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Overview of the next 1.5 hours

Introductory question (10 minutes)
— Discussion about question and responses
Background and context discussion (20 minutes)

— What is a ‘determinant’ of health, What is cultural safety,
What is anti-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
interacting with the health care system (15 minutes)

Ways to think about Indigenizing your practices/
perspectives and/or combating anti-Indigenous racism

— research project conversations (20 minutes)
Questions and conversation (20 minutes)



Quickly!

Without thinking too much, in the
‘guestions pane’ of this webinar, write
out words that first come to mind
when you hear:

“Aboriginal peoples, health, Canada”



Open conversation about posted
words ...



From the mouths of Family Practices
Residents in British Columbia...

Drug seeking
Obesity

Type-2 Diabetes
Tobacco

* Reserves

 Adolescent
Pregnhancy

e |solated
 Addiction




No “stone casting”
here —we live in a
“cultural climate” in
which Indigenous
peoples are — and
have constantly been

— (re)produced as
marginal
“pathologized”
subjects bettered by
well-intending settler
subjects...
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'T'r;\omas hﬁoore I)é%rg and after his entrance into the Regina Indi‘én Rgéidential School
in Saskatchewan in 1874.
Library and Archives Canada / NL-022474



BACKGROUND AND CONTEXT
DISCUSSION



Determinants of
Health?

Many factors combine together to affect
rganlzatlon the health of individuals and
communities. Whether people are

Public Health 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,
genetics, our income and education level,
and our relationships 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 often have less of
an impact.

[Still]...health services - access and use of
services that prevent and treat disease
influences health — are a determinant of
health (WHO)

orld Health

Social determinants of health inequalities




What is cultural safety?

Cultural Safety originates in nursing education in New Zealand.

Cultural safety is met through actions that recognise, respect, and nurture the
unique cultural identity of [especially marginalize cultures] and safely meet their
needs, expectations, and rights [especially in health service environments].

Cultural safety aims to enhance the delivery of health services through a
culturally safe workforce by:

1)

. The health care provider accepts and works alongside others after
undergoing a careful process of institutional and personal analysis of power
relationships;

2) . 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 intervention;

)

4) . Health care
practice is more than carrying out tasks. It is about relating and responding effectively 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; discrimination; 3.
hatred or intolerance of another race or other races
(Dictionary.com, n.d.).

e Racism is defined as a belief that race is the primary
determinant of human traits and capacities and that
racial differences produce an inherent superiority of a
particular race (Merriam-Webster Dictionary, 2008)

Definition of Terms




Definition of Terms

Race is a socially constructed category of
identity (based on physical characteristics
and geographic origin) with its roots in an
ideology that situates human beings within
a hierarchy of social value (Williams,
Lavizzo-Mourey, & Warren, 1994).

Culture has been described as historically
and geographically bound patterns of shared
beliefs, values, and behaviours (Amick,
Levine, Tarlov, & Walsh, 1995). It is also
recognized that groups in institutional
boundaries have culture. Humans are not
born with culture - they learn it through
language and observation and likewise
transmit it to others in these ways (Marks,
1995), as well as through rules and policies.

UNDERSTANDING RACISM

Ethnicity refers to groups of people who
possess shared cultural traits that they
characterize as different from those of other
groups. A distinct ethnic group is often
understood as people with a common
origin, history, spirituality, language,
traditions, values, beliefs and so on (Camoroff
& Camoroff, 2009). However, like culture,
ethnicity is not a static phenomenon; rather,
it evolves in response to changing natural,
social, and political environments (Barth,
1998).

Ethnocentrism refers to a belief in the
superiority of one’s own culture or ethnicity
(Omi & Winant, 1994; Smedley, 1999).




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

One of the few identified Canadian studies
examining the impact of racism on quality of care
was conducted by Women’s Health in Women’s
RACISM AS A DETERMINANT OF IMMIGRANT Hands Community Health Centre (Women’s Health
HEAL in Women’s Hands, 2003). Almost 1 in 5 of the
study participants 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 insensitive or
ignorant; and 6.2% reported receiving an inferior
quality of care. As cited by a study participant,

“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)




