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Abstract

The purpose of this dissertation is to discuss and evaluate processes and institutional
structures that influence relationships between Aboriginal communities and government
in the development, implementation, and evaluation of health policy. It explores the
changing nature of Aboriginal health policy and politics in Canada and examines the shift
to self-determination that has transpired in Canada’s Aboriginal health policies focusing
on their application to Aboriginal peoples. This dissertation examines two Aboriginal
health policies in Canada: the federal health transfer policy and Ontario’s Aboriginal
Healing and Wellness Strategy. Both policies are intended to improve health at the
community level by supporting the development of community-based and culturally
appropriate health programs. Thus, using community-based research methods, this
dissertation maps some of the key political stakeholders in Aboriginal health policy, from
local level community members and health representatives to peak provincial and federal
Aboriginal organizations, to the offices of ministers in Canadian parliament. I reflect
upon the processes and institutional structures that shape relationships between the
Aboriginal community-controlled health sector and government.

I examine several First Nations communities in northern Ontario involving both federal
and provincially supported initiatives to illustrate the strengths, weaknesses and
paradoxes that surface from the implementation of locally controlled health programs. I
contrast these efforts with a second First Nations community in Manitoba that operates
solely under the federal health transfer policy. I juxtapose these two communities to
assess whether additional layers of community-controlled initiatives make tangible
differences to community wellness; particularly for Aboriginal peoples living off reserve.
This dissertation is being written under the theoretical assumption that governance and
community wellness are intrinsically linked. Arguably, there is a definitive correlation
between self-determination and community well-being; self-determination may be a
determining factor in improving conditions for Aboriginal peoples and understanding
resiliency.

This dissertation is about a long lasting colonial legacy of social inequalities in Aboriginal
health but also about the incredible successes in Aboriginal health. It is also about the
many challenges of Aboriginal representation and self-determination in the context of
contemporary Canadian society.

il



PhD Thesis - C. Gabel McMaster - Political Science

Acknowledgments

My first thank you goes to my supervisor Dr. William Coleman. Dr. Coleman exemplifies
what a true supervisor and mentor should be. I appreciate all his contributions of time,
advice and ideas to make my Ph.D. experience productive and stimulating. The joy and
enthusiasm Dr. Coleman has for his own research was contagious and motivational for
me, even during the more difficult times in the Ph.D. process.

It was truly an honour to have earned the trust and support of Tootinaowaziibeeng Treaty
Reserve and Mnaamodzawin Health Services Inc. and the five communities I had the
opportunity to work with on Manitoulin Island. Without their support and willingness to
take me under their wing, I would have been lost. I have a tremendous amount of respect
for the Aboriginal and non-Aboriginal people who work across Canada with their devoted
commitment to improving Aboriginal health.

This dissertation would not be possible without the insight and support from Dr. Alina
Gildner and Dr. Martin Hering. They gave me the freedom to pursue my own questions
and were incredibly supportive throughout my journey. I will always cherish our time
together and am grateful for their passion and encouragement.

I would also like to thank my three other committee members: Dr. Peter Graefe, Dr.
Karen Bird and Dr. Candace Johnson for their time, advice, interest, and helpful
comments. I would like to thank my external examiner, Dr. Daniel Salée for his
comments, suggestions and questions. The Political Science department has contributed
immensely to my personal and professional time at McMaster. The department has been a
source of friendships as well as good advice and collaboration.

I gratefully acknowledge the funding sources that made my Ph.D. work possible. I
was funded by the Canadian Institutes of Health Research and the Indigenous Health
Research Development Program. My fieldwork would not have been possible without
their generous contributions.

Lastly, I would like to thank my friends and family for all their love and encouragement.
For my parents who raised me with a love of politics and supported me in all my pursuits
and to my friends for keeping me sane and grounded. And most of all for my loving,
supportive, encouraging, and patient husband Mitch whose faithful support during the
final stages of this Ph.D. is so appreciated. Thank you.



