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MODULE INTRODUCTION 

Welcome to the learning module titled “Healthcare Rights.” 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 provide education on the rights of 

Indigenous Peoples in Canada. 

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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HEALTHCARE RIGHTS 

In this module, you will learn about the rights of Indigenous Peoples and how these rights pertain to 

healthcare. You will also learn strategies to address disparities and implement these rights in a 

healthcare context. This includes ensuring practices are informed by Indigenous Peoples and being 

open to receiving feedback on your ideas for implementation. 

After completing this module, you will be able to: 

• Describe the four key themes of the United Nations Declaration on the Rights of Indigenous 

Peoples (U N D R I P) and how they link to health outcomes. 

• Recognize and implement the healthcare rights of Indigenous Peoples as identified in international 

law, constitutional law, and under the Treaties.  

• Understand Indigenous Peoples’ right to traditional medicines, health practices, and the right to 

access all social and health services without discrimination. 

Introduction to Healthcare Rights  

"Through the guidance of [t]raditional [h]ealers, as well as through the shared goals of communities 

and the First Nations health governing bodies, traditional wellness is an important part of a healthier 

future."2 Although there have been varying degrees of interest in and support of Indigenous Peoples 

practicing their own forms of traditional medicine in Canada in recent years, to this date there has been 

no official strategy, enabling policy, or funding framework earmarked for this purpose.3 However, 

Indigenous Peoples do have the right to access traditional medicine and health practices under 

international law. 

Healthcare Rights as Identified in International Law  

The right to health encompasses several facets of health and well-being. According to the Committee 

on Economic, Social and Cultural Rights, the underlying determinants of health include: 

• Safe drinking water and adequate sanitation 

• Safe food 

• Adequate nutrition and housing 

• Healthy working and environmental conditions 

• Health-related education and information 

• Gender equality4 

The right to health contains freedoms from mistreatment and punishment. This includes the freedom 

from non-consensual medical treatment, such as medical experiments and research or forced 

sterilization, and freedom from torture and other cruel, inhuman, or degrading treatments or 

punishments. Further, the right to health encompasses various entitlements.  

Learn more about what the right to health encompasses. 

System of Health 
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Everyone has the right to a system of health protection providing equal opportunity for everyone to 

enjoy the highest attainable level of health. 

Disease Control 

Everyone has the right to prevention, treatment, and control of diseases. 

Access to Medicine 

Everyone should have access to essential medicines. 

Reproductive Health and Family Planning 

Everyone should have access to maternal, child, and reproductive health. 

Equal and Timely Access 

Everyone should have access to equal and timely access to basic health services. 

Education 

Everyone should have access to health-related education and information. 

Participation 

The population should participate in health-related decision making at the national and community 

levels. 

UN Declaration of the Rights of Indigenous Peoples (U N D R I P)  

Due to colonization and the oppression of Indigenous Peoples and their right to lands, territories, and 

resources, they have not had the ability to exercise their rights according to their own identified needs 

and interests. Indigenous Peoples require the urgent protection of their inherent rights including the 

political, economic, and social structures to end oppression and discrimination. This has a direct effect 

on Indigenous health outcomes and community health. 

In 2007, after 25 years of negotiations, 143 states adopted the United Nations Declaration on the Rights 

of Indigenous Peoples (U N D R I P). The Declaration recognizes the rights of Indigenous Peoples around 

the world, including their political, economic, social, cultural, spiritual, and environmental rights.5 
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The U N D R I P affirms the rights of Indigenous Peoples around the world.6 

Canada, along with the United States, Australia, and New Zealand, initially voted against the 

Declaration. These countries, who share similar colonial histories, have since reversed their opposition. 

Indigenous Peoples in Canada now use the Declaration to support the recognition of their international 

rights as Indigenous Peoples.5 

The U N D R I P document consists of 46 different Articles and outlines and describes the internationally 

recognized rights of Indigenous Peoples. 

For your interest, explore the U N D R I P document in its totality. 

United Nations Declaration on the Rights of Indigenous Peoples (U N D R I P) 

The rights of Indigenous Peoples can be summarized into four categories: 

1. Right to self-determination 

2. Right to cultural identity 

3. Right to free, prior, and informed consent 

4. Right to be free from discrimination 

You will now learn more about each right. 

