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Reconcilia)on	and	Health	
	
-  “What	is	it	about	the	ways	that	we	have	organized	our	lives	and	

our	communi?es	and	our	resources	in	this	country	that	has	
made	one	group	of	people	so	dispropor?onately	unwell.”	

-  “Any	good	diagnosis	begins	with	a	family	history,	so	lets	go	back	
to	Canada’s	family	history.		Lets	go	back	to	the	first	head	of	our	
household.”		
Dr.	Marie	Wilson,	Commissioner,	Truth	and	Reconcilia?on	Commission.	Canadian	Medical	
Associa?on	Annual	General	Mee?ng,	August	20th,	2016	
	

-  “Indian	children	should	be	withdrawn		as	much	as	possible	from		
parental	influence	and	the	only	way	to	do	that	would	be	to	put	
them	in	central	training	and	industrial	schools	where	they	will	
acquire	the	habits	and	modes	of	thought	of	white	men.”		

					John	A.	McDonald,	Canada’s	First	Prime	Minister,	Canadian	House	of	Commons,	1883.	
	



The	legacy	of	Indian	residen?al	schools	
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“No	rela?onship	is	more	
important	to	me	and	to	
Canada	than	the	one	with	
Indigenous	Peoples.		
It	is	?me	for	a	renewed,	
na?on-to-na?on	rela?onship		
with	Indigenous	Peoples,	
based	on	recogni?on	of	
rights,	respect,	co-opera?on,	
and	partnership.”		
-	Trudeau	to	cabinet.	Extract	included	in	all	
30	ministerial	mandate	leaers	
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As	Canada	celebrates	our	150th	birthday	(1867-2017)	when	will	we	address	the	
unfinished	business	of	confedera)on,	that	being	elimina)ng	inequality	in	
health	and	well	being	for	Indigenous	Peoples’	and	their	ancestors?		
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Reconcilia)on	and	Health	
	
	“When	reconcilia?on	is	talked	about,	we	
ocen	talk	about	sharing	history.	We	talk	
about	sharing	recommenda?ons	and	
stories	from	the	commission,	and	those	
are	all	very	powerful	things.		
	
But	when	you	look	at	what	reconcilia?on	
is,	it’s	the	changing	of	two	different	
groups,	ocen	on	opposite	sides	to	
become	something	beaer.	It’s	not	just	
about	empowerment	of	First	Na?ons	and	
First	Na?ons	pa?ents;	it’s	about	
empowerment	of	you.	To	be	beaer	allies	
and	to	find	your	place	in	the	Canadian	
fabric	that	doesn’t	exclude	indigenous	
peoples.”	
	

Dr.	Alika	LaFontaine,		President,	Indigenous	
Physicians	Associa?on	of	Canada.	Canadian	
Medical	Associa?on	Annual	General	
Mee?ng,	August	20th,	2016	
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•  Decoloniza)on	is	the	undoing	of	colonialism	
where	a	na?on	establishes	and	maintains	its	
domina?on	over	dependent	territories.		

•  The	Oxford	English	Dic?onary	defines	
decoloniza?on	as	"the	withdrawal	from	its	
colonies	of	a	colonial	power;	the	acquisi?on	of	
poli?cal	or	economic	independence	by	such	
colonies.	

•  Decoloniza?on	requires	both	systemic	and	
individual	efforts.	

Decoloniza)on	
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Ar?cle	3:	“right	to	self-determina)on”	
	
Ar?cle	23:	“right	to	be	ac)vely	involved	
in	developing	and	determining	health,	
housing	and	other	economic	and		social		
programmes	affec?ng		them”	
	
Ar?cle	24:	“right	to	their	tradi)onal	
medicines	and	to	maintain	their	health	
prac?ces…	[and]	the	right	to	access,	
without	any	discrimina?on,	to	all	social	
and	health	services…[and]	an	equal	right	
to	the	enjoyment	of	the	highest	
aOainable	standard	of	physical	and	
mental	health.	States	shall	take	the	
necessary	steps	with	a	view	to	achieving	
progressively	the	full	realiza?on	of	this	
right	
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I’m	here	to	announce,	
on	behalf	of	Canada,	
that	we	are	now	a	full	
supporter	of	the	
Declara?on	without	
qualifica?on.	We	intend	
nothing	less	than	to	
adopt	and	implement	
the	declara?on	in	
accordance	with	the	
Canadian	Cons?tu?on.	
-	May	11,	2016	

