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Inherent Rights of 
Indigenous Peoples

• First Nations territories stretch to every inch of this 
province.

• Inherent rights, rooted in connection to lands and 
waters, have never been ceded or surrendered.

• Inherent rights are upheld in international, 
national, and provincial law.

• Long-standing Indigenous laws and systems are 
integrally tied to the lands and waters of these 
territories.

• Generations of Indigenous rights holders who are 
First Nations, Métis, and Inuit from elsewhere in 
“Canada” also call these lands and waters home.



WHAT IS PUBLIC HEALTH?



Journeys in 
public health

• Love and care

• No one should have to do this 
work alone



What did we 
observe?



Worldviews &
the Canada We Have Created

• A country shaped by European worldviews 
that has marginalized and 
excluded Indigenous worldviews

• Foundations of society, institutions, social 
and health systems



The “Father of Epidemiology”



Colonization as a Determinant of Health

Source: First Nations Health Authority and Provincial Health Officer, 
Population Health and Wellness Agenda, 2021





Being subject to Canadian colonial 
practices and policies is bad for 

Indigenous people’s health.



Colonial scripts
• Stories, narratives and statements 
deliberately imposed to...
Maintain settler-colonial power

Frame Indigeneity as inferior

Construct white settler identity as 
superior

Uphold savoir complex



Colonial narratives 
negatively impacts 
health outcomes in 

health care



The Coin Model of Privilege
"Unearned advantage associated with 

being on the top of the coin is often 
invisible. The obliviousness of people [in] 

their positions of privilege is a key 
strategy required to sustain the hegemony 

of systems of inequality."

"Unfair disadvantage associated with the 
bottom of the coin is frequently in plain 

view. It is these groups who have 
historically led movements to dismantle 

the coins, such as Indigenous Peoples 
leading movements to redress the harmful 

effects of colonization."
Adapted and Retrieved from: Nixon, S. A. (2019). The coin model of privilege and critical allyship: 
Implications for health. BMC Public Health, 19(1). https://doi.org/10.1186/s12889-019-7884-9

https://doi.org/10.1186/s12889-019-7884-9


“From now on instead of ‘vulnerable people’ I'm going to use 
the phrase ‘people we oppress through policy choices and 

discourses of racial inferiority.’ It's a bit longer but I think will 
help us focus on where the problems actually lie.” 

Dr. Marcia Anderson



"The goal is not to move 
people from the bottom of the 
coin to the top, because both 
positions are unfair. Rather, 
the goal is to dismantle the 
systems (i.e., coins) causing 

these inequities."

The Coin Model of 
Privilege



Whiteness as a Determinant of Health

Current health system in Canada built and led by 
White people with Eurocentric knowledge

Many benefit from these White supremacy systems, 
while others experience active harm from them

We need to be able to name and describe the 
whiteness that is occurring in these systems



Unlearning: Racist attitudes and practices 
at an individual level to reveal and address 
racial inequities at a systemic level

Community Driven: Take direction 
from, and be accountable to Indigenous 
communities

Institutional Change: Education needs 
to focus on understanding how White 
Supremacy shows up in our spheres of 
influence

Policy: Policy tools such as UNDRIP 
must be leveraged to shift systemic power

Source: National Collaborating Centre for Determinants of Health. (2020). Let’s Talk: Whiteness and Health 
Equity. Antigonish, NS: NCCDH, St. Francis Xavier University.



Those in positions of power must reorient their motivation from:
 "I use my expertise to reduce inequities for marginalized populations“
 "I wish to help the less fortunate"

To commitments that recognize privilege:
 "I seek to understand my own role in upholding systems of oppression that create health 

inequities“
 "I learn from the expertise of, and work in solidarity with marginalized groups to help me 

understand and take action on systems of inequality"

Source: Adapted and Retrieved from: Nixon, S. A. (2019). The coin model of privilege and critical allyship: 
Implications for health. BMC Public Health, 19(1). https://doi.org/10.1186/s12889-019-7884-9

Shifting the Power of Whiteness

“If you have come here to help me you are wasting your time, but 
if you have come because your liberation is bound up with mine, 

then let us work together” - Lilla Watson 

https://doi.org/10.1186/s12889-019-7884-9


• White settlers entering the helping 
professions today continue to be motivated 
by the patronizing imperative to save 
Indigenous Peoples.  

• Weilding institutional power to enact 
white settler colonialism

White benevolence



Now what?



Our current operating system (OS) 
prevents First Nations and Indigenous 

Peoples from benefitting from public 
health approaches

Achieving Indigenous-specific anti-racism 
requires an update to our OS.

Settler supremacy ideologies

First Nations ways of knowing and 
being

Anti racism ideologies/practices



Sulksun (Shane Pointe)
Coast Salish Knowledge Keeper



Clear & Foundational Directions

Royal Commission on 
Aboriginal Peoples (1996)
440 recommendations

Truth & Reconciliation (2015)
94 Calls to Action

MMIWG2SLGBTQQIA 
(2019) 
231 Calls for Justice

UN Declaration on the Rights 
of Indigenous People Action 
Plan (2023)
181 Goals/Actions

Draft Principles that Guide BC’s 
Relationship with Indigenous Peoples 
(2018)
10 Principles 

Disaggregated Data Collection in 
BC: Grandmother Perspective 
(2020) 

In Plain Sight (2020)
24 Recommendations 

UNDRIP Declaration Act Action 
Plan (2022)
89 actions 

Remembering Keegan  (2022)
23 Recommendations 

FEDERAL PROVINCIAL (BC) 



Dismantling colonial 
structures requires.....

- Naming, understanding, and disrupting whiteness (being okay with being 
uncomfortable!)

- Staying committed to your (un)learning journey (racism is an everyday problem 
that requires everyday attention!)

- Understanding that the root of health inequities is historic and ongoing settler 
colonialism

- Expanding your worldview by upholding Indigenous ways of knowing in a good 
way

- Upholding legislative commitments and provincial obligations 

- Embedding inherent rights of Indigenous peoples
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