1. Right to Self-Determination  

The right to self-determination refers to one's ability to make choices and manage their own 

life.  

Supporting U N D R I P Articles: 3, 13, 14, 18, 216 

The supporting U N D R I P Articles state that Indigenous Peoples have the right to freely determine 

their political status; freely pursue their economic, social, and cultural development; as well as establish 

and control their educational systems without discrimination. These Articles also state that Indigenous 

Peoples have the right to participate in decision making in matters which would affect their rights, and 

to maintain and develop their own Indigenous decision making institutions. More specifically, Article 21 

states that Indigenous Peoples have the right to improvement of their economic and social conditions 

https://www.un.org/esa/socdev/unpfii/documents/DRIPS_en.pdf
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in the areas of education, employment, vocational training and retraining, housing, sanitation, health, 

and social security. 

Watch the video to learn more about the importance of U N D R I P in the Canadian context (1:13).7 

Start of Transcript: 

[Aimée Craft] So U N D R I P is a mechanism for recognizing self-determination of Indigenous People. 

This has been a long-fought effort to have states acknowledge that Indigenous People have 

governance, have laws, have relationships with their lands and territories, and have never given up 

those laws or governance systems or special relationships with lands, territories, and waters. 

[Sarah Morales] And I think that’s really what the Declaration is seeking to do. It’s just creating space for 

Indigenous People to be able to live according to their own legal traditions and make decisions about 

their lives in a way that best reflects their individual needs. 

[Kerry Wilkins] The harder part is what the federal government, in particular, should continue to do, or 

should not continue to do, in light of the fact that the United Nations Declaration guarantees a right of 

self-determination, entitling Indigenous communities, properly organized, to govern themselves in 

whatever fashion suits them best. 

End of Transcript. 

Apply Your Knowledge: Reflection Questions 

Read through the reflection questions, pausing to consider how the right to self-determination relates to 

Indigenous Peoples in Canada. 

In Ontario, do you feel that Indigenous Peoples have the means to fully engage in self-determination? 

What gaps in resources, education, access, and/or representation can you identify that have an impact 

on their ability to exercise this right and the impact they may have in community health outcomes? 

What Indigenous community is closest to you? Can you find a website/article/document that shares 

information on their self-governance, education, and economic/social development? 

2. Right to Cultural Identity 

The right to cultural identity refers to one’s sense of belonging based on one’s ancestry, cultural 

heritage, values, traditions, rituals, language, religion, etc. 

Supporting U N D R I P Articles: 7, 8, 9, 12, 15, 246 

The supporting U N D R I P Articles state that Indigenous Peoples have the collective right to live in 

freedom, peace, and security as distinct peoples and shall not be subjected to any act of genocide or 

violence, forced assimilation or destruction of culture, or any form of forced population transfer. They 

have the right to belong to and manifest, practice, develop, and teach the spiritual and religious 

traditions, customs, and ceremonies of their Indigenous community or nation as well as practice their 

traditional medicines and maintain their health practices. Finally, Article 15 states that Indigenous 

https://www.youtube.com/watch?time_continue=170&v=-Tq7Mnlavqs&feature=emb_title
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Peoples have the right to dignity and diversity of their cultures, traditions, histories, and aspirations 

which shall be reflected in education and public information. 

Apply Your Knowledge: Reflection Questions 

Read through the reflection questions, pausing to consider how the right to cultural identity relates to 

Indigenous Peoples in Canada. 

 

An abandoned residential school in Alert Bay, British Columbia. 

In Canada, Indigenous Peoples were subject to the residential school system and “Indian” hospital 

system (click to learn more about the history of Indian hospitals in Canada). What impact has this had on 

Indigenous culture and the health of Indigenous Peoples?  

As a health professional, what are three ways you can support Indigenous patients and their right to 

cultural identity? What gaps can you identify in your current institution/workplace that hinders 

Indigenous Peoples’ ability to exercise this right, and how can you advocate for change in your 

institution/workplace? 

3. Right to Free, Prior, and Informed Consent  

The right to free, prior, and informed consent refers to making decisions on one’s own behalf. 

