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--- Upon commenci ng on Monday, Septenber 13, 2004

at 1000 / L'audience débute |le |undi

13 septenbre 2004 a 1000

RT. HON. PAUL MARTIN (PMO Canada): |If | can call the
neeting to order.

Tout d'abord, j'ainmerais vous souhaiter tous |la
bi envenue.

| think we will begin with the opening cerenonies.
Were are they? Where are the Elders?
--- Pause

| would like to take this opportunity to welcome Bill Two
Rivers fromthe Iroquois Confederacy, Elder Elner Courchene
fromthe Sagkeeng First Nation, Elder Rita Gordon fromthe
Métis Nation, to perform an opening prayer and cerenony to
begi n our meetings today.
--- Opening prayer / Priére d' ouverture

ELDER ELMER COURCHENE: Before | begin, | would like to
acknow edge El der Bill Commanda, who is not feeling well, who
is at home, who is watching the proceedings as they are taking
place now. | wish himwell and I will relate his nessage that
he woul d deliver today.

| regret that | amnot able to be with you today. It is
my health that keeps me away. But | am pleased to send you
greetings and wel cone you here to ny territory, as ny
ancestors wel coned your ancestors to Turtle Island many
hundreds of years ago, in a time when our |and was not narked
by devi sed boundari es.

Then, as now, we start in prayer. Qur ancestors thought
t hat our individual comunity well being canme fromthe bal ance
of enotional, physical, nental and spiritual aspects of hunman
nature. Thus, it was always inmportant to renenber the
spiritual elenment as we went about our work and activities.
We al so knew that physical illness was generally a
mani f est ati on of deeper problens, but we strayed fromthe
val ues that guided the nedicine wheel of this |and and today
it is no wonder that health care presents a crisis to the
nation.

My people, who history acknow edges were once strong and
heal t hy, now face the greatest health challenges in a | and
t hat was once full of endless resources. W believe that our
health is connected to the health of Mdther Earth. Today she

is suffering, and we suffer too, with cancer, and di seases



unknown in the past.

Today, people are preoccupied with the health care
crisis, but really we should al so be concerned about the
crisis in health. It is also tine to realize that the
newconers cannot find the true healing while the injustice
suffered by the original peoples remain buried within the
heart and spirit of the country.

In 1995, | participated in a Sunbow wal k across North
America for the healing of Mother Earth. Later, a young wonan
wrote a song: Grandfather send ne on a wal k to make medi ci ne
out of pain.

This is our challenge today, to make nedici ne out of
pain. It is a new journey. W are now starting together.
pray that we cone together with one heart, one m nd, one |ove,
and one determ nation, to forge a new path of healing, a path
that will serve us well, the original peoples, the early
settlers, and the newer imm grants.

That was the nmessage from El der Commanda.

As we journey today, let us all renenber the nessage that
has been relayed to us. It is strong, it is powerful and it
hits honme to all of us, our spirits, our mnds and our | ove
for one another.

That is a great nessage and | know the Creator has
|istened and he will guide us on this day. M gw ch.

ELDER RI TA GORDON: Great Spirit, we thank you for
allowing us to nmeet here on the territory of the Al gonquin
Nation. W turn to you, seeking your guidance as these
nmeetings are about to begin.

Creator, we give you thanks for bringing together the
Prime M nister of Canada, the Prem ers of the provinces and
territories, and the | eaders of the Aboriginal Nations of
Canada. Bestow a special blessing on themall and grant them
courage and wi sdom so that he they will all work together for
the betternment of the people.

May peace fill our hearts, our hones and our nation.

Cr éat eur, nous vous prions de guider tous assenbl és ici.

Nous vous renercions d avoir réuni ensenble |le prem er
m nistre du Canada, |les mnistres des provinces et
territoires, ainsi que les chefs des peuples autochtones du
Canada.
Bon Di eu, nous vous demandons de gui der |es chefs.

Qu'ils puissent reconnaitre | es besoins nédi caux des citoyens



a travers de notre pays.

Que nos coeurs, nos donmmines et notre nation soient
renplis de paix.

--- Aboriginal |anguage spoken / Langue autochtone parl ée

Amen, thank you. Merci.

ELDER ELMER COURCHENE: Thank you. Thank you very mnuch.

ELDER RI TA GORDON: Thank you very nmuch.

RT. HON. PAUL MARTIN (PMO Canada): Thank you very nuch.

Leaders, of the national Aboriginal organizations, First
M nisters, Mnisters, |adies and gentl enen, wel cone.

As the nessage of Elder Conmanda said so well, this is a
hi storic opportunity for all of us. It is an opportunity for
us to work together to address the health of and the health
services for Aboriginal people in Canada.
| know that many of you have worked very hard in this neeting
and | want to thank you for your dedicated efforts in making
it possible.

| know as well that many | eaders around this table have
taken inportant steps already to create health prograns and
services that are nore response to the needs of the Aboriginal
people. | congratulate you all for the | eadership that you
have shown.

Je tiens particulierement a souligner les efforts de
col | aboration que les nmnistres de la santé ainsi que |les cing
diri geants des organi smes nati onaux autochtones ont dépl oyés
pour m eux aborder |es questions de |eur popul ation.

As a result of the courageous work of the Abori ginal
| eadership and the dedication of health professionals, there
has been progress made in closing the gap in health status
bet ween Abori gi nal peopl e and ot her Canadi ans.

For example, since 1980, |life expectancy anpong First
Nati ons has increased an average of 13 per cent and i nfant
nortality rates have been declining steadily.

Cependant, nmmlgré toutes ces anmgéliorations, nous savons
qu'il faut faire beaucoup plus. Il existe encore des écarts
substantiels entre |'état de santé des Canadi ens et des
Canadi ennes autochtones et des Non- Aut ochtones.

Par exenple, |'espérance de vie noyenne des fenmmes |nuit
est de 14 ans de mpins que celle des femes non aut ochtones.

Nous savons aussi que, par rapport aux autres Canadi ens
et Canadi ennes, pour |es peuples autochtones, il existe encore

des écarts inportants dans la qualité et |'accessibilité des



servi ces.

We are here today to address these gaps together.
Creating and maintaining the conditions for Aboriginal health
is a shared responsibility. Progress will require dedicated
efforts by all governnents, by Aboriginal organizations and
t he individual Aboriginal communities.

W thin our existing roles and mandates, we nust
denonstrate creativity, flexibility, accountability and
determ nation. Together, we can and we nust close the gap in
health status. Together, we can and nust build a health
system that provides high quality care and ready access when
needed.

Nous ne pouvons pas nous pernettre d' avoir des programmes
différents sur cette question.

Nous somres conscients des tensions, des limtes de
conpétence qui peuvent senbler rigides.

Il ne faut pas | aisser ces obstacles nous enpécher
d" édifier un systene de santé qui répond efficacenent aux
besoi ns des peupl es autochtones et améliore les résultats pour
la santé, car |les enjeux sont trop él evés.

As we begin to explore solutions it is inmportant to take
account the different perspectives, cultures and needs of the
di fferent Aboriginal peoples in Canada. W are not talking
here about a one-size-fits-all nodel for Aboriginal health
reform As was made clear at the Canada- Abori gi nal Peopl es
Round Table on April 19, 2004, a health reform plan for Canada
has to address the health needs of Metis, the Métis Nation,
of f-reserve First Nations, Urban Inuit and non-status |ndians,
as well as the Rural Inuit and First Nations people on
reserve.

We nust envision a health care systemthat is
sust ai nabl e, effective and conprehensive, a systemin which
Abori gi nal people have equitable access to quality health
services and in which Aboriginal people receive a sean ess
service fromcommunity to hospital

Finally, we nust envision a systemin which Aboriginal
peopl e have an increased role and capacity in the managenent,
in the planning and the delivery of health services.

Now, | believe that this vision can beconme a reality, but
it will require a major effort fromeach of us to work
t oget her.

Je suis convaincu que nous pouvons faconner, programe
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comrun, qui reposera sur un certain nonbre de principes sur
| esquel s j'espere nous pourrons nous entendre.

Tout d'abord, il est clair que | es peuples autochtones
doi vent participer pleinement a |'élaboration et a la m se en
oeuvre du programe.

Second, the health system nust operate as one integrated
whol e, providing seanml ess quality services in hospitals as
well as in communities. OQur focus nmust be on the patient and
not the adm nistration or jurisdiction providing the service.

Troisiemenent, il faut adapter nos programmes de santé
aux reéalités culturelles, sociales et spirituell es des peuples
aut ocht ones.

Un des aspects de cette adaptation serait certainenent
d'accroitre |l e nonbre de professionnels autochtones de |la
sant é.

Quatri enement, nous devons faire en sorte que | es peuples
aut ocht ones bénéficient pleinenment des réfornes que nous
ef fectuons dans | e systene de santé en général.

Par exenple, |es nesures gue nous prenons pour angéliorer
| es soins de santé prinmaires et encourager |eur cours aux
soins de santé a domcile qui doivent profiter égal enent aux
peupl es autochtones.

Finally, is the recognition that inproved health outcones
are greatly influenced by upstream social and economni c
determ nants and by di sease prevention, wellness and health
pronmotion efforts of governments, the private sector and the
community. We all need to focus our attention nore on these
initiatives.

Fortunately, an agenda built on these principles is not
hard to i magi ne. Across Canada we have nmany good exanpl es of
prom sing program nodels to draw on. In Sioux Lookout in
Ontario the federal and provincial governnents, the | ocal
hospital authority and the N shnawbe- Aski Nati on are worKki ng
on the integration of the federal and provincial hospitals
into one separate entity with clear provision to effect a
First Nations role in their governance. They are also working
together on a newy holistic primary health care systemto
better neet the needs of the people, all of the people in the
ar ea.

Au Québec, |l es conventions de | a Baie-James et du Nord
gquébécois ont fait que les Cris et les Inuit adm nistrent

mai nt enant avec succes |eurs propres instances régional es de
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santé, qui sont intégrées au systene provincial.

Le gouvernenent du Canada continue a leur offrir du
soutien financier.

I n Nova Scotia, the Governnent of Canada, the province,

t he Eskisoni First Nation and Dal housi e University work

t oget her on Eskisoni primary care initiative that successfully
now supports a new and nore effective systemof primary health
care, that was integrated with public health, health pronotion
and other community health services. It also gave First

Nati ons greater control of the services that are being

provi ded.

I n Manitoba, a new nursing station and renal health unit
was opened this year to provide better health services to
northern Manitoba.

This initiative was the result of the cooperation between
the Island Lake First Nation, the Four Arrows Regional Health
Aut hority, Health Canada, the Province of Mnitoba, the
Uni versity of Manitoba and the W nni peg Regi onal Health
Aut hority.

Ce ne sont ici que quel ques exenples de |a coll aboration
entre | es peupl es autochtones, |e gouvernenent du Canada et
| es gouvernenments provinciaux, qui se sont alliés pour offrir
de neilleurs services de santé aux autochtones, et il existe
de nonbreux autres exenples partout au pays.

These are just a few exanples, however we need nmany nore
of these if we are to provide Aboriginal people with the
health care they need. This is a gap. W have cone together
today to see it closed.

At this point, | would now ask the Prem er of Ontario to
take the floor.

HON. DALTON McGUI NTY (Ontario): Thank you very much,
Prime M nister.

Chair of the Council of the Federation, | want to say
that we Prem ers extend a very warm wel cone i ndeed to our
Aboriginal l|eaders. W are very pleased to have you with us
t oday.

This is an inmportant session because Aboriginal health is
an urgent and pressing issue. W sinply nust do better. This
was brought home to all of us when we net with Aboriginal
| eaders at our neeting in Niagara on the Lake. \What we heard
t hen about the state of Aboriginal health was nore than

di sturbing. It was devastati ng.
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By al nost every single neasure the health of Abori ginal

people is much worse than the health of Canadi ans as a whol e.
There are higher rates of illness and di sease and poverty.

As a result, Aboriginal peoples have a |life expectancy that is
5 to 10 years |lower than the rest of the population. Inuit

women have a life expectancy 14 years shorter than the

nati onal average.

Abori ginal |eaders can, and |'m sure will, describe the
situation for eloquently than can I

What we nmust do together is develop a holistic,
culturally appropriate, fully integrated approach to inproving
the well ness and health of Aboriginal peoples.

In my own Province of Ontario, work is under way on a
nunmber of initiatives with Aboriginal groups. Qur Ontario
Abori gi nal healing and well ness strategy is recogni zed as an
i nnovative and successful partnership nodel. Under this
nodel , 250 communi ty-based and regi onal Abori gi nal prograns
have been established. These include health access centres,
shelters for abused wonen and their children, and healing
| odges and treatment centres that blend traditional Aboriginal
and western approaches.

D autres provinces ont des programes innovateurs dont
|l es autres premers mnistres discuteront pendant |a séance
d' auj ourd' hui .

Mai s nous devons faire davantage et nous devons davant age
travailler ensenble.

C est |l a raison pour |aquelle nous reconnaissons le réle
i nportant que joue |les chefs autochtones en travaillant avec
nous a |la recherche de solutions, et c'est pour cela que nous
encour ageons |l eur participation et que nous |es avons invités
a une rencontre spéciale, cette rencontre.

We recogni ze the responsibility of the federal governnent
for Aboriginal peoples, but as provinces and territories
charged with delivering health care, we want to work with you,
M. Prime Mnister, and Aboriginal |eaders, to identify the
next steps in an action plan. Gven the disturbing state of
Abori ginal health, all Canadi ans want action and our
Abori gi nal peoples need and deserve action. Thank you.

TR. HON. PAUL MARTIN (CPM Canada): Merci beaucoup,

Monsi eur McGuinty. Je pense gue nous avons tous entendu |es
préoccupations et |les points que vous avez soul evés, et nous

sonmes tous conscients de votre profonde déterni nation et
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celle des autres participants, dois-je dire : améliorer la
sant € des peupl es autochtones.

Mai ntenant, j'ainerais profiter de cette occasion pour
exposer certaines perspectives et propositions du gouvernenent
du Canada concernant |a démarche a entreprendre.

Let nme begin by acknow edging the fact, as you have j ust
said, Premer MGuinty, that across Canada there is no
shortage of ideas, no shortage of exanples, no shortage of
goodwi I I, I believe, to build upon in jointly addressing the
i ssues before us. By focusing on the goals that are common to
everyone at this table, | believe that we can work together in
a sustained way to close the gap in health status and access
to health services.

| recognize as well that while we need to work together
on a conmmon strategy for Aboriginal health, this strategy has
to be adapted to the specific needs of each of the Aboriginal
peopl es. For exanple, the needs of the Inuit in Nunavut are
not the same as those of the Métis living in Wnnipeg. The
needs of First Nations living in British Colunbia are not the
same as those of the non-status Indians living in Nova Scoti a.

Qur plans have to be built to recogni ze these differences.

Alors, j'aimerais avoir votre avis sur les sujets qu
pourraient constituer les trois grands themes sur |esquels
nous pourrions travailler ensenble.

Premier theme : | a nécessité de services de santeé
amel i orés pour |es peuples autochtones. L'accent porte sur un
conti nuum hol i stique de soins.

Il faudra pour cela prendre des mesures nécessaires
mai nt enant afin de meux intégrer et adapter |es services de
systenme de santé et de répondre ainsi aux besoins des peuples
aut ocht ones conme, par exenple, des programes de santé
conmmunaut aire i ntégrant des él énents de |a culture autochtone.

Deuxi enenment, des programres de dével oppenent de | a
petite enfance adaptés aux besoins des autochtones dans |es
r égi ons ur bai nes.

Et, troisienmenment, des nesures visant a assurer une
représentation des autochtones dans les institutions en santeé
telles |l es régies régionales.

The second thene is the need to provide greater focus on
preventing illness and pronoting good health, the so-called
upstream approach, an approach that in the Iong term many of

us believe holds out the greatest potential to close the gap
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in health status between Aborigi nal people and ot her
Canadi ans.

