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Thank you 

to the Songhees, 

Esquimalt and 

WSANEC peoples upon 

whose traditional 

territory the University of 

Victoria and this 

conference facility 

stand, and whose 

historical relationships 

with the land continue to 

this day.



for sponsoring this session

is grateful to



with gratitude



This workshop follows on Dr. Sharla Peltier’s 

2017 session: Honouring Oral Traditions

See BCASLPA website for presentation full of practice tips!



Resources & reports



Workshop objectives

• Enhance knowledge of Indigenous people 

• Promote awareness of your own culture and the 

culture of your service profession or organization

• Strengthen skills to enable you to work more 

confidently and helpfully with Indigenous clients



Making it matter

• The workshop objective is practical

• It presents concepts and principles 

• Asks you to consider how these might work in your 

practice.

• Opportunities to share during the workshop, especially 

Session 3, and at lunch and coffee breaks and maybe 

self-initiated networking after the conference.



Key questions



Overview of our day together

Morning session:

An altogether different approach

Landscapes of Indigenous childhoods

After-lunch session:

Conditions for cultural safety

After-coffee session:

Putting principles into practice



Why are we here?

• Online survey of 70 CALSPA SLPs

• Asked to reflection on their practice with Indigenous 

children 



Call for “an altogether different approach”!

• SLPs did not feel prepared through their training, 

professional development, mainstream tools & 

intervention methods





One-way transmission

Expert-driven, pathology focused practice has 

prevented us from:

• learning about Indigenous people’s language 

characteristics (e.g., First Nations English 

dialects), language socialization, and self-

identified goals for children’s talk.

• Seeing speech, language and audiology in a 

broader context of health determinants.





Mainstream, Euro-Western training & tools embody a 

particular, dominant cultural location

❑ Screening and assessment tools and 

interventions methods are artefacts

of the culture in which they are 

created. 

❑ Using mainstream approaches 

without question, modification or 

compensatory approaches can lead 

to false positives or false negatives. 

❑ Assumes there are no important 

cultural, speech, language or 

listening differences across cultures, 

and can be seen as a continuation of 

colonialism.



The needs are very great!

• Speech, language & audiology problems and referrals 

for services are one of the top three needs of young 

Indigenous children found in a Statistics Canada 

Aboriginal Children’s Survey of 13,000 First Nations, 

Metis and Inuit parents.



➢ We need a more culturally informed approach

1. Informed by understanding Indigenous histories, living 

conditions, health challenges, family and community 

strengths

2. Filtered by our own awareness of the cultural nature of 

our selves, our practices, our tools, and our 

organizations

3. Motivated by the will and skill to work respectfully and 

collaboratively with Indigenous families and 

communities.



Fall leaves

Find friends with same leaf shape & colour 

Sit at a table together

Introduce yourself: 

– Preferred name

– Your cultural identity

Using markers, write one word or short phrase on your leaf

that is a guide to practice that is holistic and might create 

cultural safety for clients

e.g.,    collaboration more listening, less telling

➢ Share & discuss your key word with table-mates





An ethic of collaboration

➢Knowledge sharing vs. informing

➢Collaborative problem solving vs. 

expert/authority

➢Reciprocal learning / mutual capacity building

➢Co-constructing ways to move supports into 

place

➢Navigational support to connect with services



Effective practice through the intermediary of reflection

Outwards:

• conditions & events shaping the experiences, needs & goals of Indigenous 

people

Inwards: 

• Your own culture

• Beliefs about what you can offer clients

• Beliefs about what clients can bring to the work

• Your behaviour and your capacity to change

Outwards Inwards



Culture: More than 3 Ds

❑Dress  Dance  Dinner

A way of being 

o conditioned by affiliation with the traditions, values, 

goals, socialization practices, and characteristic forms of 

interaction of a group

o Embodied in everything we do



How do I embody my culture?

In the smallest decision, reaction or acts of 

everyday life?

In the way I practice, goals for clients, and 

behaviours with clients and peers?

Examine the minutiae of your practice to piece 

together a picture of the culture you enact 

everyday as you work.

