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Beyond Equity: Taking Action to Address
Indigenous-Specific Racism in Nursing

We express our deep gratitude to the Indigenous

Peoples of this land, whose knowledge, leadership and
guidance continue to shape and transform Indigenous
health care services. We uphold local Indigenous rights
and responsibilities with profound respect across the
territories where we live, work and learn. We commit to
learning and acknowledging whose traditional territory

we inhabit, recognizing that every part of what is colonially
known as Canada exists on Indigenous traditional territory.
We honour the Peoples whose historical and living
relationships with the land continues to this day.

We extend our heartfelt gratitude to the Elders, both

past, present and future, for they hold the memories,
traditions, cultures and hopes for generations to come.

.\0
%/?kohm““

@RI

Research Chair in Nursing




Authors

Liquaa Wazni, RN, PhD, Postdoctoral Fellow,
University of Victoria

Mona Lisa Bourque Bearskin, RN, PhD, (PP
Beaver Lake Cree Nation, University of Victoria,
CIHR Chair, Indigenous Health Nursing, BC

Holly Graham, RN, PhD, R. D. Psych.,
Thunderchild First Nation, Associate
Professor, Department of Psychiatry,
University of Saskatchewan, CIHR Chair,
Indigenous Health Nursing, SK

Wanda Phillips-Beck, RN, PhD, Hollow

Water First Nation, CIHR Indigenous Chair
in Nursing, First Nations Health and Social
Secretariat of Manitoba, Adjunct Professor,
College of Nursing, University of Manitoba

Dr. Margot Latimer, Kjipuktuk (Halifax) Mi’kma’ki,
Professor, Faculty of Health, Dalhousie
University, CIHR Chair, Indigenous Health

Chair in Nursing, NS

Dr. Blanchet Garneau, RN, PhD, white settler
of French ancestry, Associate professor,
Faculty of Nursing, Université de Montréal,
CIHR Chair, Indigenous Health Nursing, QC

Jason Hickey, RN, PhD, Associate Professor,
Faculty of Nursing, University of New Brunswick,
CIHR Chair, Indigenous Health Nursing, NB

nursesunion.ca Beyond Equity: Taking Action to Address Indigenous-Specific Racism in Nursing



Table of contents

President’s message .......cccvvrmmuiremmuiremmuinennsnenns 6
From the CIHR Indigenous Health

NuUrsing Chairs......ccccovmmeiirmeeiireesirenssirensssenssenn 8
Section 1: Reconciling Indigenous

health and transforming health care.......... 10
Beyond eqUItY ... 12
A collectiVe JOUINEY ....coccoocvveeeeeiceeee e 14
Indigenous nursing leaders: a tradition

of bravery and advoCacy ......ccccoevvvvvceveeieseeienns 15
Who are the original peoples?.........cccceeueueuene. 18
Understanding treaties.......cccvvvevceeiceecveeenn, 19

Section 2: Confronting the colonial
health legacy......cccciiicccrre s 21
What is colonization? ........cccccceeeveveieeiceiceene, 21
The infringement of the
biomedical model on

Indigenous Knowledge systems.................. 22
The Indian Act and erosion of Indigenous
rights (1876 - present) .....ccccvveeveiecvecveenene. 22
Residential schools (1880s-1996)............... 24
The "Sixties SCOOP" ... 26
Indian hospitals (1940s-1980S).......cccueu..... 26
Navigating Indigenous health services
in Canada: an OVEIrVIEW.......ccccoeeeveeieeeseereseereens 28
Current health status of Indigenous
Peoples in Canada......cccovveeeievieeieicee e 30
Indigenous health disparities are sustained
through Indigenous-specific racism................ 31
Understanding white supremacy,
privilege and fragility in nursing ................. 32
Cultural safety and cultural humility .............. 33

Trauma-informed care and concern.............. 34
Case study 1: Brian Sinclaif.......cccooeeecceinenene 35
The legal system’s response ......cccoeeeveveenen. 35
The Brian Sinclair Working Group.............. 35
Next steps and recommendations............. 36
Reflexive questions ........ccccceveeeceiccececreenene 36

Section 3: Structural and systemic health
transformation efforts .........cccceieeemee. 38
Key initiatives ... 39
United Nations Declaration
on the Rights of Indigenous

Peoples (UNDRIP) ...coccoveveeieeese e 39
Truth and Reconciliation Commission
(TRC) Calls to Action......cccceveeeeeeieeecienees 40
Missing and Murdered Indigenous
Women and Girls (MMWIG).......ccccccccvveunee. 42
KEY rESPONSES ..ottt 42
Jordan’s PrinCiple......cocoevcvieeceieeeeeeeeen, 42
Joyce’s PrinCiple ..., 43
IN PlaiN SIQAL ... 43
Distinctions-based approach to
improving Indigenous health....................... 44
Indigenous health nursing
specialties (JTHNS) ..o 45
Case study 2: Keegan Combes.......ccccccveeeuenene 47
Key fOCUS areas.....ccocvivveeeeicieer e s 48
Reflexive questions .......ccccccecceeeececeieceeeenns 49
Section 4: Actionable and
applicable strategies.........ccmciiiiieiinee. 50

Decolonizing health care:
shifting the power by centring
Indigenous Knowledge......ccoceeevveveeeicieercnenen, 51

Addressing racism through

actionable initiatives....cccoeeiiieccceceee, 53
CPR RACISM frameworK ........cccccceeeececennnnen, 53
British Columbia practice standard ........... 55

Implementing accountability measures

to combat racism in health care. ..................... 56
Key Strategies ... 56

Case study 3: Joyce Echaquan........................ 58
The legal system’s response .......ccocevevreenene 58
Next steps and recommendations.............. 59
Reflexive questions .........ccoeeevveieeeeeisee s 60

Educational reconciliation.........ccccccceeeieencnene 60
Pathways of learning: Indigenous
ways of being, knowing and doing ............. 61
Pathways of accountability .......cccoceeevveiieeenene 61
SUPPOrt NEEWOIK ..o 62

National reforms.......ccccvevvcivceceecscc e 64

Provincial and territorial reforms.................... 66

Support for community-driven and

Indigenous-led initiatives.........ccoeieeceenennene. 68
First Nations Health Authority................... 68
Snapshot of Indigenous health
NUrsing leadership ....ccocvvveeeceeieeeceeee e 69
Office of L'nu NUrSING ....ccccceeeeeeeeecieceeeenee. 70

13 T ed Lo 33 o T« . VAl

References..........ccccciiiiiiimmmmccecccsssss e s e e nennnes 72

(€ LT3 o 97

Glossary refer@nNCes......covveeveeieee v 103

KEY FESOUICES ....uvevecteciicte ettt ere e sneas 109



Presidents message

Nurses are tireless advocates for their patients, extending even
beyond the confines of their workplaces. However, a fundamental
issue of workplace - and broader societal - injustice that has
never been adequately addressed by Canada’s nurses is that of
reconciliation with Indigenous Peoples. Indigenous nurses and
patients continue to face systemic racism within the context of

a settler colonial state, with a history as old as Canada of facing .
deplorable treatment in our health care systems.

%
9

That is precisely why the CFNU commissioned this timely report

to coincide with our formal apology to Indigenous Peoples for
nurses’ role in these systems, along with a commitment to do better.
As one of the country’s leading voices in health care and the largest
nurses’ organization, it is our responsibility to pursue cultural safety
and equitable access to care that is free from discrimination for
Indigenous patients and clients, and anti-racist workplaces for our
Indigenous nurse colleagues.

The CFNU has been working towards building a trusted advocacy
role in justice for Indigenous Peoples since the appalling case of
Jordan River Anderson from Norway House Cree Nation in Manitoba,
who had been hospitalized since birth with a rare medical condition in
Winnipeg. Governments failed to provide the care he needed based
on jurisdictional squabbles over which level of government should
have paid. What happened to Jordan and what continues happening
to Indigenous Peoples facing systemic racism cannot persist.

nursesunions.ca Beyond Equity: Taking Action to Address Indigenous-Specific Racism in Nursing



The way forward for Canada’s nurses is to apologize for

our historical role and lack of sufficient action, and to continue

our efforts to lay a strong foundation for future generations.

We pledge to right these wrongs through meaningfully contributing
to reconciliation, while being accountable to Indigenous Peoples
and to our members. Our 2025 national convention is the site for
these historic steps on this continuous journey.

| would like to thank Dr. Liguaa Wazni and Dr. Lisa Bourque Bearskin
for producing this report. | would also like to thank the Indigenous
Health Research Nursing Chairs who made important contributions
to the writing. Finally, | would like to thank the CFNU team led by
Tyler Levitan and our CFNU advisory committee members Brigitte
Goar (ONA), Candi DeSousa (BCNU) and Marla Johal (MNU) for
their guidance and wisdom.

| hope the report serves as an invaluable resource for educating

our members and advancing the long overdue work of truth and
reconciliation within the nursing and broader health care community
in Canada. Let us move forward with determination and action.

In solidarity always,

Linda Silas, CFNU President



From the CIHR Indigenous
Health Nursing Chairs

Tani’si, hello - on behalf of the six inaugural CIHR-funded
Indigenous Health Nursing Research (IHNR) Chairs, we
are grateful to support nurses in their journey through
reconciliation, as we honour and uphold Indigenous
health as a fundamental human right.

We value our deep relational connection to our home
fires, with respect for all of Creation. We recognize that
re-imagining a different future for nursing wellness begins
with us, both individually and collectively, as a whole
family. It is our shared responsibility to acknowledge
that long before the colonization of Canada, Indigenous
communities had well-established health knowledge
and governance structures that sustained the health and
wellness of their Peoples. We demonstrate our strong
commitment to this future by serving local Indigenous
communities and creating partnerships with universities,
health authorities and health outreach programs.
Indigenous nurses bring nursing close to the people’s
home fires, supporting an “earn as you learn” approach,
through intergenerational mentorship initiatives that
engage and uplift a new generation of nurses.

We practice transformational learning and experiential
nursing education by advancing the Truth and
Reconciliation Commission’s Calls to Action #23 and
#24.5 We have advocated for nursing curricula to include
Indigenous perspectives, histories and knowledge
systems, while addressing systemic racism in health
care. We continue to call for culturally safe learning

nursesunions.ca

environments, enhanced intergenerational mentorship
initiatives and policy reforms that embed anti-racist
legislation to advance decolonial health care.

Through our leadership and presence, we are strengthening
the nursing profession’s commitment to reconciliation and
fostering a health care system that respects and upholds
Indigenous rights. Over the past 50 years, our early nursing
leaders paved the way with their unique ways of being,
their distinct knowledge and their ability to adapt and
respond to lived realities. We continue to show how the
power of collaboration can create meaningful solutions

to improve health care delivery, disease prevention,
rehabilitative and palliative care and community wellness.
We remain committed to dismantling systemic barriers

to health care access. With bravery, courage, trust and
curiosity, we bring together different perspectives to

build inclusive values-based partnerships and sustainable
solutions. We help to achieve better outcomes by
generating wellness approaches that authentically

support self-determining principles of care.

Our approach to health is different because it is infused
with First Nations, Métis and Inuit values, languages and
laws of relationality. We look beyond traditional models
and embrace a holistic wellness approach for the future,
taking an expansive view on the social, cultural and
environmental contributors to health. We teach person-
centred, community-focused and community-led care.
We prioritize working alongside communities to ensure
our work is responsive to the needs of the Peoples and
health care providers who serve them.

Beyond Equity: Taking Action to Address Indigenous-Specific Racism in Nursing



Canada’s public health care system is under immense
pressure. Compounding challenges of workforce
shortages, limited training opportunities, the ongoing
mental health and toxic substance use crises, pandemic
recovery and the urgent need to eradicate Indigenous-
specific racism have all intensified. Our commitment to
transforming this system remains unwavering. Helping
nurses maintain healthy and active professional lives
requires innovative solutions and interventions. We
encourage a new, holistic approach that is centred on
connection, community, collaboration and culture, as
this is essential to bringing about systemic change in
our health care system.

Our collaborative team is deeply engaged in developing
a thriving community-focused health care environment
that attracts and retains health professionals. Our team
of Indigenous Health Nursing Researchers, nursing
leaders, students and community champions explores
collaborative practice models to improve patient
outcomes, reduce errors, enhance patient safety and
increase professional satisfaction. We are committed

to cultivating and integrating cultural safety, humility
and ways of knowing, while supporting Knowledge
Holders, Healers and Helpers to advance local health
knowledge systems. We move forward together, knowing
that accelerating health research, creating meaningful
partnerships and translating research into health impacts
can contribute to changing a complex, systemic and
colonial problem. It is our hope that we continue to learn
and unlearn while upholding the rights of Indigenous
Peoples to self-determination.

On behalf of the I-Chairs, we also want to hold up our
hands to Dr. Liquaa Wazni, who led the writing of this
report. Her leadership and unwavering commitment to
making change are palpable, and she has become an
invaluable member of our collective. In addition to our
future leaders who contributed to our collective research,
we are grateful to Dawn Googoo (We’kogma’q First
Nation), Julie Francis (Eskasoni First Nation), S. Josée
Lavallée (Manitoba Métis Federation’s Bison Local),
Michelle Padley (Métis Nation of BC), Christina Chakanyuka
(NWT Métis Nation), Anne-Renée Delli Colli (Canadian
settler, French ancestry) and Tania Turnbull (Scottish,
English, Inuit and Innu ancestry).

This report contains key terms and concepts that are
essential to understanding Indigenous health and health
care transformation. To support clarity and ease of
reference, important terms are shown in bold throughout
the text. All bolded terms are defined in the Glossary.

If you are using the digital version of this report, you can
click on a bolded term to navigate directly to its definition
in the Glossary.

We express our gratitude to the Canadian Federation

of Nurses Unions (CFNU) for their financial contribution
toward developing this discussion paper. We also
acknowledge funding for the Indigenous Nursing Research
Chairs Program, provided by the Canadian Institutes

of Health Research - Institute of Indigenous Peoples’
Health, with additional support from professional nursing
organizations in our respective regions (e.g., resources,
advocacy and partnership).

Ekosi pitama, that is it for now,
Mona Lisa Bourque Bearskin 9



Reconciling Indigenous health
and transforming health care

To begin, we acknowledge the We recognize that future

traditional custodians and stewards of generations and those yet to

these lands on which we live, benefit be born will need to be cared

and prosper. From east to west, we for in ways that nurture relational
pay our respects to the old ones, the obligations. We recognize ourselves
Knowledge Holders and Elders past, as guests and descendants with
present and emerging, understanding inherent rights to ensure our

that this land is and always will be responsibilities as good neighbours
Indigenous lands, even though it is and to take care of the water,
colonially known as Canada. the air, the fire and the land,

acting as stewards of humanity,
and to be in service to our
local Indigenous Peoples.

nursesunions.ca Beyond Equity: Taking Action to Address Indigenous-Specific Racism in Nursing
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The legacy of colonialism in Canada continues to have
significant impacts on how health care is provided and
how it impacts health experiences and outcomes of
First Nations,2®” Métis' and Inuit?Peoples. This discussion
paper takes a closer look at what a distinctions-based
approach (DBA)3 means for health care providers and
how it impacts Indigenous Peoples’ health experiences
and outcomes. In addition, we introduce key historical
factors that have contributed to Indigenous-specific
racism in health care, while upholding the unique rights,
identities and health needs of First Nations, Métis and
Inuit Peoples, and offer ideas for nurses to become
culturally safe providers.

In collaboration with the Canadian Federation of Nurses
Unions (CFNU), this resource represents our ongoing
journey toward truth and reconciliation in nursing as
called for in the Truth and Reconciliation Commission’s
(TRC) Calls to Action.® Each of us is committed to
upholding the self-determining rights of Indigenous
Peoples and recognizing distinct populations from a

>

human rights perspective. As our nursing matriarchs,
Knowledge Holders and Elders remind us, having the
freedom to practice intellectually, culturally, spiritually
and linguistically is the only way forward. This report
draws on the extensive research and lived experiences
of Indigenous Peoples’ access to care and the voices of
Indigenous nurses working within the health care system.
Their wisdom offers a vision and a mission for meaningful
transformation in health care that we embrace.

We envision a world where
Mother Earth and Indigenous
Peoples are healthy and
vibrant as a result of honouring
their right to receive safe and
quality Indigenous health care.
Where Indigenous communities
lead healthy, vibrant lives with
every breath, with every prayer,
with every stitch and with
every nurse.

n



Beyond equity

There is no denying that the current health care crisis is
deeply affecting the health of Indigenous Peoples. It is
also taking a toll on Indigenous nurses, many of whom
face burnout, are leaving the profession, or are moving
from the public to the private sector, such as travel
agencies, thereby threatening the sustainability of our
health care system. At the same time, many health care
providers are uninformed or ill-equipped to address the
complexities of Indigenous health, in which health care

is rooted in colonial structures.” Upholding Indigenous
rights requires an understanding that Canada is built

on the suffering of Indigenous Peoples. Colonial laws,
treaties and international policies shaped health systems
in ways that made it illegal for First Nations to speak their
languages, practice their laws and maintain relationships
with their ancestral lands. These structures and policies
continue to shape health care today, making it difficult
for Indigenous Peoples to fully access and exercise their
rights to health, land, language and self-determination.

The colonial forces disrupted Indigenous governance,
education, health and knowledge systems that have
long been sustained through traditional Indigenous
healing practices, cultural protocols and kinship
relations. This led to the erosion of families, destruction
of communities and children stripped of their rights

nursesunions.ca

to learn from and care for one another. This attempted
physical and cultural extinction failed. Today, we see the
resurgence and revitalization of First Nations, Métis and
Inuit Peoples from coast-to-coast-to-coast returning to
their homelands, learning their languages and working to
overcome the social, economic, spiritual and intellectual
violence Indigenous Peoples still endure. Colonial systems
continue to shape every level of the Canadian health care
system, influencing how Indigenous Peoples’ rights are
acknowledged, respected and implemented in practice.

It has long been recognized that health care providers
need to understand how culture and systems of oppression
operate within health care systems.® Ramsden, a Maori
nurse, explained that the significance of cultural safety
emerged with the need to acknowledge the impact of
colonization and understand the effects of ongoing
colonization on Indigenous populations throughout the
health care landscape. Ramsden defined cultural safety

as an outcome of nursing care that empowers those who
receive health care services with the right to express
degrees of felt risk and define ‘safety’ when receiving care.
Key to this transformation are the standards of practices of
cultural safety and cultural humility, which guide providers
to recognize, examine and challenge power dynamics,
systemic inequities and personal biases.®

Beyond Equity: Taking Action to Address Indigenous-Specific Racism in Nursing



The time to move beyond equity is now. We have done
extensive work in nursing to understand the difference
between equality and equity. Equality means everyone
is treated equally, which does not consider the social
determinants of health, whereas equity focuses on

addressing the barriers to receiving fair and just services.

Therefore, transcending equity is not merely about
distributing resources fairly. It also means removing
power imbalances and barriers rooted in Eurocentric
knowledge systems, while ensuring that Indigenous
Peoples’ rights are respected. This work requires
dismantling colonial structures, upholding Indigenous
self-determination, and centring Indigenous leadership
and knowledge within an eco-health framework that
recognizes the deep interconnection between human
and ecosystem health. By focusing on truly equitable
outcomes, we can create opportunities for Indigenous
leadership to shape and lead a just, responsive and
culturally safe health care system.

