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September 2011 

ATTENTION: Elders Contact People  
Please Remember To Make Copies of The 
EV Each Month For Your Elders And If 
You Could Also Make Copies For Your 
Chiefs and Councils That Would  Be A Great Help, And Much Appreciated!
______________________________________________________________ 

 HAPPY BIRTHDAY TO ALL ELDERS BORN IN SEPTEMBER!  
______________________________________________
Dear All,   Support fees allow this office to run for you each year and there 
have not been enough fees sent in so far this year to cover costs.  
It is all of our responsibility that this office continue to run for our aboriginal 
elders in BC. Your help is needed, every band/group needs to please step in 
and assist.  
Thank you. Sincerely, Donna Stirling,  BCECCS Coordinator 
____________________________________________________________________ 

 
All Groups who have not paid the yearly fee in  

support of this Elder’s office are asked to please do so now. 

EV’S 130th Issue! 



The following is a short list of Elders suggestions of what might be shared: Your local Newsletters/Upcoming Local 
Events/Prayers/Poems/Quotes/Comments/Storytelling/Drawings/Articles of Interest/Native Songs Lyrics/Wellness 
Seminars/Obituaries, etc. Submissions are best forwarded to me via email by the 15th of the preceding month. If you are 
interested in providing articles, please do so, I look forward to hearing from anyone who wants to contribute to the con-
tent of your newsletter.                                                                                                                                                             Gilakasla, Donna 

What Can you please share? 

Easy Bakers Corner – Sour Cream Pound Cake   

‘PRESERVING THE PAST’ 

HANDY TIPS:  
1. Washing red clothing—to keep it from running soak it in vinegar before the first washing. 
2. To remove cat hairs from clothes and furniture—rub it with a wetted rubber glove. 
3. Wash jeans inside out for the first was and without detergent. 

In mixing bowl combine 1 package of Butter Cake Mix, 3/4 cup of vegetable oil, 1/2 
cup of granulated sugar, 1/2 cup of all-purpose flour, 8 ounces of sour cream, 4 eggs, 
and 2 teaspoons of vanilla.  

Mix all ingredients and bake for one hour at 350 degrees. Let Cool and enjoy! 

QUOTES 
“Of all the things you wear, your expression is the most important.” 
“The happiness of your life depends on the quality of your thoughts.” 
“The heaviest thing you can carry is a grudge..” 
“One thing you can give and still keep...is your word.” 
“You lie the loudest when you lie to yourself.” 
“Your mind is like a parachute...it functions only when open.” 
“The pursuit of happiness is the chase of a lifetime!”  

Disclaimer: 
  
Health articles, etc. are provided as a courtesy and neither the BC Elders Communication Center Society’s Board/
Members or anyone working on its behalf mean this information to be used to replace your doctor’s and other profes-
sional’s advice. You should contact your family physician or health care worker for all health care matters. Information is 
provided in the Elders Voice for your reference only. And opinions contained in this publication are not those of Donna 
Stirling, Coordinator unless her name appears below the material. 

The First Ever Elder’s Website “Preserving the Past” is now online (as of Sept. 2002). Registration forms, booth forms, 
maps of the host territory, accommodation information, etc. concerning the Annual Elders Gatherings are available each 
year on the BC Elders Communication Center Society’s website www.bcelders.com as soon as they are made available 
from each new host community. 

Beginning August 1st. 2011 issues of your Elders Voice Newsletter will only be posted on the website at the 1st of each 
month. Although we mailed out the issues for almost 11 years straight (128 issues) we can no longer afford the cost to 
mail to your Elder’s Contact People. All groups have been notified  to go to www.bcelders.com the 1st of each month. 

washing red clothes. My Grandmother told me this- t
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Support Fee from Dec. 1st 2010 – Nov. 30th 2011 
 

(In the past the fee has always been $250 yearly, but in these economic times it has become neces-
sary to ask groups to consider assisting more, if possible to make up for groups who cannot help.) 
Your support is much appreciated! 

LEVELS OF SUPPORT 
 $1000 – Salmon 

$750 – Frog 
$500 – Sisiutl 

 $250 - Hummingbird 
 
SALMON LEVEL - $1000 
 
1. TAHLTAN BAND COUNCIL 
 
Sisiutl Level - $500 
  
1. Adams Lake Indian Band 
2. Ts’kw’aylaxw Elders 
3. Tsleil-Waututh Nation 
4. Cook’s Ferry Indian Band 
5. Lhoosk’uz Dene Nation 
6. Saik’uz First Nation 

 
Hummingbird Level - $250 
 
1.  Nuxalk Ts’lkt Elders                                                                                                                                                    
2.  Kla-How-Eya Circle of Elders                             
3.  Shuswap Nation Tribal Council 
4.  Kluhx Kluhx Hu-Up 
5.  Indian Residential School Survivors Society 
6.  Laich-Kwil-Tach Treaty Society 
7.  Osoyoos Indian Band 
8.  Tansi Friendship Centre Society 
9.  Tobacco Plains Indian Band 
10. Uchucklesaht Band Council 
11. Douglas Band 
12. Neskonlith Indian Band 
13. Qualicum First Nation 
14. Gitxaala Nation 
15. Ka:’Yu:’k’t’h’/Che:k’tles7et’h’ Nation 
16. Heskw’en’scutxe Health Services 
17. Ehattesaht Tribe 
18. UBCIC 
19. Cowichan Elders 
20. Wei Wai Kum First Nation 
21. BCAAFC 
22. Daylu Dene Council 
23. Akisqnuk First Nation 
24. Carnegie Community Centre 
25. BC Assembly of First Nations 

BCECCS 11th Year GRATITUDE LIST 

26. McLeod Lake Tse’khene Elders Society 
27. Hailika'as Heiltsuk Heath Centre 
28. Xaxli'p Band 
29. We Wai Kai Nation 
30. Doig River First Nation 
31. Ki-Low-Na Friendship Society 
32. Bridge River Indian Band 
33. Tsawwassen First Nation 
34. Carrier Sekani Family Services 
35. SIMPCW First Nation 
36. Quatsino Band 
37. Wuikinuxv Nation 
38. Mount Currie Band Council 
39. Seton Lake Elders 
40. SKELKELA7IHKALHA Elders Society 
41. Squamish Nation 
42. Lower Kootenay Band 
43. St. Eugene's Golf Resort and Casino 
44. Nicomen Indian Band 
45. First Nation Summit 
 
Half-Yearly Fee - $125 
 
1. K'omoks First Nation 
2. Toosey Bands 
3. Williams Lake Indian Band 
4. Da’naxda’xw First Nation 
5. Gingolx Elders 
6. Ditidaht First Nation  
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  Joint News Release. August 9, 2011  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Coast Salish Territory / Vancouver – August 9, 2011 – The BC First Nations Leadership Council today an-
nounced a China strategy aimed at cultivating stronger relations with China and respond to growing commer-
cial interest in British Columbia’s natural resources sector, the respective traditional territories of First Na-
tions. The First Nations-China: Transforming Relationships strategy was launched in Vancouver at a press 
conference hosted jointly with the Asia Pacific Foundation of Canada as part of the Foundation’s new initia-
tive called the National Conversation on Asia.  
 
