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Family physicians know that supporting a patient’s health requires trust, compassion, and mutual respect. 
For Indigenous patients and their families, this is not always achieved. Systemic racism has been identified 
as a major barrier to positive relationships between physicians and Indigenous patients and the best care of 

Indigenous peoples. This brief guide for physicians helps you understand better the role that systemic racism can 
play in shaping an Indigenous patient’s clinical experience, and what you can do about it. As Indigenous patients, 
Indigenous physicians, and allies, we are appealing to you to help us address this pervasive and harmful problem. 

1 

Te Case of Brian Sinclair 
From Grandmother Madeleine Keteskwew Dion Stout of the Well Living House Grandparents Counsel; in 
Allan B, Smylie J. First Peoples, Second Class Treatment: The Role of Racism in the Health and Well-Being of 
Indigenous Peoples in Canada. Toronto, ON: Wellesley Institute; 2015. 

Racism in the Canadian health care system can be fatal. This reality is clear in the case of Brian Sinclair, a 
45-year-old Indigenous man who visited the emergency room of the Winnipeg Health Sciences Centre in 
2008. Mr Sinclair was referred to the ER by a community physician for a bladder infection. While he waited, 
Mr Sinclair vomited on himself several times, and other ER visitors pleaded with nurses and security guards to 
attend to him.  Following a 34-hour wait, Mr Sinclair died of the bladder infection in the waiting room without 
ever receiving treatment. The Sinclair family, their legal counsel, and local Indigenous leaders asked a provincial 
inquest into the matter to strongly consider the ways in which Mr Sinclair’s race, disability (Mr Sinclair was 
a double amputee and had suffered some cognitive impairment), and class resulted in his lack of treatment 
and subsequent death.

2,3

 In February 2014, the Sinclair family withdrew from the provincial inquest due to 
frustration with its failure to examine and address the role of systemic racism in his death, and in the treatment of 
Indigenous peoples in health care settings more broadly.

4

5 

Clarifying Terms 
Aboriginal is a constitutional term created by the Canadian government that collectively refers to three groups: 
Indians (now commonly referred to as First Nations), Inuit, and Métis.6 

In this document we use Indigenous as an inclusive term to describe First Peoples, or the people whose ancestors 
lived for millennia on lands now known as Canada before European colonization. Our use of this term allows 
for individuals and collectives to exercise self-determination in their identity based on their experiences, kin 
relations, and land ties. This self-determined approach to identity has greater utility in a clinical setting, as it 
is more likely to accurately include and reflect patients whose lives have been affected by colonization and 
systemic racism. 
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What Is Systemic Racism? 
When we think of racism, we often are referring to interpersonal or relational racism—when individuals 
experience some form of discrimination on a personal level in their daily lives. This could range in severity 
from being treated poorly or differentially from others to overt forms of violence. It can be intentional or 
unintentional. Our expectation is that physicians and other health care providers maintain an attitude 
of professionalism and challenge any overt discrimination that they see or experience in the workplace. 
Despite these expectations, unintentional interpersonal racism is a pervasive problem in health care 
settings. It can be hard to address and manage, because we are often not even aware that it is happening. 
Studies have shown that the large majority of physicians in the United States, for example, have significantly 
higher implicit positive associations toward patients that they racialize as white compared with those 
they racialize as black. This type of race preference bias has been linked to differential treatment by 
physicians, even when the physician is explicitly morally opposed to racism.  For Indigenous peoples in 
Canada, unintentional racism commonly manifests in the form of erroneous assumptions (based on negative 
stereotypes) regarding patient health behaviours or diagnoses. In the case of Mr Brian Sinclair, the erroneous 
assumptions that he was intoxicated and/or homeless proved fatal. 

7 

To understand systemic racism, one must examine the 
emergence of race as a defining set of categories at the 
same time that European nations began to colonize 
other continents. The establishment of colonial 
governments both relied on and lent further legitimacy 
to the idea that Indigenous peoples were both a 
separate and inferior race.

