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Saturday, November 8, 2008 

Day I 

Location: Mistissini Lodge, Quebec

Opening Prayer by Jimmy Trapper, Whapmagoostui and Welcome remarks by Kathleen Wootten, Deputy Chief Mistissini
· Translation of Cree to English and English to Cree done after each speaker throughout workshop.

Introduction of Event and Facilitator:

By Pierre Haddad  - Welcome to the Annual Scientific meeting to provide an update from the laboratories and to share the findings amongst your peers, to share what they have learned or discovered.  On how traditional medicines could counter the diabetes disease – other symptoms, there are other ways that the medicine knowledge that you discover needs to be shared with other communities – we have come back here to decide if the research should be shared with the outside.

Pierre then introduced the facilitators for the two-day session, Dale Jacobs as facilitator and Cynthia White as recorder from ODS located in the Mohawk Territory of Kahnawake, in the Montreal region.

Introductions of all Participants:

A go around the room was done for all participants to introduce themselves by name and community 

or area they work in.

Presentations by Scientific Team:

Cuerrier lab (Ethno botany) – by Alain Cuerrier Presenter

- Labrador Tea – Pitcher Plant  - Interviews in two communities: Waskaganish – Nemaska

Questions

Karen Hill, Doctor from Six Nations, Ontario asked about the harvesting protocol.  How is the medicine harvested?  

Response from Scientific team member:  The whole plant is harvested including the roots.  If the underground part is used then we take the whole plant, if roots are not used then they wouldn’t use it – we have to follow the protocol.

Question:  Is there any information about the cedar use of the bark from this tree?  

Response:  Sure there probably is, but it is the needles that have been used for diabetes symptoms from what we’ve heard.
Question:  In the impact study, are you going to harvest the same amount and the same place?  

Response:  Not sure at this time

Arnason lab (Phytochemistry) – By Brendan Walsh–Roussel Presenter

Research Update 

Questions: 

As to the research on the plants, why are they doing this?  It is to find out what are the ingredients in the plants that can be used for medicinal purposes. 

Response:  We use two methods one with Alcohol and the other with water extract – remove all water or alcohol and the soluble plant are left.
Question:  What do you mean by the word “Polar”? 

Response:  It refers to how soluble a preparation is in water as opposed to oil (non-polar).
Question:  Elder? I would have to stop and think about what medicine was needed to help the person – didn’t have the same as today – a lot of knowledge came from ancient people – elders translated to other elders – a lot of knowledge passed down on how the methods that they used. They don’t use the water from the community but more pure water from the land.  

Response:  Water extracts – how is the water used, where is the water coming from – spiritual gathering – can’t really do the exact same thing?  We are trying to keep the same things in mind and try to use the same techniques.  We stress the importance of the water and alcohol.  After we got the traditional knowledge that was used - that water/alcohol extract used to help the scientists because it is easier to work with. (evaporates better)
Comment:  Alcohol is used to get more information and can be more effective in the extracting and was easier for the scientists to use this method.

Comment:  Alcohol extract (80% ethanol) by comparison to (40% alcohol- vodka) say below the limits of acceptable use of alcohol.

Question:  How long does it take in the process of the investigation and testing? 

Response:  It could take several months for 4 or 5 people.

Questions:  Jimmy George asked about the Berries?  It is known that the bear eats the berries before hibernation – it slows down the immune system.  What would happen if a person ate those berries? 

Response:  It was not looked at by the scientists because the bark is only used and not the berries.

Comment:  Jimmy’s grandfather told him that humans were never to consume those berries, more likely for the bear consume it.  

Haddad lab (Pharmacology – Diabetes/Obesity) – By Pierre Haddad Presenter

Points presented:  Making progress on understanding how the plants work. Have nearly finished looking at effects of plants on how intestine absorbs sugar into the body using caco-2 cells. We have also made progress giving certain plants to animals that are fat or diabetic. Results generally confirm things seen with cells only. Use the water extract with intestinal need to use a lot of bark to get the powder.

Questions:  Elder comments that certain type of trees should be used, you should select the tree by their age – more potent when the tree is older.  Based on studies do you choose older trees? 

Response:  No point taking small trees.  Select more mature tree so you get more bark for practical reasons.

Bennett lab (Pharmacology – Neuro-protection) – By Cory Harris Presenter

Topic:  Presenting diabetic neuropathy and retinopathy – damage to nerve endings and eyes (loss of sight) high glucose and fluctuating levels.  Contributing factors different fat molecules and how they act in the cells – represent half of the cells some can be positive or negative PAF trying to prevent the damage- PAF having a negative impact in our system.

