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History & Current Environment Scan 

In setting the stage to embark on planning, it is significant to create a “snapshot” of the 

community landscape as it currently exists ~ shaped by the history of the work, people, 

community and their impact on the consciousness and readiness of Mni Wichoni Health 

Circle to undertake planning. 

In this session participants shared information on the history of the community’s experience 

with health, wellness systems and processes. The group generated data and information to 

discuss this history as it lives in the memories and stories of participants. Then, the group 

conducted a scan of the current reality, drawing out facts, trends, advantages and recent 

accomplishments that frame the environment of considerations and impacts on the group’s 

work. These discussions help set the stage for the creation of a practical vision that is 

grounded in the reality of Mni Wichoni and its stakeholder community.  

The shared history was developed by everyone in the group and began by asking participants 

to consider the following focus question:  

What are the Efforts, Experiences & Events That Make Up the Community’s 

Experiences, Needs, Expectations and Hopes For the Future? 
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History Grounding Mni Wichoni Health Circle ’s Vision 

Integrated Full Body Autonomy & True 

Sovereignty 

Violent Oppression & Dependence on 

Others for Care To Survive – Knowledge 

Taken Underground 

Systems In Place for Government to Control 

Us & Keep Us Alive & Push Out / 

Delegitimize Indigenous Knowledge 

Pre Contact, Early Times 1800s 1900 - 1949 

• Buffalo Grasses had roots 20ft deep 

• Environment was strong 

• Spiritual 

• Healthy gathering food, herbal medicine 

• Knew all plants and medicines for all ailments 

• 100% Traditional 

• Grieving practices intact 

• Everyone was a healer (each had own gift) 

• Unique harmony with more than humans 

(MTH – animals, entities, etc) 

• Fort Laramie Treaty (1868) 

• Forced onto reservations (SRST est 1873) 

 

• Naïve to the Western world 

• People – nature; Healthcare – natural; U.S. – 

change 

• Food Forests available for nourishment & 

shelter 

• Western expansion 

• Genocidal tactics in “medicine” 

• Through systematic oppression a form of 

control. Shutting out traditional holistic 

healing 

• Bureau of Indian Affairs (1824) 

• Germ Theory antibiotics 

• Health care through IHS was created 

• Missionaries, militaries, medics 

• Reservation system 

• Lala Tȟatȟáŋka Íyotake died & ceremonies 

went underground (1890) 

 

• People colonized; Health care – non-natural; 

U.S. Colonized 

• Assimilation period 

• Indian Health Services (Snyder Act – 1921) 

• Family structure disrupted – boarding school 

era. 

• Government food rations (unhealthy) 

• U.S. Practice to destroy food & medicine ways 

– way to subvert peoples all over the world 

• Ceremonies deeply underground at this time & 

very few people actually went to hospitals, 

were taking care of illnesses at home 

• Citizenship imposes identity shifts 

• Boarding schools 

• Flexner Report changed medical system from 

herbal, food and nutrition focus (lots of 

Chinese and other indigenous medicines in use 

in U.S.) – to scientific concepts and 

medication 

• Flexner Report created, by law, what “health” 

means & what legal medical practice in US 

involves & excludes holistic food & body 

practices (like massage, yoga, etc.) 

• Pharmaceutical companies control what is 

taught & legitimized by US system 

• Bureau of Land Management (1946) 
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History Grounding Mni Wichoni Health Circle’s Vision (continued) 

Pendulum of Policy to Manage Us & We Became Experts at Survival & Full 

Colonization  

“Take-Back Time” Doing Needed Things With What 

Little We Had & Knew; Asked What CAN Be Done 

1950 - 1974 1975 - 1999 

• Lots of disease & water-borne diseases & TB, Polio, Chicken pox, mumps. 

• As our elected officials understand systems, our moral compass started to shift – 

difference between elected official & “Leadership” 

• Mindshift in relation to land ownership contributes to “haves” and “have nots” 

• White man’s education took precedence over knowledge we were clinging to 

• Community rood cellars 

• Families still intact, understand who we are as Tiwahe 

• Boarding school era took control of our children 

• People went to clinics in order to visit each other (b/c isolated) but really took care of 

selves & health @ home on homestead 

• Oahe Dam: lost trees, fruits, berries, medicine that grew alongside the rivers 

• Community clinics (monthly) 

• Gardens, orchards & river-bottom species lost to ACOE floats 

• Damming of Mni Sose 

• Alcohol Legalized 

• U.S. getting wealthier because opf expansion, development & our people were 

displaced & more separated from ability to care for selves 

• White people’s oppression & wounding not discussed, acknowledged & behavior 

normalized, justified & defended 

• Rise in chronic inflammation 

• Cancer, diabetes on rise 

• Decolonization of mental health, freedom clinics – liberation struggles all over the 

world 

• Dawes Act (patriarchy enforced) 

