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Intervention: Promoting Anti-Racism and Equity in Health Systems,
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Abstract

The San yasIndigenous Cultural Safety Training Program is an Indigenous-led, policy-driven, and systems-level
educational intervention to foster health equity and mitigate the effects of systemic racism experienced by
Indigenous people in health and other sectors. Currently, San’yas is being scaled-up across Canada. This article
focuses on the following: (a) the pedagogical underpinnings of San’yas grounded in transformational learning
principles and Indigenous knowledges; (b) the scope, reach, and scale-up of San’yas as an explicit anti-racism
educational intervention; (c) its unique program delivery approaches; and (d) program evaluation trends. We
discuss the insights gained from implementing San’yas over the past decade, which will be relevant for leaders and
policy-makers concerned with implementing anti-racism educational interventions as part of broader system
transformation.
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San’yas Indigenous Cultural Safety Training as an Educational Intervention: Promoting Anti-
Racism and Equity in Health Systems, Policies, and Practices

Structural and interpersonal forms of racism, and other forms of discrimination, continue to shape the
health and well-being of Indigenous' Peoples in Canada and globally (Allan & Smylie, 2015; Bourassa et
al., 2004; Browne, 2017; R. Henry et al., 2018; Mackean et al., 2019; McCallum & Perry, 2018; National
Inquiry into Missing and Murdered Indigenous Women and Girls, 2019a; Paradies, 2018; Paradies &
Cunningham, 2009; Public Health Agency of Canada, 2019; United Nations, 2016). Inequitable power
relations, colonial assumptions, stereotyping, and negative social attitudes toward Indigenous people
endure as influential forces shaping access to care, people’s experiences of care, and health outcomes,
despite calls and efforts to address health and social inequities (Browne et al., 2016; Dell et al.,, 2016;
Greenwood et al,, 2018; Hole et al., 2015; Nelson et al., 2016; Varcoe, Browne, & Blanchet Garneau,
2019). The recent events in Canada surrounding the tragic death of Ms. Joyce Echaquan (Chadha,
2020; “Joyce Echaquan: Outcry in Canada,” 2020; Kirkup, 2020), the investigation into emergency
department staff playing “games” in which they would guess blood alcohol levels of Indigenous patients
(Turpel-Lafond, 2020), and the decades-long investigation into the death of Mr. Brian Sinclair (Brian
Sinclair Working Group, 2017; McCallum & Perry, 2018) have brought renewed attention to the harms
of Indigenous-specific racism.

It is within this context that the Truth and Reconciliation Commission of Canada’s (TRC) final report
(2015) issued a set of 94 Calls to Action for renewed commitments to the process of reconciliation,
defined as necessitating mutually respectful relationships between Indigenous Peoples and non-
Indigenous peoples, awareness of the past, acknowledgment of the harms incurred, atonement for the
causes, and actions to transform relationships, practices, and policies. Most recently, Reclaiming Power
and Place: The Final Report of the National Inquiry into Missing and Murdered Indigenous Women
and Girls (National Inquiry into Missing and Murdered Indigenous Women and Girls, 2019b)
reinforced the urgent need for Indigenous and non-Indigenous people to work together to mitigate the
ongoing effects of Canada’s colonial context. In the context of these calls and realities, the San yas*
Indigenous Cultural Safety Training Program, an Indigenous-led, policy-driven, and systems-level
educational intervention, aims to foster health equity and mitigate the intersecting forms of
interpersonal and structural racism experienced by Indigenous people in the health care system in
Canada.

Rooted in critical anti-racist pedagogy, transformative learning theory, and evidence-based strategies,
San’yas is an educational intervention that aims to do the following: (a) build the knowledge, self-
awareness, and skills of participants to work more safely and effectively with Indigenous people; and (b)

' Consistent with accepted terminology used in landmark international reports, the term Indigenous Peoplesis used to refer
to the diversity of populations throughout the world. In Canada, over 1.7 million people of the total population of
approximately 34.5 million (4.9%) identify as Indigenous (Statistics Canada, 2019), including First Nations, Métis, and Inuit.
The term Aboriginalis also commonly used, and the colonial term /ndjanis still used in federal government policy
documents such as the Indian Act. The Indian Act is a Canadian federal law that governs in matters pertaining to Indian
Status, Indian bands, and Indian reserves (Indian Act, 1985). This authority has ranged from overarching political control,
such as imposing governing structures on Indigenous communities in the form of band councils, to control over the rights of
Indigenous Peoples to practice their culture and traditions. While the Indian Act has undergone numerous amendments
since it was first passed in 1876, today it largely retains its original form.

* San’yas is a Kwak’'wala word meaning “to know” or “knowing.”
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support broader organizational and systemic change. San’yas offers both online training and
consultation services designed to actively attune participants to the root causes of inequitable power
relations and health outcomes affecting Indigenous people, the health and social impacts of anti-
Indigenous racism, stigma and stereotyping, and strategies for creating more equitable systems of care
for Indigenous people in service delivery contexts.

San’yas is currently offered in health authorities and other government agencies in British Columbia
(BC) since 2010, in Ontario (ON) since 2013, and in Manitoba (MB) since 2016. Table 1 outlines the
range of online, facilitated, interactive training programs, each of which are delivered via an innovative
platform of multi-media modules tailored for diverse contexts and participants. Participants are guided
through the training programs through a process of facilitated engagement with highly trained
educators, learning activities, individual and group discussions, and access to Indigenous Elders and
Knowledge Keepers, and are provided with facilitated opportunities to generate strategies for
implementing cultural safety in ways that align with participants’ varied work and service sector contexts.
To date, over 126,000 people across Canada have completed at least one of the online San’yas training
programs, and San’yas continues to be adapted for widespread scale-up in diverse sectors, including the
public service sector, child welfare services, correctional services, and elsewhere.

