
When the federal government 
released its budget in March, it 
committed $828.2 million over 
the next five years to improve 
health outcomes for Canada’s 
Indigenous Peoples. This is part 
of a broader commitment to 
infrastructure and health 
investments that are meant to 
improve the socio-economic 
conditions of Canada’s 
First Peoples. 

Given RNAO’s strong and 
ongoing advocacy on the issue 
of indigenous health, this 
funding is promising news. 
However, there’s no mistaking 
the view we share with so many 
other advocates working to right 
the wrongs of the past: it is 
simply a drop in the bucket. 

A few years ago, I participated 
in a Nursing Week visit to a First 
Nations community. I wanted to 
visit the north to wake myself up 
to the realities of life on a reserve. 
I had heard of the hardship, but I 
needed to see it for myself in 
order to truly understand. 

I visited the home of a 
grandmother who had a house 
full of children whose mother 
was in jail. The kitchen cabinets 
were tied with plastic bags so 
the little ones could not open 
them. “They are full of mold,” 
she said as she opened one to 
show me. It was a tiny home 
and there were clothes every-
where because they lived in 
every available space. There 
were buckets in every corner of 
the fully occupied basement, 
catching water as it dripped, and 
creating moisture that left even 
more dangerous mold on the 

walls and ceilings. No more 
than a 10-minute walk from the 
front steps of this grandmoth-
er’s home, there was the 
garbage dump for the commu-
nity. It was an open field, much 
like the troubling dumps I had 
seen while visiting developing 
countries. As a nurse, I gasped 
at the public health risks. 

When I left the reserve that 
day, I was devastated. My visit 

left me wondering why more 
people have not seen life on a 
reserve first-hand. Why haven’t 
more people witnessed this 
travesty right here at home. 
Perhaps more visitors might 
mean more action. 

It’s been two years since the 
Truth and Reconciliation 
Commission of Canada 
released its recommendations 
to repair the harm caused by 
residential schools. Much work 
has followed, including the 
important advocacy work of 
Cindy Blackstock, executive 
director of the First Nations 
Child and Family Caring 
Society of Canada. Blackstock is 
outraged the federal govern-
ment has not complied with a 
Canadian Human Rights 
Tribunal ruling that it imple-

ment Jordan’s principle —  
named for a five-year-old boy 
who died in hospital in 2005 as 
the federal and Manitoba 
governments squabbled over 
who should cover the costs of 
his health care. 

Prime Minister Justin 
Trudeau announced last July 
that $382 million would be 
invested over three years to help 
First Nations children, but this 

too is a drop in the bucket, 
especially when you consider 
tragedies continue on reserves. 
In Wapekeka First Nation, two 
12-year-old girls died by suicide 
in January. How is this 
providing hope for other 
indigenous youth? And, what 
will it take to have mental 
health and addiction services 
readily available – on site and 
ongoing – given that we know 
the need is desperate. 

The health of Canada’s 
indigenous peoples is a priority 
for RNAO. The association 
partnered with the Canadian 
Indigenous Nurses Association 
(CINA) in February to co-host a 
webinar to discuss how to build 
partnerships that advance 
nursing policy, research, 
practice, and education goals 

while respecting indigenous 
cultures, philosophies and right 
to self-determination. We also 
hosted a panel discussion at our 
February assembly meeting 
about the colonial nature of 
Canada’s health system. 

As we approach this year’s 
AGM, we look back at an 
important keynote presentation 
at last year’s AGM, which 
focused on the challenges and 
opportunities linked to health 
and well-being of Ontario’s 
First Nations peoples. That 
presentation preceded the 
signing of a formal letter of 
intent between RNAO and the 
province’s Regional Chief 
Isadore Day to work together to 
address the physical, mental 
and spiritual health needs of 
Ontario’s First Nations. 

Our efforts at RNAO to make a 
meaningful contribution to 
improved indigenous health have 
taught us some very important 
lessons, but there is still so much 
more to learn and do. I urge 
anyone who says they believe in 
reconciliation to visit Indigenous 
Peoples on their own turf, and 
listen to their needs. It’s only 
through these visits, and looking 
into the eyes of those who have 
been hurting for centuries, that 
we will finally shift from rhetoric 
to action. And from pain to 
healing. RN 
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“ our efforts at rnao to make a 
meaningful contribution to improved 
indigenous health have taught us 
some very important lessons,  
but there is still so much more  
to learn and do. ”

Follow me on Twitter  
@ DorisGrinspun
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