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CALLS TO ACTION
18-24: HEALTH

18 Recognize and implement
health care RIGHTS of Indigenous
Peoples

19 Identify and close the GAPS
in health outcomes between
Indigenous and non-Indigenous
communities

20 Recognize, respect, and
address the DISTINCT HEALTH
NEEDS of the Metis, Inuit and
off-reserve Aboriginal peoples.

CALLS TO ACTION 18-24: HEALTH

21

22

23

24

Provide SUSTAINABLE
FUNDING for Indigenous

Health Centers

Recognize TRADTIONAL
HEALING practices and

the 1mportance/relevance

for Indigenous patients

Increase number of
INDIGENOUS PROFESSIONALS

working in health care
field

Require all health
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SYSTEM/POLICY LEVEL
ACHIEVMENTS. .

FEDERAL GOVERNMENT
* Escort policy
expanded:
« woman to travel with
breast feeding infants
* Partners to attend
deliveries

* MKO funding to bridge
gaps in primary care

*« Jordan’s Principal
funding

* Mental health funding
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SYSTEM/POLICY LEVEL

ACHIEVMENTS. .

PROVINCIAL GOVERNMENT

« Examining how to
Increase access and
close gaps through
Shared Health
transformation process
— 1N progress

 Dr. Peachy i1dentified
32 physician/NP short
in rural MB, not
including northern
isolated communities
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PROVINCIA
L POLICY

CHANGES....

What are the impact for
provincial policy
changes In your area?
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First Nations Health Authority

BC FIRST
NATIONS HEALTH
AUTHORITY

Indigenous approaches to
health and wellness
leadership: A BC First
Nations perspective

Gallagher, J.

Health through wellness

2019 Healthcare Management
Forum 32 (1), pp 5-10

13

I'I Alberta Health
B Services

B ADVANCING INDIGENOUS
¥ PRIMARY HEALTH CARE
POLICY IN ALBERTA

Henderson, R. Montesanti, S.
Crowshoe, L. Leduc, C.

2018 Health Policy, 122 (6), pp
638-644
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UNIVERSITY OF MANITOBA
* Ongomizwiin Institute

ORGANIZATIONA « Enhanced admissions

, practices all colleges
L LEVEL Faculty Health Sciences

ACHIEVMENTS.... * Northern remote family

medicine Residency stream

: * NJM Library Indigenous
it collection

PATIENT RESOURCES

ﬁ * Translators
* Support and
b advocates for
patients

e Spiritual and
cultural care

Winnipeg Regional Health Authority

Indigenous Health [t

* Online and in person
Indigenous Cultural
Awareness Workshops

« Palliative care: End
of life issues

Winnipeg Regional

* Any many other
courses..

Health Authority
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ORGANIZATION
CHANGES...

What are local organizations
in your area doing to
respond to calls to health

in TRC? '

17

“All my relations”:
experiences and
perceptions of
Indigenous patients
connecting with
Indigenous Elders 1iIn
an inner city
primary care
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PRIMARY CARE REMAINING GAPS

*One in five Indigenous
patients travels more
than 250 km for
treatment

35 % Indigenous
patients have a
primary care provider

* Increased rates
chronic disease,
infectious disease

* Travel policy
* NIHB

19
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PRIMARY CARE
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ADVOCACY

CULTURAL SAFE CARE

| TRAUMA INFORMED CARE p
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ADVOCACY

1.Time

2.Structural
knowledge

3.Share system ’work
arounds’

4 . Teamwork

5.Maximize visit for
batient

Cultural Competency Techniques

Intarprater Recruitmaent and Traini Coordinating with
services retention policies " tracktional hoalars
Use of community D Inciuding o || | Adminisiratve and
health workers o i angther culture = Honé
Changes in Clinician and Patient Behavior
Groater of d und ing
C U LT U RA L ||'|'|D::gmn Increased trust ditterential epidemioiogy mmﬁ:m’a'
SAFETY —_—
ision of
Patient education, ather pravention Diagnosis of conditions and
aciivities, and screenings, targeting education of patients on relative Education of patients on how to
conditions either pravalent in merils of reatmant oplions, Tollow chosen raatmant regimens
population or indicated by risky recognizing cultural beliefs and in their cultural environment
behavior of risk exposure othver cultural tactors
Good Outcomes
I Higher levels of health status I | Increased functioning I | Improved satisfaction I
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CULTRUAL SAFETY

®

Winnipeg Regional Health Authority

Indigenous Health

ous Cultural Awareness Workshop

Jenous Traditional Teachings Workshop

ipenous Sweat Lodge Teaching Workshop

‘ative Care: Indigenous Perspectives On End Of Life
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TRAUMA INFORMED CARE

Shift think ...

“What 1s wrong with
you’

to

“What happened to
you to cause your
actions?”

25

Klinic TRAUMA

INFORMED CARE

870 Portage
avenue
http://klinic.mb
.ca/
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Is there
training for
Trauma
Informed Care
In your area?

27

APPLICATION + ACT

TRC READING GUIDE FOR NON-INDIGENOUS
ORGANIZATIONS

APPLICATION
M— +ACTION

H MANITOBA

== HARM REDUCTION
_N NETWORK
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Resources you
use??

TRC?
Reconciliation?

Application and
action on 94
calls to
action?
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QUEST IONS?7??
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