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Introduction

Many Aboriginal people have had negative experiences with the mainstream
health-care system, often because of cultural differences between the patient

or client and the health-care provider. There is a growing recognition that if the
mainstream health-care system in Canada is to be effective in helping to improve
the health of its First Nations, Inuit and Métis patients and clients, it must provide
culturally safe care. In other words, health-care providers must take into consideration
the social, political, linguistic, economic and spiritual realm in which their patient
or client lives in order to communicate competently with him or her. A lack of
culturally safe health services places First Nations, Inuit and Métis patients at risk,
by dramatically reducing access to services.

The roots of cultural safety in the health-care system lie in the education of its
health-care providers. The Indigenous Physicians Association of Canada (IPAC)
and the Royal College of Physicians and Surgeons of Canada (RCPSC) have thus
collaborated to produce this training module for psychiatry residents and psychiatrists.

It is recommended that this educational session be delivered in conjunction with
the IPAC-RCPSC preliminary curriculum, Promoting Culturally Safe Care for
First Nations, Inuit and Métis Patients: A Core Curriculum for Residents
and Physicians, which will provide core knowledge and understanding of

First Nations, Inuit and Métis health issues.

For ongoing education and professional development in the area of Indigenous
Health, physicians should also refer often to the guiding documents:

e First Nations, Inuit and Métis Health Core Competencies for Postgraduate
Medical Education

e First Nations, Inuit and Métis Health Core Competencies for Continuing
Medical Education

The material in this module is meant to be the first step in a long process.

Each physician who uses the module, whether he or she is an educator or a
trainee, will bring his or her own perspectives and experiences to the material.

We hope that users will share their views of the material with us and suggest ways
to improve it; their generosity will enrich the module for the benefit of those who
come after them.
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Information for Facilitators

The goal of the preparation, seminar and homework is to increase the likelihood
that the participant will establish a culturally safe environment for Indigenous
patients in their psychiatry practice. The key to the success of this curriculum
will be creating a learning milieu in which participants can begin to reflect on
their world view, observe how it might be different from that of their patients,
and develop sensitivity to the impact their world view may have on their practice
as a psychiatrist.

The seminar will hopefully begin and close with the appropriate cultural protocol
from an elder. Further, we hope that the room in which the seminar is held can be
set up so that the seminar takes place in a sharing circle. This will set the scene
and encourage participants to notice some differences between how they usually
practise and how they might create an environment that is more attuned to

an Indigenous person. Reading material on sharing circles is included in this
curriculum (it is not mandatory reading for participants).

The objectives of the curriculum are that at its finish,
residents will be able to: |

1. recognize the role of cultural resilience in promoting health and well-being; The ke), to the success

2. describe how the.mental health of anada S In.dlgenous peoplle has been of this curriculum will be
affected by historical events and social determinants of health;

3. compare and contrast their psychiatric practice to Indigenous approaches creatmg a Iearnmg milieu

and world views; in which participants can
4. reflect on how their culture of origin and their training affect the services begin to reflect on their

they provide to Indigenous people, and identify personal strategies for .

improving the services they offer; and world view... and develop
5. apply their knowledge of community mental health resources for First sensitivity to the impact

Nations, Inuit and Métis people to advocate for the best care for the . .

Indigenous people they serve. their world view may

have on their practice
Before the seminar, participants will receive a package that includes a welcome . .
letter, a description of the preparation required, the seminar objectives and schedule, asa psyChlatrISt
the necessary readings and links to /n Their Own Voices, and an extensive list
of references for further reading and viewing. All of these components of the
participants’ package are included in this guide. Participants are also asked to
write brief notes on issues they would like to discuss during the seminar and
especially on elements in their preparatory reading and viewing that caused

them to pause and question their knowledge or beliefs.

Your challenge as a facilitator will be to create an environment in which participants
can feel safe reflecting on differences in their world view, comparing and contrasting
it with that of the people they care for in their practice and begin to understand the
impact of these differences. In the following materials, we have included questions
to help encourage this reflection. We have also chosen video materials that we
hope will provide an emotional impetus for participants to begin to question some
of their own assumptions.

To prepare for the seminar, you should read the following articles. The first six are
required reading for the participants and the remaining are recommended reading.
Copies of all the articles are included in the Readings section of this curriculum.

1. Paulette Regan, “A transformative framework for decolonizing Canada:
A non-indigenous approach.” (IGOV Doctoral Student Symposium,
Jan. 20, 2005)
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. Jessica Ball, M.P.H., Ph.D., “Cultural safety in practice with children,

families and communities”; early childhood development intercultural
partnerships, 1 Feb 2008.

