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Presentation Notes
Introduce yourselfBefore I begin, I'd like to acknowledge that we are gathered on the traditional territory of _______



“While Indigenous children were being mistreated in residential schools by being told they were 
heathen, savages and pagans and inferior people -- that same message was being delivered in 
the public schools of this country.” 

Justice Murray Sinclair  
 

 



Our History 

• 10,000+ years 
• Economic systems 
• Education and training 
• Resource management 
• Leadership structures 
• Languages and cultures 
• Health and Wellness 
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Language and world view (expanded)



Health and Wellness Interrupted 
 

• Our vision of health and wellness comes from the ancestors and is relational 
 

• Colonization interrupted this worldview 
 
 



Imposition of Colonial Institutions & Systems 

The Indian Act, 1876 
• Expropriation of land and territory (creation of reserves) 
• Cultural genocide (removal of children, ceremonies and potlatches outlawed until 1951) 
• Denied access to Justice (denied voting rights, prohibited legal action until 1951) 
• Segregation (created reserves, Indian hospitals, Residential Schools, pass systems) 
• Imposition of foreign governance (eg. Band councils) 
• Undermining of Identity (status system) 
• Imposition of patriarchal approaches (status for women) 
• Undermining of self-determination (individual and collective) 

 
 
 



Colonial Institutions & Systems 

St Paul’s Indian Residential School,  
North Vancouver BC 

Residential Schools Indian Hospitals 

Coqualeetza Indian Hospital,  
Sardis BC 

Children in ‘care’ 

Regina Leader-Post newspaper on Nov. 
14, 1972 

Justice System 

Alouette Correctional Centre for Women, 
Maple Ridge BC 
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Day schools – ineffective education (not career oriented)Band offices



In British Columbia, there were 21 residential schools mandated by the federal 
government and operated between 1861 until 1984.  
 - Five remain standing 
 
 
Over the 135 years of residential schools across Canada:                                                           
      150,000 Aboriginal children were taken 
 
Estimated reported number of residential schools student deaths: Over 6,000
   

 
 

Indian Residential School Survivors:        80,000 
(2015) 

Since 1941, 29 Indian Hospitals were federally run 
across Canada. (3 in BC).  

Impact of Residential Schools 

Presenter
Presentation Notes
There were more than 130 residential schools in operation between the 1870s and 1996. 21 in BC Odds of a residential school student dying in the early years of the program: 1 in 2 (https://www.cbc.ca/news/indigenous/truth-and-reconciliation-commission-by-the-numbers-1.3096185)Duncan Campbell Scott, then deputy superintendent-general of Indian Affairs, wrote in 1913: "It is quite within the mark to say that fifty per cent of the children who passed through these schools did not live to benefit from the education, which they had received therein."During the program's first half-century, tuberculosis and then influenza were the primary killers. The neglect, abuse, lack of food, isolation from family and badly constructed buildings assisted disease in killing residential school "inmates," as Scott termed them. A lawyer who conducted a review in 1907 told the government, "Doing nothing to obviate the preventable causes of death, brings the Department within unpleasant nearness to the charge of manslaughter."Hospitals location: Nanaimo – Sardis – Prince RupertPic 1 - https://www.cbc.ca/news/canada/british-columbia/canadians-would-be-shocked-survivors-lawyers-describe-treatment-at-nanaimo-indian-hospital-1.4513476Pic 2 - http://digitalsqewlets.ca/sqwelqwel/past_future-passe_futur/timeline_chronologie-eng.phpPic 3 - https://bcnursinghistory.ca/new-book-released-by-bchns-member/On 25 January 2018, former patients of Indian hospitals from across Canada filed a class-action lawsuit against the federal government, seeking financial compensation and formal acknowledgement of the government’s negligence in the operation of Indian hospitals.Stats from : https://www.thecanadianencyclopedia.ca/en/article/indian-hospitals-in-CanadaMany First Nations also welcomed Indian hospitals as the state’s recognition of its legal and treaty responsibility for health care. Those who signed the 11 Numbered Treatiesunderstood health care and medicines to be included in the treaties’ terms. These promises were discussed during many of the treaty negotiations, but they failed to appear in the written text. The sole exception was Treaty 6 (1876), which promised Indigenous signatories and their people a “medicine chest.” Every year when treaty annuities were paid, vaccinations and other medical care confirmed the clear link of health care to the treaty relationship. The government did not share this interpretation, however, instead claiming that it accepted only a humanitarian or moral obligation to provide health and hospital services for Indigenous people, specifically in order to protect the rest of the Canadian population from disease. Indian Residential Schools learning resources (FNESC) - http://www.fnesc.ca/grade-11-12-indian-residential-schools-and-reconciliation/IRS – By the Numbers – https://www.cbc.ca/news/indigenous/truth-and-reconciliation-commission-by-the-numbers-1.3096185Heritage Minute – https://www.cbc.ca/news/indigenous/new-heritage-minute-explores-dark-history-of-indian-residential-schools-1.3643363Hidden History – ebook – https://bctf.ca/HiddenHistory/eBook.pdfWhere residential Schools are – https://www.cbc.ca/news/indigenous/residential-school-interactive-map-beyond-94-1.4693413
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“We are at a pivotal moment in our 
collective history, one where we have a 
unique opportunity to mature as a 
society. We are now entering a post-
colonial era.  
 