Comments: Spin off projects – PAF bad in the brain – elevated level of PAF in Alzheimer’s. 

Comments: The neurons on the nervous system – Alzheimer’s – not clear a lot of pathology similar – noticed in the Bennett if the same mechanism would be beneficial – looked at it in the neurons from the brain.  Not connected to the research but came across this.  

Foster lab (Toxicology) – By Brian Foster Presenter

Presented:  We are all going to metabolize drugs differently baby, child, and adult will metabolize drugs differently – it is going to depend on the length of time taking, on diet, how sick or healthy we are.  Most of the time when the drug is inhibited it builds up in the body and the drug dosage gets stronger and each time the metabolism dose is getting larger it could have good or potential bad effects.

Comment:  Labrador Tea – by inhibiting the enzyme with the Labrador tea - it could be toxic and could cause liver disease.  

Question:  When you have drugs and they are in pill form rather than liquid - how much is in the pill in terms of that pill?  How much is filler? 

Response:  The medicine will stay in your system.  Sometimes it is 2% active or 49% not sure at this time.

Comment:  Labrador Tea – Elder from Eastmain said he selects specific species of the plant (Labrador tea).

Question:   – when you boil the tea – do you put the leaves in first? 

Response:  The elder stated: that you need to boil the water first then add the tealeaves.

Comment from Elder:  Minnie wanted to say a few words –she understood what you said and to refer to what you were saying about the medicinal plants and purposes it was used by her and with her late husband’s involvement in the past and from the beginning.  She recalls a lot of times when people used to come to her and ask for healing with medicinal herbs – her husband would make the medicine.  Now, she cannot go into the bush to get what she needs and is happy to see her children getting involved to know the trees and learn how to harvest. And she still has people coming to ask for help but has to be careful because of the medication that people are already taking.  She said that she uses her own medicine on herself.   Maybe we could look at the positive aspect of the interaction - it can diminish the amount of western medicine needed.

Comment:  Dr. Karen Hill - Work closely with 3 healers – they work with plants, a seer and ceremonial healer – an added benefit to using traditional medicine is that the people themselves start to take back the responsibility and start to take better care. 

Johns lab (Pharmacology – Antioxidant) – By Anna Bailie Presenter 

Proposal to Participants and Community from Anna Bailie: A survey is planned to talk to community members about how they see the plants being used.
Presented a proposal to come into two Cree communities and work with the children to talk about science and show them the importance of learning and provide demonstration to them.  A lot of the children will benefit from the project.

Opened up to anyone for questions and show hands for support to this project.  
Response was very favourable from community members.

Concerning the survey; Pierre Haddad commented that four years ago, Sonia had conducted a similar project but it was not finished, he would like to caution that it would not be a duplication of work because it was done before – he suggested that maybe it would be to complete the study that was started.  

A Community member responded and said they want to talk about other aspects of what was already done, parts that were not covered but will built on what was already done. 

Comment & Question:  Elders would talk about when wild meat was eaten, they used to say that what ever the Moose eats we eat, so it is transferred thought the meat like the beaver he would eat certain kinds of food and what about transfer?  Is there any research done on this?  

Response: This is indeed very interesting but we only have funds to study plants.  

General Discussion and Comments on Topic:
Elder said the work with the children is very positive and in full support and see it as a way of helping the children to be involved.  Children will benefit and she is offering her support and services when the project gets started “free of charge”.

Jimmy expressed a lot of his concerns – at the last point he mentioned a lot of traditional medicine – beaver testicles could be used on a cut or injury – recommends that this project be given to the youth – it would be helpful – the blood is different today – tries to get people to change their eating habits but they are so used to restaurant food.  He used to sleep in the bush without any blankets or shelter but now cannot do it - his toughness has changed over the years.  We used to live off the bush.  Traditional food is important and tough to get the young people involved.  He talked about the tree, how the scientist studied the bark, but underneath the bark it where the medicine is.  The scientists are aware of this; this is the part that they study. They call it inner bark.
We did that, we use -to take the youth out in the camp, I am also a teacher myself, while they were in the bush we taught them how to cook, prepare medicine and found out there were no distractions and could focus, but when they were here in the community they were distracted.  We had about 20 youth boys and girls, we taught them how to hunt and trap in the bush.  The Cree School Board sponsored this activity.  She recommends that is the best place to be in the bush with the children and they will feel more at ease.

Comment:  School project sounds awesome – try to bring in sustainability to the community.  Some universities have some way of building this into their programs.

Comment:  To my knowledge the education department is looking for students to study the sciences.

