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Introduction
What does "inclusion" mean and how are the
concepts of inclusion applied in our day-to-day
work with First Na ons, Mé s and Inuit families?
How can we make prac ces, programs and policies
more inclusive of all people we serve, given the
diversity of cultures, experiences and needs?

"I think that as organizations
we need to recognize the successes
and look for opportunities to do our
work better. There needs to be less
resistance to the implementation of
culturally safe ways of working
and delivering services."
Key Informant

This report shares how, with an open heart and open mind, you can
posi vely inﬂuence the inclusion of First Na on, Mé s and Inuit families in services.
The importance of inclusion in services for families has gained increasing a en on over the past 40 years.
The goal of this report is to provide informa on to support the development of inclusive services for First
Na ons, Mé s and Inuit families. The report provides key concepts and approaches for being inclusive. An
overview of Canada's history gives a cursory background as to why Aboriginal peoples have been excluded
and marginalized from services. The report shares insights on inclusive strategies, policies, hiring prac ces,
a tudes, spaces and rela onships. Cultural context and cultural safety must also be taken into account.
The report also provides informa on on how you can determine needs and on how to engage and retain
Aboriginal families in services.
There is no simple and universal solu on to developing an inclusive service, nor is there a one-size-ﬁts-all
approach. As a result, approaches suggested in this report are drawn from diﬀerent disciplines, the
experiences of key informants, and the wisdom and experience of prac oners who incorporate inclusiveness into their ways of working within their own communi es.
Aboriginal: In this resource the word Aboriginal is used to include First Na ons, Inuit and Mé s people.
Each Na on, community, family and individual is diﬀerent it is important to consider individual, family and
community needs, beliefs and prac ces when
seeking to be inclusive of Aboriginal
peoples.
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What is Inclusion?
"An Aboriginal
worldview would
dene inclusion
as fully embracing
diverse Aboriginal
cultural norms."
Service Provider

Inclusion is a process of integra ng the goals of social jus ce, equality and
equity. It is closely related to the concept of cohesion, where people
willingly work together to achieve a social outcome, such as health or
economic wellbeing (Stanley, 2003). When inclusion increases, social outcomes, like health, also increase (Stanley, 2003).
There are three crucial elements of social inclusion/cohesion.
Key Elements of Social Inclusion/Cohesion:
1. Rela onships are formed willingly and there is mo va on to achieve a
common goal.
2. Diversity is embraced.
3. Liberal social values such as the right to na onality, freedom of thought
and the right to educa on are incorporated. (Stanley, 2003)

It is diﬃcult to ﬁnd discussions related to inclusion without also seeing reference to the causes and risks of
exclusion. Inclusion and exclusion are at opposing ends of the same spectrum (Huxley & Thornicro , 2003).
This highlights an important challenge facing service providers - how can we include individuals and groups
in a system that has previously excluded them? Having an awareness of the sources of exclusion is key to
building inclusive prac ces, programs and policies. A 2003 survey in Toronto, Montreal, Winnipeg and
Saskatoon/Regina iden ﬁed several key factors that contribute to exclusion.
Key Factors that Contribute to Exclusion:
Failing support systems: Weak family and social networks and the failure of social and service support
systems
Depriva on of basic living condi ons: Poverty and inequality, including inadequate housing
Barriers to developmental opportuni es: Unemployment and lack of educa on/skills
Prejudicial societal and cultural a tudes: S gma of poverty, disability, sexual orienta on, and
culturally-based, systemic and ins tu onal racism
Harmful public policy, unresponsive bureaucracies and powerless ci zens: Policies/structures that
focus on individual needs and market forces, instead of the
collec ve good (Clu erbuck & Novick, 2003)
.
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Excluded individuals and groups almost always experience several (if not all) of these factors simultaneously.
Together, their impacts are magniﬁed, resul ng in systemic exclusion and a loss of trust by excluded individuals and
groups. In the case of Aboriginal popula ons in Ontario, the level of trust was also nega vely impacted by
centuries of colonial prac ces and a tudes, and persistent jurisdic onal issues between provincial and federal
health care systems.
In contrast, the features of an inclusive community are very diﬀerent.
Inclusive Communi es are:
Invested: Public and private sectors are invested in the social and economic well-being of the whole
community.
Equitable: Community members have the means to live in decent condi ons and the opportunity to develop the
capacity to par cipate ac vely in community life.
Diverse: Diversity is welcomed and incorporated into the structures, processes and func ons of daily life.
Par cipatory: Community members are involved in the planning and decision-making that aﬀects their services.
Community members have an eﬀec ve voice in the management of
those spaces.
Safe: Individuals and communi es feel safe and
secure in accessing services.
(Clu erbuck & Novick, 2003)
Consider these ques ons:
Would your organiza on be seen as
inclusive by Aboriginal families? If not,
what changes could be made?
What are the factors that contribute
to exclusion of Aboriginal families in
your community? Is there something
you can do about this?
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A History of Inclusion
It is not possible to begin to understand the social exclusion of Aboriginal
families in Ontario without an acknowledgement of Canada's colonial
history. Nearly 150 years' of historical governmental policies drama cally
aﬀected the determinants of health and the health status of Aboriginal
peoples. Coloniza on in Canada shaped the current rela onships between
Aboriginal peoples and the federal and provincial governments. Jurisdic onal
incompa bili es, con nuing impacts of residen al schools, intergenera onal
trauma, and diﬀering philosophies and approaches to health and well-being, have
nega vely impacted Aboriginal peoples.