This country is founded and built on a 
very solid foundation of Indigenous 
people. We will no longer be invisible 
in our own land.” 
 
-Hereditary Chief Ian Campbell, Squamish Nation 

Presenter
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WE WILL NO LONGER BE INVISIBLE IN OUR OWN LANDSApril 4 Notes – 8m Squamish Nation land – shared territory Talking to him in the presentation that he has supported across the province Times have changes and our people no longer invisible in our own lands One standard no matter where you are and quality of care 



What was the impetus for change? 





British Columbia First Nations 
26 Cultural Groups 
34 Languages 
 
Over 200 First Nations (or Indian Bands) 
• 41 communities are either rural or rural/remote 
• ~57% live away from home 
Three Provincial First Nations Organizations 

•  BC Assembly of First Nations 
•  First Nations Summit 
•  Union of BC Indian Chiefs 

Presenter
Presentation Notes
BC First Nations are Diverse – we are not one group, we are many Nations with distinct languages and culturesWe have a reserve  system – each of our more than 200 First Nations have at least one reserve that was allocated by the Federal Government from within their vast traditional territoriesMost people live off reserve (57%)51% of communities are small, at 500 or less residents, 41 communities are either isolated or remote/isolated.  For more information on efforts to revitalize BC First Nations languages, visit: www.fpcc.c



Relationships - Amongst Ourselves & with our Partners 
First Nations consensus-based, collective decision-making.   
Process of Nation-rebuilding through collective governance. 

“The health & wellbeing of my people depends on how 
well I work with each & every one of you in this room.” 

-Chief Douglas White III Kwulasuitun 

Presenter
Presentation Notes
FNHA history – In terms of number of Nations coming together, the creation of the FNHA was the largest self-determining decision ever made in BC. This act of self-determination continues through our governance at the individual, community, Nation, Provincial and Federal levels. We are not like any other health authority.Briefly, FNHA governance model (we return to this later)A series of progressive political, legal and operational agreements incrementally building a true health partnershipExercising Governance to build a Tripartite PartnershipBuilt on Reciprocal Accountability.Reciprocal accountability:  we will work together at all levels in a collaborative manner to achieve our shared goals, living up to our individual and collective commitments.  It means that each Partner is accountable to the others for its actions, and for the effective implementation and operation of their responsibilities and systems, recognizing that our work as Partners is interdependent and interconnected.  It means that we strive not only to live up to one another’s expectations, but strive to exceed them.” (Health Partnership Accord, December 17, 2012)  



Our Common Foundation 

7 Directives 
1. Community Driven, Nation Based 
2. Increase First Nations Decision-Making 
3. Improve Services 
4. Foster Meaningful Collaboration and Partnerships 
5. Develop Human and Economic Capacity 
6. Be without Prejudice to First Nations Interests 
7. Function at a High Operational Standard 

Shared Values 
• Respect 
• Discipline 
• Relationships  
• Culture 
• Excellence 
• Fairness 

Shared Vision 
Healthy, self-determining and vibrant, BC First Nations children, families and communities 
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Presentation Notes
A common foundation provided to the FNHC, FNHDA and the FNHA  -- not only health and wellness matters but the social determinants of Health. Our vision statement is a living, breathing, active statement.  It is one thing to have a vision statement its another thing to live it.We are really proud of our vision statement; we believe our health is tied to our self-determination. This is why we are doing what we are doing: To increase decision-making at the individual, family, community and Nation levels. The FNHA occupies a unique place in the health system, which supports it to be transformative and innovative.In some ways, the FNHA is like the Ministry of Health (Provincial level health governance body) and Health Canada ( National level health governance body), in that the FNHA undertakes strategic policy and planning development for the full First Nations health system.The FNHA delivers some services to the entire First Nations population across the province, and provides certain shared services across BC First Nations health centres.The FNHA also undertakes local and regional health services planning and delivery.



