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The Aboriginal/Indigenous
Health Improvement
Committees (AHICs/IHICs)
are action-oriented groups
that support improved health
and wellness for Indigenous
people and communities
through innovative and
collaborative local initiatives.
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Eight AHICs/IHICs operate
across the north with
membership that includes
health representatives from
Indigenous communities
and organizations, the First
Nations Health Authority,
local Northern Health
leadership, and other
sectors. AHICs/IHICs meet
to review and discuss local
issues and concerns, and
work together towards
practical solutions at local
and sub-regional levels.

WE BEGIN...
Representatives and members of the
Aboriginal/Indigenous Health Improvement
Committees (AHICs/IHICs) from across
northern BC gathered in Prince George
on May 16th and 17th, 2017. This fourth
annual All AHIC Gathering also brought
together representatives from First Nations
communities as well as Indigenous
organizations and individuals across the
north, Northern Health Executive and
employees, and First Nations Health
Authority employees, to share knowledge
and experiences and support one another
in ongoing work, and plan for the future.
Each AHIC/IHIC was represented at this
gathering:
• Lakes District
• Northeast
• North Coast and Haida Gwaii
• Northwest East
• Omineca
• Prince George and Area
• Quesnel and Area
• Terrace/Kitimat and Area

The theme of the Gathering was “Setting
the Table – Reconciliation and Cultural
Safety”. The goals of this gathering were
to provide participants with opportunities to
celebrate and share successes, activities
and resources; participate in educational
opportunities; enhance networks and
partnerships; and, engage in planning for
the future. Each AHIC/IHIC prepared a
table to showcase their 2016/2017 cultural
resource work.
This two-day gathering was held at the
Prince George Civic Centre and was
facilitated by Dr. Sarah de Leeuw (National
Collaborating Centre for Aboriginal Health,
UNBC Health Arts Research Centre), with
keynote presentations by:
• Cathy Ulrich, Chief Executive Officer
and President, Northern Health

Sessions were facilitated by:
• Victoria Carter, Lead, Engagement and
Integration, Indigenous Health, Northern
Health Authority;
• Charis Alderfer-Mumma, Art Therapist
and Mental Health Counsellor, Health
Arts Research Centre
Graphic recording, writing service, and
logistical supports for the gathering, were
provided by:
• Colleen Stevenson, Graphic Artist,
Colleen Stevenson Graphics;
• Rae Ratslef, Summary Report Writer,
Raincoast Ventures Ltd;
• Delaney Gull, Executive Assistant to the
Vice President of Indigenous Health,
Northern Health.

• Margo Greenwood, Vice President,
Indigenous Health with Northern Health
• Nicole Cross, Regional Director –
Northern Region, First Nations Health
Authority
• Rose LeMay, Leader, Trainer and
Coach for Indigenous Reconciliation
and Wellbeing, Indigenous
Reconciliation Group
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Graphic representation by Colleen Stevenson of presentations by Cathy Ulrich, Margo Greenwood, and Nicole Cross.
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DAY ONE
Setting the Table...
Elder Violet Bozoki of the Lheidli T’enneh
First Nation opened the gathering with
a prayer and welcome to the Traditional
Territory of the Lheidli T’enneh.
Following the opening, Cathy Ulrich,
President and Chief Executive Officer of
Northern Health, addressed the gathering
and offered a welcome. She emphasized
the importance of the gathering for
participants to reflect on the past,
contemplate the present, and to pause and
celebrate accomplishments. The AHIC/
IHIC work underway is focused on building
relationships, which requires time spent
together in-person to facilitate a better
understanding of each other’s perspectives.
Participants were urged to focus on
organizational culture(s), and to recognize
that efforts around cultural safety will
remain a critical component of their work –
it is a journey that will never be over. Cathy
asked participants to build relationships
and partnerships, establish teams, and
draw on the vast knowledge available from
other places, communities and people.
Cathy reflected on a recent presentation
she delivered: “Leaders as Stewards of
the Health Care System” emphasizing that
an important component of stewardship

is “to live today, while planning for future
generations.”
Following the address from Cathy, Margo
Greenwood, Vice President Indigenous
Health for Northern Health, spoke. She
recalled a question posed to participants
at a prior All AHIC/IHIC Gathering: “If I
were a new practitioner coming to your
community, what would you like me to
know about you, so that I could serve you
better?” In response to that question, the
AHICs/IHICs developed more than 50
resources, including videos, presentations,
webinars, maps, tools, displays, sculptures,
weavings, blankets and other artworks.
These resources belong to Indigenous
Peoples and communities and can be used
to gently teach. Margo raised her hands
in gratitude and recognition to all who
have participated in the cultural resource
development, and for the work that went
into their development.
Margo then shared a story about the animal
people who could speak with one voice to
the Creator. The Creator introduced “man”,
a strange new creature sent to live with the
animal people, as a brother. The Creator
said that man would be given the gift of
knowledge of truth and justice, but would

