Reckoning with the Truth,
Working Together for a Better Future
The UBC Faculty of Medicine Response to the Truth and
Reconciliation Commission of Canada Calls to Action

Acknowledgement of the Land
With gratitude, we acknowledge that the University of British Columbia Faculty of Medicine
and its distributed medical programs, which includes four university academic campuses, are
located on traditional, ancestral, and unceded territories of a number of Indigenous Peoples
around the province.
•
•
•
•

The UBC Vancouver-Point Grey academic campus is located on the traditional,
ancestral, unceded territories of the Musqueam.
The UBC Okanagan academic campus is located on the traditional, ancestral, unceded
territories of the Syilx Okanagan Nation.
The University of Northern BC is located on the traditional territory of the Lheidli
T’enneh, who are part of the Dakelh First Nations.
The University of Victoria is located on the traditional territory of the Lekwungenspeaking Peoples-the Songhees and the Esquimalt, and the WSÁNSĆ Peoples.
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Preface
The Truth and Reconciliation Commission of Canada (TRC) was launched in 2008 with the aim
of learning the truth regarding the Indian Residential School System and its consequences,
with the ultimate intention of laying the foundation for and facilitating the critically important
issue of reconciliation. The Indian Residential School System represents but one part of
Canada’s colonial settler history and the government of Canada’s efforts to assimilate
Indigenous 1 Peoples and destroy their cultures. The resultant deleterious effects on selfgovernance, self-determination, and identity2 have contributed to present-day inequities in
housing, employment opportunities, and income, and access to social services, education,
and health care, as well as the overrepresentation in rates of incarceration and child
apprehension.
This history has also led to the entrenchment of persistent negative stereotypes and racist
attitudes and actions that marginalize and discriminate against Indigenous Peoples, and the
UBC Faculty of Medicine (Faculty) has regrettably not been immune to this. Racial bias
continues to drive the unfair treatment of Indigenous Peoples in Canada in ways that diminish
and fundamentally threaten their health and wellness. The Faculty is a part of Canada’s
colonial history, the impact of which continues to the present day. We commit to taking
responsibility for this truth and enacting the steps needed to make things right, however
challenging this might be.
In 2015, the TRC released its findings together with 94 Calls to Action, a number of which are
linked to academic institutions. Calls to Action 18 through 24 relate specifically to Indigenous
health and therefore have the most direct relevance to this Faculty. Calls to Action 22, 23 and
24, in particular, which advocate for the value of traditional Indigenous health systems to be
recognized; for increasing the recruitment and retention of Indigenous health care
practitioners; and for providing cultural sensitivity and humility training for all current and
future health care professionals, provide guidance in developing actionable items and longterm objectives where the Faculty has the greatest opportunity to bring about change.
This formal response from the Faculty has taken significantly longer than we had hoped. While
it has taken us much time to get here, we believe the result, informed and enriched by
1
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consultation and considered revision in response to feedback received, is better for it. In 2019,
the Association of the Faculties of Medicine of Canada (AFMC) issued a position paper, Joint
Commitment to Action on Indigenous Health3, which listed 10 separate possible actions that
Canadian medical schools could undertake to advance Reconciliation efforts, each
accompanied by potential indicators by which performance in these areas might be assessed.
The Faculty fully endorses the AFMC paper and we have used it as a guide to build upon our
earlier work that began as a working group in 2017. In doing so, our response has expanded
and evolved substantially. We view this response as alive and fully expect it to change further
as additional insights and contributions are gained that expand our understandings.
Reconciliation is the act of making amends. In developing this document, we have been
heavily influenced by this statement from the TRC: “for [reconciliation] to happen, there has
to be awareness of the past, acknowledgment of the harm that has been inflicted,
atonement for the causes, and action to change behaviour.”4. The title of our response was
purposely adapted from the title of the executive summary of the TRC final report to reflect
this intent: to reckon with a past that continues to exert its influence over our society and the
Faculty, and to find a way forward, working collaboratively with Indigenous Peoples for a
better future. Knowing that truth is a necessary pre-requisite and that many who read this
document may not be fully aware of Canada’s colonial history and its impact on Indigenous
Peoples, we have briefly summarized relevant aspects of that history in the introductory
sections. We also recognize and acknowledge the foundational significance of the United
Nations Declaration on the Rights of Indigenous Peoples5, which B.C. has now adopted as law
and which the TRC recognizes as the framework for Reconciliation. We have tried our best to
ensure that our response comports with the word and spirit of the Declaration as well.
As with the AFMC position paper, our response is divided into several major thematic areas.
These include, but are not limited to: building meaningful mutually respectful relationships
with Indigenous Peoples, communities and organizations based on the spirit of reciprocity;
creating learning and work environments that are free of racism and discrimination, where
3
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every learner, staff and faculty member can feel safe, respected, included and valued 6 ;
redressing the demographic imbalances in the learning and work environments in the Faculty
by enhancing our recruitment and admissions processes to more effectively attract
Indigenous students, faculty, and staff; decolonizing curricula for medical and health
professional students and developing foundational educational content that enables our
students to provide culturally-safe and -appropriate care as future practitioners; expanding
upon that foundation for learners in our graduate, post-graduate, and professional medical
education programs, and for all faculty and staff working in all health related disciplines. We
have included an additional thematic area related to Indigenous health research, in which we
discuss notable research projects that have been established to advance Indigenous health
and well-being. We also reflect upon the reasons why many Indigenous Peoples regard
research, particularly that arising outside their communities, with continuing mistrust or
apprehension.
Each thematic area is accompanied by a number of Action Statements, the majority of which
are aligned with the AFMC position paper. The Action Statements are purposely written
broadly as we felt that all actions require consultation with those whose lives they would
affect the most. Specific goals, implementation steps and performance indicators required for
these Action Statements will thus be developed in partnership with Indigenous Peoples,
communities, and organizations in the days ahead building on the AFMC framework.
Creation of the response has been assisted and informed by input and feedback from
Indigenous students, alumni, faculty, staff, and leaders at UBC, from Indigenous community
representatives and organizations external to UBC, and from others within the Faculty. We
are extraordinarily grateful for the time and effort they devoted to providing enlightening,
insightful, thought-provoking and challenging suggestions, and critiques.
The Faculty and its distributed medical and health professional programs are located on the
traditional, ancestral, and unceded territories of many First Nations in British Columbia, which
are also home to Métis and Métis Chartered Communities. In recognizing and acknowledging
this, it is clear that we must broadly engage and have dialogue with Indigenous Nations,
Peoples, and communities across the province in the days to come. This will allow a diversity
of perspectives to be heard that will enhance and sustain our response.
What is written here is not the endpoint. Rather, it represents the beginning of a journey to
be taken together and whose course is not yet fully known. We present this response as a
dynamic, living, ever-changing document, that will evolve and adapt, alongside the Faculty’s
programs and initiatives in response to Indigenous input at all levels. It is an unequivocal
6
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affirmation of the Faculty’s dedication to Truth and Reconciliation, and serves as a starting
point for deeper conversations on how to move forward and deliver on the pledges we have
made here. This is a process that will take time and we know that, “Achieving reconciliation
is like climbing a mountain—we must proceed a step at a time. It will not always be easy.
There will be storms, there will be obstacles, but we cannot allow ourselves to be daunted
by the task because our goal is Just and it also necessary.”7 We are committed to putting in
the effort to see that it happens and we expect to be held accountable as we make our way
forward to a better future together.
Respectfully submitted on behalf of the UBC Faculty of Medicine,
Michael Allard
Vice Dean, Health Engagement
Daniel Tham
Writer and Grant Team Facilitator
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Laying the Foundation8
The Canadian Indian Residential School “for [reconciliation] to happen, there
system was a central component in the has to be awareness of the past,
government of Canada’s plan to eliminate acknowledgement of the harm that has
Indigenous Peoples as distinct legal, social, been inflicted, atonement for the
cultural, religious, and racial entities 9 and causes, and action to change behavwhich was, effectively, a program of cultural iour”.10
genocide. Under it, Indigenous children were
forcibly removed from their families and placed in boarding schools and day schools that were
funded by government and/or religious orders all over the country as a means of weakening—
or breaking—their ties to their culture in order to assimilate or indoctrinate them into the
Eurocentric Christian culture of Canada. These schools existed for more than 100 years and
housed over 150,000 Indigenous children from successive generations of families across a
multitude of communities. These children were maltreated and abused, suffering enormously,
and thousands died as a result. There were 18 Residential Schools in BC alone (these are listed
in Appendix A of this document) 11 , with the longest-running of these, St. Mary’s Mission
Indian Residential School in Mission, opening in 1861, and closing in 198412. However, the
final Residential school in Canada, the Gordon Residential School in Punnichy, Saskatchewan,
remained open until 199613. There were also a total of 112 known federal Indian Day Schools
operating in BC at various times and in various forms between 1877 and 199414.
The tragic experiences of these children were not widely known to the general public until
their stories of neglect and abuse were told through thousands of court cases filed by the
Survivors of the Indian Residential School system. These cases ultimately resulted in the
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Indian Residential School Settlement Agreement15, which was signed on May 8, 2006 by the
Government of Canada, churches, and First Nations and Inuit representatives. Notably, Métis
representatives were not signatories on the Agreement. Representing the largest class-action
settlement in Canadian history, the agreement was implemented by the government
beginning in 2007. A key element of this settlement was the formation of the Truth and
Reconciliation Commission (TRC) of Canada, whose mandate is outlined in Schedule N of the
Agreement. A separate settlement agreement regarding Day Schools was approved on August
19, 2019, providing compensation for those attending these schools in the period following
January 1st, 192016.
The TRC was launched with the aim of learning the truth regarding the effects and
consequences of the Indian Residential School System, with the ultimate intention of laying
the foundation for and facilitating the critically important issue of reconciliation. After hearing
from more than 6000 witnesses over a period of six years, the majority of whom were
Survivors of the Indian Residential School system, the final 6-volume report of the
Commission was released in December 201517. It contains 94 “Calls to Action,” a number of
which have direct or indirect linkage to academic institutions. Heeding these Calls is an
imperative for the UBC Faculty of Medicine, and this document—whose creation was guided
by the idea that “for [reconciliation] to happen, there has to be awareness of the past,
acknowledgement of the harm that has been inflicted, atonement for the causes, and action
to change behaviour,”18—represents our response.
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Truth: A Necessary Prerequisite19
Reconciliation is the act of making amends,
“Without truth, justice is not served, healbut the process cannot begin without first
ing cannot happen, and there can be no
being aware of the past and the wrongs
genuine reconciliation.”20
committed and apologizing for the harms
caused. The UBC Faculty of Medicine acknowledges the imposed colonial policy of the
Canadian Indian Residential School system, the suffering that it brought, and its enduring
impact on the individuals, families, and communities touched by it. We formally apologize to
all those affected for the role we have played in causing and perpetuating the damage done
by this system, whether through direct or indirect means or by our silence. We also
acknowledge that the health inequities suffered by Indigenous Peoples today are a
consequence of this egregious history and its continuing legacy.
The Faculty likewise acknowledges the detrimental impact of Canada’s Indian Hospital
system21, and formally apologizes for any role that we played in causing and perpetuating its
harms. These Hospitals, which first opened in the late 1800’s and early 1900’s, were built with
modest Federal funds provided to Christian missionaries to support establishment of limited
Missionary Hospitals that were often affiliated with Indian Residential Schools. A substantial
expansion of the system took place following the Second World War; by 1960, the
government operated 22 hospitals, accounting for more than 2200 beds. These institutions
were originally justified as a means to contain outbreaks of tuberculosis among Indigenous
populations. In actuality however, they functioned as racially-segregated general hospitals
designed to support goals of assimilation and replace traditional healing with western style
medicine. Not only were Indigenous medicines, midwives, or holistic notions of health and
wellness completely absent, patients were left alone, often far from home for long periods of
time, suffered mistreatment and abuse, and received poor, substandard care in over-crowded,
under-equipped hospitals by improperly trained, overworked and underpaid staff who
understood little of their needs, cultures and languages. Moreover, patients in Indian
hospitals were subjected to medical experiments without consent. BC had three such
hospitals: Miller Bay Indian Hospital in Prince Rupert, Coqualeetza Indian Hospital in Sardis,
and the Nanaimo Indian Hospital22. A $1.1B class action suit was filed on Jan 25, 2018 by
19
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former patients against the Canadian government, alleging negligence and breach of fiduciary
duties owed to Indigenous People in the operation of Indian hospitals. The class action was
certified in January 202023.
Education and research institutions have played a significant role in the oppression of
Indigenous Peoples that includes the dismissal of Indigenous worldviews and approaches to
knowledge, exclusion of Indigenous People from admissions and hiring, and extractive
research practices that show little regard for Indigenous values, customs, cultures, and
protocols, or for the priorities of Indigenous Peoples. We acknowledge our role in this and the
deep distrust that has caused. The Faculty of Medicine is committed to righting these wrongs
and establishing mutually respectful relationships with Indigenous Peoples and communities.
We understand that this is a process that will take time and are committed to putting in the
effort to see that it happens.
The Faculty recognizes that the effects of Canadian colonialism, including racism, continue to
persist in the modern day, and that we are a part of the colonial structure responsible for the
devastating impact our country’s history has had on Indigenous health and wellness. We
commit to acknowledging this truth and taking the steps needed to make things right,
however challenging this might be. Our country’s colonialism continues to lead to
disconnection from culture; loss of ceremony, language, knowledge and traditions; disruption
in relationships with family and community; and has dispossessed Indigenous Peoples of the
land of their unceded territories. Colonial policies and legislation, as embodied within the
Indian Act of Canada24, were intended to commit cultural genocide by disempowering and
assimilating Indigenous Peoples with resultant loss of self-governance, self-determination,
and identity25 . These policies and legislation are in large part responsible for present-day
inequities in housing, employment opportunities, and income, and access to social services,
education, and health care, as well as significant overrepresentation in rates of imprisonment
and child apprehension. The Indian Act, in itself, may be viewed as an Indigenous-specific
determinant of health.
An egregious example of child apprehension was seen during the “Sixties Scoop” 26 which
refers to the large-scale apprehension of Indigenous children from their homes, birth families,
23
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and communities in the 1960’s, extending to 1991. Their removal and adoption into mainly
non-Indigenous families across North America occurred without consent of the parents or
communities. The Sixties Scoop can be viewed as a result of the Canadian government’s
ongoing efforts to assimilate Indigenous people and culture and the devastating policies that
so negatively impacted them. Notably, the TRC states that, Canada’s child welfare system
simply continued the assimilation that the residential school system started27. A number of
provinces have formally apologized for their roles in the Sixties Scoop (Manitoba 2015,
Alberta 2018, Saskatchewan 2019) and the federal government announced a settlement with
Sixties Scoop survivors in 2017. Of significance, is a lack of recognition in the settlement for
the Métis children who were apprehended and who suffered similar experiences28.
This history has also led to the entrenchment of racist attitudes toward Indigenous Peoples
that persist in our society Regrettably, this includes the UBC Faculty of Medicine. Racial bias
continues to drive the unfair treatment of Indigenous Peoples in Canada today in ways that
have diminished and continue to fundamentally threaten their health and wellness. It occurs,
perhaps most egregiously, through programs ostensibly designed to safeguard their wellbeing, including the child welfare system, which is grossly overrepresented by Indigenous
children and youth in care 29, as mentioned above. The prevalence of violence against First
Nations, Inuit, and Métis women, girls, and Two-Spirited, lesbian, gay, bisexual, transgender,
queer, questioning, intersex and asexual (2SLGBTQQIA) people is similarly a result of social
conditions created by a combination of history and present-day racism30. Systemic racism,
where social, political, or institutional policies and practices disproportionally favour one
societal group while disadvantaging others, is also a legacy of our colonial history. It is
perpetuated by individual and interpersonal racism and has been identified as a significant
https://www.thecanadianencyclopedia.ca/en/article/sixties-scoop.
27
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barrier to access to the health care system that serves to further widen the health and
wellness gap between Indigenous and non-Indigenous peoples31.
It is for these reasons and more that the UBC Faculty of Medicine has implemented or intends
to implement the actions described in this document. The Faculty deeply respects the
important work of the Truth and Reconciliation Commission and recognizes the potential
transformational power their Calls to Action hold. We stand ready to play our part in
responding to these Calls, especially those which pertain to Indigenous health and well-being.
Call to Action 18. We call upon the federal, provincial, territorial, and Aboriginal
governments to acknowledge that the current state of Aboriginal health in Canada is
a direct result of previous Canadian government policies, including residential schools,
and to recognize and implement the health-care rights of Aboriginal people as
identified in international law, constitutional law, and under the Treaties.
Call to Action 19. We call upon the federal government, in consultation with Aboriginal
peoples, to establish measurable goals to identify and close the gaps in health
outcomes between Aboriginal and non-Aboriginal communities, and to publish annual
progress reports and assess long-term trends. Such efforts would focus on indicators
such as: infant mortality, maternal health, suicide, mental health, addictions, life
expectancy, birth rates, infant and child health issues, chronic diseases, illness and
injury incidence, and the availability of appropriate health services.
Call to Action 20. In order to address the jurisdictional disputes concerning Aboriginal
people who do not reside on reserves, we call upon the federal government to
recognize, respect, and address the distinct health needs of the Métis, Inuit, and offreserve Aboriginal peoples.
Call to Action 21. We call upon the federal government to provide sustainable funding
for existing and new Aboriginal healing centres to address the physical, mental,
emotional, and spiritual harms caused by residential schools, and to ensure that the
funding of healing centres in Nunavut and the Northwest Territories is a priority.
Call to Action 22. We call upon those who can effect change within the Canadian
health-care system to recognize the value of Aboriginal healing practices and use them
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in the treatment of Aboriginal patients in collaboration with Aboriginal healers and
Elders where requested by Aboriginal patients.
Call to Action 23. We call upon all levels of government to:
i. Increase the number of Aboriginal professionals working in the health care field.
ii. Ensure the retention of Aboriginal health-care providers in Aboriginal communities.
iii. Provide cultural competency training for all health-care professionals.
Call to Action 24. We call upon medical and nursing schools in Canada to require all
students to take a course dealing with Aboriginal health issues, including the history
and legacy of residential schools, the United Nations Declaration on the Rights of
Indigenous Peoples, Treaties and Aboriginal rights, and Indigenous teachings and
practices. This will require skills-based training in intercultural competency, conflict
resolution, human rights, and anti-racism.
Our future activities will be guided by these and other relevant 32 Calls to Action, and
particularly Calls to Action 22, 23, and 24 where the Faculty has the greatest opportunity to
bring about change. We will do our utmost to address them to the fullest extent possible in
our work. We will endeavor to help develop a health care system that is accessible, equitable,
effective, and culturally safe for Indigenous Peoples. The Faculty also commits to work with
all relevant partners to find ways to overcome and address the factors responsible for the
significant health disparities that exist between Indigenous and non-Indigenous peoples.
These efforts will be supported by making Indigenous cultures and knowledge, developed
with Indigenous faculty, leaders, Elders, and Knowledge Holders/Healers, a key part of our
programming, and also by ensuring that Indigenous perspectives and narratives are fairly
represented. All our actions will be guided by the principles outlined in the United Nations
Declaration on the Rights of Indigenous Peoples, in concordance with Call to Action 43 which
stipulates the Declaration’s use as the framework for reconciliation.
We recognize the central importance of the universal human right to self-determination33,
particularly as a determinant of health 34 , and our clinical, educational, research, and
administrative practices will be guided by this principle moving forward. As such, we commit
32
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to concrete actions based in real institutional change that have meaningful societal impact.
Accountability processes will also be co-developed with Indigenous partners (as described in
the sections that follow) to ensure we fulfil our commitments.
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Building a Path to Reconciliation35
The UBC Faculty of Medicine is dedicated to “Together, Canadians must do more
developing a comprehensive and meaningful than just talk about reconciliation, we
response to the Truth and Reconciliation must learn how to practise reconciliaCommission of Canada’s Calls to Action and tion in our everyday lives…”36
commits to co-developing accountability
processes and indicators of performance with Indigenous Peoples, Nations, communities, and
organizations to ensure the Faculty delivers on its commitments to action. We fully endorse
the 2019 Association of the Faculties of Medicine of Canada (AFMC) position paper, Joint
Commitment to Action on Indigenous Health37, and have used it as a guide to develop our
formal response to the Calls to Action.
Our response is divided into six sections:
• Indigenous Relationships;
• Learning and Work Environment;
• Admissions;
• Curriculum;
• Graduate, Post-Graduate, and Professional Medical Education and;
• Indigenous Health Research.
Each section is accompanied by a number of Action Statements, the majority of which are
adapted from those in the AFMC position paper. The Action Statements are purposely written
at a broad conceptual level that are meant to clearly convey our intentions and commitments.
The specific goals and implementations steps required to achieve them are to be developed
in partnership with Indigenous Peoples, communities, and organizations. Notably, the
Faculty’s response to the TRC is best viewed as fluid and alive that will iteratively adapt as
needed to support our efforts along the path to reconciliation.
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Additionally, the ten guiding principles delineated in the TRC Report 38 , summarized in
Appendix B, will further inform and influence our actions in moving forward on our path to
truth and reconciliation. This work will also be aligned with the University’s Strategic Plan39,
TRC Action Plan 40 , and new Indigenous Strategic Plan 41 . We also acknowledge the
foundational significance of the United Nations Declaration on the Rights of Indigenous
Peoples42, which the TRC recognizes as the framework for reconciliation and B.C. has now
adopted as law, and will do our best to ensure that our programs comport with the spirit and
contents of the Declaration, as detailed in Appendix C of this document.
Potential indicators of performance, also adapted from the AFMC position paper, that can
form part of a future accountability framework that we will co-develop with Indigenous
Peoples, communities, and organizations are summarized in Appendix D.
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Driven by our Contract with Society43
The UBC Faculty of Medicine is committed to
helping reduce the significant geographic,
socio-economic, and cultural disparities that
exist in the province, especially those relating
to access to education and health care, as part
of our contract with society.

