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Acknowledging the Land…



Native American Initiatives (NAI)
Website LIVE!

Scan the code to visit hmhb-mt.org/native-
american-initiatives
for more information. 



Overview

• What is Cultural Safety?

• Terminology

• Historical context

• Data & Research

• Indigenous Strengths

• Collaborative Relationships

• Skill Building

• Systems-level Work

• Learning Exercises & Discussions



Definitions Relevant to Cultural Safety

6

Term Definition

Cultural awareness Acknowledgement of differences in cultures

Cultural sensitivity Builds off awareness and adds respecting other cultures

Cultural 

competence

Fusion of both awareness and sensitivity plus behaviors, attitudes, and 

policies that support working with diverse populations. (Darroch et al., 2017)

Cultural humility A lifelong commitment to self-evaluation and critique, to redressing power 

imbalances…and to developing beneficial and non-paternalistic partnership 

(Tervalon & Murray-Garcia, 1998)

Cultural safety Having awareness of power relationships and addressing them by 

implementing reflective practice, and by allowing the patient to determine 

whether a clinical encounter is safe (Curtis, 2019)



Three Steps to Cultural Safety
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1. Cultural 

Consciousness

2. Cultural 

Appraisal

3. Cultural 

Safety and 

Communication

Edcan.org

EdCan- learning resources for nurses



Step 1: Cultural consciousness or 
awareness of the constructs of one's own 
culture and recognition of unique and 

similar qualities of other cultural groups. 
Engagement with minority cultural groups 

is imperative to the process of cultural 
consciousness and building collaborative 

cancer control programs.

1. Learn about the people you 
serve.

2. Learn how they identify.

3. Understand  that there is 
heterogeneity among 
Indigenous cultures.

4. Recognize and learn about 
cultural constructs that may 
affect interactions with health 
care systems. 

5. Reflect on personal beliefs 
that influence the mode of 
practice and interaction with 
Indigenous Peoples

(Cancer Australia, 2022)



“To get to health 
equity we have to 

walk through 
truth.” 

-Dr. Donald Warne
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Reflect on personal beliefs that influence the mode 
of practice and interaction with Indigenous Peoples
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• What have you been taught about Indigenous Peoples?

• Where did you learn this information?

• What space/opportunities have you had to learn?



Step 2: Cultural appraisal or assessment 
to identify cultural domains of difference 
that need to be considered in the plan of 

person-family centred cancer care.

1. Identify valuing differences 

as strengths vs barriers.

2. Relationship approach to 

identifying cultural 

strengths

3. Develop collaborative 

relationships with 

Indigenous Partners

(Cancer Australia, 2022)



Data & Research

➢ “Indigenous data sovereignty is the right of Indigenous peoples and tribes to govern the 
collection, ownership, and application of their own data” (Rainie et al., 2017). 

➢ “Indigenous data governance is decision making. It is the power to decide how and when 
Indigenous data are gathered, analyzed, accessed and used” (Walter et al., 2018).

➢ Decolonizing data occurs as Indigenous nations and other data agents replace external, 
nonindigenous norms and priorities with Indigenous systems that define data and inform how it 
is collected and used (Carroll et al., 2020).

➢ Data genocide is the continued erasure of Indigenous peoples through elimination or lack of 
inclusion of Indigenous Peoples in data collection and reporting. Examples of how this is done 
is by racial misclassification or “othering” data relevant to Indigenous People by lumping them 
into one category (Wade, 2020) (Urban Indian Health Institute, 2021).
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Develop Collaborative Relationships with 
Indigenous Partners
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• We must take a relationship approach to accurately identify the 
cultural strengths of Indigenous communities. 

• We also cannot better serve Indigenous birth givers, without learning 
from Indigenous birth givers themselves. 

• We must intentionally engage with and start rebuilding trusting 
relationships with Indigenous communities. 



Focus on Strengths

• Deficit-based narratives are harmful because they can perpetuate 
negative stereotypes.

• Indigenous culture has enabled this population to survive so much 
adversity despite negative policies by the federal government. 

• When we stop placing blame on communities for disparate situations 
and hold space for them to tell us what already works, we will find 
resources that may have been overlooked by western research and 
medicine. 
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Indigenous Culture as Strength

(SAHMSA, n.d.)

1. Extended family and kinship ties;

2. Long-term natural support systems;

3. Shared sense of collective community 
responsibility;

4. Physical resources (e.g., food, plants, animals, 
water, land);

5. Indigenous generational knowledge/wisdom;

6. Historical perspective and strong connection to the 
past;

7. Survival skills and resiliency in the face of multiple 
challenges;

8. Retention and reclamation of traditional language 
and cultural practices;

9. Ability to “walk in two worlds” (mainstream 
culture and the AI/AN cultures); and

10. Community pride.

• For Indigenous communities, culture 
has proven to protect people from 
experiencing mental health issues 
(Morris et al., 2021). 

