


 History 
 What is CRF? 
 Diversity of Cultures within Saskatchewan 
 Vision of the CRF 
 Who is it for? 
 Muskowekwan First Nation 

 
 
 



 An MOU was signed by FSIN, Health Canada, 
Saskatchewan Ministry of Health, August 2008. 

 CRF Lead was taken by the Federation of 
Saskatchewan Indian Nations & funded from 
Saskatchewan Ministry of Health. 

 Driven by a Project Advisory Team. 
 First Nations OCAP principles are 

comprehensive to the framework’s objectives 
 

 
 



“Often oral and symbolic, it (Indigenous Health) is 
transmitted through the structure  of Indigenous 
languages and passed onto the next generation 

through modeling, practice, and animation, rather 
than through the written word…In the context of 

Indigenous knowledge, therefore, a literature review is 
an oxymoron because Indigenous knowledge is 

typically embedded in the cumulative experiences and 
teachings of Indigenous peoples rather than in a 

library”  - CRF: A Literature Review and Environmental Scan, M.Battiste 





oOpportunity for the development of culturally 
appropriate models that can guide the creation 
and growth of client centered care with 
engagement of the First Nations communities 
and the traditional perspectives of the elders.  

 
oThe model must apply a holistic approach that 

will bring about balance with the health care 
structures and processes. (mental, physical, 
emotional and spiritual) 



 Family- and patient- first focussed and 
incorporate traditional teachings; 

 To include supports for accessing traditional 
ceremonial healers and respectable spaces 
for traditional ceremony;  

 Build cultural competence among health care 
professionals thru everyday practice; 

 Establish a middle ground where patients’ 
and families’ feel safe and the provider is 
respectful and understanding of 
historical/personal experiences of First 
Nations. 
 



 Restore and enhance First Nations’ own 
health systems,  

 It is meant to serve as a tool for respectful 
cross-cultural engagement,  

 Reciprocity between two health systems, 
where neither one controls but supports one 
another in common efforts to enhance the 
health and wellness of Saskatchewan’s First 
Nations peoples. 
 
 







 
 
 
 
 
 
 
 
 
 
 
 
 
 

“We are all Treaty people” 
 



 Speaks for all First Nations in Saskatchewan 
because of the Duty to Consult (UNDRIP 
#19) United Nations Declaration on the 
Rights of Indigenous Peoples, 
 

 Engaged through ceremony and protocols it 
builds off community driven research and 
Indigenous scholarship,  
 

 Guide the next generation in Saskatchewan 
in closing the need-service gap in areas of 
heath, wellness and education.  
 





 ALL video and storytelling - faculty on poster.  
 

 Module 1 - Topic  1 How do my beliefs about healthcare influence 
the health care I deliver to my patients? 

 
 Module 1 - Topic 2 Intergenerational Trauma (racism in healthcare)  
 Module 1 - Topic 3 Relationship Building and Communication 

Strategies (to enhance cultural safety) 
  
 Module 2 - Topic 4 Access to care 
 Module 2 - Topic 5 Residential schools & intergenerational trauma  
 Module 2 - Topic 6 What is cultural safety? 
  
 Module 3 - Topic 7 What are culturally responsive health care 

environments  
 Module 3 - Topic 8 Create a culturally responsive health care plan  

 









 Dr. JoLee Sasakamoose and Dr. Shauneen Pete of 
the Indigenous Peoples’ Health Research Centre 
and the Faculty of Education at the University of 
Regina partnered with clinical psychologist Dr. 
Kim McKay-Mcnabb to adapt the CRF into a 
theory.  

 The Indigenous Cultural Responsivity Theory 
(ICRT) to guide research that continuously 
improves the health, wellbeing, education, 
research and governance of Indigenous people.  

 
 

 



 This research utilizes the concept of two-eyed 
seeing, which means to see from one eye with 
the strengths of Indigenous knowledges and 
ways of knowing, and from the other eye with the 
strengths of Western knowledges and ways of 
knowing (Ermine et al., 2004; Bartlett et al., 
2012, p. 335).  
 

 Canadian Institutes of Health Research’s Institute 
of Aboriginal Peoples’ Health has adopted the 
two-eyed seeing concept and figures it 
prominently in its vision for the future (Hall et al., 
2015; CIHR, 2011). 



 Under the guidance of Dr. Sasakamoose, Faculty of 
Educational Psychology and Counselling at the University 
or Regina are using the CRF and the ICRT to guide the 
development of their new Nitawihiwikamik (healing lodge).   
 

 This Lodge is being designed to train early career 
counsellors that may work at the front line of the 
Muskowekwan Family Healing Centre. 
   

 Using the CRF, counsellors will be trained and guided by 
Indigenous ways of knowing when working with First 
Nations clients.   
 

 The CRF/ICRT is being used to develop a certificate 
program in Indigenous and Land-Based health and 
wellness. 

 
 



 Submitted for review to the International 
Indigenous Policy Journal, November 2016 
 

 The working title of the paper is “Engaging 
Theory in Practice for Indigenous Wellness 
Myowasin / Pimastawin (in a Good Way): The 
Indigenous Cultural Responsivity Theory”  



 Saskatoon Regional Health Authority to use 
the CRF / ICRT in the area of asset based 
health data collection and reporting.  

