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Overview	
  of	
  the	
  next	
  1.5	
  hours	
  
•  Introductory	
  quesEon	
  (10	
  minutes)	
  
–  Discussion	
  about	
  quesEon	
  and	
  responses	
  

•  Background	
  and	
  context	
  discussion	
  (20	
  minutes)	
  
– What	
  is	
  a	
  ‘determinant’	
  of	
  health,	
  What	
  is	
  cultural	
  safety,	
  
What	
  is	
  anE-­‐Indigenous	
  racism,	
  Who	
  are	
  Indigenous	
  
peoples	
  in	
  Canada,	
  How	
  do	
  we	
  work	
  toward	
  and	
  ensure	
  
cultural	
  safety	
  for	
  Indigenous	
  peoples?	
  

•  Listening/seeing	
  experiences	
  of	
  Indigenous	
  peoples	
  
interacEng	
  with	
  the	
  health	
  care	
  system	
  (15	
  minutes)	
  

•  Ways	
  to	
  think	
  about	
  Indigenizing	
  your	
  pracEces/
perspecEves	
  and/or	
  combaEng	
  anE-­‐Indigenous	
  racism	
  
–  research	
  project	
  conversaEons	
  (20	
  minutes)	
  

•  QuesEons	
  and	
  conversaEon	
  (20	
  minutes)	
  



Quickly!	
  	
  
	
  

Without	
  thinking	
  too	
  much,	
  in	
  the	
  
‘quesEons	
  pane’	
  of	
  this	
  webinar,	
  write	
  
out	
  words	
  that	
  first	
  come	
  to	
  mind	
  

when	
  you	
  hear:	
  
	
  

“Aboriginal	
  peoples,	
  health,	
  Canada”	
  	
  



Open	
  conversaEon	
  about	
  posted	
  
words	
  …	
  



From	
  the	
  mouths	
  of	
  Family	
  PracEces	
  
Residents	
  in	
  BriEsh	
  Columbia…	
  

•  Drug	
  seeking	
  
•  Obesity	
  
•  Type-­‐2	
  Diabetes	
  
•  Tobacco	
  
•  Reserves	
  
•  Adolescent	
  
Pregnancy	
  

•  Isolated	
  
•  AddicEon	
  



No	
  “stone	
  casEng”	
  
here	
  –	
  we	
  live	
  in	
  a	
  
“cultural	
  climate”	
  in	
  
which	
  Indigenous	
  
peoples	
  are	
  –	
  and	
  
have	
  constantly	
  been	
  
–	
  (re)produced	
  as	
  
marginal	
  
“pathologized”	
  
subjects	
  beiered	
  by	
  
well-­‐intending	
  seiler	
  
subjects…	
  



BACKGROUND	
  AND	
  CONTEXT	
  
DISCUSSION	
  	
  



Determinants	
  of	
  
Health?	
  
Many	
  factors	
  combine	
  together	
  to	
  affect	
  
the	
  health	
  of	
  individuals	
  and	
  
communiEes.	
  Whether	
  people	
  are	
  
healthy	
  or	
  not,	
  is	
  determined	
  by	
  their	
  
circumstances	
  and	
  environment.	
  To	
  a	
  
large	
  extent,	
  factors	
  such	
  as	
  where	
  we	
  
live,	
  the	
  state	
  of	
  our	
  environment,	
  
geneEcs,	
  our	
  income	
  and	
  educaEon	
  level,	
  
and	
  our	
  relaEonships	
  with	
  friends	
  and	
  
family	
  all	
  have	
  considerable	
  impacts	
  on	
  
health,	
  whereas	
  the	
  more	
  commonly	
  
considered	
  factors	
  such	
  as	
  access	
  and	
  use	
  
of	
  health	
  care	
  services	
  oken	
  have	
  less	
  of	
  
an	
  impact.	
  
[S#ll]…health	
  services	
  -­‐	
  access	
  and	
  use	
  of	
  
services	
  that	
  prevent	
  and	
  treat	
  disease	
  
influences	
  health	
  –	
  are	
  a	
  determinant	
  of	
  
health	
  (WHO)	
  
	
  



What	
  is	
  cultural	
  safety?	
  