PhD Thesis - C. Gabel McMaster - Political Science

Table of Contents

Chapter 1: The Health Policy Puzzle...1
Chapter 2: Aboriginal-Government Relations in Canada: A Review of the Literature...30
Chapter 3: Methods and Aboriginal Protocols: Research with Aboriginal Communities...80

Chapter 4: Towards Healthier Aboriginal Health Policies? An Overview of Aboriginal Health
Policies in Canada...120

Chapter 5: The Practice and Politics of Community-Controlled Health Care...160
Chapter 6: Aboriginal Health Policies and Government Structures and Practices...200

Chapter 7: Piecing the Puzzle Together: Government, Self-Determination and
Reconciliation...247

Works Cited...266
List of Appendices...279

Appendix A: Letter of Information for Aboriginal and non-Aboriginal Health Staff & Service
Providers...280

Appendix B: Letter of Information for Government Officials...286

Appendix C: Letter of Information for Aboriginal Organizations...290

Appendix D: Focus Group Participant Information for Community Members...295
Appendix E: Focus Group Script...300

Appendix F: Recruitment Poster for Community Members...302

Appendix G: Recruitment Poster for Health Service Providers...303

Appendix H: Script for Oral Consent...304

Appendix I: Research Agreement...306



PhD Thesis - C. Gabel McMaster - Political Science

List of Tables and Figures

Tables:
Table 1 - Interviews and Focus Groups...112-113
Table 2 - Timeline of Policy and Economic Trends in Canada...124-125
Table 3 - The Continuum of Transfer...145
Table 4 - Overview of health programs and services provided by federal and
provincial jurisdictions to First Nations people in Manitoba...220

Figures:
Figure 1 - Map of seven First Nations on Manitoulin Island...100

Figure 2 - Diagram of health care partnerships and service provision model on
Manitoulin Island...103

Figure 3 - Diagram of choices in community services under the health transfer
policy...142

Figure 4 - Diagram of Joint Management Committee Structure...153

Figure 5 - Developmental phases of the Aboriginal Healing and Wellness
Strategy...154

Figure 6 - Diagram of current First Nation health delivery in Manitoba...221

Vi



PhD Thesis - C. Gabel McMaster - Political Science

Abbreviations
AANDC Aboriginal Affairs and Northern Development
AFN Assembly of First Nations
AMC Assembly of Manitoba Chiefs
AHAC Aboriginal Health Access Centre
AHWS Aboriginal Healing and Wellness Strategy
CBPR Community-Based Research
FNIHB First Nations and Inuit Health Branch
HTP Health Transfer Policy
INAC Indian and Northern Affairs Canada
MAARC Manitoulin Anishinaabek Research Review Committee
MHS Mnaamodzawin Health Services Inc.
MSB Medical Services Branch, Health and Welfare Canada
NIHB Non-insured Heath Benefits
NNADAP National Native Alcohol and Drug Abuse Program
OCAP Ownership, Control, Access, Possession
PTO Political/tribal Organization
RCAP Royal Commission on Aboriginal Peoples
TCPS Tri-Council Policy Statement
TTR Tootinaowaziibeeng Treaty Reserve

UOI Union of Ontario Indians (Anishnabek Nation)

vii



Chapter 1

The Health Policy Puzzle

The ultimate failure to include Indians raises the basic question of how the demands of the Indians

at the consultation meetings were perceived by the policy-makers inside government. It also
requires us to understand how ‘the Indian problem’was defined by the policy-makers and the
public, for defining the problem that a policy is to solve is the first and the most crucial step
in policy-making.

- S\M Weaver, Making Canadian Indian Policy

Introduction

The so-called Indian problem in Canada has been one of those political footballs
that has been tossed about in Canadian politics since the time of Confederation and before
(Dyck cited in Hedican 2008, 109). Edward Hedican writes, “It is an issue that appears to
defy a rational, problem-solving approach, since there are so many different perspectives
that have to be taken into account: historical, political, administrative, and cultural. It is a
multifaceted situation that cuts to the heart of Canadian identity — how we see ourselves
in a multicultural sociopolitical setting and how this view is played out in actual policies
and administrative programs” (2008, 109).