“First Nations in British Columbia are experiencing unprecedented inquiries from Chinese companies to de-
velop projects on their territories. Our respective organizations have passed resolutions pertaining to a proac-
tive China-First Nations strategy to ensure that our land rights and environmental and cultural values are 
properly protected,” stated Grand Chief Stewart Phillip of the Union of British Columbian Indian Chiefs.  
 
With the goal of creating economic, cultural and educational opportunities for First Nations youth, elders and 
businesses, the China strategy includes a seven-point action plan to:  
 
· Build the internal capacity of First Nations’ awareness and understanding on China  
· Promote reciprocal annual missions between First Nations/Canada and China  
· Establish a China Desk to assist First Nations to respond to and develop business opportunities  
· Develop best practices to help Chinese investors understand the consultation and collaboration process with   
  First Nations  
· Expand market opportunities for First Nations in China  
· Urge the creation of a joint First Nations/Provincial and Federal technical working group  
· Creating a branding strategy to promote First Nations opportunities in China  
 
The UN Declaration on the Rights of Indigenous Peoples states that First Nations must be allowed to give 
their “free, prior and informed consent to activities on their traditional territories. “ This principle is central to 
our strategy and to how First Nations in BC do business. We recognize the importance of informing investors 
that our communities must be involved in decision making processes,” stated Grand Chief Edward John, po-
litical executive of the First Nations Summit.  
 

First Nations Develop Strategy to Expand Market 
Opportunity in China 
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“The innovative response developed through the First Nations-China strategy is exactly the type of engage-
ment we hope to inspire through our National Conversation on Asia. The strategy represents a significant step 
forward in developing a broader appreciation for the rise of Asia and its impact on Canada and First Nations 
communities,” said Mr. Yuen Pau Woo, President and CEO of the Asia Pacific Foundation of Canada.  
 
To read the full report, please visit the following link: http://www.asiapacific.ca/research-report/first-nations-
china-transforming-relationships   
 
-30-  
 
About the First Nations Leadership Council  
 
The First Nations Leadership Council advocates for the interests of First Nations in BC. The council is com-
prised of the political executives of the BC Assembly of First Nations, the First Nations Summit and the Un-
ion of BC Indian Chiefs. The First Nations Energy and Mining Council, established by the First Nations 
Leadership Council, is a supporting organization of the Asia Pacific Foundation of Canada’s National Con-
versation on Asia.  
 
About APF Canada  
 
The Asia Pacific Foundation is an independent resource for Canadians on contemporary Asia and Canada-
Asia relations. As a national not-for-profit organization established by an Act of the Federal Parliament in 
1984, the Foundation brings together people and knowledge to provide the most current and comprehensive 
research, analysis and information on Asia and on Canada's transpacific relations.  
 
About the National Conversation on Asia  
 
The National Conversation on Asia is a Canada-wide initiative to get Canadians thinking, talking and acting 
on Canada-Asia issues. It includes a public education and policy development focus. This initiative is gener-
ously supported in part by our Founding Partners: Teck Resources Ltd., Bombardier Inc., Shell Canada, and 
Manulife Financial; Founding Sponsor: HSBC and Port Metro Vancouver; and Founding Supporters: Port of 
Halifax, Fiera Sceptre, Vancouver Airport Authority, Husky and Deloitte. For more information about the 
National Conversation on Asia, please click here.  
 
For more information contact:  
 
Trang Nguyen  
Communications Manager  
Asia Pacific Foundation of Canada  
Mobile: (604) 323-6781  
E-mail: trang.nguyen@asiaspacific.ca   
 
Paul Blom  
First Nations Energy and Mining Council  
E-mail: pblom@cstc.bc.ca  
 
Read more: http://www.ubcic.bc.ca/News_Releases/UBCICNews08091102.html#ixzz1WNj7Adm1 
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NEWS RELEASE 
  
FOR IMMEDIATE RELEASE 
August 23, 2011 
 

REPORT GIVES REGION-WIDE PERSPECTIVE ON HEALTH STATUS 
 

VANCOUVER ISLAND – Dr. Richard Stanwick, Chief Medical Health Officer for the Vancouver Island Health 
Authority (VIHA), released his report on the Health Status of Vancouver Island Residents, 2010.  The report 
provides data on the health status of VIHA residents over the past decade and captures a broad array of 
health indicators and socio-economic factors, such as unemployment, that impact long-term health status.  
 
“Overall, residents in our region have higher rates of physical activity and healthy eating compared to other 
regions. Our region has also experienced reductions in smoking rates and premature deaths over the past 
decade”, said Dr. Stanwick. “Unfortunately, the global economic downturn has impacted our region’s socio-
economic conditions which can undermine long-term health status.” 
 
To help counter possible long-term effects, Stanwick highlighted the need to continue to focus on prevention 
programs. “For example, our premature mortality rates are higher than the provincial average. These rates 
are due to suicides, motor vehicle crashes and diseases, many of which are associated with alcohol abuse 
and smoking which are entirely preventable.”  
 
Stanwick noted that VIHA also has a higher concentration of seniors than any other jurisdiction in Canada. 
“With the imminent ‘silver tsunami’, this region will experience significant pressure on our acute and residen-
tial care systems before any other area in Canada,” said Stanwick. “Keeping seniors active and healthy to 
avoid and/or manage chronic diseases and minimize unnecessary hospitalizations is so important.” 
 
VIHA also has higher rates of teen pregnancies compared to the provincial average, and a moderate in-
crease in the rate of developmental issues in younger children. “All chronic diseases have their origins in 
childhood,” Stanwick went on to say. “Providing programs that foster fitness, healthy eating and early child-
hood development is necessary to maintain health and wellness into adulthood.” 
 
Stanwick noted that VIHA is already working with many communities, local physicians and community ser-
vice providers across the region to improve how health care services are delivered to address many of the 
issues discussed in the report.  
 
“Investing in prevention strategies takes very few resources when compared to treatment costs for estab-
lished illnesses, but the challenge is that the payoff is in the future and the call on funding must compete 
with the demands currently faced by our care providers,” said Stanwick. “Making healthy lifestyle choices is 
also easier if the communities we live in embrace and support these behaviours and accompanying suppor-
tive measures such as bicycle path creation and smoke-free beaches and parks.” 
  
To read the full report, please visit: http://www.viha.ca/mho/publications/  
 
 

– 30 – 
 
Media Contact: 
Shannon Marshall 
VIHA Communications 
250-370-8270 
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(Coast Salish Territory/Vancouver - August 5, 2011) "The Union of BC Indian Chiefs is deeply honored to be 
called upon to support the Kwakiutl First Nation," declared UBCIC President Grand Chief Stewart Phillip 
upon his return from the Kwakiutl Take Our Land Back protests in Port McNeill, B.C.  
 
“In the event this situation escalates, the UBCIC shall proudly stand alongside the Kwakiutl Hereditary 
Chiefs, Elders, elected Leaders and allies and supporters of the Kwakiutl people on the Nimpkish River 
bridge,” declared Grand Chief Phillip. 
  