• Segregation ends (kind-of) 

• Relocation – loss of identity. Termination policy 

• Public health – IHS (1955) 

• Pick Sloan Act – rivers dammed 

• People – flooding; Healthcare – scarce; U.S. – control (1950) 

• Ceremonies became legal again 

• Sundances & other healing ceremonies return publicly 

(AIRFA ’78) 

• Diabetes (1985) 

• Alcoholism & all its terrible effects: violence, suicide, 

cirrhosis, FAS – Start talking about Red Road & sobriety 

• We didn’t know what we didn’t know… started to learn 

about who we were 

• Revival of natural foods, births, breast feeding, etc. 

• Tribal colleges prioritizing what was being taught to meet 

needs of our Tribe 

• We understand policies, how they work, how we can 

influence them 

• American Indian Religious Freedom Act (1978) 

• War 

• Language revitalization efforts strengthened 

• “I was 10ft tall & bullet proof” 

• A.I.M. – opened our eyes to atrocities. We supported them 

but not their violent agenda 

• We saw our parents creating things needed 

• Began looking at social determinants of health 

• suicide epidemic (‘90s) 

• community projects (‘90s) 

• We can be self-determined again, by policy 

• 2 Native American languages acts (1990) 

• People – Freedom of Religion Act; Healthcare – quiet; U.S. 

Suppression 

• Rodney King exposed savagery of colonized people – 

cracks revealing hidden truths publicly 
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History Grounding Mni Wichoni Health Circle’s Vision (continued) 

Status Que: “Things Are Good Enough” – 

So Thankful to Even Be Acknowledged 

Declared: “Enough!”  

Active Efforts to Rise, Rebalance & Reconcile With Each Other As Relatives 

2000s 2016s 2020-2021 

• Diabetes – 1,700+ 

• Language revitalization 

• Reawakening small improvement, status quo 

• Obama 

• National Health Care system broken 

• Increase in Tribal Consultation 

• Expansion of community health 

• Grieving, hurting & self-medicating 

• Language of economic colonization & 

growing literacy in solidarity movements 

• Politics! 

• Loss of cultural identity 

• Disruption of our families (foster care, etc) 

• Planted community fruit tree orchard in Bear 

Soldier 

• People turning to traditional ceremonies & 

ways -> conflict 

• Affordable Care Act 

• Rise of Non-profits being developed 

• Lakota Language Immersion School started 

• Dakota access pipeline resistance camp (2016) 

– Medic Healers Tent 

• Social Media 

• Feds & Policy Implementation 

“overcorrected” – we did 360 instead of 180 

• Mni Wichoni Health Circle non-profit 

established 2019 

• Medic healer council at camp -> Vision 

• Well-intentioned oppression 

• Full colonization full-bloods vs “other” – 

pronounced among out people everywhere 

• SD midwifery laws passed (2017) 

• Microbiome science 

• Self-realization 

• Rematriation & rise of indigenous women – 

reconnecting what has been severed by 

colonialism 

• TRUMP! 

• At height of our sickness – women and men 

power imbalance 

• Lakota well-being project est 2020 

• COVID shows health impacts of colonization 

• Mni Wichoni Health Circle 

• Self Inventory 

• COVID-19 

• CoVID-19 Vaccine 

• George Floyd 

• New Waves of Freedom movements 

• Midwifery cohort started 

• Erasure of history from SD School curriculum 

• Conversation on whether critical race theory 

should be taught in schools 

• Value for experienced knowledge & truths of 

people 

• Seath 

• Low life expectancy among AI/AN 

• Mni Wiconi Nakacizin Wounspe Builds/opens 

• čhaŋšáša Project 

• Ongoing Systemic Racism 
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Current Reality 
 

Environmental Scan: Basic Data 
These are facts, measurable information and statistics about the current reality for Mni 

Wichoni 

• High percentage of population are under 25 (50%+) 

• 2.3M acres – Standing Rock land base 

• Standing Rock is part of 2 States 

• Oahe Dam/ Pick-Sloan – loss of resources 

• Highly vulnerable populations (health disparities) 

• Lack of health providers (referrals out of town) 

• Lack of community space for healing, etc 

• No birth rates on Lakota Country or birth data 

• Lack of vital statistics data 

• Underfunded in medical facilities and programs 

• Questions on holistic health services from pandemic 

• Missouri River – Water Quality 

• Funding – Available resources 

• One ambulance program serves 3,500+ square miles 

• Life expectancy 57-60, 15,000 enrolled 

• # of people served, community participation 

• Lack of actual needs: “financial, housing” 

• Substandard housing – people living off reservation, work on people in power, keep for 

self “becoming wasicu” 

• Difficult to access land 

• Our own people in power creating hoops to challenge goals 

• Lack transparency in process 

• Relationship to buffalo & non-human life 

• Lack of disturbance regimes in region = scarcity of water 

• % of people with access to language/cultural education 

• Reliance on fossil fuels; 11 solar farm in community 

• Household income $ wealthy & disparity 

• Climate model = best land to farm in 20 years 

• Healing of land: how many years will it take? 