Third, the need for us to work collectively and within
our own jurisdictions to ensure that Aboriginal people wll
benefit fully fromrefornms to the overall health system

The federal government will support these directions with
a number of specific conm tnents.

First, the creation of an Aboriginal health transition
fund. This fund will be flexible. It will be responsive,
enabl i ng governments and comrunities to devise new ways to
i ntegrate and adapt existing services to better neet the needs
of Aboriginal people. This fund will total $200 mllion over
five years.

Second, the inplenentation of a new Aboriginal health
human resources initiative to increase the nunber of
Abori ginal health professionals, to better equip all health
prof essionals to address Aboriginal health needs, and to
i nprove the recruitnment and the retention of health
prof essi onals working with Aboriginal people. This initiative
will total $100 milIlion over the next five years.

Third, a package of upstreaminvestnents, in health
pronoti on and di sease prevention that will include expansion
of the Aboriginal diabetes initiative, inplenmentation of the a
nati onal Aboriginal youth suicide prevention strategy, the
enhancement of maternal and child health prograns.

Expansi on of the Aboriginal Health Headstart Program both

on reserve and off reserve in urban, rural and northern areas.

These investnents will total $400 million over the next
five years. Altogether these commtnents will anount to $700
mllion in the next five years.

Finally, in addition to these commtnents, the federa
governnment will also increase its funding based on a
reasonable rate of growth to support general program
i nprovenents to nmeet the needs of First Nations and | nuit
popul ati ons.

A ce point, nous avons |'occasion d' avoir une discussion
mai nt enant d' ordre général.

J'aimerais avoir vos comrentaires sur |la neilleure fagon
d aller de |'avant.

Let us now begin the general discussion and |let ne begin
this discussion by calling on the national chief, Phi

Font ai ne, of the Assenbly of First Nations to give us his
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perspective on the issues.

Chi ef ?

CH EF PHI L FONTAINE (AFN): Thank you, Prinme M nister.
Greetings to all of you this norning.

| want to thank our Elders for their very kind and
generous prayers this nmorning, and | also want to acknow edge
t he Al gonquin Nation whose |and we are on here today.

The Assenbly of First Nations represents First Nations
citizens in Canada: a popul ation of nore than 700,000 wonen,
men, youth, Elders, and people with disabilities, living in
First Nation communities and in urban and rural areas. W
wel cone this opportunity to neet with you today.

It is inmportant that we be here. W are in every sense
of the word your partners in Confederation. Many of our
nations have treaties with the Crown that codify this
relationship. Canada's Constitution recognizes our i nherent
Aboriginal and treaty rights.

We | ast met as partners during the constitutional
di scussions in Charlottetown in 1992. W were at table during
the constitutional neetings in the 1980s. W have shown t hat
we can work together and that we can achieve agreenents. This
is how Canada came into existence in the first place. W nust
remenber and respect our Aboriginal relationships. It is time
to put First Nations first. W are not second-cl ass
communities or second tier citizens. W nust be an integral
part of the deci sion-maki ng process.

Today's session should be a first step towards full
inclusion of realizing the Prine Mnister's commtnent for a
full seat at the table for First Nations. As pointed out, we
met with the Premers at their council of the federation
nmeeting in late July. | thank them for that opportunity. |
have net with nmenbers of the Prime Mnister's cabinet to press
our case and to advance our agenda. W net with M. Romanow,
Roy Romanow, to discuss his |landmark report and the details of
our own pl an.

There are strong political reasons for our inclusion and
there are practical reasons as well. The federal governnment's
obligations and responsibilities to the First Nations and the
I nuit represents the eighth |largest health care systemin
Canada. The First Nations population is greater than the
popul ati on of five of the provinces and territories. W are

maj or i ntergovernnental players. W are here to present a
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real plan for a way forward. Qur ideas are constructive and

productive. W are innovative in our thinking and bold in our

Vi si on.

The shameful conditions that confront our people on a
daily basis have been acknow edged by the federal governnent.

Canadi ans have heard the statistics. To be aware of this
reality and not take any action would be irresponsible and
norally wong. The fact that we are here today shows our
comm tnment to transformative change. W share many of your
concerns when it cones to health care, dw ndling resources and

i ncreasi ng demands, |long waiting tinmes, and in sonme cases no

access at all to health care.

But the solutions to our situation will be different from
t hose of other governments because we are different. The way
health care is designed, delivered and adm ni stered for First
Nations is unique. W nust begin with the understandi ng that
health is a right for First Nations. Section 35 of the
Constitution recognizes our rights, including our right to
govern ourselves and control the decisions that affect our
l'ives and our heal th.

The Canadian Institute for Health Information stated in
February:

"For health gains to be achieved, Aboriginal conmmnities need
t he resources and capacity to be able to nove beyond
responding to crises and begin to address the
determ nants of health. W have presented an action
plan that is ainmed at getting results. Qur vision
is a First Nations controlled and sustai nable health
system one that adopts a holistic and culturally
appropri ate approach to health.”

The key pillars that support this vision are
sustainability and integration. Sustainability requires
fundi ng matched to popul ation growth, health needs and real
cost drivers as well as effective neasures to nonitor and
track spending.

I ntegration is about nmaking sense of overlapping and

uncoordi nated health programm ng at the federal, provincial

and munici pal levels. This process should be directed and

controlled by First Nations to ensure we elimnate the gaps in
the current system W are tal king about streanlining
programs and services and maki ng better use of resources.

Yes, we all need nore noney, but we can also be nore effective
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and efficient in using our resources.

The First Nations Health Action Plan enconpasses siXx key
el ements that target specific inmprovenents in the health and
wel | bei ng of our people regardl ess of where they choose to
live.

| will cover the highlights but I want to assure you that
our plan is detailed and conprehensive. W have provided you
all with the full details of our plan.

First, we nust shore up the existing First Nations health
system and create stability. This is the anchor for all the
ot her inprovenments. Sustainability nmeans fundi ng that matches
t he increasing needs of our young and grow ng popul ation. An
investnent of 10 to 12 per cent is required to create a solid
stabl e base for the future, and an appropriate annual
escalator will be required to ensure sustainability.

Second, we nust create the conditions for better service
that will create better outconmes. We nust devel op and pronote
nodel s of integration in primary and continuing care. W are
calling on the federal governnent to commt to an integration
fund that supports and expands successful nodels of First
Nati ons community health access centres, as well as other
i nnovati ve approaches to health care delivery.

Critical needs nust be addressed through imredi ate
i nvestments that address di abetes and ot her acute needs,
including a range of nental health measures such as addictions
prevention. Preventive investnments upfront will lead to
savings in the future.

Qur plan also calls for creating nore opportunities and
i nvol venent for our people to get involved in the health human
resource sector. Qur population is young and dynamc. More
than half of our people are under the age of 25. This is an
enormous tal ent pool that represents Canada's workforce for
tonorrow. We nust reach out to ensure that they have
opportunities and access to pursue positions in health care.

Culturally appropriate services are inportant. The work
of the Aboriginal Healing Foundation has had a positive
i npact, and | amcalling on all governnments to continue to
support the work of the foundati on.

Finally, further work must include devel opment of
structures to link First Nations public health infrastructure
to national, provincial and territorial agencies. It would

create the necessary capacity for First Nations to control
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their own health information managenent systens, as well as
ensuring gaps are closed and needs are net.

First Nations control has a tangi ble neasurable effect on
health and wel | being. For exanple, a research study in
British Col unbi a denponstrated neasurabl e reductions in suicide
rates in First Nations that are exercising greater control
over their governance. This is not just rhetoric.

Putting our plan into action will require our collective
wll to create transformative change. It will require the
support of everyone in this room the Prinme Mnister, the
First Mnisters, and our people. It wll require both new
resources and a new approach. It will take the cooperation of
the provinces to work with us to ensure we are in control of
our own health and wellness and to integrate the existing
pat chwor k of prograns and services to produce better outcones.

Most of all, it will require the support of the Canadi an
peopl e, our partners who | know want to see strong and vi brant
First Nations citizens and conmunities.

Health is sinply not about the individual. It involves
educati on, econom c devel opnent, housing and
self-determ nation. They are all connected. The environnent
itself has beconme the primary determ nant of health. OQur
traditional view of health and wellness is a holistic one.
Science is just beginning to recogni ze the val ues of our
tradi tional approach, our traditional nedicines and cures. W
can focus on health today, but I want to call on everyone in
this roomto agree to a First Mnisters' neeting on our
i ssues, including health, in the near future. This is the
best way to nove forward.

Today we are offering constructive, innovative and
practical approaches to health care that will benefit the
entire country, not just our people. OQur action planis a

product of the collective wi sdom of our people who are

focusing on the fundanmental challenges before us. It is about
transformati ve change and tangible results. It is about
partnership and progress. Mst of all, it is about the

heal th, well being and quality of life for everyone in Canada.
Qur future is Canada's future. Let's use our collective
strength to find collective and creative solutions that build
a stronger country and a better future. This is why we are
here today.
M gwi ch.
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RT. HON. PAUL MARTIN (PMO Canada): Thank you very much,
Chi ef .
Il will now call on President Jose Kusugak.

MR. JOSE KUSUGAK (President, |TK):

--- Native | anguage spoken / Langue autochtone parl ée

Thank you and good norning, Prine Mnister, |adies and
gentlemen. M nane is Jose Kusugak. | am President of the
lnuit Tapiriit Kanatam , which is the only organi zation that
represents Inuit in all parts of Canada, who were referred to
as the Eskinos until the |late 1960s.

| would like to introduce our Inuit delegation. Behind
me is Mary Palliser, who is the President of Pauktuutit, the
| nuit Wonmen's Associ ation. Franko Waskam is representing the
Nati onal Inuit Youth Council, and Larry Gordon is the
chairperson for the National Inuit Commttee on Health. And
finally, Rhoda Gey is the Health Policy Adviser for lnuit
Tapiriit Kanatam .

Canada's Inuit see this as a very positive step to build
on the 2003 accord on health renewal. At that tinme we all
agreed that all Canadi ans have tinmely access to health
services on the basis of need and not ability to pay,
regardl ess of where you live or nmove in Canada. That
statenent is at the heart of ny short presentation this
nor ni ng.

For us, if there is to be any neani ngful change in the
lives of Canada's Inuit, the outcone of this neeting nust be a
bl ueprint on health with an Inuit-specific conmponent -- |
think the Prime Mnister alluded to that this norning, not
just on Inuit but on other Aboriginal groups as well -- and
make sure that the noney allotted for certain nedical reasons
and other things is to be accountable for those. So | thank
the Prime Mnister for saying that this norning.

| was encouraged by Prime Mnister Martin's commtnment in
his response to the Speech fromthe Throne. M. Martin said
that health care is the nation's first priority. He also
established a new I nuit secretariat with Indian and Northern
Affairs to deal with the Inuit-specific issues. The Prine
M ni ster also saw firsthand many of our chall enges when he
toured parts of the Arctic this summer.

In addition, the Premers and territorial |eaders have

al so shown their commtnment to recogni ze the health concerns
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of Inuit when we | ast nmet at Ni agara on the Lake. Wth such
goodwi I | around this table, | feel certain optimsm

This nmeeting is not about inproving health care only for
Canadi ans who live in the south. It is about a better life
for all citizens and residents of this great nation Canada,
fromVictoria to Labrador, from Wndsor, Ontario, to Giese
Fjord, or
--- Native | anguage spoken / Langue autochtone parl ée

| have been on a cross-Canada speaking tour since early
June, when | saw fell ow Canadi ans, our |ocal patrons and four
Inuit revealing a maple leaf in the centre and the four Inuit
representing the four land claimareas of Canada for Inuit.
When we reveal the maple leaf in the mddle, they understand
t hat our nessage about being truly inclusive Canadians -- | am
tal ki ng about the health status of Inuit. And saying that,
what we are seeking is the same standard of |iving as other
Canadi ans -- no more, and certainly no less. The call for a
nati onal pharmacare program has been the nedia focus, but from
t he standpoi nt of Canada's Inuit basic social realities need
to be addressed first and forenmost. This nmeans |ike thinking
outside the box, as the Prime Mnister often says.

Al'l the doctors, nurses and nedication in the world won't
improve the lives unless health care is addressed as part of
t he bigger social and econom c picture. The Inuit approach
has to be holistic, as the Premer of Ontario said so nicely
t hi s nmorni ng.

Rat her than sinply putting holes in the health care
system we believe there should be fundanmental social change.

If we sinply attenpt to address health issues in isolation of
| nuit housi ng, education, enploynment and environnent, the
result will be a continuation of the current painful health
statistics we live with every day in our comrunities.

Take housing, for instance. Overcrowding is unhealthy
and contributes to the spread of conmuni cabl e di seases. More
than half of our people live in crowded conditions. The high
rates of tuberculosis and chronic respiratory illness in small
children are directly related to i nadequate overcrowded |iving
conditions. All these problens are interrelated and
governnments can no | onger deal with them i ndividually.

Recently, there was an inquest in Ottawa on the anbul ance
response tinme following a death of a rural patient. It is

i nportant to put access to proper care in perspective. In
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Otawa, it was a question of a 20-m nute delay. 1In Arctic
conmmuni ties, many people have to wait eight to 12 hours for an
airplane to take themto see a physician in a southern

| ocati on. Most Canadi ans take for granted that they can see

t heir doctor whenever they are not feeling well, for eight in
10 Canadi ans have contact with a famly physician every year
and for Inuit living in the Arctic only about four in 10 get
to see a doctor throughout the year.

| would now like to outline for you sone of the essenti al
| nuit-specific elements | think this blueprint should reflect.

First, it should contain fundanmental changes to the
social policies that will inprove enployment, housing,
education, the environment and food security. For exanple,
only in the Arctic do Canadi ans have to inport so nmuch of what
they eat at such high costs -- that is year round. The cost
of a weekly food basket for Canadi ans is about $135. |In the
Arctic, the same food basket costs about $327, for people
whose average inconme is considerably | ower.

The Inuit-specific blueprint nust also contain a serious
comm tment of resources for a nmental wellness strategy for
lnuit. The situation today is nothing less than tragic. The
suicide rates in the majority of Arctic regions are six tinmes
hi gher than Canada's national average. W are calling on the
Governnment of Canada to devel op a national suicide prevention
strategy with specific elenments to addressing the crisis in
four of our Arctic regions -- in all four of our Arctic
regi ons.

In Inuit communities across Canada the first contact
peopl e have with the health systemis usually a nurse, not a
doctor. Even then we face a significant shortage in filling
nursing positions in the Arctic. W know that a health --
human resources strategy that supports Inuit training will go
a long way in inmproving overall comunity health. | think we
graduated a couple of nurses |ast year, by the way.

The bl ueprint nmust include Inuit dedicated to Inuit --
the bl ueprint nmust include noney dedicated to Inuit and reach
communities in all four Arctic regions. These funds shoul d
provide not only sufficient health care workers, but also
access to regional treatnent centres and support progranms to
mai ntai n heal t h.

lnuit are commtted to working together with Otawa, the

provinces and territories to ensure Inuit reach the sanme |evel
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of health as every other Canadi an.

Thank you, sir.

RT. HON. PAUL MARTIN (PMO Canada): Thank you very nuch,
M. President.

Let nme just say, as you know, | was up -- you nmentioned
was up in Nunavut. One of the things | participated in is the
gane where you lie on the floor and then you try to kick at
sonet hi ng about seven or eight feet above your head. | want
you to know that the Canadian record is not in jeopardy.

| would now like to call upon President Clem Chartier of
the Métis Nation.

MR. CLEM CHARTI ER (President, MNC): Good norning,

El ders, Prinme Mnister, First Mnisters, fellow Abori gi nal
| eaders and invited guests -- and this | bring on behal f of
the Métis Nation | eadership in Canada.

For the Métis Nation, today is an historic and exciting
opportunity to enter a new era of inclusiveness, collaboration
and partnership with other governnments in Canada in efforts to
i mprove the health status of the Métis people.

