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The vision of the Canadian Diabetes
Association for the Diabetes Charter for
Canada is a country where people with
diabetes live to their full potential. The guiding
principles of the Canadian Diabetes
Association in developing this Charter are to:

Ayiw isi kinawapatam awa Canadian Diabetes
Association ka itit anté oci Diabetes Charter
for Canada ka itakik 6ma o6ta kitaskinak
tawinamawaw piko ana awina kéa iskwatisit ké
isko kaskitat kékwana ta isi piméacihot.Ekwanik
oki ké pimitisayikatéki 6ma k&wi wanastaniwak
Canadian Diabetes Association Charter ka
itakik:

e Ensure that people who live with diabetes
are treated with dignity and respect.

Ta kécinahocik okik k& s6kawéaspinécik
ininiwak kawisk ta kinawénimicik éko kita
kisténimicik anima k& isi ayacik

e Advocate for equitable access to high
guality diabetes care and supports.

Ta ayamihistamakét kakinaw awiyak
tatapiskoc ta isi paminit éko ta nataméat oma
ka sokawaspinét

o Enhance the health and quality of life for
people who live with diabetes and their
caregivers.

Ta itéstaméacik mino paminikéwina éko ké isi
pimacihocik okik k& sokawaspinécik €éko anihi
ka kinawénimikocik

Canadians Living with Diabetes* Have the
Right to:

Okik Canadians ka sokawaspinécik * éma
itapiwak ta isi pakosénimocik ta isi pamihicik:

e Be treated with respect, dignity, and be
free from stigma and discrimination.

Ta kisténimihi pamihicik ta kisténitakosicik éko
€ka ta macapamit weka ta nisitawenimit
nantaw isi.

o Affordable and timely access to prescribed
medications, devices, supplies and high
guality care, as well as affordable and
adequate access to healthy foods and
recreation, regardless of their income or
where they live.

Ta kaskitipayaman éko ta miskaman anihi
maskikiya ispik natawénitamani mina kotaka
apacitawina 6ma ta natawihoyan éko
éwétakitéek micim k& minoskakoyan ta
miskaman ta atawéyan €ko ité kéki itotéyan ta
natawi sésawiyan mona nantaw piko ita ité ké
wikiyan wéka inikok ké kaskicikéyan.

e Timely diagnosis followed by education
and advice from an interprofessional team
which could include the primary care
provider, diabetes educator, nurse,
pharmacist, dietitian and other specialists.

Ta tapitawi nakacihit tati kiskinawamat éko ta
witamakot anihi k& paminikot anihi ka
nékacihikot k& wicéyamat, éko kotakak
otatoskéwak éko maskikiy ininiwak k&
paminacik awiniwa dma ka sakawaspinénit.

e Emotional and mental health support, as
well as support for their caregivers if

Omositawin éko omamitonénicikéwin ta mino
ayat ta isi wicihit, apok anihi k& kinawénimikot




needed.

natawénitakwaki wistawaw ékosi ta isi
natamacik

e Be an active partner in decision making
with their health care providers.

Tapitawi wicihiwé éma k& wanasowatakik 6ma
ké isi pamihiskik anihi ka wawicihiskit bma ka
akosiyan.

¢ Have access to their medical records and
other health information when requested,
and have it easily understood.

Piko ispik taki kinawapatakik anihi itaspinéwi
masinahikana éko ési paminit maskikiya awa
ka sokawdspinét éko ta nisitocikatéki ispik
natawénitakoki oki itowa masinahikana

o Diabetes information, education and care
that take into account a person’s age,
culture, religion, personal wishes,
language and schooling.

Anima sokawaspinéwina ayawa
kinawépacikatéwa, kiskénitamowina €ko ké isi
paminit awa ké itatwaskinét ité wecit ési
tapwétak éko ka isi nisitotak kékwana
opikiskwéwinik isi

o Have their eyes, feet, kidneys, blood
glucose control, cardiovascular risk factors
and mental health checked as often as
recommended by current clinical practice
guidelines.

Aniki oskisikowaw, ositiwaw,
omicicikotisiwaya, omiko, ké isi sésawit éko
omamitonénicikan ta nakacitaniwaninik anima
ka itastéki masinahikana ta pimitisayikatéki
oma ka natawitaniwak sokawaspinéwin.

o Affordable access to insurance coverage.

