
researchers from Université de Montréal, , McGill University, and the University of Ottawa. Additional
resource people provided presentations or participated in panel discussions as outlined below. See
Appendix 2 for a list of participants.

Process
The overall theme for the day‐long workshop was: Establishing Best Practices for the Integration of
Cree Healing Ways into Diabetes Care.
Following the opening prayer, the morning session of the workshop began with an introduction and
welcome from the Project Team Director, Dr. Pierre Haddad, followed by three presentations outlining
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the experience in other countries of collaboration between Indigenous healing ways was and clinical
health care. Dr. Todd Pesek and Victor Cal both provided presentations on the “Validation of Traditional
Medicine in a North‐South Indigenous Collaboration”. This was followed by a presentation by Dr. Judith
Bartlett on “Best Practices in Inter‐Cultural Health”.
In the latter half of the morning, there were presentations and discussion by a panel of resource people,
all of whom are involved with the CIHR‐TAAM project. The panel consisted of Paul Linton, Jill Torrie,
Annie Trapper, Abraham Bearskin, and Minnie Awashish. The Panel members spoke of the lessons that
had been learned over the course of the project from the “Putting Traditional Medicine First” studies
and from the other community‐based project activities.
Biographies of the presenters and panel members are presented in Appendix 3.
The afternoon session provided the opportunity for small group Round Table discussions to identify best
practices and to develop terms of reference for offering Cree healing ways and clinical health care for
patients. For the Round Tables, participants were broken up into ten small groups and asked to discuss
one of three key questions developed by organizers and facilitators related to the identification of best
practices and the development of terms of reference for collaboration between Cree healing ways and
clinical health care. The groups were asked to report back to the full group on the key points identified
in their discussions and their suggestions for terms of reference and follow‐up actions. The Round Table
questions are provided in Appendix 4.
All presentations, comments, discussion questions and answers, were translated into the English or Cree
language, so that all proceedings were conducted in both English and Cree.
Following the reports from the Round Table, the Pierre Haddad thanked everyone for their participation
and contributions to the workshop, and the session was closed by a prayer.
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WORKSHOP PRESENTATIONS
The first half‐day of the workshop consisted of a plenary session with three presentations illustrating
best practices for indigenous collaboration and Inter‐cultural health in other parts of the world. This was
followed by a panel discussion on lessons learned throughout the course of the CIHR‐TAAM project. A
breakout session of small group Round Tables was held in the afternoon to discuss the best ways to
offer Cree traditional healing practices most effectively alongside western medical practices.

Summary of Presentations
1.

Validation of Traditional Medicine in a North‐South Indigenous Collaboration

Presentation by Dr. Todd Pesek and Victor Cal.
Dr. Todd Pesek is a medical doctor, holistic physician, ethnobotanist, and health sciences professor at
Cleveland State University. Key points from his presentation included the following:
Todd Pesek started with a quote: “We have not inherited the land from our forefathers – we have
borrowed it from our children”. He said that internationally people face a series of interconnected
crises. There is an environmental crisis which sees ongoing loss of languages, forest cover, and
biodiversity. We need to come together as global people to solve these problems. At the same time,
there is a health crisis which sees increasing rates of cancer, arterial disease (stroke or brain attack,
and heart attack), and Type 2 diabetes. These diseases need not exist: ninety percent of diabetes
cases, and seventy to eighty percent of the incidence of the other diseases could be avoided if
traditional healing practices involving traditional medicines, lifestyle and diet were followed.
Traditional healers and elders the world over have an approach for promoting health which includes
a balance of mind, body, and spirit in the context of healthful environmental surroundings. It can be
seen that the integration of traditional healing into health care works – already more than 25% of
modern medical drugs come from traditional healing knowledge, it enables and facilitates the
passing of traditional knowledge to the next generation, and traditional healing systems “tread
lightly” and promote environmental respect. All over the world we see the same things – a balance
between mind, body, and spirit – from the Maya people to all Native American people, and as far
away as India.
We need to work toward the inclusion of traditional healing in health care. The application of
traditional healing in front line health care is working on a model that the Maya have put in place. It
works, and is working right now – the name of the project chosen by the Mayan elders is Itzama.
The project received seed funding that brought together the Maya, Anishinabe and Inuit. In the
future there needs to be pan‐American collaboration for true healing based on a collaboration of
traditional knowledge and science.
Victor Cal is a program coordinator at the Q’eqchi’ Healers Association of Belize, and Director of the
Belize Indigenous Training Institute. Key points from his presentation include the following:
Victor Cal began by noting that the Mayan people and the Cree Nation see life very similarly –
because of the nature of the cosmos, everyone and everything is connected, through the balance of
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mind, body and spirit. He described the cosmo‐vision of the Maya, which is a “vision and conception
of the origin of the universe, in cosmic space and time that creates the world, nature and human
beings”. People are a part of nature, not above it. We must balance and respect the four elements –
water, earth, fire and air – that are the basis for all life; misusing the four elements will cause
disaster. Communities have to learn to share and translate their knowledge with one another.
Among the Q’eqchi’ Maya, traditional Maya healers meet the primary health care needs of people
in 43 rural villages in southern Belize. Through the Q’eqchi’ Maya Healers Association, traditional
healers share knowledge with each other that has been passed down from their ancestors and learn
from one another. Healers understand when to collect the plants; they ask the creator for
permission and burn sacred plants in thanks. They use traditional medicine for healing, and they
come together to write rules and regulations for using the medicines in a traditional way. They
obtain consensus and identify which directions they want to go with their healing practices.
The Maya traditional healers have 75 acres of land they use for traditional medicines. They collect
plants from the mountains and grow them on‐site, to organize their traditional pharmacy. Specific
plants are collected and propagated for specific sicknesses. A lot of the plants are used as teas,
which keep our organs healthy. When sickness is not in the body, the healers treat the spirit.
The Maya healers share their healing practices and keep records to ensure that traditional healing
continues. The healers have put their traditional practices into a book, so now both respect for
tradition and copyright are very important. This way the knowledge can be used and taught in
schools. They make sure that healing work is done with youth, because it is very important to teach
the younger generation.
The PowerPoint presentation by Todd Pesek and Victor Cal is provided in Appendix 5.

2.