• IHS medical providers: 7 to serve eligible patients (15,000+) 

• IHS dentists: 2 to serve eligible patients (15,000+) 

• 1 massage therapist on reservation 

• 0 local grown organic food sources 

• Natives makeup 6.9% of State population (ND) but 75% of foster care 
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Environmental Scan: Positive (+) Trends 
Trends are shifts or changes that are occurring around us and are not done yet. Positive trends 

are beneficial to our forward momentum, like the crest of a wave that a surfer might ride. 

They provide lift and support our efforts. 

• Higher sobriety rates 

• Lower suicide rates 

• Increased spiritual awareness 

• Increased interest in herbs 

• Language revitalization 

• Uplifting youth voices 

• Youth requesting and seeking safe spaces 

• Increase in gardens (community & individual) 

• Increase in access and desire to eat healthy food 

• Increase knowledge of ceremony (D/L) 

• Increase interest in homebirth 

• Increased interest in learning traditional arts & crafts 

• Male/ female responsibilities 

• Increased awareness/ education 

• Increased network building 

• Recognition of individuals to call on for various need (ceremony, crafts, etc.) 

• Increase in start knowledge that applies to plants & ceremonies 

• More talk around food sovereignty 

• Understanding body autonomy 

• Increased outside awareness 

• Increase of awareness of dependence on fossil fuels 

• Building momentum in land back movement 

• Multigenerational education opportunities 

• Native pride, curbed suicide 

• Nation rebuilding 

• Increase of grassroots led non-profit 

• Collaborative efforts 

• Political literacy of problematic nature of tribal government 

• Political/ personal education reclaimed 

• Energy sovereignty (renewable access) 

• Decrease in gate-keeping; knowledge dispersal 

• Development of regenerative economic models 

• Master / apprenticeship programs 

• Leadership roles of women 

• Pipeline resistance, curb greenhouse gas in indigenous resistance persistence 

• Small business with craft, food 

• Increased awareness of interconnectedness of Earth & non-living beings 

• Deeper connections to oral traditions & stories decoded 

• Increase access to education, unique learning models 

• Community based training  
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Environmental Scan: Negative (-) Trends 
Trends are shifts or changes that are occurring around us and are not done yet. Negative 

trends present obstacles that hinder our forward momentum. They complicate and diffuse our 

efforts. 

• Increasing rate of diabetes 

• More youth becoming diabetic 

• Normalization of being diabetic 

• Increasing political chaos 

• Lean into colonial structure 

• Power to Tribal Council/ medical establishment 

• Loss of language speakers/elders 

• Many kids, low life expectancy 

• Maternal healthcare – off reservation 

• Meth use increase, lack prenatal care 

• Economic gap 

• Suicide rates (gone down) 

• DAPL oil, pipeline industry potential impact on water 

• Lack of housing 

• Lack of business 

• Lack of parenting responsibilities; giving to grandparents 

• Lack of jobs – or the supports needed to hold a job (transportation, childcare) 

• Casinos – lack of administrative skills 

• Lack of good transportation 

• Lack of economic development 

• Increase in depression; low self-worth from social media or technology 

• Decrease in cultural identity / pride 

• Too much doing, not being 

• Industrial farming and agriculture 

• Land grabs 

• Highly polarized society 

• Desensitized 

• Post-truth society – spreading misinformation 

• Increased houseless 

• Climate change 

• Unsustainable & unaffordable heating sources 

  



 

Strategic Plan facilitated and documented by Indigenous Collaboration, Inc.  
10 

Environmental Scan: Advantages 
Advantages are strengths, resources or expertise we possess that position us to make powerful 

and significant strides. 

• This is our home 

• Traditional knowledge /stories access to Star knowledge 

• We’re growing our own 

• Rebalance 

• Our passion 

• Youth involvement 

• Breaking normalized cycles 

• Midwifing services community in supportive roles (birth through death) 

• Access to traditional medicine  

• Food sovereignty work 

• Multi-generational involvement 

• Social media use & influence globally 

• Rising tide of native pride, cultural resiliency 

• Hunger to know traditional knowledge 

• Elders are sharing, less underground ceremony 

• Media presence of representation in culture 

• Visibility of languages growing 

• Data indigenous people saving planet, power & positive, uplifting inclusivity of 

LGBTQ 

• $ = resources moving in from other nation & internationally 

• Land, water, natural resources 

• Reserved treaty rights 

• Standing rock name (visibility) 

• Access to local higher education 

• Understanding of the language 

• Ability to walk in two worlds 

• Our people – unlimited potential! 

