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The Role and Identity of an Aboriginal Cultural Helper in an Edmonton Hospital

Neil Elford and Robert Cardinal

There is a saying amongst the Traditional Elders: "It's about serving the Creator, serving the people and least of all ourselves." This saying describes the new role of the Aboriginal Cultural Helper being developed in health care in Edmonton.  Sitting with the Traditional Elders to learn from them was new for hospital health care providers.  How could trusting and respectful relationships be developed between Aboriginal people and the culture of modern, high tech, scientifically based health care? What was needed to best learn together? It all began through the visioning of the Traditional Elders’, after they were approached with proper traditional Aboriginal protocol. This journey of growth began through their guidance and support.

This chapter shares experiences and the journey of bridge building between these two distinct cultures in the Royal Alexandra Hospital in Edmonton, Alberta.  Our hope is that others will be encouraged as they work to develop respectful relationships between Aboriginal peoples and health care organizations across Canada so that wholistic ways of healing held sacred by Aboriginal people may be embraced.  We respect the beautiful diversity among Aboriginal peoples across Canada and we do not presume our experiences will define what other’s might do in other parts of this beautiful country. 

Our Beginnings

About 14 years ago we began this journey into the unknown.  We knew that Aboriginal people felt very uncomfortable in hospitals in Edmonton, and health care providers were frustrated by what they interpreted as difficult native people. The CEO of the hospital, guided by a Board member met with a Traditional Elder, who was well known as a traditional healer in Aboriginal communities. The three developed a warm and respectful relationship and discussed how they might begin to work together. Through ceremonies, guidance was sought from the Creator about what would be healing and growing steps to take together. Support and hard work by hospital administration, especially the efforts by Joanna Pawlyshyn, administrative lead for Aboriginal Health since the beginning, have been crucial.

Meanwhile the Director for Pastoral Care and Counselling, Neil Elford, met with a group of native people leading a health care advisory organization. The purpose of the meeting was to seek guidance about how to best provide care for Aboriginal people.  It was a rough meeting, with plenty of anger being expressed about how terribly Aboriginal people are treated in the hospital.  Looking back, this was a good learning opportunity to begin to understand the depth of pain felt by some Aboriginal people and the harshness of politics. I (N.E.) was then guided by some caring Aboriginal people to see a Traditional Elder and felt warmly and compassionately received. As we met over several months, the Traditional Elder began to teach me about proper protocols and respectful relationships.  He was always there when I needed to seek guidance and support. His prayers, offered humbly to the Creator, came from a caring and loving heart.

We began to learn that the assumptions held by main stream society and incarnated so rigidly in the health care system stood in our way as we began to develop trusting and respectful relationships.  It has been a constant discipline to examine our presuppositions and to begin to recognize the limitations of the world view upon which health care is founded.  This is not an easy exercise, for we take great pride and security from the certainty of our view of human existence and our definitions of health. The Traditional Elders kept reminding us that the longest journey we will make is from our heads to our hearts.
Through more discussions with Traditional Elders from across Alberta and the Northwest Territories served by the hospital, it became apparent that we needed to have someone from the Aboriginal communities employed at the hospital for us to begin to make a difference in the experience of Aboriginal peoples.  It was a difficult time, for Alberta was entering a period of massive health care reform. Many staff were losing their jobs and local leadership in hospitals was being subsumed under a regional health authority.  Nevertheless, we continued to seek the Creator's guidance through traditional ceremonies and consultation with Traditional Elders.

What might be the best kind of role to have an Aboriginal person fulfill in the hospital? With restructuring, I (N.E.) now had responsibility for both Pastoral Care and Counselling Services and Social Work. Given the magnitude of social issues confronting Aboriginal people when they are hospitalized, perhaps it would be best to have an Aboriginal social worker, dedicated to the care of Aboriginal people.  As the Traditional Elders reflected on this option, it was clear that this suggestion was touching a sensitive nerve in the Aboriginal communities. The role of social workers in child welfare apprehensions of Aboriginal children touches a painful reality for many Aboriginal families who have lost their children. Little did I know that this pain flowed from deeper historical experiences as well. For many decades Aboriginal peoples had experienced the devastating effects of having their children taken away to residential schools.  It was clear that this was not the best option for moving forward with this position in the hospital.  My assumptions about what I thought would be best for Aboriginal people clearly were ill informed and ignorant of their realities.

