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Executive Summary
On July 31 to August 2, 2018, the Manitoba Keewatinowi 
Okimakanak Inc. (MKO) hosted a Traditional Healers 
Gathering for Chiefs and Councillors, Health Directors 
and Traditional Healers from each First Nation 
community in Manitoba. The purpose of the Gathering 
was to ensure access to Traditional Healers by Manitoba 
First Nation people. In so doing, new life would be 
breathed into ancestral ways of healing, health and 
wellness, thereby renewing trust in the beauty, power 
and diversity of our ancestral ways of life. Organizers 
set out to secure input and knowledge from delegates 
to help carry out the Traditional Healers program 
in Manitoba. The Gathering provided the basis for a 
regional strategy for the delivery of the Traditional 
Healers program and focused on array of supports 
required by the service provider, consumers and brokers 
of traditional healing that would enable an effective and 
fully functioning Traditional Healer program for First 
Nation communities. The array of supports focused on 
the historical and ancestral relationships, governance, 
financial costs and supports, and key areas of traditional 
healing services. 

This report informs on the results gleaned from 
small focus-group sessions in which a Traditional 
Healer program workbook was used to gather data. 
The questions in the workbook were similar across 
three small groups: the group comprising of Chiefs, 
Councillors and health personnel addressed thirteen 
(13) questions, a group made up of Manitoba Traditional 
Healers provided input on nine (9) questions and a 
third group who attended the Gathering as observers/
consumers addressed nine (9) questions. Amongst the 
nine questions posed to the third group was a question 
concerning cultural safety; they alone were asked 
to address. Each day the Gathering had about 250 
respondents and in their respective groups provided 
detailed information in the Traditional Healer program 
workbook. The participants’ completed responses were 
returned to the Registrar at the end of the Gathering. 
These responses have been synthesized and categorized 

as the participants’ substantive input on the emergence 
of the Traditional Healers program. 

Throughout the Traditional Healers Gathering, 
participants expressed realities which reflected their 
community dynamics and circumstances, geographic 
history, strengths, and cultural assets in support of 
traditional healing. An array of offerings are proposed to 
help with the implementation of the Traditional Healer 
Program in Manitoba to ensure First Nation communities 
have access to traditional healing services today and into 
the foreseeable future. These offerings are synthesized as 
the participants’ concluding statements:

1.	 The Traditional Healers program, First Nation 
Governments and FNIHB recognize and pursue 
ways and means to support communities and 
Indigenous people in accessing Traditional Healers 
who live outside the province of Manitoba. At 
present Medical Transportation program only covers 
travel within Manitoba. People who seek the help 
of Traditional Healers who live outside the province 
receive little to no financial support. 

2.	 It is necessary to establish and maintain an agreed 
upon representative group of Manitoba Traditional 
Healers to assist and guide with the implementation 
of an effective, efficient and accessible Traditional 
Healer program in the province. 

3.	 The agreed upon representative group such as the 
Traditional Healers Committee would assume the 
sanctioning of Traditional Healers as recognized by 
communities and Indigenous people of Manitoba; 
being mindful of the Healers’ gifts and matching 
their services to needs, training, fostering client 
safety and promoting cultural humility as it pertains 
to traditional healing services.

4.	 The Traditional Healer Program is to cover travel 
costs and honorarium when deploying a Traditional 
Healer to the community. Too often, Traditional 
Healers and those needing their services do not 
have funds to meet Traditional Healer travel costs.
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5.	 The Traditional Healer Program requires increased 
and stable funding (A-Based). At present the 
Traditional Healer Program is kept afloat by infusions 
of resources from community programs, families 
and individuals. Year to year funding decisions made 
by authorities outside the community impedes 
planning and utilization of these services. 

6.	 The administering organization in collaboration with 
the governing body is to set rates for Traditional 
Healers that are at minimum comparable to the 
rates set out for certain regulated professions. 
Traditional Healers are humble people who 
normally refrain from marketing their services or 
attaching a fixed rate for service(s) they provide. 
Helpers, infrastructure and ancillary cots are often 
overlooked when traditional services are called 
upon. 

7.	 Traditional Healers are identified by their 
community, have many years of training from a 
reputable Traditional Healer, fluent in at least one 
indigenous language, community oriented, a good 
role model and ensures continuance of traditional 
healing. 

8.	 A Traditional Healer can be youthful or middle-
aged but many are elderly. A Traditional Healer can 
be a herbalist while another can be a ceremonial 
practitioner. Some Traditional Healers come as both 
herbalist and ceremonialist. A Traditional Healer can 
be either a man or a woman. 

9.	 Traditional Healer services offered through the 
Traditional Healer program is to take precautions to 
ensure culturally safe practices such as background 
checks. Respect is a key practice in traditional 
healing, humility is a foundational aspect of 
traditional healing and trust is closely linked to 
confidentiality. 

10.	 Barriers to accessing Traditional Healers can be 
broken down by educating on the protocols in 
accessing Traditional Healers and educating medical 
doctors on traditional healing and traditional 
medicines of Indigenous people. Traditional Healers 
need to be accessible in a hospital setting and to 
Indigenous communities. Traditional healing and 
the western health care system are both important 
for the health and wellness of Indigenous people; 
collaboration is important as both systems can work 
together. The medical doctors in the western health 
care system do not know Traditional Healers and 
their knowledge of and capabilities with traditional 
medicines. 

11.	 Young Manitoba indigenous youth need help 
reconnecting with their identity. Family gatherings 
that involve ceremony or like cultural pursuits are 
solid ways to help teach and connect our youth to 
their culture and traditional way of life. Support the 
youth through the hard work of reclaiming identity.
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Part 1: 

Historical and Ancestral Relationships
Historically, First Nation relationships were expansive 
and pervasive, cemented by marriage, trade and the 
need for mental, spiritual and physical well-being. The 
relationships fostered extended far beyond the provincial 
boundaries that define Canada extending into the 
United States and Mexico. The historical relationships, as 
described below is loosely defined as the state of being 
connected or related by association, blood or marriage, 
kinship, mutual dealings, connections or feelings that 
exist between two or more parties, countries, or people. 
(Wikipedia 2018)

These transnational relationships have endured to 
this day especially between communities connected 
by the myriad waterways of lakes, streams and rivers 
of North America. For instance, the seven-member 
communities of the Swampy Cree Tribal Council have 
maintained substantive relationships with communities 
situated along the Saskatchewan River that originates in 
Alberta flows through present day Saskatchewan before 
emptying into Lake Manitoba. The Island Lake Tribal 
Council communities of Garden Hill, Wassagamack, 
St. Theresa Point and Red Sucker Lake had and have 
relationships with communities extending into Ontario 
and southern Manitoba. The Dene People of Northern 
Manitoba had and have relationships with people from 
as far away as Arizona and New Mexico. The Sioux Valley 

Dakota Nation who regard themselves members of the 
Great Sioux Nation comprise of the Dakota, Lakota and 
Nakota people of the upper United States of America. 
First Nations retain and maintain their historical 
relationship with their kinship groups. 

Relationships between First Nations were established 
and maintained to secure peace, allegiance, health and 
wellbeing of associates. Some of the ways in which 
First Nation’ relationships were achieved was through 
marriage, attending and supporting one another at 
ceremonies and in the furtherance of the traditional 
life-ways. Furthering lifeways included the exchange 
of medicines, ceremonial and spiritual ways of life; the 
gathering of traditional foods like wild rice, berries, fish, 
birds, small and larger land animals. The harvesting 
and trade of traditional medicines was a commonplace 
simply because certain medicines were only available 
in lands occupied by other First Nation people. The 
people of Manitoba sought out Traditional Healers for 
teachings, sacred ceremonies, ceremonial songs and 
dance and these searches extended into what is now 
Alberta, Saskatchewan, Ontario and the United States 
of America. The nature and function of historical First 
Nation relationships are so significant as to warrant 
genealogical and ancestral relationship mapping. Table 1 
below informs on some of the historical relationships. 

Community Relationship to communities out of province

O-Chi-Chak-Ko-Sipi First Nation 
(Crane River)

Rocky Mountain House, Alberta, Ochapowace First Nation, Saskatchewan

Fox Lake Cree Nation Ontario medicines

Hollow Water We are in relationship with the Blood Reserve, Alberta, Thunder Bay, 
Whitefish Bay Ontario and unsure of few other communities in Ontario. 

Island Lake Waterways connect Island Lake to Ontario First Nations and Manitoba First 
Nations

Table 1: Historical and Ancestral Relationships
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Table 1: Historical and Ancestral Relationships (continued) 

Community Relationship to communities out of province

Lake Manitoba I know of historical connections however, my community lost that 
traditional healing capacity but it is now coming back. But I do not know the 
communities.

Mistapawstik Cree Nation (Grand 
Rapids)

Community is located at the end of the Saskatchewan River, mouth of Lake 
Winnipeg. Historically we had relationship with every community along the 
Saskatchewan River from Manitoba to Alberta. With the construction of the 
hydro dam, all of that ceased. It is just in the past 25 years that ceremonies 
has returned to our community and we have started to develop relationships 
with other communities and provinces connect through Lake Winnipeg and 
Saskatchewan River into Saskatchewan

Mosakahiken Cree Nation (Moose 
Lake)

Saskatchewan and Ontario are two provinces beside east, west and us. Our 
members would love to go see Traditional Healers easy, but barriers on travel 
are always there.

Nisichawayasihk Cree Nation 
(Nelson House), 

Through ceremony, marriage. Mistawasis, Saskatchewan (Cree) Cree Lake 
(Blacksmith) Peter O’Cheese – medicine, teachings, sweats, songs, dance.

Let us use language that does not dehumanize us as people.

Ojibway Nation – Territory 1 Language barrier

Opaskwayak Cree Nation (The Pas) Triangle – Shoal Lake, Red Earth, Cumberland House, NS is required, 
Genealogy, Ancestral Relationships 

Opaskwayak Cree Nation moved communities with Cumberland House, Red 
Earth, and Shoal Lake

No borders, OCN moved communities e.g., Cumberland House, Red Earth, 
Pine Cree – affiliates close Sioux Lookout ON,

Waterways – Nelson River, Hayes River, God’s River, Saskatchewan Rivers 
Winnipeg River in Manitoba, Saskatchewan and Alberta. 

Peguis First Nation Many of our community members requested to visit traditional healer 
services in Alberta, Saskatchewan & Ontario. The healers were invited to 
Peguis as well saving a lot of travel time. Chronic disease and mental health 
received healing in many ways.

Pine Creek Pine Creek is affiliated with Saskatchewan, Ontario, and the United States. 
Waterways were a way to connect with other communities (e.g., 
Saskatchewan River system, Alberta to Manitoba)

Roseau River Relationship with Hobbema, Montana, Alberta Saskatchewan Ontario, 
Wisconsin 
I attend traditional ceremonies in the U.S., Saskatchewan and Alberta
Family ties by the clan’s system, friendship, we are treaty 1 – 11 territory
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Community Relationship to communities out of province

Sioux Valley Dakota Nation Is member of great Sioux Nation comprised of Dakota, Lakota and Nakota in 
USA and other provinces

Dakota, Lakota, and Nakota Nations are located in United States, Alberta, 
Saskatchewan, and Manitoba and have access to traditional healing, events, 
and relationships

Genealogy and ancestral relationship mapping

Tadoule Lake MB We do have some healing coming in but not enough

Tataskweyak Cree Nation (Split 
Lake)

Prior to the fur trade people used to travel from Hudson Bay to the Nelson 
River. Fort Severn Ontario has descendants with Tataskweyak Cree Nation.
Genealogy and ancestral relationships mapping 

York Factory First Nation Isolated and limited travel. We have invited people from other areas to visit 
and share their knowledge 
Ontario, Saskatchewan Alberta, British Colombia, strong ties with other 
provinces, Kawacatoose (Tobacco Brothers),
Somewhat good relationships with relative living in other provinces
Traditional healing in Saskatchewan, Ontario, US – Ebb and Flow, Rolling 
River, Portage La Prairie

Prior to the creation of borders demarcating Canada, provinces and neighbors to the north and south, the historical 
and ancestral relationships of original inhabitants were flourished. Movement across these lands was limited only 
the peoples’ willingness and capacity to travel by foot and waterways in search of livelihood, health and well-being. 
Alliances were cemented, cultural and spiritual ways were exchanged while infrequent dispute between people 
were generally settled without resorting to warfare. Such was the demeanor of a healthy, self-aware, grounded and 
spiritual people. Through the Traditional Healer program access to and the strengthening of these aged relationships 
might once again be rejuvenated.

