
This Attawapiskat mom shares 
one room with her toddler.
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attawapiskat First nation is an aboriginal community on the shores of 

James bay, straddling the border between ontario and Quebec. Chief 

Theresa Spence declared a state of emergency on oct. 28, 2011, 

worried that with the onset of winter, residents living in deplorable 

housing conditions may be in danger. The conditions described in 

media reports shocked many: large families crammed into tiny, 

dilapidated structures; homes without plumbing or electricity; unsafe 

drinking water. Timmins-James bay nDP mP Charlie angus paid a visit 

shortly after the emergency was declared. He began a public campaign 

to raise awareness of the situation. an online video of his visit went 

viral, leaving media and the public wondering: ‘how can this happen in 

Canada?’ nurses know all too well that these conditions are not 

uncommon in aboriginal communities. They see almost daily the 

health effects of inadequate housing, a lack of clean, drinkable water, 

the high cost of food, limited job opportunities, isolation, and a lack of 

social and physical activities to keep mind and body healthy. These 

social challenges adversely affect so many aboriginal communities.  

In this glimpse of life on a reserve, we meet two rns who admit  

that although there’s no simple solution to the problems they face, 

there’s just no giving up on a place like attawapiskat…

A desire to help
uncovers hope

BY KIMBERLEY KEARSEY
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Alexander Teleki has visited troubled com-
munities in Namibia, Guatemala and 
Mexico. there isn’t much of a difference 
between what he’s seen abroad and what 
he’s seen in Attawapiskat, he says. While 
studying to become a nurse, the 27-year-
old was intrigued by international prac-
tice, but he admits he never really thought 
about his own backyard as a place to hone 
his skills. having worked for the Weenee-
bayko Area health Authority in Attawa-
piskat for just over a year, the toronto 
native is struck by the similarities between 
this northern Ontario reserve and the 
troubled communities he’s visited in other 
parts of the world. “it really is a totally dif-
ferent environment. sometimes you lack 
the resources…you have the language bar-
rier, the cultural issues…it’s pretty much 
like going to another country.” 

in his practice, teleki sees the repercus-
sions of a harsh life in a remote commu-
nity every day. skin conditions and unusual 
rashes are common. in most places, you get 
a little cut and it will go away on its own, he 
says. “here, people seem to get…weird skin 
infections from things that shouldn’t cause 
that (kind of reaction). you see strange can-
cers that you wouldn’t expect to see more 
than once, but then you see it again in a 
population of 2,000,” he adds. 

“every patient has an identifiable 
social determinant that is underlying their 

condition,” he suggests. Often, “it’s the 
crowding of houses. younger children 
with respiratory issues, it’s…usually some 
sort of reactive airway thing or pneumo-
nia that developed and got exacerbated by 
something like indoor heating, which is 
generally wood-burning stoves. you have 
people in crowded housing breathing in 
the smoke and it’s not something that pro-
motes well-being.”

brockville native Melanie Phelps works 
alongside teleki as patient care co-ordinator. 
she has been working and living in Attawa-
piskat for almost three decades. When the 
state of emergency was called in October, 
this seasoned RN says she wasn’t surprised. 
“the population has doubled since i’ve been 
here,” she says, adding the community has 
not kept pace with that growth in the form 
of resources and clinic beds. 

troubled by this, and the chief’s call 
for help, Phelps was moved to write about 
the worsening conditions in Attawapiskat 
in a letter-to-the-editor for the Brock-
ville Recorder and Times newspaper. she 
watched coverage of the emergency by 
local press and thought “people need to 
hear the truth from someone who has 
been there. i have no political agenda…
i just know the people here and they’re 
good people.” the government, she 
wrote in her letter, should be ashamed of 
itself. “Whether it’s the high incidence of 

diabetes, heart conditions, rashes, trans-
portation issues, high pregnancy rates…
people are in desperate need of help. We 
treat our own like this but spend millions 
of dollars on other countries? What is 
wrong with this picture?”

Like teleki, Phelps is troubled by the 
cramped quarters that many families 
call home. illness tends to spread rapidly 
when you have generations upon genera-
tions living under the same roof, she says. 
“One person gets it (scabies, impetigo)…
they all end up getting it.” We need more 
resources, she suggests. “More housing. 
More health care.” 

both nurses agree that something 
also needs to be done about the water. 
When teleki first arrived, he was warned 
by colleagues not to drink from the tap. 
it contains high levels of carcinogenic 
compounds, he says. “We still have to 
use it. the whole community uses it,” he 
adds. One of the treatment recommenda-
tions for rashes is to clean the skin with 
tap water, but to wash with treated water 
and moisturize after a shower. For rashes 
on the face, patients are advised to wash 
exclusively with treated water. however, 
it’s not always easy for people to access 
treated water. “you have to go and pick 
it up in a car,” teleki explains. “A lot of 
people don’t have vehicles, they’re mobil-
ity challenged, or mothers with a lot of 
children.” Purchasing treated water at the 
community store is an option for some, 
but for many, the cost is prohibitive. 

teleki and Phelps agree that the federal 
government’s short-term solutions – more 
funding for construction and repair, 22 
modular homes, wood-burning stoves and 
composting toilets – will help address some 
of the immediate issues, but much more is 
needed to address the problems long term. 
“it’s taken years to get to this point,” Phelps 
says. “it will take years to repair.” the struc-
tural changes are temporary, teleki adds, 
suggesting “the problem is systemic, so the 
solution can’t just be monetary.” 