Ta miskaman ta tépi tipayaman anima
nanatohk isi tipahikéwin k& &kosit awiyak

o Fully participate in daycare, pre-school,
school and extracurricular activities,
receiving reasonable accommodation and
assistance if needed.

Wicihiwé éma ité ékisikanik ka tasi
kinawénimicik ininiwak, mwés maci
kiskinawamat awasis ta itotét éko nanatok
kékwana ka nocitacik okik ka kiskinawamacik
€ko ta minowasininik ité ké ayacik éko ta
wawicihicik ké isi natawénitakik.

e Supportive workplaces that do not
discriminate and make reasonable
accommodation as needed.

K& natamakawiyan ité k& atoskaniwak éka ta
nisitawénicikasot awiyak éko mitoni ésko
kaskitaniwak ta natamakawiyan ke isko
natawénitaman

e Appropriate and seamless transitional care
that recognizes the progression of the
disease.

Kawisk paminikéwin éko mino nékacicikéwin
ispik éki nisitawinikaték éma itowa akosiwi
manaspinéwin.

* and their informal caregivers where relevant

*Eko anihi k& kinawénimikok ité ké
natawénitakok

Canadians Living with Diabetes Have the
Responsibility to:

Okik Canadians k& sokawaspinécik winawaw
ta nipawistakik 6ma ta:

o Self-manage to the best of their abilities
and personal circumstances, including a
healthy diet, exercise, following care plans
and attending appointments.

Nakacihisot ké isko kaskitat éko ké isko
kaskihot, mina kawisk ta asamisot, ta sésawit
tapitaw éko ta natawdpamat anihi k&
nékacihikot dma ka sokawaspinét.

e Be honest and open with health providers
about their current state of health so that
the most suitable care plans can be

Kawéskéyatisi 6ma kitakosiwin oci ta

.....

kékwana ké minwasiki ta wanastacik ta
wicihikoyan 6ma oci k& sokawaspinéyan.




created.

o Actively seek out education, information
and support to live well with diabetes

Natona kiskénitamowina, isi
kiskinawamakéwina éko ta isi mino
natamakawiyan 6ma oci k& sakawaspinéyan.

e Respect the rights of other people with
diabetes and health care providers.

Kisténitamonik okik otisi pimacihoniwaw okik
ka sokawaspinécik éko anihi ka wicéyamikocik
ka nékacihikocik

Governments Have the Responsibility to:

Kici Wanasowéwikimawak winawaw ta
nipawistakik ta:

e Form comprehensive policies and plans for
the prevention, diagnosis, and treatment of
diabetes and its complications.

Wanasowéwina 6ma ta oci paspimakak, ék&a
ta ayayan, €ko ké isi natawitaniwak kisaspin
tapweé ki sokawaspinan éko ké ati isi animaki
kotaka kékwana

o Collect data on diabetes burden, such as
costs and complications, and to regularly
evaluate whether progress is being made.

Mawasakona kiskénitamowina éma inikok ka
itAspinacikémakak anima sokawdaspinéwin
tanikok étakiték ta nandkacihit awiyak
ékweéniw oci, éko mati anima ka isi pamihit
atosképaninik tati mino ayat.

e Guarantee fair access to diabetes care,
education, prescribed medications,
devices, and supplies to all Canadians, no
matter what their income or where they
live.

Ta kécinahonaniwak okik k& sokawéaspinécik
kawisk ta kinaweénimicik, ta kiskinawamacik,
éko maskikiya ta minicik apok kotaka
apacitawina kakinaw okik Canadians ta ayacik
modna nantaw ité ké wikécik wéka inikok ké
kaskicikécik

e Address the unique needs and disparities
in care and outcomes of vulnerable
populations who experience higher rates of
diabetes and complications and significant
barriers to diabetes care and support.

Ta kinawépacikatéki éko nantaw ta
itocikaniwak kékwana nataweénitakoki éko
kékwana 6ki atit ininiwak wéci sokawaspinécik
éko tanisi kéki itécikaték 6ma ta paskinakaték
weka kawisk ta natawitaniwak akosiwin

e Implement policies and regulations to
support schools and
workplaces in providing reasonable
accommodation to people with diabetes in
their self-management.