Table 1: Historical and Ancestral Relationships (continued)

Bunibonibee Cree Nation
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Part 2: 

Establishing a Governing Body of Elders 
and/or Traditional Healers 
For the purpose of this report, the definition of a 
Traditional Healer was adopted from the 2017 Mental 
Wellness Engagement report, which is defined as 
an Indigenous Cultural Practitioner, Elder, Medicine 
People or Knowledge Keepers who provide traditional 
medicine, traditional teachings and ceremonies all 
the while serving as mentors and teachers to people 
in the community. This definition was included in the 
Traditional Healer Program workbook handed out to 
each participant at the time of registration for the 
Traditional Healers Gathering. 

Delegates of the Gathering determined the need for 
a governing body of Elders and/or Traditional Healers 
to ensure First Nations’ interests are reflected in the 
implementation of Traditional Healer program for 
the Manitoba Region. Five (5) Indigenous Nations of 
Manitoba attending the Gathering included the Cree, 
Ojibway, Dene, Dakota and Oji-Cree Nations. It was 
from these five Nations delegates identified what would 
become the Traditional Healers Committee. 

Senator Murray Sinclair provided a spirited keynote 
address on the first day of the Gathering. Senator Sinclair 
reminded the delegates of the Truth and Reconciliation 
Commission’s Calls to Action on Health. He extolled the 
virtues and the substantive role traditional healing plays 
in the well-being of Indigenous people. Fueled largely 
by Senator Sinclair’s observations on traditional healing, 
organizers of the Traditional Healers Gathering made 
two significant addendums to its three-day agenda. 
First identify and secondly confirm who would guide 
the evolution of the Traditional Healer program going 
forward. 

Throughout the lunch hour on day three of the 
Gathering participants were invited to cast ballots 
identifying a male and female from each of the five 
Indigenous Nations to serve on the Manitoba Traditional 
Healer Advisory Committee. As a result, the Traditional 

Healers Gathering culminated with the selection of a ten 
member Traditional Healers Advisory Committee.

The participant’s response to “how would you like to 
see your community’s interest represented as a part 
of the transitioning” as shared in their own words in a 
community context: 

�� Every change of season should be when these 
Traditional Healers meetings take place.

�� It would be good to have someone represent our 
area through a committee or Tribal Council. This 
transitioning should be from our First Nations who 
determine what is good for us and what it should 
look like. We should be the one’s to determine what 
the best practice is in traditional healing. 

�� To acknowledge our community in ensuring their 
voices are heard by being part of this process

�� People be involved plus the Chief and Council 

�� Grassroots, Chief and Council, Tribal Council and 
Health Directors 

�� MKO needs to educate themselves what they are 
getting themselves into; establish a foundation for 
learning

�� All the great Chiefs must pursue this endeavor 
in order for our people to retain our culture and 
especially our native languages must be taught at 
all levels – daycare, Head Start, nursery to grade 12, 
University and College, hospitals etc. Every native 
organization must make it “mandatory” that staff all 
speak their language in the office they work at.

�� Working group to develop the framework then 
communicate via forums, meetings and newsletters

�� More funding, good fair guidelines and policies for all 
communities to have access to the services 

�� They look at the cost of travel also, the community 
has to have trust in these people
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Truth and Reconciliation Commission  
Calls to Action in Health

In order to redress the legacy of residential schools and advance the process  
of Canadian reconciliation, the Truth and Reconciliation Commission makes  

the following calls to action. 

�� We call upon the federal, provincial, territorial 
and Aboriginal governments to acknowledge 
that the current state of Aboriginal health in 
Canada is a direct result of previous Canadian 
government policies, including residential 
schools, and to recognize and implement 
the heath care rights of Aboriginal people as 
identified in international law, constitutional 
law and under the Treaties.

�� We call upon the federal government in 
consultation with Aboriginal peoples, to 
establish measurable goals to identify and 
close the gaps in health outcomes between 
Aboriginal and non-Aboriginal communities, 
and to publish annual progress reports 
and assess long-term trends. Such efforts 
would focus on indicators such as infant 
mortality, maternal health, suicide, mental 
health, addictions, life expectancy, birth 
rates, infant and child health issues, chronic 
diseases, illness and injury incidence, and the 
availability of appropriate health services.

�� In order to address the jurisdictional disputes 
concerning Aboriginal people who do not 
reside on reserves, we call upon the federal 
government to recognize, respect, and address 
the distinct health needs of the Métis, Inuit 
and off reserve Aboriginal peoples.

�� We call upon the federal government to 
provide sustainable funding for existing and 
new Aboriginal healing centres to address 
the physical, mental, emotional, and spiritual 
harms caused by residential schools, and to 
ensure that the funding of healing centres in 
Nunavut and the Northwest Territories is a 
priority.

�� We call upon those who can effect change 
within the Canadian health-care system to 
recognize the value of Aboriginal healing 
practices and use them in the treatment of 
Aboriginal patients in collaboration with 
Aboriginal healers and Elders where requested 
by Aboriginal patients.
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“Traditional Healer Advisory 
Committee” Name 

Before the completion of this report, three months 
following the Traditional Healers Gathering a Traditional 
Healers committee meeting took place where they 
decided to have a name change from Traditional Healer 
Advisory Committee to “Manitoba Indigenous Cultural 
Society.” The Manitoba Indigenous Cultural Society 
reports in their own words: 

“The Society discussed a naming ceremony for the 
Manitoba First Nation Cultural Society. It was explained 
in detail, the Great Spirit, way of life is going to the 
medicine, going to the ceremony, singing songs, the way 
you prepare to sing the songs, the way you perform, the 

way you introduce yourself and the way you prepare 
yourself to perform at prayer, at ceremony. All this is our 
way of life that we live and this our Cultural Society.”

David Blacksmith explained, the Cree do not have clans, 
they have societies same as the Sioux. Ojibway have a 
clan system, we belong to different clans with different 
functions. This culture society, we as a society need to 
work together, we as a society are to make sure there is 
healing, education, information sharing, networking for 
those who work with coordinates, for our children so the 
children have a future. We cannot depend on someone 
else to do the things we need to do for ourselves. Get 
rid of the word ‘advisory,’ I don’t like this word, and with 
Manitoba, it represents to all Indigenous people – Cree, 
Ojibway, Oji-Cree, Dakota, Dene, Metis and Inuit.

Manitoba Indigenous 
Cultural Society
From left to right

Front row: Wambdi Wakihta, 
Katherine Whitecloud, Theresa 
Yetman (MKO Staff), Therese 
Denecheze

Back row: Lionel Mason, David 
Blacksmith, Simon Samuel, Ken 
Courchene, Duke Beardy (MKO 
Staff), Ed Azure

Missing: Rhoda Thompson, Kathy 
Bird, Stella Blackbird
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Part 3: 

Financial Costs and Support for Indigenous 
Traditional Healing Services 

Financial Costs of Traditional Healing

Traditional healing is not without cost; considerable 
resourcing, sacrifice and training is expended before 
the Traditional Healer can work with their gift(s). 
Infrastructure and ancillary costs that go towards 
acquiring and maintaining traditional healing are often 
overlooked when traditional healing services are called 
upon. There are costs for the consumer’s travel to see a 
Traditional Healer or when the Traditional Healer visits 
the consumer’s community, Participants also informed 
the Traditional Healer will have costs associated with 
acquiring the capacity to offer traditional healing 
services and when s/he travels to the consumer’s 
community or vice versa. In doing the work of 
traditional healing, the following costs must be taken 
into consideration when calling upon traditional healing 
and when questions of compensation arise. Traditional 
healing costs are outlined in six main areas: 

1.	 Infrastructure Set Up 

2.	 Ancillary Supplies

3.	 Individual Consumer Costs 

4.	 Consumer Travels to Traditional Healer, 

5.	 Traditional Healer Costs, and

6.	 Traditional Healer Travels to Consumer’s 
Community.

Infrastructure Set Up. Infrastructure costs refer to 
set up costs to host ceremonies and cultural camps. 
Costs are associated with preparing the land, building 
of lodges, arbors, tents and tipis. Other apparatuses are 
required to support the set up including tipi poles, water, 
toilets and kitchen facility. Infrastructure is also needed 
to house the medicines to support certain ceremonial 
lodges. It should be noted that when a consumer goes 
to see a Traditional Healer, the Traditional Healer will 

have the infrastructure in place. It is important that 
infrastructure set up costs are given consideration for 
traditional healing. 

Ancillary Supplies. Ancillary supplies are identified 
as but not limited to tobacco, prints or cloth, rocks and 
wood, pitchforks, shovels, chainsaw, axe, oil, rope, water 
jugs for water supply, various types of tarps e.g., canvass 
and woven poly tarps, fuel for heating the shelter that 
houses the sweat, carpets for the sweat lodge or other 
ceremonies, hide for the drums and rattles and feast 
food. It is important to recognize that medicines must be 
harvested, cleaned and prepared for traditional healing. 

Individual Consumer Costs. People who seek 
traditional healing have financial costs associated 
with traditional healing. The consumer costs include 
a ceremonial offering such as tobacco, cloth or print 
and a gift. The more contemporary gift is monetary 
especially where prayer, medicine and ceremony is 
involved. The monetary gift is for the Traditional Healer 
and the associated helpers of the Traditional Healer. 
The Gathering participants reiterated what was stated 
in the July 2010 Assembly of Manitoba Chiefs Regional 
Traditional Healers Gathering Final Report: “people who 
seek assistance from Healers must provide their own 
tobacco, cloth, and gift. These are not to be provided for 
people because they must be passed from the individual 
(sincerity, being genuine). Participants in their own words 
have shared: 

�� The expectation has been placed on the individuals 
and their families. People seeking healing are 
responsible to compensate the Traditional Healer for 
any help they seek and receive. Effort and sacrifice 
has to be put into any help one seeks

�� Our people go on their own expense, which is often 
difficult
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�� It is the individual or family that provides out of their 
own personal expense

�� Use their own money

Consumer Travels to Traditional Healer. Individual 
consumer costs for people who seek the services of a 
Traditional Healer or ceremonies outside their community 
incur travel costs. Travel costs include accommodations, 
food and gas. Some First Nations will provide financial 
support to individuals to seek traditional healing. 
Participants in their own words have stated: 

�� This does not happen very often because of the cost 
for these people to come out [of their community]

�� Presently we provide funding in the amount of $200 
to the boarder only. In the past, First Nation & Inuit 
Health Branch (FHINB) approved all out of province 
trips and the health department provided funding up 
front and was reimbursed through FHINB.

�� Approve one trip per year, maximum claim of $250 
[to] Alberta [for] culture, Sundance, sweat lodge, 
medicine plants

Traditional Healer Costs. Costs for the Traditional 
Healer to provide healing to the consumer, not including 
those associated with the many years invested in learning 
about medicines, traditional teachings, ceremonies and 
the protocols, include: 

�� Travel to harvest medicines including 
accommodations, food and gas. Medicines such as 
sweet grass, cedar, sage, bear root and the like plus 
feast food such as berries, tea, water and traditional 
foods.