8 

9 

But why does this still matter? The history of our 
country is the sum of the total actions that brought 
us to the present moment, and has implications 
for the entire framework around which our 
society is built. In the recently released Truth and 
Reconciliation Commission final report, the authors 
wrote: 

For over a century, the central goals of 
Canada’s Aboriginal policy were to eliminate 
Aboriginal governments; ignore Aboriginal 
rights; terminate the Treaties; and, through 
a process of assimilation, cause Aboriginal 
peoples to cease to exist as distinct legal, 
social, cultural, religious, and racial entities 
in Canada.10 

The legacy of these policies is a society where one social group has disproportionate access to power and 
resources in society, leading to avoidable and unfair inequalities between these groups—or systemic racism 
against Indigenous peoples. This imbalance of power and resources is maintained through inequitable treatment 
under the law and unfair policies, rules, and regulations. It is commonly manifested in social exclusion and 
isolation that limits or prevents political, social, and economic participation, or access to and participation in 
other social systems such as education and 

1 

health.11 

Interpersonal or relational racism fuels the perpetuation of systemic racism. For example, it has been shown 
that Indigenous peoples in Australia, Canada, and New Zealand are less likely than non-Indigenous comparison 
groups to get timely access to coronary angiography and/or revascularization following acute myocardial 
infarction despite a high prevalence of cardiovascular disease. This example of systemic racism has been 

https://health.11
https://Canada.10


  

 

 

 
 

 
 

 
 

 
 

 
 

 

 

 

 

examined in a New Zealand study of underlying gaps in health care professional understandings of Maori patient 
experiences. Issues of access to care and health care professional–patient miscommunication interfered with 
optimal Health care professionals were unintentionally making blaming assumptions about their 
Maori patients, an example of interpersonal or relational racism. When the health care providers were informed 
of the study results, they were motivated to further develop their cultural competencies. 

treatment.12 

How Systemic Racism Afects 
Population and Patient Health 
The effects of systemic racism are pervasive in Indigenous communities. We have provided examples of how 
racism operates at both the interpersonal and systemic levels. The causal pathways driving racism and its 
negative effects are complex, intertwined, and deeply embedded in diverse systems, including economic, 
political, and  Below are  some examples of how systemic racism leads to health inequities that 
are reflective of the broad disadvantage that Indigenous communities and individuals living in Canada face: 

psychosocial.13

•	 Colonial policies: Mandatory residential schools, the outlawing of Indigenous gatherings and ceremonies, 
forced community dislocations, and discriminatory child welfare legislation have had lasting and 
intergenerational effects on mental health, family relationships, and Indigenous language and culture.14 

The summary report of the Truth and Reconciliation Commission provides important narratives, a detailing 
of historical and ongoing effects of colonial policies, and recommendations for action.10 

•	 Limited healthy food choices: Dispossession of traditional lands has interfered with traditional 
economies and access to traditional foods; urban, rural, and remote Indigenous peoples often have 
inadequate access to affordable healthy and nutritious foods.11,15 

•	 Inadequate living conditions: Indigenous peoples living in cities and rural and remote communities 
are faced with inadequate housing and living conditions. For example, the peoples of Inuit Nunangat 
experience overcrowding and poor respiratory health from low-quality housing stock, leading to elevated 
rates of TB infection compared with the general Canadian population.16 First Nations persons living in the 
city of Hamilton have a rate of 
overcrowded housing that is 24 
times that of the general Canadian 
population.15 

• Substandard health care: In 
addition to the differential access 
to acute cardiac imaging and 
intervention discussed above, 
studies describe high levels of 
perceived interpersonal racism 
toward Indigenous patients from 
health care providers across 
health care settings. Experiences 
of racism, including unfair 
treatment as a result of racism, 
have been reported in multiple 
Indigenous survey studies, 
across geographic settings, with 
prevalence rates ranging from 
39 per cent to 78 per cent.15, 17, 18, 19, 20 

In one Canadian study, this was 
so severe that Indigenous patients 
strategized on how to manage 
racism before seeking care in the 
emergency room.21 
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What You Can Do About It 
There are many levels at which you can become involved: 

In Your Clinical Practice 
One way in which family physicians can build trust and form lasting relationships with Indigenous patients is 
to commit to providing Culturally Safe Care. This emphasizes explicit attention and action to address power 
relations between the service user and service provider. Implementing Culturally Safe Care requires: 

• that the patient’s way of knowing and being is respected as valid 

• that the patient is a partner in the health care decision-making process 

• that the patient determines whether or not the care received is culturally safe22 

Evidence has demonstrated that self-reflexivity regarding one’s own biases and stereotypes is a core skill that 
can be learned and facilitates the development of culturally secure relationships.23 One approach is to begin to 
critically recognize and challenge stereotyping in day-to-day life (eg, the media). As a starting point, clinicians 
might want to ponder the following questions: 

•	 What is your perception of Indigenous peoples where you currently live/work? 

