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Findings

The “problem”

1.

There is widespread stereotyping, racism
and profiling of Indigenous people.

Racism limits access to medical treatment
and negatively affects the health and
wellness of Indigenous peoples in B.C.

Indigenous women and girls are seriously
disproportionately impacted.

Public health emergencies are magnifying
racism and disproportionately impacting
Indigenous peoples.

Indigenous health care workers and
students face significant racism and
discrimination in their work and study
environments.

Examining “solutions”

6.

10.

11.

Current education and training programs are

inadequate.

Complaints processes do not work for
Indigenous peoples.

Indigenous health practices and knowledge
are not integrated.

There is insufficient “hard-wiring” of
Indigenous cultural safety.

Indigenous structures and roles in health
decision-making need to be strengthened.

There is no accountability for eliminating
Indigenous-specific racism, including
system-wide data and monitoring of
progress.
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Recommendations

24 Recommendations take a strong human rights approach consistent with the UN
Declaration on the Rights of Indigenous People.

= Systems: 10 recommendations focusing on improved accountability, legislative changes, governance
structures, standards, complaints processes, physical spaces, and measurement and reporting.

= Behaviours: 9 recommendations focusing on increased Indigenous leadership and health
professionals, and specific efforts needed in health emergencies, mental health and wellness, and for
Indigenous women.

* Beliefs: 4 recommendations about mandatory health professional education, better public education
about Indigenous history and health, and a new School for Indigenous Medicine.

Implementation: 1 recommendation focused on a Task Team to propel implementation of Recommendations.
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