"People need to have
training to understand
the historical trauma
of Aboriginal people, and
the statistics of Aboriginal
people embedded in the
social determinants of
health."
Key Informant

Aboriginal peoples have lived in North America for over thirty thousand years (Dickason, 1992; Royal Commission
on Aboriginal Peoples, 1996). Even before Canada was formed, the Gradual Civiliza on Act of 1857 sought to
assimilate Aboriginal people "into the lower fringes of whitestream society" (Gray, 2010, p. 9).
Both the French and English fought to colonize what is now known as Canada. The Bri sh succeeded and created
the Dominion of Canada in 1867 through the Bri sh North America Act. Sec on 91(24) of the Bri sh North America
Act (1867) par cularly impacted Aboriginal peoples as it gave the federal government full authority over "Indians
and lands reserved for Indians."
In 1867, the federal government contracted churches to operate residen al schools (Gray, 2010) to further
Canada's assimila on goals.
The Indian Act (1876) resulted in the crea on of reserves, which were parceled sec ons of land on which only
those recognized by the federal government as "Indian" could live. Reserve borders were policed by Indian Agents
to limit physical and economic interac ons between "Indians" and Euro-Canadians. Travel passes, incomegenera ng ac vi es, and personal rela onships were monitored and regulated by Indian Agents. A further goal of
reserves was to contain "Indians" in hope that they could become "civilized" and "assimilated" into the broader
Euro-Canadian society (Carter, 1996).
The signing of the Trea es also impacted ways in which "Indians" lived
(Woolford, 2009). The intent of these trea es was to deﬁne the
rela onships between Aboriginal peoples and the
colonizers - now represented by the Canadian
government.
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The numbered trea es also structured early health care
rela onships between Aboriginal peoples and Canada.
"We had a First Nations
mother in our program once and
our circle time leader started singing
the Grand Old Duke of York. I know this is
a British song, but York of course is the old
name for Toronto and I think it is a song that
should be excluded from the circle time
repertoire. It made me feel uncomfortable
when she was singing it. The mother moved
out of the neighbourhood shortly after this so
I never had a chance to ask how she felt about
it. It conjured visions of the British ghting
with First Nations peoples. Maybe it is
harmless as we know the First Nations
community also fought for our
freedom alongside British
soldiers in 1812."

Although many believe residen al schools to be a distant
history, the last residen al school in Canada closed in
1996. Accounts of "sexual harassment, sexual assault,
rape, emo onal, spiritual, cultural and intellectual
torment, military and prison-style discipline,
negligent homicide, public humilia on along with
punishment for cultural expression and
par cipa on, and industrial training or indentured
servitude" (Gray, 2010, p. 10) are reported by
those who were able to disclose their residen al
school experiences. Not surprisingly, posttrauma c stress disorder is not an uncommon
diagnosis for residen al school survivors.
Intergenera onal trauma from residen al
school experiences impacted individual, family
and community rela onships.

Service Provider

Colonialism also impacted the health prac ces of Aboriginal
peoples. When the federal government began oﬀering health
services, only European no ons of health were included (Royal
Commission on Aboriginal Peoples, 1996). In fact, some prac ces that maintained and improved the health of individuals, families and communi es were made illegal through the Indian
Act (Waldram, Herring, & Young, 2006). The Sundance and the
Potlatch are two examples of ceremonies that were
"For us, barriers include not
banned by the federal government. As a result of
wanting to engage due to the
cultural knowledge and prac ces, loss of Aboriginal
stigma of residential school, then that
midwives, tradi onal healers and medicine people
evolving over time into native CAS where
also heavily contributed to reduced health status
there are record number of children
amongst Aboriginal people.
and infants being apprehended."
Key Informant
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The delivery of health care services for First Na ons communi es is signiﬁcantly diﬀerent than those delivered to the general popula on, who
usually receive health care services from their province or territory of
residence. This is due to the division of powers between the federal and
provincial governments created by the Bri sh North America Act. The
current gaps or overlaps in responsibili es between federal and provincial
health care systems have resulted in services for those living on reserves
that are sporadic, truncated or even absent (Clarke, 2007). The incompa bility between federal and provincial health systems directly and
nega vely impacts the inclusion of First Na ons families (Boyer, 2009).
It is also a signiﬁcant physical, emo onal, cultural and ﬁnancial cost to
First Na ons governments and people (Boyer, 2009).
For more informa on about historical factors inﬂuencing Aboriginal maternal
child health, see:
Sense of Belonging: Suppor ng Healthy Child Development in Aboriginal
Families, Best Start Resource Centre
www.beststart.org/resources/aboriginal_health.html