Best Practices in Intercultural Health

Presentation by Dr. Judith Bartlett.
Dr. Judith Bartlett is an Associate Professor and Co‐Director, Centre for Aboriginal Health Research
Department of Community Health Sciences, Faculty of Medicine, University of Manitoba.
Judith Bartlett began by noting that inter‐cultural health takes place at different levels – among the
family, with practitioners and hospitals, and in the overall health system. Her presentation outlined
the results of five case studies on intercultural health that were done for the Inter‐American
Development Bank. The IDB was interested in how they could work better with Indigenous people
on integrating western and traditional indigenous medicine. The case studies were carried out in
Chile, Colombia, Ecuador, Guatemala and Suriname, and examined various models of intercultural
health projects currently underway. The study used a case study method, comparing various
aspects of intercultural health among the five case studies, and using best practices criteria that had
been developed by the National Aboriginal Health Organization (NAHO) in 2001. The study involved
900 people, working first with communities at the grass roots level before speaking with
representatives of government and higher health authorities.
Intercultural health involves health care that bridges indigenous medicine and western medicine, in
ways that see both as complementary parts of the health care system. It requires engagement
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between the two systems to show mutual respect and a willingness to interact, to show flexibility,
and to make changes in the relations between the two systems on an ongoing basis. Dr. Bartlett
outlined what the project had encountered in different countries:
•

In Chile, the study team visited a Mapuche pharmacy and traditional clinic near Temuco.
The traditional healing and medicine of a Machi (traditional healer) is used on an equal
basis with western medical practice. The Mapuche are developing health centres of their
own, using profits from them for community development.

•

In the village of Kwamalasamutu in Suriname, the team compared the work of a clinic that
provided western medical care with one that used traditional medicine and was operated
by shamans of the village. The shamans and primary care givers work in conjunction with
each other and train each other; for example, the shamans learn how to do blood slides to
determine if a person has malaria. They also work with apprentices so that traditional
knowledge of plants and healing methods does not disappear.

•

In San Juan de Comalapa, Guatemala, the study team focused on the role of Comadronas or
midwives. The study showed that the Comadronas are used as givers of birth and post‐natal
aftercare much more often than western‐trained practitioners, because of the traditional
care provided to children born with illnesses and of the difference is cost between the two
systems. Despite this, the professional practitioners were not supportive of the
Comadronas.

•

In Ecuador, research was done in Otavalo. The Jambi Huasi Clinic has been operational for
quite some time, and provides a full range of western medicine as well as indigenous health
services on a fee‐for‐service basis. Indigenous services include a spiritual healer, herbalist,
and a midwife.

•

Finally, in Columbia, an association for indigenous medicine was created and funded under
the “Consejo Regional Indigena del Cauca”. The organization provides health insurance and
enrolls indigenous clients for health services from both indigenous and western health
providers.

The study analyzed four key areas – cultural, financial and management approaches, opportunities
and benefits, constraints and risks, and impacts associated with the development of intercultural
health systems – in order to compare the case studies using the NAHO best practice criteria. Dr.
Bartlett’s study team found that there were many opportunities in the cases they examined for
knowledge exchange between traditional healers and western science‐based medical practitioners,
when each system is considered valid in its own way. Intercultural practices increased the trust
between western and traditional medicine, with the result that clients accessed more health
services overall. Intercultural health practices also help to strengthen indigenous organizations and
communities, and promote increased cultural pride. At the same time, development of intercultural
health practices face barriers of insufficient funding, and of lack of a clear legal framework for the
practice of traditional medicine and its use in collaboration with western medicine.
The study team did not identify any one case as exemplifying an overall “best practice” model, since
each country had met or partially met the majority of the best practice criteria. Rather the study
indicated that each location was unique and had specific elements that could considered as a model
of intercultural health services for replication by other groups. Dr. Bartlett concluded by suggesting
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the need for governments to implement contractual relationships that promote indigenous
autonomy in the development of intercultural health systems.
An article in the Journal of Ethnobiology and Ethnomedicine on which Judith Bartlett’s presentation was
based is provided in Appendix 6.

Panel Discussion with Stakeholders
Following the presentations, a panel discussion was held with five members of the CIHR‐TAAM Project
Team. The discussion focused on lessons learned from the CIHR‐TAAM “Putting Traditional Medicine
First” studies and from other community‐based activities of the project. Panel members included Jill
Torrie, Paul Linton, Annie Trapper, Minnie Awashish, and Abraham Bearskin.
Jill Torrie, Assistant Director of Public Health , Cree Health Board
In response to a requests in the Treaty # 3 area, in 1975 the Ontario government started funding
traditional healing, and since then traditional healing has been supported in Ontario. The Cree Health
Board has come a very long way since its establishment, but has not yet found a way to provide access
to traditional medicine alongside western health care.
The CIHR‐TAAM project started up for two reasons. In the late 1990s the Cree Nation of Mistissini
passed a strong resolution saying they wanted to integrate traditional medicine into health services.
Soon after, Pierre Haddad and a former Cree Health Board manager proposed the project. The project
went ahead because the elders in Mistissini wanted to have traditional medicine recognized and the
Mistissini administrators saw that a project like this could help make the elders’ vision happen. The
project itself is about the study of medicinal plants. However, the project has also played an important
role in opening up the discussion about traditional healing, by presenting a structure for these types of
discussions, through annual meetings, community meetings, and other activities. The Health Board
could have done more however, working with the project to further the discussion on how traditional
medicines should be used in regional health care.
Paul Linton, Regional Diabetes Initiative, Cree Health Board
Paul Linton began by stating, “Elders, doctors, youth, and death – there are good sides and bad sides” to
their experience in the region. The most fundamental positive element is that there are traditional
healers who are willing to work with Health Board and with the project. A negative aspect is that there
are few youth here at the meeting to contribute their guidance. In the future, the youth will be our
healers, and the lack of their presence here is a bad thing. The community is losing their elders; with
each passing we lose the knowledge that is being passed down. These are good lessons and bad lessons
we have learned. We need to get moving everywhere to preserve the knowledge from traditional
healers. Knowledge needs to be passed on to the youth, because nothing is written down in books. If the
healers all died today, all their knowledge would be lost.
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Annie Trapper, Mistissini Health Clinic
Annie Trapper suggested that the outcome of the studies that have been done is that we are going to
see more traditional healing methods used in the communities. The Miyupimaatisiiun ‐Centre will be
providing health services, and there will be a place in the centre where traditional methods will be used.
The project has been very important in achieving this. She also indicated that people have a hard time
trying to deal with sickness, and when traditional methods are used, it helps more than western
medicine. An observational study is being carried where 30 candidates are monitored to see how
traditional medicine is helping them. She finished by saying that she will do her best to make sure
traditional medicine is brought into the health care system. It will operate on the basis of individual
choice whether to use traditional methods or western medicine for healing.
Minnie Awashish, Healer
Minnie Awashish stated that she has been blessed with the ability to practice traditional medicine; most
importantly, she healed herself and she found her own way of healing in the bush. Her late husband
worked with people in healing, and later people came to her to ask for her help. All of this comes from
the Creator; if you believe in God, the Creator, he will heal you. Minnie indicated she is very thankful for
her friends, and that it is because of them she took up practicing medicine again after she lost her
husband.
Minnie would like to see support for more projects like CIHR‐TAAM. She proposed that there be funding
for a traditional healing centre where she could provide her healing, and said that she needs help with
harvesting of traditional plants because she cannot go into the bush herself now. Minnie has been
approached by doctors for healing of some of their patients through traditional practices. She
emphasized the importance of seeing people in the early stages; she is cautious about administering
traditional medicine in the advanced stages of diabetes, for example when there has been kidney
failure.
Finally, she advised that people get permission from their doctor before she works with them. She is
always diligent in her treatments, to ensure that she doesn’t cause any harm.
Abraham Bearskin, Assistant Executive Director for Nishiiyiyuu Miyupimaatisiiun, Cree Health Board
Abraham Bearskin spoke about the need to see things from a holistic view. He described traditional
healing as being about the way we carry ourselves – with good thoughts and with positive energy that
we surround ourselves with. The spirit within us is what is important, and how you approach the taking
of plants from the earth is crucial. Abraham also talked about how he prepares himself before going to
collect plants, which he has learned from the guidance of the elders. As a healer or medicine person, you
have to have a pure mind to gain the true picture of how to treat someone with traditional healing.
Abraham also spoke about the vision statement that was prepared by the Cree Health Board in 1995 as
a critical foundation for the future. The vision statement talked about the need for individuals to be
balanced emotionally, spiritually, mentally, and physically in relation to the environment, and the need
to hold on to traditional resources. The object of the vision is to deliver comprehensive interagency
traditional health care, within the Cree system of values and beliefs. This requires adequate financial
and human resources.
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Abraham also credited the people that he worked with in the communities and in the CIHR‐TAAM
project. He suggested that it would be a good idea for the researchers from the Haddad project team to
make a presentation to the Cree regional elders from all of the communities, to continue to obtain
guidance and direction from the elders. He also noted that youth must also be part of the process.
Abraham thanked all the researchers in the project, and identified four points that the Cree Health
Board should include in their planning:
1. All services have to be provided in accordance with cultural values;
2. The Board needs to come up with a model to offer Cree traditional healing alongside western
medicine;
3. The Elders have indicated that the direction should be for the two systems to work side by side;
4. Health care needs to be developed within the broader context of Cree social policy.