 
 INAC’s Community Navigator Program which 

is designed to track over 100 indicators of 
data and measurement progress being 
piloted in 12 First Nations communities.   
 



Muscowequan Student Residence 
 
 
 
 
 



On September 15, 1876 
the Treaty No. 4 was 
signed which created a 
clause that allowed the 
opening of residential 
schools and 
Muscowequan Student 
Residence was a product 
of this signage.  
 



 1889 an Oblate Father built a school located on the First 
Nation and who did not officially leave the community until 
1976; 

 Local children attend the school, both First Nation and 
Metis who lived in the area, at the time it was a day school; 

 1899 it was officially declared a boarding school for the 
First Nation children in the area; 

 1913 a fire consumes the school of which there are very 
limited records of any damages; 

 1931 the new brick school is complete and built right over 
the graveyard that was used up until the fire with the 
remaining graves leveled ; 

 1932 the Grey Nuns also moved into the school to 
administer their teachings to the students; 

 1969 INAC when INAC now AANDC took over administration and 
control of school; 

 1997 closing of doors for boarding students. 
 



 Right from the onset of the schools their have horrific 
stories of abuse with the saddest realization is that it 
happened upon children with no means of defending 
or protecting themselves. These abuses did not only 
happen once they were systematic and ongoing for 
almost a century and it has only been in the last 
decade or so that they have cone to the attention of 
the world.  

 Rape of the young girls and boys by the “people” in 
charge; 

 Physical abuse that resulted in crippling, breaking of 
arms and legs, and lastly death; 

 Starving children till they had to eat whatever was 
given; 

 The unequivocal loss of culture and language. 
 



 It was greatly needed in the community as well as for all First Nation 
people to address the repercussions suffered by all the surviving 
students, their children and grandchildren.  
 

 For MFN, with our school, which is still standing there is no denial that it 
existed and that there have been horrific acts conducted there in the past 
that have not been treated appropriately.  
 

 This is the reason that we feel very strongly in the implementation of this 
Family Healing Centre  
 

 The Student Residence is located approximately 1 ½ hours northeast of 
Regina in an area known as the Touchwood Hills which is surrounded by 
four First Nations, George Gordon First Nation, Kawacatoose First Nation, 
Daystar First Nation and Muskowekwan First Nation which now make up 
the current Touchwood Agency Tribal Council, (TATC).  
 
 



 Accommodate families in-residence for extended time 
(beyond a 28-day cycle program) for better patient-and-
family-centered outcomes. 

 Focus treatment on client’s quality of life, wrap around care, 
with a combination of programming comprising of 
multidisciplinary practitioners and integrated programs and 
services. 

 Identify best practiced models for key staffing functions 
including Management staff, Cultural and Traditional staff, 
Clinical and Professional staff, and other additional services 
(such as maintenance, etc). 

 To ensure appropriate staffing-resident ratios for successful, 
sound, viability and quality of the delivery of patient-and-
family-centered health services and programs are 
achievable. 

 





Jimmy Kevin Sayer, 
Muskowekwan Indian 

Residential School,  
1983-1984. 

 

“I’ve spent half my life 
incarcerated, and I blame 

residential school for that. But I 
also know I have to give up my 

hate because I’m responsible 
for myself. I have three adult 

daughters, and I was in jail for 
the duration of their 

childhoods. I have a two-year-
old son now, and I need to be 

there for him. I have to be 
different.”  



Elder Irene Favel told a 1998 town hall forum: “I went to residential school 
in Muscowequan from 1944 to 1949, and I had a rough life. I was 
mistreated in every way. There was a young girl, and she was pregnant from 
a priest there. And what they did, she had her baby, and they took the baby, 
and wrapped it up in a nice pink outfit, and they took it downstairs where I 
was cooking dinner with the nun. And they took the baby into the furnace 
room, and they threw that little baby in there and burned it alive. All you 
could hear was this little cry, like ‘Uuh!’ and that was it. You could smell 
that flesh cooking.” 



 This is an easier fix! 



 
INTERGENATIONAL  
TRAUMA IS NOT  
AN EASY FIX! 



◦ With the support of the Muskowekwan band 
members and leadership the first initial step was 
taken to get the support of the community by BCR,  
 
◦ Touchwood Agency Tribal Council then granted 

support by TCR and with the support of the FSIN and 
lastly the AFN by way of resolution it is now in the 
planning stages 
 FSIN Resolution No. 1979, Fall 2015 
 AFN Resolution No. 63/2016, July 2016 



 
 

       
 
Contact information: 

 
Terrina Bellegarde   

FSIN  
Saskatoon, SK 

Business: (306) 665-1215 
Terrina.bellegarde@fsin.com 

Contact information: 
 

Cynthia Desjarlais 
Muskowekwan First Nation 

Lestock, SK 
Business: (306) 274-2061 

cdesjarlais@muskowekwan.ca 
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