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Transcript:

00:00 Music: Minou-Pimatiswen by Nigel Irwin/Chippewa Travellers, provided by
Nagamo Publishing.

00:03 Lisa Abel: Welcome to Bemaadizijig Ganoonindwaa. This podcastis produced by
the Communications Department at the Anishinabek Nation. We will be focusing on the
issues and initiatives in Anishinabek Nation territory. I'm your host, Lisa Abel.

00:25 Music: Cousins by Wolf Saga/Chippewa Travellers, provided by Nagamo
Publishing

00:28 Lisa Abel: Maintaining healthy vision is a vital part of a person’s overall health and
quality of life. For children, vision is key to their learning and development. Poor vision or
eye diseases in children can easily go unnoticed because an eye issue may have no
symptoms or cause no pain. Teachers might see that a child is struggling at school, and
an eye exam can be crucialin ruling out disruptions in vision that are impeding a child’s
learning and well being. Routine eye examinations go beyond supporting good vision;
vision professionals can detect signs of eye diseases and disorders of the visual system
before they become significant and irreversible.

01:12 Yet many First Nations children, particularly those living in remote communities,
have never had their eyes checked, because the service isn’t offered locally, and travel
funding is difficult to obtain. Looking to help fill this need for eye care in First Nations
communities, Dr. Kourosh Sabri, a pediatric ophthalmologist and professor at McMaster
University, founded the Indigenous Children Eye Examination initiative in 2019. Known
by its acronym ICEE, the program coordinates eye screenings and care to thousands of
First Nations and Métis children in Ontario and Saskatchewan.

01:54 A team of Optometrists, Ophthalmologists, Opticians, Orthoptists, and Eye Techs
travel to First Nations and Métis communities to conduct in-person eye exams and offer
follow-ups through telemedicine. For children who need glasses, ICEE provides the
prescription and arranges for the appropriate eyewear at no cost. If more complex care
is needed, such as surgery, ICEE will coordinate referrals to a specialist and assistin
coordinating travel and support as needed.

02:28 The First Nations in the Anishinabek Nation territory that are currently working
with ICEE are: Dokis First Nation, Zhiibaahaasing First Nation, Sheshegwaning First
Nation, Sheguiandah First Nation, and Aundeck Omni Kaning First Nation. Dr. Kourosh
Sabri delivered a keynote about ICEE at the recent Anishinabek Nation Health
Conference in October. In this episode of Bemaadizijig Ganoonindwaa, Dr. Sabri shared
what he has learned about why it’s so important for all children to get vision exams; how
to offer vision services to First Nations children in a more cost-effective way, and how
the ICEE Initiative can help bring other healthcare services into First Nations
communities and help deliver culturally safe care.
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03:24 Lisa Abel: Miigwech Kourosh for taking part in our podcast, Bemaadizijig
Ganoonindwaa.

03:28 Dr. Kourosh Sabri: Thank you very much and hello to you and to your audience.
Thanks for this opportunity. My name is Kourosh Sabri, | am a pediatric ophthalmologist
and professor here at the division of Ophthalmology, Department of Surgery, Faculty of
Health Sciences, McMaster University, Hamilton, Ontario. My passion for the last 25
plus years has been pediatric eye c are, but apart from that, and apart from my day job,
if you like, which is to look after the children | see my clinic and doing eye surgeries on
children, my real other big passion is improving public service, public healthcare
access. And it has been my honor and privilege for the last 10 years or so to be closely
involved with the Indigenous communities across Ontario and northern Saskatchewan,
to expand eye care into these comm unities, and really healthcare access for allis a
major passion of mine and something | wish to expand across Canada while I'm alive.

04:27 Lisa Abel: Miigwech. So how did the Indigenous Children’s Eye Examination
Initiative begin?

04:34 Dr. Kourosh Sabri: | can start, maybe if it's okay at the beginning, and then we'll
come forward. So the Indigenous Children Eye Examination program, | started that
backin 2019. The project, or the program was a brainchild of mine because about 10
years ago | was invited to go up to Hudson Bay to see if | can start a program for eye care
for the Indigenous children on the First Nation reserves along Hudson Bay. And at that
point | was totally ignorant about the Indigenous communities of this country. | myself
have only lived in Canada for the last 20 years. So it was an eyeopener for me, excusing
the pun. | went to Moosonee, Moose Factory and | realized there is really no eyecare. In
fact, really there's lack of healthcare, as you know, in many ways in these communities,
including lack of eyecare.