Participant Comments
Diane Reid, president of Aanischaaukamikw Cree Cultural Institute, and previously Chair of the Cree
Board of Health and Social Services, noted that the anti‐diabetic study was done for the purpose of
alleviating diabetes in the communities. It is very good to see all the people from the communities here
to discuss this study, both from a medical and from a traditional point of view. When it started, they
hoped that in the future there would be a place to house the traditional knowledge of traditional plants.
This centre will be finished in December. There is still a lot of work to do to gather the information we
need on medicinal plants. Diane said that she wanted to share this information with you to encourage
everyone to continue this work that the Health Board started.
A second comment was made by a workshop participant who was diagnosed at Christmas as being
diabetic. She started taking western medication for diabetes, and at the same time went on traditional
medicine, under treatment from Minnie Awashish. It had been over two weeks, and she has not had any
problems. She found that her condition was very stable under the traditional medicine and she stopped
using the prescription medicine. She has been testing this, and has found so far that it is working. She
thanked all the people who have been working on this project, and encouraged all the other
communities to look at their example.
Abraham Bearskin clarified that in the work done under the Health Board, the direction given by the
Board is to consult with communities in all aspects of the work they do. They meet with Chief and
Council and receive guidance from the Elders. All of the work has to be validated before it is presented
to the Cree Health Board. One of the projects that is underway is to develop a framework for research in
areas of Cree healing and counseling methods. This has been strongly recommended by the Elders, and
will be carried out in collaboration with the communities.
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WORKSHOP ROUND TABLE DISCUSSIONS
Round Table Theme and Discussion Topics
The afternoon session of the workshop was a Round Table Discussion that focused on the following
theme: Identifying best practices to develop terms of reference for offering Cree healing ways
alongside clinical health care for patients. Participants were divided into ten smaller groups, each
having a range of participants including healers, elders, health providers, scientists, and other
participants. The members of each group were given one of three topics related to the overall issue of
integrating Cree healing ways and clinical health care to discuss in their Round Table. The three main
topics and discussion questions are presented on the following page.
Each of the groups had a discussion leader, and a recorder to summarize and report on their discussions.
Notes were recorded onto a flip chart, and each group reported back to the larger plenary on the results
of their discussions.
Group leaders for the each of the Round Tables, and the topics assigned to each for discussion were:
Group 1
Group 2
Group 3
Group 4
Group 5
Group 6
Group 7
Group 8
Group 9
Group 10

Paul Linton
Jill Torrie
Diane Reid
Brian Foster
Annie Trapper
Pierre Haddad
John Arnason
Brendan Walshe‐Roussel
Alain Cuerrier
Stephanie Bennett

Topic A

Topic B

Topic C

The results of the small group Round Table discussions are presented on the following pages. The
reports from all of the groups discussing the same topic question have been summarized together to
identify suggested terms of reference and proposed future action items. This is followed by an overall
summary of action items for follow‐up.
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Afternoon Round Tables:
Establishing Terms of Reference for Integration of Cree Healing Ways and Clinical Health Care
The questions below were provided to the small Round Table groups to focus discussions on the
workshop theme. Each small group was assigned one group of questions – either A, B, or C, to allow
for more in‐depth discussion of the issues, and sufficient time for each group to summarize and
report on the results of their discussions.
Based on lessons learned from the morning session and your own experience, what terms of
reference can be put in place to successfully integrate Cree healing ways into diabetes care?
A.

What should integration of diabetes care mean in practice?
1. Should working together be based on:
a. Partnership arrangements?
b. Real integration of traditional healers into Cree Health Board services?
2. What should the role in the management of diabetes be for:
c. traditional healers;
d. doctors and other workers in clinics;
e. scientists; and
f. patients and their families?
3. What steps are required now and in the future to achieve good working relationships
between healers, doctors and others?
4. What other issues need to be addressed?

B.

How are traditional knowledge and traditional medicine to be protected in an integrated
system?
1. What policies are required to ensure:
g. the value of traditional practices is recognized;
h. control by healers over the use of traditional medicines; and
i. ethical use and quality of traditional medicines?
2. What measures are required now and in the future to maintain stocks of traditional
medical plants given increased use?
3. What other issues need to be addressed?

C.