00
o‘. . ..0
() ()

Furthermore, a decade has passed since the release of the
TRC’s Calls to Action,® yet progress on implementation
remains painfully slow. Achieving true reconciliation
requires more than equal or equitable policies; it demands
a fundamental shift toward Indigenous-led health
governance, policy transformation and the restoration of
Indigenous self-determination in health care. As we enter
a new era of health service delivery and truth-telling, we
must transcend the constraints of colonial health systems
and commit to systemic changes. This report is intended
for a national audience, providing guidance for all licensed
nurses in Canada, including registered nurses (RNs),
licensed practical nurses (LPNSs), registered psychiatric
nurses (RPNs) and nurse practitioners (NPs), as well as
other health care professionals.
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A collective journey

This initiative emerges from CFNU’s long-standing
collaboration with Indigenous nurses and the Canadian
Indigenous Nurses Association (CINA).™ It also shares the
collective journey of the six Indigenous Research Chairs in
Nursing' and their teams of Indigenous Elders, Knowledge
Holders, nurses, nursing students and patients, who bring
critical insight and powerful stories of determination,
strength, bravery, resilience and advocacy. Over the past
five years, these Chairs have focused on improving access
to culturally safe and inclusive education and care for
Indigenous communities while promoting opportunities
for Indigenous nursing students and leadership. Their
efforts have been strengthened through collaborative
partnerships with national organizations such as CINA,
the Canadian Nurses Association (CNA)' and the
Canadian Association of Schools of Nursing (CASN);™
regionally with professional and regulatory bodies and
nurses’ unions; and locally with schools of nursing and
community organizations. Notably, the Manitoba Chair'®

is the only Chair uniquely situated within a community-
led organization, the First Nations Health and Social
Secretariat of Manitoba.’

nursesunions.ca

Representing regions across British Columbia,
Saskatchewan, Manitoba, Quebec, Nova Scotia, and New
Brunswick, the Chairs are deeply committed to uplifting
Indigenous voices in practice, education, leadership and
research. Their work examines Indigenous-led primary
health care services, Indigenous wellness, authentic
community partnerships, systemic discrimination and
Indigenous-specific racism, revealing both the persistent
challenges and the remarkable strengths of Indigenous
Peoples in advancing culturally safe and people-oriented
care. This collective research reinforces the need for
relational, reciprocal, responsible and responsive service
delivery tailored to the unique needs of respecting First
Nations, Métis and Inuit Peoples. Together, we advance
Indigenous Health Nursing as a specialty practice

that integrates Indigenous Knowledge Systems and
holistic healing approaches rooted in the cultural values
of Indigenous Peoples. Central to this work are the
relationships that connect Indigenous nurses, researchers
and allies across Canada, New Zealand, Australia and the
United States. Through these international collaborations,
the Chairs have amplified First Nations, Métis and

Inuit perspectives in global nursing discussions while
promoting culturally grounded research, education,

and intergenerational mentorship to drive meaningful
systemic change.

Beyond Equity: Taking Action to Address Indigenous-Specific Racism in Nursing



This report is more than just an academic or professional
endeavour; it is a living testament to the strength, wisdom
and unwavering vision of Indigenous nurses and their
communities. It carries their stories and voices, and it
celebrates their leadership. Recognizing Indigenous
health as a fundamental human right requires critical
discourse and ethical spaces where Indigenous ways of
being and knowing are respected and upheld. Our shared
purpose is rooted in nurturing minds, deepening spiritual
connections, sharing relational practices and carrying
forward the responsibilities entrusted to us.

Indigenous nursing
leaders: a tradition of
bravery and advocacy

The question of who was “first” must be treated with
caution and, ideally, broadened to reflect First Nations,
Métis and Inuit epistemologies of caregiving, knowledge
transmission and leadership in community health.
Evidently, this undertaking requires a degree of time,
diligence and insight that we may not be best positioned
to offer at this time. However, for over 45 years,
Indigenous nursing leaders who formed the Canadian
Indigenous Nurses Association in 1975 have been at the
forefront of advancing Indigenous Health Nursing and
the first Indigenous health organization at a time when
there were no others."” Trailblazers such as Edith Monture
and Jean Goodwill were among the first recognized
Indigenous nursing leaders in Canada.

Members of our BC Indigenous Health Nursing Research
(BC-IHNR™%) Wisdom Council, including Kétéskwew
(Madeline Dion Stout), Judy Pelly, Mabel Horton, Rose
Miller, Evelyn Voyageur, Doreen Spence, June Shackley,
Marilyn VanBibber and so many more not listed here,
have inspired and mentored generations of health
providers. Originally from Kuujjuarapik, Quebec, Minnie
Akparook was among the first Inuk nurses to practice in

15



Nunavik. Her path into nursing was marked by profound
adversity, including forced relocation, attendance at

a residential school and persistent systemic racism.3
Despite repeated setbacks and institutional rejections,
she was eventually accepted into a nurse’s assistant
program, through which she successfully transitioned
into and completed her training as a registered nurse.
It is important to note that, due to colonial records
often failing to properly recognize Inuit women'’s roles,
especially when they were not operating within Euro-
Canadian credentialing systems, many Inuit women
who provided care and healing were not formally
acknowledged as nurses despite fulfilling critical
health functions within their communities.

Regardless of the ongoing challenges, their leadership
remains a testament to the fact that Indigenous health is
fundamental to moving beyond health equity if any real
change is to happen. For decades, Indigenous Peoples
were barred from attending nursing schools, a restriction
that only changed in 1960."® As Rose Miller so aptly put it,
“We made the change.” Their perseverance opened the
door for future generations, who continue to lead with
strength and vision. In the ongoing fight against colonial-
style health care delivery, these early nursing leaders

laid the foundation for today’s urgent call to expand
Indigenous nursing leadership roles, create grassroots
evidence of Indigenous-led health care’s benefits and
implement on-the-ground solutions to address a range of

health inequities from the bedsides to the boardroom.61718
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The key findings of the BC-IHNR'® research highlight the
many nurses who are taking a stand and speaking out
against colonial structures that undermine Indigenous
Knowledge Systems and community well-being. Nurses
are advocating for culturally safe care, often at great
personal and professional risk, while navigating systems
that render them invisible or reduce their contribution
to token efforts.® Many nurses talked about working

in settings that are unwelcoming and hostile, where
their advocacy is dismissed or penalized. Despite these
challenges, they persist with resilience, carrying forward
their vast knowledge, lived experience and ancestral
gifts of healing, helping and caring for others as health
professionals. One example of this resilience and
leadership is the /ndigenous Leadership Circle within the
BC Nurses’ Union (BCNU),2° which is a unique initiative
that offers a meaningful space for Indigenous nurses

to come together, share knowledge and advocate for
culturally safe practices within the profession.

Their vision of self-determination affirms that health

and healing are defined by Indigenous Peoples and in
alignment with their sociocultural and ecological realities.
This is not a one-size-fits-all approach, as each nation

and Indigenous group has its own language, customs and
beliefs about health. Indigenous nurse leaders continue

to reclaim health as a rights-based, truth-centred and
strengths-oriented movement that honours collective acts
of resurgence and resistance in reshaping health care

and beyond. While recognizing the past contributions of
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Indigenous nursing leaders, it is imperative that nursing
professionals also engage in this work to dismantle
systemic barriers, build mutual support and create
opportunities for Indigenous Peoples to thrive. Their
strength calls upon us to centre cultural safety, humility,
equity and justice in our relational nursing practice,

not just as an act of resistance but as a commitment to
building something better.

Healing is a deeply personal act, and nursing as a political
voice lies at the heart of this journey. The movement

for meaningful change is growing, fueled by resilient
Indigenous nurses and their allies. We aspire for all people
to recognize Indigenous health as a human right, and

we believe that critical discourse and ethical spaces are
essential to advancing this understanding. Our shared
purpose is rooted in nurturing minds, connecting to spirit,
sharing relational practices and carrying forward the
responsibilities entrusted to us. Indigenous nurses are not
merely working within the system; they are reimagining

it, calling for creating and leading models of care that
honour Indigenous ways of being and knowing. However,
to accomplish this, they need the right support and tools
to navigate and challenge the colonial structures that still
shape health care experiences today.

Changes cannot come from the top down; they must
be led by Indigenous nurses themselves, supported
by systems that recognize their authority, value their
knowledge, and create space for self-determined and
distinctions-based approaches to nursing education
and care.

Despite the lingering effects of
racism fatigue, our Peoples are
strong and hold distinct traditional
systems of care rooted in the land.
Roots that make the baskets that
hold our stories, carry our salmon,
berries, and medicines to sustain
our ancestral well-being and our
right to health.

(Colleen Seymour, Tk’emlu’ps te Secwe’pemc?)
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Who are the
original peoples?

According to section 35(1) of the Canadian Constitution
Act, 1982, Indigenous populations are recognized as First
Nations, Métis and Inuit Peoples.?' They are the fastest-
growing population in Canada, and collectively represent
just under two million people, making up 5% of the
national population. Among them, 58% identify as First
Nations, 34.5% as Métis, and 3.9% as Inuit. The Indigenous
population has increased by 9.4% since 2016, outpacing
the non-Indigenous growth rate of 5.3%. Ontario has the
largest Indigenous population (22.5%), and a significant
proportion (25.4%) of Indigenous individuals are under
14 years of age. These trends highlight the resilience and
resurgence of Indigenous Peoples.??

First Nations are very diverse and are often referred to

as the original descendants who have lived on these

lands since time immemorial, along with the Inuit, who

are known as peoples of the Arctic. The Métis Peoples

are another distinct population with a unique history that
stems from the relational unions between the First Nations
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and European fur traders. They carry their own unique
histories, languages, governance systems and cultural
protocols.?324

Indigenous ways of life are rooted in balance,
interconnection and sustainability, shaping holistic
approaches to health, education and governance that
prioritizes collective well-being.?® Before colonization,
Indigenous nations thrived with complex political
structures, extensive trade networks and advanced
knowledge systems.?62728 Their economies were built

on reciprocity, sustainability and kinship that ensured
land and resources were cared for and shared across
generations.?® Their knowledge of medicine, healing
ceremonies and ecological conservation were passed
down through oral traditions and lived experience, and
sustained their communities for thousands of years.3%3"32
Despite disruptions caused by colonialism, Indigenous
Peoples have continually adapted and resisted, maintaining
their languages, traditions and governance structures.
Today, their knowledge systems continue to inform self-
determining processes of governance, climate action
and health interventions, offering invaluable wisdom for
building a more just and sustainable future.3334
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Understanding treaties

Some of the earliest treaties remain central to
confederation efforts in Canada and play a critical

role in addressing systemic injustices. The treaty-making
process was initially framed as a means for building
respectful nation-to-nation relationships and defining
responsibilities between Indigenous Nations and the
Crown. In practice, it became a tool for the dispossession
of Indigenous people from their land, the dismantling

of their health support systems and the erosion of

their sovereignty through paternalistic policies over
time.%® While early treaties, such as the Peace and
Friendship Treaties (1701-1763), focused on coexistence
and cooperation,®® later negotiations of treaties often
prioritized settler access to land and resources.®

The Royal Proclamation of 1763 was a turning point,

as it formally recognized Indigenous land rights and
established a legal recognition of First Nations Peoples
for Treaty-making.® However, while some treaties were
signed under extreme duress, vast areas of Indigenous
land were never surrendered and remain unceded.

The failure to honour the treaty commitments has had
lasting consequences, leading to ongoing disputes over
land, governance and health care. As a mere symbolic
move, land acknowledgments serve as a reminder of
these unfulfilled promises and the need for meaningful

action toward reconciliation. Despite the formal
recognition of Indigenous land rights, many subsequent
treaties, including the Numbered Treaties (1871-1921),
failed to deliver on promises of land, education, health
care and other resources, leaving Indigenous communities
marginalized.® More recent agreements, such as the
Nisga‘a Treaty (2000)%* and the Yukon Umbrella Final
Agreement (1993),%° signal some progress in recognizing
Indigenous sovereignty and resolving disputes over land
and governance that will see the health of its Peoples.
Although both historic and modern-day treaties and
land claims are often portrayed as mutually beneficial,
many commitments have not been honoured, reinforcing
systemic violence that continues to harm Indigenous
Peoples and their communities.

Health care is one of the most critical treaty obligations,
yet many are unaware of the Medicine Chest Clause

and that commitments remain unfulfilled. Long before
Canada’s public health care system existed, First Nations
had well-established health systems rooted in the laws and
languages of the land.#194243 These systems supported
thriving communities and reflected Indigenous knowledge
and governance over health and well-being. This treaty
commitment to health care is known as the Medicine Chest
Clause in Treaty 6,* which is meant to ensure continued
access to health care for Indigenous Peoples. However, like
many other promises, it was not fully honoured. Instead, it
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was later misrepresented and rewritten into legislative
policies that prioritized assimilation over Indigenous
rights.*® As a result, Indigenous communities continue
to face chronic underfunding of health care services,
limited access to culturally safe and community-led
care, and systemic barriers such as jurisdictional
disputes

over health care responsibilities.

Federal involvement in Indigenous health care was
never about upholding treaty obligations, but rather
about settlers’ concerns that poor Indigenous health
conditions could pose a risk to public health.*? This
history highlights how public health reform in Canada
became a tool of exclusion, contributing to ongoing
inequities that Indigenous communities continue to
face. Treaties are not merely historical documents
but are living agreements that demand ongoing
respect and action. Upholding these commitments

is crucial for addressing historical injustices,
advancing reconciliation, and building equitable
nation-to-nation relationships that honour the rights
and self-determining actions of Indigenous Peoples.3®
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Confronting the colonial
health legacy

What is colonization?

Colonization is more than a large-scale movement of settlers; it is a process

of dominance that continues to reshape the lives of Indigenous Peoples
today.***¢ Driven by colonial ideologies, it established what is known as “settler
colonialism,” a framework that allowed dispossession of Indigenous Peoples and
the creation of legal and institutional structures that continue to marginalize
and disadvantage them.# Colonization goes beyond physical displacement; it
disrupts Indigenous ways of life, erases Indigenous sovereignty, language and
cultural practices and reinforces social structures that perpetuate systemic
power imbalances and inequities.?*3** One of the most devastating outcomes

is believed to be the introduction of “crowded type” pathogenic infectious
diseases, such as smallpox, measles and typhoid brought by European settlers.
Indigenous populations had no immunity to these diseases and suffered

high mortality rates.*® Beyond diseases, colonial policies forcibly removed
Indigenous Peoples from their homelands through centralization, which meant
relocating them to less desirable lands that threatened their survival.*® This
severed deep connections to the land, disrupting food systems, traditional
medicines and cultural practices that had sustained them for generations.*®
These disconnections not only impacted immediate health and survival but also
reshaped health care access and delivery, further entrenching colonial legacies
within medical systems.

RN
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The infringement of the biomedical model
on Indigenous Knowledge systems

Within this colonial context, Eurocentric health care
systems have long marginalized Indigenous approaches
to healing, which are holistic and community-based.33°
The dominance of the biomedical model of care
reinforces systemic inequities by prioritizing pathology,
standardized treatments and biological mechanisms

of disease while dismissing the cultural, spiritual and
social determinants of health. Indigenous Knowledge
Systems view health as a balance of physical, mental,
emotional, spiritual and communal well-being, grounded
in thousands of years of ecological and cultural wisdom
that prioritizes relationality and interconnectedness.%%%
However, the hegemony of the biomedical model of care
has denied and devalued these approaches and excluded
Indigenous perspectives from policy and practice.?
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The Indian Act and erosion of Indigenous
rights (1876 - present)

The Indian Act of 1876 is one of the most colonial laws

in Canada and was designed to assimilate Indigenous
Peoples into settler society.’® Rather than recognizing
Indigenous nations as self-governing Peoples, the Act
imposed a rigid, government-controlled system that
stripped them of their autonomy, culture and land. It
fractured family kinship ties, dismantled traditional
governance systems, banned sacred cultural practices such
as the Potlatch and Sun Dance, and imposed patriarchal
structures that marginalized and discriminated against
Indigenous women.%%%:57 These imposed patriarchal
structures disproportionately harmed Indigenous women
as they lost their legal status, rights and connection to their
communities if they married non-Indigenous or non-status
men, and their children were denied Band membership
(Indian Act, 1876).%8 This legislated “status” designation
determined who was officially recognized as “Indian” under
Canadian law, often excluding individuals from accessing
their own community resources, reserve land or health
care services. The Act also restricted the control of First
Nations and Métis communities over land and resources,
fostering economic dependency. It furthermore excluded
Métis People as a distinct population.

The Act penalized those who sought higher education.
Under its enfranchisement policy, Indigenous individuals
lost their status if they obtained a university degree
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or pursued professions such as law, medicine or the
clergy.®® This created significant barriers to nursing,
where formal education was required for entry. Many
Indigenous women who aspired to become nurses were
forced to choose between their careers and their legal
identity as First Nations women. For example, Edith
Monture, a Mohawk nurse from Six Nations, was barred
from Canadian nursing schools and had to pursue her
education in the United States. There, she became the
first Indigenous Canadian woman to gain the right to vote
in a federal election.%®

Over the years, the Act has been amended multiple
times, yet its colonial framework persists.5® The 1951
amendment removed bans on cultural practices and
allowed Indigenous women to vote in band elections

and attend university, but it failed to address systemic
inequities. Bill C-37 (1985) restored status to some First
Nations women and their descendants who had lost it
due to discriminatory policies. However, it introduced
new barriers, such as the Second-Generation Cut-Off
Rule, which still prevents many grandchildren of women
who regained status under Bill C-31 from passing status
to their own children if they have a non-status partner.
This amendment also failed to retroactively restore status
to descendants of women who married non-status men
before 1951.8° Subsequent efforts, such as the 2011 Gender
Equity in Indian Registration Act and 2017 Bill S-3, were
introduced to correct gender-based discrimination for
women who lost status by marrying non-status men.
While they restored status to more individuals, they left
key gaps unresolved, particularly for pre-1951 cases, and

continued to exclude many descendants through the
Second-Generation Cut-Off Rule. These changes also did
not dismantle the broader colonial framework of the /Indian
Act, which continues to perpetuate systemic inequities and
undermines Indigenous sovereignty.®® The Act still shapes
policies that impact the lived experiences of First Nations,
Métis and Inuit communities, often limiting Indigenous self-
determination and equitable access to health services.

Although Inuit were not governed under the /ndian

Act, colonial policies and state interventions similarly
destabilized Inuit kinship systems, gender roles and
collective autonomy. The forced relocations of the mid-
twentieth century were often justified by claims of national
sovereignty and economic development. These relocations
were implemented under conditions that exposed Inuit

to starvation, dispossession and cultural rupture. They
undermined traditional Inuit governance and authority
within families and communities, particularly by imposing
coercive forms of control that disregarded Inuit social
structures and consent.®" In addition, Inuit were subjected
to a range of identity-based exclusions through the
Eskimo Identification System, which was in effect from

the 1940s to the 1970s. This system replaced Inuit naming
practices with disc numbers, stripping individuals of their
relational and cultural identities and agency.®283 |[n parallel,
the large-scale slaughter of Inuit sled dogs, carried out

by colonial authorities between the 1950s and 1960s,
inflicted profound trauma and hardship on Inuit families.
This violence severed their mobility, autonomy, subsistence
practices and social cohesion.5364
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Residential schools (1880s-1996)

The Canadian Indian residential school system was a
state-sponsored initiative that operated between the late
19th century and 1996 and was designed to coercively
assimilate Indigenous children into a Eurocentric societal
framework.%In 1920, the /ndian Act was revised to force
all Indigenous children into residential schools, giving the
government the power to take them from their families,
often by force.®® Under the notorious directive from the
Prime Minister of Canada, John A. McDonald, to “kill the
Indian in the child,”®” these institutions were rooted in
colonial doctrines espousing racial and cultural supremacy
and sought to eradicate Indigenous culture and identity.”
As estimated by the federal government, approximately
150,000 Indigenous children were torn from their
families and put into residential schools, where they were
systematically forbidden from speaking their languages,
practicing their cultures, or maintaining ties to their
communities.®

Many of the children in residential schools suffered
physical, emotional and sexual abuse, resulting in
serious and intergenerational traumas that extended
beyond survivors into successive generations.® The

TRC documented the deaths of approximately 3,200
Indigenous children in these institutions, though the
actual number is believed to be much higher, potentially
exceeding 6,000, with many children still unaccounted
for.2%8 Conditions in those schools were characterized

by neglect and systemic racism, with overcrowding,
malnutrition, and inadequate medical and oral health care,
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leading to high mortality rates. Infectious diseases such
as tuberculosis and influenza spread unchecked due to
the lack of proper health resources and care.®® Residential
schools were also places of unethical medical research.”™
Children were subjected to nutritional experiments that,
in part, were used to inform federal nutrition policies at
the time, including aspects of Canada’s Food Guide. These
experiments often involved the deliberate withholding

of essential nutrients, leaving children hungry, causing
immediate harm and contributing to long-term health
issues, including an increased risk for chronic conditions
such as diabetes.®* The residential school system,
therefore, instilled a deep-rooted fear and distrust of
education and health institutions, effects that continue

to impact Indigenous communities today.

