— y.rg
- A7 ‘

SOCIAL DETERMINAN

| e '.;’/7,1/‘!‘: |

TTH

WA

S OF HE

HOUSING AS A SOCIAL DETERMINANT OF
FIRST NATIONS, INUIT AND METIS HEALTH

A house encompasses not just

a physical structure, but the

social and natural environment

in which it is situated. Housing
quality, affordability, location,
appropriateness, and accessibility
are important determinants of
health (Reading & Halseth, 2013;
Patrick, 2014). The physical condition
and quality of a home includes its
state of repair, plumbing, water,
electricity, insulation, fire prevention,
heating, flooring, furnishings, and
exposure to physical, biological

or chemical contaminants such

as pests, allergens, mold or radon
(Kolahdooz, Nader, Yi, & Sharma,
2015; Krieger & Higgins, 2002;
Standing Senate Committee on
Aboriginal Peoples [SSCAP],
2015a). Poor housing conditions
have been associated with increased
risk of the spread of infectious

and respiratory diseases, chronic
illness, injuries, poor nutrition,
violence, and mental disorders
(Chief Public Health Officer

of Canada, 2014; Guévremont,
Bougie, & Kohen, 2016; Kohen,
Bougie, & Guevremont, 2015;
Wallace, 2014). Social dimensions
of housing range from one’s sense
of belonging and control over one’s
home (i.e. housing affordability,
security, home ownership/

rental/subsidized housing) to

the domestic environment in the
home (i.e. personal sense of safety,
overcrowding) (Bryant, 2003). The
environment surrounding a home

is equally important. How close
households are to schools, recreation
areas, health care, support services
and grocery stores directly impacts
the health of residents. Similarly,
location impacts health and well-
being in that it determines costs
associated with building materials
and upkeep, access to essential
services like waste, water and
sanitation facilities, and proximity to
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Anishnawbek “G’Wiigwaamnaaniin” project with the AFN and the

Holmes Group in 2012.
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industrial waste or other ecological
contaminants (Boutilier, 2013;
SSCAP, 2015b). Finally, a lack of
affordable housing, homelessness,
and use of temporary shelters
contributes to poor health outcomes
and an increased risk of premature
death (Centre for Housing Policy
and Enterprise Community Partners,
2007, Hwang, 2001; Patrick, 2014).

This fact sheet provides a review of
the living and housing conditions of
Indigenous ' houscholds in Canada.
Since the need to address housing
issues for Indigenous populations

! The terms ‘Indigenous’ and ‘Aboriginal’ are used interchangeably throughout this paper to refer inclusively to the original inhabitants of
Canada and their descendants, including First Nations, Inuit and Métis peoples as defined in Section 35 of the Canadian Constitution of 1982.
The term ‘Indigenous’ is increasingly becoming the preferred term among Indigenous peoples. When not referring to all Indigenous peoples
collectively, the specific terms ‘First Nations’, ‘Inuit’, and “Métis’ will be used.
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cannot be understood without some
context, the fact sheet will begin

by presenting some population
growth data which highlights

the demographic pressures that
make this health issue an urgent
one. It will then present housing
statistics for Inuit, First Nations

(on reserve), Métis, and urban
Indigenous populations, as well as
rates of Indigenous homelessness.
Some discussion of health impacts
resulting from these inequities will
be included. The fact sheet will
conclude by providing a sample

of innovative community-based
housing initiatives, developments
and options that are underway

in Canada to improve the living
conditions of Indigenous peoples.
Certainly investments in sustainable
housing and related infrastructure are
essential to addressing housing issues
and ultimately reducing Indigenous
health disparities.
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Growth Trends of
Indigenous Populations

Housing for Indigenous people

in Canada must be considered
within the context of demographic
pressures. The Indigenous
population is young, increasingly
urban, and growing faster than the
non-Indigenous population. The
median age of Indigenous people is
28 compared to 41 years for non-
Indigenous people (Statistics Canada,
2015a). Inuit are the youngest of
the three Indigenous groups, with a
median age of 23.

Between 2006 and 2011, the
collective Indigenous population
growth rate of 20% far exceeded that
of the non-Indigenous population

at 5% (Statistics Canada, 2015a).
Indigenous people now comprise
4.3% of the total population of
Canada, of which approximately
851,560 people identify as First
Nations, 59,445 as Inuit, and 451,795
as Métis (Statistics Canada, 2015a).
Based on current trends in fertility
and self-reported Indigenous
ancestry, demographic projections
estimate that the total Indigenous
population will continue to increase
over the period 2011 to 20306,
reaching somewhere between
1,965,000 and 2,633,000 (Statistics
Canada, 2015b). Over this period,
Indigenous households are likely to
increase from 699,000 to between
986,000 and 1,214,000, with the
number of on-reserve households
projected to increase from 120,000 to
between 191,000 and 208,000. While
there have been some improvements
over the past decade in the
availability and quality of housing
for Indigenous people, these have
so far failed to keep pace with these
demographic pressures.

Understanding Indigenous
Housing, Housing Conditions
and Health across Canada

Indigenous people live in households
that vary in condition, composition,
and location across Canada. Overall,
the national picture gives evidence to
this diversity while at the same time
calls for action on the unsuitable,
substandard and overcrowded state
of the vast majority of Indigenous
homes. The Canada Mortgage and
Housing Corporation (CMHC)
(2013) states that acceptable housing

is “adequate in condition, suitable

in size, and affordable” (p. 1).
Accordingly, housing is adeqguate if it
does not “require any major repairs,
according to residents,” is suitable if it
has “enough bedrooms for the size
and make-up of resident households”,
and is affordable when “housing

costs less than 30% of before-tax
household income” (CMHC, 2013).
Alternatively, a home falls into core
housing need when one or more of
these standards is not met or the cost
of housing exceeds 30% of household
income (CHMC, 2013). Currently,
Inuit and First Nations on-reserve
households fare the worst across all
these standards in Canada.

Inuit Housing in Inuit Nunangat

The majority of Inuit (73%) reside in
the Inuit Nunangat (Inuit homeland)
which is comprised of the regions

of Nunavut, Nunavik (Northern
Quebec), Nunatsiavut (Labrador),
and Inuvialuit (Northwest
Territories) (Statistics Canada, 2011c).
CMHC (2015) reports that in 2011
there were 20,615 Inuit households in
Canada, of which 55.2% were located
in Inuit Nunangat. This means that
there were 11,379 dwellings in the



north for an Inuit population of
43,460 (Statistics Canada, 2015a).
According to the most recent

data, “nearly 4 in 10 (39%) Inuit
living in Inuit Nunangat lived in
crowded homes, about 10 times the
proportion of non-Indigenous people
(4%) nationally” (Statistics Canada,
2015a, p. 14). One third of all Inuit
households in northern regions are
in need of major repairs, such as
plumbing and electricity, compared
to the national rate of 7%, and

one third are in core housing need
compared to 12.5% of Canadian
households (CMHC, 2015).