How can community buy‐in and control be promoted?
1. What education and training is necessary for:
j. patients to have the knowledge to select health care options;
k. healers and staff in clinics to understand how the system operates;
l. transfer of traditional knowledge to apprentices?
2. What steps can be taken now and in the future to strengthen community control over
how integration of diabetes care proceeds and how quickly it is implemented?
3. How should we keep track of treatment and results from this diabetes care?
4. What other issues need be addressed?
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REPORTS FROM ROUND TABLE DISCUSSIONS
Topic A: What should integration of diabetes care mean in practice?
Question 1: Should working together be based on:
a. Partnership arrangements; or
b. Real integration of traditional healers into Cree Health Board services?
Summary of Reports: Suggested Terms of Reference for Working Together
1.

All groups agreed that traditional healers and western medicine need to work as partners. Both
traditional healers and medical doctors need to understand each other’s methods and the
treatments that can be provided.

2.

There is a need to bring back traditional medicine into our daily lives, and communities need to
work together and with the Health Board to fight diabetes. There need to be agreements
between medical clinics, a healers association, and the Cree Health Board, so that everyone
knows their role.

3.

There is a need for better awareness among members of all communities about diabetes, about
the role of traditional diet in remaining healthy, and about traditional medicines. People need to
understand that there are options for the treatment of diabetes, including seeking guidance
from a traditional healer.

4.

The Diabetes Centre should be opened, with the ability to create a clear plan for the care of
patients, accessing either western medical care of traditional healing. There needs to be
openness and transparency in helping patients make choices, with consistent follow‐up
following treatment of patients. A key problem however is the law governing physicians: they
don’t have the ability to make referrals to traditional healers.

5.

Two of the four groups suggested that both medical doctors and traditional healers should be
housed in the same building, with equal facilities and with funding for both. There should be real
integration of healers and doctors, and a place in the medical clinics where people can access
traditional medicine.

6.

Two of the groups suggested that the traditional healers should have their own place to work
where traditional healing can take place, separate from the medical clinic. The patient would
have a choice of who they wish to see and which treatment to take – either western medicine or
traditional medicine – but not mixing the two for the same illness.

7.

There should be funding for traditional medicine, and traditional healers need to be fairly
compensated for their consultations.

Proposed Follow‐up Actions:
1. Establish a traditional healers association to have more contact among healers, and to identify
healers so that community members know who to go to.
2.

The healers association should work with the Health Board to have traditional healers
recognized by the government, in order to provide funding and fair compensation to healers.
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3.

Encourage oral teaching about medical plants in a natural setting, recognizing that the plants
come as a gift from the Creator.

4.

Promote the exchange of medicinal plants between coastal and inland communities as an
important part of the exchange of traditional knowledge.

5.

The Health Board should ensure that physicians have the ability to make referrals to traditional
healers.

Question 2: What should the role in the management of diabetes be for:
a. Traditional healers;
b. Doctors and other workers in clinics;
c. Scientists; and
d. Patients and their families?
Summary of Reports: Suggested Terms of Reference for Roles in the Management of Diabetes
1. Traditional healers would be responsible for:
• taking a holistic approach to the treatment of diabetes using Cree methods and models;
making notes from a holistic view that would be available to whoever needs them;
• teachings on the traditional level to patients and families as healers and spiritual guides;
• taking training from doctors about certain medical practices;
• increasing compliance of patients by having regular follow‐ups using traditional settings,
such as sweat lodges, bush, gathering places, drum circle, pow‐wows, and shaking tent
ceremonies.
2. Doctors and other workers in clinics would be responsible for:
• advising traditional healers on western medicine;
• taking training from healers to understand more about traditional healing;
• allowing patients to make their own decision on type of health care;
• nurses and nutritionists would be involved in teaching community members about proper
eating and health care.
3. Scientists would be responsible for:
• ensuring the efficacy of medicines, validating aspects of the traditional knowledge of
healers, and translating aspects of the knowledge so other can understand it;
• supporting both doctors and healers, and providing a type of mediation between them;
• determining if treatments have been helpful;
• continuing community discussions with Cree partners, because this helps all people
involved in the treatment of diabetes.
4. Patients and their families would be responsible for:
• eating traditional food and leading a healthy lifestyle;
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•
•

taking more responsibility for their own diabetes ‐ walking, exercising, eating better,
keeping track of their own medicine, coming to get refills;
choosing the type of treatment they wish to have – traditional healing or western medicine
– and working with the healers or doctors.

Proposed Follow‐up Actions
1. Obtain recognition for traditional healers through a formal certification process, under the
guidance of a healers association.

Question 3: What steps are required now and in the future to achieve good working
relationships between healers, doctors and others?
Summary of Reports: Suggested Terms of Reference for Achieving Good Working
Relationships
1. Ethical guidelines are needed to build collegial relationships between doctors, nurses, social
workers, and traditional healers, so that there are rules about how to treat each other.
2. Doctors and traditional healers need to have better understanding how each treats patients.
There should be a way to for healers to work with doctors and for doctors to “intern” with
healers. Doctors have to be educated about the way Cree do things – healers don’t consider it
proper to “boast” about their power.
3. Elders have to retain responsibility for identifying traditional healers and coordinating the
traditional system of healing.

Proposed Follow‐up Actions
1. Establish a healers association.
2. Obtain recognition and funding from the government for traditional healing so that the there is
money for the traditional system.
3.

Hold a symposium involving both traditional and western care givers in communities, to increase
understanding and co‐operation between the two systems, and promote greater acceptance of
traditional healing ways.

Pg. 13

Question 4: What other issues need to be addressed?
Summary of Reports: Other Issues for Integration of Cree healing ways with clinical care
1. There is a need for more Cree doctors and nurses within the clinical health care system, and
more funding should be available for this.

Topic B: How are traditional knowledge and traditional medicine to be
protected in an integrated system?
Question 1: What policies are required to ensure:
a. the value of traditional practices is recognized;
b. control by healers over the use of traditional medicines; and
c. ethical use and quality of traditional medicines?

Summary of Reports: Suggested Terms of Reference for Policies Covering the Use of
Traditional Medicines
1. The basis for protection of traditional knowledge and traditional medicine is the preservation of
values, beliefs, language and practices.
2. Preservation of traditional medicine requires mutual trust that traditional medicines are not
misused; this requires an accepted code of ethics.
3. Any system of traditional medicine must recognize that the value of the traditional healing
belongs to the person who knows how to use it. When we talk about control by healers, we have
to recognize that for traditional medicine, it is up to the healers how they will use the medicine,
and up to them how they will pass it on to other generations.
4. The gift of healing is given to an individual. The healers should be the ones to determine how
traditional healing should be kept within our Cree culture, and who should be recognized as a
healer. The ethical use and quality of traditional medicine is part of their knowledge.
5. Healers should come up with their own policies to pass down the knowledge and how it should
be administered; it should be the healers who sit down and say this is how we use it.
6. There needs to be political support from Cree leadership; the Grand Council leadership has to
recognize the traditional healers.
7. Traditional medical preparations should be kept as visual teachings; this is the way it has always
been taught.