Comment:  I just want to stress that the Elder Jimmy Trapper said he talked about the importance of preparation of medicine.  It is important how you prepare when you use it.  It will determine the quality and your expectations; the preparation has to be done properly.  He talked about traditional food in his time he mentioned the fact that he would sleep outdoors but perhaps there is a change in your blood but your eating habits will create changes in us.  When eating Traditional food you are not as hungry because the food has more fulfilment, so in summary he is saying because of that change in their generation it is has become very difficult.

Updates for Scientific Team – By Pierre Haddad  

Revised proposal to CIHR for clinical studies – we had planned randomized control trial clinical observational study and randomized controlled study - this can’t happen at the level of the granting agency, they have withheld $150,000.00 for each of the last two years of the grant.  But they have opened the door to present a revised proposal – what we need from the communities is letters of support “Putting Traditional Medicines First” to say they are interested in having this in their community.

Communities such as Nemaska and Whapmagoostui, etc. were identified.

General discussion was held on the future research directions for the next 6 months and beyond.

Discussion was held on the Formal Review Process; Feedback from Elders and ways to make process respectful, smooth and efficient.

Scientific Review Process – By Jill Torrie 

Stated that she wanted to talk about how the scientists review process – said that we sent out summaries to discuss the process.

Closing Prayer by Elder. End of Day 1.

Sunday November 9th, 2008

Day II

Location:  Council Office
Saabuatan - Organizational Development Services Intervention
Theme: ‘’Non-traditional Value and Spin Offs of the Team Research Activities’’
Opening:  Welcome to all participants by facilitator Dale Jacobs and Opening Prayer to start the day.

Presentation on the possibilities of obtaining results that have value outside of Cree Traditional Medicine Presentation by Pierre Haddad and Thor Arnason.

Pierre Haddad:  Look at different components – we are trying to convince the medical community, the doctors to try to convince them that this contributes to the wellbeing. 

The New molecule that we found – do we keep this superhero to ourselves or share with others?

Thor Arnason:  found new families of that they never new – Ask question: Do we tell the world about it? 

Thor:  Found that Cree plants are good for diabetes – if we found something else we would tell the community. 

Pierre:  The main project continues – we use the Cree plants to treat diabetes in the Cree communities.  The question Pierre is asking is what do we do with these discoveries? 

So the discoveries don’t affect the main idea of the project but would like to know what to do with the discoveries.  These discoveries are a good thing they are a credit to the Cree.  Congratulations!

Questions:  Karen Hill asked “What would the Cree do traditionally when a new plant etc. was found, what do they do with that knowledge?” 

Response:  When we break into groups we could also discuss this.

Deputy Chief – Kathleen Wootton - translated this to the group of participants present. 

Comment:  Jimmy Trapper, Elder – He thinks that perhaps it is better to discuss it in groups and then we can work from there. 

Comment:  It is great to be around so many elders and medicine folk I couldn’t help but feel the research agenda overshadowed the true voice of the people.  Much seems to be lost in translation.  An example was that the elder said he felt if there was money earned it would be best spent to support the work of traditional healers to be able to reach out to all the Cree communities (meaning the practice of traditional healing).  What the student reported was the elder said he was agreeable to the sale of the newly discovered particles as long as monies went to sustain the "project" which was missed in translation.  I do think it is very important to clearly state up front that there were others besides me who felt that what the healers were talking about was not what the researchers were talking about (healers were talking about the practice of medicine and researchers were talking about the medicines themselves) and because of this the results of the consultation are severely limited and difficult to use to advise next steps.

Elizabeth Patterson, lawyer (not present); “Philosophy and Procedures given in the research agreement for the commercialization and patenting aspects.”   Presented by Pierre Haddad and Jill Torrie.

The Research agreement has been signed for about a month and the process is well on its way.  The idea behind the agreement is that it is a partnership where the Cree are contributing and the researchers are contributing their knowledge and expertise.

The idea is that the knowledge is jointly owned and both sides have to agree on what is done.  So the idea is whatever happens with new findings the research team has to have consent from the Cree partners on what to do.  So the way I understand it we can use the word commercialized.

The communities participating are Mistissini, Whapmagoostui, Nemaska and Waskaganish and the Cree Health Board.

If anything is to be done from what was created by the project there needs to be agreement.

They created something new and only the project knows so do we share with the outside? Knowledge needs to be recorded: the way this happens, you get a license to do something with what you created and that is called a patent.  So what that would do would give the project partners an opportunity to use the product for 20 years.

The 2nd choice is to keep the project “secret” and the 3rd choice is to publish it and make it public so that no one owns it and can be used by everyone.

Question:  regarding the new communities that came in but more so in terms of representation are there going to be new people brought on? 