Much of the housing for Inuit in the
northern regions is social housing.
In 2000, social housing accounted
for 80% of units in Nunavik; while
in Nunavut, as of 2006 almost 54%
of Nunanavummiut lived in Public
Housing Program units and only
7% of Nunavut’s dwellings were

privately owned (Knotsch & Kinnon,

2011). In 2014, the Inuit Tapiriit
Kanatami (ITK) estimated that 15%
of Nunavut’s population was on a
waiting list for public housing, and
approximately 3300 houses were
currently needed to meet the housing
shortage (Knotsch & Kinnon, 2011).
As a result of the housing crisis,
approximately “one-fifth of Inuit
homes reported providing shelter to
the homeless” (Minich et al, 2011, p.
526). In the Inuvialuit region, 34%
of households live in public housing,
however, in some Inuit communities,
morte than half of households live in
social housing (Inuvialuit Regional
Corporation, 2016).

The Nunavut Housing Corporation’s
(2013) Housing and Homeless
Strategy showed that housing
conditions impact the productivity
of adults in their workplaces and
within the community. The strategy
linked overcrowding to “the
potential for stress, violence, food

insecurity, abuse, addiction, and
suicide. .. [and] the debilitating rates
of respiratory infection and other
maladies” (p. 9). Riva and colleagues
(2014), in their study of Inuit
households in Nunavik, reported that
overcrowding “endanger(s| health
via stress pathophysiology™ (p.1).
The authors found that inadequate
household conditions may be linked
to “cardiovascular diseases and

to mortality through sustained
physiological responses to chronic
environmental stressors” (p. 5).
Together, overcrowding and poor
housing conditions impact human
health. For example, unsuitable
homes with poor ventilation may
increase moisture levels and the
accumulation of mildew, which
pose a risk of increased transmission
of pulmonary illnesses including
tuberculosis and asthma (Durbin,
2009; Canadian Tuberculosis
Committee, 2007; MacDonald,
Hébert, & Stanbrook, 2011;

% Statistics Canada (20152) defines crowding as “more than one person per room. Not counted as rooms are bathrooms, halls, vestibules and
rooms used solely for business purposes” (p. 14).
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Office of the Auditor General of
Canada, 2011). These factors are
likely contributing to increased
rates of infectious and respiratory
illnesses for Inuit compared to non-
Indigenous Canadians, including
rates of tuberculosis which are 400
times higher (PHAC, 2014), and rates
of asthma which are 1.4-1.5 times
higher (Gionet & Roshanafshar,
2013).°

First Nations Housing On Reserve

Close to half (49.3%) of all First
Nations people live on reserve
(Statistics Canada, 2015a). Almost all
of these homes (79.6%) are inhabited
by families, with an average of 3.7
persons per household compared

to the national Canadian average of
2.5 persons per household. In some
cases, on-reserve homes are shared
by multiple family members, with

up to seven persons per household.
Statistics Canada (2015a) reports that,
“|m]ore than one-quarter (27%) of

First Nations people living on reserve
were living in crowded conditions in
2011, about 7 times the proportion of
non-Aboriginal people nationally” (p.
14). Overcrowding, in conjunction
with remoteness of communities, has
been associated with the increased

rates of infectious illnesses like
influenza and tuberculosis (Janua et
al., 2012; Morrison et al., 2013), and
asthma (Gionet & Roshanafshar,
2013) among First Nations. In
addition, health implications of
overcrowding can include sleep
deprivation, lower educational
success amongst children, increased
threats of child apprehensions,

and rapid deterioration of housing
structures (SSCAP, 20152), which
in turn can lead to other health and
well-being impacts.

The poor state of housing on
reserves has also been widely
recognized as a major issue impacting
First Nations health (Office of the
Auditor General of Canada, 2003).

3 Rates of asthma must be interpreted with caution given the small sample size.

In their cross-Canada housing study,
SSCAP (2015a) reports that 43%

of on-reserve houscholds needed
major repairs, in contrast to 7%

of Canadian households (Statistics
Canada, 2015a). Conditions including
creeping mold, tarps covering roofs,
and sewage backups into tubs and
sinks were observed in on-reserve
communities. There are some
obvious health impacts resulting
from poor quality housing. The
Standing Senate Committee (2015a),
for example, reported that unsuitable
and inadequate housing has resulted
in First Nations people dying at

a rate ten times higher than the
national average due to house fires.
As well, CMHC (2007) reported
that the injury rate due to fires is

2.5 times greater for First Nations
than other Canadians and that
“overcrowding and the inaccessibility
of remote location are two of the
main reasons for the high incidence
of fires in Aboriginal communities
and the more severe consequences”
(p- 1). As recently as March 30,
2016, a fire broke out in the remote
Ontario First Nations community of
Pikangikum, killing six adults and
three children (Gignhac & Galloway,
2016). Many on-reserve First Nations
communities also have inequitable
access to a range of services which
also impact health, including clean
running water, sanitation, education,
and access to primary health care
(Dunn, Hayes, Hulchanski, Hwang,
& Potvin, 2006; Office of the
Auditor General of Canada, 2003;
SSCAP, 2005a; Webster, 2007).

It is estimated that anywhere
between 35,000 to 85,000 new homes
ate needed to meet the current



housing shortfall and demand
(AANDC, 2010 as cited in SSCAP,
2015a). Progress on improving on-
reserve housing and living conditions
is impeded by several factors that
include: ambiguous legal rules for
on-reserve housing, uncertain band
council regulation powers, socio-
economic and demographic factors
(growth rates, levels of income and
unemployment, societal problems on
reserve), and increasing band debt
(SSCAP, 2015a).