“…transforming health for everyone is
deeply connected to our contract with
society – and it starts with ensuring
everyone in BC has equitable access to
the health care they need.”44

Our distributed medical education program was established with the specific intention of
alleviating the geographic maldistribution of health care practitioners that had led to chronic
shortfalls in rural, remote, and Indigenous communities, and to address inequities in health
care access that arose as a consequence. Notably, 13% of individuals in rural and remote areas
of BC identify as Indigenous, First Nations, or Registered/Treaty Indians45, as compared to 3%
in metropolitan areas 46 . Of the former, approximately 30% are Métis. The distributed
program also sought to attract students from rural, remote, and Indigenous communities
seeking careers in medicine and other health professions, while allowing successful applicants
to complete their training in these historically-underserved communities, which, as research
has suggested, “…can make a positive contribution to addressing gaps in rural family
practice”47. Importantly, it can help address gaps in other disciplines that are in short supply
in these areas of BC as well. The distributed model has also allowed for us to connect more
directly with Indigenous communities, a key component in our efforts to establish and
maintain mutually respectful relationships.
The UBC MD Program is comprised of four programs, each representing distinct geographic
areas: the Island Medical Program (IMP), the Northern Medical Program (NMP), the
Vancouver Fraser Medical Program (VFMP), and the Southern Medical Program (SMP). There
are now 288 openings for incoming students in every year: 32 each in the IMP, NMP, and SMP,
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and 192 in the VFMP48. The Faculty of Medicine, in collaboration with UBC Vancouver and
Okanagan, our academic partners the University of Victoria and the University of Northern
British Columbia, the health authorities in the province, including the First Nations Health
Authority, and the Government of BC, has more than doubled enrolment since the start of
the distributed medical education program in 2004. The diversity of learning environments
and teacher/educators enriches the program that is supported in part by a robust information
technology system that allows instructors and students in many disparate locations to
interact in real time, taking learning beyond classrooms and into clinics and hospitals in both
urban and rural settings.49
Our range of Health Professional and health sciences programs also grants us the opportunity
to respond to the maldistribution of health disciplines beyond the field of medicine,
encompassing undergraduate, graduate, and post-graduate health sciences in the following
fields:
• Audiology & Speech Sciences
• Biomedical Engineering

• Biomedical Sciences
• Genetic Counselling
• Medical Laboratory Sciences
• Midwifery
• Occupational Therapy
• Physical Therapy
• Population and Public Health

In 2020, the Master of Physical Therapy (MPT) program has expanded to include 20 seats as
a distributed program in the North at UNBC (MPT-North), while the Master of Occupational
Therapy (MOT) program now offers a Northern Rural Cohort for clinical placements. In 2022,
the Occupational Therapy program will shift from a Northern Rural Cohort to a fully
distributed program, with an additional 16 seats, also at UNBC (MOT-North).
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Indigenous Relationships50
The UBC Faculty of Medicine has made it a “Reconciliation is an ongoing process of
priority to develop meaningful ties with establishing and maintaining a mutually
Indigenous Peoples, communities, and respectful relationship…”51
organizations. We intend to develop these
relationships based on the spirit of reciprocity where we work together in a collaborative
manner to achieve common goals. Such relationships are critically important not only
because of our contract with society, but also because they will reflect the interconnected
and interdependent reality within which we interact. The formalized structures and initiatives
that the Faculty of Medicine and the University have put in place, or will put in place, to
facilitate the development of meaningful, respectful relationships with Indigenous Peoples,
communities and organizations are summarized below.
First Nations Health Authority
The First Nations Health Authority (FNHA) was established as part of a Tripartite agreement
among BC First Nations, the Province of BC, and the Government of Canada with recognition
that the significant health disparities affecting the First Nations Peoples of BC were not
acceptable and would no longer be tolerated52. The FNHA, which became operational in 2013,
is unique as the first province-wide health authority of its kind, serving as the health and
wellness partner to more than 200 First Nations communities in the province. The FNHA is
now responsible for the planning, management, delivery, and funding of health services and
programs previously provided by Health Canada's First Nations and Inuit Health Branch-Pacific Region. In doing so, it works to identify and address gaps in service delivery and health
programs that impact health outcomes in First Nations communities in BC. Importantly, the
FNHA plays a key role in promoting and embedding cultural safety and humility within the
entire health system.
The FNHA is an integral part of a provincial First Nations health governance structure that
works in partnership with First Nations of BC and which is guided by 7 Directives developed
through a broad-based community engagement process 53. This governance structure also
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includes the First Nations Health Council (FNHC) that provides political leadership for
implementation of Tripartite commitments and supports health priorities for BC First Nations,
the First Nations Health Directors Association that acts as a technical advisory body to the
FNHC and the FNHA on research, policy, program planning and design, and the
implementation of health plans, and the Tripartite Committee on First Nations Health which
is the forum for coordinating and aligning programming and planning efforts between FNHA,
BC Regional and Provincial Health Authorities, the BC Ministry of Health, and Health Canada.
The purpose of the Tripartite Committee serves to highlight the fact that the FNHA works with
partners to collaboratively build, coordinate, and integrate health related programs and
services that ultimately lead to better health and wellness for the First Nations Peoples of BC.
The importance of our partnership with the FNHA is clearly evident within the Faculty of
Medicine. As outlined in the sections that follow, many Faculty programs and initiatives,
including the Centre for Excellence in Indigenous Health, have been developed and
established either through collaboration with the FNHA or depend on FNHA for their success
by way of funding or in other ways. Building upon and strengthening our existing relationship
with FNHA is central to successfully realizing the Actions to which the UBC Faculty of Medicine
has committed.
Métis Nation British Columbia
Approximately one-third of the Indigenous population in BC identifies as Métis. As such, it is
critically important that we develop meaningful and respectful relationships with the Métis
Nation and Métis communities. Métis Nation British Columbia (MNBC) is the political
organization representing the political, legal, social, and economic interests of almost 90,000
Métis persons in BC 54 to all levels of government, as well as funding bodies and other
organizations. The MNBC also advocates, coordinates, and works to develop policy on behalf
of Métis persons on matters related to federal and provincial programs and services.
Moreover, the MNBC is committed to the protection and promotion of Métis culture and
heritage, language, and improving the well-being of Métis. As well, the MNBC is dedicated to
the security of Métis children and families and the advancement of Métis Rights, as outlined
in Section 35 of the Constitution Act (1982). The Faculty therefore considers the MNBC to be
a valuable partner, and we shall work together to achieve mutually agreed-upon objectives
and help the Faculty realize its commitments to action with the ultimate goal of improving
the health and wellness of the Métis and other Indigenous Peoples in BC.
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Advisory Councils in the Faculty of Medicine
The Joint Advisory Council with the First Nations Health Authority (FNHA), which was
created for the exchange of ideas relating to issues of mutual interest, including health care,
health professional education, research, and community service, is a key element in
facilitating and formulating our collaborative efforts. This partnership between the FNHA and
the UBC Faculty of Medicine aims to bring transformative change to the health care system
through a health and wellness ecosystem approach that focuses on our mutual commitments
to excellence in research, health professional training and development, and the quality and
sustainability of programs and services for First Nations persons. This relationship, which is
currently being finalized, will be guided by the following principles:
•
•
•
•
•
•
•