Supporting U N D R I P Articles: 7, 17, 19, 296 

Article 19 states that “States shall consult and cooperate in good faith with Indigenous Peoples… in 

order to obtain their free, prior, and informed consent before adopting and implementing legislative or 

administrative measures that may affect them.”6 The other supporting Articles state that Indigenous 

children must be protected from economic exploitation or hazardous work, and that no storage or 

disposal of hazardous materials shall take place on the lands or territories of Indigenous Peoples 

https://www.thecanadianencyclopedia.ca/en/article/indian-hospitals-in-canada
https://www.thecanadianencyclopedia.ca/en/article/indian-hospitals-in-canada


INDIGENOUS HEALTHCARE EDUCATION AND PRACTICE:  

A Community-Led and Community-Informed Collaborative Initiative 

MODULE 04 COMPANION GUIDE         

   MODULE 04  |  PAGE 8 

without free, prior, and informed consent.7,8 Additionally, Indigenous Peoples have the right to life, 

physical and mental integrity, liberty, and security of person.7,8 

Watch the video to learn more about free, informed, and prior consent in the Canadian context (3:15). 

Start of Transcript: 

Now, if we think about the status of Indigenous Peoples in many of our countries like Canada or the 

United States, and we look back at the not-so-distant past, beginning in the 19th century, Indigenous 

Peoples' rights to make their own decisions were taken away by those states. So beginning with things 

like the Indian Act in Canada, or the end of treaty-making in the United States and a shift in policy 

beginning certainly by the late 19th century and extending through the 20th and now into the 21st, 

Indigenous Peoples have had less than equal rights to make decisions on their own behalf over issues 

that impact them. 

So I can give you a few examples. Determining who's a member of your community. In Canada, the 

Indian Act, a federal piece of legislation, and the federal government decide who has Indian status and 

who does not. So what we would like to see, free, prior, and informed consent, is communities able to 

make their own decisions about who's a member of their community. 

Another example would be tribal ordinances in the United States. A tribe has the ability to pass an 

ordinance to cover its own jurisdiction, its own territory, its own people. Yet, that ordinance has to go to 

Washington and be approved by the Bureau of Indian Affairs. So this is coming from a 19th-century 

framework that says that Indigenous Peoples are not capable of making their own decisions over their 

own issues, their own peoples, their own lands, territories, and resources. And therefore, the U.S. 

government treats them something like wards or children. 

And if we look back into the late 19th century and early 20th century, we can see laws that said, if an 

Indigenous person went to university or voted, they would cease to be an Indian, what we called them 

at that time. 

So beginning about the 1960s, late 1960s and early into the 1970s, Indigenous Peoples were beginning 

to graduate from universities and some with law degrees. And they began to fully realize the laws and 

structures that had put them into a second-class human rights status. And so they began advocating for 

themselves and demanding that they have the same rights as everyone else. Because if we remember 

at that time, this post-Civil Rights era and a decolonization era, there was an ethos and an action 

around the world of equality, and to eliminate racial discrimination at the time. So Indigenous Peoples 

observed that they had a second-class set of rights in countries that were also advocating that they 

were equal. So they saw catch-22 and they started demanding that they have equality of human rights, 

the same as everyone else. This situation has been in our countries that Indigenous Peoples have a 

second-class set of rights. And part of this is that they do not have the full right of self-determination 

equal to all other peoples. So by insisting on the right of free, prior, and informed consent, they're just 

simply advocating for an equal set of rights as self-determining peoples. 

End of Transcript. 

https://www.youtube.com/watch?time_continue=110&v=K3rBDt5dn_8&feature=emb_title
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Apply Your Knowledge: Reflection Questions 

Read through the reflection questions, pausing to consider how the right to cultural identity relates to 

Indigenous Peoples in Canada. 

How has the development of the treaty agreements infringed on the right to free, prior, and informed 

consent of Indigenous Peoples? 

As healthcare professionals we may associate “Informed Consent” with the process that occurs before a 

procedure. However, this right extends beyond that to the community. Indigenous Peoples have not 

had this right to their land, self, and community health. What steps must we take to implement this 

right in our current government and/or your current community? 