• Still have 7th sacred direction 

• Our traditional knowledge of natural law 

• Our sense of community 

• Our resilience – since 1492 

• Our genetic memory 

• Sovereignty- right to self-govern 

• Practice on all our homelands 

• Access to ceremonial sites from ancestors 

• Create what we want 
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Environmental Scan: Recent Accomplishments (2-3 year) 
Recent accomplishments give us a sense of confidence as we look toward our continued 

achievement. 

• Ability to respond to needs of community 

• Coming of age ceremony this summer 

• Hiring of Alayna & Tasha 

• Back in control of community members 

• Start of midwifery cohort 

• Having a strategic meeting 

• Restoring of traditional ceremonies & medicine 

• čhaŋšáša revitalization project 

• Language revitalization 

• People on becoming more aware and taking action 

• Community based 

• Partnership with Sage Anpetu Wi 

• LGB2Q – happening 

• Community Buffalo processing 

• Bringing local issues to a national platform 

• Maximizing resources 

• Curating partnerships 

• Supporting local covid response (grassroots) 

• Started non-profit 

• Submitted successful grants 

• Seeing action -> events, meeting, etc. 

• Solution focused conversations using our strengths 

• Building infrastructure 

• Inspiring others 

• Hoksicantkiyapi 

• Bridging intertribal community building 

• “Putting house in order” 

• People know what we’re doing, lack of gate keeping 

• Nation building and global partnerships in health sovereignty 

• Built an amazing board 

• Resource sharing with tribal program 

• Partnership with mni wichoni nakicizin wounspe 

• Soil advocacy training & land restoration 

• Postpartum healing lodge & midwifery program 

• Book release movement in education, promote clinic 

• Baby-making creating culture for working mothers capacity 

• Home birth practices 
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Practical Vision  

Everyone owns the vision of the future. We each hold it in our imagination.  In this workshop, 

participants are invited to bring their imagination and optimism to the table and help weave a 

complete picture of how the Mni Wichoni Health Circle should impact the wellbeing of 

individuals, families and community.  The workshop moved the conversation to a broader 

scope, with participants talking about the motivating image of the future that compels action. 

Participants were asked to discuss and describe the desired future that would be achieved 

through the work of the Team.  It is this image of the long-range future that inspires and 

motivates progress over time. 

The focus question before the group was:   

What Do We See in Place in 2031 

That Tells Us Mni Wichoni Health Circle Has Achieved 

Its Most Compelling Dreams For The Community ? 
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Vision 2031 

 

Consensus Vision Statements 
The following statements represent the group’s consensus after discussing the individual elements of the vision.  These Vision 

Elements capture the group’s insight on their collective intent in each arena. The bubbles on top describe the desirable result of 

what the vision elements move Mni Wichoni Health Circle and the community it serves towards. The elements in the center 

represent the keystone, or those elements that provide the strength and balance for the overall vision. The ones on either side are 

supporting elements. 

Practices, 

Resources & 

Authorities in Place 

To Reclaim & 

Reactivate 

Mitakuye Owasin 

Ownership & Active 

Reliance & Practice of 

The Genius & Intelligence 

of Our People’s 

Knowledge of Our 

Traditions, Places & 

Ceremonies To Uplift Our 

Lifeways 

Purposeful Care That Models, 

Teaches & Nurtures Our People 

At Every Stage & In Every Role 

In The Circle of Life 

Healthy Ethical Practices In 

The Care & Management of 

Our Natural Plants, Medicines 

& Foods – and The Majority 

of Our People Have Basic 

Knowledge of Their Use & 

Values For Sustainability 

Places, Structures 

& Systems That 

Represent & 

Encourage Our 

Natural and 

Sacred Work 

Towards 

Accessing & Understanding 

Who We Are, Where We Came 

From and Applying it To Heal 

Our Present & Our Future 

Towards 

Spiritual, Emotional, 

Physical & Mental 

Balance 

 

Towards 

Restoring & Regenerating 

The Pathways & Environments 

For Our Sacred Purposes & 

Connections to Happen 
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Vision Brainstorm Data 

This is the brainstorm data that was the result of the first round of vision discussions.  It 

represents the ideas of many people.  The bulleted brainstorm data itself does not represent 

the consensus of the group but it is an important link to what people were thinking about as 

they discussed each of these vision clusters.  The groupings and consensus emerged from this 

seed data.  Some ideas are specific; others are more general.  They all help us imagine the 

future 10 years from now. 