05:26 And I've always been a big believer in aiming big and trying to make an impacton a
large scale, not on a small scale. And | remember at the time talking to the health
leaders in the communities and said, and look, | myself can come up once a year, twice
a year with my instruments, examine 10, 20 children, but it's not even a drop in the
ocean. And so | set about creating a program that can have an impact on a large scale,
but of course that cannot be done with one person, and it cannot be done without
funds. So then for several years we were trying to find funding until thankfully, back in
2019, we got some funding from Jordan's Principle office at the Ministry of Indigenous
Services Canada, and we started the ICEE project.

06:17 I'm very proud to say that the ICEE program has expanded from 2019 when it was
just me, to a program that now serves 13, 14 First Nation communities across Northern
Ontario, as well as Métis communities in Northern Saskatchewan. And we have now
seen over 1000 children in person, and the program keeps expanding.

06:42 The ICEE program has four pillars. We are very proud of these pillars, and we feel
they're all very important. And I'll list them if | may, one by one. The first pillar is In
Person Visits. So we go to each community and we examine the children in person.
That is, healthcare professionals, eye care professionals. We go to the communities, we
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examine the children. The second pillar is Telemedicine. So we are expanding the use
of telemedicine to allow for some remote eye examinations. Of course, remote eye
examinations will never replace in-person examination of the children, but they are a
useful tool for some follow-up examinations.

07:22 The third pillar is very important as well, which is Training Local Youth. This was
something that came to me once we'd started ICEE after a few years, which was to ask
myself, “how can we give back to the communities? It's one thing going and examining
the children, but what can we do to create some sort of sustainable legacy of this
program in the communities?” And | remember having a conversation with the high
school teacher in Attawapiskat some years ago, and she said to me, “We have some
very able high school graduates here in Attawapiskat. What can you do, or what can we
do to help them get a taste of a meaningful career in healthcare?” And so we added the
third pillar, which is to train local youth from each community as an eye technician for
their own community. And the first person for this was a young lady who was a high
school graduate from Attawapiskat. We flew her down to Hamilton with her father. She
spent a week in the eye clinic at my hospital and also eye clinics in the city, in Hamilton.
We trained her how to be an eye technician, if you like, and do certain basic eye
examination techniques. And when she went back to Attawapiskat, she started running
a small eye clinic for children and we were supported with telemedicine. And she was
being paid the salary because obviously we didn't want her to just do this as a volunteer.
And that was very meaningful because it's a stepping stone for the youth in the
communities, to get a taste of having a career in healthcare. And this particular young
lady wanted to become a dental assistant, so being an eye tech was a nice sort of
introduction for her into healthcare profession.

09:02 And since then, because as | mentioned earlier, ICEE has a good relationship with
the Métis Nation Saskatchewan, we're expanding into the Métis communities to again
deliver eyecare. And we have a young high school graduate from northern
Saskatchewan, a Métis young lady who would also like to be trained as an eye tech. And
we're in the process of sorting funding, so we can again, bring her to Hamilton and train
her as an eye tech for her own communities, in her own community in northern
Saskatchewan.

09:31 And then the fourth pillar, which again is important, they're allimportant really, is
that once we have the trust of any given Indigenous community, because obviously the
key to all this is trust. Once we have the trust of the community, we can use ICEE as a
conduit for bringing other healthcare services into the community. So for example,
with the First Nation communities along Hudson Bay that | have now known for the best
part of 10 years, we are going to start bringing plastic surgeons to the communities to
run wound care clinics. Because as you know, in a lot of Indigenous communities,
wound care is of importance because of diabetes. Because of trauma. And so they need
wound care clinics. Not many doctors specializing in wound care go to these
communities. So now we're going to start taking plastic surgeons with us to run wound
care clinics.
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10:31 Now for example, Dokis First Nation, which as you know, is part of the
Anishinabek group of First Nations, we went there back in April of this year as part of
ICEE to deliver eye care. And now we are looking at setting up a program so that we can
have dentists, Ear Nose and Throat [ENT] specialists, pediatricians, go to these
communities to do more to deliver dental services, do hearing checks on the children,
wellness checks on the children. And all of this starts from the fact that the community
and ICEE now have a relationship. They trust us. And so it facilitates bringing other
health services. So that's really, again, the fourth pillar, | would say is also of paramount
importance, of using ICEE as a conduit of bringing other health services into the
communities.

