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During the AFN’s Mental Wellness Policy Forum March 25–26, 2015 at the Delta Hotel in Winnipeg,
Manitoba, the delegates participated in a PollEverywhere activity at different occasions throughout
the event. Poll Everywhere is a simple application for live audiences using mobile devices like
phones. People participate by sending text messages while instructions are displayed on-screen.
Using this application, forum delegates answered the question “What is wellness?”, and created
the word cloud which can be seen on the cover page of this bulletin.

c To download the full Forum Report, go to our website: health.afn.ca

What does wellness mean to you?

Message from the National Chief Perry Bellegarde
and Chiefs Committee on Health (CCOH) Chair
Regional Chief Isadore Day
The health of the First Nations is
indisputably poorer than others in
Canada. Our peoples experience rates
of mental illness, depression, substance
abuse and suicide more than other
Canadians. We are acting now for change.
We are acting now to close the gap.
This bulletin was created to honour
the remarkable projects, programs
and activities taking place in First Nation communities
across Canada that support and promote mental wellness
and community empowerment. This bulletin highlights
approaches to wellness that are strength-based, relationshipfocused and informed by First Nations evidence. The
Assembly of First Nations (AFN) received many submissions
and I am truly grateful to all those who took the time to
share their stories and knowledge.
First Nation-driven approaches provide a solid foundation
to all efforts supporting and achieving mental wellness.
The time for First Nations to secure our
rightful place is now. Our communities
can only be as strong as our people are
healthy. We want to live in communities
that are self-reliant, thriving, resilient and
respectful of culture, tradition and the
land. For many First Nations this vision
has been compromised by the trauma
of the residential school experience and
the disgrace of the Sixties Scoop. Far too many First Nation
communities struggle to find hope, belonging, meaning and
purpose to everyday reality when confronted by so many
mental and physical health challenges.
As the new Chair of the AFN Chiefs Committee on Health,
I have already stated to Health Minister Jane Philpott that
addressing the mental health of our Peoples must be a top
priority. Our health technicians are the experts, and they have
worked for many years to find the proper solutions. Now is
the time to implement them.

Our peoples have the tools and the
solutions, many of which were discussed
at the AFN Mental Wellness Policy Forum
that took place in Winnipeg March 2526, 2015. Presentations, workshops and
discussions at the forum were grounded in
an understanding of wellness that moves
beyond biomedical and epidemiological
understandings of illness. Instead, the
focus was on the unique historical, economic, political and
social factors impacting the wellness of First Nations and
recognizing that culture is the foundation of healthy people,
healthy communities and healthy nations.
Healthy First Nations are thriving First Nations, and it is my
hope that we will continue to forge the path to improved
health and wellness together. Together we will close the gap!
Yours Sincerely,
National Chief Perry Bellegarde

Addressing First Nations Mental Wellness
requires a change in the way “governments
do business”. As a result, First Nations
communities and leadership developed the
First Nations Mental Wellness Continuum
Framework, in collaboration with FNIHB.
The Framework serves as a blueprint to
define the ideal continuum of mental
wellness services and a map to describe how
this can be achieved at the national, regional and community
level.
It is imperative that First Nations be involved not only
as key partners but in leading the process of policy and
program changes that will move us forward to improve First
Nations Health Outcomes. Investments in community based
approaches will be the key to healthy families, communities
and Nations.
Regards,
AFN CCOH Chair Isadore Day
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First Nations
Mental Wellness
Continuum
Many First Nations individuals, families and
communities face significant mental wellness
challenges stemming from oppression,
colonialism and the intergenerational legacy
of the Indian Residential School system.
Federal, provincial and territorial mental
wellness programs and services seek to
address these challenges; however there are
gaps between and among these services,
they are not well coordinated, and are not
always delivered in a culturally safe manner.
As a result, First Nations communities
and leadership have been encouraging the
development of a coordinated, comprehensive
approach to mental health and addictions
programming.
In 2012, Health Canada, the Assembly of First Nations and
community mental health leaders embarked on a joint process
to develop a First Nations Mental Wellness Continuum (FNMWC)
Framework. The process involved a comprehensive mapping
of existing mental health and addictions programming. From this
mapping and with the support of community mental health leaders from
across the country, the partners developed a comprehensive framework
for mental wellness services. The FNMWC Framework outlines opportunities
to build on community strengths in order to improve existing mental wellness
programming for First Nations communities. The Framework recognizes that culture plays
a central role in improving the mental wellness of First Nations, while also seeing the importance
of evidence-based best practices. Essentially, it is meant to support communities in designing mental
wellness programming that meets their unique needs and priorities.
The establishment of the First Nations Mental Wellness Continuum Implementation Team in the winter of 2015 has
been a key component in supporting the meaningful and ongoing implementation of the FNMWC Framework and
the Honouring our Strength (HoS) Framework (2012). This team will support the implementation by engaging with
various national and/or regional networks, committees and organizations to ensure ongoing knowledge exchange;
supporting the documentation of and contribution to promising practices; and developing and promoting a range of
implementation plans and activities.
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FNMWC Key Themes
The Framework identifies five themes vital in the development of the
ideal continuum of mental wellness services. Communities can use
these five key themes as a frame for designing mental wellness
programming which meets their unique needs. Listed below are
the five key themes, each followed by an example of the themes
application within a First Nations mental wellness program:
u Cultural as foundation:
Nelson House Medicine Lodge guides the daily, weekly and
seasonal resurgence of Cree culture and tradition to the
benefit of clients, staff and community of this Northern
Manitoban alcohol and drug treatment centre. Cultural
activities include daily smudging observances, sacred
songs and prayer, traditional teachings, weekly sweat lodge
ceremonies and substantive seasonal undertakings, all
drawing on the direction of Cree Elders. By paving the red
road to wellness, the NHML eases and enriches cultural
and identity reclamation for their clients and community
members as a primary means of promoting mental wellness
as a way to a healthier, happier life.
u Quality health system and competent service delivery:
Keewaytinook Okimakanak eHealth Telemedicine Services
(KOeTS) has been delivering clinical, educational and
administrative services via videoconferencing and advanced
information communication technologies to remote First Nation
communities in Ontario since 2001. A key component to the success of
KOeTS program is the ownership of the program by the communities it
serves. KOeTS has successfully implemented a holistic model for meeting
community needs, and ensuring communities provide direction into program
planning.
u Collaboration with partners:
The overall objective of the Give Us Wings project is to establish integrated, sustainable
provincial and federal community-based mental health and addictions services and programs for
First Nations peoples in Nova Scotia. Through the project, First Nations communities and District Health
Authorities (DHAs) formalize working relationships through Memoranda of Understanding (MOU). The MOU processes
are integral to the project, designed to clearly articulate how the DHA will work with First Nations communities to provide
provincially supported community based mental health and addictions services in First Nations communities. The MOUs
are to facilitate First Nations access to integrated, community-based services where they live.
u Enhanced flexible funding:
The AFN continues to advocate for additional funding and the flexibility and permanency of current resources in order to
move away from time-limited and siloed funding.
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Wapikoni: A
Participant’s Story
My name is Gaëlle Mollen. I am a
student at the University of Ottawa.
My short film Pinatakushkuess
(Little Black Innu Girl) deals with
my quest to explore my complex
identity drawn from the Côte-Nord
and Chad (my Mother is Innu; my
father is Chadian). During Wapikoni
Mobile’s visit to Ekuanitshit I became
the local coordinator. I also took the
opportunity to make a short film,
as it is something I had dreamed of
doing for years. My initial focus was
the importance of education, but it
soon took a more personal direction
as I decided to explore my identity
and mixed heritage. As the project
advanced, my doubts grew for fear
of judgement. But when it finally
screened, I was very proud. I’ve
received a lot of positive feedback
about the film. I loved the experience
because producing a film let me show
who I am, not just for myself but for
others. I wanted to send a message of
hope to all youth from mixed cultural
backgrounds: Be proud of your roots.
Today I feel confident, relieved, and
glad to have shared my story. Wapikoni
Mobile has done excellent work with
First Nations youth by giving them
something to work towards and be
proud of. It was Wapikoni Mobile’s
first visit to Ekuanitshit, and it
generated a lot of interest. I hope they
continue operating for years to come,
because they do excellent work and
their impact has been nothing but
positive.
To watch Pinatakushkuess, visit