Nurses as part of the colonial health system played a
significant role in the oppression of Indigenous Peoples.
In residential schools, they were present in institutions
where unethical medical experiments occurred and were
often complicit in the neglect and abuse of Indigenous
children. Many provided inadequate care and failed

to advocate against the deplorable conditions that

led to widespread illness and death.”? By upholding
assimilationist policies, nurses also contributed to the
dismissal of Indigenous Knowledge Systems, perpetuated
systemic racism and supported cultural erasure.”” Today,
the lack of widespread acknowledgement of this history
in nursing education and practice reveals a gap in
understanding the ongoing impacts of colonialism and in
recognizing the profession’s complicity in that legacy.”
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Florence Nightingale, highly regarded as the founder of
modern nursing, also contributed to the marginalization of
Indigenous Peoples through her alignment with colonial
ideologies.” While she transformed health care with her
revolutionary ideas on sanitation and Western medical
practices, her Eurocentric approach rejected Indigenous
Knowledge Systems and perpetuated the perceived
superiority of Western medicine over other medical
systems.”””8 Nightingale’s influence on colonial health
policies aligned with assimilationist agendas, displacing
community-based Indigenous healing traditions in favour
of dependence on Western institutions.” Furthermore, her
emphasis on individual health responsibility overlooked
systemic injustices created by colonialism, which included
forced displacement, inadequate living conditions and
exclusion from health care decision-making processes.”680

While Florence Nightingale’s legacy is celebrated
annually on International Nurses Day (May 10),%? her ties
to colonialism have prompted some reflection. In 2020,
the New Zealand Nurses Organization chose not to
honour Nightingale, stating, “the historical figures whom
we choose to venerate say a lot about who we are.”®' In
Canada, Indigenous nurses have advocated for April 10
to be established as Indigenous Nurses Day in honour
of Charlotte Edith Anderson Monture (1890-1996), the
first Indigenous registered nurse in Canada and a First
World War veteran. Born on the Six Nations Reserve near
Brantford, Ontario, Monture’s groundbreaking legacy
continues to inspire Indigenous nurses today.8

In British Columbia, Rose Casperd+8 of the St’at’imc

Nation is recognised as the first Indigenous nurse in
Western Canada. A graduate of the Kamloops Indian
Residential School, she pursued further education and
graduated from St. Joseph’s School of Nursing in Victoria,
BC, in 1955. Casper dedicated over 50 years of service to
her home community of Shalalth, and her legacy continues
through the Rose Casper Healing Centre,® which offers
both traditional and contemporary

wellness services.

As we reflect on the history of nursing, it is crucial to
acknowledge and honour these contributions, ensuring
that the stories of Indigenous nurses are fully integrated
into the narrative of the nursing profession. We must right
the wrongs of the past and create a more inclusive history
that recognizes the impact of colonial caring approaches
while celebrating the resilience and leadership of
Indigenous nurses. One way to honour Indigenous nurses
is to confront and address the systemic racism they have
faced in their chosen profession.
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The "Sixties Scoop”

The "Sixties Scoop” is a reference to the widespread
federal government apprehension policies of First Nations,
Métis and Inuit children. While the term “60s” suggests

a single decade in which children were removed from
their families, this system spanned generations.6%75169

Child apprehension systems remain a significant source

of historical and ongoing colonial harm. Often referred to
as the "Millennium Scoop,” it is considered a continuation
of the Indian Residential School system in contemporary
health and social services policy.?”

Despite decades of activism to reform child welfare
systems, Indigenous children continue to be
overrepresented in today’s foster care system.

As of 2021, 53.8% of children under the age of 14 in
foster care are Indigenous, while only 7.7% of the child
population in Canada is Indigenous.® One particularly
harmful contemporary practice has been the use of birth
alerts, where hospitals and health care providers flag
expectant Indigenous parents to child welfare authorities
without their consent. While birth alerts were officially
discontinued in many jurisdictions as of 2020, reports
show that similar practices continue informally in some
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communities. These practices further erode trust in

health care and contribute to the ongoing surveillance and
apprehension of Indigenous children at birth.®°

Nurses work closely with Indigenous families and
communities. Thus, it is important to acknowledge

that the ongoing fear of child apprehension among
Indigenous Peoples is significant. Establishing trust
through processes that recognize personal and structural
biases against Indigenous people is crucial in preventing
further colonial harms in nursing practices.

Indian hospitals (1940s-1980s)

Like residential schools, a tragic legacy of pain and
suffering remains from the establishment of 29 segregated
“Indian hospitals” across the country,'®®" which were
introduced in the mid-20th century under the guise

of addressing tuberculosis outbreaks in Indigenous
communities. These hospitals primarily served to
segregate Indigenous patients from mainstream health
care. Inuit women were also disproportionately affected
by the medical evacuations of the mid-twentieth

century, during which many were separated from their
families, sometimes indefinitely, to receive treatment in
southern institutions. These policies routinely disregarded
Indigenous social structures, subjected women to
coercive sterilization practices and generated enduring
intergenerational trauma.'®%1% |nstead of reflecting a
genuine commitment to Indigenous well-being, they
embodied colonial violence and systemic racism.

These facilities were notorious for being understaffed,
underfunded and characterized by substandard care.®?

Beyond Equity: Taking Action to Address Indigenous-Specific Racism in Nursing



They also became sites of invasive and unethical medical
procedures, with many performed without any type

of informed consent.**'® The trauma inflicted by these
hospitals left lasting scars on individuals, families and
communities, deepening mistrust in health care systems
and contributing to ongoing health disparities.® " Nurses
in these hospitals were part of the oppressive system
where they engaged in unethical practices, particularly

in carrying out forced sterilizations of Indigenous women
without informed consent.?”%% Forced and coerced
sterilization in Canada included the forcible sterilization of
Indigenous women, which is a violation of international and
national women'’s reproductive rights and laws.100:101

In 2021, the discovery of 215 unmarked grave sites at the
former Kamloops Indian Residential School in Tk’emlups
te Secwépemc territory shocked many Canadians and
renewed calls for accountability and reconciliation.’® These
graves stand as a harrowing testament to the systemic
violence inflicted upon Indigenous children, many of whom
never returned home. Families from this area immediately
took responsibility for the children, to honour Estcwicwey
(meaning the missing), and do not want to inscribe another
number on these horrific acts of violence, as they continue
to seek justice. Children buried in these unmarked graves
often succumbed to untreated illnesses, malnutrition

or outright mistreatment and abuse, underscoring the
appalling conditions and neglect that pervaded the
residential school system.’® The discovery of these graves
was a watershed moment in Canadian history, confirming
what Indigenous communities had long asserted about
the fates of children who were sent to these schools. The

Tk’emlUps te Secweépemc emphasized that these children
were buried without markers, names or records, reflecting
the profound dehumanization inherent in the residential
school system.'®This tragic legacy highlights the urgent
need for truth-telling, accountability and systemic reform
to address these historical injustices and to honour the
memory of those who were lost because of the residential
school system.™
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Navigating Indigenous
health services in Canada:
an overview

The health care delivery system for Indigenous Peoples in
Canada is a complex network shaped by historical factors
and varied governmental responsibilities. Essentially,

the federal government plays a significant role through
Indigenous Services Canada (ISC),'® which funds and
administers a broad range of public health services for
on-reserve First Nations communities and Inuit living

in designated regions. These ICS services are delivered
through local health centres and nursing stations, which
provide primary health care, preventive services, health
education and supplementary health benefits,

such as non-insured health benefits that fall outside
standard provincial health coverage. While the Inuit

as land beneficiaries and First Nations living on-reserve
benefit from ISC-managed services, many others,
including significant numbers of First Nations living

off-reserve, rely on provincial or territorial health systems.

Métis populations face unique challenges and often lack
access to dedicated ISC programs and typically receive
health services through provincial channels. These layers
of complexity are illustrated in Figure 1, and they add to
an already fragmented jurisdictional landscape in the
division and provision of responsibilities between federal
and provincial or territorial governments.
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While ISC handles a significant portion of primary

care and supplementary health benefits for on-reserve
communities, Indigenous Peoples living off-reserve,
whether First Nations, Métis or Inuit, often navigate
multiple overlapping jurisdictions that interrupt the
consistency of care.'”™ A growing movement toward
Indigenous self-governance, exemplified by models like
the First Nations Health Authority in British Columbia,??!

is transferring control of health care to Indigenous
communities, ensuring services reflect local cultural

and social needs. However, colonial legacies, overlapping
jurisdictions and fragmented funding continue to
challenge efforts to create a system that fully honours the
unique needs and self-determination of First Nations, Métis
and Inuit peoples.

The following overview of First Nations and Inuit

health service delivery highlights the various programs,
services and infrastructure in the system. It is important
for nurses to understand how Indigenous health services
are delivered because gaps in this knowledge can lead to
fragmented care, erode trust and result in unsafe practices
for patients. While patients bear the greatest risk, nurses
may also encounter ethical dilemmas, moral distress

and potential professional consequences when care is
compromised by jurisdictional complexities and systemic
inequities.!%4
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Overview of First Nations and Inuit health delivery

Status First Nations
Off-Reserve, Non-Status
and Metis

Provincial or
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Non-Insured Health
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Figure 1: Overview of First Nations and Inuit health delivery'*

* NIHB is delivered federally and is accessible to Status First Nations regardless of their geographic location within Canada.
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Current health
status of Indigenous
Peoples in Canada

The health status of Indigenous Peoples in Canada is
deeply tied to colonial history, systemic racism and
long-standing social inequities. Indigenous communities
continue to have high rates of chronic diseases such

as diabetes, cardiovascular disease and respiratory
conditions, alongside mental health challenges, substance
use disorders and elevated suicide rates, particularly
among youth." Life expectancy for Indigenous

Peoples remains lower than that of the non-Indigenous
population, while maternal and infant mortality rates are
disproportionately higher.'” These disparities are not

just statistics. They represent everyday realities of many
Indigenous families and communities who are navigating
daily challenges in a country with vast resources. Poverty,
overcrowded housing, food insecurity and lack of access
to clean drinking water continue to put Indigenous
Peoples at greater risk. At the same time, systemic

racism, discrimination and the exclusion of Indigenous
Knowledges from health care systems make it harder
to access the care they require.'?”

Addressing these disparities means going beyond
awareness and recognition. It is a call for meaningful
action. True changes happen when we invest in culturally
safe, community-led health care, where Indigenous voices
lead the way and traditional knowledge is respected as a
fundamental part of well-being. It means upholding self-
determination in federal and provincial policy and ensuring
Indigenous communities have the power to shape their
own health care systems.'®® Indigenous communities have
long carried deep knowledge and strength in the areas of
health and healing. However, lasting changes start with
genuine listening, learning and commitment to actions,
so that every Indigenous person, family and community
can access culturally safe and equitable care.

“Racism is not an accident. The system is not

broken. It was created this way. And the people
in the system are incentivized to stay the same.” O

(Federal Health Minister Patty Hajdu, 2020)
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Indigenous health
disparities are sustained
through Indigenous-
specific racism

Systemic racism in nursing extends beyond individual
prejudice as it is deeply embedded in systemic economic,
political, social and cultural structures that uphold unequal
power dynamics between white people and people

of colour.'® It manifests at multiple levels of systemic,
institutional and interpersonal, each reinforcing the next
and contributing to persistent health disparities

for Indigenous Peoples.?

Indigenous-specific racism is rooted in colonial ideologies,
laws and policies, such as the /ndian Act and residential
schools, that entrenched racial hierarchies that excluded
Indigenous Peoples from decision-making and produced
disparities across health care, education and housing.!%13
Institutional racism is part of systemic racism as it is
embedded in the policies, practices and structures of
organizations and institutions (e.g., hospitals, universities
and governments) and sustains racial disparities by
limiting equitable access to resources, opportunities

and leadership roles.®®* One example is discriminatory
hiring practices that limit Indigenous representation in
health care leadership and leave critical decisions about
Indigenous health in the hands of those who may not fully
understand or prioritize Indigenous perspectives.

Without Indigenous voices at the table, policies and
programs often fail to reflect the needs and lived
experiences of Indigenous communities. Another example
is the unequal allocation of resources and biased triage
protocols in emergency departments, which place
Indigenous patients at lower priority.""" Similarly, lack

of interpretation services makes it difficult for patients

to communicate symptoms, understand diagnoses or
advocate for their care, especially when some Indigenous
languages have no direct translation for concepts

like pain."*

These structural barriers, combined with personal biases,
often result in harmful assumptions such as accusations
of drug-seeking behaviour and reluctance to provide
appropriate treatment.” At the interpersonal level, racism
appears in direct interactions between health care
providers and Indigenous patients. This can range from
overt discrimination to more subtle but equally harmful
microaggressions, such as condescending communication,
dismissing pain, or making inappropriate comments
about identity.""® These interactions are shaped by biases,
stereotypes and power imbalances that have been
reinforced through socialization and learned behaviors.
Individuals absorb racial prejudices from media, family
and societal norms, which influence how they interact
with Indigenous patients. Institutional and structural
factors further normalize these behaviors, as health care
systems often deprioritize Indigenous perspectives and
fail to provide culturally safe care."” As a result, many
Indigenous patients report that their pain is frequently
minimized or ignored."* This issue also affects Indigenous
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children, who are more likely to experience pain from
chronic conditions such as ear infection, but are less

likely to be referred to specialists for proper treatment.'®
These behaviours can erode trust in health care providers,
discourage Indigenous patients from seeking timely
medical attention and result in delayed diagnoses and
worsening health outcomes.?

If we are truly committed to reconciliation in Canada,
we need to take a hard look at the laws, policies and
structures that continue to uphold Indigenous-specific
racism. This means unlearning harmful assumptions,
relearning history and recognizing how both individual
actions and systemic factors shape the experiences of
Indigenous Peoples today.'923

Understanding white supremacy,
privilege and fragility in nursing

Indigenous-specific racism is sustained through white
supremacy, a system that shapes social and political
institutions to centre whiteness as the norm and treat
Eurocentric perspectives as superior.’?"'?* This dominance
is embedded in health care, education and policy, where
Indigenous voices, traditions and knowledge systems are
often overlooked or dismissed. As a result, Indigenous
patients frequently experience barriers to culturally

safe care, and Indigenous health professionals remain
underrepresented in leadership and decision-making
roles, limiting their ability to influence the policies that
affect their communities.
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A key mechanism that reinforces this system is white
privilege, which grants unearned advantages to white
individuals while limiting opportunities for Indigenous
people.’223|n nursing, this privilege manifests in hiring
practices, clinical policies and education and care
models that fail to reflect Indigenous approaches to
health and healing.”* Many nurses are unaware of their
positional power and unintentionally reinforce systemic
oppression in their daily practice, thus contributing to
health care disparities.

Even when these issues are acknowledged, white fragility
acts as a barrier to meaningful change. As defined by
Robin DiAngelo, white fragility refers to defensive reactions
white individuals may have when they are confronted

with discussions regarding racism, privilege, or systemic
inequities.’® In nursing, this can appear as resistance to
anti-racism initiatives, denial of systemic bias, deflection

of accountability, or dismissing the lived experiences

of Indigenous patients and colleagues.'®'? |n nursing,
resistance to anti-racism initiatives, dismissal of Indigenous
colleagues’ concerns and reluctance to acknowledge
systemic bias create barriers to meaningful change.?®
Such defensiveness and reluctance to engage in
uncomfortable conversations hinder effective dialogue,
reconciliation, and systemic progress and change.'?4?”
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Cultural safety and
cultural humility

The combination of cultural safety and cultural

humility creates health care environments where
patients feel dignified and protected from discrimination
and mistreatment.'”® The concept of cultural safety
originated in Maori nursing practice in Aotearoa (New
Zealand) to ensure that health care experiences align
with patients’ cultural identities and definitions of well-
being.® Cultural safety requires health care providers to
examine how systemic biases influence care interactions
while advocating for meaningful reforms that address
structural barriers that perpetuate racism and inequities.

Cultural humility complements this by recognizing

that no individual can ever fully understand another
culture. Instead of striving to master cultural knowledge,
cultural humility encourages ongoing self-reflection,
self-awareness and active engagement with communities
to help address power imbalances between health care
providers and patients'?'?° |t encourages health care
providers to connect with patients with openness,

respect and a willingness to learn, creating trusting,
patient-centred relationships that honour individuals’
values, identities and lived experiences. By embracing both
cultural humility and cultural safety, health care providers
can build trusting relationships, improve communication
and deliver inclusive and responsive care. Practicing
cultural humility allows providers to recognize and analyze
their implicit biases while deepening their emotional

understanding and reducing misconceptions about
others. Reflective practices such as journaling and peer
discussions can help health care providers identify areas
for growth and refine their approach to patient care.

Reflexivity'®® and reflective practices are also essential
to attaining cultural safety and humility as they help
health care providers to continuously examine their
identities, privileges, biases and social position within
the health care system. Reflexivity goes beyond simple
self-awareness and involves ongoing questioning

on how personal beliefs, professional training, life
experiences and broader systemic factors shape
interactions with patients, particularly those from
marginalized or underserved communities. Reflective
practices, such as journaling, peer discussions and
structured debriefing, provide a space for health care
providers to process experiences, recognize areas for
growth and refine their approach to patient care. By
integrating cultural safety, cultural humility, reflexivity
and reflective practices, health care providers can
improve communication, foster trust and deliver care
that is inclusive, responsive and rooted in social justice.
These practices go beyond equity, ensuring that health
care systems move toward sustained accountability,
decolonization and meaningful systemic change.
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Trauma-informed care
and concern

Trauma-informed practice does not require becoming
a health expert, but it is at the core of nursing values,
which include doing no harm and protecting the public.
By having basic knowledge of the impacts of trauma on
the human body, our ethical responsibilities require daily
activation of strategies aimed at reducing exacerbating
trauma-related problems. Trauma-informed care is
described as an organized approach to treatment that
increases the safety of people by recognizing and
responding to the effects of trauma.™%"®¥" Trauma involves
any experience or multiple experiences across the

life spectrum that overwhelm an individual’s ability to
emotionally cope with it.