�� Ancillary supplies as noted above

�� Helpers (Oskapewis) at ceremonies, 

�� Infrastructure set-up as noted above

Traditional Healer Travels to Consumer’s 
Community. It is not uncommon for the community to 
invite a Traditional Healer to provide traditional healing 
to people in the community as this way many more 
people can benefit from the Healer’s services. Costs for 
the Traditional Healer to visit the community to provide 
healing services, include travel costs for the Traditional 
Healer and Helpers to come to the community, ancillary 
and infrastructure set up costs. Participants in their own 
words have said: 

�� First Nations have funded numerous activities, 
workshops, gatherings, medicine picking, funerals 
etc., where traditional healing practices are provided, 

�� Have a new source of funding, cost share with other 
programs

�� First Nations Government or Health Centre cover the 
cost for their citizens. Reimburse Traditional Healers 
for their travel and provide monetary contribution 

�� Health program funds and proposals

�� Some community people fundraise in a variety of 
ways

There are mobilization costs associated with land-based 
activities and traditional subsistence activities. Some 
people who host these land-based activities or culture 
camps will solicit donations or financial contributions. 
The mobilization of land-based activities and traditional 
subsistence activities include hunting, fishing, and 
trapping, harvesting medicines and food, willows and 
trees and the ceremonial life that goes along with these 
activities. Traditional food, gathering, and preparation is 
integral to traditional indigenous family life. 
M

en
ta

LH
ea

lt
H

M
a

n
it

o
b

a
 F

IR
S

T
 N

A
T

IO
N

S
’ 

N
e

t
w

o
r

k

A
 P

at
h

 t
o 

M
in

d
, 

S
p

ir
it

 a
n

d
 B

od
y 

W
el

ln
es

s



13

Table 2: Snapshot of Traditional Costs

Financial 
Costs of 
Traditional 
Healing

Traditional 
Healer Costs

Individual 
Consumer 

Costs

Traditional 
Healer to visit 

community

Out of 
Community

-
Ancillary supplies, 

-
Harvesting Medicine,

-
Helpers, 

-
Infrastructure Set Up

- Ceremonial Offering: 
- Tobacco, 
- Gift (Monetary or non 

monetary), 
- Prints or Broadcloth

Individual consumer  tra
vel 

costs to attend ceremonies 

outside the community

-
Travel per diem for 

Traditio
nal Healer 

and Helpers

-
Ancilla

ry costs

-
Infrastru

cture  se
t up 

Snap Shot of 
Traditional Healing 

Costs

Ancillary supplies 
include rocks, wood, 

tarps, carpets, shovels, 
pitch forks, chainsaw, 
axes, rope, water jugs 

for water supplies

Infrastructure set up 
involves preparing the land, 

building lodges, arbors, 
tents, tepees and if it is a 
land based culture camp 
kitchen, water and sewer 

will be set up

Financial Support for Traditional Healing

The participants of the Traditional Healers Gathering 
reaffirms the First Nation community-based resources 
are limited for engaging Traditional Healers. As noted 
in the March 2017 MKO Final Engagement Report on 
Mental Wellness, First Nations have challenges with the 
funding models. It is difficult to compensate Traditional 
Healers for people who prefer to use Traditional healing. 
The quest of how a Traditional Healer will be paid when 
called upon as part of a holistic health system is limited. 

At the February 27, 2001 MKO Chiefs in Assembly, the 
leadership noted funding agreements for individual First 
Nations does not address the issue of additional travel 
costs for Traditional Healers crossing the provincial 

borders. Over the last few years, traditional healing 
activities have increased but the financial support for 
traditional healing remains limited. 

In the workbook, participants were asked to indicate with 
a check mark the source of funds used to compensate 
Traditional Healers for their services to the community. 
The participants identified own source revenue as the 
main revenue source to support traditional healing 
followed by a flexible funding arrangement and the 
Indian Residential School Support program. Otherwise, 
individuals and families cover the consumer costs 
associated with traditional healing. Table 3 below 
informs on the participants responses: 
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Table 3: Financial Support

Responses

Own source revenue 16

Indian residential school program 10

Flexible funding arrangement 10

Funding grants 6

Other (please describe) 

Other (please describe) 

First Nations do not have the financial support specific 
to traditional healing but will find creative ways through 
the existing health funding agreements or the FNIHB 
medical transportation program to support people’s 
access to traditional healing. First Nations are hopeful 
funding will come available at the community level 
to provide the financial support to access Traditional 
Healers and the means to support gathering of 
medicines outside the provincial boundaries. This way 
First Nations can provide the support consistent with 
the transnational relationships between communities 
as noted in the report on the historical and ancestral 
relationships. Some First Nations use their own source 
revenue to support their citizens to access traditional 
healing; however, not all First Nations are financially 
positioned to support their citizens’ requests for 
traditional healing and these requests are halted based 
on limited financial resourcing at the community level. 
Participants shared in the their own words other sources 
of funds used to compensate Traditional Healers who 
provide their services to the community: 

�� Hopeful that other funding sources become available 
to First Nations and community members

�� In areas funding to provide more availability

�� We have no support to seek traditional healing in 
our community, it is kept a secret but if we want the 
services, we travel to another community to get the 
service 

�� Funding dollars in place to revitalize the healing 
customs

�� Sometimes own source revenue only lets FNIHB off 
by not providing funding. It is our inherent right to 

be able to access Traditional Healer anywhere in the 
region and across Canada. Reservations have been 
made without consultation with leadership or Health 
Directors. Change has to be made to allow access to 
a Healer within Canada without limitations. There 
are so much hurts from Residential schools, drugs 
and alcohol.

�� Own source revenue is reported in consolidated 
audits, flexible funding agreement – maybe 

�� Traditional program funds only some community’s 
members

�� Some communities’ funds that is allocated 
specifically for healing is deposited into the band 
general account and it gets absorbed for other areas 
of services. 

�� Medical transportation and creative ways to use 
community health dollars

�� No longer given to our community due to 
changeovers. All requests at a halt 

�� We need to mobilize funding to gather medicines

�� No funding available in First Nations for traditional 
healing, 

�� No funds available to seek traditional healing. No 
transportation provided for this service for clients. 

�� Limitations on money and funding e.g., Traditional 
Healer X only has two (2) days per month at Health 
Sciences Center, that is not enough

�� Government deciding for us

�� Would like to know what or if the communities are 
getting any funds back to their finance department. 
The amount so the staff works know what budget 
they have to work with

M
en

ta
LH

ea
lt

H
M

a
n

it
o

b
a

 F
IR

S
T

 N
A

T
IO

N
S

’ 

N
e

t
w

o
r

k

A
 P

at
h

 t
o 

M
in

d
, 

S
p

ir
it

 a
n

d
 B

od
y 

W
el

ln
es

s



15

�� Residential schools healing in place to receive and 
get more funding, good fair guidelines and policies 
for all communities to have access to the services 

�� They look at the cost of travel; also the community 
has to have trust in these people.

Medical Transportation Program

The Medical Transportation program is a source 
of financial support for individual consumers and 
communities is the First Nation Inuit Health Branch 
(FNIHB) Medical Transportation program. This program 
covers travel within Manitoba only. Travel is for a person 
who seeks a Traditional Healer outside their community 
or to have the Traditional Healer come to a community 
to provide a service. This program does not cover the 
ceremonial offering, mobilization costs for land-based 
activity, monetary gifts, infrastructure set up and ancillary 
costs associated with seeking a Traditional Healer. Across 
Manitoba First Nations, the Medical Transportation 
program is recognized as underfunded, ill advertised, 
confusing and unevenly applied at the community level. 

The participants’ response on the Medical Transportation 
program share in their own words from a community 
context: 

�� The barriers include funding. [Community X] 

only receives funding for Traditional Healer travel 
only. Meaning travel requested by clients to seek 
Traditional Healers. There is no funding to allow 
Healers to come into community. No funds for 
helpers, fire keepers, wood, sweats, ceremonies.

�� We have a traditional healing program funding 
through medical transportation and administered 
for all. Only travel is allowed at .20 km; no meal 
allowance. However, should be provided – meal 
allowance and accommodation.

�� Cheap, bottom line, federal government

�� Try our best to use Medical Services FNIHB

�� The referral process comes from requests from 
families who request traditional healing. The process 
then goes through over medical transportation 
program

�� Doctor first referral, identify and pre-authorize

�� Doctor or nurse referral, community member 
request, Community Health referral, Health staff

�� Is it done through the Nursing Station in 
[Community X].

�� For all community Nursing Stations and services 
to be aware of the services that are provided 
throughout Turtle Island

The Medical Transportation policy statement of 
FNIHB, last updated in January 2018, is included as 
part this report to give context to the participants 
response, the policy is as follows: 

�� Medical transportation benefits, within the client’s 
region/territory of residence, may be provided for 
clients to travel to see a Traditional Healer or, where 
economical, for a Traditional Healer to travel to the 
community.

�� Medical transportation benefits to access 
Traditional Healer services must be preauthorized 
by First Nations and Inuit Health Branch or a First 
Nations or Inuit Health Authority or organization. 
On an exception basis, authorization may be granted 
after the fact by FNIHB or a First Nations or Inuit 

Health Authority or organization when appropriate 
medical justification is provided and approved.

�� When the Traditional Healers selected by the 
client are outside of the client’s region/territory of 
residence, travel costs will be reimbursed for travel 
to the region/territorial border only.

The following criteria must be considered prior 
to approving medical transportation benefits for 
Traditional Healer services:

�� The Traditional Healer is recognized as such by the 
local Band, Tribal Council or health professional;

�� A licensed physician, or if a licensed physician is not 
routinely available in the community, a community 
health professional or FNIHB representative has 
confirmed that the client has a medical condition
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Compensation for Traditional Healers 
and Helpers

In the workbook, a question was asked to members of 
Chief and Council, Nurse-in-Charge and Health Directors 
on rates First Nation Government Office or Community 
Health Centre use to compensate Traditional Healers. 
A similar question was asked of Traditional Healers on 
the range of monetary gifts, honouraria and/or travel 
when the community calls upon their service. When 
a family or families of a community invite Traditional 
Healers into the community for traditional teaching 
and/or healing services, the rates or monetary gifts for 
the Traditional Healer varies between three hundred to 
one thousand dollars (300 to 1,000) per day in addition 
to having the Healers and Helpers travel covered. The 
participants’ response on the rates or monetary gifts 
for the Traditional Healers support and service, from a 
community context in their own words is as follows:

�� Traditional Healers are invited to our communities by 
families requesting their teaching, we provide travel 
plus 500; honorarium for three days

�� For a visiting Healer, we give $500 per day 
honorarium for 3 days 

�� For our communities who accesses the Traditional 
Healer to come to the Clinic for healing services, the 
program allows an amount of 800 per day and travel 
to come into community and return. 

�� Our amount has been determined by the number 
of days service is provided and how much the 
community can budget for. Monetary gifts can be 
any amount of money, which can be used for gas, 
meals. 

�� Going to a Traditional Healer $250 per year/per 
person so we can offer to all community. Bring 
Traditional Healers mileage and 500 honouraria for 
three days. 

�� 300 per day to tobacco or from the good heart

�� Fee for services is a must

Some participants’ made suggestions for the rate of 
compensation for Traditional Healers, in their own words 
they suggest the following: 

�� Traditional Healers be paid $1000 per day for 
services with a signatory agreement

�� Rate should be same as Western doctors

�� Our elders are experts and they should be paid a 
reasonable fee for service

�� Knowing that a person has little to give but gives 
anyway. Some give a little … plan your gift

�� Traditional Healer needs to be hired and create full 
time employment

�� -	 Traditional Healers should be paid equal and fair 
salary just like a professional

�� Support staff be hired to work with Traditional 
Healers

�� Traditional Healers be paid a salary with benefits

�� Helpers need financial resources to assist with the 
training and assistance 

�� BCR [Band Council Resolution] to define the 
monetary gifts or honouraria. Healers should be 

When a family or families of a 

community invite Traditional Healers 

into the community for traditional 

teaching and/or healing services, 

the rates or monetary gifts for the 

Traditional Healer varies between three 

hundred to one thousand dollars (300 

to 1,000) per day in addition to having 

the Healers and Helpers travel covered. 
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treated same as Doctors. Healers have expenses to 
pay for. Paying ourselves to go work, patients cannot 
always pay for the services of a Healer. Healers using 
own resources to pay themselves. Barriers; expense 
covered? Using own resources to get to ceremonies, 
no pension. Healers don’t make much money 
supporting families. Benefit plan – services to access 
to Traditional Healer.

Engagement and Communication

Further engagement and collaboration will be necessary 
in the future. In the workbook and breakout sessions, 
three questions were posed to participants to get their 
input on the engagement process. Questions focused 
on what engagement looked like, how they would like to 
be engaged and how they would like to stay informed. 
The participants identified five main ways to engage and 
communicate with First Nations including electronic 
means (email, fax, website, Facebook), newsletters and 
reports on a quarterly basis, radio announcements, face 
to face meetings and community level engagements. 
The face-to-face meetings will include workshops and 
presentations at meetings once per season or twice a 
year. The participants’ response on engagement and 
communication shared in their own words from a 
community context are as follows: 

�� The best way to be informed is through email, fax, 
radio, Facebook page

�� Stay informed – leave contact information email, 
telephone, mailing address and create website

�� Email and mail outs, updates on any developments

�� Follow up with phone calls and leave messages on 
voice mail

�� Quarterly reports, newsletters, report to community 
on Traditional Healers program 

�� Meetings quarterly, newsletters if committee in place 

�� Engagement is face-face meeting, focus group, 
communication, participation 

�� This is an important process to go through; part of 
the engagement is to continue this as it will only 
benefit our communities. Keep up the good work!