• Recognizing strengths within 
Indigenous communities is essential to 
identifying solutions and interventions. 

• What other strengths and resources do 
Indigenous communities have to offer 
the field of perinatal mental health?

Looking Beyond Problems Indigenous Cultural Strengths



Indigenous Cultural 
Strengths

“Sweet Dreams” by Rachel Two-Teeth 

(Little Shell Chippewa) 19

• Pregnancy, birth, postpartum, and parenting 

are viewed as sacred

• Social relationships include extended family and 

kinship ties which create natural support 

systems

• Intergenerational knowledge and wisdom and 

strong connection to the past and future 

generations.

• Retention as well as reclaiming traditional 

language, cultural practices and healing 

modalities of pregnancy, birth, and parenting.

Each community, family, and individual is unique. 

Look to the people and community you work 

with to help identify their own 

strengths. (SAMHSA, 2009)



The two-eyed seeing approach was coined by Mi’kmaq Elder Albert 
Marshall and was used to blend the world views and Traditional 

Knowledge of Indigenous People in Canada with western science and 
research knowledge (Bartlett et al., 2012). 
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State-wide 
Online 
Resource 
Guide
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• Parents & caregivers struggling to find needed resources to 

support their families 

• Family support providers spend too much time seeking 

needed referral sources for clients and patients

• Many new parents and caregivers, as well as families living in 

recovery feel isolated

• Seeking help is not a normalized behavior, particularly for 

new parents and caregivers



LIFTS, Built to Assist

LIFTS in 
Indian 

Country

• Prior to beginning the LIFTS in Indian Country project, HMHB 

had established contacts with two of the seven reservations. 

• HMHB develops and implements programs focused on 

perinatal mental health and wanted to work with tribes in 

Montana to address racial health disparities. 

• However, HMHB wanted to approach engaging with tribal 

communities in Montana carefully and respectfully. 



How?

• 2021- Conducted asset mapping for each of the seven reservations in 

Montana

• 2022- Hosted virtual follow-up meetings for each reservation community
• Share information about HMHB and the programs the organization offers to the community.

• Verify and improve the results of the asset-mapping work by the community.

• Improve the accuracy of the service categories.

• Introduce the MOMS Maternal and Child Health Needs Assessment and ask programmatic 

questions.

*2023- Student interns helped collect information relevant to Reservation and 

Urban Indian communities*



Results

• Created “Connection to Native Culture” 
service category

• Need/desire for facilitated 
communication and collaboration was 
expressed among communities

• Made LIFTS searchable by Reservation, 
not just county or town

• Some locations in the guide give 
descriptive locations instead of physical 
addresses

• Led to creation of the HMHB Native 
American Initiatives Program 



The Resurgence of Indigenous Doulas 
and Other Birth workers 



Definitions
Doula:

Individuals that are trained to provide non-clinical emotional, physical and informational support for 

people throughout their reproductive lifespan, prenatally, during childbirth, and postpartum, which 

includes all pregnancy outcomes such as abortion, miscarriage, and adoption. (Bey et al., 2019)

 

Community-based Doula:

Individuals that provide doula services but are based in a human rights framework to ensure that all 

people and families have access to safe, dignified, and culturally relevant care geared toward elevating 

health equity, reproductive justice, and all stages of maternal health.

 

Indigenous Doula:

Doulas who are Indigenous and approach doula work in a sacred way congruent to the culture of the 

community they are serving. They are also sometimes referred to as Birth Workers. 



Cultural Significance…

Indigenous Doulas can offer crucial protections to 
risks. 

Another important aspect of Indigenous Doulas is the 
essential revitalization and sharing of Traditional 
Knowledge on topics of pregnancy, birth, postpartum, 
and caring for infants. 

Caring for Indigenous Birth Givers has always been a 
key value in Indigenous culture. We must ensure our 
people are valued/honored as they birth our next 
generations into this world. 
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Discussion: 
Have you witnessed any Indigenous 
cultural strengths in your practice?
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Step 3: Cultural safety skill development 
of appropriate behaviours, attitudes, and 
communication strategies that reduce the 

gap of inequities in cancer outcomes.

1. Communication differences 

can impede access to care.

2. Non-verbal communication

3. Use of silence

4. Differences in perception 

of time.

(Cancer Australia, 2022)



Non-Verbal Communication

• Some Indigenous people find it aggressive to look 
at people in the eyes. They may have been taught 
to not stare at people when they talk, especially 
Elders. 

• To western society not looking at people in the 
eyes could be viewed as disrespectful, and some 
might assume that they are not paying attention. 