It has become clear to Canadians that the Aboriginal population is in a
disadvantaged position; as a result, the non-Aboriginal government has wavered from one
policy direction to another: protectionism, assimilation, termination (Ponting and Gibbons
1980). For example, the state’s assault on Aboriginal lands, language, culture, and social
structures was highly disempowering (Ponting 1997, 117). In confiscating Aboriginal
peoples traditional land base, the colonial state struck at the very core of Aboriginal

existence. Historically, for an Aboriginal person, one’s identity and understanding of
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one’s place in the cosmos were intimately tied to her/his relations to the land and the
spirits which inhabit it. In 1887, John A. MacDonald asserted that “the great aim of our
civilization has been to do away with the tribal system and assimilate the Indian people in
all respects with the inhabitants of the Dominion as speedily as they are fit for

change” (Cairns 2000, 17). Similarly, the government’s assimilation policies, particularly
the residential school system, also scarred and distorted Aboriginal peoples’ identities. To
Aboriginal peoples, the residential school phenomenon was a primordial event — an
occurrence of such fundamental importance as to indelibly stamp its imprint on the
unfolding of the people’s history (Ponting 1997, 120). As stated in the Report of the
Royal Commission on Aboriginal Peoples (RCAP):

Successive governments have tried — sometimes intentionally, sometimes in

ignorance — to absorb Aboriginal peoples in Canadian society, thus eliminating

them as distinct peoples. Policies pursued over the decades have undermined —

almost erased — Aboriginal culture and identities (1997).

Thus, Aboriginal efforts to control and influence their own representation are
attempts not only to counter misrepresentation that would otherwise prevail but also to
counter the non-Aboriginal cultural bombardment they personally experience (Cairns
2000, 44). There has been so much inconsistency from one historical period to the next,
from one government administration to another, that it has been near impossible to define

the parameters of the problem with the result that Aboriginal policy making in Canada has

been conflicting, confusing and unpredictable (Hedican 2008).
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The Socio-Political Context

Contextual issues are often envisioned as those immediate circumstances
surrounding a situation or event. Context can also be interpreted as those elements
necessary and appropriate for creating an interwoven structure. For the purpose of this
dissertation, I adopt the second meaning. In doing so, I argue that the contextual issues
and perspectives discussed in Chapter Two of this dissertation are integral to the analysis
and to revealing the importance of the case studies in the last three chapters of the
dissertation. Aboriginal-Canadian relations can and should be understood as a unique set
of historically constituted relations unparalleled in Canadian society and its history. In
order to understand and interpret those relations at a given point in time, it is important to
understand “where people are coming from”. Given the complexity of the issues and the
ongoing tensions in Aboriginal-Canadian relations, particularly tensions surrounding
health, it is important to understand the epistemological assumptions which ground the
differing Aboriginal and non-Aboriginal visions of Aboriginal-Canadian relations.
Implicit in both visions are different conceptual frameworks or logics flowing from
different cultural assumptions based on different philosophies and values. A major
assumption in this dissertation is that epistemology plays a direct role in policy-making
when the partners in dialogue are from two distinct cultures; in effect, partnership comes
to involve an expression of cross - cultural dialogue.

A second major assumption concerns the history and the nature of the Aboriginal-

Canadian “partnership”. Beginning in the 1990s and under enormous pressure from a
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revitalized Aboriginal leadership, the Canadian government has seen fit to recognize and
enter into dialogue with Aboriginal peoples. Relations of oppression and domination are
parts of the legacy of colonialism in Canada and form a background for these dialogues.
The continued distrust of the Canadian State by Aboriginal peoples renders difficult
current attempts at dialogue. Thus, the first part of this thesis is also intended to inform
the overall discussion by making explicit the issues and tensions when these two worlds
converge at the policy table when discussing self-determination, self-government and
health.

The problem of language is one reason often cited in the literature for the lack of
dialogue or failed dialogue in terms of policy-making with respect to Aboriginal-
Canadian relations. Lack of linguistic precision can have the effect to disguise views and
the paradigms operating underneath; accordingly, the meanings attached to key terms
remain vague (RCAP 1996). Common examples include the terms “self-government”,
“self-determination” and “sovereignty”. In other cases, the same words continue to be
used but their meanings have changed overtime (RCAP 1996). The problem of language
has deeper roots. Douglas West points out:

when Native peoples set out to describe their terms of reference for any number of

political, social and economic actions and enterprises, they do so usually in English,

the language of the dominant society, and according to the logic of the English-
dominated social sciences. This alone may explain the inability of successive
attempts by non-Native Canadian academics to define self-determination and
self-government for Native peoples. It is simply not ours to define. Our definitions
and actions come under the rubric of what George Grant once called “English

-speaking justice.” In submitting land claims, in defining the territorial and
institutional boundaries of self-government, Native peoples are most often
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dependent on Euro-Canadian jurisprudence and its accoutrements for
“Justification.” (1995, 280).