We are learning of the level of violence inflicted on
Indigenous bodies and lifeways - beginning prior

to conception and long after death - known as
intergenerational trauma.’? In this context, the perpetual
harm and persistent human indignities experienced in
everyday life are exacerbated during epidemics such
as COVID and the opioid crisis. It is important to note
as well that the nurses’ experience of receiving harm
and witnessing harm and violence in the workplace
on a frequent and sometimes daily occurrence is of
growing concern.’ These impacts of trauma show up

vicariously in different ways, such as a person experiencing

avoidance, fear, hyperarousal, shame, mistrust and anger
when triggered by events or PTSD. Through the eyes of
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Indigenous Peoples, trauma-informed care and concern
are critical to healing from the colonial forces that have
wreaked havoc on so many lives. It is time to move away
from these intentional policy-driven agendas and return
to Indigenous eco-wellness practices that are deeply
ingrained in the bodies of Indigenous Peoples.™5% The
reclamations of traditional health knowledge systems
and services of Healers and Helpers, who hold a deep
understanding of the human impact on forest families,
water people, sky beings and plant relatives, are vital

to our continued freedom and existence.26:136.137

To sustain the road to wellness, all nurses must ask
themselves: What have | learned? What is my story of
reconciliation? How do | take care of myself, others and
the land | live on? To ground these concepts in the lived
experiences of First Nations, Métis and Inuit Peoples, we
share the story of Brian Sinclair, a 45-year-old Anishinaabe
man whose preventable death in a Winnipeg emergency
room illustrates real-world consequences of systemic
racism and neglect. His experience highlights the ongoing
impacts of colonialism for both Indigenous and non-
Indigenous nurses working within these systems. The
case study that follows introduces Brian Sinclair’s story
and explores key themes, such as cultural safety, systemic
racism and practical solutions within health care systems,
while promoting understanding and respect for Indigenous
knowledge, experiences and traditional
healing practices.
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Case study 1: Brian Sinclair

On September 19, 2008, Brian Sinclair, a 45-year-old
Anishinaabe man from Sagkeeng First Nation in Manitoba,
sought care for a bladder infection caused by a blocked
catheter at Winnipeg’s Health Sciences Centre Emergency
Department (HSC-ED). A nurse at a community health
centre had referred him to HSC-ED, providing him with a
letter outlining his condition and arranging transportation
via taxi.”® Video footage revealed that after briefly
interacting with a triage aide, Sinclair moved his wheelchair
to a visible corner of the waiting room, expecting to be
called for care. Over the next 34 hours, he remained in the
waiting area, visibly unwell, yet he was ignored. Several
staff members made assumptions that he was intoxicated
or homeless and simply seeking shelter.

During this time, Sinclair vomited multiple times and
concerned bystanders alerted security. However, no
medical staff intervened. On the evening of September
20, other patients again expressed concern about his
condition, but it wasn’t until after midnight that a security
guard checked on him, discovering he was unresponsive.
Attempts at resuscitation were unsuccessful, and Sinclair
was pronounced dead at 12:51 AM on September 21,
2008. His death was caused by acute peritonitis, resulting
from an untreated bladder infection. Toxicology reports
confirmed that no drugs or alcohol were in his system,
refuting the assumptions made by staff. There was little
documentation on the events leading up to Sinclair’'s death
other than the video footage, which reveals how he was
treated while trying to access medical care.'®

The legal system’s response

According to the Out of Sight report that was created by
the Brian Sinclair Working Group to examine his tragic
death, the legal system’s focus needed to be on the
ongoing systemic anti-Indigenous racism in health and
legal systems.’®® The investigation started in 2010 and
concluded in 2012, and, unfortunately, no one was held
accountable for Brian Sinclair’s death; rather, it was to

be used as an educational case to ‘learn’ from. Police did
not investigate Sinclair’'s death until his family pressured
authorities; when Sinclair’s family requested a retrial or
for the Crown’s decision to be publicly made, all requests
were denied. The health care system and legal system
failed Brian Sinclair.

The Brian Sinclair Working Group

According to the Out of Sight document, the Brian Sinclair
Working Group was developed to conduct an inquest into
how systemic racism contributed to Brian Sinclair’s death
and the subsequent inquest. The group’s goal is to combat
Indigenous-specific racism in health care and improve
patient care for Indigenous communities. They have used
public forums, presentations and published materials to
bring attention to these critical issues.'8

Inquest proceedings: the inquest aimed to uncover the
facts surrounding Brian Sinclair’'s death and recommend
preventive measures. Initially, there was a call for a public
inquiry into the treatment of Indigenous people within the
health care system, but Manitoba’s government denied the
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request. The inquest was conducted in two phases. The
first, spanning 34 days with 74 witnesses, examined the
circumstances of Sinclair’s death, highlighting staff biases
and assumptions. However, staff denied seeing Sinclair
and dismissed racism as a factor, claiming equal treatment
for all patients. The second phase, lasting 13 days with
9-10 witnesses, focused on HSC-ED'’s triage process, care
delays and staffing levels, deviating from the original
mandate. This shift occurred despite no issues affecting
the 150 other patients treated that same weekend.

Next steps and recommendations

There is a clear objective for future work focused on
addressing racism and discrimination in the health
care system. The inquest highlighted the need to
address racism and discrimination in health care.
Recommendations include the following.'8

* A national anti-racism policy across all health
care systems.

* Provincial or territorial health departments

implementing anti-racism plans with progress reporting.

e Zero-tolerance policies against racism in unions
and professional organizations.

e Anti-racism curricula in health professional schools,
increased Indigenous representation and cultural
safety training.
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Reflexive questions

What organizations or structural factors might
make it difficult for nurses to advocate for and
implement practice changes that reduce racism?
Why and what meaning does this have for you?

Which nursing practice standards could have addressed
this situation, and why is it important

to adhere to them when delivering care to

Indigenous patients?

Is there significance in using an inquest versus
a public inquiry? What are the advantages and
disadvantages in the case of Brian Sinclair?

How could training in anti-racism, cultural safety
and cultural humility have helped to prevent the
death of Brian Sinclair?

Do you think these recommendations are adequate
toward addressing the relevant needs of the Indigenous
population?

What are some examples of how these
recommendations can be implemented, or are
they already implemented elsewhere?

How can recommendations, such as those generated
from the Out of Sight document, be shared more
widely in schools of nursing, nursing leadership

and health systems?
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Brian Sinclair’s tragic death is not an isolated incident.

It reflects how personal biases continue to shape
Indigenous health today. From the /ndian Act to residential
schools and Indian hospitals, systemic racism remains
deeply embedded in health care. Indigenous nurses

have long been at the forefront of change, challenging
these injustices and advocating for culturally safe care.
True transformation requires more than recognition. It
demands action, accountability and Indigenous leadership
in health governance. In addition, participating in these
inquiries and systemic change initiatives can impose
significant emotional and time burdens on communities.
The next section explores pathways to systemic change
and decolonization

in health care.
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Structural and systemic health
transformation efforts

Reforms have emerged in response to international violations of
Indigenous calls for action. This section will provide an overview of key
initiatives and examine progress on major frameworks that emphasize
the integration of Indigenous healing practices and culturally safe health
care. The analysis will highlight both advancements and ongoing gaps
between acknowledgment and tangible action in promoting cultural
safety and humility.

“This history is

not your fault.

But it is absolutely e%0 *F
your responsibility.” 049 ©

Nikki Sanchez'#?
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Key initiatives

United Nations Declaration on the Rights
of Indigenous Peoples (UNDRIP)

The United Nations Declaration on the Rights of
Indigenous Peoples (UNDRIP)* was initially rejected
but subsequently adopted by the United Nations
General Assembly on September 13, 2007, recognizing
and promoting both the individual and collective
rights of Indigenous Peoples around the world. The
declaration asserts the rights of Indigenous Peoples

to self-determination, culture, land, education, health
and economic development. Developed in response to
centuries of colonization, marginalization and systemic
oppression, UNDRIP calls for proactive measures to
safeguard and protect Indigenous communities. By
affirming the rights to self-determination, it helps
Indigenous Peoples define their political status, drive
economic growth and preserve their cultural identity.

Overall, UNDRIP provides a framework for governments,

institutions and organizations to advance the rights of
Indigenous Peoples in accordance with international
human rights standards.

The Declaration consists of 46 articles that are organized

into key themes.* At its core, self-determination affirms
the right of Indigenous Peoples to autonomy and

control over their political, social and economic systems.
Cultural rights ensure the protection and preservation of

Indigenous languages, traditions and spiritual practices.

Articles on land and resources recognize the rights of
Indigenous communities to their traditional territories

and resources for cultural and economic survival. The
health and well-being theme highlights the right to access
traditional medicines, health practices and equitable
health care. Education supports the right of Indigenous
Peoples to establish and govern their educational systems
that reflect cultural values and knowledge. Finally, the
principle of participation ensures Indigenous Peoples

have a voice in decisions affecting their lives, reinforcing
their sovereignty and self-determination. UNDRIP’s
international scope provides a strong basis to promote the
global recognition and protection of Indigenous rights.

[t serves as an important tool for advancing justice for
Indigenous communities worldwide. In 2021, Canada took
an important step toward reconciliation by adopting the
United Nations Declaration on the Rights of Indigenous
Peoples Act (UNDRIP Act)?® into law. This legislation
commits Canada to aligning its laws with UNDRIP and
working with Indigenous Peoples to develop an action plan
for its implementation. Although guided by international
agreements, Canada has also developed its own policies
that respond to the distinct inequities experienced by First
Nations, Métis and Inuit Peoples in this country.
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Truth and Reconciliation Commission (TRC)
Calls to Action

The Truth and Reconciliation Commission (TRC),® chaired
by Senator Murray Sinclair, was established in 2008 under
the Indian Residential School Settlement Agreement and
mandated by the Supreme Court of Canada. In 2015,

TRC released 94 Calls to Action that documented the
experiences of residential school survivors and outlined

a roadmap to address both past and ongoing impacts

of the residential school system in Canada. These multi-
sectoral Calls to Action involve all levels of government,
health organizations, post-secondary institutions,
professional and advocacy bodies such as nursing unions
and associations, faith-based organizations, media

and the corporate sector, outlining a path forward for
upholding the rights of Indigenous Peoples and advancing
reconciliation across key sectors of health, education,
justice and child welfare.

In health care, Calls to Action 18-24 specifically focus on
reducing health disparities, ensuring equitable funding
for Indigenous health services and integrating traditional

healing practices. The overall aim is to promote Indigenous

self-determination, equity and improved health outcomes.
For example, Call to Action #24 requires that all medical
and nursing schools in Canada include training on
Aboriginal health issues, such as the legacy of residential

schools, treaties and Indigenous rights. This call has driven

education reform in health care programs nationwide.
These calls stress the importance of providing culturally
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safe care, increased Indigenous representation
in health care professions and anti-racism training
to address biases.™°

The TRC emphasizes that truth-telling is an essential step
toward establishing a foundation for trust, accountability
and meaningful reconciliation. Achieving reconciliation
in the nursing profession requires ongoing, intentional,
and intergenerational transformation. As the Honourable
Murray Sinclair reminds us, reconciliation requires active
participation, continuous learning and a willingness

to reshape our thinking and relationships, laying the
foundation for true healing and systemic change. In
nursing, this means engaging deeply with Indigenous
communities, critically examining our practices and
embracing new approaches that centre Indigenous
Knowledges and cultural safety.'%®
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“[R]econciliation is a process which is building. «
It’s not a spectator sport. It involves everybodly.

And everybody is implicated in it, whether you like it or not. :

You are either for it or you are against it. No neutrality exists here. Censte
And when you think about it, you have to understand it.
And understanding it is part of the education process.
And understanding the implications it has for you

Is part of the challenge that we also need to face.

And all of that has to do with knowledge.

All of that has to do with dialogue as well, and developing
consensus and agreement about where we’re going to go

as a country...

We have to talk about what kind of relationship we’re going to
have going forward. And that means we have to think differently.
We have to think better...”

The Honourable Murray Sinclair, Senator and Chief Commissioner of the TRC, in remarks delivered at the
Tommy Douglas Institute at George Brown College in Toronto, Ontario, on May 28, 2018
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Missing and Murdered Indigenous
Women and Girls (MMWIG)

The National Inquiry into Missing and Murdered
Indigenous Women and Girls (MMIWG)"* was launched
to investigate the systemic causes of violence against
Indigenous women, girls and 2SLGBTQQIA+ people in
Canada and to provide recommendations for justice
and accountability. The final report documented horrific
accounts of violence experienced by Indigenous women
and girls, and exposed the deep failures of policing, the
justice system, child welfare and health care in protecting
Indigenous lives. The inquiry revealed how colonialism,
systemic racism and state inaction have allowed race-
based genocide to persist rather than be prevented.
Although Indigenous Peoples represent approximately
5% of Canada’s population, or over 1.8 million people,
Indigenous women and girls account for 28% of female
homicide victims and are 12 times more at risk of being
murdered or going missing.

The Calls for Justice issued by the inquiry demand
urgent action, yet many remain unmet. For example, Call
for Justice 3.2 calls for adequate, stable, equitable and
ongoing funding for Indigenous-centred and community-
based health and wellness services that are accessible
and culturally appropriate. The Calls for Justice provide
guidance for addressing systemic racism and actualizing
systemic change.'* However, since the report’s release in
2019, there has been a concerning lack of engagement
and response from higher education institutions.
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Nursing professionals are encouraged to understand

the impact of colonization, oppression and violence on
Indigenous Peoples. Engaging with the MMIWG Report
offers an opportunity for all Canadians to understand
more about the legacy of systemic racism in Canada

and its impact on community health and wellness. For
example, the fastest growing incarcerated population in
Canada is women, and 50% of those women self-identify
as Indigenous."* This foundation of knowledge, which
encompasses an understanding of the ongoing impacts of
systemic racism, colonization and violence, is essential for
nurses. Later, we will explore cultural safety and humility,
providing practical approaches for delivering safe, harm-
reducing, equitable and patient-centred care.

Key responses
Jordan’s Principle

Jordan’s Principle is a Canadian policy that was named

in honour of Jordan River Anderson, a young boy from
Norway House Cree Nation.*2 Jordan spent his entire life
in the hospital due to prolonged disputes between federal
and provincial governments over who would fund his
care®'? He passed away in 2005, never having lived in
his family home. His tragic case exposed systemic failures
in addressing the needs of First Nations children and
galvanized an advocacy campaign led by the Assembly
of First Nations (AFN) and the First Nations Child and
Family Caring Society (FNCFCS)." Through the strong
voices of nurses who cared for Jordan, and with the
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Manitoba Nurses Union’s support, the Canadian Federation
of Nurses Unions (CFNU) became active advocates

for Jordan’s Principle. These efforts led to the formal
recognition of Jordan’s Principle as a child-first, needs-
focused initiative.#"142

The Canadian Human Rights Tribunal (CHRT) in 2016
mandated the full implementation of Jordan’s Principle,
ruling that First Nations children were being discriminated
against due to funding delays and inequitable access to
essential services.'® Therefore, all First Nation children
residing on or off reserves, when necessary, benefit

from access to appropriate services of health care, social
support and educational system assistance.®® Jordan’s
Principle informs the provision of services at the level

of the individual child, by taking into consideration the
cultural, social and economic contexts.™ Guided by
principles of self-determination, cultural relevance and
holistic care, the principle draws on frameworks such as
the Touchstones of Hope, which prioritize Indigenous-led
solutions and systemic change.'®®!

Joyce’s Principle

Joyce’s Principle was born from the tragic death of Joyce
Echaguan, an Atikamekw woman and mother of seven,
who sought care at the Joliette Hospital in Quebec on
September 28, 2020, for severe stomach pain.’® While

in the hospital, Joyce suffered from verbal abuse and
discriminatory treatment by health care staff, a horrifying
reality she captured in a live-streamed video shortly
before her passing. Her last moments, which went viral

on social media, exposed systemic racism in the health
care system and sparked outrage and calls for change
across the country.'®?

In response, the Council of the Atikamekw of Manawan
and the Atikamekw Nation Council developed Joyce’s
Principle'™? to ensure Indigenous Peoples have access

to high-quality and culturally respectful health care.

This principle reinforces the integration of traditional
Indigenous knowledge, equitable treatment and
mandatory anti-racism training for health professionals.

It also calls for legislative reform and increased Indigenous
representation in health care governance, aiming to
address systemic racism and create a system that respects
and values all patients equally.*'%?

Both Jordan’s Principle and Joyce’s Principle shed light
on systemic racism and are important tools in the broader
effort to decolonize the Canadian health care system.
This case will be explored further in Case Study 3 within
Section 4: Actionable and Applicable Strategies.

In Plain Sight

The In Plain Sight report's, published in 2020, was driven
by the mounting evidence that Indigenous Peoples in
British Columbia’s health care system face systemic
racism and discrimination. Prompted by countless stories
of mistreatment, including high-profile tragedies like the
death of Joyce Echaquan in Quebec, this report set out
to identify actionable steps for real, lasting change.?
The report revealed widespread prejudice, inadequate
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integration of Indigenous traditional health practices and
an under-representation of Indigenous leadership in health
care governance. In doing so, it calls for immediate reform
to embed cultural safety and anti-racism into health care
policies, integrate Indigenous knowledge and practices
and hold health authorities accountable for equitable care
delivery.

In Plain Sight underlines the role and responsibility

of nurses and other health care providers in creating
culturally safe and respectful environments. By aligning
its recommendations with the UNDRIP and provincial
legislation such as the Declaration on the Rights of
Indigenous Peoples Act (DRIPA),?3 this report hopes
to inform systemic health transformation in ways that
ensure that Indigenous Peoples receive equitable,
dignified and culturally responsive care.

©
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Distinctions-based approach to
improving Indigenous health

In Canada, distinctions-based practices have been
introduced to address Indigenous-specific racism in

health care by recognizing the unique rights, histories

and cultural contexts of First Nations, Métis and Inuit
Peoples.’®*'5* This approach acknowledges that Indigenous
groups are not homogenous but rather possess distinct
identities, governance structures and health needs

that require tailored solutions rather than generalized
approaches. Distinctions-based models strive to provide
culturally safe care that aligns with community-specific
values and traditions, while ensuring active participation of
Indigenous people in shaping health care policies. Efforts
to implement distinctions-based approaches in health care
stress collaboration, education and systemic reform. Some
initiatives focus on integrating Indigenous knowledge
systems, including data and relevant health statistics,®®
while others work to enhance Indigenous governance in
health care policy and research so that programs respond
to each community’s distinct priorities.'®® However,
critigues caution that distinctions-based models may
inadvertently fragment Indigenous health services, leading
to inconsistencies in access to care and reinforcing
colonial administrative categories that divide rather than
unify Indigenous communities for broader systemic
change.”® Others raise concerns about whether funding
and implementation will be equitable, emphasizing the
need for Indigenous-led governance to ensure meaningful
and lasting impact.'8
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Indigenous health nursing
specialties (IHNS)

Indigenous health nursing is recognized as a unigue

and distinct body of knowledge in nursing, with specific
knowledge, skills and attributes that stem from the voices
and experiences of Indigenous nurses.'%%160:234 Nurses

are claiming their collective Indigenous voices to guide
nursing practice, education, and governance in ways that
are rooted in Indigenous kinship, laws, languages and the
lands from which they originate. Nurses value and respect

the inherent rights of Indigenous Peoples to self-determine

how care is designed and delivered in their communities,
ensuring that it reflects Indigenous values and addresses
community-specific needs.’® Advancing IHNS involves
culturally respectful care that adopts relational and
stewardship principles, including traditional healing
practices, respecting cultural protocols and addressing
social determinants of health specific to Indigenous
populations. Allies have an important role in supporting
IHNS by listening, learning and sharing accountability and
by actioning change. This means being willing to engage
in uncomfortable conversations and acknowledging the
colonial and racist systems that persist; systems we may
not have created but that we continue to benefit from.
While this process can be painful for many,

it is necessary for adopting Indigenous health as a human
right and advancing it as a social and restorative practice.