•	 Where did you get this information? 

•	 Can you identify any potential biases or stereotypes in the source of this information? 

Developing the capacity to engage in culturally safe care is a lifelong learning endeavour that requires critical 
self-reflexivity and positive behavioural change. It can take years to fully develop the ability to engage in 
culturally secure interactions with Indigenous patients.24 Cultural safety training courses, such as the one offered 
online by the Provincial Health Services Authority of British Columbia, can provide a good starting point for the 
ongoing enhancement of your clinical skills in this area. 

http://www.culturalcompetency.ca/
https://patients.24
https://relationships.23
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In Your Local Community 
Family physicians can reach out to and build lasting partnerships 
with local Indigenous organizations, which are found not only in 
rural and remote predominantly Indigenous communities but also 
in almost every major city in the country. Physicians can reflect on 
the role of their professional and institutional power in contributing 
to culturally safe care or rectifying unsafe care within their 
communities. 

Identifying the needs of your community may also affects the 
composition of your primary care team. Depending on the 
characteristics of the population your practice serves, inclusion of 

an improved ability to meet the needs of the community. 

In Education and Continuing 
Professional Development (CPD) 
Academic family physicians and educators can work to introduce 
Trauma-Informed Care that acknowledges and teaches about the 

to historic and current medical services for Indigenous peoples. There 
is also a need for medical curriculum and CPD that cover anti-racism 
and anti-oppression, health inequities, and the social determinants of 
health and residential schools in a clinical setting. 

In Advocacy and Collaboration 
With Indigenous Organizations 
If you are interested in advocating for improved health equity for 
Indigenous peoples, you can lend your voice to one of the many 
Indigenous-led organizations that advocate both with and on behalf of affected communities. Groups such as the 
Indigenous Physicians Association of Canada, the Assembly of First Nations, the Métis National Council, and 
the Inuit Tapiriit Kanatami could greatly benefit from applying your expertise and voice to their continued work. 
As physicians, you can also advocate for increased attention and funding for Indigenous health research. Family 
physicians can also work with regional tribal councils and treaty areas to ensure that the interests of Indigenous 
communities and patients are respected and ensured. 

Examples of local, regional, and 
national Indigenous organizations 

Anishnawbe Health Toronto 
www.aht.ca 

First Nations Health Authority (Vancouver) 
www.fnha.ca 

Aboriginal Health Access Centres (Ontario) 
Examples: Southwest Ontario Aboriginal 
Health Access Centre, Anishnawbe Mushkiki, 
Gizhewaadizwin Health Access Centre 
www.aohc.org/aboriginal-health-access-centres 

Vancouver Native Health Society 
www.vnhs.net/home 

Wabano Centre for Aboriginal Health (Ottawa) 
www.wabano.com 

Pauktuutit Inuit Women of Canada 
pauktuutit.ca 

Inuit Tapiriit Kanatami 
www.itk.ca 

Akausivik Inuit Family Health Team (Ottawa) 
www.aifht.ca 

Manitoba Métis Federation 
www.mmf.mb.ca 

http://ipac-amic.org/
http://ipac-amic.org/
http://www.afn.ca/index.php/en
http://www.metisnation.ca/
https://www.itk.ca/
https://www.itk.ca/
www.aohc.org/aboriginal-health-access-centres
www.mmf.mb.ca
www.aifht.ca
www.itk.ca
https://pauktuutit.ca
www.wabano.com
www.vnhs.net/home
www.fnha.ca
www.aht.ca


6 Health and Health Care Implications of Systemic Racism on Indigenous Peoples in Canada  

  
      

 
      

 
      

 
      

 
      

 

  

 

 

 
      

 
      

 
        
      

 

  

 

 
 

      

  

 

  

 

References 
1. Allan B, Smylie J. First Peoples, Second Class Treatment: The Role of Racism in the Health and Well-Being of Indigenous Peoples in Canada. Toronto, ON: 

Wellesley Institute; 2015.