4. Right to Be Free from Discrimination  

The right to be free from discrimination refers to not being treated unjustly based on Indigenous 

origin or identity. 

Supporting U N D R I P Articles: 2, 8, 9, 15, 17, 22, 246 

Article 2 states that Indigenous Peoples are free and equal to all other peoples and individuals and have 

the right to be free from any kind of discrimination, in particular that based on their Indigenous origin 

or identity, while exercising their rights. Other supporting Articles state that Indigenous Peoples should 

not be subjected to any form of forced assimilation or discriminatory propaganda or conditions of 

labour, employment, or salary. Indigenous Peoples have the right to belong to an Indigenous 

community or nation, and the right to access all social and health services. Special attention is to be 

given to the rights and needs of Indigenous Elders, women, youth, children, and persons with 

disabilities. 

Apply Your Knowledge: Reflection Questions 

Read through the reflection questions, pausing to consider how the right to be free from discrimination 

relates to Indigenous Peoples in Canada. 

Indigenous Peoples continue to combat racism in modern society. Systemic racism and 

microaggressions are something that impact Indigenous Peoples’ lives and access to healthcare daily. 

Think of examples of how racism and discrimination impacts Indigenous Peoples’ lives in their 

interpersonal interactions with the healthcare system, their communities, and our current 

policies/government in place. 

Think of a time you witnessed or were a part of an act of racism in healthcare. How did you feel? How 

did you respond? What was the impact for the patient? What would you have done now if you could go 

back? 

How will you actively work towards being anti-racist in your profession and empowering Indigenous 

Peoples and their communities? 
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So far in this module, you have learned about the rights of Indigenous Peoples according to 

international law. You will now learn about Indigenous Peoples’ rights under constitutional law in 

Canada. 

Healthcare Rights as Identified in Constitutional Law  

The Constitution Act of 1867 does not explicitly outline whether federal or provincial governments have 

jurisdiction over healthcare. Through judicial interpretation, healthcare has been primarily, but not 

exclusively, assigned to provincial jurisdiction. Jurisdiction regarding the provision of healthcare to 

Indigenous Peoples is more complex. Section 91(24) assigns the healthcare of “Indians” (please note 

that this is the term used in the original document) to federal jurisdiction. As such, the federal 

government has historically interpreted its responsibility to apply only to those individuals registered as 

“Indians” under the Indian Act and to Inuit Peoples.9 

 

Clement Chartier (Métis National Council President) and David Chartrand (Manitoba Métis Federation 

President) celebrating following Daniels v Canada.10 

This interpretation has been challenged. For example, the Supreme Court of Canada ruled in the case 

of ‘Daniels v Canada’ that Canada’s Métis people are entitled to status under the Constitution.9 

Note: It is important to recognize that the measures outlined through the Indian Act were part of a 

deliberate, colonial structure designed to assimilate Indigenous Peoples. The provision of healthcare 

services has been embedded in a structure founded on racial discrimination, colonialism, and a lack of 

recognition of the self-determination of Indigenous Peoples and governance in Indigenous 

communities.12,13 

Legal, Institutional, and Policy Framework in Canada  

An important factor which influences the implementation of the healthcare rights of Indigenous 

Peoples is the coordination of federal, provincial, and Indigenous-led healthcare services.14 There is 

growing support for the notion that self-government agreements may offer a valuable avenue for 

enhancing self-determination, control, and law-making authority over domains such as healthcare. 
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Indigenous Peoples have a constitutionally protected “inherent right” to self-government.14 This 

refers to the right of Indigenous Peoples to govern themselves “in matters that are internal to 

their communities right or integral to their unique cultures, identities, traditions, languages and 

institutions, and in respect to their special relationship with their land and their resources.”14 

A proposed solution to the unresolved conflict surrounding healthcare jurisdiction is to pass financial 

and governance authority to Indigenous Peoples themselves. In doing so, Indigenous Peoples would 

have the autonomy to create healthcare systems that reflect their own needs and culture.9 

An example of an alternative model to healthcare is the British Columbia (B C) Tripartite 

Agreement.9,14 The BC Tripartite Agreement aims to create a more responsive healthcare system. To 

this end, the oversight and delivery of federally funded services in healthcare have been transferred to 

a new First Nations Health Authority (including responsibilities, resources, and infrastructure). 

