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New Construction of St. Paul’s Hospital.




Globe and Mail editorial

Truth and Reconciliation: Genocide or not,
Canada authored this story.
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Photo: Library and Archives Canada, George Dawson. Alert Bay, British Columbia, school, 1885.
The federal government has estimated that over 150,000 students attended Canada’s residential schools.




Reconciliation and Health

“When reconciliation is talked about, we often
talk about sharing history. We talk about sharing
recommendations and stories from the commission,
and those are all very powerful things.

But when you look at what reconciliation
is, it’s the changing of two different
groups, often on opposite sides to become

something better. It's not just about Dr. Alika LaFontaine, President, Indigenous
empowerment of First Nations and First Physicians Association of Canada. Canadian
Nations patients; it's about empowerment Medical Association Annual General Meeting,
of you. To be better allies and to find your August 20%, 2016

place in the Canadian fabric that doesn’t
exclude indigenous peoples.”







First Nations Health Authority of BC Chair in
Heart Health and Wellness at St. Paul’s
Hospital Cardiology, Providence Health Care

and Director, I-HEART

Academic: Professor SFU, Emeritus Prof U. Victoria, Adjunct UBC Kinesiology, U of T Dalla Lana Public Health

First Nations Health Authority

Health through wellness

m, rdcyzfe

@ SFU







CIHR funding for Aboriginal health research - percentage of total

CIHR expenditures related to IAPH mandate areas over time
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Supporting Indigenous
Talent and Research
Careers
e Mentorship networks
* Network support for
trainees

Engaging Indigenous
Knowledge
e Culturally safe
research

Mobilize Knowledge and
Partnerships for
Reconciliation

« FNHA, Providence

Foster Mutually Respectful
Relationships
* Reconciliation

Indigenous Heart Health and Well-being

Life course
interventions

Health

Holistic Traditional

Foods Active Living GGt

) Partners
Determinants ik
Students Mentorship Know eage
Health Professions Translation
Cultural Safety
Traditional Medicine I'HEART Emergency Medicine

Spirituality Treatment and Care

Research

Rural, Remote, [solated

Racism

Discrimination




Dr. Alan Bernstein (Founding President and CEO) and
13 inaugural scientific directors of the Canadian Institutes of
Health Research The Originals - Les Originaux (2000)
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Canadian government pushed to protect land

Scientists from around the
world hawe urged the Canadian
govemment o take action te profect
iits roriiem landscapes. They claim
that development is threatening one
of the last grest tracts of woods and
wetlands on Earth,
Ima 14 May letter deliversd to
Bob Mills, chair of the enviranment
committee in Canada's House of
Commans, 1,521 scientists from
51 coundries asked the Canadian
povemment fo support the principles
that were laid out in the 2003 Boreal
Forest Conservation Framework,
That agreement between industry,

groups said that st least half of

the & millicn square kilometres of
bereal region shauld be eff-limits to
development, and the rest should
be managed sustainably. The boreal
region contains forest, welland and

“Provincial governments
are left free to support
unlimited development.”
sther landscapes, and covers much
of northern Canada.

The campaigners say thet the

regionis crucisl fo ecosystems
workdwide. [t serves as a breeding

andlis snimportant souree of fresh
water snd the Largest terrestrial
carbon sink on Earth. So far, it has
sequestered mere than 180 billion
tonres of carbon.

Onie of the letter's signatories is
Ken Caldeira, a climate modeler 8t
the Carnegie Institution based at
Stanford, Califormis, wholast month
published a study suggesting that
the total destruction of Canada's
boreal forests would sctually
ease global warming (see Noture,

dot 103036/ news07040%-2; 2007).

Some say that press coverage of the
study raised public doubts about the

It i& certainly something weare
struggling with,” says Jelf Wells,
stience adviser for the Internaticnsl
Boresl Conservation campaignin
Seattle, Washington

Canadian prime minister
Stephen Harper has said that he will
designate simost 100,000 square
kilemetres of land in the Northmwest
Territories as protected, bul those
ezl have yet to be finsfized. That
leaves provineial governments free
to support urlimited development,
says Dawid Schindler, a boreal
ecologist 2t the University of
Alberta in Edmonton. ]




Health Research Ethics

| o | - = s ==C
CIHR GUIDELINES FOR baClr o a™ ':‘-":f :-.'i
HEALTH RESEARCH e il 3L CIHR GUIDELINES FOR
T s HEALTH RESEARCH
i i L LcPNS o 0o b™e™ e INVOLVING ABORIGINAL PEOPLE

e - ]’ A X
“ ‘-;.;"_z ¥
. “v‘l =

5 Canadi

Carpefl




TRI-COUNCIL POLICY STATEMENT

Ethical Conduct for
Research Involving
Humans

2010
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Two-eyed seeing - A model for

co-advancement (Elder Albert Marshall)




Cardiovascular Care and Research

* Quantitative and Qualitative
* C(Clinical guideline concordance
* Administrative data linkage
* Clinician-patient engagement and decision making
* Severity of disease
 Patient preference
* Patient fraility and cognitive ability
* Pharmacological contraindication
* Qualitative
* Cultural context possible
* Underlying interactions
» Explanation of disparities as experienced by patients
Multi-dimensional including the ‘lived experience’




Cardiovascular Study Design Issues

* Methodological studies

* (Observational studies

* Comparative observational studies

* Interventional studies
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Tm too young to die: the disease of
disadvantage forcing Indigenous children
to have open-heart surgery

An entirely preventable condition called rheumatic heart disease is leaving
Indigenous children with severe and irreversible heart damage
® Podcast: Melissa Davey discusses the health emergency in the Tiwi Islands

O Trenton Cunningham, now 10, who had open heart surgery when he was just seven years old to treat rheumatic
heart disease, has a heart scan. Photograph: Mike Hill and Sue Collins
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