We then began to explore the topic of spirituality, and how we might connect with the spiritual needs of Aboriginal people while they are in the hospital.  The Traditional Elders expressed some initial hesitation, for some Christian churches had been very involved in the running of the residential schools, intended to transform these "heathens" into productive citizens of this modern society. Would this new position be another means by which to colonize native people?  Could the position be such that it would support the many diverse beliefs among Aboriginal peoples?  Given the preoccupation of the health care system with the health of the body, would this be an opportunity for Aboriginal peoples to practise their beliefs about wholistic being, and the need for healthy balance in body, mind, emotions and spirit? Would a hospital be open to this or would it present a threat too great for existing ways of providing health care?

With courage and faith in the Creator, the Traditional Elders took the step to begin this journey together, even though their own ways of healing and spiritual practices had been at one time outlawed by mainstream society.  How would sacred boundaries be respected and trust developed? It was increasingly apparent that the person providing care to patients and their families in the hospital would need to be committed to their spiritual path.  The Traditional Elders began to talk about the role of the "Oskapewis" in the communities and in ceremonies. Might this be the basis for a new position in health care?  Many questions were raised by the health care providers in the circle. The patience of the Traditional Elders was evident with our eager and uninformed questions. They knew our hearts were in the right place and open to learning.  However, sacred boundaries must be respected.

The role of the "Oskapewis" in Cree communities is a life-time commitment. This involves honouring the Creator, learning through service and experience about ceremonies, giving humble and respectful service for others, offering support for people of the community in times of difficulty and preparing ceremonies for Traditional Elders.  This role and identity are a way of life.  One earns respect and knowledge to serve in and safeguard sacred ceremonies, as guided and mentored by the Traditional Elders. The learning of  this role takes a long period of time and only Traditional Elders can see if a person is ready to begin doing ceremonies in a humble manner. They know when the person is ready and will guide the person. As this journey begins this new phase, the community begins to recognize the person as a Traditional Elder. It is a life-long journey. What was instructive for the purposes of developing this new role in health care was the role of being a helper with those who suffer and offering support in ceremonies. The Traditional Elders suggested we might call this new role a "Helper" and those who fulfill the "Oskapewis" role in the community might be good people to help shape and fulfill this "bridge-building" and supportive role in the hospital.

Being clear about one's role in a busy tertiary care hospital is a mandatory value in the health care culture. How could we suggest to the health providers that this person would be a "Helper?"  The work of developing understanding across two very distinct worldviews and cultures was beginning in earnest. Anticipating some of the questions from physicians and hospital workers, I (N.E.) asked what kind of helper this would be? Was this a spiritual helper? After thoughtful reflection the Traditional Elders' response was "a Cultural Helper," for this person would help Aboriginal people live their cultural identity while in the hospital and help the hospital learn about respectful ways of supporting Aboriginal people.  This person would need to be able to bring balance into relationships as we respectfully develop ways of working together between the Western ways and Aboriginal ways.
I (N.E.) became excited about how this role of a Cultural Helper would make a difference in the hospital. It would be so helpful for hospital staff to have a Cultural Helper for Aboriginal people.  However, my learning was not complete, even though I was eager to implement the new model! This role would be for Aboriginal people, but what do we mean by this term?  The wisdom of the Traditional Elders and their patience with my typical health care urgency for action helped me learn about the complexities of terminology used by mainstream society about Aboriginal people. This new role would be for all people, not just those peoples called "native people." The cultural helper would strive to meet the needs of "First Nations" people, "Métis" people and also those who come from the north, the "Inuit" people. These are all categories and designations imposed over years by the Government of Canada, but the term that is most inclusive is "Aboriginal." The Traditional Elders felt comfortable with the name "Aboriginal Cultural Helper."  The first person to be hired into the position, through a selection process combining consultation with a Traditional Elder and the hospital Human Resources process, was Robert Cardinal, a Cree man who had been serving as an "Oskapewis" in the community for many years.

Robert Cardinal as Aboriginal Cultural Helper
As an Aboriginal Cultural Helper, I (R.C.) began this journey with a lot of conflict and ignorance but Neil Elford and I continued on without offending anyone.  We worked to gain that trust and respect.  It took approximately 2 years to feel part of the Hospital. There were so many new words and concepts to learn. Medical terminology is so different from Traditional Aboriginal languages and concepts.  It was a strange new environment.  It was a new path to walk, but with the support and guidance of the Traditional Elders to go slowly and to let the spirit of the sweet grass lead us, we started to build bridges between these two cultures: health care and Aboriginal peoples. There were many challenges from aggressive staff about my role and their need to protect the patients. But over time, as we focused on patient care we realized we could work together for the person in the bed and for their loved ones. The Traditional Elders’ guidance to "serve the Creator, the people and least of all our selves," helped keep us focused on the needs of the people.  It would be tempting at times to get caught up in politics.  But the needs of the people took priority and learning to develop respectful relationships was the key to healing. Being part of Pastoral Care and Counselling Services, I learned to  honour their ethics as well as our own Traditional Aboriginal ethics. Knowing the boundaries, I learned to walk in a good way among all people and respect sacred boundaries.