To start, | would like to thank you, Prime Mnister, for
maki ng this nmeeting a reality. Your personal commtnent in
attenmpting to transformthe rel ati onshi p between Canada and
the Métis Nation has been sincere and unwavering and it is
truly appreciated. As well, | would like to thank the
Premers for their collective endorsenent of including
Abori ginal |eadership in these inportant health di scussions.

While | hope that one day very soon the participation of
the Métis National Council will be a standard practice in al
First Mnisters' neetings, | believe today is a significant
step in the right direction. The Métis Nation as a distinct
Abori gi nal people was born on these | ands which we now know as
Canada. W have a unique collective consci ousness, a
| anguage, M chif, culture and a geographi c honel ands which
spans part of Ontario through to the west. Qur nation hol ds
the inherent right of self-determ nation and we, ultimtely,
aspire to fully inplenment Metis self-government within the
Canadi an federati on.

Across our honel and, our people are regionally
represented by the Métis Nation of Ontario, the Manitoba Mtis
Federation, the Métis Nation of Saskatchewan, the Mnitoba --
or the Métis Nation of Alberta and the Métis Provinci al
Council of British Col unbi a.
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Al of these Metis governnents are mandated through
regul ar province-w de ballot box el ections and they cone
together to formthe Métis National Council. As well, these
Metis governments have long, incredible histories of providing
much- needed soci o-econon ¢ prograns and services to our people
in urban, rural and northern communities.

Unfortunately, today, in one of the nobst prosperous
countries in the world, our people face nmany of the

subst andard health conditions that plague inpoverished peoples

worldwi de. | amnot going to quote frightening and facel ess
statistics; | amgoing to tell you what | see when | visit our
communities. | see elders accepting the pain of arthritis
because they cannot afford to travel to see the doctor. | see

entire famlies plagued by di abetes and, far too often, the

|l oss of limbs. | see nothers and fathers working two to three
jobs and still com ng up short for proper diets in order to
provide for their children.

| see communities torn apart by suicides of their best
and brightest.

These dark realities demands urgent and sustained action
on the part of all of our governnments. However, it is
i mportant to note that solutions for inproving Métis health
outcones require a different approach than those required by
ot her Aborigi nal peoples. Specifically, the | ong-standing
federal and provincial positioning on whether Metis are
i ncluded in section 91.24 of the Constitution Act, 1867, and
are therefore within federal responsibility, has resulted in
Métis people falling through the cracks of Canada's health
care system and every other system for that matter

The Métis continue to be used as a political football in
an unfortunate game of federal-provincial government
bi ckeri ng.

The result, M. Prime Mnister, is that the Metis
continue to be a forgotten people. First Mnisters around
this table should be very aware that the final outcone of this
ongoing jurisdictional positioning is the loss of lives within
our nation and the |oss of potential within this great
country.

Mor eover, due to the lack of any reliable Mitis-specific
health statistics or studies, we find ourselves in the
position of not knowing the full extent of the crisis.

However, recent results fromthe Aboriginal People's Survey,
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as part of the 2001 census, show a disturbing trend that Mtis
peopl e are now falling behind other Aboriginal peoples in sone
heal th i ndicators.

We col | ectively bear responsibility in order to turn
t hese trends around. However, to do this will require a real
wi | lingness on the part of the federal and provincial
governments from Ontario westward to work with the Metis
Nati on on a governnment-to-governnent basis. A new era of
i nclusion, collaboration and partnership is required.

We believe this newera is tinely, in |light of the new
reality of the Métis Nation, and all governments face.
speak, of course, of the decision of the Supreme Court of
Canada in R v. Pawley. | would ask First Mnisters: What
woul d be key to our survival as an aboriginal people than the
health and wel | -being of our communities?

In Iight of the Pawl ey decision wi thout a doubt, |egally,
the Crown, federal and provincial, has an obligation to uphold
the prom se in section 35. No |onger can jurisdiction be used
as an excuse to avoid providing Mtis-specific services that
are essential to our survival as an Aboriginal people.

In this connection, | wish to thank Prem er MGuinty for
noving forward with the Métis Nation of Ontario in concluding
arrangenents for Métis harvesting in Ontario and Prem er Klein
for the substantial progress being made in that province, as
well, with the Métis Nation of Alberta. Traditional diet is
key to our good health.

Today, we see the Prinme Mnister's proposed Bl ueprint for
Action on Aboriginal Health as an inportant first step in this
new era. Specifically, we applaud the explicit inclusion of
the Métis in all three conponents of the proposed bl ueprint
and | ook forward to being key partners in its inplenmentation
for the benefit of our people.

This historic inclusion cannot be in name only. The
Méti s have been witness to too many past initiatives where new
Aborigi nal resources are nmade available with great fanfare,
yet we are left on the sidelines after the comruni qué has been
i ssued and the bureaucrats tell us how they are going to spend
t he noney. However, today, we are optimstic that this
bl ueprint is a new beginning. Only time will tell whether
this meeting was actually a success for the Metis peopl e.

Based on our optimsm | have tabled with you a Metis

Nati on Action Plan for Health. Wthin this action plan we
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have outlined various best practices that can be built upon
for the successful inplenmentation of today's conm tnents.
Equally inportant to the blueprint's success | would like to
suggest three guiding principles that we believe shoul d
pernmeate its inplenentation. These include: first, ensuring
fairness and equity between First Nations, Inuit and Métis
peoples. Currently, the Métis represent approximtely 26 per
cent of the Aboriginal population in Canada; however, our
peopl e receive less than 1 per cent of federal resources
invested in Aboriginal health.

It is the position of the Métis Nation that the
bl ueprint's resources allocation nust be guided by the
principles of fairness and equity. Only by comnmtting to
these inportant principles will we begin to address the
system c discrimnation and inequity our people face when it
cones to Aboriginal health progranms and services.

Second, recognition and respect for the diversity and
uni que needs of First Nations, Inuit and Métis peoples. In
order for the blueprint to be successful, the differences and
unique realities of Canada's three constitutionally recognized
Abori gi nal peoples nmust be respected in its inplenentation.
While there is often a natural desire by governnents and
bureaucrats to adopt a "one size fits all" nodel for First
Nations and Inuit and Métis peoples, it is no nore feasible in
t he Aboriginal world than devel opi ng a pan- Canadi an program
that could not be properly tailored for the unique needs of
t he various regions of Canada.

Wth this, we agree with your earlier statenment, M.
Prime Mnister, that one size does not fit all and that
differences nmust be taken into account. We hope that this
message i s heeded by the bureaucracy.

Let me be clear. |f pan-Aboriginal approaches and
delivery structures, bureaucratic requests for proposal
processes or the current Aboriginal strategy nodel are used
for inplenmentation, this blueprint will be an abysmal failure
for the Métis people. The Métis Nation nust be given real
recognition, authority and responsibility to do what is
needed. True, we cannot do it alone, but a starting point
must be a nation-to-nation relationship that allows Mtis
governnments real ownership and deci sion-nmaking authority while
ensuring transparency, accountability and value. These vital

Métis health resources cannot be lost in transfers to the
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provinces or in building nore bureaucracy in Otawa.

Over the years, Metis-specific allocations and delivery
model s have equated to results and success. For exanple, in
the area of | abour market devel opnent and training, human
resources, skills devel opnment, Canada's Aborigi nal human
resource devel opnent strategy has achi eved significant and
measur abl e outcomes for our people. W urge that a simlar
approach be adopted in the inplementation of the blueprint.

To engage this new health partnership, we agree that
col |l aboration is key for the Métis Nation. W believe
i npl enentati on can best be achieved through expandi ng our
existing nultilateral process with Canada and the provinces of
Ontario westward to include health.

We woul d ask our fellow co-chairs of the Métis Nation
multil ateral process, nanely Canada and Al berta, to engage in
this process to enbrace this suggestion.

The third principle is ensuring results and
accountability in delivery.

Simlar to how First Mnisters around this table are
accountable to their electorate -- of course so is the First
Nati ons | eadership -- so too are Métis governnments. The
i npl ementati on of the blueprint nust respect our governnents,
not work around them through advocacy groups and service
del i very organi zati ons.

I n many cases these groups and organizations will be
inportant allies in our work. However, as elected | eaders we
must be ultimtely accountable to our people. Collectively,
as partners, we nust set goals and targets and hold each ot her
to our respective parts of the deal. W are not afraid of
accountability and scrutiny to ensure value for noney.
However, in order to avoid the failures of the past, we cannot
have terms and conditions devel oped by others while thrusting
accountability for those decisions upon us.

In closing, I would once again |ike to thank you, Prine
M ni ster, for convening this special nmeeting. For the Mtis
Nati on we believe that this is an inportant first step towards
addressing the discrimnation our people currently face in
Canada's health care system W enbrace the opportunity to
work with Canada and the provinces fromOntario westward in a
new era of partnership in the area of Aboriginal health.

Today in this room sitting around this table, are sone

of the nost powerful people in this great country. Throughout



-22-

our communities people are watching and waiting. All

Canadi ans are |l ooking to us for our |eadership and the w sdom
to ensure that every Canadi an, including the Métis, will
receive the best health care possible, no matter where they
live or what they can afford. W believe this goal is

achi evabl e.

As the Métis have said throughout generations, let's keep
Louis Riel's dream alive and preserve a strong Métis nation.
We now al so say to you around this table: Let's keep Tomy
Dougl as' dream alive and preserve a health care systemt hat
will be there for all Canadians for generations to cone.

Thank you.

RT. HON. PAUL MARTIN (PMO Canada): Thank you very nuch,
Clem

| would now call upon Chief Dw ght Dorey, CAP

MR. DW GHT DOREY (Chief, CAP): Elders, Prime Mnister,
prem ers, territorial |eaders, chiefs and fell ow Aborigi na
| eaders, good norning.

| would like to begin by thanking the Prime M nister for
this invitation to participate in this special neeting with
the First Mnisters on aboriginal health issues. | would also
like to thank the premers and the territorial |eaders as well
for their support in hel ping make today happen.

On the crucial subject of health, before we proceed to
di scuss health care, | want to tell you that a great friend
and Aboriginal |eader just passed away a week ago today.

Harry Daniels, who many of you have known, died of cancer in
Regi na, at the age of 63, after a |ong and courageous fi ght
with that terrible disease. Harry was a forner president of

t he Congress of Aboriginal People and its predecessor, the
Nati ve Council of Canada. For nmore than 30 years his |ife was
di sti ngui shed by acconplishnment on behalf of Mtis and
non-status I ndian people throughout Canada. Anong the highest
of his acconplishnments was his vital role as president of the
Nati ve Council of Canada when he negotiated the word "Metis"
into section 35 of the Constitution as one of the three
recogni zed Abori gi nal Peopl es of Canada.

That will be his legacy to those of us who knew and who
| oved him

| ask you to join nme in a nonent of silence while we w sh
Harry a good journey in his next l|ife.

--- Monent of silence / Mnent de sil ence
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MR. DW GHT DOREY (Chief, CAP): There is nmuch to be
acconmplished this norning in a very short period of time, so |
will be brief in the hope that we can get on with our agenda
qui ckly.

| am here in the hope of finding ways to address the very

grave state of health anmobng so many in the Aborigina

community in Canada. This will be not an easy task if past
experience has taught us Aboriginals anything. |t certainly
wi Il not be resolved during the two and a half hours that has

been allotted to us today. There is so nuch to do and no tine
to waste in dealing with what has been identified as the
nunber one priority in Canada at a crisis situation.

The fact is that the people sitting around this table
today have the capacity to make an enornmous difference in the
manner that health care is designed, financed and delivered to
the 1.4 mllion Aboriginal Peoples in Canada, wherever they
live, whatever their age or gender and whatever their status
of residency m ght be.

Renmenbering that the Aboriginal and treaty rights of al
Abori gi nal Peoples in Canada are constitutionally protected
and preserved, who anmong us wants to deny any Abori gi nal
person in this country the right to decent health care because
of the jurisdictional protectionismanong governnments or even
within the Aboriginal comunity? Not nme, ny friends, not ne.

The Congress of Aboriginal Peoples has been the national
advocate for off reserve Aboriginal Peoples in urban, rural
and renote settings in Canada for nore than 33 years. Wth
extrenely limted resources and so nmany obstacl es pl aced
before us, we have had to work very hard through the FPTA
process and the other forunms to put forward a health care
agenda for Aboriginal Peoples that nakes sense for al
i nvol ved: you, ne and primarily the people that we are el ected
to serve here at the congress.

We have been developing a cradle to the grave approach to
Abori ginal health care, one that deals with the human body and
mnd fromprenatal to palliative care. It is said that
denocracy is doing the greatest good for the greatest nunber
of people. So let's find out how true that is today. Let's
see what we can do in the few m nutes we have to set the stage
for real progress on a substantive and effective health care
agenda for all Aboriginal people.

The fact is that poor health and di sease anong Abori gi nal
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Peopl es shows no regard for age, for gender, for status or for
borders and boundaries. So in what we do today, and nore
specifically what you, the First Mnisters, decide behind

cl osed doors tonmorrow, | would |like to be sure that your

coll ective goals are, to the greatest extent possible,
targeted to all Aboriginal people, in all age groups, in both
genders, on and off reserves, in cities, towns and vill ages,
and those who are out on the land. By achieving that goal,
the real people will know that we have achi eved sonet hi ng
worthwhile in this meeting.

More to the point, achieving that goal is sonething that
wi Il make all Aboriginal Peoples believe they are being wel
served by Canada's health care system as it should be.

It is time for all at this table to take the
jurisdictional barriers down to provide hope for all
Abori gi nal Canadi ans. By taking these barriers down and
devel opi ng sol utions together, there is no question in nmy m nd
we will save lives. | comend the Prime Mnister on his
denmonstrated initiative that was just announced here this
nor ni ng.

We need to rem nd ourselves that health care shoul d not
be about politics but about providing the single-npst
i mportant necessity of a human being, which is healthy living.

Isn't that what we are here for?

The Congress of Aboriginal Peoples is commtted to doing
real things for real people and to working with each and every
one of you, governnents and fell ow Aboriginal |eaders, to that
end.

| thank you for this opportunity to be here.

M gwi ch, merci.

RT. HON. PAUL MARTIN (PMO Canada): Thank you very much,
Chi ef .

| would now call on President Terri Brown of the Native
Wonen's Associ ati on.

M5 TERRI BROWN (President, NWAC): Good norning. It is
an honour to nmeet with the Prime Mnister, First Mnisters and
the | eaders of the national Aboriginal organizations for this
hi storic special First Mnisters' neeting on health.

The Native Wonen's Associ ation of Canada views this
meeting as an opportunity to further the relationship between
t he federal government and Abori gi nal Peoples and to ensure

that the voices of First Nation and Métis women are heard when
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devel opi ng future Aboriginal health policy in Canada. | fee
a great sense of responsibility being the only woman at the
t abl e today.

| would Iike to acknow edge the Al gonqui n people for
wel comng us into their territory and El der Courchene for his
words in the opening prayer. Qur prayers are with Elder
Commanda and wi sh hima speedy recovery.

Al t hough it woul d have been beneficial for our
organi zation to be included in the First Mnisters' neeting as
a participant, we welcone the opportunity to discuss the
i ssues of Aboriginal health and the inpacts on Abori gi nal
wonen.

In the short tine | have to speak today, | amgoing to
briefly outline our position on the follow ng issues: violence
agai nst Aboriginal wonen and the related health costs;
mat ernal and child health; diabetes, H 'V and Aids; poverty and
access to prescription drugs; racismand discrimnation within
the health care system and positive steps for the future.

| will begin with violence agai nst our wonen.

One of our main issues at the Native Whnen's Associ ation
of Canada is the issue of violence against Aboriginal wonen.
We | aunched the Sisters in Spirit Canpaign on March 22, 2004.

