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“It is really great seeing lots of people
coming and trying to

change and to stop this sadness”
(Community session 3)

“We are all of one mind — we can help
heal together” (Elders
session, May 2012)

“"When we talk about one mind, the
circle in the middle is what | am
thinking about, this is where the truth
is, where it will take us far” (Elders
session, April 2013)

“We need change in our
community in a positive way”
(Community Session 1)
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Planning Context

Pikangikum First Nation
- Sioux Lookout Region
- Anishinaabe Population:
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2,600 members

Rapidly growing (2.4%/year)
Most on-reserve (95%)
Young (75% under 35)
Almost 100% Ojibway
fluency

Wisconsin

Michigan
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Planning Context

The Anishinaabe people of Pikangikum have
ived off the land since time immemorial

ntimate connection to their land and
anguage

_ong history of reclaiming local governance
over health and community development

Government intervention since the 1950’s

dramatically impacted the Anishinaabe way of
life




Planning Context

* |n 1996, Elder’s gave a mandate to develop the White Forest
nitiative — Keeping Our Land (economic renewal, forestry)

* Foundation process for ancestral stewardship and reclaiming
ocal governance

 Community has worked tirelessly to address core challenges,
including programming for maternal health, early childhood
development, services for acute and chronic health care needs,
and supports for suicide prevention and addictions counselling




Planning Context

* Including access to healthy food, social,
educational and recreational facilities,
adequate housing, clean water and
reliable and affordable energy

* Despite significant strides in planning for
the future, the community struggles with
suicide, addiction and mental health




Planning Opportunity

* A series of Youth suicides prompted a
Ontario Coroner’s Inquest (2010)

e Recommended that Pikangikum address
its complex circumstances under its
own terms and conditions (undertake
needs assessment and health planning
process)

* No previous community-based health
plan




Planning Opportunity

* Multi-partnership funding agreement
for 2 planning phases (Health Canada,
AANDC, Province of Ontario)

* Funding mechanism — served as a
process for internal and external
collaboration, education and learning

e 3 year process to empower the
community to define a vision for health
and well-being




Pikangikum Health Authority

Pikangikum’s Health Service Providers

PHA was mandated by Chief and Council to e

lead the planning project Local

(2)
(PHA, FNIHB)

PHA was empowered in 2008 to deliver and
manage health services as an independent
body linked to the overall governance
authority exercised by Chief and Council

Funded by Health Canada based on a 3 year
official contribution agreement (2013-2016)

54 staff, 14 health programs
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Phases

Step 2: Getting Ready to Plan

2 5: Commnity Celebrat

4
Step 7: CCHP Getting to Action?




| Community

Youth Elders Adults

Children Parents

Leadership &

Management
Chief & Council, Elders, Staff

SHEE

Pikangikum
Working Group

Planners
Beringia,
Community Planners,

Project Advisors

Planning
Relationships



Capacity-d riven Skill-focused, learning-by-doing

Communicate & Share
Action-oriented

Respect Local Culture Youth & Elder

Approach

Involvement

Integrative -~
Participatory

Community
Health Honour Local

Community Knowledge
Development Process
Principles
All Things
Are Connected

Culturally-relevant

Ceremony & Diverse, Inclusive

Celebration . i
Responsive Participation




How dowe get there?

Community Process & Engagement

Postcards

Community strengths
wheel

Community timeline

Drawings

Comic strips
and poems

Community Engagement

Tools & Techniques

Storytelling

Clicker survey

Talking circles and focus
groups (Elders, Youth,
Staff, Women)

Online and
door to door Facebook
surveys

Participation
Survey

Logo Contest

Brainstorms on
community health
issues, needs and
actions

Radio
announcements
and discussions

Interviews

Ranking of Direc-
tions and Paths

Defining health
using four parts of
health circle

Picking favourite action ideas

Brainstorm on causes of
present and future health
strengths, issue, and needs
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Planning Model

Concerns  Strengths Héaith Planﬁing
Causes Issues Opportunities Values \_Principles _/

!

Health Directionsv Strategic
Action

J
Community CHeait; PathD Plans
Health Needs J\IS & S s %5 S S\/

Assessment

Actions + Solutions
- Programs (e.g. healthy parenting)

- Policies (e.g. confidentiality of health info)
- Projects (e.g. Stormer Lake healing centre)
- Leadership (e.g. Increase local authority)
- Capacity (e.g. staff clinical training)

- Management (e.g. case management system)




Results

Working It Out Together

Pikangikum First Nation's
Community Health Needs Assessment

December 2013




Results

Promotion &
prevention

Food &
nutrition

Comprehensive
health care

Strong health
governance

Mental health

Counselling
& social supports

. .
Accessible
health services

Coordination
of health
services

Community
engagement

Access to
culture

& addictions r\% Suicide
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Reduction
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Quality
housing & e g
utilities &

community

O Foundational

® Peacekeeping

\ ® &safe places

Prevention of
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e Safe water
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Transportation
& connectivity
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‘/ ourselves

o\ ‘ Quality

education
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Results

Physical
Health

“ L
Children
need to

at an early
age.”

