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MODULE INTRODUCTION 

Welcome to the learning module titled “Biases, Racism, and Discrimination in Healthcare”. This module 
is part of the seven-module series titled “Indigenous Healthcare Education and Practice: A Community-
Led and Community-Informed Collaborative Initiative”. Throughout the modules in this series you will 
be connecting the 2015 Truth and Reconciliation Commission (T R C) of Canada Calls to Action (C T A) 
report, a report designed to advance the process of Canadian reconciliation and redress the legacy of 
residential schools, to healthcare and education practice.1 

For your interest, explore the Truth and Reconciliation Commission of Canada Calls to Action report. 

Truth and Reconciliation Commission of Canada: Calls to Action 

Calls to Action (C T As) addressed in this module include: C T A 10, C T A 18, C T A 19, C T A 20, C T A 21, 
C T A 22, C T A 23, C T A 24, and C T A 62. 

The modules in this series can be used to increase your awareness and knowledge of Indigenous 
healthcare education and practice. You will learn about historical perspectives of Indigenous Peoples in 
Canada and their implications for health outcomes, biases, racism, and discrimination in healthcare, 
Indigenous ways of knowing, healthcare rights and services, culturally safe healthcare, and intersections 
between education and healthcare. This module will specifically address the historical and current 
biases, racism, and discrimination experienced by Indigenous Peoples in Canadian healthcare. 

Note that these modules should be viewed as an introduction to Indigenous healthcare education and 
practice. It is important to continue to reflect and engage with this material over time, as our 
understanding and perspectives of this material are influenced by broader social and contextual 
factors. Please also recognize that decisions in regard to policy and legislation are constantly changing 
so it is important to keep up to date on current events. Gaining and understanding Indigenous 
healthcare education and practice is a lifelong journey that involves a willingness to learn, practice, and 
self-reflect. As you work through the modules of this series, please also acknowledge that the term 
health encompasses physical, spiritual, emotional, and mental wellness. 

Content Warning: The content covered by this module may be difficult to process due to the 
challenging nature of the material. This may particularly occur if you have lived-experiences in relation 
to this material or are learning about these realities for the first time. We ask all learners to access 
supports if necessary. 

Page Link: 

https://www2.gov.bc.ca/assets/gov/british-columbians-our-governments/indigenous-people/aboriginal-
peoples-documents/calls_to_action_english2.pdf 

End of Module Introduction   

https://www2.gov.bc.ca/assets/gov/british-columbians-our-governments/indigenous-people/aboriginal-peoples-documents/calls_to_action_english2.pdf
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BIASES, RACISM, AND DISCRIMINATION IN HEALTHCARE 

In this module you will learn about the many ways that different manifestations of racism, biases, and 
discrimination impact the lives, well-being, and overall health of Indigenous Peoples navigating the 
healthcare system. Furthermore, you will be equipped with some effective tools, understandings, and 
practical strategies to help Indigenize and decolonize your own practices, ultimately making the 
healthcare system safer for Indigenous Peoples. 

After completing this resource, you will be able to: 

• Identify implications of unconscious bias and stereotyping in cross-cultural interactions. 

• Assess and address the role of racism (interpersonal, systemic, and epistemic) in differential 
access to healthcare. 

Introduction to Racism, Bias, and Stereotyping  

Before beginning the module, it is worth making sure you understand some key terms or themes 
discussed within the module. These include interpersonal, systemic, and epistemic racism as well as 
unconscious bias and stereotyping. Racism, bias, and stereotyping can be manifested at different levels 
and it is important for any healthcare professional to understand how it can impact people's lives.  

Click the tabs to review these key terms and themes.  

Interpersonal Racism 

Interpersonal racism refers to the type of racism that happens at the relationship level. This means 
racist acts that occur between people through, but not limited to, hurtful behaviour, microaggressions, 
or prejudice acts. 

Systemic Racism 

Systemic racism refers to the common societal procedures and structures that disadvantage people 
across different ethnic or racial groups, resulting in many outcomes of racial disparity. 

Epistemic Racism 

Epistemic racism refers to the placement of certain racialized knowledge above or below that of 
another group. Marginalized knowledge is either devalued or disregarded entirely. 

Unconscious Bias 

Unconscious bias refers to the implicit ideas that people unconsciously hold about another group or 
individual that come from certain associations acquired through former experiences. Unconscious bias, 
without work being done to undo it, is often uncontrollable, unintentional, and unconscious. 