According to West, this linguistic situation can create an epistemological dependency and
reinforce hegemonic relations through discourse. It also serves to exclude Aboriginal
epistemology which is central to understanding Aboriginal worldviews.

In Chapter Two, I explore both Aboriginal and non-Aboriginal visions of
Aboriginal-Canadian relations through the lens of self-determination and self-government
variously defined by Aboriginal and non-Aboriginal authors. An examination of these
visions by means of including Aboriginal epistemology helps uncover not only a unique
understanding of key concepts rarely addressed by non-Aboriginal analysts of Aboriginal-
Canadian relations, it also provides a basis for understanding from Aboriginal
perspectives why negotiations fail before they even reach the table (RCAP 1996). In
dealing with Aboriginal worldviews and perspectives, it is important to employ
“epistemic humility” and methodological caution. As a result, this dissertation employs
numerous direct quotes from Aboriginal and non-Aboriginal stakeholders on the
assumption that what is said, how what is said and who is doing the speaking are just as
important to comprehension and to avoiding misinterpretation and appropriation.
Research Question(s): Piecing the Puzzle Together

I do not claim any originality in the idea that Aboriginal health is analogous to a
puzzle. However, at this juncture of the thesis, there is no more appropriate metaphor to
demonstrate the complexities of Aboriginal health policy. Like piecing together a puzzle,

there are certain pieces bearing markers that facilitate the process such as the corners and
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the edges. The most appropriate parallel for these guides when putting together the

Aboriginal health policy puzzle are

1. the history of Aboriginal health policy and politics

2. the actors involved in Aboriginal health policy

3. the interplay between community-controlled health care and government

4. the ways in which health policies are translated into community programs.

Once there is a basic understanding of these structures, there is a better sense of how the

processes of Aboriginal health policy work. However, similar to putting together a puzzle,

after the border is complete, pieces begin to look the same and it is difficult to

differentiate one from the other. Although understanding the four pillars stated above will

lead to an overview of Aboriginal health policy, there are so many intricacies from one

community to the next, it is difficult to understand how they fit together. Thus, the

underlying research questions guiding this study ask:

1. What is community control and what are the politics of Aboriginal community

representation?

2. Were Aboriginal communities empowered or disempowered when they adopted

bureaucratic models and collaborative rather than adversarial approaches to government?

3. How and to what extent do models of Aboriginal self-determination influence the
formulation of Aboriginal health policy?

4. What forms do shared power between Aboriginal peoples and governments take in

terms of rebalancing Canadian-Aboriginal relations?
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The purpose of this thesis is to examine the different visions and to understand the
puzzle through a clear articulation of some key issues and debates surrounding
Aboriginal-Canadian relations. I seek to uncover those processes and positions which
facilitate decolonization and move us collectively toward relationships which are more
equal and just. The picture that comes into focus when the pieces of this puzzle are put
together is really an unclear understanding of a highly complicated system. My hope is
that this thesis will lead the reader to an appreciation of the community-government
relationships that shape Aboriginal health policy and politics.

Throughout this dissertation, I encourage the reader to pay particular attention to
Canada’s colonial legacy and the unfortunate ways that researchers have collected and
disseminated their data. The phrase “nothing about us without us” captures the need for
Aboriginal-controlled methodology and ethics. Differences between western and
Indigenous worldviews continue to create barriers to meaningful collaboration as does the
widespread view that western views of knowledge are superior to other knowledge
systems. My hope is that this thesis can be used as a tool and a way to evaluate past
research practices and to serve as a path for future relationships between Aboriginal
communities and government.