Response: Yes, they agreed they would come on after it has been agreed by the original communities and then at that time the representative will come on.  

Before addressing the three choices and consequences:

This has to do with others outside of the team there has been bad things that have happened and abuse has happened in the past – we want to protect the project and the communities.

Patent based on western concept of ownership and property. It is a way of preventing others of using this knowledge without anything coming back to the communities.  

When we say team it means everyone involved – we mean the community’s, research team, and the Cree Health Board.  

2nd choice – is to keep it secret within the team – and no one else will benefit from the findings.

3rd choice –is to make it public, write a report that anyone can read and use the findings so no one owns it.

Jonathan:  who or what group is involved in sustainability and how are we going to re-invest in this gift from the Creator. Response: The way we thought of taking the patent we imagine we would create a corporation with all participating and they would be in charge of the benefits to send it back to the communities.  It was not put in detail in the agreement because thought it was just a possibility.

The clinics and the integration of traditional medicine into the health care system – if we generate value and the whole team decides where to put the funding to.

2nd choice – it is against CIHR policy to keep this secret?  Pierre Haddad -  Will have to look into this?

Paula Brown : Have to keep in mind “secret”, “patent” etc. these words in the scientific world means something different than in the Cree communities.  We have to be careful with how we say this.

Thor Arnason: To patent is money.  To publish is fame.  If we go for the publishing and everyone knows you will be famous!  If you go for the money you could use it in the communities.

Jane Blacksmith:  Make sure that the elders really understand what are the choices are.

Minnie:  will share some thoughts – remembers working with Alain and Pierre at the beginning of the project but when Sam (her husband) passed away she didn’t really participate– all these people it grew – she knows she trust all the scientists and researchers that it will be kept confidential and yes she remembers at the beginning it was said that is a secret and that it is our medicine and but she sees the evolution of the project she would like the other elders to make comments on the project.  The picture on the wall - There is an old man carrying a bear and the medicine came from the bear in the mind and thought.  

Emma Coon-Come: is talking about the second choice and keeping it secret both her and husband are healer and helper, now what am I doing making this medicine if I can’t share it and she shares that she knows that it works – Emma and her husband, once he got sick with an infection from a burn.  They also discovered that he had diabetes and went to the hospital.  That didn’t help; they had gotten western medicine to help the foot.  The doctor said that he didn’t know what to do, her husband was not healing.  She told the doctor that she was taking her husband home and started the traditional medicine on her husband.  She took him back in three days.  When he was getting ready to go to the hospital, he called his wife to look at his foot and it was healed.  The traditional medicine helps – Emma does not recommend the second choice.  She also receives referrals from the clinic.  

Jill Torrie : stated that it might be a misunderstanding the Cree will still be able to use the medicine with all the choices but not for the larger public (larger society).

Edith: said to share on the Internet – great respect for the traditional medicine and learned about diabetes. 

Small Group Discussion 

Participants broken down into smaller groups made up of community member, researcher, elder, translator and someone to take notes of discussion.

Facilitator presented roles for small group work as follows:
1- Recorder to keep notes

2- A presenter to share

3- A facilitator to ensure discussion flows

4- A time keeper

Small Group Discussion was broken down into three major themes and questions.  Groups were asked to answer each question and record responses on flip chart.  Below is a summary of all seven groups responses presented in order of themes and questions. 

Theme 1:  Impact and outcomes of research results:
1. Do you think the treatment should be used only to help Cree community members with diabetes?

· Results come from Creator and are meant to be shared (be accessible)

· Reciprocity:
Sharing with others

· Access to other medicine so why not let others have access to Cree medicine
· Treatment refers to discoveries made by the team: don’t want traditional secrets

· Accepts that it be shared

· Cree rely on conventional medicine, so practitioners should be able to offer it TM as well

· Open to sharing with others/comfortable

· Emphasize caution even though we are in the Agreement

· Elders should be aware of what is going on

· Would like credit for what is contributed: mechanisms in place for this already

Knowledge generated from project is shared

· Info should be shared with everybody who needs healing

· Sharing will give communities recognition and outside respect

· Info should first be assessed within the communities in order to avoid misinterpretation and misuse.

· Both researchers and Cree are interested in sharing the results with other Cree communities provided there are discussions within the community and others agree.
· Results should be shared but are a gift

· Also use gifts (skills, knowledge, expertise) from Outside to help share

· Josephine and Mable agree

· Cory – Treatments are a gift but must be given openly and in good faith

· Nic – Treatments will likely not be used in “Traditional” context

· “New medicine” will be different and may not be used by Cree

· Overall: No, treatments should not only be for the Cree

· Caroline: The decision is for those who hold the knowledge.
· No

· Elders agree to share

· No, it should be shared with all suffering from T2D.