Reciprocal accountability
Mutually respectful collaboration
Cultural safety and humility
Innovation
Continuous shared learning
Support for inclusive, holistic interdisciplinary team-based (collaborative) models of
health education, research and services
Respect for First Nations health governance

Joint Advisory Councils have similarly also been established with the other Health Authorities
in BC. These venues provide an opportunity for the Faculty to work with health system
partners on mutual objectives with respect to Indigenous health and wellness in different
regions of the province.
The Indigenous Health Advisory Council is a community-based resource that was established
to represent the health care interests, concerns, and needs of the broader Indigenous
community. Formed as a result of consultations carried out with communities residing on
Vancouver Island, and in the Lower Mainland, Northern British Columbia, and Interior British
Columbia, the Council is intended to be an open, practical forum for discussing the strategic
initiatives and goals of the Faculty of Medicine as they relate to Indigenous communities in
rural and urban settings in BC, and provides guidance to the Dean, and subsequently to the
Faculty.
The Dean’s Advisory Council on Rural and Remote Health seeks to engage a broad range of
stakeholders, including Indigenous communities, in providing strategic direction to the Dean
on issues relevant to British Columbians living in rural and remote settings, such as access to
care, the recruitment and retention of physicians, the training of general practitioners,
enhanced skills training, health care human resource planning, health systems and policy
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research, and others. The Advisory Council’s overall aims and objectives are aligned with
those of the Doctors of BC’s Joint Standing Committee on Rural Issues and the BC Ministry of
Health. The Council also provides advice to the UBC Chair on Rural Health, whose overall goal
is to work with relevant parties to apply new and existing knowledge in the creation of
practical solutions to challenges faced by rural health professionals and the patients and
communities that they serve.
University-Wide Initiatives
The Faculty of Medicine operates within the context of the broader university. The University
of British Columbia has long sought to advance Indigenous rights and interests as a central
part of its responsibilities as an institution of learning. Beginning in the 1970’s, the University
has taken a series of steps intended to facilitate this process and ensure that the strength,
breadth and depth of Indigenous knowledge and culture is reflected and celebrated on its
campuses to the fullest extent possible. These include the establishment of the Indigenous
Teacher Education Program for elementary education in 1974 (later expanded in 2004 to
include secondary education), the Indigenous Legal Studies Program in 1975, the First Nations
Longhouse and the First Nations House of Learning in 1987, the First Nations and Indigenous
Studies Program in 2001, the signing of the Musqueam Memorandum of Affiliation and the
UBC-Okanagan Nation Alliance Memorandum of Understanding in 2006 and 2015,
respectively, the installation of nsyilxcən and hən̓ q̓əmin̓əm̓ road signs at the Okanagan and
Vancouver campuses in 2010 and 2018, and the permanent raising of the Musqueam and
Okanagan flags at these respective locations in 2019 and 2018, among the many other
initiatives mentioned within this document and elsewhere.
The creation of the Aboriginal Strategic Plan, now renamed the Indigenous Strategic Plan
stands as a critically important act among these. Created in 2009, and most recently, revised
and released in 2020 after extended periods of consultation, including BC’s Indigenous
leaders and communities. The Plan represents UBC’s long-term commitment to the process
of Reconciliation and provides a foundation that ensures that all actions taken by the
University, as well as every Faculty and School within it, will be consistent with the objective
of furthering the principles embedded within the Calls to Action of the TRC and the United
Nation Declaration on the Rights of Indigenous Peoples. The intention is to bring about real
and enduring change in our relationships with Indigenous students, faculty, staff, and
partners, and the Indigenous communities at large. Its most current iteration establishes the
foundation upon which the University and all its units will be guided in moving forward.
A clear understanding of how we arrived at where we are today is a critically important
component to establishing the relationships that will be central to the reconciliation process,
as well as a common foundation from which to move forward together. Here, we focus on
two relatively recent inter-related University-wide initiatives that seek to illuminate the
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shared history of Indigenous and non-Indigenous Canadians and facilitate further dialogue
between them.
The first is the Indian Residential School History and Dialogue Centre55,56. Officially opened
on April 9, 2018, the IRSHDC was built in order to provide a place for former students and
survivors, as well as their families and communities to access the records of the Truth and
Reconciliation Commission (housed at the National Centre for Truth and Reconciliation
Archives), and to provide information resources from partner institutions in support of
education, public information, research, and dialogue on the Indian Residential School System
and its legacies. Centre staff are on hand to assist with this process, and the Elders Lounge is
available for viewing records in private, for cultural and health support or to spend time with
family and friends.
The Centre continues to gather and integrate stories, records, information, and conversations
about the residential school system into its collections, which include digital copies as well as
original records donated to the Centre. The IRSHDC brings together community-based experts,
researchers, and educators to discuss the ongoing impact of the schools and their ties to
issues such as economic development and the health and sustainability of Indigenous
communities. As part of this, the Centre strives to provide collaborators with platforms
designed to support the formation of partnerships intended to improve understanding and
facilitate meaningful dialogue.
The Centre also provides a place to develop advanced curricular materials for classes at UBC
and other post-secondary and K-12 institutions, using interactive technology that can be
replicated in many other places throughout Canada and elsewhere. Another purpose of the
Centre is to provide public information for students from UBC and other universities and
schools, and guests, who have the option of visiting the Centre either in person or online. It
is hoped that learning more about Indigenous Peoples and the history of the interactions that
have shaped our country will help place them in a much better position to reflect on the past
and begin the work of addressing the contemporary issues surrounding Indigenous health,
community resiliency, economic development, and many other concerns
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The other is the Reconciliation Pole57, raised in partnership with the Audain Foundation at
our Vancouver campus, situated on the ancestral and unceded territory of the Musqueam,
on April 1, 2017. Created over a period of two years by Haida master carver and Hereditary
Chief 7idansuu (Edenshaw) James Hart, with the assistance of a number of carvers and
painters, the Pole recounts the story of the Canadian Indian residential school system and is
a reflection of UBC’s desire to raise awareness on this issue.
The Pole is comprised of three sections; one illustrating the profound connection between
Indigenous Peoples and the natural world prior to the institution of the Residential School
System, a second, showing the disruption of that order the System brought, and a third,
demonstrating the reunion of the Indigenous families and the revitalization of Indigenous
cultures following its dismantling. The middle (second) section holds a depiction of a
residential schoolhouse into which Survivors of the System and their families have driven
thousands of copper nails, each of which commemorates and honors a child who perished in
the many residential schools across the country.
The installation ceremony was attended by well over 3000 people, some of whom lent their
strength to the Pole’s raising, pulling together on the ropes that moved it into its current
position in an inspiring symbol of unity. Among the distinguished attendees were the chiefs
of the Haida and Musqueam Nations, who spoke powerfully on the impact of the Residential
School System and their hopes for Reconciliation.
Looking to the Future
Moving forward, the Faculty of Medicine intends to build upon what has been or is being
established to further the development of meaningful, mutually respectful relationships with
Indigenous Peoples, communities and organizations, find new ways to work together, and to
act in accordance with our social accountability mandate with them. We commit to the
following actions.
ACTION STATEMENTS SUPPORTING INDIGENOUS RELATIONSHIPS:
1. The UBC Faculty of Medicine will focus on the development of meaningful

relationships with the Indigenous Nations, Peoples, communities, and organizations
being guided by the principle of reciprocity in the co-creation of the terms of the
relationship. This includes a commitment to co-develop performance indicators and
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accountability mechanisms. Potential indicators are listed in Appendix D.
2. The UBC Faculty of Medicine will work with Indigenous Nations, Peoples, communities,

and organizations to provide opportunities and resources needed to participate in all
relevant activities, including the admissions processes, teaching, hosting learners,
research and scholarship, and faculty development, among others. The Faculty will
adequately compensate Indigenous Elders, knowledge keepers and other consulted
experts for their knowledge, wisdom, and time in supporting this shared mandate.
3. The UBC Faculty of Medicine is committed to its social accountability mandate with
respect to Indigenous Peoples and will work collaboratively with them and their
Nations, communities, and organizations to develop specific and achievable
Indigenous health, education, and research goals and to co-establish regular reporting
mechanisms on progress.
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Learning and Work Environments58
The Faculty is committed to creating “[Indigenous Peoples] have a right to aclearning and work environments that are cess a health [or educational] system that
free of racism and discrimination, where is free of racism and discrimination and
every learner, staff and faculty member can should feel safe when receiving health care
feel safe (both physically and culturally), [or education].”59
respected and valued 60 with a sense of
belonging 61 , and are equipped to behave with respect towards each other, our various
partners, and the public, exemplifying the highest levels of professional conduct.
Students
The Faculty of Medicine has implemented a number of culturally appropriate and relevant
services and activities that are intended to help meet the needs and expand opportunities of
Indigenous medical students across a broad spectrum of domains throughout their studies.
The Faculty’s Indigenous Student Initiatives Manager, Mr. James Andrew, a member of the
Lil’Wat Nation, plays a critically important role in this regard for the Undergraduate Medical
Education Program. Mr. Andrew has been leading the development and management of
Indigenous medical student support programs, in addition to working with medical students
and residents who have an interest in Indigenous health, and advising Indigenous medical
student representatives. Of note, Mr. Andrew travels to each of the distributed program sites
several times a year to ensure that the academic and community needs of Indigenous
students in the MD program are being met. He is also a member of the Indigenous Student
Engagement and Pathways Working Group (described in the Admissions section below).
Staffing in the Indigenous MD Admissions Program has been increased to allow him to more
fully focus on assisting Indigenous medical students.
A summary of activities, services, and events established by the Faculty to support Indigenous
medical students follows below.
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During the first week of class at UBC’s Vancouver campus, Indigenous health professions
students can elect to participate in the Indigenous MD Student Orientation program at the
First Nations Longhouse that includes a drum-making workshop led by Elder Old Hands of the
Shoshone First Nation. A traditional feast occurs at the end of the day where Indigenous
students will have the opportunity to connect with Indigenous faculty members and senior
students from their respective programs. Indigenous students may also choose to attend the
Annual Sweat Lodge Ceremony, which gives them a further opportunity to open their
educational experience at UBC in a safe ceremonial space.
Mentorship is a central component of our efforts to create a sense of community for
Indigenous students. Through the Faculty’s Medicine Cousins program (which also provides
help for prospective recruits at the preadmission stage, as described in the following section),
junior students are paired with senior students, who are in turn paired with practicing
physicians with the intention of providing Indigenous learners with a reliable source of
guidance in navigating their careers while at UBC. The Indigenous Leadership and
Mentorship Seminar seeks to provide an additional venue where relationships between
students and practicing physicians can be formed. A wide gamut of topics is discussed at these
seminars, ranging from traditional healing methods to career development.
The Indigenous MD Graduation Celebration that takes place at the First Nations Longhouse
on campus each spring marks the completion of the undergraduate careers of Indigenous
students in the MD program and represents a commemoration of the graduating class’
achievements over their time at UBC. Graduates enter the Longhouse through a ceremonial
door in procession, guided again by Elder Old Hands, in a ceremony symbolising the start of
their journeys as future practitioners.
The Faculty is also working to expand support for Indigenous students in its health
professional programs. This may include dedicated personnel in the form of Student Support
Advisors and Indigenous Program Coordinators. We are also in the process of streamlining
online support, so that all resources relevant to Indigenous students are available in one easily
accessible and clearly presented webpage.
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Faculty and Staff
The Faculty of Medicine is committed to
ensuring diversity amongst our faculty and
staff, and we are exploring how our programs
and approaches can better attract and retain
Indigenous faculty and staff, including
recognizing the value of the lived experiences
of Indigenous applicants. As illustrated in the
adjacent table 62 , much work remains to be
done, including attracting and retaining more
Indigenous faculty and staff in leadership and
senior positions across the Faculty.