Métis Housing

Close to two-thirds (68%) of Métis
live in urban areas (CMHC, 2013).
The majority of Métis houscholds
(84.9%) are located in the Prairie
provinces and Ontario, with the
greatest proportion living in Alberta
(21.4%), followed by Ontario (19%),
Manitoba (17.4%), British Columbia
(15.4%), and Saskatchewan (11.6%)
(Statistics Canada, 2013). The rates
of both overcrowding and homes

in need of repair are lower for

Métis dwellings compared to First
Nations and Inuit dwellings. Housing
conditions for Métis more closely
mirror Canadian averages, with

3% of Métis living in overcrowded
housing compared to 4% nationally,
and 14% of Métis homes needing
major repairs compared to 7%
nationally (Statistics Canada, 2015a).
Nevertheless, socio-economic
conditions such as poor housing and
poor air quality have been linked

to rates of asthma and chronic
obstructive pulmonary disease that
were neatly two times higher among
Métis compared to non-Indigenous
populations (Gershon et al., 2014;
Gionet & Roshanafshar, 2013; Janz,
Seto, & Turner, 2009; Martens

et al., 2010), as well as to rates of
premature years of life lost (PYLL)
that were two times higher for Métis
(and Non-Status Indians) than for
non-Indigenous peoples (Tjepkema,
Wilkins, Senécal, Guimond, &
Penney, 2011).

Urban Indigenous Households

Approximately one third of Métis,
half of First Nations and three-
quarters of Inuit households continue
to be located in rural or non-

census metropolitan areas (CMAs)*
compared to 19% of all other
Canadians (CMHC, 2013; Statistics
Canada, 2011a, 2011c). However,

the number of urban Indigenous
households jumped by 83.8%
between 1996 and 2006 (CMHC,
2011). Growing urbanization over
this ten year period has translated
into an increase of 218,310 to 401,145
urban dwellings, of which 204,845
were occupied by Métis, 156,235

by Status Indians, 78,005 by non-
Status Indians, and 15,950 by Inuit
(CMHC, 2011). While some of the
largest urban centres in Canada have
the largest number of Indigenous
people, they comprise much higher
proportions of the population in
smaller cities like Prince Albert,
Prince George, Winnipeg, and

The poor state of housing on reserves has also been widely recognized as a major issue
impacting First Nations health (Office of the Auditor General of Canada, 2003).

In their cross-Canada housing study, SSCAP (2015a) reports that 43% of on-
reserve households needed major repairs, in contrast to 7% of Canadian households

(Statistics Canada, 2015a).

v%}t :

* Statistics Canada defines a census metropolitan area as “one or more neighbouring municipalities situated around a major urban core [with a]
total population of at least 100,000 of which 50,000 or more live in the urban core” (Statistics Canada, 2006).
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Thunder Bay (Table 1). As a

result, the housing experiences of
Indigenous people and the specific
housing needs (whether it be
affordability, availability, or quality)
within these urban communities may
be substantially different.

Indigenous households in urban
centers fare worse in terms of
overcrowding and the quality of
housing than non-Indigenous
households. Eleven percent of
urban Indigenous households were
overcrowded in 2011 compared to
4% of non-Indigenous households

(Statistics Canada, 2015a). According
to Walker (2008), these disparities are
even more marked in cities located

in the prairies such as in Prince
Albert, where 11% of Indigenous
homes were overcrowded compared
to 1% of non-Indigenous homes.
Similarly, urban Indigenous residents
in major Canadian cities such as
Vancouver, Edmonton, Totronto and
Montreal are two times more likely
to report living in homes in need of
major repairs than non-Indigenous
residents (Statistics Canada, 2008).
Indigenous people in urban centers
are also less likely to own their home.

TABLE 1: PROPORTION AND NUMBER OF INDIGENOUS PEOPLE IN SELECTED CITIES

ACROSS CANADA.
Selected city Proportion of
Indigenous
identity
population
Winnipeg 11.0%
Edmonton 54%
Vancouver 2.3%
Toronto 0.7%
Calgary 2.8%
Saskatoon 9.3%
Ottawa-Gatineau 2.5%
Montreal 0.7%
Regina 9.5%
Prince Albert 38.5%
Prince George 12.0%
St. John's NL 2.3%
Thunder Bay 10.0%

Number of
Indigenous

Total city
population
people

78,420 714,640
61,765 1,139,585
52,375 2,280,700
36,990 5,521,235
33,370 1,199,125
23,895 256,435
30,565 1,215,735
26,285 3,752,475
19,785 207,215
15,775 40,950
9930 82,865
4,515 193,830
11,670 119,145

All cities are CMA’s with the exception of Prince Albert and Prince George, which are CA’s.

Source: Statistics Canada, 2011b.

In 2011, home ownership for Status
First Nations people living off-
reserve was 51%, compared to 70%
of non-Indigenous people (CMHC,
2010).

Homelessness

Housing conditions, in conjunction
with better opportunities for
education and employment, access
to services, and home ownership
off reserve, can lead to migration

to urban centres in search of

a better life. However, many
Indigenous people may encounter
new housing challenges, including
“economic discrimination in
securing adequate and affordable
housing” (Patrick, 2014, p. 19) and/
or homelessness (Gaetz, Gulliver,

& Richter., 2014). While estimates
vary, a study by Hwang (2001)
revealed that Indigenous people

are over-represented in Canada’s
overall homeless population by a
factor of 10. This is especially of
concern for Indigenous women,
who represent 35% of the homeless
population in many of Canada’s
urban centres (Patrick, 2014).
Several cities across Canada have
collected data on populations
experiencing homelessness, including
the three cities with the largest
number of Indigenous people. The
Winnipeg Street Census 2015, for
example, found that of 1400 people
experiencing homelessness, 71%
identified as Indigenous (Maes
Nino, Godoy, McCullough, Retzlaff,
Wiebe, & Wucherer, 2016). The City
of Edmonton observed that 47% of
the 2,307 homeless population were
Indigenous (Homeward Trust, 2014).
In their count of the 1,847 homeless
living in Vancouver in 2016, 38%
were Indigenous (Thomson, 2016).
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There are important and complex
health implications associated with
homelessness. Hwang (2001) reports
that the homeless are at risk of

dying prematurely and suffer from

a wide range of health problems
stemming from the physical and
social conditions under which they
live. They are admitted to hospital up
to five times more than the general
population. They have significant
barriers in accessing health care that
include inability to provide proof

of insurance coverage, inability to
afford prescription medication, and
the daily struggle for the essentials of
life such as food. In addition, many
homeless people also suffer from
mental illness or substance abuse
problems, and encounter a health
care system that often fails to provide
adequate treatment (Hwang, 2001).
Patrick (2014) states:

[becanse of its devastating influence on
health, homelessness can be classified as a
condition that reduces one’s length and
quality of life....[It] can exacerbate
pre-existing medical conditions, mafke it
more difficult to recover from wounds and
[fractures, impede treatment and recovery
and increase the risk of both infections
diseases and mental health issues. (p. 50)

Additionally, homelessness can result
in sleep deprivation and increased
risk of “medical and psychiatric
conditions including heart attacks
and depression” (Street Health, 2007,
as cited in Patrick, 2014, p. 50).

