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"I want people to understand that even those who
support doing away with racism - those who believe
that racism is bad - are themselves caught up in a
system that almost forces them to continue to adhere
to policies and beliefs that they don't understand. It
comes from a history of racism, and until we address
that and learn from it, we can't even begin to fix it.”

~ Senator Murray Sinclair,
Truth and Reconciliation Commissioner

National Centre for Truth and Reconciliation neg

www.nctr.ca BRITISH Ministry Of
COLUMBIA | Health
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Issues Mindsets, practices, Desired outcomes
. . . Declaration on the
. i , ifi * Anti-racism
|nd.|gen0U5 .SpeCIfIC equality Rights of Indigenous
racism / anti- ° Cultural humlllty e Cultural Safety People

Indigenous racism
° Indigenous States shall consult and

*  Systemic racism cooperate | |
. perate in good faith
human rights with the indigenous

* Prejudice
peoples concerned

. Profiling through their own
representative institutions

° Discrimination in order to obtain their

° Privilege free, prior and informed
(44 After the third time, we gave up and | just started taking the kids to cons.ent before .adopting
every appointment because | am a white male and got better service. anq |m|?lement|ng
Sad, but reality. 99 legislative or

administrative measures
~ Non-Indigenous man whose family gets better treatment when he that may affect them
accompanies them to health care instead of his wife, who is First Nations ’




L

Engagement o | My of

COLUMBIA | Health

WE HEARD FROM ALMOST 9,000 PEOPLE WE ANALYZED
HEALTH SECTOR DATA

185,000 ==

INDIGENOUS PEOPLES’ SURVEY
2,TE0 respondents HEALTH WORKERS' SURVEY
: 5,440 nacpondents

gy 12,335 &memn™

600 resDondents

3 026 Agults im First Nations Regional Health
| Survey

1,246 Sipanenset raacurament Guvey o smergen

430 Compisints from Patisnt Care Cuality Ofces, Colleges
and the First Nations Health Authorky.

KEY INFORMANT LITERATURE REVIEW
INTERVIEWS Submissions from health sector and Indigenous organizations
150 Detailed inwestigation of specific ER allegations.

Investigation of other Select Cases

Extensive literature review Of previous investigations, inquinas,
and acadamic of historic indings

Digioguse with exparts in INdigenous rights, INdigenous. haalth'
weliness, UNDRIP

Review of exisling anti-racism/culiural safiefy initiatives already
ungderway




What We Found

THE CYCLE

GOOD HEALTH AND WELLNESS OUTCOMES

INDIGENOUS SYSTEMS,

KNOWLEDGE. PRACTICES

NEGATIVE HEALTH AND
WELLNESS IMPACTS

Systems of Built on colonial
subjugation or underpinnings.

opprassion, and a sst Hiztory of segregation,

of beliefz intenticnally racizm and
cultivated about the dizcrimination.
inferiority of

Indigenous peophss.

Megatively affects health
outcomes.

POOR QUTCOM|

. suicidati
Higher siress
Reduced life axpectancy
Increased rates of
chronic dizease
Higher infant mortaiiy

MNegatively affects
access to healkth care:

oty
environmentz

Lower GP/NP attachrment
Geographic barriers
Misfrust
Avoidance of haalth cane

-m
S ————————

——
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Indigenous right to health

Self-determination and
Indigenous lsadarship

Cultural =afety and humility
Anti-raciam

INDIGENOUS SYSTEMS,
KNOWLEDGE, PRACTICES +
SUBSTANTIVE EQUALITY

Widezpread and ongoing stersotyping
and raciam:

Lezs “worthy™
Drinkers/alcoholice

Bsd _pa.rants
“Frequent flyars"

MNon-compiiant

Lasz capable

Get “stuff for free™
Mizogymiat views of
Indigenous wormen
Leads to

digcrimination

iy e

and experienced at the
point of care:
Abusive interactions
Denial of sarvice
Ignoring and shunning
Insppropriate pain management
Medical mistakes
Dizdain for cultural healing

Ministry of
Health
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Findings

The “Problem”

Examining the “Solution”

1. There is widespread stereotyping, 6. Current education and training

racism and profiling of Indigenous programs are inadequate.

people. 7. Complaints processes do not work for
2. Racism limits access to medical Indigenous peoples.

treatment and negatively affects the 8. Indigenous health practices and

peqples in B.C. _ 9. There is insufficient “hard-wiring” of
3. Indigenous women and girls are Indigenous cultural safety.

seriously disproportionately impacted. 10. Indigenous structures and roles in
4. Public health emergencies are health decision-making need to be

magnlfy|ng racism and strengthened.