Stereotyping 
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Stereotyping refers to a set idea or generalization about one person or group that is askew and 
exaggerated. Stereotyping is often controllable, intentional, and conscious. 

"Old values; Indians were not humans! Indians were not allowed services like hospitals and healthcare. 
There were Indian Hospitals, Tuberculosis Hospitals, and Missionary Hospitals where Indians had to go 
to from the 1900’s to 1960’s. Our mom got tuberculosis when she was young; the Elders said the TB 
hospitals were a death sentence! She was sent there, then sent home to die and our medicine people 
cured her. The historical impacts of a ‘Two Tier system’ give the discrimination, racism, and biases we 
face today.” 

[author] Wendy Phillips 

Implications of Unconscious Bias and Stereotyping in Cross-Cultural Interactions 

Many studies have revealed that unconscious bias and stereotyping based on race and ethnicity play a 
major discriminatory role in the way that the healthcare system currently operates as demonstrated 
throughout this resource. It is therefore essential that healthcare education addresses this problem 
and prepares its industry workers accordingly. 

“The ultimate aim of a curriculum on disparities is that learners develop a professional 
commitment to eliminating inequities in health care quality and understand and accept their 
role in eliminating racial and ethnic healthcare disparities”.2 

Ethnicity and race can influence the quality of care and treatments that patients receive within the 
healthcare system.3 For example, in examining Indigenous patients’ adverse experiences in healthcare 
settings, patients reported having their medical problems being trivialized or dismissed, being treated 
poorly (particularly in relation to pain-based discussions), and lower quality care.4 

Watch the video of Jack Moher, a registered nurse who works in urgent care, discuss one of their experiences 
as a nursing student (5:15). 

T R C C T A: Advice on Addressing Biases  

Start of Video Transcript: 

[text] Please introduce yourself and your role in the health professions. 

[Jack Moher] Yeah. So my name is Jack Moher. I'm a registered nurse who works in urgent care, which is kind 
of like an emergency setting. So I see a lot of patients in my day to day, just a wide variety of people ranging 
from different ages and through to different cultural backgrounds. So this project is quite relevant to my 
setting where I practice healthcare and to kind of my day-to-day experience at work. 

[text] What advice would you give healthcare learners about applying the T R C Calls to Action in healthcare 
settings? 

[Jack Moher] I think the most important advice I would give to a learner, speaking as someone who was a 
learner very recently, you may feel that you don't have the experience or confidence to challenge existing 

https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fplayer.vimeo.com%2Fvideo%2F666820546%3Fh%3D38b749b548%26app_id%3D122963&dntp=1&display_name=Vimeo&url=https%3A%2F%2Fplayer.vimeo.com%2Fvideo%2F666820546%3Fh%3D38b749b548&image=https%3A%2F%2Fi.vimeocdn.com%2Fvideo%2F1350232178-bd5b24b1e06482c8db13dbc713a1e0c79d4bb3b8078f0e04b60b795dc8d56f35-d_1280&key=40cb30655a7f4a46adaaf18efb05db21&type=text%2Fhtml&schema=vimeo
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norms or to challenge co-workers who have more seniority, however, I feel that, as a learner, your lack of 
experience gives you a fresh perspective on the healthcare environment. If you feel that something is wrong or 
that someone is being treated unfairly, don't be afraid to speak up. And I'll just briefly mention a story I had 
from my first clinical placement where I had started on a floor at K G H. I think it was my first or second shift 
as a nursing student, so I was completely overwhelmed by everything. I was kind of terrified. I was having to 
wake up very early in the morning to come to the hospital. And I had an Indigenous patient who was flown in 
from a community up north, who had a lot going on with them, in a health sense, a lot of like different 
conditions that were being managed. 

And they were in a lot of pain due to these kind of conditions. And they would frequently ask for better pain 
control or pain medications, which at that point, I couldn't, I wasn't allowed to give medications being, you 
know, first, my first placement. And so when I would talk to the other nurses that I was kind of assigned with, 
they were really dismissive of this patient and their concerns for their pain control, saying things like, "Oh, 
they're just kind of -- they're a faker," "They're just kind of like drug-seeking," or whatever. "Oh, they use IV 
drugs." And that was really tough to kind of face because I felt that I couldn't really say anything, even though 
I, at the time, disagreed with their approach to managing that patient. 