Strategies to Improve
Indigenous Housing and
Health Outcomes

While there may be overarching
national policies to improve
Indigenous housing in Canada, local
and community-based strategies and
solutions will need to be developed.
The 1996 Royal Commission on
Aboriginal Peoples identified

three key problems with respect

to Indigenous housing policy in
Canada:

1. lack of adequate incomes to
support the private acquisition
of housing,

2.absence of a functioning
housing market in many
localities where Indigenous
people live, and

3.lack of clarity and agreement
on the nature and extent of
government responsibility to
respond to the problem (INAC,
1996).

On reserve, housing policy is further
complicated by the application of
the Indian Act (1876) and collective
systems of land tenure. Similarly,

a number of challenges for Inuit
housing have been highlighted

by Patrick (2014), including the
dependence of the population on
social housing due to low income
levels, lack of employment and skills
development opportunities; costs
associated with transporting building
supplies and general maintenance

in remote northern regions and
climates; and housing shortages to
meet the needs of the population (p.
17).

Innovative Initiatives

Innovative initiatives have been
happening across the country to
improve housing conditions and
options for First Nations, Inuit

and Métis peoples. The following
provides a sample of some national
and community-based, collaborative
projects that promote education,
home maintenance, improved
housing construction and quality, and
increased access to and affordability
of housing for Indigenous peoples.

Housing as a Social Determinant of First Nations, Inuit and Métis Health 7



Educating about Housing and
Housing Maintenance

Educational resources have been
created on housing and housing
maintenance for Indigenous peoples.
The CMHC, for example, provided
funding to develop a school-based
curriculum called “My Home is my
Tipi”. This resource, intended for
children from kindergarten through
to high school, was designed to
promote respect and maintenance
of households (SSCAP, 2015a). At
the post-secondary level, Vancouver
Island University offers two online
programs for developing much
needed community human resource
capacity for housing maintenance
and inspection: the First Nations
Housing Manager Certificate
Programs (6 weeks) and the First
Nations Building Inspector Program

(9 weeks). At the national and
community level, Health Canada
has produced a series of online

First Nations and Inuit resources to
promote health within the home, as
well as YouTube videos on mold and
health (see Health Canada, 2010 and
2012).

Improving the Quality of Home
Building Construction

Over a four year span (2010-2014),
the Assembly of First Nations
partnered with the Holmes Group
to undertake a pilot housing project
on the Atikameksheng Anishnawbek
First Nation in Ontario. The project,
GWWIGWAAMNAANIIN —
Building Homes & Building Skills,
was guided by the following three
principles:

1. the need to educate and promote
quality construction practices in
First Nation communities;

2.the need to provide First
Nations communities with the
tools necessary to construct
durable and energy efficient
homes; and

3.the need to provide First
Nations communities with the
tools necessary to implement
green and sustainable concepts
in their planning practices in
order to become more healthy,
vibrant, and self-sustaining
communities.

Upon completion, the community
had a new four-plex unit that was
built according to First Nation
Sustainable Development Standards
(Assembly of First Nations, 2014,
SSCAP, 2015a/b).

© Credit: Gary Bremner Photography, gbpcreative.ca, Atikameksheng Anishnawbek
“G’Wiigwaamnaaniin” project with the AFN and the Holmes Group in 2012.



“..access to safe and affordable
housing is essential to developing
healthier, more sustainable Indigenous
communaties, 1proving social
well-being, and supporting full
participation of Indigenous peoples in
Canada’s political, social and economic

development to the benefit of all

Canadians” (Indigenons and Northern Affairs

Canada [INAC], 2016a, para. 1).

Having control over their own
resources allowed the Mohawks of
the Bay of Quinte to establish an
innovative housing program which
featured social housing, home

ownership, as well as energy-efficient

home construction (Government of

Canada, n.d.). Partners in the project

included Indigenous and Northern
Affairs Canada, CMHC, Health
Canada, Ontario First Nations
Technical Services Corporation,
the Bank of Montreal, the Loyalist
College First Nations Technical
Institute in Belleville, and the
Ontario Secretariat for Aboriginal
Affairs. The program includes

the provision of loans for home
ownership or renovations through
the Bank of Montreal On-Reserve
Housing Loan Program, as well as
home ownership training for new
home buyers. By 2006, 60 energy
efficient units had been built for
rent or sold to band members.

The program has contributed to
stimulating local economic activity

program flexibility which allows for
mortgages to be renegotiated if hard
times hit.

Improving Access to Affordable
and Quality Housing

Initiatives to improve access to
affordable and quality housing
have been implemented by various
organizations including federal
and provincial governmental
departments and agencies, as

well as Indigenous communities
and non-profit organizations. In
recognition of the fact that “access
to safe and affordable housing is
essential to developing healthier,
more sustainable Indigenous
communities, improving social
well-being, and supporting full
participation of Indigenous peoples
in Canada’s political, social and

economic development to the benefit

of all Canadians” (Indigenous
and Northern Affairs Canada
[INAC], 2016a, para. 1), the federal

First Nation On-Reserve Housing
Program. Three new funds have been
established for First Nation, Innu or
Inuit housing projects south of 60
degrees latitude and in the Yukon
that support:

1. communities in immediate need
for the construction of multi-
unit housing, renovations and
additions or lot servicing (On-
Reserve Housing Immediate
Needs Fund);

2.projects that increase the ability
of peoples to govern, manage
and maintain their housing
portfolio (On-Reserve Housing
Capacity Development Fund);
and

3. communities using innovative
approaches for on-reserve
housing management and
governance that benefit the
entire community (On-Reserve
Housing Innovation Fund).
Projects must be submitted prior
to a series of different deadlines,

© Credit: iStockPhoto.com, ID: 96313291

and helped lower-income families
own their own homes, and keep
them through the incorporation of

and are then prioritized
according to highest need
(INAC, 20164a).

government recently announced new
investments in on-reserve housing in
their 2016 budget in addition to their

Housing as a Social Determinant of First Nations, Inuit and Métis Health 9



While it is true that
Indigenous people live in
households that vary in

condition, composition, and

location across Canada,
the overall national picture
indicates that many of
these homes continue to be
unsuitable, substandard
and overcrowded.

Additionally, Indigenous and
Northern Affairs Canada is also
offering a housing subsidy program
in British Columbia to assist

First Nations on-reserve with the
construction and purchase of new
housing and renovations that address
structural and health and safety
concerns (INAC, 2016b). Four types
of subsidies are available:

1. new home construction or
purchase subsidies for the
construction of permanent
homes located on-teserve;

2.renovation subsidies that extend
the structural and/or mechanical
life expectancy of the home
by at least 15 years (maximum
allowable is 50% of a new home
subsidy);

3.mould renovation subsidies that
assist with more complicated
and costly mold remediation
(maximum allowable is up to the
full new home subsidy amount);
and

4.building inspection subsidies
to assist with building
inspection costs incurred during
construction, purchase or
renovation (INAC, 2016b).

