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Thank you 

Coast Salish peoples: 

xʷməθkwəyə̓ m (Musqueam) 

where I grew up,

SȾÁUTW̱ (Tswaout) First Nation 

where I live and raised my son 

and daughter

WSÁNEĆ (Saanich), Songhees, 

and Esquimalt Nations where I 

work as an invited guest on 

unceded traditional lands where 

the University of Victoria sits

These First Nations’  

relationships with the land 

continue to this day.



With gratitude for their welcome 

and cultural accompaniment



Why me?



Resources & reports



Presentation objectives

• Enhance knowledge of cultural safety as a concept and 

goal for practice

• Promote awareness of the importance of your own ‘self-

location’ in the continuum and complexity of Indigenous-

settler relations

• Identify five dimensions of culturally competent practice 

that can promote client’s experiences of cultural safety

5 Ps



Key questions



Say hello!

Introduce yourself to a person near you who 

you do not already know



 Share your experience

When you have gone to see a specialist for 

something personal (doctor, optometrist, 

employment counselor, therapist), what about the 

encounter has made you feel SOCIALLY or 

culturally safe?

What about encounters where you have felt socially 

or culturally UNsafe?     Why?



Some things that can influence cultural safety

 The practitioner’s perceived ethnicity 

 The practitioner’s behaviours

 Other staff ethnicity and behaviours

 The first encounter by phone, through the mail, or coming through the door

 The building 

 The office furnishing and decorations

 The apparent dress code

 The forms (including literacy level) 

 The kinds of questions asked

 The way payment is handled

 The way other family members with you are treated



Why are we talking about CULTURAL 

safety and unsafety?

We often talk about Safety First

• Poison proof your home

• First aid at home

• Prevention of child maltreatment



Culture: often a missing piece

Program models and practices taught in 

professional training programs are often 

assumed to be:

• “Best”

• Universal

• Culture-fair

• Colour-blind



What of us is in here?



First Nations Partnerships Program  www.fnpp.org

UVic partnerships with 56 First Nations seeking accredited Early Childhood 

Educator training that built upon culturally specific ways of knowing, doing 

and being with young children and families

Involved Elders and local resource people in 20 university credit courses 

deliver in communities 

Local Indigenous knowledge, needs and goals made up 50% of each course.

http://www.fnpp.org/


Why did this program work so well?



Contributions to cultural safety

Physically accessible: Program delivered in 

community

Institutionally accessible: No need to present 

oneself to a culturally foreign institution

Socially accessible: Known staff, cultural match

Culture-based: Drew on cultural strengths

Authentic: Elders provided local knowledge

Shared expertise: Everyone had valued knowledge 

to teach



Service - Family Mismatch

Why?



Let’s ask why …

Interviews with 60 First Nations parents and Elders 

about their children’s language development.

64% said their children need some help with 

learning to talk

28% said they saw an SLP for help (many were 

still waiting) 

Only 1/3 who went for help said they would go 

back again for help.



Disconnect

ALL who had taken their child to an SLP said they were not 

sure how the help offered was supposed to be helpful.

23% said they did not have a ”good connection” with the 

SLP.

Most explained they did not think the SLP understood them 

or their ‘realities’

Many identified other barriers:

• transportation 

• conflicting family care obligations

• lack of insurance coverage 

• wanting help for a language other than English or French



Presumptive goals
First Nations parents and Elders perceived practitioners 

making false assumptions about Indigenous language 

socialization.

Quiet listeners or lively conversationalists?

Yes we want our children to watch and learn.

We also love to hear our children’s voices.

We want our children to be talkative!

 Ask for the family’s goals.

 Avoid stereotypes.



How do practitioners see it?

• Online survey of 70 Speech Language Pathologists

• Asked to reflect on their practice with Indigenous children 



Called for “an altogether different approach”!

• SLPs did not feel prepared through their training, 

professional development, mainstream tools & 

intervention methods, to engage in collaborative, 

culturally competent partnerships with families



One-way transmission

Expert-driven, pathology-focused practice has 

prevented us from:

• learning about Indigenous people’s ways of knowing, 

being and doing (e.g., First Nations English dialects, 

infant care, socialization, and goals for children’s 

development.

