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IPHCC VISION

We are Indigenous health care organizations

ABOUT IPHCC

The Indigenous Primary Health Care Council that operate in cities, First Nations, rural and
(IPHCC) is a new Indigenous- governed culture-  remote areas across Ontario, improving health
based and Indigenous-informed organization.  care disparities for the people.

lts key mandate is to support the advancement

and evolution of Indigenous primary health Like historic alliances, such as the Council of
care services provision and planning Fires, we have united, for the sole purpose
throughout Ontario. Membership currently of working collaboratively, collectively, and
includes Aboriginal Health Access Centres deliberately so that the health and well-being
(AHAC), Aboriginal governed, Community of the Indigenous People in Ontario, across
Health Centres (ACHC), other Indigenous each generation, is restored and assured.

governed providers and partnering Indigenous ~ Our Model of Wholistic Health and Wellbeing
places culture at the center as we believe our
culture effects all aspects of healing; Emotional,
Mental, Physical and Spiritual.

health researchers and scholars.

IPHCC MISSION

We promote and develop models of Indigenous primary health care provision that support the
health and well-being of Indigenous peoples.

We develop Indigenous solutions to transform Indigenous health outcomes by reclaiming our
cultural identity and preserving our cultural traditions, education, advocacy and promoting our
inherent rights of nationhood.
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INTRODUCTION

This toolkit is designed specifically to support and guide mainstream organizations on their
journeys towards creating safer environments for Indigenous People. Gathering knowledge
through our own journey is ongoing and we will continue to update this guidance as we learn
new lessons.

The purpose of the Ne'iikaaniganaa Toolkit (Anishinaabe word for ‘All Our Relations’) is to
educate workers at all levels within the health care system and equip them with tools and
resources that can effectively move organizations towards addressing implicit bias and

discrimination and strengthening equity and inclusion for Indigenous Peoples. The toolkit
also provides tips and strategies for supporting Indigenous communities during COVID.

INTENT AND PURPOSE OF THE TOOLKIT

Indigenous participation refers to the inclusion of Indigenous peoples in
culturally safe, respectful ways. Evidence has shown that the health care
system, and institutions within it, are not always the safest places for
Indigenous Peoples to access and participate in, as both service
providers and service receivers. We reflect on the stories of Michelle
Labrecque, Brian Sinclair, Joyce Echaquan, and many more, as examples
of how a system meant to protect and heal, has resulted in harm.

Systemic racism occurs when an institution or set of institutions working BACKGROU N D

together creates or maintains racial inequity (Ontario, 2020). Although

there may be some individuals that hold negative perceptions towards Racism, including systemic racism within the health care system, is a significant contributor to the
the Indigenous population, the focus for combatting systemic racism lower life expectancy and poorer health outcomes experienced by Indigenous Peoples. Racism is
should be on both individual and organizational change. While some not limited to interpersonal issues during the provision of health services; rather, structural racism
elements of the cultural safety approach in this guidance include is evident throughout the Canadian health care system. Structural racism exists in the policies and
addressing individual level bias, it is also essential that institutions reflect practices of the Canadian public health system and other sectors, which has profound negative
on organizational policies and structures that unintentionally perpetuate impacts on access to health care and health disparities. Racial discrimination in the health care
discrimination and exclusion. system, as well as broader Canadian society, has direct physiological effects on health. Racial
discrimination negatively impacts health through the:

Evidence shows that systemic racism is often caused by hidden

institutional biases in policies, practices and processes that privilege, = Direct effects of stress arising from interactions that are perceived to be discriminatory

or disadvantage people based on race (Ontario, 2020). It can be the _ S ,
= Denial of access to resources such as health care that fits with peoples’ needs

result of doing things the way they have always been done, without
considering or recognizing how they impact particular groups differently. = Internalization of stigma and discrimination

To genuinely strive towards creating safer environments for Indigenous = Vigilance that is required in anticipation of negative treatment, which leads to stress and

N . . . . i ften ten ial interaction
participation as both service providers and service receivers, it is ofien fense social inferactions

essential that organizations acknowledge that systemic racism exists and -
actively confront the unequal power dynamic between groups and the

structures that sustain it (Ontario, 2020) . To do this work, organizations

must consistently assess the systems they have in place through the To combat racism successfully, it takes a collective effort to acknowledge it exists and design
implementation of outcome monitoring to ensure fairness and equity. strategies that promote equity and inclusion.