In my opinion and what we've sort of been taught is that pain is a subjective thing and that pain management 
is really important for recovery from, you know, health, like disease and from surgical procedures. I felt that 
this patient wasn't being given the quality of care that they deserved to have. And I felt that, partially, that was 
because of them being Indigenous and there being a very strong language barrier between the healthcare 
professionals and the patient themselves, so I feel like the patient wasn't able to express their desire for pain 
control as well as they could have or could have if the healthcare professionals were able to understand the 
language that this patient spoke. And at the same time, I think there was also a lot of stigma that was present 
in that situation, partially because I think the patient was Indigenous and, you know, very marginalized, and 
also had struggles with addiction as well. So it was just kind of a really bad combination of things that I 
believe led to them not getting the quality of care that they should have had. 

But the lesson from that story is that I didn't really speak up and I'm kind of very regretful that I didn't say 
something to one of the other nurses or to one of the physicians kind of overseeing that patient. But I was just 
so overwhelmed it being my second shift there that I felt like I couldn't say anything when I was still just trying 
to figure out how to take blood pressure properly and all of that. So my advice to other learners, if you find 
yourself in a similar situation, please speak up because your, you know, your voice is important. Regardless of 
how much time you've spent working in the hospital, you still have a valuable perspective that is worth being 
heard. 

End of Video Transcript. 

In addition to patients’ health outcomes, previous research illustrates the negative influence of biases 
on healthcare services, including unnecessary tests and visits and longer hospital stays.5 

Longer and/or unnecessary hospital stays are just one result from biases in healthcare services. 

The Reality of Negative Stereotypes  
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Indeed, after controlling for access-based factors, stereotyping, discrimination, and implicit biases these 
have been associated with disparities in health services, health outcomes, and patient safety.4,5,6 In a 
survey of 154 healthcare providers, one third agreed with negative stereotypes about Indigenous 
Peoples. For example, participants perceived Indigenous children to be more challenging and their 
caregivers less compliant than non-Hispanic white patients. Participants also reported preferences for 
non-Hispanic white patients to Indigenous patients.7 

 

One third of surveyed healthcare providers agreed with negative stereotypes of Indigenous Peoples.7 

The work of Haider and colleagues demonstrates the significant implications of such conscious and 
unconscious race and social biases of healthcare providers on patients’ outcomes, including nurses8, 
medical students9, residents8, and surgeons.10 The research data yielded from these studies, and others 
alike, demonstrates the insidious prevalence and ubiquity of prejudice towards both ethnicity and race 
and how it can severely impact the quality of care and treatments that patients receive within the 
healthcare system.   

Assessing the Role of Racism in Access to Healthcare  

Due to colonization, racism within the healthcare system impacts Indigenous Peoples in very specific 
ways. It is essential as healthcare professionals to be able to assess and address the roles that racism 
plays for Indigenous Peoples as they seek to gain access to healthcare. Evidence indicates that access is 
neither equal nor equitable among all Canadians, and Indigenous Peoples in Canada tend to have more 
difficulty accessing healthcare services than non‐Indigenous Canadians.11,12,13 

Health Canada and others have recognized barriers to accessing healthcare for Indigenous Peoples in 
Canada including: 

• Limited availability of services and healthcare providers to on‐reserve First Nations 14 

• Limited availability and retention of healthcare providers15 

• Long wait lists14,16 

• Limited access to screening and preventative services12,14 

Other factors, including lower levels of education, are associated with poorer health, particularly among 
Indigenous peoples in Canada.11 As the National Collaborating Centre for Aboriginal Health (N C C A H) 
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notes, one underlying pathway is that lower education attainment may result in a lack of 
awareness regarding early detection and preventative care, which is a barrier to accessing 
healthcare.12 

The Influence of Unequal Power Dynamics and Imbalances  

Horrill and colleagues point out that previous negative experiences with healthcare services and/or 
healthcare providers is another clearly identified barrier to the access of healthcare by Indigenous 
Peoples in Canada.17 Access to healthcare is delayed and trust between healthcare providers and 
patients is lacking, because of: 

• Racism (overt and tacit), 

• Discrimination, 

• Intimidation, 

• Harassment, and  

• The fear of being judged based on race or social class.18,19, 20,21 

Other difficulties in accessing healthcare come from the direct and intergenerational historical trauma 
of colonization and residential schools on Indigenous Peoples in Canada; the resultant power 
differentials cause more distrust in the healthcare provided by the provincial and federal 
governments.17, 22, 23 

Power differentials cause more distrust in the healthcare provided by the provincial and federal 
governments.24 

How Systemic Racism Affects Population and Patient Health  

The effects of systemic racism are pervasive within Indigenous communities in Canada. Working to 
undo them is essential for the well-being of Indigenous Peoples. In order to address these effects, it is 
important to examine and understand examples of how racism operates at both the interpersonal and 
systemic levels and creates health inequities.25 The pathways driving racism and its negative effects are 
complex, intertwined, and deeply embedded in diverse systems. This includes economic, political, and 
psychosocial pathways.26 

Explore some examples of interpersonal or systemic racism and its impacts on Indigenous Peoples.  