. Peggy Mclntosh, “White privilege: Unpacking the invisible knapsack.”

(Excerpt from working paper 189, “White privilege and male privilege:
A personal account of coming to see correspondences through work in
women'’s studies” [1988], Wellesley College Center for Research on
Women)

. L. Kirmayer, C. Simpson and M. Cargo, “Healing traditions: Culture,

community and mental health promotion with Canada’s aboriginal people.”
Australasian Psychiatry 2003; 11: S15-23.

. A. Towle, W. Goldolfin and T. Alexander, “Doctor-patient communications

in the aboriginal community: Towards the development of educational
programs.” Patient Education and Counselling 2006; 62:340-346.

. N. Adelson, “The embodiment of inequity — Health disparities in Aboriginal

Canada.” Canadian Journal of Public Health 2005;96:S45-62

. M. A. Hart, “Foundations of an aboriginal approach.” From Seeking mino-

pimatisiwin: An Aboriginal approach to helping. Fernwood Books, 2004.

. M. A. Hart, “Sharing Circles: Using traditional practice methods for

healing, helping and supporting.” From S. O’Meara and D. A. West, eds,
From our eyes: Learning from indigenous peoples. Garmand Press, 1996.

. K. Pranis, “Types of peacemaking (restorative) circles” and “Structural

aspects of a circle.” Excerpted from The little book of circle processes: A
new/old approach to peacemaking. Good Books, 2005.

As well, you will need to view the video In Their Own Voices (22 minutes) from the
Stolen Children special feature on the CBC website:

www.cbc.ca/blog/special_feature/stolen_children/in_thei_own_voices.html

Participants have also been invited to read, reflect on and think of questions
related to the comments other viewers have sent to the CBC about the video,
and we encourage you to do the same:

www.cbc.ca/national/blog/special_feature/stolen_children/your_turn.html
We hope that your involvement in this seminar is both challenging and rewarding.

The IPAC-RCPSC Working Group for the Psychiatry Curriculum



Teaching requirements

Time:
This training session will require approximately 3 hours of teaching time.

Materials:
e DVD player
e Film: Sharing Tebwewin Tebwewin (included with curriculum)

e Internet connection (recommended) Facilitators may wish to review
or reference information during the teaching session.

e Relevant articles, as may be required for ceremony (e.g. small table
on which to place ceremonial/sacred items)*

¢ Flip chart or whiteboard

e paper, pencils

Resources
e Readings (see Participants Preparation)

- Required reading
- Recommended reading

e ‘White Privilege’ Questionnaire (included)

Teaching format

This module is best offered in small to medium-sized group sessions (10-15).

Learners will partake in sharing-circle discussions, oral and written reflection.

* Facilitators should consult about ceremonial components ahead of time.
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The sharing circle
is organized on four
basic principles:

* to “speak from the heart”
* to “listen from the heart”
* to “speak spontaneously”

* to “speak leanly”

Seminar schedule

I. Opening of seminar with appropriate cultural protocol
(15 minutes)

The residency program office will invite a local elder who has been identified
through a local cultural organization or who already works in the hospital setting to
perform this opening and give a brief explanation of the protocol to the participants.
An example of such a cultural protocol might be a smudging ceremony. Ideally the
elder will participate in the full seminar. Facilitators will need to contact Elders or
Indigenous co-facilitators ahead of time to determine appropriate protocols and
arrangements for ceremony.

2. Description of sharing circles (10 minutes)

The facilitator and/or the elder explains sharing circles and their role in Indigenous
life. (Article s 8 & 9 in the readings may be helpful to you.) The explanation should
include the suggestion that participants in the circle think about who they are,
how they are connected to the topic and how they feel about what is happening.
The sharing circle is organized on four basic principles:’

e Participants are to “speak from the heart” — to speak not only with their
heads, giving objective ideas, but with their feelings as well. They tell their
own story as honestly as they can trust in the moment.

e Participants are to “listen from the heart” - to listen without judgment,
with an open mind, even if they disagree with what the current speaker
is saying. The success of a circle is determined by the quality of listening.

e Participants are to “speak spontaneously” when it is their turn to speak.
In other words, they should not decide what they are going to say while
someone else is speaking. If they are thinking about what they are going
to say, then they are not listening completely to the person who is
speaking. When people do not pre-plan what they are going to say,
they will often be surprised what comes to them when it is their turn.

e Participants are to “speak leanly” — to speak without embellishment.
Participants are to be aware that others would like a chance to speak,
and that there is only so much time.

