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HOST: BOBBY HENRY
Stanley (Bobby) Henry, OCT, is of the Ball Deer Clan. He is a member of the Cayuga 
Nation, a nation of the Six Nations of the Haudenosaunee Confederacy. He is a community 
member of Six Nations of the Grand River Territory and has spent 15+ years of his life in 
K-12 Cayuga language immersion education. He is a Ph.D. student in Trent University’s 
Ph.D. program in Indigenous Studies and holds a Master of Education degree in Indigenous 
Education from Lakehead University. Bobby is an Assistant Professor in Brock University’s 
Faculty of Education. His research interests are issues in Indigenous education, Indigenous 
language pedagogies and regeneration, and decolonizing and Indigenizing PK-12 
education.

Kaila Johnston As the Supervisor 
of Education, Outreach, and Public 
Programming at the National Centre for 
Truth and Reconciliation, Kaila oversees 
matters related to the support of educators, 
development of resources, establishment 
of outreach initiatives, as well as public 
engagement on residential schools and 
their legacy. Prior to joining the NCTR, Kaila 
worked with the TRC as a statement gatherer 
and coordinator to support statement 
gathering activities. She holds a BA (Hons.) 
in Criminal Justice from the University of 
Winnipeg and a MSc in International Crimes 
and Criminology from Vrije Universiteit, 
Amsterdam. Kaila is Cree and was born and 
raised in Winnipeg, Manitoba.

Dr. Amy Shawanda is an Odawa Kwe and an 
Indigenous health researcher and a Provost 
Post-Doctoral Fellow at the Dalla Lana 
School of Public Health at the University 
of Toronto. She was born and raised in 
Wikwemikong Unceded Territory on 
Manitoulin Island. Amy has been immersed 
in Indigenous education formally from day 
care to secondary school, then repositioned 
her strengths in Indigenous Knowledges 
in undergraduate and graduate school. Dr. 
Shawanda has a focus on strengthening 
Indigenous ways being, doing, knowing,  
and reclaiming.

GUESTS: KAILA JOHNSTON AND DR. AMY SHAWANDA
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“As Dr. [William James] Roche became ill and was 
absent for some months nothing further was done; 
but on his return the writer in a personal interview 
urged that this serious medical Indian problem 
be taken up in earnest. It was stated that medical 
science now knows just what to do and what was 
necessary was to put our knowledge into practice. 
Dr. Roche stated that on his return from the West 
he would certainly take the matter up. Since that 
moment however, to the present, the matter has 
awaited the promised action.” (p. 7)

“In 1906 the report of the Chief Medical Officer 
shows that statistics collected from 99 local 
medical officers having the care of a population of 
70,000 gave a total of 3,169 cases of tuberculosis or 
1 case for every seven in a total of 23,109 diseases 
reported, and the death rates in several large bands 
were 81.8, 82.6, and in a third 86.4 per thousand; 
while the ordinary death rate for 115,000 in the city 
of Hamilton was 10.6 in 1921. What these figures 
disclose has been made more plain year by year, 
namely that tuberculosis, contracted in infancy, 
creates diseases of the brain, joints, bones, and to a 
less degree of the lungs and also that if not fatal till 
adolescence.” (p. 11)

“Thus, we find a sum of only $10,000 has been 
annually placed in the estimates to control 
tuberculosis amongst 105,000 Indians scattered 
over Canada in over 300 bands, while the City 
of Ottawa, with about the same population and 
having three general hospitals spent thereon 
$342,860.54 in 1919 of which $33,364.70 is devoted 
to tuberculous patients alone.” (p. 13)

KEY THEMES:
Trauma-Informed Approach
Using a trauma-informed approach when teaching 
means understanding that everyone carries or has 
the potential to be carrying some degree of past 
or present trauma. This trauma can be the result 
of smaller-scale interpersonal experiences and/or 
wider-scale harm from systems like governments 
and ideologies. Some individuals and communities 
carry trauma specifically associated with classrooms 
and schools because of past and present education 
policies, education workers, and their experiences 
within the education system. 

A trauma-informed approach helps those working 
in social service positions (like educators and health 
care providers) build compassionate and supportive 
relationships with individuals and communities—
relationships that are open to the full spectrum of 
human experiences. 

This approach asks teachers to recognize how 
students adapt to their environments, how trauma 
informs their behaviours, and how they may 
experience the symptoms or triggers related to 
trauma in the classroom. Teachers must have an 
awareness that trauma does influence learners and 
learning environment in order to support students 
through learning experiences intentionally and with 
care. 