• seeing infant and child mental and physical health and in 

a broader context of socio-economic-geographic-

cultural-spiritual determinants of wellness.





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 in diagnosis. 

Using mainstream approaches without 

ensuring cultural relevance assumes 

there are no important differences 

across cultures, and can be seen as a 

continuation of  colonialism.



We know that the need for structural change 

and access to effective services is huge!

• Top priorities for services identified by Indigenous 

parents of young Indigenous children and in other 

surveys including:

– speech, language & audiology problems 

– young children’s mental health

– maternal mental health

– parents’ addictive behaviours



 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.



Cultural Safety







What do you know about Indigenous children 

and families in your region?

Learn about local Indigenous histories & current issues 

that may affect access and willingness to use services and 

needs and goals for infant, child and family mental wellness.

And…. 

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 



Turn-around generation is now

Many Indigenous people have family histories that give good reason to 

distrust experts and outsiders to their families, cultures and communities.

500 years of settler appropriation of traditional lands 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 including forced 

sterilization, medical experiments and adoptions were the final blow. 

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

family, spirituality, health and dignity.





Safety First

• Entrusting the care of infants to non-Indigenous people 

and agencies requires a great deal of trust, based on:

Experiences of cultural safety

Negotiated understandings

Expectation of real benefit without loss

of dignity, culture, or custody of the child.





Personal Knowledge



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

What is 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.



Getting beyond ‘Us’ and ‘Them’

Everyone in Canada is ‘ethnic.’

All of us are Indigenous to SOMEwhere.

About 95% of us are not Indigenous to Turtle 

Island. We are  settlers.

How did your family get here?

How do you self-identify in terms of your 

ethnicity or your culturally identify?



How do you embody your culture?

In the smallest decisions, reactions or acts of 

everyday life.

In the way you practice, goals for children, and 

behaviours with children, families and colleagues.

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 children and family 

members.



Protocols



Protocols
Seek cultural knowledge     ask questions

Show respect       ask permission

Engage community accompaniment 

find mentors in community of practice

“Do it in a good way”



Supporting experiences of cultural safety in services for Indigenous children and families 
Jessica Ball, MPH, PhD, University of Victoria, School of Child and Youth Care
For more resources visit Early Childhood Development Intercultural Partnerships, www.ecidp.org

Key questions: 
1.What can we do to create culturally safe environments and encounters in our practice and in life?
2.How can we reduce the sense of personal risk and avoidance that some people experience 

when coming to an assessment, education program, or therapy session?

Enabling and Limiting Attitudes, Beliefs, and Values
Attitudes, beliefs and behaviours “enabling” or “limiting” cultural competence: 

Enabling   
•Belief in equal rights to equal standards of care  

•Questioning one’s own beliefs and expectations

•Seeking permission  

•Being able to listen without interrupting  

•Imaginatively placing oneself in the position of another  

•‘being with” and “being present”  

•Advocating for patients when required   

Limiting    
•Fearing or avoiding contact with difference 

•Belief in the superiority of Western medicine 

•Assuming understanding without checking its accuracy 

•Being too busy to listen 

•Focusing on “self” rather than “other” 

•Expecting others to comply with your beliefs and values 

•Doing what is minimally necessary 

•Prioritizing technical skill over interpersonal skill 

http://www.ecidp.org/


Suggestions for community visits

DO: 
 Research the community before going to the community. [Who is the Chief; language and cultural group; what they prefer 

to be called] 

 Locate a mentor from the community with whom you can ask questions about activities, events, protocols and sensitive 

interpersonal relationships 

 Be aware that prejudice and discrimination continues in the lives of Indigenous people.

 Be aware that issues involving child welfare, policing, education, health, and justice can trigger emotions associated with a

negative history of these sectors in Indigenous communities 

 Be flexible in planning meetings to accommodate community activities such as fishing, harvesting, and funerals.

