
Ȭ#ÕÌÔÕÒÁÌ 3ÁÆÅÔÙȭ ÉÎ !ÂÏÒÉÇÉÎÁÌ Mental Health Reform

Abstract: An institutional ethnographic study and post -ÃÏÌÏÎÉÁÌ ÆÅÍÉÎÉÓÔ ÁÎÁÌÙÓÉÓ ÏÆ ÃÕÌÔÕÒÁÌ ÓÁÆÅÔÙ ÅØÁÍÉÎÉÎÇ "ÒÉÔÉÓÈ #ÏÌÕÍÂÉÁȭÓ ÒÅÇÉÏÎÁÌAboriginal 

mental health reform shows the ways in which neoliberal, colonial and Western bio-medical ideologies intersect to challenge culturally-safe mental health policy 
practice and service provision. Using the findings of a critical policy review and in-ÄÅÐÔÈ ÉÎÔÅÒÖÉÅ×Óȟ ) ÄÉÓÃÕÓÓ ÓÔÁËÅÈÏÌÄÅÒÓȭ ÅØÐÅÒÉÅÎÃÅÓ ÐÒÏÍÏÔÉÎÇ ȬÃÕÌÔÕÒÁÌ ÓÁÆÅÔÙȭ 
ÉÎ !ÂÏÒÉÇÉÎÁÌ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÐÏÌÉÃÙ ÁÎÄ ÓÅÒÖÉÃÅÓȢ 0ÁÒÔÉÃÉÐÁÎÔÓȭ ÅØÐÅÒÉÅÎÃÅÓ ÏÃÃÕÒÒÅÄ ×ÉÔÈÉÎ ÔÈÅ ÐÏÓÔ-ÃÏÌÏÎÉÁÌ ÃÏÎÔÅØÔ ÏÆ "#ȭÓ ÍÏÓt recent reiteration of 
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 positions including service providers, 
managers and directors within the institutional setting of one Regional Health Authority, as well as community-based organizations on- and off-reserve.
Participants from both community -based and institutional settings highlighted how current funding and decision-making practices continue to marginalize the 
ÍÁÊÏÒÉÔÙ ÏÆ !ÂÏÒÉÇÉÎÁÌ ÐÅÏÐÌÅÓȭ ÖÏÉÃÅÓȟ ÔÉÅ ÆÕÎÄÉÎÇ ÔÏ 7ÅÓÔÅÒÎȟ ÂÉÏ-medical treatment models and have, in fact, resulted in further disintegration of mental health 
and addictions services. This disjuncture 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 undermi ne progressive policy can guide 
health authorities to translate culturally -safe policy into practice.

Background

The Problem
Despite longstanding evidence for the disproportionately higher mental health burden 
carried by Aboriginal communities, mental health and addictions remain a pressing 
issue facing Aboriginal peoples in Canada. Mainstream mental health services and 

programs that are designed on the premises of 
Western bio-medical understandings of mental 
health are not effectual, are underused and often are 
not adhered to by Aboriginal peoples. Thus, the 
provision of culturally -safe mental health and 
addictions services represents a major concern to 
community -based leaders in Aboriginal health, 
health authorities, service providers and community 
members. 

Cultural Safety
Ȭ#ÕÌÔÕÒÁÌÓÁÆÅÔÙȬis an indigenous concept that
emergedout of concern with the in the
postcolonial context of Aotearoa/New Zealand.
Asa reflexive lens,cultural safetyreminds us
that health discoursesareshapedby 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.

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 in 
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 regional-specific Aboriginal health plans in 
collaboration with local Aboriginal communities .

The Rationale
Yet, given the recent history of regionalization in BC, regional health authorities do 
not have a long history of citizen engagement; particularly with respect to Aboriginal 
ÐÅÏÐÌÅÓȢ )Î ÁÄÄÉÔÉÏÎȟ ÂÅÃÁÕÓÅ ÔÈÅ ÎÏÔÉÏÎ ÏÆ ȰÃÕÌÔÕÒÁÌ ÓÁÆÅÔÙȱ ÉÓ Á ÒÅÌÁÔÉÖÅÌÙ ÎÅ× ÃÏÎÃÅÐÔȟ 
little is known about what constitutes culturally -safe  mental health and addictions 
services in Canada and what culturally-safe policy might look like. Critical research 
ÅØÐÌÏÒÉÎÇ ÔÈÅ ÁÐÐÌÉÃÁÂÉÌÉÔÙ ÏÆ ȬÃÕÌÔÕÒÁÌ ÓÁÆÅÔÙȭ ÉÎ ÔÈÅ #ÁÎÁÄÉÁÎ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÃÁÒÅ 
context is therefore needed. 

The Case Study
The subject of this analysis isÏÎÅ ÏÆ "#ȭÓ ÆÉÖÅ ÇÅÏÇÒÁÐÈÉÃÁÌ ÈÅÁÌÔÈ ÁÕÔÈÏÒÉÔÉÅÓȢ 4ÈÉÓ 
health authority was chosen because public sources indicated the successful creation 
of new participatory structures and avenues for Aboriginal peoples in mental health 
planning and programming (IH, 2007). Within its regional Aboriginal health plan (IH, 
2006; 2007), ȬÍÅÎÔÁÌ ÈÅÁÌÔÈȭ ÁÎÄ ȬÃÕÌÔÕÒÁÌÌÙ-ÁÐÐÒÏÐÒÉÁÔÅÎÅÓÓȭ ÏÆ ÓÅÒÖÉÃÅÓ ÁÒÅ ÐÒÅÓÅÎÔÅÄ 
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. 

Objective The goal of this research was to critically examines 

ÓÔÁËÅÈÏÌÄÅÒÓȭ ÅØÐÅÒÉÅÎÃÅÓ ÏÆ ÈÏ× ÒÅÇÉÏÎÁÌ !ÂÏÒÉÇÉÎÁÌ ÍÅÎÔÁÌ ÈÅÁÌÔÈ 
reform has shaped culturally-safe mental health policy and service 
provision in British Columbia. The study was guided by four research 
questions: 

1) What kind of mental health services are provided for Aboriginal 
people and how are they accessed? 
2) How do Aboriginal mental health services interface with 
mainstream mental health services given provincial-federal 
jurisdictional issues? 
3) How are historical and current mental health reforms impacting 
Aboriginal mental health? And, 
4) What would culturally appropriate services and policy look like?
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Key Findings

Ȣȱ 

criteria.

�‡A postcolonial-feminist 
standpoint 
�¾Cultural safety lens 
�¾Institutional 

ethnographic lens
�¾Intersectionality

�‡12 semi-strcutured interviews 
�¾10participants
�¾Theoretical Sampling
�¾Participants primarily

self-identified asAboriginal
�‡Critical historical policy review

Interviews were coded using Nvivo software. Altogether data were collected through exploratory 
interviews and analyzed in conjunction with a critical policy review using an iterative research process.