11:23 Lisa Abel: So the program's definitely come a long way since it started.

11:27 Dr. Kourosh Sabri: It's come a long way. It was literally a one man show back
when | remember literally standing on the shores of Hudson Bay, like almost 10 years
ago and thinking, what can we do? But again, the key was aiming high. We got funding
and | obviously, it's important to mention it again and again that this program is the
result of many, many, many people coming to the table, and we all work as a team, so...
First and foremost, the First Nation communities who have come on board with us.
They've put their faith or trust in us, and we find, that's obviously of paramount
importance, their friendship. And then all the healthcare providers that get on a plane or
the train or the bus or the boat to come with us to the community.

12:20 So | myself obviously cannot do this on my own. We have in Ontario now
somewhere in the region of 20, 30 eyecare professionals who are ICEE team members,
they come on the trips with us. So if, let's say next week we plan to go to Attawapiskat or
Peawanuck or Kashechewan, we now have a pool of 20, 30 eye doctors, eye care
professionals, optometrists, ophthalmologists, opticians, and volunteers, eye
technicians who will, who will come. And with Saskatchewan, we also have a group of
eyecare professionals who are ready and willing to come to the Métis communities that
we travel and visit.

13:01 So it's a team effort. It's a team effort from the communities, the Indigenous
leaders, the community workers in each community who help organize the clinics for
when we come, the eyecare professionals on our side, the charter planes that we use.
There is a company in Hamilton - I'll give, I'll give them a shout out, Latitude, which is a
medical aviation company right out of Hamilton - that we've now been using for years to
fly us to the communities. So it's a team effort of many, many different organizations,
people, individuals, to get us where we are.

13:37 Lisa Abel: That’s amazing. Do you have any statistics then, on the accessibility of
eye care services on First Nations? Is it pretty much something that families need to
take the initiative themselves to go and get this service if they're able to?

13:52 Dr. Kourosh Sabri: So the challenges, as I'm sure many of your listeners will know
for the children, or not even children, just individuals, people, adults and children living
in the remote parts of our country to get any healthcare, it's access. So for example, in
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Attawapiskat, in Peawanuck, or Kashechewan, there are no eye doctors. In fact, there
are not many doctors of any kind. So these individuals have to get on a plane and fly to
Timmins. In other communities, maybe they can drive to the city. But again, it's several
hours driving, and with especially winter inclement weather, it's not easy. So the
geographic barriers are large for the people, individuals, children, adults, both living in
the remote parts of our country, we're often talking about flying to the nearest doctor or
the nearest clinic.

14:48 But it's more than that, because when | talk about the ICEE program, sometimes
some people bring up the NIHB. And so people will say, “But you do not have to go
there, Dr. Sabri or Kourosh. You do not have to go there, because at least for the First
Nation communities, there is the NIHB program. So they, the First Nation people, can
get on a plane, they can get on a train, they can get on a boat. NIHB will pay for them to
go to a hospital at the nearest city and get eye care or healthcare of any type.”

15:21 The simple fact is they do not, and | think there are two reasons they do not. At
least that's what | find from the communities we visit. So of the 1000 children, over 1000
children that we have seen, well over 90% had never had an eye exam in their lives. And
yet, yes, those families could apply for NIHB funding, to get on a plane, let's say from
Attawapiskat or Peawanuck or Kashechewan, and go to Timmins, fly to Timmins and get
an eye doctor to see them. But most of them do not. And to the best of my knowledge,
because | speak to the people in the communities, one of the reasons they do not is that
getting that approval is a bureaucratic nightmare. I'm going to use the word nightmare,
or maybe you can use the word... is a bureaucratic... it’s very laborious. | sat down with
the nurse in Attawapiskat and we walked through together the process of getting NIHB
approval. So you have to fill out a form. The form then goes to Kingston, it has to be
approved by a certain office there, then it goes to Ottawa, then it goes somewhere else.
It can take three, four, five months to get approval for NIHB funding for a family from
Attawapiskat to get on a plane and go to Timmins to get healthcare. And the reality is,
many communities, many individuals will not do that.