 

PRACTICES , RESOURCES &  AUTHORITIES IN PLACE TO RECLAIM &  

REACTIVATE MITAKUYE OWASIN 

• Data collection “citizen science” across communities 

• Data sovereignty – collecting and analyzing our own data (including our Lakota / 

Dakota languages) 

• Sourcing the workforce within the demographic 

• Natural flowing waterways 

• Buffalo herds, cottonwood forests, prairie life thriving 

OWNERSHIP & ACTIVE RELIANCE & PRACTICE OF THE GENIUS & 

INTELLIGENCE OF OUR PEOPLE’S KNOWLEDGE OF OUR TRADITIONS, 

PLACES & CEREMONIES TO UPLIFT OUR LIFEWAYS 

• 75% of people report a sense of pride / self worth 

• Traditionally based wellness curriculum incorporating spiritual protocol for community 

(including Lakota / Dakota languages) 

• 50% of people have traditional star knowledge 

• Collective paradigm shift is holistic total wellness (food, mind, body, spirit, communal, 

social) 

• Trauma informed programming 

• 75% of people feel supported & uplifted by their community 

• Indigenous games 

• Local wellness practitioner network 

• Strengthening our families through focusing on our ceremonies 

• 75% of people report having self-agency 

• Classes & workshops on healthy lifestyle 

• Establish an emotional intelligence / healthy relationship curriculum based on 

traditional knowledge / Natural Law 

• Cultural revitalization of Indigenous: Food, Medicine, Building, Ceremony, Star 

knowledge, Geography 

• Ceremonies & healers uplifted and reactivated (Ishathi, hoKsichaŋKiyapi, Iowanpi, etc) 

• Allopathic care not the gold standard 

• Language mentorship – breath to breath 
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PURPOSEFUL CARE THAT MODELS, TEACHES & NURTURES OUR PEOPLE 

AT EVERY STAGE & IN EVERY ROLE IN THE CIRCLE OF LIFE 

• Babies born into the hands of our own people who are worthy of transferring character 

• 2 home births every month on the reservation 

• Healthy family relationships including reproductive sovereignty 

• Circles of people “more team” expanding 

• Youth are thriving HERE 

• Elder space, or take onto land to share knowledge of plants, medicines 

• Thriving healthy aging 

• Life expectancy less son to 65 

• Elder / end of life care services & grief services provided (onsite in-patient) 

HEALTHY ETHICAL PRACTICES IN THE CARE &  MANAGEMENT OF OUR 

NATURAL PLANTS, MEDICINES & FOODS – AND THE MAJORITY OF OUR 

PEOPLE HAVE BASIC KNOWLEDGE OF THEIR USE & VALUES FOR 

SUSTAINABILITY  

• Elder’s medicine gathering / sharing 

• Natural flowing waterways 

• Utilizing the land for growing, hunting and gathering 

• Gardens & perennial food access to “healthy food & medicine” 

• Community & individual gardens with land regeneration program that includes buffalo & 

alternative permaculture 

• Mobile apothecary 

• Disappearance of inflammatory diseases 

• Training / education in Ochethi Sakowin taught & philosophy of healing practice (our own 

curriculum) 

• Root cellar & food preservation classes in abundance for all members 

PLACES, STRUCTURES & SYSTEMS THAT REPRESENT & ENCOURAGE OUR 

NATURAL AND SACRED WORK 

• Physical space & mobile clinics on ND & SD side of SRST (resolutions in place to override 

ND/SD laws & policies) 

• Birthing center for families 

• Communication within the community and outwards 

• Land-based center and cultural activities 

• Mobile unit clinic 

• 2 community centers for cultural knowledge & healing spaces 

• Healthy sustainable socioeconomic environment (grid, transportation, housing) 

• Inpatient treatment facility w/Ochethi Sakowin centered healing initiatives 

• Campus to support traditional & contemporary healing and spiritual practices (In Lakota / 

Dakota languages) 
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Underlying Contradictions  

The focus of the Underlying Contradictions workshop is analysis. The underlying 

contradictions workshop asks the question: 

What Are The Obstacles Blocking 

Us From realizing The Vision? 

Honest dialogue is required for this clear-headed analysis of the organization’s issues. The 

group’s analysis of contradictions is at the heart of this workshop. Participants grappled with 

the issues and obstacles blocking the Team’s Strategic Vision and determined that there were 

five underlying contradictions. These are shown in the swirl on the next page moving from 

the most disruptive at the center to the least disruptive. 