Roles in the UBC
% of Respondents
Faculty of
Self-Identifying as
Medicine
Indigenous
University Faculty
0.5
Senior Managers
0.0
Middle and Other
2.9
Managers
Professionals
2.9
Semi-Professionals
2.1
+ Technicians
Supervisors
0.0
Admin. + Senior
1.1
Clerical
Clerical Personnel
6.7
Intermediate Sales
0.0
+ Service
TOTAL
2.1

The role and impact of faculty in the learning
and work environments and the effect they
have on Indigenous health care is a major
focus for us with continuing professional and faculty development as key priorities (see the
section on Graduate, Post-Graduate, and Professional Medical Education below). We intend,
in conjunction with partners and being mindful of FNHA’s Cultural Safety and Humility
framework and MNBC’s Cultural Wellness model, to make certain that all our educational
activities (see Curriculum section below) provide consistent instruction with respect to
cultural safety and humility. We will also work to ensure that their education is not
undermined by a “hidden curriculum” that reinforces individual and systemic racism, and
which serves to perpetuate health care inequities.
A number of initiatives aimed at supporting the development of optimal learning and work
environments are being undertaken within the Faculty.
Initiatives
In order to fulfil our Faculty’s vision of “transforming health for everyone”, we must work
individually and collectively to eradicate racism and discrimination in all its forms63. We also
recognize that there remains a need for significant improvement and have taken and plan to
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take steps to improve the way we approach incidents of racism, discrimination, harassment,
and unprofessional behaviour.
The Dean’s Task Force on Respectful Environments64 played a key part in developing a proactive approach to dealing with these issues more broadly. This Task Force was charged with
identifying problems and recommending solutions that will help ensure creation and maintenance of respectful work and learning environments for everyone in the Faculty. Recommendations from the Task Force collectively provide a roadmap of specific actions that we can
take to actively create and sustain more respectful and inclusive working and learning environments. Shifting organizational culture takes time and requires us all to do our part. These
recommendations can be achieved if all members of the community are aligned in support of
more respectful environments that are free from racism and bias.
We have also been developing and refining processes and online tools that provide
mechanisms to report and address complaints or concerns regarding occurrences of
mistreatment, including disrespectful or discriminatory behavior, harassment, bullying,
assault, lapses in professionalism, and deficiencies in the learning environment that will
complement our other efforts. We have set up a webpage for use by all learners enrolled in
the Faculty of Medicine’s various programs that provides them with clarifying information
regarding mistreatment in the learning environment, as well as a means for reporting
complaints or concerns that may be done anonymously if desired. This reporting process will
be expanded to included faculty and staff.
Of great relevance to optimizing the working and learning environments and addressing antiIndigenous racism, discrimination, and bias is the recent establishment of the Office of
Professionalism and Respectful Environments. The Office will take the lead on implementing
recommendations arising from the Dean’s Task Force on Respectful Environments, ensuring
processes and tools are operational, relevant and meet the needs of our students, faculty,
and staff. The Office will provide guidance and support for the development of respectful,
culturally safe, and racially unbiased work and learning environments across the Faculty.
We will be culturally sensitive when responding to reports made by Indigenous students of
racism, learner mistreatment, or unprofessional conduct that adversely affect the learning or
work environment. The Office of Professionalism is committed, whenever appropriate, to
engage relevant Elders, or other cultural consonant supports identified by the student, in the
processes to address concerns or complaints. A respectful and educative approach will be
followed that is designed to raise awareness, provide tools to change behaviour, and to
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evaluate to ensure change in behaviour occurs and that individuals are accountable for their
actions.
The above measures are in addition to the various University- and Faculty-level policies and
guidelines that clearly define expectations relating to discrimination and racism.
The Faculty of Medicine is also committed to ensuring diversity among our faculty and staff,
and we are exploring how our programs and approaches can better recruit and retain
Indigenous faculty and staff members. The appointment of an Assistant Dean, Equity,
Diversity, and Inclusion will provide leadership to ensure the Faculty’s processes and systems
promote diversity, as well as support an equitable and inclusive working environment. Use of
an online course on equity, diversity and inclusion, developed by the UBC Equity and Inclusion
Office, will be of great assistance in achieving this. The online course is mandatory for all
members of search committees for faculty and academic leaders.
Looking to the Future
The Faculty of Medicine is dedicated to attracting and retaining more Indigenous faculty and
staff. We are committed to eradicating racism and discrimination in all its forms and to
implementing changes accompanied by sufficient supportive services that will have the
greatest positive impact on the learning and work environment for Indigenous persons in the
Faculty. The Faculty commits to the following actions as we work towards this goal.
ACTION STATEMENTS ON LEARNING AND WORK ENVIRONMENTS:
4. The UBC Faculty of Medicine commits to attracting and retaining more Indigenous
faculty and staff, including those in leadership positions, with the appropriate
supportive infrastructure, and ensure that Indigenous perspectives are embedded
within all of our work. This will include but not be limited to key aspects of Indigenous
education in the Faculty such as admissions, student recruitment and retention,
curriculum development and implementation, and meaningful presence on key
decision-making committees.
5. The Faculty of Medicine commits to enact robust policies and processes for identifying
and addressing anti-Indigenous racism/sentiment experienced by Indigenous
students/learners, staff and faculty in classroom, clinical and university environments.
We will implement strong benchmarks and measures to ensures changes occur and
that we can hold ourselves and our colleagues accountable. This includes codevelopment of relevant outcome measures that are regularly reported on to the
Faculty and to the Indigenous Peoples, communities and organizations.
30

6. The Faculty of Medicine commits to developing safe work and learning environments

for Indigenous students/learners, faculty and staff by supporting leadership and
faculty change through focused and strategic professional development activities
based in anti-racism, cultural safety and decolonization. This will include a specific
focus on clinical preceptors across all clinical learning sites and will be done in
conjunction with health system partners.
7. The Faculty of Medicine commits to dedicating sufficient resources to enable full
implementation of these Actions. The resource needs will be defined in conjunction
with Indigenous Peoples, communities, and organizations, faculty, staff and students
and will support action in all three domains of research, education, and service.

31

Admissions65
Socio-economic challenges, stemming from the “…initiatives must address the
enduring effects of colonialism and the residential deeply rooted social and ecoschool system, continue to negatively affect the nomic challenges faced by [Indighealth, wellness, and quality of life of many enous] people and communities
Indigenous Peoples in Canada 67 . While education that act as barriers to student
may present a means by which some of these learning and educational attainchallenges could be addressed68, Indigenous Peoples ment.”66
have had a painful history with Canadian educational
systems. When socio-economic marginalization, poverty, racism, discrimination, and
inequities in access to educational, health, and social services are considered alongside this,
it is not surprising that educational attainment remains significantly lower for Indigenous
Peoples compared to non-Indigenous peoples69. The UBC Faculty of Medicine is committed
to playing its part in reversing this by developing the ways and means to train more
Indigenous physicians and other health professionals in BC. The Faculty will also participate
in efforts to attract Indigenous students and trainees into our undergraduate, graduate and
post-doctoral programs. We have enacted or are in the process of enacting plans across all
programs to help achieve this goal and in the years ahead will continue working to find ways
to address and overcome the barriers to educational attainment currently faced by
Indigenous Peoples.
MD Undergraduate Program
The Faculty of Medicine has had its current Indigenous MD Admissions Program since 2002.
It was established after a year-long consultation period with medical schools in the United
States that had instituted similar programs, as well as other UBC faculties, the Medical
Students Alumni Association, Indigenous medical students, and local First Nations and Métis
community members and Elders, with the objective of improving educational opportunities
and health care access for Indigenous communities. As part of this program, the Faculty has
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set aside at least 5% of all available seats each year to qualified self-identified Canadian
Indigenous applicants, approximating the proportion of BC’s Indigenous population70.
The admissions process for Indigenous applicants is similar to the regular stream but has
several additional elements. For instance, applicants are invited to demonstrate their
Indigenous Ancestry (proof of ancestry must be submitted within one week of the application
deadline), and submit an essay discussing connections to their communities and culture. Their
applications are reviewed by the Indigenous Admissions Subcommittee, whose terms of
reference mandates that it draws the majority of its membership from the First Nations and
Métis communities, and includes an Indigenous Elder. The Subcommittee recommends
appropriate candidates for the Indigenous Panel Interview, which usually lasts 30-45 minutes.
Upon completion of the interview process, the Indigenous Admissions Subcommittee
performs a holistic evaluation of each candidate, taking into account the value of their
worldviews and lived experiences, and forwards their recommendations to the MD
Admissions Selection Subcommittee, who will then consider applicants under both the
Indigenous and regular admissions streams. Successful Indigenous candidates are given the
opportunity to choose which of the four sites they wish to attend.
The Faculty has implemented a number of recruitment and pre-admissions support
initiatives over the years to stimulate interest and enhance awareness of our programs
among Indigenous youth, and to assist them through the application process.
The Faculty’s Indigenous Student Initiatives Manager, along with the Indigenous Initiatives
and Admissions Coordinator, carry out a number of outreach activities each year around the
province. They attend numerous career fairs and community events and travel to colleges
and post-secondary institutions to connect with potential Indigenous students and provide
them with information on the MD Admissions process.
Young people who are interested in a career in medicine are encouraged to take part in the
Faculty’s Medicine Cousins program. This is a mentorship program that pairs them with
volunteer junior students who will help walk them through the admissions process and
provide any other related assistance when needed.
The Indigenous MD Pre-Admissions Workshop has been held every summer since 2002, with
the location rotating between each of the four MD program sites in Vancouver-Fraser,
Southern, Island, and Northern Medical Programs. The workshop is meant to encourage and
support prospective Indigenous students, who are usually of university age and several years
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away from submitting their applications. It is intended to provide them with an introduction
to medicine and medical school as well as information on navigating the admissions and
selection process. Seats for approximately 15 to 20 individuals are available each year. To
reduce barriers in accessing the workshop, costs of accommodations and meals are
reimbursed with limited travel funds provided for those visiting from farther locations.
Indigenous applicants also receive admission process support directly from the Indigenous
Student Initiatives Manager and Coordinator who meet with, call, or email them to answer
any of their questions. Prospective Indigenous students who have applied to the program are
also invited to a special applicant’s luncheon where they can socialize with their peers and
provide each other support through the admissions process. Recently, the MD Admissions
Office has begun offering all Indigenous applicants who have been invited for interviews
further support in the form of the Multiple Mini Interview (MMI) Preparation Course. This
two-day course, which takes place each January, 3 weeks ahead of the actual interview, is
intended help reduce a key barrier to success of qualified Indigenous applicants represented
by the MMI and to help address specific cultural and social challenges uniquely experienced
by Indigenous applicants. In addition to reviewing and practicing the MMI process, those
attending also receive cultural support through an Elder who is present throughout the
duration of the course and anxiety management training from an Indigenous counsellor. The
course is complementary to the MD Admissions Office’s ongoing efforts to ensure that the
content and delivery of the MMI is culturally appropriate and fair. Accommodations, meals,
and partial travel support is provided to attendees.
These measures have been successful in attracting more
Indigenous students to the MD Undergraduate Program,
as illustrated in the adjacent figure. Notably, the Faculty
was able to exceed its original goal of graduating 50
Indigenous students by 2020 and is now on course to
have more than double that. These numbers, however,
fall short of the unmet need of Indigenous physicians and
are below the goal of having at least 5% of admission
spots being filled by qualified, self-identified Canadian
Indigenous applicants. Of all successful Indigenous
applicants beginning in 2012, when the Faculty first
started collecting distinctions-based information on a
consistent basis, 56% have self-identified as Métis and
44% as First Nations, as compared with the most recent
census data showing that of the Indigenous BC residents
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who reported a single identity, 64% were First Nations, 33% were Métis, and 1% were Inuit71.
It will be important to understand the reasons for the relative under-representation of First
Nations people in order to take steps to address it.
Health Professional Programs
Lessons learned from the MD Undergraduate Program are being transferred and applied to
other Health Professional Programs as well. The Midwifery Program interviews all Indigenous
students who meet the interview criteria and holds two (or 10%) of its seats for Indigenous
applicants. That is, all Indigenous applicants who are ranked in the top 20 are admitted and
another two seats are held for Indigenous applicants each year who met admission criteria
but were not ranked in the top 20 of applicants. However, the number of Indigenous
applicants has been low and has not exceeded admissions capacity in past years. Spring 2020
saw the highest number of Indigenous applicants since the program opened, with 7
Indigenous applicants, 5 of whom began their studies in fall 2020. Since 2014, about 4.5% of
graduates have self-identified as Indigenous. The Program employs a registered midwife who
serves as a part-time Indigenous Midwifery Student Advisor. She participates in
interviews, holds Indigenous student orientations and cultural events, works with students
on Indigenous issues, and assists the Midwifery faculty in providing a curriculum that is
culturally safe for Indigenous students.
The School of Audiology and Speech Sciences does not reserve seats for Indigenous
applicants, but does give them special consideration, including waiving BC residency
considerations in reviewing their applications, and providing them with preadmissions
advising and financial support through entrance scholarships. The Program also considers
providing a three-year program to Indigenous applicants, if for instance they are missing
certain pre-requisites in cases where geography has made attainment of the requirements
challenging. Between 2012 and 2019, about 1.4% of graduates from the Speech Language
Pathology Program in the School have self-identified as Indigenous.
The Master of Occupational Therapy Program interviews all Indigenous applicants who are
qualified, as compared with 35% of the non-Indigenous applicant pool. For the period
between 2014-2018, 5% (11/239) of admitted students self-identified as Indigenous.
With the 2020 increase in cohort size to 100 seats, the Master in Physical Therapy
Program now has 6 seats set aside for Indigenous students (equivalent to 6% of the cohort,
representative of the proportion of Indigenous people in the BC population). Approximately
3% of graduates from the program between 2014 and 2019 self-identified as Indigenous.
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Further work to support rural, remote, and Indigenous communities is taking place. Beginning
in 2020, the Physical Therapy program expanded to include 20 seats as a distributed program
in the north at UNBC, while the Occupational Therapy program began to offer a Northern
Rural Cohort for clinical placements. In 2022, the Occupational Therapy program will shift
from a Northern Rural Cohort to a fully distributed program with an additional 16 seats, also
at UNBC. As part of the expansion, these programs will share an Indigenous Coordinator who
will work closely with the Medical Undergraduate Indigenous Student Initiatives Manager.
An Indigenous Health Sciences Pre-Admissions Workshop72, administered by the Centre for
Excellence in Indigenous Health (CEIH; described further in the Curriculum section below), has
also been implemented. Running for three days each summer, the workshop is intended to
introduce prospective Indigenous students, aged 18 years or more, to a range of health career
options, team-based learning and the admissions processes used by health programs
including the MMI used in many health sciences disciplines at UBC. Information related to
financing their education is also provided. Additionally, attendees get the chance to
familiarize themselves with the UBC campus, and with the various support programs that will
be available to them during their education. To reduce barriers in accessing the workshop,
costs of accommodations are provided for those attending from outside the Lower Mainland
with meals provided for all. Limited travel funds are also available for attendees from other
regions of the province.
Health Sciences Programs
While the Indigenous Health Sciences Pre-Admissions Workshop is designed for universityage learners, the Centre for Excellence in Indigenous Health (CEIH) Summer Sciences
Program73 is a cultural, health, and science program aimed at engaging younger (grade 9-12)
Indigenous students. Running for two one-week sessions each year, the Program hopes to
promote interest in health and sciences programs among Indigenous youth by providing them
with personal experiences at the UBC Vancouver campus. Informing students of health and
science career opportunities and providing information on pre-requisites, course planning,
and admissions processes are key goals of the program. A holistic educational experience is
offered with cultural practices and knowledge woven into daily activities. During their time in
the program, attendees connect with Elders and other role models who work in health care
and sciences fields. A program fee ($200) to offset accommodation and meals is required
although bursaries covering the cost of this fee are available upon acceptance and request.
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All other expenses while at UBC are covered. Travel costs to and from Vancouver are not
presently covered.
Due to the COVID-19 pandemic, in 2020 the Summer Science Program was offered virtually
through the Virtual Indigenous Science Experience (VISE). Given the success of this inaugural
program, the CEIH is keen on keeping it running even after the on-campus Summer Science
Program is reinstated following the pandemic.
The CEIH also maintains a list of UBC health sciences programs, identifying those with official
or unofficial Indigenous admissions policies 74 , to help guide those interested in these
programs through the application process.
ICORD (International Collaboration on Repair Discoveries), a spinal cord injury research centre
of the Faculty of Medicine and the Vancouver Coastal Health Research Institute, in
partnership with the Faculty of Applied Science’s School of Biomedical Engineering, also holds
a Summer Research Program for Indigenous Youth75. It is open to Indigenous high school
students in Grade 10 or 11 residing in BC who are considering careers in biomedical research.
Successful applicants will have the opportunity to participate in real-life lab projects under
the supervision of leading researchers in the field, and it is hoped that this will encourage
more learners to enroll in the science, technology, engineering, and math programs at UBC
after graduating from high school. The Program is just one part of the School’s larger planned
initiative to create a more accessible educational pathway spanning its undergraduate and
graduate programs for young people from Indigenous communities.
Other Initiatives
The Faculty of Medicine is committed to playing its part in helping to overcome the multiple
barriers currently impeding educational access and attainment for Indigenous people in the
health care professions and biomedical sciences, sciences, technology, engineering and math
programs. The Faculty will seek to address some of these factors by working with Indigenous
partners to build upon the resilience of Indigenous learners and to create more accessible
pathways to higher education and by more carefully considering and addressing the financial
challenges faced by Indigenous people76.
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With this in mind, the Faculty recently established the Indigenous Student Engagement and
Pathways Working Group. The Working Group was established to study and make
recommendations on approaches that could better attract, and provide subsequent support
for, Indigenous students and prospective Indigenous applicants in the various programs of
the UBC Faculty of Medicine, based on the principles of equity, diversity, and inclusion. A
multi-pronged strategy to embed and expand Indigenous student engagement and pathways
in all UBC Faculty of Medicine educational programs, with close alignment with the TRC Calls
to Action, the United Nations Declaration on the Rights of Indigenous Peoples, and the UBC
Indigenous Strategic Plan, is envisioned. Key elements of the approach include an expansion
of Indigenous student engagement to raise awareness and stimulate dialogues as early as
possible, development of a mentorship program to support Indigenous students from preadmissions through their education, extension of the scope of existing and new initiatives
across all educational programs in the Faculty, and development of a strategy to address
financial barriers. The Faculty will collaborate with the First Nations Health Authority, other
health authorities, and various Indigenous communities and organizations in implementing
the approach. Certain Faculty of Medicine units, such as the Department of Physical Therapy,
are also developing their own committees dedicated to improving Indigenous engagement
and admissions.
A second group, the Socioeconomic Status Working Group, has also been established. Its
mandate is to develop student-centred programs and initiatives based on the principles of
equity, diversity and inclusion, and to better attract and provide support for students and
prospective students of lower socio-economic status in all Faculty of Medicine educational
programs.
Financial challenges are an important factor that limits access of many Indigenous people to
higher education. Several steps are being taken to help address this significant issue. The CEIH
administers a number of scholarships and bursaries 77 meant for prospective Indigenous
students who are considering applying to a UBC health science program, or Indigenous
learners already enrolled in our various undergraduate and graduate health sciences
programs. To date, the CEIH has disbursed a total of nearly $500,000 and almost 200
individual awards have been granted since its establishment. In addition, the Centre’s
Indigenous Health Student Engagement Fund 78 provides sponsorship for student-led
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projects that focus on Indigenous health, intended to support extra-curricular learning on the
subject. The MSc/PhD Program of the School of Population and Public Health has also
earmarked scholarship funds intended for incoming or continuing Indigenous fulltime
students who have demonstrated academic excellence, and distinction in research.
Looking to the Future
The Faculty of Medicine recognizes the need to do more and will continue to seek new ways
to improve educational pathways for future Indigenous health care professionals, as well as
for students interested in pursuing education in biomedical undergraduate, graduate and
post-doctoral programs, including recognizing the intersection of the multiple factors
affecting Indigenous applicants. The Faculty commits to the following actions as we work
towards this goal.
ACTION STATEMENTS ON ADMISSIONS:
8. The UBC Faculty of Medicine will implement processes to assign at least 5% of all seats