Learn more about the B C Tripartite Agreement. 

1. Indigenous Peoples 

The First Nations Health Authority (F N H A) is responsible for on-reserve programs (both primary care 

and public health initiatives). 

2. Provincial Government 

B C’s regional health authorities continue to offer acute care to indigenous Peoples. 

3. All Levels of Government 

The three levels of government (Indigenous Peoples, provincial, and federal) work collaboratively to 

support integration and accountability. 

The F N H A supports First Nations Peoples in protecting, incorporating, and promoting their traditional 

medicines and practices. The F N H A’s traditional well-being vision is to improve the mental, emotional, 

spiritual, and physical well-being of First Nations Peoples. Concomitantly, it works to strengthen the 

traditional healthcare system through a partnership between traditional healer practitioners and the 

Western medical system. 

A recommendation put forth by Anaya in the 2014 U N Special Rapporteur on the Rights of Indigenous 

Peoples suggests that the government should ensure there is sufficient funding for healthcare services 

for Indigenous Peoples on and off the reserve.14 The report noted that given the rights and needs of 

Indigenous Peoples and the remoteness of many Indigenous communities, the quality of these services 

should be equal to those provided to other Canadians.14 

Healthcare Rights Under the Treaties  

Between 1871 to 1921, several treaties were signed between Indigenous Peoples and the Crown. In 

exchange for land for new settlers and the nation state, the treaties established rights of Indigenous 

People in several areas. The provision of a broad range of services by the federal government, including 

healthcare services, has led to jurisdictional ambiguity, which remains today.13 



INDIGENOUS HEALTHCARE EDUCATION AND PRACTICE:  

A Community-Led and Community-Informed Collaborative Initiative 

MODULE 04 COMPANION GUIDE         

   MODULE 04  |  PAGE 12 

In examining the healthcare rights of Indigenous Peoples identified in the treaties, it is important to 

recognize that the written texts of the treaties only represent the Government of Canada’s views on the 

treaty agreement and are subject to interpretation. As such, the oral understanding and the Elders’ 

knowledge of the treaties may not be accurately captured within the written versions of the treaties. 

Moreover, any textual representations of the treaties are embedded within specific historical, political, 

and social contexts.15 The original intent of the treaty was for non-Indigenous people to be granted the 

right to live in Indigenous Peoples’ territories on the condition that they maintained peace and 

respected the land. “In exchange, Indigenous Peoples were to receive benefits such as health care.”16 

Within the Canadian federal government, there is support for the notion that Indigenous Peoples’ 

participation in the design of policy and programs, as well as service delivery, is a preferred avenue for 

addressing health inequities.15,17,18 

Bridging the Gap: Implementing Healthcare Rights 

As healthcare learners, it is important you learn how to recognize and implement the rights of 

Indigenous Peoples in real-world settings. You can do this by: 

• Ensuring that healthcare practices are informed by Indigenous Peoples 

• Being open to learning and to receiving feedback 

• Learning about and addressing the health disparities resulting from colonialism 

Learn more about how you can implement healthcare rights. 

Ensure Practices are Informed by Indigenous Peoples 

As healthcare learners and potential future leaders within the healthcare system, it is integral to 

consider how healthcare processes engage direct, consistent, and sustained input and consultation 

with Indigenous Peoples. Moreover, healthcare learners can critically reflect on whether the policies 

that inform their healthcare practice are appropriately informed by Indigenous Peoples.19 

Be Open to Learning and to Receiving Feedback 

Healthcare learners and practitioners are encouraged to ask for and listen for feedback in their 

interactions and decision-making points, and to actively engage in conversations on the health and 

healthcare of Indigenous Peoples.20 These conversations should be grounded in mutual trust and 

respect. It is also important for healthcare providers to invest in their learning and development in this 

area, including critically examining how you work and engage with your colleagues, patients, and 

others.20 

Learn About and Address Disparities 

Healthcare providers should learn about Indigenous history and the relations between colonialism, 

racism, and Indigenous health issues. Healthcare providers need to recognize that colonialism is an 

important social determinant of health for Indigenous Peoples and that health disparities are rooted in 

racism, marginalization, discrimination, dislocation, and social exclusion.21 
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To effectively address these disparities, healthcare providers need to understand the experiences of 

trauma and oppression over generations. Healthcare providers also need to move beyond learning to 

reflect, educate, and create supportive environments. 