 

Underlying Contradictions Data 

 

PERVASIVE SHAME & STIGMA AROUND DYSFUNCTION INHIBITS 

CONVERSATIONS , WORK &  PATHWAYS TO BRING UNDERSTANDING, 

CONSCIOUSNESS & ACCEPTANCE OF HEALTHY & HEALING ALTERNATIVES  

• Unhealthy thinking (need tool kits to deal with grieving and regulating self) 

• Unwillingness to forgive hinders ability to heal & work together 

• We don’t see ethical, accountable behavior modeled on the daily 

• How to address dysfunctional behaviors is unclear 

• Disjointed & fragmented efforts (due to a scarcity mentality & disunity) 

• Difficulties in balancing Wolakota & Western life ways 

• By design, distrust in ourselves, each other and our original teachings (i.e. education) 

• It’s not clear what’s a healthy boundary or a toxic boundary & we don’t know how to 

communicate / navigate 

WE’VE ACCEPTED CENTRALIZED & R IGID MODELS OF SERVICE DELIVERY 

THAT DON’T MATCH OUR REALITY 

• Essential services are centralized and not available to all community members 

• Realities of our most vulnerable populations amplifies inequities in accessing help & 

support 

• Disenfranchised individuals not recognizing their impact 

• Many parents have a blurred understanding between discipline & punishment 

• Complex, overwhelming issues – we experience paralysis 

• Huge land base creates transportation and participation challenges 
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• Inaccessibility to safe spaces & healing spaces (calling our spirit’s back). Need for self-

regulating tools 

GOVERNMENT VALUES THINGS OTHER THAN HEALTH & OUR PEOPLE AND 

SYSTEMS ARE NOT MOBILIZED TO DEMAND SUPPORT FOR TRADITIONAL 

HEALTH OPTIONS 

•  Conflicting values – derails action 

• Acquiring / leasing land through BIA & Tribal systems = lengthy timeframe 

• Outdated constitution – devalued ideas & people 

• Disjointed land-use policy 

• Tribal Council (leadership) has health care covered and don’t have empathy for Tribal 

members’ situations 

• Indigenous values dismissed in governance 

UNDEVELOPED PATHWAYS TO FINDING , APPROACHING, SUPPORTING & 

ACTIVATING TRUSTED CULTURAL KNOWLEDGE KEEPERS 

• Limited pathway to cultural traditions 

• Discouraging & oppressive versions of protocols & ceremonies or original teachings 

• Unclear protocols for approaching knowledge keepers 

• Underutilized wells of knowledge 

• Narrow understanding of relationship to the land 

MESSAGING UNDEVELOPED & UNSTAFFED & OUR PEOPLE DON’T KNOW 

ABOUT US OR WHAT WE DO 

• Underutilized communication outlets targeting stakeholders 

• Community unfamiliar with mission and work 

• Redirected resources and identifying the needs in our community(s) 

• Undeveloped education of stakeholders & potential allies & supporters 

• Unidentified and uncoordinated stakeholders to share information and knowledge of 

services and resources 

• Digital divide may create gaps for info & access 
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Contradictions “Swirl” 
The issues identified are plotted onto this swirl with those that are the most distracting at the 

center and working their way outward: 

 

 

PERVASIVE SHAME & 

STIGMA AROUND 

DYSFUNCTION INHIBITS 

CONVERSATIONS, WORK & 

PATHWAYS TO BRING 

UNDERSTANDING, 

CONSCIOUSNESS & 

ACCEPTANCE OF HEALTHY 

& HEALING ALTERNATIVES 

WE’VE ACCEPTED 

CENTRALIZED & RIGID 

MODELS OF SERVICE 

DELIVERY THAT DON’T 

MATCH OUR REALITY 

GOVERNMENT VALUES 

THINGS OTHER THAN 

HEALTH & OUR PEOPLE 

AND SYSTEMS ARE NOT 

MOBILIZED TO DEMAND 

SUPPORT FOR 

TRADITIONAL HEALTH 

OPTIONS 

MESSAGING 

UNDEVELOPED & 

UNSTAFFED & OUR 

PEOPLE DON’T 

KNOW ABOUT US OR 

WHAT WE DO 

UNDEVELOPED PATHWAYS 

TO FINDING, APPROACHING, 

SUPPORTING & ACTIVATING 

TRUSTED CULTURAL 

KNOWLEDGE KEEPERS 
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Strategies for 2021-2023 

In this workshop participants developed potential actions that could be taken in the next two 

years to launch Mni Wichoni Health Circle’s Vision. The group then wove those action 

elements into strategies. The group identified actions that launch vision activities and actions 

that address the contradictions.  The strategies then came together through group dialogue, 

which in-turn, led to consensus statements describing the strategic approach to the work 

moving forward.  