The purpose of this article is to describe the evolution and aims of San’yas, its theoretical grounding in
critical anti-racist pedagogy and transformative learning, and the impacts and policy implications of its
uptake in Canada. This analysis provides background and context regarding the development of San’yas
for those undergoing the training, and for policy- and decision-makers in health authorities, institutions,
organizations, and health profession regulatory bodies who are considering scale-up and adaptations of
anti-racism training in various jurisdictions nationally and internationally. Our aim is to contribute to the
ongoing dialogue in Canada and internationally regarding system-level efforts to integrate cultural safety
within organizations with the explicit aim of promoting anti-racism and health equity in systems,
policies, and practices. The article begins with a discussion of the effects of interpersonal and systemic
racism on First Nations, Métis, and Inuit. Our analysis focuses on: (a) the pedagogical underpinnings of
San’yas grounded in transformational learning principles and Indigenous knowledges, (b) the scope,
reach and scale-up of San’yas as an explicit anti-racism educational intervention, (c) its unique program
delivery approaches, and (d) program evaluation trends. The article ends with a discussion of the
insights gained from implementing San’yas over the past decade, which will be relevant for leaders and
policymakers concerned with implementing anti-racism educational interventions as part of broader
system transformation.
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Table 1. San’yas Core Indigenous Cultural Safety (ICS) Online Training and Advanced Training

Programs

Core training

Primary audiences

Foundations
Explores foundational issues related to cultural safety,
including topics such as culture and Indigenous people
in Canada, colonization and its legacies, images of
Indigenous people, and engaging in cultural safety at
work

Health
Builds on the foundational aspects of cultural safety
described above with a specific focus on health care
issues for health care professionals working with
Indigenous people; not intended to teach individual
Nation-specific content but rather be a foundation for
understanding the broader issues impacting services for
Indigenous people

Mental health
Builds on the foundation provided in Core Health with
a specific focus on mental health issues for
professionals working with Indigenous people; the goal
is to improve access to mental health services and
mental health outcomes for Indigenous people;
intended as introductory training and is supplemented
by the Nation and region-specific training provided by
regional health authorities or Indigenous groups

Child welfare
Focuses specifically on child welfare issues for
professionals working with Indigenous children and
families; intended as introductory training to be
supplemented by the Nation- and region-specific
training provided by Indigenous communities or
groups

Justice
Focuses on core components of cultural safety that
apply across diverse justice settings; intended as an
introductory training and is supplemented by the
Nation- and region-specific training provided by
Indigenous groups

Published by Scholarship@Western, 2021

People working in non-health-related fields such as
justice, child and family services, education, business,
and government

People working in health care fields; intended as
introductory training and is supplemented by the
Nation- and region-specific training provided by
regional health authorities or Indigenous groups

People working in the mental health field

Professionals working with Indigenous children and
families; relevant to those who work in child and
family services

People working within the justice system (law
clinics, police, court houses, sheriff's office, judiciary,
and correctional facilities) who work with
Indigenous people or others who wish to increase
their knowledge, awareness, and skills
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Table 1. San’yas Core Indigenous Cultural Safety (ICS) Online Training and Advanced Training
Programs (continued)

Advanced training Primary audiences
From Bystander to Ally
Designed to help participants explore how to become  People who have completed one of the core training
an effective ally when racism, bias, or stereotyping is programs at least six months prior

impacting the service an Indigenous person is
receiving; participants learn about ways to assess
situations that may have elements of bias or racism and
then develop strategies to use that can be effective in
the participants’ local context

Note. Adapted from San’yas Indigenous Cultural Safety Training (n.d.). The tailored modules for all programs vary in length
depending on target audience, service sector, and workplace context. Learning is self-paced, and typically occurs over an
8-week period. Depending on participants’ learning styles, the program requires approximately 8 to 10 hours to complete. In
addition, Indigenous-only Core Health and Mental Health training programs are offered for participants who self-identify as
Indigenous.

Background

In recent decades, there has been an expanding body of evidence demonstrating how persistent
assumptions about “race™ as a social category and racism as a social process have profound harmful
effects on health, access to health care, and quality of life (Bailey et al., 2017; Krieger, 2020; Williams et
al,, 2019). Research continues to deepen understandings of the pathways by which racial discrimination
negatively impacts health, including, for example, through longstanding and entrenched inequities
within child welfare and criminal justice systems; ongoing economic and social deprivation; explicit and
inexplicit constraints on access to resources such as health care, housing, and related social determinants
of health; the direct physiological and psychological effects of stress arising from interactions that are
perceived to be discriminatory; and the tense social dynamics that can result from the vigilance required

? Raceis conceptualized as a:
A socially constructed category used to classify humankind according to common ancestry and reliant on
differentiation by such physical characteristics such as color of skin, hair texture, stature, and facial characteristics.
The concept of race has no basis in biological reality and, as such, has no meaning independent of its social
definitions. (F. Henry et al., 2010, p. 351)
Krieger (2014) defines discrimination as “a socially structured and sanctioned phenomenon, justified by ideology and
expressed in interactions among and between individuals and institutions that maintains privileges for members of dominant
groups at the cost of deprivation for others” (p. 650), with racial discrimination being enacted on the basis of race. The
notion of democratic racismis useful for explaining how Canadians can hold negative views about particular groups of
people, while at the same time espousing liberal democratic principles of equality, tolerance, fairness, and the existence of an
equal playing field, epitomized in the phrase, “We treat everyone equally” (F. Henry et al., 2010). Racialization refers to the
social process by which people are labeled according to particular physical characteristics or arbitrary ethnocultural or racial
categories, and then dealt with in accordance with beliefs related to those labels. Racialization is not synonymous with racist
but relates to the discourses that are drawn on to interpret the behaviors or characteristics of people who are seen as being
from a “different” so-called racial or ethnocultural group (Browne et al,, 2009, p. 168). These discourses assume “that ‘race’ is
the primary, natural, and neutral means of categorization, and that the groups are distinct also in behavioral characteristics,
which result from their ‘race” (Ahmad, 1993, pp. 18-19). Racializing processes, policies, and practices have been central to
the colonial project of defining, categorizing, and managing Indigenous Peoples (Browne, 2005).

DOI: 10.18584/iipj.2021.12.3.8204
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in anticipation of racial discrimination (Bailey et al., 2017; Hansen & Metzl, 2019; Krieger, 2014, 2020).
These applications of eco-social theory and life course perspectives to analyses of the embodiment of
racial inequity help to illuminate the complex intergenerational health and social impacts on families,
communities, and populations, including the long-term adverse effects of racialized traumatic
experiences on the well-being of future generations (Krieger, 2014; Williams et al., 2019).