First Peoples,

Second Class Treatment

The role of racism in the health and

well-being of Indigenous peoples in Canada

“Racism, the oppression of Indigenous people, is built into the fabric of Canada. It is the foundation
of the Indian Act and has become the justification for the legacy of residential school and for the
theft of culture, lands and language. Colonization has perpetrated racism to become personal
among Indigenous women, and as a result, some have used self-hatred to deny their children their
cultural root. Colonial laws and policies have created a structure to erode the practice of holistic
preventative well-being among Indigenous people across Canada. Indigenous women speak of the
way in which the hurt of racism has led to the oppression of our children, and children’s health.
The experience of racism then turns targets of oppression into perpetrators. Our once circle of
balance has now become fragmented with a colonized burden of racism: post-traumatic stress,

loss of language, alcohol abuse, parenting issues, and the lack of well-being. Today, the Elders/

wisdom keepers are sending out the message to reverse the circle and once again recall ourvoice

as Indigenous women and renew our whole circle of life as it once was and can still be. Nia:wen.”

Grandmother Jan Kahehti:io Longboat, Well Living House Grandparents Counsel




Anti-Indigenous Racism: A Specific and Particular Beast...

X | 11

ABORIGINAL EXPERIENCES WITH Racism is an experience acutely felt by

RACISM AND ITS IMPACTS many Aboriginal people in Canada. For
example, according to a 2005 report
of the First Nations Regional Longitudinal
Health Survey (RHS), 38% of participating
First Nations adults experienced at least
one instance of racism in the past 12
months; 63% of them felt that it had at
least some effect on their self-esteem
(First Nations Centre, 2005).




Race/ism/alization intersecting with Indigenous
peoples’ accessing health services

Pt

" p [602] In order 10 contextualize her analysis, Dr. Cook discussed how colonialism

- had an impact on both the structures and outcomes for Aboniginal health. She
framed the concept of “Reserve’™ land as an “era of colonialism™ that “continues to
this day™ She described how historically, racism and social exclusion resulted in
First Nations being treated differently. She has concluded that the “inequitable™
dual jurisdictions of health care of First Nation communities affect both the
physical environment (challenges in housing, employment and education) and the
health (physical and mental) of Indigenous people. She opined that First Nations'

7 ) . health care is cloaked in “jurisdictional ambiguity that continues to surround access
“ . to health care for First Nations, Méus and Inuit™
[603] Dr. Cook discussed stereotyping. “The kind of teaching that was done
decades ago and is only now undergoing some change was quite significant in

terms of instilling that concept of stereotypes. The media has reinforced that over
the yvears.” She added
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£ ‘\ So I think that the reason I was hired by the Regional Health
Authority and by the University way back when was because those
iﬁ systems recognized that they needed to make change. They
- "‘* recognized that systemic racism existed. They recognized that there
P — were inequities on many levels and they needed someone who could
IN THE PROVINCIAL COURT OF MANITOBA B s = : provide some guidance and gather others of like mind to work with us
> . and begin to influence the system’s development at many levels.

Redease Date: December 12, 2014

¥

IN THE MATTER OF: THE FATALITY INQUIRIES ACT
‘U U autivo

AND IN THE MATTER OF: BRIAN LLOYD SINCLAIR, Deceased ;inal prlmary and urgent care centre.

1 therefore recommend.:

62. That the WRHA review the training of all ED security personnel to ensure
that they receive cultural safety training.

63.  That the RHAs develop and initiate policies for the implementation of
mandatory and ongoing cultural safety training for all health care workers and
that the RHAs ensure that cultural safety training includes a component that has
been designed and delivered with the assistance of Aboriginal persons.




Canadian Context/Racism and
Indigenous Peoples

eporter Jillian Taylor
ing CBC.CA comment:

“So what, now they

want the government

to oversee their drug

use, their unprotected

sex lives, etc? These

people know risks

of their lif y \ B
' . : Hos! Rosanna Deerchild ) \
et !

“strange how the choices
and ways aboriginals_
choose to live their
lives are always the
fault of government, g
plice or the white man

in general.” (sic) ,. }
- ’ = .
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WAYS TO THINK ABOUT DE-
COLONIZING OR INDIGENIZING YOUR
PRACTICES AND/OR COMBATING ANTI-
INDIGENOUS RACISM



Changing and Challenging the
Discourse

* |Intervene

* Change modalities of
conversation

e Reflect

* Teach and behave
differently

e Historicize and think
critically




Immerse and Interact

Search out experiential
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 modalities
(arts/literatures/
movies)

Ask!




Some Research and Community
Engagement Projects
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OUR STORY WHO WE ARE RECENT WORK RELATED RESEARCH CONTACY
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Our Story
Questioning Medicine's Discipline
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Thank-you...
guestions &
comments
welcome!

deleeuws@unbc.ca
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