 Thank the community for the invitation into their traditional territory. For example, “I would like to thank the __________ 

First Nation (s) for agreeing to meet with us and inviting us into your traditional territory.” 

 Try to establish a relationship before you need to ask for something. 

 Recognize that individual Nations are autonomous (one First Nation cannot speak for another); avoid setting up processes, 

discussion, or consultations where this could be an issue. 

 Learn about and stay up to date on Indigenous issues and perspectives. 

 Approach issues with a joint problem-solving attitude. 

 Be prepared to say when you are having a problem and that you are seeking their thoughts on how to solve it. 

 Honour all your agreements, including verbal agreements. 

 Be aware that some rights in First Nations are communally held and that the whole community may need to be involved in 

the decision-making process. 

 Recognize that, like working in other communities, there are many dynamics at play when working with Indigenous people 

and organizations; try to learn about those dynamics in advance. 

 Be aware that cultural (and often language) survival and revitalization is a fundamental driver of an Indigenous 

community’s decision-making process. 

 Make every effort to attend cultural events when invited – it is an honour to be asked to attend. 

 Ask for protocol guidance from the host before attending cultural events (ceremonies; dress or attire; gifts or offering of 

tobacco; expectations). 



Process



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, after a family sees you 

• INCLUSION of key family members in the process.



How do parents 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.



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)



Process: Pacing

Listen, watch, wait. (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



How are these problems of child and 

family wellness talked about?

One big bundle of pathology:

 Denial

 Resistance

 NON-COMPLIANCE

 FAILURE to follow-through

 NEGLECT

 Indifference

 Lateral violence

OR    …………….



Past and present 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 15%

• Inadequate access to quality early learning and care 

programs, clinical ancillary services, primary health care



Strengths-based practice

Without minimizing hardships or outstanding 

needs, look for and speak out about what is 

going WELL for the infant, family or 

community, from your point of view.



Partnerships



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 a tsunami of 

diagnostic tools.



Negotiate understandings

“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)



Process

• Negotiated understandings about the 

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



Partnerships

Require:

 consistent presence 

 patience

 time

 flexibility

 understanding

 a desire to learn 



Partnerships

Knowledge sharing vs. informing

A ‘Teach Me’ approach

Collaborative problem solving vs. 
expert/authority

Reciprocal learning / mutual capacity building

Co-constructing ways to move supports into 
place



Positive Purpose



Positive Purpose

Build on strengths

Avoid negative labelling

Ensure confidentiality

Be accountable

Do no harm



Positive Purpose  - Make it matter
 Ensure real benefits will follow from monitoring, 

screening, assessment, referral.

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

 Partner with others to support wellness

• parents, guardians, other family members 

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



Clinical ancillary services:

Liminal status in health care

• Many services are not a Non-Insured Health 

Benefit for Indigenous children 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? 



Allyship

Advocate

Navigate (David Olds)

ensure a firm handshake

between family & service referrals 

Accompany

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

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




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.  Working in 

partnership, talking about what matters and what can be done in and 

with families, in and by the community, in and through our different 

cultures, will show the way.” Meadow Lake Tribal Council Administrator





Reports & resources. . . . 

visit www.ecdip.org



Cherished resources

National Collaborating Centre for Aboriginal Health:

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

“Finding our own way”: Ages & Stages Questionnaire: Cultural adaptations guidelines for 

Aboriginal communities.

http://www.stepxstep.ca/uploads/2/1/6/0/21601232/asq_guidelines_final_september_2015.pdf

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

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

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

You’re in new Country: Advice for non-Indigenous early childhood mentors, trainers & teachers. 

Learning both ways, by Rebekah Farmer & Lyn Fasoli 
http://eprints.batchelor.edu.au/277/1/Farmer_%26_Fasoli_2011__You%27re_in_new_country.pdf

https://www.nccah-ccnsa.ca/en/
http://www.stepxstep.ca/uploads/2/1/6/0/21601232/asq_guidelines_final_september_2015.pdf
http://www.ecidp.org/
http://eprints.batchelor.edu.au/277/1/Farmer_%26_Fasoli_2011__You%27re_in_new_country.pdf