Colonial Policies 

Indigenous culture and language, familial relations, and mental wellbeing have been intergenerationally 
affected by compulsory residential schools, the involuntary disorganization of communities, prejudiced 
legislation regarding child welfare, and the banning of Indigenous ceremonies and 
gatherings.27 Furthermore, the details concerning the ongoing and historical effects of colonial policies 
as well as the C T As can be accessed through the summary report of the T R C documents.28 
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Limited Healthy Food Choices 

Connection and access to Indigenous food and economies has been interrupted by the colonial efforts 
to disconnect Indigenous Peoples from their lands. Indigenous Peoples living remotely, urbanly, and 
rurally frequently do not have necessary access to healthy and cost-effective foods.29, 30  

Inadequate Living Conditions 

Housing and living conditions are often substandard for Indigenous Peoples who live in both rural and 
urban communities as well as remote communities. For example, the city of Hamilton has a rate of 
overcrowded housing that is 24 times larger for First Nations people than that of the general Canadian 
population.30 Furthermore, the peoples of Inuit Nunangat have higher rates of tuberculosis infection 
than the general Canadian population because low-quality housing stock results in overcrowding and 
bad respiratory health.31 

Substandard Healthcare 

Prevalent rates of racism within healthcare environments have been reported from 39 percent to as 
high as 78 percent for Indigneous Peoples in multiple survey studies. These reports of racism have even 
meant unequal and inadequate treatment for Indigenous patients.30, 32, 33, 34, 35 Many studies have 
revealed that Indigenous patients have high levels of perceived interpersonal racism towards them, 
from healthcare providers in a multiplicity of healthcare environments. This is so common that one 
Canadian study has shown that Indigenous patients strategized and pre-planned to deal with racism 
before pursuing health support at the emergency room.36 

Case Studies Highlighting the Impact of Racism, Bias, and Stereotyping in Healthcare  

Systemic and interpersonal racism clearly have real life material effects on Indigenous Peoples trying to 
seek support within the healthcare system. The tragic stories of Joyce Echaquan and Brian Sinclair are 
representative of the terrible multifaceted racism that many Indigenous patients continue to 
experience. 

Joyce Echaquan was an Indigenous woman who died in the hospital after being taunted by nurses. 

Joyce Echaquan is an example of the terrible multifaceted racism that many Indigenous patients continue to 
experience.36 

Watch the news report on the case of Joyce Echaquan (2:17). As you watch, reflect on how Indigenous patients 
routinely pre-plan to deal with racism before pursuing health support at hospitals. 

Dying Indigenous woman records slurs uttered by Quebec hospital staff  

Start of Video Transcript: 

The calls for answers are growing louder and the anger is building over how an Indigenous woman was 
treated in a Quebec hospital. Joyce Echaquan recorded video of her last moments alive as staff made racist 
and callous comments about her. She lay strapped to a bed and was pleading with them to help her. They 

https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FJ6OhOyujM60%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DJ6OhOyujM60&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FJ6OhOyujM60%2Fhqdefault.jpg&key=40cb30655a7f4a46adaaf18efb05db21&type=text%2Fhtml&schema=youtube
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appeared indifferent and she died a short time later. Echaquan, a 37-year-old Indigenous, woman was the 
mother of seven children ranging in age from seven months to 21 years. Indigenous leaders say her video 
exposes the realities of systemic racism as Felicia Parillo reports, three investigations are underway into her 
death, and a warning some viewers may find the video disturbing. 

37-year-old Joyce Echaquan leaves behind her children, a husband, family, friends, and an entire community 
on Monday. During the last moments of her life Echaquan recorded herself pleading for help as nurses 
mocked her and called her names. Family members say Echaquan was speaking in Atikumit her mother 
tongue saying she was being given too much medication and that's exactly what family members believe led 
to her death.  