First Nations Perspective on Health & Wellness 

• Wellness belongs to every human being and 
their reflection of this perspective will be 
unique 

• The FNHA through its services or 
partnership works to support BC First 
Nations on their wellness journey 

• Acknowledging that personal health and 
wellness is impacted by the world around 
them  

Presenter
Presentation Notes
The First Nations Perspective on Health and Wellness started as a draft visual concept of wellness created by the Traditional Wellness Working Group and staff and advisors from the FNHA. The visual model and description was presented to BC First Nations at Gathering Wisdom V in May 2012. The feedback gathered at Gathering Wisdom V was then incorporated into the current visual model and description. The First Nations Perspective on Health and Wellness is intended to serve as a starting point for discussion by First Nations communities on what they conceptualise as a vision of wellness for themselves and the FNHA. 







FNHA Definitions of Cultural Safety and Humility 

Cultural Humility 
 
• Cultural humility is a process of self-reflection to understand personal and systemic biases and to develop and 

maintain respectful processes and relationships based on mutual trust. Cultural humility involves humbly 
acknowledging oneself as a learner when it comes to understanding another’s experience. 

 
Cultural Safety 
 
• Cultural safety is an outcome based on respectful engagement that recognizes and strives to address power 

imbalances inherent in the healthcare system. It results in an environment free of racism and discrimination, 
where people feel safe when receiving health care. 
 
 

Presenter
Presentation Notes
How did we get to these terms? Timeline.



 Core Concepts 

Racism:  
Prejudice, discrimination, or 
antagonism directed against someone 
of a different race based on the belief 
that one's own race is superior 

Institutional racism or systemic 
racism: 
Racism embedded into political and 
social institutions, leading to 
‘hardwired’ discrimination, 
deliberately or indirectly, against 
certain groups of people which limits 
their rights. 
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Involves humbly acknowledging oneself as a learner when it comes to understanding another person’s experience. Involves engaging in a two-way conversation about health & wellness where both patients & providers work together as partners in care.Acknowledges providers have as much to learn from First Nations patients as patients have to learn from providers. 



Approach to Change – Initiatives |Tools | Resources 
• Creating a Climate for Change Resource Booklet 
• Partner Declarations of Cultural Safety and Humility 
• FNHA’s Policy Statement on Cultural Safety and Humility 
• Key Drivers and Ideas for Change 
• #itstartswithme Campaign 
• 10+ Cultural Safety and Cultural Humility Webinars 
• Website: http://www.fnha.ca/wellness/cultural-

humility  
 

http://www.fnha.ca/wellness/cultural-humility/webinars
http://www.fnha.ca/wellness/cultural-humility
http://www.fnha.ca/wellness/cultural-humility


 

With accountability to First Nations 

Hardwiring Cultural Safety & Humility into BC Health Services 

 Ministry of Health 
 Ministry of Mental Health & Addictions 
 First Nations Health Authority 
 5 Regional Health Authorities 
 1 Provincial Health Services Authority 
 20+Regulatory Bodies and Colleges 
 Health system partners 
 Health Canada/Public Health Agency of 

Canada/Indigenous Services Canada 
 Health System Associations 
 Academic Institutions 

And we will know that we’ve achieved cultural safety when 
the voice of the people receiving our services tells us we 
have. – FNHA’s vision for Cultural Safety & Humility 



Cultural Safety and Humility – What’s Next?  
• Leadership space and momentum has been created in BC  continue to spread across the country 

• Implement systemic action 
• System-wide reporting and measurement 
• Change leadership strategy 
• Organizational assessment tools 
• Critical incident response & complaints management 
• Training and education 
• Policy review and change 
• Physical space improvements 

• Building tools and curriculum 
• Toolkits for local knowledge and planning 
• Multi-media approaches  

• Continued commitment to #itstartswithme campaign 

• Cultural Safety and Humility Standard 

 





Engaging with First Nations 
Take time to build relationship – trusted hand introduction 
• Consider partnering 
Define what ‘engagement’ means to your audience 
• IAP2 is helpful (caution regarding Consultation/Empowerment) 
• What will be the impact of results? 
• How will it benefit them? 

 
Patient, Family, Caregiver and Public Engagement Planning Guide 2018 
• Ensure maximum foresight as to the impact of the engagement – be meaningful 
• Do your homework on First Nations lived experience generally and locally – be prepared 
• If you’re not sure, ask for help and guidance from someone familiar with the community/location 

– be humble 
• Requesting an Elder opening is not a tick box activity - be respectful of their time 

23 





25 www.fnha.ca  

Questions/Discussion  
 

Presenter
Presentation Notes
Thank you for your time and for the information you shared. I hope that learning about the First Nations Perspective on Health and Wellness, our journey in moving from a Sickness to a Wellness model has been valuable to you. We have certainly learned a lot from you. For more information on the FNHA, visit our website at:http://www.fnha.ca/http://www.fnha.ca/about/fnha-overviewhttp://www.fnha.ca/Documents/FNHA_Our_Story.pdf

http://www.fnha.ca/
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