The pathways between racism and health illustrate how interpersonal and structural or systemic racism
intersect. Interpersonal racism refers to “directly perceived discriminatory interactions between
individuals—whether in their institutional roles (e.g., employer/employee) or as public or private
individuals (e.g., shopkeeper/shopper)” (Krieger, 2014, p. 650). Structural racism, often used
interchangeably with systemic or institutional racism:

Refers to the totality of ways in which societies foster racial discrimination through mutually
reinforcing systems of housing, education, employment, earnings, benefits, credit, media, health
care, and criminal justice. These patterns and practices in turn reinforce discriminatory beliefs,
values, and distribution of resources. (Bailey et al., 2017, p. 1453)

The intersections between interpersonal and structural racism have important implications in the
Canadian context. Canada’s colonial structure, initiated historically and continually operating through
dominant institutions and legislative frameworks such as the Indian Act, has generated and perpetuated
widely held stigmatizing and pejorative ideas about Indigenous people, resulting in negative normative
beliefs (stereotypes) and attitudes (prejudice), and the differential treatment of Indigenous people at an
individual level and within social institutions. The evidence-based literature continues to elucidate the
extent to which racialized assumptions about Indigenous people actually organize health care providers’
practices, as well as organizational and institutional policies, discourses, and norms (Allan & Smylie,
2015; Browne et al., 2016; Dion Stout & Downey, 2006; Fiske & Browne, 2006; Greenwood et al., 2018;
Kelm, 1998; Kirmayer et al., 2014; Maxwell, 2014; National Inquiry into Missing and Murdered
Indigenous Women and Girls, 2019; O’Neil et al., 1998; Razack, 2015). For example, one of the most
ubiquitous and harmful stereotypes pervading Canadian social consciousness is founded on colonizing
images of Indigenous people as being more prone to alcohol use than other Canadians, despite the body
of evidence refuting this myth and pointing to the use of alcohol as a tool of colonization (British
Columbia Provincial Health Officer, 2002; Razack, 2015; Tait, 2009). Stereotypes about Indigenous
people “getting everything for free” continue to shape perceptions within the health care sector about
Indigenous people as being undeserving recipients of care (Browne, 2017; Firestone et al., 2019;
Kitching et al., 2019; McCallum & Perry, 2018; Monchalin et al., 2019). Enduring colonizing images
and discourses about Indigenous women as irresponsible and incompetent parents continue to underpin
the State’s widespread removal of Indigenous children from their families and communities (Anaya,
2014; National Inquiry into Missing and Murdered Indigenous Women and Girls, 2019a, 2019b; Sinha
& Kozlowski, 2013; TRC, 2015). These sociopolitical dynamics have had profoundly disruptive effects
on social and intergenerational relations, as evidenced through the disenfranchisement of Indigenous
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women, substandard and overcrowded living conditions on reserves,*lack of affordable housing in urban
areas, and everyday experiences of gender-based racist violence (Maxwell, 2014; National Inquiry into
Missing and Murdered Indigenous Women and Girls, 2019a, 2019b; Varcoe, Ford-Gilboe, et al,, 2019).

Despite efforts toward enhancing cultural sensitivity in health care, negative social attitudes toward
Indigenous people continue to shape experiences within the health system (McCallum & Perry, 2018;
Turpel-Lafond, 2020). Experiences of discrimination are further amplified in the context of stigmatizing
conditions such as chronic pain, arthritis, diabetes, and HIV (Craig et al.,, 2020; Public Health Agency of
Canada, 2019). Life expectancy continues to be consistently lower among First Nations and Inuit, the
health status of off-reserve Indigenous populations across Canada is shown to be declining, and
Indigenous families and communities continue to live with disproportionately high rates of infant
mortality, diabetes, violence against Indigenous women, and exposure to environmental contaminants
(Greenwood et al., 2018; National Inquiry into Missing and Murdered Indigenous Women and Girls,
2019a, 2019b; Public Health Agency of Canada, 2019; Public Health Agency of Canada & Pan-
Canadian Public Health Network, 2018; Wrathall et al., 2020). Poorer cancer-related health outcomes
for Indigenous people in Canada reflect both barriers to screening and longer time to diagnosis and
treatment, representing one of myriad ways in which inequities become further entrenched with
profound impacts on the health of individuals, communities, and populations (Horrill et al., 2019;
Lavoie et al., 2016). This has prompted calls for national cancer control plans to enhance their focus on
cultural safety where the sociopolitical lived realities of generations of Indigenous people have led to the
cancer inequities which are deepening today (Sayani, 2019).

These indicators, while useful for highlighting health and social inequities, are largely deficit-based and
tend to inadequately incorporate Indigenous people’s experiences of health and wellness or their
experiences within the health care system (Public Health Agency of Canada & Pan-Canadian Public
Health Network, 2018). Moreover, these indicators have the potential to contribute to pathologizing
stereotypes and to reinforcing discriminatory attitudes toward Indigenous people if they are presented
without adequate explanatory context about the structural factors that impact Indigenous communities
and populations (Dion Stout, 2012). Thus, for health system responses to be effective, programs,
planning, and actions must be Indigenous-specific and community-driven, taking into consideration the
ways in which Indigenous knowledges, cultural revitalization, self-determination, and political
mobilization are operating to support Indigenous people’s health and well-being (Dion Stout, 2012;
Greenwood et al., 2018). More specifically, in relation to Indigenous people’s health and the need for
enhanced professional development and training, the TRC Call to Action #57 states:

We call upon the federal, provincial, territorial and municipal governments to provide education
to public servants on the history of Aboriginal peoples, including the history and legacy of
residentials schools, the United Nations Declaration on the Rights of Indigenous Peoples,
Treaties and Aboriginal rights, Indigenous law, and Aboriginal-Crown relations. This will

*In Canada, the reserve system is governed by the Indian Act, which designates First Nations bands and people, referred to in
the context of the Indian Act as “Indians.” According to the Indian Act, an Indian Reserve is a tract of land set aside under

the Act and treaty agreements for the exclusive use of an Indian band. Band members possess the right to live on reserve
lands, and band administrative and political structures are frequently located there. Reserve lands are not strictly “owned” by
bands, rather they are held in trust for bands by the Crown. The Indian Act grants the federal Minister of Indigenous Services
(formerly, part of Indigenous and Northern Affairs Canada) authority over much of the activity on reserves.