4 5
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PRINCIPLES

The following principles have been applied in the development of this guidance:

Inclusion has been embraced as a core
competency and embedded within the
organizational culture at all levels

Indigenous self-determination and
governance processes will be respected
and overtly supported wherever possible

Indigenous laws and governance systems
are recognized & treated as equal entities

Approaches are strength-based and
inclusive of Indigenous worldviews

There is a recognition of diversity and
uniqueness within the Indigenous
population

Truth and Reconciliation Calls to Action
and the United Nations Declaration on
the Rights of Indigenous Peoples are

recognized and meaningfully actioned

Engagement is purposeful and reciprocal

The growth and development of
Indigenous Peoples is acknowledged and
promoted at all levels of the organization

Human rights and responsibilities are
promoted and respected. Employees are
free of concerns related to basic equity
issues

Indigenous clients/patients feel safe
receiving services across the organization

Traditional healing methods and
medicines are accepted and promoted
among all practitioners within the
organization.

The organizations value and respect
Indigenous employees, volunteers, and
learners’ cultural identity.

SIRATEGIES  rornoGaousreorte

STRATEGY: COMMITMENT

Demonstrate organization-wide commitment to inclusion, equity

and anti-racism

Make a public commitment to addressing Indigenous-specific racism and creating greater
cultural safety for Indigenous patients, staff, health care providers, and learners.

Develop and adopt a definition of Indigenous cultural safety to guide the organization’s
efforts and to benchmark and measure progress.

Anti-racism and cultural safety become the responsibility of all staff by including cultural
safety indicators in the performance management process.

Human resource strategies include the recruitment, development, and advancement of
Indigenous peoples across all levels and departments of the organization.

Develop and adopt an Indigenous-specific anti-racism, equity, and inclusion vision and
mission statement (see Sample Vision Statement).

NOTE: IPHCC is developing an Organizational Indigenous Cultural Safety framework,
self-assessment checklist and activities to enhance ICS.

7



STRATEGY: EDUCATION

Provide ongoing opportunities for staff to strengthen and renew their
understanding of cultural safety and Indigenous health

»  Cultural safety and anti-racism training is mandatory for all staff, including but not limited to,
Board of governors, physicians, health care providers, allied health, administrators,
paramedics, learners, security, and volunteers within the organization.

® |nitiate training at the leadership level to lead by example and demonstrate its importance.

= Foundational Indigenous cultural awareness training topics should include major events and
policies that have shaped health care experiences for Indigenous people, such as:

O Residential Schools, Indian Day Schools, Indian Hospitals, Sixties Scoop, Millennial Scoop,
Indian Act, Forced Sterilization, Murdered and Missing Women, Jordan’s Principle, current

day systemic racism (within health and the justice systems), and historical and current STRATEGY REI_ATIONSHIPS

factors contributing to the high number of children in care.

Consistently build and strengthen sustainable relationships with

= Create a training and education plan that extends beyond foundational Indigenous Indigenous communities and organizations

cultural awareness training. Identify and prioritize further training that is relevant to your

organizational area (e.g., Indigenous contact tracing, Indigenous bioethics curriculum). Collaborate with Indigenous communities and organizations to identify and establish

reciprocal learning and engagement opportunities. Leadership should support and encourage

" Part of your training and education plan should include prioritization areas within your staff to seize opportunities and respond favourably to welcoming invitations from communities

organization in which Indigenous communities and people have identified as causing the to participate in community events or cultural activities.

most harm (often these include emergency departments, mental health and addictions,

maternity, and social work). Determine with Indigenous partners who is responsible for sharing cultural protocols

prior to participating in cultural activities and community events (e.g., certain protocols

"  Provide ongoing opportunities for staff to participate in training and education that may required for ceremonies such as sweat lodges).

include but is not limited to:
Have staff go out into communities (go to the people) to see how community services are
0 Online curriculum, guest speakers, lunch and learns, workshops, taking workers out into delivered and create an environment where they are comfortable asking questions.
the community.
Participate in cultural events to help educate and reduce stigma and include Indigenous
peoples on the planning tables for such events.

Celebrate National Indigenous Peoples Day (June 21st ) and Orange Shirt Day
(September 30th ) and have an Indigenous Advisory Circle direct the activities taken.