16:50 Plus the other part is, the financial cost to the government is much greater if
actually everybody wanted to use NIHB versus having healthcare providers go into the
community. So for one parent and a child from Attawapiskat to get on a plane, fly to
Timmins, spend two nights in a hotel, go to an eye doctor, get the glasses for their child,
fly back home to Attawapiskat, is $4,000. And yet, if we look at the cost, when we take a
team of eye doctors to Attawapiskat and let's say over a 48, 72-hour period, we examine
well over a hundred children and prescribe all the glasses, itis much, much more cost
effective when we take healthcare providers into the communities, actually. This way,
the children are actually getting the healthcare they need. We are seeing a large number
of them in a short period of time, and to the taxpayer and to the government, thisis a
much better, cheaper way of delivering effective healthcare.

17:56 So NIHB is a program that has its benefits, | do not doubt that, butitis, at leastin
the communities we visit and the people | speak to, itis not used. And it seems to be a

very, like | say, bureaucratic, time consuming, long-winded process of getting approval.
And people just don't use it anywhere as much as they should. And if everybody chose
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to use it, I think financially it would be much more financially expensive for the
government to do that.

18:34 One other thing to add, what | remember here is, one of the other benefits of
having healthcare providers going into the communities, and | speak firsthand of this, is
in fact truth and reconciliation. Because | have had numerous, numerous healthcare
professionals that have come with ICEE to the Indigenous communities come back
afterwards and say to me, “Thank you so much for giving me the opportunity to go to this
or that community, because | had no idea.” The ignorance, the lack of knowledge that
exists among the non-Indigenous people of our country about how the Indigenous
communities live and organize themselves. And I'm still learning myself, don't get me
wrong, I'm still learning every time | go to any such community, and it's an education for
me every time. And | get a lot of doctors who come with us afterwards say, “Thanks so
much for the opportunity. This has helped me learn, educate myself about the
Indigenous people of our country.” So, the contact between the Indigenous and non-
Indigenous that ICEE creates, | think will go a long way towards truth and reconciliation.

19:44 Lisa Abel: Yeah, that's true. Hopefully having some training first, but then
eventually it's helping to develop this culturally safe care for First Nations.

19:53 Dr. Kourosh Sabri: Exactly, exactly. And one other thing again that comes to my
mind, which I've been told this by Indigenous health leaders, in fact, yes, one of the
benefits of taking healthcare into the communities is about the fact that when they -
and again, I'm sure you and your listeners will know this - but when Indigenous people
sometimes have to go to the big city to get care, it creates a lot of anxiety. It can create a
lot of... It's not without its perils, you know? It's not without its perils, when they're
having to go to a large center for healthcare, it can create anxiety. It can create an
unsafe environment for them. We all know about the discrimination that Indigenous
people face or have faced when they access a hospital or healthcare establishment.
That's been well documented in the media, examples of that. So again, | think taking the
healthcare into the communities is providing the care in a safe environment in their own
community. And so again, | think there are many benefits to bringing healthcare into the
communities. | mean, that to me is the fundamental underlying principle of ICEE. And
not just for eye care, like | said, for other healthcare services.

21:18 There are two challenges as we want to expand the program, there are two parts.
Oneis funding. So if we want to bring dentists, we want to bring ENT specialists, we
want to bring wound care specialists, start adult eye clinics, that's all fine, but we need
funding, which we currently don't have, to expand into other services. And the other part
that needs to be in place apart from funding is, if you are starting to deliver healthcare
beyond just pediatric eyecare. So adult eyecare, again, ENT, let's say we start checking
for cardiac disease. That's fine, but you have to have in place a system, so if you find
somebody who then needs tertiary care, that they are not then waiting two years to see
a specialist. Because let's say if we start running a program for hearing checks for
children and adults in a community. Fine. We start checking everyone's hearing. And
let's say we find somebody who has an ear problem that requires surgery. But now
they're waiting two years for that surgery. Then to me, doing that screening wasn’t
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actually very helpful. Because you've said, you have a problem, but now you're gonna
have to wait an extraordinary long period of time to get the next level of care for your
condition.

22:37 ltis very usual for patients in Canada to wait very long periods of time to see
specialists. You can live in the city, that's fine, but the wait times are long. So we're not
even talking about remote parts of our countries - in the built-up urban centers. Soina
way you could say, waiting a year or two or three to see a specialistis notuncommon in
Canadian healthcare. It is actually quite common. Itis notideal, butitis common.