have to search for it to truly appreciate
it. The Creator asked the animal people
where to hide truth and justice. Different
animals offered different ideas but it was
a mole who suggested to “put truth and
justice inside man - only the wisest and the
most pure will have the courage to look
there.”
Given that Canada is in a time of truth
and reconciliation, the story of the animal
people and man conveys the importance
of searching for truth, individually and
collectively. We need to think about
and apply those words in our work,
recognizing each of us has a role to play in
reconciliation.

“Put truth and justice inside man
- only the wisest and the most
pure will have the courage to look
there.”
Margo Greenwood, sharing a story about the animal
people being introduced to man by the creator.
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Nicole spoke about The Northern First
Nations Health Partnership Committee
(NFNHPC), and the various work
underway. The NFNHPC is a result of the
commitment of the FNHA, Northern Health
and Indigenous communities in the north.
Five working groups of the NFNHPC are
moving forward on priority areas, which
include: primary care; population public
health; cultural competency; mental
wellness and substance use; and maternal
child health.

to reflect on the past in order to recall how
much was taken on, and how meaningful it
was. She commented on how exciting it is
to see the collaboration and discussed the
importance of First Nations perspectives
on wellness. Nicole added that coordinated
efforts at the AHIC/IHIC level was critically
important in identifying opportunities to
encourage the collaborative support of so
many initiatives.
After the opening addresses from Cathy,
Margo and Nicole, the Power Friendship
Aboriginal Head Start Singers and
Drummers offered songs of welcome for
those in attendance.

“...“identity” and “who you are”
are key components of staying
healthy, and that success can be
achieved when the right people
are brought together to consider
opportunities.”
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Following Margo, Nicole Cross, Regional
Director – Northern Region, First Nations
Health Authority (FNHA), provided an
overview of FNHA’s work. She noted
FNHA’s innovative abilities and various
opportunities to begin addressing gaps
in services in a culturally appropriate
and community-relevant manner. Nicole
suggested that mutual learning and
sharing between communities and service
providers could benefit all service models.
The FNHA has a team of Community
Engagement Coordinators dedicated to
meeting with communities on a regular
basis, to identify shared priorities and
means of addressing them together.

Nicole Cross

Nicole shared that “identity” and “who you
are” are key components of staying healthy,
and that success can be achieved when
the right people are brought together to
consider opportunities. It is also important
I N D I G E N O U S H E A LT H
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AHIC/IHIC Presentations
Wrapping up the morning of day
one, each AHIC/IHIC provided a 20
minute presentation highlighting their
accomplishments since the last gathering
in 2016. Some of the notable themes from
these presentations were:
1. Making healthcare settings more
welcoming and culturally safe for
Indigenous people.
• Indigenous artwork installations
• Signs in local Indigenous languages
• Including cultural traditions in food
and activities (i.e. bannock, drumming,
storytelling, and singing,)
• Making space available in hospitals for
larger gatherings around a loved one
2. Improving quality of care by
supporting health care providers to
build understanding of the people and
communities they are working with
including:
• Videos to share important information
about local community cultures,
protocols, and histories that shape
healthcare needs
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• Attending community health fairs,
cultural activities and camps, and
working collaboratively on events such
as the All Native Basketball tournament
wellness room

• Development of a phrase book in
local Indigenous language(s) to assist
health care providers in communicating
and establishing relationships with
community members

• Providing culturally relevant forums,
such as “cultural learning sessions”
where local knowledge holders share
their culture, traditions and history and
the relationship to health care needs
and delivery

• Hosting and production of webinars to
assist health care practitioners to better
understand and appreciate culturally
safe care

• Information sharing feasts to engage
Indigenous communities and share
work that the AHICs/IHICs have been
doing to address community concerns

3. Supporting Indigenous people with
interactions within healthcare systems.

• Collaborating with Northern Health on
quality of care for community members
to strengthen services, increase
knowledge, enhance self-awareness,
and develop skills

• Resources on how to get the most out
of their healthcare visits

• Patient/Process Journey Mapping
focused on mental wellness and
substance use to identify gaps and
supporting local community-driven and
culturally relevant mental wellness
models

“The healthcare concept of
‘breach of patient safety’ should
include racism, which should
be considered a serious patient
impact.”