�� By attending more workshops like this. To 
understand more about traditional healing and to 
have elders to come to meet with us 

�� Annual assembly

�� MKO host a workshop to the communities

�� Information can be provided or shared on the radio 
station

�� Each community is unique in their own traditions. 
Consultation and engaging communities would be 
a good start. Communication is vital. Participation 
of elders, members, Chief and Council and other 
interested groups. Regular updates should be 
happening

�� Community interests groups-elder councils, band 
office, competent authority, MKO, communication 
branch at local level, local advocate for the 
Traditional Healer Program – 64 First Nations, 
adequate funding from government 

 

The participants identified 

five main ways to engage and 

communicate with First Nations 

including electronic means (email, 

fax, website, Facebook), newsletters 

and reports on a quarterly basis, 

radio announcements, face to face 

meetings and community level 

engagements. 
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Part 4: 

Traditional Healer Services
July 31 to August 2, 2018 
Victoria Inn Hotel & Convention Center –  
1808 Wellington Avenue, Winnipeg, Manitoba

Power and Beauty in Diversity

Planet Earth is the picture of diversity and beauty. The 
diversity of trees, flowers, animals, birds, fish, winds, 
waters and more is endless. The power and beauty of 
creation reveals itself in this diversity. Indigenous people 
recognize and draw from this understanding that while 
no one tree tries to tell another tree how to be a tree, 
no one bird tells another bird how to be a bird, human 
beings continue to resist this lesson. The participants’ 
observations and offerings on the diversity of traditional 
healing with First Nations is as follows: 

�� Roles and responsibilities come in different forms

�� Traditional knowledge is given by respect to 
understand the certain protocols because every 
Nation is different and unique with the teachings 

�� In the north, no one wears the headdress, things are 
done differently in other communities, but it doesn’t 
make it wrong, acceptance is key, tribes and language

�� There are different Healers like you can use bone for 
healing

�� We are living in a time where there are both 
practices; christianity and traditional healing, 
ceremonies and practices

�� Going into each community and respect whatever 
their beliefs are.

Beliefs about Traditional Healing. Traditional healing 
has a good solid connection with the land and the 
natural world that has been passed on from generation 
to generation. Once the Traditional Healer acquires the 
knowledge in traditional healing, it is very sacred and 
safeguarded. It is a highly spiritual means to achieving 
health and wellbeing. It comes in many forms that 

involves ritual and ceremony; song and prayer; roots, 
herbs and more. Indigenous people can readily recount 
instances where healing occurred at the hands of a 
Traditional Healer where western medicine had fallen 
short. 

Numerous Traditional Healers have asserted that for 
every sickness, known to humankind there is a remedy, a 
cure, or a medicine to heal the sickness and this healing 
comes from the land. Therefore, it is important to have a 
good knowledgeable relationship with the environment 
to draw the best for healing. The natural world is a 
primary source of healing. 

Some Healers have visions, dreams or simply talk to 
one another to learn about the different medicines and 
remedies. Healing entails putting the mind in balance. 
The mind is powerful and with the mind, one can heal. 
Some participants have stated that one has to believe in 
order for the medicine to work. Belief certainly does help 
as it adds to the potency of the medicine yet healing has 
been know to happen sans belief. Some healing does 
not involve plants or roots or anything physical, it can 
be faith-based or laying the hands on a person. Some 
involves the use of eagle fans, whistles, drums, rattles 
or other element employed by the Traditional Healer. 
Participants identified teachings and rights of passage as 
a way to promote and foster traditional healing. 

The seven teachings in the Ojibway culture have been 
traditionally passed down from generation to generation 
orally through stories and ceremonies. The seven 
teachings include humility, bravery, honesty, wisdom, 
truth, respect and love (Southern First Nations Network 
of Care/Manitoba). The rites of passage are ceremonies 
that mark important transitional periods in a person’s 
life, such as birth, puberty, marriage, having children, and 
death. Participants in their own words with respect to 
beliefs about traditional healing have said: 

�� Rites of passage begins right from the moment when 
we are born
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�� Rites of passage conducted by people who know the 
teachings

�� Very important that there is a vision when doing the 
work, like when you are given a name you have that 
vision. Medicines are good

�� Pass on teachings; we don’t use lighter to light our 
medicine – flint was used, not buying medicines

�� Taught to survive in the wilderness

�� Universal teaching tools

�� Medicines hidden, practiced while on outings

�� Has to be a gentle teacher. In the old days, they were 
strict

�� Before, on the land, there is no TV or phones, no 
interruptions. There was no worries, no sugar or 
smokes; just live off the land. We were healthy. 
Parents knew what medicines to use for different 
ailments

�� Faith-based healing

�� Must believe in it for it to work

�� Sacredness of this information, how are we going to 
keep it

�� Mind – Body – Spirit (Sweet grass)

�� Faith within ourselves

�� Seven teachings, believe and follow Visionaries

�� Safeguard our traditional medicines and ceremonies

Christianity. Christianity and organized religion have 
garnered mixed reviews in Manitoba. Many indigenous 
people in Manitoba are adherents of Christianity and/
or organized religion while others condemn Christianity 
and organized religion for trampling on the traditional 
spirituality of Indigenous people thereby paving 
the way for the colonization and subjugation of our 
people. Therefore, there are Manitoba communities 
that roundly reject traditional healing practices and 
adherents of the traditional ways of their ancestors; 
traditional ceremonies and ceremonialists are 
targeted, creating a dearth of Traditional Healers in the 
community. Interestingly, herbalists are tolerated in 
these communities; they do not draw the same level 
of suspicion, caution and hostility as ceremonialists. 
This circumstance raises significant concerns for the 
youth who yearn for and are drawn to the resurgence, 
power and beauty of Indigenous culture and tradition. 
Furthermore, a growing number of people from 
these communities seek traditional healing outside 
the community. In communities where indigenous 
spirituality is discouraged or denigrated, ceremonies 
are often times carried out in secrecy fuelling a sense 
amongst community members that traditional healing 
is somehow wrong. Some indigenous people interested 
in participating in ceremonies feel disconnected or 
discriminated against because while they do have 
prominent features of an Indigenous person their 
community actively discourages the support and 
exploration of culture, tradition and history. 

On the bright side, the amalgamation of traditional and 
Christian practices is witnessing a growth in an increasing 
number of indigenous communities. It is more common 
today for drums, rattles, sweet grass, sage and cedar to 
be an accepted part of church services. More and more 
Roman Catholic, Anglican, United, Methodist and non-
denominational community-based religious entities have 
welcomed traditional elements in church services. In the 
participants’ own words and from a community context, 
they have stated:

�� Christianity has scared us so much that we fear who 
we are 
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�� Exploitation of culture shows as rosaries in the sweat 
lodge and sweat grass in the church, conducting self 
accordingly- respect for each other’s’ positions

�� It all depends on the person who is working on 
traditional healing, they arrange a believer but 
at times they get denied like example in 1970, 
christianity movement was like bad talk

�� Christian Elder that impact community, taught to 
not like tradition

�� Addressing the challenge of restoring faith of 
traditional healing 

�� Strictness may have come from religious 
indoctrination

�� Many entities use traditional healing, what about 
christianity 

�� [Background] checks should apply to church leaders 
as well. If we don’t do checks on these groups of 
people too, it is racism against our own people

�� Traditional Healer we must go to another 
community such as Sandy Bay or Lake Manitoba, 
another one is Fairford (Pinaymootang)

�� Commandments, believe and follow

�� We do not have any recognized Traditional Healers 
right in the community of Pine Creek First Nation

�� Provided in secrecy leads to disconnect

�� No more discrimination against our own people 
e.g. someone who does not have prominent Indian 
features 

�� Judgement, anger, thrust, oppression, different 
believes, closed minded

How a Traditional Healer is Recognized

Traditional Healers are as diverse as the manner in which 
they earn recognition as a Traditional Healer. Some 
are youthful, others middle aged and many are elderly. 
Some are herbalists. Others are ceremonial practitioners. 
Some come as both an herbalist and ceremonialist. A 
Traditional Healer can be either a man or a woman; 
participants do not only recognize men as Traditional 
Healers. The participants’ responses are outlined in six 
main themes

1.	 Community Identifies the Healer 

2.	 Training of a Traditional Healer

3.	 Fluent in an Indigenous Language 

4.	 Community Driven 

5.	 Good Role Model 

6.	 Ensuring Continuance of Traditional Healing

Community Identifies the Healer. Traditional Healers’ 
patients and peers, Chief and Council or the community 
at large are the ones who recognize the Traditional 
Healer. Once earning this recognition, word of mouth 
champions the Traditional Healer, patients and peers 
alike inform others of the Healer’s good work. Seldom, if 
ever, does the Traditional Healer resort to self-declaring; 
humility combined with the knowledge that the healing 
comes from sources and forces greater than him or 
her work to control the Traditional Healer’s ego. The 
participant’s response on “what does a person need 
to do to be recognized as a Traditional Healer” shared 
in their own words from a community context are as 
follows:

�� The community identifies the Healer 

�� The Traditional Healer needs to be well known for 
his healing, ceremonies, sweat lodge, teaching and 
education. The Healer must have had previous 
ancestors that were Healers and have passed on their 
knowledge and teaching to their families. One will 
know that they have this gift for healing. Genuine 
leaders, sincere leaders, traditional knowledge 
keepers.

�� Refer to as a well-known Healer

�� Leadership refer good friends 

Not everyone wants to go to the sweat lodge or 
to see the medicine person or put down tobacco. 
People practice other ways of spirituality which is 
good because if we are a spiritual people as we claim 
to be then I don’t think it matters what [spiritual 
life] we follow whatever it may be … We have 
survived for thousands of years and we still have 
people that speak the language and understand the 
culture and traditions. That’s a foundation. 

(p. 220, Unfinished Dreams, 1998). 
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�� Recommendations from other community members 
via the Moccasin Telegraph

�� Be resilient; keep practicing, recognized by patients 
and word of mouth

�� A person must have been doing traditional healing 
for a number of years and have recognized that this 
individual has been viewed as a Healer by performing 
ceremonies, naming ceremonies, healing, sweat 
lodges, provides medicines for illness. 

Training of a Traditional Healer. Typically, a 
Traditional Healer undergoes years of training, becoming 
role models in their community, in their region and 
beyond. One could be born with a gift to heal but 
the Traditional Healer groomed for many years in 
the ways of traditional healing is believed to have 
properly honoured and nurtured the gift. The longer 
the Traditional Healer is trained or mentored the more 
credibility is earned. Traditional Healers share their 
medicines, songs and ceremonies with one another, 
and many have students they mentor. The participants’ 
responses to “what does a person need to do to be 
recognized as a Traditional Healer” informs that: 

�� Mentored by Elders; help them develop their gifts

�� Bloodline word of mouth, people already know 

�� Accepted and understood trained under a gift, ability, 
blood, transferred down to family, bundle carrier 
added on each time 

�� Elders are to be the ones who recognize a Traditional 
Healer, as they must always follow protocol. 

�� Usually recognized by mainly lifestyle, teachings they 
provide, ceremonies, sweats

�� A trained Healer has an elder or adviser, practice all 
seven lodges Elder and people recommend

�� Mostly recognized by their teaching and lifestyles, 
also levels

�� What kind of land knowledge he has, difference in 
medicines; good vs potent, covered in pesticides 

�� May be recognized for their gifts at a young age, 
then become groomed for their future roles and 
responsibilities

�� Knowledge and life experiences of medicine

�� The Traditional Healers should comprise of male and 
female including helpers,

Fluent in an Indigenous Language. Language is the 
foundation of a culture. For Indigenous people, words 
hold knowledge, stories, songs, dances, protocols, family 
histories and connections. When a language dies so 
does the link to the cultural and historical past. Without 
that crucial connection of language, people lose their 
sense of identity and belonging and cultural history. 
Language is the bridge between Healer and patient; not 
only does language inform, but it soothes and facilitates 
understandings such that healing is made even more 
possible. 

Science, medicine, governments and resource planners 
can benefit from Indigenous traditional knowledge 
and all are impacted when that substantial storehouse 
of traditional environmental knowledge is gone. Each 
language that dies equals the loss of a cultural treasure 
(www.ictinc.ca/blog/why-is-it-important-to-protect-
revitalize-indigenous-languages). The participants’ 
response for the importance of fluency in an Indigenous 
language is reflected in the comments below. 

�� Language has to be a priority! 

�� Way of life is in our languages 

�� Need to be fluent in the language, language identifies 
who we are 

�� Our young people are not able to speak the language 
and it seems to be dying

�� Language barriers – those who cannot understand or 
speak the language should not be shamed

�� It is critical that language be respected, and the 
Healer speaks the language

Language is the foundation of a culture. 

For Indigenous people, words hold 

knowledge, stories, songs, dances, 

protocols, family histories  

and connections. 



�� Power of language especially when it comes to 
medicine or berry picking (names of plants in the 
language)

�� Ceremonies in English learning through language

�� Elders in training, dancing, drumming, speaking your 
language; singers learn the songs. It heals the spirit. 

