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• Diffey and Lavallee (2016) point out that despite the 
name “cultural safety” it is not culture but power 
inequities that are considered. Furthermore, the 
decision about whether a clinical encounter between a 
patient and clinician is safe lies with the Indigenous 
patient.  

• Develop In fact, a central tenet of cultural safety is that 
it is the patient who defines what ”safe service” means 
to them (IPAC, 2009).  

• Analyzes power imbalances and addresses institutional 
discrimination and colonization (NAHO, 2006). 

• Depends on the self-reflection of researchers, critical 
reflection of the research questions, and involvement of 
the community  (Dieter et al., 2018). 

• Requires researchers to establish trusting, lasting 
relationships that empower communities and promote 
self-determination through enhanced capacity for 
research (Bourassa, 2018; Dieter et al., 2018). 

 
 
 
 
 

 

Cu l t u r a l  Saf et y  



RACIAL JUSTICE IS THE PROACTIVE 
REINFORCEMENT OF POLICIES, PRACTICES, 
ATTITUDES AND ACTIONS THAT PRODUCE 

EQUITABLE POWER, ACCESS, OPPORTUNITIES, 
TREATMENT, IMPACTS AND OUTCOMES FOR ALL.  

(Lawrence & Keleher, 2004) 



PATHWAYS TO RACIAL HEALTH INEQUITIES 

National Collaborating Centre for Determinants of Health (2018)  



INDIGENOUS GENDER AND SEXUALITY 

• Indigenous Knowledges and cultures promote diversity and fluidity of 
genders and sexuality (Anderson, 2000). 

 
• The gender binary system of male/female is a colonial construct as 

Indigenous Peoples in North America, before contact, acknowledged a 
spectrum of genders and sexualities (Hunt, 2016). 

 
• The term Two-Spirit is used to embody many aspects of gender and 

sexual identity (Indiana University bloomington’s Department of 
Gender Studies, 2010). 

 
• Two-Spirited individuals are seen as a strength to the community 

(Slater, 2011). They hold significant connections to the Spirit World as 
people can be born many times and throughout their lifetimes they 
can hold both the male and female spiritual knowledge with them.  



• Hetero-patriarchial systems attacked Indigenous values and communities, 
forcing assimilation and in turn, the erasure of identity. 

• Gender has been weaponized to identify and exploit marginalized groups.  

• Approaching gender and sexuality with decolonization, or the process of 
contesting and reframing narratives by those with historical privilege and 
power, is an important step in equalizing our society and decolonizing (Sanchez, 
2020). 

• Decolonization must involve change that reconnects Indigenous peoples to land 
and the social relations, knowledges and languages that arise from the land 
(Wildcat, et al, 2014).   

• It is critical to understand the role of Intersectionality  as it not only explains but 
also seeks to resist and dismantle intersecting systems of power that 
(re)produce unjust social relations (Dhamoon, 2011).  

• For instance, the close relationship between Canadian colonialism and sex work 
regulation, and the over representation of Indigenous women in this area 
suggests that creating sex work legislation that empowers Indigenous sex 
workers should be considered as a form of reconciliation (Wilson, 2020).  

 

 

COLONIAL IMPACTS  
O N  G E N D E R  A N D  S E X U A L I T Y  



RACE-BASED  
H EALT H C AR E 
EXPER IEN C ES 

• BC inquiry into the ‘game’ of 
blood alcohol levels of 
Indigenous Peoples. 

• Quebec woman’s recordings 
of nurses racial comments. 

• Saskatchewan Hospital 
experience of injection that 
burned a woman’s skin for a 
broken arm. 

 



DECOLONIZING CLINICAL CARE 
• More Indigenous physicians, health care providers, clinicians and 

researchers 
• Culturally safe allied physicians, health care providers, clinicians and 

researchers (who are appropriately trained in culturally safe care - 
this includes topics of white privilege, systemic racism, 
discrimination) 

• Allowing the space for reclaiming the terms used for Indigenous 
genders and sexualities to instill autonomy. 

• Reverting back to Traditional Teachings present 
• Fostering culturally safe models and reclaiming culture (holistic 

focus) 
• Cultural Safety training for all clinic staff (physicians, nurses, 

medical receptionists, etc.) 