23:05 But for our program, as we expand, | am particularly sensitive to the fact | do not
want them to wait that long. Again, you can argue this both ways. You can say, “Well,
they're waiting actually as long as many other children in the cities are waiting.” That is
true. But | think for the program to be successful and for the communities to buy into it,
we want to do everything we can so that we say, “We're going to screen for this
condition. If you have this condition, we're going to work very hard to get you to see the
specialist as soon as possible.”

23:39 Lisa Abel: So really streamlining that process, right?

23:42 Dr. Kourosh Sabri: Correct. But as a general point, as somebody who's worked in
the Canadian healthcare system now for 20 years, people wait a long time in Canada for
seeing specialists across the board.

23:53 Lisa Abel: You’ve mentioned that the ICEE team has seen over a thousand First
Nations children and that many of them had never had a vision exam. Have you noticed
any trends regarding these children’s need for vision care?

24:09 Dr. Kourosh Sabri: So for example, with ICEE, so far we have examined over 1000
children in person. 75% of the children that we have examined needed glasses. Now
thatis a much higher percentage than children in non-Indigenous communities. So we
certainly find that amongst the Indigenous children, a much higher percentage do
require glasses, and ICEE provides the glasses free of charge to the children, of course.
So in that way we've made a huge impact.

24:39 Now, another statistic, which is actually very shocking, but very important to be
mentioned, is that of the over 1000 children that we have seen in person, 51 of these
children were legally blind in both eyes. And 51 out of 1000 is not a small percentage.
That is actually quite significant. It underscores the importance of going and doing
vision screening on children. Now, the other important thing to mention here is, a child
who grows up with poor vision is going to have to live with that for their whole life. The
impact of a child growing up with poor vision is much greater than, let's say, somebody
losing their vision at the age of 50 or 60 or 70 or 80. Because let's say if you are a 5-year-
old or a 6-year-old and you are blind, you're gonna have to live with blindness or poor
vision for almost best part of a century. Because average life expectancy now is 80, 90
years. While if you, let's say, had good vision and you lose your vision from age-related
macular degeneration at age 75, that's not good. That's terrible. But at most, you're
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going to live with poor vision for another 10, 15 years. So, any disease or morbidity for a
child has much huge impact because they're gonna have to live with it for so much
longer. So the key numbers there, the one over 1000 children seen, 75% requiring
glasses. Less than 50% of those children that we've seen had vision, which is
considered normal or near normal, and 51 legally blind. This is hugely impactful
statistics.

26:22 And the other important part to add here is the cost to society of looking after one
person who is blind over their lifetime is almost two million dollars. This has been
published through research, so these are not numbers that... These are not numbers
that are bandied about randomly. This is published, through the Canadian National
Institute for the Blind and the Canadian Ophthalmological Society. They've sat down
and done the maths, but if you grow up blind and you live an average adult life
expectancy, the cost to society in terms of lost earnings and having to be looked after
essentially because you are blind and you cannot work, and you are dependent on
others for your care, the overall cost is almost two million dollars. And this is why it's so
important to go into the communities, screen the children, identify vision problems
early, treat them early to prevent chronic long-term vision loss.

27:22 Other important statistics that again, has been published widely. If you grow up
with poorvision, you will do less well in school, you will have a lower socioeconomic
status, much higher incidence of mental health issues, including depression and
suicide. So these are all obvious facts, if you like. And another important fact is if you
even grow up with blindness in one eye, but let's say your other eye sees well, you are
three times more likely than a person with two good eyes to lose your only seeing eye.
And that's because if you grow with blindness in one eye, you have less depth
perception, you have less peripheral vision, you're more accident prone. So, again, you
are at almost three times the risk of having an accident and losing your remaining eye.

28:14 So all of these factors point towards the key message, which is early detection of
childhood eye problems is key, and you can only detect something if you're looking for
it. You're not going to detect it if you are not screening the children. And another
important factor, | mentioned this at the Anishinabek Health Conference, is children
who are growing up with poor vision do not know they have poorvision. So they are not
going to put their hand up and say to mom or dad, “Mom, Dad, take me to the eye
doctor. I think | can't see.” Because if you have poor vision and that's all you've known all
your life, then you assume that's normal.

28:55 Lisa Abel: What about the follow-up care? How does that work?