Proposed Follow‐up Actions
1. Establish a Regional Elders Association of Healers.
2. Prepare a directory of healers, under the control of a healers association.
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3. Create a protocol for Eeyou Istchee under the Grand Council of the Crees, recognizing the value
of traditional medicine and providing guidelines for its ethical use.
4. Encourage youth who are interested to serve as apprentices with traditional healers to ensure
that the knowledge is passed down and not lost.

Question 2: What measures are required now and in the future to maintain stocks of
traditional medical plants given increased use?
Summary of Reports: Suggested Terms of Reference for Maintaining Stocks of Traditional
Medical Plants
1. It is very important to maintain the stock of traditional medical plants.
2. Healers are responsible for maintaining the stocks of traditional plants; there needs to be control
on who is considered a healer through certification.
3. There must be codes of ethics and policies on the quality and ethical use of traditional medicines,
under the control of the healers association.
4. Traditional healers and elders need to teach proper care for the plants, to ensure proper
collection procedures and cutting techniques are used:
• The best time to cut the plant is in the spring, so that next spring the plant will be there,
but only if you cut it the proper way;
• Healers gather only what is needed and not too much;
• Don’t pick the whole plant so it can continue to grow;
• There are proper cutting techniques that need to be taught;
• Maintaining the language for names of plants and the collection process is very important.
5. There needs to be a centre where these teachings can be passed down to the youth; one for
coastal plants and one for inland plants. The actual teaching must be done out on the land,
through example and repetition.
6. The value of areas where medicinal plants are collected needs to be recognized, and these areas
must be protected.

Proposed Follow‐up Actions
1. Identify ways for the proper protection of lands where traditional medicinal plants are collected;
there needs to be both stewardship and written policies in place to protect these lands, and
these areas should be recognized in the land use plans developed by Councils.
2. Healers need to develop plans for rotating collection areas for traditional medicinal plants, and
teach younger people the proper collection process.
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Question 3: What other issues need to be addressed?
Summary of Reports: Other Issues for Protection of Traditional Knowledge and Traditional
Medicine
1. The research into traditional medical plants carried out under the CIHR‐TAAM project must be
continued and cannot be allowed to stop; there needs to be permanent funding to keep the
relationships with the universities going.
2. We need to raise awareness of the value of traditional medicine through a healers association,
information pamphlets, videos, and education in schools; Crees are looked at as models for self‐
government, and Cree traditional medicine could also provide a model for other First Nations.
3. There is need for an independent traditional medicine centre for healers to teach youth
traditional medicine, open to all Cree youth willing to learn; this should be treated as a trade or
profession.

Topic C: How can community buyin and control be promoted?
Question 1: What education and training is necessary for:
a. Patients to have the knowledge to select health care options;
b. Healers and staff in clinics to understand how the system operates; and
c. Transfer of traditional knowledge to apprentices?
Summary of Reports: Suggested Terms of Reference for Education and Training
PATIENTS
1. The health clinics and the community health representative should do workshops and
information sessions with patients so they know more about the option of traditional healing,
and the importance of being tested for diabetes in the early stages.
2. It is important to educate community members through a general community awareness
program on all aspects of healthy living and on options for choosing traditional healing or clinical
health care treatment, including:
• local and regional Cree TV and radio programs to inform community members about the
option of traditional medicine;
• websites, and posters in the communities;
• information articles in “The Nation”;
• using general assemblies as a good way to educate large groups of people and get the
message out.
3. Share some of the success stories of traditional healing without revealing techniques used,
focusing on the outcomes and successes; any sensitive information about treatments by
traditional healers or private medical information on patients should be kept confidential.
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4. Prepare a book describing the experience with the CIHR‐TAAM project.
HEALERS AND HEALTH CARE STAFF
1. We need to build a relationship of trust between healers and health care workers, as a
foundation for sharing information between both groups and educating each other: once a
relationship of trust is established, there can be a sharing of success stories.
2. The results from the CIHR‐TAAM project should be shared with both traditional healers and
health care providers to help them in their work and in working together.
3. Traditional knowledge is not to be sold or widely publicized outside the region; elders and
healers have to remain in control of the knowledge.
4. A healers association could grant certification to healers, focusing on younger people who are
acquiring traditional healing knowledge and skills and giving them something to aspire to.
YOUTH AND APPRENTICES
1. Training and education for youth needs to start at school at all levels, from primary to university
using different education techniques.
2. Schools have to play a key role in developing materials and educating children and youth about:
• respect for the natural world;
• practical knowledge of natural approaches to health;
• the importance of traditional medicines;
• traditional knowledge through extracurricular activities such as outdoor camps and
workshops.
3. There should be summer training programs for youth, working with elders and traditional healers
on healthy living and understanding the importance of traditional medicines.
4. A traditional healing centre has been proposed to learn more about traditional healing; there
should be a site outside the community for traditional healing and education, which could be run
in conjunction with other programs in the schools.

Proposed Follow‐up Actions
1. Approach the cultural institute in Ouje‐Bougoumou to see if it can serve as a place for education
and training in traditional medicine.
2. Involve leadership from the start in the need to obtain funding for education of youth and
apprentices by traditional healers.
3. Funding is important for healers and students
4. Plan to incorporate the history of Cree healing into a history book written by Cree for Cree.
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Question 2: What steps can be taken now and in the future to strengthen community control
over how integration of diabetes care proceeds and how quickly it is implemented?
Summary of Reports: Suggested Terms of Reference for Strengthening Community Control
1. Traditional healers should be part of the home care system.
2. Traditional healers should earn income from government or Cree Health Board, and be regarded
on an equal footing with western medical practitioners.
3. Health care workers need to be educated to understand the local laws and practices of the
communities.
4. Patients need to be made aware of collaboration between traditional and modern health
treatment programs; it should not be seen as a competition.
5. We have to use the strength of the elders; youth should be trained in the ways of the elders to
ensure that the control lasts in the future as well.
6. Patients need to go back to clinics to report on their successful recovery.

Proposed Follow‐up Actions
1. Establish a traditional healers association, with a coordinator for record keeping and the
development of patient charts.
2. Obtain funding for the traditional healers association through alternative medicine resources
that are available.
3. Organize a week‐long gathering of healers, elders, physicians, researchers, Cree Health Board to
address the needs of a traditional healing program.