DOI: 10.18584/iipj.2021.12.3.8204
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require skills-based training in intercultural competency, conflict resolution, human rights, and
anti-racism. (TRC, 2015, p. 218)

San’yas is explicitly designed and is currently being taken up across Canada as a systems-level response
to countering systemic racism and other forms of discrimination as one pathway to fostering health
equity in relation to Indigenous people.

Analysis: Embedding Cultural Safety in Health Systems Transformation
Theoretical Orientation—Critical and Indigenous Perspectives

Cultural safety, as taken up in San’yas as a health system and policy response, is firmly positioned within
the paradigms of critically oriented theoretical perspectives, notably critical race theories and
postcolonial theoretical perspectives, and Indigenous epistemologies. Critical theoretical perspectives
are fundamentally concerned with issues of power and social justice, and, more specifically, with the
pervasiveness of inequitable power relations and structures within society (Varcoe, Browne, & Blanchet
Garneau, 2019). More specifically, the San’yas curriculum is informed by critical race theories, which are
inclusive of a diverse range of disciplinary perspectives including those used by legal scholars to focus on
racist discourses and expressions embedded in and reflective of differing historical eras and their
ongoing manifestations, and strategies for counteracting their influence in social systems and practices
(Donnor & Ladson-Billings, 2018; Essed, 2002; F. Henry et al., 2010; van de Kleut, 2011). Postcolonial
theoretical perspectives draw attention to the importance of critically interrogating the colonial past and
its ongoing impact in today’s context, including examining the experiences of colonialism and their
continuing manifestations. Postcolonial theories offer the deliberate decentering of dominant culture,
centering the perspectives of those who have been marginalized by political and social forces, and
understandings of how conceptualizations of race, racialization, and culture are constructed within
particular historical and current neocolonial contexts (Browne et al., 2005, 2007; Gandhi, 1998;
McConaghy, 2000; Reimer-Kirkham & Anderson, 2002). Indigenous epistemologies and perspectives
provide an essential vantage point from which to understand issues of racism and discrimination in
Canada, and the salience of history, identity, and Indigenous-State relations in shaping ongoing policy
and system-level responses (Coulthard, 2014; Ermine, 2007; Mclvor, 2004; Monture-Angus & Turpel,
1995). Indigenous knowledges tend to be grounded in relational epistemologies emphasizing the
intersections among historical, economic, social, and cultural contexts, as well as issues of identity,
agency, and self-determination, and they are intended to counterbalance the fragmented and
individualistic approaches to analyses of racism and discrimination that often dominate Western
thinking (Battiste, 2000; Battiste et al., 2002; Kovach, 2018).

Critical pedagogy, framed in relation to critical theoretical perspectives, is an approach to teaching-
learning-curricular design founded on certain basic assumptions, such as all thought is fundamentally
mediated by power relations that are social and historically constituted, and facts cannot be isolated
from the domain of values or understood apart from their ideological inscription (Kincheloe et al.,
2018). Anti-racist pedagogy, conceptualized as one approach or application of critical pedagogy, implies
the need to teach with a specific social and political intent, and with a transformative impetus, which is to
act upon individual and systemic discrimination (Blanchet Garneau et al., 2017). In the context of anti-
racist pedagogy, the aim toward transformative learning refers to supporting learners to explicitly
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identify, challenge, and change the structures that perpetuate and keep systemic racism in place (Calliste
& Dei, 2000). In the Canadian context, for example, the Ontario Human Rights Commission (2005)
described anti-racist training as focused on “producing an understanding of what racism is and how it
can be challenged. Anti-racism training aims to achieve not only a change in individual attitudes, but also
a transformation of individual and collective practices” (p. S1). These perspectives have guided how
San’yas has been scaled up, taken up, and embedded into provincial anti-racist policy initiatives.

Indigenous knowledges and perspectives are foundational to San’yas as an Indigenous-led program
developed in partnership with Indigenous leaders, academics, curriculum writers, and editors. The
development of San’yas as a health systems initiative started in 2009 in response to two major national
commissions in Canada: the Royal Commission on Aboriginal Peoples (1996) and the landmark
Transformative Change Accord in British Columbia® (British Columbia Assembly of First Nations et al.,
2005). Led by Cheryl Ward (Kwakwaka wakw), executive director of Indigenous Health at the BC
Provincial Health Services Authority (PHSA), and Leslie Varley (Nisga’a), former director of
Indigenous Health at the BC PHSA, extensive community engagement with Indigenous Elders, leaders,
and community members provided the basis for the pedagogical orientation, curriculum design, and
learning approaches used in San’yas.

Throughout its evolution, San’yas has been oriented around the central concept of cultural safety
because of its explicit focus on power imbalances and inequitable social relationships in health care, the
inter-related problems of culturalism® and racialization, the strength and resilience of Indigenous people,
and commitment to mitigating the negative impacts of health and social inequities (Ramsden, 1993,
2000). Originally conceptualized in New Zealand in the early 1990s by Maori nurse-leaders and
educators, cultural safety was developed as an organizing concept “to reorient the training of health
professionals towards a more critical understanding of colonial structures and their impacts on
contemporary Maori” (Dyck & Kearns, 1995, p. 141). As a policy orientation for health care that has
broad applications across sectors and as a concept that is legislated as a basic requirement in nursing and
medical professional education in New Zealand, cultural safety has continued to evolve as a health
systems directive, not only in relation to Maori people, but as a political discourse that shapes health care
design and delivery (Curtis et al., 2019; Vernon & Papps, 2015).