We don't need much investigation said a cousin. We know the fact, we saw the recordings, we saw her 
condition. Family and friends say this wasn't an isolated incident according to them Echaquan had been 
treated at the Jaliette hospital before and had experienced racism during past visits, it was like a couple of 
times that she had experienced and she say herself you know weeks before one day they're going to kill me. 
On tuesday Quebec's premier Francoise announced that a nurse involved in the incident had been fired and 
that investigations were underway but the family doesn't think that's good enough the firing of one nurse 
doesn't fix anything there wasn't just one nurse in the video there were three he says Cindy Blackstock 
executive director of the First Nations child and family caring society believes the blame goes beyond just the 
hospital staff involved. So often we look at individual actions and that's where we focus our attention on 
racial discrimination and that's an important place but often it's reinforced at the systemic level and even by 
governments themselves. The premier denies systemic racism played a role in Echaquan’s death but Quebec's 
first aboriginal surgeon says that is simply untrue. Systemic racism is present here as it is across the country 
that's happening throughout Canada in Toronto, Winnipeg, Vancouver, Montreal, Halifax so we have to act as 
a country as a province to go against systemic racism. The regional health authority denied our request for an 
interview but in a statement said there are three levels of investigations underway they added that internal 
meetings are taking place to determine if there will be more disciplinary actions against any other staff who 
were involved, Felicia Perillo Global News Jaliette Quebec. 

End of Video Transcript. 

Brian Sinclair was an Indigenous man who died in a Winnipeg hospital after healthcare staff guessed his 
blood alcohol levels as a form of game.  

Watch the news report on the case of Brian Sinclair (2:26). 

Sinclair inquest testimony  

Start of Video Transcript: 

[Dawna Friesen] He died after waiting thirty four hours for treatment in a Winnipeg emergency room and 
today disturbing testimony was heard at the inquest into the death of Brian Sinclair. He was an Aboriginal 
man, he was also a double amputee, and as Crystal Goomansingh reports, many are questioning whether 
racism played a role in his death. 

https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FNITrHzxbhKw%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DNITrHzxbhKw&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FNITrHzxbhKw%2Fhqdefault.jpg&key=40cb30655a7f4a46adaaf18efb05db21&type=text%2Fhtml&schema=youtube
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[Crystal Goomansingh] Security video shows Brian Sinclair at the triage desk with hospital staff. He goes to the 
waiting area. There, he stays. An entire day passes, and the double leg amputee stops moving. It's now 
Saturday, and Alain Remillard is working security. A stranger tells him a man in a wheelchair has been sick. 
Remillard’s memory of that shift back in 2008 is fuzzy. He called housekeeping, and video shows that. He also 
didn't have any interaction with the man in the wheelchair. While testifying at the inquest into Sinclair's death, 
Remillard said he assumed Sinclair was intoxicated and sleeping it off. The inquest started earlier this month, 
and many say this is an example of widespread racism. 

[Leslie Spillett, Ka Ni Kanichihk Executive Director] We assume that that kind of acts of name-calling and those 
sorts of things constitute racism, but really it's the those underlying assumptions. 

[Crystal Goomansingh] The inquest has heard from a number of security guards working in the emergency 
department at the Health Sciences Centre, including the one security official who discovered Sinclair wasn't 
sleeping, but was in fact dead. He told the inquest when he alerted medical staff, they thought he was joking. 

Gary Francis testified Wednesday he tried to shake Sinclair awake. The security supervisor pinched him, finally 
tilted his head up, and saw his eyes were black and face very white. That was 34 hours after Sinclair entered 
the E R needing treatment for a bladder infection. It's believed he may have sat there dead for up to 7 hours. 

[Vilko Zbogar, Sinclair Family Lawyer] It seems that oftentimes a culture of dismissiveness has prevailed over a 
culture of empathy and compassion. 

[Crystal Goomansingh] Changes have been made at the emergency department and more could be 
recommended. The Sinclair’s family lawyer anticipates more disturbing testimony to come when the inquest 
resumes in October. Crystal Goomansingh, Global News, Winnipeg.  

End of Video Transcript. 

What Can We Do About It?  

Inequalities between Indigenous and non-Indigenous peoples in Canada clearly persist. Despite the 
growth of Indigenous populations in urban settings, information on their health is scarce. The objective 
of a 2020 study in the Canadian Journal of Public Health was to assess the association between the 
experience of discrimination by healthcare providers and having unmet health needs within the 
Indigenous population of Toronto. Studies like these are an essential step in the process of making the 
healthcare system a safer place for Indigenous Peoples.  

For your interest, access the study. 