The organization should consistently reciprocate by inviting Indigenous communities and
organizations to learning events and opportunities. For example, a relevant professional
- development session that their Indigenous counterparts might benefit from, the organizations
5, » should reach out to their Indigenous counterpart to share learning opportunities and
determine inferest in participation and/or co-hosting (if applicable).

v When organizing or participating in community health career fairs, ask Indigenous

community agencies to have booths.




/ stages of planning; from concept to implementation

When initiating strategic and/or operational planning that potentially includes Indigenous
foci, ensure engagement with Indigenous partners occurs up front and is not an after
thought. Do not presume to know what the Indigenous community would benefit from.
Invite them to be an integral part of the planning process from the initial stages.

Be willing to take the lead from communities - they will specify the level of involvement they
wish to have in different initiatives.

Ask for input at the early planning stages of quality improvement projects to ensure they are
inclusive of Indigenous voices.

Co-develop agreements with your Indigenous partners that indicate how the organizations
intend to work together.

Develop implementation plans to support work that is described within agreements.
Ensure that implementation plans include:

o Clear, co-developed indicators.
O Measurement strategies to support data collection.
o Evaluation plans to reflect upon the partnership.

When designing and implementing Indigenous- specific programs and services or programs
and services that are targeted at Indigenous populations, reach out to key partners such as:

o Aboriginal Health Access Centres, Interprofessional Indigenous Primary Care Teams,
Indigenous Family Health Teams, Indigenous Nurse Practitioner Led Clinics, Indigenous
Community Health Centres, and First Nation Health Services closer by. These settings have
access to physicians, nurses, traditional health practitioners, and allied health sewices.

o Additional non-health related agencies that may include Ontario Federation of Indigenous
Friendship Centres (OFIFC), Métis Nation of Ontario (MNO) local chapters, and Inuit

associations.
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STRATEGY: WHOLISTIC CONTINUUM OF CARE

Implement an inclusive and wholistic continuum of care to support
Indigenous needs from beginning to end of service provision

Develop and implement opportunities to gather timely and actionable input from Indigenous
leaders and community members from your catchment area. Ensure that this input drives the
development and implementation of Indigenous-specific programs and services.

Where possible, hire Indigenous staff to lead programs and services for Indigenous people
and communities.

Appreciate and communicate to staff, health care providers, and organizational leaders that
Indigenous people have choices in the health system that support their wellness journey.

For example, provide access to Indigenous cultural service providers and traditional healers
as requested.

Involve Indigenous stakeholders in the selection of training providers for services pertaining to
Indigenous peoples.

Invite and include front line workers where possible, to:
o0 Weekly rounds where appropriate, including traditional healers as discussions could

inform of traditional practices that can be integrated into practice to provide a wholistic
approach to care.

o Discharge planning meetings, especially from a community perspective to ensure
appropriate services are in place to support transition needs.




L STRATEGY: SELF-DETERMINATION

. Respect and support Indigenous people and communities’ right to
A self-determination

Respect Indigenous communities’ right to self- determination and their governance activities.

Acknowledge that communities set the direction for their own wellness paths. Be a willing
partner to support their direction.

Commit to promoting and supporting Indigenous Health in Indigenous Hands wherever and
whenever possible.

Develop ways to understand community political systems and knowledge about how
Indigenous communities make decisions (within First Nations, urban, rural; Métis; and Inuit)

Complete an environmental scan to understand which Indigenous communities and agencies
are within your catchment area including, but not limited to:

O First Nation reserves, Aboriginal Health Access Centres, Indigenous Interdisciplinary
Primary Health Care Teams, Indigenous Family Health Teams, Ontario Federation of
Indigenous Friendship Centres. Métis Nation of Ontario chapters, and Inuit Associations
and Affiliations

Understand and appreciate the local treaties, ensuring that people know what this
understanding and appreciation means and why it is important. This should be an ongoing
appreciation that extends above and beyond Treaty Recognition Week, Indigenous history
month, etc.

If implementing or utilizing a land acknowledgement prior to significant meetings and events,
ensure that it is accompanied by an educational component so that those listening to the
land acknowledgement understand the purpose and role of and acknowledgements in
reconciliation.

Ensure sincerity and meaningfulness of land acknowledgements when delivered, and that
they are not mechanical and habitual statements with little meaning because they have been
heard countless times.