A trauma-informed approach also means working to 
mitigate triggers and to reduce or eliminate inequities 
in environments and systems, as opposed to limitedly 
responding or trying to “fix” someone’s experience 
of a trigger or inequity after the fact. The core values 
of a trauma-informed approach across all social 
services rely on trust, safety, support, collaboration, 
empowerment, and responsiveness (Trauma-informed 
Care Implementation Resource Center, 2021). 

Social services are a basic and universal human 
right that should be provided equitably and justly to 
everyone living in the country called Canada. Thus, to 
provide equitable support and care to all, our social 
services must be rooted in a universal approach 
informed by compassionate, anti-discriminatory, and 
anti-colonial practices. A trauma-informed approach 
ensures that Indigenous peoples and communities not 
only have equitable access to social services but that 
the services they are receiving are safe, accessible, and 
inclusive. Everyone living in the country called Canada 
deserves to feel confident in the quality of the social 
services they receive and to trust that these services 
will be respectful of their identities and experiences.

Excerpt from Dr. Peter Bryce’s 
The Story of a National Crime (1922):

http://www.DefiningMomentsCanada.ca
http://definingmomentscanada.ca
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KEY QUESTIONS WITHIN THE PODCAST:
1. What individuals and groups had power to respond and act upon Dr. Peter 

Bryce’s reports on the conditions in residential schools? How did they 
respond and act? Consider people working in government, media, public 
health, and the schools themselves.

2. What lessons can we learn from Dr. Bryce’s work—and the response to his 
work—that are relevant in how social services like healthcare and education 
are provided today? 

3. What could a more just and equitable health and wellness system look and 
feel like in Canada? How might we re-imagine the role of individuals and 
communities in designing a caring and trauma-informed approach to health 
and wellness?

4. How is the concept of “resilience” and calling a person or a community 
“resilient” problematic? How does “resilience” often rely on the idea that 
people become strong only through trauma and crisis?

Colonial Lens
A colonial lens assumes that the settler’s 
social system holds an elevated status 
over the opposing group. The foundations 
of our Canadian social and political 
system structures are rooted in colonial 
practices. For example, the failure to treat 
Brian Sinclair in an adequate and timely 
manner. All Canadian’s health and wellness 
needs must be treated with importance. 
Sinclair was robbed of this opportunity 
when healthcare workers from the hospital 
he attended in Manitoba reported that 
they assumed that Sinclair was “drunk” 
or “homeless and had come to avoid the 
cold” (Geary, 2017, pp. 6). These stereotypes 
created a fatal barrier for Sinclair to receive 
the help that he needed from these social 
services, ultimately causing death. However, 
Sinclair’s death cannot be examined 
monogamously, but rather, should be 
recognized as one example in a larger social 
pattern (Geary, 2017). 

Another important example is the 
mistreatment of Joyce Echaquan by 
hospital staff in Québec, leading to her 
death. Echaquan live-streamed some of her 
experiences with racism at the hospital, 
and her death has led to heightened calls, 
through what is known as Joyce’s Principle, 
for the Government of Canada to assert and 

support Indigenous peoples’ rights to the 
highest standard of healthcare, to access 
that care without discrimination, and to 
embed traditional medicines and health 
practices within or in addition to that care. 

A colonial lens is an inequality that is 
typically only challenged by groups of 
people who are disadvantaged by the 
colonial system. Many social and political 
practices created and enforced by settler 
Canadians are discriminatory and harmful 
toward Indigenous peoples, communities, 
and ways of being and knowing. Those who 
benefit from colonialism show the tendency 
to take the position of the “perfect stranger” 
(Dion, 2009). 

Canada’s social and political systems are 
predominately rooted in colonial practices, 
and using education as a “fix” to colonialism 
is not a sustainable solution. In order to 
dismantle the colonial lens, all of us living 
on this land can engage in dismantling 
colonialism differently depending on our 
positionality, our work, and our spheres of 
influence. Those who benefit, on either a 
small or large scale, from colonialism must 
listen to Indigenous people’s experiences 
and suggestions, and actively participate 
in decolonizing our Canadian social and 
political ways of thinking and acting. 

http://www.DefiningMomentsCanada.ca
http://definingmomentscanada.ca
https://www.google.com/url?q=https://www.cbc.ca/news/canada/manitoba/winnipeg-brian-sinclair-report-1.4295996&sa=D&source=docs&ust=1673629608427186&usg=AOvVaw1TmHUZ2n_mTGtjwIZiOHPG
https://www.aptnnews.ca/topic/joyce-echaquan/
https://principedejoyce.com/sn_uploads/principe/Joyce_s_Principle_brief___Eng.pdf
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Option 1:
Ask students to engage in a reflection journal, either in a 
notebook you are already using in your classroom or one 
dedicated to the experience of listening to this podcast and 
learning about Dr. Bryce, residential schools, and truth and 
reconciliation. 