Unmet health needs and discrimination by healthcare providers among an Indigenous 
population in Toronto, Canada 

As the case studies you have learned so far have concretely established, the lives and well-being of 
many Indigenous Peoples are gravely impacted by modern manifestations of systemic and 
interpersonal racism within the healthcare system. It is therefore imperative that all healthcare workers 
operating within the healthcare system take it upon themselves to constantly engage with anti-
Indigenous racism and ways to decolonize their own practices.  

https://doi.org/10.17269/s41997-019-00242-z
https://doi.org/10.17269/s41997-019-00242-z
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As the case studies you have learned so far have concretely established, the lives and well-being of 
many Indigenous Peoples are gravely impacted by modern manifestations of systemic and 
interpersonal racism within the healthcare system. It is therefore imperative that all healthcare workers 
operating within the healthcare system take it upon themselves to constantly engage with anti-
Indigenous racism and ways to decolonize their own practices.  

Whether it is through clinical practice, community work, education and professional development, or 
collaboration and advocacy, you can help make the healthcare system a safer place for Indigenous 
Peoples. 

You can work to make the healthcare system a more inclusive and safe place in many different ways 
and at various levels, including: 

• In clinical practice 

• In your local community 

• In education and faculty/professional development  

• In advocacy and collaboration with Indigenous organizations 

Next, you will review some practical strategies at each of these levels. 

• Clinical Practice  

Within the realm of clinical practice you can work to decolonize your work and the healthcare system as 
a whole in multiple ways.  

A. Culturally Safe Care 

One way in which healthcare professionals can build trust and form lasting relationships with 
Indigenous patients is to commit to providing culturally safe care. This emphasizes explicit attention 
and action to address power relations between the service user and service provider. Implementing 
culturally safe care requires that the: 

• Patient’s way of knowing and being is respected as valid. 

• Patient is a partner in the healthcare decision-making process. 

• Patient determines whether or not the care received is culturally safe.41 

B. Self-Reflexivity 

Evidence has demonstrated that self-reflexivity regarding one’s own biases and stereotypes is a core 
skill that can be learned and facilitates the development of culturally secure relationships.38 One 
approach is to begin to critically recognize and challenge stereotyping in day-to-day life (e.g., the 
media).  

Apply your Knowledge: Self-Reflexivity Exercise  
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View the questions and take a few moments to reflect and practice your own self-reflexivity.  

Question 1: What is your perception of Indigenous Peoples where you currently live/work? 

Question 2: Where did you get the information that has influenced this perception? 

Question 3: Can you identify any potential biases or stereotypes in the source of the information that 
has prompted your perception of Indigenous Peoples where you live/work? 

Question 4: How can you, as a healthcare provider and a leader in your professional environment, 
change the outlook on Indigenous Peoples? 

Question 5: How have your own actions played a role in perpetuating negative stereotypes about 
Indigenous Peoples and their health? 

Developing the capacity to engage in culturally safe care is a lifelong learning endeavour that requires 
critical self-reflexivity and positive behavioural changes. It can take years to fully develop the ability to 
engage in culturally secure interactions with Indigenous patients.39  

Watch the video of Dr. Jason Pennington, member of the H W Nation and community general surgeon at the 
Scarborough Health Network, discuss culturally safe care and self-reflexivity (4:03). 

T R C C T A: Culturally Safe Care and Self-Reflection 

Start of Video Transcript: 

[text] Please introduce yourself and your role in the health professions. 

[Dr. Jason Pennington] Hello. I am Dr. Jason Pennington, and I am a member of the Huron-Wendat Nation. I 
practice General Surgery at a community hospital in Scarborough and I am the regional Indigenous Cancer 
Lead for the Central East Regional Cancer Program. I have helped the University of Toronto and Queen's 
University in developing cultural safety and curriculum around Indigenous health issues and concepts. 

[text] Please describe an experience you've had applying the T R C Calls to Action in a healthcare setting. How 
have they informed your practice? 