In our canpaign we want to raise public awareness and
education levels as to the plight of over 500 nissing or
mur dered Aboriginal wonmen in this country.

We al so want to create a toll free hotline, national
registry, as well as research and policy devel opnment.

One of the main thenes that have arisen from our canpaign
is the issue of violence against Aboriginal wonen, either in
the formof racialized violence or partner abuse.

In a study conpl eted by Health Canada, it was reported,
and | quote:

"The neasurabl e health-related costs of violence agai nst wonen
in Canada exceeds $1.5 billion a year. These costs
i nclude short-term nedi cal and dental treatnment for
injuries, long-term physical and psychol ogi cal care,
| ost tine at work and use of transition homes and
crisis centres.”

These statistics are astronom cal, but it does not
reflect the situation affected Aboriginal wonen. Currently,
the rates of violence against Aboriginal wonen are the highest

in Canada. We do not know the inpact of violence against
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Aborigi nal wonmen and the related costs to the health care
system As such, we would call on Health Canada to work with
the Native Wonen's Associ ati on of Canada to conduct a study on
this issue so that proper statistics related to Aborigina
wonen are created.

In addition to the direct costs of violence against
Abori gi nal wonmen, there are related factors. The issue of the
heal th-rel ated i npacts of Aboriginal children wtnesses
vi ol ence needs to be better understood as we search for
interventions and solutions to inprove our quality of life.

Second, there is the issue of nental health of Aboriginal
women who experience violence. |In sone cases, doctors are
prescribing anti depressants to help wonen cope with the traum
of experiencing violence. 1In renote or northern areas,
anti depressants are generally not avail able in adequate
supply. As a result, doctors are trying different types of
anti depressants as they run out of one kind and switch to
ot hers. Therefore, Aboriginal women may end up taking several
different types of antidepressants as clinics run out of
suppl i es.

Consequently, we are seeing situations where
interventions for wonmen experiencing violence being
medi cal i zed whereas a better solution would be to deal with
t he root causes of violence against Aboriginal wonmen.

Research and policy work is an integral part of our
Sisters in Spirit Canpaign and we have an opportunity to
anal yze the costs of violence against Aboriginal wonmen on the
health care system When our Sisters in Spirit Canpaign gets
under way, we will assist in the research on the issue of
vi ol ence agai nst Aboriginal wonmen and the inpacts on the
health care systemand we will be in a better position to
present a draft policy paper.

Mat ernal and child care. WMaternal and child health is an
extrenmely inportant health issue for our organization.
Abori gi nal Peopl es have sone of the highest rates of
popul ation growth in the country. The issue of equal access
to birthing services or maternal and child services is of
par anount i nportance.

In renote areas, Aboriginal wonmen have to | eave their
home communities to give birth in the closest hospital. W
know that the first few days of a baby's |life are very
i nportant for the famly to bond with the newborn. Bonding is
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af fected when nother and child have to | eave their honme
communi ty. Aboriginal people have been advocating for
birthing centres to be constructed in their communities. It
is inmportant that these birthing centres include Aboriginal
m dwi ves which has and still is a traditional role for
Abori gi nal wonen.

It is also inportant for the provinces and territories to
recogni ze this |long-standing practice of Aboriginal Peoples.
In Ontario, it has been denonstrated that an Abori gi nal
birthing centre has great potential to deal with the issue of
mat ernal child care in her home community.

We are pleased that the Prine Mnister has nade materna
and child health a priority in his proposed Aboriginal health
bl ueprint. It is our hope that the funding will be set aside
fromthe Aboriginal health blueprint to establish nore
birthing centres in those Aboriginal communities that request
it.

I n addition, we hope that nonies may be all ocated from
Human Resour ces Devel opnment for the training of Aboriginal
m dwi ves.

Qur organi zation is worried about the high rates of
gestational diabetes. The Canadi an Di abetes Associ ation
reports that gestational diabetes affects up to 13 per cent of
pregnanci es anong Abori gi nal wonmen. GCenerally, gestational
di abetes goes away a few nonths after birth, but it poses a
greater risk for the nother and child to have di abetes at a
| ater date. Once you factor in the high rates of pregnancies
in Aboriginal communities, gestational diabetes becomes a
maj or i ssue for Aboriginal wonen.

Currently, the Governnment of Canada has been working in
partnership with NWAC on the Aboriginal diabetes initiative.
The Native Wonen's Associ ation of Canada is one of the
nati onal Aboriginal organizations working in partnership with
Heal th Canada, First Nations, Inuit Health Branch, that wll
hopefully begin to address the pandem c | evel s of diabetes
anong Abori ginal people, which is especially higher anpng
Abori gi nal wonmen. This strategy will be focusing on care and
treatment, prevention and pronotion and lifestyle support.

Qur organization is also participating in a national
coordinating committee on the national diabetes strategy.
This strategy has been established to devel op and design a

nati onal di abetes strategy and programwi th a special enphasis
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on Abori gi nal people.

The Native Wonen's Associ ation of Canada al so sits on the
Métis off-reserve Aboriginal and Urban Inuit Prevention and
Pronoti on Program which is part of the Aboriginal diabetes
initiative. The Native Whnen's Associ ation of Canada is al so
concerned with the high rates of H V/AIDS w thin our
communi ties. Aboriginal wonmen represent a higher percentage
of cases of HI V/AIDS than non-Aborigi nal wormen, 15.9 per cent
versus 7 per cent. Wthin femal e Aboriginal AIDS cases, 50
per cent are attributed to intravenous drug use, in conparison
to 17 per cent of all female cases.

It is our hope that the upstream investnents that the
Prime Mnister referred to in his speech will include nonies
for Aboriginal diabetes, H V/AIDS and ot her di seases affecting
Abori gi nal wonen. We wel cone the opportunity to work with the
federal governnent, provinces and territories to ensure that
gender-specific programmng is created in these areas.

On cutbacks to prescription drugs and poverty, nmany First
Nations in this country have a treaty right to health care,
and this treaty right includes prescription drugs. Over the
past 20 years, we have seen this treaty right eroded. Many of
t he prescription drugs that should be available to First
Nati ons have been restricted or pharmacists are required to
provide a |l esser drug. |t has gotten to the point that the
list of drugs not covered by the non-insured health benefits
is alnmost as long as the list of drugs that they do cover.

The Native Wonen's Associ ation of Canada is concerned
about this trend. One of the pressing issues affecting
Aboriginal wonmen in this country is poverty. As we reported
at the Canada- Abori gi nal peoples round table, poverty anpngst
Aboriginal wonmen is greater than that of Aboriginal nen by a
significant margin. 43 per cent of Aboriginal wonmen live in
poverty, conpared to 35 per cent of Aboriginal nen.

When you consi der that when coverage to prescription
drugs is denied, it nmeans that Aboriginal wonen and their
children will have |onger recovery times to illnesses. It
will also nean that Aboriginal people are receiving
differential treatnment fromthe health care system

When we consider that Prime Mnister Martin made the
i ssue of poverty a priority issue in the |last Throne Speech
and that Aboriginal health is the focus of this neeting today,

we need to discuss new ways to ensure that Aboriginal people
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are receiving proper coverage to prescription drugs. W nust
al so ensure that there is equitable access for the Metis
peopl e.

In addition, it is inmportant for First Mnisters to
di scuss any potential changes to how they deal with the health
care systemw th the national Aboriginal organizations so that
we may advise them and work with themto ensure the best
qual ity of care for Aboriginal Peoples.

Raci sm and discrimnation within the health care system

At sonme point or another an Aboriginal woman or her famly
have been affected by racismor discrimnation from sonmeone in
the health care system We could spend the rest of the
nmor ni ng tal ki ng about this issue.

This past summer we read about the case of an Aboriginal
woman receiving her dead foetus in the mail. It was |ater
reported that this was the third case of a dead foetus being
sent back to an Aboriginal woman living in northern Ontario.

What this case underlies is the need for cul tural
sensitization of the health care system Qur organi zation
woul d wel come the opportunity to work with the various sectors
in the health care systemto ensure that this work is done.

We have seen sone positive steps. W have already seen
that there is a possibility of working together on Abori gi nal
heal th issues.

We would like to acknowl edge the success of the
Abori gi nal healing and wel |l ness strategy. One of the current
trends that we are seeing is a nunber of Aboriginal people
returning to their traditional ways of using traditional
medi ci nes and going to see traditional healers. It is our
belief that these traditional ways nust be recogni zed by the
health care system This novenent by our people represents a
new path to healing.

In conclusion, there are a nunber of conmon health issues
and wonen-specific issues that have been raised thus far. The
Native Wonen's Associ ation of Canada | ooks forward to worKking
with the First Mnisters in addressing our priorities and in
wor ki ng col | aboratively. W feel that together we can devel op
strategic plans of action and address the nyriad of
out st andi ng i ssues previously nentioned.

| thank you (native | anguage spoken) for listening to ne.
--- Native | anguage spoken / Langue autochtone parl ée

Terri Brown, President of the Native Whnen's Associ ati on
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of Canada.
RT. HON. PAUL MARTIN (PMO Canada): Thank you very nuch.
Just before going on, | have received a nunber of notes

essentially saying that gl obal warm ng does not exist within
this roomand that we are freezing.

| want you to know that in a unilateral act of federal
intervention | have asked that the heat be put up.

D abord, j'ainerais renercier les cing | eaders des
comunaut és aut ocht ones qui viennent de prendre |a parole. Je
pense qu'ils nous ont donné certai nement des suggestions et,
vrai ment, des perceptions qui sont tres inportantes.

Mai nt enant, je demanderai aux prem ers mnistres qu
veul ent prendre |la parole, maintenant, de le faire. Je
comrencerai avec le premier mnistre du Québec, nonsieur
Char est .

L' HONORABLE JEAN CHAREST ( QUEBEC) : Je veux sal uer Ies
anci ens qui sont avec nous aujourd hui, |es chefs des
Prem éres nations et |es | eaders des organi sations
aut ochtones. FEgalenent, le premier ministre du Canada et |es
col | egues prem ers mnistres des provinces et territoires.

Le Québec apporte depuis |longtenps une attention
particuliere aux besoins spécifiques des conmunaut és
autochtones en mati ere de santé et de services soOcCi aux.

Des 1983, |e gouvernenent du Québec a adopté
officiell ement 15 principes parm |esquels figure cel ui
voul ant que | es nations autochtones aient |le droit d' avoir et
de contrdéler des institutions qui correspondent a |eurs
besoi ns dans des dommi nes comme la culture, |'éducation, |la
santé et égal enent | es services soci aux.

Et je vous rappellerai, Minsieur |le Premer Mnistre, que
des 1985 et a nouveau en 1989, |' Assenbl ée nati onal e du Québec
a, a deux reprises, adopté des résol utions reconnai ssant sur
notre territoire | ' existence de 11 nati ons autochtones.

Dans | a foul ée de ses orientations, |e gouvernenment du
Québec a promu diverses initiatives dans ses rel ations
bil atéral es avec |l es prem éeres nations et |es comrunaut és
aut ocht ones.

Ainsi, le Québec a conclu des ententes-cadres avec plus
d' une qui nzai ne de comrunaut és aut ochtones, et de nonbreuses
autres sont en négoci ati on.

Al'intérieur du cadre défini par de telles ententes, |es

nm ni stéres et organismes sont invités a conclure avec |es
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comunaut és aut ocht ones des ententes sectorielles dont
pl usi eurs portent sur la livraison des services de santé aux
comrunaut €s concer nées.

Le gouvernenment du Québec a égal enent signé |a Convention
de | a Bai e-Janes et du Nord québécois et |a Convention du
Nor d- Est québécois, respectivenent en 1975 et en 1978, en
vertu desquelles | e Québec assune |a responsabilité de |a
prestation et du financenent des services de santé et de
servi ces soci aux aux communaut és autochtones qui sont
conventionnées, a savoir les nations Cri, Inuit et Naskapi.

Ala suite de la signature de ces conventions, de
nonbr euses di scussions ont eu lieu entre | e gouvernenent du
Québec et les dirigeants autochtones conventi onnés pour donner
a ces derniers davantage d'autononi e dans |a gestion et
| ' organi sati on des services de santé. Ces pourparler
pernmettent d' espérer une entente prochaine sur |la santé avec
la nation crie tout en poursuivant une démarche structurante
de planification et d' organisation des services au Nunavik
avec les Inuit.

Il est a noter qu'indépendament de ces discussions, |es
sonmes versées pour |e financenent des services de santé aux
comrunaut és conventi onnées ont augnent é sensi bl ement, passant
de 60,7 mllions de dollars en 1992-1993 & 107,2 mllions de
dol l ars en 2002-2003. Sur une période de dix ans |les fonds
ont augnmenté de 77 pour cent.

De plus, le 17 juin 2003, j'ai convenu avec |e chef de
| ' Assenbl ée des Premni éres Nations du Québec et du Labrador, au
nom de non gouvernenent, d'établir un conseil conjoint des
€lus afin de concrétiser |la volonté des parties d' échanger sur
di vers sujets dont, bien siOr, la santé. Ce Conseil des élus a
déja entrepris ses travaux dans un climt de respect nutuel.

A noter que | e gouvernement du Québec contribue depuis de
nonbr euses années au financement de |a Comm ssion de |a santé
et des services sociaux de |' Assenbl ée des Prem eres Nations
du Québec et du Labrador. Cette conm ssion a pour nission de
coordonner |'organi sation des services de santé et des

servi ces sociaux pour |'ensenbl e des comunaut és aut ocht ones
afin d" atteindre une plus grande cohérence dans |es services
offerts a cette popul ati on.

Donc, de facon globale, |le Québec travaille égal enent a
dével opper un neilleur arrinmage entre son réseau de santé et

des services sociaux et |les services offerts par le
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gouver nenent fédéral, sur |les réserves autochtones ou dans des
et abli ssenents autochtones afin de favoriser une continuitée
dans |"'offre des services a ces popul ati ons.

En somme, au Québec, nous avons depuis longtenps fait le
pari qu'une intervention plus fructueuse et plus soutenue dans
| e domai ne de | a santé des autochtones passait par des
partenariats respectueux et ouverts a la collaboration entre
les institutions québécoi ses et |es nations autochtones.

Il faut toutefois préciser que, nménme si |e Québec est
trés sensi ble aux besoins des autochtones en natiére de santeé
et qu'il est proactif a plusieurs égards a ce sujet, nous
croyons que | e gouvernenent fédéral, en tant que fiduciaire,
doit assumer ses responsabilités constitutionnelles. Ainsi i
lui appartient de procurer aux autochtones sur réserve et hors
réserve |l es ressources nécessaires afin que ceux-ci puissent
jouir des services de santé confornes a |eurs besoins. Dans
cette optique, je crois aussi inportant d'ajouter que |'état

de santé d' une popul ati on ne dépend pas que de la qualité de

ses services de santé, mmis aussi et davantage -- et ca a été
soul evé ce matin -- de nonbreux autres déterm nants,
| * éducation, |le logenment, |'enploi, pour |lesquels |le

gouvernenent fédéral doit viser de neilleurs résultats.

En conclusion, je réitére |' engagenent ferne du
gouvernenent du Québec a travailler a |"anmélioration des
services de santé pour |es comunaut és autochtones, et ce,
dans |l e respect de leur culture et aussi de |eur autonom e.

Je suis fier de ce que non gouvernenent a acconpli pour
| es autochtones au cours des derniers nois, et nous savons que
nous avons, conpte tenu des besoins spécifiques des
popul ati ons autocht ones auxquelles plusieurs intervenants ont
déja fait référence, nous savons qu'il y a encore beaucoup
d efforts a faire devant nous. Et je veux vous donner
aujourd' hui |'engagenent du gouvernenment du Québec que nous
serons au rendez-vous pour ce partenariat.

TR. HON. PAUL MARTIN (CPM : Merci beaucoup, Monsieur le
Premier Mnistre.

|l will call on the Prem er of Manitoba.

HON. GARY DOER (Manitoba): Thank you, Prime M nister.

