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Abstract: aninstitutional ethnographic study and post-AT I T T EAT  AAI ET EOO AT A1 UOEO 1 &£ AOI OO @iotigin®@ AZAOU AGAI ET ETC " OEOEOE #11 Ol AEA
mental health reform shows the ways in which neoliberal, colonial and Western biemedical ideologies intersect to challenge culturally-safe mental health policy
practice and service provision. Using the findings of a critical policy reviewandinrAADOE ET OAOOEA x Oh A g BPAEGEALI XA @ COA ATEIT @ BATAQD OBA
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regionalization under which health authorities are mandated to: 1) promote Aboriginal participation in health programming, and, 2) implement regional-specific

Aboriginal health plans. Participants primarily self-identified as Aboriginal and were purposively selected from a range of posions including service providers,

managers and directors within the institutional setting of one Regional Health Authority, as well as community-based organizatians on- and off-reserve.

Part|C|pants from both communlty -based and institutional settlngs highlighted how current funding and decision- maklng practicescontinue to marglnallze the
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and addictions services. Thigdisjuncture between policy and lived experienceis reflective of neo-liberal, colonial and bio-medical ideologies. Understanding how

the intersecting dynamics of these dominant ideologies continue to place Aboriginal people at risk for cultural harm and undemine progressive policy can guide

health authorities to translate culturally -safe policy into practice.

Bac kg round ObjeCtlve The goal of this research was taritically examines Meth OdOIOgy & Methods
O G AEAET T AA O O 0 A Db A C) E A T A A O I £ EI A postcolonial-feminist 12 semistrcutured interviews
The Problem reform has shaped culturally-safe mental health policy and service standpoint ¥4 Oparticipants
Despite longstanding evidence for the disproportionately higher mental health burden provision in British Columbia. The study was guided by four research YCultural safety lens YTheoretical Sampling
carried by Aboriginal communities, mental health and addictions remain a pressing questions: Ynstitutional YParticipants primarily
Issue facing Aboriginal peoples in Canada. Minstream mental health services and ethnographic lens self-identified asAboriginal
programs that are designed on the premises of 1) What kind of mental health services are provided for Aboriginal Yintersectionality iCritical historical policy review
Western bio-medical understandings of mental people and how are they accessed?
health are not effectual, are underused and often are 2) How do Aboriginal mental health services interface with
not adhered to by Aboriginal peoples.Thus, the mainstream mental health services given provincialfederal Interviews were coded usingNvivo software. Altogether data were collected through exploratory
provision of culturally -safe mental health and jurisdictional issues? Interviews and analyzed in conjunction with a critical policy review using an iterative research process.
addictions services represents a major concern to 3) How are historical and current mental health reforms impacting
community -based leaders in Aboriginal health, Aboriginal mental health? And,
health authorities, service providers and community 4) What would culturally appropriate services and policy look like?
members.
Cultural Safety
O# Ol OA &A &nihdgenous concept that . .
emergedout of concernwith the in the Key F I n d I n g S
postcolonial context of Aotearoa/New Zealand

As areflexive lens, cultural safetyreminds us
that health discoursesare shapedby political,
social, cultural and economic structures,
which havehistorically subjugatedcertain
knowledge(s) and privileged others. In Canada, cultural safety has become a vehicle
for indigenous people to advocate for increased recognition of Indigenous self-
governance and a discursive shift in mental health care towards the inclusion of
Indigenous knowledge(s) and practices aslegitimate intervention options.
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Funding Schemes and the Disintegration of
Mental Health and Addictions Services:
Removal of Decision-Making: A e
“Well what ended up happening is our
agency had to decide which program was
more in demand, because they could only
submit one proposal to that funding stream.
‘Addictions’ or ‘Mental Health’ and
‘Addictions’ was the one that they
submitted.” (Community-based manager)

“We used to be informed. We used to be
involved. Since then it has been
restructured and they actually have
advisory committees, which takes the
frontline workers off of those planning

committees. That’s how it works now.”
(Community-based service provider)

Aboriginal Participation & Regional Health Authorities in BC

For off-reserve Aboriginal communities, the notion of Aboriginal self-determination is
engrained in the discourse of increased participation in health policy and practice Iin
partnership with regional health authorities . In the context of BC, Aboriginal
partnership and collaboration in health planning is endorsed through provincial
mandates that task regional health authorities to increase Aboriginal participation at
all levels of health planning and to develop regionalspecific Aboriginal health plans in
collaboration with local Aboriginal communities .

Western-based Funding Criteria:

First Nations Health Council
Timeline of Events

“All the funding is based on Western

i © science or the general public’s
i3 knowledge of how life is. It doesn't
T @ seenen ] r ) allow for cultural appropriateness. No,
& Structural Barriers to Decision-making: it is mainstream society funding.”
I SancemEnT o companants) E (Manager at the Health Authority)
“The health authority says “Oh yeah well
2011 2012 2013 2014 ) o o e o )
let’s get an urban Aboriginal liaison, let’s get

) an Aboriginal team lead, let’s get an -

““““““ e ) ‘Aboriginal’ So, they bring these people _ espect,

T irgsosr_J . Partnership Responsibility

e — aboard but that does not provide culturally & Trust

safe services. They are still making their
decisions as to how they are going to fund,

Yet, given the recent history of regionalization in BC, regional health authorities do who they are going to fund, when they’re

not have a long history of citizen engagement; particularly with respect to Aborlglnal going to”fund, and _hOW much tloley’re g.oing
PpAI DI AO8 )1 AAAEOGEITh AAAAOOA OEA 11 6811 | OA O] BEBAGormEiR-besrd Sricgprovider,
little is known about what constitutes culturally -safe mental health and addictions
services in Canada and what culturallysafe policy might look like. Critical research
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context is therefore needed.

The Rationale

Prioritization of Fiscal Concerns:

“The Mental Health and Addictions dollars

that were just allocated, there was only one
person from Mental Health that sat on the
team that made the final decision. All the rest

No Safety in Decision-Making: were business managers that had no
The Case Study o ; o o ; o T LN S . ) background. We are not happy with that but
The subject of thisanalysisid T A | £ "#060 EZEOA CAI COADE E AOOEI OEOEAO8 Aergigghatassumption that the corporation that’s ... their process. So there was one person
health authority was chosen becausgublic sources indicated the successful creation fgﬁtﬁﬁﬁiﬁgﬁaﬁn I;ﬁa’:;::ﬁc:z:e ddthat Wasbfrolin the l\élentglﬂll{ealth and ;
. . : Addictions background and that was it. An
of new participatory stru_ctures and avenues for_ Aborl_glnal peop_le_s In mental health you are now an employee, and you must - thgrAboriginal lead. So they felt
planning and programming (IH, 2007). Within its regional Aboriginal health plan (IH, address some of the policies and procedures of that that was covered off3 &

2006; 2007),01 AT OAl EAAI OR® DI HOEBAOADO BOMDIGT U
as key priorities (IH, 2003; 2006). The study concentrated on the experience of
Aboriginal service providers and key stakeholders within the area of three urban
centers

POAOAT OAA their organization that fall within that. So you
are actually almost torn into two, because how
do you advocate on First Nations and Métis and
Aboriginal peoples’ behalf within the system
when you're paid by them and employed by

them?” (Manager at the Health Authority)

(Community-based manager)
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