It is also written with the recognition that this is one researcher’s understanding of
a complex puzzle. Due to the diversity of Aboriginal communities and the unique set of
circumstances that each community encounters, there is no single model of community-

government relationships that can be devised to accommodate every community and the
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health professionals within them. I hope that Aboriginal communities and organizations
can be empowered by research that provides them with insights into the economic and
political relationships and processes that hinder them.
Community-Based, Participatory Research as an Alternative Paradigm in Political
Science

It is essential to understand the hold that the discipline of Political Science has
through its endorsement of “scientific” research to determine legitimate “findings”. This
theoretical approach and accompanying research tools have the potential to privilege a
certain epistemology. These structural barriers prevent the production of information by
political scientists that has much relevance for use in the daily lives of Indigenous peoples
and their communities. The scientific objectivity at the heart of the dominant
epistemology and its implications for research have often objectified Indigenous peoples
without taking into account their own epistemologies and knowledge. Assuming that
Indigenous peoples think and reason like the dominant paradigm can be wrong headed,
leading to a complete misunderstanding of Indigenous peoples. For this reason,
researchers have sought out other approaches to learning about Indigenous thinking and
to listening to their articulation of challenges that they face. (Ketchum, 2009).

Community-based Participatory Research, or CBPR, is one approach that is
increasingly recognized as an important approach to conducting research with rather than
on communities. As described in Chapter three, CBPR builds capacity at the same time

that it studies locally relevant issues and concerns in collaboration with the community.

CBPR is a process that equitably involves all partners in the research process and
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recognizes the unique strengths that each brings (Jackson 2003). This approach begins
with a research topic of importance to the community as well as the given scholar with
the aim of combining knowledge and action for social change to improve community
health and eliminate health disparities. What sets CBPR apart from more traditional
research paradigms, is its commitment to community action as part of the research
process. CBPR projects also have the potential to provide data for policy submissions that
put pressure on policy-makers and government. This project is one example of how health
researchers in the academy can fit into health policy networks and processes.

The purpose of my research is to bring communities together in discussions about
their visions of the future. What do they see as self-determination? Self-government?
What would a healthy community look like? Through the use of CBPR, I examine ways
in which a community’s vision of health and governance can be reconciled (or not) with
current Canadian and provincial governments’ policy processes. The honouring of local
knowledge, and in this case, Aboriginal epistemology and experience, involve entering
into a process of learning from knowledges which at times stand directly in opposition to
Western epistemology, worldviews and ways of coming to truth. When we enter the
research process from the stance of a learner and actively engage in that learning process,
the potential to avoid misunderstanding and misinterpretation based on ethnocentric

assumptions is increased.
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The Argument

One way that Aboriginal peoples have attempted to control and influence their
own representation comes in the area of health. Across Canada, Aboriginal peoples
consistently suffer from poorer health than their non-Aboriginal counterparts (Royal
Commission on Aboriginal Peoples 1996). The gap in health status between Aboriginal
and non-Aboriginal populations is an enduring legacy of colonization and encroachment
of industrial forces on traditional lifestyles, sustained by the continuing political, social
and economic marginalization of Aboriginal peoples. The diseases of westernization such
as diabetes, obesity and heart disease, and health conditions related to the consequences
of colonization — particularly family violence, addictions and trauma related to accidents
and violence -- emerged as important community health and mental health concerns
(Maar 2004). Given these broad determinants of Aboriginal health, reforming the
healthcare system is only one avenue to Aboriginal health improvement, but it remains an
important one.

Over the past forty years, it has become apparent that increasing the access to
mainstream Canadian primary health care services without addressing the broader social
determinants of health will not have a significant impact on improving the health
conditions of Aboriginal peoples. Kue Young points out that “while the Canadian model
of health care delivery to communities is more comprehensive than those of the advanced
economies of other circumpolar countries, there are other aspects of primary health care,

namely, community participation, self-reliance, and self-determination that have not

10
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received much attention until recently” (2003, 420). The varying impacts of cultural
relevance, community control and self-determination on the effectiveness of primary
health care did not receive much attention until the late 1980s when the broader socio-
political aspects of Aboriginal self-determination and self-government surfaced to the
Canadian public consciousness (Maar 2004, 55).