· Knowledge is a gift from the Creator.  The Creator views all people as equal.  A Healer would not (could not) refuse to treat someone they felt they could heal.

2. Do you want the research team to share these treatments with other aboriginals with diabetes?

· Yes, but… has to be handled carefully

· Credit to the Elders for their contribution that includes the scientific methodology and requires constant consultation

· Diabetes, complications and can spill over to other conditions/diseases
· Okay with sharing with others

· “Vice versa” between groups

· Other methods of healing sought out by many people

· Increases choices

· Not against this idea: it should be shared

· New findings for diabetes vs. new findings for other conditions

· Does this carry other? / Can it carry over?

· Looking at complications/other issues related to diabetes as well
By looking at this, more doors are being opened

· New opportunities created by this joining of knowledge

· Knowledge from the Creator as well: made it possible to find these plants/gave scientific knowledge

· Creator gives strength – both in the field and in practice

· Us coming together = Creator leading us in a new direction

· Renewal of medicine in the spring time but bark can be used in the winter (adaptability of medicine/rejuvenation)

· Beaver eating poplar (emblem of Mistissini) – taking his medicine too

· Beaver knows which medicines are stronger: can teach us about medicine

· Changes in way of life ( diabetes did not exist when people moved around more

· More time needed to make a decision.  More info is needed.

· Traditionally, medicine was not sold.

· Medicines are provided free of charge.

· Discoveries should be sold to generate funds to train the younger generation so that information isn’t lost.

· Funds necessary for training

· Traditionally nothing was sold:

· Different form of exchange (rather than money)

· Ex: Training college

· Genuine sharing rather than sharing for gain

· Hard to think about this in terms of monetary value

· Lifestyles have changed so much that the younger generation wants monetary gain.

· Values have changed in sub-cultures:  Youth vs. Elders
· Both researchers and Cree are interested in sharing the results with other Cree communities provided there are discussions within the community and others agree.
· Okay with sharing but must be majority decision

· Consensus not easy

· Comfortable with sharing because tomorrow is uncertain

· Happy to share/help while we can

· Other nations, indigenous or other
· Yes, Same, Elders agree to share
· Yes, as it is the Cree tradition to share.  Some don’t share, but it’s the Elders gift to share.  They want to help share their medicine.  Cree tradition to share.
· It is important knowledge is disseminated/shared.  Not just science community and Cree but that policy makers are informed to effect change in acceptance and accessibility of traditional medicine.

3. Do you want to share this research with the larger society, non-aboriginal communities?
· Open to idea of sharing

· Everything accessible (especially because of internet)

· Concerns about protection (Theme 3)

· Since we seek alternative medicines: open to sharing
Advantageous to help other people

· Full credit: people will know it comes from the Cree

· A lot of knowledge to share, but more time is needed

· Elders are deep thinkers who take responsibility for what they say, whereas researchers make decisions more quickly, and then deal with the consequences.

· Too much knowledge has been stolen in the past

· Elders don’t want to be tricked again.

· Info has been lost: It should be preserved and shared within limits (caution)

· Yes, but…

· Elders concerned about liability if Cree medicine doesn’t work or problem occurs in non-Cree

· More people helped, the better for the medicine

· Cree are concerned about protecting the land

· Yes

· Cannot refuse help no matter what race, nationality you are.

· This was discussed within their communities already and the Elders and Healers came to these conclusions:

· They also want the knowledge protected with a patent so it is not misused.  They do not want to withhold the knowledge.

· Should be up to the healers and Elders sharing their gift.  We are concerned that by involving too many groups we will lose our focus of helping those with T2D, along with preserving the knowledge of our Elders.  Unsure.  Don’t want to restrict help but are concerned about going too far.
(
Think we should remain focused on diabetes, huge impact currently.

· We should work with specific universities and researchers, who understand and are careful.  Could slow process down if we shared with all.  Some say cannot make this decision; it’s up to the Elders who are releasing their knowledge.  But don’t want to keep the knowledge from other Cree/Aboriginals.  Everything should be up to the healers/Elders interviewed.  Already losing sources of knowledge too.  Running against time with respect to T2D – easier working with fewer people.

Theme 2 : Non-traditional value of research results:
· Do you think the treatment discoveries should be sold? 

· Could be sold – who takes advantage?

· Who profits if it is sold?  Who takes advantage?

· Not opposed to selling but concerns ( must be addressed?

· Healers (at the moment) are being paid by Band Council for being healers, rather than individually (by the people) for the medicine.