 

ESTABLISHING &  ACTIVATING OUR WAYS OF KNOWING &  DOING 

• Attribute your teachings to those who shared and taught you (ie. Stories, beadwork, etc) 

• Organize a network of like-minded entities 

• Separate the Board: Outsiders on advisory board; lose any divisive members 

• Co-designating how we operate & deliver our work with community 

• Prioritize inclusiveness in our thinking and the work we do 

• Training & developing workforce & partnerships 

• Train interested participants through master / apprenticeship programs 

• Develop protocols for ethical practices 

ORGANIZING & PRODUCING OUR CONTENT 

• Coordinate the dissemination of cultural knowledge to the households 

• Build traditional healer network 

• Mapping out various stages of life, significant times of year, star knowledge (e.g. 

planetarium, winter count) 

• Complete čhaŋšáša revitalization project resource (harvesting protocols) 

• Create certification designation program for outreach workers / cultural bearers / 

knowledge keepers through collaboration with Sitting Bull College 

• Share curriculum / steps to inspire, re-educate & encourage community members that 

they can learn, teach & share info (ie. Classes, trainings, etc.) 

• Monthly Mni Wichoni interview with knowledge keeper by Tasha & Alayna on KLND 

DELIVERING QUALITY CONTENT TO ENGAGE &  BUILD COMMUNITY , AND 

DEVELOP SKILLS & KNOWLEDGE THROUGH CONSISTENT EVENTS 

• Monthly community-building health events consistent & announced WAY beforehand 

• Organize community events 

• Clarify activities of the Health Circle 
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• Mobilize activities within communities to help identify knowledge keepers and support 

community members in their needs 

• Meet with communities in each district to learn health education needs & partner with 

UND, UW, SBC, GPTCHB to create culturally-relevant curriculum 

• After school regular youth-focused events (youth led) 

• Promote events at least one month in advance on social media, KLMD, posters 

COMMUNICATING INTENTIONAL MESSAGING OVER DIVERSE PLATFORMS  

• Diversify messaging outlets 

• Create designate a position for marketing 

• Engage Tribal leadership & build trust 

• Develop a document to tell our organization’s history (story-telling) 

• Communicate vision to stakeholders 

• Create consistent & committed schedule of events by MWHC (all avenues -> radio 

PSA, newspaper, social media, etc) 

• Develop & offer helpful policies that open the path for more good stuff 

ACQUIRING AND PREPARING THE LAND &  ASSETS WE NEED 

• Secure the land (meet with local district & Sidney E.S. to figure out land status) then 

econ committee 

• Get private land – be a presence 

• Invest in land to build infrastructure 

• Get mobile unit to do community health needs assessments & share medicines / 

preparations in each community 

• Explore how to use renewable resources 
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Strategic Opportunities 
The group was asked to review the two year strategies and determine what the arrangement of 

the strategies would be if one particular strategy would be at the forefront of creating new 

opportunities, momentum or involvement in the overall work to achieve the vision of the 

group.  The group acknowledged that ALL of the strategies are significant in the effort to 

move ahead and arrived at the following arrangement of two- year strategies.   

What 2-Year Strategic Actions Address the Obstacles 

and Launch Our Vision for Mni Wichoni Health Circle? 

The front of the arrow represents that effort which creates breakthrough opportunity for Mni 

Wichoni; at the center are those which produce critical mass in the effort; at the rear are those 

strategies which create lift and stability to assure distance in the trajectory of the work. 

 

ESTABLISHING 

& ACTIVATING 

OUR WAYS OF 

KNOWING & 

DOING 
ACQUIRING 

AND PREPARING THE 

LAND & ASSETS 

WE NEED DELIVERING QUALITY 

CONTENT TO ENGAGE & 

BUILD COMMUNITY, AND 

DEVELOP SKILLS & 

KNOWLEDGE THROUGH 

CONSISTENT 

EVENTS 

ORGANIZING & 

PRODUCING 

OUR CONTENT 

COMMUNICATING 

INTENTIONAL MESSAGING 

OVER DIVERSE PLATFORMS 
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Implementation & Next Steps  

Achieving meaningful change is a long-term effort that requires the coordinated, persistent 

involvement of many to launch the work that paves the way for community readiness, asset 

deployment and collective support and contribution to the process.  

In the implementation workshop, all participants are asked to identify what work needs to be 

done to move each of the strategies ahead as well as identify which piece of the puzzle they 

will work on to support the whole group’s effort. Participants self-selected onto small work 

teams, and mapped out the timeline of effort they will undertake – individually and together – 

to build momentum toward achieving their vision of the future.  

The timeline calendar lists the major accomplishments of each of the small teams which 

represent the Programs as well as the Department.  