Note: Within the context of public health, healthcare learners and practitioners should strive to 

enhance the health of the community, which includes recognizing that Indigenous Peoples have the 

right to self-determination and the right to enjoyment of the highest attainable standard of wholistic 

health. 

Explore two examples demonstrating the implementation of Indigenous healthcare rights. 

Example 1 

Access to Traditional Medicines 

Within the context of Indigenous health and human rights, Nicaragua serves as a unique case study for 

examining implementation of U N D R I P Article 24. Changes in the Nicaraguan Constitution strive to 

affirm an equal right to health for all Nicaraguans, and support the integration of traditional medicine 

and biomedicine at a national and regional level. 

A review explored the policy impact of U N D R I P on health services accessible to the Miskitu 

Indigenous Peoples. Although measures to create therapeutic cooperation are woven into Nicaraguan 

health plans at the national and regional level, in practice, the delivery of integrated health services has 

been implemented with varying results.23 The review identified important factors when attempting to 

assess the effectiveness of U N D R I P implementation into national health policy and promoting 

traditional medicine access. These factors included the method of policy implementation and efforts to 

foster intercultural collaborative approaches involving respectful community engagement.23 

Example 2 

Indigenous Knowledge in Health Literacy-Related Policy and Practice 

Health services play a pivotal role in enhancing health literacy. Boot and Lowell (2019) explored the 

ways in which Indigenous knowledge is recognized, acknowledged, and promoted in health literacy-

related policy and practice documents in Canada, Australia, and New Zealand. Their review, 

titled Acknowledging and Promoting Indigenous Knowledges, Paradigms, and Practices Within Health 

Literacy-Related Policy and Practice Documents Across Australia, Canada, and New Zealand (click to 

view), found limited guidance for recognizing Indigenous knowledge within practice. The authors 

recommend the use of constructive support, resources, and training opportunities to help recognize 

and promote Indigenous knowledge within health services. Further, Indigenous communities should be 

provided with autonomy to create health literacy policy and practice.24 

Implementing Healthcare Rights: Practical Strategies  

Practical strategies are essential to ensuring that healthcare workers have the tools necessary to meet 

the unique and diverse needs of Indigenous patients. 

https://doi.org/10.18584/iipj.2019.10.3.8133
https://doi.org/10.18584/iipj.2019.10.3.8133
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Watch the video of Shalisa Barton, a practicing nurse and one of the content contributors for the “Indigenous 

Healthcare Education and Practice: A Community-Led and Community-Informed Collaborative Initiative” 

module series , discuss some strategies for implementing healthcare rights of Indigenous Peoples in Canada 

(4:02). 

TRC CTA: Healthcare Rights 

Start of Video Transcript: 

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

[Shalisa Barton] Yeah. My name is Shalisa Barton and I'm a Métis woman. I am a registered nurse, and I'm 

currently working in Moose Factory, Ontario. I've been working there for about six months now. 

[text] What advice would you give healthcare learners about applying the TRC Calls to Action as they relate to 

healthcare rights? 

[Shalisa Barton] I think kind of the biggest thing about the, like, rights to healthcare, rights to consent, just 

rights from -- in general, there's a lot of rights that have been taken away from Indigenous Peoples due to 

assimilation, due to oppression. So as a healthcare professional, you kind of have to re-instill those rights. 