· Yes, if it means having quality and training etc. remedies and preparations being done (good work, some people on it)

· Idea of “patent” is new

· What are regulations/legislations governing the sale?

· Are there provisions for indigenous populations?

· We don’t ask for money for healing/helping.

· Doesn’t matter who needs help ( personal feeling, not comfortable speaking for others.

· Would prefer that other Elders (more knowledge) should make the decision.

· Concerned about sustainability if money can be made on a medicine/plant.

· Also, if really effective, resource will/may be over-exploited

· Need to protect resource

· With selling comes responsibility to protect the resources and ecosystem

· Sell so we can generate money to produce other medicines.

· *NOTE* -Don’t feel right answering these questions, never supposed to be part of the project
· Leave decision for healers/Elders/leaders.  If we had a cure for T2D and money was coming to the Cree – should be sold, help the problems.  Others say no, but appreciate that the money could help the Cree.  Making money shouldn’t be a priority when so many live in poverty.  Selling it at all, even if it was made free for some, could still pose a hardship to some people who are already sick. 

· Would prefer no to pharmaceutical out of concern for all those suffering who may not be able to afford the medicine and need it.

· A system must be implemented to control the administration/giving of the medicine.  Distribution must be through healers, perhaps healer coalition/association that controls “certification” or licensing of practitioners.  This should be done by the Cree Traditional Healers across communities, not as individual communities.

· *It is not the medicine alone that heals; it is faith/belief that the medicine works.  The Creator gives knowledge to help/heal, not harm.  It is by using the knowledge/gift that our bodies are sustained and healed.

· More time needed to make a decision.  More info is needed.

· Traditionally, medicine was not sold.

· Medicines are provided free of charge
2. Do you think the treatment discoveries should be free for anyone?

· Also open to it being FREE, How do we afford it?

· Also open to providing for free

· Can go either way

· Do not want to deter people from access if they are too expensive

· Fear of knowledge being “stolen” and sold to others
· Free within the community, definitely.

· Difference between free healing and free medicines

· Free to all community clinics

· Free to all aboriginals but everyone else covered by government health care plan pays (government, Health Canada)

· CHB?

· Revenues made from the sale of the medicine:

· Reproduction of medicine-Knowledge transfer from elders to youth
· More medicines and others

· More research money to generate

· Knowledge (support schools and youth)

· Fund projects towards science/technology (especially in schools)
· For those in poverty, all other Aboriginals.  Companies pay.  These questions are beyond the scope of the originally focus on helping Cree people with diabetes. If we get that point, and we are selling this as a product, obviously someone has to pay.  Any pharmaceutical company should have to pay to adapt our intellectual property, but they should not charge those in poverty and suffering.

· Treatment must be made available to those who need it.  Those who can afford should pay money, but those without financial means should not be denied.
· Discoveries should be sold to generate funds to train the younger generation so that information isn’t lost.

· Funds necessary for training

· Traditionally nothing was sold:

· Different form of exchange (rather than money)

· Ex: Training college

· Genuine sharing rather than sharing for gain

· Hard to think about this in terms of monetary value

· Lifestyles have changed so much that the younger generation wants monetary gain.

· Values have changed in sub-cultures:

· Youth vs. Elders
3.Who should be able to obtain this for free?

· Do not want to limit accessibility to those that can’t afford it
· Anyone should be able to obtain it for free but credit must be given to the Cree

· Preferential access?

· Poor people should have access freely

· Very vulnerable people should have free access

· Those who can afford it: Should they pay?

· Option offered freely to the Cree

· What happens if it is introduced in the South?
· Definitely within the community
· If this must be sold (which is not done by healers, those in poverty and suffering should not have to pay, along with any Aboriginals.
· If non-natives seek Traditional Medicine, they should have access.
Theme 3: Protection of intellectual property:
1. Should steps be taken to protect the Cree and researchers from other groups who could use the new knowledge generated by the Team to make products and selling them on their own without written consent and legal agreements? 

· YES!  Protect with legal consent
· A lot of knowledge to share, but more time needed

· Elders are deep thinkers who take responsibility for what they say, where

researchers make decisions more quickly, then deal with the consequences

· Want written/legal consent attached to any knowledge
· Money made or the patent itself should be oriented towards preserving land, resource, culture, etc.  However, depending on the context of the patent…

· General, yes.

· Need to protect Intellectual property, but more importantly need to protect traditional culture and traditional land.

· Can help protect novel information

· Patents: but can also limit further research
· What happens if consensus is not reached?

· Yes, needs to be controlled, but how?

· Must be cautious when distributing Traditional Medicine, processing, administration
· Elders believe this is the best way:

· Patent
· Renew after 20 years.