 2. Puxley C. Woman in ER where man died after lengthy wait says it was obvious he needed help. Maclean’s 2013 October. 
www.macleans.ca/general/woman-in-er-where-man-died-after-lengthy-wait-says-it-was-obvious-he-needed-help/. Accessed 2015 Aug 18.

 3. Puxley C. Woman tells inquest she tried to get nurses to check on man in Winnipeg ER. Maclean’s 2013 October.  
http://www.macleans.ca/general/woman-tells-inquest-she-tried-to-get-nurses-to-check-on-man-in-winnipeg-er/. Accessed 2015 Aug 18.

 4. Puxley C. Brian Sinclair inquest to look at hospital backlogs; man died after 34-hour ER wait. CTV News 2014 January. 
www.ctvnews.ca/canada/brian-sinclair-inquest-to-look-at-hospital-backlogs-man-died-after-34-hour-er-wait-1.1618464. Accessed 2015 Aug 18.

 5. Sinclair R. Statement of Robert Sinclair re: withdrawal of Sinclair Family from Phase 2 of the Brian Sinclair inquest. 2014 December. 
https://dl.dropboxusercontent.com/u/8827767/2014-12-12%20STATEMENT%20OF%20ROBERT%20SINCLAIR.pdf.

 6. Smylie J. Indigenous Child Well-Being in Canada. In: Michalos AC, ed. Encyclopedia of Quality of Life and Well-Being Research. Vol Dodrecht, Netherlands: 
      Springer Reference; 2014. Pages 3220-3227. http://link.springer.com/referenceworkentry/10.1007%2F978-94-007-0753-5_62. 

7. Blair IV, Steiner JF, Fairclough DL, et al. Clinicians’ Implicit Ethnic/Racial Bias and Perceptions of Care Among Black and Latino Patients. Ann Fam Med
 2013;11(1):43-52. doi:10.1370/afm.1442.

 8. Loppie S, Reading C, de Leeuw S. Aboriginal Experiences with Racism and its Impacts. Natl CollabCent Aborig Health 2014. www.nccah-ccnsa.ca/
      Publications/Lists/Publications/Attachments/131/2014_07_09_FS_2426_RacismPart2_ExperiencesImpacts_EN_Web.pdf. Accessed 2015 July 21.

 9. Smedley A. Race in North America: Origin  and Evolution of  a Worldview. Vol 2. 2nd ed. Boulder, CO: Westview Press; 1999. 

10. Truth and Reconciliation Commission of Canada. Honouring the Truth, Reconciling for the Future: Summary of the Final Report of the Truth and 
      Reconciliation Commission of Canada. 2015. www.trc.ca/websites/trcinstitution/File/2015/Exec_Summary_2015_06_25_web_o.pdf. Accessed 2015 July 21. 

11. Loppie Reading C, Wien F. Health Inequalities and Social Determinants of Aboriginal Peoples’ Health. Natl Collab Cent Aborig Health 2009. 
www.nccah-ccnsa.ca/docs/social%20determinates/nccah-loppie-wien_report.pdf. Accessed 2015 July 21. 

12. Kerr S, Penney L, Barnes HM, McCreanor T. Kaupapa Maori Action Research to improve heart disease services in Aotearoa, New Zealand. 
Ethn Health 2010;15(1):15-31. doi:10.1080/13557850903374476. 

13. Smedley BD, Stith AY, Nelson AR, Institute of Medicine (US). Committee on Understanding and Eliminating Racial and Ethnic Disparities in Health Care. 
Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care. Washington, DC: National Academies Press; 2003. 
http://www.nap.edu/read/12875/chapter/1. 

14. Bombay A, Matheson K, Anisman H. The intergenerational effects of Indian Residential Schools: Implications for the concept of historical trauma. Transcult 
      Psychiatry 2014;51(3):320-338. 