In 2006, Nishnawbe Homes received
seed funding through CMHC and
the Government of Ontario to
purchase and renovate a hotel at

the corner of Church and Dundas
Streets in downtown Toronto.

Upon completion of renovations, 60
units were made available to single
Indigenous adults, students and
seniors at an average monthly rent of
$500. This urban Indigenous housing
project exemplifies how vision and
partnership can provide and sustain
affordable, quality and safe housing
(CMHC, n.d.). Nishnawbe Homes
also owns another 15 properties
(Patrick, 2014).

Since 2012, Habitat for Humanity
Edmonton has partnered with
the Métis Council of Alberta and
Indigenous Relations - Alberta to
build 100 homes on eight Métis
settlements across the province.
As of 2014, twelve semi-detached
homes have been constructed in
the Elizabeth and Kikino Métis
settlements. Housing is now
underway in Gift Lake and East
Prairie Métis settlements (Habitat
for Humanity© Edmonton, n.d.).
In June 2016, Habitat for Humanity
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Canada completed its first ever
on-reserve build (Habitat for
Humanity© Canada, 2016). The
10-unit Elders Lodge came about
through a partnership with Habitat
for Humanity, the Assembly of
First Nations and Flying Dust First
Nation.

Conclusion

While it is true that Indigenous
people live in households that vary in
condition, composition, and location
across Canada, the overall national
picture indicates that many of these
homes continue to be unsuitable,
substandard and overcrowded. This
fact sheet has outlined how housing
quality, affordability, location,
appropriateness, and accessibility are
important in determining Indigenous
peoples’ health and well-being. Each
of these elements, on their own or in
combination, can influence physical,
emotional, and mental health and
well-being. Strategies to improve
Indigenous housing for measurable
health outcomes will require
significant investments in housing
and services that are congruent with
population growth and with localized
needs.



References

Aboriginal Affairs and Northern
Development Canada [AANDC]. (2010).
Summative evaluation of the Capital Facilities and
Maintenance Program. Ottawa, ON: Authors.

Assembly of First Nations. (2014,
July 11). Atikameksheng Anishnawbefk,
Assembly of First Nations and The
Holpes Group Celebrate Completion of the
‘GWHGWAAMNAANIIN” (Building
Homes & Building Skills) Project and First
Nations sustainable housing standards dedication
ceremony in Atikameksheng (news release).
Ottawa, ON: Authors. Retrieved April
21, 2016 from http://www.afn.ca/en/
news-media/latest-news/atikameksheng-
anishnawbek-assembly-of-first-nations-and-
the-holmes-gro

Boutilier, D. (2013). Housing as a determinant of
health in the Sayisi Dene First Nation, Tadonle
Lake, Manitoba. Master’s of Arts thesis,
Faculty of Graduate Studies, Department
of Anthropology, University of Manitoba,
Winnipeg, Manitoba.

Bryant, T. (2003). The current state of
housing in Canada as a social determinant
of health. Policy Options, March: 52-6.

Canada Mortgage and Housing Corporation
[CMHC]. (n.d.). Project Profile — Zhaawnong
Gamik, Nishnawbe Homes. Ottawa, ON:
Author. Retrieved April 21, 2016 from
http:/ /www.cmhc.ca/en/inpr/afhoce/
afhoce/prpr/upload/66948_EN_w.pdf

Canada Mortgage and Housing Corporation.
[CMHC]. (2007). Fire prevention in
Aboriginal communities, research highlight.
Ottawa, ON: Author, Socio-economic
Series 07-009. Retrieved August 8, 2016
from https://www.cmhc-schl.ge.ca/odpub/
pdf/65550.pdf

Canada Mortgage and Housing Corporation.
[CMHC]. (2011). 2006 Census Housing Series:
Lssue 13 — On-Reserve Housing Conditions.
Ottawa, Author.

Canada Mortgage and Housing Corporation.
[CMHC]. (2013). 2006 Census Housing Series:
Issue 20 Métis Households: Housing Conditions
and Core Housing Need, Research Highlight.
Ottawa, ON: Author.

Canada Mortgage and Housing Corporation.
[CMHC]. (2015). 2011 Census/ National
Housebold Survey Housing Conditions Series: Issue
5- Inuit Households in Canada. Ottawa, ON:
Author.

Canada Mortgage and Housing Corporation.
[CMHC]. (2016). 2011 Census/ National
Household Survey Housing Conditions Series:
Issue 10 — The housing conditions of off-reserve
status Indian honseholds. Ottawa, ON: Author.
Retrieved April 21, 2016 from http://
www.cmhe-schl.ge.ca/odpub/pdf/68547.
pdfrlang=en

Canadian Tuberculosis Committee. (2007).
Housing conditions that serve as risk
factors for tuberculosis infection and

disease. Canada Communicable Disease Report,
33(ACS9): 1-13.

Centre for Housing Policy and Enterprise
Community Partners. (2007). The positive
impact of affordable housing on bealth: A research
summary. Washington, DC: Author.

Chief Public Health Officer of Canada.
(2014). The Chief Public Health Officer’s Report
on the State of Public Health in Canada, 2014:
Public health in the futnre. Ottawa, ON: Public
Health Agency of Canada. Retrieved April
21, 2016 from http:/ /www.phac-aspc.
gc.ca/cphotsphe-respeacsp/2014/assets/
pdf/2014-eng.pdf

Dunn, J.R., Hayes, M. V., Hulchanski, ].D.,
Hwang, S.W., & Potvin, L. (2006). Housing
as a Socio-Economic Determinant of
Health: Findings of a National Needs, Gaps
and Opportunities Assessment. Canadian
Journal of Public Health, 97(Suppl 3): S11-5,
S12-7.

Durbin, A. (2009). Canada’s response to the
on-reserve housing crisis: A study of the
Kelowna Accord. Pimitasiwin: A Journal of
Aboriginal and Indigenons Community Health,
7(2): 181-200.