Question 3: How should we keep track of treatment and results from this diabetes care?
Summary of Reports: Suggested Terms of Reference for Tracking Treatment and Results of
Diabetes Care
1. Tests are current done at the clinic; community members would like to see more done with the
test results to provide information to the community while respecting privacy.
2. Elders have their own ways of keeping track of the treatments and results, and they should keep
doing this.
3. There should be more communication and sharing of information between the clinic and
traditional healers on the results of treatments.

Proposed Follow‐up Actions
1. Develop a digital format for storage of test and treatment results, and determine who will have
access to the information.
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2. Develop consent forms for patients to allow for sharing of information of restricted basis, and
request form for organizations seeking information.

Question 4: What other issues need be addressed?
Summary of Reports: Other Issues for Community Buy‐in and Control
1. The issue of remuneration for traditional healers must be addressed.
2. Certification of healers and recognition of specialties should be done through a regional
association of elders/healers.
3. Healers, elders, and community members have to look at how communities are expanding and
ensure that lands that are important to healers for traditional medicine plants are provided with
protection.
4. Since western medicine is free, traditional medicine should be free, based on funding for healers
and for the traditional medical system.

Presentation on Seventh Generation Prophecy
The last item in the reports from the Round Tables was a presentation by a member of group 10 on the
Seventh Generation Prophecy. The following represents the verbatim presentation that accompanied
the chart depicting the Seventh Generation Prophecy.
The first era was creation. We were spirits that came from creator; we became Eeyou from the
time of the ice age to first discovery of James Bay.
The next era was contact. We got disease, the introduction of alcohol, and the fur trade with
Europeans.
The next era was the religious institutions, residential schools, Hudson Bay Company and trading
posts – British Indian affairs department and Indian rule as well as the colonial rule. Indian agents
developed reservations, we were told not to use our ceremonies and medicines, they were
outlawed.
The next era is the industrial era; this is where they started moving across the country. They
started building railroads, highways, airplanes and cars; they were mining, fighting WW1 and
WW2, and they started forestry on the land.
The next era was the British Commonwealth rule, Canadian government was formed, the Indian
Act rule was struck, and there were provincial governments formed.
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We come into the modern era. We sent a man to the moon, enshrined Aboriginal rights under the
new Canadian constitution and the James Bay agreement; and regulations, acts and laws defying
our rights like hunting and fishing.
We are talking here about traditional medicines and return to the traditional teachings, and self‐
governance. We are going into the seventh generation and we are talking about bringing our
practices back so they will be self governing, like they were in the beginning. This was foretold by
the elders long ago that we would experience all of this that we would go back to those teachings
and ways of governing ourselves.
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SUMMARY OF FOLLOWUP ACTION ITEMS – MOVING FORWARD
The following is a summary of the proposed follow‐up action items identified in the ten Round Table
reports.

Topic A: What should integration of diabetes care mean in practice?
Summary of Proposed Follow‐up Actions:
1. Establish a traditional healers association to have more contact among healers, and to identify
healers so that community members know who to go to.
2. Obtain recognition for traditional healers through a formal certification process, under the
guidance of a healers association.
3. The healers association should work with the Cree Health Board to have traditional healers
recognized by the government, in order to provide funding and fair compensation to healers and
to provide funding for the traditional healing system.
4. The Health Board should ensure that physicians have the ability to make referrals to traditional
healers.
5. Encourage oral teaching about medical plants in a natural setting, recognizing that the plants
come as a gift from the Creator.
6. Promote the exchange of medicinal plants between coastal and inland communities as an
important part of the exchange of traditional knowledge.
7. Hold a symposium involving both traditional and western care givers in communities, to increase
understanding and co‐operation between the two systems, and promote greater acceptance of
traditional healing ways.
8. There is a need for more Cree doctors and nurses within the clinical health care system, and
more funding should be available for this.

Topic B: How are traditional knowledge and traditional medicine to be
protected in an integrated system?
Summary of Proposed Follow‐up Actions:
1. Establish a Regional Elders Association of Healers.
2. Prepare a directory of healers, under the control of a healers association.
3. Create a protocol for Eeyou Istchee under the Grand Council of the Crees, recognizing the value
of traditional medicine and providing guidelines for its ethical use.
4. There is need for an independent traditional medicine centre for healers to teach youth
traditional medicine, open to all Cree youth willing to learn; this should be treated as a trade or
profession.
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5. Encourage youth who are interested to serve as apprentices with traditional healers to ensure
that the knowledge is passed down and not lost.
6. Identify ways for the proper protection of lands where traditional medicinal plants are collected;
there needs to be both stewardship and written policies in place to protect these lands, and
these areas should be recognized in the land use plans developed by Councils.
7. Healers need to develop plans for rotating collection areas for traditional medicinal plants, and
teach younger people the proper collection process.
8. The research into traditional medical plants carried out under the CIHR‐TAAM project must be
continued and cannot be allowed to stop; there needs to be permanent funding to keep the
relationships with the universities going.
9. We need to raise awareness of the value of traditional medicine through a healers association,
information pamphlets, videos, and education in schools; Crees are looked at as models for self‐
government, and Cree traditional medicine could also provide a model for other First Nations.

Topic C: How can community buyin and control be promoted?
Proposed Follow‐up Actions
1. Establish a traditional healers association, with a coordinator for record keeping and the
development of patient charts.
2. Obtain funding for the traditional healers association through alternative medicine resources
that are available.
3. Certification of healers and recognition of specialties should be done through a regional
association of elders/healers.
4. Approach the cultural institute in Ouje‐Bougoumou to see if it can serve as a place for education
and training in traditional medicine.
5. Involve Cree leadership from the start in the need to obtain funding for education of youth and
apprentices by traditional healers.
6. Incorporate the history of Cree healing into a history book written by Cree for Cree.
7. Organize a week‐long gathering of healers, elders, physicians, researchers, and Cree Health
Board to address the needs of a traditional healing program.
8. Develop a digital format for storage of test and treatment results, and determine who will have
access to the information.
9. Develop consent forms for patients to allow for sharing of information on a restricted basis, and
request form for organizations seeking information.
10. Healers, elders, and community members have to look at how communities are expanding and
ensure that lands that are important to healers for traditional medicine plants are provided with
protection.
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APPENDIX 2
PARTICIPANT LIST
COMMUNIT
Y
U of
Manitoba