"Understand
the historical
context of
Aboriginal peoples
and the education
system. Understand
where people come
from. Not everyone
has the same
experiences. Develop
relationships with
communities before
developing
resources/forms/etc.
to build positive
collaboration, give
a voice to the
community (within
the development
process)."
Key Informant

Consider these ques ons:
How have these historical factors
inﬂuenced the health of the Aboriginal
families that you work with?
Do the Aboriginal families that you
work with face challenges in accessing
needed services?
Considering their history of exclusion,
how can service providers make
services more inclusive of Aboriginal
families?
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The Diversity of Aboriginal
Populations
There are many Aboriginal peoples residing in Ontario. Their
languages, cultures, spiritual beliefs, customs and spiritual prac ces
are all diﬀerent, even if similari es exist.

"People don't understand
that there are lots of distinct Aboriginal
groups even within Ontario."
Key Informant

Ontario has the largest Aboriginal popula on of any province in Canada, represen ng 21% of the total Aboriginal popula on in
Canada. It is also a young popula on. In 2006, 27% of Aboriginal people living in Ontario were under the age of 15, compared to
18% for the non-Aboriginal popula on. The two largest groups under age 15 are First Na ons, represen ng 72% of Aboriginal
youth, and Mé s, who represent 22% of Aboriginal youth (Ontario Ministry of Aboriginal Aﬀairs, 2012).

"The
diversity which
exists within the
Ontario Aboriginal
landscape
provides frontline
workers with a
unique challenge."
Service Provider

Aninishabeg, Cree, Algonquin, Mohawk, Cayuga, Onondaga, Oneida, Seneca, Tuscarora, Chippewa, Huron
and Delaware are examples of First Na ons that reside within Ontario. Mé s and Inuit peoples also
live in Ontario.
Within the Aboriginal popula on in Ontario in 2006, 21% of families were considered low income,
making it diﬃcult a ain and maintain good health (Ontario Ministry of Aboriginal Aﬀairs, 2012).
This compares to 12% for the non-Aboriginal popula on. It is also a young popula on. In 2006,
27% of Aboriginal people living in Ontario were under the age of 15, compared to 18% for the
non-Aboriginal popula on.
In order to be successful, services and for Aboriginal families must respect the diversity of
Aboriginal peoples in the province, as well the high propor ons of youth and high levels of poverty.

Consider these ques ons:
Do you have an understanding of the Aboriginal popula ons using your services?
Do you ask clients about their origin, Na on and cultural
beliefs and prac ces?
"I feel that it will be through
cultural education and a system
Does your organiza on, at mes, treat all Aboriginal
of
debunking
myths and inaccuracies
people the same way (pan-Indianism), even though
which concern the First Peoples of
there is great diversity?
Canada
to the larger community before
Do your services acknowledge the extent and depth of
a true inclusivity will occur. Relationship
poverty as a key determinant of health in many
building begins when we achieve the
Aboriginal families?
ability to be open minded."
Service Provider
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Creating Inclusive Services
This sec on provides informa on about building inclusive services for Aboriginal
families, for example, inclusive strategies, policies, hiring prac ces, a tudes,
spaces and rela onships. Informa on about cultural context and cultural safety
is also included.

“Sometimes
you need to move out of
your comfort zone.”
Service Provider

Ac ons to Promote Social Inclusion should Reﬂect:
1. Diversity: Be grounded in shared values and common commitments while also respec ng the diversity within
a society.
2. Inequi es: Reduce economic, social and cultural inequali es within popula ons (e.g. racism and poverty).
3. Contribu ons: Value and support the contribu ons of community members to the economic, social and
cultural life of a community. (Clu erbuck & Novick, 2003)

Building Inclusive Services
It is not possible to provide a cookie-cu er approach to building inclusive services for Aboriginal families due to the
diversity in Aboriginal popula ons in Ontario. Despite this, a number of key a ributes must be present to promote
inclusion in any community.
Key A ributes to Promote Social Inclusion:
Integra ve and coopera ve: People are brought together and work together.
Interac ve: Groups and organiza ons support social interac on and community ac vity.
Accessible and sensi ve: An array of culturally sensi ve, accessible supports and services are available.
(Clu erbuck & Novick, 2003)