3. Introductions in a sharing circle (15 minutes)

The facilitator explains that the idea is for each participant to introduce
themselves and share what they know or have learnt about mental health
among Canada’s Indigenous people through their past experience or through
the preparatory materials.

The elder can begin the sharing circle then proceeding to the facilitator and

from person to person in a clockwise direction. Ideally participants will introduce
themselves and share a reflection. This could be a reflection on past experiences
or on the readings, for example, or something that they wish to discuss further
over the course of the seminar, something they learnt or something that surprised
them in the preparatory material. In the spirit of sharing circles, however, individuals
can use this time as they wish and may well reflect on something they have heard
within the circle.

1 The four principles are taken from Rothe, P., Makokis, P.,, Makokis, L., Steinhauer, S., Aguiar, W., &
Brertton, G. (2005). Drinking and driving in horizon: A holistic description through the lens of a community
talking circle. Alberta Centre for Injury Prevention, University of Alberta & Blue Quills First Nations College.



4. Sharing reflections on In Their Own Voices (20 minutes)

The facilitator then leads a sharing circle discussion of reflections from viewing In
Their Own Voices.

Questions for the facilitator: Was there anything in Stolen Children that surprised
you? Is there anything you saw in the video that you can relate to a personal
experience you have had with an Indigenous person you have cared for? Can
you identify any knowledge that you think you may be able to use as part of your
“toolbox” when interviewing an Indigenous person in your psychiatric practice?

Note: Articles 1, 4 and 6 have sections that relate to issues brought up in this
video and that will support your discussions.

5. Privilege:What does you own invisible knapsack look like?
(15 minutes)

The facilitator asks participants to fill in an “Invisible Knapsack” questionnaire
(included with article #3). Participants do not have to share the results, but they
should be asked which of these privileges they consider a benefit in their life.

Break: A break may be taken either here or after activity 6.

6. Viewing of Sharing Tebwewin video (25 minutes; video
included) and discussion (15 minutes)

Questions for the facilitator: Was there anything in Sharing Tebwewin that surprised
you? Is there anything you saw in the video that you can relate to a personal
experience you have had with an Indigenous person you have cared for? Can
you identify any knowledge that you think you may be able to use as part of your
“toolbox” when interviewing an Indigenous person in your psychiatric practice?

Note: Articles 4 and 6 relate to the first sections of this video. Articles 1 and 5
relate to the latter sections of this video. Each of them will support your
discussions.

7. Final discussion (approx. 45 minutes)

The facilitator uses the video and earlier discussions to tie various elements
together. The following are questions for discussion that should be addressed:

a. What impact did colonialism and cultural suppression, including residential
schools and the ‘sixties scoop’, have on the Indigenous family unit, on the
Indigenous cultural identity, on their ability to trust?

b. How do social disparities affect mental health among Canada’s Indigenous
peoples?

c. How does one’s world view impact health and wellness? What is your
view of health and wellness? How might that contrast with Indigenous
world views?

Note: This topic should be addressed by an individual well based in an
Indigenous world view. If no such individual is present, then the discussion
should be around recognizing how we are unable to fully comprehend
another world view when looking from a different one.

| Section A
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d. Peggy Maclintosh outlined in her article a number of privileges she has
received. Earlier, you were asked which of these privileges you would
consider a benefit in your life. What other benefits can you identify?
Be sure to reflect on your role as physician. Of these benefits, which
do Indigenous peoples find themselves accessing? What effects would
receiving and not receiving these benefits have on someone’s energy?
On their self-concept and/or self-esteem? On their cultural resilience?
On their perspectives about people with privilege/not with privilege?
What effect would not receiving these benefits have on one’s health?

8. Overview of Evaluation Process (5 minutes)

The facilitator explains the homework (this explanation is also provided in the
participants’ package): “We would like you to continue thinking about how best
to create a culturally safe environment for your patients. To do so, we ask you to
write a 750-1000-word reflective narrative about a professional experience you
have had with an Indigenous person. What went well? What did not go well?
From your readings and viewings and from today’s discussion, what might you
do differently now? Why? How did your cultural identity and world view affect the
way you cared for this person?

“Send this narrative by e-mail to today’s facilitator (and to your current supervisor)
for feedback, and keep a copy in your portfolio.”

Facilitators’ note: Send feedback electronically to the resident.

9. Closing protocol (5 minutes)
The elder performs the appropriate closing protocol.
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Participants - Welcome letter

Dear Participant,

Welcome to the IPAC-RCPSC module for psychiatry residents and psychiatrists.

The working group that developed the module sought input from Indigenous leaders,
educators and psychiatrists to determine how best to help you develop the skills
necessary to promote improved mental health for Canada’s Indigenous peoples.