Nurses across the province agree. in fact, 
RNAO received almost 2,000 responses – 
from nurses and non-nurses alike (see side-
bar) – to a November action alert about the 
conditions in Attawapiskat. the association 
asked members to write to Prime Minis-
ter stephen harper and Premier dalton 
McGuinty, urging immediate action. 

“As nurses, we are profoundly con-
cerned about the dangers of fire, freezing, 

Alexander Teleki
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rnao members have traditionally 
responded well to the association’s call 
to become involved in political activity and 
advocacy on behalf of patients. With the 
emergence of social media, rnao’s reach 
now extends beyond the nursing community. 
The association often captures the attention 
of the public just as often as it does nurses. 
IT professional Dina bilenkis saw the 
attawapiskat action alert on Facebook. She 
says it was her first opportunity to take 
action since hearing about the troubles 
in attawapiskat. “This was the first time I 
had written a letter to any member of Parlia-
ment,” she says. “I didn’t even know how 
to do this.” In her letter to Prime minister 
Harper and Premier mcGuinty, bilenkis 
wrote: “I watched the Vancouver olympics 
opening Ceremonies at which, in front of 
the world, Canada displayed First nations 
cultural motifs as a part of the overall 
Canadian identity. We must work together 
with First nations communities with the 
same type of pride as when displaying 
their culture to the world as our own.”

Valerie bean, a technical writer in Toronto, 
saw a tweet from a fellow writer and fol-
lowed the links to rnao’s action alert. 
bean grew up in a community right beside 
a reserve, and saw the struggles her 
neighbours endured. She has two neph-
ews with First nation ancestry, and her 
mother (a retired rn) did her master’s the-
sis on the experiences of invisibility of First 
nation’s women. “not much had changed, 
I realized, since the women featured in my 
mother’s thesis. many, many years have 
passed, but First nations people remain 
invisible in many ways. attawapiskat is the 
latest example.” 

even Canadian writer margaret atwood  
re-tweeted rnao’s call for action. 

!
sociaL  
Media
PROMPTS RESPONSE  
FROM NON-NURSES

infectious diseases, skin conditions, and 
mental health challenges that arise when 
people are forced to live in inhumane con-
ditions,” the action alert read. “People need 
warm, safe shelter, reliable plumbing, 
nutritious food, and safe drinking water 
to be healthy. We need our leaders to put 
aside jurisdictional squabbles in the inter-
est of preventing a humanitarian disaster.”

Although thrilled that so many 
responded to the alert, teleki says this is 
not a crisis that requires swift mobilization 
for a short period. he wants to urge nurses 
to look north to build their skills because 
there’s a huge need. 

the Prime Minister’s office responded 
in November, referring letters to John dun-
can, canada’s Minister of Aboriginal Affairs 
and Northern development. the Premier 
wrote in december that “although the fed-
eral government is responsible for address-
ing living conditions and housing on 
reserves, the Ontario government is com-
mitted to working with the community and 
the federal government to find long-term 
solutions...” his government is “listening 
carefully to the community,” he added.

teleki and Phelps always listen closely 
to community members, whether they’re 
concerned about housing or any other 
social determinant of health. “We know 
a lot of the people here, especially the 
chronic care patients,” teleki says. “they 
are here (at the clinic) all the time. We fol-
low their treatment, we call them when 
they’re not taking their medications or 
when we get a lab result or if we’re just 
worried about something. We call them at 
home, or track them down, even call their 
uncle,” he adds with a laugh. 

this sense of responsibility is what keeps 
teleki in Attawapiskat. “i’m not under any 
kind of delusion that if i left, nobody else 
would come, but there is a problem with the 
lack of stability of staffing,” he says. “the 

person who comes in to replace me is not 
going to know that Mr. x is having an emo-
tional crisis because his son died a year ago 
and he’s never been able to cope with it…
apart from his cardiac issues.”

the extended scope of practice also 
keeps teleki on the reserve. he recalls  
a situation last winter when the power 
went out, and it was minus 50. “that’s  
the adventure of working here. you’re 
always presented with these situations  
that don’t happen often enough to write 
about in textbooks.” 

“We had a few major cases,” he recalls, 
“and the phones were out. We could only 
communicate with doctors through a sat-
ellite phone, but to do that we had to be 
away from our patients.” While managing 
that challenge, the clinic also started tak-
ing people in who needed help or wanted 
to get warm. there’s no course that teaches 
you what to do when it’s minus 50 and the 
power goes out, he says with a laugh. “there 
are protocols, but not for everything.”

despite the challenges, teleki and 
Phelps agree there is hope for Attawapiskat. 
“you get cases that suck the life out of you. 

there’s this cycle of negative parenting and 
abuse and substance abuse. you wonder 
‘what can i do?’ he admits. “but then you 
see perfectly well people who are going to 
be the future of their community. there 
are people who want to go to school and 
then come back.” he also finds optimism 
in the sense of kinship in Attawapiskat that 
he hasn’t seen anywhere else. he describes 
how hundreds of people visit when an elder 
is sick or dying. “Literally, the clinic will be 
packed with people,” he says. “Any hope in 
this setting is because of that unity. it’s a 
beacon. this is a harsh place to live. When 
you see that, it gives you a bit of hope.” RN

kimberley kearsey is managing ediTor  
for rnao. 

“We treat our own like this, but 
can spend millions of dollars 
on other countries? What is 
wrong with this picture?”

FIND RNAO ONLINE

Melanie Phelps
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