�� Language key for learning 

�� More education in languages are needed

�� Be humble; speak Ojibway Language fluently! Culture 
should always be followed and promoted protocol 

Community Driven. A community driven Traditional 
Healer is well known in the community. The Healer is 
often seen teaching, helping and learning in a respectful 
way and able to speak the Indigenous language of 
the community. The participants’ response for the 
importance of having a Traditional Healer that is 
community driven is reflected in their comments below: 

�� Is wise, knowledgeable and invited to communities 
and attends because of caring

�� Practice in the community who has proven 
themselves 

�� Visible in the community, helping and teaching in the 
community otherwise you are a senor citizen. 

�� Knowledge of his community, the land, the 
medicines, understanding, no biased, language speak 
it, 

�� Communities to develop their own code of ethics.

Good Role Model. Traditional Healers are exemplary 
teachers and role models. They are gatekeepers of 
Indigenous wisdom, knowledge, and history. They impart 
tradition, knowledge, culture, values, and lessons passed 
down orally. They role model a traditional way of life. 
They are vital in the teaching process, from infancy to 
adulthood and beyond. Elders promote healthy lifestyles, 
strengthen identity and create a positive public image 
of Indigenous people. Participants emphasized the 
importance of recognizing a Traditional Healer as a good 
role model by stating:

�� Be balanced in a wholistic sense

�� Free of drugs, illicit and prescriptions, alcohol

�� Truthful, caring wise

�� Have gatherings with Traditional Healer and 
exchanging medicines

�� Lifestyle and positive living, healthy lifestyle

�� How a person lives their life 

�� Be clean and sober

�� Our culture is very rich, we need to be healthy within 
our heart, mind and spirit

�� Promoting a healthy lifestyle and be role models and 
mentors for the younger generation. Promote our 
language for all adults, youth and children

�� Elder – getting away from this term, terminate this 
word, define as 65 or better 

�� Have to be accepted for who they are now; not who 
and how they lived before

�� Qualities: honesty and seven sacred teachings

�� Share their stories and knowledge

�� Reputation, role model and mentor

Ensuring Continuance of Traditional Healing. 
Participants recognize the importance of the transfer 
of traditional knowledge to the next generation. Some 
participants believe the knowledge of traditional healing 
has to be transferred to those who are chosen or through 
mentorship by a Traditional Healer. Nevertheless, the 
transfer of knowledge is an important function of 
recognizing a Traditional Healer. Participants in their own 
words with respect to ensuring continuance of traditional 
healing have said: 

�� Educate and teach others what they know before 
they pass and it is lost

�� They have to live a way of life and be ready

�� Chosen by the gift they carry, or chosen by 
Traditional Healer

�� Does not stop any of us from being student. Taking 
initiative to learn, attend ceremonies

�� It’s been ongoing since time immemorial, it’s not 
going to stop

�� Ensure accessibility and resources for people who 
need to use the traditional healing services with 
costs

22
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�� Allow council of elders to do their work

�� Use your Traditional Healers 

�� Teachings are to be passed down by family, teachers, 
clans, healing medicine society

�� Heal people through educating

Ceremonies a Traditional Healer Does

The Traditional Healer Gathering participants were asked 
to identify the types of ceremonies and/or land base 
activities a Traditional Healer provides to communities. 
Traditional Healers conduct ancient ceremonies and 
carry out these ceremonies exactly in the same manner 
as it was when first given to our ancestors by Creator 
and the Spirit World. Indeed, most ceremonies come 
with the dictum to not add to, change or forget any 
aspect of the ceremony. Consequently, Traditional 
Healers could readily recount the origins of their 
ceremonies including the what, when, why, who (taught 
them), where and how of their ceremony. The Traditional 
Healer is knowledgeable of many types of ceremonies 
and may conduct the ceremonies as listed in the Table 4 
below:

Participants also identified many other ceremonies not 
listed in the table. A non-exhaustive listing includes: 

�� Dark room ceremonies 	

�� Fasting ceremony

�� Naming ceremonies 	

�� Sundance

�� Adoption and Hunka (Making of a relative in Dakota) 
ceremonies	

�� Drying the tears cedar baths and massage therapy

�� Combing of the hair	

�� Funerals

�� Full moon and water ceremonies	

�� Yuwipi Ceremony

�� Give away	

�� Ghost Dance 

�� Horse ceremonies	

�� Interpretation of Dreams

�� Language classes and language Translation	

�� Memorial feasts

�� Men and women gatherings	

�� Midewiwin Ceremony

�� Traditional Wedding Ceremony	

�� Round dance

�� Traditional story telling (e.g. legends, creation stories, 
seasonal teachings, star teachings)	

�� Vision Quest 

�� Rites of passage and coming of age ceremonies

23

Table 4: Ceremonies provided to the communities

Land base activities 24

Sweat Lodge 24

Traditional teachings 24

Culture Camps 22

Singing drum songs 21

Youth & Elder gatherings 21

Prayer & meditation 20

Sharing Circles 20

Season & Community feasts 19

Pipe Ceremonies 18

Pow Wows 16



Traditional Medicines 

Traditional medicine deserves special mention as 
many participants shared the importance of using, 
protecting and maintaining traditional medicine and 
its practice. Since time immemorial, Indigenous people 
have used plants, trees and other traditional medicines 
to promote healthy living, to cure illnesses and often it 
is done in concert with a ceremony. Medicine people 
(herbalists) travel far and wide to harvest medicine. A 
herbalist is knowledgeable of where, when and how to 
pick the traditional medicine. Many will trade or share 
their medicine(s) with other Traditional Healers. The 
traditional medicine helps heal people with different 
illness such as arthritis, cancer, and diabetes. (www.
thecanadianencyclopedia.ca/en/article/aboriginal-
people-health). One participant shared of a traditional 
medicine-based pharmacy located at Matootoo Lodge 
in Peguis, Manitoba. 

Participants expressed concern for the exploitation of 
natural medicines describing it as a barrier to accessing 
traditional healing. Medicine is an important source of 
healing for indigenous people. Commercial exploitation 
for economic development purposes is part of the 
exploitation of medicines; participants frowned upon 
offering medicine for sale in stores. Participants shared 
that the exploitation and destruction of traditional 
medicines affects access to traditional healing and in 
their own words have said: 

�� Fear that white [people] exploit our medicines and 
sell it. For example, stores are selling sweet grass, sage 
tobacco, wild mint muskeg, chaga and labrador tea 

�� We had our own governance in place before contact 
to protect our medicines 

�� Resource extraction and harming medicines 

�� We have medicines in our area but because of the 
floods our medicine is destroyed like sage; pollution 
of land and water. Manitoba Hydro destroying water, 
fish and land 

�� First Nations should be our medicines. 

Promote Birthing in First Nation 
Communities 

One participant identified the promotion of birthing 
a child in our community through Midwives as part 
of traditional healing practices. A midwife as a health 
care provider has the skills to care for pregnant women, 
babies and their families throughout the pregnancy 
and for the first weeks in the postpartum. (http://
aboriginalmidwives.ca/aboriginal-midwifery-in-canada). 

Cultural Safety

As noted, the Traditional Healers Gathering sought to 
engage three principle informants: Chief and Council, 
community-based health services personnel, and 
community-identified Traditional Healers. A fourth 
group also attended this Gathering. This fourth group 
were identified as the consumers of Traditional Healer 
services. The organizers of the Gathering felt compelled 
to engage members of this fourth group. This group was 
given one very distinct question not directed to the first 
three groups. This question focused on client safety. 

For the purpose of this report, Cultural Safety is what 
Robyn Williams (1999), defined as an environment 
that is spiritually, socially and emotionally safe, as well 
as physically safe for people; where there is no assault 
challenge or denial of their identity, of who they are 
and what they need. It is about shared respect, shared 
meaning, shared knowledge and experience of learning 
together (p.213). Cultural safety, as described by 
Williams, has been around since the late 1980s most 
notably through the work of Indigenous health care 
professionals in New Zealand. 

Through the Cultural Safety lens, participants informed 
on how Traditional Healer services offered through the 
Traditional Healer Program would ensure client safety. 
This group responded to “what precautions would you 
ask to be in place to ensure client safety when accessing 
traditional healing services” The participants’ response 
on cultural safety is organized under four main themes: 
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1.	 Background Checks

2.	 Respect 

3.	 Humility

4.	 Trust, Confidentiality and Listening

Background Check. Participants identified the 
necessity of feeling safe and being in a safe place as 
foundational elements of culturally safe Traditional 
Healer services. Participants suggested background 
checks to safeguard communities and consumers. A 
Child Abuse Registry Check, vulnerable sector check 
and a criminal records check should be standard 
practice on the part of the broker of Traditional Healer 
services. Participants were quick to note that while these 
background checks inform on those who have done 
willful wrongs, it does little to indicate who has healed 
and paid their debt to society. There are those who 
did wrong but have learned from their mistake and are 
now advocates for the good way of life. In this instance, 
one recourse participants suggested the consumers or 
patients not be alone while receiving Traditional Healer 
services. Bring a friend, relative or have the Traditional 
Healer’s helper attend. The participants in their own 
words have said:

�� Feel safe and have a safe place 

�� It is very important that a Criminal and Child 
Registry is done

�� Clear criminal record check, they should be given a 
second chance

�� Transitional elders – using 
abusing sexual offending

�� Do not be left alone with a 
person of opposite sex

�� Adult/vulnerable person’s checks, 
child abuse registry checks

�� Must be in good standing

Respect. Respect is a key practice. 
The Traditional Healers who live 
and follow a respectful way of life 
helps ensure the consumer feels safe. 
Respect, in the traditional context, 

means one must look twice. Look first to see the good in 
all people and circumstance and a second look to see the 
bad in that person and circumstance. In so doing, one 
will see good and bad in another’s thoughts, feelings, 
actions, and the prevailing circumstance. Respect applied 
in this manner forestalls placing an individual on the 
pedestal from which they can be too easily displaced. 
Once displaced, an individual is said to have lost the 
people’s respect. Respect will help ascertain where 
people are at, in varying stages of their healing journey. 
It is important to help people feel welcome at various 
ceremonies and culture camps. In their own words, 
participants have shared: 

�� Make them feel welcome at ceremonies

�� Our Traditional Healer is always welcoming to help 
members from everywhere

�� Work from the heart space, this means holistic 
services 

�� Respectful and balanced

�� Awareness/Respect

�� It is important to provide love and affection for 
healing

�� Regardless of beliefs, there has to be respect. 

�� Respected and truthful, 

�� Negativity is there, jealousy is there, practice secretly 
use of language people get jealous

�� Some do not know the true meaning of healing

25
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Humility. Humility is a foundational aspect of 
traditional healing. This value was noted numerous times 
by the participants of the Traditional Healer Gathering. 
Traditional Healers are humble people. They do not 
market their services or give you a price for providing 
various types of traditional healing or ceremonies. Some 
participants are concerned with the exploitation of 
traditional services particularly those who proclaim to 
be elders. One participant identified them as pretenders. 
The participants in their own words stated:

�� They are humble people; they do not market 
themselves. 

�� Traditional Healers are hard to find they are humble

�� Need humbleness, kindness, and love

�� Mindful of humility 

�� One does not self-declare 

�� The pretenders will cause mistrust

�� Exploitation of traditional services by self-proclaimed 
Elders, need to look out for our young people 

Trust, Confidentiality and Listening. Trust is closely 
linked to confidentiality. Participants emphasized 
the importance of confidentiality, trust and effective 
listening. People are more likely to open and share 
information if they trust the Traditional Healer. It is 
important the Traditional Healer listen to understand 
a person in a non-judgmental way. A Traditional 
Healer earns the reputation of someone who can be 
relied upon, will command respect and trust of people 

resulting in more trusting relationships. Participants in 
their own words with respect to trust, confidentiality and 
listening have said: 

�� Trust is vital, non-judgmental, always safe practices, 
never give up teaching

�� Community needs to build on Trust

�� Truth and trust within ourselves – would not be 
talking about this now if we followed it.

�� People have to trust this person

�� Always be a good listener so that the client will 
release their stress or pain. 

�� Active listener 

�� Patience

�� Non-judgmental

�� Open-mindedness 

�� Good communication skills

�� Confidentiality

�� Reputation, knowledge and confidentiality are the 
three most important qualities

�� Suicidal thoughts are confidential

�� People are into drugs because they have no one to 
talk too without being labelled and being who they 
are at the moment.