AFFILIATION

#

NAME

GUESTS

1

Judith

Bartlett

2

Victor

Cal

Belize

3

Alaa

Badawi

4

Todd

Pesek

5
6
7
8
9
10

Lea
Fred
Kory
Véronique
Stéphane
Simon

11

Caroline

Pesek
Weihs
Goulais
Morin
Ricard
Brien
Nepton‐
Hotte

Toronto
U of
Cleveland
Cleveland
Ottawa
Ottawa
Montreal
Montreal
Montreal

12

Nadine

Methot

13
14

Lawrence
Ellen

Woodford
Bobet

15

Pierre

Haddad

16

Lina

Musallam

17

Hoda

Eid

18

Caroline

Ouellet

19

Danielle

Spoor

20
21
22
23
24
25
26
27

Alain
Ashleigh
Don
Michel
Youri
Cory
Christine
Pat

Cuerrier
Downing

MODERATORS
JOURNALISTS

RESEARCH TEAM

Haddad

Cuerrier

Johns

Rapinski
Tendland
Harris
Tabib
Owen

Montreal
U of
Montreal
Halifax
Ottawa
U of
Montreal
U of
Montreal
U of
Montreal
U of
Montreal
U of
Montreal
IRBV
IRBV
Montreal
IRBV
IRBV
U of Ottawa
McGill
U of Ottawa

TITLE
Co‐Director CAHR Community
Health Sciences
Q’eqchi’ Healers Association of
Belize
Research Scientist, PHAC
MD and Ethnobotanist
Moderator, Stone‐Circle
Moderator, Stone‐Circle
Scientific Journalist
Video Tech
Audio Tech
CBC North Journalist
Administrative Coordinator
Scientific Popularizer
Team Director‐ PI
Haddad's Lab Coordinator
Haddad
Haddad
Haddad
Ethnobotanist & Co‐PI
Cuerrier
Spouse
Cuerrier
Cuerrier
Research Coordinator & CO‐PI
Johns
Johns
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Foster

Bennett

Arnason

28
29
30
31
32
33
34
35

Brian
Deborah
Carolina
Steffany
Stephen
Camille
John T
Carol

36

Brendan

37

Jonathan
Muhamma
d
Saleem
Jose
Antonio

38
39
40
COMMUNITIES
Grand Council

Whapmagoostui

Chisasibi

Eastmain
Waskaganish

Nemaska

Foster
Foster
Cienniak
Bennett
Fai
Juzwik
Arnason
Arnason
Walsche‐
Roussel
Ferrier

U of Ottawa
Ottawa
U of Ottawa
U of Ottawa
Ottawa
U of Ottawa
U of Ottawa
Ottawa

Research Scientist & CO‐PI
Spouse
Foster
Research Scientist & CO‐PI
Spouse
Bennett
Research Scientist & CO‐PI
Spouse

U of Ottawa

Arnason

U of Ottawa

Arnason

Asim

U of Ottawa

Arnason

Ammar

U of Ottawa

Arnason

Guerrero

U of Ottawa

Arnason

Reid
Nicholls
Nicholls
Masty
Kawapit

Representative, CRA
Director of Social Justice
Observer

Mamiansku
m
Mamiansku
m

Montreal
Mistissini
Mistissini
Whapmagoo
stui
Whapmagoo
stui
Whapmagoo
stui
Whapmagoo
stui
Whapmagoo
stui

41
42
43

Dianne
Donnie
Robbie

44

Karen

45

Robby

Masty

46

Maria

Kawapit

47

Abraham

48

Juliet

49

Abraham

Bearskin

Chisasibi

50
51
52
53

Rose
Violet
Norman
Terry

Chisasibi
Chisasibi
Eastmain
Eastmain

54

Sarah

Waskaganish

Nurse, Head of Chishaayiyuu

55
56
57
58
59
60

Charles
Hazel
Tim
Clara
Charlotte
Mary

Iserhoff
Bates
Cheezo
Mooses
Cowboy
Whiskeychan
Esau
Esau
Whiskeychan
Wapachee
Matoush
Jolly

Director Nishiiyiyuu
Miyupimaatisiiun
CBH Research Committee
CBH Research Committee
Health & Healing Coordinator
Elder's coordinator

Waskaganish
Waskaganish
Waskaganish
Nemaska
Nemaska
Nemaska

CBH Research Committee
Observer
Local Coordinator
Elder
Observer
Elder

CBH Research Committee
Observer
Elders' escort & CBH Board
Elder
Elder
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Waswanipi

Wemindji

OujeBougoumou

MISTISSINI
Elders/Healers

61
62

Sarah
Anna

63

Maria

64
65
66
67

Helen
Nancy
Earl
James

Ottereyes
Grant
Icebound‐
Mamiansku
m
Icebound
Danyluk
Danyluk
Dixon

68

Joyce

Spence

69

Hattie

Wapacheee

70

Evadney

Bosum

71

Anna

Bosum

72

David

Bosum

73

Matthew

Wapachee

74

Maggie

Wapachee

75
76
77

Minnie
Charlie
Louise

78

Johnny

79

Charlotte

80
81
82
83
84
85
86
87
88
89

Emma
Emma
Hattie
Alfred
Marie
Joseph
Allan
Bella
Joseph
Laurie

90

Johnny

91

Simeon

Awashish
Etapp
Etapp
Husky
Swallow
Husky
Swallow
Coon Come
Coon
Coonishish
Coonishish
Cheezo
Jimiken
Edward
Petawabano
Loon
Loon
Mclaloom
Meskiono
Petawabano

Waswanipi
Waswanipi

Observer
Elder's representative[JT1][k2]

Waswanipi

Elder

Waswanipi
Wemindji
Wemindji
Waswanipi
Ouje‐
Bougoumou
Ouje‐
Bougoumou
Ouje‐
Bougoumou
Ouje‐
Bougoumou
Ouje‐
Bougoumou
Ouje‐
Bougoumou
Ouje‐
Bougoumou

Elder
CBH Elder’s Council
CBH Elder’s Council
Observer

Mistissini
Mistissini
Mistissini

Healer
Healer
Healer

Mistissini

Healer

Mistissini

Healer

Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini

Healer
Elder
Elder
Elder
Elder
Elder
Elder
Healer Apprentice
Healer Apprentice
Healer Apprentice

Mistissini

Elder

Mistissini

Elder

Director of Community services
Elder
Elder
Elder
Observer
Observer
Elder
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Cree Council

Cree Health
Board

Cree Trapper
Association

92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110

Charlotte
William
Laurie
Sam
Pat
Ronny
Girty
Joseph
Charlie
Sophie
Mabel
Elizabeth
Harriet
Sandy
Kathleen
John S.
Jane
Andy
Mary Jane