El ders, First Mnisters, friends, Manitoba, of course, is
a province with many Aboriginal people in its population, many
opportunities, as has been outlined by other |eaders here

t oday, and many chal |l enges. Aboriginal people |ocated in our
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province, well over 6,000 years ago, greeted all of us that
cane later with generosity and dignity. | think today, with
this partnership, the |eadership has got to have an action
plan with generosity and an effective strategy to nove

f orwar d.

Many have before ne indicated that diabetes rates are
intolerable -- four tinmes that of the population -- and so
this meeting nmust have sincere partnership and | applaud the
Prime Mnister for calling this nmeeting together and the other
First Mnisters for nmeeting at Niagara on the Lake.

The partnership nmust be community- based,
popul ati on- based, people-based. The dialysis units in Garden
Hill and the Island Lake area that the Prime M nister
mentioned is essential to have equi pnment for people in their
communities. Ten thousand people are |ocated there and the
partnership we finally were able to achieve together all ows
sone of those people in those comunities not to have to go to
W nni peg, or sone other community, for needed medi cal
services. W believe in comunity-based partnership with
Métis people and we have now a Child and Fam |y Services
Agency run by Métis people.

We have opportunities and, today, the First Mnisters
i ndicated that the maternal health progranms will be expanded.

I n Mani toba, we have a Heal thy Baby Programthat we initiated
sonme three years ago that we initiated sone three years ago on
the advice of Fraser Mustard to get at prenatal conditions.

We woul d wel cone partnership with all of you to participate in
this Healthy Baby Program where we invest noney w th pregnant
not hers and targeted popul ati ons, including First Nations,
even though it is a jurisdictional disagreenents, because a
not her is a nother is a nother and a baby is a baby is a baby.

Over 2,200 First Nations people, and many ot her Abori gi nal
peopl e, Meétis people, are involved in this program and we
believe that if we save three underwei ght babies in one year
t he cost of the program has been returned -- again, nore
effective use of dollars.

We accept the invitation for human resources and we will
participate with all of you in training nore Aboriginal nurses
in atargeted way. We will participate and we agree to the
invitation for a First Mnisters' neeting to deal with the
holistic plans that have been outlined at this neeting this

nmorning. There are real gaps, as well as the opportunities |
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have i ndi cat ed.

Since | have been Premer, when | go to First Nations
communi ties and other Aboriginal comunities, | am aware that
there is a noratoriumon personal care hones and construction
in many of our communities. W have a situation now -- and
have only been Prem er since 1999 -- but we have a situation
now where we are building a personal care hone facility in
W nni peg for Aboriginal elders from commnities outside
W nni peg because there has been this ongoing noratorium It
doesn't nmake any sense at all to me to have el ders nove from
their owmn communities and famlies because we have a
noratoriumthat is ongoing and not effective. Elders should

be in their own communities with their own fam lies where they

grew up.
We need to have -- there are other gaps. Just for
exanple, there is a situation where the tele-nedicine -- we

have the | argest nunber tele-nedicine sites on a per capita
basis in Canada. W only have two in the 62 renote First
Nati ons communities in Manitoba. Again, a gap that requires,
in my view, action.

So I'm making five specific recomendati ons today so we
can get on with action. One, a major canpaign for
tele-medical links to First Nations and Aboriginal conmunities
across Mani t oba.

Two, | am recomendi ng that we have recreational prograns
in some of our First Nations comrunities where they don't
exi st. The schools that are built are nuch nore open now to
children and adults in those communities, but many conmunities
don't even have a hockey rink. People like Phil Fontaine, who
pl ayed i n Saugeen -- and he beat the M.As, by the way -- and
there are other kids who don't have hockey rinks, don't have
recreation, you know, don't have the ability to access these
ki nd of recreational opportunities.

Qur third recommendation is we spend $51 mllion a year
in transportation for Aboriginal health. | would like to
reall ocate at |east half of that to primary health care. The
di al ysis exanple we established as a pilot program that is
what we have got to do: nove the work and primary care into
the communities, rather than paying airlines to nove people
out of the comunities.

My fourth recomendation is to have home care at equal

per-capita investnent in Aboriginal and First Nations
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communities. And, of course, another recommendati on consi stent
with that is lift the noratorium on building personal care
honmes in Aboriginal comunities.

My fifth recommendation is we should declare a state of
energency, if you will, on the incidents, the causes of
di abetes. If we had a natural disaster, a floods or fire,
that risked human lives, we would all work together as
urgently as we could. There is too many people that are
dyi ng, there are too many peopl e goi ng through severe nedi cal
ener genci es, there are too many peopl e that have the di abetes.

| think we should declare a national energency and work in
partnership for solutions to deal with too many people who are
afflicted with that disease.

Again, we are quite pleased to be working in partnership
with you and we think that sonme of the proposals you have nmade
and the | eaders have nade are areas that we can work in
partnership into the future.

M gwi ch.

RT. HON. PAUL MARTIN (PMO Canada): Well, thank you. |
think that, in fact, many of those proposals fit in very nmuch
with what we have got. |If Phil's team beats the M.As, let ne
just say to Phil that he would be welcome to play the MPs
here. W have a couple of good players. W have a senator
nanmed Mahovlich and, as you may know, we have a new goalie.
--- Laughter \ Rires

RT. HON. PAUL MARTIN (PMO Canada): | am going to go down
not in order of entry into Confederation, but I amsinply
going to go down the table, if that is acceptable to you.
wll call now on the Prem er of Nunavut.

Paul ?

HON. PAUL OKLALI K ( Nunavut):

--- Native | anguage spoken / Langue autochtone parl ée

RT. HON. PAUL MARTIN (PMO Canada): Ral ph.

HON. RALPH KLEIN (Al berta): N ce to be with all the
| eaders of the Aboriginal communities, Inuit and the Mtis.

VWhat we heard today certainly represents to nme a
tremendous challenge to the health systemin Canada, and it
doesn't all involve noney.

We heard sone interesting things this norning that are
specific to recomendati ons that can be nmade in addition to
t hose very good recommendations that were presented by Gary
Doer .
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One was a holistic approach to Aboriginal nedicine. Now,
this doesn't cost a cent; but it costs the nmedical conmunity
sonmething in ternms of their relinquishment of traditional
medi cine to holistic nmedicine. | have often wondered, if it
works why not allowit? |If herbs and berries and vari ous
ot her things work, why not allowit? Perhaps John Hamm who
is a medical doctor can address that particul ar issue.

This relates to why things worked 10, 000 or 15,000 years
ago but are not allowed today because of nedical convention.

So, perhaps, there are things that can be done anongst
t he nmedi cal community and the Aboriginal comunities to bring
about holistic nmedicine and to recogni ze various nethods of
treatment that worked in the past but for some reason don't
wor k today, in the mnds of the doctors.

Rel ative to the issue of violence and housing and
transportation. This speaks to the issue of prevention nore
t han anything el se. Wen you have good housing conditions,
when you have ease of transportation to get people to
hospital s, when you have an environnent that |eads to a
healthy lifestyle, it stands to reason that sickness is cut
down. So if there is a recomendation to be made it would be
a recommendation to focus on prevention -- all of these things
t hat have been nentioned, including, of course, the funding
and the mai ntenance of energency shelters for wonen, not only
to provide safe haven for wonen and fam lies of Aboriginal
heritage but to al so provide counselling.

| know in Calgary, my wife who is Métis is in very
involved with a native wonen's shelter called Awotaan, which
means, in Blackfoot, "shield" or "protection"” and for sone
reason this centre has been cut off funding fromthe United
Way and ot her conventional institutions with the notion that
it should be part of the larger novenment of wonen's shelters.

Well, it was nentioned here that there are sone very
special cultural, traditional needs that need to be net that
can only be nmet within the confines of the traditional native
Abori ginal institution.

So, we need to recognize that.

| certainly agree with Gary Doer that perhaps there needs
to be a national diabetes enmergency strategy. | know that in
t he province of Alberta we have decl ared di abetes to be the
nunber one issue relative to health care; and the attack on

di abetes extends not only to the Caucasian conmmunity, the
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community generally, but certainly there is enphasis and focus
on the Aboriginal community. There should be focus el sewhere;
fetal al cohol syndrome is another area for focus.

Prescription drugs, again, there should be focus on the
medi cal community and the Aboriginal community for over-
prescri bing drugs and naki ng drugs easy to get. This is a
huge probl em

| can tell you that in Al berta we have made a strong
comm tnment to addressing Aboriginal issues and those issues
are reflected in our Aboriginal policy framework, the
Aboriginal initiative, the Metis Settlenment Act, and in
specific initiatives such as the Aboriginal health strategy.

| don't know why Cl enent singled out Alberta, relative to
our approach to Aboriginal health because we are working very,
very hard, and we are very conmmtted to working at the | ocal
| evel with Aboriginal and Métis conmmunities, and the federa
governnment to achieve better health outcones for Aboriginal
people in Al berta.

Certainly, we have partnered with other jurisdictions,
notably the Northwest Territories, and just |ately Nunavut
relative to tele-health, | have already nentioned our focus on
di abetes and how that extends to the Aboriginal community and
we will continue to do that, particularly the Aboriginal
community living off the reserve.

And, | believe collectively that provinces have done much
to address Aboriginal health, but the federal governnment also
has a responsibility for First Nations and Abori gi nal peopl e.

As a matter of fact, as was pointed out, as a fiduciary
responsibility for Aboriginal issues. The federal governnent
must provide, as was poi nted out here, adequate and
sust ai nabl e and predictable funding, to ensure positive health
out conmes; but, as | nentioned earlier, noney is not the only
solution to the problens.

We believe federal programs that already exist or
prograns being contenpl ated need to be fl exible enough to
focus on the things that were nentioned here, to focus on the
ability to bring about holistic nmedicine, to focus on
preventi on, good housing, healthy life styles, to focus on
heal th pronotion and education, and we al so believe that
wi t hout responsive upstream health progranms, addressing some
of the basic health issues, provinces face a direct cost to

many of our other prograns, such as social services and
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children's services.
So, generally, | agree that by working together we have

t he best way to succeed in inproving the health in Aboriginal

peopl e.
Thank you.
RT. HON. PAUL MARTI N (PMO Canada): Thank you.
| will call on the Premer of British Col unbia.
Gor don?

HON. GORDON CAMPBELL (British Colunbia): Thank you,
Prime Mnister. Let ne start by saying thank you to the
Abori gi nal |eadership who joined us today. As you may know,
Prime Mnister, we have been neeting with the Abori ginal
| eadership for some tine. Premer MGinty and | nmet with
themin May. We followed that up with a special neeting in
June with the Assenbly of First Nations | eadership on behalf
of Aboriginal peoples. W also nmet again in July and I am
pl eased that we are neeting today.

| would like to say that | think the words are inportant
but I think the actions are nore inportant. | agree with
Grand Chief that we should be having a special neeting of
first mnisters on Aboriginal issues specifically focused on
Abori gi nal health but when you hear the discussion today you
hear of the broad range of initiatives that we nmust undertake
and the broad range of health determ nants that is we nust be
aware of if we are going to succeed in our task. Qur task is
achievable, but it is a task that is a |large one, and | think
it is inportant for us to recognize both of those things.

About 17 per cent of Canada's First Nations people live
in British Colunbia, 170,000 status Indians living in B.C. as
of the 2001 census. 198 of Canada's 650 bands are in British
Columbia. It is about 4 or 5 per cent of our population. Two
fifths of those citizens are children under 19.

Sadly for all of us today if you | ook at the standard of
living for Aboriginal people, First Nations people in British
Colunmbia you will find that it is 20 per cent below the
provi nci al average. That is not satisfactory. It is based on
measures such as incone and enpl oynent, educati onal
attai nment, housing adequacy. All of those issues have a
direct inpact on the health of First Nations and Abori gi nal
peopl e in our province.

The average life expectancy for a First Nations man in

B.C. is eight years shorter than the average for
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non- aboriginal nmen. The average |life expectancy for wonen is
seven years shorter

Qur studies have shown that in some Abori ginal
communities in British Colunbia rates of fetal alcoho
syndronme are 10 tines higher than in the general popul ation.

B.C. suicide rates for Aboriginal people are two and a
half tinmes the rate of other B.C. residents.

The rate of alcohol-related deaths for First Nations
people is six times the rate of non-aboriginal British
Col unmbi ans.

B.C.'s Aboriginal people suffer fromthree tinmes the rate
of both diabetes and arthritis.

Abori gi nal people have three tinmes the rate of drug
i nduced deaths and six tines the rate of al cohol -rel ated
deat hs.

Those statistics are dami ng and what we have to be aware
of is that each nmuch those statistics represent the |ife and
the dreans of an Aboriginal person and the future of an
Aboriginal famly.

It is not because of |ack of good intent around our
t abl es, whether they are provincial governnent or federal
governnment; it is because in the past we have not made the
proper connection between delivering health care and health
services to Aboriginal peoples and our goal.

In British Colunbia, we have a report on the health and
wel | - being of Aboriginal people in British Colunmbia. It is
done every two years, it follows exactly what is taking place
in terns of Aboriginal populations, it |ooks at many, many
health indicators; it is the kind of report that we should be
commtting ourselves to as el ected governnent |eaders and as
First Nations |eaders and Aboriginal and Métis | eaders around
this table and Inuit | eaders around this table.

It is inportant to notes we have made sone progress and
when we do act in concert, when we do listen and |learn from
one another it is possible for us to take those indicators of
health and actually see theminprove. W have watched as 20
health indicators in British Colunbia are inproving, including
heart di sease, strokes and respiratory di seases.

We have watched as seven have stayed the sane. And,
unfortunately, three have worsened significantly. |Including
drug-rel ated, al cohol-rel ated deaths, deaths from HI V/ Al DS
and the nunmber of children in care.
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In spite of the bleak statistics that | nentioned
earlier, | think it is inportant to note that we can and we
have nmade sonme progress. The federal governnent has a | ega
and fiduciary responsibility to First Nations, to Aboriginal
peopl es across this country. That responsibility includes
health, but it also includes education and housing and
econom c devel opnent .

In British Colunbia, we have undertaken a number of
initiatives to try and start to build a strong foundation for
a future for our Aboriginal peoples. $30 mllion have been
invested in econom ¢ neasures agreenents, over a hundred have
been attained in our province. W are revenue sharing with
both oil and gas and forestry revenues. W are reducing the
nunber of children in care and we are integrating child
protection services into Aboriginal comunities and asking
Aboriginal and First Nations comunities to take the
| eadership in providing those services to our children.

We have doubled our First Citizens' Fund to allow for
greater control over cultural and econom c devel opnment. There
is $15 mllion that has been recently provided to a First
Nati ons benefit trust to allow First Nations to make their own
determ nati on about how those dollars should be invested in
i mproving the livelihoods of their citizens.

We doubl ed our first citizens' funds total lieu for
greater control over cultural and econom c devel opment. There
is $15 mllion that has been recently provided to a First
Nati ons benefit trust to allow First Nations to make their own
determ nati on about how those dollars should be invested in
i nproving the livelihoods of their citizens.

We have a commtnent to continue dialogue in British
Colunmbia. Again | would like to go back and refer
specifically to Chief Phil Fontaine and the Assenbly of First
Nations for his consistent, persistent and patient
contribution to the efforts that we have nade in trying to
i nprove the quality of health for our British Col unbia First
Nations citizens.

Prime Mnister, | welcome the dollars that you announced

today, but | think it is inportant that we put those dollars

in context. If you |look at the $700 nmillion over five years,
for British Colunmbia at |east, for the 170,000 British
Col unmbi an First Nations people, that will cone to about $140 a

year in increnmental support. That is equivalent to one visit,
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one consultation with a specialist. It is equivalent to three
visits to a physiotherapist. It mght be equivalent to three
or four prescriptions being filled in a year in ternms of our
aver age.