This information is supplemented by the planning sheets of the small teams, spelling out who 

will do what in the first quarter of the calendar year to begin achieving and accumulating 

small successes that move toward the desired future articulated by the whole group.  

The following page provides a guide to all the fields on the implementation sheet, followed by 

filled-out implementation sheets from the task teams in the strategic planning session. A blank 

planning sheet is also included to assist small teams in continuing to meet, update small team 

plans and map out further tasks for implementation.  
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Implementation Sheet Guide 

Accomplishment: 

This is the accomplishment listed in the calendar 

Implementation Steps: 

Step-by-step actions to achieve this 

accomplishment. 

Step: list the specific action that needs to be 

taken 

When: Put a DATE. When will this step be 

completed. No “ASAP”. 

Who: Put a specific person’s name who is 

responsible for doing this step. Only put names 

of people who are on the team. Anyone outside 

the team is not aware of the task, not bought in 

and has not committed responsibility. 

If the step needs to be taken by someone 

outside of the team (e.g. Another department, a 

community member, etc), then add that 

person’s name to the “Collaborator” box, and 

the step here should be “Talk with XXX about 

doing this step”, and the Who should be 

whoever’s going to talk to them. 

Special 

Considerations: 

Factors that might 

impact the efforts 

that need to be taken 

into account. (e.g. 

holidays, vacation 

schedules, etc.) 

Resources Needed: 

Special equipment or 

resources needed to 

carry this out. 

Collaborators: 

People outside of your 

group that need to be part 

of this effort. Could be 

people from another 

department, or 

community members, 

etc. One of the steps 

should be to reach out to 

this person and secure 

their involvement 

Team: 

Those of you on the team 

that are taking on this effort. 

Champion: Choose a 

Champion from the team, a 

person who will be the point 

of contact, and put their 

name in the bottom section. 

The champion is not the one 

responsible for all the work – 

they are the primary point of 

contact and reporting to 

about progress and reports 

progress to the rest of the 

team and other stakeholders. 
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 ACCOMPLISHMENT 

 

 
1 2 3 4 5 

IMPLEMENTATION STEPS   WHEN  WHO 

1 

2 

3 

4 

5 

SPECIAL CONSIDERATIONS 

RESOURCES NEEDED: 

TEAM 

 

 

 

 

 

 

 

 

COLLABORATORS 
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1 Year Implementation Calendar – Mni Wichoni Health Circle 

Task Team Q1 – Nov-Jan 

2021-2022 

Q2 – Feb-Apr 

2022 

Q3 – May-Jul 

2022 

Q4 – Aug-Oct 

2022 

Year 2 

2022/2023 

Capacity 

✓ Beth 

✓ Tonya 

✓ Verelle 

• Establish a job 

description for 

marketing position + 

pay 

•  

• Hire person for 

marketing position 

• Organizational 

structure created 

• Staffing – develop 

funding to pay more 

permanent staff.  Open 

house flexibility 

• Hire development 

consultant to assist 

with land (3-4 months) 

 

  

Land 

✓ Chris 

✓ John 

✓ Sunshine 

✓ Virgil 

• Get land status list of 

available land / lots (3 

months) 

 

 • Analyze each site & 

draft engineering report 

w/alternatives for 

coordination (18 

months) 

• Meet with econ 

committee (who are 

they?) 

 

 • Lange acquirement: 

check reservation 

resources, land 

procurement office, 

fee land 

Community 

Outreach / 

Marketing & 

Public 

Relations 

✓ Deb 

✓ Anna 

✓ Alayna 

✓ Tasha 

• Inquire w/KLND about 
monthly talk show 

• Complete čhaŋšáša 

revitalization guide 

• Develop rotating 

schedule of monthly 

articles / column / blog 

 

• Develop / document 
the Mni Wichoni 

history 

• Programming: 

consensus of 

communities; create 

awareness; deluge the 

media 

• Develop a schedule for 

introductory health 

events in each 

community 

 

• Create calendar for 
year ahead (spring 

equinox to spring 

equinox) 

• Document Star 

Knowledge, stages of 

life for ceremonies, 

events, etc. 

 

• Execute curriculum 
following natural 

cycles (full moon, 

solstice, equinox) 
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Next Steps 

• Documentation to Alayna & Tasha Monday 11/29 

• Alayna & Tasha transmit document to attendees on Thu 12/2 

• Set up group chat 
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Participants, Mni Wichoni Health Circle Strategic Planning Session 

November 19-21, 2021 

Name Title / Role Phone Email 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Facilitators, Indigenous Collaboration, Inc. 

Lesley Kabotie Facilitator 303 323-5318 ljkabotie@indcollab.com 

Paul Kabotie Facilitator / Documentation 303 332-8896 pkabotie@indcollab.com 
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