As you are very aware, developing trust is paramount within the relationship between
a psychiatrist and the person he or she seeks to help. To do so requires one to
establish an environment of cultural safety.

Cultural safety creates the conditions for effective delivery of services to a person

or family from another culture. The “culture” is determined by that person or family
and includes not only ethnic origin but also elements such as migrant experience,
age and generation, gender, sexual orientation, occupation, socio-economic status,
religious or spiritual belief, and disability. Cultural safety education focuses on
helping the practitioner understand his or her own culture, which includes how

this background affects their practice. The steps to cultural safety include cultural
awareness (awareness of the emotional, social, economic and political context

in which people exist) and cultural sensitivity (acceptance of the legitimacy of
differences, initiation of self-exploration about the impact one’s own life experiences
and realities may have on others). The goal of this curriculum is to help you along the
journey to cultural safety.

Enjoy and be challenged!

The IPAC-RCPSC Working Group for the Psychiatry Curriculum

| Section B
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Participants — Objectives,
and seminar preparation

Curricular objectives

After following this curriculum, participants will be able to:

1.
2.

recognize the role of cultural resilience in promoting health and well-being;

describe how the mental health of Canada’s Indigenous people has been
affected by historical events and social determinants of health;

compare and contrast their psychiatric practice to Indigenous approaches
and world views;

reflect on how their culture of origin and their training affect the services
they provide to Indigenous people, and identify personal strategies for
improving the services they offer; and

. apply their knowledge of community mental health resources for First

Nations, Inuit and Métis people to advocate for the best care for the
Indigenous people they serve.

Preparation

Preparation involves reading a series of articles (included in your participant
package) and viewing a video on the CBC website.

Please read the following articles before the seminar. Copies of all the articles
are included in the Readings section of this curriculum. These articles have been
carefully chosen to guide your understanding of a variety of issues affecting
Indigenous mental health and your role as a psychiatrist. While you are reading,
write brief notes on issues that you would like to discuss during the seminar. Of
particular interest would be elements that caused you to pause and question your
knowledge or beliefs. Come prepared for a lively discussion!

1.

Paulette Regan, “A transformative framework for decolonizing Canada:
A non-indigenous approach.” (IGOV Doctoral Student Symposium,
Jan. 20, 2005)

Jessica Ball, M.P.H., Ph.D., “Cultural safety in practice with children,
families and communities”; Early childhood development intercultural
partnerships, 1 Feb 2008.

Peggy Mclntosh, “White privilege: Unpacking the invisible knapsack.”
(Excerpt from working paper 189, “White privilege and male privilege:
A personal account of coming to see correspondences through work in
women’s studies” [1988], Wellesley College Center for Research on
Women)

L. Kirmayer, C. Simpson and M. Cargo, “Healing traditions: Culture,
community and mental health promotion with Canada’s aboriginal people.
” Australasian Psychiatry 2003; 11:515-283.

A. Towle, W. Goldolfin and T. Alexander, “Doctor-patient communications
in the aboriginal community: Towards the development of educational
programs.” Patient Education and Counselling 2006; 62:340-346.

N. Adelson, “The embodiment of inequity — Health disparities in Aboriginal
Canada.” Canadian Journal of Public Health 2005;96:S45-62
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Please also view the CBC video In Their Own Voices (22 minutes) on the Stolen
Children special feature webpage and reflect upon it:

http://www.cbc.ca/national/blog/special_feature/stolen_children/in_their_own_
voices.html

You may also wish to read and reflect upon the comments viewers have sent to
CBC:

http://www.cbc.ca/national/blog/special_feature/stolen_children/your_turn.html

The following articles are recommended reading for added insight into sharing
circles and Indigenous world view:

1. M. A. Hart, “Foundations of an aboriginal approach.” From Seeking
mino-pimatisiwin: An Aboriginal approach to helping. Fernwood Books,
2004.

2. M. A. Hart, “Sharing Circles: Using traditional practice methods for
healing, helping and supporting.” From S. O’Meara and D. A. West, eds,
From our eyes: Learning from indigenous peoples. Garmand Press, 1996.

3. K. Pranis, “Types of peacemaking (restorative) circles” and “Structural
aspects of a circle.” Excerpted from The little book of circle processes:
A new/old approach to peacemaking. Good Books, 2005.



Seminar schedule

. Opening of seminar with appropriate cultural protocol
(15 minutes)

. Description of sharing circles (10 minutes)

. Introductions in a sharing circle (15 minutes)

Your will be asked to include in your introduction a reflection about one
item from the readings — something you learnt or something that surprised
you, for example.