Ta wanastacik wanasowéwina éko
pimitisayikéwina ta wicicikémakaki
kiskinawamakéwikamikok éko ité ka
atoskaniwak tati kaskitacik kawisk tati
pamihisocik okik k& sokawaspinécik

Health Care Providers Have the Right to:

Anikik k& nékaciyéacik otakosiwi taki
pakosénimowak ta:

e Ongoing training, funding and tools
needed to provide high quality diabetes
care.

Ta tapitawi kiskinawamacik kékwana, séniyaw
éko apacitawina ta takoki inikok ta tépi
tipahikatéki kawisk ta kinawénimit awa ka
sokawaspinét.

o Work in well-coordinated teams, either
at the same location or virtually where
support from specialists who provide
diabetes care can be obtained within a
reasonable time.

Mino witatoskémitonaniwak, péyakwanok ité
ka tasi atoskaniwak wéka nantaw ké isi
kaskitaniwak kawisk sémak ta wicihit awa ka
sokawaspinét




Health Care Providers Have the Responsibility
to:

Anikik k& ndkaciyacik otakosiwa ta
nipawistakik anima:

e Treat people with diabetes as full
partners in their own care.

Ta mino pamichicik okik k& osokamicik
tapiskoc kina ka isi natawénitaman ta isi
paminikawiyan

e Learn and apply up-to-date evidenced-
based clinical practice guidelines when
caring for people with diabetes.

Ta kiskénitaman éko ta apacitayan anihi oski
nanatawiwéwina dma ka pamiyat ana ka
sokawaspinét

o Diagnose people living with diabetes
as early as possible.

Miskam ana ininiw wipac nawac kisaspin
tapwé sokawaspinéw

e Help people with diabetes and their
caregivers navigate the health care
system.

Wicihik anihi ininiwak k& sokawaspinét éko
anihi k& kinawénimikocik ta kaskitacik tanisi ta
isi miskakik wéka ta miskawéacik awiyaka ta
wicihikocik anima oci k& sokawaspinaniwak

Schools, Pre-schools, and Daycares Have the
Responsibility to:

Kiskinawamatowikamikok éko ité ka
kinawénimicik ékisikanik awasisak
nipawistamwak winawaw ta:

e Ensure staff and the child’s peers have
accurate information about diabetes,
provide a safe environment for diabetes
self-management and protect children with
diabetes from discrimination.

Kécinahocik otatoskéwak éko ana awasis
wicéwékana ta kiskénitakik kékwan anima
s6kawaspinéwina, éko tanisi kéki itotakik ta
wicihacik anihi k& akosinit éka pakwanta ta
nisitawénimit oma ka sokawdaspinét

Workplaces Have the Responsibility to:

[té k& atoskaniwak winawaw mamawi
nipawistamwak ta:

e Create an environment where people
can reach their full potential by
providing accommodation and
eliminating discrimination against
people with diabetes.

Isicikaniwak ta mino atoskatakik kékwana
esko kaskitacik éko ta nanatamacik éka ta
nisitawénimit anima oci ka sokawaspinét

The Canadian Diabetes Association Has the
Responsibility to:

Ana Canadian Diabetes Association ka itit
winawaw ta nipawiskakik anima ta:

e Strongly advocate for the rights of people
living with diabetes on behalf of Canada’s
diabetes community.

Ayamihistamawacik anihi kawisk ta pamihimit
ka isi asotamacik okik k& sokawaspinécik ota
Canada kititAwininanik

e Raise public awareness about diabetes.

Acimonaniwak kékwan 6ma anima
sokawaspinéwin

e Work to ensure the accuracy of information
about diabetes in the public domain.

Tapitawi atoskotak kawisk ta itAcimonaniwak
tanisi étisimaka anima sokawaspinéwin ka
itakik

e Partner with researchers to improve the
planning, provision and quality of diabetes

Wicéwakanimacik k& natonakik nanatok itowa
itaspinéwina tati kakwé nawac kawisk
paminakik éko isi kinawapamicik okik ka




care by promoting and applying research.

sokawaspinécik éko awasimé kiyapic ta
natonikatéki ké isi paskinatakik anima isi
akosiwin

Advocate for equitable access to diabetes
care, education, medications, devices, and
supplies.

Ayamihistamawat tatapiskoc ta isi pamihicik,
kiskinawamacik, éko maskikiya éko kotaka
apacitawina ta ayacik anima oci ka
sokawaspinécik