for Indigenous students each year in all health professional programs by employing
distinctions- and intersectional-based approaches and practicing holistic file reviews,
all while maintaining academic standards. Robust data collection with appropriate
data stewardship agreements will be used to allow for review of progress towards
these goals at the Faculty, provincial and national levels.
9. The Faculty of Medicine will add assessment of knowledge and understanding of

Indigenous history and culture, cultural safety, and anti-racism to consideration for
admission for all candidates through pre-requisite courses, creation of new tools or
modification of existing tools, such as MMI stations that are co-developed and coassessed by Indigenous Peoples.
10. The Faculty of Medicine will work with relevant partners, including Indigenous Nations,

communities, and organizations to develop a multi-pronged strengths-based approach
to expand and implement programs that enhance engagement of and improve
educational pathways for Indigenous students in order to increase their enrolment and
optimize their success in all our educational programs.
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Curriculum79
It is imperative that the province’s future health “Schools must teach history in
care providers are well-informed on Indigenous ways that foster mutual respect,
history, particularly with regard to the detrimental empathy, and engagement.”80
impact of colonialism, racism and discrimination,
the residential school system, and Indian hospitals on Indigenous health and wellness81,82. An
understanding on how colonialism has stifled Indigenous ways of knowing and seeing the
world and suppressed holistic Indigenous views on health and wellness is vital. The concepts
of Indigenous health and wellness are based on the interconnection of mind, heart, body, and
spirit, and are all supported by a person’s relationship to their culture, family, and the land83.
This is critically important for all health care professionals to understand. Learning these
aspects of Indigenous history and the ongoing impact of colonialism as well as an appreciation
of medicine’s power and privilege, is essential for graduates of any UBC Faculty of Medicine
educational program, including those who will be heading towards careers as educators,
scholars, and researchers.
The inequities in health and wellness between Indigenous and non-Indigenous people reflect
the social, economic, environmental, and political realities of the lives of Indigenous Peoples
and are an ongoing legacy of colonial history in BC and Canada84. A thorough appreciation of
the context within which health and wellness of Indigenous Peoples reside will be required to
fully address these inequities85. This necessarily also includes recognition and appreciation
that Indigenous ways of knowing, seeing, and healing will have an important role to play in
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this process. Conceptual approaches, such as “two-eyed seeing”86, that serve to integrate
both Indigenous and non-Indigenous ways of knowing, seeing, and healing and their appropriate use may be helpful in this regard.
The Faculty has undertaken a number of initiatives that are initial steps in a process that is
intended to eventually lead to an effective Indigenous health curriculum that is free of
stereotypes and bias across all our programs. The aim of this process is to facilitate
development and implementation of a culturally appropriate and safe curriculum with
curricular approaches that will result in an understanding of Indigenous histories and their
impact, as well as appreciation of Indigenous ways of knowing, seeing, and healing. It will also
be designed to promote Indigenous health and wellness by supporting a more holistic teambased approach to care that includes health care practitioners as well as others such as Elders
and patient navigators. The curriculum will be intended to instill a sense of cultural humility
among graduates that will serve as a key foundation for development of culturally safe
practices for and respectful relationships with Indigenous Peoples. Central to many of the
initiatives is the UBC Centre for Excellence in Indigenous Health, whose role and importance
will continue to grow because much work remains to be done.
Centre for Excellence in Indigenous Health
As mentioned previously, the Centre for Excellence in Indigenous Health (CEIH) is housed in
the School of Population and Public Health in the UBC Faculty of Medicine and was established
in 201487. The Centre serves as a single coordinating point within the university for support,
training and resources for Indigenous health-related matters and initiatives. It is also the primary conduit for Indigenous communities that want to connect with UBC, its programs, and
health researchers. Working with Indigenous leadership across British Columbia and the
country, the CEIH endeavours to improve wellness, health care, and outcomes for Indigenous
Peoples, and generally advance their health and wellness through innovative thinking, research, and education.
The CEIH’s key goals are supporting recruitment and education of Indigenous students in the
health professions to help address persistent health disparities, to promote selfdetermination by increasing Indigenous leadership in health and health care, and the
provision of the training necessary for all health professionals to work more effectively with
Indigenous Peoples and organizations. The CEIH provides leadership and participates in
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research with Indigenous scholars, communities and organizations to increase access to
research opportunities for Indigenous Peoples in Canada. As well, the Centre offers strategic
co-ordination and guidance to functions already operating in many UBC locations and
provides help in developing initiatives that would otherwise be difficult to develop or
maintain across units.
Curriculum Review and Advancement
The CEIH performed an environmental survey of all Indigenous health-related content used
in UBC’s various health sciences programs to identify opportunities for curricular renewal.
New case-based learning modules which examine determinants of health in an Indigenous
context have been developed, including six that were newly created by the Health
Professional Programs. Further, the MD examination question bank is being reviewed on an
ongoing basis to ensure that test questions do not reinforce negative and racist stereotypes
of Indigenous Peoples. There is a plan in place to review all MD undergraduate program
curricula (Case-Based Learning, lecture and lab materials) for negative or racist stereotypes.
All outdated and/or culturally insensitive material is being replaced with appropriate content.
This review and update was led by the Director of Curriculum with the Indigenous Faculty
Theme Lead in partnership with the CEIH. A process to establish a set of best practices for the
creation of curricular elements relating to Indigenous health that will be applied in a Facultywide fashion so that consistency across all programs can be achieved is also underway. The
Undergraduate Medical Education Committee recently formed a Curriculum Review Working
Group that is conducting a formal review of the mission and goals, exit competencies, and
curriculum of the Undergraduate Medical Education Program. One of the lenses used by the
Working Group is the First Nations, Inuit, Metis Health Core Competencies; a Curriculum
Framework for Undergraduate Medical Education (2009) from the Indigenous Physicians
Association of Canada and the AFMC 88. This opportunity will be used to make significant
advances on the road to embedding Indigenous cultural safety competencies as well as those
that assist in addressing systemic and structural racism in the MD Undergraduate curriculum
and the Indigenous health curriculum described above.
Courses, Programs, and Community Practice Spaces
A number of courses and programs that facilitate student learning on issues important to
Indigenous health and well-being are available, and an initiative to create a culturally safe
community practice space has also been enacted, as described below.
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UBC 23-24—Indigenous Cultural Safety: This course89 was co-developed by the CEIH in close
collaboration with partners from the Indigenous community in response to the Truth and
Reconciliation Commission of Canada’s Calls to Action 23 and 24. Launched in 2017 and
delivered in partnership with UBC Health, the course is required for all first-year students
enrolled in UBC’s various health professional programs, including Audiology and Speech
Language Pathology, Dental Hygiene, Dentistry, Dietetics, Genetic Counselling, Medicine,
Midwifery, Nursing, Occupational Therapy, Pharmacy, and Physical Therapy, with only
students in Social Work being exempt due to that program’s already comprehensive
Indigenous cultural safety syllabus. Consisting of four online modules and two in-person
workshops conducted in partnership with Indigenous and non-Indigenous facilitators, the
course covers a range of topics. These include the various levels of prejudice, Indigenous
identities and diversity and Indigenous perspectives of Canadian history, the legacy of
colonialism, the Indian Act, and the residential school system in Canada and how these
continue to impact Indigenous health and wellness in the modern day, the work of the Truth
and Reconciliation Commission of Canada, the peculiarities of Canada’s health care system
that affect health care access for certain groups, the determinants of health important to the
health and well-being of Indigenous Peoples, and traditional Indigenous systems of medicine,
among others. During the course, learners are asked to re-examine their own preconceptions
and re-evaluate current systems of power and the validity of colonial patterns of thought with
the intention of addressing the long-standing and mistaken pathologizing of Indigeneity90.
UBC 23-24 represents a foundational learning experience meant to instill the concept of
cultural humility in learners and equip them with the tools they will need to create safe spaces
for care and bring about meaningful change in the health care system as future practitioners.
Expansion of UBC 23 24 to provide mandatory cultural safety and humility education to all
health professional and health sciences students, including graduate students and postgraduate learners (residents), at UBC is required to ensure the next generation of health and
health-related professionals has the necessary foundation to establish culturally appropriate
and safe practices and relationships.
Other Centre for Excellence in Indigenous Health Programs: The Faculty of Medicine offers
additional programs designed to support and build health care capacity in Indigenous
communities through the CEIH. The first, the UBC Learning Circle91, established in partnership
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with the First Nations Health Authority, is a community of practice for health care workers
and professionals in First Nations communities. Its purpose is to provide a safe space where
successful practices and traditional perspectives may be shared, as well as a venue where
guest speakers, including researchers and other experts, can discuss their thoughts and
findings. Participants attend via videoconferencing and webinars, which not only reduces
barriers to access by eliminating travel and accommodation costs, but also serves the
additional function of promoting the use of virtual technologies within rural communities.
While a majority of these sessions are open to the general public, the primary audience are
Indigenous community members, students, and health care providers. This program is
supplemented further by the Indigenous Speakers Series92. Indigenous experts from a variety
of backgrounds are invited to give lectures to the UBC community on topics relating to the
well-being of Indigenous Peoples, including data governance, Indigenous research
methodologies, Indigenous health policy, Indigenous identities and land relationships, as well
as others.
The Certificate in Aboriginal Health and Community Administration93, which was developed
prior to the existence of the CEIH, is a course intended for Indigenous learners interested in
building health care capacity in their communities. Consisting of online assignments and
discussions, as well as in-person sessions taking place at UBC over five weekends, this yearlong program has been supported and grown by the CEIH in close consultation with
Indigenous communities and partners. The course is intended to give students the tools
needed to develop and coordinate Indigenous health programs and promote the well-being
of Indigenous Peoples and is taught by health practitioners with years of professional
experience. Based on the success of this program, a new curriculum for the training of Health
Directors may be added in partnership with the BC First Nations Health Directors Association.
Graduate Certificate in Indigenous Public Health94 Housed within the School of Population
and Public Health, this program was created and now is administered by the CEIH. It is
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designed for Indigenous community members, Indigenous and non-Indigenous health
professionals, paraprofessionals, researchers, and students from the health sciences and
other health-related disciplines with an interest in promoting Indigenous health interests
(registration priority is given to Indigenous community members, health professionals,
paraprofessionals and researchers who are working or who will be working with Indigenous
communities). This 12-credit program, consisting of 8 courses taken 2 at a time over weeklong sessions in the summer and winter terms, allows learners to share their expertise in an
open classroom environment, and equip them with training in various aspects of public health,
including research ethics, behavioural science, biostatistics/epidemiology, environmental
health, health administration/policy and health education/promotion as they are applied in
Indigenous contexts. An Elder-in-residence plays a central role this learning experience for
students and faculty alike, with each week including a session with faculty and Elder(s) on the
UBC Farm.
Surgical Care in Canada's Rural and Remote Indigenous Communities with Global
Comparisons (SURG 518)95 In this course, developed in partnership with CEIH leadership,
students critique the provision of surgical care services to Indigenous communities in Canada
and throughout the world, drawing on Indigenous perspectives to conduct a detailed
examination of the specific challenges and opportunities facing clinicians, communities, and
the health systems with the aim of enabling the learner to improve access to such services for
Indigenous populations globally and at home. The course deals with subjects including the
historical reasons influencing the health status indicators for Indigenous Peoples and the
unique social circumstances that influence their health and well-being. Throughout the course,
students will gain a deeper understanding of the various strategies designed to address the
disparities in surgical care between remote Indigenous communities and urban communities,
and learn how successful systems practised in low-income countries may be applied to highincome countries and vice versa.
Clinical Placements and Experiences
Various placement opportunities in Indigenous communities are available in certain Faculty
of Medicine programs to help learners gain real-life experiences in these environments. A visit
with local communities is arranged for MD Undergraduate students during the first week of
their second term when they first move to the traditional territories of the sites of their
enrolment in the distributed medical programs. In partnership with Carrier Sekani Family
Services, an organization created more than 25 years ago with a mandate to establish a
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comprehensive infrastructure of social, health and legal programs in accordance with the
needs, socioeconomic conditions, values and beliefs of the Carrier and Sekani Nations.
Medical students have the further option of taking on northern rural placements within
Indigenous communities, where they can learn first-hand about providing care in an
atmosphere of cultural safety and humility. As well, the Department of Physical Therapy’s
Northern Rural Cohort (now the Masters of Physical Therapy-North Program) holds regular
rotations in small Indigenous communities in Northern BC, many of which do not yet have onsite physical therapy services.
The School of Population and Public Health offered a course entitled Topics in Indigenous
Health: A Community-Based Experience (SPPH 408). Although currently not offered, we
intend to re-start it in the future. This course is a practice-based Indigenous health elective
intended for health sciences students and brings together learners from various health
disciplines to live and work together in one of a number of BC First Nations communities for
a month. This course provides an immersive experience for students that exposes them to a
combination of western and Indigenous views on health and medicine, and stimulates
reflection on local Indigenous health concerns, values, and culture, with the goal of enabling
learners to provide culturally safe care to Indigenous Peoples in an inter-professional
collaborative team environment.
Looking to the Future
The Faculty recognizes how critically important it is for our graduates to learn about and
appreciate the impact of our colonial history, its legacy and the pervasiveness of its effects in
society today, the context from which inequities in health and wellness of Indigenous Peoples
arise and the resilience that shines through when students and faculty have the opportunity
to learn from Indigenous Peoples. We will continue in our efforts to develop an effective
Indigenous health curriculum for all programs in the Faculty and will work in partnership with
Indigenous Peoples, Nations, communities, and organizations whose expertise and guidance
we will seek, and who we will trust to hold us accountable for the following actions to which
we commit.
ACTION STATEMENTS ON CURRICULUM:
11. The UBC Faculty of Medicine commits to the development and implementation of a