When listening to this first episode, students could 
include:

• Jot notes of 2-3 key ideas in the discussion,
• Questions you have about what the speakers have said,
• Personal reflections, feelings, and wonderings,
• Connections to prior learning, current events, media 

they’ve encountered, and/or
• Visual journals (using images to represent their thinking).

Option 2:
Ask students to participate in a “listen and draw” activity. 
As students listen to the podcast, have them listen and 
draw their feelings, curiosities, questions, etc. Explain to 
the students that the goal of visual notes is to capture the 
key ideas of the podcast as well as their own reactions to 
them through imagery or artistic expression. Be sure to 
explain the following instructions to students before you 
begin:

• You may write and/or draw.
• You do not need to be drawing or writing the entire 

time.

• The size of the words and images might indicate 
elements that are especially important. For example, the 
largest words or images could be the big ideas and the 
smaller words and images could be supporting details.

• The aesthetic of the visuals is not the focus. The focus 
of a listen and draw activity is to highlight and think 
critically about what information you are consuming, 
what it means, and what the significance of the 
information is. 

Once students are done listening to the podcast, allow 
them enough time to refine their notes. In this stage, 
students should think about what they learned and reflect 
on whether they have organised and bolded the big ideas of 
the podcast, as well as if they used appropriate images to 
reflect the concepts. If possible, have students collaborate 
to compare notes, or even update notes.

As the teacher, prepare your own list of the big ideas 
and examples referenced within the podcast and use 
prompting statements through the refinement period to 
help students recognize whether they have covered the 
main ideas. The refinement process can be as long or short 
as you feel is needed.

Students can complete the listening and drawing activity 
in the notebook you are already using in your classroom or 
one dedicated to the experience of listening to this podcast 
and learning about Dr. Bryce, residential schools, and truth 
and reconciliation. 

To learn more about the listen and draw notetaking 
method, click here. 

Option 1:
First, have students use Jamboard to create a web of words 
that represent how they understand and experience the 
health and wellness system in Canada. For example, some 
students’ responses might be, “free,” “accessible,” “caring,” 
“frustrating,” “slow,” or “inaccessible.” Have students 
write their responses all in one colour of sticky note on 
Jamboard. Once students have finished generating and 
recording their ideas, have a short discussion about what 
they wrote.

TEACHER PROMPTS:
1. What pictures do our responses paint about health care 

and wellness in Canada?
2. How do different people’s experiences of health care and 

wellness vary? why? 

Second, have students use a different colour stick to write 
how the Indigenous students and communities mentioned 
in the podcast/in the Bryce report experienced health and 

wellness in Canada at the time. Discuss the differences and 
similarities between these sticky notes and the first set.

Click here for an example. 

Option 2:
Prior to listening to the podcast or looking at the 
resources, have students brainstorm ideas on what 
contributes to a positive health and wellness experience. 
You can use the following questions/prompts to encourage 
students to start to think about this week’s podcast topic:

• When you hear the statement, “a positive health and 
wellness experience” what comes to your mind?

• When you hear the statement, what emotions do you 
think people using the health care and wellness system 
might be experiencing?

• What services and treatment might people be receiving?

IDEAS FOR ACTIVITIES/DISCUSSIONS/QUESTIONS BEFORE LISTENING:

IDEAS FOR ACTIVITIES/DISCUSSIONS/QUESTIONS DURING LISTENING:

http://www.DefiningMomentsCanada.ca
https://inkfactorystudio.com/blog/learn-visual-notes-beginners/
https://jamboard.google.com/d/15QrytUA_opWNnLmkOpaQcd__h5EPKPujwArKy5gCN5k/edit?usp=sharing
http://definingmomentscanada.ca
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Elementary Conversations 
(Suggested Grades: 6-10)

Engage students in a conversation about the Canadian 
Charter of Rights and Freedoms. The Youth Guide to the 
Canadian Charter of Rights and Freedoms is a wonderful 
resource to explore in full, or select passages from to begin 
conversing about equitable access, safety, and care. 