Inclusive Organiza onal Strategy and Policy
Organiza ons can develop an inclusive organiza onal strategy and policy. These can focus on the broad diversity
of families, or it can focus directly on Aboriginal families, depending on your service goals. Speciﬁc policies may
need to be in place to acknowledge and support use of tradi onal Aboriginal prac ces and medicines, for example
smudging. The input and guidance of Aboriginal community members can be sought to ensure that prac ces,
policies and programs are oriented towards the needs of Aboriginal communi es. An anonymous client survey is a
prac cal and construc ve way to start.
Ask Clients: What experiences have families had where they felt
less valued, excluded, or diﬀerent?
What happened as a result of this experience?
What would help the program and/or
service to be more inclusive?
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Inclusive Hiring Policies
Do you have an inclusive hiring policy? What are you doing to encourage applicants from the Aboriginal community?
Do you have an orienta on plan for new staﬀ? What are the experiences of people from various cultures working in
your organiza on? How long do they stay? What are the reasons they leave?
Oppressed and marginalized people are unlikely to come forward and complain if they feel they are being treated
diﬀerently and unfairly. It is helpful to ask staﬀ anonymously about inclusion and exclusion in the organiza on.
Ask Staﬀ:
What is it like working for this organiza on?
What things do you like about working for this organiza on?
What would you change?
Do you feel included in this organiza on?
What makes you feel included or excluded?
These types of ques ons can be asked of current staﬀ and during an exit interview.

Physically Inclusive Spaces
There are many things that service providers can consider, large and small, in making physically inclusive spaces
for Aboriginal families.
Inclusive Spaces:
Speak to Aboriginal families: Physical spaces that are speciﬁcally designed for Aboriginal popula ons for
learning, training or healing are ideal. While this is not always the case, it is helpful if spaces are suitable for
common Aboriginal cultural prac ces. Some spaces are more prac cal than others for sea ng groups in circles
for discussion or sharing. Depending on the physical space, ﬁre alarms may need to be turned oﬀ during
smudging.
Use relevant program materials: Think about how program materials may speak to or exclude Aboriginal
families, such as the pictures on your walls, the videos you use in workshops, and the story books and toys that
are available for children. Choose food with Aboriginal health in mind,
for example lactose intolerance and diabetes are more
common in Aboriginal families.
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Bring services together for Aboriginal families: Ideally services for families should be oﬀered in spaces
where a range of service providers are brought together to build linkages between clients and service providers.
Are open to community: If possible, spaces should also be open for use by community organiza ons for
educa onal or cultural events, bringing together community members and building familiarity with the spaces.
Not every oﬃce or building has suitable space. In some communi es, there are opportuni es to involve both the
public and private sectors to create new services and spaces that are inclusive of all popula ons or designed
speciﬁcally for Aboriginal families. This means being involved in the community and recognizing barriers to
inclusion.

Inclusive A tudes
"People want to see
themselves in the
environment of their
service provider
(put in Aboriginal art,
paintings and
dream catchers)."
Key Informant

Parents o en say that what they like most in certain key services is the warm
welcoming atmosphere. While this is hard to deﬁne and measure, the way
families are acknowledged and welcomed in services, is extremely
important.
A tude conveys safety. How are Aboriginal families welcomed in your
services? How are people with a range of abili es treated by your
organiza on? How does your organiza on treat someone who
is mentally unwell and/or misusing substances? Is help provided if a client
cannot complete an intake form?

Are children and extended family members
welcome? Many Aboriginal communi es in
Ontario value the par cipa on of whole
families into decision-making. Does your
organiza on respect this process?

"Children with special
needs might require additional paperwork.
Assist parents/guardians with the paperwork.
Host meetings with outside agencies
(in a space that the parents are comfortable with).
Offer to attend meetings with parents and
outside agencies."
Key Informant
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Inclusive Rela onships
Rela onship-building and trust-building are key elements of services that are inclusive and provide excellent care
for all. Rela onships include inter-personal rela onships, inter-jurisdic onal rela onships, and rela onships
between individuals and service providers.
Trust is necessary for service providers and families to collaborate to establish care objec ves and to iden fy ways
of achieving those objec ves (Gilson, 2003). Trust can never be taken for granted, but must be ac vely produced
and nego ated (Benington, 1998).
Development of Trust in Organiza ons Requires:
Personal behaviours that build inter-personal trust, between families and service providers, within organiza ons,
between managers, and between public and private sector organiza ons
Managerial and organiza onal prac ces that provide spaces for caring, engagement and open dialogue,
providing opportuni es for interac ons that support the building of trust
Poli cal processes that support the development of management and organiza onal prac ces as well as
protec on of the least powerful groups (Gilson, 2003)

"Aboriginal organizations
graciously allowed me to go in
and pilot a draft video about
environmental risks with
new parents and pregnant
women. The organizations love
the video we produced and they
feel ownership of it as well
because they were involved
with the pilots."
Service Provider

