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Developing and Indigenous Primary Health
Care Agenda: Exploring Issues & concerns
In Health Service and Research

Presenters:

Dr. Malcolm King: Scientific Director, CIHR —
Institute of Aboriginal Peoples’ Health

Dr. Lynden Crowshoe: Medical Director,
Elbow River Healing Lodge

Dr. Annette Browne: Associate Professor,
School of Nursing, University of British
Columbia
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CIHR IRSC . _ _
Session Objectives

1. To gain awareness of current
Indigenous Primary Health Care
research

2. To gain awareness of issues
surrounding Indigenous health
research in general

3. To generate, discuss and critically
assess an Indigenous Primary Health
Care research agenda.
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Session Agenda

re,_zsentations 30 Minutes
‘Breakout Sessions 30 Minutes

‘Summary & Questions 30 Minutes
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CI H R INSTITUTE OF ABORIGINAL PEOPLES’ HEALTH

Primary Health Care Research
in IAPH

Primary Health Care Summit
Toronto, January 18, 2010

Malcolm King, PhD, Scientific Director
CIHR Institute of Aboriginal Peoples' Health
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IR Boe Aboriginal Health Research: &
Addressing the Challenges to First Nations,
Inuit, and Métis Wellness

v Infectious diseases
v" Chronic diseases

v Mental diseases, emotional trauma, addictions

e.g. effects of colonization, Indian Residential
Schools, etc.

v" Injuries and violence

v' Barriers to access to health care

v Primary care (physical& mental health)
v Reconciliation & healing
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Support Education Employment SocialStatus
Networks

Working & Factorsthat Blialogyy &

Living . Determine < Genetic
Conditions Makeup

Available
Health

Services

Health Childhood
Practices Skills Development

Healthy Public Policy holds the greatest opportunity to improve

the health and well-being of Aboriginal Peoples living in Canada.
adapted from J. Reading, 2001, CIHR Institute of Aboriginal Peoples’ Health
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Aboriginal Determinants of
Health (NAHO)

» Colonization < Access

» Globalization < Cultural continuity
* Migration * Territory

* Poverty » Self-determination
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Aboriginal Health Solutions

Resilience
Spirituality
Living life In balance
Culture and identity

Language, song,
dance

Education
Self-determination
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% CIHR Health Research Roadmap: ‘&
TN Strategic Directions for Health
Research 2009-2014

v Promote patient-oriented research and target
science and technology innovations to improve
health outcomes and health systems.

v' Support a high quality, accessible and
sustainable health care system.

v Decrease health inequities in Aboriginal
Peoplesand other vulnerable populations.

v Prepare and respond to existing and emerging
global threats to health.

v'  Promote health and reduce the burden of
chronic disease and mental iliness.

Canada



CIHR IRSC

CIHR Health Research

Roadmap Strategic Directions

1

Promote patient-oriented research
and target science and technology
Innovations to improve health
outcomes and health systems.

Support a high quality, accessible
and sustainable health care system.

Decrease health inequities in
Aboriginal Peoples and other
vulnerable populations.

Prepare and respond to existing and
emerging global threats to health.

Promote health and reduce the
burden of chronic disease and
mental illness.
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CIHR-IAPH

Strategic Directions

Facilitate and evaluate translation of
Aboriginal health knowledge into policy
and practice. #4

2. Enhance capacity and infrastructure to

4.

advance Aboriginal health research,
including implementation of CIHR
Guidelines. #3

. Prioritize and resolve critical First

Nations, Métis and Inuit health issues
and ameliorate the effects of health
inequities. #1

Develop strategic regional, national and
international partnerships to advance
Aboriginal health research. #5

. Ensure inclusion and recognition of First

Nations, Métis and Inuit values, culture
and identity in health research. #2
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Ethical Space

Western Ethical Indigenous

Worldview Space Worldview

Ermine W. 2004. Ethical Space: Transforming Relations.www.traditions.gc.ca/docs
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CIHR IRSC Aboriginal / Indigenous Health: @
Addressing the health gap

* Progress in reducing the health inequities faced by
Indigenous peoples will only be made if indigenous
communities are engaged in the process of healing and
revitalization by the mainstream, including researchers,
health professionals and decision-makers.

* Interventions tied to social determinants, such as
economic development, improving the built environment,
should benefit not only social development of indigenous
peoples, but also their health.

* Improved health for indigenous peoples will benefit
everyone. We need to make the case, together.
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