Indigenous Peoples hold the wisdom to identify their
own paths to wellness for themselves, their families,
communities and Nations. They have the knowledge and
the expertise, but allies play an integral role in supporting
meaningful change. Sometimes, the most important
thing allies can do is listen deeply and take thoughtful
immediate action. It’s about supporting each other while
at the same time challenging the systems of power

and privilege. This process demands actively resisting
domination and oppression while advancing Indigenous

rights and sovereignty over every aspect of our humanity.
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Key focus areas
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Culturally relevant care: IHNS honours Indigenous
values and beliefs without taking ownership of them.
Settler nurses do not need to learn what Indigenous
traditional medicine contains, where to find it, or how
to use it. Instead, they should create a culturally safe
space where patients feel comfortable expressing
their health care preferences. This means listening with
respect, avoiding assumptions and supporting access
to Indigenous Healers, Knowledge Holders or cultural
liaisons when requested. Even if Indigenous traditional
healing is not mentioned, nurses should remain

aware that historical barriers may prevent disclosure.
Advocacy for policies that accommodate Indigenous
traditional practices, engaging in continuous learning
about cultural safety and centering Indigenous-led care
decisions are essential for meaningful and respectful
health care interactions.

Self-governance: IHNS calls for Indigenous-led nursing
frameworks and standards that allow Indigenous nurses
and their organizations to have the choice to define and
regulate their own professional standards, practices
and ethical guidelines. This autonomy helps care to be
community-driven rather than externally imposed.

Education and training: Advancing IHNS requires
nursing education programs that are designed by
and for Indigenous people to integrate Indigenous
knowledge systems, languages and pedagogies.
These programs equip nurses to deliver culturally

safe care distinct to their communities’ needs

and strengthen local leadership. Education

and training under IHNS also challenge Western-
centric approaches and emphasize cultural humility and
Indigenous self-determination.

* Policy influence: IHNS reinforces the need for
Indigenous voices in health care policy at the local,
regional and national levels. Systemic reform is essential
to ensure that health care programs meaningfully
address the distinct health challenges of First Nations,
Métis and Inuit Peoples and are guided by Indigenous
leadership.

* Indigenous health research: IHNS prioritizes
community-driven, Indigenous-led research that centres
Indigenous knowledge generation, translation and
application. These approaches are rooted in Indigenous
methodologies to contribute to a body
of knowledge that is relevant, respectful and beneficial
to Indigenous communities.

These findings are crucial to the advancement of
Indigenous health nursing™s. However, we acknowledge
the essential role of non-Indigenous health providers

in this collaborative work. Allyship is a way of being in
relationship and involves people whose advantaged or
disadvantaged status is not due to racialized identity but
rather tied to their belonging to the dominant groups that
hold system-level power and status. It is these individuals
who are willing to act against systemic racism and
oppression by neutralizing the power of providers.
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There are many forms of allyship, and it is often the
vulnerable group that determines if, in fact, you are an
ally versus someone reacting to a deplorable situation
with words of concern, while holding up their social
justice flags. The test of allyship lies in the actions one
takes, not in merely recognizing the right thing to do.

“The greatest test of your
professionalism will be

your ability to apply your
knowledge in a practical

way, to put yourselves at

the service of those

communities and individuals
whose need is greatest.”

(Jean Goodwill, RN, LLD™?)

Considering the ongoing reports, recommendations

and calls to action, we still find ourselves working in a
system that has not afforded Indigenous Peoples the
dignity and respect they deserve. In health care, every
patient’s story is a testament to the system’s strengths
and its shortcomings. This case study is based on the true
story of Keegan Combes of Skwah First Nation,'®® whose

tragic death highlights the devastating consequences
when health care systems fail.

Case study 2:
Keegan Combes

Keegan’s story is not just a narrative of loss but a

crucial lesson for health care professionals to recognize
and combat Indigenous-specific racism and systemic
negligence. Keegan Combes was a 29-year-old Indigenous
man residing in the Skwah First Nation community. Living
with disabilities and being non-verbal, Keegan depended
on an Indigenous caregiver, a Métis woman who provided
dedicated care to Indigenous communities. Their bond
was integral, especially in navigating Keegan’s interactions
with the health care system. One afternoon, Keegan’s
caregiver discovered him at home in a distressing state;
he was slumped over, incoherent and covered in vomit.
When emergency responders arrived at the scene,

they seemed reluctant to take Keegan, stating that

they “knew” him. It was only after Keegan’s caregiver
advocated on his behalf that he was taken to the
emergency department by ambulance.

At the emergency department, Keegan presented with
ongoing symptoms. A physician ordered laboratory tests
that later revealed severe metabolic acidosis and toxic
methanol levels. As Keegan’s condition worsened,
another physician noted that Keegan’s liver enzymes
were “elevated” and suggested discharging him despite
his deteriorating symptoms. Keegan’s caregiver insisted
that he remain at the hospital. At this juncture, the
provider proposed adding a do-not-resuscitate (DNR)
order to Keegan'’s file, although this was not directly
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related to discharge planning. The suggestion left his
caregiver feeling that Keegan’s life was being devalued
and that he was only being seen for his disabilities rather
than his medical needs. While medical orders for Keegan’s
neurological assessment were neglected by his nurse,
Keegan’s health continued to decline overnight. The nurse
failed to report the serious and significant changes in his
symptoms. Keegan was also restrained for several hours
due to restlessness and attempts to get out of bed,
though proper documentation and monitoring were

not performed.'®?

In the morning, Keegan’s caregiver called for an update
on his condition. She was called back to receive the news
that Keegan had been intubated and was transferred to
the ICU unit, being told to get to the hospital as soon as
possible. At the ICU unit, a new practitioner discussed the
possibility that Keegan had ingested methanol. Tragically,
Keegan passed away ten days later. His death was a direct
result of the delayed diagnosis and inadequate treatment
of methanol poisoning, compounded by dismissive and
culturally unsafe care. Throughout his hospital stay,
Keegan’s worsening symptoms and his caregiver's
concerns were continually dismissed, leading to improper,
negligent and culturally unsafe care that ultimately caused
his preventable death.®®
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Key focus areas

Systemic racism and bias: Implicit biases related

to Keegan’s racial identity, culture and disabilities
significantly influenced the quality of care he received.
The initial reluctance of emergency responders to
transport him and the inappropriate suggestion of a
DNR order reflect underlying systemic racism and bias.

Communication failures: There were multiple instances
of miscommunication among health care staff and
between providers and Keegan’s caregiver. Important
information, such as the severity of his condition

and the need for further testing, was not effectively
communicated, exacerbating his health issues.

Neglected caregiver concerns: Keegan’s caregiver,
who is also a nurse, repeatedly had her insights and
concerns dismissed by the health care providers.
This neglect undermined her ability to advocate
effectively for Keegan’s care, contributing to delays
in appropriate treatment.

Delayed diagnosis: Despite laboratory results
indicating severe metabolic acidosis and methanol
toxicity, a formal diagnosis was not communicated,
and further essential tests were not ordered promptly.
This critical delay in diagnosing methanol poisoning
was pivotal in Keegan’s preventable death.
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Reflexive questions

To deepen your understanding and enhance meaningful
discussions, consider the following prompts. Each prompt
is designed to encourage critical thinking and reflection on
the systemic issues highlighted by Keegan’s case.

* What factors do you think contributed to the
mistreatment and neglect of Keegan? What implicit
biases were at play?

« How do you think Keegan’s death could have been
avoided? What trauma-informed interventions could
have been applied? How do the standards of cultural
umility apply in this scenario?

* What can we take forward and learn from Keegan’s
story? What do we need to know? In what ways can
we address Indigenous-specific racism in the health
care setting?
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Actionable and

applicable strategies

This section presents pragmatic
strategies to eliminate Indigenous-
specific racism and enhance cultural
safety for Indigenous communities
across the nursing areas of practice,
policy, education and research. These
strategies offer real-world solutions
for health care providers across
diverse settings in Canada, aiming to
support everyday nurses and leaders.
The discussion highlights practical
solutions, showing how nurses can
address racism, advocate for culturally
safe environments and support the
integration of Indigenous knowledges
into health care.

Additionally, it will underline the
importance of recognizing and
challenging white privilege and
promoting reforms within health care
systems to better serve Indigenous
communities, whether through
policy changes, improved education
and training, or research initiatives
centred on Indigenous perspectives.
The aim of this section is to raise
awareness, encourage reflexive
practice and inspire actionable
change in health care service delivery.
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Decolonizing health
care: shifting the power
by centring Indigenous
Knowledge

“Decolonization
Is not merely a
concept. It evokes

Decolonizing health car_e is a transforr_natlve _ and stimulates earth-
process that seeks to dismantle colonial legacies :
by addressing systemic inequities deeply rooted in and peop|e-shatter| ng

Western-centric ideologies. It means acknowledging
historical harms, questioning and disrupting dominant

consequences on

frameworks and structures that have long marginalized a da||y basis.”
Indigenous values, rights, identities and traditions.65166
Decolonization in health care means moving away (Cora Weber-Pillwax)'®

from colonial frameworks and toward care models that
honour Indigenous values, rights, cultural identities,
knowledge systems, traditions and practices while
acknowledging historical injustices. This process exposes
and disrupts dominant ideologies and power structures
while centring marginalized voices across all levels of the
health care system.3* Decolonization promotes healing,
equity and cultural safety through its focus on the social,
cultural, economic and political determinants of health.'®
As Cora Weber-Pillwax reminds us, decolonization

is not a single event but a sustained commitment

that must move beyond theory and into action. In .o‘
nursing, this means actively supporting Indigenous
self-determination, building respectful partnerships
and moving beyond symbolic gestures toward real,
meaningful collaboration.'®*




An ongoing commitment to decolonizing nursing
practices is important, as these actions underpin self-
determination and self-governance while building mutually
respectful partnerships rooted in rights, responsibilities
and accountability.” Tokenism must be replaced with
meaningful and sustained engagement with Indigenous
Peoples and their vibrant, resilient communities, whose
sovereignty and traditional knowledge must be upheld
and celebrated. Adopting a distinctions-based approach
to providing health care services is one step towards
decolonizing nursing and improving the health outcomes
for First Nations, Métis and Inuit Peoples.

Knowledge production about marginalized persons should
come from those with lived experience, which requires

a shift from speaking for to speaking from experience.'®”
Working with Indigenous Healers, Helpers and health
professionals who are incorporating Indigenous rights

in collaboration with local land and language teachers
generates new possibilities for public health and
professional health leadership. This needs to be threaded
throughout our nursing careers; this is not a one-time
session, but a lifelong commitment to taking better care of
our world. Recognizing that we are part of more than just
a human world helps bring attention to the environmental
injustices that have plagued Indigenous Peoples since the
beginning of colonization. This perspective also affirms the
rights and cultural significance of Indigenous traditional
knowledge in nursing, offering valuable guidance for future
generations of nurses.'® A partnership between academic
institutions, Indigenous communities and health care
organizations will further ensure that nursing practices
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and education are informed by an Indigenous perspective,
advancing respectful, relational, culturally responsive

and safe care practices.®* Such partnerships that centre
Indigenous perspectives can ensure that Indigenous
leaders, Knowledge Holders and community members are
at the forefront of shaping health care structures, systems
and service delivery.

“We are in need of a paradigm
shift, where mpahi kayas
(deadly past, colonization)
has to be shifted to
wapatikewsiwin (grassroots
evidence) and naskomowina
(on-the-ground solutions).”

Madeleine Dion Stout™

It is time to move beyond “performative” reconciliation
(actions that lack meaning) and embrace it as a genuine
call to systemic transformation, recognizing that the
problem lies in addressing only the visible “tip of the
iceberg”. It is not enough to be “not racist,” as anti-
racism efforts must go beyond passive non-racism

to actively dismantle inequitable structures through
policy reforms, institutional changes and cultural shifts.
True systemic change and meaningful social justice
reform require confronting the deeper, unseen layers of
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systemic inequities that continue to shape health care
and education. Addressing systemic racism must go
beyond culture to recognize its roots in human rights

and ensure equitable access to health care. As stated in
UNDRIP, “Indigenous Peoples have the right to maintain
and strengthen their distinct political, legal, economic,
social and cultural institutions, while retaining their right
to participate fully, if they so choose, in the political,
economic, social and cultural life of the state.”® This is

a framework that calls for more than symbolic gestures;
it calls for actionable plans for decolonization that place
cultural safety as a fundamental human right, and centres
Indigenous sovereignty, self-determination and holistic
health practices. By addressing the systemic racism
embedded in health care and education, we can create
equitable systems that respect and uplift Indigenous ways
of knowing, doing and being.

The health care system needs to implement action to
address Indigenous-specific racism through systemic

and structural policy reform. This must be combined

with cultural safety and humility practices to promote
action that takes us beyond equity.*'?° Cultural safety
programs and workshops, Indigenous leadership
development, intergenerational mentorship programs
and communities of practice support ongoing learning
and accountability.’% Likewise, engaging in critical
reflexive practice can lead to insights and understandings
arising from new perspectives gained in the iterative
process. Anchored in the IHN Ethical Framework,'”?
Padley and colleagues examine the unigue aspects of
Indigenous nurse mentorship. The IHN Ethical Framework
outlines key competencies, including Indigenous

worldviews, decolonial understanding, respect, inclusivity,
relationships, knowledge gardening, mentoring and
student advocacy.? Interwoven within intergenerational
Indigenous nurse mentorship are the IHN principles of
relevance, relationality, respect, reciprocity, transparency
and responsibility.72173

Addressing racism through

actionable initiatives
CPR RACISM framework

The CPR RACISM framework, developed by Dr. Holly
Graham, emerged in response to the persistent and
systemic Indigenous-specific racism experienced by
First Nations, Métis and Inuit Peoples in health care
settings across Canada. Dr. Graham, a Néhiyaw (Cree)
nurse, scholar and advocate, created the framework
through her work in both academic and clinical
environments, drawing on her experiences working with
Indigenous clients and mentoring Indigenous nursing
students. It was developed as a relational and practical
tool for nurses and health care providers seeking clear
guidance on how to recognize, respond to and disrupt
racism in real time. The framework is rooted in ethical
care, cultural humility and advocacy, drawing inspiration
from cardiopulmonary resuscitation (CPR), a familiar and
life-saving practice, to signal the urgency and immediacy
of responding to racism. Each letter in “CPR RACISM”
represents an actionable step that providers can take

in their day-to-day practice.'
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e Call out: it requires nurses to get involved by
helping to focus on the behavior and not the h

ealth care provider. -

* Plan and practice: prepare intervention strategies in Plan and
. . .. . . . ractice

advance to build confidence and minimize hesitation praes
in addressing racism.

* Review chart, speak to the client and assess the client:
perform an independent review of the client’s condition
through ethical and unbiased care.

Walwes
Mainay
o

* Review treatment plan: question treatment
approaches neutrally to uncover potential biases

and explore better options. L
» Allyship and advocacy: commit to continuous Call out, How can | help? Target behavior not the healthcare provider.
education on anti-racist practices and actively SUppOI’t Plan and practice your intervention strategy in advance.
|ndigenous communities. Review chart, speak to client, and assess the client.
n Review treatment plan and respectfully request rationale for current treatment approach.
e Check with the client: reassure clients with Allyship, advocate, educate yourself and colleagues about becoming anti-racist.
simple bUt empathetic phrases creating a safe and Check with the client and verbalize your position, are you okay? Become the safe person.
respectful environment. Intervene, always be an active bystander.

Speak up to leadership about your concerns and seek support for yourself.

Model safe, competent, compassionate, ethical, and trauma informed care in all interactions.

* Intervene: encourage bystander intervention,
especially among students, to navigate power dynamics.

CHOLLY GRAHAM

* Speak up: raise systemic concerns with unit managers

or clinical educators, seeking support from mentors
when needed. A GUIDE TO ADDRESS RACISM IN HEALTH CARE

FOR MORE INFORMATION ON CPR RACISM:

* Model safe nursing care: practice trauma-informed Figure 2: CPR RACISM framework'*
care to ensure safety, trust and compassion in
patient interactions.

nursesunions.ca Beyond Equity: Taking Action to Address Indigenous-Specific Racism in Nursing



The CPR RACISM framework offers practical and

real-world strategies that fit naturally into the nursing
processes, including assessment, diagnosis, planning,

implementation and evaluation. By tackling racism

directly, it enhances the ability of health care providers
to deliver safe, ethical and culturally safe care for First
Nations, Métis and Inuit clients. This framework serves
as a crucial link, translating broader anti-racist principles
into actionable steps that practitioners can use during

daily practice.

British Columbia practice standard

Heightened awareness about cultural safety and
Indigenous-specific racism has resulted in significant
reform in British Columbia’s health care regulatory
landscape. One of the most notable changes is the

passing of the Health Professions and Occupations Act

(HPOA)' on November 24, 2022. Under the revised

act, all regulated health professions are now required to
streamline the process for regulating new professionals,
support reconciliation, implement anti-discriminatory
standards of care and integrate transparent accountability

measures for public safety. These measures include
the appointment of key oversight roles, such as a
Superintendent Director of Discipline.'”®

The British Columbia College of Nurses and Midwives

(BCCNM) has embarked on a long journey toward
reconciliation, with its commitment over the past
five years to eliminate Indigenous-specific racism as

commendable. Recognizing and acknowledging colonial

harm is not easy. The new regulations and standards

set out by regulatory bodies as the minimum standards
for culturally safe and trauma-informed nursing care are
timely. This reminds us of the important work ahead for
all nurses. For example, the BCCNM’s six standards for
cultural safety, cultural humility and anti-racism practice
address key concepts that include the following.'?

« Self-awareness: Nurses are required to critically
guestion their own values, beliefs and assumptions
to assess how these influence their practice.

* Education and training: Continuous learning is
emphasized to enhance understanding of Indigenous
histories, cultural contexts and the impacts of
colonialism. This standard encourages nurses to seek
out education and training opportunities that broaden
their awareness and improve their ability to provide
culturally informed care.

« Anti-racist practice (taking action): Nurses are
directed to act by helping colleagues identify and
eliminate racist attitudes, language or behavior;
supporting clients, colleagues and others who
experience or report acts of racism; and reporting
incidents of racism to leadership or the relevant
health regulatory college.

* Creating safe health care experiences: Nurses
are directed to treat clients with empathy by
acknowledging the client’s cultural identity,
listening to and seeking to understand the client’s
lived experiences, treating clients and their families
with compassion and being open to learning from
the client and others.
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* Care for a client holistically: Nurses are directed to
care for a client holistically, considering their physical,
mental/emotional, spiritual and cultural needs, and
to facilitate the involvement of the client’s family and
others (e.g., community and Elders, Indigenous cultural
navigators and interpreters) as needed or requested.

* Person-led care (relational care): Nurses are instructed
to respectfully learn about the client and the reasons
they have sought health care services; to engage
with clients and their identified supports in order to
identify, understand, and address the client’s health
and wellness goals; to actively support the client’s right
to decide on their course of care; and to communicate
effectively with clients.

* Strength-based and trauma-informed: Nurses are
directed to work with clients to incorporate their
personal strengths in support of achieving their
health and wellness goals. They must recognize
the potential for trauma, whether personal or
intergenerational, and adapt their approach
thoughtfully and respectfully, including seeking
permission before engaging in assessments or
treatments. Nurses are also instructed to acknowledge
that colonialism and trauma may influence how clients
view, access and interact with the health care system.
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Implementing
accountability measures
to combat racism

In health care

Effective accountability mechanisms are essential
tools in addressing racism within health care.
Systemic accountability ensures that health care
organizations and professionals are held responsible
for their actions and the harm inflicted on Indigenous
Peoples and their communities.

Key strategies

 Mandatory reporting and tracking: Establishing official
incident reporting platforms is crucial for documenting,
tracking and reviewing incidents of racism in health
care. To encourage reporting without fear of retaliation,
mechanisms such as anonymous reporting tools,
dedicated hotlines and internal grievance systems
should be implemented. British Columbia’s /n Plain
Sight report'*recommends such platforms to increase
transparency and improve institutional responsiveness
to racism-related complaints.