When you have a patient in front of you, you have to remind them what their rights are. You have the right to 

say no. You have the right leave. So you need to remind them. And as a healthcare professional, it's your 

responsibility to ensure they are educated and informed on all of their rights and all of their decisions that 

they can make based on their healthcare. And then beyond that, what their rights are in society, what their 

rights are as an Indigenous person because there's a lot of gaps, I think, in understanding where funding 

comes from. For example, a lot of people don't know about NHIB, like a lot of healthcare professionals and 

the access that they can have to, say, occupational therapy, home support and where funding comes 

specifically for Indigenous Peoples in Canada at this time. So understanding those rights and their rights to 

have access once they leave the healthcare setting as well and going home; that's really important. But 

educating your patient specifically on their rights and their rights to access healthcare is really, really 

important. Specifically with my Call to Action, like understanding how important traditional ways of knowing 

are as well. Understanding that they have the right to traditional ways of knowing. You have the right to 

access an elder. You have the right to ensure that somebody is there with you. I know specifically one major 

gap is like upholding the language and having translators available, like that is a very slim resource in a lot of 

settings. And those patients have the right to have a translator, have the right to -- you can't be informed if 

you don't understand so not having a translator is just simply unsafe for patients. I know specifically from the 

Calls to Action I worked on, it's systemic like safe staffing allows for more time with your patients, allows for 

more time to address all of their needs: spiritual, physical, mental, social. And if we don't have the education 

and we don't have the time to spend with patients, we don't have the funding to allow for safe staffing to 

spend with patients, it negatively impacts them. So understanding really the importance of implementing the 

TRC but also trying to break down these systems that don't allow us to implement the TRC is really important. 

So we all have to start somewhere. And if you can start with yourself, I hope that eventually these systems will 

allow us to implement these -- implement the TRC to a point where we don't have to -- you don't have to like 

think about it. It will just be there. 

End of Video Transcript. 

https://player.vimeo.com/video/677863211?h=14b4d39eac
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Practical Strategies: Right to Self-Determination 

Recall that the right to self-determination refers to one’s ability to make choices and manage their life. 

This includes the right to improve one’s health. Indigenous Peoples’ ability to exercise their right to self-

determination may be impeded by gaps in access or representation. 

Learn about some practical strategies related to this right. 

Let Indigenous Peoples Lead 

Strategies that allow Indigenous Peoples to engage in self-determination include community education 

and decolonization of traditional medicine, providing them with intellectual property rights, and 

maintaining Indigenous medicine's autonomy from the state. 

Facilitating and supporting Indigenous-led partnerships in Canada's health systems improves health 

outcomes of Indigenous Peoples. Employing robust community partnerships and response-driven 

sampling are especially important for addressing gaps in health information for urban Indigenous 

populations.25 

Facilitate Access 

Providing Indigenous patients with the option to access someone such as a healer and/or a medicine 

person should be a guaranteed right. Ensuring barrier-free access to traditional medicine and providers 

in a culturally respectful environment is a challenge that requires structural transformation in the 

territorial health system. The ongoing transmission of knowledge about Indigenous traditional 

medicine in Northern Canada and the collective survival of Northern Peoples is a testament to the 

applicability of traditional medicines in a self-determined well-being system. 

Accessibility can be improved and barriers can be addressed by strengthening services and building 

capacity within communities while integrating input from Indigenous communities. Facilitating access 

to traditional healing can enhance ownership for community members. There is also a continued and 

growing need for support to aid urban Indigenous Peoples in accessing traditional healthcare supports. 

Reconsider Perspectives Surrounding Access 

“A postcolonial analysis provides a way of understanding healthcare as a social space and social 

relationship, presenting a unique perspective on access to healthcare… [Many healthcare providers are 

well-situated to influence various social aspects and therefore may be able to improve] access to 

healthcare services broadly, and among Indigenous Peoples specifically.” 26 

Practical Strategies: Right to Cultural Identity 

Recall that the right to cultural identity refers to one’s sense of belonging and includes the right to 

practice traditional medicines and health practices. 

Learn about some practical strategies related to this right. 