"We have
been working together
with a First Nation organization to
bring a parenting program to Aboriginal
communities in Northern Ontario.
How did this happen? With a shared
passion, patience, belief in each other,
exibility, perseverance and a good
sense of humour! What's needed next?
A long-term outlook, creativity,
identied/funded roles and commitment
at all levels of decision-making."
Service Provider
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One useful means to understand how to build good rela onships can be found in the Haudenosaunee concept of
Naturalized Knowledge System (Leech, 2000; Lickers, 1997).
Concepts in the Naturalized Knowledge System:
1. Respect: The tools to build respect are understanding and communica on. Understanding can be built
through the sharing of stories, observing proper protocols or learning language. Communica on keeps the
enthusiasm to ﬁnd solu ons alive. Consensus and media on are used in decision-making so that the client
and service provider work together and begin to honour each other's ways and means of doing things.
2. Equity: This aspect might also be thought of as reciprocity or sharing. In the Euro-Canadian world, money is
o en used to gain equity. According to the Naturalized Knowledge System, knowledge, networks, personal and
social/poli cal power are the tools that are used to achieve equity. Service providers and families must believe
that their contribu ons are of equal value to the rela onship. Equitable rela onships must be transparent.
3. Empowerment: A sense of empowerment reinforces respect and equity between communi es and services,
and between service providers and clients. Responsibility and credibility are built through the process of
learning and working together. It is o en small ac vi es such as mee ngs and ac vi es that build respect and
reinforce empowerment.
Trust is related to and a direct outcome of good rela onship building. Trust is a cri cal element in services for
families. Mo va on for trust generally includes strong rela onships and the belief that the services meet their needs
(Gilson, 2003).

Inclusive Cultural Context
Service provision is founded on trus ng rela onships and these rela onships must be ed to cultural references
and prac ces. The cultural context of the family and their community
prac ces must be understood by the service provider in order
for their prac ce to be eﬀec ve and inclusive. Diﬀerent
"Sometimes timing can
cultures require diﬀerent modiﬁca ons to prac ces in
be everything. If your initiative
order to encourage par cipa on, and to have a
aligns with Aboriginal priorities or
posi ve impact on families.
movements at a higher level, such as
Idle No More, this can contribute to the
interest in your work."
Service Provider
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It is important to know and include dis nct cultural health care and paren ng prac ces for Aboriginal popula ons.
How does one show respect and disrespect, demonstrate modesty or privacy? What cons tutes courtesy? What
are culturally relevant tools and approaches to healing, pregnancy and paren ng? When providing new services to
Aboriginal families, these concepts take on even greater signiﬁcance due to the fact that families may be uncertain,
in midated or apprehensive - par cularly if they are coming into a cultural context associated with colonialism.
Building culture into services can improve the sa sfac on of families with services, as well as adherence to care
(US Agency of Health Research and Quality, 2004). Inclusive prac ces recognize that many Aboriginal people believe
that health has physical, mental, emo onal and spiritual origins that need to be balanced in a holis c manner to
gain op mal health or live a good life.

"Be solid in your
identity. Non-Aboriginal
people cannot become
Aboriginal. What is
motivating you? Are you
curious? Or do you want
to grow? How do you
transfer your knowledge?
How do you transfer
your experiences to
others/your children?"
Key Informant

The sa sfac on of families and their involvement in services can be enhanced by
an improved cultural understanding. The more a family is understood by a service provider, the more likely that the service provider will be able to provide
suppor ve services and suggest an eﬀec ve (and acceptable) course of
ac on.
Encourage individuals to come to the appointments/services with family
members. Accommodate family members in services, to make clients feel
at ease and welcome. This is also gives service providers a chance to
learn more about the culture of the individual, as well as learning about
their social supports and community. Building rela onships also works
the other way too - if you are organizing events, bring your family and
introduce them into the community.

While being open to Aboriginal history, prac ces and ceremonies is
important, it is equally important not to lose your own culture or iden ty
during this process. Instead, seek opportuni es to incorporate the perspec ves
and approaches of Aboriginal popula ons into your exis ng program perspec ves and
approaches. In so doing, you will make your prac ce more culturally
relevant, and you will be er serve the popula ons in
your services.
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Cultural Safety
Cultural safety is a term that goes beyond cultural sensi vity (being respec ul of the diﬀerences between cultural
groups) and beyond cultural competence (having the skills, knowledge and a tudes to meet the needs of a speciﬁc
cultural group). The concept of cultural safety recognizes power imbalances, poli cal ideals and de-coloniza on
eﬀorts. Cultural safety involves an understanding that the cultural values of the client are aﬀected by their sociopoli cal past. Through self-reﬂec on, empathy builds, improving the service to the client and leading to improved
outcomes. Cultural safety can also lead to advocacy and social jus ce work on behalf of families and their communi es. To learn more about Cultural Safety visit: www.aht.ca/aboriginal-culture-safety