longitudinal Indigenous health curriculum across its programs, including its faculty and
staff, that will lead to an understanding of Canada’s colonial history and the enduring
impact of this history on health and wellness of Indigenous Peoples. Anti-racism and
anti-colonialism will serve as core pedagogical principles.
12. The UBC Faculty of Medicine commits to incorporate Indigenous perspectives on
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holistic health and wellness and embed an appreciation of Indigenous ways of knowing,
seeing, and healing in the curriculum of all its programs. The Faculty will develop
curricular approaches designed to instill a sense of cultural humility among graduates
that will serve as a key foundation for development of culturally safe practices for and
respectful relationships with Indigenous Peoples.
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Graduate, Post-Graduate, and Professional Education96,97
The UBC Faculty of Medicine recognizes the need “[The RCPSC] endorses the need for
to ensure that the emphasis the undergraduate Indigenous health to be recognized
medical curriculum places on Indigenous health as a mandatory component of postand wellness is carried over to all of its programs. graduate medical training.98
This includes not only the later post-graduate
phases of clinician training, but also to existing practitioners around the province. In addition,
it will be important to extend the learnings to our graduate and post-doctoral training
programs to ensure that these future educators, researchers, scholars, and possibly
administrators also have the necessary knowledge, understanding, and competencies.
Post-Graduate Medical Education
Both the Royal College of Physicians and Surgeons of Canada99 and the College of Family Physicians of Canada100, who are responsible for setting the accreditation standards for all postgraduate training programs, share the Faculty’s view about education and learning on key
aspects of Indigenous health and wellness. This includes making certain that learners acquire
knowledge of Canada’s colonial history; build an appreciation of Indigenous ways of knowing,
seeing and healing; develop the skills and competencies in addressing systemic and other
forms of racism plus related matters; and are prepared to deliver respectful, culturally safe
care during training and in their future practices. It also involves ensuring that all learning and
work environments are culturally safe and free from racism or discrimination. The Faculty’s
Family Medicine Residency Program has taken steps to ensure important competencies are
incorporated in the curriculum across all sites. The Indigenous Family Medicine Program is
one that focuses on providing care for Indigenous populations and communities.
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UBC Family Medicine Residency Program101 UBC has the largest Family Medicine Residency
Program of all Canadian medical schools. Encompassing 19 sites in both rural and urban
regions of the province, the highly-distributed nature of the Department of Family Practice’s
postgraduate program allows trainees to engage with a broad spectrum of local communities
and develop their understanding of the specific determinants that affect health in diverse
populations, under the guidance of preceptors with years of experience serving at those sites.
The real-life experiences in Indigenous health practice that the Family Medicine residents
receive may be supplemented by the online San’yas: Indigenous Cultural Safety Training
Program, developed under the leadership of Cheryl Ward of the Kwakwaka'wakw Nation and
Leslie Varley of the Nisga'a Nation, and administered by the Provincial Health Services
Authority’s Indigenous Health Program. This program is available to all practicing health care
providers in the province for whom the curriculum was created. Expansion of the UBC 23 24
is currently being considered in order to provide a unique yet complementary approach to
embedding Indigenous cultural safety and humility in health care in BC. Such an expansion
will not only help address capacity issues with the San’yas course, but will also ensure the
curriculum is appropriately tailored to learners and students in clinical and academic learning
environments. Furthermore, the UBC 23 24 curriculum provides the additional benefits of
being delivered inter-professionally and incorporating an in-person component, which has
been shown by experience to be an important element of Indigenous cultural safety
education. Notably, extension of mandatory education to all health professional and health
sciences faculty and staff at UBC, by further expansion of UBC 23-24, is also being planned.
Doing so, will positively impact not only the work and learning environments for Indigenous
students, faculty and staff, but also the clinical practice space because our clinical faculty, of
which there are thousands, are medical and health professionals as well.
In 2017, the Family Medicine Residency Program sought out the guidance of Elder Roberta
Price of the Snuneymuxw and Cowichan First Nations, who has since then served as the
Indigenous Co-lead for the Residency Program. Elder Roberta is also Adjunct Professor in the
Department of Family Practice and a community advisor and co-principal investigator for
Critical Research in Health and Health Care Inequities for the UBC School of Nursing. The
Family Medicine Program and the residents that she mentors, as well as other members of
the Department, have all benefitted greatly from Elder Roberta’s understanding of social
justice since her joining, as well as from her expertise in traditional healing practices and in
providing care to marginalised populations. Her counsel on matters relating to Indigenous
health and wellness, and beyond, is a highly valued contribution.
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Indigenous Family Medicine Residency Program102 Established in 2002, and with Dr. Terri
Aldred of the Tl’Azt’En Nation serving as its current Director, the Indigenous Family Medicine
Residency Program is the first of its kind in Canada. It provides unique opportunities for Family
Medicine Residents with specific interests in Indigenous health care to train in delivering
culturally-appropriate holistic care using both modern and traditional healing approaches
within Indigenous communities throughout the province. The program focusses in particular
on developing sincere relationships with host communities and learning about their cultures,
as well as traditional ways of knowing. On an internal review it was found that 78% of the
program’s graduates work in urban Indigenous clinics as well as do outreach to rural and
remote reserves. The program’s success has prompted discussions of expanding it to include
other health professions as well.
Continuing Professional Development
The Faculty of Medicine’s Continuing Professional Development (CPD) Office is dedicated to
providing BC physicians with the support they need to improve their knowledge and practice.
CPD has worked extensively with the Indigenous community to offer a number of resources
and services for practitioners to learn more about issues central to the Indigenous health care
experience, some of which are summarized below.
Indigenous patient-mediated CPD: This CPD project, co-created and delivered in partnership
with Indigenous patients and Elders, is aimed at assisting rural physicians in developing a
greater level of cultural sensitivity and humility through experiential community-centred
learning opportunities that seek to address systemic racism and cultural bias. It celebrates the
strength of Indigenous ways of knowing and traditional healing practices, so as to enable
these physicians to deliver culturally safe and -relevant care to the populations that they serve.
It is hoped that this approach of basing training in mutually respectful partnerships between
health care providers and Indigenous communities will promote a fundamental change in
thinking and practice, as well as create an atmosphere of greater trust.
BC Cancer Primary Care Education: CPD has also worked with the First Nations Health
Authority to create online training content to help primary care providers address the cultural
sensitivity and humility concerns of Indigenous persons undergoing cancer care. Cultural
safety is a central theme of this program, having been woven into the curriculum through
case-based learning and post-module testing in ways that prompt physicians to reflect upon
the experience of the patient through all stages of their journey, particularly where it involves

102

“Indigenous,” UBC Family Medicine Residency Program, accessed November 17, 2019,

https://carms.familymed.ubc.ca/training-sites/aboriginal-2-2/.

50

discussions regarding the patient’s goals of care. Detailed resources are also provided to guide
further learning on the subject.
International Medical Graduate Licensing Processes: The BC Physician Integration Program
Orientation Conference, which is meant for international medical graduates who have been
provisionally licensed to practise in BC, contains two mutually reinforcing ninety-minute
sessions on the subjects of cultural communication and Indigenous health as two of its four
components. The material is not meant to be exhaustive but is designed to prime
introspection and stimulate additional thinking. The Practice Ready Assessment-British
Columbia program is likewise intended for those seeking licensure in BC, and similarly
contains a ninety-minute session on culture, communication, and feedback, in addition to a
two-hour session on Indigenous health, which serves to emphasise the vital importance of
creating culturally-safe spaces for patient care.
Conferences: There has been a redoubling in efforts to ensure that Indigenous perspectives
and identities are properly recognized as an integral part of the numerous professional
development conferences that are held in BC. The BC Centre for Substance Use Conference
2020, Changing Practice, Changing Policy, incorporated a number of changes designed to
facilitate this, and provides a very good example of these efforts. Care has been taken to
solicit opinions of First Nations Health Authority, Indigenous community leaders, researchers,
and patients throughout the entire conference planning process to ensure that its content
and direction are consistent with the respectful representation of Indigenous persons and
viewpoints and that Indigenous interests are represented in the program. Indigenous input
has also been sought in development of programming around culturally safe, trauma
informed care for Indigenous people in relation to the opioid crisis, including participation of
Indigenous speakers.
Further initiatives: The BC Centre on Substance Use (BCCSU), which is a designated Centre of
the UBC Faculty of Medicine, launched an Indigenous Cultural Safety Framework in May 2019
as part of its commitment to Reconciliation. The Framework aims to facilitate the embedding
of Indigenous cultural safety and the practice of cultural humility into the BCCSU by calling
upon individuals to recognize this work as a lifelong developmental process, and to be
accountable for shaping their workplace culture. The BCCSU is has also developed an
Indigenous Cultural Safety (ICS) Training Program to support implementation of the
Framework. This program aims to address institutional racism within academia and health
care, with the ultimate goal of developing a racism-free environment at the BCCSU. The
training program will educate their staff and faculty on the impacts of colonialism (past,
current and ongoing), as well as provide an opportunity to celebrate Indigenous resiliency and
acts of resistance in parallel to the Canadian narrative. The training program consists of three
core modules, Foundational, Intermediate, and Advanced & Lifelong Learning, taken over the
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course of 6 to 8 months.
CPD has also worked with BCCSU’s Indigenous Cultural Safety Coordinator to develop visual
updates for the introduction to the Addiction Care and Treatment Online Course, which
emphasises cultural safety and trauma-informed practice. The latter aspect is quickly being
integrated into other CPD training modules as well, including the Provincial Opioid Addiction
Treatment and Support and the Perinatal Substance Use programs. Additionally, all CPD staff
are offered training in Indigenous Cultural Safety and determining how their work can
advance the Truth and Reconciliation Commission of Canada’s Calls to Action. Finally, CPD
was responsible for assessing 10 CPD programs on behalf of the Royal College of Physicians
and Surgeons of Canada and College of Family Physicians of Canada over the past year, in part
to help ensure that these programs meet stringent cultural safety standards.
Graduate and Postdoctoral Education
The Faculty of Medicine’s Graduate and Postdoctoral Education Office works closely with
UBC’s Faculty of Graduate and Postdoctoral Studies in the administration of 28 health-related
graduate programs, ranging from those that are research-based to ones that grant degrees in
a variety of health professions, including audiology, genetic counselling, health administration,
health sciences, occupational and environmental hygiene, occupational therapy, physical
therapy, public health, and speech-language pathology. Included in these programs’ portfolios are a number of courses specifically designed to address the subject of Indigenous health
and well-being.
Courses:
The School of Audiology and Speech Sciences, for instance, offers Approaches to Audiology
and Speech Language Pathology for People of First Nations, Métis, and Inuit Heritage (AUDI
540). As mentioned previously, the online Surgical Care in Canada’s Rural and Remote Indigenous Communities with Global Comparisons (SURG 518) course developed in partnership
with CEIH leadership and administered by the Branch for International Surgical Care is designed to critically-examine current and historical shortcomings in the provision of surgical
care services to rural and remote Indigenous communities in Canada from a global perspective, with the aim of improving the availability of such services within these communities in
the future. Aboriginal People and Public Health: Ethics, Policy, and Practice (SPPH 536), run
by the School of Population and Public Health, is a seminar course that looks at the enduring
effects of colonization, and of policies and systems such as the Indian Act, as well as the residential school and child-welfare systems, on the health outcomes of Indigenous Peoples, from
the standpoint of ethical public health practice, while seeking to inform students of the value
of traditional healing practices.
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Indigenous Public Health Training
The pioneering Indigenous Public Health Training Institutes Program103 was created and is
now administered by the CEIH. It was created primarily for Indigenous community members
interested in pursuing course topics and/or certificate while also being open to current health
care practitioners, trainees in a broad range of health disciplines and levels, and individuals
with a background or interest in Indigenous health and well-being, regardless of educational
credentials held. It may be taken as a non-credit certificate or put towards the completion of
a Graduate Certificate in Indigenous Public Health. Structured as an intensive week-long, inperson experience with two courses running concurrently covering core disciplines of public
health (biostatistics, research ethics, research methods, health policy and environmental
health, to name a few) through an Indigenous lens, it is designed to teach students the
leadership and research skills they will need to address particular health priorities in
Indigenous communities.
Looking to the Future
The Faculty of Medicine will build upon existing work and will take further steps to ensure
Indigenous health, wellness and other related issues continue to be a key component of our
graduate, post-graduate, and professional educational programs across all units. These
programs will be developed in partnership with Indigenous Peoples, Nations, communities
and organizations. We commit to carried out efforts in accordance with the following action
statement.
ACTION STATEMENT ON GRADUATE, POST-GRADUATE, AND PROFESSIONAL EDUCATION:
13. The UBC Faculty of Medicine commits to the development of curricula and associated

