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Moving towards Cultural Safety,
Reconciliation and Anti-racism
Dr. Darlene Kitty

Objectives
1. Define cultural awareness, cultural sensitivity, cultural competency,
cultural safety and cultural humility.
2. Explain the historical impact of residential schools and how the TRC
Calls to Action contribute to reconciliation.
3. Discuss how systemic racism has negatively affected the health and
well-being of Indigenous peoples and ways to address it in your
workplace.
4. Learn pearls to effectively interact with and give culturally safe care
to Indigenous patients, families and communities.

Internal Medicine Academic Half Day
February 3, 2021
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Cultural Safety defined…

Cultural Humility defined…

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

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

First Nations Health Authority www.fnha.ca/wellness/cultural-humility

First Nations Health Authority www.fnha.ca/wellness/cultural-humility

Reconciliation defined…
Establishing and maintaining a mutually respectful
relationship between Aboriginal and non-Aboriginal peoples
in this country…awareness of the past, acknowledgement
of the harm that has been inflicted, atonement for the
causes, and action to change behaviour. (pg. 113)
Indigenous peoples and Canadians
94 Calls to Action, 7 in Health  cultural competency
training for health professionals

Truth and Reconciliation Commission of Canada. 2015. What we have learned: the principles of truth and reconciliation,
http://www.trc.ca/websites/trcinstitution/File/2015/Findings/Principles_2015_05_31_web_o.pdf
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Source: http://www.ahf.ca/publications/residentialschools-resources

History
Pre-contact: lived on the land, nomadic
Colonization by settlers, fur trade, eventually
governments  treaties and reserves or
settlements
Assimilatory legislation
◦ 1763 Royal Proclamation
◦ 1862 Gradual Civilization of the Indian
◦ Indian Act and amendments
◦ Creation of the Indian Residential School System
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The Residential School Experience
130 schools 1831 – 1996, 60’s Scoop

Government, Roman Catholic, Anglican etc
First Nations, Inuit and Métis
◦ Children taken from their families
◦ Put into schools by law, forbidden to speak their
language, carry out traditional activities, see their
family
◦ Stripped them of their basic human right to maintain
their cultural identity and traditions
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Impact of Residential Schools

Impact of Residential Schools

Emotional, physical and sexual abuse

Depression, suicide, anxiety, Post-traumatic stress
disorder

Many losses: culture and traditions, language,
lands, values, parenting skills, loss of family
members, community
Result: unresolved grief, mental health issues
such as alcohol and substance use, family
dysfunction, domestic violence, perpetuated
abuse

Intergenerational trauma
Survivors and intergenerational survivors
Resilience, tolerance, courage, strength, love
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The Social Determinants of
Indigenous Health

The Big Question – WHY?

Culture
Self-determination
Land, Environment, Environmental Stewardship

Poorest health status
Impoverished communities
Mental health and social problems
Residential school experiences

Poverty
Education

Lack of knowledge of health care professionals,
administrators and politicians

Gender
Housing

Social, moral and ethical responsibility of health
professionals to learn, understand and contribute to
reducing health inequities and systemic racism

Aboriginal Status
Residential Schools
Racism

Family & Child Welfare
Source: An Overview of Current Knowledge of the Social Determinants of Indigenous Health
(Commission on Social Determinants of Health, WHO)
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Crude prevalence (%) of diabetes, population aged
20 years and over, Eeyou Istchee, 1983 to 2014
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Lack of knowledge – culture, traditions, beliefs, values
and attitudes, history, communities, social issues
Language – complex explanation, interpreter
Administrative – power imbalance, funding, treaty
Access to health care – transport, specialist care,
diagnostic tests, treatments, NIHB
Off-reserve or community / urban Indigenous
population
The R word – racism, stereotyping, prejudice,
assumptions
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Consider yourself
in their
mocassins…

Today, Indigenous
people are vibrant
and thriving…

CAN YOU IMAGINE BEING TAKEN AWAY FROM YOUR
PARENTS AND EVERYTHING YOU KNOW AND LOVE ?
WHAT IF YOUR CHILDREN WERE TAKEN AWAY FROM
YOU?

BUT CONSIDER THE HISTORY AND SOCIAL CONTEXT
OF INDIGENOUS COMMUNITIES IN YOUR REGION
AND YOU WILL UNDERSTAND…WHAT YOU SEE,
WHAT YOU HEAR, WHAT YOU WILL LEARN…
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Helping Indigenous People
Knowledge and respect for Indigenous culture and
traditions.
Learn about social problems, particularly regarding the
residential school experience and multi-generational
trauma.
Be aware of higher risk of depression, suicide, substance
use in Indigenous patients.
Think of your own values, beliefs, attitudes.