• Developing protocols for health
research in Indigenous communities

• Patient Information Cards

Rose LeMay

Round Table Discussions
Victoria Carter, Lead of Engagement and
Integration for Indigenous Health, Northern
Health, led participants in an exercise to
identify future priorities for each of the
AHICs/IHICs. A number of ideas were
identified and reported out by the table
groups including ones building on existing
AHIC/IHIC initiatives.
Specifically:

• Engage in team building exercises that
involve humour, recreation, feasting,
and storytelling
• Create an Elders Health Passport for
long term care, assisted living and
palliative care
• Identify specific opportunities to
collaborate amongst Indigenous
communities

• Develop training tools that embrace
visual learning, face-to-face
opportunities and a variety of teaching
modalities
• Develop a cultural orientation for new
NH employees
• Develop a sub-AHIC/IHIC with a
focus on medi-vac, health services, and
community members’ journey mapping
• Add a youth component to AHICs/IHICs

• Use of aerial footage of communities in
videos,
• Document local cultural practices for
health care workers including birth and
death,
• Explore opportunities for community
feasts and health activities
• Explore community-based approaches
to mental wellness and substance use,
and
• Explore ways to support communities in
planning for aging
Additional ideas included:
• Learn how to effectively navigate the
Northern Health and First Nations
Health Authority websites
Members of the Lakes District IHIC work on their art activity.

I N D I G E N O U S H E A LT H
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DAY TWO
At the Table...
The second day of the gathering began
with a presentation from Rose LeMay,
Leader, Trainer and Coach for Indigenous
Reconciliation and Wellbeing with the
Indigenous Reconciliation Group. Rose
gave a recap of her presentation at the
2016 All AHIC/IHIC Gathering, which
included topics on cultural competence,
history, healing and balance, and
challenging racism. She then went
on to introduce the focus of her 2017
presentation: Organizational Cultural
Competence and Reconciliation.
Rose began by providing a recap on the
concept of cultural competence, explaining
how cultural competence is “your own selfawareness”, and is where cultural safety
begins.
Part of Roses’ past presentation at the
2016 AHIC/IHIC Gathering was an activity
involving an interactive timeline of historical
events in Canada related to colonization
and assimilation. Rose reminded the
group how this activity highlighted that
many Canadians do not know the history
of colonialism in Canada, and that this
knowledge is important for building healing,
collaborative relationships. Indeed, it is

important Canadians know about the
history of how federal government policy
impacted First Nations, Inuit and Métis
people. Rose also commented on how a
general understanding of the history of
colonization can change a care provider’s
reaction of “what is wrong with you?” to
“what has happened to you?”
Rose spoke about how non-Indigenous
peoples can play an important role in
reconciliation, and support positive
change. For example, Gord Downey of
the Tragically Hip music group can be
considered an ‘ally’ through his use of his
celebrity status and networks to increase
awareness of the history of residential
schools in Canada. Rose explained that
‘allies’ listen, have hope, are honest
about where they come from, realize that
they have privilege, influence their own
networks, are critical thinkers, seek out
diverse perspectives, act out of genuine
interest to change the system, hold each
other accountable for actions, uphold
positive process, and challenge racism.

research in the health field has shown that
if Indigenous people access mainstream
healthcare facilities, they pre-emptively
think about how the intend to deal with the
racism they are most likely to face. Racism
can arrive in the form of a “co-mission” when someone does something or says
something different because of a person’s
race, or “omission” - when someone does
not do something that they would do for
anyone else because of the perception of a
person’s race.

“...it is important Canadians know
about the history of how federal
government policy impacted First
Nations, Inuit and Métis people.”
Rose LeMay

There is significant racism enacted
against and experienced by Indigenous
peoples in Canada. Rose reflected on how
I N D I G E N O U S H E A LT H
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Rose suggested the healthcare concept
“breach of patient safety” should include
racism, and should be considered a serious
impact on individuals accessing healthcare
services. She encouraged participants to
consider their roles in challenging racism
in the workplace and to intervene in a good
way, with the “I CAN” approach:

I – Intent
Be intentional and choose to do it.

C – Calm
Stay calm and do not react.

A – Action
Focus on the unacceptable behaviour.