www.wapikoni.ca/movies/
pinatakushkuess

u Community development and ownership:
Wapikoni Mobile (Quebec) combats isolation, school dropout, addictions,
suicide, and crime, through audiovisual and musical training workshops, as
effective intervention tools to reach people who do not attend institutional
services. Through the creation and dissemination of their films, participants
boost their self-esteem, resilience and acquire skills that will restore their
confidence in the future. This innovative approach allows them to express
themselves freely on often difficult subjects, to socialize with peers, to discover
their potential fields of interest, to regain confidence in the future, and
ultimately, to cling on to life.

What does the MWCF mean for communities/Tribal
Councils?
In many cases, the FNMWCF is building on innovation, collaboration and
integration that is already underway in communities.
• The FNMWCF supports transforming existing funding and programming
to better support FN communities in taking the lead on achieving their own
health and wellness goals.
• It can be used not only as a tool to examine how existing funding flexibilities
can support alternative service delivery models, including models of
aggregation which allow communities to leverage improved clinical and other
services as a collective, beyond what they would receive on an individual
community basis, but as the mechanism for communities to garner support
for re-profiling existing investments under a more holistic approach.
• The Framework recognizes that culture has foundational role to play in
improving the mental wellness of First Nations.

What does the FNMWC mean for regions or organizations
at the sub-regional level?
• The FNMWC is guiding work planning at the national and regional level.
Implementation of the Framework is a priority in the development of the
workplans for FNIH Regions, co-management tables, FNIHB national office
and HC-AANDC Deputy Minister’s workplan.
• Through the Implementation Team, regions and regional First Nation
organizations are encouraged to play a central role in facilitating
implementation, including how to redefine the current suite of programs into
a basket of services and improve access to these services. Strategies for this
include sharing best practices and opportunities for targeted action across
regions/sub region/ community, leveraging partnerships with Provinces and
Territories/RHAs, and promoting aggregates of First Nations communities.
• Using the FNMWC can be used as a tool to develop region work plans,
sub regional wellness plans coordinated across sectors. Community-plan
based funding and reporting rather than a program-based model will help
to eliminate silos and better meet the needs of individuals, families and
communities.

FNMWC Demonstration Projects
The Mental Wellness Division (FNIHB) and Governance Programs (AANDC) each allocated resources to First
Nations Mental Wellness Continuum Framework (FNMWCF) implementation projects in 2015-2016. The
proposed goals for this initial strategic investment were to:
• Learn from community adaptations and innovations and share promising practices; support mentorship
between communities.
• Increase the evidence base for the FNMWC.
• Facilitate a move away from siloed approaches towards more coordinated and effective approaches. This
initial investment is only one of the various streams of activities to promote the implementation of the
FNMWCF.

The following five projects were selected for funding.

Kwanlin Dun First Nation (YK)
Project Title:
Project Summary:

BUILDING COMMUNITY SAFETY AND CRISIS RESPONSE CAPACITY
The project will increase the evidence base of the FNMWCF by implementing and evaluating strategy
making, planning and implementation related to community safety, wellbeing, and community crisis
response.
Outcomes will include evidence on how to describe and measure hope, belonging, meaning and
purpose, and how to measure progress toward these outcomes as a result of effective programs and
services using criteria established out of community process.

Activities

•

•
•
•

Deliverables and
Outcomes:

•
•

Complete a project evaluation plan with criteria reflecting the FNMWCF
o Define criteria to measure progress on community safety and well-being and to measure
effectiveness in response to crisis in individual, family and community
o Collect stories and anecdotal accounts of experience to enrich the evidence
Review the strategy and Emergency and Crisis Response Plan with the community and
departmental representatives and establish priorities for implementation
Activate network of Yukon First Nations; plan and implement March 2016 knowledge sharing
event; monthly community events/updates
Develop a training workshop in crisis response planning and capacity building for communities to
test at March 2016 event
Knowledge Training Event (March 2016) with training workshop materials
Outcomes include evidence on how to describe and measure hope, belonging, meaning and
purpose
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Shibogama First Nation Council (ON)
Project Title:
Project Summary:

LAND BASED FAMILY HEALING PROGRAM (LBFHP)
The project focuses on documenting what is a land-based camp and on an evaluation process
in an objective format, such that it can be relevant for other contexts.
Culture as foundation is the theme of focus and the culture as intervention model will be
utilized.
A short film/documentary will be developed highlighting the positive impacts of the LBFHP
and providing evidence of the healing power of culture.
Cameras will be provided to children, youth and parents from which family collages will be
made, laminated and provided to families as memories of their time at the camp.

Activities

•
•

Research, identify and implement tools for cultural assessments
Documentary production & distribution

Deliverables and
Outcomes:

•
•

Final Report
Project will develop an evaluation process in an objective format that can be shared

Matawa First Nations Management (ON)
Project Title:
Project Summary:

MATAWA HEALTH AND SOCIAL SERVICES TASK GROUP EVIDENCE
ENHANCEMENT PROJECT
The Matawa Health and Social Services Task Group (MHSSTG) will demonstrate and enhance
how it impacts hope, belonging, meaning and purpose.
Funds will be used to increase linkages, strengthen documentation, showcase the crossworking capacity of a collaborative, cultural model of working together.

Activities

•
•
•

Deliverables and
Outcomes:

•

Develop a Framework Document, Protocol Guidelines, Concept Paper, Intergenerational
Talent Map, and Discussion Papers
Development of recommendations for a Feasible MHSSTG Policy Structure for Flowthrough of Multi-level Wellness Expertise and Information Resources between the
MHSSTG and local wellness working together mechanisms
Development of recommendations for a Feasible MHSSTG Wellbeing / Mental Wellness
Indicators and Measurement Framework that fits the Matawa local and regional contexts
Copies of Framework, Protocol Guidelines, Concept and Discussion Papers
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Elsipogtog Health and Wellness Centre (NB)
Project Title:
Project Summary:

CULTURAL SAFETY IN MENTAL WELLNESS PROGRAMS AND SERVICES
Project will evaluate, document and strengthen the cultural dimensions integrated within
the existing health and wellness services of an accredited organization. It will support the
organization’s continuous quality improvement congruent with the goals of the FNMWCF
by evaluating how the inclusion of culture in the design and delivery of care impacts clients’
mental wellness service experiences and outcome. Context includes that the offering of
culturally relevant approaches has resulted in an uptake of services by community members in
Elsipogtog.