Once students have reviewed the Canadian Charter of 
Rights and Freedoms, have them engage in discussion 
about how Indigenous peoples and communities living 
in Canada are supported in having their basic needs met 
or failed to be met. For example, students might discuss 
Section 25 of this document in detail. Students might also 
create a visual representation through a mind map or 
graphic organiser.

If your students work better with a visual representation of 
information, UNICEF alternatively has a great infographic 
of a child-friendly Charter of Rights and Freedoms 
document. 

Following this, both teachers and students should take the 
time to look at UNDRIP, to compare Canada’s Charter to 
the United Nations Declaration on the Rights of Indigenous 
Peoples. 

To extend the students’ thinking one step further 
and provide real-world examples of the inequalities 
experienced by Indigenous peoples within Canada, perform 
a read-aloud of Jane Philpott’s speech titled Partners in 
Reconciliation: Recognizing and respecting Indigenous 
Health.  Have students specifically focus on the story of 
Eileen Cooney Lucy. Have students identify and discuss 
the inequalities within and challenges with the services 
available to her. Ask students to draw upon the Charter of 
Rights and Freedoms to support their answers.

TEACHER NOTE: 
Have students practise language arts expectations as a 
whole group while discussing the story of Eileen Cooney 
Lucy. For example, encourage students to use the R.A.C.E. 
writing strategy as they progress through the task. The 
R.A.C.E. writing strategy will help students to formally 
restate the questions being asked, state an answer to the 
question, provide evidence to support their thinking from 
the text, or an alternative text, and finally, explain their 
evidence in their own words. This writing structure helps 
students to think critically and practice using the new 
information they are understanding.

Following the completion of this whole group task, allow 
students to practise the same skills and application 
of knowledge with the story of Shannen Koostachin, 
mentioned in the podcast.

Secondary Conversations 
(Suggested Grades: 9-12+)

Have students examine Jane Philpott’s speech titled 
Partners in Reconciliation: Recognizing and respecting 
Indigenous Health. Instruct students to think about the 
following questions posed in the podcast;

1. What does “resiliency” mean?
2. How are Canadians using the word “resiliency” to 

advantage the colonial project?

Ask students to address moments in Jane Philpott’s 
speech that highlights the presence of the colonial lens, 
as well as the importance of the implementation of a 
trauma-informed approach to all social services, but more 
specifically health care provided to Indigenous peoples and 
communities living in Canada. 

IDEAS FOR ACTIVITIES/DISCUSSIONS/QUESTIONS AFTER LISTENING:

CONNECTIONS TO HISTORICAL 
THINKING CONCEPTS:

1. Continuity and Change
2. Ethical Dimensions

http://www.DefiningMomentsCanada.ca
https://www.omarbinalkhattab.ca/eteacher_download/3347/85592#:~:text=Everyone%20has%20the%20following%20fundamental,(d)%20freedom%20of%20association.
https://www.omarbinalkhattab.ca/eteacher_download/3347/85592#:~:text=Everyone%20has%20the%20following%20fundamental,(d)%20freedom%20of%20association.
https://www.unicef.ca/sites/default/files/imce_uploads/UTILITY%20NAV/TEACHERS/DOCS/GC/CRCPosterEN_FA.pdf
https://www.unicef.ca/sites/default/files/imce_uploads/UTILITY%20NAV/TEACHERS/DOCS/GC/CRCPosterEN_FA.pdf
https://www.ohchr.org/en/ohchr_homepage?gclid=CjwKCAiAh9qdBhAOEiwAvxIokygekOyt7bVcCp_-po0cOWrt-t8qlGEtV3Vsbck7G_6RVEHndGRM5hoCVlwQAvD_BwE
https://www.canada.ca/en/indigenous-northern-affairs/news/2017/09/reconciliation_andthehealth-relatedcallstoactionthehonourablejan.html
https://www.canada.ca/en/indigenous-northern-affairs/news/2017/09/reconciliation_andthehealth-relatedcallstoactionthehonourablejan.html
https://www.canada.ca/en/indigenous-northern-affairs/news/2017/09/reconciliation_andthehealth-relatedcallstoactionthehonourablejan.html
https://www.differentiatedteaching.com/race-strategy-literature-response/
https://www.thecanadianencyclopedia.ca/en/article/shannen-koostachin
https://www.canada.ca/en/indigenous-northern-affairs/news/2017/09/reconciliation_andthehealth-relatedcallstoactionthehonourablejan.html
https://www.canada.ca/en/indigenous-northern-affairs/news/2017/09/reconciliation_andthehealth-relatedcallstoactionthehonourablejan.html
http://definingmomentscanada.ca
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Tuberculosis in Canada
Extension 1 (Suggested Grades: 9-12)
Have a whole group discussion about how tuberculosis 
and the inequities in the health and wellness system, are 
a conversation that can be examined with a historical 
lens, but also looked at with examples surfacing from the 
current day. Have the students move through this activity 
using a past/present dichotomy. 