¢ Cultural safety audits: Routine cultural safety audits
can help health care organizations identify gaps in
policies, training and patient care. These audits assess
adherence to cultural safety standards and provide
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actionable insights for improvement. The San’yas
Indigenous Cultural Safety Program, developed by the
Provincial Health Services Authority (PHSA) of British
Columbia,'” offers frameworks to guide organizations
in conducting these evaluations and embedding
culturally safe practices into their operations. As an
online evidence-informed initiative, San’yas is designed
to build awareness of Indigenous-specific racism,
colonial history and systemic inequities in health care.

Independent oversight bodies play a crucial role

in ensuring accountability by conducting impartial
investigations into racism complaints and systemic
issues. These entities provide recommendations,
oversee policy compliance and promote Indigenous
participation in health care governance structures.
However, it is essential to avoid placing a
disproportionate burden on the same Indigenous
individuals to engage in these oversight roles. Several
existing models demonstrate the effectiveness of
independent oversight:

The British Columbia College of Nurses and
Midwives (BCCNM) has implemented an Indigenous
Care Concerns & Complaints process, which allows
Indigenous patients to self-identify when filing
complaints, ensuring a culturally safe, trauma-informed
review process.'®

The Indigenous Primary Health Care Council (IPHCC)

in Ontario works directly with health care organizations
to enhance Indigenous governance, policy compliance

and oversight within health services, promoting cultural
safety and accountability in patient care.”®

The College of Physicians and Surgeons of Ontario
(CPSO) has introduced an Indigenous-specific
complaints process to review racism-related cases
and integrate Indigenous-specific racism training into
health care regulation.®

The following initiatives highlight how independent
oversight mechanisms can be embedded within health
care institutions to investigate racism complaints,
strengthen policy adherence and promote Indigenous
leadership in governance structures.

Performance reviews and penalties: Accountability
at the individual level can be reinforced by integrating
anti-racism metrics into employee performance
evaluations. Health care professionals who fail to
adhere to cultural safety and anti-racism standards
may be required to undergo retraining, face
disciplinary actions or, in severe cases, be subject to
employment termination. Policies aligned with the
TRC Calls to Action emphasize the necessity of such
measures to hold health care providers accountable.®

Professional development training: Institutional
accountability is strengthened when health care
organizations commit to ongoing education and
professional development in anti-racism and cultural
humility. Continuous training on systemic bias
prevention, Indigenous health perspectives and cultural
safety can help health care professionals remain
informed and proactive in addressing racism within
their practice.
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* Public reporting and transparency: Health care
organizations must uphold transparency by regularly
publishing reports on racism-related incidents
and institutional initiatives. Public disclosure of
these reports fosters accountability, demonstrates
commitment to systemic change and strengthens
trust with Indigenous communities.

* Leadership accountability in policy implementation:
Health care leaders must move beyond policy
creation to ensure anti-racism measures are actively
enforced. This requires ongoing training, clear
accountability structures and regular evaluation
to embed cultural safety and Indigenous health
equity into daily practice. Leadership must be held
responsible for addressing systemic barriers and
ensuring meaningful, sustained change.

The experiences of Indigenous Peoples in health

care continue to be marked by racism, neglect and
mistreatment, often with devastating consequences.
Without enforceable accountability mechanisms,
transparent oversight and Indigenous-led governance,
these injustices will continue. Systemic change requires a
commitment from all levels of policymakers, health care
leaders and frontline providers to dismantle discriminatory
policies and uphold the rights, dignity and well-being of
Indigenous patients.

©
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Case study 3:
Joyce Echaguan

On September 28, 2020, Joyce Echaquan, a 37-year-

old Atikamekw woman from Manawan, Quebec, sought
care at the Centre hospitalier de Lanaudiéere in Joliette
due to severe stomach pain.’® Joyce, a mother of seven,
had a history of heart issues and other health conditions.
She was admitted to the hospital the day before her
death, expressing concerns about her treatment and her
deteriorating health condition. Joyce used her phone to
livestream a video on Facebook, capturing the neglect
and racism she endured from hospital staff. The video
revealed staff members making degrading remarks about
her, suggesting that she was only seeking attention,
making assumptions about her intelligence and lifestyle,
and dismissing her distress. Her cries for help were
ignored, and she was left unattended as her condition
worsened. Joyce passed away on the morning of
September 28, 2020. The coroner’s report later confirmed
that her death was preventable, and systemic racism
played a significant role in the substandard care she
received.

The legal system’s response

Following Joyce’s death, Coroner Géhane Kamel led an
investigation into the circumstances surrounding her
treatment.’® In her report, she confirmed that Joyce’s
death resulted from a failure of the health care system,
fueled by deeply rooted systemic racism. The report
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emphasized that Joyce Echaquan was not adequately
monitored or treated with the necessary urgency
despite clear signs of distress. No criminal charges
were laid against the hospital staff involved, but two
employees were fired. The provincial government
acknowledged the tragedy but refused to recognize
systemic racism within Quebec’s health care system,
despite evidence presented in the coroner’s report.
This refusal created tension between the Atikamekw
Nation and the Quebec government, as calls for justice
and meaningful change continued.

* The Joyce’s Principle initiative: as the document
explains in the previous section, the Atikamekw Nation
developed Joyce’s Principle, which calls for mandatory
cultural safety training for health care professionals,
accountability measures and systemic changes to
ensure Indigenous patients receive respectful and
appropriate care. Although the federal government has
supported the initiative, the Quebec government has
yet to adopt it officially.’® The CFNU endorsed Joyce’s
Principle at its 2021 national convention.3

* Inquest proceedings: the coroner’s inquest examined
Joyce’s final hours, revealing failures in patient care,
racial bias among health care workers and a lack
of appropriate medical intervention. Géhane Kamel
concluded that Joyce Echaquan was treated with
prejudice and that her death was directly linked to
systemic racism.

Despite these findings, the Quebec government continues
to deny the existence of systemic racism within its
institutions. However, Indigenous leaders, health care
advocates and human rights organizations have used

the coroner’s report to push for systemic reforms.

Next steps and recommendations

Joyce Echaquan’s death has become a catalyst

for demanding justice and equity in health care for
Indigenous Peoples. The coroner’s report and Joyce’s
Principle provide clear recommendations, including
the following.!

* Recognition of systemic racism: Governments
and health care institutions must acknowledge
the presence of systemic racism and commit to
dismantling discriminatory practices.

e Cultural safety and anti-racism training: Mandatory
training for health care professionals must be
introduced to improve awareness, address biases
and ensure Indigenous patients receive safe and
appropriate care. This training must be rooted in anti-
racism and decolonization, explicitly naming systemic
discrimination and colonial power structures. It should
be guided by Indigenous perspectives and include
mechanisms to evaluate accountability and meaningful
change in practice.

* Increased Indigenous representation: More
Indigenous health care workers, patient advocates and
advisory boards are required to oversee health care
policies and practices.

* Legislative changes: Joyce’s Principle must be
implemented at the provincial/territorial and federal
levels to guarantee Indigenous Peoples’ right to safe
and equitable health care.
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The legacy of Joyce Echaquan’s story continues to

fuel advocacy efforts, urging systemic reforms to ensure
Indigenous patients receive the dignity, respect and
care they deserve.

Reflexive questions

* What role do you, as a nurse, play in either
perpetuating or disrupting systemic racism and colonial
power structures in your workplace, and what specific
actions have you taken to ensure Indigenous patients
are treated with dignity and respect?

*  What trauma-informed care approaches would help in
reducing trauma? What is vicarious trauma, and how,
as a nurse, do you manage this stressor?

* How has your nursing education and institutional
training prepared or failed to prepare you to recognize
and address Indigenous-specific racism in clinical
settings? What changes are needed in education
and policy?

*  What barriers exist within your unit or organization that
may prevent health care staff from intervening when
witnessing racist or unsafe care, and what supports are
needed to make cultural safety a shared responsibility?

* In light of the CPR RACISM framework and considering
Joyce Echaquan’s experience, what specific strategies
can you implement in your daily nursing practice to
interrupt racism in the moment and contribute to a
culturally safe and accountable care environment?
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Educational reconciliation

In education, it is common to hear that nurses often
distance themselves from advocacy and systemic
change, partly due to gaps in nursing education and also
due to the challenges of addressing issues of power.™
Nursing programs have long failed to prepare nurses

for socio-political roles, particularly in advocacy.’® For
meaningful progress, nursing must genuinely reflect the
voices, experiences, values and languages of Indigenous
Peoples and their communities in ways that are authentic
and meaningful. This learning cannot be shaped by
academic institutions alone; all health organizations

and health leadership must make this commitment. We
need to be reminded that nursing is more than patient
care; it is about relationships, identity and the strength
that comes from being deeply connected to your own
critical self-awareness and understanding that the natural
world is a fragile resource. Recognizing that the Earth’s
body (land) is inextricably interwoven with the human
body (culture) reaffirms the importance of Indigenous
languages, knowledge systems and holistic perspectives in
health care. In this context, it is important to note that the
Canadian Institutes of Health Research (CIHR) funded six
Chairs in Indigenous Health Nursing Research (I-Chairs) in
2019 to explore social, economic and cultural determinants
of health while promoting Indigenous holistic practices.
These relationships and connections are key for the
resilience, belonging and well-being of Indigenous health
nursing professionals.
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As primary sites of professional development, nursing
schools play a critical role in training the largest cohort of
health care professionals. They bear the responsibility of
teaching non-Indigenous people about racism and how
white fragility can inhibit relational practice. By doing

so, they can help administrations, faculty and students
gain the knowledge, skills and critical reflexivity needed
to provide respectful and culturally safe care in their
professional environments. The following sections outline
practical strategies for achieving these goals.

Pathways of learning: Indigenous ways
of being, knowing and doing

One way to ensure that Indigenous Knowledge Systems
are authentically represented in nursing is by actively
engaging Indigenous Elders, Knowledge Keepers and
community members as mentors and teachers. Their
involvement deepens students’ understanding of
Indigenous worldviews, values and relational approaches
to care, enhancing their ability to provide people-centred
and culturally safe care.?"%8 Storytelling, land-based
learning and community engagement honour Indigenous
ways of knowing and challenge Western-centric
paradigms in health care education, resulting in a more
inclusive approach to learning.?' By placing Indigenous
voices, rooted in place and personhood, at the centre of
education, curriculum design becomes more aligned with
and responsive to the lived realities, cultural priorities and
self-determined goals of Indigenous communities.
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Revising nursing education to confront colonial history,
systemic racism, Indigenous health inequities, power
imbalances and institutional discrimination, this approach
leads to more equitable health care outcomes and is
therefore critical for meaningful change. Integrating
mandatory anti-racism and Indigenous cultural safety
training throughout nursing programs prepares future
nurses to provide care that acknowledges and respects
Indigenous patients’ cultural identities. Engaging students
with realistic case studies and simulations that expose
anti-Indigenous racism and model culturally safe care
strengthens critical thinking and empathy, preparing them
to identify and address discrimination in real-world clinical
settings. Reflexivity exercises can help students examine
personal biases and cultural identities and build the
self-awareness they need to provide culturally safe care.
Additionally, incorporating Indigenous health, history

and rights into nursing ethics and policy courses provides
the essential socio-political context necessary to advocate
for Indigenous patients and uphold the principles of
cultural safety.

Pathways of accountability

Providing continuous professional development on anti-
racism, Indigenous health and cultural safety ensures
that faculty stay informed about best practices, enabling
them to effectively model and teach these principles.
Establishing accountability structures for faculty
engagement with anti-racism principles, such as regular
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self-assessments and peer evaluations, encourages
ongoing reflection and improvement in delivering
culturally safe education. Equally important are clear
policies for addressing racism experienced by Indigenous
students, faculty and patients, ensuring that incidents
are handled promptly and effectively and creating a

safe and inclusive environment for everyone. Developing
partnerships with Indigenous organizations to co-develop
and co-evaluate anti-racism initiatives ensures strategies
are both culturally appropriate and effective, resulting

in more meaningful outcomes. Finally, implementing
mandatory reporting and response mechanisms for
incidents of racism within nursing programs promotes
transparency and accountability, which are essential
components of a culturally safe educational setting.

Support network

Creating opportunities to learn from the people we
provide service to is invaluable. We require more clinical
placements in Indigenous communities or Indigenous-
led health organizations to provide nurses with practical
experience in delivering culturally safe care, while
deepening their understanding of community-specific
health needs. Training preceptors in anti-racism and
cultural safety ensures these clinical mentors model
culturally safe practices, preventing the perpetuation

of biases and creating supportive learning environments.
Finally, establishing anonymous reporting systems for
racism witnessed during clinical placements protects
both students and patients, reinforcing accountability
and continuous improvement in clinical settings.
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Creating safe spaces and support networks for Indigenous
nursing promotes a sense of belonging and helps

them navigate the challenges unique to their health

care experiences. Offering scholarships and funding
opportunities to increase Indigenous representation

in nursing programs reduces financial barriers,

thereby enhancing diversity in the nursing workforce.
Finally, recognizing and uplifting Indigenous research,
methodologies and ways of knowing within the academic
framework enriches the learning environment and ensures
diverse perspectives are included in nursing education.
One of the most powerful ways to strengthen this support
is through intergenerational mentorship. Having a trusted
mentor who can understand their struggles, share wisdom
and provide guidance is important in reshaping nursing
education. It also empowers Indigenous nurses and
students in navigating oppressive systems that are often
unwelcoming and isolating. Formal intergenerational
mentorship programs that pair Indigenous students

with Indigenous nurses and Knowledge Holders can
create environments that nurture professional growth,
resilience and leadership as students gain confidence and
reassurance that they are not alone in their journey. Future
efforts should include land-based learning opportunities,
such as practicums in traditional territories and immersion
in Indigenous healing practices®® to strengthen cultural
identity and enrich nursing education. Recognizing
Indigenous Peoples as experts in health and well-being is
essential to advancing health sovereignty and embedding
Indigenous ways of knowing into health care.
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Globally, there is growing recognition that systemic racism
is a significant factor in education. There is a clear link
between what is modeled and what is learned in the
nursing school experience, which carries forward into the
health care practice environment. In 2023, the Canadian
Association of Schools of Nursing (CASN) acknowledged
the harm caused to Indigenous Peoples and issued an
apology, committing to address anti-Indigenous racism
within nursing education.’® One of the most well-known
Indigenous Cultural Safety Training initiatives has been
the San’yas Indigenous Cultural Safety Training Program,
developed in 2008 under the direction of the Provincial
Health Services Authority (PHSA) in British Columbia.””
This focus on cultural safety training was initiated by the
Canadian Indigenous Nurses Association in the early
2000s and promoted by national organizations. San’yas
provides health care professionals with interactive
exercises and reflective activities that focus on colonialism,
systemic racism and Indigenous cultural safety. Originally
launched in British Columbia, the program has since
expanded to Ontario and Manitoba, where it has been
adapted to address province-specific histories and
challenges in health care and social services."”

In 2012, the Indigenous Cultural Competency Training
(ICCT)™ program was initiated at the Ontario Federation
of Indigenous Friendship Centres (OFIFC)'® to develop
essential competencies for understanding how to build
effective partnerships with Indigenous people. The ICCT
program imparts crucial lessons by integrating four
interrelated educational segments covering colonial
management, the implementation of the /ndian Act,%®

the operations of residential schools and treaty
development. In Manitoba, the Indigenous Research Chair
in Nursing with First Nations Health and Social Secretariat
of Manitoba (FNHSSM)'® has taken a proactive stance in
dismantling systemic racism in health care to ensure

First Nations Peoples receive equitable, culturally safe
care. A key initiative in this effort is the training program
Disrupting Anti-Indigenous Racism: Moving Beyond
Cultural Sensitivity in Health Care.'®® Developed by a
dedicated team of FNHSSM staff, this 8- to 10-week
training is designed for health care providers to confront
and disrupt ingrained biases and discriminatory practices,
particularly targeting the transmission of harmful
stereotypes from preceptors to trainees. Through this
training, participants engage in a transformative learning
process that focuses on understanding the historical

and ongoing effects of colonization, using reflexivity

to challenge personal biases, and equipping providers
with practical tools to identify and combat racism. By
embedding these principles into health care education
and professional development, the FNHSSM continues

to lead the way in addressing Indigenous-specific racism,
fostering accountability and advocating for systemic
change in the health care system. Similarly, the Rady
Faculty of Health Sciences’ office of Anti-Racism and
office of Equity, Access and Participation™® are leading
work to set standards for anti-racism and social justice
through online educational resources and opportunities
for students, faculty and health care providers.



National reforms

In 2021, the Government of Canada established
September 30 as the National Day for Truth and
Reconciliation, a federal statutory holiday to honour
survivors of residential schools, their families

and communities.” This day serves as a public
acknowledgment of Canada’s colonial history and the

need for collective reflection, education and accountability.

In the health sector, it has become a focal point for
initiatives, workshops and campaigns aimed at addressing
Indigenous-specific racism and advancing reconciliation
through culturally safe care. Observing this day reflects

a growing national commitment to truth-telling and the
ongoing work needed to transform systems in partnership
with Indigenous Peoples.” In 2023, CASN collaborated
with the I-Chairs and Indigenous Services Canada to
launch a national virtual workshop series for nursing
faculty.’ These workshops, co-designed with Knowledge
Keepers, Elders and Indigenous nursing students, covered
topics such as Indigenous-specific racism, cultural humility
and safety and systemic change in nursing education.

The spring 2023 series attracted 500 participants, with
bilingual sessions planned. Pre- and post-workshop
evaluations showed that 93% of participants gained new
insights, and 69% were highly satisfied with the sessions.

Expanding the workshop series nationally to include
faculty, health leaders, clinical instructors or receptors
and policymakers across all provinces and territories
will strengthen its impact. Offering sessions in multiple
languages will also improve accessibility and inclusivity.
To sustain progress, robust monitoring and evaluation
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systems are needed to tackle TRC Calls to Action
implementation in nursing education. Collaborating
closely with Indigenous communities, Knowledge
Keepers and organizations will help these initiatives
align with Indigenous values and priorities. Additionally,
ongoing equitable funding from federal and provincial
governments is essential to support and expand health
care initiatives that advance anti-racist practices.
Canadian health care institutions, unions, professional
organizations and educational bodies are increasingly
recognizing the need to address Indigenous-specific
racism. Notable initiatives include the following.

* Canadian Federation of Nurses Unions (CFNU).
For the last 20 years, the CFNU has been a champion
of CINA and its members. The CFNU has been
committed to educational work and has highlighted
at its biennial conventions the issue of Indigenous-
specific racism in health care and health disparities
among Indigenous people in Canada, including a joint
statement with the Manitoba Nurses Union in 2015
in support of Jordan’s Principle,?* an educational
workshop at its convention in 2017, an endorsement
of Joyce’s Principle at its convention in 2021, and
an educational live webinar on confronting anti-
Indigenous racism in health care for its members and
the broader public in 2021. Its member organizations,
provincial nurses’ unions, have done educational
work of their own on this issue over the years, as
well. Additionally, CFNU member organization, British
Columbia Nurses’ Union (BCNU), issued an apology to
Indigenous Peoples and re-affirmed its commitment to
a genuine and just process of reconciliation in 2022.1%2
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Canadian Nurses Association (CNA). In 2021, the

CNA introduced the Nursing Declaration Against
Anti-Indigenous Racism, asking all health care providers
to commit to eliminating Indigenous-specific racism

in nursing and health care. The CNA’s Code of Ethics
for Registered Nurses highlights cultural safety, ethical
care and advocacy, urging nurses to build respectful
relationships, address social determinants of health

and challenge discriminatory practices.'s

Canadian Association of Schools of Nursing (CASN).
As the accrediting body for nursing education in
Canada, CASN integrated anti-racism standards into
nursing accreditation in response to the Truth and
Reconciliation Commission’s Call to Action #24.5
These standards require all nursing programs to
include training on Indigenous health, colonization,
Indigenous rights and anti-racism. CASN also
established the Anti-Racism in Nursing Education
Working Group to advance anti-racism and cultural
competency in nursing education.194195.1%

Canadian Nursing Students’ Association (CNSA).
The CNSA has had an Indigenous caucus for many
years and, over the years, has passed resolutions and
position statements at its conventions, acknowledging
colonialism in our health care system and working
toward cultural safety for clients through the nursing
student experience in Canada.'”