Some of the challenges that we faced in the hospital came from Unions about this new role, staff complaints about Aboriginal people, concerns about allergies and the fragrance of sweet grass, and fear of the unknown.  Being a member of the Pastoral Care and Counselling team helped to provide a community of support in the hospital.

The People We Serve

The Royal Alexandra Hospital, Edmonton serves a broad diversity of Aboriginal peoples with many languages: urban dwelling Aboriginal people, First Nations communities, Métis people and Inuit people.  In Edmonton there are more than 42,000 urban dwelling Aboriginal people. Of these, 52% are Métis, 47% are First Nations, and 1% are Inuit (Statistics Census, 2001).  This is the second largest urban Aboriginal population in Canada, after Winnipeg.  In Alberta there are 45 First Nations communities, of these 40 are within Treaties 6 and 8, the areas served by Capital Health (and therefore the Royal Alexandra Hospital) for acute and tertiary care. Three of these 40 First Nations are within the boundaries of the health region and receive all of their acute care from the health region and much of their primary care.  Some primary and home care services are provided on reserves by Health Canada.  Métis people in Alberta live in urban centres, rural communities, and on Métis Settlements. Alberta is the only province in Canada to have Métis Settlements. These are legally recognized land holdings that have belonged to specific Métis communities since 1938. There are eight settlements across northern Alberta, with a population of approximately 6000 people. There is a very small Inuit population in Alberta, mostly living in larger urban centres. However, the Royal Alexandra Hospital does serve many Inuit people from the Northwest Territories and Nunavut who come to Capital Health for tertiary care. An estimate of the Aboriginal population in this hospital at any one time is 15 -20% of the patient population. (Alberta Aboriginal People and Communities Served by Capital Health, 2006).  
Given this diverse Aboriginal population, the Aboriginal Cultural Helper interacts with people from many cultural and faith persuasions and identities. Some people live a very traditional identity and lifestyle, and find the adjustment to the values and culture of the health care system particularly traumatic. Other Aboriginal peoples live a faith persuasion that is deeply rooted in Christian beliefs and practices. Many Aboriginal peoples live a nominal faith existence, often searching for what would authenticate their world view, meet their spiritual needs and reflect their identity.

Aboriginal peoples served by the Royal Alexandra Hospital also reflect the broad spectrum of experiences of being integrated into Western culture. Some folk live very traditional lives and their identity is deeply rooted in a traditional world view and family relationships, lived in humble ways in communion with Mother Earth. Other people are entirely committed to life in mainstream society and possess little affinity to their ancestry. Others reflect the extensive pain resulting from colonization and the residential school system. The pain runs deeply and is lived out through addictions, violence and a search for identity. This deep pain is also evidenced in the high numbers of Aboriginal people who are in prisons across the country.

While health of Aboriginal peoples in Canada has improved over the past three decades, overall Aboriginal health status continues to be much poorer than that of the general Canadian population. There is little specific health data available concerning the Métis population.  First Nations and Inuit statistics provide a general picture of current Aboriginal health conditions. A First Nations’ person's life expectancy is 5 to 7 years lower, infant mortality is 1.5 times higher, and the suicide rate is 2.5 times higher than the general Canadian population. Tuberculosis rates among Aboriginal people are up to 8 times higher than among other Canadians. The prevalence of major chronic diseases, including diabetes, heart problems, cancer, hypertension and arthritic/rheumatism is significantly higher in Aboriginal communities and appears to be increasing (A Statistical Profile on the Health of First Nations, 2003). In addition, First Nations people in Alberta are more prone to injuries, mental health problems, respiratory disease, insufficient prenatal care, and reproductive health problems. First Nations people are also at high risk for social concerns such as substance abuse and drug addictions (Alberta Aboriginal People and Communities Served by Capital Health, 2006).
The Royal Alexandra Hospital is situated on the north side of the inner city of Edmonton, where many of the city's poorest and homeless people reside. Many are of Aboriginal ancestry and they come to the hospital for their health care. The Aboriginal Cultural Helper provides care for people living in all levels of socioeconomic circumstances and lifestyles.  Serving the people means being able to provide support and care to very diverse beliefs, cultural identities, languages, socioeconomic circumstances, complex variations of Status (allotted by various treaties and agreements with Governments), geographic homelands, complicated family relationships and intense emotional experiences. It is about serving the Creator, serving the people and least of all serving your self. It is about respecting the beliefs of each person, not imposing on anyone one's own ways.