Imagine how this might be interpreted and 

experienced by Indigenous clients.



Language tell-tales

On your sticky, write a word or phrase that you 

often use that indicate your cultural roots or 

identity.

e.g., little wee

Write a word or phrase that you use that indicate 

your professional culture.

e.g., paradigmatic

➢Wear these at lunch – be prepared for curious 

lunchmates!





Who are Indigenous people in Canada?

Recognizing diversity 

among Indigenous 

people is key to 

cultural competency

Complexity:

Different terms for 

social, legal, political, 

historical, cultural, 

financial and personal 

purposes.

• Indigenous

• Aboriginal 

• First Nations 

• Metis  

• Inuit, Inuk, Inuvialuit



Indigenous residents of BC

• 1 in 6 Indigenous people in Canada live in BC

• Rapidly growing

• Over 70% do not live on reserves

• 200 registered Bands

• 27 distinct cultural groups

• 7 language families

• 30 languages



• Many Indigenous people prefer to self-identify by 

referring to their Indigenous group: e.g., Squamish, 

Okanagan, Métis, Nuu Chah-Nulth. 

• Those 40% of First Nations who are members of a 

registered band or Nation may refer to themselves in 

terms of their belonging to a Nation.

• These identifications connect people with a  culture, 

community, homeland, family, territory, relationships, 

traditions, customs and way of life. 

Ask: How do you self-identify in terms of your ethnicity?



Diversity of identity

• Identifying with culture(s) of origin

• Distancing from culture(s) of origin

• Blending of culture(s) of origin: hybridizing or 

braiding identity

• Innovating a culture of one’s one: trail-blazing

Cannot assume anything about Indigenity from 

looks, names, status/non-status, place of 

residence, etc.

When the time is right, Ask!



Common aspects of Indigenous cultural worldviews  

• Holism: all aspects of a person and their inter-relations 

need to be considered in education, health care. 

• Balance: the mental, emotional, physical, and spiritual 

aspects of life are equal parts of a larger whole.

• Interconnectedness: of the self and others including 

animal and plant life, seen and unseen, the land, and the 

universe.

• Spirituality: one of the dimensions of living a life in 

balance, often emphasized in healing ceremonies.



What are features of your own worldview?

What fundamental values, beliefs 

or ethical principles do you bring 

to your practice?

What aspects of your worldview would be hard for you to 

be flexible about in a negotiated partnership with a client?

What aspects of your worldview are you ready to rework or 

retire because they no longer seem valid or functional?





Workshop objectives: Recap

• Enhance knowledge of Indigenous people 

• Promote awareness of one’s own culture and 

the culture of the service provider’s profession

• Develop skills to enable the person to work more 

effectively with Indigenous people



Key Questions







Cultural safety

A client’s experience  of feeling respected for 

who they are culturally and accepted as 

someone worthy of support, help and 

accompaniment, without having to give up their 

culturally-based identity or worldview.





Positive Process is relational practice

Conditions for cultural safety start with 

relationships of mutual respect and trust.

Trust starts with being authentic

Not hiding behind a mantle of expert jargon 

and tsunami of diagnostic tools.



Trusting relationships

It is important to establish positive & trusting relationships 
with people in the family or community so that when 
services are offered or needed, there is a sense of 
safety. 

Requires:

• consistent presence 

• patience

• time

• flexibility

• understanding

• a desire to learn 



Personal self-knowledge

It’s about US!

Cultural self-awareness is a first step towards 

being able to create conditions for a client to 

experience cultural safety.

Who are you?



Personal knowledge: Social location

The relative power accruing to you (or not) 

as a result of your proximity to Canadian 

norms about who is:

✓most deserving of goods and services

✓acceptable

✓credible

✓entitled to make decisions, including for 

someone else





Introduce yourself in a relational way

(in groups of 3  - up to 5 minutes each)

• Preferred name

• Where do you live? 

• Where are your ancestors from? 

• How many years or generations have you & your 

relatives been living in Canada? 

• Whose traditional territory do you live on? 

• Whose traditional territory did you grow up on?