. Sharing reflections on In Their Own Voices (20 minutes)

. Privilege:What does your own invisible knapsack look like?
(15 minutes)

. Viewing of Sharing Tebwewin video (25 minutes)
and discussion (15 minutes)

. Final discussion (approx. 45 minutes)
This discussion will include:
a. What impact did colonialism and cultural suppression, including

residential schools and the ‘sixties scoop’, have on the Indigenous
family unit, on their cultural identity, on their ability to trust?

b. How do social disparities affect mental health among Canada’s
Indigenous peoples?

c. How does one’s world view affect health and wellness? What is your
view of health and wellness? How might that contrast with Indigenous
world views?

d. Peggy Maclintosh outlined in her article a number of privileges she has
received. Earlier, you were asked which of these privileges you would
consider a benefit in your life. What other benefits can you identify?
Be sure to reflect on your role as physician. Of these benefits, which

do Indigenous peoples find themselves accessing? What effects would

receiving and not receiving these benefits have on someone’s energy?
On their self-concept and/or self-esteem? On their cultural resilience?
On their perspectives about people with privilege/not with privilege?
What effect would not receiving these benefits have on one’s health?

8. Explanation of homework (5 minutes)

Write a 750-1000-word reflective narrative about a professional experience
you have had with an Indigenous person. What went well? What did not go
well? From your readings and viewings and from today’s discussion, what
might you do differently now? Why? How did your cultural identity and world
view affect the way you cared for this person?

Send this narrative by e-mail to today’s facilitator (and to your current
supervisor) for feedback, and keep a copy in your portfolio.

9. Closing protocol (5 minutes)

| Section B
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Readings

* indicates required reading for participants
T indicates recommended reading for participants

1.

*Paulette Regan, “A transformative framework for decolonizing Canada:
A non-indigenous approach.” (IGOV Doctoral Student Symposium,
Jan. 20, 2005)

*Jessica Ball, M.P.H., Ph.D., “Cultural safety in practice with children,
families and communities”; Early childhood development intercultural
partnerships, 1 Feb 2008.*Peggy Mclntosh, “White privilege: Unpacking
the invisible knapsack.” Excerpt from working paper 189, “White
privilege and male privilege: A personal account of coming to see
correspondences through work in women’s studies” (1988), Wellesley
College Center for Research on Women.

. *Peggy Mcintosh, “White privilege: Unpacking the invisible knapsack.”

(Excerpt from working paper 189, “White privilege and male privilege:
A personal account of coming to see correspondences through work in
women'’s studies” [1988], Wellesley College Center for Research on
Women)

*L. Kirmayer, C. Simpson and M. Cargo, “Healing traditions: Culture,
community and mental health promotion with Canada’s aboriginal people.”
Australasian Psychiatry 2003; 11:S15-23.

. *A. Towle, W. Goldolfin and T. Alexander, “Doctor-patient communications

in the aboriginal community: Towards the development of educational
programs.” Patient Education and Counselling 2006; 62:340-346.

*N. Adelson, “The embodiment of inequity — Health disparities in Aboriginal
Canada.” Canadian Journal of Public Health 2005; 96:S45-62

. M. A. Hart, “Foundations of an aboriginal approach.” From Seeking

mino-pimatisiwin: An Aboriginal approach to helping. Fernwood Books,
2004.

M. A. Hart, “Sharing Circles: Using traditional practice methods for
healing, helping and supporting.” From S. O’Meara and D. A. West, eds,
From our eyes: Learning from indigenous peoples. Garmand Press, 1996.

K. Pranis, “Types of peacemaking (restorative) circles” and “Structural
aspects of a circle.” Excerpted from The little book of circle processes:
A new/old approach to peacemaking. Good Books, 2005.

Other references addressing historical, social and cultural
contexts

Absalon, K. (1993, June). Healing as practice: Teachings from the medicine wheel.
A commissioned paper for the WUNSKA network. Canadian Association of
Schools of Social Work.

Ahenakew, A. (1999). Ah-ayitaw isi é-ki-kiskéyihtahkik maskihkiy — They knew both
sides of medicine: Cree tales of curing and cursing, H. C. Wolfart & F. Ahenakew
(Eds. & trans.). Winnipeg: University of Manitoba Press.

Alfred, T. (1999). Peace, power, righteousness: An Indigenous manifesto. Toronto:
Oxford University Press.
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http://www.cbc.ca/national/blog/special_feature/stolen_children/in_their_own_voices.html|
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http://thunderstone.jcmultimedia.com/index.php

Inuuvunga; I am Inuk, I am Alive. (2004). Produced by Pierre Lapointe.
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