Consider these ques ons:
Reﬂec ng on the following, does your organiza on provide inclusive services?
If not, what would make a diﬀerence?
Organiza onal strategy
Organiza onal policy
Hiring policies
Physical spaces
A tudes
Rela onships with clients and partners
Cultural context
Cultural safety

"Service providers need to
understand what Cultural Safety is
and how those principles are practiced in their
organization. They need to ensure that there are
principles and policies that ensure staff and service
respect these principles. Those accessing service
need to feel safe and heard."
Key Informant
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Services for Aboriginal Families
This sec on provides informa on on determining
the needs of Aboriginal popula ons, as well
"There needs to be training
as informa on about engaging and
in
how
to work with Aboriginal people...
retaining Aboriginal families in
The training needs to be created by Aboriginal
services.
people and delivered by Aboriginal people. The most
sensitive and difcult topic is that 'white' people do not realize
Needs of Aboriginal
the voice of privilege that they speak from and they think that
simple solutions are the answer. They… do not understand
Popula ons
the oppressed. They also believe that native people
How can service providers
do not have the capacity in the community to
understand the needs of the
create viable leadership."
Aboriginal popula ons they
seek to include? The simplest way
is to engage Aboriginal community
members in ongoing communica on. Using the
concepts of respect, equity and empowerment, think
about how you can build rela onships with your local
communi es and their leaders. A ending mee ngs,
sports ac vi es and local events can build and
strengthen rela onships. Par cipate in
available training about culture and
tradi onal prac ces. Show a willingness to learn through asking and
listening. This demonstrates respect
for the heritage of the families and
communi es you are seeking to
include.

Key Informant
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"We have been fortunate to build
good relationships with service providers who live and work in First
Nations communities through our skills training program for professionals who
work with young children. When we were developing resiliency skills training for
parents living in challenging circumstances, trainers were instrumental in bringing
First Nations and Métis parents together to help us pilot the training. We were delighted
to receive input from both parents and trainers that shaped the content, activities and
resources so that it was meaningful, culturally relevant and useful for families in their
communities. After the pilot, we were especially grateful to capture wonderful
documentary-style video of families from these communities, who role model
the resiliency skills and bring them to life for other First Nations and Métis
parents who participate in future training events."
Service Provider

To Learn about the Needs of Aboriginal Communi es:
Iden fy and build rela onships with Aboriginal organiza ons in your community. Ask and learn about their
services.
Ask local Aboriginal organiza ons about local Elders. Speak with Elders and invite them to work with you and your
staﬀ to gain an understanding and awareness of Aboriginal cultures, customs and tradi ons.
Invite Elders to discuss issues aﬀec ng the community with your staﬀ. Learn about prac ces and ceremonies that
could be incorporated into your services.
Invite guests to discuss their perspec ves in mee ngs. These can include community leaders, keepers of history,
water carriers, midwives, etc.
Learn the community's history, cultural prac ces and ceremonies from knowledgeable members of the community.
Use social media and community media services to keep up to
speed on local happenings and issues of importance.
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Determine how speciﬁc needs can be met. Would staﬀ or volunteers from the community contribute to
inclusion? Would childcare encourage par cipa on in your services? Would transporta on assistance increase
par cipa on in your services? Have you considered oﬀering services within the community, in spaces that are
already comfortable and familiar to families?
Work with community members to determine how you can contribute to the well-being of the community.
This may include undertaking tasks that are not associated with your services, but demonstrate a willingness to
make a diﬀerence.

Promo ng Services to Aboriginal Families
Consider culturally appropriate ways to reach out to the individuals and
communi es that you want to include in your services. Talk to other service
providers and community members about appropriate and eﬀec ve ways
to promote services to Aboriginal families.

"It doesn't matter
how much you plan, if
there's energy somewhere,
you go where the
energy is."

Culturally Appropriate Means to Promote Services:
Service Provider
Ask Elders and community leaders how best to conduct community outreach.
Consider preparing promo onal materials in Aboriginal languages.
Include images of Aboriginal people in your materials.
Raise issues that are relevant to the community.
Organize community events or informa on sessions, where Elders and community members are invited to
present and discuss issues of concern to families in the community.
Bring in knowledgeable people to present on health, children and
paren ng.
Look for opportuni es to present to Aboriginal
"Statements in the
leaders, raising awareness at the poli cal level of issues
predominant Native language
that may concern the community. Focus on showing
of the community would demonstrate
your interest in tackling these issues with the
the importance of assisting
support and engagement of the community.
Aboriginal people to feel comfortable
in the provision
of services."
Key Informant
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Opportuni es for promo ng your services to an Aboriginal popula on may not come through your services, but
through other means. You may be approached by community members to begin discussions with government
organiza ons, or be asked to draw the a en on of others to speciﬁc community needs. These are opportuni es to
build your rela onship with the community, raise awareness about your services (through informal conversa ons)
and contribute to the wellbeing of the community.