Gaetz, S., Gulliver, T., & Richter, T. (2014).
The state of homelessness in Canada, 2014.
Toronto, ON: Canadian Observatory on
Homelessness, The Homeless Hub, Paper
#5. Retrieved April 21, 2016 from http://
www.homelesshub.ca/sites/default/files/
SOHC2014.pdf

Gershon, A.S., Khan, S., Klein-Geltink,
J., Wilton, D., To, T., Crighton, L.P,
MacQuarrie, J. et al. (2014). Asthma and
chronic obstructive pulmonary disease
(COPD) prevalence and health services
use in Ontario Métis: A population-based
cohort study. PLoS ONE, 9(4), ¢95899.
doi:10.1371/journal.pone.0095899

Gignac, J., & Galloway, G. (2016, March 30).
Fatal fire on northern Ontario reserve
highlights inadequate resources. The Globe
and Mail online, Article 29430753, http://
www.theglobeandmail.com/news/national/
fire-on-first-nation-community-kills-several-
people-police-say/article29430753/

Gionet, L., & Roshanafshar, S. (2013). Select
health indicators of First Nations people living
off reserve, Métis and Inuit. Ottawa, ON :
Statistics Canada, Catalogue no. 82-624-X.

Government of Canada. (n.d.). Mohawks
of the Bay of Quinte — Housing program
building a better quality of life. First Nations
on-reserve honsing: Building the future. Ottawa,
ON: Author. Retrieved August 8, 2016 from
https://www.aadnc-aandc.ge.ca/DAM/
DAM-INTER-HQ/STAGING/ texte-text/
ss_th_mohawks_1311776284608_eng.pdf

Guevremont, A., Bougie, E., & Kohen, D.
(2016). Housing and health among young
First Nations children living off reserve:
Results from the 2006 Aboriginal Children’s
Survey. Aboriginal Policy Studies, 5(2), 81-98.

Habitat for Humanity© Edmonton. (n.d.).
Fast Prairie Metis Settlement Build, East
Prairie Metis Settlement, Retrieved June 15,
2016 from https://www.hfh.org/builds/24/

Habitat for Humanity© Canada. (2016).
Flying Dust First Nation celebrates historic
on-reserve build. Retrieved August 8, 2016
from http://www.habitat.ca/habitatnews.ph
pPcommand=viewArticle&ID=227&curre
ntFeed=1

Health Canada. (2010). Videos: Mould and
your health, http://www.hc-sc.gc.ca/ fniah-
spnia/promotion/public-publique/home-
maison/video-eng,php

Housing as a Social Determinant of First Nations, Inuit and Métis Health 11



Health Canada. (2012). Environmental health.
First Nations & Inuit Health, http:/ /www.
he-sc.ge.ca/fniah-spnia/promotion/public-
publique/home-maison/fn-pn/index-eng.
php

Homeward Trust. (2014). Edmonton point-
in-time homeless count. Edmonton, AB:
Author. Retrieved August 8, 2016 from
http://homewardtrust.ca/images/
resources/2015-08-18-14-022014%20
Homeless%20Count.pdf

Hwang, S. (2001). Homelessness and health.
Canadian Medical Association Journal, 164(2):
229-33.

Indian and Northern Affairs Canada, Royal
Commission on Aboriginal Peoples (1996).
Volume 3: Gathering strength, Chapter 4:
Housing. Ottawa, ON: INAC.

Indigenous and Northern Affairs Canada.
(20106a). Call for Proposals: On-Reserve
Housing Funds 2016-2017. Ottawa,

ON: Author. Retrieved August 8, 2016
from https://www.aadnc-aandc.gc.ca/
eng/1461333574143/1461333662249

Indigenous and Northern Affairs
Canada. (2016b). Housing Subsidy
Program in British Columbia. Ottawa,
ON: Author. Retrieved August 8, 2016
from https://www.aadnc-aandc.gc.ca/
eng/1460572593683/1460572628631

Inuvialuit Regional Corporation. (2016).
Percentage of households living in
public housing, Inuvialuit Indicators.
Inuvialuit Regional Corporation, http://
inuvialuitindicators.com/housing/
percentage-of-households-living-in-public-
housing/

Janjua, N.Z., Skowronski, D.M., Hottes, T.S.,
Osei, W., Adams, E., Petric, M., Petric, M. et
al. (2012). Transmission dynamics and risk
factors for pandemic HIN1-related illness:
Outbreak investigation in a rural community
of British Columbia, Canada. Influenza &
Other Respiratory Viruses, 6(3): e54-62. DOL:
10.1111/§.1750-2659.2012.00344.x

Janz, T., Seto, J., & Turner, A. (2009).
Aboriginal Peoples Survey, 2006: An overview of
the health of the Métis population. Ottawa, ON:
Statistics Canada, Catalogue no. 89-637-X
2009006

Kohen, D., Bougie, E. & Guevremont, A.
(2015). Housing and health among Inuit
children. Health Reports, 26(11), 21-27.

Kolahdooz, F,, Nader, F, Yi, K.J., & Sharma,
S. (2015). Understanding the social
determinants of health among Indigenous
Canadians: Priorities for health promotion
policies and actions. Global Health Action, §:
27968. http:/ /www.ncbi.nlm.nih.gov/pmc/
articles/PMC4506643/pdf/ GHA-8-27968.
pdf

Knotsch, C., & Kinnon, D. (2011). If not now
... when? Addressing the ongoing Innit housing
crisis in Canada. Ottawa, ON: National
Aboriginal Health Organization.

Kirieger, J., & Higgins, D. (2002). Housing and
health: Time again for public health action.
American Journal of Public Health, 92(5):
758-68.

MacDonald, N., Hébert, P.C., & Stanbrook,
M.B,, (2011). Tubetculosis in Nunavut:
A century of failure. Canadian Medical
Association Journal, 183(7): 1.

Maes Nino, C., Godoy, M., McCullough,
S., Etzlaff, B., Wiebe, A., & Wucherer, L.
(20106). The Winnipeg street census 2015: Final
report. Winnipeg, MB: Social Planning
Department. Retrieved August 8, 2016 from
http://strectcensuswpg.ca/wp-content/
uploads/2016/01/WSCSummaryReport-
Final.pd

Martens, P, Bartlett, ]., Burland, E., Prior,
H., Burchill, C., Hug, S., Romphf, L. et
al. (2010). Profile of Métis health status and
healthcare utilization in Manitoba: A population-
based study. Winnipeg, MB: Manitoba Centre
for Health Policy in Collaboration with the
Manitoba Métis Federation, University of
Manitoba.

Morrison, K., Xiao, Y., Moghadas, S., &
Buckeridge, D. (2013). Using surveillance
data to identify risk factors for severe HIN1
in First Nations. Online Jonrnal of Public
Health Informatics, 5(1): e42.

Minich, K., Saudny, H., Lennie, C., Wood,
M., Williamson-Bathory, L., Cao, Z.,
& Egeland, G.M. (2011). Inuit housing
and homelessness: Results from the
International Polar Year Inuit Health
Survey 2007-2008. International Journal
of Circumpolar Health, 70(5): 520-31.
DOI:10.3402/ijch.v70i5.17858.

