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Affirmation autochtone | 
Indigenous Affirmation

Nous rendons hommage au peuple Lekwungen, 
gardien traditionnel de cette terre qui demeure 
non cédé, et à tous les peuples 
autochtones d’ailleurs au Canada qui 
habitent à Victoria.

We acknowledge and respect 
the Lekwungen peoples on whose traditional 
territory the FNHMA Conference is taking place 
and whose historical relationships with the land 
continue to this day. 



Conflicts 
of interest

• No conflicts to disclose

• We acknowledge historic injustice and what we can 
do to fix it

• Our role is to provide you with information to help 
you better integrate equity, diversity and inclusion of 
Indigenous Peoples in your education, institutions, 
studies, research, etc. as well as equip you with tools 
to practice anti-racism in your health professions 
career

• The terms ‘Indigenous’ and ‘Indigenous Peoples’ are 
used throughout this presentation to refer to First 
Nations, Inuit and Métis peoples inclusively

• ‘Indigenous’ peoples are defined as having 
historical connection to their territories that pre-
dates European colonization 



Learning 
objectives 
and activities

• Understand the structures, processes, 
relationships, roles and responsibilities of 
providing culturally safe health care

• Explore how policies and legislation have 
contributed to a gap in health, social and 
economic outcomes of Indigenous peoples

• Identify ways to review curricula and 
educational activities to prepare a future 
healthcare workforce that recognizes and 
addresses racism and root causes of Indigenous 
health disparities

• Look at health care issues using a lens of 
Indigenous and western knowledge

• Apply tools and strategies to practice anti-
racism in your healthcare profession



Overview

• Indigenous peoples of Canada
• Indigenous Health Education Content
• Reconciliation
• History of hurt and harm
• Systemic barriers
• Health equity and social determinants of 

health
• Systemic Racism
• Opportunities to lead
• Group Activities Throughout



Canada’s Indigenous Populations

• Indigenous peoples encompasses three distinct groups of peoples and their 
descendants:

• First Nations include almost 100 distinct nations and more than 630 Bands or 
Reserves

• Inuit are Canada’s northern Indigenous peoples living in, or descending from, 
Inuit Nunangat

• Métis are a distinct Indigenous group descending from communities primarily 
in Manitoba, Saskatchewan and Alberta

Petiquan A. & O’Connor K. (2020). Indigenous Health: Health Care in Canada in a Comparative Context. Invited speakers: MHA 6360, Health Care in Canada in a Comparative Context.



Indigenous Health Medical Education

Indigenous health education refers to medical education 
content, medical knowledge, instructional methods, learning 
activities, Indigenous health curriculum objectives and 
competencies that are required to influence quality education 
and practice of equitable and culturally safe care to Indigenous 
patients and populations.1

Adapted from Royal College of Physicians and Surgeons of Canada. Indigenous Health in Specialty Postgraduate Medical Education [Internet]. 2021 May. Available from: https://www.royalcollege.ca/rcsite/documents/health-
policy/indigenous-health-content-postgraduate-medical-education-an-environmental-scan-e.pdf 



Indigenous 
Health 
Curriculum 

2008 IPAC-AFMC 
survey and 2020 
AFMC JCAIH Update 
Report

• Not standardized across 17 Canadian 
medical schools
• Improved since TRC Call to Action (2015)
• Content: Determinants of health, 

complexities in healthcare delivery, 
historical context, disease prevalence, 
barriers to care
• Educational Method: Most delivered as 

courses, practical experiences and/or small 
group learning and discussion groups
• Facilitators: Faculty members (Indigenous 

and non-Indigenous), Indigenous 
community members, Elders
• Extracurricular (optional): Community 

placements



Commitment to addressing 
Indigenous health inequities 

• Local and national governments and health governing bodies 
• E.g., Canadian Council on Social Determinants of Health; Canadian Public Health 

Association; Canadian Federation of Medical Students; Canadian Institute for Health 
Information; Canadian Institutes of Health Research; Government of Canada; Royal 
College of Physicians and Surgeons of Canada; College of Family Physicians of Canada 
and Canadian Medical Association

• Medical education curriculum considerations:
• Responds to TRC Calls to Action 
• Integrates Indigenous worldviews
• Teaches about implicit biases
• Provides cultural competency and anti-racist teachings
• Integrates experiential learning and clinical elective opportunities
• Involves Indigenous educators