(Staff report 1)

Food & Nutrition

[13 y 3 ”
[There is] no expiry date on food from the land ~ (Int

Proper nourishment is a basic need no one should be denied. The World Health Organization defines food

security as existing when “all people at all times have access to sufficient, safe, nutritious food to maintain a

healthy and active life.”* Food security involves three elements: food availability (sufficient quantity), adequate

access to food (sufficient resources to access, affordability) and appropriate use (adequate water, sanitation and

nutritional knowledge).

Community Perspectives

Overwhelmingly and consistently, community
members have identified access to healthy, affordable
and traditional food as one of Pikangikum’s top
health priorities. Over all our community engagement
activities, “more healthy and traditional food” was
mentioned more than any other health need. When
Youth were asked to define being healthy, “eating
healthy food” was one of the top responses, and
when asked what Youth do not have enough of

55% of the 82 Youth participants said “food” and
48% of them said they were getting too much “junk
food.” Food was also a topic when asked about the
roles that culture plays in health: most respondents

Issues

Unhealthy food
Lack of nutritional knowledge Poverty
Low availability of food
High cost of food

Lack of access to traditional

foods purchasing food

Norld Health Organization Glossary: http://www.who.int/trad

Addictions
Remoteness
Limited options for eating

identified hunting and food skills as main ways that
culture supports health. In our June 2013 Community
Health Needs Ranking exercise “better access to
healthy foods” and “increase

use of traditional foods"” were

both chosen to be in the top

five most important health

priorities. During the same

workshop, 29% of participants

said that their greatest

health is food (including ' S

healthy food, more food, and /.4. e
traditional food).

Causes Needs
Loss of traditional knowledge @ Access to affordable, healthy

foods
® Access to traditional foods
¢ Knowledge about healthy

e Community supports for basic
needs




Results

_ Our Healing Journey

Pikangikum First Nation’s

Comprehensive Community @
Health Plan //\\

December 15th 2014- DRAFT IN PROGRESS 3 ®



R e S U | t S Directions (8)

. Increase local
capacity and
responsibility for health
delivery and governance

. More health services
from prevention into
treatment and recovery
. Improve ways of working
together between all health
and social service providers
nd healing and alcohol/
t/drug treatment options

. Create stronger laws znd policies
to control health related a{?jlé:iﬂs

. Promote cultural healing and
land-based skills and activities

. Bring Elders’ teachings to Youth to
Imrl? and heal

. Support, involve and celebrate our
Youth in making strong futures

9. Im access to education, life and job
d;m livelihoods

10. Build a community where individual healthy
chelees are easy

11. Crezte nfn&:h:u for community members
where they do not experience violence or abuse

12. Build trust and love toward one another




TABLE 11: Actions by Priority Category

Priority
Category

Continue
(2 actions)

Quick Start

(13 actions)

Critical
{15 actions)

* Health newsletter
* Health fair
* Youth school counseling

* Women's circle

* Mens anger management
workshop

* Agencies host community
feast

* Youth achievement
awards

Actions (In no particular crder)

 Chronic disease program
» Diabetes prevention
* Youth Patrol

* Community hunt and

feast
* Youth council
» Walking trail system

* Expand home visits
(health wehicle)

* |nteragency protocol

* Case management and
continuum of care system

* Case management
training

* Staff support network

* Grief counselling services

* Suicide risk assessment
training

» Healthy parenting
program
* Community kitchen

* Housing and water
infrastructure

# Anti-bullying campaign
* Suicide prevention
program and pilot

* Food hamper
* Community restaurant
* Project journey

# 3 mental health workers

» Traditional healing
cEremony

* Health phone line

* Health program guide

- Expand hours of outreach

* Mew school, gym and
fitness center

* Youth and Women's safe
housa

# Elder’s health teaching circle

* Community justice review




U

Success Factors

Vision of PFN, PFN Health Authority Leadership *
Chief Coroner’s Report — Suicide Crisis

Mobilization of multi-partner funding
Partnership collaboration — SHEE committee mechanism

Scale and scope of planning / budget (multi-phase, multi-
year) ;
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Success Factors