Activities

•
•
•

Review of the literature, preparation of questionnaires and related materials
Collection and analysis of data
Application of learnings to policies and programs

Deliverables and
Outcomes:

•
•

5-6 Data Collection Instruments;
Modified or new forms, policies, procedures;

Six Nations Health Services (ON)
Project Title:
Project Summary:

HAUDENOSAUNEE WELLNESS MODEL

Activities

•

The project focuses on an identified need to develop culturally sensitive and community
specific outcome measurement tools and evaluation approaches that fit with the
Haudenosaunee Wellness Model of care (HWM) and integrate Haudenosaunee knowledge
with western evidence-informed practice. The program has been adapted to be more
culturally sensitive and now they want to ensure that the assessment process is culturally
sensitive too. Context includes that the HWM was developed to meet the health needs of the
community related to the links between prescription drug use, chronic pain, and traumatic
experiences.

•
•
•
•
•

Deliverables and
Outcomes:

•
•

Complete a literature review of current Indigenous health research methodologies for
program evaluations and outcome measures.
Assess current outcome measures for cultural sensitivity.
Develop a program evaluation process for the Haudenosaunee Wellness Model that
ensures trauma-informed care, cultural relevancy and sensitivity
Develop a process of clinical outcome measures that ensures cultural relevancy and
sensitivity.
Collect data and complete data analysis
Develop culturally relevant educational and promotional strategies
Report/presentation on the recommended program evaluation process and culturally
sensitive and relevant clinical outcome measures
Summary report on data findings
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Traditional Healing, Traditional
Knowledge and First Nation's
Inherent Right to Health
First Nations peoples have and continue to uphold diverse holistic practices to
healing and wellness; and from generation to generation First Nations peoples
continue to pass on vital traditional knowledge. Through our understanding of
the interconnectedness of all things, and in the cultivation and harvesting of the
sacred medicines, plants and animals, we continue to embrace the respect and
values intrinsic within our First Nations worldview; as evidenced in many of our
ceremonial and cultural practices.
While western medicine is important in diagnosing and treating certain ailments, it
often neglects to incorporate a holistic approach which is critical to the healing and
wellness of the whole person. Health and wellness cannot be achieved when only
parts of the person are being treated and community and environment are disregarded. It is essential to ensure meaningful connection to our cultural and spiritual
knowledge, for the wellbeing of our families, and for our communities as a whole.
Elders and traditional healers are historians and knowledge keepers, and serve
as important guides and teachers; attesting
to our traditional healing practices
as critical to our wellbeing. By
embracing this vital human
connection to the whole,
health, wellness and
balance may be restored.
Cultural interventions
are therefore essential
to wellness.
The Thunderbird
Partnership Foundation, previously
known as the National
Native Addictions Partnership Foundation, promotes a holistic approach
to healing and wellness that
values culture, respect, community, and compassion. They have
developed a number of knowledge exchange
tools, including the following common cultural interventions figure.

Which cultural Interventions are specific to your community?

Mandated
by Chiefs-inAssembly in
Resolution 582007, the AFN
continues to support
traditional knowledge
and healing practices:
“First Nations, as the
rightful holders of their
traditional knowledge,
practices and cultural
expressions, have the
moral and legal right
to participate fully in
the development of any
regimes, domestic or
international, that purport
to clarify, establish, or
distribute rights and
interests in their traditional
knowledge, practices or
cultural expressions, and
no State or individual has
the moral or legal right to
assume or assign interests
in First Nations’ traditional
knowledge, practices or
cultural expressions without
the full prior informed
consent of the affected
First Nations(s). […] First
Nations communities have
the moral and legal right
to determine how they
hold interests in traditional
knowledge, practices
or cultural expressions,
including as a collective or
as an interest that flows to
an individual.”

What does wellness mean to you?

Nourishing Well-Being through
Indigenous Languages
By Dr. Candace Kaleimamoowahinekapu Galla, University of British Columbia

Situating Indigenous Languages in the
Future Past
Residential schools, laws, and language policies have
created long lasting impacts on First Nations peoples
across Canada. This parallel history unfortunately is
similar throughout the world, where children were
forcefully removed from their homes, Native languages
and cultures were forbidden from everyday life, and
minds were indoctrinated to accept Western ideology.
Leaders of individual countries have “apologized” for
the actions and repercussions that have plagued and
disrupted the lives and generations of Indigenous
peoples. What has followed is a continuing struggle to
advocate for Indigenous rights while simultaneously
seeking reconciliation and healing. These factors,
along with many other circumstances have disrupted
intergenerational language transmission and resulted
in a rapid decline of speakers and a shift to a more
dominant language. Despite drastic measures by
colonizing powers to eliminate any evidence of First
Peoples, Indigenous languages and cultures still
exist. The degree of vitality varies tremendously
from flourishing to critically endangered and from
thousands of speakers to communities where language
learners are reclaiming their language from archived
documentation. Elders and latent speakers are
acknowledged for their fortitude as they come to terms
with (re)speaking their once prohibited language. With
the help of their linguistic and cultural knowledge,
life is returned to these endangered languages so that
adults, youth and more importantly, children can learn
and speak their Indigenous language in all contexts,
including schools that once suppressed their voices.
For Indigenous peoples, Native language and culture are
critical to the health and well-being of individuals as
well as the collective whole. These essential indicators
of social determinants of health are the foundation of
any community. To be stripped of either one or both

is damaging which can result in behavioural, social,
emotional, and mental health problems. In this article,
the author highlights three research studies conducted
in Canada and published within the last decade that
offers a link between Indigenous language (knowledge
and loss) to health and well-being. Although there is
a plethora of publications that reveal a link between
culture and wellness, there is a gap in the literature
on the intersection between linguistic knowledge and
language use with health and well-being of Indigenous
peoples (McIvor, Napoleon, Dickie, 2009). Literature
that focused on increasing access to health services by
removing language barriers were not included in this
overview.

Living Our Languages for Holistic
Wellness
One of the first published research studies that offered
a connection between linguistic awareness and wellbeing examined the community-level variability of
Indigenous language knowledge and its relation to youth
suicide in BC First Nations bands (Hallett, Chandler &
Lalonde, 2007). Expanding on earlier research that
revealed heightened rates of youth suicide in First
Nations communities that lacked various markers of
cultural continuity (Chandler & Lalonde, 1998), the
inclusion of an additional marker of cultural continuity
— Indigenous language — further revealed that BC
communities where at least half its band members
have conversational knowledge of an Indigenous
language experienced low to absent youth suicide rates.
Conversely, youth suicide rates increased up to six times
in communities that reported less than half of its band
members with conversational language knowledge.
The authors conclude that Indigenous language and
knowledge “as a marker of cultural persistence, is a
strong predictor of health and wellbeing in Canada’s
Aboriginal communities” (Hallett, Chandler & Lalonde,
2007, p. 398).
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In Alberta First Nations, empirical research revealed
that the prevalence of diabetes among First Nations
peoples is due in part to differences in cultural
continuity or contemporary preservation of traditional
culture (Oster, Grier, Lightning, Mayan & Toth, 2014).
Ten Cree and Blackfoot leaders, who were members of
Chief and Council, were interviewed to help understand
cultural continuity (measured by traditional
Indigenous language knowledge), self-determination,
and the relationship to diabetes. Quantitative data
from publically available data representing 31 First
Nations communities were additionally examined
for cultural continuity and diabetes prevalence. The
findings demonstrate that cultural continuity is [a]
protective [factor] (in this case against diabetes)” (p. 9)
and that First Nations with greater Indigenous language
knowledge have lower diabetes prevalence. As a result,
“contemporary revitalization and continuation of the
culture” (p. 9) are suggested key factors to lessen the
burden of type 2 diabetes and for a healthy Indigenous
well-being.