28:58 Dr. Kourosh Sabri: With the communities that we are now serving, on average, we
will visit any set community between three to four times a year. So we do a lot of trips to
maintain follow-up and we use telemedicine as well. And so between the two of those
things, repeat follow up in-person visits and telemedicine, we're able to provide really
good ongoing care. If there is any child who requires tertiary care, let's say for example,
there's a child which needs an eye operation, then we will bring them to the McMaster
Children's Hospital in Hamilton where | work. And as we expand this model to more and
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more provinces, so for example, in Northern Saskatchewan, if we examine children
there and there is a child who needs an eye operation, we will arrange for them to go to
the children's hospital in Saskatoon. They will not be obviously brought all the way to
Ontario. They will be sent to the nearest eye centre or children's hospital in their own
province.

30:07 And so, we really do go out of our way, or it's very important to maintain follow up.
Any parents who let's say, have an issue with the glasses for their children, they can
contact us directly. We have a website, we have an email. So parents will contact us
and say, you know, “My boy, my girl, like broke their glasses,” and we can arrange for
another one to be made. We have a lab in Hamilton that we work with for all the glasses
to be made, and then we ship all the glasses to the community and then so follow up
can be done that way. And so yes, follow up has been no problem. But that's because
we go out of our way to make sure it stays that way and any parent can contact us
directly through our website. They don't have to go through a nurse in their community
to then sort of contact us.

30:58 Lisa Abel: Okay. So that's good. It's making the follow up easy.

31:00 Dr. Kourosh Sabri: Makes the follow up easy. And the training of local youth as an
eye technician for their own community is part of our attempt also to again help with
follow-up locally because that person can examine those children, that eye technician
that we train, in between our visits.

31:17 Lisa Abel: The person who's trained to do it? Do they have access to some
equipment?

31:21 Dr. Kourosh Sabri: Yes. They have their own equipment there. For that eye
technician, let's say, to do the tests that they will do, the amount of equipment is less,
which is good. So there is three or four key pieces of equipment that are purchased and
left in the community. So that person, the eye technician, if you like, can use those for
their ongoing examinations, absolutely. And then the bulk of the rest of the equipment
that we need to do the full eye exams, when we are there, we take it with us. We have
two, three, four large suitcases. So we putit on the plane, or we putitin the back of a
truck and we take it with us and we bring it back.

32:00 Lisa Abel: So, you were at the recent Anishinabek Nation Health Conference in
October.

32:05 Dr. Kourosh Sabri: Yes.

32:06 Lisa Abel: So I'm assuming you presented a lot of this information. But were there
any particular ideas or concerns that came up in conversation at that conference?

32:15 Dr. Kourosh Sabri: It was a wonderful opportunity and | want to take this
opportunity to thank the organizers for giving me the opportunity to be there. We had
overall a lot of very positive feedback. | did have the opportunity to have an impromptu
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side meeting with some of the leaders from the communities. And the feedback that
was given was that the executive or the leadership of the conference are going to bring
forward ICEE as a project to their leadership at future meetings. And hopefully next year
sometime there will be an opportunity for me or for us as ICEE, to go and present this
project to the leadership.

32:59 But essentially the feedback | got was that they felt this is a good model of
delivering healthcare, of delivering eyecare. The challenge right now is that we do not
have funds to expand the program. The funds we initially got from Jordan Principle were
to deliver the program to the First Nations along Hudson Bay, the six communities
served by WAHA, the Weeneebayko Area Health Authority. So for example, when we go
to the Métis communities in Saskatchewan, that's from some funds that my own
hospital gave me to go there. Or when we went to Manitoulin Island and just last month
to the First Nations communities there, that was some separate funds that | had myself.
But we do not currently have any more funding to expand the program to Saskatchewan
or to other communities. So without funds, we can't expand, and we get a lot, | mean,
we now have Indigenous communities from Nova Scotia, from BC contacting us
because they like the model.

33:57 And | think, before | forget, | should mention one other important point that none
of the funding we get is salary for me. | do not make a dollar out of doing this. And that's
important and that's how we'll always keep it because it means that | have no conflict of
interest. | have no reason to expand this program other than just because | feel
passionate about, | care for children. And of course, that's my specialty. But financially |
have zero to gain. And it allows me to be very forceful and passionate about this project.