Retaining Aboriginal Families in Services
Maintaining the engagement of Aboriginal families in services requires ongoing rela onship-building and eﬀorts to
shape inclusive prac ces and policies. Inclusiveness is never done - it is a constant process of building and
strengthening rela onships, shi ing as issues emerge, as new ideas for inclusiveness arise and opportuni es
present themselves. Keep rela onships strong by mee ng with partners in the community,
hos ng Elders, and being/working in community on a regular basis. These also provide
opportuni es for sharing stories, ideas and building trust.
"It is
sometimes
Maintaining strong engagement of Aboriginal popula ons in services hinges upon
good to not
keeping strong engagement in the communi es, and in mee ng needs.
organize events
around a health
Tips to Engaging Aboriginal Popula ons:
centre/nursing
When in doubt, ask. Asking ques ons shows a genuine interest. Building instation/etc. but
clusive services is an ongoing process of learning, assessing and making
around community
changes.
Learn from clients, community members, other services, leadership,
centres/schools/
Elders etc.
curling rinks/ice
Demonstrate long-term commitment. Do not expect Aboriginal popula ons to
shing/community
show
a long-term commitment to your services un l you have demonstrated a
events - be part of
long-term commitment to them. Do not expect results overnight. It may take
the community."
many years of small successes to a ain the level of inclusion that you wish to
Key Informant
achieve in your prac ce.
Be prepared to accept the thanks that is oﬀered to you. Gi giving is a signiﬁcant
cultural prac ce in many communi es. Each gi is a sign of the individual or
community extending its thanks to you, acknowledging the importance of
your rela onship with them, and demonstra ng a willingness to
con nue working together.
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"I am a
Community
Health Nurse in
a First Nation
community. I have
found that my parent
groups like to be creative.
The best times to discuss
parenting issues are around
some glue, markers and
scissors. Everyone enjoys
the morning and the
conversations ow around
everything from potty training to
getting children to sleep in
their own bed, to which store
has the best deal on pasta
sauce this week! The kids aren't
separated from us either.
They play and colour and
have a snack with
the parents."
Service Provider

Consider these ques ons:
Has your organiza on ever completed a needs
assessment of Aboriginal families? If you were to
complete a needs assessment, what would it be helpful
to learn?
What are some ways you can promote your services,
speciﬁcally to Aboriginal families?
What would make a diﬀerence in terms of retaining
Aboriginal families in services?

"There is always some sort
of food involved and of course,
it is always healthy. It's more of a
cultural aspect to have food at
gatherings and makes a
welcoming environment to have a
snack or meal with others."
Service Provider
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Assessment Tools
This sec on shares assessment tools that can be used at the individual and organiza on level. The tools will help
you in considering changes to build inclusive prac ces and services for Aboriginal families.

Self-assessment
What do I know about the Aboriginal people in my community? What Na on are they from? How many went to
residen al school?

What have I learned about Aboriginal history and policies? How can I respect these inﬂuences in my prac ces?

What are some local Aboriginal tradi ons and prac ces? How can these be incorporated/respected in my services?

What are the Aboriginal organiza ons in my community? How can I be er connect my services with local Aboriginal
services?

What are the strengths of the Aboriginal community and the Aboriginal families that I work with? Are my services
designed to respect and build on these strengths?

Who are the Aboriginal leaders and role models? How can I get support for and input on needed services from
these leaders?

How can I get input from Aboriginal families on service delivery?

How can I learn more?

Organizational Assessment Checklist
How many Aboriginal people work in my organization?

Are Aboriginal staff only in Aboriginal specic positions?

Do Aboriginal families actively participate in services provided by my organization?

Are traditional practices, such as smudging accepted/supported by my organization?

Does my organization use images, events or activities that either include or exclude Aboriginal people?

Does my organization meet with Aboriginal Elders and community leaders?

Is my organization aware of the needs and priorities of Aboriginal communities?

Does my organization have a policy on inclusive practices?

Does my organization have materials in Indigenous languages?

What can my organization do to be more inclusive of Aboriginal families?