* Health Standards Organization (HSO). In collaboration
with the CNA, HSO developed a standard for Indigenous
Cultural Safety and Humility to enhance health care
environments for Indigenous patients. This standard
focuses on training, fostering respectful engagement
and ensuring health care practices align with
Indigenous rights.®

The Government of Canada has committed to eliminating
anti-Indigenous racism in health systems nationwide.
Between October 2020 and January 2023, four National
Dialogues on Indigenous-Specific Racism in Health Care
were convened,® bringing together governments, health
system partners and Indigenous health organizations

to discuss actionable measures. These discussions have
informed policies and funding allocations aimed at
enhancing culturally safe health care services across the
country.®® While progress varies by province and territory,
several regions have initiated systemic reforms, which are
detailed in the following section.
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Provincial and
territorial reforms

Prince Edward Island: Health PEI has developed a
summary of Indigenous health resources and trainings
for service providers, offering cultural safety tools and
inclusive practice guidelines to support respectful and
informed care for Indigenous patients.’®® The Mi’kmaqg
Confederacy of PEI and the Native Council of PEI also
play key roles in ensuring that Indigenous communities
have access to culturally appropriate health and wellness
services. In addition, the province launched its first
Anti-Racism Action Plan (2023-2028) to address
systemic racism, including anti-Indigenous racism,
across health, education and public service sectors.?%

Newfoundland and Labrador: Since 2020, the province
has supported Indigenous-led health research and
reform through the Research Exchange Group on
Indigenous Health, which promotes community-based
solutions rooted in traditional knowledge and equitable
partnerships.?°' A Ministerial Committee on Anti-Racism
works to review legislation and lead public education
efforts.?2%?|n St. John’s, a Community Action Plan
co-developed with Indigenous partners aligns with

the TRC and UNDRIP, while initiatives like Community
Justice Connect support access to justice and address
systemic racism.?%3
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Alberta: In 2019, Alberta ended the use of birth alerts,
a child welfare practice that allowed authorities to flag
expectant parents without their knowledge or consent.
This practice was recognized as a discriminatory

child welfare practice that disproportionately

affected Indigenous families, aligning with national
recommendations to eliminate systemic racism in child
apprehension.?*Indigenous communities in the province,
including the Paddle Prairie Métis Settlement and
Sturgeon Lake Cree Nation, have continued to advance
wellness and healing initiatives. Some of these efforts
were originally supported by the Aboriginal Healing
Foundation and are now sustained through community
leadership and support from provincial programs.2°

Yukon: Launched in 2019, Yukon’s Putting People First
strategy sets out 76 recommendations to transform
health and social services into a more integrated, person-
centred system. Core to the reforms are cultural safety,
trauma-informed care and the inclusion of Indigenous
perspectives through co-governance with First Nations.
Demonstrating a commitment to respectful care, health
authorities now include Indigenous language names, such
as Shaw Kwa’a in Southern Tutchone.2%

Northwest Territories: The Government of the Northwest
Territories (GNWT) has partnered with Indigenous
governments to enhance cultural safety and accessibility
within the health and social services system. Key initiatives
include mandatory cultural safety and Indigenous-specific
racism training for all health care staff, the promotion

of Indigenous languages in health settings and efforts
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to build a representative workforce that reflects the
territory’s largely Indigenous population. In 2022-2023,
the GNWT also established a Cultural Safety and Anti-
Racism (CSAR) Unit to lead system-wide efforts to
address systemic racism, with a specific focus on anti-
Indigenous racism.207:208,209

Nunavut: Nunavut’s Department of Health incorporates
Inuit Qaujimajatugangit (1Q), Inuit traditional knowledge,
into service delivery, promoting culturally grounded

and community-led care.?'°In 2023, mandatory cultural
safety training was introduced for physicians relocating
to Nunavut, enhancing their understanding of Inuit
history, values and health care experiences.?" Additional
educational resources exist, such as Indigenous cultural
orientation and safety to support providers in delivering
respectful and effective care.?"?

Saskatchewan: Registered nurses are mandated to
adhere to practice standards that emphasize cultural
safety and ethical care.””" These standards are designed
to ensure health care professionals are equipped to
provide respectful and culturally appropriate services
to Indigenous patients. However, ongoing monitoring
and evaluation are needed to assess the impact of
these policies on patient outcomes.

Quebec: While the Quebec government has not fully
adopted Joyce’s Principle, both the Quebec College

of Physicians and the Fédération interprofessionnelle
de la santé du Québec (FIQ) have publicly urged the
province to formally acknowledge systemic racism and
to collaborate with Indigenous organizations to develop

culturally safe health care policies. FIQ endorsed
Joyce’s Principle at a previous convention and
reiterated their call for government action following
the 2022 provincial election.?!3214.215

Ontario and Manitoba: Both provinces have
introduced cultural competency training programs
for health care providers aimed at reducing biases
and improving care for Indigenous patients.?16:217
These initiatives prioritize collaboration with
Indigenous leaders and communities to ensure

that reforms are guided by lived experience and
traditional knowledge, though continuous evaluation
is required to determine their effectiveness.

British Columbia: Following the 2020 /n Plain Sight
report, which detailed pervasive Indigenous-specific
racism in BC’s health care system, the province has
undertaken significant measures to implement the
report’s 24 recommendations. In November 2022,
the Health Professions and Occupations Act

(Bill 36)'® received royal assent, introducing anti-
discrimination provisions to strengthen responses

to Indigenous-specific racism and enhancing the
cultural safety of health care services. A 24-month
progress update in 2023 highlighted ongoing efforts,
including the establishment of the /n Plain Sight Task
Team to oversee the implementation process.?
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Nova Scotia: In 2022, the province passed the
Dismantling Racism and Hate Act,?"® mandating
a provincial strategy to address systemic hate,
inequity and racism. This strategy responds to
community feedback and addresses concerns
raised by underrepresented and underserved
communities, such as the Mi’lkmaw and Persons
of Indigenous Descent.

New Brunswick: Although provincial-level change

has been slow, New Brunswick’s Indigenous Health
Nursing Research Chair has worked closely with
Indigenous community partners to support grassroots
initiatives, including new Indigenous nursing outreach
and wellness services, language revitalization, cultural
diversity training, restorative justice, and the design
and construction (currently underway) of an
Indigenous healing centre.?'®

nursesunions.ca

Support for
community-driven and
Indigenous-led initiatives

Engaging Indigenous communities and their leaders

in health care initiatives is important for ensuring that
these efforts align with their unique needs and priorities.
Working together with Indigenous health organizations
builds partnerships that allow the development of

health care strategies that are grounded in Indigenous
values and practices.’® Adequate funding provides a
necessary foundation for addressing systemic disparities
while creating health equity by enabling communities

to design, implement and sustain culturally appropriate
policies.??® Governments at both the federal and provincial
levels should allocate specific funding for Indigenous-

led initiatives, including traditional healing practices,
promoting cultural safety and addressing systemic racism.

First Nations Health Authority

A prime example of effective Indigenous governance

is the First Nations Health Authority (FNHA) in British
Columbia.??" Established in 2013 through a historic
transfer of health services from the federal government
to First Nations leadership, the FNHA is the first and only
province-wide Indigenous-led health authority in Canada.
It was created to ensure that Indigenous communities
have greater control over their own health care systems.??'

Beyond Equity: Taking Action to Address Indigenous-Specific Racism in Nursing



This shift represents a step toward self-determination
in health care, recognizing the importance of culturally
relevant and community-driven approaches.

The FNHA operates with a focus on holistic wellness,
traditional healing practices and culturally safe care.
Unlike mainstream health systems, which often impose
standardized models of care, the FNHA works directly
with First Nations communities to design programs that
reflect their unigue needs and cultural values. These
initiatives include mental wellness programs, land-based
healing practices, harm reduction strategies and the
integration of Indigenous knowledge into health care
services.”™® By placing Indigenous governance at the
centre of health care decision-making, the FNHA serves
as a model for other regions seeking to decolonize health
services. lts approach demonstrates the effectiveness

of Indigenous-led health care systems in addressing
systemic inequities, reducing barriers to care and ensuring
services align with the distinct cultural and spiritual needs
of First Nations people.®??22The FNHA’s work highlights
the importance of self-determination in achieving health
equity and serves as an example of how Indigenous
leadership can transform health care in Canada.

Snapshot of Indigenous health
nursing leadership

Tajikeimik - Mi’lkmaw health and wellness organization

is a newly developed First Nations self-governing
organization in Nova Scotia, exemplifying how
Indigenous-led health care governance can improve
health equity, cultural safety and self-determined health
care solutions for Mi’lkmaqg communities.??®In Mi’kma’ki,
the unceded and ancestral lands of the Mi’kmaq,
Tajikeimik is leading a transformation in health services
by taking control of the design and delivery of health
and wellness programs, with the aim of providing the
Mi’kmaqg of Nova Scotia with high-quality, culturally safe
and holistic approaches to care.??* A critical component
of this transformation is the education of health care
providers about Indigenous knowledge and worldviews
to improve cultural safety and health outcomes. One key
initiative in this effort is To Know Better Is to Do Better:
Translating Indigenous Knowledge to Health Practice, an
Indigenous-led cultural safety curriculum developed in
partnership with Dalhousie University and IWK Health.??
This program is actively being piloted across Nova Scotia
to equip health care professionals with the skills and
understanding needed to provide culturally safe care.??
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Office of L’'nu Nursing

The Office of U'nu Nursing??® was established through

the LC'nu Nursing Initiative, which was developed under
the Chair held by Dr. Margot Latimer and brought to life
through ongoing proposals submitted in partnership with
Tajikeimik. Partnerships with the province and nursing
schools in Nova Scotia were essential in making this
initiative a reality. Now under the leadership of Tajikeimik,
Office of U'nu Nursing is operated and managed by

the Mi’kmaw people. It is led by a director and has the
capacity for four Mi’kmaw/Indigenous Nurse Education
Specialists (MINES),??” who support and operate out of
the nursing schools across the province. The MINES

are Mi’kmaw nurses who bring their experience and
wisdom to support both prospective and current L'nu
nursing students. The aim of the office is “to create a
sustainable, supportive and safe environment for Lnu
nursing students, fostering cultural understanding and
empowering Mi’kmaqg/L’'nu students in their nursing
education.”?® Through mentorship, culturally relevant
resources and a network of peers and allies, the initiative
empowers Mi’kmaag/L'nu students to thrive in a field that
has not always reflected their unique perspectives and

experiences. Another focus is on building a strong sense of

community by connecting and celebrating the successes

of Mi’kmaqg nurses currently working across Nova Scotia.??¢
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Demonstrating their commitment, the Research Nova
Scotia’s research investment initiative funded a research
project titled “Etuaptmu’k W’loti: Using Mi’lkmaw
Knowledge to Create Health & Wellness Solutions”.?2®

The award initiative, co-hosted by Tajikeimik and IWK
Health, represents an important milestone towards
self-determination in Mi’kmaw health research. It is
expected to improve Indigenous health outcomes in

Nova Scotia, particularly through culturally safe education
for health profession students and practicing clinicians,
as well as the development of a cultural safety toolkit
with indicators at the community, clinician, organizational
and system levels.??8225 Beyond these major initiatives,
Tajikeimik also hosts several other culturally grounded
programs focused on high-quality, culturally safe and
holistic approaches. These programs include Nuiji-
Apognmuet,??® Msit Mijua’ji’jk?*® and Mi’kmaqg Cancer
Care,?" as well as the Mi’lkmaqg Indigenous Nurse Education
Specialists role under the L'nu Nursing Initiative.?®?

." e
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In closing

Our network of CIHR Indigenous Nursing Research
Chairs across Canada, along with a growing number

of Knowledge Holders, Elders, students and staff, has
been engaged in community-based research over the
past five years as we collectively work toward advancing
anti-Indigenous racism and reconciliation across nursing
education, practice and policy in Canada. During this
critical time in Canadian history, positive change can be
realized by moving forward together in reconciliation with
Indigenous populations. All nurses have the capacity for
leadership, which includes developing knowledge related
to cultural humility, cultural safety, conflict mediation,
human rights and Indigenous-specific racism, as well as
advocating for cross-jurisdictional Indigenous health
care rights and sustainable holistic health care services.

The preventable deaths of Brian Sinclair, Joyce Echagquan
and Keegan Combes expose the profound consequences
of unchecked Indigenous-specific racism within Canadian
health care. These tragedies show how colonial legacies,
policy failures and inequitable power structures continue
to create unsafe and life-threatening conditions for

Indigenous patients. Despite existing equity measures

and frameworks, the gap between Indigenous access to
health care and health outcomes as compared to settler
access and health outcomes continues to widen because
the systems have yet to meaningfully dismantle oppressive
structures that perpetuate these stark disparities.

Truth and Reconciliation is not an endpoint but a
necessary foundation to address the intergenerational
impacts of residential schools, forced assimilation and
other forms of colonial violence. Real change demands

a shift in power dynamics, dismantling oppressive
frameworks and centring Indigenous Knowledges,
worldviews, pedagogies and healing practices into
mainstream health care. Equally important are robust
mechanisms of accountability and strategies to address
Indigenous-specific racism, enabling nurses and health
care leaders to call out discriminatory practices, reshape
organizational cultures and reinforce culturally safe
environments. Moving beyond equity will require more
time. However, moving forward we need Indigenous
leadership at all levels of health care, supported by
sustained commitment and transparent governance.

This includes reimagining nursing to reflect Indigenous
perspectives, promoting land-based learning and
prioritizing community-driven solutions. Only by honouring
the lived realities, rights and expertise of Indigenous
Peoples can Canada advance from performative gestures
of reconciliation to genuine systemic reform that ensures
every Indigenous person receives the respect, dignity and
high-quality care they rightfully deserve.
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Glossary

2SLGBTQQIA+

Acronym for Two-Spirit, lesbian,
gay, bisexual, transgender, queer,
guestioning, intersex, asexual and
other sexual- and gender-diverse
people. (See reference 1)

Biomedical model of care

A Western-oriented health care
model primarily focused on disease
diagnosis and treatment through
scientific and physiological methods,
often limiting consideration of socio-
cultural, emotional and spiritual
factors. (See reference 2)

Colonial ideologies

Belief systems that rationalize

and sustain colonization by
promoting notions of racial or
cultural superiority - justifying land
dispossession and perpetuating
systemic inequalities.

(See reference 3)

Colonial structures

Enduring institutional frameworks,
policies and legal arrangements
established during the colonial

period that continue to shape
contemporary social, political

and economic relations. They are
embedded in systems such as
education, law and land management,
often perpetuating power imbalances
and cultural hierarchies that
disadvantage Indigenous Peoples.
(See references 4 and 5)

Colonial systems

The interlocking institutions (e.g.,
governance, education, health care,
justice) imposed through colonization
that continue to marginalize
Indigenous Peoples by centering
non-Indigenous perspectives, laws
and values. (See reference 6)

Colonialism

A process of acquiring and
maintaining colonies, in which

a wealthier power exploits and
controls another society. It involves
dispossession, dependence and
oppression - forces experienced
daily by Indigenous Peoples.

(See references 7 and 8)

The Crown

In the Canadian context, “the

Crown” refers to the formal authority
of the British monarchy and its
representative governments, which
entered into treaties and agreements
with Indigenous Peoples and continue
to bear legal and fiduciary obligations.
(See reference 9)

Cultural humility

A lifelong process of self-reflection
and self-critigue foundational to
achieving cultural safety. It involves
examining one’s own assumptions,
beliefs and privileges to foster
relationships based on mutual trust,
respect, open dialogue and shared
decision-making.

(See references 10 and 11)

Cultural safety

An environment - as defined by

the recipient of care - where
individuals feel respected in their
identity and free from racism and
discrimination. This requires health
care providers to address power
imbalances, practice cultural humility
and adopt anti-racist approaches.
(See reference 12)
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Decolonization

The process of dismantling

colonial ideologies - such as those
surrounding land ownership, racial
superiority and white privilege - and
challenging Western dominance over
knowledge systems and governance.
(See reference 4)

Distinctions-based approach (DBA)

An approach that ensures work

with First Nations, Métis and Inuit
acknowledges and respects the
unique rights, interests, priorities
and concerns of each distinct group,
including their individual cultures,
histories, laws and governance.

(See reference 13)

Ecosystem health

The sustainability and resilience of
interconnected natural systems -
land, water, air, plants, animals

and humans - on which well-

being depends. Many Indigenous
perspectives emphasize the spiritual
and relational dimensions of these
systems, underscoring reciprocity
with nature.

(See reference 14)
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Elders

Respected members of Indigenous
communities recognized for their
wisdom, life experience, cultural
knowledge and leadership. They
often serve as caretakers of
ceremony, language and oral
traditions, guiding community
members (especially youth) in
cultural practices.

(See reference 15)

Enfranchisement

A legal process for terminating a
person’s Indian status, historically
used as a tool in Canadian federal
assimilation policies regarding
Indigenous Peoples.

(See reference 16)

First Nations

Refers to the original peoples

and nations located in modern-day

Canada (excluding the Arctic).

Not all who identify as First Nations
are deemed “Indians” under Indian

Status; those without status remain
constitutionally recognized as

First Nations.

(See reference 17)

Genocide

Although legally defined by the
United Nations Convention on the
Prevention and Punishment of the
Crime of Genocide (1948) as acts
intended to destroy, in whole or in
part, a group, many scholars argue
this definition should be broadened.
In the context of Indigenous Peoples
in Canada, genocide encompasses
not only physical extermination

but also the systematic destruction
of cultural heritage, language and
identity - through mechanisms
such as residential schools, forced
assimilation and land dispossession.
(See references 18 and 19)

Healers

Individuals (including Elders and
Knowledge Holders, or community-
designated practitioners) with
specialized expertise in traditional
medicines, ceremonies, spiritual
guidance and holistic practices
addressing physical, emotional,
mental and spiritual well-being.
(See reference 20)
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Health equity

The pursuit of ensuring that
individuals and communities have
access to the resources needed
for optimal health by addressing
unigue circumstances, removing

systemic barriers and implementing

culturally appropriate policies.
(See references 21 and 22)

Hegemony

The dominance of one group’s
worldview, norms or ideology
over others through cultural,
social, political and economic
means, often marginalizing
alternative perspectives.

(See reference 23)

Helpers

Community members who assist
Healers, Elders or Knowledge
Holders by preparing ceremonial
spaces, gathering medicines,
organizing events or providing
logistical support to uphold
cultural protocols.

(See reference 24)

Indigenous governance

Traditional systems of decision-
making, authority and community
organization rooted in Indigenous
laws, values and worldviews. These
systems operate alongside colonial
state structures and reflect the
self-determined priorities

of Indigenous Nations.

(See references 25 and 26)

Indigenous Health Nursing

A specialty that integrates Indigenous
Knowledge Systems, holistic healing
practices and the cultural values of
First Nations, Métis and Inuit Peoples,
supported by the unique skills and
lived experiences of Indigenous
nurses and allied networks.