• However, for some Indigenous people it is rude to 
look at people directly when they are speaking, so 
looking down or away could actually be a way to 
show respect or at the very least non-
confrontational. 
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Use of Silence

• Indigenous people may use periods of silence when communicating 
with you. 

• You may notice long pauses after you’re done speaking and worry that 
they aren’t going to answer you back. 

• Allow time and space for this process instead of interjecting with a 
question or more conversation. 

• This silence is usually just a time of deep listening, where they are taking 
the time to understand what you said and be intentional with how they 
respond. 
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Differences in Perception of Time

• . Indigenous People’s cultural world views see time as cyclical rather than 
the western view of linear. 

• Jokes about “Indian Time” as an excuse for people being late is just a 
narrow point of view on the concept of time. 

• Things will happen when they need to happen and if someone is late it is 
understood that whatever the person is dealing with is more important 
at that time and had to be done. 

• Do not take it personally if someone is late. Instead think of all the things 
that an Indigenous person had to overcome to make it to your office and 
find ways to be more flexible for situations such as this.
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Systematic Considerations

• Changing individual providers’ beliefs, attitudes, and behaviors can only go 
so far. In order to make sustainable change, we must use a system-level 
approach. 

• To incorporate cultural safety into organizations we need to consider 
trainings, certifications, accreditations, and monitoring & assessment 
(workforce, outcomes, staff, etc.) (Curtis et al., 2019).

• How do we hold our organizations and systems accountable to the 
cultural safety of our patients/clients?
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• The First Nations Health Authority (FNHA) in Canada list several recommendations around the areas 
of training, policies, evaluation, and more in their policy on cultural safety and humility (FNHA, n.d.):. 

1. Increase opportunities to provide education on the history of First Nations health, as well as the 
concepts of cultural safety, and cultural humility and the relevance to First Nations health.
1. Recognizing the First Nations Perspective on Health and Wellness and the role of culture, traditional medicine 

and healing.
2. Involving First Nations individuals as the main decision-maker in their health.

2. Identify and address organizational and public policy barriers to creating culturally safe health care 
environments and health programming, including barriers to integrating First Nations approaches and 
traditional healing practices in the mainstream health system.

3. Conduct patient journey mapping to support ongoing improvement and learning.

4. Development of measures to assess cultural safety and humility across an organization or program, as 
a part of quality improvement.

5. Commit to evaluation, publicly reporting, and continuously improving cultural safety within the health 
system for First Nations.

6. Make specific efforts to ensure a workforce that includes First Nations leadership and staff are visible 
across all levels of the organization.
1. Develop initiatives to recruit and retain First Nations health leaders, health care professionals and other 

employees.
2. Encourage First Nations students to become health professionals (e.g. offer scholarships, outreach).

7. Create physical environments that are culturally safe for First Nations and that are connected with 
other services.
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Other Ideas…

• Take a class at a local Tribal College (great for partnering too!)

• Indigenous Author book club?

• Hire local, Indigenous artists to purchase gifts or kits from for your place of 
work. 

• Make sure all staff are aware of policies related to Indigenous culture-
smudging, accommodating for large families, etc.

• Participate in local community events hosted by Indigenous-led groups.

• Take an active role in partnering with the community (i.e. Engagement Day).
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Conclusions

• Attempting to learn specifics about Indigenous culture is simply not 
enough.

• Still, we must make an effort to learn more about the people we serve.

• We must approach this work in relationship with Indigenous Peoples and 
Tribal Nations. 
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Debrief

1. Think about and discuss with coworkers how you can learn about the cultural strengths 

of a nearby Indigenous community. 

2. Who are some potential partners you think would be important to assist with this 

effort? 

3. Develop a plan to engage these people in your work. Remember to engage them in a 

way that shows value (monetary, gifts, or other) for their time and expertise.

4. How will you hold yourself accountable to implementing cultural safety in your practice? 

5. Incorporate members of your team to determine respectful ways to “call each other in” 

if we witness an interaction or communication that may not be culturally safe.
37



Debrief

1. Does your organization have any policies relevant to Indigenous culture or anything 

similar mentioned in the cultural safety materials? (i.e., smudging, visitor limits, etc.)

2. Document this and come up with a way to inform Indigenous clients/patients on your 

policies and let them know how you can help. This way they won’t have to wonder or 

ask. This can help build trust.

3. Find a way to track these policies, as well as any other information you learn about 

Indigenous culture while caring for your clients/patients. This information will be helpful 

to other staff, find a way to document this collective knowledge.
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Ginehayan! 
Thank you!

Amy Stiffarm, PhD, MPH

Amy@hmhb-mt.org





• State level outreach to collect data from partners to update and expand information

• Collaboration with early childhood coalitions and other organizations

• Updated FAQs

• Welcoming user feedback

• Online Forms to Submit a Services or Events

Continually Updating and Improving through :
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