Responding to the many diverse sacred beliefs and ways of healing among Aboriginal peoples, the Aboriginal Cultural Helper serves the people by helping to protect what is sacred. Sacred articles must be respected by the hospital staff. One example is the need to have one's sacred articles accompany one through surgery. Some patients' beliefs and practices include the use of sacred medicines, and hospital staff are learning about respecting patients' choices and practices. The Aboriginal Cultural Helper supports patients in their beliefs and practices and supports hospital staff as they grow in their respect and understanding for sacred beliefs and practices. When a patient and/or the patient's family choose to contact Medicine People, this choice is respected and supported by the Aboriginal Cultural Helper. The relationship between Medicine People and a patient and his/her family is sacred and private. The Aboriginal Cultural Helper does not make referrals of patients to Medicine People. Rather, it is respectful of traditional ways for the patients and their families to make their own choices and seek out the Medicine People for themselves.

With proper protocol the Aboriginal Cultural Helper serves any one who requests support and ceremony. The Sweet grass ceremonies were only done with patients’ protocol.  We honor their requests and humbly serve them.  Hope is so powerful in the face of fear in a hospital. To be able to draw upon our culture and traditional ways to feel a little hope and some peace is so meaningful.

Being a Member of the Interdisciplinary Team

The Royal Alexandra Hospital has 756 inpatient beds and 74 outpatient beds and provides care through the following programs: Surgery, Medicine, Women's Health, Neonatal Intensive Care, Mental Health, Critical Care, Emergency Services, Cardiac Care, Ophthalmology, and Ambulatory Care.  The Royal Alexandra Hospital has over 5,000 staff, 500 physicians and 300 volunteers. With the opening of the new Robbins Pavilion in 2009 there will be an additional 284 beds, a Learning Centre, a Chapel and a rooftop Healing Garden. Throughout the 108 years of its history, the hospital has had a spirit of providing responsive and compassionate health care by a strong interdisciplinary team for a diverse and complex population.

Capital Health, the health region in which the hospital is situated, is Canada’s largest integrated academic health region. With over 29,000 employees and 2400 doctors serving 1.6 million people, the region is committed to providing complex health care and progressive and integrative education.  The Royal Alexandra Hospital is one of the teaching hospitals in the region, and is an integral part of the educational system for many health care professions in partnerships with the University of Alberta, St. Stephen’s College, Taylor College University, the University of Calgary, Grant MacEwan College, Northern Alberta Institute for Technology, and other smaller post secondary education institutions.

For the first few years it was a challenge for the Aboriginal Cultural Helper to be accepted as part of the interdisciplinary team. The reasons for this include lack of understanding, busy clinical Patient Care areas, and the trauma of health care restructuring. These left staff and physicians with little energy for learning about a new person and his role on the team. One way to become part of the team and to help develop understanding of the role of the Aboriginal Cultural Helper was to attend staff meetings in Patient Care Units, ICU, CCU, NICU, Emergency. This is where we started to build bridges.  I (R.C.) was allowed to look at charts and add my involvement in rounds and family conferences. Understanding and respect began to grow as my presence with patients and their families made a difference for Aboriginal people. Now there was someone who could develop respectful and trusting relationships with patients and families, support them in difficult times and help staff understand the needs of Aboriginal patients and their loved ones. I now get referrals from staff and deal with angry family members, so I need to know about anger management and take in-services with hospital staff about this. Often just being there as an Aboriginal person among families and staff helps to calm things down. At times I may be called upon to do interpreting for staff and families.  The interdisciplinary team is learning how to best use my services, and is also learning about how they can be more understanding and respectful with Aboriginal people. Now I work with everyone on the team: Chaplains, Social Workers, Doctors, Nurses, Technicians, Palliative Care, O.T., etc. They help me learn about their work, about their understanding of health and ways we can work together.