Idnlz?rgﬁglrjt;orgcellgslmpactlng 11. There is no accountability for

.g PEOPIES. eliminating Indigenous-specific racism,

5. Indigenous health care workers and including system-wide data and

students face significant racism and
discrimination in their work and study
environments.

monitoring of progress.
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* Indigenous people are receiving services in a health care environment which
is skewed away from primary preventative care and towards secondary and
tertiary care and treatment.

* The ED is the locus for much of First Nations’ health care, with adult user
rates are two times or more greater than Other Residents.

* Indigenous women are shouldering the greatest burden.

= First Nations women have lower access to health services from the prenatal
period through to care of young children

= Indigenous men were 83 per cent more likely than Indigenous women to feel
“completely safe” when visiting the ED

* |n the one specialty women’s hospital, First Nations women in 2017/18 left
the hospital against medical advice at a rate 11 times greater than other
residents
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1. Formal 2. Policy and 3. B.C. 4. Indigenous 5. Patient 6. First Nations
health system legislative Indigenous Health complaint health plans &
apologies change Health Officer Representative | processes agreements
& Advocate
7. MoH/MNBC | 8. Accreditation | 9. Measurement | 10. Hospital & 11. “Speak up” | 12. Role of B.C.
Health Table & | Standard Frameworkand | health facilities | culture Ombudsperson
Regional Indigenous data
Partnerships governance
13. Associate 14. System 15. COVID-19 16. Indigenous | 17. Mental 18. Post-
DM for leadership in planning and women and health & secondary
Indigenous health and response girls wellness and recruitment &
Health post-secondary substance use environments
19. Knowledge | 20. Anti-racism | 21. Anti-racism | 22. Public 23. Indigenous | 24. Task Team
translation hub | training for training for school system Medicine and and public
health workers | post-secondary | and education Nursing joint reporting
institutions degrees
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The shifting health care system

* All HA have Two Indigenous Board Members
* VPs Indigenous Health

* Colleges f Physicians and Surgeons integration
of antiracism and cultural safety and humility
Practices Standards

e Cultural Safety and Humility Accreditation



L

B H
COLUMBIA (<11

The shifting health care system

e Health Professionals Act

* National Collaborating Center on Indigenous
Health NCCIH Cultural Safety portal

 Complaints
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As we acknowledge systemic racism, advancing cultural safety
through antiracism and humility starts with us. What is your
personal commitment to action out of the findings in the In
Plain Sight report?

How can you infuse Dr. Makokis” words into your work, what
ways can you infuse love into our practice and into the health
care system?
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Web finds
- Dr. Carron with Peter Mansbridge
- Hard Rock Medical, APTN
— The Truth and Reconciliation: Calls to Action
— Reclaiming Power and Places: Calls to Justice
— National Collaborating Centre on Indigenous Health

— National Collaborating Centre for the Determinants of Health:
Let’s Talk Whiteness and Health Equity
Let’s Talk Racism and Health Equity

Books
— Medicine Unbundle: A journey through the minefields of Indigenous Health Care (2017)
— Written as | Remember it: Teachings (?ams ta?aw) from the Life of a Sliammon Elder (2014)
— Unsettling Canada: A National Wake-Up Call (2015)
— The Reconciliation Manifesto: Recovering the Land, Rebuilding the Economy (2017)
— Unsettling the Settler within: Indian Residential Schools, Truth Telling, and Reconciliation (2010)
— White Fragility — Why it’s so hard for white people to talk about racism (2018)
— Nishga, Jordan Abel (2021)



http://trc.ca/assets/pdf/Calls_to_Action_English2.pdf
https://www.mmiwg-ffada.ca/wp-content/uploads/2019/06/Calls_for_Justice.pdf
https://www.nccih.ca/317/About_Our_Work.nccih
https://nccdh.ca/workshops-events/entry/webinar-lets-talk-whiteness-and-health-equity?utm_source=StFX&utm_medium=website&utm_campaign=2021-Mar4webinar
https://nccdh.ca/resources/entry/lets-talk-racism-and-health-equity
https://www.ubcpress.ca/unsettling-the-settler-within
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« Beintentional

« Reflect on one’s own privilege

« Listen without judgement

« Be opentolearning and connecting with individuals, families and communities

 Educate self - courses, webinars, videos, readings, relationships, journaling,
community gatherings and ceremonies

« Educate others -talk about cultural safety & humility, run exercises within teams
and networks

« Support & encourage others

- Participate in change efforts

« Personal pledge & accountability
« Reflect on workplace culture

« Reflect on practice

« Maintain hope
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* Summary report, long report,
and data report available at
https://engage.gov.bc.ca/addr
essingracism/

* Nicole Cross — ED —
Nicole.Cross@gov.bc.ca

e Dawn Thomas
Dawn.Thomas@gov.bc.ca



https://engage.gov.bc.ca/addressingracism/
mailto:Nicole.Cross@gov.bc.ca
mailto:Dawn.Thomas@gov.bc.ca
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