University of Saskatchewan College of Medicine (2020). Social Inequity and Pressing Health Needs: Thoughts for Health Educators



Understanding 
Treaties and 
Land Claims

Aboriginal Awareness Canada. n.d. What is Aboriginal Title? [Internet] [2022 Mar 29] Available at https://indigenousawarenesscanada.com/indigenous-awareness/what-is-aboriginal-title/ 



Modern 
Treaties

Canada G of CI and NA. Map Room [Internet]. 2010 [cited 2021 Mar 29]. Available from: https://www.aadnc-aandc.gc.ca/eng/1290453474688/1290453673970#modern

https://www.aadnc-aandc.gc.ca/eng/1290453474688/1290453673970


Legislation for 
Health and 
Indigenous 
Services

British North 
America Act, 

1867

• Health services are provincial jurisdiction
• “Indian Affairs” are federal jurisdiction

Indian Act, 
1876 

• Authorized the federal government to 
determine who qualifies as “Indian” and 
regulates the affairs and day-to-day lives of 
registered Indians and reserve communities

Indian Health 
Policy, 1979 

• The policy emphasized the historic 
responsibilities of both federal and 
provincial governments to provide health 
services to First Nations and Inuit people

• It removed the issue of treaty rights from 
health policy considerations

Canada Health 
Act, 1984

• Establishes criteria and conditions related to 
insured health services and extended health 
care services

Indian Act 
amendment, 

1985 

• Gives the federal government the authority 
to make regulations related to medical 
treatment and public health



Calls for Change

1969 White 
Paper on 

Indian Policy

1996 Royal 
Commission 

on 
Aboriginal 

Peoples

2002 
Romanow 
Report on 
Canadian 
Healthcare

2007 
Jordan’s 
Principle     

2016 CHRT 
Ruling

2015 Truth 
and 

Reconciliati
on

2019 Inquiry 
into Missing 

and 
Murdered 

Indigenous 
Women and 

Girls

2020 
Jocelyn 

Echaquan’s 
Principle



Jurisdictional Responsibility
• Western perspective - Complexity of legislation 

• challenges to adequately meet the needs of Indigenous peoples not 
registered or not living on reserve/traditional territory

• Indigenous peoples living on reserve primarily funded federally (e.g., 
staffed nursing station) while other Indigenous groups fall under 
provincial and territorial health systems

• Province and territorial governments provide, for the most part, 
physician and hospital care 

• Variability in the care that is available or provided because health 
services are dependent on jurisdiction



Why?
• Identify an Indigenous health disparity
• Brainstorm to identify the root cause of 

the problem à ask the 5 Whys

Group Activity



Indigenous Health Disparities 

• Indigenous Peoples experience higher rates of:1-4

• Diabetes and obesity
• Hypertension
• Substance abuse
• Mental health conditions
• Disability
• Morbidity and mortality

1. Kim PJ. Social determinants of health inequities in indigenous Canadians through a life course approach to colonialism and the residential school system. Health Equity. 2019;3(1):378–81. 
2. MacMillan HL, MacMillan AB, Offord DR, Dingle JL. Aboriginal health. CMAJ: Canadian Medical Association Journal. 1996;155(11):1569. 

3. Michalowski M, Loh SSY. Projections of the Aboriginal populations, Canada, provinces and territories, 2001 to 2017. Statistics Canada, Demography Division; 2005
4. University of Saskatchewan. Social Inequity and Pressing Health Needs: Thoughts for Health Educators [Internet]. 2020. Available from: https://regroup-production.s3.amazonaws.com/documents/ReviewReference/562506712/social-problems-
communique_2020-final.pdf?response-content-type=application%2Fpdf&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIAYSFKCAWY23RWESRS%2F20221020%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20221020T042545Z&X-

Amz-Expires=604800&X-Amz-SignedHeaders=host&X-Amz-Signature=1b8d3d93f0fab8df38f794f4585a875bac507aa9030c74a1f27f88c28fa619d1



Health Equity
• Social Determinants of Health refers to 

a specific group of social and 
economic factors within the broader 
determinants of health. These relate to 
an individual’s place in society, such as 
income, education or employment.