N – Safety NET
Protect everybody’s safety, including
your own.
Rose then turned the conversation towards
reconciliation. Rose acknowledged that not
everyone agrees on what “reconciliation”
means. Reconciliation will happen in every
sector by leaders, from the ground up.
Several documents guide reconciliation in
Canada: the United Nations Declaration
on the Rights of Indigenous Peoples
(UNDRIP), the Truth and Reconciliation
Commission (TRC) Calls to Action, and the
BC Declaration of Commitment to Cultural

Safety. These documents provide some
paths to what the journey to reconciliation
may look like.
UNDRIP focuses on the basic human rights
of the 400 million Indigenous peoples in the
world. It speaks to the rights of Indigenous
peoples to belong to a community or
nation, and the right to dignity and diversity
of their cultures, traditions, histories and
aspirations. UNDRIP works hand in hand
with the TRC Calls to Action. For example,
the Call to Action #1 recommends full
implementation of the UNDRIP in Canada.
The TRC Calls to Action speak to the need
of governments to play a role. The Calls to
Action specific to health include:
• respect Indigenous knowledge around
healing and wellbeing;
• increase the number of Indigenous
professionals in the field; and
• retain Indigenous health care providers
in Indigenous communities.
The Calls to Action speak to the need
to provide cultural competency training
for all healthcare professionals, and to
establish a national research program and
funding to advance the understanding
of reconciliation. In addition to cultural
competency training, the Calls to
Action include the need for anti-racism

AHIC/IHIC Visions for
Reconciliation...
“Before this I had been asking
myself what reconciliation is –
based on the words of others I
now have a better understanding
and vision for what could be.”
Participant

“Dealing with racism is a big deal
now. I am hoping that our young
people will not have to deal with
all their lives. Have respect and
dignity in themselves. I have a
lot of hope in our children and
grandchildren.”
Participant

“Authentic relationships, walking
side by side, learning from each
other, understanding, respecting
each other.”
Participant

I N D I G E N O U S H E A LT H
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awareness and training, and intercultural
communication. One way to increase
cultural safety within organizations is
increasing the number of Indigenous
employees. Rose led participants in an
exercise to brainstorm how best to recruit
and retain Indigenous employees in the
healthcare system. Suggestions and
comments focused around three main
themes:
1. Supporting Indigenous individuals
at different ages and life stages in
education and career, for example:

• Attract more Indigenous doctors to
practice by creating office space onreserve. If 51% of their work is in
community, it provides a tax incentive
• Move the head office for Northern
Health onto First Nation Reserve land
• Promote the successes of Indigenous
people working in the healthcare system
• Ensure there are benefits in health
careers

• Provide internship opportunities

• Advertise open positions in Nation Talk
and other Indigenous-specific locations

• Provide adult education outreach in
smaller communities

• Seek better support from unions for
Indigenous peoples

• Generate more interest in children and
youth in health careers

• Explore NH partnering with Aboriginal
Skills Employment and Training
organizations

• Explore the opportunity for an
educational liaison
• Offer bridging opportunities for
partnerships between health
authorities, educational institutions and
communities
• Address barriers to mature students
entering the education system
• Teach interview skills

14

2. Recruitment and incentives to enter
the healthcare field, for example:

• Create frontline positions for Indigenous
people

3. Make the healthcare system an
appealing, supportive and culturally
safe place to work, for example:
• When human resources policies start
to shift to accommodate culture, it
shows that the organization is truly
moving towards cultural safety and
reconciliation
• Work towards a culturally-safe
environment where all the staff have
gone through cultural safety training
• Be intentional around strategies and
outcomes to provide in-person learning
with clients and Indigenous staff
• Have open and transparent dialogue
around the value of Indigenous
perspectives in healthcare
• Ensure that Indigenous people are in
the system, that their voices are heard,
and that they sit on the Boards of
Directors
• Enable corporate culture to
acknowledge the value of gatherings
and ceremonial practices

AHIC/IHIC Visions for Reconciliation...
“Get okay with being
uncomfortable. Uncomfortable
conversations and
acknowledgements of racist
practices and policies.
Uncomfortable with change –
to get to change. Believe it’s
possible!”

“Every person matters! Trusting
that those without a voice can
be heard! Feeling safe and
comfortable in hospitals, medical
offices and any other NH offices
(familiar surroundings)”
Participant

Participant

“It is about relationship,
connection, acceptance,
belonging with mutual positive
support of each other in all areas
of living, work and play.”

“Mutual respect and acceptance
as the foundation of relationships
to support shared processes and
goals to recover, connect and
support the inclusion of culture,
history and appreciation within
all systems (education, health,
justice, etc.) ”
Participant

“Working together to make it
happen. Having a happy journey
together. Work on problems
towards solutions.”
Participant

Participant

I N D I G E N O U S H E A LT H
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Participants listen to a presentation at the All AHIC/IHIC Gathering.