“Furthermore, the UBCIC stands in solidarity with all Douglas Treaty First Nations in their complete rejec-
tion and repudiation of the BC Government's ill-informed and deeply offensive notions that the historic 
Douglas Treaties represent an extinguishment of their Aboriginal Title and Rights interests,” said Grand 
Chief Phillip. “Such inflammatory statements from the BC Government only serve to intensify an already 
volatile situation. We call on Premier Clark to apologize and publicly retract these damaging, disingenuous 
and misleading statements.”  
 
Grand Chief Phillip stated “Finally, we call on Premier Clark, Minister Polak and Minister Thomson to make 
immediate arrangements to meet with representatives of the Kwakiutl First Nation to personally listen to their 
serious concerns.”  
 
Media inquiries: Grand Chief Stewart Phillip, Union of BC Indian Chiefs       Phone: (250) 490-5314 
 

Union of BC Indian Chiefs Fully Support Douglas Treaties                            August 5, 2011 Union of BC Indian Chiefs Fully Support Douglas Treaties                            August 5, 2011 

 
Subject: NEW BOOK: An Inuit Perspective on Climate Change 
 
I’m writing to bring your attention to an excellent book on climate change published by the University of Ottawa Press 
earlier this year. Course leaders can request examination copies here. Book review editors, please request review  
copies by emailing puo-uop@uottawa.ca.  
 
Climate, Culture Change: Inuit and Western Dialogues with a Warming North By Timothy B. Leduc 
 
Stepping outside scientific and political debates about climate change, the author engages with Inuit understanding 
and experiences of northern warming. Climate, Culture, Change reveals the cultural challenges posed by global  
warming and advocates an intercultural response that blends indigenous and Western perspectives. 
 
“This book is a must read for anyone interested in how we can make the cultural leap needed to solve our present  
climate crisis.” 
-- Susan A. Crate, editor of Anthropology and Climate Change 
 
Please drop me a line if you have any questions, or would like to get in touch with the author. 
 
Best regards, 
  
Jessica Clark 
Marketing Manager, University of Ottawa Press 
 
jessica.clark@uottawa.ca  + 1. 613.562.5800 (1311) 

7  

http://www.press.uottawa.ca/info/exam-copy-request-form?isbn=9780776607504�
mailto:puo-uop@uottawa.ca�
http://www.press.uottawa.ca/book/climate-culture-change�


 

8  



 

 

 

 

Registration Form 
 

Name: ______________________________ Organization: _____________________________ 
Address:_____________________________ Phone:      ( ______)    _______________________ 
City:   _______________________________ Fax:       ( ______)    _______________________ 
Postal Code:   ________________________ Message: ( ______)    _______________________ 
Email:   _____________________________ Cell #:       ( ______)    _______________________ 
 
(I give permission to print my name as part of the delegate list   Yes___ No___ ) 
 
Free Registration 
 
Please note:  All attendees are responsible for their own travel, accommodation costs.  Meals 
will be provided as follows” 
 
Sept 20, 2011 Lunch & Banquet 
Sept 21, 2011,  Continental Breakfast, Lunch 
 
 
 

 
 
 
 
 
 
 

Email: tradesforum2011@gmail.com 
 
Fax : (250) 434-9265 
 
Mailing Address 
Shuswap Nation Tribal Council 
Aboriginal Skills Employment Training 
680 Athabasca Street West 
Kamloops BC  V2H 1C4  

Accommodations: A block of rooms has been reserved at the Kamloops Towne Lodge (1250 Rogers Way, 
Kamloops BC) book rooms under the “Aboriginal Trades Forum 2011” block or reference the group num-
ber, which is “10154”.  To book rooms, delegates can call the hotel locally at 250-828-6660 or toll-free 
at 1-800-665-6674 the room block is available only until August 20, 2011.  For the nights of September 
20th & 21st, 2011, Kamloops Towne Lodge is holding a block of 35 standard rooms with two queen 
beds.  Guests may book these rooms at the special group rate of $105 single or $115 double.  Room rates 
will be subject to applicable tax.  

Accommodations: A block of rooms has been reserved at the Kamloops Towne Lodge (1250 Rogers Way, 
Kamloops BC) book rooms under the “Aboriginal Trades Forum 2011” block or reference the group num-
ber, which is “10154”.  To book rooms, delegates can call the hotel locally at 250-828-6660 or toll-free 
at 1-800-665-6674 the room block is available only until August 20, 2011.  For the nights of September 
20th & 21st, 2011, Kamloops Towne Lodge is holding a block of 35 standard rooms with two queen 
beds.  Guests may book these rooms at the special group rate of $105 single or $115 double.  Room rates 
will be subject to applicable tax.  

Aboriginal Trades Forum 
2011 

Sept 20 & 21, 2011 

First Nations Human Resource 
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___________________________________________________________________________ 
 
New Website: United Church of Canada Digitized Archival Images 
 
“Up and Down the Coast: Records of Missions to First Nations in British Columbia” is a project that was ini-
tiated by the General Council Archives of the United Church of Canada to make the larger collections in To-
ronto about Indigenous history more accessible to First Nations communities and researchers in B.C.  
 
http://www.upanddownthecoast.ca 
 
If you have any questions or feedback about the site, please contact: 
 
NICHOLE VONK, General Council Archivist 
 
The United Church of Canada Archives 
 
nvonk@united-church.ca 
1-800-268-3781 ext. 1251 
________________________________________________________________________________________ 
Bob, a 70-year-old, extremely wealthy widower, showed up at the Country Club with a breathtakingly beauti-
ful and very sexy 25 year-old blonde. She knocks everyone's socks off with her youthful sex appeal and 
charm and hangs over Bob's arm and listens intently to his every word.  
  
His buddies at the club were all aghast.  At the very first chance, they cornered him and asked, "Bob, how'd 
you get the trophy girlfriend?"  Bob replied, "Girlfriend? She's my wife!" They're knocked over, but contin-
ued to ask. "So, how'd you persuade her to marry you?"  
  
"I lied about my age", Bob replied.  "What, did you tell her - that you were only 50?"  
  

Remembering Jack Layton 
Statement. August 22, 2011. 

Elders, Leaders, Chiefs and Staff of the Union of BC Indian Chiefs were deeply saddened 
to hear of the passing of Opposition Leader Jack Layton.  
 
"Without question, Jack Layton will be greatly missed," declared Grand Chief Stewart Phil-
lip, President of the Union of BC Indian Chiefs.  
 
"Jack, in his tireless quest to advance the issues of social justice, found the time on many 
occasions to walk with us and offer his unconditional support to the rights and interests of 
Indigenous Peoples across Canada.  For this, we shall be eternally grateful," added Grand 
Chief Stewart Phillip.  
 
"Our thoughts and prayers go out to Jack Layton's wife, Olivia Chow and all members of 
his bereaved family," concluded Grand Chief Phillip.  

Elders, Leaders, Chiefs and Staff of the Union of BC Indian Chiefs were deeply saddened 
to hear of the passing of Opposition Leader Jack Layton.  
 
"Without question, Jack Layton will be greatly missed," declared Grand Chief Stewart Phil-
lip, President of the Union of BC Indian Chiefs.  
 
"Jack, in his tireless quest to advance the issues of social justice, found the time on many 
occasions to walk with us and offer his unconditional support to the rights and interests of 
Indigenous Peoples across Canada.  For this, we shall be eternally grateful," added Grand 
Chief Stewart Phillip.  
 
