DREAMCATCHER’S  

A First Nations Women & Mental Health & Addictions Project
March 21st, 2003 to June 27th, 2003  
    __________________________________________________________

We recognize the need to have a First Nations component from the Kitchen Table – Phase II project.  We identified a helper (leader) in the First Nations community who agreed to assist in coordinating this project.  The key activities included:  speaking engagements; holding group meetings, contacting representatives of First Nations communities and sharing of information.  We have taken an inventory of what is available or not for our women within the mental health & addictions field.

A unique part to the Dreamcatcher’s Project, is that a native women’s project is being hosted at a non-native agency, to promote working together – the bridging of two worlds.  This has helped and hindered our project in the sense of First Nations wondering why a non-native agency has taken on this work.  It is very important that First Nations becomes visible within this community and most importantly, networking with both worlds (agencies) to help heal us.

An update on the Dreamcatcher’s Project was first posted on the Crouch Neighbour-hood Resource Centre’s website to assist in understanding this project.  

A booth display and a speaking engagement at the Women & Wellness Health & Career Fair helped to promote the project.

During the project, partnerships were developed with:

· N’Amerind (London) Friendship Centre Inc.

· Crouch Neighbourhood Resource Centre

· At^lohsa Native Family Healing Services

· Zhaawanong Women’s Shelter

· Tahsahtahweyaht (Come Into Our Place) Transitional Housing

· Southwest Ontario Health Access Centre

· Consumers

· Elders

· Community Members

These partnerships were very positive.  They have invited the consultant to participate in various women’s groups to share about the Dreamcatcher’s project.  Speaking engagements, displays, presentations with both staff and community members with various organizations have taken place.

There potential for future collaborative work on these issues. We will be working towards this next vision.  We are considering that our next stage (proposal) will be a partnered project between N’Amerind (London) Friendship Centre;  At^lohsa  Native Family Healing Services, London East Community Mental Health Services and WMHAARC (Women’s Mental Health and Addiction Action  and Research Coalition).

Partners have increased their awareness of issues that First Nations women face within the mental health and addictions field.  This is evidenced by the many invitations to the consultant to attend women’s groups to share the Dreamcatcher’s Project, and other information also pertinent.

We achieved more than we thought possible.  137 Information packages were sent out to various First Nations organizations with 30 organizations responding by telephone, personal interviews and faxing in responses.

Networking with the community:

Booth Display/Speaking Engagement - 3

Bridging Two Worlds Conference – attended a worldwide conference with First Nations & non-natives

Committee Meetings for Direction – 4

Meetings with women’s groups at N’Amerind - 6 

Dream catcher’s making – 2 X’s for youth group (25 youth)

Meeting with WOTCH & 3 new staff – 2

Meeting with At^lohsa  - 3

Meetings with Elders – 6

Crouch Neighbourhood Resource Centre – asked to sit on advisory committee

Collecting resources - 3

Meeting with Screening Abuse Worker – 2

Medicine Picking – 1 day

Meetings with community members – 10

Meeting with VAW funded projects at UWO – (15 people)

Re-Kindling The Fire Conference – 2 days at Oneida 

Strawberry Social – 1 evening 

Traditional Healing Practices – 1 day

Trip to Toronto to see Sistering – 1 day 

The project identified areas for follow-up work:

To be able to host four (4) working groups across the province to find out what is working for our women in the mental health and addictions field.  From listening directly from women within these groups, these recommendations can be taken to the province for changes at the top level.  

To work on a Mental Health and Addictions Video & Educational Resource Kit, that could be accessed by both consumers and workers in the field.  

The Kit could include the following:



All mental health & addictions agencies in Ontario



Cultural and women focused information 



Calming exercises / Stress release

The Needs Assessment Results of the Dreamcatcher’s Project: 

1.  First Nations women tend not to access mainstream mental health services as they feel “invisible” at these agencies and also the services do not meet their unique needs.

2.   We recognize the need to education within the non-native community about First Nations culture, customs and protocol.

3. Mainstream mental health and addiction services do not have policies, procedures, protocols or partnerships that would make their services accessible and respectful to First Nations women.

4.  Traditional Healing models are not provided and are not recognized within mainstream systems and services.

5.  Mental health and addictions screening tools are not working for First Nations

because they do not reflect our cultural values.

6.   The effects of colonization, intergenerational loss, grief and trauma for First Nations women needs to be understood in the context of any mental health or addictions issues that they may be experiencing. 

7.   Affirmative action is needed to hire First Nations women into mental health and addiction mainstream services.

An imperative strategy, approach and evaluation tool when working in or with First Nations communities is to always speak with your Elders.  The non-native community doesn’t know that.  They don’t know the procedure and protocol to approach Elders.  Elders help you in finding your direction, providing guidance and lending wisdom in discovering your own healing path.

Walk the talk.  Working with agencies, you need to be seen.  You need to be involved.  Go to all of the events, ceremonies, etc. that you can.  Education is the key.  Building bridges is so very important.  You need to keep in touch with your community groups.

This project has identified two long term outcomes that are important:

1.  A provincial strategy to change policies at the top level that effect First Nations women within the mental health and addictions field.

2.  A Mental Health & Addictions Video & Educational Kit for consumers, service providers and non-native organizations.
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