•  Cultural	
  Safety	
  originates	
  in	
  nursing	
  educaEon	
  in	
  New	
  Zealand.	
  	
  
•  Cultural	
  safety	
  is	
  met	
  through	
  acEons	
  that	
  recognise,	
  respect,	
  and	
  nurture	
  the	
  

unique	
  cultural	
  idenEty	
  of	
  [especially	
  marginalize	
  cultures]	
  and	
  safely	
  meet	
  their	
  
needs,	
  expectaEons,	
  and	
  rights	
  [especially	
  in	
  health	
  service	
  environments].	
  

•  Cultural	
  safety	
  aims	
  to	
  enhance	
  the	
  delivery	
  of	
  health	
  services	
  through	
  a	
  
culturally	
  safe	
  workforce	
  by:	
  	
  
–  1)	
  idenEfying	
  the	
  power	
  relaEonship	
  between	
  the	
  service	
  provider	
  and	
  the	
  people	
  who	
  

use	
  the	
  service.	
  The	
  health	
  care	
  provider	
  accepts	
  and	
  works	
  alongside	
  others	
  aker	
  
undergoing	
  a	
  careful	
  process	
  of	
  insEtuEonal	
  and	
  personal	
  analysis	
  of	
  power	
  
relaEonships;	
  	
  

–  2)	
  empowering	
  the	
  users	
  of	
  the	
  service.	
  People	
  should	
  be	
  able	
  to	
  express	
  degrees	
  of	
  
perceived	
  risk	
  or	
  safety.	
  For	
  example,	
  someone	
  who	
  feels	
  unsafe	
  may	
  not	
  be	
  able	
  to	
  
take	
  full	
  advantage	
  of	
  a	
  service	
  offered	
  and	
  may	
  subsequently	
  require	
  more	
  intrusive	
  
and	
  serious	
  intervenEon;	
  

–  	
  3)	
  preparing	
  health	
  care	
  providers	
  to	
  understand	
  the	
  diversity	
  within	
  their	
  own	
  cultural	
  
reality	
  and	
  the	
  impact	
  of	
  that	
  on	
  any	
  person	
  who	
  differs	
  in	
  any	
  way	
  from	
  themselves;	
  	
  

–  4)	
  applying	
  social	
  science	
  concepts	
  that	
  underpin	
  the	
  pracEce	
  of	
  health	
  care.	
  Health	
  care	
  
pracEce	
  is	
  more	
  than	
  carrying	
  out	
  tasks.	
  It	
  is	
  about	
  relaEng	
  and	
  responding	
  effecEvely	
  to	
  
people	
  with	
  diverse	
  needs	
  and	
  strengths	
  in	
  a	
  way	
  that	
  the	
  people	
  who	
  use	
  the	
  service	
  
can	
  define	
  as	
  safe.	
  



What	
  is	
  ‘racism’?	
  
•  1.	
  a	
  belief	
  or	
  doctrine	
  that	
  inherent	
  differences	
  among	
  

the	
  various	
  human	
  races	
  determine	
  cultural	
  or	
  
individual	
  achievement,	
  usually	
  involving	
  the	
  idea	
  that	
  
one’s	
  own	
  race	
  is	
  superior	
  and	
  has	
  the	
  right	
  to	
  rule	
  
others;	
  2.	
  a	
  policy,	
  system	
  of	
  government,	
  etc.,	
  based	
  
upon	
  or	
  fostering	
  such	
  a	
  doctrine;	
  discriminaEon;	
  3.	
  
hatred	
  or	
  intolerance	
  of	
  another	
  race	
  or	
  other	
  races	
  
(DicEonary.com,	
  n.d.).	
  

•  Racism	
  is	
  defined	
  as	
  a	
  belief	
  that	
  race	
  is	
  the	
  primary	
  
determinant	
  of	
  human	
  traits	
  and	
  capaciEes	
  and	
  that	
  
racial	
  differences	
  produce	
  an	
  inherent	
  superiority	
  of	
  a	
  
par9cular	
  race	
  (Merriam-­‐Webster	
  DicEonary,	
  2008)	
  





How	
  is	
  ‘race’	
  and	
  ‘racism’	
  an	
  aspect	
  of	
  the	
  health-­‐	
  
care	
  system	
  and/or	
  a	
  determinant	
  of	
  health?	
  