"Our thoughts and prayers go out to Jack Layton's wife, Olivia Chow and all members of 
his bereaved family," concluded Grand Chief Phillip.  

Remembering Jack Layton 
Statement. August 22, 2011. 
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AANDC Must Act On Urgent Concerns Raised By National 
Assessment of First Nations Water Systems 

Open Letter. August 10, 2011 
 
Honourable John Duncan, Minister  
Aboriginal Affairs and Northern Development Canada  
10 Wellington Street  
Gatineau, Quebec, K1A 0H4  
 
Dear Minister Duncan,  
 
We are writing to voice our grave concerns with the results of the belated National Assessment of First Na-
tions Water and Wastewater Systems (“the Assessment”), released on July 14, 2011, and to demand that 
Aboriginal Affairs and Northern Development Canada (AANDC) immediately take meaningful and effec-
tive action to remedy the extreme health and infrastructure concerns identified.  
 
We also echo National Chief Atleo’s call for the federal government to work urgently with First Nations on 
a concrete action plan to deliver safe drinking water and wastewater systems to First Nation citizens, and we 
emphasize that this action plan must absolutely be fully funded.  
 
The Assessment found that a shocking 73% of First Nations citizens on reserve currently experience drink-
ing water systems that are a risk to their health (39% “high risk” and 34%” moderate risk”). We note that the 
incidence of “high risk” water systems is the greatest in British Columbia- a whopping 53%, or 154 out of 
290 water systems. We are absolutely outraged and gravely concerned that Federal government quality of 
life standards are so low for Reserve communities that these alarming statistics were released without any 
accompanying emergency response plan to address these appalling conditions. If 73% of all Canadian citi-
zens experienced drinking water systems that proved to be a risk to their health, there is absolutely no way 
that the government would stand idly by. This is a worsening crisis situation that features extremely detri-
mental health and safety risks and consequences for our community residents.  
 
In order to ensure that First Nations, like all Canadians, have access to non-risk water and drinking water 
systems, the federal government must commit to providing funding for appropriate upgrades. The total cost 
identified in the Assessment to comply with currently applicable guidelines, protocols and legislation for wa-
ter systems is $846 million, and for wastewater systems the total cost is an estimated $316 million. The As-
sessment notes that current Operations and Management budgets are often too low to retain operators, to 
provide ongoing component replacement, and to perform all of the monitoring and recording requirements. 
We firmly believe that AANDC has an undeniable fiduciary and moral obligation to carry out and fund the 
recommendations that its own department put forward in this Assessment.  
 
We are aware that the federal government plans to re-introduce legislation on safe drinking water for First 
Nations (Bill S-11), and we wish to reiterate the enormous holes in the legislation. Even with amendments 
proposed in February 2011, Bill S-11 remained fundamentally flawed and will not improve the safety of 
drinking water in First Nation communities, as we explained in a letter to you on March 7th, 2011. The lack 
of safe drinking water to First Nation communities is not caused by a lack of regulations, but is caused by a 
lack of infrastructure, financial resources, and technical expertise, and by resource and land development 
authorized without regard to the impact on the drinking water supply to First Nations.  
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We remind you that the approach of Bill S-11 is not at all consistent with the recommendations made by the 
2006 Expert Panel on Safe Drinking Water in First Nations Communities (“Expert Panel”), which clearly call 
for necessary resources to be made available in order to achieve safe drinking water. In fact, the Expert Panel 
concluded that setting standards and requirements is in some ways the least important aspect of water system 
safety, and that the really critical element is the capacity of facilities and operations to meet the standards, 
which depends on human and economic resources. In contrast to this conclusion, the federal government 
drafted Bill S-11 based on standards and requirements, as opposed to any allocation of appropriate resources. 
The findings of the recently released Assessment confirm the findings of the Expert Panel, and reveal the ur-
gent need for adequate resources in order to ensure safe drinking water for First Nations communities. We 
draw your attention to Article 39 of the United Nations Declaration on the Rights of Indigenous Peoples, 
which provides that “Indigenous peoples have the right to have access to financial and technical assistance 
from States and through international cooperation, for the enjoyment of the rights contained in this Declara-
tion.”  
 
Rather than re-introducing Bill S-11, the federal government must abandon Bill S-11 in its current form, and 
engage in a meaningful, joint process with all First Nations to seek a properly resourced solution that will en-
sure safe drinking water for all First Nations communities. Consistent with the United Nations Declaration on 
the Rights of Indigenous Peoples, this process must be done with the free, prior and informed consent of all 
First Nations. As part of this solution, AANDC must work with First Nations and implement the recommen-
dations identified in the Assessment. First Nations deserve the same quality drinking water and wastewater 
systems that other Canadians enjoy, without being considered to be at any level of risk. Given the urgency of 
this issue, we expect a timely response.  
 
On behalf of the UNION OF BC INDIAN CHIEFS  
 
[original signed]  
 
Grand Chief Stewart Phillip  
President 
 
Chief Robert Chamberlin  
Vice-President 
 
Chief Marilyn Baptiste  
Secretary-Treasurer  
CC:  
Premier Christy Clark  
Minister Mary Polak, Aboriginal Relations and Reconciliation  
National Shawn A-in-chut Atleo, Assembly of First Nations  
Regional Chief Jody Wilson-Raybould, BCAFN  
First Nations Summit Task Group  
________________________________________________________________________________________ 
 
My 50-something friend Nancy and I decided to introduce her mother to the magic of the Internet. Our first 
move was to access the popular "Ask Jeeves" site, and we told her it could answer any question she had.  
 
Nancy's mother was very skeptical until Nancy said, "It's true, Mom. Think of something to ask it."  
 
As I sat with fingers poised over the keyboard, Nancy's mother thought a minute, then responded,  
"How is Aunt Helen feeling?"  
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Missing Women Commission of Inquiry 

 
Northern Community Forum 

 
September 13th  -------   8:30am – 12:30pm 

 
Kitsumkalum Hall 

Limited Seating 
And Limited Time 
 
PLEASE RSVP your Attendance and……….. if you will be Speaking at this fo-
rum  (the Inquiry is allowing 10 minutes per person., the Inquiry will also be shar-
ing on some of their information). 
 

Attached:    
Information from the  
“Missing Women Commission of Inquiry – Northern Community Forums Invitation to 
Participate”, and  
“Northern Community Forums Frequently Asked Questions”. (FAQ)  and  
“Northern Community Forums Questions and Issues” 
 

Note: On the FAQ page 3, section 7 it states: “The Commission will accept submissions 
by email, fax or mail (time sensitive: November 30, 2011), with the CONTACT 
DETAILS (for written submission). 

 

Please Feel Free to pass this information onto your contacts. 
 
Blessings 
 
Arlene (Dangeli) Roberts 
 
Cell number: 1.250.975.0567 (can use this number for text messages as well) 

RSVP:   arlenedangeli@gmail.com 

 

RSVP:   arlenedangeli@gmail.com 
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Fact sheet April 2011

Building Communities Through 

Arts and Heritage 

LEGACY FUND 
 
 
Are you looking for ways to celebrate the 100th anniversary (or more, in 
increments of 25 years) of a significant local historical event or local 
historical personality? Launched in September 2009, the Legacy Fund 
component of the Building Communities Through Arts and Heritage Program 
of Canadian Heritage provides up to 50% of funding for community capital 
projects that renovate or transform existing buildings or exterior spaces with 
local community significance in order to commemorate an anniversary. 
 