Another study examined the association between
Indigenous language skills and well-being in ninetyfive First Nations or reserve communities across
Canada (Capone, Spence & White, 2011). Data analysis
of the 2001 Aboriginal Peoples Survey and Community
Well-Being (CWB) Index scores revealed a negative
association between Indigenous language skills and
well-being at the community level. More specifically, the
findings suggest that community well-being increases
as the proportion of community members who speak
or understand an Indigenous language decreases.
Conversely, community well-being decreases as the
proportion of community members who speak or
understand an Indigenous language increases. These
results may be attributed to individuals who suppress
their Indigenous language in hopes of benefitting from
economic opportunities that are afforded to speakers of
the dominant language (Crawford, 1998). Although this
finding is “consistent with the literature that illustrates
the economic limitations and drawbacks of traditional
language retention” (Capone et al, 2011, p. 72), the

BEST PRACTICES: What’s happening in community?
An Innu language Primary School program example
The Institut Tshakapesh developed
an Innu language program in primary
schools, which aims to enable students
to discover or strengthen their linguistic
and cultural identity and to provide the
teacher with a supply of linguistic and
cultural content to teach each grade of
primary school.
The document “Tshe ishi-tshishkutamatunanut innu-aimun” is a first attempt
to define a curriculum and set minimum
expectations for an Innu primary school
language program. It is an essential
teaching tool for language specialists
from various Innu communities.
The goal of the Innu language program
is to make students proud of their
ancestral tongue and encourage them

to use it in everyday communication as
a living language and integral part of
their culture. Aside from its codes, rules,
richness and possibilities, language
reflects a people’s sensibility, culture,
thought and expression. It is through
language that we analyze, describe
or express ideas, perceptions and our
vision of the world. It is both social and
deeply personal because words convey
the essence of our thought, feelings and
emotions.
Language is also essential to build,
develop, strengthen and pass on
culture. It carries the spirit, culture,
history and philosophy of a people,
revealing how they think and perceive
the world. Given the vital importance
of the mother tongue, the school

must set aside time for students to
communicate in their language so
they can connect and engage with
adults and peers. Their intellectual and
emotional development, social skills,
sense of identity, vision of the world
and future goals—in short, their whole
development—depends on the role
they will play in this communication
relationship.
The primary school Innu language
program was developed to help
students acquire communication skills
in their language through listening,
reading, writing, and the interplay
between these skills. For more
information on the program, visit
the following Web site: http://www.
tshakapesh.ca/
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negative association between language skills and
community well-being “cannot necessarily conclude
that the two variables are causally related” (p. 72). While
the CWB Index includes data on income, education,
housing, and labor force, which is viewed as a “highly
valuable tool in measuring well-being at the community
level” (p. 58), it unfortunately, does not capture data on
“physical, spiritual, and psychological health” (p. 67),
which in fact may provide a more accurate description
of well-being of Indigenous peoples. The exclusion
of such variables — life expectancy, infant mortality,
suicide rates, drug and alcohol abuse, and so forth —
suggests that additional research is needed to capture
the true essence of an Indigenous well-being.

Restoration of Self and Community
through Language Revitalization
Language insecurity has prevailed across communities
where Indigenous peoples have been denied their
right to celebrate and perpetuate their linguistic and
cultural heritage. As a result, individuals hide and
suppress their Native identities, language ability, and
cultural knowledge in an effort to thrive in mainstream
society. The aftermath of cultural genocide has revealed
a profound link to Indigenous well-being, and the
studies mentioned above now validate the association
between Indigenous language knowledge and wellness.

Additional studies are still needed to represent the
diversity of languages and cultures across Canada.
In light of the recent recommendations from the Truth
and Reconciliation Commission (TRC), the federal
government is called upon to acknowledge Aboriginal
language rights, to enact an Aboriginal Languages Act,
and to appoint an Aboriginal Languages Commissioner.
Additionally, the recommendations also calls upon
post-secondary institutions to develop university and
college degree and diploma programming in Aboriginal
languages (TRC, 2015). The momentum from the TRC
has placed language at the forefront of reconciliation
and healing. The nation and the rest of the world
anticipate the next steps of action as the future of
Indigenous languages remain uncertain. Our languages
are a reminder of the deep connection to worldview,
identity, land, ceremony, kinship, values, and so forth
and without it leaves a void in understanding aspects
of the culture. Finding ways to reconnect with language
through family, community programming, masterapprentice, and immersion camps are just some of the
ways Indigenous peoples in Canada are revitalizing
language and restoring wellbeing. Language is not a
problem, but rather a right and a resource (Ruiz, 1988)
that contributes to health and wellness of individuals
and the greater community.
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The Mental Health and Well-being
of Lesbian, Gay, Bisexual and
Two-Spirit People
Developed in collaboration with the Two-Spirited People of Manitoba Inc.
Homophobia and heterosexism1 has a direct and substantial impact on the mental
wellbeing of lesbian, gay, bisexual, transgender, queer (LGBTQ) and Two-Spirit people2,
and as such were identified in the First Nations Mental Wellness Continuum Framework
(FNMWC) as a unique population with specific needs.
Prior to the colonisation of Turtle Island, many First Nations cultures believed in the
existence of cross-gender roles. These were valued as fundamental components of First
Nation culture and society. Two-Spirit people were often the visionaries, healers and
medicine people, and were respected and honoured because they carried two spirits:
that of male and female.
First Nations LGBTQ and Two-Spirit people were largely impacted by the strict
binary gender roles enforced as a result of European colonization, and continue to be
marginalized and alienated. Consequently, First Nations Two-Spirit people may face
unique risks to their mental health and well-being – resulting from shame, isolation,
oppression and discrimination. There can be struggles with family and community
based on sexual orientation, struggles with mainstream LGBTQ communities based
on racism, and struggles with mainstream communities as a result of both racism and
heterosexism (Brotman et al., 2002).
Two-Spirit people have mapped their own journey of decolonization in order to reestablish their rightful place in Indigenous society. Many have overcome racism,
homophobia, and transphobia to live full, meaningful lives. They contribute to the
knowledge and skills of First Nation communities and to Canadian society in general.
They seek fair representation in all areas of First Nations public life to lend their voice
and expertise to solving serious issues like domestic violence, suicide, HIV/AIDS, and
murdered and missing Indigenous people.
As recommended by the First Nations Centre, First Nations communities can also
“support two-spirited people by providing safe spaces that include and respect them,
by standing up for them, and by speaking out about the discrimination they experience”
(FNC, 2012). Become a source of strength and support for First Nations LGBTQ & TwoSpirit people, and speak out against homophobia, transphobia, heterosexism and cissexism!
For more information, visit http://www.twospiritmanitoba.ca/.
Heterosexism: Discrimination or prejudice against LGBTQ on the assumption that heterosexuality is the normal
sexual orientation.
1

Two-Spirit: a term used to describe Indigenous people who assume cross-, or multiple gender roles, attributes,
dress and attitudes for personal, spiritual, cultural, ceremonial or social reasons. These roles are defined by each
cultural group and can be fluid over a person’s lifetime. Modern terms like gay, lesbian, bisexual, transgender,
transsexual and intersexed (in combination with, or exclusive to, Two-Spirit) may be adopted by some Indigenous
people to define who they are.

