
24 Recommendations – In Plain Sight 
 

1. That the B.C. government apologize for Indigenous-specific racism in the health care system, 
setting the tone for similar apologies throughout the health system, and affirm its responsibility 
to direct and implement a comprehensive system-wide approach to addressing the problem, 
including standardized language and definitions, and clear roles and responsibilities for health 
authorities, regulatory bodies, associations and unions, and educational institutions. 
 

2. That the B.C. government, in collaboration and cooperation with Indigenous peoples in B.C., 
develop appropriate policy foundations and implement legislative changes to require anti-
racism and “hard-wire” cultural safety, including an Anti-Racism Act and other critical changes in 
existing laws, policies, regulations and practices, ensuring that this effort aligns with the UN 
Declaration as required by DRIPA 
 

3. That the B.C. government, First Nations governing bodies and representative organizations, and 
MNBC jointly establish the position of B.C. Indigenous Health Officer with legislative recognition 
and authority in the Public Health Act, and a structured relationship with the Provincial Health 
Officer. 
 

4. That the B.C. government, First Nations governing bodies and representative organizations, and 
MNBC jointly establish the Office of the Indigenous Health Representative and Advocate with 
legislative recognition and authority to provide a single, accessible, supportive, adequately 
funded resource for early intervention and dispute resolution for Indigenous people who 
require assistance to navigate, fully benefit from, and resolve problems within, B.C.’s health care 
system, including all health authorities, regulatory colleges and other health providers. The 
position should be reviewed in five years after establishment to determine if it has been 
effective in rooting out racism in the B.C. health care system. 
 

5. That the B.C. government, First Nations governing bodies and representative organizations, and 
MNBC jointly develop a strategy to improve the patient complaint processes to address 
individual and systemic Indigenous-specific racism. 
 

6. That the parties to the bilateral and tripartite First Nations health plans and agreements work in 
co-operation with B.C. First Nations to establish expectations for addressing commitments in 
those agreements that have not been honoured, and for how those expectations will be met 
through renewed structures and agreements that are consistent with the implementation of 
DRIPA. 
 

7. That the Ministry of Health establish a structured senior-level health relationship table with 
MNBC, and direct health authorities to enter into Letters of Understanding with MNBC and 
Métis Chartered Communities that establish a collaborative relationship with clear and 
measurable outcomes. 
 

8. That all health policy-makers, health authorities, health regulatory bodies, health organizations, 
health facilities, patient care quality review boards and health education programs in B.C. adopt 
an accreditation standard for achieving Indigenous cultural safety through cultural humility and 
eliminating Indigenous-specific racism that has been developed in collaboration and 
cooperation with Indigenous peoples. 



9. That the B.C. government establish a system-wide measurement framework on Indigenous 
cultural safety, Indigenous rights to health and Indigenous-specific racism, and work with First 
Nations governing bodies and representative organizations, MNBC, the Indigenous Health 
Officer, and the Indigenous Health Representative and Advocate to ensure appropriate 
processes of Indigenous data governance are followed throughout required data acquisition, 
access, analysis and reporting. 
 

10. That design of hospital facilities in B.C. include partnership with local Indigenous peoples and 
the Nations on whose territories these facilities are located, so that health authorities create 
culturally-appropriate, dedicated physical spaces in health facilities for ceremony and cultural 
protocol, and visibly include Indigenous artwork, signage and territorial acknowledgement 
throughout these facilities. 
 

11. That the B.C. government continue efforts to strengthen employee “speakup” culture 
throughout the entire health care system so employees can identify and disclose information 
relating to Indigenous-specific racism or any other matter, by applying the Public Interest 
Disclosure Act (PIDA) to employees throughout the health care sector without further delay 
 

12. That the Ombudsperson consider including a focus on Indigenous-specific racism in the health 
care system as a key priority and seek input from appropriate partners on current plans to 
strengthen this priority through engagement, special activities to promote greater fairness in 
public services to Indigenous peoples, and reporting to the public on progress. 

 
13. That the B.C. government establish the new position of Associate Deputy Minister for 

Indigenous Health within the Ministry of Health, with clear authorities including supporting the 
Deputy Minister of Health in leading the Ministry’s role in implementing these 
Recommendations. 
 

14. That the B.C. government, PHSA, the five regional health authorities, B.C. colleges and 
universities with health programs, health regulators, and all health service organizations, 
providers and facilities recruit Indigenous individuals to senior positions to oversee and promote 
needed system change. 
 

15. That the B.C. government, First Nations governing bodies and representative organizations, 
MNBC, the Provincial Health Officer and the Indigenous Health Officer develop a robust 
Indigenous pandemic response planning structure that addresses jurisdictional issues that have 
arisen in the context of COVID-19, and which upholds the standards of the UN Declaration. 
 

16. That the B.C. government implement immediate measures to respond to the MMIWG Calls for 
Justice and the specific experiences and needs of Indigenous women as outlined in this Review. 
 

17. That the B.C. government and FNHA demonstrate progress on commitments to increase access 
to culturally safe mental health and wellness and substance use services. 
 

18. That the B.C. government require all university and college degree and diploma programs for 
health professionals in B.C. to implement mandatory strategies and targets to identify, recruit 
and encourage Indigenous enrolment and graduation, including increasing the safety of the 
learning environment for Indigenous students. 



19. That a Centre for anti-racism, cultural safety and trauma-informed standards, policy, tools and 
leading practices be established and provide open access to health care organizations, 
practitioners, educational institutions and others to evidence-based instruments and expertise 
and to expand the capacity in the system to work collaboratively in this regard 
 

20. That a refreshed approach to anti-racism, cultural humility and trauma-informed training for 
health workers be developed and implemented, including standardized learning expectations 
for health workers at all levels, and mandatory, low-barrier components. This approach, co-
developed with First Nations governing bodies and representative organizations, MNBC, health 
authorities and appropriate educational institutions, to absorb existing San’yas Indigenous 
Cultural Safety training. 
 

21. That all B.C. university and college degree and diploma programs for health practitioners include 
mandatory components to ensure all students receive accurate and detailed knowledge of 
Indigenous-specific racism, colonialism, trauma-informed practice, Indigenous health and 
wellness, and the requirement of providing service to meet the minimum standards in the UN 
Declaration. 
 

22. That the B.C. government, in consultation and co-operation with Indigenous peoples, consider 
further truth-telling and public education opportunities that build understanding and support 
for action to address Indigenous-specific racism in the health care system; supplemented by a 
series of educational resources, including for use in classrooms of all ages and for the public, on 
the history of Indigenous health and wellness prior to the arrival of Europeans, and since that 
time. 
 

23. That the B.C. government, in partnership with First Nations governing bodies and representative 
organizations, MNBC, Indigenous physicians, experts, and the University of British Columbia or 
other institutions as appropriate, establish a Joint Degree in Medicine and Indigenous Medicine. 
That the B.C. government, in partnership with First Nations governing bodies and representative 
organizations, MNBC, Indigenous nurses, experts, and appropriate educational institutions, 
establish a similar joint degree program for nursing professions. 
 

24. That the B.C. government establish a task team to be in place for at least 24 months after the 
date of this report to propel and ensure the implementation of all Recommendations, reporting 
to the Minister of Health and working with the Deputy Minister and the Associate Deputy 
Minister for Indigenous Health, and at all times ensuring the standards of consultation and co-
operation with Indigenous peoples are upheld consistent with the UN Declaration. 