· Cree will reproduce more medicine

· Researchers will do more research

· Projects to benefit the children and youth will be realized.

· Prophecy:
All nations will come together to become one nation.

· Traditional medicine is one way to fulfill this prophecy.

· Other Concerns:

· Traditional healers should be officially recognized

· Not everyone can be a healer…

· You have to have the gift to be a healer

· Recognized by your community

· Recognized by your Elders

· Provide certification to healers should something happen to patients like doctors have

· Protect them under the law

· Band Council can make a by-law – make it a federal law recognizing traditional healers.

· HUGE YES – Keep being concerned though, keep building trust and maintaining transparency, protecting Cree interests, especially through manuscript review.
· Keep doing what has been done

· Maintain transparency

· Always ensure protection for Cree interests

· Stay careful about approving articles and these for publications

· Steps should be taken to ensure knowledge stays within Cree Community (i.e. Protected) 
Management of Intellectual Property (control of knowledge use) should be under control of the Cree Community and their designee/representative.
2. Should the Cree and the researchers benefit financially from selling this product?
· Team should benefit financially

· Sustainability of TM, resource, and the research

· Too much knowledge has been stolen in the past

· Elders don’t want to be tricked again

· Team should benefit financially from this

· Reinvest in ecosystem

· Protect source of TM

· Setting up corporation (Agreement)

· Further research in field

· Fund research related to TM

· Source and resource need to be protected

· Sanctuaries to preserve some plants like what is done with animals

· Mining and development = risks to the land

· Conserve areas of land

· Protect against deforestation

· We knew that one was coming!

· Cree – yes, help those in the communities.  Researchers – no, benefit in ways beyond finances.

· Yes for the Cree.
No for the researchers, not financially, benefit in different ways (grants, etc.)
The researchers would not be able to do anything without being told about the plants.  Benefits should go to the community, whose health is our #1 priority.

· Benefits:
Coalition/Association of Traditional Healers can be made sustainable through financial benefits:
Goals:
Protection, training, fostering tradition
Culture and tradition
Plants
Environment

· Non-Traditional Drug Discovery
I.P. Jointly owned, as per Research Agreement, as such the Cree control the licensing/designation.  The development/establishment of a Traditional Healer Coalition/Association and licensing model associated with that establishment will become self-governing.  Models for operation and governance should be developed pro-actively to ensure I.P. (medicine) is managed appropriately.
Medicine distribution is controlled by Traditional Healer Coalition but options or provisions will be made for access both from healers and/or clinic

Summary Reports from each small groups discussion:

· Yes that we want everything to be control with written and legal consent

· Yes but we have the same concern about sustainability for research, medicine, 

· Yes agree with Group to protect culture and land

· No opposition money should be generated back into the project

· Likewise should be protection for the knowledge how??  Issue that are not conventional – lack of laws for this.

· Basically with the previous groups

· Not clear needs more discussion

· A lot of points already brought up pro-patent 

· Sustainability for the project that would benefit both Cree and researchers

· We had a huge yes – as important to keep lines of communication open with Cree and researchers 

· We said yes that the Cree should benefit but not the researchers they benefit in other ways.

· For the most part most of what was discussed was similar to the other the distribution of the medicine should be through healer or coalition that could control.  Most of the groups agreed in very important that it been done by the greater Cree community

· Agree the knowledge should be protected old and new knowledge - the development of a coalition is needed.  

· The goal should be the protect and fostering of a new traditions to protect plants and the environment

Discussion by Participant:

Jimmy George – Prophesy - We should also respect the land so that we will survive with the land.  It has been told that there will come a time when people will come to you to seek your help, now today as we sit here we see people coming forward seeking help with medicines.  We are faced with different types of sickness within use.  We have diabetes, which is in our people and we long for ways to heal ourselves, this is difficult times with all these many types of disease.

It has been said that when you work in unity you will find what you are looking for.  We have found what we are looking for?

Presentation:

Integration Aspects of Traditional Medicines in Today’s Health Care System.

By Dr. Karen Hill 
Dr. Karen Hill, Six Nations, and Turtle Clan - Thank you inviting me, I started in 2005 practicing family medicine – Manager of the Polytechnic

Traditional medicine – one thing I noticed was issues and the need to teach a course about teenage pregnancy, etc.

Questioned what we needed – started to understand more about what was going on – health care system to find out the answers 

If we have a health care system starting to listen to the people in my community about the relationship and what they had expected when newcomers came to this country.