In the Canadian context, as a pluralist society that legislates multiculturalism in all aspects of policy,
cultural safety has been taken up as a pragmatic tool for moving health care practices and policies

S British Columbia Assembly of First Nations et al. (2005) reported:
In November 2005, the Province of British Columbia, the First Nations Leadership Council, and the Government
of Canada signed a historic agreement entitled the Transformative Change Accord. The Accord recognizes the
need to strengthen relationships on a government-to-government basis, and affirms the parties’ commitment to
achieve three goals:
1. Close the gaps between First Nations and other British Columbians in the areas of education, health, housing and
economic opportunities over the next 10 years;
2. Reconcile Aboriginal rights and title with those of the Crown; and
3. Establish a new relationship based on mutual respect and recognition. (p. 2)
¢ Culturalism refers to the process of viewing people through the lens of culture, defined narrowly as shared values, beliefs,
and practices, and often conflated with ethnicity. In this process, “culture,” thus defined, operates as the primary explanation
for why certain people or groups experience various health, social, or economic problems, such as poverty, substance use, or
low birth weight (Browne & Varcoe, 2006; Browne et al., 2009; Varcoe et al., 2013).
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beyond a focus on cultural sensitivity in order to address inequitable power relations, Indigenous-
specific and other forms of racism and stigma, and the ongoing effects of historical injustices more
actively on health and health care (First Nations Health Authority, 2016). As we have discussed
elsewhere, the analytical leverage of cultural safety lies in its potential to shift attention away from
presumed cultural differences as barriers to effective health care so as to refocus attention on the culture
of health care as the site for transformation (Browne, 2017; Browne et al., 2016; Varcoe, Browne, &
Kang, 2019). These applications of cultural safety are in no way intended to diminish the value of
Indigenous cultural practices, worldviews, or knowledges as key determinants of health. Rather, from the
vantage point of cultural safety, culturally specific knowledges and practices, including connections to
identity, community, Elders,” and language, are framed as fundamental to health and healing, and as
central to the project of achieving more equitable health policy and system transformations (First
Nations Health Authority, 2016; Hadjipavlou et al.,, 2018; TRC, 201S5; Varcoe, Ford-Gilboe, et al.,,
2019). Given these features of cultural safety, and in response to the TRC’s Calls to Action, all health
authorities and regulatory bodies in British Columbia have committed to “hardwire” cultural safety into
health policies and systems by signing onto a Declaration of Commitment on Cultural Safety and
Humility in Health Services for First Nations and Indigenous People in British Columbia (First Nations
Health Authority, 2017). This initiative, co-led by the First Nations Health Authority® in partnership
with all BC Health Authority chief executive officers and all BC health profession regulatory leaders,
includes resources designated to supporting large proportions of the health, social, and public service
workforce to complete San’yas; various organizations either mandate or strongly encourage their
employees to complete San’yas, which is accredited by numerous organizations.’

Scope, Reach, and Scale-Up of San’yas as an Educational Intervention

Originally designed as an educational intervention to foster health equity within the health care sector,
over the past decade, provincial governments, ministries, and health authorities across Canada have
embedded San’yas as an essential component of their overall health and social service system
transformations. The scope of San’yas is now expanded beyond its initial mandate as a health workforce
initiative; San’yas delivers consultations and tailored learning modules created and adapted for
implementation in a wide range of health and social service sectors across Canada, including child
welfare, people working in the justice system including correctional and police services, and mental
health. To date, large proportions of the health, social service, and public sector workforce members in
BC and Ontario have completed the San’yas training programs—including policymakers, executive
leaders, administrative staff, and all levels of workers involved in direct service delivery. For example,
since its initial implementation in BC in 2010, over 56,000 people have completed at least one of the
San’yas training programs, including those working in health, mental health, child welfare, and justice

7 Elders are recognized by their communities for possessing common qualities that are highly valued—leadership,
accumulated wisdom, compassion, community devotion, and dedication to personal healing (Hadjipavlou et al., 2018; Royal
Commission on Aboriginal Peoples, 1996).

® The First Nations Health Authority, created in 2014, is the only Indigenous province-wide health authority in Canada.

? For example, the BC College of Nurses and Midwives encourages all nurses to complete the Core Health training part of a
broader strategy for making the health system more culturally safe for Indigenous Peoples. The Core Health and Mental
Health training programs meet the accreditation criteria of the College of Family Physicians of Canada, the Royal College of
Physicians and Surgeons of Canada, and the Canadian Counselling and Psychotherapy Association, among others. The
programs are also certified for credits required by the Canadian College of Health Leaders.
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sectors. Starting in 2013 in Ontario, Indigenous leaders and educators partnered with San’yas to develop
Ontario-specific online training courses, with over 70,000 people having completed courses. In July
2016, the Ontario Ministry of Child and Youth Services launched a tailored San’yas training program for
all Ministry employees after customizing the program through extensive engagement with the
Indigenous Advisory Circles and Ontario Indigenous partners.

Currently, San’yas is being implemented as a highly accessed online anti-racism training platform in the
Ontario Public Service (OPS). The extensive scale-up of San’yas in Ontario reflects a province-wide
anti-racism policy “to build a more inclusive society, and work to identify, address and prevent systemic
racism in government policy, legislation, programs and services” (Government of Ontario, 2016, para.
1). The Ontario anti-racist policy directive intersected with two other policy directives: the Ontario
government’s response to the TRC’s Call to Action #57, and the Ontario government’s long-term
strategy to address violence against Indigenous women (Government of Ontario, 2018). San’yas was
selected as the OPS training platform “because it addresses the pervasive effects of colonization, how
racist attitudes and biases contribute to low socio-economic and health indicators across Indigenous
populations, and how the same prejudices perpetuate high rates of violence against Indigenous women
and girls” (Government of Ontario, 2018, p. 13). As a result, the San’yas Core Foundations course is
currently being delivered as a mandatory cultural safety and anti-racist training program' across the
OPS, inclusive of over 60,000 public servants working in areas as wide-ranging as correctional services,
long-term care, child welfare, and community and social services.

Adaptations to the San’yas curriculum to optimize relevancy in Ontario and Manitoba have been
designed in partnership with local Indigenous advisory committees to reflect region-specific
sociopolitical and geographical contexts and diverse workplace settings. This has required adaptations,
vetting, and customizations of San’yas to be relevant to local contexts through the involvement of
Indigenous advisory circles including community and advocacy organizations; First Nations, Métis,
Inuit, Elder, and youth representatives; policy leaders; academics; and public servants. These strategies
have evolved as best practices for adaptations in other sectors and jurisdictions and serve as foundational
to integration and scale-up efforts. The successes in implementation are attributable to the extensive
network of relations and partnerships the San’yas program leads have developed, the adaptability of the
approaches, the systematic approaches to content and process development, and the program delivery
approaches described below.