Past: Part 1
Begin by having the students read an article by 
Madeleine Mant and Paul Hackett,  titled Public Health 
in the Archives: Peter Bryce and the Power of Primary 
Documents. Give students the necessary time to read, 
process, re-read, and question this document. The time 
allotted for this activity will depend on your students. 
An alternative suggestion for reading this document 
that might be suitable for your classroom is breaking the 
document into smaller parts, assigning the sections to 
small groups and having students become the “expert” on 
that section. Following, have the students come back to 
the whole group, from their small groups and instruct each 
individual group to present what they have learned to their 
peers. 

Current: Part 2
Following this activity, have students read an article by 
Nick Murry titled, ‘She was my only girl’: Nunavut teen’s 
death sheds light on failures in fighting TB. Have the 
students use the information about medical documents, 
healthcare, access to information, and inequalities to 
answer the following questions.  

The suggested format to answer the question would be in 
a whole group setting, however, adaptations such as small 
groups or written responses can be made. 
1. How are the conditions for Indigenous people who 

have experienced tuberculosis the same as in the past? 
How are they different? Use information from these 
two articles to support your thinking. 

a. How has treatment for tuberculosis changed? Or 
not changed?

b. How have the inequities of medical treatment 
been changed? Or not changed?

c. How has the mental health of the patients being 
treated changed? Or not changed?

2. What changes, or lack of changes, do you see in our 
access to medical records and personal narratives in 
comparison to Canada’s history with tuberculosis, 
specifically during the time of working in residential 
schools?

Addressing Water Advisories in Canada
Extension 1 (Suggested Grades: 8-10)
Have students examine the inequalities experienced by 
Indigenous people living in Canada. Have students focus 
on one element to study. For example, drinking water 
advisories were mentioned as a health concern and 
inequality experienced even today. 

Depending on your students and their awareness of what 
drinking water advisories are, start by explaining what a 
drinking water advisory is and how it impacts Indigenous 
communities. With students, talk about how there are 
long-term and short-term drinking water advisories 
active today. Encourage students to refer back to the 
Canadian Charter of Human Rights and Freedoms. Discuss 
what rights are being infringed upon when Indigenous 
communities are not provided with immediate access to 
clean drinking water in 2022. 

Have students examine the progress that Canada has 
made in lifting long-term water advisories in Indigenous 
communities across Canada. Have students examine the 
infographics, as well as the relevant links. Have students 
write three comments on a sticky note answering the 
following prompts: 

• What do you notice?
• What do you wonder?
• What are you confused about?

TEACHER NOTE: 
Examining this data would be a great opportunity to make 
a cross-curricular connection to mathematics, especially 
the data strand. 

Extension 2 (Suggested Grades: 6-10)
As a whole class, have students read through how 
students and teachers can take action for clean water. 
In this article, Emma Lui (2017) encourages students to 
participate in writing a letter to Prime Minister Trudeau 
calling for an end to the drinking water advisories. Step-
by-step instructions and resource 
templates are available in this 
article.

Additional Extension 
Resources
Making a claim

CONNECTIONS TO CURRENT EVENTS, CONVERSATIONS, AND ISSUES:

