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On behalf of myself and my colleagues – the *First Nations people, we would like to 
acknowledge that this session is being held on the traditional lands of the Turrbal and Jakera

peoples – and we pay our respects to elders both past and present.

A Cree Nation Tribal Health - University of Manitoba Collaboration

• In 2011, under the leadership of the WHO, more than 190 

countries agreed on global mechanisms to reduce the 

“avoidable Non Communicable Disease (NCD) burden” and a 

global action plan to prevent and control NCDs for the period 

2013-2020. 

• Cancer is one of the NCDs identified. 

• Accordingly, governments are to seek a reduction in risk either 

by offering a menu of “best buy” or “cost-effective, high impact” 

interventions, from policy or legislation to promoting and 

protecting behaviours or through prevention via screening. 

• The WHO asked countries to set national targets and measure 

progress through a monitoring framework. 

Background
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Background, cont’d

Background, cont’d
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• While important, we asked:

• How would First Nations in Manitoba 

(Canada) best address and measure 

progress on reducing cancer and NCD 

burden?

• Four co-hosted workshops were 

held, 2 each in the north (Thompson, 

The Pas) and the south (Winnipeg). 

• Invitations extended to First Nation 

health workers from 63 First Nation 

communities.

• On average 15 workers attended 

each workshop, for a total of 60 

participants. 

• A round-table approach, followed by 

a brainstorming session, resulted in 

a vision, mission and goals.

Engagement Process

Canada

✪

✪
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• At each roundtable, conversation 

started with interrogating the 

burden of health (cancer), 

associated risk factors and their 

determinants, all of which are 

typically discussed in the academic 

literature and at government to 

government meetings. 

• The adjacent diagram illustrates the 

multiple pathways often identified 

for cancer risk factors.

Roundtable Conversations

• First Nation health professional’s spoke of 

– being preoccupied with biomedical or typical risk prevention 

approaches, and

– being accountable to federal government funders.

• To their dismay, they felt ineffective, dislocated, and 

detached from their community members, also from their 

traditions. 

• The elder, in attendance, listened intently and then 

spoke.

• He reflected on how easy it was to lose one’s way when 

distracted from one’s spirit. 

Lessons Learned/Outcomes: 
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• Our facilitator and colleague, who has been diagnosed 

with pancreatic cancer, six months after our workshops 

called for action.

• To replace Western approaches, what was required was 

“a responsive radical system” to shift control over cancer 

and chronic disease prevention. 

• The elder then spoke of finding one’s spirit, one’s gifts to 

live a good way.

• A major question that emerged:

“So what is the good way, to live well, to make a positive 

difference inter-generationally?”

• Participants identified respect, thinking positive, 

reciprocity, forgiveness, and being non-judgmental as 

key. 

• When embraced and emulated by tribal members, a 

sense of unity would emerge

• Examples were then given, drawing upon the teachings 

they received from their elders 

• To perpetuate unity, they talked about having a good 

heart and engaging a process to unify the mind, body, 

and spirit, all of which are grounded in the natural laws.

The heart of making a positive difference.
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• According to the Elder:

• All of this encapsulated in a system based on trust, 

participation and unity would awaken the spirit, to live a 

good life, “Mino Pimatisiwin”, inter-generationally. 

• This phrase, represented a tradition of living relationally 

and living well, it need to be rekindled through action and 

everyday activities.

• It was this way of living, of being, that was not reflected 

in the government prevention efforts.

• The health workers, from each territory, then set out to develop 

their own mission and vision statement, along with goals, 

which they could emulate not only as health workers, but also 

as family, community and tribal members.

• This process showed a shift in control, away from government 

and academic frameworks, to indigenous ways, to live a good 

life.
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• This process emerged naturally at each workshop. 

• Four mission and vision statements and goals were 

identified

• The statements and goals were very similar, thus 

demonstrating to participants that they were still 

relationally tied, by spirit, a sense of unity.

• That living a good way was still within them, and through 

this process, they could transcend government and 

academic approaches and make dominant - the good 
life, Mino Pimatisiwin.

DISCOVER-TT/STREP Ca-CIndA team
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Christina Bernardes (until Aug 2015); Students: Lisa Whop, Abbey Diaz, Kalinda Griffiths, Gail Garvey, Gwenda Gilligan, Darshit Parikh; 
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