Nunavut Housing Corporation. (2013).
The GNN long-term comprehensive housing
and homelessness strategy. Iqualuit, NU:
Government of Nunavut.

Office of the Auditor General of Canada.
(2003). Report of the Auditor General of
Canada to the House of Commons: Chapter 6
— Federal Government Support to First Nations —
Housing on Reserves. Ottawa, ON: Ministry of
Public Works and Government Services.



Office of the Auditor General of Canada.
(2011). Status Report of the Anditor General
of Canada to the House of Commons, Chapter
4 Programs for First Nations on Reserves.
Ottawa, ON: Ministry of Public Works and
Government Services.

Patrick, C. (2014). Aboriginal homelessness in
Canada: A literature review. Toronto, ON:
Canadian Homelessness Research Network
Press.

Public Health Agency of Canada [PHAC].
(2014). Tuberculosis prevention and control in
Canada: A federal framework for action. Ottawa,
ON: Author. Retrieved April 20, 2016 from
http:/ /www.phac-aspc.ge.ca/tbpc-latb/
pubs/tpe-pet/assets/pdf/tpe-peta-eng.pdf

Reading, J., & Halseth, R. (2013). Pathways to
improving well-being for Indigenous peoples: How
living conditions decide health. Prince George,
BC: National Collaborating Centre for
Aboriginal Health.

Riva, M., Plusquellec, P, Juster, R.P.,, Laouan-
Sidi, E.A., Abdous, B., Lucas, M., Dery, S. et
al. (2014). Houschold crowding is associated
with higher allostatic load among the Inuit.
Jonrnal of Epidemiology and Community Health,
68: 363-9.

Standing Senate Committee on Aboriginal
Peoples [SSCAP]. (2015a). Housing on
First Nation reserves: Challenges and successes,
Interim report. Ottawa, ON: Government of
Canada.

Standing Senate Committee on Aboriginal
Peoples [SSCAP]. (2015b). On-reserve housing
and infrastructure: Recommendations for change.
Ottawa, ON: Government of Canada.

Statistics Canada. (2006). Census metropolitan
area (CMA) and census agglomeration
(CA) (Archived content). Ottawa, ON:
Authors. Retrieved April 21, 2016 from
http://www12.statcan.ca/census-
recensement/2006/ref/dict/geo009-eng.
cfm.

Statistics Canada. (2008). Aboriginal peoples in
Canada: Inuit, Métis, and First Nations, 2006
Census. Ottawa, ON: Statistics Canada,
Catalogue no. 97-558-XIE.

Statistics Canada. (2011a). Population,
urban and rural, by province and territory
(Canada). National Household Survey, 2011.
Ottawa, ON: Author. Retrieved May 30,
2016 from http://www.statcan.gc.ca/ tables-
tableaux/sum-som/101/cst01/demo62a-
eng.htm

Statistics Canada. (2011b). NHS Profile,
2011. Ottawa, ON: Authors. Retrieved
April 21, 2016 from http://www12.statcan.
gc.ca/nhs-enm/2011/dp-pd/prof/index.
cfm?Lang=E

Statistics Canada. (2011¢). Aboriginal peoples in
Canada: First Nations people, Métis and Inuit.
Ottawa, ON: Statistics Canada, Catalogue
no. 99-011-X2011001.

Statistics Canada. (2013). Aboriginal Peoples
in Canada: First Nations People, Métis and
Inuit — National Household Survey 2071.
Ottawa, ON: Statistics Canada, Catalogue
no. 99-011=X2011001. Retrieved April 21,
2016 from http:/ /www]12.statcan.gc.ca/
nhs-enm/2011/as-sa/99-011-x/99-011-
x2011001-eng pdf

Statistics Canada. (2015a). Aboriginal Statistics
at a Glance: 2nd Edition. Ottawa, ON:
Statistics Canada, Catalogue no. 89-645-
x2015001, Retrieved April 26, 2016 from
http:/ /www.statcan.gc.ca/pub/89-645-
x/89-645-x2015001-eng.pdf

Housing as a Social Determinant of First Nations, Inuit and Métis Health 1

Statistics Canada. (2015b). Projections of
the Aboriginal population and households
in Canada, 2011 to 2036. The Daily,
Thursday, September 17. Ottawa, ON:
Statistics Canada. Retrieved April 20, 2016
from http://www.statcan.gc.ca/daily-
quotidien/150917/dq150917b-eng.pdf

Street Health. (2007). The street health report
2007. Toronto, ON: Street Health.
Retrieved April 29, 2016 from http://
www.streethealth.ca/downloads/the-street-
health-report-2007.pdf

Thomson, M. (2016). Vanconver Homeless
Count 2016. Vancouver, BC: M. Thomson
Consulting. Retrieved August 8, 2016 from
http://vancouver.ca/files/cov/homeless-
count-2016-report.pdf

Tjepkema, M., Wilkins, R., Senécal, S.,
Guimond, E, & Penney, C. (2011). Potential
years of life lost at ages 25 to 74 among
Métis and non-Status Indians, 1991 to 2001.
Health Reports, 22(1), 1-11.

Wialker, R. (2008). Social Housing and the
Role of Aboriginal Organizations in
Canadian Cities. IRPP Choices, 14(4): 1-18.

Wallace, S. (2014). Inuit health: Selected findings
Sfrom the 2012 Aboriginal Peoples Survey.
Ottawa, ON: Statistics Canada, Catalogue
no. 89-653-X-N0. 003.

Webster, A. (2007). Sheltering urban Aboriginal
homeless people: Assessment of sitnation and
needs. Winnipeg, MB: National Association
of Friendship Centres and the Institute of
Urban Studies, University of Winnipeg;

w



INFOGRAPHIC OVERVIEW » R\

DEMOGRAPHICS e Etimated demogrophi pojsctons by 20 36

While there have been some improvements over the past between |
decade in the availability and quality of housing for 1,96 5,000 5,
Indigenous people, these have so far failed to keep pace and O
with demographic pressures. 2,633,000 g
777777777777777777777777777777777777777777777777777 AGE Indigenous on-reserve
| | Indigenous households households projected ;
m w The median age of Indigenous | projected increase increase ,_]
I_‘ 20 5 people is 28 compared to 41 | e between i
years for non-Indigenous |
é Canadians (Statistics Canada, 3 a9n8d6’000 }2}’000 %
2015a). Inuit are the youngest of |
the three Indigenous groups, | 1’214’000 208’000
m Between 2006 and 2011, ) ) ; o y e
) ) with a median age of 23. | ) ) Z
= the collgctlve Indigenous | Indigenous people now comprise 4.3 * of the
? population growth rate of | total population of Canada, of which identify as @)
O 20% far exceeded that of | (approximately):
the non-Indigenous | - : g
m population of Canada at ‘ First Nations 851*560
w 5% (Statistics Canada, 2015a). / | - n)a) 23 451,795 a
I LY~ O] I 59.445 s