First Nations Perspective on Health and Wellness, 
First Nations Health Authority



Indigenous Social 
Determinants of 

Health

Comox Valley Community Health Network. (2021) [cited 2022 Sep 06] Available at https://www.cvchn.ca/determinants-of-health



Collective 
Strengths 
within 
Indigenous 
Individuals 
and 
Communities

Indigenous peoples have demonstrated 
resilience despite facing systemic 
barriers, racism, injustices, and 
disruptions to ecological health

Culture, language, ceremonies, 
traditional medicines

Relationships, holistic health and story-
telling



Testimonial
• “… I visited the emergency department to 

receive care because I was feeling ill, 
before I could even share my symptoms 
the physician tells me that [he] will not be 
prescribing me any drugs …” Anonymous, 
First Nations person. 



Critical Reflection
Consider the current state of healthcare in 
Canada
• What are some contributing factors for 

incidents such as the death of Joyce 
Echaquan?
• What could prevent these situations 

from happening again?
• What are some learning opportunities?

Toronto Star, October 3, 2020

Group Activity



Systemic Racism
• Systemic racism encompasses “the policies and practices that exist 

throughout a whole society or organization, and that result in and support 
a continued unfair advantage to some people and unfair or harmful 
treatment of others based on race”1

• Indigenous peoples have a long history of being subjected to social 
injustices, racism, discrimination in Canada

• Still today, there is many racial prejudices and stereotyping that exist in 
society, which have been embedded in our healthcare system and has 
unfortunately been accepted and has become normal practice

Systemic racism [Internet]. [cited 2021 Mar 22]. Available from: https://dictionary.cambridge.org/dictionary/english/systemic-racism

https://dictionary.cambridge.org/dictionary/english/systemic-racism


Systemic Barriers 
to Care
• Complexity of healthcare system
• Challenges with navigating the system
• Unfamiliarity of health professionals with 

jurisdictional policies and rules for eligibility
• Language and literacy skills
• Precarious finances
• Limitations of Non-Insured Health Benefits 

coverage and payment policies
• Travel to access needed care



Historical Impacts on Health and 
Safety

1969 White 
Paper on 

Indian Policy

1996 Royal 
Commission 

on 
Aboriginal 

Peoples

2002 
Romanow
Report on 
Canadian 
Healthcare

2007 
Jordan’s 
Principle     

2016 CHRT 
Ruling

2015 Truth 
and 

Reconciliati
on

2019 Inquiry 
into Missing 

and 
Murdered 

Indigenous 
Women and 

Girls

2020 Jocelyn 
Echaquan’s

Principle

Jordan 
River 

Anderson’s 
Death

Brian 
Sinclair’s 
Death

Hugh 
Papik’s
Death

Joyce 
Echaquan’s

Death



Why is Reconciliation 
Important?

• To understand history and present situation
• Indian Residentials Schools
• Nutrition research on Indigenous children
• Inuit and tuberculosis treatment
• Missing and Murdered Indigenous Women 

and Girls
• Deaths of Joyce Echaquan and Brian Sinclair

• Minister of Health has recently acknowledged 
that Indigenous peoples face systemic racism 
and discrimination in the health care system



Historical Health 
Timeline
• 42 years of policies impacting health 

like the Indian Health Policy 
• There is a need for health system 

transformation
• Royal Commission of Health Services 1961-

1964
• Romanow Commission of Health 2002
• Truth & Reconciliation Commission 2013
• Viens Commission 2019



Published in 2015

Goal was to eliminate racism and increase cultural safety

94 calls to action proposed and 7 were specific to health 

Highlights cultural competencies training for all healthcare 
professionals

Truth & Reconciliation Commission

Government of Canada. Truth and Reconciliation Commission of Canada. [Internet]. [cited 2021 Mar 22]. Available from: https://www.rcaanc-cirnac.gc.ca/eng/1450124405592/1529106060525



Truth and Reconciliation Calls to Action: Health

Truth and Reconciliation Commission of Canada: Calls to Action [Internet]. [cited 2020 Dec 5]. Available from: http://trc.ca/assets/pdf/Calls_to_Action_English2.pdf



Two eyed seeing- Etuapmumk

• Guiding principle introduced by Mi’kmaw Elder Albert 
Marshall (2004)

… learning to see from one eye with the strengths of 
Indigenous knowledges and ways of knowing, and from the 

other eye with the strengths of Western knowledges and 
ways of knowing ... and learning to use both these eyes 

together, for the benefit of all.