Key Links, Resources and
Services
Aboriginal Human Resource Council
www.aboriginalhr.ca/en/home
Aboriginal Nurses Associa on of Canada
www.anac.on.ca/publications.php

Health Nexus Santé: Count Me In!
www.count-me-in.ca
Inclusion Network: Inclusion Resources
www.inclusion.com/resources.html
Indigenous Physicians Associa on of Canada
www.ipac-amic.org/newsle ersreports/ipac-rcpsc
www.ipac-amic.org/newsle ersreports/ipac-afmc
Na onal Aboriginal Council of Midwives
www.aboriginalmidwives.ca
Society of Obstetricians and Gynecologists of Canada: Aboriginal Guidelines
www.sogc.org/clinical-prac ce-guidelines/aboriginal
Wellesley Ins tute: Social Inclusion Audit and Toolkit
www.wellesleyinstitute.com/publication/social-inclusion-audit-and-toolkit/

26

References
Benington, J. (1998). Risk and reciprocity: local governance rooted within civil society. In A. Coulson (Ed.), Trust
and contracts: Rela onships in local government, health and public services (pp. 103-122). Bristol: The Policy
Press.
Boyer, Y. (2009). First Na ons women's contribu ons to culture and community through Canadian law. In G.G.
Valaskakis, M. Dion Stout, & E. Guimond (Eds.), Restoring the balance: First Na ons women, community and
culture (pp. 68-96). Winnipeg, MB: University of Manitoba Press.
Carter, S. (1996). First Na ons women of prairie Canada in the early reserve years, the 1870s to the 1920s: A
preliminary inquiry. In C. Miller & P. Chuchryk (Eds.), Women of the First Na ons: Power, wisdom, strength
(pp. 51-75). Winnipeg, MB: University of Manitoba.
Clarke, S. (2007). Ending discrimina on and protec ng equality: A challenge to the INAC funding formula of First
Na ons child and family service agencies. Indigenous Law Journal, 6(1), 79-100.
Clu erbuck, P., & Novick, M. (2003). Building inclusive communi es: Cross-Canada perspec ves and strategies.
Retrieved from the Laidlaw Founda on website h p://cdhalton.ca/publica ons/reports-list/398-buildinginclusive-communi es
Dickason, O. P. (1992). Canada's First Na ons: A history of founding peoples from earliest mes. Norman, OK:
University of Oklahoma Press.
Gilson, L. (2003). Trust and the development of health care as a social ins tu on. Social Science & Medicine, 56,
1453-1468.
Gray, R.R. (2010). Visualizing pedagogy and power with urban Na ve youth: Exposing the legacy of the Indian
residen al school system. Unpublished master's thesis, University of Massachuse s, Amherst. Retrieved August
30, 2012, from h p://robingray.ca/ uploads/Master_s_Thesis -RGRAY_ 2010_for_web_PDF_.pdf
Gregory, R. J. (1995). The peculiar tasks of public management: Toward conceptual discrimina on. Australian
Journal of Public Administra on, 54(2), 171-183.

27

Huxley, P., & Thornicro , G. (2003). Social inclusion, social quality and mental illness. The Bri sh Journal of
Psychiatry, 182, 289-290. doi: 10.1192/bjp.00.675
Leech, David. (2000). The Naturalized Knowledge System - A Methodology for Community Development
(Unpublished masters thesis), University of O awa, O awa, Canada.
Lickers, F. Henry. (1997). Can't See the Forest for the Trees: A Na ve American's Perspec ve. in Biodiversity:
Toward opera onal deﬁni ons: The 1995 Plurn Creek Lectures (pp. 39-53). MT: School of Forestry, The University
of Montana.
Ontario Ministry of Aboriginal Aﬀairs (2012). Available from h p://www.aboriginalaﬀairs.gov.on.ca/
Prime Minister of Canada. Prime Minister oﬀers full apology on behalf of Canadians for the Indian Residen al
Schools system Available at h p://www.aadnc-aandc.gc.ca/eng/1100100015644/1100100015649
Royal Commission on Aboriginal Peoples (1996). The Report of the Royal Commission on Aboriginal Peoples
(Vols. 1-5). O awa, Canada: Minister of Supply and Services. Available at
h p://www.collec onscanada.gc.ca/webarchives/20071115053257/ h p://www.aincinac.gc.ca/ch/rcap/sg/sgmm_e.html
Stanley, D. (2003). What do we know about social cohesion: the research perspec ve of the federal government's
social cohesion research network. Canadian Journal of Sociology, 28(1), 5-17.
US Agency of Health Research and Quality (2004). Strategies for improving monitory health care quality (Evidence
Report/Technology Assessment #90). Washington DC: US Agency of Health Research and Quality.
Waldram, J.B., Herring, A.D., & Young, T.K. (2006). Aboriginal health in Canada: Historical cultural and
epidemiological perspec ves. Toronto, ON: University of Toronto Press.
Woolford, A. (2009). Ontological destruc on: Genocide and Canadian Aboriginal peoples. Genocide Studies and
Preven on, 4(1), 81-97. doi: 10.3138/gsp.4.1.81.

28

Best Start Resource Centre
Health Nexus
180 Dundas Street West
Suite 301
Toronto, Ontario, M5G 1Z8
1-800-397-9567
www.healthnexus.ca | www.beststart.org
beststart@healthnexus.org

29