(Statistics Canada, 2015a)

B H O U S | N G CO N D |T| O N S ””””””” SIGNIGICANT BARRIERS IN ACCESSING SERVICES AND -,

7 Close to half (49.3%) of all First Nations people I Indz{gmom women represent 35" of the homeless population

live on reserve (Statistics Canada, 2015a). O n many Of Canada's urban centres (Patrick, 2014).
Statistics Canada (2015a) reports

that, “[m]ore than one-quarter (27%)
of First Nations people living on
reserve were living in crowded
conditions in 2011, about 7 times the proportion of

Percent of homeless identifying as Indigenous*

HIVO HL'IVAH -

47 38

Hadiuuip
uouowp3
12AN0DURA

Hwang (2001) reports that the homeless are at risk of dying prematurely and suffer
from a wide range of health problems stemming from the physical and social

non-Aboriginal people nationally” (p. 14).
According to the most recent data, "nearly 4 in
10 (39%) Inuit living in Inuit Nunangat lived in
crowded homes, about 10 times
the proportion of non-Indigenous
people (4%) nationally” (Statistics conditions under which they live. They are admitted to hospital up to five times
Canada, 20152, p. 14). more than the general population. (*see pg. 6 of the accompanying fact sheet for citations.)

Homes needing major repairs, compared to 7% nationally ' GROWING URBANIZATION

(Statistics Canada, 2015a). %

o SSINSSTTING

The number of urban Indigenous 2011 home ownership for Status

9 _5” \ households jumped by 83.8% between First Nations people living
= = =1 = 1996 and 2006 (CMHC, 2011). Growing ff- 0
T = > - off-reserve was %
43 8 2 33 = 14 & urbanization over this ten year period 5 1 ‘
5 g has translated into an increase of compared to 70% of non- |

218,310 t0 401,145 urban dwellings, of

S

3

>

<

=

t . i Indigenous Canadians (CMHC, 2016).
@ which were occupied by:
z

o

o

G

<

Z

9]

Strategies to improve Indigenons housing for

. . Méti A f
measurable health ontcomes will require 204,845 Metis 11 of urban Indligenous
. . . . . households were
significant investments in housing 156,235 status Indians overcrowded in 2011

and services that are congruent
with population growth and
with localized needs.

78005 Non-StatusIndians ~ compared to 4% of |
2 non-Indigenous households

15,950 Inuit (Statistics Canada 2015a).




NCCAH RECOMMENDED READINGS

SOCIAL DETERMINANTS OF HEALTH

®| Poverty as a social determinant for First

28

Nations, Inuit, and Métis health

Poverty and ill-health are inextricably linked.
In both rich and poor countries, the lower

an individual’s socio-economic status, the
worse their health is. This fact sheet provides
an overview of indicators of poverty in First
Nations, Inuit and Métis populations; and some
strategies aimed at alleviating poverty in these
populations.

Economic development as a social
determinant of First Nations, Inuit, and
Métis health

Economic development is an important tool in
alleviating poverty and other social conditions
that lead to ill health. This fact sheet provides
an overview of the unique considerations for
economic development in Indigenous contexts,
barriers to successful economic development
in these contexts, and the direct and indirect
impacts of economic development initiatives to
Indigenous peoples’ health.

Employment as a social determinant of
First Nations, Inuit, and Métis health

This fact sheet examines First Nations, Inuit
and Métis peoples’ participation in the labour
market and describes how un/employment can
affect their health and well-being. The fact sheet
begins by providing some context for Indigenous
employment in Canada, including demographics,
participation in the labour market, and
employment barriers. It then summarizes

the recent literature on the impacts of un/
employment on Indigenous peoples’ health and
highlights some current initiatives to address
employment inequities for Indigenous peoples.

The health of Aboriginal people residing

| in urban areas

Aboriginal people in Canada are increasingly
becoming urbanized, with more than half living
in urban centres. Despite this growing trend, the
health of Aboriginal peoples residing in urban
areas in not well known. The NCCAH report
examines the health and well-being of Canada’s
demographically and culturally diverse urban
Aboriginal population.

?| Education as a social determinant of

First Nations, Inuit, and Métis health

This fact sheet examines some of the key factors
contributing to or hindering academic success for
Indigenous peoples in Canada, including historic
and contemporary impacts of colonialism, socio-
economic marginalization, educational funding
inequities, and personal reasons. While current
trends and levels of educational attainment are
on the rise, there are multiple ways for improving
Indigenous learning. Specifically, decolonizing
approaches like land, language, culture, and
Indigenous knowledge-based pedagogies and

curriculum are addressed.

Pathways to improving well-being

| for Indigenous Peoples: How living

conditions decide health

This report provides a broad overview of socio-
economic determinants of Indigenous health,
including income, education, unemployment,
housing, social support, health care access,
education, healthy living, and social exclusion.

G Health inequalities and the social

| determinants of Aboriginal peoples’
health

Available data is used in this report to describe
health inequalities experienced by diverse
Aboriginal peoples in Canada, linking social
determinants to health inequalities rooted in
contexts specific to Indigenous peoples. This is
an update from the original 2009 report.

Strengthening Urban Aboriginal
Families: Exploring promising practices

This report identifies promising practices that
agencies, practitioners, and policy makers can
use to strengthen urban Aboriginal families.

Tt includes six detailed case studies of service
agencies that have all been successful in building
service and matching community needs.
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How to use this fact sheet

REFLECT

Talk to others in your community,
reflect on the content of this fact
sheet, and contemplate how you
could make a difference in the health
and well-being for yourself, your
family or your community.
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The NCCAH uses an external blind
review process for documents that
are research based, involve literature
reviews or knowledge synthesis,

or undertake an assessment of
knowledge gaps. We would like to
acknowledge our reviewers for their
generous contributions of time and
expertise to this fact sheet.

Download this fact sheet at
www.nccah-censa.ca/34/
Publications.nccah

ENGAGE

Find local friendship centers,
community organizations or
groups where you can volunteer

or participate in healthy positive
actions. You too can share
knowledge and make a difference
in the health and well-being of First
Nations, Inuit, and Métis Peoples’
of Canada.
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