Systemic Racism

Systemic Racism
Different types of racism
◦ Individual / institutional or systemic
◦ Covert / overt
◦ Unintentional / intentional
◦ Relational
◦ Structural

Learn about race, culture, racism! Self-reflect!
Discuss! Advocate for change!
https://www.cbc.ca/news/canada/montreal/joyce-echaquan-carol-dube-video-1.5755468

Anti-racism
Anti-racism actively seeks to identify, remove,
prevent, and mitigate racially inequitable outcomes
and power imbalances between groups and change
the structures that sustain inequities.
◦ Prompt actions such as learning activities, developing
policies and improving relationships

Key Messages
Historic and current policies have had major
impacts on First Nations, Inuit and Métis health
Indigenous people have a disproportionate burden
of disease and lower access to health care services
Help to stop stereotyping, assumptions, prejudice
and all types of racism.
Look at First Nations, Inuit and Métis people,
communities and populations through a cultural
safety/anti-racism lens!

Source: https://www.ontario.ca/document/data-standards-identification-andmonitoring-systemic-racism/glossary
24
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Residential schools, racism and
culturally unsafe care negatively
impact the health status and
outcomes of Indigenous peoples

What can you do?
LEARN. UNDERSTAND. ACT. ADVOCATE.
ENGAGE INDIGENOUS LEADERS AND COMMUNITIES

First Peoples, Second Class
Treatment

Key Messages
Helping Indigenous patients, their families and
communities is the most challenging, yet
rewarding and enriching experience.
◦ Social, ethical and moral responsibility
◦ HCP are important advocates for Indigenous peoples
in improving their health status in all aspects.
◦ Begin your journey towards culturally safe care,
reconciliation and anti-racism.

Launched March 2015
Addresses colonization,
racism and the residential
school experience
Depicts some examples of
programs and services
that give culturally safe
care
English only
http://www.wellesleyinstitute.com/publications/first-peoples-second-class-treatment/
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Systemic Racism

Systemic Racism

Health and health care implication
of systemic racism on Indigenous
peoples in Canada

From the National Collaborating Centre for Indigenous
Health, 3 factsheets on racism:
Understanding Racism by Charlotte Reading PhD,
https://www.nccih.ca/495/Understanding_racism.nccih?id=103

CFPC Indigenous Health Working
Group, Feb. 2016

Indigenous Experiences with Racism and its Impacts by Samantha Loppie,
Charlotte Reading & Sarah de Leeuw
https://www.nccih.ca/495/Indigenous_experiences_with_racism_and_its_im
pacts.nccih?id=131
Policies, programs and strategies to address anti-Indigenous racism: A
Canadian Perspective by Charlotte Reading PhD
https://www.nccih.ca/495/Policies,_programs_and_strategies_to_address_a
nti-Indigenous_racism__A_Canadian_perspective.nccih?id=132

https://portal.cfpc.ca/ResourcesDocs/uploadedFile
s/Resources/_PDFs/SystemicRacism_ENG.pdf
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Recommended Reading

Recommended Reading

College of Family Physicians of Canada

See Indigenous Health Resources list.

◦ Indigenous supplement to CanMEDS-FM 2017:
https://www.cfpc.ca/CFPC/media/PDF/CanMEDSIndigenousHS-ENG-web.pdf

Royal College of Physicians and Surgeons of Canada

Please read and share with your colleagues, family
and friends. Have a conversation after reading an
article or book or watching a documentary.

◦ What you should know about being a culturally safe
physician: https://www.royalcollege.ca/rcsite/healthpolicy/initiatives/indigenous-health-e
◦ Indigenous Health Primer
◦ Indigenous health values and principles statement
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A true story…
50 year old First Nations man, agitated, restrained to bed,
diaphoretic, disheveled, known to ER
I approached him, got his attention, tried to calm him
He divulged he is a residential school survivor
I asked him if remove restraints, will he stay calm – yes
Quick assessment: CP, SOB, 80/50, P 162, R 32, sat 88%,
afebrile, few crackles, ECG rapid afib, IV O2
Diagnosis Unstable rapid afib  electrical cardioversion,
stabilized, admitted to ward.
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