�� Confidentiality compromised 

�� Lateral violence is rampant in our communities

A Traditional Healer earns the 

reputation of someone who can be 

relied upon, will command respect 

and trust of people resulting in 

more trusting relationships. 
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Access to Traditional Healers 

The Traditional Healer Gathering participants were 
asked about barriers to accessing traditional healing. 
The participants identified numerous constraints that 
impacted their access to Traditional Healers. Singularly 
and in tandem, participants’ responses on barriers to 
access to traditional healing are organized under six 
themes as follows. 

1.	 Protocol

2.	 Collaboration with Doctors 

3.	 Traditional Healing Room and Traditional 
Healer in Hospitals

4.	 Hours of Service

5.	 Good medicine or Bad medicine

6.	 Record Keeping.

Protocol. Not everyone is aware of the protocols to 
access traditional healing. It is unclear as to what the 
protocols are or how they work. Many know the protocol 
of the tobacco offering but fewer individuals will know 
the protocol for offering cloth. These cloth offerings 
accompany the tobacco and cab varying colours and 
lengths; one or two meters in length or more. Some 
Traditional Healers accept the colour black while others 
will not. The cloth offering is typically broadcloth and 
may also be referred to as prints or flags. A gift for the 
Traditional goes along with the offering particularly 
when you receive the healing sought. The gift could 
be blankets, cutlery, ponies or monetary. It is limitless 
what people can offer but tobacco seems to be the 
mainstay. The meaning of the offering and gift reflects 
an individual’s worth in their health, wellness and 
wellbeing. Sometimes the Traditional Healer might not 
be able to provide the help an individual is seeking but 
the Traditional Healer can be asked to name an alternate 
Healer and steer the person in the right direction. 
Participants in their own words with respect to protocol 
in accessing traditional healing have said:

�� Follow protocol

�� If I ask in right way the medicine person hears you 
and he/she can choose to answer your tobacco

�� There should be a check list for guide

�� Offering of tobacco

�� Guideline and protocols need to be recorded and 
followed

�� Tobacco and cloth at ceremonies seen everywhere

�� Protocols – what are they?

�� Mobilizing our community members to go to 
ceremonies and be accountable for using these 
dollars 

Collaboration with Doctors. The western health 
care system’s lack of knowledge presents as a barrier 
to accessing traditional healing; it requires a health 
care practitioner confirms a client has a medical 
condition prior to accessing a Traditional Healer. 
The western health care system does not know or 
understand traditional healing; nor do they understand 
traditional medicines. Both traditional healing and 
the western health care system are important for the 
health and wellness of indigenous people. Traditional 
Healers express the willingness to collaborate with 
medical doctors and the need to work together. The 

collaboration is important as both systems can work 
together to ensure improved health and wellness for 
people who are ill. Some participants identify clinical 
care as a system that is backwards. People go to 
Traditional Healers when western medical doctors 
have given up on people and give a person two to 
three months to live. Then an individual goes to see a 
Traditional Healer and expect miracles. It should be the 
other way around, where the Traditional Healers are 

Sometimes the Traditional Healer 

might not be able to provide the 

help an individual is seeking but the 

Traditional Healer can be asked to 

name an alternate Healer and steer 

the person in the right direction. 
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the first people to see before seeing a medical doctor. 
Participants in their own words with respect to medical 
doctors collaborating with Traditional Healers have said:

�� We need to start working with western doctors 
because they can detect a health concern like high 
blood pressure and sharing the referral to see a 
Traditional Healer. Connections with traditional vs 
western medicines and education 

�� It is important to understand that the western 
doctors don’t know that our Healers are gifted with 
special medicines and teachings,

�� Collaborative Team approach, Doctors, nurses, 

Traditional Healer, Christian-based people, working 
together for benefit the ill person.

�� Should make Traditional Healers the first ones the 
people use before seeing medical doctors. The 
system is backwards. For example, the use of terms 
of traditional vs alternative medicines

Traditional Healing Room and Traditional Healer 
in Hospitals. Traditional healing rooms and traditional 
healers in the hospital are few and far between. Even 
where traditional healing rooms do exist and in hospitals 
where Traditional Healers are invited to practice, 

accessing traditional healing services remains at issue. 
Western health care policies limit the Traditional Healer’s 
capacity to light sacred smudges and pipes or to prepare 
and administer medicines needed by their patient. Even 
the rendering of sacred songs and incantations can be 
problematic. A proper Traditional Healing room would 
accommodate the Traditional Healer in all aspects of 
their needs in servicing a patient. Initiating a traditional 
healing room and Traditional Healers in the hospital 
is an excellent place to start collaboration between 
medical doctors and Traditional Healers. Traditional 
Healers know how to work with Indigenous people 
because they bring the one thing that is missing for 
many Indigenous hospital-bound patients – traditional 
spirituality. A second element missing from the inclusion 
of a Traditional Healer in a Traditional Healing room in 
the hospital is the language. 

Traditional healing is very soothing and with the 
Traditional Healer speaking in an Indigenous language. 
This interaction could foster comfort and hope for 
people. Norway House Cree Nation and Peguis First 
Nation have advanced with the integration of traditional 
healing with western medicine. Both communities share 
the huge strides. Peguis welcomes western doctors and 
shows them how to harvest medicine, prepare, and use 
them to heal people. Participants in their own words 
with respect to traditional healing room and traditional 
healer in hospitals have said:

�� Norway House is an established hospital – half of 
northern population was born there, why not use 
that as a start

�� We have an excellent traditional healing wellness 
program. Traditional healing clinics, fire keeping, 
sweat lodges, naming ceremonies. Our local hospital 
has service providers attending orientation to 
traditional healing and what the program offers. It 
also provides doctors with what our First Nation 
community is about. Traditional healing medicine 
camps. Traditional healing medicine Pharmacy. 
Traditional healing harvesting, picking, cleaning, 
drying and storage. Plants are picked in different 
areas of Manitoba and out of province; Peguis is the 
capital of sweet grass. We have an excellent team of 
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people involved in the traditional healing program. 
Medicines are shared amongst others that do not 
have access to certain medicines. Everyone has a 
right to seek traditional healing and to be safe.

Hours of Service. Participants noted the importance 
of having access to Traditional Healers beyond normal 
working hours. Traditional Healers need be accessible. 
Participants in their own words with respect to hours of 
service have said:

�� It should be provided on a 24/7 and 365 days [per 
year] at the request of individuals and or family. It is 
not to be abused. 

�� Traditional Healer should be accessible 24 hours, 
seven days a week, 365 days a year because healing 
is not only needed from Monday to Friday 

Good medicine or Bad medicine. Good medicine 
or bad medicine was raised in participants’ discussion 
because it was identified as a barrier to accessing 
traditional healing. Participants recounted many stories 
about how our way of life was evil and amounted to 
devil worship. It is only in more recent recounting of the 
authentic Indigenous identity that the beauty, power and 
diversity of our way of life is beginning to garner more 
favourable regard from the Indigenous participants. 
While It is commonly accepted that good and evil will 
always exist, once explored for the good inherent in the 
ways lived by the Traditional Healer, the participants’ 
fear and loathing for their traditional healing ways will 
be replaced with pride and acceptance. Everybody has 
a story about the wolf; the good wolf and the bad wolf 
that is inside of us. The one who wins is the one we feed. 
You want to feed the good wolf; the good wolf will win. 
You want to be the bad wolf; the bad wolf will prevail. 

�� Stigma on bad medicine, some communities don’t 
allow it, it is portrayed as witchcraft – suicide 
epidemic, protocols divide people, people may fear 
to attend ceremonies, young don’t attend 

Record Keeping. Good record keeping serves the 
interest of the Traditional Healer as well as the 
consumer. It is very important to properly document 
traditional healing services. Record keeping has evolved 

into a science. For Traditional Healers, services provided 
fall within and under the purview of the highest spiritual 
forces; intent is paramount. Their work is in the service 
of the Creator’s Natural Laws. It is important the 
administration maintain good records such as a reporting 
template, a database of Traditional Healers which is 
available to all communities. The participants in the 
words have shared the following on record keeping:

�� Has to be locally controlled

�� Sounds like a FNIHB question

�� Should be looked after by an administrative person, 
not the Traditional Healer

�� Reporting template should be simple, include basic 
information only

�� Database available to all communities 

�� A list of service providers and traditional healer be 
made available

Referral Process to Traditional Healer

Participants were asked about the referral process in 
the clinical system to Traditional Healers and who 
determines a referral to a Traditional Healer. The clinical 
system does not have a system to make referrals to 
a Traditional Healer. It is normally the individuals or 
families that will seek a Traditional Healer or attend 
ceremonies and culture camps at their own expense. 
Some will go to their local First Nation Government or 
Health Care Centers to seek support for a Traditional 
Healer. The First Nations that do provide the support to 
individuals or families have a process in place to review 
request for services. The participants shared: 

�� The referral process comes from requests from 
families who request traditional healing. The process 
then goes through over medical trans program

�� This is done through word of mouth and or inbox 
messaging, phoning for help

�� By word of mouth

�� Self referrals 
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�� Go to First Nation Government Office for referral 
to Traditional Healer. It’s up to the patient. It should 
be local First Nation Health, somewhere it’s tracked; 
there’s barriers. Its not right for individuals to say 
who the Traditional Healer. We are exploiting our 
people and spiritual leaders who have been doing 
ceremonies

�� Self, family (parent or caregiver), or community 
referrals

�� Developing our own care plans that work for our 
communities

�� We do not have a referral process, who has that 
authority to say when or if you need Traditional 
Healer. The individual themselves puts in a 
requisition to the Health Centre. 

�� Attendance letter is given to party who is going, 
time, date and return and name of Traditional Healer 
signature. 

�� Proof of meals and accommodation receipts. 

�� Pending on budget limit to visits three times a 
year; spring, summer, and fall or more pending on 
situation. All is approved who can attend but funding 
only to community treaty members.

�� Traditional Healing Coordinator, reviews applications 
and claims and approves them following our policies 

Youth

Youth are our future. They represent the continuance of 
our way of life as a people. Some begin at a very young 
age hanging around the elderly, helping out grandparents 
in the conduct of family gatherings and ceremonies. In 
this way, the beginning of our elders of tomorrow are 
encouraged to carry on the culture, traditions and beliefs 
our people. Too many, however have been caught up in 
the frenzy that is the internet and the social media craze. 
They are not learning the ways of their ancestors, learning 
the language, medicines, ceremonies and songs but are 
picking up some unhealthy habits, losing out on real 
relationships with their family, roots and traditions. Such is 

the ongoing legacy of the residential school system. More 
and more efforts are being made to engage the youth in 
healthy ways to ensue the ways of our ancestors do not 
recede into disuse and become relics of a distant past.

In some instances, social media is engaged to target the 
youth and inform them of ceremony, to teach ceremony, 
identity and the beauty, power and diversity that is the 
ancestral ways of their people. Pow-wows remain a key 
entry point for many of our youth but it remains that the 
Traditional Healers need help with the hard and heavy 
work that is traditional healing. The Traditional Healer 
turns to the youth. Ones to whom they are related 
and those in need of direction, love and support; the 
latter come from correctional services, child and family 
services and other such disciplines. 

Participants of the Traditional Healer Gathering framed 
their responses in the following manner.

�� What is traditional healing? Does it include land-
based healing? Before, on the land, there is no TV 
or phones, no interruptions. There was no worries, 
no sugar or smokes; just live off the land. We were 
healthy. Parents knew what medicines to use for 
different ailments. 

�� Teaching youth Uprooting of young people 

�� Youth not taught as I was ‘respect

�� Grandfathers talked to us at young age and now we 
are realizing what they were saying

�� Youth need to be taught language / culture > either 
classroom school setting, or camp setting > bring 
helpers for preparation for teaching

�� Young people are not used to strictness; don’t know 
protocols

�� They need to have patience and teach them why we 
do what we do. The kids were expected to just watch 
and learn before

�� What can we teach our young ones?

�� Help youth with their identity
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Part 5: 

Appendices

Appendix 1: Traditional Healer Workbook Questionnaire
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TRADITIONAL 

HEALER

NON-INSURED MENTAL HEALTH BENEFITS

PROGRAM

Manitoba
Keewatinowi
Okimakanak Inc.

Prepared by: 
Manitoba Keewatinowi Okimakanak Inc. 
and supported by Indigenous Services 
Canada (formerly First Nation Inuit 
Health Branch)

COMMUNITY IS MEDICINE

13428-TraditionalHealersWorkbook.indd   1 18-07-18   12:36 PM

9

Workbook – Traditional Healers 

Traditional Healing Services

1. Prior to the having provincial and federal boundaries, Manitoba First Nation communities have maintained a 
historical and traditional relationship to communities out of province and kept good relational ties.

i. Identify your community and the relationship to communities out of province

ii. Identify traditional healing services you provide to communities out of province 

2. List the communities who have requested you to provide traditional healing for mental wellness, palliative care, 
or other. 