When determining whether a land acknowledgement is necessary or not, consider how it
relates to the agenda of the meeting and topics for discussion.

Rather than asking for Indigenous people or agencies to develop or deliver a land
acknowledgement, it is more meaningful if the non-Indigenous agencies lead the land
acknowledgement. This is a small act that organizations can take towards reconciliation.

o oNe

STRATEGY: CARE IN COMMUNITY

STRATEGY: A BLENDED MODEL



Ensure relevant departments within the organization are aware of traditional resources that
can be accessed upon request from Indigenous clients (e.g., develop and make readily
available a contact list of cultural service providers/traditional healers).

Determine ways to second cultural service providers/traditional healers to support work
internally within your institutions (e.g., find out if Indigenous organizations have this service
available locally).

STRATEGY: GULTURE

Provide culturally connected care

Recognize that Indigenous peoples vary in their journey towards reclaiming their culture and
may not want to engage in cultural practices, traditional healing, or traditional foods.

0 First Nations, Inuit, and Métis Peoples have unique and varied cultures. Recognize that
cultural practices and ceremonies are different among these groups and avoid making
assumptions about cultural expectations for your organization by learning about your
local communities. For example, Sundance Ceremonies are typically Plains First Nations
from Western Canada and not often practiced in other areas.

Support the use of Indigenous languages (e.g., provide translated health education materials
and signage).

Display artwork from local Indigenous artists prominently in the organization.

Recognize that not all services need to be delivered by your organization’s staff. This is
where community partnerships may play a role.

Recognize the sacred family and community networks of support (family and connections are
beyond blood), ensuring that traditional family roles and connections are respected.

Encourage traditional foods by:

o Asking clients if they would like to engage in traditional practices (which includes food
preferences).

o Supporting families to bring in traditional foods whenever possible.
o0 Promoting the use of traditional foods whenever possible in meal and menu planning.

o Ensuring dietitians receive appropriate training on traditional foods so that they can
support healthy eating from a cultural perspective.

14

STRATEGY: JORDAN'S PRINCIPLE

Ensure you are operating under Jordan’s Principle

If you ever run into an issue where jurisdictional ambiguity exists:

m]

m]

Provide care and work out the jurisdictional issues later.

Do not allow situations where First Nations children go without care because of
jurisdictional squabbling (e.g., between federal, provincial, public health departments, etc.).

15



SAMPLE VISION STATEMENT, PRINCIPLES AND ACTIONS

TO 0 LS T0 GREATE SAFER ENVIRONMENTS Indigenous Peoples are more likely to access care when they need it, if they feel safe and
FOR INDIGENQUS PEOPLE respected and the care that they receive is in line with their wellness beliefs, goals and needs.

(Insert organizational name) recognizes the significant health gaps that continue to exist for
Indigenous Peoples and the importance of providing culturally safe, responsive, high quality,
and trauma-informed care. We will do this by implementing equity- based policies, processes,
and procedures that support the full inclusion of Indigenous Peoples in the health care system
that is free of discrimination.

As an organization, we endorse the following equity principles:

1 We recognize that racism and discrimination exist towards Indigenous Peoples in Canadian
society, in the health care system and its institutions, which therefore affects (insert
organization name) itself.

We recognize and respect the unique identities and diversity of Indigenous Peoples and the
need for a distinct approach to equity and participation measures for Indigenous Peoples.

We recognize the role that the health care system has played in creating and perpetuating
harms for Indigenous Peoples, and the impact that these harms have on health behaviours
and health status.

We recognize our role in combatting Indigenous-specific racism in the healthcare system,
in (insert organization name) itself and will ensure that mechanisms for handling issues of
racism and discrimination are in place that enable personal and organizational accountability.

We recognize the need for health care providers and staff to reflect on their own biases and
assumptions, and we strive to address power imbalances between health care providers,
administrators, leadership, decision makers, patients/clients, and communities.

We assert our commitment fo creating and implementing specific measures that effectively
combat Indigenous-specific racism and discrimination at all levels of our organization and to
engage in actions to proactively eliminate racism and discrimination.

We strive to create an environment that supports the wellbeing of Indigenous patients/clients,
health care providers, staff, and learners.

We recognize and acknowledge that cultural service providers and traditional healing
practices are legitimate methods of health service provision and are to be valued and treated
commensurable to westernized medicine and health care providers.