• Where do you work? 

• Whose traditional territory is that on?

• What do you do? Family? Pets? Hobbies?  What else is 

important to know about you?

OUR HOME ON NATIVE LAND:  https://native-land.ca/

https://native-land.ca/


Protocols

Seek cultural knowledge – ask questions

Show respect – ask permission

Engage community accompaniment – find 

allies, colleagues, mentors in community 

of practice

• Demonstrate reciprocity – learning, 

services given & taken



Good intentions

My heart is in the right place! 

How can my services…and talking to 

me…..seem so dangerous?



I was contracted to work at the band-operated health 

clinic. I learned patience! I had to wait for people to feel 

comfortable with who I was and why I was there. I sat 

quietly at the side of the room for months before anyone 

would engage in conversation with me. I had been there 

for a year before I was ever asked to provide therapy. 

But I had formed some positive relationships and was 

familiar to the adults in the community by the time I 

started delivering the service.” (AHF)



What do you know about your client?

Learn about Indigenous histories & current issues 

that  affect access and willingness to use services.

Note well: 

Heterogeneity: No single history or current profile

No ‘one size fits all’ approach 

Strengths: shown in survival & achievement



“My grandparents taught me that to truly understand the 

importance of something you must look back seven 

generations and you must look forward seven 

generations”

Debbie Jette

Cree Elder 



7 generations X 2: 

Turn-around generation is now
Many Indigenous people have family histories that give good reason to 

distrust experts and outsiders to their culture.

500 years of settler and colonial government and church intrusions on 

Indigenous life.

Largest genocide in history of humanity in North & South America:

from 125-140 million in 1400 to under 12 million by 1900.

Indian Residential Schools and Indian Hospitals were the final blow. 

Colonization stripped ndigenous people of their language, culture, land, 

family, spirituality, health and dignity.



Health Disparities of Indigenous People

• Life expectancy 5.4 years less for males and 6.1 years 

less for females in BC.

• Preventable deaths due to medically treatable diseases 

are 2-5 times higher compared to non-Indigenous 

citizens.

• Suicide rates for Aboriginal youth are 5-7 times higher 

than the national average. 

• Indigenous infant mortality rates 2 or more times higher 

than non-Indigenous infants

• Higher rates of chronic bronchitis, early hearing loss, 

asthma, diabetes, heart disease, arthritis/rheumatism, 

and other chronic diseases than non-Indigenous citizens



Prevalent problems for Indigenous children

• Chronic respiratory disorders

• Baby bottle tooth decay

• Speech and language disorders

• Early hearing loss

• Obesity

• Mental health problems



How are these problems talked about?

One big bundle of pathology:

▪ Denial

▪ Resistance

▪ NON-COMPLIANCE

▪ FAILURE to follow-through

▪ NEGLECT

▪ Indifference

▪ Lateral violence

▪

OR    …………….



Environments that PRODUCE vulnerability:

Determinants of (poor) health

• Socio-economic status – 50% of the variance in 

health-related outcomes due to poverty 

• Physical environment – 20% of the variance in 

health related outcomes, including sub-standard 

housing (mold, inconsistent potable water 

supply, sanitation, food insecurity)

• Biology/genetics/epigenetics

• Inadequate access to relevant, timely health 

care – including SLP and audiology



Jordan’s Principle – The “Child First” principle in 

the delivery of healthcare

“Jordan’s Principle Implementation Act” 

establishes the right of children to timely access to quality 

healthcare and social services. 

Where there are disputes about which level of government 

is responsible to pay costs, treatment will be provided first, 

while jurisdictional issues will take second priority.



Clinical ancillary services:

Liminal status in health care

• SLP services are not a Non-Insured Health Benefit for 

Indigenous people whose health care is the fiduciary 

responsibility of the federal government.

• Provinces are the main provider

• Very limited

• Long wait lists

What are our roles? 



Partnerships/ Allyship

Be an ally:

✓Advocacy

✓Navigation (David Olds)

ensures a firm handshake

between client & service

referrals 

✓Accompaniment

http://www.peernetbc.com/what-is-allyship

http://www.peernetbc.com/what-is-allyship






Process

• Negotiated understandings about the 

nature of a ‘problem’ and how to ‘solve’ it.