From that historical perspective we have a lot of wampum belts each wampum represents some but it is this wampum Two-row wampum Kahswenta – first treaty that was made with the Dutch and later with others.  The two dark lines (purple) represent our way of life language, everything about the newcomer and the people.  Each of that wampum was representative of the canoes, vessels floating in the waters – and represented the principles peace respect and friendship.  In order for both cultures to survive we must hold the peace, respect and friendship and we keep asking for those same principles today as years ago.

So that was our perspective and how we developed the friendship – there were many events over time – that brought about the health system but not based on principles but on their principles.  Most of people don’t realize that 2 days after the apology of Prime Minister Harper – an  announcement was made that made changes to the Human Rights code of Canada which gave Aboriginal people full access and coverage under the code – a right previously not afforded them.  

When I go back to, why were my people not going to that health care system – resistance seen as non-compliant but wanted to remain true to who we were.   A truth that we have, that is non-negotiable.

I started to ask myself how would I work with my community bringing a healed relationship I knew that I needed to spend time with my patients and have those guiding principles and spending time with them and getting to know the people who were coming to see me.  So that they could feel free to tell me that they were using traditional medicine because before that they were not telling their doctors.

In doing this and in my own acknowledgement of the traditional medicine and opening those doors – have you tried to use traditional medicine and started opening the door and the traditional healers came to her to say they wanted to work with her.

I also learned that when the traditional people were clear that they wanted to work with the doctors and when they saw and heard they went to see her and said that they wanted to work with her.  They had to come to her and they were both willing to walk through that door and have a respectful moving together.

Once a group of healers came to talk to me what we decided to do was to build and start to work together and had already started a process to work with the community.  A System of primary care and started with a lot, a lot of community consultation.  What did they need from the doctors and the health care system?  

Meeting with traditional healers and community at large – in 2 years we came up with a set of common goals and developed a vision of what we would look like.  Our common knowledge about who we were.  We would be a team of doctors, alternative healers and healers.

Next thing decided to develop a committee –a traditional committee- with people from the community and health workers, manager from health care, community member, doctors, the  idea was that it would be the traditional healers to tell us how they wanted us to function and practice.

We invited the Ministry of Health and were successful in receiving funding for family health team with the system of the community team received $24,000 for the team. 

We had the funding and things in place, a building and now setting up the actually system we have different types of healers, Seers, herbs, plant medicine and ceremony.  

In the first 4 months we had 400 people we used funding quickly in the second year didn’t receive response in a timely manner – founders decided to give another $24,000 for the 2nd year.  Had submitted terms of reference proposal to Ministry of Health but they decided that they were just going to pay the same amount of funding but Karen decided to pay Alva (Traditionalist) out of her own pocket.

The other problem is the change in the leadership – don’t have the same level of support from the Band Council in community, no will on their part.   Told Karen not to try to negotiate directly with the Ministry and that it is at the level of the band council and to keep her mouth shut.

The bottom line for me has been that I have come to the understanding that there is a need for doctors in the community and that the need for me is to bring that voice back to the people and make it safe for them to access the traditional medicine and give that back to the people who have that traditional knowledge and now it is making a movement and picking up their lives and have pride in using that knowledge.

Liability – In Ontario traditional healers and midwives are under regulated health and they cannot be sued. 

Think about all this work - try to bring that back, what process are you going to put into it.  It is relational this process started in 1993.

Dr. Hill says: Thank you very much and I know everyone is tired but I have gifts for the community. 

The community developed three (3) documentaries and would like to present this to your community.

1. Jidwadoh – Let’s Become Again
2. Mothers of Nations – Violence Against Indigenous Women

3. The Dish with One Spoon – Land Claims 

Kathleen Wootten will accept them on behalf of the community.  

Response:  I want to thank Dr. Hill on behalf of the Cree Community – she always has something to share with us and I hope that we all learned something.

Question:  Have you looked at any alternate funding in Ontario.  Not just the ministry of health?

Comment: There must be, but I am trying to traverse because still don’t have the support from the community.  So am hoping that maybe someone here can help.

Pierre:  Thank you for sharing but take it one step forward – and if you could possibly share your terms of reference etc – take a research angle and maybe CIHR could fund this.

Question:  What about other nations do they experience the same that you know?  

I am not sure but need to find funding re  knowledge transfer – but always – has to start with the parishioners, nurses and show this to the funders.  It will take time to do this.

Pierre – I think that I have many thanks to the community – a lot of preparation and work and to Jonathan, thank you.  Fantastic work to all.

All invited to dine together in the tent to eat a traditional feast prepared for this occasion.

Closing Prayer by Elder. End of day II.
CIHR TAAM Anti-Diabetic Scientific Retreat, November 8 & 9, 2008
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