Carolyn	Bennea,	Minister	Indigenous	and	
Northern	Affairs	
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TRC	and	Healthcare	recommenda)ons	
	
-  Acknowledge	Canada’s	role	in	the	poor	health	of	Indigenous	

people	
-  Address	jurisdic?onal	challenges	
-  Train	more	Indigenous	health	professionals	
-  Increase	cultural	safety	in	health	services		

-  Mandatory	skills-based	training	in	intercultural	competency,	
conflict	resolu?on,	human	rights,	and	an?-racism	for	physicians	
and	nurses	

-  Resource	healing	centres	and	recognize	Indigenous	healing	
prac?ces	

-  Report	on	progress	(specific	health	indicators)	



Minister	Philpot	on	
Indigenous	Health	

We	are	commiaed	to	renewing	our	na?on-to-na?on	
rela?onship	with	Indigenous	People—and	my	department’s	
ongoing	work	to	improve	health	services	for	First	Na?ons	is	
fundamental	to	achieving	this	goal.	We	will	also	support	the	
implementa?on	of	many	of	the	recommenda?ons	from	the	
Truth	and	Reconcilia?on	Commission,	in	coopera?on	with	
others	across	government.		
-	2020	Healthcare	Summit,	December	1,	2015.	
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Minister	Philpot	on	
Indigenous	Health	

"Jurisdic?on	challenges	are	no	longer	an	
acceptable	excuse,	just	as	geography	is	no	
longer	an	acceptable	excuse.	We're	beyond	
arguing	as	to	whose	responsibility	it	is."			
-	Power	and	Poli?cs	with	Rosemary	Barton,	April	4,	2016	
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The	2016	Great	Canadian	Healthcare	Debate	tabled	three	topics	as	
the	most	significant	and	transforma?ve	healthcare	issues	of	our	
?me.	73%	of	delegates	voted	for		the	adop?on	of	the	TRC	
recommenda?ons.		
Canadian	Health	Leaders	Conference,	June	7,	2016		
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“We,	as	Health	Ministers,	will	work	together	and	within	our	jurisdic?ons	with	Indigenous	
leaders	to	determine	areas	of	shared	priority,	and	to	improve	the	co-ordina?on,	
con?nuity	and	appropriateness	of	health	services	for	Indigenous	peoples	as	part	of	a	
popula?on	health	approach	to	improving	Indigenous	peoples’	health	in	Canada.	

Statement	of	the	Federal-Provincial-Territorial	Ministers	
of	Health	–	January	2016	



Guiding	Ques)ons	

www.fnha.ca 

•  Where	does	our	authority	comes	from?		
•  How	is	the	FNHA	different	than	other	Health	

Authori?es?	
•  What	is	a	First	Na?ons	Health	and	wellness	

organiza?on?	
•  Is	the	crea?on	of	the	FNHA	an	act	of	reconcilia?on?		
•  How	are	we	approaching	research?	



www.fnha.ca 

Nothing	For	Us		
Without	Us	



Exercising	Governance	to	build	a	Tripar)te	Partnership	

www.fnha.ca 

Reciprocal	accountability:		we	will	work	
together	at	all	levels	in	a	collabora?ve	manner	
to	achieve	our	shared	goals,	living	up	to	our	
individual	and	collec?ve	commitments.			
	
It	means	that	each	Partner	is	accountable	to	
the	others	for	its	ac?ons,	and	for	the	effec?ve	
implementa?on	and	opera?on	of	their	
responsibili?es	and	systems,	recognizing	that	
our	work	as	Partners	is	interdependent	and	
interconnected.			
	