So as we | ook ahead, as we take the spirit of this
meeting which says |let us cone together and join together in
finding real progress on Aboriginal health to the Inuit, the
Métis and First Nations people of Canada, both on and off
reserve, let us have a conprehensive action plan. VWat w |
we do and how will we hold ourselves to account for that?

Prime Mnister, | think the nost inportant conmponent of
that is that action plan should be drafted in concert and in
fact directed by the Aboriginal |eadership, which is why I
think the idea of com ng back together for a specific neeting
on this is so inportant.

We need clarity in terms of that plan on what the federal
governnment perceives as its role and its responsibilities for
the provision of health services and addressing the
determ nants of health for Aboriginal people on and off
reserve, specifics, actions, tinmetables, contributions of
funds.

The federal governnment, we believe, should be assum ng
accountability for ensuring consistent and transparent
reporting of health results to Canadi ans and to Abori gi nal
peopl e across the country in five specific areas: prevention
and pronotion, public health; nental health; alcohol and
drugs; residential care; and hone care as well.

M. Prime Mnister, | believe we have an excepti onal
opportunity. We have an opportunity to turn our back on the
failures of the past and | ook to successes for the future.
But to do that, we nust work together. W nust work quickly.

We rmust work without hesitation. We nmust work with full
resources. And we nust work under the gui dance of First
Nati ons, Metis and Inuit peoples so we can neet the needs of
t he people that they represent.

| believe the will is around the table to do this and |
| ook forward to working with all who are here today to nake
sure that we do turn our back on the failure of the past and
reach for true success in the future, which is health care
t hat meets the needs of our Aboriginal popul ati ons across
Canada.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Prem er
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| very nmuch share your view that the time, the opportunity is
now and we nust take it. | also share your view on the
question of accountability. W believe, as do you, that we

all nmust be accountable to those to whom we are responsi bl e.

| would just point out that the $700 million is in
addition to an annual amount of $1.7 billion that we spend on
Aboriginal health. | have stated in ny remarks that we wll

be increasing that with a reasonabl e escal ator on an annual
basi s.

But | thank you very nmuch for your remarks and | would
now call on Prem er John Hamm of Nova Scoti a.

HON. JOHN HAMM (NS): Thank you, Prinme Mnister. Good
af ternoon everyone.

We cannot underestimates the inportance of today's
nmeeting. Others have indicated that this is a beginning and I
woul d agree. It is critical that all |eaders recognize the
enormty of the health care issues facing Aboriginal people
across Canada and begin to conme up with sol utions.

We must quickly and collectively come to grips with the
st aggering health problens now faci ng Aborigi nal conmmunities.

We nust not fail such a |arge segnment of our popul ation
already dealing with great social and econom c chall enges.
The stakes are high.

| welcone the initiatives outlined in the Aboriginal
heal th bl ueprint and note that we in Nova Scotia have already
enbar ked on sone prograns that dovetail with those in the
bl ueprint, particularly in the area of health pronotion and
preventi on.

We are al so encouraged by the enphasis on the need to
i ncrease the nunmber of Aboriginal people delivering health and
are supportive of this initiative.

In the brief tine allotted to me | want to outline sone
of these initiatives that Nova Scotia has undertaken in
partnership with Aboriginal people. Let me first say that
i nproving health care has been at the top of ny governnent's
agenda and we are making solid progress.

One of the nobst effective vehicles we have devel oped with
Nova Scotia's Aboriginal population and the federal governnent
is the M'Kmaq, Nova Scotia, Canada tripartite forum a
partnership to strengthen rel ati onshi ps and address
out standing M ' Kmaq i ssues, which is doing remarkabl e work.

Among the committees of the forumare ones dealing with
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health issues in sports and recreation, targeted at providing

Abori ginal youth with healthy active options. The forum s

heal th working commttee has, as its current priorities,

comruni cabl e di sease control and prescription drug m suse.

Anot her is the Tui'kn Initiative, an integrated holistic,
culturally appropriate, multidisciplinary primary heal th
nodel . This is Nova Scotia's Aboriginal envel ope of the
primary health care transition fund which started in April of
this year. It is being developed by the five First Nations
conmmunities in Cape Breton in partnership with Nova Scotia's
Heal th Departnment, First Nations, and Inuit Health Branch of
Heal t h Canada and Dal housi e University.

It builds on the success of the Eskasoni primary care
project, which the Prine Mnister nentioned, which achieved
i ncreased access by residents of our |argest reserve to
various primary care services, as well as nore rational use of
physi ci an services, inproved quality of care, inproved patient
and provi der satisfaction.

The Eskasoni primary care project was referenced in the
Romanow report as a successful project to serve as nodel for
the country. In its final report the Commi ssion said:

"This project has shown that positive results can be achieved
when non- Abori gi nal health care providers have
opportunities to work in Aboriginal communities and
| earn their particular needs and culture. Exanples
li ke this and other prograns across the country need
to be significantly expanded." (As read)

We need uni que approaches and flexibility to deliver
culturally appropriate care for all Aboriginal peoples. Last
fall our governnent signed an agreenent with the Mchelin
Corporation to enhance Aborigi nal enpl oynent opportunities.
This is also a health-related initiative, in that gainful
enpl oynment has | ong been recogni zed as an inportant health
det er m nant .

We in Nova Scotia have recognized the need and are
prepared to work in a collaborative way with other provinces.

To work with Canada, and nost inportantly with Aborigi nal
organi zati ons and governnents, to make significant

i mprovenents in the way health care is delivered to our

Abori gi nal peoples. To do that we need a clarification of

roles and responsibilities as enphasized in a nunber of

present ati ons today.
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| hope that we can all |eave here with a greater
under st andi ng and determ nation to i nmprove health care of
Abori gi nal peoples across Canada. To do that, we nust have a
federal commtment to |long-term sustainable funding and a
comm tnment to partnering.

Thank you.

RT. HON. PAUL MARTIN (PMO Canada): Thank you very much,
Prem er.

You may renmenber that Prem er Klein asked you for sone
personal nedical advice that the rest of us are also very
interested in. So at sone point

| would now call on Prem er Calvert of Saskatchewan.

HON. LORNE CALVERT (SK): Thank you very much, Prinme
M ni ster.

Chi efs and El ders, Aboriginal |eaders, colleagues, Prine
M nister, friends, | too want to add ny voice of thanks to the
El ders for their opening prayers for our deliberations this
nor ni ng.

Just as Aboriginal health issues are extrenely
significant to our nation, they are significant in the
province that | amprivileged to represent at this table. In
the Province of Saskatchewan today, about 13 or 13.5 per cent
of our popul ation are Aboriginal people. That is predicted to
grow over the next 30 years to about 30 per cent of our
popul ati on.

In those nunbers is the very inportant statistic, |
thi nk, that 40 per cent of our current Aboriginal popul ation
are young peopl e aged 15 and younger. We have a trenendous
opportunity with our Aboriginal young people in our province
and their health outcones, and the health outconmes of the
entire Aboriginal population, are crucial to our future.

We have heard today fromthe Aboriginal |eaders, we have
heard from other premers, that today in Canada the health
needs and the health outcomes for Aboriginal peoples cry out
for our attention as |eaders. \Wether we be national |eaders,
provinci al | eaders or Aboriginal |eaders we nust do better.

| think our experience has shown in past that oftentines
as we nove to coll aborate on Aboriginal issues we tend to
become bogged down in sonme of the jurisdictional issues,
particul arly between national and provincial governnents.
Again, we need to do better. | heard president Chartier this

nor ni ng use the words "inclusion, collaboration and



- 45-

partnership”". Inclusion, collaboration and partnership should
be our guiding principles. It is time to achieve those
principles. | believe it can be done.

Col | aboration is not always easy, but | believe it can be
done. It is possible. W have had sonme success in
Saskat chewan, particularly with our Athabasca Health Facility
and our All Nations first hospital in Port Qu' Appelle,

Saskat chewan. These two facilities were built through a
partnership that involved provincial governnments, Health
Canada and the Aboriginal comunity. These two facilities
serve both, the Aboriginal comunity and the general
popul ati on. We have been able to find a way to deliver
efficient and accountable health service that nmeets the needs
of various popul ations, of both Aboriginal and non-abori gi nal
peopl e.

Today we have been presented with health plans from our
nati onal Aboriginal organizations. W have been presented by
a newinitiative fromthe national governnent, fromthe Prinme
M nister. These will join the very good initiatives that are
occurring within each of our provinces, sone of themthat we
have heard descri bed here today.

| want to say to you, Prinme Mnister, we will support the
goal s that you have set out in your initiative. W want to
work with you and the Aborigi nal Peoples, First Nation and
Metis of Saskatchewan, as we work through the details of this
program Prem er Doer this norning has |aid another set of
exciting opportunities before us and there is nuch that we can
do.

But, Prime Mnister, as | close ny intervention | want to
suggest that beyond these very inportant initiatives there are
sone fundanental -- two fundanental things | believe that we
need to give consideration to.

Firstly, we need to find better mechani sns by which to
engage with Aboriginal people in the decision-nmaking and in
the delivery of their health care services, regionally,
provincially and nationally. This has been a very good
beginning, in ny view as we Premiers net with the Abori gi nal
| eaders in Niagara, as we are neeting here this norning. This
is a very good beginning and foundation for sonething better.

| support those, the Prime Mnister who believed that we
shoul d cone together as First Mnisters with Aborigina

| eaders to consider specific issues related to Abori ginal
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heal t h.

At that tinme, M. Prine Mnister, | would argue that we
shoul d not sinply |ook at prograns, but that we should set
oursel ves sone goal s, sone national goals.

Now, from the Canadian Institute for Health Information,
CIH, | have the statistics that relate to infant nortality in
our country. M. Prinme Mnister, for Canadi ans generally the
infant nortality rate is 5.3 for 1,000 live births; for First
Nati ons people in our country that nunber is 8; for Inuit
peopl e that nunmber is 15.

CIH could not provide for us the nunber that would
relate to Métis people, but nmy assunption, my hunch is that it
will be of a simlar nature.

M. Prime Mnister, could we cone together in a First
M nisters' neeting with Aboriginal |eaders and declare for us
a national goal that we will in a decade provide an infant
nortality rate for all Aboriginal Peoples that equates to the
Canadi an infant nortality rate and as further goal that we
| ower that for all Canadians? Could we do that?

Second, M. Prinme Mnister, | believe that we do need to
br oaden our di scussion and our thought about Aboriginal health
sincerely to | ook at the determ nants of health as those
determ nants affect Aboriginal people, whether it is poverty,
whether it is lifestyle, whether it is self-detern nation,
whi ch can have a distinct inpact on a comunity and an
i ndividual's health. W need focus, not sinply on the
progranmm ng; we need focus on the determ nants of health for
all Canadians but in this case particularly for Aboriginal
Canadi ans.

There is, M. Prinme Mnister, | believe at this table
anong Aboriginal |eaders, Prem ers and the national
governnment, a willingness to work together to nove forward and
| believe we can and we should capitalize on that goodw ||.

Thank you very nuch.

RT. HON. PAUL MARTIN (PMO Canada): Just to pick up on
one of your points, Prem er Calvert, | very nmuch share your
vi ew about goals. One of the things | will be speaking about
this afternoon at the other neeting and tonorrow is the
necessity of us establishing clear targets for all of the
heal th endeavours in which we are engaged. And picking up on
what Prem er Canpbell said, we nust be accountabl e,

transparent and open, publicly accountable for the measurenent
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of those.

| certainly do not exenpt the federal governnent from
that. In terms of what Prem er Charest said in ternms of our
fiduciary responsibility, | very nuch share the view that we
shoul d be establishing goals; that there are goals that nust
be established in concert with Aboriginal |eadership and that
we nust then nmeasure our ability to achieve those goals.

So | amvery nuch with you and very much with
Prem er Canpbell on that sanme point.

| would now call on Premer WIIliams of New oundl and and
Labr ador.

HON. DANNY W LLIAMS (NL): Thank you, Prime M nister.

Good afternoon, Chiefs, Elders, fellow | eaders,
col | eagues, | adies and gentl enmen.

| join with nmy coll eagues in wel com ng our Abori gi nal
friends and partners to this very inportant national neeting.

| especially want to acknow edge the | eaders from
Newf oundl and and Labrador who are in attendance here today.

| was nost inpressed with the Chiefs and | eaders of our
Aboriginal communities when | first heard them speak to the
Prem ers at Niagara on the Lake, and I amequally inpressed
today, and with the wel cone addition of President Terri Brown.

A comment that struck me npst on Niagara on the Lake was
t he statenent by President Jose when he said, and | quote him
"We are first Canadi ans but we are Canadians first."

That is why we are here today, because we all inhabit and
| ove this wonderful country that we call Canada, and we are
proud Canadi ans first. Wile many Canadi ans recogni ze t hat
there are uni que health and social challenges in our
Abori ginal communities, nost of us cannot appreciate those
chal | enges because we do not |ive there and have not seen the
probl ens first-hand.

This sumer for the first time since becom ng Prem er of
our great province, | had the distinct privilege to visit al
of the Aboriginal communities tucked in anongst the inlets and
har bours of coastal northern Labrador. And while this makes
me by no nmeans an expert on Aboriginal health, it certainly
provides me with a perspective that can only accrue to soneone
who has been

there. It is a perspective that | hope | can continue to
nouri sh.
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The nost indelible menory for me was the Abori gi nal
children of Labrador. 1In the one area of our province where
there are nore young people than old, where the future lies in
t he youth, and where the |and and resources are boundl ess, yet
the health and the social problens and resulting damages are
over whel m ng.

As we | anded in the recently resettled comunity of
Nat uashi sh and drove to a brand new home in the north, Chief
Pokue pointed out three white crosses by the side of the road
that represented the first grave sites: three young teenagers
that had either lost their lives or had taken them

This comunity is still troubled by substance abuse,
mental health problems and resultant suicides which
unnecessarily term nate these very precious lives.

Suicide is all too conmmon in Newfoundl and and Labrador
Aboriginal communities. The tragedies are not only personal;
they devastate famlies and shake these communities to their
very core. W have equi pped these Canadi ans with nodern
infrastructure but have not supplied themw th the necessary
human resources to overcone these problens.

| specifically remenber a beautiful young girl riding
here bicycle who introduced herself as Paige as we entered her
school. She was happy. She was carefree and she was
charm ng, and given the necessary support could obviously be
an outstanding, intelligent |eader in her comunity.

| nside that school was a nodern gymasium Dozens of
young boys were enjoying a gane of ball hockey at a | evel of
skill and talent that was the envy of us old hockey pl ayers.
These children, Prime Mnister, just need a chance. But our
governnments over the years have failed other previous children
who were not so |ucky. W now have an opportunity
collectively to correct that w ong.

The stresses that are placed upon famly |life when a
maj ority of residents are victinms of substance abuse are
uni magi nable. I n Aboriginal comunities the infant nortality
rates are higher. The death rate fromrespiratory diseases is
hi gher and, as was stated previously, the |life expectancy for
lnuit wonmen is 14 years less than that of the average Canadi an
woman. This would not be tolerated in Vancouver or Toronto or
Hali fax, and it should not be acceptable in Labrador or
anywhere el se in Canada.

One coul d never appreciate this hardship until you
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actually see the sorrow in the eyes of the community Elders
and hear the pain expressed in words that only they can
choose. But just as npbst Canadians will never understand

t hese health and social challenges, they will never understand
the incredi ble sense of hope and perseverance that keeps these
communities going. | spoke and | nmet with many bright,
intelligent, successful young residents who had left to
receive their education and returned to help |lead their

communi ties.

The 30-year-old daughter of LIA Chief WIliam Anderson in
Nai n proudly spoke of her endeavours in her comunity to nake
life better for her people.

| met a dedicated young wonan, Anastasia Qupee, the newly
el ected Chi ef of Sheshatshiu, who was fighting | awl essness,
potential corruption and resultant social problenms to turn
around her community. | was truly inspired by her val ues, her
resol ve and her courage to overcone the tremendous obstacles
that she faces under threat of personal harm

We nust support increased investnent in educating other
young | eaders and encouraging themto return as health
professionals in their respective communities.