When a family member gets sick or is injured, the family gathers around them to support them and to support each other. The health care system is developed to support the "immediate family" of its patients, but this is different for Aboriginal peoples. "Family" is understood and lived through connections and kinship that express meaningful and spiritual affinity. The Aboriginal Cultural Helper understands these ways of being "related" and helps the hospital grow beyond the strict rules about "immediate family only."  When large "families" gather, spaces are needed and communication lines need to be established. The Aboriginal Cultural Helper helps to establish links between the health care team and the spokespersons for the "family." This helps keep boundaries clear and respectful for all involved in the care of the patient.

The Aboriginal Cultural Helpers are on call 24 hrs daily, to provide help in the evening and on weekends, only in death situations.  We work with the on call Chaplains, who first respond to ensure the Aboriginal Cultural Helper is called in for necessary ceremonial purposes. We also have staff involved when we need to transfer the body to the Charles Camsell Room for ceremonies and grieving at the time of death and this is where we do our ceremonies and songs.    

Commitments from the Hospital

We could not be on this journey together without the support of the hospital administration and our Chief Operating Officer, Joanna Pawlyshyn. She has supported us from the very beginning, as we met with Traditional Elders, and went through some tough political challenges. She has helped us to set up the Charles Camsell Gathering Room and deal with the  policies and procedures of the hospital to support us. Also she has helped with costs for our Tee Pee and ceremonies and supported programs and services for Aboriginal peoples. She is a good leader who wants to work together with Aboriginal peoples.

In 1997 the Charles Camsell Gathering room was opened in the hospital, honoring the spirit of the long relationship Aboriginal peoples had with the Charles Camsell Hospital.  This hospital had originally been opened in Edmonton by the Federal government to treat Aboriginal peoples with TB. Over time, it became a General Hospital, and was a place wherein Aboriginal peoples could feel comfortable getting health care. It was closed as part of the health care cuts in Alberta. The Charles Camsell Gathering Room in the heart of the Royal Alexandra Hospital was opened as a place in the midst of patients’ rooms for Aboriginal people to gather, to share with each other and at times grieve the loss of loved ones. Sharing with others is an important value in the Aboriginal culture.  People of other cultures are welcome to share this space.
This large room with comfortable couches circling the perimeter and a few tables around which food is shared, has become a deeply meaningful sanctuary. Murals, pictures and symbols on the walls share sacred stories and express sacred realities. For some people, it is a place to find a little peace in this large busy hospital. For others, it has been a place of visioning and guidance as hospital staff and administrators sit with Traditional Elders. At times, families keep vigil with their loved ones when life and death are in an uncertain balance. In some extreme emergencies, loved ones from far away may stay overnight until arrangements can be made for their accommodations. When tragedy comes, it is a sacred place wherein families can gather around their loved one for more extended times of ceremony and grieving. 

At times, death occurs for a patient while family members are still travelling long distances to the hospital. When the Aboriginal Cultural Helper hears of their arrival and their desire to see their loved one, arrangements are made with the hospital morgue, to have the body moved into the adjoining viewing room. As an Aboriginal Cultural Helper, I go there with the family and support them in their tears and sadness. Some may ask for a Chaplain to say prayers and others may want a ceremony. Some want both ways of connecting with the Creator, so we work together as a team. The staff in the morgue are very kind and helpful in supporting the needs of the people. There are times when they call me, the Aboriginal Cultural Helper, to help identify a deceased person.  A family may arrive looking for their loved one, and so I ask them if they have a picture that can help us look for the person. I check with the staff in the part of the hospital where the patient was supposed to be. Sometimes the person has passed away and I work with the morgue, Pastoral Care staff and Social Workers to prepare the body and help the family see their loved one. If a ceremony is requested, I wait till family has arrived. 

In the beginning, the Traditional Elders reminded us to go slowly and to let the spirit of the sweet grass lead us and open up the way for us to work together. In the hospital there were very strict fire regulations, so we were not sure how we would be able to do our ceremonies. Some staff objected to the smell of the smudges. Some comments were hard to hear. Looking back, some comments are humorous. For example, some thought the smell came from a burning computer. Others asked us if we were smoking marijuana. It was difficult to hear these comments about something so very sacred to Aboriginal peoples. It helped us know we had a long way to go as we built bridges of respect and understanding. We provide in-services for staff in the Charles Camsell Gathering Room and in Patient Care areas, so staff can learn about Aboriginal people and our culture.