Program Delivery Approaches

The San’yas online training programs (shown in Table 1) utilize a unique platform that offers a blended
model of learning, including facilitated, interactive, self-paced modules delivered via an online classroom
environment with active engagement of participants within cohorts; asynchronous discussion board
activities; reflective journaling; and other activities. Participants are guided through the modules by

'%San’yas Core training has been accredited by professional organizations in Ontario, including the Law Society of Ontario’s
(LSO) Continuing Professional Development requirement for Professionalism Hours that focus on advancing “equality,
diversity and inclusion” (EDI). The LSO grants accreditation to EDI training that focuses on, inter alia, “understanding
power and privilege, unconscious bias or cultural homophily,” the “impact of daily verbal, behavioral and environmental
indignities,” and “how to prevent and address discrimination and harassment” (Law Society of Ontario, n.d., Section 6.0).
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specialized teams of Indigenous and non-Indigenous educators,'" who have expertise in adult learning
principles, anti-racist pedagogy, cultural safety, and Indigenous people’s health. The facilitators work in
teams to provide both standardized learning activities and personalized, tailored, one-to-one
engagement with learners. In the process, individualized learning opportunities are created to explore
and hold up for scrutiny deeply held beliefs and attitudes, pervasive public discourses pertaining to
Indigenous people, the current impact of health and social policies on Indigenous people’s health and
well-being, and the health and social impacts of structural and interpersonal racism and other forms of
discrimination. In alignment with anti-racism educational principles, the San’yas facilitation model is
aimed at specific learners positioned and acting within systems, institutions, and structures.

In keeping with the dominance of culturalism as an ideology and in partial consequence of embedding
the word “cultural” in cultural safety, San’yas participants frequently report that they expect to learn
primarily about Indigenous cultures, practices, and differences from the dominant Euro-Canadian
culture. Even in the New Zealand context, where cultural safety is part of the lexicon in basic nursing
education, it has been challenging to maintain the critical theoretical origins that gave rise to the concept
of cultural safety (Downing & Kowal, 2011; Downing et al., 2011; Ramsden, 2000, 2002; Vernon &
Papps, 2015). As Ramsden (2000) explained in the New Zealand context, “the name remained a source
of confusion to many. The popular understanding of culture as ethnicity only led to simplistic notions of
cultural checklists avoiding the complex power relationships which the safety factor was intended to
address” (p. 173). While San’yas includes content and learning activities, and sensitizes participants to
culturally specific content, the goal is to contextualize culturally specific content within the overall
critical foundation of San’yas. Facilitators actively and intentionally shift learners’ attention away from
presumed differences between Indigenous cultures and the dominant Euro-Canadian culture as a barrier
or source of the problem. Instead, facilitators refocus attention on power dynamics and inequities and on
the dominant organizational characteristics of the health, social service, and government sectors in
which they work as the site for critical reflection and transformation.

Mounting an anti-racism educational intervention such as San’yas is inherently challenging because it
requires engagement in dialogues regarding racialization; race-based privilege; systemic racism; power
inequities; and the role of public institutions, policies, and practices in sustaining inequities. The
potential for learners to experience discomfort, guilt, defensiveness, and resistance when asked to
explore the implications of relative privilege and disadvantage is widely recognized in the educational
literature. In health profession education contexts, for example, research shows that drawing attention to
the assumptions and misconceptions that contribute to racializing discourses can sometimes incite
resentment toward the very people who are vulnerable to these discourses (Browne, 2005; Browne &
Varcoe, 2006; Fernando & Bennett, 2019; Franklin et al., 2014; Sukhera et al., 2020; Tang & Browne,
2008; Varcoe, 2006). This potential for reactivity presents significant challenges from a program
delivery perspective and requires intentional, expert strategies to pre-empt harms that can arise from
backlash or heightened resentments, or from feeling potentially powerless in the face of ongoing
structural forces (Calliste & Dei, 2000; Dei & McDermott, 2014; Newton & Soltani, 2017; Roman,
1993; Vallianatos, 2018; Varcoe & McCormick, 2007). For example, as participants move through the

' A ratio of 3 facilitators per 25 learners is maintained for all Core training; for the Bystander to Ally Advanced training, the
ratio is 5:285. Facilitators are specialized: each focuses their facilitation on different aspects of the curriculum. Learners have
opportunities to dialogue with facilitators who identify as Indigenous, or as White or racialized settlers.
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learning modules and engage with discussion board activities, a myriad of examples of the often-
disturbing harms experienced by Indigenous people are discussed.

San’yas facilitators are highly skilled in responding constructively to discussions, with the explicit aim of
framing context-specific examples in relation to broader systemic issues and preempting the secondary
harms that can occur for some learners, including the potential for the content and postings on
discussion boards to trigger strong emotional reactions. However, one of the most significant challenges
in delivering San’yas as an educational intervention continues to be managing the often-triggering
impacts of learning about racism and the ongoing impacts of colonial structures in Canadian society, and
the potential for Indigenous participants to experience specific harms related to their personal, family, or
community histories.

San’yas aims to create safe learning environments for all learners. Diverse learners undertake San’yas,
including those with prior commitments to anti-racism and those without; those who have thought
about race-based privilege and those who have not; those who identify as Indigenous and those who
identify in a diverse range of other ways, including the many who align with dominant Euro-Canadian
culture, often identifying as “not having a culture.” The training is designed using strengths-based,
trauma- and violence-informed" and culturally respectful approaches. Although educational scholars
emphasize that the risk of re-traumatization for non-Indigenous students is often minimal because they
are less likely to identify with the traumatic experiences of Indigenous people, and may even develop
resistance and denial to the trauma narratives (Duthie, 2019; Fernando & Bennett, 2019), San’yas
includes triggering warnings for all participants, encourages self-care activities throughout participants’
engagement with the program, and promotes the availability of local employee assistance programs for
additional supports.

Given that Indigenous participants are most likely to identify with the traumatic experiences of
Indigenous people, additional contextual explanations are provided to advise that aspects of the content
focus on explicit manifestations of anti-Indigenous racism and stereotypes, and that defensiveness,
skepticism, and resistance are often visible in the discussion boards in which non-Indigenous
participants are engaged. Indigenous participants are cautioned that the examples and content used in
San’yas may reflect their own or their families’ life experiences. Efforts to alert Indigenous participants to
the potential for re-traumatization are integrated with efforts to ensure ongoing access to Indigenous
facilitators, who connect individually with participants during regular check-in sessions. Indigenous
participants are also informed of the opportunity to access Indigenous Elders who are available free of
charge to provide specific, individualized supports. The option of Indigenous-specific cohorts is also
provided.