Partnerships

✓Knowledge sharing vs. informing

✓Collaborative problem solving vs. 
expert/authority

✓Reciprocal learning / mutual capacity 
building

✓Co-constructing ways to move supports 
into place



How do our clients see the ‘problem’ 

and what to do about it?

We all have culturally-based perceptions about problems, 

needs, goals, and preferred approaches change

Many Indigenous people want to preserve, protect and 
revitalize culturally-based concepts of health, wellness, 
and life stages.

Many Indigenous people long for forms of care and support 
that are grounded in their own culture’s spirituality and 
located in their own communities.



Kleinman’s Explanatory Model

Please help me understand how you see things.

What do you call your problem?

What do you think caused your problem?

How severe is it? Will it have a short or long course?

What does your problem do to you? How does it work?

What are the main difficulties that your problem has caused 

you?

What kind of help do you think you need for the problem?

Refer to conference website HANDOUT



Process: Pacing

Patience

➢ in conversational exchange

➢ in treatment planning

➢ in referrals

Is this the right time to be offering this 

particular kind of service, activity, referral?

Ask permission to make suggestions

Ask family members to help decide on pace



Process (patience)

“I learned to leave my baggage at the door. 

Stopped needing to be the answer woman.

In fact I sat near the door for many weeks before 

people felt safe enough to talk to me. 

I became open to what these people – the 

children, Elders, women – had to teach me.

What we had in common was our desire to see 

them learn and grow to their full potential. 

What we needed to figure out was how to work 

together to see that happen.” (BH)



Good process is about the ways

that tools & techniques are used

• The relationship context   (trust vs fear)

• Who decides a tool or intervention will be used (consent)

• What tools and learning supports are used

• For what purposes (‘ammunition’, pathologizing, 

apprehending?)

• What happens, or fails to happen, afterwards 

• INCLUSION of key family members in the process.



Positive Purpose  - Make it matter

✓ Ensure real benefits will follow from monitoring, 
screening or assessment.

✓ If few or no services, invest more in community-based 
capacity development than in screening & diagnosis

✓ Partner with others to support speech, language, hearing 

• parents, guardians, other family members 

• ECEs, infant mental health workers,supported child 
development practitioners, nurses, teachers

✓ Advocate

✓ Navigate

✓ Accompany



5 recommendations from SLP survey  findings

1. Recognize cultural differences including 

strengths

2. Building relationships & trust

3. Priority on services that are family centred 

4. Population-based approaches, not only 

individualized services: 

e.g., working with a community, all children of similar age

5. Strengthen community capacity: each 1 teach 1





Cultural safety is respectful engagement that 

creates and sustains many paths to wellbeing

“Finding our way to wellness among diverse communities of children and 

families requires many pathways. No one approach, no one program 

model, will reach or work for everyone.”

Meadow Lake Tribal Council Administrator



Promising pathways

Approaches that focus on the:

• Whole child

• Whole family

• Whole community

• Whole environment 

– living conditions 

– referral service networks

– policies that produce 

vulnerability  or flourishing







Reports & resources. . . . 

visit www.ecdip.org



Cherished resources
National Collaborating Centre for Aboriginal Health:

https://www.nccah-ccnsa.ca/en/

“Finding our own way”: ASQ – Cultural adaptations guidelines for Aboriginal 

communities. 

http://www.stepxstep.ca/uploads/2/1/6/0/21601232/asq_guidelines_final_

september_2015.pdf

Tilly: A story of hope and resilience, by Monique Gray Smith

The spirit catches you and you fall down, by Anne Fadiman

Early Childhood Development Intercultural Partnerships: www.ecidp.org

including studies of:

• First Nations English Dialects

• First Nations preferences for children’s talk & SLP services

• First Nations father involvement

• Cultural safety

• Supporting Indigenous children’s emergent literacy

https://www.nccah-ccnsa.ca/en/
http://www.ecidp.org/