• Many Indigenous teachings consider gender and 
sexual health as sacred, positive constructions 
(Anderson, 2000) 

• Cultural practices such as moon lodge ceremonies, 
coming of age, and rights of passage help to maintain 
health and wellbeing (Knight, 2001) 

• Connecting to Indigenous Knowledges and cultures 
meaningfully contribute to restoring sexual health 
(Kubik, Bourassa, & Hampton, 2009) 

• Self-determined understandings of sexual health are 
promoted through Indigenous Knowledges, cultures, 
ceremonies, languages and resilience (Bourassa, 
McKenna, & Juschka, 2017) 

INDIGENOUS KNOWLEDGES 
R E S T O R I N G  S E X U A L  H E A L T H  



• In response to community needs and requests 
 

• Supporting communities to formulate their ideas into plans of 
action and apply for corresponding grants  

 
• Supporting communities to hold the grants 

 
• Building capacity of community members to lead, implement and 

disseminate the research aligning with the needs and requests 
 

• Supporting the writing and results dissemination processes 

 

COMMUNITY HEALTH RESEARCH 
MORNING STAR LODGE’S ROLE IN COMMUNITY SELF-DETERMINATION WITH  



• The Digging Deep Project focused on finding the root cause of HIV in Indigenous 
women’s lifestyles.   

 
• This study identifies the services used by HIV positive Indigenous women, the 

barriers to accessing health care, the influence of systemic racism and 
intergenerational trauma on health outcomes, recommendations for care, the desire 
among Indigenous women to learn, and the tremendous capacity for resilience 
demonstrated through direct quotations from the participants. 

 
• The purpose of this study was to understand the root causes of HIV among 

Indigenous women, the role of colonization and intergenerational trauma in 
determining health outcomes and HIV rates, and the degree to which services 
available to HIV positive Indigenous women are culturally appropriate. 

 
• The research findings indicate that HIV and HCV positive Indigenous women have a 

strong desire to learn, would like to be more involved in care, treatment, and 
support, and would benefit from integration of cultural teachings into care. Despite 
existing barriers to care, Indigenous women continue to support one another and 
their families. Several sources of resilience are demonstrated by the participants. 

 

INDIGENOUS WOMEN AND HIV  



• Kotawe (start a fire): Seeks to restore Indigenous women’s roles and responsibilities through cultural 
intervention practices. Research projects like Kotawe help to identify the importance of implementing cultural 
practices when addressing the health and wellbeing of Indigenous Peoples.  

 
• Kotawe's goal is to contribute to the restoration of Indigenous women's wellbeing through cultural intervention 

practices (CIPs). The purpose of the study is to develop, implement, and assess the impact of land and gender-
based cultural interventions that address risk behaviour and contexts, mental health and trauma, and foster 
wellness among Indigenous women with the support of All Nations Hope Network (ANHN). 

 
• The Willow Warriors are the research trainees and co-researchers for the Kotawe project. Willow Warriors 

participate in vision retreats, and highlight the importance and benefits of strengthening and building capacity 
of Indigenous communities. The Willow Warriors demonstrate how resilient and strong women are despite the 
adversities they face.  

 
• The preliminary data for Kotawe stated that:  

→Finding direction through the ceremony, recognizing internal struggles, passing cultural identity to children, and creating 
culturally safe spaces was also crucial to the WWs. The influence of the CIPs has built a sisterhood in Kotawe. (building of 
relationship, womanhood, sisterhood)  

→The WWs expressed moving forward and allowing feelings and emotions were a way of recognizing self-growth. Healing with 
types of ceremonies and healer guidance was also outstanding. Programming/Routine and comfortability made a connection 
with the community.  

 

INDIGENOUS WOMEN AND HIV  



● The Truth and Reconciliation Commission (TRC), Royal 
Commission on Aboriginal Peoples (RCAP), Amnesty 
International and the Sisters in Spirit campaign have made 
several recommendations for action (Kubik, Bourassa, & Hampton, 
2009) 
● Sustainable funding for culturally appropriate services, including 

Indigenous women’s organizations  
● Increased capacity and recruitment of Indigenous Peoples 

(particularly women) in government, research, law and health 
institutions  

● Education programs addressing the history of colonialism and 
Indigenous Peoples  

● Re-align all services to be more responsive to the needs of 
Indigenous women  

● Upholding international human rights instruments relevant to the 
prevention of violence against women  

RECOMMENDATIONS 



Q & A PERIOD  



carrie.bourassa@usask.ca  
carrie.bourassa@cihr-irsc.gc.ca 
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