Examples of possible projects include the creation of gardens and parks, the 
restoration of traditional Aboriginal sites or landscapes, the erection of 
monuments or statues, the restoration or transformation of historic 
buildings, the creation of Aboriginal performance circles, the renovation of 
community centres and theatres, the commissioning of art work and murals,   
etc. When complete, the projects must encourage arts and heritage 
activities in your community and be accessible to the general public. 
  
To be eligible for funding through the Legacy Fund, your group must:  

• Be a local band council, a local tribal council or other local Aboriginal 

government (First Nation, Inuit or Métis) or equivalent authority; or 

• be a local incorporated non-profit organization; and 

• have the support of the municipal administration or equivalent 

authority, in the form of cash and/or in-kind support. 

There are other eligibility criteria your group will need to meet as 
well. For further details, check our web site at 
www.canadianheritage.gc.ca/communities and click on Legacy Fund. 
  
We look forward to hearing about your potential projects! 
 

 
 
 
The next deadline  

for applications to 

the 

Legacy Fund is: 
 
September 30 for 
anniversaries occurring in 
2011 or beyond 
 
For more information about this 

Program, including the Guide 

and Application Form, please 

visit www.canadianheritage. 

gc.ca/communities.  
You can also visit your nearest 

Canadian Heritage office, or 

contact Canadian Heritage toll-

free at 1-888-330-3018 or 819-

953-3436, or by e-mail at 

BCAH-DCAP@pch.gc.ca. 

 
 

14  



Aboriginal Sixties Scoop Class Action information from www.kleinlyons.com  

This class action lawsuit has been filed against the Government of Canada. The lawsuit 

alleges that between 1962 and 1996, Canada negligently delegated Indian child welfare services to the 

Province of British Columbia. Ignoring its obligations to Aboriginal children, Canada took no steps to 

prevent them from losing their Aboriginal identity and the opportunity to exercise their Aboriginal 

and treaty rights when they were placed in foster homes and adopted by non-Aboriginals. 

The plaintiff, a status Indian, was taken from her parents and placed in foster care when she was a 

young girl. She is bringing this lawsuit on her own behalf and on behalf of status Indians who were liv-

ing in British Columbia and placed in foster care or adopted between 1962 and 1996. 

If you are a status Indian who was placed in foster care or adopted between 1962 and 1996, please com-

plete the Do You Qualify? form or Contact Us for more information. 

The Klein Lyons Newsletter       

 Deborah Wong  604.874.7171 1.800.468.4466 (toll free) dwong@kleinlyons.com 

MORE FYI 
Sharon Russell filed the lawsuit. She said social workers "wiped out my family" by snatching her and 
her four siblings away from their parents and splitting them up into different foster homes. 
 
"My youngest brother, Billy Rodgers, died in foster care, lost and alone without knowing he was a 
Gitksan hereditary chief," said Russell, 54, a Fireweed Clan member of the Gitksan Nation. 
 
"I held him once when he was a baby, with my siblings there and a foster mom willing to take us all, 
but Billy was taken away and we never saw him again." 
 
Russell said her grandparents could have stepped in as caregivers when her parents had difficulty with 
alcohol. Instead, she was taken away at the age of seven to a non-native Richmond, B.C., home "where 
there was no love. . I had my face slapped for crying for my mother and was told she was just a 
drunk." 
 
In 1996, First Nations were given more jurisdiction, although not as much funding, over their own 
child and family welfare placements. 
 
More than half of the 9,500 children in provincial care today are native, although First Nations form 
less than four per cent of B.C.'s population. 
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On May 30, 2011, a class action lawsuit was filed concerning the practice of removing large numbers of status Indian 
children from their families and communities and placing them in the care of non-Aboriginal foster or adoptive homes.   

The lawsuit alleges that the Government of Canada delegated Indian child welfare services to B.C. Child Wel‐
fare and, in so doing, caused ongoing harm to Indian children in care by not taking steps to prevent them from 
losing their Aboriginal identity and the opportunity to exercise their Aboriginal and treaty rights.  

The plaintiff, a status Indian, was taken from her parents and placed in foster care when she was a young girl. 
She is bringing this lawsuit on her own behalf and on behalf of status Indians who were living in British Colum‐
bia and placed in foster care or adopted between 1962 and 1996.  

This lawsuit has not yet been certified by the court nor has the court made any finding as to the merits of this 
lawsuit.  

What is a class action?   A class action is a lawsuit that groups people with a common claim together against the same 
defendant. Class action suits allow people whose voices might otherwise go unheard to fight together for a common 
interest.  
This legal process, relatively new to Canada, makes it possible for people, by banding together, to challenge even 
the largest governments, corporations and organizations.   

Who may participate in the lawsuit  You may be able to participate in the lawsuit if:  

1 you are (or are entitled to be) a status Indian;  
2 you were living in British Columbia when you were adopted or placed in foster care; and  
3 you were adopted or placed in foster care between 1962 and 1996.  
 
How to join the lawsuit  Call Klein Lyons at 604-874-7171 or 1-800-468-4466 (toll-free) or complete a 'Do You Qual-
ify?' form online at www.kleinlyons.com/class. Klein Lyons will send you an information package.  
 
If you live outside British Columbia  If you lived in British Columbia between 1962 and 1996 when you were 
adopted or taken into foster care by a non-Aboriginal family, you may be eligible to be part of the class action lawsuit 
even if you now live elsewhere. Contact Klein Lyons for more information.  
 
If you lived outside British Columbia when you were adopted or placed into foster care by a non‐Aboriginal 
family, you should still contact Klein Lyons to learn how you might be part of another, similar, class action law‐
suit.  

If you were sent to a foster or adoptive family outside British Columbia  You may be eligible to be part of the class 
action lawsuit even if you were sent to live with a family outside of British Columbia. If you were a status Indian living 
in British Columbia between 1962 and 1996 when you were adopted or taken into foster care by a non-Aboriginal fam-
ily, contact Klein Lyons for more information.  
 
This is not part of the Indian Residential Schools Class Action  This class action lawsuit does not concern residen-
tial schools.  To learn more about the Indian Residential Schools Class Action Settlement, visit 
www.residentialschoolsettlement.ca or call 1-866-8794913 (toll-free). 
  
For More Information  about the lawsuit, visit www.kleinlyons.com/class or contact Klein Lyons:  

Telephone: 604‐874‐7171      Fax: 604‐874‐7180      Website: www.kleinlyons.com                                                    
Address: Suite 1100, 1333 West Broadway, Vancouver, British Columbia, Canada,  
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CHOLESTEROL RESOURCES 
 
The link between high cholesterol and heart disease 
 
The higher your cholesterol, the higher your heart disease risk. High cholesterol is one of the multiple risk 
factors for heart disease. By getting your cholesterol under control, you can help reduce your risk of dying 
from heart disease. Effective treatment saves lives! 
 