We recognize and acknowledge the importance of incorporating wholistic care (physical,
spiritual, mental, and emotional) needs into the programs and services we deliver.
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10 We recognize and acknowledge the importance of developing and maintaining trusting,

respectful, purposeful, and reciprocal relationships with Indigenous populations & communities. W H A A SUCCESSFUL PARTNERSHIP
LOOKS LIKE

11 We recognize, acknowledge, and respect Indigenous self-governance and the right of
Indigenous Peoples to lead the development of actionable strategies and their involvement from
the beginning in decision-making processes with a commitment to reciprocal accountability.

As an organization, (insert organization name) will therefore:

1 Actively identify and challenge individual and systemic acts of Indigenous- specific racism and
discrimination within our organization and the services we deliver.

2 Equip trustees, executives, managers and all employees with knowledge and skills to
recognize and challenge Indigenous-specific racism and discrimination within our
organization and the services we deliver.

3 Ensure that trustees, executives, managers, and all employees are responsible and
accountable for challenging Indigenous-specific racism

and discrimination within our organization and the services we deliver. Respects & Patient
Supports Self- Engagement
4 Foster respect daily, regardless of racial or ethnic background, amongst trustees, executives, D e i

managers, and all employees. by Choice

Cultural Mutuql
Safety Benefit

5 Ensure that any acts of racism or discriminatory treatment against Indigenous people that are
reported are investigated, and the individual who made the report is supported throughout
the process and protected against reprisals.

6 Ensure that executive leadership and management team members understand their legal

responsibilities as “directing minds (senior officials)” to act immediately when a situation of Ongml!g CULTURAL Common
potential racism and discrimination is witnessed or reported. Evaluatlo_n SAFETY Vision
& Adaptation
7 Continually monitor and assess progress towards addressing Indigenous- specific racism and SELF-
discrimination within our organization and the services we deliver. DETERMINATION
8 Provide Indigenous cultural safety and humility training to all trustees, executives, managers, )
and all employees to create safer environments for Indigenous patients/clients, health care Constructive Clear
providers, staff, and learners. Problem EQUITABLY Partner Roles

Solving RESOURCED

9 Actively evaluate the success of equity and anti-racism progress to ensure lessons learned are
documented, promising practices are highlighted, and areas of improvement are identified so
that other organizations can benefit from the learnings.

Executive
10 Develop and implement policies, procedures, training, and structures that advance Indigenous Support
patient/client safety and satisfaction to ensure the best health care experience possible. :
Outlined
Communication ASthCtUIf]m
. roacnes
< Signature > < Date > < Signature > < Date > 4
(Pg 2/2) < Title > < Title >
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SUPPORT FROM THE TOP

* The organization’s Board and Executive
are overtly supportive of the partnership.

= They are engaged in the relationship:
For example, a member of the senior
leadership team sponsors the partnership,
leading, monitoring, and actively
contributing to initiatives.

= Indigenous organizations are actively
involved in the strategic planning process
(plan with, not plan for). Engage at the
onset in a meaningful way and include in
the development of workplans and quality
improvement projects that involve an
Indigenous focus.

" They participate in joint meetings with
Indigenous leadership to hear about any
concerns and are committed to working
with the community to address anything

identified.

STRUCTURE

»  Both partners lend efforts to coordination
of the partnership, through structures such
as steering committees, action committees,
working groups, advisory circles, and a
meeting schedule.

OPEN COMMUNICATION

= Frequent and transparent communication
among the partners.

" Information is shared freely and honestly.
The partners speak truthfully to each other
to help ensure on-going commitment.

= Communication needs to be regular and

action items are documented for follow-up.

FOCUS ON SIGNIFICANT ISSUES

Identify areas that require action
immediately and work together to ensure
it is acted upon and communicated to all
relevant parties.

CONSTRUCTIVE
PROBLEM SOLVING

Difficulties or challenges that arise are
reviewed and responded to and are
viewed as opportunities o mutually resolve
to build a better relationship.

ONGOING EVALUATION

Evaluate the relationship and amend
accordingly should issues arise.

Celebrate successes together as we are
learning and supporting one another to do
better for our Indigenous patients/clients
and their families/caregivers.

RESPECT FOR PATIENT CHOICE

22

Respect for individual patient/client choice
is supported by both parties.

Both parties will work together to support
the patient/client experience.