"> Trauma- and violence-informed approaches are based on understanding that people disadvantaged by systemic inequities
(including those resulting from system and interpersonal racism) often experience multiple forms of violence that have
ongoing traumatic impacts; recognizing the effects of interpersonal and structural (e.g., poverty, racism) forms of violence as
intersecting, with compounding impacts on health; shifting the emphasis from disclosures of traumatic experiences to
creating a safe environment, including for those most traumatized (Browne et al., 2018).
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Supports, resources, and ongoing training for San’yas facilitators are essential to the overall program
delivery to ensure that learners are expertly and supportively guided. Facilitators are particularly skilled
at multiple learning approaches to move participants beyond narrow preoccupations with individual
prejudices and discriminatory actions to examining the ways in which racist discourses, policies, and
practices, as well as individual actions, are entrenched and supported (consciously and unconsciously)
in institutional structures. Importantly, facilitators are supported with “scripts” that help them identify
and respond to the range of common narratives with which people respond in anti-racist training. These
purposeful, planned program delivery strategies are critical to ensuring that participants engaging with
San’yas experience an overall sense of safety when provided with opportunities to explore individual and
institutional racism, and actions aimed at mitigating inequities.

Evaluating Effectiveness

The outcome of cultural safety has been defined by health authorities, policymakers, and system leaders
as an “outcome based on respectful engagement that recognizes and strives to address power imbalances
in the health care system, resulting in an environment free of racism and discrimination—where people
feel safe when receiving health services” (Oetter & Johansen, 2017, para. 3). This long-term vision is the
horizon toward which San’yas is oriented. As an educational intervention, however, evaluating the
effectiveness of San’yas necessarily involves assessments of individuals nested within organizations,
systems, and policy-sectors—and requires multiple approaches (Coly & Parry, 2017; Schierhout et al,,
2013). For example, assessing trends in individual-level knowledge, attitudes, and behaviours is
important to gauge short-term effectiveness, and must be complemented with ongoing monitoring and
adaptations to support effective scale-up in diverse organizational settings, including “whole of
government” initiatives.

San’yas has been evaluated both internally (i.e., for reporting and quality improvement purposes) and
externally (i.e., by consultants and research groups). These evaluations, inclusive of its pedagogy,
curricula, facilitation model, and day-to-day processes and structures, highlight trends regarding the
extent to which San’yas, as an educational intervention, is meeting its aims. Evaluation approaches
include analyses of de-identified, aggregated, and anonymized participation metrics (i.e., quantitative
data, such as rates of completion and engagement); pre- and post-training questionnaire scores (i.e.,
qualitative and quantitative survey data, which can be linked to participant demographics); and analyses
of themes reflected in participant entries on discussion boards or journals (i.e., qualitative data). Prior to
commencing any training programs, San’yas participants consent to the use of their anonymized data for
the purpose of ongoing program and performance evaluation.

Evaluation data reveal high levels of overall satisfaction and high likelihood of recommending the
training. For example, among the more than 28,000 OPS employees who recently completed at least one
of the Core training programs, 93.4% either agreed or strongly agreed'® that “I would recommend this
course to my colleagues in other professional settings,” and 92.8% agreed or strongly agreed that “I will
use what I have learned in this course in my day-to-day work.” The approximately 5% of participants
who indicated overall dissatisfaction described, as the two main trends underpinning their ratings, a
strong preference for more content on Indigenous cultures and cultural practices, and lack of support

"3 Using a five-point Likert scale with response options: strongly disagree, disagree, neither agree nor disagree, agree, or
strongly agree.
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within their workplaces to address cultural safety. From the perspective of San’yas program leaders, this
points to a need to signal the anti-racism underpinnings of San’yas more clearly, and the fact that
education alone is insufficient. Efforts to address organizational support are needed.

Across provinces, evaluation data show that San’yas participants demonstrate increased knowledge,
awareness, and skills (e.g., enhanced knowledge of colonization; increased awareness of policies, laws,
and programs that perpetuate colonialism) and increased ability to identify strategies to integrate their
new understanding into their actions and work functions (e.g., enhanced understanding of the
importance of ongoing co-development and co-implementation processes; increased ability to identify
strategies to enhance inclusion of Indigenous perspectives in their workplaces). Among the Indigenous-
only cohorts, many people report that the training supports a connection or deeper understanding of
personal, family, and community history, and that revisiting learnings about the history of colonization
supports their sense of collective resilience and strength. Among the non-Indigenous participants, a high
proportion indicated that they would commit to ongoing learning and to identifying and speaking up
against harmful stereotypes at their workplaces, and they identified skills and mechanisms to be able to
do so safely. A recurrent pattern is the extent to which participants credit the program with enabling
their own critical reflexivity, confidence, and ability to address interpersonal and systemic forms of
racism in their respective workplaces (Churchill et al.,, 2017; Government of Ontario, 2018; Ward,
2018). For example, participants frequently comment on how completing the program helped them to
identify and challenge assumptions about Indigenous people in their work settings; respond to
inappropriate comments or discriminatory decisions made by colleagues; and re-examine policies or
aspects of workplace culture that seem to discriminate against Indigenous people, as reflected in this
response:

I can say that in most situations, when I hear negative, stereotyping comments, I've been a
passive witness, and as [ the facilitator] said, sometimes I do not speak out because I don’t know
exactly what to say or how it will be received. I think courses like this will empower me to speak
up more.

Thematic analyses of narrative responses reflected in learning activities, discussion boards, and post-
training evaluations provide San’yas program leaders, curriculum designers, and facilitators a window
into the context of participants’ workplace cultures, and the challenges they experience when attempting
to work in culturally safe ways. These data show that predictable resistance discourses arise, reflecting
broader societal discourses pervasive in health systems and other sectors in Canada. For example,
discourses of egalitarianism are commonly reflected in participants’ responses, exemplified in statements
such as, “I treat everyone the same”; “systemic racism doesn’t occur in my setting”; or “we are
completely color-blind in my organization.” Facilitators are skilled at surfacing and responding to these
commentaries, and the interplay between resistance and opportunity.