2

Two-Spirit Teachings
Developed at the 28th
Annual International
Two-Spirit Gathering in
August 2015.
1. Two-Spirit people are
considered conduits
between the physical/
material world and the spirit
world.
2. Two-Spirit people are worthy
of love and safety.
3. Two-spirit people
acknowledge the impacts
of and challenge colonial
constructs within the Twospirit collective and beyond.
4. Two-Spirit people promote
non-discrimination and
acceptance by dismantling
colonial concepts of gender
and sexuality.
5. Indigenous LGBTQI/TwoSpirit people challenge
gender-based privilege and
sex-based privilege within
the Two-Spirit collective.
6. Two-Spirit people are
considered assets to their
families and communities
because of their gifts and
abilities.
7. Two-Spirit people are sexpositive and believe sex is
an expression of spirituality
and relationship bonding.
8. Two-Spirit people stand in
solidarity with and advocate
for LGBTI and other civil and
human rights.
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Sharing Culture, Promoting
Strength: The Native Wellness
Assessment™
By Barbara Fornssler, Carol Hopkins, Colleen A. Dell
Elders, cultural practitioners and knowledge keepers
have shared about the important role of First Nations
traditional culture as a support for healing and as
foundational for holistic wellness. In 2011, the Honouring
Our Strengths: A Renewed Framework to Address
Substance Use Issues among First Nations in Canada
report was released and recommended the establishment
of a culturally competent evidence base to document and
demonstrate the effectiveness of cultural interventions as
offered by the National Native Alcohol and Drug Abuse
Program (NNADAP) and the Youth Solvent Addiction
Program (YSAP) in Canada (National Native Addictions
Partnership Foundation et al., 2011). The Honouring
Our Strengths: Indigenous Culture as Intervention in
Addictions Treatment (HOS:CasI) research project was

initiated in response to this recommendation, taking form
as a partnership between the National Native Addictions
Partnership Foundation (NNAPF1), the Assembly of First
Nations (AFN), Centre for Addiction and Mental Health
(CAMH) and the University of Saskatchewan (U of S).
The Canadian Institutes of Health Research (CIHR) and
specifically, the Institute of Aboriginal Peoples’ Health
(IAPH) funded the research project for three years (20122015) to develop a measure that would demonstrate the
efficacy of cultural interventions in NNADAP and YSAP
treatment programs.
In plain language, our project team wanted to develop
an assessment that centered and reflected the culturallybased programming offered to clients at NNADAP and
YSAP treatment centres. Evaluating outcomes with

Pic 1: Indigenous Wellness Framework© NNAPF 2014
1
NNAPF changed the organization name to the Thunderbird Partnership Foundation in June 2015. For clarity, we will refer to this
organization as NNAPF because this was their organizational title for the duration of the HOS:CasI project.
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deficit-based assessments did not demonstrate the
efficacy of these programs or meet the needs of clients.
Embracing a Two-Eyed Seeing approach2, the HOS:CasI
project resulted in the development of the strengths-based
and culturally consistent Native Wellness Assessment
(NWA™) along with other resources that emphasize the
importance of Native culture for wellness.

Sharing Our Story: Developing the NWA™
The HOS:CasI project has been well documented in
academic literature (Rowan et al 2014, Hall et al 2015,
Rowan et al 2015, Fornssler et al forthcoming) and
its unique research process is of central importance
for understanding how the NWA™ achieved cultural
continuity throughout each stage of development and
how these elements validated the psychometric measures
employed through the assessment.
We initiated this project with a large team meeting in
2012. This was a time for all team members including
Elders, knowledge keepers, treatment centre collaborators,
various stakeholders, and academic researchers to share
their knowledge and shape the direction of the project.
Following from this meeting an environmental scan of 12
NNADAP and YSAP centres from across the country was
initiated, led by Elder Jim Dumont and researcher Laura
Hall who travelled to each of the participating centres for
three days each, learning how culture is practiced, taught
and understood at each centre. The participating cultures
are the Mi’kmaq, Maleseet, Lenape, Algonquin, Ojibway,
Saulteaux, Mushkego-Cree, Plains Cree, Dakota, Shuswap,
Chilcotin, Carrier Sekani, Coast Salish, Nuu chah nulth,
and Kwakiutl. Informants for the research data collected
were the Elders, traditional knowledge holders, cultural
practitioners, directors and staff of the Treatment Centres,
consulting psychologists for treatment centres, and
Community Health, as well as Chief and Council members
from the various First Nation communities. Concurrently,
other team members collected and reviewed relevant
academic and grey literature regarding traditional culture
and healing.
Once the environmental scan was completed and the
relevant literature identified our team met again, at the
halfway point in the project, to share what we had learned.

At this meeting the Indigenous Knowledge Group (IKG)
was formed. Elders and other traditional knowledge
keepers comprised the IKG and this critical role ensured
cultural continuity and consistency for the assessment
as it was under development. The project guiding
Elder, Jim Dumont, also shared the Indigenous Wellness
Framework© (IWF) that emerged from the 12 treatment
centre visits at this meeting.
The IWF showcases the understanding of wellness that
is the basis for the NWA™ and highlights four areas that
comprise wellness - Spiritual, Emotional, Mental and
Physical. The IWF also shows the creation of wellness in
each area and describes how that wellness is expressed
(Pic. 1). These areas of wellness, what each results in and
how they are expressed, form the central psychometric
drivers for the NWA™. The 13 expressions of behaviour
in the IWF are consistently in motion as drivers that
support the psychometric properties of the assessment.
The IKG worked tirelessly with a psychometric evaluation
and measurement expert to create the NWA™ statements
and scales based on this framework. The IKG ensured
the assessment would reflect and emphasize the cultural
interventions and practices identified as central for
healing and wellness during the environmental scan.
The assessment underwent pilot testing at 20 NNADAP
and YSAP centres between June and December 2014.
Pilot testing results showed a culturally consistent and
psychometrically valid assessment had been achieved.
The NWA™ has been available through NNAPF since
June 2015. The NWA™ will also be integrated into the
Addictions Management Information System (AMIS),
making it broadly accessible to all NNADAP and YSAP
treatment centres along with other community-based
wellness programs (NNAPF 2015a). Continued use of the
NWA™ within the AMIS will establish a national evidence
base demonstrating the important role of Indigenous
culture in addressing substance use and for promoting
wellness (NNAPF 2015a). It is important to note here that
the First Nations Mental Wellness Continuum Framework
(FNMWCF), much like the NWA™, draws upon the IWF
to engage the broader concept of mental wellness. The
FNMWCF supports the uptake of holistic, culturally
grounded and community specific wellness initiatives in
Canada (Health Canada & AFN 2014).

2
Two-eyed Seeing is a research model adopted by CIHR-IAPH, with the goal of transforming Indigenous health, that “prioritizes Indigenous
methodologies and ways of knowing and knowledge alongside Western science” (Hall et al 2015).
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service providers and educators.
Released in 2015, this booklet shares
knowledge offered by Elder Dumont
and treatment centre and provides
all of the foundational understanding
that guided the NWA™ development
and is embodied in the completed
assessment.

