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Report on Diabetes Monitoring | would like to take this opportunity to
express my gratitude to all those
individuals who worked hard to
Diabetes in Kitchenugmaykoosib .. make the 5th National Conference
Walk Across Canada held in Ottawa, March 16-18, a huge
An idea whose time has come success. )

On behalf of the Board of Directors, |
would like to thank the NADA staff
NADA Success Story and the Conference Planning

Métis Cookbook Committee for this job well done. | had a

pleasure to co-chair the 5™ National Conference with

Dr. Jay Wortman. | hope we will do it again. It was also

a privilege to have our esteemed guest, the honourable

Minister of Health, Leona Aglukkaq at the conference.

The collaboration and commitment of National Aboriginal Organizations and the Southern Ontario
Aboriginal Diabetes Initiative helped us achieve our conference6 goal of fRestoring

Eskasoni Diabetes Talking Circle ..

Innu man completes walk

From Executive Director

Statement and Recommend

NADA has undergone a few staff changes over the past month, and | would like to welcome Alisher
& Theresat o O T e a mWaelcAnieAalBo to Liz Gordon NADAOGsSs newestllobko ar
forward to working with all of you. Many thanks to Nadine Coutu for her loyalty to NADA over the
years. Thank you Rick MacDougall for your perseverance, loyalty and many years of hard work!
On behalf of the Board of Directors, | wish you all the best in your future endeavours. Thank you
also to Sharon Rudderham, outgoing board member, for your unwavering support to NADA.
On a more diabetes-related note, | urge you all to check out the
of the most magnificent educational resources that NADA has ever created. | wish you all a
bountiful summer!

Respectfully,

Catherine Turnel

Catherine Turner, Chairperson

The Sth National Conference on Diabetes and Aboriginal Peoples is successfully concluded

See fStatement and Recommendationso inside
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Report on Diabetes Monitoring in Aboriginal communities

I he National Aboriginal Diabetes Association has identified the need to conduct an
environmental scan of the existing and planned Aboriginal diabetes monitoring initiatives
across Canada.

Monitoring diabetes among the Aboriginal population is an important step in the early
identification of regional, provincial and national trends in diabetes rates and diabetes-related
complications. The environmental scan will be instrumental in identifying those involved in
diabetes surveillance and highlight new and innovative techniques in the compilation of
administrative health care data relating to diabetes. The ultimate goal is the early formulation of
effective programs and services that address problematic trends in diabetes among Aboriginal
people.

Wanda Spence, Partnership Coordinator at NADA
has been seeking input from various Aboriginal
organizations and communities across Canada
through questionnaires that aim to provide
information on:

1. Programs and Services: to examine programs
and services currently available in all regions
pertaining to Aboriginal peoples living with
diabetes.

2. Diabetes Surveillance and Monitoring: to identify
existing or proposed plans for diabetes
surveillance or monitoring in all regions and to
identify established partnerships.

3. Partnerships and Collaborations: to determine
how organizations view NADA and its possible
role in Aboriginal diabetes surveillance
initiatives throughout Canada.

NADA anticipates completion of the report by July, 2009. This report may be utilized by all
members, organizations, governments, First Nation Bands, Tribal Councils, Regional Health
Authorities and community-based health care centers associated with the care, control,
prevention, and education of diabetes.

The FinalRepor t wi I |l be made accessible through NADAOG
at www.nada.ca.
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Eskasoni Diabetes Talking Circle Self-Management Program, submitted
by Anita MacKinnon, Dietitian, Eskasoni Health Centre

In a bid to help people take a greater role in managing their diabetes, the Eskasoni Diabetic
Clinic applied and received a grant from the Diabetes Care Program of Nova Scotia to develop a
self-management program. It would be delivered in a culturally respectful manner over a period
of 8 weeks and highlight a different aspect of diabetes each week. By the end of the program,
participants are to learn self-management skills that can enable them to play an active role in
their diabetes care.

The culturally appropriate component took the form of a Talking Circle, where participants sat in
chairs arranged in a circle. An elder from the community began the session with a prayer. The
program facilitator introduced the theme and the guest speaker, an expert on the featured topic.
Each guest speaker had experience with the community and diabetes, either through their
personal and professional life. Featured speakers and topics for the eight week program
included:

Georgina Doucette Elder Mi 6 kmaqlitgpiritua

John Ritter Physician ~ What you need to know about diabetes
Angela Macdonald Dietitian Eating for blood sugar control

Mary Maclssac Nurse Managing your diabetes

Carol Roberts Pharmacist How to take your medication

Kay Batherson Fitness Controlling your blood sugar with exercise
Sarah Mae Doucette Champion  Living well with diabetes

Closing Wrap up and evaluation of program

A Talking Stick was passed around the Circle for participants to hold as they told their stories
and shared their experience. While a person was speaking, the group honoured them by
listening attentively. After all the participants had an opportunity to speak, the Talking Stick
came to the guest presenter, who addressed the issues arisen in the Circle. Discussion ensued
and after all issues and concerns were addressed, the Talking Circle closed with a prayer.