IAPH Two Eyed Seeing Integrative Science.pdf. (2011). [Internet] [cited 2021 Oct 26] Available at http://www.integrativescience.ca/uploads/activities/IAPH-Two-Eyed-Seeing-Integrative-Science.pdf



Adapted from IAPH Two Eyed Seeing Integrative Science Pdf (2011)



Examples for 
enacting 
organizational 
leadership 
change

• Develop specific, trackable processes to learn 
about Indigenous health 

• Bring an article about Indigenous peoples to a 
meeting, discuss and brainstorm action plans

• Integrate regularly first-voice account, folks with 
lived experience, in your meetings and 
presentations. Invite Indigenous peoples to 
discuss their perspectives and recommendations 
– compensate them for their time and expertise

• Invite local people (e.g., Indigenous and white 
settle community activists, researchers, 
academics) with expertise in anti-Indigenous 
racism to educate your team.

• Attend cultural safety webinars and hold 
discussion and planning meets.

• Be aware and mindful not to burden Indigenous 
peoples with the responsibility to move forward 
and address anti-Indigenous racism in 
organizations

Reading, C. (2014). Social Determinant of Health: Policies, Programs and Strategies to Address Aboriginal Racism. National Collaborating Centre for Aboriginal Health.



Cultural Safety and Humility

• Cultural safety An approach that considers how social 
and historical contexts, as well as structural and 
interpersonal power imbalances, shape health and health 
care experiences

• Cultural humility An approach to health care based on 
humble acknowledgement of oneself as a learner when it 
comes to understanding a person’s experience

1. Cheryl Ward, Chelsey Branch, Alycia Fridkin. What is Indigenous Cultural Safety—and Why Should I Care About It? Here to Help [Internet]. [cited 2022 Oct 27]. Available from: https://www.heretohelp.bc.ca/visions/indigenous-people-vol11/what-
indigenous-cultural-safety-and-why-should-i-care-about-it

2. Anishnawbe Health Toronto. (2011). Aboriginal Cultural Safety Initiative. www.aht.ca/aboriginal-culture-safety
3. National Aboriginal Health Organization. (2009). Cultural competency and safety in First Nations, Inuit and Métis health care: Fact sheet. Ottawa: National Aboriginal Health 

Organization. www.naho.ca/documents/naho/english/factSheets/culturalCompetency.pdf
4. Tervalon, M. & Murray-Garcia, J. (1998). Cultural humility versus cultural competence: A critical distinction in defining physician training outcomes. Journal of Health Care for the Poor and Underserved, 9(2): 117-125.

https://www.heretohelp.bc.ca/visions/indigenous-people-vol11/what-indigenous-cultural-safety-and-why-should-i-care-about-it
http://www.aht.ca/aboriginal-culture-safety
http://www.naho.ca/documents/naho/english/factSheets/culturalCompetency.pdf


Why are 
Safety and 
Humility 
Important?

• Experiences go beyond the statistics that 
measure the gap between Indigenous 
and non-Indigenous health outcomes

• The history of colonization contributes to 
intergenerational trauma experienced 
by Indigenous peoples

• Understand the social and historical 
contexts of health and health care 
inequities – not simply the “Indigenous 
culture”

• Health care providers awareness of the 
influence of intentional or unintentional 
bias



• What factors should be considered when developing a 
curriculum to address systemic racism?
• Identify factors that support or limit anti-racist pedagogy in 

health education (e.g., medical education, healthcare 
management, etc.)
• Groups will explore factors at different levels:
• Instructors
• Learners
• Educational Institution
• Outside institution

Group Activity – Small Groups

Facilitating Factors     Limiting Factors

Curriculum Considerations



Conlusion

• Systemic racism is a result of historic and structural 
factors influencing Indigenous health and their 
well-being

• Practicing cultural safety and awareness means 
moving beyond systemic reassurances to create 
space for all Canadians and their differences

• What can we do to fix it? How do I become an 
Indigenous ally?
• Establish respectful relationships with 

Indigenous peoples
• Understand traditional ways of knowing to 

restore trust in the health system 
• Understand social determinants of health to be 

more inclusive and equitable, take concrete 
actions that lead to positive change

• We are all Treaty people. You play a role in 
reconciliation and closing the gap in health 
inequities for Indigenous peoples.



Questions?
Amanda Larocque Maddie Venables
Director, Gesgapegiag Health and 
Community Services Centre
Gesapegiag
Amanda.Larocque@gesgapegiag.ca

Senior Research Associate
Department of Family Medicine
University of Ottawa
Maddie.Venables@uottawa.ca

mailto:Amanda.Larocque@gesgapegiag.ca
mailto:Maddie.Venables@uottawa.ca
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