[Dr. Jason Pennington] I think that the Calls to Action, and especially one around becoming a culturally safe 
practitioner, has been the most important in my day-to-day practice. Having -- implemented more self-
reflection into my practice and time to look at things from the perspectives of the people I am treating has 
really helped. I know that for caring for some of my Indigenous patients with P T S D and intergenerational 
trauma, it has definitely helped me to become a better practitioner and to help those around me to provide 
more culturally appropriate care to these patients. But also practising in Scarborough with such a 
multicultural population, it has helped me to provide care to people from various cultures. But, of course, all 
of this is always a journey. And we're always self-reflecting and gaining more insight, and learning on this 
journey of becoming, of practising in a culturally safe way for all of our patients. But definitely, it has allowed 
me to provide better care for my patients, their families, and their communities. 

https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fplayer.vimeo.com%2Fvideo%2F666826389%3Fh%3Ddc39797ea2%26app_id%3D122963&dntp=1&display_name=Vimeo&url=https%3A%2F%2Fplayer.vimeo.com%2Fvideo%2F666826389%3Fh%3Ddc39797ea2&image=https%3A%2F%2Fi.vimeocdn.com%2Fvideo%2F1350264065-1b6be1b7fca1cbc180a03eca0a3535b142c167cd6128b178e7682602a25d0aed-d_1280&key=40cb30655a7f4a46adaaf18efb05db21&type=text%2Fhtml&schema=vimeo
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[text] As a healthcare learner who is new to the process of self-reflection, what advice would you give them as 
a starting point? 

[Dr. Jason Pennington] When one wants to start on the path towards becoming a culturally safe practitioner, 
it's all not about learning about all of the cultures and religions in the world, it's learning about ourselves and 
these unintended and sometimes -- learnt, learnt biases that we have gained over time because growing in 
our society, about different genders, about different cultures, about different religions. And also the fact that 
all of these different genders and religions all have different views among themselves in and in themselves are 
very diverse. And just to recognize what those different things bring about and your own opinions that have 
been formed by yourself and pre-formed by the media and society that we have grown up in. So really, the 
whole beginning of providing better care to others is to better understand oneself and to gain insight into 
one's own biases. And we all have them. Whether or not, we come from a marginalized background or not. 
We have all grown up in a society with systemic stereotypes and biases, and have been impacted by them, 
whether we recognize it or not. So it's very important for all of us to recognize what different clinical situations 
and patient characteristics bring out in our own subconscious and sometimes conscious way we act in caring 
for them and their families. 

End of Video Transcript. 

Cultural training courses, such as the one offered online by the Provincial Health Services Authority of 
British Columbia, can provide a good starting point for the ongoing enhancement of your clinical skills 
in this area. 

For your interest, access the Provincial Health Services Authority of British Columbia. 

Provincial Health Services Authority of British Columbia  

• Your Local Community 

Healthcare professionals can reach out to and build lasting partnerships with local Indigenous 
organizations which are found not only in rural and remote predominantly Indigenous communities but 
also in almost every major city in the country. Healthcare professionals can reflect on the role of their 
professional and institutional power in contributing to culturally safe care or rectifying unsafe care 
within their communities. Identifying the needs of your community may also affect the composition of 
your primary care team.  

Depending on the characteristics of the population your practice serves, the inclusion of social workers, 
dietitians, and other health professionals may result in an improved ability to meet the needs of the 
community.  

The South East Health Line page is a great resource that offers a list of community-led health programs 
and services for First Nations, Inuit, or Métis communities in Ontario. 

For your interest, access the South East Health Line page. 

South East Health Line  

https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/partners/health-authorities/provincial-health-services-authority
https://www.southeasthealthline.ca/listservices.aspx?id=10071
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• Education and Faculty/Professional Development 

Healthcare professionals and educators can work to introduce trauma-informed care that 
acknowledges and teaches about the Indigenous-specific effects of colonial policies and how they are 
linked to historic and current medical services for Indigenous Peoples. Healthcare curricula and faculty 
development programs that cover anti-racism and anti-oppression, health inequities and the 
determinants of health, and the impacts of residential schools in a clinical setting are a necessity.  

• Advocacy and Collaboration with Indigenous Organizations 

If you are interested in advocating for improved health equity for Indigenous Peoples, you can lend 
your voice to one of the many Indigenous-led organizations that advocate both with and on behalf of 
affected communities. Groups such as the Indigenous Physicians Association of Canada, the Assembly 
of First Nations, the Métis National Council, and the Inuit Tapiriit Kanatami could greatly benefit from 
applying your expertise and voice to their continued work. As healthcare professionals, you can also 
advocate for increased attention and funding for Indigenous health research. Healthcare professionals 
can also work with regional tribal councils and treaty areas to ensure that the interests of Indigenous 
communities and patients are respected and ensured. 

For your interest, access the links for the Indigenous Physicians Association of Canada, Assembly of First 
Nations, Métis National Council, and Inuit Tapiriit Kanatami. 