You may ask why do | share these stories. Not because |
feel that the issues facing Newfoundl and and Labrador's
Aboriginal communities are any different than anywhere el se,
but because | believe that we as | eaders in our respective
jurisdictions and communities have a responsibility to help
all of our citizens, especially those who need our help nost.

In my province that certainly applies to Aboriginal
conmmunities in Labrador. W need to have an appreciation for
t he magni tude of the problenms that many of our Abori gi nal
communiti es have to deal wth.

So yes, Prinme Mnister, | support in principle the
approach put forward by the federal governnent in their
bl ueprint, and I certainly conmend you on your choice of
colour as well. It is not going to solve all of our problens,
but it is a start.

After consultation with many of our province' s Aboriginal
| eaders, we believe that this blueprint can be inproved
t hrough a nore holistic approach, an approach that considers
solutions to the social, the econom c and cultural problens
associ ated with increased nortality, housing and

infrastructure, econom c devel opnent, the needs of our
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children and youth, education, violence, suicide, nental
heal th and addictions and the specific needs of Aboriginal
wonmen.

These thoughts should not stop us. Mdre than anything
el se we need action, and we need it now. So let's get on with
it, because the problens are not going away.

The Governnment of Newfoundl and and Labrador is commtted
to working with the federal government and Abori gi nal groups
to address the broader social, economc and cultural issues so
that all Canadians can live in a safe and happy and
econom cal |y productive comunity.

Most inportant, Prime Mnister, we owe it to the nost
vul nerabl e: the children. They represent the future and they
do deserve a chance.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Prem er.

| would now call on Prem er Binns of Prince Edward
| sl and.

HON. PATRICK G. BINNS (PElI): Thank you, Prine Mnister,
col | eagues, Native and Aboriginal |eaders.

We do have a small Aboriginal population on Prince Edward
| sland and, |ike the rest of Canada, they too have very
special needs. | want to start by saying that we do host sone
great pow pows on Prince Edward | sl and, whether on Panmnure
| sland or Lennox Island, or with the recent national neeting
held in Charlottetown. Health outcomes for our Native people
are much worse than the general popul ation, and to resolve
t hese issues we certainly need noney and flexibility.

| spoke with one of our Chiefs this norning in regard to
a particular concern of alcohol and drug abuse, and that Chief
gave nme an exanple of the fact that while they have noney for
a councillor there is no noney for the prograns that would be
required for the people they are dealing wth.

A specific concern that we have -- and | can bring this
froma small jurisdiction -- is that in order to inprove
out cones, we need a reporting framework, and the Abori gi nal
Heal th Reporting Framework is being established to exan ne
this. But small jurisdictions may well have difficulty in
reporting under the
structure that currently exists for this reporting framework.

| would sinply ask that special partnership considerations be
considered for small jurisdictions and suggest that perhaps

Heal t h Canada and Stats Canada need to work with these snmal |
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jurisdictions to make sure that the financial burden in
reporting woul d be offset.

| will leave it at that, given that ny coll eagues have
outlined many of the concerns, Prime M nister.

Thank you.

RT. HON. PAUL MARTIN (PMO Canada): Thank you very nuch,
Prem er.

| call on Premer Fentie of the Yukon. Dennis.

HON. DENNI S FENTI E (Yukon Territory): Thank you, Prine
M ni ster.

Let me begin by acknow edgi ng the Al gonquin First Nation.

| thank them for hosting us here on their traditional
territory.

| would also like to congratulate you, Prinme Mnister, on
convening this very inportant neeting. It is a significant
step forward

Today | would like to articulate the situation in the
Yukon Territory and the tremendous progress made between
oursel ves, the Yukon governnent, and our Aboriginal people.
That progress is based on the fact that the majority of our
Abori gi nal peopl e have achi eved self-governnment. |In today's
Yukon sel f-governnment dictates that we work on a
gover nnment -t o-government basis in all areas where we have
shared interests, concerns and opportunities.

To that end, for exanple, we have entered into meani ngful
partnershi ps and agreenents in the devel opment of our econony
in the Yukon. Exanples of that are sharing of resource
royalties with our First Nations people in the oil and gas and
forestry sectors. And we are also working jointly on soci al
i ssues |ike health care, education, justice, and child
wel f are.

I n today's Yukon we al so place the highest priority as
governments, both Yukon and First Nation, on the state of
heal th of our Aboriginal people. And also together with our
sister territories we have |long made the case that the north
is unique in ternms of health care.

Part of that uniqueness is our significant Aboriginal
popul ati on and, of course, the higher cost of delivering
health care to our citizens.

Prime Mnister, we are here today to work with First
Nati on | eaders and the federal government to build a better

health care system one that is adequately funded and one that



-52-

nmeets the specific needs of our First Nations' people, both
their health and their culture.

To that end, the Yukon already is investing in areas |ike
establishing an Aboriginal Health Programin the \Whitehorse
CGeneral Hospital, creation of a healing | odge. W are
investing in special liaison workers. W also are using sone
traditional nedicines in our health care system and we make
avai lable a traditional diet. These are just some of the
things we do in the Yukon Territory.

Qur vision for health care in the North includes a strong
belief that in order to sustain a |long-term adequate | evel of
health care, we need to ensure we have healthier people,
healthier fam lies and healthier communities. W are working
with our communities, both Aboriginal and non-Aboriginal, on
priorities such as prevention, the retention and recruitnent
of health care professionals and inproving our infrastructure.

These are just sonme things we believe that will lead us to
| ong-term sustainability.

But | also want to submt here today that there is
sonet hing we can do immediately in regards to inproving the
health situation for Aboriginal Canadians. That is to
recogni ze, collectively, that efficiencies in
on-reserve/off-reserve policies and nove rapidly to renove
t hose i npediments. No matter where Aboriginal Canadians live,
they are entitled to the same standard of care as all other
Canadi ans enjoy. Also, it is vital that the Aboriginal
| eaders of this country are involved in the discussions and
the processes, as we nove towards adequate funding for the
health care systemand for refornms that will ensure its
sustainability.

Thank you.

RT. HON. PAUL MARTI N (PMO Canada): Thank you, Prem er

Prem er Lord of New Brunsw ck

HON. BERNARD LORD (New Brunswi ck): Prem ers, elders,
| eaders, | adies and gentlenen. | am pleased that we are
having the session of this nmorning to discuss issues
surroundi ng Aboriginal health care. And |I am al so pl eased
t hat we have | eaders and representatives of Aboriginal people
at the table to work with us on these issues and to follow up
on our discussions fromsix weeks ago at Ni agara on the | ake.

| welconme their ideas and solutions and | certainly know that

t hey know nore about this than we do.
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Cette année, nous cél ébrons | e 400° anniversaire du
prem er établissement européen au Canada, soit |'Tle
Ste- Croi x, au Nouveau- Brunsw cKk.

Cette histoire nous apprend que |les Francais ont vécu un
hiver difficile en 1604. Ils ont survécu suite a l'aide qu'ils
ont recu et |"appui qu'ils ont recu des Prem éres nations et
des Autochtones qui étaient |a.

As Prem er of New Brunswi ck, | am concerned for the
health of all the citizens of New Brunsw ck. Just as there is
only one | evel of taxpayer, there should only be one |evel of
Canadi an. Therefore, we all have a shared responsibility for
caring for our owmn health and for the health of our fellow
citizens.

While we nmust | ook after the health of all citizens, |
bel i eve that the Governnent of Canada owes a speci al
responsibility to the health of Canada's Aborigi nal people.
This responsibility is part of the Constitution of Canada.

The federal government has a serious responsibility, with real
consequences for the health care of First Peoples.

We all know -- and it has been expressed here today very
clearly -- that the Aboriginal Canadians currently do not |ive
as long as the national average and are nore |likely to suffer
from chronic di seases such as diabetes. These illnesses are
due, in |large neasure, to social and econom c conditions that
face Canada' s Aborigi nal people, both those living on reserve
and those living el sewhere in the country.

The current health status of First Nations people creates

enormous chal l enges for us all.

Et je suis heureux d'avoir entendu ce matin |le prem er
m nistre signaler son intention que | e gouvernenent du Canada
allait prendre des actions afin de traiter | es causes méne de
cette situation pour |les Autochtones et |les Prem eres nations.

Il est inportant que nous soulignions |'inportance du
m eux- étre pour tous |les Canadiens et |es Canadi ennes, et
incluant les Prem eres nations.

Al t hough New Brunsw ck's Aborigi nal population is small
we take seriously our commitnment to work with our First
Nati ons people on a variety of issues, and certainly including
heal th care.

Local control of health care is essential for the
devel opment and delivery of culturally appropriate health care

services. That is why New Brunswi ck has given our regiona
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health authorities a | eader role in planning for health care
delivery in communities that they serve and that we have
invited Aboriginal people to participate in our RHAs in our
gover nance.

RHAs are working with First Nation communities in their
areas on a nunber of innovative health progranms. The River
Vall ey RHA, for instance, in western New Brunsw ck is working
with the five Mal aseet communities within its boundaries in
devel oping a tele-health project for that region. W believe
that this kind of technol ogy hol ds great prom se for
delivering services to rural commnities across Canada and
certainly for First Nations comunities, as well.

Les régies régionales de la santé ont |a responsabilité
de tenir conpte des besoins de toutes |es communautés, y
conpris celles des Premi éres nations lorsqu'elles doivent
livrer |l es services de santé essentiels et pour la
pl ani fication a venir.

New Brunswi ck al so has worked on | arger health thenes
wi th Aboriginal comunities. For exanple, our Departnent of
Heal th and Wellness has worked with First Nation groups on
strategies to reduce incidents of suicide amng our Abori gi nal
yout h and we have been involved in working wth Aborigi nal
communities to establish Fetal Alcohol Syndronme Network, which
was | aunched as part of the national conference in 2002.

These are only sonme of the initiatives. W have done a
little bit of progress, but |I think we clearly all realize
t hat we nust acconplish nore. | believe that it should be
unacceptable to us, as Canadians, in a country of great neans
and great wealth, that there exists such difference between
the health status and health services of sonme of our regions
and sonme of our people. This is sonething that we can
correct, this is sonething that we nust correct and this is
sonething that | am prepared to work to correct with ny
col | eagues and the people around this table.

It is unacceptable to nme and that is why that | believe
coll ective action is required i mediately. | am hopeful that,
as a result of our discussions today, the Government of Canada
wll renewits commtnent to work with First Nations and
Aboriginal communities and with provincial and territori al
| eaders to help inprove the real health status of Aborigi nal
Canadi ans. W cannot sinply neasure how much noney we send.

We nmust | ook at the health outcones. Clearly, that is the
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target we nust neet.

You can count on ny unconditional support to achieve
t hese goal s.

Je vous renercie beaucoup pour votre attention.

RT. HON. PAUL MARTIN (PMO Canada): Thank you very nuch,
Premer Lord. | think your coments are, again, very wel
taken. Once again, it is health outcones that count, for
everybody, and | very nuch agree with that view

Prem er Handl ey of the Northwest Territories.

HON. JOSEPH L. HANDLEY (Northwest Territories): Thank
you, Prime Mnister. It is an honour to be the clean-up
batter or the anchor from anmong the premiers in this norning's
sessi on.

El ders, Prinme Mnister, Aboriginal |eaders, fellow
premers, and invited guests, it is with particular pleasure
that | participate in this inportant neeting. |Inproving the
health and wel fare of Aboriginal people is an issue of
critical inmportance in this country and nowhere is it nore so
than in the Northwest Territories.

This day, | hope, signals a dramatic change -- a change
in the way we do business with each other, a dramatic change
in ensuring healthier Aboriginal Canadians, a change in making
their living conditions better and, npst inportant, a change
that will guarantee that Aboriginal |eaders are engaged, and
our primary decision nmakers, for the delivery of health care
to their people.

Prime M nister, when you were in Inuvik a couple of weeks
ago, we tal ked about sonme of the success stories that happened
when Abori gi nal people are engaged in their own issues and
chal l enges. We tal ked about the Cl eeshow peopl e, who, when
t hey becane concerned about the future of their young peopl e,
were, in a matter of four years, able to increase the nunmber
of students in post-secondary fromfive to 170. That is the
ki nd of success that we can achi eve through working together.

In the Northwest Territories, our governnment is working
closely with Aboriginal governnents to address issues facing
Aboriginal people in our territory. Most inportantly, we are
working with the Dene, Inuvialuit and Métis of our territory,
along with the federal governnent, to finalize self-governnent
agreenents and to build new structures of governnent.

We are also working hard to inprove health services for

Abori gi nal people in the Northwest Territories. One concrete
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exanple of this is the decision we took earlier this year to
fully fund health benefits for Mtis people in the sane way as
heal th benefits are funded for First Nations and |Inuit people.

| am encouraged fromwhat | heard fromthe Prime M nister
and from Aboriginal |eaders this nmorning and I am eager to get
on with working out the details and an agreenent on an action
pl an. We nust work together on the nmonmentum that was
generated this nmorning and make sure we see significant
results before we neet again.

The bl ueprint that we are discussing this norning appears
to contain good first steps, steps that will inprove access to
funds for both on- and off-reserve Aboriginal citizens, steps
t hat speak to the health, well-being and training of young
Abori gi nal people and to inproving conditions in First
Nations, lnuit and Métis comuniti es.

As we nove forward, | agree the fundanental approach nust
be on inproving Aboriginal health care in a manner that is
holistic and addresses the underlying causes that contri butes
to the appalling health conditions facing too many Abori gi nal
citizens and communities.

| support Grand Chief Fontaine's call for a First
M ni sters' neeting on Aboriginal issues. The health of
Aborigi nal people is only an indicator that there is nuch
i nprovenent to be nade on many fronts in Aborigina
communities. W have to work together to overcone them

In the Northwest Territories, where half our popul ation
is Aboriginal, the unfortunate reality is that the social and
econom ¢ circunstances of Aboriginal people |ag behind those
of other residents. In our Aboriginal communities, the
average incone is |lower, enploynent rates are |lower, life
expectancy is shorter, rates of snoking are dramatically
hi gher. In our smaller communities, over 65 per cent of our
residents over 15 years old are snokers. This is an
i nprovenent, mnd you, over the last 20 or so years, but it is
still a statistic that we have to work on.

In the Northwest Territories these are tinmes of imense
change. Resource devel opnent is boom ng. The Northwest
Territories' dianonds have nade Canada the third-1| argest
supplier of rough dianonds by value in the world. W expect
an application to be filed soon on the Mackenzie Vall ey
pi peline. Enornmous revenues from di anonds and oil and gas

expl orati on makes our territory an econom c contributor to the
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nati onal econom c stage, yet our conmmunities continue to cope
with conditions far bel ow those of other Canadians. Far too
many of our people, particularly Aboriginal people, see the
weal th of dianonds and oil and gas, but feel hopel ess that
their circunmstances will ever change.

Needs are different in Aboriginal comunities and fundi ng
must be flexible so it can be used where it is nost needed:
on prevention and pronoting healthy |life styles, on addictions
treatment and prevention, on nental health counselling and on
prograns focused on snoki ng prevention and better nutrition.
We nust focus on building capacity, both human and physi cal,
with training, nore housing and nedical facilities.

| firmy believe First Mnisters and Aboriginal |eaders
must work together to ensure Aboriginal issues remain on the
nati onal agenda and to find solutions that address these
needs. This is a noral inperative.

M gw ch.

RT. HON. PAUL MARTIN (PMO Canada): Thank you very nuch,
Prem er.

Havi ng heard fromall of the prem ers now, and fromthe

Governnment of Canada, | would now ask for the Aborigi nal
| eadership here to give us closing statenents. We will do
that in the reverse order of the original call, and on that

basis | would ask Terri Brown to take the mc

MS TERRI BROWN ( PRESI DENT, NWAC): Thank you, Prine
M ni ster.

| am very encouraged today by the spirit of cooperation
and col | aboration that has been expressed by the | eaders here
fromthe federal, provincial and territorial governnents. |
| ook forward to working with you collectively to change the
heal th outcones for Aboriginal people.