All care delivered will be patient/client-
centred and guided by their input.

TERM DEFINITION SOURCE

Indigenous
Peoples

Health Care
Providers

Anti-Indigenous
Racism

Well-being

‘Indigenous peoples’ are a collective name for
the original peoples of North America and their
descendants. Often, ‘Aboriginal peoples’ is also
used. The Canadian Constitution recognizes
three groups of Aboriginal peoples: First Nations,
Inuit, and Métis. These are three distinct peoples
with unique histories, languages, cultural
practices, and spiritual beliefs.

A regular health care provider is defined as a
health professional that a person sees or talks to
when they need care or advice about their
health. This can include a family doctor or
general practitioner, medical specialist, or nurse
practitioner.

Anti-Indigenous racism is the ongoing race-based
discrimination, negative stereotyping, and
injustice experienced by Indigenous Peoples
within Canada. It includes ideas and practices
that establish, maintain, and perpetuate power
imbalances, systemic barriers, and inequitable
outcomes that stem from the legacy of colonial
policies and practices in Canada.

Is defined as a balance across physical, spiritual,
emotional, and mental aspects of the self. Well-
being is infegrated and inclusive of all aspects of
being and is reflective in the social determinants

of health.
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Government
of Canada

Government
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Ontario Health —
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Framework Plan to
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Inclusion, Diversity
& Anti-Racism
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https://www.rcaanc-cirnac.gc.ca/eng/1100100013785/1529102490303
https://www150.statcan.gc.ca/n1/pub/82-625-x/2019001/article/00001-eng.htm
https://www.ontariohealth.ca/sites/ontariohealth/files/2020-12/OH%20Equity%20Inclusion%20Diversity%20Anti%20Racism%20Framework%20English.pdf

TERM DEFINITION SOURCE

Wholistic Care

Traditional
Healing Practices

Traditional Health
Practitioners

Cultural Services
Providers

Directing Minds
(in Ontario Human
Rights)

Structural Racism

Indigenous health centres share a common
Model of Wholistic Health and Wellbeing.
This model focuses on the restoration and
rebalancing of the physical, mental, emotional,
and spiritual wellbeing of Indigenous peoples,
families, communities and nations.

Traditional Healing promotes and strives to
deliver programs and services which promote
spiritual /emotional growth and wellness from a
wholistic and cultural lens.

Are community approved healers, teachers and,
facilitators who dedicate themselves to bring
about an awareness of our true spiritual heritage

Cultural Services Providers include Traditional
Healers, Knowledge Keepers, Medicine People,
Elders, Land-based Coordinators, Natural
Helpers, Language Keepers efc.

The employee who is part of the ‘directing mind'
engages in harassment or inappropriate
behaviour that is contrary to the OHRC Code
related to Organization Responsibility; or. The
employee who is part of the ‘directing mind'
does not respond adequately to harassment or
inappropriate behaviour of which he or she

is aware or ought reasonably to be aware.

Is a system in which public policies, institutional
practices, cultural representations, and other
norms work in ways to reinforce and perpetuate
racial group inequity. It identifies dimensions of
our history and culture that have allowed white
privilege and disadvantages associated with
“colour” to endure and adapt over time.
Structural racism is not something that a few
people or institutions choose to practice. Instead
it has been a feature of the social, economic,
and political systems in which we all exist

Tools of Resiliency

Aboriginal Health
Centire

Aboriginal Health
Centre

Ontario Human
Right Code

Ontario Health =

Building a
Framework Plan to

Address Equity,
Inclusion, Diversity
6 CSI Consultancy

Inc. © 2020

TERM DEFINITION

Systemic Racism

Truth and
Reconciliation -
Health Calls
to Action

Organizational culture, policies, directives,
practices, or procedures that exclude, displace,
or marginalize some racialized groups or create
unfair barriers for them to access valuable
benefits and opportunities. This is often the result
of institutional biases in organizational culture,
policies, directives, practices, and procedures
that may appear neutral but have the effect of
privileging some groups & disadvantaging others.

The TRC is a component of the Indian Residential
Schools Settlement Agreement. Its mandate is to
inform all Canadians about what happened in
Indian Residential Schools (IRS). The Commission
will document the truth of survivors, families,
communities, and anyone personally affected by
the IRS experience. This includes First Nations,
Inuit and Métis former Indian Residential School
students, their families, communities, the
Churches, former school employees,
Government, and other Canadians.