(See reference 27)

Indigenous Knowledge systems

The complex body of knowledge,
cultural practices and philosophies
developed by Indigenous Peoples
over generations, deeply connected
to land, language, spirituality and
community relationships.

(See reference 28)

Indigenous Peoples

A term referring to peoples native to
a region with long-standing ties to
specific lands. In Canada, it is used
as an umbrella term for First Nations
(status and non-status), Métis and
Inuit. (See reference 29)

Indigenous rights

The inherent collective rights

of First Nations, Métis and Inuit
Peoples - including rights to land,
self-determination, language, culture,
governance and spirituality - which
are rooted in Indigenous laws and
upheld by frameworks such as the
Constitution and the United Nations
Declaration on the Rights

of Indigenous Peoples.

(See references 30 and 31)

Indigenous-specific racism

Stereotyping, bias and prejudice
uniquely directed at Indigenous
Peoples in Canada, rooted in
the history of settler colonialism
and perpetuating systemic
discrimination and inequities.
(See reference 32)
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Inuit

Meaning “the people” in Inuktitut,
this term refers to the peoples of the
Arctic regions - collectively known
as Inuit Nunangat - which include

Nunavut, Nunavik (northern Quebec),

Nunatsiavut (Labrador) and the
Inuvialuit Settlement Region.
(See reference 33)

Knowledge Holders

Individuals entrusted by their
communities to preserve and

share cultural teachings, histories,
ceremonies and traditional practices,
serving as mentors and guides to
ensure the continuity of Indigenous
ways of knowing and being.

(See reference 34)

Lived experiences

The personal knowledge

and perceptions shaped by
an individual’s unique identity
and history.

(See reference 35)

Maori
The Indigenous Peoples of Aotearoa

(New Zealand), whose social
structures traditionally revolve
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around whanau (family), hapu
(sub-tribe) and iwi (tribe), and

who maintain distinct cultural
practices, language (Te Reo Maori)
and protocols. (See reference 36)

Métis

Originating in the early 17th
century from unions between
European fur traders and First
Nations women, the Métis

are recognized as a distinct
Indigenous group in Canada’s
Constitution (1982).

(See reference 37)

Off-reserve

Describes Indigenous Peoples living
outside designated First Nations
reserve boundaries (or outside
traditional homelands for Inuit or
Métis), often subject to different

service and jurisdictional frameworks.

(See reference 38)

On-reserve

Refers to individuals living on
designated First Nations reserve
land, where governance, funding
and administrative structures
differ from off-reserve contexts.
(See reference 39)

Paternalistic

Practices in which dominant

groups or institutions impose
decisions and policies on Indigenous
communities under the guise

of acting in their best interests -
assuming Indigenous Peoples lack
the capacity for self-governance,
thus reinforcing dependency

and colonial power dynamics.

(See references 4 and 40)

Potlatch

A ceremonial gathering

among certain Northwest Coast
First Nations, involving feasting,
dancing and gift redistribution
to reaffirm social status, kinship
ties and cultural values.

(See reference 41)

Prejudice

A negative way of thinking or
an attitude toward a socially
defined group or any individual
perceived as a member of

that group.

(See reference 32)
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Reconciliation

A continuous process of

establishing and maintaining
respectful relationships between
Indigenous and non-Indigenous
peoples to address the historical

nd ongoing impacts of colonization -
by acknowledging past harms

and collaboratively working

toward equity.

(See references 43 and 44)

Reflective practices

The ongoing self-examination

of one’s professional or personal
actions, decisions and biases
with the aim of improving
awareness, competence and
ethical engagement.

(See reference 45)

Reflexivity

A critical evaluation of how one’s
social position, cultural assumptions
and personal biases influence

work or interactions - moving
beyond simple self-reflection by
acknowledging power dynamics.
(See reference 46)

Reserve land

Land set aside under the /ndian Act
in Canada for the use and benefit
of a First Nation, where legal title
remains with the Crown despite
certain First Nations rights.

(See reference 47)

Self-determination

The inherent right of Indigenous
Peoples to freely determine their
political, economic, social and
cultural futures. It includes reclaiming
authority over their lands, resources
and governance structures, and
designing policies that reflect

their values and aspirations

without external imposition.

(See references 6 and 31)

Social justice

A vision at the heart of health
promotion that seeks to achieve
health equity through the
empowerment of individuals and
communities by addressing systemic
inequities and ensuring a fair
distribution of resources.

(See references 48 and 49)

Sovereignty

For Indigenous Peoples,

sovereignty signifies the inherent

and long-standing right to self-govern,
care for their lands and live according
to their own laws and cultural
knowledge - not merely the full
control defined in Western contexts.
(See references 50 and 51)

Sun Dance

A sacred ceremony practiced

by various Plains Indigenous

Nations, involving communal
gatherings for prayer, dancing,
fasting and sometimes body-piercing
or sacrifice, fostering spiritual
renewal and social cohesion.

(See reference 52)

Systemic racism

The normalization of discriminatory
and prejudicial practices within
society and its institutions - enforced
through policies and structures that
perpetuate avoidable and unfair
inequalities across racial groups.
(See reference 32)
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Tokenism

The superficial or perfunctory
inclusion of people from
marginalized groups to project
an image of diversity without
genuinely engaging their voices
or addressing systemic inequities.
(See reference 54)

Traditional Indigenous
healing practices

Holistic approaches to health and
well-being grounded in Indigenous
worldviews that may include
ceremonies, herbal medicines,
prayer, storytelling and community
support to balance physical, mental,
emotional and spiritual health.

(See reference 55)

Trauma-informed

An approach that recognizes

the prevalence and impact

of trauma on individuals and
communities, incorporating policies
and practices that promote safety,
trust, empowerment and the
prevention

of re-traumatization.

(See reference 56)
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Treaties

Agreements between Indigenous
Peoples and government whereby
Indigenous Peoples agree to share
land in exchange for specific
considerations and benefits.

(See reference 25)

Truth and Reconciliation
Commission’s (TRC)
Calls to Action

The 94 directives published in 2015
urging governments, institutions
and all Canadians to address

the legacy of residential schools
and advance reconciliation with
Indigenous Peoples.

(See references 43 and 44)

Two-Spirit

An umbrella term used to describe
Indigenous Peoples with diverse
gender identities, expressions, roles
or sexual orientations. Although
relatively recent in usage, it reflects
deep historical roots in Indigenous
understandings of gender and
sexuality and is integral to culturally
safe practices.

(See references 59, 60, and 61)
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Key resources

International and national
frameworks

United Nations Declaration on
the Rights of Indigenous Peoples
(UNDRIP)

UNDRIP Full Text (PDF)

This declaration is the most
comprehensive international
instrument on the rights of
Indigenous Peoples. It provides

a universal framework of minimum
standards for their survival, dignity
and well-being, elaborating on
existing human rights as they
apply to Indigenous contexts.

Truth and Reconciliation
Commission of Canada TRC

TRC Overview

TRC Calls to Action (PDF)

To redress the legacy of
residential schools and advance
reconciliation, the TRC released
94 Calls to Action across various
sectors of Canadian society.

MMIWG - National Inquiry into
Missing and Murdered Indigenous
Women and Girls

MMIWG Website
Government Summary

The Final Report includes

231 Calls for Justice directed at
governments, institutions and
Canadians to address the root causes
of violence against First Nations,
Métis and Inuit women, girls, Two-
Spirit and gender-diverse people.

National Action Plan (2021):
Ending Violence Against
Indigenous Women, Girls
and 2SLGBTQQIA+ People

Read the National Action Plan
This plan aims to end systemic
racism and violence against
Indigenous women, girls and
2SLGBTQQIA+ people through
transformative change and
coordinated policy action.

Provincial reports and
commitments

In Plain Sight: Addressing
Indigenous-specific Racism and
Discrimination in BC Health Care

Summary Report (PDF)

This report exposes widespread
systemic racism in BC’s health care
system and its harmful impacts

on Indigenous patients, including
mistrust, harm and death.

Jordan’s Principle

Brant, J., & Filice, M. (2020).

In The Canadian Encyclopedia.
Article link

A child-first legal principle that
ensures First Nations children receive
the services they need without

delay, disruption or denial due to
jurisdictional disputes between
governments.

BC Declaration of Commitment:
Cultural Safety and Humility in the
Regulation of Health Professionals

Ministry of Health and First Nations

Health Authority (2015)
Read the Declaration (PDF)
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Three Years In: A Report on
Achievements Since Signing the
Declaration (2020)

BC Health Regulators

Read the report (PDF)

This declaration marks an important
step toward embedding cultural safety
and humility within health services for
First Nations and Aboriginal Peoples
in British Columbia, recognizing them
as essential components of quality and
safety in health care regulation.

#1tStarsWithMe: FNHA Policy
Statement on Cultural Safety
and Humility

First Nations Health Authority (2016)
FNHA Policy Statement (PDF)

This policy statement outlines the
First Nations Health Authority’s
commitment to advancing cultural
safety and humility across all levels
of the health system. It encourages
health professionals to engage in
self-reflection, recognize the impact
of systemic racism, and take personal
and collective responsibility for
respectful and equitable care for First
Nations people.
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Legislation and rights

Declaration on the Rights of
Indigenous Peoples Act (2019,
SBC, C.14)

Unanimously passed by the BC
Legislative Assembly in November
2019, this Act made British Columbia
the first jurisdiction in Canada to
adopt the United Nations Declaration
on the Rights of Indigenous Peoples
into law.

Read the Act

Other principles
and standards

BCCNM Practice Standard:
Indigenous Cultural Safety,
Cultural Humility and Anti-Racism

British Columbia College of Nurses
& Midwives (2022)

Practice Standard (PDF)

The purpose of this standard is to
set clear expectations for how
BCCNM registrants are to provide
culturally safe and anti-racist care
for Indigenous clients.

Stories of Indigenous-
specific racism

These real and tragic cases reveal the
systemic harms Indigenous Peoples
have experienced in the Canadian
health care system. They continue to
inform public awareness, professional
responsibility and policy change.

Joyce Echaquan

A 37-year-old Atikamekw

mother who died in hospital
after experiencing racist abuse
from health care staff.

The Guardian - Joyce Echaquan’s
death an ‘undeniable’ example of
systemic racism

Brian Sinclair

A 45-year-old Indigenous man
who died after being ignored for
34 hours in a Winnipeg ER
waiting room.

NCBI case report

Keegan Combes

A young First Nations man
whose death prompted reflection
on the health system’s ongoing
failures to protect and care

for Indigenous youth.

BCCNM Reflection
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https://bchealthregulators.ca/wp-content/uploads/2020/07/2020-Three-Years-In-Cultural-Safety-and-Humility-Report.pdf
https://www.fnha.ca/documents/fnha-policy-statement-cultural-safety-and-humility.pdf
https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/19044
https://www.bccnm.ca/Documents/cultural_safety_humility/All_PS_cultural_safety_humility.pdf
https://www.theguardian.com/world/2021/oct/06/joyce-echaquan-coroner-indigenous-systemic-racism-death
https://www.theguardian.com/world/2021/oct/06/joyce-echaquan-coroner-indigenous-systemic-racism-death
https://www.theguardian.com/world/2021/oct/06/joyce-echaquan-coroner-indigenous-systemic-racism-death
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3832555/
https://www.bccnm.ca/BCCNM/Announcements/Pages/Announcement.aspx?AnnouncementID=372

Watch

Visioning the Future:
Determinants of Health
(1Th 28m)

National Collaborating Centre
for Indigenous Health

Watch the webinar

Explores how colonialism and
structural inequities influence
the health and well-being of First
Nations, Métis and Inuit Peoples.

Scenes from the
Nanaimo Indian Hospital
(2024, March 5)

Holdom, B. - BC Studies
Read the article

A reflective review exploring
the history and haunting legacy
of the Nanaimo Indian Hospital.
The following short films
complement this piece:

Education and Applied
Theatre (6 min)

Uses theatrical methods to
teach about Indian hospitals
and their legacy.

Mental Health (7 min)

Examines the psychological

impact of colonial health institutions.

Reawakening Language (11 min)

Highlights language revitalization
as a pathway to healing.

Researching and Revealing
Indian Hospitals in Canada
(15 min)

Maureen Lux

Watch the webinar

A brief but powerful introduction
to Indian Hospitals and the
institutionalization of medical
racism against Indigenous Peoples.

Create the Witness Blanket:
A Virtual Learning Resource

Carey Newman, Hayalthkin’geme

Explore the exhibit

A powerful digital experience
that tells the story of residential
school survivors and emphasizes
the importance of witnessing
and truth-telling.

Indian Hospitals History -
Alberta Health Services

Watch video

An overview of the history
and legacy of Indian Hospitals
in Canada and their impact on
Indigenous health.

Manitoba Indigenous TB history
project (7:32 min)

Watch video

Traces the experiences of
Indigenous Peoples during the
TB epidemic and the trauma
associated with TB sanatoriums.
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https://bcstudies.com/review-scenes-from-the-nanaimo-indian-hospital-by-bill-holdom/
https://vimeo.com/904244869
https://vimeo.com/904244869
https://vimeo.com/904245083
https://vimeo.com/904244513
https://www.youtube.com/watch?v=4IuFx2F_RVw
https://witnessblanket.ca/
https://www.youtube.com/watch?v=KoBwY3rOYv8
https://www.youtube.com/watch?v=CPvZTp3Z0vU

TEDx Talk: Cultural Safety
Education (16:51 min)

Len Pierre

Watch TEDx Talk

An Indigenous educator explains
the foundational role of cultural
safety in reconciliation, health care
and education.

Facebook Live: Confronting
Anti-Indigenous Racism in Nursing
and Health Care (1h 5m)

Canadian Federation of Nurses
Unions (CFNU)
Watch the Facebook Live

A national livestreamed discussion
featuring Indigenous nurses and
health care leaders addressing racism,
cultural safety and systemic change.

Listen

Voices from the Field: NCCIH
podcast - Visioning the Future

A discussion on Indigenous population
and public health, featuring First
Nations, Métis and Inuit perspectives
on the determinants of health.
Episode: Visioning the Future
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Read

Johnson, H., Smith, D., & Beck, L.
(2022). Systems innovation through
First Nations self-determination.

In M. Greenwood, S. de Leeuw,

R. Stout, R. Larstone, & J. Sutherland
(Eds)), Introduction to determinants
of First Nations, Inuit and Métis
Peoples’ health in Canada

(pp. 251-263). Canadian Scholars.
Access chapter information

Loppie, C., & Wien, F. (2022).
Understanding Indigenous health
inequalities through a social
determinants mode/. National
Collaborating Centre for
Indigenous Health.

Read the PDF

Lavoie, J. G., Kornelsen, D., Boyer,
Y., & Wylie, L. (2016). Lost in maps:
Regionalization and Indigenous
health services. Healthcare Papers,
16(1), 63-73.
DOI:10.12927/hcpap.2016.24773

Webb, D. (2022). Indigenous
health in federal, provincial, and

territorial health policies and systems.

National Collaborating Centre for
Indigenous Health.
Read the report

Critical
learning and
educational tools

4 Seasons of Reconciliation
Education

Visit website

An award-winning multimedia
course developed in partnership
with Indigenous educators, Elders
and communities. Widely adopted

in workplaces and schools across
Canada, it introduces foundational
knowledge of reconciliation, residential
schools and Indigenous rights.
Highly recommended for health care
professionals to reflect on their roles
in reconciliation and cultural safety.

Who Is a Settler, According to
Indigenous and Black Scholars

Ashleigh-Rae Thomas

Read the article

This article explores the term settler
and invites critical reflection on settler
colonialism, privilege and responsibility.
It draws on insights from Indigenous
and Black scholars and offers a
valuable lens for nurses considering
their social location, allyship and
commitments to anti-racist care.

Beyond Equity: Taking Action to Address Indigenous-Specific Racism in Nursing


https://www.youtube.com/watch?v=FE4ZLw3ZgDk
https://www.facebook.com/CFNU.nurses/videos/413276773174473/
https://www.nccih.ca/495/Podcast_-_Voices_from_the_Field_23_-_A_discussion_of_Visioning_the_Future__First_Nation,_Inuit,_and_M%C3%A9tis_Population_and_Public_Health.nccih?id=10384
https://canadianscholars.ca/book/introduction-to-determinants-of-first-nations-inuit-and-metis-peoples-health-in-canada/
https://www.nccih.ca/Publications/Lists/Publications/Attachments/10373/Health_Inequalities_EN_Web_2022-04-26.pdf
https://doi.org/10.12927/hcpap.2016.24773
https://www.nccih.ca/495/Indigenous_health_in_federal,_provincial,_and_territorial_health_policies_and_systems.nccih?id=10401
https://www.reconciliationeducation.ca/
https://www.vice.com/en/article/gyajj4/who-is-a-settler-according-to-indigenous-and-black-scholars

Land acknowledgement Native Land Digital A critical examination of nursing’s

activity: beyond the script Native Land Map historical and ongoing relationship to
Use this interactive tool to identify the colonial systems, and a

Understanding land Indigenous Nations, territories and call for ethical, relational and

acknowledgements requires more treaties associated with where you reparative practices

than reciting words. It involves currently live, study or work. in education and care.

ongoing learning, critical self- ) ) o ) )

lecalion aid & eari i (1 Reflexive exercise: revisiting Indigenous determinants of

relational accountability with the the past and connecting to health exercise

Indigenous Peoples whose lands we  contemporary life _

live, learn and work on. This activity Using key terms such as

invites you to engage deeply with We invite you to consider the historical /ndigenous health, colonization,

the meaning and implications of roots of systemic racism in health care /ntergenerational trauma and

land acknowledgements in your and examine how nursing has been access to health care, complete an

public health or nursing practice. both complicit in and responsible for online search or literature review.
disrupting colonial structures. These As you explore the historical and

Mcleod, A. (2021). activities are designed to encourage jurisdictional factors that impact the

‘Land Acknowledgments’ self-awareness, critical analysis and health of Indigenous Peoples, reflect

Are Just Moral Exhibitionism a deeper commitment to culturally on the following.

A provocative critique that safe practice. .

challenges the performative - What determinants of health

use of land acknowledgements Read and reflect appear to be having the greatest

and urges readers to consider impact on the health and wellness

deeper relational responsibilities. Symenuk, P., Thompson, G., of Indigenous Peoples?
Kosteniuk, B., & Grypma, S. (2020). . o

apihtawikosisan (2016). In search of the truth: Uncovering - How might these findings

Beyond Territorial Acknowledgments  pyrsing’s involvement in colonial harms Influence your approach to care,

A foundational article that explores and assimilative policies five years post your responsibilities as a nurse

how to engage respectfully Truth and Reconciliation Commission. or your advocacy for systemic

and meaningfully with place, Witness: The Canadian Journal of change?

land and Indigenous sovereignty Critical Nursing Discourse, 2(1), 84-96.

beyond symbolic gestures.
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https://theorcasonian.com/land-acknowledgments-are-just-moral-exhibitionism/
https://theorcasonian.com/land-acknowledgments-are-just-moral-exhibitionism/
https://apihtawikosisan.com/2016/09/beyond-territorial-acknowledgments/
https://native-land.ca/
https://witness.journals.yorku.ca/index.php/default/article/view/51
https://witness.journals.yorku.ca/index.php/default/article/view/51
https://witness.journals.yorku.ca/index.php/default/article/view/51
https://witness.journals.yorku.ca/index.php/default/article/view/51
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Despite the lingering effects of racism fatigue,

our Peoples are strong and hold distinct traditional
systems of care rooted in the land. Roots that make
the baskets that hold our stories, carry our salmon,
berries and medicines to sustain our ancestral
well-being and our right to health.

(Colleen Seymour, Tk’'emlu’ps te Secwe’pemc member, 2022)
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