After encouraging participants to
continue to support one another and
continue their education, Rose welcomed
discussion on change management and
reconciliation, noting that many change
management processes fail due to a lack of
communication.
Rose recalled a personal story of a
valuable lesson she learned from her
driving teacher. The advice given to her
by her teacher was “you go where you
look – look way down the road.” Rose
encouraged participants to apply this
advice when considering the development
of their careers - focusing on day-to-day
16

Rose LeMay, Leader, Trainer and Coach for Indigenous
Reconciliation and Wellbeing, Indigenous Reconciliation Group.

challenges, knowing that bumps in the road
might lead you off track, but continue to
look ahead at the destination.
Rose asked attendees, “What is your
vision of reconciliation?” - in family, career,
community, and in northern BC. Attendees
participated in an exercise focused on the
importance of reconciliation happening
quickly. Participants wrote down their
visions of reconciliation on sticky pads,
which were then posted on the wall. Some
people shared their vision of reconciliation
with the group.

Rose emphasized that “only when you
know yourself, can you actually listen to
others who may have a different viewpoint
than you”. She stressed the importance
of balancing discussions on history while
recognizing the amazing resilience of
Indigenous peoples. As efforts continue
towards strengthening cultural safety, allies
are needed in the movement towards
reconciliation. Despite progress to date,
there is still room to increase the presence
of Indigenous health care providers in
northern BC healthcare facilities.

Participants working on an arts-based project guided by Charis
Alderfer-Mumma, Art Therapist and Mental Health Counsellor.

Omineca AHIC panel.

As Rose’s session came to an end she
spoke about the impossibility of achieving
reconciliation without addressing racism.
She suggested that an organization
focused on transforming itself to
service Indigenous Peoples better, is
demonstrating a form of reconciliation.
How can you teach people that cultural
safety and cultural competence really
matter? Participants were urged to continue
their work with the AHICs/IHICs and were
reminded that, “issues will arise and you
will want to change systems - and it will
happen”.

After Rose’s presentation and a brief break,
Hilary McGregor, Lead of Knowledge
Translation and Community Engagement
with Indigenous Health, introduced and
screened a short animated video titled
Cultural Safety: Respect and Dignity in
Relationships, Indigenous Peoples in
the Health Care System. This video was
developed by the Indigenous Health team
at Northern Health to introduce cultural
safety and cultural humility in a simple and
accessible way. The video invites health
care practitioners to participate in making
the health care system more culturally safe.
An accompanying booklet by the same title
is also available.

The final afternoon of the gathering
provided time for participants to continue
working on an arts-based project guided
by Charis Alderfer-Mumma, Art Therapist
and Mental Health Counsellor. AHIC/
IHIC members created placemats with the
theme of reconciliation. After the gathering,
these placemats will be sewn together to
create a tablecloth for each AHIC/IHIC
and will be sent to them as a reminder
of the gathering and their visions for
reconciliation.

I N D I G E N O U S H E A LT H
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IN CLOSING...
The gathering closed with summary
remarks from Margo Greenwood, who
committed to a 5th All AHIC/IHIC Gathering
in 2018, and to funding each AHIC/IHIC
with a further $20,000 in the 2017-18
fiscal year. This funding is intended to
support ongoing and new projects focused
on improving health care experiences of
Indigenous peoples and communities in
the Northern Health service region. The
funding can support patient journey and
process mapping activities, the continuation
of and/or expanding current projects,
undertaking new projects, and/or regional
health gatherings. The Indigenous Health
team will continue to provide technical,
administrative and content support where
requested by AHICs/IHICs.

The 4th All AHIC/IHIC Gathering was a
success. Participants left feeling excited
and inspired about the work AHICs/IHICs
are doing. Highlights from the two days
included Rose LeMay’s talk, sharing and
learning from other communities and
First Nations, and having conversations
around cultural safety and reconciliation.
Margo expressed appreciation for the
opportunity to review and acknowledge the
AHICs’ accomplishments. She highlighted
some key messages from Rose’s
presentation. She thanked participants for
their attendance, contributions and keen
involvement during the gathering, and
encouraged everyone to reconvene at the
5th All AHIC/IHIC Gathering.

“My first time and definitely not
my last. Very much inspiring to
go back to my community with
new ideas, clarity and courage to
accomplish.”

“It was really inspiring to see all
of the work and commitment.”

Participant
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Participant
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