34:33 But we need funding to expand the program, and we have tried. We have so far
had some communication with the federal government. I've had some communication
with the provincial government of Ontario. So far we have not been successful, but we
are showing them that this model of delivering healthcare, and it's not just eyecare, it's
bringing healthcare into the communities... Is cost effective. It's looking at preventing
disease or detecting disease early rather than waiting for disease to advance and then
have that person go somewhere for getting this healthcare after the fact, after the
disease has advanced. So far we've not been successful. But funding is the challenge.

35:14 Lisa Abel: Well, | hope that works out. Can a First Nation get in touch with you
and your organization if they would like to invite ICEE to visit?

35:22 Dr. Kourosh Sabri: Well, they can, but... they certainly can. It's just right now |
don't have the funds. And this is the... like | say, like, our hospital gave us money. That's
how we organized trips to Saskatchewan, Manitoulin Island. We had some small funds
elsewhere, which we used, but | still encourage all communities to contact us. Right
now, we do not have the funds to organize trips to other communities. But the reason |
encourage them to contact us is the longer the list of communities we have who wish us
to come, it creates more momentum and we can create... It increases our chances of
getting funding. So that's absolutely why | would encourage the communities to contact
us. They can contact us through the website. We're happy to speak to the leadership, to
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their health directors, to the Chiefs, and let them know what we can offer.

36:16 But we've reached a point where we have a lot of interest, which is great, but we
need funding and on a larger scale to deliver this care. We've done enough to show the
model works, but we need the funding. And despite best efforts so far, like as | said, I've
been in meetings with individuals within the Ministry of Health, federal government, with
the Ministry of Health, Ontario government, and so far we have not been able to secure
any funding from them.

36:50 But the funding is a challenge, and part of the reason is that | think it's being a
challenge is because we want to change the way the healthcare is delivered in the
communities. This is quite a change and it takes a while | think, for people to want to
make a change. And so for many, many reasons, this shift is actually the right way, |
strongly feel. But it is a shift. So we are having to actually change, we're having to
change the way governments feel the care should be delivered, you know? We are
saying we want to go into the communities. We could organize doctors, healthcare
professionals to goin.

37:28 And you know, I'll add two more points here. A lot of the healthcare professionals |
speak to, and I've talked about this program with healthcare professionals from the west
coast to the east coast. Ninety-nine percent of the healthcare professionals | talk to say,
“Kourosh, we will give our time happily, but we cannot do the organizing.” Because the
organizing is a huge amount of work. Absolutely huge. And we take that on our
shoulders, and that's fine. But you know, we organize with the community the dates that
can work for the community, right? Organizing the patients to come to the health center,
organizing for the team who's gonna go there, their accommodation, getting the
equipment up there. And then despite best laid plans, of course, Mother Nature always
has the final say.

38:16 There was a time a couple of years ago, it was March, we were mid air, we were
about team of 13 of us, we were an hour away from Hudson Bay. The weather was nice
when we took off from Hamilton, an hour before we got to Hudson Bay, showstorm set
in, nothing could land. So we had to, we landed in Quebec, had a pizza, and then came
home and that was it. Three months of planning canceled. So Kashechewan, we were
gonna go once, flooding. Peawanuck, there was, once we were gonna go in February,
and then there was a house fire. You may have read that one on the news a few years
back, there was a house fire in Peawanuck in February and a 9-year-old girl died and the
community went into mourning, and we had to cancel the trip.

39:02 So organizing trips to the communities is a full-time job. People who do not
organize these things do not perhaps understand, but | can tell them, it's a full-time job.
And so what the healthcare professionals say to us is, “l don't have the time to organize,
but if you say to me, “Show up on this day, we'll fly you or take you to this community,” I'll
go, I'll do my healthcare part. But you organize.” So organizing is huge, and if an
organization like ours does the organizing, healthcare professionals will come.
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39:37 And the other important point | want to make is, how we expand ICEE is that in
any given province or region, we will use the healthcare professionals in that province or
region to deliver the healthcare. So this is not about Ontario healthcare professionals
going to BC and to Alberta and to Nova Scotia. So for example, in Saskatchewan, as |
mentioned, La Ronge and fle-a-la-Crosse, the Métis communities in Northern
Saskatchewan, | got on a plane, we took all the equipment, but we picked up eyecare
professionals in Saskatoon. We all went together to La Ronge and fle-a-la-Crosse. They
delivered the eyecare. They were the ones examining the children. | was just making tea
and serving biscuits. So it's getting healthcare professionals in every province to deliver
healthcare to their own remote communities. But again, some entity has to do
organizing. Some entity has to be there to build the trust with the communities. Some
entity has to be there to organize any follow up issues. Some entity has to be there to
kind of quarterback the whole thing. And that's what we have done and that's how we
expand. But we're at a point where we have done enough as a pilot to show it works, but
it's getting the funding, that's the challenge.