Pic 2: HOS:CasI Team Meeting 2014

Sharing HOS:CasI Resources for Wellness:
The NWA™ is the culminating outcome from this
research work, but many other resources were developed
throughout the project to support front-line service
providers and community members in wellness. Elder
Dumont stated at the outset of the project that our
research work should be engaging a process that would be
of immediate benefit to the communities we serve. This
meant that we sought to share knowledge throughout the
project, not solely upon completion of the NWA™.
The Cooking as Culture recipe card set and accompanying
measuring spoons were developed in 2013 to serve as
a resource that prompts engagement with wellness.
During the environmental scan each of the participating
treatment centres emphasized that good food is
foundational to an emotionally, mentally, physically and
spiritually well person.
The Connecting with Culture: Growing Our Wellness
Activity Guide and Facilitators’ Handbook, released
in 2015, is another resource that introduces service
providers and their clients to a step-by-step process
that supports engagement with what Indigenous culture
means for client wellness. This resource draws upon the
IWF as the foundational framework for wellness. It is
designed to provide an accessible instruction at any level
of cultural competence and the booklets share many
examples to maximize the benefits of engaging culturally
based supports for wellness.
The Culture as Intervention in Addictions Treatment
Reference Guide is another condensed resource for

Many more resources are available from
the project website. The Honouring
Our Strengths: Indigenous Culture as
Intervention in Addictions Treatment
project website can be viewed by visiting
http://www.tinyurl.com/CultureAsInterventionResearch
and further information about service provider training
to use the NWA™ can be found at the National Native
Addictions Partnership Foundation’s website by visiting
http://www.nnapf.com. NNAPF offers many training
initiatives to enhance community capacity and certify
service providers, through accredited online courses and
in-person training (NNAPF 2015b).
The Native Wellness Assessment ™, the first instrument
that measures wellness from a foundation of Indigenous
evidence and worldview, provides valuable insight for
Native people seeking a sense of balance of their spirit,
emotions, mental and physical being as well as service
providers offering cultural interventions to promote
wellness. Use of the NWA™ offers a unique opportunity
to establish a national evidence base for Native people in
Canada while also enhancing support across community
programs.
Congratulations to NNADAP and YSAP for their courage
to conduct this research!
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Behind the Scenes: A Look into the
Documentary "In This Heaven"
In This Heaven (50 min), a documentary produced
and directed by Candida Paltiel, of Mining Stories
Productions, was commissioned and broadcast under
the title Rings of Fire on Witness, Al Jazeera English
in July 2015. This film documents the tireless efforts
of Mae Katt, a First Nation nurse practitioner, as she
runs the mobile drug addiction treatment program
(opiate agonist treatment delivery with Suboxone)
in the remote, underserved Matawa First Nations
communities of Northern Ontario. For over a year,
the filmmaker follows Mae and her team to Marten
Falls and Neskantaga, two remote communities also
negotiating future mining developments in the massive
mineral find known as the Ring of Fire, situated on
their pristine territorial homelands. The film reveals
the dual struggle of the communities to reclaim their

health and determine the shape of their future on their
land.
Mae Katt, Candida Paltiel and Dr. Cynthia WesleyEsquimaux, Vice Provost (Aboriginal Initiatives) at
Lakehead University, offer insights into some of the
challenging issues featured in the documentary.
1. Why is this documentary important? What
was the goal in making this ground-breaking documentary?
This film sheds light on the complex road toward
self-determination, change and recovery in isolated
remote First Nation communities who have attempted
for decades to be listened to and have their needs

Attention all First Nation Community Health & Youth Workers!
The Thunderbird Partnership Foundation is offering its Buffalo Riders Early
Intervention School Program, at the Ivey Spencer Leadership Centre in London,
Ontario on January 25-29, 2016.
This five day facilitator’s training event includes the latest research and cultural content
using an Emotional Intelligence model that develops self-awareness, self-management
and self-direction: critical elements for young people’s successful growth and
development.
Completion of this hands-on training will provide participants with:
• The resources to implement the Buffalo Riders program: including a training manual, games, books, reading
material, and the curriculum for a 10 session life skills-based after-school or in-school program for youth between
11 and 13 (grades 7 & 8);
• 20 pre and post-assessments in Resiliency, Emotional Intelligence, and Drug Use Screening Inventory (DUSI);
• Access to personalized post-training support provided by the Thunderbird Partnership Foundation, and
• Capacity to provide the Buffalo Riders Annual Prevention Training Program in your community.
Book your space early to avoid disappointment! If you would like more information on the Buffalo Riders
training program, contact Nora Bressette at 1-866-763-4714 or email: nbressette@thunderbirdpf.org
Visit www.nnapf.com for more information
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addressed. The power of the film resides in the inspiring
voices and experiences of the people we encounter in the
film: Mae Katt and her patients; individual community
members fearlessly expressing their hopes, worries and
dreams; and Matawa Chiefs tirelessly advocating for their
people on multiple fronts. All share fragments of their
lives and candidly tell their personal stories, with quiet
dignity, in the face of enormous adversity.
The goal of the film is to make sure that these communities
and their stories never be made invisible again: they must
become part of Canadian public consciousness. We must
act and listen, and collectively, idle no more.
2. How have mobile treatment clinics been
proven to be a successful example of an
innovative community-based model being
used to address opiate addiction?
This approach is successful because we have combined a
medical treatment model into a cultural context to create
an innovative model of care. Treatment at home keeps
clients in touch with their families, natural supports,
employment and social activities. We work closely with
the leadership, community workers, families, health
professionals and traditional people to ensure our
program is congruent with cultural and spiritual values
and builds on community strengths and history.
3. How do you ensure that people, families,
and communities have access to a range of
effective, culturally-relevant care options at
any point in their healing journey?
Our approach to recovery combines clinical and cultural
perspectives that include not only opiate agonist
medication, but also an aftercare program that provides
trauma and grief counselling as well as participation
in cultural and land based activities, sporting events,
community feasts and gatherings. Our clients can also
participate in education and training opportunities. We
promote a holistic Indigenous framework that promotes
wellness through Hope, Meaning, Belonging and Purpose.

We operationalize the principle of “respect” by listening
to the clients and encouraging them to be involved in
setting their treatment goals.
4. How can we call on the federal government
to commit to long-term funding for addiction treatment First Nations communities?
Our most convincing argument for adequate funding is
based on treaty rights. We are signatories to treaties 5
& 9 and hold these documents as sacred in their “spirit
and intent”. A second important argument is from a
public health perspective: widespread opiate addiction
has brought a high rate of intravenous drug use to our
communities. Today it is estimated that over 250 people
in our communities are diagnosed with Hepatitis C. The
future cost of treatment will be far more expensive than
what it would cost to provide treatment and aftercare
now.
5. What has been your most notable success?
Our greatest achievement is seeing 100% retention in our
Suboxone programs and I attribute this to the fact that we
are providing care to people in their home communities,
with their families and children there to support their
recovery. Our relapse rates are also very low with only a
small number of clients reporting minor drug use that
can be explained by stressful life events or experiences
with loss (suicide) and grief.
6. What has been the most difficult challenge?
Adequate funding levels are still our greatest challenge.
Recent funding provided by the First Nations and Inuit
Health Branch only approved approximately 40% of
funding requested by Chief and Councils to deliver a
program that met their needs. This leaves 60% of their
program needs unfunded. Adequate resourcing and selfdetermination is crucial. If we set our own benchmarks,
deliver our own programs and take care of our own
people then we will see our communities reaching a
fuller state of recovery.
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7. How is the healing and protection of the
land so closely connected to the healing of
individuals and families?
Our land has sustained us for centuries. Our belief in our
relationship to the land is innate and our custodial role
was not taken from us despite our history of colonisation
and forced assimilation.
Our land can be our healing foundation for the future.
Through land and cultural activities, we can instill
in our young people the value of “respect for life” and
hopefully address the youth suicide crisis we have been
experiencing for over two decades. Sharing experiences
and teachings on the land can bring Hope, Meaning,
Purpose and Belonging to our communities.