Themes that came up throughout the course of the program included fear, denial, lack of self-
confidence, acceptance and responsibility for their diabetes. Issues of low self-esteem,
residential schools, culture and traditions, prevention of diabetes were raised repeatedly. From
the program evaluation, participants indicated they learned more about managing their diabetes,
and that they are not alone in their efforts. They enjoyed the sharing of experiences and recipes
and the information and support provided by the guest speakers. The presenters were all very
impressed with the Talking Circle format and indicated that it brought out many issues that
would not necessarily be covered in client visits.

This diabetes self-management project utilized a Talking Circle format and has revealed itself as
a valuable program for both the participants and health professionals who work in Aboriginal
communities. Due to the success of the program, the Eskasoni Diabetic Clinic will continue
hosting a Talking Circle on a monthly basis. We are grateful for the support from the Diabetes
Care Program of Nova Scotia, whose funding enabled this project to become a reality.
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People in Kitchenugmaykoosib receive diabetes education in a
culturally respectful manner

By Sandra Chapman

Big Trout Lake, Kitchenugmaykoosib, has 160 people living with diabetes. | have been working
with this group of people for three years and put a lot of effort to promote healthy diet with a
desired outcome to improve their lifestyle and to subsequently improve their health.

| encourage traditional food and exercise such as cutting wood, hunting, square dancing, and of
course walking. | try to set an example for them. Recently, another nurse, a community elder
and | walked 27 kilometers to Wapakeka. | was told | was the first white woman to do this. | also
attempted square dancmg at Christmas. | believe if we all performed this activity each week we
B : ~ “. all would have been a lot fitter.

This year | decided to try to think of something to celebrate
life, combining it with diabetic education at the same time.
Since January 2009, we have been having birthday luncheons
for the people with diabetes who have their birthday in that
month. | send out addressed invitations to each person %
anywhere from 6 to 16 depending on the month.

Tables are set with a theme in mind. For example in February
: * we placed hearts around the room and on the table. The meal
is diabetic appropriate: home-made vegetable soup, 1/2 slice of multi-grain bread with egg
salad, 1/2 slice of whole grain bread with tuna melt. There is no sugar juice, tea or coffee with
sweeteners. :

Although desert is not recommended, each person has a tiny
slice of cheesecake because it is a birthday lunch. The cake is
made of low fat cheese with small portions of fresh fruit. There
Is always an interpreter present, and prior to the lunch, a video .=
is shown related to diabetic health. During the meal, interaction
and mutual sharing is encouraged. Each person leaves with a
diabetic gift bag. | also remind the birthday folks that when it is
their birthday month they should remember it is also time for
their yearly physical and blood work-up and every four months
after that for other checks such as HGA1C.

It is only April, but so far this initiative has been quite successful. In the mean time, | think we all
should be enjoying it. Again the overall goal is to have better health for people with diabetes in
Kitchenugmaykoosib.
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Walk Across Canada

Al 6m near Medicine Hat, where are you?0 is a phr
What | am referring to is a walking program that the Blood Tribe Department of Health
employees were invited to join.

Called fWalk Across Canadao
(WAC), participants are given
pedometers and asked to track

their mileage. At the beginning of

each week, they record their steps

taken on a chart and plot their
mileage across Canada on a map.

Al 6m al mosyt, iln tChail ngk
stop and do some sh
a statement made, followed by
laughter.

firhe Walk Across Canadao

program is a fantastic idea for

employee health, started by my

colleague in 2007. For those who

are inactive, a team motivational

spirit is created. And for those of
us who are already active, it is a contest in a non-competitive way.

It promotes activity of all kinds as there is a step equivalency chart for other activities. For
example, if you participated in a traditional dance for 15 minutes, it was equivalent to 1772
steps.

| instruct the participants on healthy eating, goal setting, fad diets, and choosing permanent

|l i festyle changes for safe and successful wei g
Guide for First Nations, Inuit & Metis were discussed as well as portion sizes, a personal food

journal and a meal planner.

| have presented the material to many of the employees within the Health Department and
watched as they began their journey: dancing, biking, walking, swimming, and maybe even
skating their way to reaching their own personal goal towards better health.

By Tami Lampman, BSc, RD
Blood Tribe Department of Health for Chinook Health
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