To be able to provide ceremonies in the hospital, the hospital administration met with the Fire Marshall for the City of Edmonton. Through many meetings, a policy was developed for the burning of substances for ceremonial purposes. This policy and procedure is now used throughout the health region, so Aboriginal people can now have a ceremony in any of the health facilities in the region. We are very grateful for the support of the hospital administration to help us gain this recognition and respect. It has also opened up the way for other people of other cultures and beliefs who may want to burn something as part of their ceremonies.

Our Tee Pee was first set up about 12 years ago, as a symbol of hospitality for Aboriginal peoples. Each spring we set it up and have a ceremony asking the Creator to bless it as a place of welcome and prayer. We offer prayers for the people in the hospital, for the staff who care for them and for those people who have left this life to journey on. Set on the grass just outside the entrance to the Emergency Department, the Tee Pee is in full view for people coming to the hospital. It can also be seen by anyone looking out the window of the Charles Camsell Gathering Room, and for those patients who are attending the Aboriginal Diabetes Wellness program. Over the years it has become a place of prayer for people of all beliefs and staff now feel a strong attachment to the tee pee. In the fall we have another traditional ceremony to thank the Creator for a good summer season and to ask for help to continue to care for the people as Mother Earth is covered with a blanket to rest for a season. 

As the Manager of Supportive Care Services, there is so much I (N.E.) need to learn with Aboriginal people about Aboriginal concepts of healing, ways of understanding the Creator, respectful relationships and the sacredness of our whole well being.  It is a privilege to be welcomed to participate in many sacred ceremonies, to consult with many Traditional Elders, and to have my spiritual life transformed through many sacred experiences.  My world view and identity are constantly being expanded and fundamentally changed through many sacred relationships and ceremonies. 

Learning as We Journey

There have been many opportunities to learn together. In conclusion, a few things need to be emphasized. Most importantly, we are thankful for the visioning, guidance and support from Traditional Elders. We believe this is vital to the continued health of our working together and for the growth in numbers of Aboriginal Cultural Helpers in Capital Health’s hospitals. We continue to seek the Creator’s blessing and guidance through the prayers and wisdom of the Traditional Elders.

The world views upon which health care and Aboriginal cultures are based are distinctly and fundamentally different from each other and it is very demanding to walk with one foot in each world. The Aboriginal Cultural Helper walks humbly in each world, embracing the Western and the Traditional Aboriginal ways, and seeks out opportunities for building bridges of respect and trust. It is essential that the Aboriginal Cultural Helper be supported by people of integrity from each world. It is particularly painful for the Aboriginal Cultural Helper to be caught in the middle of politics in either world, especially when the politics of each world collide with each other.

Gaining respectful understanding for sacred boundaries helps to deepen trust in relationships between Aboriginal people and health care providers. A significant value in health care cultures is written standardized approaches to care, while shared experiential learning is fundamental to Aboriginal oral traditions.  Powerful assumptions in both cultures shape behaviors, relational dynamics and easily lead to conflict and destructive outcomes. Learning through relationships involved in real situations is the most powerful way to gain trust and respect.

The beauty of diversity is an important value to guide the work of the Aboriginal Cultural Helper and is fundamental to an Aboriginal way of being in the Creator’s world. There are so many ways of honoring the sacred. Such diverse beliefs must be respected.  Healing comes as we honor the sacred and respect the spirit in each person and in all of the Creator’s creation. We are learning that we need not be so afraid of having our own faith challenged; for respectful relationships help us grow in our faith and experience a wider realization of the Creator's ways.
Developing trusting and respectful relationships between health care providers and/or management and Aboriginal peoples is particularly challenging in health care cultures where a fundamental value is being in charge and taking control. This orientation to relationships and to organizations can be particularly uncomfortable for Aboriginal people who hold a fundamental value of respect for the spirit and will of each person, and who have the historical experiences of being colonized and the ensuing intergenerational trauma.  The experience of being hospitalized can evoke old and buried experiences of being isolated, controlled and confined in an institution, such as a residential school. It is easy for health care staff to label such a person as being “non-compliant.” The presence of an Aboriginal Cultural Helper can be so helpful to staff to help them gain empathy and understanding for the patient’s experience and how their ways of relating to the patient can be so frightening and disturbing. For the patient and/or family, the Aboriginal Cultural Helper can be a symbol and presence of understanding for the needs of Aboriginal peoples and can provide a pathway to a new healing experience of being in hospital.
"It's about serving the Creator, serving the people and least of all ourselves."…. The vision and guidance of the Traditional Elders have stood the test of time and still provide the central focus for the Aboriginal Cultural Helpers. In serving the people we honor the Creator and find there is growth in our selves. 
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