In This Heaven can be viewed here:
http://aje.io/g4kh

8. How can we ensure that all governments
(federal, provincial/territorial and First
Nations) understand and take immediate
action around the high rates of addiction in
First Nation communities?
Canadians have just elected a new federal government and
this is a golden opportunity to hold our new government
to account on its pledges to First Nations and to work with
provincial/territorial and First Nation governments in
producing change and cultivating a new relationship. We
must remember that what lies behind the addictions in
these communities – the root causes – is what sets apart
this opiate crisis from other places in North America. To
increase an understanding of the addiction and suicide
crisis and take immediate action, it is imperative that the
Call to Action highlighted in the Truth and Reconciliation
Commission Report be implemented.		
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Understanding Trauma-Informed
Practice: Experiences in British
Columbia
Developed on behalf of the BC Provincial Mental Health and Substance Use
Planning Council by the TIP Project Team
In British Columbia, Trauma-informed Practice (TIP) is
being described as a principle-based approach. Traumainformed services take into account an understanding
of trauma in all aspects of service delivery and place
priority on safety and choice. They attend to creating
a culture of nonviolence, learning and collaboration at
the level of individual interactions as well as at overall
program and organizational levels.

In trauma-informed
approaches it is not
necessary to know
whether people have
experienced trauma.
It is understood that
many people who
have mental health
concerns have experienced some type of trauma and
The BC Ministry of Health funded a provincial initiative in the case of substance use concerns, most people
to enhance TIP across mental health and substance have experienced significant trauma. This means
use services and programs starting in 2010. Through that many people may find it challenging to engage in
engagement, consultation and a synthesis of the services that could be helpful for them. The situation is
literature, four TIP principles were distilled:
often further complicated because people and/or their
families may have had traumatic experiences within
1. Trauma Awareness – prevalence and connections to
the very institutions that provide health and social care
mental wellness and substance use
- given historical trauma and the existence of systemic
2. Emphasizes safety and trust-worthiness, including
racism in Canada. Taking this into account means that
cultural safety
3. Opportunity for choice, collaboration and connection programs and services are designed in ways that are safe
4. Strengths based and skill building
In BC, TIP has been differentiated from
trauma specific practice. Trauma specific
services and supports directly address
the need for healing from traumatic life
experiences and facilitate recovery from
trauma. It is considered important for
people to have well supported options
available to them if and when they may
decide to engage in a healing journey
and there are many ways that people may
do this. People may access specialized
counselling and treatment or they may
choose traditional cultural approaches
or any combination.
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and welcoming. The TIP principles provide a good guide
for considering how this can be achieved in a broad
range of settings.
The TIP movement in BC has created opportunities for
dialogue and reflection on historical trauma caused
by colonization and the related importance of creating
culturally safe service spaces and processes within
mental health and substance use services.
The provincial Substance Use Knowledge Exchange
(KE) Team funded by Health Canada’s Drug Treatment
Funding Program has supported many forums, dialogues
and learning events for service providers and community
members. Recognizing that the TIP principles are
also very important to consider in the development

of knowledge exchange events, the KE team supports
collaborative co-creation of learning that honors the
expertise and experiences of the people involved and
facilitates shared learning in the development phases
that will be more likely to have sustainable results
following the event. In other words, the event is only one
small part of a transformational change process to enact
principles of trauma awareness, safety, trustworthiness,
choice, collaboration, being strengths-based and skillsbuilding across the community.
You can find more information about Trauma-informed
Practice by vising: http://bccewh.bc.ca/wp-content/
uploads/2012/05/2013_TIP-Guide.pdf.
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Building Wellness on the Land
Land-Based Healing Programs
Connecting to the land for healing and to facilitate wellness is a good example of the role
of intuition and spirit knowing. Spending time on the land can be a powerful facilitator
for developing wellness. Land-based healing camps are becoming more and more popular
as many communities return to cultural practices and traditions. Below are examples of
two land-based healing programs from Kwalin Dun First Nation and the Eastern James
Bay Cree Nation.
Jackson Lake Wellness Team, Kwanlin Dun
First Nation, Yukon
First Nations in the Yukon have a long history of
success in building capacity for wellness with people
relying on a foundation of culture and connection to
traditional lands. One recent initiative has been led on
the Jackson Lake Wellness Team (JLWT) and serves
citizens of the 14 Yukon First Nations and others. The
JLWT has been in operation since 2013 as one of the
new Mental Wellness Teams funded by Health Canada.
The federal funding for the team is augmented by
Yukon Government funding which supports two 4
week land-based residential programs offered each
year.
The JLWT program elements include:
•
•
•
•
•
•
•

Community outreach and networking
with resource agencies
Individual and family support,
prevention and aftercare
Individual, family and community crisis
response
Access and referral to resources and
programs
Delivery of two 4 week land-based
programs for men and women
Circle prevention and aftercare
services, community events and
workshops
Program development, evaluation and
sharing with partners

The overall purpose of the JLWT programs is to
provide healing experiences and tools for people to
deal with issues related to residential school, trauma,
addictions, depression, loss and grieving. The program
is based on the land and in culture. The renewal of the
relationship between the participants, the land and
culture is a primary focus of the program.
The location of the program contributes to the land
based design of the program and includes a series
of cultural and traditional activities on the land.
Prayers and ceremony honour the land. Circle work
provides information and addresses issues on how
the relationship with the land was disrupted through
residential school and other impacts of colonization.
The related trauma is addressed through stories,
teachings, ceremony, group exercises, talking circles
and mutual support. Patterns of addictions and
violence are linked to trauma and loss. The process
of identifying losses and working through healing is
powerful for the participants.
The approach is based on 20 years of experience
in delivering land-based and community-based
programming addressing the impacts of trauma,
addictions and mental health problems. The
experience has taught the JLWT that culture,
traditional values, ceremony, seasonal of harvesting
medicines and food, community celebrations and
strengthening connections to self, family, community
and culture work! The program design is based on
First Nation values and beliefs and is consistent
with cultural traditions. Yukon has a great deal of
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cultural diversity which is an important consideration in
designing a territory-wide program. The participants are
supported in regaining balance (body, mind, spirit and
heart) connecting to the core First Nation values, identity,
cultural pride and ways of living. The
program design balances the culture
and land based healing activities
and programming with clinical
approaches.
Up to 16 participants live on the
land supported in their healing by
counsellors, community based staff,
nursing staff, and staff from partner
agencies. There are two open family
days where family members and
other support people are invited to
the Jackson Lake Healing Camp for
a visit. An Aftercare Fair was held at
the end of the program for the first
time this year. Each program ends
with a welcome home ceremony with
many people attending from families
and communities throughout the
Yukon. The group of men and women
completing the program and those
that attended are honoured and their
accomplishment celebrated. The last
welcome home event had 200 people in attendance. Based
on the success of programming geared toward adults and
individuals, the program intends to grow youth specific
programs and services and add family options.
The land and culture are also the foundation in other
programs and service offered by the JLWT and partners.
Day or short multi-day experiences on the land are used
to support individuals and families. In addition, as part
of the 4 week program and ongoing programming, day
trips for hunting, fishing, medicine gathering or other
activities are planned. Traditional and non-traditional
arts and crafts are foundation for the 4 week program,
prevention and aftercare gatherings and working with
individuals.
The KDFN community has been a strong voice in calling
for land-based programming and building on culture for

many years. Evaluation is conducted as part of program
delivery. The assessment of the success of the 4 week
program is based on the experience of the participants and
feedback from participants and program resource people.
Individual participant indicators
include active engagement in
the program, completion of the
program, continued engagement
and success in aftercare.
Management of relapse or
return of problematic symptoms
is also tracked following the
program through relationships
with the JLWT staff after the 4
week program. The indicators
for the community-based
programming and networking
are focussed on the quality of
the relationships, reputation
of the programs and services,
active referrals and continued
engagement. Overall community
outcomes are difficult to track
due to the lack of community
specific data that is detailed
enough to see the impacts of
these programs and services
specifically.
Individuals and families involved in the program have
demonstrated amazing courage in working on their
healing. It is amazing to share in the energy and celebration
of the welcome home ceremonies. To see program
participants praying, smudging, engaging in sweat lodge
ceremonies, working on traditional crafts, celebrating a
successful hunt and listening respectfully to Elders stories
are all visions of success. We have seen people connect
or reconnect with the land and culture. Through the
reconnection with resources, we see individuals achieve
more stable housing, less involvement in high risk and
criminal activities and become more reliable parents
and caregivers. The support and collaboration among
Yukon First Nations and with other resource agencies is a
highlight and fundamental to the ongoing success of the
programming.
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Chisasibi Mental Wellness Team, Eastern
James Bay Cree Nation (Eeyou Istchee),
Quebec