tools in Indigenous health and wellness with a core focus on cultural safety, anticolonialism and anti-racism in all graduate, post-graduate, and professional
educational programs. These curricular approaches will build on the undergraduate
medical curriculum and other activities in Indigenous health and wellness to prepare
clinicians, educators, researchers, and scholars for anti-racist, culturally safe
independent practice and work.
The Faculty views all preceding Action Statements (1-12) as being relevant to graduate, postgraduate, and professional education as well, and will endeavour to apply them to these
programs to the same degree.
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Indigenous Health Research104
Working Together to Advance the Health and Wellness of Indigenous Peoples Through Discovery and Innovation
Indigenous health research, which can be [Values, beliefs, practices, and customs of
defined as research in any field or disci- communities] are ‘factors’ to be built into
pline related to health and/or wellness research explicitly, to be thought about
that is conducted by, grounded in, or en- reflexively, to be declared openly as part of
gaged with Indigenous communities, soci- the research design, to be discussed as part
eties, or individuals and their wisdom, cul- of the final results of a study, and to be
tures, experiences, or knowledge sys- disseminated back to the people in
tems106, was not specifically named in the culturally appropriate ways and in a
TRC. However, research that leads to dis- language that can be understood.105
covery, new understandings, and innovations can help address health disparities and drive self-determination in health care by improving approaches to care and practice and ultimately resulting in enhanced health and wellness of Indigenous Peoples and communities.
Current Initiatives
The following describes a number of notable projects focusing on Indigenous health and wellness that the Faculty of Medicine is a part of.
The First Nations Health Authority Chair in Cancer and Wellness107
Dr. Nadine Caron of the Sagamok Anishinawbek Nation, who is an Associate Professor in
UBC’s Department of Surgery and founding co-Director of the UBC Centre for Excellence in
Indigenous Health, was appointed the First Nations Health Authority Chair in Cancer and Wellness in January 2020. This position, co-created by UBC and the First Nations Health Authority,
and based in both the UBC School of Population and Public Health and the FNHA, was established with the intention of improving cancer outcomes, to overcome disparities that exist
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between Indigenous and non-Indigenous people, and to enhance overall wellness among Indigenous communities. Strategies to prevent and manage cancer will be developed using a
holistic approach which acknowledges that current disparities in cancer outcomes were
brought about by colonization, racism, marginalization, and poverty. In collaboration with the
Centre for Excellence in Indigenous Health, the Chair is working to facilitate research in areas
pertaining to Indigenous health, foster the recruitment and retention of Indigenous students
into health professions, and create Indigenous health-related curricular content. Dr. Caron
currently resides in Prince George, where she provides surgical oncology care for those living
in rural and remote regions in BC and is a faculty member within UBC’s Northern Medical
Program.
The Northern Biobank Initiative108
The Northern Biobank Initiative is the first biobank project of its kind in the province. Biobanks
are typically located in large research hospitals in metropolitan areas, and as such, they tend
to capture population data that differ significantly from those of northern, rural, remote and
Indigenous communities. By serving as a repository of blood and tissue samples from these
communities, the Northern Biobank will form a key foundation for delineating specific genetic
nuances of populations, which have until now been neglected and not understood. An aim is
to embed a First Nations biobank within the Northern Biobank to enable Indigenous governance to partner with Western science. These research platforms will also enable Northern BC
to better contribute to large-scale provincial and national research by allowing scientists to
compare the genetic makeups of various populations throughout BC, and/or be included in
the research that pertains to them; it aims to ultimately improve health outcomes for Indigenous populations. An important feature is that processes and procedures in the biobank include cultural protocols that respect and support First Nations cultures and values and reflect
the sacredness of samples residing within it109.
Led by Dr. Nadine Caron, this project is part of Genome British Columbia's User Partner Program, and is jointly funded by Genome British Columbia, the Northern Health Authority, the
First Nations Health Authority, the Provincial Health Services Authority, and the BC Cancer
Foundation. The University of Northern British Columbia serves as the lead academic institution managing the research administration for the project.
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Silent Genomes: Reducing Health Care Disparities and Improving Diagnostic Success for Indigenous Children with Genetic Disease110
Silent Genomes—led by Drs. Laura Arbour, Nadine Caron and Wyeth Wasserman, all of whom
are faculty members at UBC—is a $10.4M Large-Scale Applied Research Project funded
through Genome Canada and Genome BC in collaboration with the Canadian Institutes of
Health Research.
Genomic technologies are advancing health care by allowing medical treatments to be tailored to the specific needs of individual patients. However, the advent of these technologies
has also had the unintended consequence of further widening health care disparities between
Indigenous and non-Indigenous populations. Silent Genomes hopes to rectify this issue by
lowering barriers to accessing tools for genetic disease diagnosis for Indigenous children. A
key part of this project will be to obtain more complete background genetic variation data for
Indigenous populations in Canada, the lack of which has hampered accurate diagnosis of genetic conditions in Indigenous children thus far. Conducted in partnership with Indigenous
communities, organizations and leadership, this project will also establish processes for Indigenous Peoples to control and protect their own genomic data and lead to the establishment
of guidelines that could be applied at the national and international levels111. In doing so,
Silent Genomes will lead to improvements in health outcomes in Indigenous communities by
enhancing equitable access to diagnosis, treatment, and care, and advancing the effectiveness of precision medicine.
Cultural Agility in Northern BC's Health Care System: Increasing Indigenous Employment
Participation and Responsiveness to Indigenous Well-being
This initiative is led by Sarah de Leeuw, a Professor in the Northern Medical Program and
Research Director of the Health Arts Research Centre. The initiative focuses on ways that social sciences and humanities approaches to knowledge production and dissemination might
be mobilized to inform or develop policies, models, tools, and interventions for strengthening
and diversifying the work environment in Northern BC's health care system, especially for
First Nations Peoples, in conjunction with the First Nations Health Authority and northern
First Nations. The goal of this initiative is to improve the health sector employment environments, and the delivery of health care services, in northern BC and beyond by researching,
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implementing, and evidencing “culturally agile” health care services, especially by using community-informed decolonizing critical humanities and social science methods and methodologies. Culturally agile health care services in northern BC would: 1) support people (especially
Indigenous Peoples) from northern and rural places to join and remain in health care employment professions and 2) ensure the health care system is safer for all Indigenous Peoples,
including employees and patients.
The Indigenous Mentee Program, which is part of this initiative, recruits mentees to work
and learn alongside researchers, stakeholders, students, and emerging scholars. The role of
the Indigenous Mentee program is reciprocal and multi-directional as incumbents are both a
mentor and a learner. The Indigenous Mentee provides invaluable learning experiences for
graduate and some undergraduate students, as well as other emerging scholars engaged in
this research. Through this program, Indigenous Mentees can also expect to learn more about
community consultation, qualitative arts-based research, grant writing, research dissemination, teamwork in a research context, and academic writing.
Bridging the cancer divide: Leveraging community strengths and optimizing technology use
to improve screening for Indigenous women in northern BC through HPV self-collection
This project, led by Sheona Mitchell-Foster, who is an Assistant Professor in the Northern
Medical Program and an Obstetrician Gynecologist, explores the acceptability and feasibility
of an intervention to improve access to cervical cancer screening in rural Indigenous communities in Northern BC among women who do not regularly attend screening. The approach
involves self-collected cervical cancer screening using mailed self-sampling kits for human
papillomavirus (HPV) testing. Women can choose to self-collect at home and pick up and return kits to their local community health centre or can choose to self-collect in a private room
at this centre. Women who test positive for high risk strains of HPV will be contacted and
referred for further testing and care. The findings of this pilot program will be used to inform
possible scale-up to other regions and populations. Partners include Carrier Sekani Family
Services and Métis Nation BC.
Reflections on Indigenous Health Research
Indigenous health research can have a positive impact on Indigenous health and wellness as
a consequence of initiatives such as those described above. However, many Indigenous Peoples regard research, particularly that arising outside their communities, with continuing mistrust or apprehension112. This perspective exists for a number of reasons. Non-Indigenous
researchers have primarily been responsible for defining and performing Indigenous health
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research with outcomes of the research generally not being shared or benefiting the Indigenous Peoples or communities involved113. There is therefore a need for Indigenous Peoples
to set their own research priorities and lead research to ensure that they are able to addresses
issues of their own interests and needs 114 . Furthermore, Indigenous health research performed by non-Indigenous researchers is often “deficit-based” in part due to its failure to
frame results in appropriate historical contexts115. Current research and funding models are
still viewed as reinforcing power imbalances that negatively impact the well-being of Indigenous Peoples116. Indigenous worldviews and approaches to knowledge are still often considered to be “not suitable for research” nowadays because of past efforts to diminish, ignore,
or abolish them and because of the epistemological racism that continues to persist today117.
Moreover, Indigenous Peoples have suffered significant harms from research carried out that
included, for example, misappropriation of cultural elements, violation of community values
regarding the use of human tissues and remains, and dissemination of information that misrepresented or stigmatized Indigenous Peoples or communities118.
Looking to the Future
The Faculty of Medicine recognizes and acknowledges the significant detrimental impact of
the manner by which Indigenous health research was performed in the past. Moving forward,
the Faculty of Medicine will build upon existing efforts while working to ensure all Indigenous
health research performed is respectful, meaningful, patient-oriented, and culturally
safe119,120 and is carried out in accordance with our social accountability mandate for Indigenous Peoples and communities. To achieve this, we commit to the following.
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ACTION STATEMENT SUPPORTING INDIGENOUS HEALTH RESEARCH:
14. The Faculty of Medicine will work to ensure that any research involving Indigenous Peoples is conducted in a manner that is respectful and culturally safe, comes from a perspective of cultural humility, is guided by the principles of reciprocity and the self-determination of Indigenous Peoples, meaningfully works with and supports Indigenous Peoples to
develop questions asked, research outputs, and the approaches and assessment methods
used, commits to returning findings, and demonstrates respect for Indigenous worldviews
and knowledge systems, and appropriately recognizes values, customs, cultures and protocols, including those related to research ethics and governance.

https://ethics.gc.ca/eng/documents/tcps2-2018-en-interactive-final.pdf.
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APPENDIX A: BC RESIDENTIAL SCHOOLS
Name (Alternative
Names)121,122,123

Location124

Ahousat Indian Residential School

Ahousaht

1904

1940 PB, UC

Port Alberni
Anahim Lake

1900
1968

1973 PB, UC
1977 RC

Williams Lake

1891

1981 RC

Tofino

1900

1973 RC

Chilliwack/Sardis
Kamloops

1889
1890

1940 MD, UC
1978 RC

Kitimaat

1908

1941 MD, UC

Cranbrook

1890

1970 RC

Kuper Island

1890

1975 RC

Fraser Lake
Lower Post

1917
1951

1976 RC
1975 RC

Alberni Indian Residential School (Alberni Girls Home)
Anahim Lake Dormitory
Cariboo School (Williams Lake Indian
Residential School, Williams Lake Industrial School)
Christie Indian Residental School
(Clayquot Indian Residential School,
Kakawis Indian Residential School)
Coqualeetza Home (Coqualeetza Industrial Institute)
Kamloops Indian Residential School
Kitimaat Indian Residential School
(Elizabeth Long Memorial School for
Girls)
Kootenay Indian Residential
School (St. Eugene's Indian Residential School, St. Mary's Indian Residential School)
Kuper Island Indian Residential
School
Lejac Indian Residential School (Fraser Lake School)
Lower Post Indian Residential School

Opened125 Closed126 Denomination127

PB=Presbyterian Church; UC=United Church of Canada; RC=Roman Catholic Church; MD=Methodist
Church; AN=Anglican Church

121

“Search the Collection,” Indian Residential School History and Dialogue Centre, accessed October 19, 2020,

https://collections.irshdc.ubc.ca/
122

“List of Indian residential schools in Canada,” Wikipedia, accessed October 19, 2020,

https://en.wikipedia.org/wiki/List_of_Indian_residential_schools_in_Canada
123

“Residential School Locations,” Truth and Reconciliation Commission of Canada, accessed October 19, 2020,

http://www.trc.ca/about-us/residential-school.html
124

Ibid.

125

“Search the Collection,” Indian Residential School History and Dialogue Centre, accessed October 19, 2020,

https://collections.irshdc.ubc.ca/
126

Ibid.