3. What are the barriers to providing Traditional Healer services?

4. Identify below with a check mark ✔ the types of ceremonies and/or land-base activities you provide as a 
Traditional Healer

Traditional teachings M Pipe ceremonies M Prayer & meditation M 

Singing drum songs M Culture camps M Pow-wows M 

Seasonal & community feasts M Sweat lodge  M Sharing circles M

Land-based activities M Youth & elder gatherings M

Other (Specify) ______________________________________________________________________________________

13428-TraditionalHealersWorkbook.indd   9 18-07-18   12:36 PM
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12

5. What is the referral process in the clinical system to Traditional Healers? Who determines a referral to a 
Traditional Healer? 

6. What does a person need to do to be recognized as a Traditional Healer?

Engagement Process

7. What does engagement look like to you and how would you like to be engaged (frequency, meetings, newsletter) 
to implement the traditional healing program?

8. How would you like to stay informed on the traditional healing program?

9. How would you like to see your community’s interest represented as part of the transitioning? 

Financing

10. What rates does the First Nation Government Office or community Health Centre use to compensate Traditional 
Healers?

11. What financial support is provided to your citizens to seek Traditional Healer services?
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10

5. What does a person need to do to be recognized as a Traditional Healer in your community?

6. Please specify the number of helpers a Traditional Healer needs to perform the following ceremonies.

Traditional teachings M Pipe ceremonies M Prayer & meditation M 

Singing drum songs M Culture camps M Pow-wows M 

Seasonal & community feasts M Sweat lodge  M Sharing circles M

Land-based activities M Youth & elder gatherings M

Other (Specify) ______________________________________________________________________________________

Engagement Process

7. How would you like to stay informed on the traditional healing program?

Financing

8. As a Traditional Healer what have been your range of monetary gifts, Honoria, and/or travel when the 
community calls upon your services?

9. Is there anything you would like to share that would ensure access to traditional healing services?
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13

12. First Nation communities have expended an increasing amount on traditional healing over the last few years and 
anticipated the utilization of this program will continue to increase. Specify with a check mark √ the source of 
funds used to compensate Traditional Healers for their services to the community. 

Own Source revenue M

Funding Grants M

Indian Residential School Program M

Flexible funding arrangement M

Other (Please describe) _______________________________________________________________________________

13. Is there anything you would like to share that would ensure access to traditional healing services?

13428-TraditionalHealersWorkbook.indd   13 18-07-18   12:36 PM

11

Workbook – Chief & Council, Nurse-in-Charge,  
Health Directors
This section is for the Chief & Council, Nurse-in-Charge, Health Directors to complete for their input

1. Prior to having provincial and federal boundaries, Manitoba First Nation communities have maintained a 
historical and traditional relationship to communities out of province and kept good relational ties.

i. Identify your community and the relationship to communities out of province

ii. Identify traditional healing services you receive from communities out of province.

2. What Traditional Healers service your community?

3. What are the barriers to accessing Traditional Healers? 

4. Identify below with a check mark ✔ the types of ceremonies and/or land-base activities Traditional Healers 
provide in your community 

Traditional teachings M Pipe ceremonies M Prayer & meditation M 

Singing drum songs M Culture camps M Pow-wows M 

Seasonal & community feasts M Sweat lodge  M Sharing circles M

Land-based activities M Youth & elder gatherings M

Other, please specify _________________________________________________________________________________
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14

MKO Traditional Healing Program Evaluation Form 
Your feedback is crucial to ensure we are meeting healing and wellness needs of our communities. We would 
appreciate if you could take a few minutes to share your opinions with us so we can serve you better.

Please return this form to the Registrar at the end of the Gathering. Thank you.

  Strongly  Strongly
(Circle a number) agree   disagree

1.  The content was as described in publicity materials 1 2 3 4 5

2.  The Forum delivered on my expectations  1 2 3 4 5

3.  The Forum workshops were well paced within the allotted time 1 2 3 4 5

4.  The facilitators were good communicators 1 2 3 4 5

5.  The material was presented in an organized manner 1 2 3 4 5

6.  The presenters were knowledgeable on the topic 1 2 3 4 5

7.   I would be interested in attending a follow-up, more 1 2 3 4 5 
advanced sessions on this same subject

8.  Given the topic, was this Forum:   M Too short   M Right length   M Too long 

9.  Please rate the following:

   Excellent Very Good  Good Fair Poor

a. Visuals M M	 M	 M	 M

b. Acoustics M M	 M	 M	 M

c. Meeting space M M	 M	 M	 M

d. Handouts M M	 M	 M	 M

e. The program overall M M	 M	 M	 M

10.   What did you most appreciate or think was best about the MKO Traditional Healing Program? Any suggestions 
for improvement? 
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Your Background

11. Which of the following best describes your presence at the MKO Traditional Healing Program?

M Chief/Councilor (or Proxy)

M Health Director

M	Nurse-in-Charge 

M	Traditional Healer

M	Presenter/Facilitator

M Student (are you: M Undergrad? M Graduate? M Post-grad?)

M Other: ______________________________

Future Needs

12. Please provide other suggestions to ensure we are meeting healing and wellness needs of our communities 
through the Traditional Healer Services program

Contact Information (Please Print)

Name:  ___________________________________________________________________________________________

Community:  ______________________________________________________________________________________

Email:  ____________________________________________________________________________________________

Phone: (work)  ___________________________________ (cell) _____________________________________________

Thank you!

Please return this form to the Registrar at the end of the Gathering.

13428-TraditionalHealersWorkbook.indd   15 18-07-18   12:36 PM
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Appendix 2: What Participants Had to Say About the Traditional Healers Gathering

MKO TRADITIONAL HEALING PROGRAM EVALUATION – 44 COMPLETED

1. The content was as described in publicity materials

Strongly Agree		  1 – ✔✔✔✔✔✔✔ = 7

			   2 – ✔✔✔✔✔✔✔✔✔✔ = 8

			   3 – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 15

			   4 – ✔✔✔✔✔✔ = 6

Strongly Disagree	 5 – ✔ = 1

2. The forum delivered on my expectations

Strongly Agree		  1 – ✔✔✔✔✔✔✔✔✔✔✔ = 11

			   2 – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 16

			   3 – ✔✔✔✔✔✔ = 6

			   4 – ✔✔✔✔✔ = 5

Strongly Disagree	 5 – ✔✔✔ = 3

3. The forum workshops were well paced within the allotted time

Strongly Agree 		  1 – ✔✔✔✔✔✔✔✔ = 8

			   2 – ✔✔✔✔✔✔✔✔✔ = 9

			   3 – ✔✔✔✔✔✔✔✔✔✔✔✔✔ = 13

			   4 – ✔✔✔✔✔✔✔✔✔ = 9

Strongly Disagree 	 5 – ✔✔✔ = 3 

4. The facilitators were good communicators

Strongly Agree		  1 – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 18

			   2 – ✔✔✔✔✔✔✔✔✔✔ = 10

			   3 – ✔✔✔ = 3 

			   4 – ✔✔✔✔✔✔ = 6

Strongly Disagree 	 5 – ✔✔✔✔✔ = 5
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5. The material was presented in an organized manner

Strongly Agree		  1 – ✔✔✔✔✔✔✔✔✔✔ = 10

			   2 – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 14

			   3 – ✔✔✔✔✔✔✔✔ = 8

			   4 – ✔✔✔✔✔ = 5

Strongly Disagree 	 5 – ✔✔✔✔ = 4

6. The presenters were knowledgeable on the topic

Strongly Agree		  1 – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 21

			   2 – ✔✔✔✔✔✔= 6

			   3 – ✔✔✔✔✔ = 5

			   4 – ✔✔✔✔ = 4

Strongly Disagree 	 5 – ✔✔✔✔✔ = 5

7. I would be interested in attending a follow up, more advanced sessions on the same subject

Strongly agree 		  1 – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 26

			   2 – ✔✔✔✔ = 4

			   3 – ✔ = 1

			   4 – ✔✔✔✔ = 4

Strongly Disagree 	 5 – ✔✔✔✔✔✔ = 6

8. Give the topic, was this forum;

Too short – ✔✔✔✔✔✔✔✔✔✔ = 10

	 Right length – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ 32

	 Too Long – 

But people leave too early need to complete work

9. Please rate the following: 

Visuals –	 Excellent – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 17

		  Very good – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 14

		  Good – ✔✔✔✔✔✔✔✔✔ = 9

		  Fair – ✔✔= 2

		  Poor – ✔ = 1
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Acoustics – 	 Excellent – ✔✔✔✔✔✔✔✔✔✔✔ 11

		  Very good – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 21

		  Good – ✔✔✔✔✔✔✔ = 7

		  Fair – ✔= 1

		  Poor – ✔ = 1

Meeting Space- Excellent – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 16

		  Very good – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 19

		  Good – ✔✔✔✔ = 4

		  Fair – ✔✔ = 2

		  Poor

Handouts – 	 Excellent – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 15

		  Very good – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 18

		  Good – ✔✔✔✔✔✔✔✔ = 8

		  Fair – ✔ = 1

		  Poor

The program overall – 	 Excellent – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 20

		  Very good – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 15

		  Good – ✔✔✔✔✔✔✔ = 7

		  Fair – ✔ = 1

		  Poor – ✔ = 1

Visuals and Acoustics – N/A – 1 answered both for these sections

10.	What did you most appreciate, or think was the best about the MKO Traditional Healing 
Program? Any suggestions for improvements?

–	 Midewiwin speaker can be invited. A Wabano 
ceremony speaker was invited but unable to attend 
and it is also a healing and wellness place. Water 
ceremony by the ladies could also be invited

–	 The most important thing I have learned is the 
knowledge that the speakers, panel and guests know 
about traditional healing. It has been our ways before 
settlers came. Our ancestors have known & shared 
& taught all of our practises unto their relatives. This 
practise will not only improve our lifestyle or how we 
believe but will be the betterment of all indigenous 
peoples. There is hope, our indigenous leaders know 
what was taken from us, our language, our ceremonies, 

our ways we pray to the creator, our medicines. Let us 
not lose sight of what as indigen ous people strive for. 
We are the decision makers, we pave the way for all 
indigenous peoples.

–	 it was a great opportunity to meet new people and 
especially meet old acquaintances! Ninanaskomin 

–	 having the grand chief for opening!

–	 Healing assistants coming together in one room was 
very honoured to have met some of them and wish 
we could do more of these along with other activities 
after the workshops. Let do this again…we come to 
build relationships as we work together 
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–	 the people who participated, the emphasis on healing- 
traditional practices

–	 good atmosphere, welcoming

–	 I think I would like to attend more workshops on 
healing. Because I don’t really understand we don’t 
do too much on traditional healing. We more are 
interested in improving our youth about addiction on 
drugs and alcohol. 

–	 The traditional healers panel; Cree, dene, Dakota, 
Ojibway are represent nations

–	 speakers 

–	 having the gathering “outdoors” natural setting being 
on the land is healing in itself!

–	 get it started in all Northern reserves. Good initiative – 
don’t stop

–	 I enjoyed listening to the Traditional Healers and their 
journey and how they help people. I like that they 
explained that they are “Traditional Helpers” 

–	 Elder/healer presentations were very good

–	 the people should be the ones building the program – 
good to engage

–	 well put together, planning committee – work well 
done. Also all the staff were very helpful & respectful. 
Thank you for the great hospitality. 

–	 really enjoyed the various speakers which was inclusive 
of the Manitoba Tribes

–	 great work, the panels of elders and community 
experiences

–	 The Traditional Healers Panels. Is there a way the 
Healers can do their healing? During the workshops 
or is there a way to ask for their healing during the 
Healing Program Gathering. 

–	 Hearing from all the Elder’s on their views on 
Traditional Healing & their own stories on Healing, 
maybe more teaching and information about doing 
Traditional Healing. How? or a community can 
actually teach & learn Traditional Healing. 

–	 I’m grateful for the opportunity to listen and share 
comments about improving the services of traditional 
healing programs. 

–	 I loved the interaction between the Health Directors 
and the Traditional Healers

–	 That they did the sweat, pipe ceremonies, etc prior 
to and during gathering. This helped create a very 
beautiful environment

–	 panel but talk more on traditional medicines and its 
uses

–	 the forum was an excellent opportunity to bring 
traditional peoples together and share their thoughts. 
Perhaps next time provide more time for delegates to 
meet/work together & have less panel presentation.