Eddie’s healing pedagogy incorporates three interrelated
aspects of experiential learning: the land and nature,
the Cree concept of wellness (miyupimaatisiiun), and
intergenerational knowledge transfer. Because Cree life
finds its ultimate expression in its interaction with the
land and nature, these essential elements are central to
healing.

The Chisasibi Land-Based Healing Program is the first
formal and structured land-based program developed
and implemented in the Eastern James Bay Cree Nation
(Eeyou Istchee). The program was developed in 2012
and is managed by the Chisasibi Mental Wellness Team For the Cree of Eeyou Istchee, healing in the bush –
in collaboration with the Chisasibi Justice Committee. Its especially for younger generations – means learning
uniqueness rests in the fact that Eeyou (Cree) methods about their ancestors, reconnecting with history and the
and teachings form the core
physical landscape, as well as
principles of the program
reappropriating the Cree ethos
to promote personal, family Other active partners and/or collaborators
of relationality. Thus, fostering
to
the
Chisasibi
Land-Based
Healing
and community wellness
positive relationships is the
form a perspective rooted in Program include:
principal goal of Indigenous
iiyiyiu pimaatisiiwin (Cree • Chisasibi Miyupimaatisiiun Committee
healing. In our case, respect,
way of life). Its mission is • Chisasibi Chief and Council
responsibility and relationality
to strengthen the ability of • Chisasibi Brighter Futures coordinator
are foundational values that
participants to lead a healthy, • Nishiiyuu Miyupimaatisiiun Department help participants rethink the
(CBHSSJB)
fulfilling and resilient life.
way they engage with each
• Addictions Working Team (CBHSSJB)
other and find purpose in their
The model recognizes the • The local health and social service
lives. Since iiyiyiu pimaatisiiwin
healing power of nature and
providers (the Chisasibi Clinic and
embodies an active and
the ‘return to the land’ as a
Social Services)
respectful presence in the world,
way of connecting individuals
miyupimaatisiiun
depends
to Cree culture and language;
on adults teaching and setting
promote intergenerational knowledge transfer; and an example of healthy living and sustaining harmonious
offer a safe space in which individuals can share relationships. The responsibility of maintaining and
personal experiences and detoxify (when necessary). As
strengthening miyupimaatissiiun is therefore contingent on
knowledge holders, Elders are the core component of this active intergenerational knowledge transfer.
program and are involved at every step of the program
(prevention, intervention and postvention). Overall
Although the Program is available to all community
the team delivers and guide this culturally-appropriate
members irrespective of age, gender, sexual orientation,
model of healing by teaching Cree bush skills and values
religious affiliation or spiritual practice, so far it has
embedded in them in the Cree language. The Program provided services for young community members
recognizes that substance abuse is never an isolated
(male) that were either self-referred or referred by the
physical addiction or disease, thus the program aims courts (not necessarily as a sentence, but as a diversion
to address the trauma that underlies an individual’s
option). The choice of the participants has therefore been
particular behavior.
organic, responding to the most pressing needs at a given
time, as well as respectful of the participant’s choice to
Although it is intended as a culture-based treatment
partake in the program.
program for youth in need, the delivery method is largely
educational. The program was conceptualized by Eddie The Chisasibi land-based healing program was
Pashagumiskum, who shares Eeyou knowledge about developed within a broader community and regional
personhood and relationships that are rooted in his self-determination context that began in 2005.
personal connection with the land and the ecosystem. Specifically, the Cree Nation of Chisasibi has been
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working towards implementing Eeyou (Cree) healing
and knowledge in the delivery and management of
health and social services as a local initiative in response
to the 5 Year Implementation Plan of the Cree Board
of Health and Social Services James Bay (CBHSSJB).
Within this process a local Miyupimaatisiiun (wellness)
Committee was created in 2009 in order to engage
community members in the management and delivery
of health and social services. This orientation has led to
two community-wide symposiums that aimed to create
a space for dialog between community members and
local services providers. In addition two Roundtables
on Eeyou healing were held in the winter of 2012. The
community response has been very positive and the
assessment of Eeyou counselling services provided up to
now has shown that community members deem Eeyou
healing methods as a complementary dimension to an
integrated model of wellbeing and living a good life.
The Land-based Healing Program manual now serves
as a model for other Cree communities in Eeyou Istchee
and the Chisasibi program is the first bush healing pilot
program to operate in the Cree traditional territory. A 30
minute documentary was also produced and released
in 2014, and was presented at the Healing Together with
Land and Culture: Gathering of Wisdom Conference
in Whitehorse and at the National Native Addictions
Partnership Foundation (NNAPF) Honouring Our
Strengths national conference (HOS2014). It can be
viewed at https://youtu.be/l5q9Erx9wcQ. These two

conferences helped the Miyupimaatisiiun Committee
validate the process undertaken in Chisasibi and its
relevance for other Aboriginal communities in Canada.
As a result we have continued collaborating with the
Thunderbird Partnership Foundation in expanding local
services and implementing the Honouring Our Strengths
framework.
Since 2012, there have been 8 intakes (land-based
trips) with 25 clients completing the program. As
more individuals participate in the program we hope
to engage more proactively with their immediate and
extended families. The experience of developing the
Land-Based Healing Program has shown that culturebased programming and culturally safe services are
key to building a positive cultural identity and sense of
belonging, which are the foundation for self-esteem and
healthy life choices. Most important for the Chisasibi
Healing Program has been the continuous dedication of
the members of the Miyupimaatisiiun Committee and
the Justice Committee in promoting and supporting the
land-based program, as well as the tireless work of the
Chisasibi mental wellness coordinator Larry House in
building collaboration with local, regional and national
organizations. Securing multi-year funding through
the Health Canada Mental Wellness Team program has
enabled the Chisasibi team to maintain services locally
and build partnerships regionally. The Cree Board of
Health and Social Services James Bay (CBHSSJB) has
also been an invaluable partner in this process.

Participants and team members of Chisasibi Land-Based Healing Program. In the background, the
waashaaukimikw built by the participants.
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For More Information...
Visit the AFN Health Website: HEALTH.AFN.CA
We are delighted to share with you our newly redesigned website, with a bold new look and enhanced
navigation experience.
We invite you to start exploring:
• Health Program Areas
• Relevant Resolutions
• AFN Documents and Report
You can find more information on:
• First Nations Mental Wellness Continuum Framework
• AFN Mental Wellness Forum Summary Report
• Report & Findings of the NIHB Review: Short-Term Crisis Intervention
Mental Health Counselling (STCIMHC)

health.afn.ca
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