Evaluations of discussion board entries also reveal patterns with regard to regional variations in the types
of harms experienced by Indigenous people, including “hot spots” for harms such as emergency
departments (Turpel-Lafond, 2020). Trends in learners’ responses point to ongoing policy and system-
level changes required. These patterns of responses highlight the need for organization-wide strategies
to address anti-Indigenous racism and discrimination, including the often-hostile work environments
impacting Indigenous employees (Churchill et al,, 2017; Herring et al,, 2013; Ward, 2018). Ongoing
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evaluations will be needed to understand the role of anti-racism education interventions more fully as
part of broader system transformations.

Discussion

Ongoing evaluations of San’yas show that reactions to the program reflect a predictable continuum from
deep appreciation of the insights gained to a high degree of resistance and sometimes negative reactions
to key messages (Ward, 2018). These patterns are not unique to San’yas; they reflect a spectrum of
responses that tend to follow predictable patterns whenever racism or colonization are addressed in
educational training programs (Dei & McDermott, 2014; Franklin et al., 2014; Newton & Soltani, 2017;
Okun, 2010; Sukhera et al., 2020; Ward, 2018). The key insights gained from evaluating the scale-up of
San’yas over the past decade are relevant to anyone in policy or leadership positions who is considering
implementing anti-racism educational interventions.

One of the key features of racism is that its structure and ideology can persist in government and
institutional policies, shaping and organizing practices and policies within health and social service
sectors, even in the absence of individual actors who are explicitly racially prejudiced (Williams et al.,
2019). The rich evidence-base conceptualizing systemic racism and its impacts within health systems
has yet to be adequately integrated into responsive health-related policies, health system-level responses,
or health professional education (Bailey et al., 2017; Williams et al., 2019; Wyatt et al., 2016). Policy and
system-level responses, including educational interventions, therefore continue to be needed regardless
of the whether people “accept” the inseparability of interpersonal and institutional racism or not.

Educational interventions alone, however, cannot transform systems, and shifting knowledge, attitudes,
and behaviours of individuals is not sustainable without organizational supports, policy directives,
accountability mechanisms, and whole-system actions. Health authorities, government sectors,
organizations, and institutions cannot, therefore, view San’yas as a stand-alone program; commitments
to addressing anti-Indigenous racism and improving health care for Indigenous people will require full-
scale policy and organizational transformations. The current trend of writing cultural safety into
provincial policies and strategic plans represents an important beginning step toward the broader goal of
enhancing health, health care, and social equity for Indigenous Peoples. For example, procuring San’yas
for scale-up in the public service sector has allowed the Ontario government to leverage existing
investments made by various ministries, and by the BC government, to avoid duplication of effort by
enabling the use of a pre-existing online platform, and to ensure educational consistency.

Locally tailored guidelines will be needed to support the integration, tailoring, and evaluation of cultural
safety initiatives and actions, including minimum requirements for maintaining ongoing integration and
tailoring within agencies, organizations, institutions, and sectors. Organizational integration and
tailoring refer to the processes that can be put in place to support participatory approaches among all
levels of staff in an organization to foster shifts in practices and policies to address the aims of cultural
safety—tailored to local community contexts, populations served, and organizational priorities (Browne
etal, 2015, 2018). The notion of integration, for example, might include ongoing discussions at multiple
levels—including executive, leadership, administrative, and direct care staff—to consider implications
and accountability mechanisms for enacting cultural safety and countering discrimination in local
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contexts. Tailoring refers to the creation of locally relevant structures and processes to support shifts,
actions, or change initiatives.

Resources must be devoted to developing guidelines and strategies to assist leaders within organizations
to address and respond to the inevitable discomforts, disruptions, and often secondary traumas that can
result when engaging with issues regarding racism and other forms of discrimination, the root causes of
health and social inequities, and policies and practices that shape Indigenous people’s experiences and
outcomes. The “live” facilitation aspect of program delivery will require adequate resourcing as scale-up
of San’yas continues in various contexts. Participants will need to be continually assessed with regard to
triggering, secondary traumas, backlash, and moral distress—and strategies will need to be implemented
to support participants in constructive ways (Turpel-Lafond, 2020).

Also needed are robust evaluation strategies that can account for the complexities of measuring the
contributions of San’yas as one component of broader system responses. These might include locally
relevant benchmarks; equity-oriented surveys of patients’ experiences of care (beyond conventional
patient satisfaction measures); measures of everyday experiences of discrimination and discrimination in
health care settings, adapted for diverse settings; policy document review processes; observational
methods within health care settings; surveys of staff confidence levels related to anti-racist approaches;
and analyses of existing administrative data using a health equity lens (Browne et al., 2018; Ford-Gilboe
etal,, 2018; Varcoe, Bungay, et al,, 2019). Recently, the effectiveness of San’yas as a component
embedded within a larger multi-component organizational health equity intervention was studied as part
of implementation research conducted in primary health care clinics in Canada. In that study, staff
reported an overall increase in confidence related to their ability to deal with biases, racism, and other
forms of discrimination in clinical settings (Browne et al., 2018). The research also showed that equity-
oriented care, with cultural safety being a key dimension, predicted better health outcomes among
patients impacted by significant intersecting inequities (Ford-Gilboe et al., 2018). Further research is
needed to continue to generate evidence regarding the efficacy of anti-racism educational programs,
such as San’yas, that are embedded within complex, multi-level interventions. Future evaluation
strategies must also consider the influence of corporate, managerial, and efficiency pressures, and their
influence on anticipated outcomes, and consider the length of time that may be required to fully assess
effectiveness.

Recognizing the known limitations of anti-racism educational interventions in affecting sustained
behaviour and policy change, and in the face of continued system-level factors and social determinants
that significantly impact the health of Indigenous populations, educational efforts must be integrated
within larger, multi-level change processes. Redressing racism as it pertains to Indigenous people will
continue to require multiple approaches, organizational- and institutional-policy directives,
accountability mechanisms, and interventions that can be maximally disruptive of systemic racism and
stigmatizing discourses about Indigenous people.
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