127

Ibid.

60

APPENDIX A: BC RESIDENTIAL SCHOOLS
Name (Alternative
Names)128,129,130
Thomas Crosby Indian Residential
School (Thomas Crosby Girl's Home
Indian Residential School, Thomas
Crosby Boy's Home Indian Residential School)
St. George's Indian Residential
School (Lytton Indian Residential
School)

Location131

Opened132 Closed133 Denomination134

Port Simpson

1879

1950 MD, UC

Lytton

1901

1979 AN

St. Mary's Mission Indian Residential
School

Mission

1867

1984 RC

St. Michael's Indian Residential
School (Alert Bay Indian Residential
School, Alert Bay Girl's Home, Alert
Bay Boy's Home)

Alert Bay

1993

1974 AN

St. Paul’s Indian Residential School
(Squamish School)
Sechelt Indian Residential School

North Vancouver
Sechelt

1899
1904

1959 RC
1975 RC

PB=Presbyterian Church; UC=United Church of Canada; RC=Roman Catholic Church; MD=Methodist
Church; AN=Anglican Church

128

“Search the Collection,” Indian Residential School History and Dialogue Centre, accessed October 19, 2020,

https://collections.irshdc.ubc.ca/
129

“List of Indian residential schools in Canada,” Wikipedia, accessed October 19, 2020,

https://en.wikipedia.org/wiki/List_of_Indian_residential_schools_in_Canada
130

“Residential School Locations,” Truth and Reconciliation Commission of Canada, accessed October 19, 2020,

http://www.trc.ca/about-us/residential-school.html
131

Ibid.

132

“Search the Collection,” Indian Residential School History and Dialogue Centre, accessed October 19, 2020,

https://collections.irshdc.ubc.ca/
133

Ibid.

134

Ibid.
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APPENDIX B: TEN GUIDING PRINCIPLES FROM THE TRC135
A reconciliation framework is one in which Canada’s political and legal systems, educational
and religious institutions, corporate sector, and civil society function in ways that are
consistent with the United Nations Declaration on the Rights of Indigenous Peoples, which
Canada has endorsed. The Commission believes that the following guiding principles of truth
and reconciliation will assist Canadians moving forward:
1. The United Nations Declaration on the Rights of Indigenous Peoples is the framework for
reconciliation at all levels and across all sectors of Canadian society.
2. First Nations, Inuit, and Métis peoples, as the original peoples of this country and as selfdetermining peoples, have Treaty, constitutional, and human rights that must be
recognized and respected.
3. Reconciliation is a process of healing relationships that requires public truth sharing,
apology, and commemoration that acknowledge and redress past harms.
4. Reconciliation requires constructive action on addressing the ongoing legacies of
colonialism that have had destructive impacts on Aboriginal peoples’ education, cultures
and languages, health, child welfare, administration of justice, and economic
opportunities and prosperity.
5. Reconciliation must create a more equitable and inclusive society by closing the gaps in
social, health, and economic outcomes that exist between Aboriginal and non-Aboriginal
Canadians.
6. All Canadians, as Treaty peoples, share responsibility for establishing and maintaining
mutually respectful relationships.
7. The perspectives and understandings of Aboriginal Elders and Traditional Knowledge
Keepers of the ethics, concepts, and practices of reconciliation are vital to long-term
reconciliation.
8. Supporting Aboriginal peoples’ cultural revitalization and integrating Indigenous
knowledge systems, oral histories, laws, protocols, and connections to the land into the
reconciliation process are essential.
9. Reconciliation requires political will, joint leadership, trust building, accountability, and
transparency, as well as a substantial investment of resources.
10. Reconciliation requires sustained public education and dialogue, including youth
engagement, about the history and legacy of residential schools, Treaties, and Aboriginal
rights, as well as the historical and contemporary contributions of Aboriginal peoples to
Canadian society.

135

“Search the Collection,” Indian Residential School History and Dialogue Centre, accessed October 19, 2020,

https://collections.irshdc.ubc.ca/
135

“List of Indian residential schools in Canada,” Wikipedia, accessed October 19, 2020, HYPERLIN
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APPENDIX C: THE UNITED NATIONS DECLARATION ON THE RIGHTS OF INDIGENOUS
PEOPLES
The United Nations Declaration on the Rights of Indigenous Peoples was adopted as a nonbinding resolution by the General Assembly in 2007136. As a document and by way of its 46
Articles, it defines the rights of all Indigenous Peoples to live in dignity, to access education
and health services, to maintain and strengthen their own institutions, cultures, and
traditions, and to self-determination. With the Federal Government’s retraction of Canada’s
long-standing objection in 2016, the Declaration has now been endorsed by 150 nations, and
the Truth and Reconciliation Commission of Canada has validated the Declaration’s role as
“the framework for reconciliation at all levels and across all sectors of Canadian society”137.
British Columbia, working with the First Nations Leadership Council, passed the Declaration
on the Rights of Indigenous Peoples Act in 2019, beginning the process of incorporating
elements of the Declaration into the Province’s laws and the work of refocussing the
Provincial Government’s priorities to better serve Indigenous communities.
The UBC Faculty of Medicine recognises the foundational significance of the Declaration and
commits to ensuring that all programs and activities align with the intentions and spirit
embedded within it, in accordance with TRC Call to Action 43. While it is beyond the Faculty’s
power or reach to realise every aspect of each of the 46 Articles, we have identified a number
of cases where there is significant alignment between the ideals informing the creation of
some of these Articles and the various programs and activities that we have implemented in
the past, or that we will put into action in the near future. These Articles cross all areas of
focus within the Faculty (detailed earlier in this document) including our admissions policies
and processes (“ADMISSIONS”), the learning and working environment within the Faculty
(“LEARNING & WORK ENV.”), the design of our undergraduate, graduate, postgraduate, and
professional medical and health curricula and educational activities (“CURRICULUM”), and our
collaborative relationships with the Indigenous communities we serve, that also includes

K "https://en.wikipedia.org/wiki/List_of_Indian_residential_schools_in_Canada"
https://en.wikipedia.org/wiki/List_of_Indian_residential_schools_in_Canada
136

“Residential School Locations,” Truth and Reconciliation Commission of Canada, accessed October 19, 2020,

http://www.trc.ca/about-us/residential-school.html
-peoples.html.
137

National Centre for Truth and Reconciliation, Honouring the Truth, Reconciling for the Future: Summary of

the Final Report of the Truth and Reconciliation Commission of Canada (Manitoba: National Centre for Truth
and Reconciliation, 2015),
http://nctr.ca/assets/reports/Final%20Reports/Executive_Summary_English_Web.pdf.
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relationships and actions relevant to our Indigenous health research efforts (“COMMUNITY
RELATIONS & RESEARCH”).
The diagram that follows, which is designed to show the specific Articles of the Declaration
and the areas of focus with which they overlap, serves to illustrate the implications of the
Articles on the planning and design of the Faculty’s programs and activities. The Articles
contained within the diagram are shown in full below.

Article 2. Indigenous peoples and individuals are free and equal to all other peoples and
individuals and have the right to be free from any kind of discrimination, in the exercise of
their rights, in particular that based on their Indigenous origin or identity;
Article 3. Indigenous peoples have the right to self-determination. By virtue of that right they
freely determine their political status and freely pursue their economic, social and cultural
development;
Article 6. Every Indigenous individual has the right to a nationality;
Article 14.2. Indigenous individuals, particularly children, have the right to all levels and forms
of education of the State without discrimination;
Article 15.1. Indigenous peoples have the right to the dignity and diversity of their cultures,
traditions, histories and aspirations which shall be appropriately reflected in education and
public information;
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Article 15.2. States shall take effective measures, in consultation and cooperation with the
indigenous peoples concerned, to combat prejudice and eliminate discrimination and to
promote tolerance, understanding and good relations among Indigenous peoples and all
other segments of society.
Article 17.3. Indigenous individuals have the right not to be subjected to any discriminatory
conditions of labour and, inter alia, employment or salary.
Article 18. Indigenous peoples have the right to participate in decision-making in matters
which would affect their rights, through representatives chosen by themselves in accordance
with their own procedures, as well as to maintain and develop their own indigenous decisionmaking institutions;
Article 21.1. Indigenous peoples have the right, without discrimination, to the improvement
of their economic and social conditions, including, inter alia, in the areas of education,
employment, vocational training and retraining, housing, sanitation, health and social
security.
Article 23. Indigenous peoples have the right to determine and develop priorities and
strategies for exercising their right to development. In particular, Indigenous peoples have
the right to be actively involved in developing and determining health, housing and other
economic and social programmes affecting them and, as far as possible, to administer such
programmes through their own institutions.
Article 24.1. Indigenous peoples have the right to their traditional medicines and to maintain
their health practices, including the conservation of their vital medicinal plants, animals and
minerals. Indigenous individuals also have the right to access, without any discrimination, to
all social and health services;
Article 24.2. Indigenous individuals have an equal right to the enjoyment of the highest
attainable standard of physical and mental health. States shall take the necessary steps with
a view to achieving progressively the full realization of this right.
Article 31.1. Indigenous peoples have the right to maintain, control, protect and develop their
cultural heritage, traditional knowledge and traditional cultural expressions, as well as the
manifestations of their sciences, technologies and cultures, including human and genetic
resources, seeds, medicines, knowledge of the properties of fauna and flora, oral traditions,
literatures, designs, sports and traditional games and visual and performing arts. They also
have the right to maintain, control, protect and develop their intellectual property over such
cultural heritage, traditional knowledge, and traditional cultural expressions.
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APPENDIX D: POTENTIAL PERFORMANCE INDICATORS
The 2019 Association of the Faculties of Medicine of Canada (AFMC) position paper Joint
Commitment to Action on Indigenous Health138 contains a list of possible indicators by which
medical schools may be assessed on their efforts in the following areas:
-

Building relationships with local Indigenous communities,

-

Adjusting their admissions process to give fairer consideration to Indigenous
applicants,

-

Improving the learning and work environment to ensure Indigenous learners do not
suffer mistreatment and are adequately supported in their educational endeavours,

-

Incorporating the teaching of issues important to Indigenous health, including antiracism/anti-colonial content, into their curricula,

-

Ensuring that post-graduate trainees receive similar training in the above as well.

Some of these indicators are directives or recommendations for change, while others are
accountability factors, and these indicators apply to health professions programs outside of
Medicine as well. The UBC Faculty of Medicine is committed to co-developing an
accountability framework in conjunction with the Indigenous communities that we serve to
ensure that we deliver on our promises. The AFMC’s indicators, which we have reproduced
below, will be used as a starting point as part of our conversations with these communities.
Indigenous Relationships
o The Faculty of Medicine will issue a narrative report/description of the Indigenous
communities that they serve.
o The Faculty will report on the number of meetings and events held with Indigenous
communities.
o The Faculty will report on the number of signed partnership agreements with
Indigenous communities the medical school serves.
o The Faculty will publish an annual report based on Indigenous community feedback
on progress towards shared goals and quality of relationship using existing tool (for
example, Ladder of Citizenship Participation) or a newly developed tool.

138

Marcia Anderson et al., Joint Commitment to Action on Indigenous Health (Ottawa: The Association of

Faculties of Medicine of Canada, 2019),
https://afmc.ca/sites/default/files/pdf/AFMC_Position_Paper_JCAIH_EN.pdf.
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Learning and Work Environment
o The Faculty will develop an Indigenous workforce development plan.
o The Faculty will report annually on numbers of Indigenous Faculty and staff using a
distinctions-based approach and including representation on decision-making
committees and in senior leadership positions.
o The Faculty will develop an Anti-Racism policy and accompanying process for
reporting that includes transparent feedback loops. This will include partnership with
relevant authorities to respond to complaints in the clinical learning environment.
o The Faculty will report annually on the number of complaints related to AntiIndigenous Racism, and the number and type of different type of resolutions to
complaints (e.g. disciplinary letters, mediation, professional development, removal
from teaching duties, dismissal).
o The Faculty will report annually on the number and type of professional development
activities in anti-racism, cultural safety and decolonization.
o The Faculty will set a target and report annually on progress towards reaching it for
the percentage of faculty and staff who participate in professional development
activities including distribution across departments and clinical teaching sites.
o The Faculty will refine our learner evaluations, annual performance reviews or other
similar tools to include assessment of cultural safety and anti-racism.
Admissions
o The Faculty will work with Indigenous community partners to determine what the
minimum number of First Nations, Métis and Inuit students admitted will be each
year.
o The Faculty will develop and implement a process in collaboration with Indigenous
community partners to practice holistic files reviews for Indigenous applicants.
o The Faculty will provide the opportunity for applicants to self-identify as First Nations,
Métis or Inuit during the admissions process.
o The Faculty will report annually on the number of First Nations, Métis and Inuit
students who apply, are interviewed, and are admitted to medical schools.
o The Faculty will debrief each admissions cycle with their Indigenous community
partners with a focus on strengths and lessons learned, and report these annually.
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o The Faculty will add and maintain a prerequisite for consideration of admission for all
candidates in Indigenous studies, cultural safety, anti-racism, or related discipline.
Curriculum
o The Faculty will report annually on the number of hours for various teaching
modalities including lectures, case-based learning, small group sessions, clinical
sessions by year of learning.
o The Faculty will report on the development and implementation of various student
assessment tools including written, oral, standardized patient and OSCE type exams.
o The Faculty will report annually on student performance on assessments of
Indigenous health learning.
o The Faculty will report annually on the number of curriculum developers, facilitators,
Indigenous and non-Indigenous, participating in the Indigenous health longitudinal
course.
o The Faculty will report annually on the experience of facilitators teaching the
Indigenous health longitudinal course using an established or newly developed survey
tool.
Graduate, Post-Graduate, and Professional Education
o The Faculty will assess current Indigenous health education at the PGME level.
o The Faculty will develop and institute core elements of a common PGME curriculum
as well as program-specific curriculum.
o The Faculty will report annually on the number of hours of Indigenous health teaching
at the PGME level, including number of programs and learners participating.
o The Faculty will implement assessment and evaluation of resident learning in
Indigenous health, including assessment on rotation ITERS.
o The Faculty will report annually on performance of residents on Indigenous health
assessments such as on ITERs, comprehensive clinical exams, or other assessments
that may be developed.
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