https://www.fnha.ca/wellness/wellness-for-first-nations/first-nations-perspective-on-health-and-wellness
http://www.DefiningMomentsCanada.ca
https://definingmomentscanada.ca/bryce100/public-health-in-the-archives-peter-bryce-and-the-power-of-primary-documents/
https://definingmomentscanada.ca/bryce100/public-health-in-the-archives-peter-bryce-and-the-power-of-primary-documents/
https://definingmomentscanada.ca/bryce100/public-health-in-the-archives-peter-bryce-and-the-power-of-primary-documents/
https://www.cbc.ca/news/canada/north/tb-nunavut-teen-death-ileen-kooneeliusie-1.4036205
https://www.cbc.ca/news/canada/north/tb-nunavut-teen-death-ileen-kooneeliusie-1.4036205
https://www.sac-isc.gc.ca/eng/1506514143353/1533317130660
https://www.sac-isc.gc.ca/eng/1506514143353/1533317130660
https://canadians.org/analysis/how-students-and-teachers-can-take-action-clean-water-first-nations/
https://canadians.org/analysis/how-students-and-teachers-can-take-action-clean-water-first-nations/
https://canadians.org/wp-content/uploads/2017/04/FNwaterdrop-school.pdf
https://canadians.org/wp-content/uploads/2017/04/FNwaterdrop-school.pdf
https://firstnationsdrinkingwater.ca/
http://definingmomentscanada.ca
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Health Care Determinants (secondary) 

• Suggested grades: Grades 8-12+

Inuit Tuberculosis Elimination Framework
• Suggested grades: Grades 7-12+

Social and Economic Inequality in Inuit 
Nunangat Infographic 

• Suggested grades: Grades 6-12+

Key Health Inequalities in Canada A National 
Portrait

• Suggested grades: Grades 9-12+

Healing our History
• Suggested grades: Grades 7-12+

*Please note that the suggested grade level 
recommendation is a guide. We encourage you to 
review all information and make decisions based 
on what you know about your classroom and your 
students before engaging with these resources in 
your classroom.

Suggestions for Watching and Listening:
Canada’s struggle to provide health care to 
northern communities video  

• Suggested grades: Grades 10-12+

*Please note that the suggested grade level 
recommendation is a guide. We encourage you to 
review all information and make decisions based 
on what you know about your classroom and your 
students before engaging with these resources in 
your classroom.

Resources Referenced in the Episode:
Facing History & Ourselves (2020, July 28). 
“Until there is not a single Indian in Canada.” 

First Nations Child & Family Caring Society 
(2022). Shannen’s dream. 

Government of Canada. (2022, November 24). 
Jordan’s principle. 

Jewell, E. & Mosby, I. (2021). Calls to action 
accountability: A 2021 status update on 
reconciliation. 

Shuana Niessen (2017). Shattering the Ssilence: 
The hidden history of Indian Residential 
Schools in Saskatchewan.

Macdonald N.E., Stanwick R., & Lynk A. (2014). 
Canada’s shameful history of nutrition research 
on residential school children: The need for 
strong medical ethics in Aboriginal health 
research. Paediatric Child Health, 19(2), 64. 

Talaga, Tanya. 
(2018). All 
our relations: 
Finding the 
path forward. 
House of 
Anansi Press.

RECOMMENDED 
READING

For more information about Bryce@100 and
other projects, visit DefiningMomentsCanada.ca

http://www.DefiningMomentsCanada.ca
https://www.ccnsa-nccah.ca/docs/determinants/RPT-HealthInequalities-Reading-Wien-EN.pdf
https://www.itk.ca/inuittbeliminationframework/
https://itk.ca/wp-content/uploads/2018/03/Social_Inequity_Infographic_English.pdf
https://itk.ca/wp-content/uploads/2018/03/Social_Inequity_Infographic_English.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/science-research/key-health-inequalities-canada-national-portrait-executive-summary/hir-executive-summary-eng.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/science-research/key-health-inequalities-canada-national-portrait-executive-summary/hir-executive-summary-eng.pdf
http://www.perspectivesmcgill.com/latestposts/2022/11/24/jrv26he4ezkf26k1vcqio5fuanq2u3
https://www.youtube.com/watch?v=0stGbq22cL0&t=130s
https://www.youtube.com/watch?v=0stGbq22cL0&t=130s
https://www.facinghistory.org/en-ca/resource-library/until-there-not-single-indian-canada
https://www.facinghistory.org/en-ca/resource-library/until-there-not-single-indian-canada
https://fncaringsociety.com/what-you-can-do/ways-make-difference/shannens-dream
https://fncaringsociety.com/what-you-can-do/ways-make-difference/shannens-dream
https://www.sac-isc.gc.ca/eng/1568396042341/1568396159824
https://www.sac-isc.gc.ca/eng/1568396042341/1568396159824
https://yellowheadinstitute.org/trc/
https://yellowheadinstitute.org/trc/
https://yellowheadinstitute.org/trc/
https://filr.uregina.ca/ssf/s/readFile/share/27348/-7943083894725586586/publicLink/shatteringthesilence09-06-2017-1ed2021.pdf
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