Petawabano
Petawabano
Petawabano
Petawabano
Petawabano
Loon
Loon
Loon
Coon
Coon
Gunner
Coon Come
Matoush
Matoush
Wootton
Matoush
Blacksmith
Metabie
Petawabano

Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini

111

Karoline

Gaudot

Mistissini

112

Emily

Rabbitskin

Mistissini

Elder
Elder
Elders
Elders
Elders
Elder
Elder
Elder
Elder
Elder
Elder
Elder
Elder
Elder
Former Deputy‐Chief, CNM
Deputy Chief CNM
Director Wellness, CNM
Youth Chief, CNM
Cree Translator
Local Research Coordinator,
CNM
Field Supervisor, CNM

113

Annie

Trapper

Mistissini

Director Miyupimaatisiiun

114
115
116
117
118
119
120
121
122

Paul
Agathe
Taria
Jill
Tracy
Francis
Catherine
Harriet
Jocelyne

Linton
Moar
Coon
Torrie
Wysote
Awashish
Godin
Linton
Cloutier

Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini
Mistissini

123

Mae

Lafrance

Mistissini

124

Linda

Gray

Mistissini

Director of Chishayiyuu
Coordinator of Chishayiyuu
Coordinator of Uschinichuu
Assistant Director PH
Research Coordinator
PTMF Field Coordinator
Diabetes Educator
Diabetes CHR
Workplace Health Officer
School Nurse, Mistissini Cree
Botany Project
School CHR, Mistissini Cree
Botany Project

125

Thomas

Coon

Mistissini

Director CTA
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APPENDIX 3
BIOGRAPHIES OF INVITED GUEST PRESENTERS
Todd Pesek M.D. is a private practice physician in Northeastern Ohio where he specializes in preventive,
integrative, holistic medicine. He is a Health Sciences Professor at Cleveland State University, Cleveland
Ohio, where he teaches, researches and serves including as Director of the Center for Healing Across
Cultures. Dr. Pesek received his medical doctorate from the Ohio State University College of Medicine
and the Cleveland Clinic, Cleveland, Ohio. He completed his training in Medicine at Case Western
Reserve University School of Medicine, St. Vincent Charity Hospital, Cleveland, Ohio. Raised in the
mountains of Appalachia in rural Pennsylvania, he has embraced his calling of holistic health and
wellness from an early age. His passion and purpose began with childhood rambles in those very woods,
gathering comfort and learning truths from his elders and from nature, and have blossomed into
extensive study and collaboration with traditional healers and preventive, integrative, holistic
practitioners worldwide.

Victor Cal is a cultural and environmental rights proponent who has represented hi Maya people and
their homeland on an international stage for decades now. To that effect, he is the Director of Belize
Indigenous Training Institute (BITI), a Belizean incorporated non‐governmental organization founded in
1998 by local indigenous groups under the guidance and assistance of Inuit Circumpolar Conference
(Inuit Canada, Greenland, Alaska and Siberia). BITI is governed by a Board of Directors with
representatives from local indigenous peoples cultural councils including Q’eqchi’ Council of Belize,
Toledo Maya Cultural Council, National Garifuna Council, and Xunantunich Organization. BITI provides
practical training to local peoples in developing income generation and employment for communities.
And, they provide capacity building training in the areas of traditional knowledge and cultural heritage.
The Q’eqchi’ Healers Association (QHA), on organized group of traditional Q’eqchi’ Maya healers, is one
community association affiliated with and assisted by BITI.

Judith G Bartlett M.D., MSc, CCFP, FCF is a Metis physician, researcher and health administrator. She is
Associate Professor and an Adjunct Scientist – Manitoba Centre for Health Policy (both in the
Department of Community Health Sciences, Faculty of Medicine, U of Manitoba. She is Director, Health
and Wellness Department, Manitoba Metis Federation, and also continues part‐time clinical work. Dr.
Bartlett continues her work on developing and promoting practical applications of a holistic health and
wellness model. She runs an active research program in Canada and internationally. Current
board/council roles include National Aboriginal Health Organization Board; Manitoba Health Research
Council; Canada North West FASD Research Network Board; Canadian Index of Wellbeing Inaugural
Board; and United Way of Winnipeg Aboriginal Relations Council. Past Boards: Indigenous Physicians
Association of Canada (2006‐08); Institute on Aboriginal Peoples Health (2001‐06); National Aboriginal
Health Organization (chair 2000‐04); United Way of Winnipeg (member 1998‐2004; chair, 2002‐03);
Canadian Health Network (2002‐06); and Aboriginal Health and Wellness Centre of Winnipeg (co‐chair
1993‐2002). Dr Bartlett was the 2003 recipient for the National Aboriginal Achievement Award for
Health. She is also co‐owner and CEO of Jade Enterprises, an aerospace manufacturing company.

Pg. 34

APPENDIX 4
QUESTIONS TO FOCUS ROUND TABLE DISCUSSIONS
ROUND TABLE TOPIC QUESTIONS:
Based on lessons learned from the morning session and your own experience, what terms of
reference can be put in place to successfully integrate Cree healing ways into diabetes care?
A. What should integration of diabetes care mean in practice?
1.

Should working together be based on:
a. Partnership arrangements?
b. Real integration of traditional healers into Cree Health Board services?

2.

What should the role in the management of diabetes be for:
a. Traditional healers;
b. Doctors and other workers in clinics;
c. Scientists; and
d. Patients and their families?

3.

What steps are required now and in the future to achieve good working relationships
between healers, doctors and others?

4.

What other issues need to be addressed?

B. How are traditional knowledge and traditional medicine to be protected in an
integrated system?
1.

What policies are required to ensure:
a. The value of traditional practices is recognized;
b. Control by healers over the use of traditional medicines; and
c. Ethical use and quality of traditional medicines?

2.

What measures are required now and in the future to maintain stocks of traditional
medical plants given increased use?

3.

What other issues need to be addressed?

C. How can community buy‐in and control be promoted?
1. What education and training is necessary for:
a. Patients to have the knowledge to select health care options;
b. Healers and staff in clinics to understand how the system operates;
c. Transfer of traditional knowledge to apprentices?
2. What steps can be taken now and in the future to strengthen community control over
how integration of diabetes care proceeds and how quickly it is implemented?
3. How should we keep track of treatment and results from this diabetes care?
4. What other issues need be addressed?
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APPENDIX 5
POWERPOINT PRESENTATION BY DR. TODD PESEK AND VICTOR CAL
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APPENDIX 6
DR. JUDITH BARTLETT,[k3]
BEST PRACTICES IN INTERCULTURAL HEALTH:
FIVE CASE STUDIES IN LATIN AMERICA
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