6. Creation of local planning team, external planning support
7. Honouring Anishinaabe culture, world view

8. Honouring local knowledge, respecting protocol & language




Success Factors

9. Defining health through local Indigenous knowledge,
understanding

10.Planning autonomy - community-driven, participatory, inclusive,
sustained engagement

Age:

What makes you feel not healthy?
Choose and rank your top 10 of each

26



Success Factors

12.Strength-based planning approach, collaborative
13.Diverse communication, participation methods & tools
14.Storytelling as a healing and planning opportunity

Pikanglkum’s Community Strengths

15.Focus on youth engagement

[**] Pikangikum Community Heal... Members Events Photos Files




Planner Reflection

OLD INDIAN CHURCH
File Hills Reserve

* Confronting colonization

e Restoring cultural identity, dignity and pride

Truth and Reconciliation
Commission of Canada:
Calls to Action

http://www.nxtbook.com
/naylor/CIPQ/CIPQ0416/i
ndex.php#/1

4

http://trc.ca/assets/pdf/Calls to A

http://cip-icu.ca/getattachment/Topics-
. : https://www.un.org/esa/socdev/u in-Planning/Indigenous-Planning/policy-
ction English2.pdf » indi i T

npfii/documents/DRIPS en.pdf indigenous-en-interactive.pdf.aspx



http://cip-icu.ca/getattachment/Topics-in-Planning/Indigenous-Planning/policy-indigenous-en-interactive.pdf.aspx
https://www.un.org/esa/socdev/unpfii/documents/DRIPS_en.pdf
http://trc.ca/assets/pdf/Calls_to_Action_English2.pdf
http://www.nxtbook.com/naylor/CIPQ/CIPQ0416/index.php#/1

Planner Reflection

Tally of NEEDS Community Engagement and Key Informant Interviews

Understand the depth of the problem JI 2
Strength and coping skills
Youth Elder interaction Jill 10
Pride Jl 11
New community buildings Il 11
Medical services Jill 12

Sharing traditions 12
More funding for programs otal responses:
e Scale of Urgency e,

Better policing |l 13
Access to health programs 13
Better support for health staff 14
Spirituality 15

Strong leadership 16

Better sewage 17

* Managing complexity and capacity st

Coordination of health resources |Il9
Role models [N 20
Honesty/trust | 21

Support healthy lfestyles | 29 )
Wi Jobs/aconomic dekieiopment ® Community reports data

* Gathering and substantiating evidence e

Warmth (clothes, reliable power)

Support families and healthy parenting

Traditional approaches to healing

More Doctors/Nurses/Medicine

Community workshops and training
Being out on the land 52

Opportunities for travel = 53

Community safety | 70

Mental or addictions workers/counselling | NEEEG_—_—_— 72

Learning from/supporting Elders

Working together/helping each other

More and higher quality housing

Community events and activities

Quiet time/sleep

Safe water supply

Improve education/new school

Community/social support

Recreational activities/sports

More healthy and traditional food

Station 2: How Well Are Your Health Needs Being Met?

Put one dot in gach quarter on the % line that you choose

Physical Health _ Me.mal Health
(Body) 100% (Mind)

g Example:
Pikangikum flnl Nation’s - F‘a m p | I 7 5 O/
& Strong - (i} = i
Together 51 eomecmnay -School or training
-Enough food, water 3
W:lrr: safe house ! -Learning (from elders
Wi, sl 50%
{i] -Counseling
-Treatment for sicknes
Help for injuries -Addictions treatment
Review of Selected Reports in Preparation for the b . -Suicide prevention
Comprehensive Community Health Needs Assessment -Stress relief

Pikangikum Community Health
Trends Analysis

Spiritual Health Emotional H
(Spirit) (Heart)
Example: Example

DRAFT - September 28", 2012




Planner Refle

* Frustration
* Implicatiot
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“No one has been untouched by

what has impacted us”
(Chief & Council May 2012)

Working It Out
Together: Pikangikum
First Nation’s

Community Health
“Change will come from the people /

. Needs Assessment
themselves. Commitment to change
[comes from] respected Elders,
Youth, elected leaders”
(Interview)
Our Healing Journey.

“Community needs to be Pikangikum First

driver of their wellness” Nation’s Comprehensive
(Interview) Health Plan

CIP Award 2014 — Aboriginal Community Planning and Development
CIP Award 2015 — Aboriginal Community Planning and Development
IAP2 Award 2015 — Indigenous Engagement

IAP2 Award 2015 — Project of the Year
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https://www.cip-icu.ca/Files/Awards/Planning-Excellence/Working-it-out-together-Pikangikum-First-Nation-en.aspx
https://www.cip-icu.ca/Files/Awards/Planning-Excellence/Our-Healing-Journey-Pikangikum-First-Nation-s-Com.aspx