Now that we are all famliar with the dismal health
i npact, the health of Aboriginal Peoples, let us take steps to
change the health outconmes. | have been previously included
in the FPTA process and found it to be very cunbersone,
ti me-consum ng and had no outcones for us. Very little
results and a lot of resource and effort that were put into it
by our part.

| want to comrent on the neeting that you had at Ni agara
on the Lake. | was not included in that neeting and | find
that to be a slight of sone sort to Aboriginal wonen to be not

i ncluded there, M. Prime Mnister, and | | ook forward to
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being included in a nore consistent way in the future. This
is a problem because sonetinmes we are included and soneti nmes
we are not and it is both very enbarrassing for our | eadership
and insulting to our |eadership, because we have very

i nportant input to be included in these top | evel neetings.

| would Iike to comment on five-year initiatives.
Five-year initiatives, you know, we have wonderful ideas going
into these initiatives but we wonder what happens after five
years. As was nmentioned about the Aboriginal Healing
Foundation, there was increased services and cultural prograns
delivered to Aboriginal comunities and now we find that they
are endi ng and what happens after that five-year ternf

Many of the provincial and territorial governnents are
not putting in any funding to these initiatives and we find
t hat when they die community nmenbers are left w thout services
that are very inportant.

| want to close by saying that | am very encouraged by
Premer Klein's comments about transition honmes and that sort
of thing. W need to find ways to fund wonen's organi zati ons,
aut ononous wonen's organi zations, so that we can do effective
wor k and have better health outcones.

Again, | want to thank you very nuch for including ne
here today and | | ook forward to future neetings. |If you need
any consultation, we are always avail able to provide any
information that you may need.

Thank you and good day.

RT. HON. PAUL MARTIN (PMO Canada): Thank you. Your
points are very well taken. | just want to say to you that |
wasn't included either at the neetings at Ni agara on the Lake,
so | now how you feel.

| call on Dwi ght Dorey.

CH EF DW GHT A. DOREY (CAP): Thank you, Prime Mnister.

| would like to just start out by saying that I want to
t hank you for the initiative already that you have already
taken with the $700 mllion being allocated to this process.

| would also like to thank each and every one of the
prem ers here for their positive response and cl ear support to
a real partnership action plan here.

You, Prime Mnister, in your opening comrents said there
is no shortage of ideas and solutions across Canada. | fully
agree with you on that point. Canadians at the |ocal and

conmmunity level, | believe, are ready, willing and able to
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commt to solving the many conpl ex problens that are
associated with devel oping an effective and efficient health
care system for our future.

But communities can only contribute, sir, if they can
cone together and get to the table. That is really inportant
for our people in particular. Sadly, Prinme Mnister and
prem ers, alnost 400,000 Aboriginal people across the country
have not been able to participate directly in planning
communi ty- based servi ces.

That leads nme to the second very inportant point that you
al so made i n your opening coments, and that was that the
focus of health care should be on the patient and not on the
jurisdiction. You are absolutely right and I am very happy to
see that the provincial |eaders here are indicating what |
believe is a very clear willingness to put the needs of people
over politics in order to get results. Premer Klein in
particul ar spoke of a need to address other key issues
regardi ng healthy |living such as housing and enpl oynent and |
support this fully.

On jurisdiction, today | amgoing to put the question to
my counterparts at the other national organizations. | ask
you: Are you willing to commt to putting matters of our
jurisdiction aside in order to ensure that we can all work
together to give our children and our fam lies and our
communities the support that they need to becone healthy,
productive and true participating partners in a confederation?

| believe doing so is key to our substantive progress as
Abori gi nal | eaders.

Prime Mnister, premiers, the key to success in anything
that we do is action and |I fully hope and support, and at this
poi nt believe, that we are going to see sone action in this
process.

Thank you very nuch.

RT. HON. PAUL MARTI N (PMO Canada): Thank you.

| now call on President Clenment Chartier.

MR. CLEMENT CHARTI ER ( PRESI DENT, MNC): Thank you, M.

Prime Mnister. A couple of responses.

Prem er Doer, | think correctly, speaks about the need to
deal with the issue of diabetes. | want to state that, that
is something that we would enbrace as well. In the particular

aspect we would like to of course enphasize that for our

peopl e our way of |ife has been severely disrupted,
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particularly with respect to living off wild game and bush
food, and we are hoping that the Pawl ey decision will change
that. | have already of course acknow edged the two premers
that are taking a lead role in their respective provinces with
respect to that.

Prem er Klein wondered why | nentioned Alberta in terns
of health care or health. Basically it is because of the
| eadership of the Province of Al berta.

HON. RALPH KLEI N: I thank you for that.

--- Laughter / Rires

MR. CLEMENT CHARTI ER ( PRESI DENT, MNC): Particularly with
respect to the post-Pawl ey process, the nultilateral process
whi ch Canada and the province of Alberta are co-chairing. It
was in that context, sinmply that we would like to see this
exi sting process which for us is the process that we see
wor ki ng expanded to include health as part of this agenda and
not sinply hunting and fishing as a post-Paw ey initiative.
That was the proposition that | put forward.

M. Prime Mnister, the Métis Nation fully enbraces the
health initiative that has been outlined by yourself. W want
to becone fundanentally engaged in a process with Health
M nisters, as | nentioned, Ontario westward through the
existing multilateral process which came into existence sone
12 nonths ago through letters of exchange with the then
federal interlocutor, the Honourable Ral ph Goodale. W
believe again it was a good step in the right direction.

Through this process, we feel we will be able to exam ne
t he concerns that we have, the conditions our people are faced
with, the inpedinents that stand in our way, and we are hoping
t hrough that, that ultimtely, and not in the too distant
future, that we will be able to arrive at solutions which w |l
translate into neaningful services for the citizens of the
Metis Nation.

Once again, our thanks for the invitation to this special
meeting on health as it affects our people and we | ook forward
to future neetings and invitations to those neetings.

Thank you very nuch.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Clem

Jose?

MR. JOSE KUSUGAK (President, |ITK): Thank you, Prinme
M ni ster.

--- Native | anguage spoken / Langue autochtone parl ée
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| would like to thank the Prime M nister and First
M ni sters for sharing their views on Aboriginal health. W
want processes that reflect our Arctic boundaries. For
exanple, for Inuit, Labrador is not necessarily a Maritine
provi nce even though they are under their fine Prem er Danny
Wl lianms. Labrador is an Arctic region.

Nunavi k |i kew se, under their fine Prem er, Jean Charest,
is also, in the Inuit opinion, an Arctic region. Wen it
cones to deciding how federal health care dollars are spent,
we woul d prefer to be sitting around the table with other
lnuit fromArctic regions, as well as the federal people and
officials fromprovinces and territories where Inuit reside.

| have said it before, and listening this norning we are
getting through, but it is worth repeating that Inuit are not
I ndians. First Nations and Métis have their own chall enges.
| think even the back door is -- the question of
representation is right there at tinmes, but for Inuit we wll
nmeet with anybody who wants to deal with issues, inportant
i ssues |like this.

For Inuit-specific issues, need Inuit-specific solutions.
nuit are only 45,6000 across Canada, but they also live in
53 renpte comunities across the Arctic covering a huge area

of Canada.

But I would like to rem nd you around the table, and
peopl e who may be watchi ng these proceedi ngs on tel evision,
that we are al so Canadians and we are full taxpayers. W have
an expression that probably reflects our heritage which
Prem er Danny Wl Ilianms quoted earlier, that Inuit are first
Canadi ans, but we are also Canadi ans first.

| feel it a victory of sorts for Canada's Inuit to be
part of this First Mnisters' neeting. The federal governnment
may choose to call it a special nmeeting, but we are at the
table with the Prinme Mnister and the First Mnisters, and if
it looks and snells First Mnister like the First Mnisters,
it is for us a First Mnisters' neeting. As one of the first
people of this great country, Canada, Aboriginal through this
land, Inuit could be at future First Mnisters' neeting. |
t hi nk so.

Thank you, sir, and thank you | adies and gentl enen.

RT. HON. PAUL MARTI N (PMO Canada): Thank you very nuch,
Jose.

For the final closing statenent before | close, | call on
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t he National Chief Phil Fontaine.

CHI EF PHIL FONTAINE (AFN): Prime Mnister, Mnisters,
prem ers, on behalf of the people | represent, | want to thank
all of you for the invitation to be part of this very
i nportant neeting.

We came here today with the goal of inproving the health
of First Nations. | believe we have taken an inportant first
step to ensure that we can all enjoy good health. | am
especially pleased with the recognition by the Prime M nister
in the value of our ideas and the willingness the federal
governnment to invest in those ideas.

As you all know, we were asked in May to present an
action plan that could be considered by the premers. W
devel oped a detail ed, conprehensive plan. It has been in the
hands of all of the governnments, both |evels of governnent.
The comm tnment that we heard today is significant for us, as |
said, because it is recognition of the integrity of the ideas
outlined, the detailed ideas outlined in the plan.

So, | want to once again thank the Prime Mnister for his
Vi si on.

| also want to express the fact that we are really
encouraged that so many of the prem ers present here agree
that to be successful real solutions will require greater
First Nations' control over our health progranms and servi ces.

We are encouraged, as | said, by that expression.

We are al so encouraged by the support that our call for a
first mnisters' neeting on Aboriginal issues, including
heal th, has been supported by so many. It is our hope that at
the conclusion of this first mnisters' nmeeting that there
will be in fact an invitation extend today all governnent
| eaders to participate in this inportant nmeeting that needs to
be convened.

| want to take this opportunity as well to express
particul ar thanks to Prem er Canpbell who back in Novenber
2002 called for this first mnisters' neeting. | want all to
know t hat Prem er Canpbell has been steadfast in his efforts
to ensure that we are part of this process, this inportant
process, and as well of course Premer Handley for all of the
good support that he has denonstrated to the interests and
needs of our people. So, to all of you, once again on behalf
of the First Nations | thank you for ensuring that we are part

of your very inportant neeting.
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Thank you.

RT. HON. PAUL MARTI N (PMO CANADA): Thank you very nuch,
Chi ef .

Tout d'abord, j'ainerais féliciter tous ceux et toutes
celles qui sont a |la table. Je crois que, notre réunion, on
peut la juger un succes.

On va le savoir ultimenment |lorsqu' on va voir |es actions
parce que c'est trés clair que tout le nonde |'a dit, ce
matin, cela a été un succes, mais la, on va le juger par |les
actions qui sont prises.

Bien qu'il reste encore un certain nonbre de points a
regler, je crois que nous avons arrivé a un consensus
remar quabl e.

If this morning's neeting has been a success, it wll
ultimately be judged by the actions taken, it is certainly in
part due to the openness of the governnents around the table.

But it is primarily due, and I would like to say this to the
five Aboriginal |eaders who are here at this table and through
themto the Aboriginal |eadership across the country, it is
really due to your drive, to your perseverance and | want to
congratul ate you all for that.

On the issue of the first mnisters' neeting with the
Abori ginal |eadership, let ne sinply tell you, let nme
reiterate as | have to you, Chief, that the federal governnent
is very much desirous of having such a neeting. As sone of
you may know, following the really unprecedented neeting that
took place in this roomon April 19 with the Canada- Abori gi nal
peopl es round table we at that point conmtted to conducting a
series of special specific policy round tables in partnership
with the Aboriginal peoples and we have invited the Aboriginal
experts, invited Aboriginal organizations, provincial and
territorial governnments, and private sector representatives to
t hese neetings. And the areas that are identified for these
are health, life long | earning, econom c opportunity, housing,
accountability and negotiations. Now, in addition to this, we
al so said that we would provide a forumto revi ew progress on
the issues and that we agreed to convene an Aboriginal policy
retreat with nmenbers of the cabinet commttee on Abori gi nal
affairs and myself and the Aboriginal |eadership and possibly
ot her partners and on that basis we will be witing if we
haven't already witten |I think we already have witing to the

premers and to the territorial |eaders inviting participation
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of their governments. | think this is inmportant. | think we
want to make sure that before we have the neeting you are
calling for, chief, and that Gordon also called for is that we
get this work done and we should get it done as quickly as
possi bl e because | think we are all anxious to have that
meet i ng.

As far as today is concerned, there appears to be a broad
agreenment around the three major thenes discussed an i nproved
and seanl ess health care systemintegrated to the needs of
Abori gi nal people, nmeasures that will assure that Abori ginal
peopl e benefit fully fromthe efforts of governnments to
i mprove the Canada health system and as been said that there
are clear targets set out in a governnments held accountabl e
and finally a forward-|ooking agenda of prevention, health
pr of essi on and ot her upstream investnents.

| would like to propose to the governnents that we agree
that first mnisters will task their respective mnisters of
health to work with the Aboriginal |eaders forthwith to
devel op a blueprint, red print, for action based on these
maj or themes. We should ask themto draw what they know and
report back as soon as possible. That is a plan that will set
out concrete steps for noving ahead on solutions to inprove
health status and services -- great consensus is around here
is enough talk and get some action.

On that basis | will be asking Mnister Dosanjh who is
here with me along with Mnister Scott and Bennet it take the
| ead for the governnment in organizing the process.

M nister Robillard will make sure that it happens.

We will do this in cooperation with the Abori ginal
| eaders and their coll eagues fromthe provinces and
territories.

Cela donnerait au Mnistre de |la Santé | e mandat de
travailler avec les dirigeants autochtones a |'él aboration
d'un plan d'action qui conduira a une neilleure santé et a de
meil |l eurs services pour tous |es peuples autochtones.

In the nmeantinme, we have agreed that not only is early
action required but that in fact we are all going to
col | aborate together to devel op the specific details and the
i npl ementati on of the new federal commtnents that wl|
address the very critical aspects of a | onger-term pl an,
aboriginal health transition funds an Aboriginal health human

resources initiative, and progranms of health pronmotion and
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di sease prevention focus and | think-- one should not take
priorities but the focus on diabetes and the nention of

di abetes is something that we would all share, suicide
prevention, maternal and child health and early chil dhood
devel opnent .

C est inportant de trouver des sol utions adaptées aux
circonstances et |les besoins divers de tous |es groupes
autochtones : les Prem éeres Nations, les Inuit, la Nation
Metis, |les Autochtones établis dans |es régions urbaines.

Notre but commun est de passer de parole a |'action.

| want to thank you all. This has been a very good
meeting. We |look forward to the bigger neeting as well as the
intermedi ate neetings that will take place |I think the
directions we have identified today do provide us with the
opportunity to really make sonet hi ng happen here.

Thank you all very nuch.

Now, if | just m ght before the prayer, | want to say to
the -- those around the table that we will have -- it is now
10 after one. At 1:30 in this room we will have the neeting
with the press -- the press conference will take place in 20

m nutes as soon as the prayers are over, and | would invite
the elders now to close the neeting with a prayer.

Before we say the prairie would like to rem nd that you
t he baskets that were given to you as gift. There is nedicine
in there to help up spiritually, nmentally and enotionally to
take care of them | ook after themand they will take care of
you.

This norning, as | was |listening back there and | was
t hi nki ng how the Creator put his master plan to bring us
together and it is always right that we thank himfor the day.

Thank you, Creator, for bringing us together today.

Thank you, Creator, for all that spoke for the well-being
of all peoples' lives. Thank you, Creator, for all the voices
heard, shall be the foundation of guidance and rem nder of
staying on the paths journey of all peoples' |lives. Thank
you, Creator, that this journey will be ongoing to neet the
day of wellness of all peoples. Creator, give us the strength
to continue this journey with trust, with honesty, with
fairness, sharing and kindness of all |ove to each other on
our journey. Thank you, Creator.

M gw t ch.

--- Upon recessing at 1310 / Suspension a 1310
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