People at all risk levels should make lifestyle changes such as improved diet and increased exercise to help 
control their cholesterol. Depending on your risk level, you may also need medication. Regardless of your 
risk level the goal is to make the bad cholesterol (LDL cholesterol) go down and the good cholesterol (HDL 
cholesterol) go up. The lower you can get your LDL cholesterol, the better. 
 
Talk to your doctor about your risk of developing heart disease, which treatment plan is right for you, how to 
set goals for your treatment, and how to evaluate the success of your treatment. 
 
How high is too high? 
 
When it comes to cholesterol, how high is too high? This depends on your risk of developing heart disease. 
When deciding what cholesterol levels are right for you and what the treatment plan should be, your doctor 
will consider a number of factors that affect your risk of developing heart disease, such as your age, your 
medical conditions, and whether you smoke. 
 
If you are at a low risk of developing heart disease, your doctor will recommend starting treatment when your 
cholesterol levels are higher than 5 mmol/L (or 194 mg/dL in American units*).  
 
If your risk of developing heart disease is particularly high, your doctor may recommend treatment at even 
lower cholesterol levels. See Are you at risk of high cholesterol? for more information. 
 
Not sure about your cholesterol values? Talk to your doctor to see whether your cholesterol is within a 
healthy range. If your cholesterol level is high, ask your doctor if you should start treatment. 
 
Healthy lifestyle changes 
 
What can lifestyle changes do for you? 

Lifestyle changes are an important part of cholesterol and heart disease risk control. Healthy lifestyle changes 
can help people lower high cholesterol levels. For some people, lifestyle changes alone may be enough to 
keep cholesterol at a healthy level. Others will need medications as well. 
 
Even if you are taking medications to lower your cholesterol levels, remember that lifestyle changes are still 
important. Think of your medication as part of a healthy program involving diet and exercise. 
Read on to learn more about the lifestyle changes that can help control cholesterol levels, and get tips to help 
you succeed with these changes. 
 
Healthy body weight 

The new Canadian Cholesterol Guidelines recommend maintaining a healthy body weight to control choles-
terol levels. You can tell if you are at a healthy weight by calculating your BMI (body mass index). Being  
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overweight or obese (especially if you have a large waist size) is an important risk factor for developing heart 
disease that you can do something about. According to the guidelines, a large waist size is: 
 

- For people of European, Sub-Saharan African, Eastern Mediterranean, or Middle Eastern descent: More 
than 94 cm (37.0 inches) for men and more than 80 cm (31.5 inches) for women  

- For people of South Asian, Chinese, or Japanese descent: More than 90 cm (35.4 inches) for men and 
more than 80 cm (31.5 inches) for women  

 
The Canadian Cholesterol Guidelines recommend keeping your BMI under 25, and to consider aiming for a 
BMI of less than 23 if you are of Asian descent. 
 
The best way to maintain a healthy weight is by eating a healthy diet and exercising. 
 
Diet and nutrition 

By eating a healthier diet, you can improve your cholesterol and decrease your risk of developing heart dis-
ease and stroke. 
 
Here are some tips: 
Eat lower-fat foods. Replace harmful fats with healthier fats. Saturated fats, trans fats, and cholesterol are the 
harmful fats. Healthier fats include poly- and mono-unsaturated fats and omega-3 fatty acids. Choose low-fat 
dairy products and lean meats - they have less fat overall, and are lower in saturated fats as well.  
 
When cooking, use oils with healthy fats such as olive, sunflower, safflower, and corn oil.  
 
Eat more vegetables and fruit. Aim for 7 to 10 servings per day.  
 
Increase the amount of soluble fibre in your diet. Foods such as oat bran, oatmeal, high-fibre cereals, legumes  
(such as beans, peas, and lentils), and fruits high in pectin (such as strawberries, oranges, apples, and grape 
fruit) are good sources of soluble fibre.  
 
Try to eat fewer sweets, such as cookies and cakes.  
 
Talk to your doctor or dietician about establishing healthy habits and perhaps even about how many calories  
you should take in each day to maintain a healthy weight.  
 
When eating out in a restaurant, try to select "heart healthy" choices if possible. This includes dishes that are  
steamed, baked, or roasted. Avoid foods that are fried, deep-fried, or breaded. Also avoid foods with creamy  
sauces. Ask for low-fat dressings or sauces, and get them on the side. Don't be afraid to ask how something is  
prepared or to make a special request. And beware of portion sizes. Many restaurants serve more food than  
you need for a single meal. Don't feel that you have to eat everything on your plate. Ask for a smaller  
portion size, share with a friend, or plan to take the leftovers home for a later meal.  
 
Making these changes in your diet can be tough. The key is to do "everything in moderation." Enjoy the occa-
sional sweet or fatty food - just don't make it a habit. Talk to your doctor and dietician about which diet 
changes are right for you. 
 
Exercise 

Regular exercise will help you lose weight and control your cholesterol. 
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Not sure where to start? Here are some exercise tips: 
 
Aim for 30 to 60 minutes of moderate (such as brisk walking) to vigorous (such as jogging) physical activity  
on most days of the week. Physical activities you may want to try include swimming, walking, jogging, or 
cycling. Remember, you don't have to do it all at once. If you can't block off 30 minutes, three 10-minute  
sessions can give you the same benefit.  
 
If you're having trouble getting motivated, arrange to exercise with a friend or join a group class. Choose  
exercise activities that you will enjoy.  
 
You should be comfortable and able to talk while exercising. If you feel dizzy, weak, or short of breath, or if  
you are in pain, stop.  
 
There are other simple ways to increase your level of physical activity. Try taking the stairs or parking your  
car further away than usual. Gardening, yard work, and other household chores can also give you some  
exercise.  
 
Be sure to check with your doctor before starting an exercise program, especially if you have heart disease or 
are taking any medications. Start slowly by setting goals that you can achieve and then challenging yourself 
as you become more fit. 
 
Quitting smoking 

Smoking can increase triglycerides and lower HDL cholesterol. Smokers have a 70% higher risk of develop-
ing heart disease than non-smokers. Quitting smoking can also help people with the metabolic syndrome 
lower their risk of developing heart disease. 
 
Here are some tips on quitting smoking:  
 
The benefits of quitting start in the first 24 hours after your last cigarette.  
 
There are many ways to quit smoking, including nicotine replacement, prescription medication, support  
programs, and going "cold turkey." Each person is unique and needs to find the way that works best for them. 
Talk to your doctor or pharmacist about what is right for you.  
 
Visit the Health Canada website for links to programs and tips.  
 
If you have already tried to quit and failed, don't worry! It usually takes many tries before you can quit for  
good. And each time you try, you get closer to your goal.  
 
Moderate alcohol intake 

Too much alcohol can increase your triglyceride (TG) levels and your blood pressure. 
 
Here are some tips on keeping your alcohol consumption at a heart-healthy level: 
Limit your alcohol intake to 1 drink a day for women or 2 drinks a day for men.  
Keep in mind that one drink is equivalent to:  

355 mL (12 oz) of beer - about one bottle of beer, or  
150 mL (5 oz) of wine - about one small glass of wine, or  
45 mL (1.5 oz) of 40% (80-proof) spirits (hard liquor) - about one shot.  
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 Avoid situations that pressure you into drinking too much. Get support from your family and friends, and 
tell them you are trying to cut back on drinking.  