It	means	that	we	strive	not	only	to	live	up	to	
one	another’s	expecta?ons,	but	strive	to	
exceed	them.”	(Health	Partnership	Accord,	
December	17,	2012)			



Our Common Foundation 

Healthy, self-determining 
and vibrant, BC First 
Nations children, families 
and communities 

Our Values 

Respect, Discipline, 
Relationships, Culture, 
Excellence & Fairness 

Our Directives 

1.  Community Driven, Nation 
Based 

2.  Increase First Nations 
Decision-Making 

3.  Improve Services 
4.  Foster Meaningful 

Collaboration and 
Partnerships 

5.  Develop Human and 
Economic Capacity 

6.  Be without Prejudice to First 
Nations Interests 

7.  Function at a High Operational 
Standard 

Our Vision 



Approach	of	the	FNHA	

•  FNHA	created	to	advance	a	holis?c	
First	Na?ons	Perspec?ve	on	Health	&	
Wellness	

•  Develop	policy	that	works	for	First	
Na?ons	

•  Working	at	all	levels	of	the	health	
system	simultaneously	

•  Suppor?ng	individuals,	families,	and	
communi?es	to	be	self-determining	

•  Ar?cula?ng	First	Na?ons	views	about	
health	and	wellness		

•  Ar?cula?ng	how	the	system	needs	to	
perform	beaer	

•  “Nothing	for	us	without	us”	

Regional	Health		
Authori?es	

Ministry	of	Health/		
Health	Canada	

Provincial	Health		
Services	Authority	

FNHA	FNHA	



First	Nations	Perspective	of	Health	and	Wellness	

•  The	Lens	the	FNHA	works	through	
for	everything	it	does	

•  Developed	from	the	teachings	
and	culture	of	BC	First	Na?ons	

•  FNHA	-	Health	and	Wellness	
Champion,	Partner	&	Living	it		

•  Commitment	to	suppor?ng	the	
health	and	wellness	from	the	
youngest	to	the	oldest	

•  Commitment	to	the	genera?ons	
to	come	

•  Our	Health	and	Wellness	Journey	
belongs	to	each	of	us	and	is	as	
unique	as	we	are				

•  Leading	edge	of	systemic	change	
to	move	from	Health	to	Wellness	



Cultural	Safety	and	Humility	
in	Health	Services	for	First	
Nations	and	Aboriginal	
People	in	British	Columbia	
		
•  Cultural	Competency	is	something	

that	we	strive	for.			

•  Cultural	Humility	is	the	only	way	we	
get	there.			

•  With	an	open	heart	and	open	mind,	
we	can	increase	the	space	for	
Cultural	Safety.		

		
	
			



SFU 

FNHA St. 
Paul’s 



Advocacy 

Discovery Treatment 



Social	Exclusion	

Marginaliza?on	

Inequality	Risk	

Vulnerability	

A word about Words – what do I mean by social 
dimensions of health and how are they related? 
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Three	genera?ons	at	once	are	exposed	to	the	same	environmental	condi?ons.	
	
In	order	to	provide	a	convincing	case	for	epigene?c	inheritance	researchers	must:		
1.	Rule	out	the	possibility	of	gene?c	changes		
2.	Show	that	the	epigene?c	effect	can	pass	through	enough	genera?ons	to	rule	out	the	possibility	of	direct	exposure		

Epigenetic Inheritance Theory 
In	a	pregnant	mother,	three	
genera?ons	are	directly	
exposed	to	the	same	
environmental	condi?ons	at	
the	same	?me.		
	
An	epigene?c	effect	that	
con?nues	into	the	4th	
genera?on	could	be	inherited	
and	not	due	to	direct	
exposure.	

learn.gene?cs.utah.edu		





Clearly	Indigenous	Peoples’	experience	profound		health	and	
wellness	dispari?es	compared	to	mainstream	popula?ons.	

	

Thus,	a	need	exists	for	increased	collabora?on	at	regional,	na?onal	
and	interna?onal	levels	to	begin	to	find	solu?ons	to	urgent	
health	concerns;	in	a	process	that	promotes	meaningful	
involvement	of	the	Indigenous		Peoples’,	in	pursuit	of	scien?fic	
health	research	excellence	aligned	with	community	priori?es	to	
narrow	the	gap	in	health	and	well	being	of	future	genera?ons.		

Conclusion 