One	
  of	
  the	
  few	
  idenEfied	
  Canadian	
  studies	
  
examining	
  the	
  impact	
  of	
  racism	
  on	
  quality	
  of	
  care	
  
was	
  conducted	
  by	
  Women’s	
  Health	
  in	
  Women’s	
  
Hands	
  Community	
  Health	
  Centre	
  (Women’s	
  Health	
  
in	
  Women’s	
  Hands,	
  2003).	
  Almost	
  1	
  in	
  5	
  of	
  the	
  
study	
  parEcipants	
  reported	
  that	
  they	
  experienced	
  
racism	
  in	
  the	
  health	
  care	
  system,	
  including	
  being	
  
subjected	
  to	
  name-­‐calling	
  and	
  racial	
  slurs;	
  8.6%	
  
found	
  doctors	
  to	
  be	
  culturally	
  insensiEve	
  or	
  
ignorant;	
  and	
  6.2%	
  reported	
  receiving	
  an	
  inferior	
  
quality	
  of	
  care.	
  As	
  cited	
  by	
  a	
  study	
  parEcipant,	
  	
  
	
  
“They	
  were	
  coming	
  from	
  a	
  completely	
  different	
  
culture…	
  They	
  didn’t	
  understand	
  my	
  culture	
  and	
  it	
  
didn’t	
  seem	
  like	
  they	
  made	
  an	
  effort	
  either.	
  It	
  was	
  
more	
  just	
  like,	
  ‘Well,	
  it	
  shouldn’t	
  be	
  that	
  way,’	
  and	
  
it’s	
  almost	
  like	
  my	
  own	
  culture	
  was	
  being	
  put	
  
down.”	
  (WHIWH,	
  2003,	
  p.	
  28)	
  





AnE-­‐Indigenous	
  Racism:	
  A	
  Specific	
  and	
  ParEcular	
  Beast…	
  



Race/ism/alizaEon	
  intersecEng	
  with	
  Indigenous	
  
peoples’	
  accessing	
  health	
  services	
  



Canadian	
  Context/Racism	
  and	
  
Indigenous	
  Peoples	
  



WAYS	
  TO	
  THINK	
  ABOUT	
  DE-­‐
COLONIZING	
  OR	
  INDIGENIZING	
  YOUR	
  

PRACTICES	
  AND/OR	
  COMBATING	
  ANTI-­‐
INDIGENOUS	
  RACISM	
  	
  



Changing	
  and	
  Challenging	
  the	
  
Discourse	
  

•  Intervene	
  
•  Change	
  modaliEes	
  of	
  
conversaEon	
  

•  Reflect	
  
•  Teach	
  and	
  behave	
  
differently	
  

•  Historicize	
  and	
  think	
  
criEcally	
  



Immerse	
  and	
  Interact	
  	
  
•  Search	
  out	
  experienEal	
  
learning	
  

•  Listen	
  and	
  work	
  in	
  
partnership	
  

•  Forget	
  ‘instrumental’	
  or	
  
‘targeted’	
  
understandings	
  and,	
  
instead,	
  just	
  open	
  your	
  
mind	
  

•  Recognize	
  power	
  (im/
balances)	
  and	
  account	
  
for	
  it	
  

	
  



Engage	
  and	
  Expand	
  

•  Grow	
  
•  Push	
  the	
  envelope	
  
•  Evolve	
  
•  Seek	
  out	
  new	
  cultural	
  
learning	
  modaliEes	
  
(arts/literatures/
movies)	
  

•  Ask!	
  
	
  



Some	
  Research	
  and	
  Community	
  
Engagement	
  Projects	
  







www.healtharts.ca 
	
  



Thank-­‐you...	
  
quesEons	
  &	
  
comments	
  
welcome!	
  

	
  
deleeuws@unbc.ca	
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