If you are concerned about how much you are drinking, talk to your doctor. 

"Good" and "bad" cholesterol... what does it all mean? 

There are several different types of cholesterol: 

 LDL-C (low-density lipoprotein): LDL cholesterol is also known as the "bad cholesterol." When there 
is too much LDL cholesterol in the blood, it builds up on the inside of the blood vessel walls, making it 
more difficult for blood to flow freely. This increases the risk of developing heart disease and stroke.  

 HDL-C (high-density lipoprotein): HDL cholesterol is also known as the "good cholesterol." HDL cho-
lesterol helps clear LDL cholesterol away from blood vessel walls, decreasing the risk of developing heart 
disease and stroke.  

 VLDL-C (very-low-density lipoprotein): VLDL cholesterol is made in the liver. It is changed into LDL 
cholesterol in the blood.  

Triglycerides (TG) are not the same thing as cholesterol. They are another type of fat often found in the 
body. TG is tested at the same time as cholesterol. TG can increase the risk of heart attack and stroke. TG can 
also lower the levels of HDL cholesterol. 

Total cholesterol (TC) can be measured directly from a blood test. It approximates the total amount of LDL 
cholesterol plus HDL cholesterol plus VLDL cholesterol in your blood. 

Non-HDL-cholesterol (Non-HDL-C) measures all types of cholesterol other than HDL-C. It is equal to the 
total cholesterol (TC) minus the HDL cholesterol. It is a good measure of how much harmful cholesterol a 
person has in their blood. 

Wondering about your own cholesterol levels? Talk to your doctor about getting tested. 

There are other tests your doctor may order to check your risk of developing heart disease. Ask your doctor 
which tests you should have.                          

From www.medbroadcast.com 

________________________________________________________________________________________ 

 

German cat turns on vacuum, causes emergency alert 
BERLIN - A cat home alone in Germany apparently turned on the vacuum cleaner, frightened itself 
half to death and wound up being attended to by emergency services. 

Police in the Bavarian city of Bayreuth said a neighbour heard the cat's cries — not to mention a 
vacuum left running for hours — and feared there'd been a terrible accident. 

The fire service sped to the scene Monday evening, but found only the cat and the machine. 

A police statement Tuesday said the emergency call wasn't entirely in vain, though, because "at 
least the cat could be calmed down." 

 

 

 

 

 

 

 

 

20  



8 stumbling blocks to steady blood glucose control 
A person with diabetes may be asked to monitor their blood glucose levels or watch their "sugars." Getting 
their blood glucose numbers in control becomes a part of their daily life and oftentimes a point of stress and 
worry. That's because the swings from low to high or high to low can take a toll on the body. Low glucose 
levels (called hypoglycemia) need to be treated immediately. And over time, elevated blood glucose levels 
may lead to complications. 
 
On the flip side, good glucose control can mean better energy and fewer complications. The blood sugar 
spike after a meal is normal, as long as it goes back down to a healthy level (about 2 hours after eating). But 
there are times when blood glucose levels go out of whack. What can cause erratic blood glucose control? 
 

 Your eating habits: Post-meal spikes in blood glucose are to be expected, and some foods have more 
impact on the levels than others. Timing of meals and snacks can also make a difference in the way 
that the body handles glucose. So can an unexpected serving of carbohydrates or eating too little 
throughout the day.  

 
 Your workout routines: A burst of activity can send blood glucose levels plummeting during and after 

exercise. Despite that side effect, exercise is a huge part of diabetes management. And as with nutri-
tion, physical activity should be a consistent part of the routine. Shifting length, timing, and intensity 
of exercise can be the cause of fluctuating blood sugar levels. Certain high intensity exercises may 
also raise blood sugar levels temporarily due to the body releasing certain stress hormones such as 
cortisol and adrenaline.  

 
 Your reactions to stress: Stress sends hormones coursing through the body that can increase the blood 

glucose levels.  
 
 Your daily schedule: What one does from dawn to dusk has a bearing on blood glucose control. The 

"dawn phenomenon," for instance, refers to the blood glucose increase that sometimes accompanies 
the body's normal morning surge of hormones. A changing work schedule makes diabetes manage-
ment more challenging. Sleep plays such a strong role in overall health that it might also impact the 
body's glucose levels. People using insulin may also have a higher risk of developing hypoglycemia, 
especially at night.  

 
 Your menstrual cycle: Hormone shifts throughout the menstrual cycle could cause a blood sugar dip 

in one woman and a surge in another. Women who experience symptoms of premenstrual syndrome 
(PMS) may be more affected. Track symptoms to see if there is a pattern.  

 
 Your digestion: Problems with digestion can affect how the body processes the blood glucose from 

food that has been eaten. In gastroparesis, the stomach takes a longer time to empty, making it harder 
to predict and plan for post-meal blood glucose increases. People with type 1 diabetes are at an in-
creased risk of celiac disease, which is a digestive disorder that interferes with nutrient absorption. It 
can usually be managed with a gluten-free diet.  

 
 Your insulin absorption: If you rely on insulin, several factors may affect how much of it actually 

reaches your blood (and, therefore, how well it can lower blood glucose). Expired or poorly mixed 
insulin may be to blame, or it could be due to scar tissue or fat deposits that have developed around 
injection sites on the body. Talk to your diabetes educator if you have concerns about your insulin. 
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 Your overall health: People with diabetes still have to contend with everyday and seasonal illnesses. 
A cold or flu can disrupt blood glucose levels and a person's ability to manage them. Changes to appe-
tite may require changes to meal plans, and medication needs may change as well. Also, watch out for 
over-the-counter cold and cough remedies that contain sugar.  

 
There may be no magic trick to make it all easier, but "steady" seems to be the magic word for diabetes man-
agement. Steadier routines equal steadier blood glucose levels. Talk to your health care team for more infor-
mation about how to get to "steady."                                                                  From www.medbroadcast.com 

Diabetes and the benefits of exercise 
People can rattle off a lot of reasons why they don't exercise, but most are just excuses. I don't have the time. 
It hurts too much. It takes too much effort. I don't see the point. I don't enjoy it. 
 
On the other hand, one could also rattle off a bunch of reasons why we could all benefit from regular physical 
activity. Not only can exercise help to prevent type 2 diabetes, it also helps to strengthen bone, improve en-
ergy, reduce stress, and support brain function. And exercise specifically targets three areas of great concern 
for those with diabetes: 
 

 It's good for the heart. Cardiovascular disease complications can be blamed for up to 80% of deaths of 
people with diabetes. When we exercise, the muscles of the heart contract and boost blood flow 
through arteries, which triggers positive changes to resting heart rate and blood pressure. Regular ex-
ercise also helps to keep good and bad cholesterol at healthy levels. Good blood cholesterol and blood 
pressure levels lead to a decreased risk of heart and blood vessel disease.  