–	 The presenters – key note speaker and break sessions 
were excellent. Need young people to serve tea/coffee 
to Elders and help with lunch. Many use canes, walkers 
and have mobility problems so need assistance. More 
respect for speakers; to much talking gong on or cell 
phones ringing. Need to remind participants of respect 
for each other by listening to speakers.

–	 THP is truly needed in our communities. I think only 
this program can heal broken spirits, minds, bodies of 
our people who are crying for help. 

–	 it was an honour to be among people who help 
members with their traditional knowledge. Very 
humbling.

–	 I like listening to the Elder’s stories

–	 The elders panel was very excellent, they were really 
knowledgeable in their stories and experiences. It 
was an excellent presentation by the panel. Also very 
emotional.

–	 I was surprised that there were different categories 
of people in the Healing Program which is only right. 
That is there are healers, those working with medicines 
and helpers. I used to be a learner with my mentors 
but they are gone. Now my help comes to me in 
dreams or I will dream what will take place later. Thank 
goodness not all dreams come true.
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–	 Presentation about other healing camps/projects, 
very good information (James Bay) Caution as long as 
(we) the people don’t allow divide and conquer over 
$, Govt always does this and we fall for it. Be serious 
about flushing out “healer” frauds, it harms innocent 
people who are searching for healing. 

–	 This gathering needs to be on the land in a FN 
community. Having access to Sweatlodge, ceremony 
lodges. Presentation needs to be time, too much 
waiting for people. Keep them on topic, appears to be 
scattered at times.

–	 Pipe ceremony, smudging, stories and meeting people.

–	 no comments

–	 Bringing /talking about this on a forum such as this 
some are very reluctant to talk about it and are 
“cautious” because of past history. 

–	 the sharing of the panels

–	 It was awesome, I’ve never been to an event like this 
before. It was awesome lots of healing. 

–	 the sharing, teachings & laughter

YOUR BACKGROUND

11. Which of the following best describes your presence at the MKO Traditional Healing Program? 

Chief/councillor (or proxy) ✔✔✔✔✔✔✔✔✔ = 9

Health Director – ✔✔✔✔✔✔✔✔✔✔✔✔✔✔✔ = 15

Nurse in Charge

Traditional Healer – ✔✔✔✔✔✔✔ = 7

Presenter/Facilitator – ✔✔✔✔ = 4

Student – 0

Other: 
Oscoboywis (s) come
Elder representative for Pine Creek FN
Traditional person 
Elder helper
Wellness worker
Land base education teacher
Traditional woman
Community elder
Traditional Helper
Program Coordinator
Apprentice

FUTURE NEEDS:

12. Please provide other suggestions to ensure we are meeting healing and wellness needs of our 
communities through the Traditional Healer Services program.

–	 More visionary work is needed, what would end 
product of our improved services, storage facilities, 
support for pickers, support for packaging medicine, 
support for student tuition to medicine camps, 
liabilities worry Health Centres. Charlie Nelson

–	 There needs to be a safe place for our youth to attend 
to overcome the adversaries that plague them. Our 

youth are lost to drugs, alcohol, domestic violence, 
etc. Lack of good parenting. I have always said, it is 
not your fault. There are so many barriers out there. 
However, intervention, prevention, support services 
will be a way of healing. The journey will be long and 
tough, indigenous leaders must first al all acknowledge 
that the government has damaged us. Fortunately, 
for me I did not have to struggle. I can only feel for 
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those that have experienced hardship, abuse and 
other losses. A good mentorship program along with 
existing programs would be great. We as indigenous 
are compassionate, brave and have great knowledge in 
where we come from and how we get there. I would 
like to be a part of a committee to provide direction, 
support or ideas on how we would like to see this 
program work for communities. Each community is 
unique. Doris T Bear

–	 Community involvement is essential-include others 
in al healing programs especially front line workers 
(grassroot people) Emily Kematch

–	 I think that some method so healing bc identified ie a 
cedar bath, what is it? How is it done? Why? Just an 
overview, history of some methods, what they are for 
and how beneficial are they. Elaine Munro

–	 Excellent emcee & drummers etc! Nancy McKay

–	 Annual medicine gathering. It gives them an 
opportunity to exchange informative and build a 
network. The continuity to support one another build 
a strong foundation. thank you. Christine Sawatzky

–	 Consult with experienced practitioners of spirituality 
for better content/information gatherings/promotions

–	 Every community should have a “Healing Program” – 
Guy Gosselin

–	 It cost to bring traditional healer to our community. 
People lost trust within themselves. So it hard to have 
sharing circles. Yes we do collection Indian medicines 
from the ground. We need as community members to 
look forward for help from other communities. Toward 
healing ourselves as individuals. – Mary Thorassie

–	 Awesome work, well organized Thanks – Lena Clearsky

–	 Poorly planned to inform exactly what gathering was 
about, not enough breakout sessions> information, 
educating those that do not know what TH is all 
about, no feedback from participants to actually asks 
why MIO gets the funding when there are different 
organization / community needs. Explain the process 
of the changes that have been made, why the changes 

are being made. Limit to answer each question to 
person sharing an answer or suggestion. Too many 
personal stories. Panel speakers; only 1x would have 
been sufficient. 2nd panel should have been MKO 
staff. What are they ensuring communities to help 
meet their needs. Q2 what are the protocols to 
accessing the TH funds. Q3 are there any funds. Q4 
what is the funding agreement if any in place for each 
community, who gets what – ex, our community may 
need @ least 5000 to 7500 per year. Q4 with or if 
any left $ can our community use this to build their 
own lodges? (teaching lodges) Q6 reporting process 
is the any? Q7 Does request go thru band offices 
(governance) or thru Health or Education. Q8 is the 
a policy. Q9 do we create a policy. Q10 who finalizes 
policy & who accepts the policy. Q11 can policy be 
changed/challenged etc. Q12 where our from another. 
Panel discussion Ihaukhwyaye – peel away layers, 
youth people believe in the paper – written word. 
Parenting much to change: invite parents to discussion. 
Make video available to communities to show in their 
schools/health centers etc. Listen to us when we speak 
do not put your will on us. 

–	 MKO should go to each community to hold an 
informational workshop or gathering. To inform the 
people of each community that MKO has been given 
the mandate. – Elsie Morris

–	 Not sure occurred years ago!

–	 Our reserve was culturally dead when I left my res in 
the 80s and now lately we are smudging and having 
a sweatlodge, which is good but it was organized by a 
non-indigenous person and my members don’t want 
that because of “the whiteman took it away and a 
whiteman’s trying to bring it back” I guess you can 
said it went underground because of the “Christian 
movement” I think it may take another decade to 
fully acknowledge “our ways.” But it’s a good start. 
-Leonard Mason

–	 Traditional Healing should be promoted and offered 
with all our communities. Traditional Healers/Helpers 
should also be employed in the communities that 
have a local clinic or hospital. Traditional healers 
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program should also be made aware with our schools 
eg Cultural Class. And would be good to have a 
place to go to with the community if they choose for 
traditional healing ie “Wellness Centre’ thank you, 
Tapwe Kiche, Lori Lathlin

–	 Need more input from Southern First Nations, Culture 
Camps, need more healing centres – Karen Batson

–	 Invite more youth from communities to be able to 
learn & hear the stories from the elders and the 
traditional healers – jean johnson

–	 It would be nice to know how the healing funds will 
be distributed or will it be an application program. 
Practise acceptance as opposed to judgemental 
approaches. (dwelling on someone’s past, how can we 
rightfully promote healing when we hold someone’s 
past behaviours against them) Healers are effective 
when coming from experience. – Paula Bird

–	 To take this process as a community consultation 
process as was the community engagement and 
go to each community to gather direct input form 
community level. Sarah Samuel

–	 In my community of Black Sturgeon Falls, I don’t have 
any knowledge of our culture. As a leader and I would 
very much like to help in this very important subject. 
A lot of my community members are so very much 
lost and that includes myself. Evelyn Sinclair

–	 Would like more information on how we can access 
the Traditional Healer Program. Questions and info on 
Traditional Healers. Can a community ask a Traditional 
Healer to come and teach a community the nature 
resources around them so they can have their 
knowledge. (to show them what they can use around 
them in their home community. What is medicine & 
how to make and use them? Noreena Dumas

–	 Funding 

–	 This should be an annual event to help keep us all 
grounded in our culture – Michelle Bushie

–	 The services should be accessed 24/7 365 days a year 
and the program should fund the healers at the same 
rate as doctors. Transfer the funding directly to the 
communities. Esther Cook

–	 More time for small groups sessions, so (more 
people) everyone can share their ideas, information 
and experiences, questions, suggestions, 
recommendations. Glad to have attended and wish to 
be in a follow-up meeting Ekosi. Edwin S Beardy

–	 Conduct a follow-up up forum which is inclusive of 
Traditional Healers & Health Directors and then table 
that information to the Chiefs in Assembly. Brennan 
Manoakeesick

–	 No respect and compassion when dealing with 
community members. Treat all fairly and honesty. 
Provide the best care you can to your people. Show 
empathy and provide mindful listening to those who 
need help. Be encouraging and maintain a positive 
attitude at all times. Pipes and ceremonies help in all 
things. Margaret Roscelli

–	 This is round one. Next sessions should be an extra 
day longer, so everything is covered and people are not 
rushed. There’s usually a lot of information to take in. 
Flora SN Beardy

–	 Cant think of anymore because we did put our word 
and thoughts in the breakout groups. Gary Garson

–	 We have currently no access to this program but I 
am looking forward to it coming to my community. 
Lawrence West. 

–	 Can they contact our reserve about the traditional 
healer services. We need more information. Priscilla 
Colomb Chief 

–	 The people from the North seem to have this program 
well in hand. Perhaps our people tent to be more 
spiritual and those living in the remote areas and I 
have observed how people help each other. In the 
Southern part of Manitoba I see people wanting to 
decolonized by learning their language and learning 
their culture. I often go and help in language learning 
and I’m learning to drum. Florence Wood

–	 Many elders hard of hearing, speaks should speak more 
clearly into microphones. People have unique methods 
of healing, this should be respected, there should not 
be a wrong way but a way to heal is okay. 
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–	 Communication needs to improve as I emailed for 
inform, not response. This required package has to be 
forwarded in a timely manner. This conference need to 
be on lth eland. There was a lot of talk about language 
and culture yet, we are sitting in this facility., talking 
about what needs to be done. Practise of our teachings 
has to be taught in a natural environment. Reminder: 
prayer opening have to be done by all language not 
just the Cree nation, although MKO is the host.

–	 We need to have more meetings for people to 
understand about Traditional Healer. Simon Samuel

–	 Hope report is provided in full to all participants. 
Have a “forum” out on the “land” where we would be 
“connected” Fred Stevens 

–	 It is good that MKO will take full access of the 
Traditional Healing program because our chief and 
councils were using this money for gospel jambories. 
Gordon Walker

–	 Are your organization personnel thoroughly educated 
in knowledge history, language, medicine etc.? 

Education, education & education. – Caroline Quill 

Notes: 

The support from elders to make things to happen, grass 
cut, build lodges, kitchen, get wood, get rock, tarp for 
sweats/lodge teaching tarps, modernize the teaching 
lodge to accommodate the cold winter months, support 
for oskkawbeywisug, many times bread and butter 
prevail over and off. – Charlie Nelson

This three days is interesting, seeing a lot of people for 
all over the communities. A lot of speakers which is 
very interesting to listen from other communities. But 
the meeting is about traditional healing which I don’t 
really do a lot of traditional healing. I know we Dene 
pick berries & Indian medicine in our community. But 
it’s important to help our young people, which have a 
lot of problems to deal with everyday, which is drugs 
and alcohol. My community has a lot of problems with 
themselves that needs healing. Like I’ve written down in 
the book. We need elders to represent our community 
towards these workshops. – Mary Thorassie

Day 3, morning panel of Traditional Healers > Traditional 
Healers should work with western medicine doctors, 
people who need to be doctored, at times, wait too long, 
when they are beyond help. The Traditional Healers need 
help as well. Traditional Healers; male dominated, should 
have more women (???) (require more clarification, 
we do have women) (who play a very necessary and 
important roles as teachers, helpers already) Give them 
hope > the people. York Factory: could not hear. Most 
common mentioned: “I am not a Traditional Healer” 
this seems to be a common thread, seems it is a label 
designation. It’s good to have traditional healing, 
sometimes (Western) doctors do not understand 
our people > cross cultural healing collaboration. 
Community based decision making on Traditional 
Healers. Every community has Traditional Healers.
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