Ontario Health —
Building a
Framework Plan to
Address Equity,
Inclusion, Diversity
& Anti-Racism
6 CSI Consultancy
Inc. © 2020

TR

94 Calls to Action

with Six
Related to Health.



https://aboriginalhealthcentre.com/services/traditional-healing/
https://aboriginalhealthcentre.com/services/traditional-healing/
https://www.iphcc.ca/
http://www.ohrc.on.ca/en/policy-and-guidelines-discrimination-because-family-status/vii-organizational-responsibility
https://www.ontariohealth.ca/sites/ontariohealth/files/2020-12/OH%20Equity%20Inclusion%20Diversity%20Anti%20Racism%20Framework%20English.pdf
https://www.ontariohealth.ca/sites/ontariohealth/files/2020-12/OH%20Equity%20Inclusion%20Diversity%20Anti%20Racism%20Framework%20English.pdf
http://www.trc.ca/about-us/faqs.html
http://www.trc.ca/assets/pdf/Calls_to_Action_English2.pdf

TERM DEFINITION SOURCE

UNDRIP - United UNDRIP is an international instrument adopted BC Arts Reference

Nations by the United Nations on September 13, 2007,
Declaration on the | to enshrine (according to Article 43) the rights
Rights of that “constitute the minimum standards for the

Indigenous Peoples | survival, dignity and well-being of the Indigenous
peoples of the world.”

Cultural Identity A positive Aboriginal cultural identity is brandonu.ca

comprised of several interrelated features, Aboriginal Cultural
including the perception of oneself as |dentity

Aboriginal, considering this to be important,
having positive feelings about being Aboriginal,
wanting to remain an Aboriginal person, and
expressing these in one’s daily behaviour.
San’Yas Definition - Culture can be defined as
the “commonalities around which a group of
people have developed values, norms, family
styles, social roles and behaviours, in response
to the political, economic and social realities
they face”.

REFERENGES

Indigenous “Indigenous” means ‘native to the area’. It is the Ministry of Health
Community preferred collective name for the original people Relationship with
of Canada and their descendants. This includes Indigenous . _ » o
: ) " » MOHILTC. (2018). Relationship with Indigenous Communities Guideline, 2018.
First Nations (status and non-status), Métis and Communities Retrieved from Ontario G "
Inuit. It is important to remember that each Guideline, 2018 g~ 'oc from Lnidno Asovernment:

http://health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines

Indi tion in the | f f
ndigenous nation in the larger category o /Relationship_with_Indigenous_Communities_Guideline_en.pdf

“Indigenous” has its own unique name for its

ST (B, S, Offisne, Lt Ontario, G. o. (2020, March 20). Ontario’s Anti-racism Strategic Plan.

Retrieved from Government of Ontario:

Jordan'’s Principle Jordan’s Principle ensures all First Nations Government https://www.ontario.ca/page/onfarios-anti-racism-strategic-plan
children living in Canada can access the of Canada
products, services, and supports they need, Premier, O. o. (2020, December 7). Newsroom.
when they need them. Funding can help with a Retrieved from Ontario Government:
wide range of health, social and educational hitps://news.ontario.ca/en/release/59508 /ontario-identifieskey-groupsfor-distribution-of-initial-
needs, including the unique needs that First pevid-19-vaccines
Nations Two-Spirit and LGBTQQIA children and

youth and those with disabilities may have. Premier, O. o. (2020, December 11). Newsroom.
Retrieved from Government of Ontario:

Jordan’s Principle is named in memory of Jordan https://news.ontario.ca/en/release /59607 /ontario-begins-rollout-of-covid-19-vaccine
River Anderson. He was a young boy from

Norway House Cree Nation in Manitoba.



http://www3.brandonu.ca/cjns/19.1/cjnsv19no1_pg1-36.pdf
https://indigenousfoundations.arts.ubc.ca/un_declaration_on_the_rights_of_indigenous_peoples/
https://health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Relationship_with_Indigenous_Communities_Guideline_en.pdf
https://www.sac-isc.gc.ca/eng/1568396042341/1568396159824

phone: 416.645.0822 / toll free: 1.866.963.3952
email: info@iphcc.ca / website: iphcc.ca
address: 970 Lawrence Ave. W., Suite 500, Toronto, ON, M6A 3B6
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