15. Smylie J, Firestone F, Cochran L, et al. Our Health Counts: Urban Aboriginal Health Database Research Project. Community Report: First Nations Adults and
      Children. Toronto, ON; 2011. www.stmichaelshospital.com/pdf/crich/our-health-counts-report.pdf. Accessed 2015 Aug 12. 

16. Kulmann K, Richmond C. Addressing the persistence of Tuberculosis Among the Canadian Inuit Population: The need for a social determinants of health 
      framework. Int Indig Policy J 2011;2(1). http://ir.lib.uwo.ca/iipj/vol2/iss1/1. 

17. McCaskill D, Fitzmaurice K. Urban Aboriginal Task Force, Final Report. Commissioned by the Ontario Federation of Indian Friendship Centres, Ontario 
      Metis and Aboriginal Association, and Ontario Native Women’s Association. 2007. http://ofifc.org/sites/default/files/docs/UATFOntarioFinalReport.pdf. 

Accessed 2015 Oct 13. 

18. First Nations Centre. First Nations Regional Longitudinal Health Survey (RHS) 2002/03: Results for Adults, Youth and Children Living in First Nations 
      Communities. Ottawa, ON; 2003. 

19. McCaskill D, FitzMaurice K, Cidro J. Toronto Aboriginal Research Project, Final Report. Toronto, ON: Toronto Aboriginal Support Services Council, 2011. 

20. EKOS Research Associates, Inc. Survey of First Nations People Living Off-Reserve, Métis and Inuit –Final Report. Ottawa, ON; submitted to Indian and 
      Northern Affairs Canada, 2006. 

21. Brown AJ. Seeking Health Care at Emergency Departments: Access Issues Affecting Aboriginal People. Visions 2008;5(1):24-25. 

22. DeSouza R. Wellness for all: the possibilities of cultural safety and cultural competence in New Zealand. J Res Nurs 2008;13(2):125-135. 

23. Devine PG, Forscher PS, Austin AJ, Cox WTL. Long-term reduction in implicit race bias: A prejudice habit-breaking intervention. J Exp Soc Psychol
 2012;48:1267-1278. 

24. Walker R, St. Pierre-Hansen N, Cromarty H, Kelly L, Minty B. Measuring cross-cultural patient safety: identifying barriers and developing performance 
indicators. Healthc Q 2010;13(1):64-71. doi:10.12927/hcq.2013.21617 

http://www.macleans.ca/general/woman-tells-inquest-she-tried-to-get-nurses-to-check-on-man-in-winnipeg-er/
www.nccah-ccnsa.ca/Publications/Lists/Publications/Attachments/131/2014_07_09_FS_2426_RacismPart2_ExperiencesImpacts_EN_Web.pdf
www.nccah-ccnsa.ca/Publications/Lists/Publications/Attachments/131/2014_07_09_FS_2426_RacismPart2_ExperiencesImpacts_EN_Web.pdf
http://ofifc.org/sites/default/files/docs/UATFOntarioFinalReport.pdf
http://ir.lib.uwo.ca/iipj/vol2/iss1/1
www.stmichaelshospital.com/pdf/crich/our-health-counts-report.pdf
http://www.nap.edu/read/12875/chapter/1
www.nccah-ccnsa.ca/docs/social%20determinates/nccah-loppie-wien_report.pdf
www.trc.ca/websites/trcinstitution/File/2015/Exec_Summary_2015_06_25_web_o.pdf
http://link.springer.com/referenceworkentry/10.1007%2F978-94-007-0753-5_62
https://dl.dropboxusercontent.com/u/8827767/2014-12-12%20STATEMENT%20OF%20ROBERT%20SINCLAIR.pdf
www.ctvnews.ca/canada/brian-sinclair-inquest-to-look-at-hospital-backlogs-man-died-after-34-hour-er-wait-1.1618464
www.macleans.ca/general/woman-in-er-where-man-died-after-lengthy-wait-says-it-was-obvious-he-needed-help


8 Health and Health Care Implications of Systemic Racism on Indigenous Peoples in Canada  


	_GoBack




Accessibility Report





		Filename: 

		SystemicRacism_ENG.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 1



		Passed manually: 1



		Failed manually: 0



		Skipped: 3



		Passed: 27



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Skipped		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Skipped		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