41:00 So again, it's disrupting the status quo. | mean, on this one, I'll be very happy to be
thought of as a disruptor because we are disrupting the status quo. We want to say, we
are saying, bring the healthcare into the communities, and financially it is actually going
to be much more cost effective for the government.

41:21 Lisa Abel: | guess since now Canada's entering this period of more austerity, that
perhaps they'll see the wisdom of the cost effectiveness of this program, and the
benefits to community really. Is there anything else we need to know about your
program?

41:35 Dr. Kourosh Sabri: | think to acknowledge again and thank everybody who's made
it possible. Again, I’m the person here speaking to you, | was the keynote speaker at the
conference, but it's important to say I'm representing a group of many, many people. So,
to thank the First Nation com munities for coming on board, all the other healthcare
professionals who work with me to make ICEE what it is. So thank you to them,
acknowledging them.

42:01 I think the key being the trust with the communities. | mean, one question | get
asked often is, “How did you get to connect with the communities? Like, how did you do
that?” And there's no rocket science. It's simply, it's reaching out and being honest and
open about what it is that we want to do, and building that trust, which takes time. And
understanding it's not going to happen overnight. | often say the average time it's taken
us to develop a relationship with a new community is between six and 18 months. You
know, because the communities, when | reach out to the Chief of the community, they
have many sort of things going on, pressing issues, and so it will take them a while to
maybe even respond back to me, and then | have to follow up again and again because
again, they're busy with many things. So it's just perseverance, being honest and being
truthful about what you want to do. But that's it, there's no rocket science to it.

43:01 And then really | feel it's a program that's shown promise, that the Indigenous
communities have welcomed and more communities would wish us to deliver this
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model of healthcare. And again, | want to emphasize this. You know, yes it started with
eye care, but this is, | truly believe, a model of delivering healthcare in general. But my
hope is that whether through this podcast, through speaking at the health conference in
Sault Ste. Marie, to hopefully get to a point where individuals who control the purse
strings within the government will take notice and enable us through funding to expand
to the next level.

43:45 | mean, at this point, obviously, | mean my hope, my overall hope definitely is to
get to the point where we make this a national program, coast to coast, where this is
how we deliver healthcare in the remote parts of our country. And | truly believe we can
get there. It will require more funds, it would require more awareness amongst
communities and healthcare professionals. So again, the conference was a wonderful
opportunity. This podcast is a wonderful opportunity just to get the word out there. And
you know, | don't give up, so I'm gonna keep going. But we're going forward. It’s never
going to be something that's going to be easy, but | mean, I'm heartened by the support|
get from the communities and the overwhelming positive feedback at the Anishinabek
Health Conference was wonderful. And that for us was a major step forward because to
be invited by the Indigenous communities to give a talk shows that you're doing
something right. And so, you know, we'll keep... we'll go forwards. We're going slowly but
surely we're going forwards.

44:48 Lisa Abel: That's great. Well, miigwech Dr. Kourosh Sabri for taking part in our
podcast. Miigwech for the work you're doing with our communities.

44:56 Dr. Kourosh Sabri: It's my pleasure. It's an honor and a privilege. Thank you so
much. It's my pleasure.

45:00 Music: Minou-Pimatiswen by Nigel Irwin and Chippewa Travellers, provided by
Nagamo Publishing.

45:04 Lisa Abel: Chi Miigwech to our guest, Dr. Kourosh Sabri, and to the Anishinabek
Nation Health Department, for supporting this episode. To learn more about ICEE, the
Indigenous Children Eye Examination project, find the link in the podcast description!
This episode includes the tracks “Minou-Pimatiswen” by Nigel Irwin and Chippewa
Travellers, and “Cousins” by Wolf Saga and Chippewa Travellers, provided by Nagamo
Publishing. Chi Miigwech for listening to Bemaadizijig Ganoonindwaa. Until next time,
Baama pii.

45:45: END
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