Indigenous Physicians Association of Canada  

Assembly of First Nations  

Métis National Council  

Inuit Tapiriit Kanatami  

As demonstrated, there are many different ways and areas that you as a healthcare professional can 
engage with in efforts to make the healthcare system safer for Indigenous Peoples. Be sure to engage 
with decolonial and anti-racist practices at these different levels and ensure to stay up to date on the 
actions that our government and Indigenous leaders are making to help address these major issues. 

“The Government of Canada is acting to address racism. Together with Indigenous partners and health 
professionals, governing bodies and provinces and territories, the government will act to: address 
racism and systemic discrimination, help enhance access to culturally safe services across Canada, 
[and] ensure Indigenous peoples have access to equitable and compassionate care.” 

Government of Canada40 

Page Links: 

https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fplayer.vimeo.com%2Fvideo%2F66
6820546%3Fh%3D38b749b548%26app_id%3D122963&dntp=1&display_name=Vimeo&url=https%3A%2
F%2Fplayer.vimeo.com%2Fvideo%2F666820546%3Fh%3D38b749b548&image=https%3A%2F%2Fi.vime
ocdn.com%2Fvideo%2F1350232178-

https://www.ipac-amac.ca/
https://www.afn.ca/Home/
https://www2.metisnation.ca/
http://www.itk.ca/
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bd5b24b1e06482c8db13dbc713a1e0c79d4bb3b8078f0e04b60b795dc8d56f35-
d_1280&key=40cb30655a7f4a46adaaf18efb05db21&type=text%2Fhtml&schema=vimeo 

https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FJ
6OhOyujM60%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.co
m%2Fwatch%3Fv%3DJ6OhOyujM60&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FJ6OhOyujM60%2Fh
qdefault.jpg&key=40cb30655a7f4a46adaaf18efb05db21&type=text%2Fhtml&schema=youtube 

https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2F
NITrHzxbhKw%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.co
m%2Fwatch%3Fv%3DNITrHzxbhKw&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FNITrHzxbhKw%2Fh
qdefault.jpg&key=40cb30655a7f4a46adaaf18efb05db21&type=text%2Fhtml&schema=youtube 

https://doi.org/10.17269/s41997-019-00242-z 

https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fplayer.vimeo.com%2Fvideo%2F66
6826389%3Fh%3Ddc39797ea2%26app_id%3D122963&dntp=1&display_name=Vimeo&url=https%3A%2
F%2Fplayer.vimeo.com%2Fvideo%2F666826389%3Fh%3Ddc39797ea2&image=https%3A%2F%2Fi.vimeo
cdn.com%2Fvideo%2F1350264065-
1b6be1b7fca1cbc180a03eca0a3535b142c167cd6128b178e7682602a25d0aed-
d_1280&key=40cb30655a7f4a46adaaf18efb05db21&type=text%2Fhtml&schema=vimeo 

https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/partners/health-
authorities/provincial-health-services-authority 

https://www.southeasthealthline.ca/listservices.aspx?id=10071 

https://www.ipac-amac.ca/ 

https://www.afn.ca/Home/ 

https://www2.metisnation.ca/ 

http://www.itk.ca/ 

End of Biases, Racism, and Discrimination in Healthcare  
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MODULE CONCLUSION  

Throughout this section on bias, racism, and discrimination you have explored the many ways that 
different manifestations of these harmful deterrents impact the lives, well-being, and overall health of 
Indigenous Peoples navigating the healthcare system. Furthermore, you have been presented with 
some effective tools, understandings, and practical strategies to help Indigenize and decolonize your 
own practices, ultimately making the healthcare system safer for Indigenous Peoples. 

You have completed one of the seven learning modules within the series “Indigenous Healthcare 
Education and Practice: A Community-Led and Community-Informed Collaborative Initiative.” The 
modules within this series aim to increase your awareness and knowledge of Indigenous healthcare 
education and practice. These modules explore how Indigenous Peoples’ health outcomes have been 
negatively impacted by colonial policies and practices, and how the health and wellness of Indigenous 
Peoples can be improved through the inclusion of traditional healing practices and by addressing 
biases, racism, and discrimination within the healthcare system. 

This online module was developed by the Office of Professional Development and Educational 
Scholarship (Queen’s Health Sciences) and the Northern Ontario School of Medicine (N O S M) to 
address the Calls to Action set forth by the Truth and Reconciliation Commission. This project is made 
possible with funding by the Government of Ontario and through eCampusOntario’s support of the 
Virtual Learning Strategy. To learn more about the Virtual Learning Strategy visit the eCampus Ontario 
website .  
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