Incorporate Traditional Knowledge 
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Indigenous Peoples have unique health needs requiring culturally appropriate wholistic care that 

addresses physical, mental, emotional, and spiritual health. Access to both traditional Indigenous 

healing practices and Western medicine are needed for all-encompassing wholistic health. There is 

sufficient evidence that strengthening cultural identity, community integration, and political 

empowerment contributes to the improvement of mental health in Indigenous Peoples. Ultimately, the 

interconnection of land, language, and culture are the foundations of well-being strategies. One way to 

incorporate traditional knowledge is to respectfully incorporate elements of the Medicine Wheel 

teachings into practice. This can, in part, be accomplished by recognizing and integrating the 

"worldviews, experiences, and knowledge of [I]ndigenous [P]eoples", respecting their ways of knowing, 

honouring cultural differences, and attending to relationship-building.28 

Highlight Traditional Knowledge 

Focus on Indigenous healing when discussing Indigenous knowledge systems and spirituality. This is 

paramount today due to the large-scale suppression of Indigenous cultural expressions, resulting from 

the process of colonization. One way to highlight traditional knowledge is to provide an accessible 

database for medical practitioners, scholars, and communities to better inform practice, policymaking, 

and research in Indigenous communities. 

Practical Strategies: Right to Free, Prior, and Informed Consent 

Recall that the right to free, prior, and informed consent involves being able to make decisions on one’s 

own behalf and includes being able to make decisions that affect the land and the health of one’s 

community. 

Learn about a practical strategy related to this right. 

Empower Patients 

It is important to include Indigenous healing practices in patient’s care plans, while emphasizing the 

importance of patient empowerment and patient-centred care. 

Practical Strategies: Right to Be Free from Discrimination 

Recall that the right to be free from discrimination means that Indigenous Peoples should be treated 

equal to all other people, and not treated unjustly on the basis of their Indigenous origin or identity. 

This right is especially important in the context of healthcare, as Indigenous Peoples continue to 

experience discrimination in healthcare. 

Learn about some practical strategies related to this right. 

Eliminate Anti-Indigenous Racism 

Everyone has a responsibility to develop and implement strategies to reform services and ensure that 

healthcare systems are free of anti-Indigenous racism. In working with Indigenous partners and health 

professionals, institutions and accreditation bodies, as well as provinces and territories, are committed 
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to instilling a zero tolerance approach to racism against Indigenous Peoples across all healthcare 

systems in Canada. 

Anti-Indigenous racism needs to be addressed throughout the healthcare system as part of a quality 

improvement strategy. This will require not only a significant shift in the attitudes, knowledge, and skills 

of healthcare providers, but also the establishment of accountabilities for healthcare organizations to 

ensure equitable health services for Indigenous Peoples. 

Encompass Equity-Oriented Care 

Equity-oriented care is trauma- and violence-informed, culturally safe, and reduces harm. It is optimally 

operationalized in the context of interdisciplinary teamwork. Strategies to enhance equity include 

actively countering racism and discrimination and attending to power differentials. 

Equity-oriented healthcare can be implemented via various strategies.27 

 

Develop Relationships 

Cultural protocols, describe behavioural practices that regulate social life and are adhered to in order to 

demonstrate respect. There is no set list of Indigenous protocols as cultural practices can vastly vary 

from one nation or clan to another; however, as a general rule, respectfully asking questions and 

avoiding making assumptions will prevent breakdowns in communication and allow for the 

development of trusting and supportive relationships. Fostering respect and an open dialogue is 

exceedingly important in a healthcare setting, as there is an inherent power differential between 

healthcare professionals and patients, and institutional betrayal and systemic racism may create 

mistrust of the healthcare system.  
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Page Links: 

https://www.un.org/esa/socdev/unpfii/documents/DRIPS_en.pdf 

https://www.youtube.com/watch?time_continue=170&v=-Tq7Mnlavqs&feature=emb_title 

https://www.thecanadianencyclopedia.ca/en/article/indian-hospitals-in-canada 

https://www.youtube.com/watch?time_continue=110&v=K3rBDt5dn_8&feature=emb_title 

https://ojs.lib.uwo.ca/index.php/iipj/article/view/8133 

https://player.vimeo.com/video/677863211?h=14b4d39eac 

End of Healthcare Rights   
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MODULE CONCLUSION 

In this module, you learned about the rights of Indigenous Peoples internationally, as outlined in the 

Canadian constitution, and under the treaties. You also learned about examples and practical strategies 

for ensuring that these rights are realized within the healthcare context. 

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 well-being of Indigenous 

Peoples can be improved through the inclusion of traditional healing practices and by addressing 

biases, racism, and discrimination within the healthcare system. 
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