 
 It helps us reach and maintain a healthy weight. 9 out of 10 people newly diagnosed with type 2 dia-

betes are overweight. Further, 1 in 5 overweight people are at risk of metabolic syndrome, a cluster of 
health problems that include high "bad" triglycerides, low "good" cholesterol, and high blood pres-
sure. Combined together, these individual problems lead to an increased risk of health problems such 
as diabetes, heart disease, and stroke. Exercise is one of the most effective ways to lose excess weight. 

  
 It helps us control our blood glucose levels. Insulin resistance refers to the body not responding to the 

insulin that is being made by the pancreas. Regular exercise helps to improve the body's sensitivity to 
insulin and helps to manage blood glucose levels. By adding physical activity to your daily routine, 
you may reduce your need for medications to manage your blood glucose levels. Any kind of exercise 
helps, but a combination of aerobic and resistance training has been proven most effective. Aerobic 
exercise gets your heart and lungs working (e.g., brisk walking, swimming, dancing), while resistance 
training build muscle strength (e.g., weight training). And better blood glucose control means reduced 
risk of heart attack, stroke, and other diabetes-related complications.  

 
Even after hearing of the amazing benefits of physical activity, many people still don't exercise. While a fit-
ness routine poses some challenges for people with diabetes (see below), the benefits of exercise simply out-
weigh any excuses we could make:  
 

 I don't have time. The Canadian Diabetes Association recommends getting at least 150 minutes of 
moderate-intensity aerobic activity every week. A week contains over 10,000 minutes. Devoting just 
150 of those minutes to the betterment of your body doesn't sound like that much, does it? Break the 
150 up into fifteen 10-minute increments across the week, or five 30-minute walks. All of the little 
efforts count, too: pulling up weeds in the garden, raking leaves, parking further from the store, walk-
ing instead of driving to work, or taking the stairs instead of the elevator.  
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 My body can't take that much activity. What you should remember about that "150 minutes" recom-
mendation is that this is a number you build up to! You don't have to do 150 minutes per week right 
off the bat. Work your way up to that number slowly and gradually. Do something active for 5 to 10 
minutes at a time until you're able to do more.  

 
 Exercise bores me. Switch up your routine and sample from the 3 main areas of fitness activities. Try 

aerobic exercises, like brisk walking, dancing, swimming, rollerblading, and bicycling. For your flexi-
bility, stretch in front of the TV or give a yoga class a try. To improve your strength and resistance, 
keep hand weights around at home or enrol in a course to train you on the weight machines at the lo-
cal gym. And recruit a workout buddy to keep you honest and to keep you motivated.  

 
But before you hop on the treadmill or dive into the deep end, consider a few fitness concerns that are espe-
cially important for people with diabetes: 
 

 Talk to your physician or health care team first. Exercise offers loads of benefits, but it can also be 
tricky for a few reasons. An exercising body moves glucose from the blood to the muscle more 
quickly, which can lead to hypoglycemia. Those who use insulin or other medications may need to 
take special precautions or more closely track their blood glucose before, during, and after exercise. If 
you're at cardiovascular risk, you may need to undergo a stress test to measure how much physical 
activity your body can bear. Other diabetes-related complications may come with fitness restrictions. 
Your physician or primary health care provider can help you plan for all of these challenges.  

 
 Track your blood glucose levels. Record your blood glucose before, during, and after exercise to note 

patterns, fluctuations, and plan for future exercise. This is especially important when you first begin a 
new fitness activity.  

 
 Pack your precautions in your gym bag. Wherever, whenever, and however you decide to exercise, be 

careful. Exercise with a buddy. Listen to your body and know its signs of exhaustion. Drink plenty of 
water and keep fast-acting carbohydrates handy (glucose tablets are easy to tote). Remember to bring 
your blood glucose meter with you.                                                         From www.medbroadcast.com  

________________________________________________________________________________________ 
 
JOKE 
An old man was driving down the Interstate at 22 miles per hour, never going faster or slower. A police offi-
cer noticed and followed him for a while, then pulled him over.  
  
Before the officer could even get to the car, the man was saying, "I was not speeding, the speed limit is 22 
miles per hour and that is exactly what I was doing, I was not speeding."  
  
The police officer said, "I didn't pull you over for speeding, I pulled you over for going too slow."  
  
"But the sign says 22."   The officer explained that he was on Interstate 22.  
  
As the man shook his head, the officer noticed that there were three older ladies in the back of the car. All of 
them were sitting with their mouths hanging open and spit drooling down the side. Their faces were very 
white and their hair was completely messy.  
  
The police officer leaned toward the man and asked, "What's wrong with them?"  "Well, we just came off 
Interstate 134." 
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ADDRESS: 
1415 Wewaikum Rd. 
Campbell River, B.C.  

V9W 5W9 

BC ELDERS 
COMMUNICATION 
CENTER SOCIETY 

Phone: 1-250-286-9977  
Fax: 1-250-286-4809 

Toll-Free: 1-877-738-7288  
Coordinator: Donna Stirling 
Website:   www.bcelders.com 

Email: 
bcelders@telus.net 

QUOTES:   
“A birth certificate shows you were born. A death certificate shows you have dies. A photo 
album shows you have lived.” 

BCECCS HAS GONE  
PAPERLESS! 

AND 
ELDERS VOICE  

ISSUES  
ARE POSTED ONLINE 

ONLY NOW BY THE 1ST OF 
EACH MONTH! 

35th Annual BC Elders Gathering 
Hosts: Sto:lo and Coast Salish  

Held July 12, 13, 14, 2011 in Abbotsford 
 

Special thanks to Elders Gathering Coordinator: Grand Chief Clarence (Kat) Pennier  
And his staff and volunteers for the terrific event that they put on for the Elders of BC!! 

(Updates on next year’s event to follow) 

Virgo - The perfectionist (August 23—Sept. 22) Dominant in relationships. Conservative. Always 
wants the last word. Argumentative. Worries. Very smart. Dislikes noise and chaos. Eager. Hard-
working. Loyal. Beautiful. Easy to talk to. Hard to please. Harsh. Practical and very fussy. Shy. 

ANNUAL BC ELDERS GATHERING INFO CORNER 

Annual Elders Gathering Grand Entry Photos are on:  
www.bcelders.com each year! 

Jokes in this issue are from www.myseniorssite.ca  
 
An old man decided his old wife was getting hard of hearing. So he 
called her doctor to make an appointment to have her hearing 
checked. The doctor said he could see her in two weeks, and mean-
while there's a simple, informal test the husband could do to give the 
doctor some idea of the dimensions of the problem. 
  
"Here's what you do. Start about 40 feet away from her, and speak in 
a normal conversational tone and see if she hears you. If not, go to 30 
feet, then 20 feet, and so on until you get a response." 
  
So that evening she's in the kitchen cooking dinner, and he's in the liv-
ing room, and he says to himself, "I'm about 40 feet away, let's see 
what happens." 
  
"Honey, what's for supper?"   No response. 
  
So he moves to the other end of the room, about 30 feet away. 
"Honey, what's for supper?"   No response. 
  
So he moves into the dining room, about 20 feet away. "Honey, what's 
for supper?"                             No response. 
  
On to the kitchen door, only 10 feet away. "Honey, what's for sup-
per?".                                       No response. 
  
So he walks right up behind her. "Honey, what's for supper?" 
  
"For the fifth time, CHICKEN!" 
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