In light of this background, my argument comes in three parts. First, effective
health care arrangements for Aboriginal peoples must be built around these peoples
having full access to their own self determination and to autonomy in deciding upon
forms of self government. This thesis is about the move towards more Aboriginal self-
determination when it comes to the formulation and implementation of health policy for
Indigenous peoples. The concept of Aboriginal self-determination in Canada has serious
implications in the field of health (Ponting 1986), most obviously at the level of
community-based health care services. It is also related to the terms of improving the
responsiveness of provincial and territorial health care systems and at the federal policy
level (Peters 1999). The degree with which programs respect self-determination as
opposed to top-down approaches dictates how likely those programs will be a success.
With more self-determination, Aboriginal nations and communities could end up with
very different institutional arrangements for the provision of health services and better
health outcomes. Self-determination is also the foundation for social development and is
expected to contribute to the healing process currently underway in many Aboriginal

communities.

11
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The relationship between self-determination and health is largely ignored in the
literature, even though it is clear that there is a primary relationship between the two.
Ladner argues that “while community wellness and healing are intricately tied to
contemporary demands for self-government, there is very little written that addresses the
relationship between self-determination and unhealthy communities. Even less attention
is given to developing any measurable indicators of such a relationship” (2009, 88).
Arguably, understanding better the relationship between governance and community
wellness will allow for a more comprehensive understanding of factors for enhancing
wellness and a more adequate response for how the pursuit of wellness might be

developed and delivered (Ladner 2009).

For the purposes of this thesis, self-determination is defined as “involving the
creation, maintenance and control of services in response to needs the community has
identified” (Seidle 2007, 172). I argue that self-determination is a necessary condition for
the improvement of Aboriginal peoples’ health and should be a fundamental condition for
any policy aimed at mending Aboriginal quality of life (Salée, Newhouse and Lévesque
2006, 18). Aboriginal communities have argued that the process of self-determination
needs to be initiated by the community and not imposed upon the community, as it has
been over the past many hundreds of years. A project consistent with self-determination
will be one where the community will be involved with the decision-making, planning,
implementation and evaluation of that project; the aim is for total community control. A

greater awareness of the social and political issues influencing the health status of

12
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Aboriginal people is necessary to provide sensitive, culturally appropriate health care

services.

The second part of my argument buttresses the first. [ demonstrate the importance
of self-determination and self-government through case studies of two government
programs, the Health Transfer Policy of the Federal government and the Aboriginal
Healing and Wellness Strategy of the Government of Ontario introduced in 1994. The
federal policy moves very little in the direction of self-determination in comparison to
that of the Ontario one. And this difference appears to have significant consequences for
health and wellness in Aboriginal communities.

The federal government responded to the pressures of Aboriginal groups for self-
determination with the release of the Indian Health Policy in 1979. However, the
document failed to propose a mechanism to realize its goals of community development
and intersectoral collaboration in Aboriginal health care. A further attempt, the Health
Transfer Policy was announced in 1989. It was touted as an answer to 20 years of
consultation and discussion between Aboriginal Peoples and government on the best way
to deal with the inequalities existing between Aboriginal Peoples and non-Aboriginal
Canadians (Lavoie 2004). The overall goal of the health transfer policy was to provide a
framework for achieving self-determination in health by Canada’s Aboriginal people.
Health transfer provides opportunities to Aboriginal bands and communities to engage in
local administrative control over aspects of health care (Gregory et al 1992). Health

transfer is also intended to improve health at the community level by supporting the

13
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development of community-based and culturally appropriate health programs, while
maintaining federal guidelines on mandatory programs for areas such as communicable
disease, environmental health, registration of health professionals and emergency
response planning. Undoubtedly, the health transfer policy does provide greater
community involvement in health care. However, as Marion Maar argues, “Aboriginal
groups have time and again asserted that they seek control over, not involvement in health
care” (2004, 55).

In 1994, Ontario took a ground-breaking and distinct approach to the governance
and provision of health care services for Aboriginal people. The Ontario approach has the
potential to serve as a model for other provinces and territories across Canada. Ontario
began to restructure the province’s approach to Aboriginal health care services by
adopting an Aboriginal health policy after extensive community consultation. This
process involved the largest, single consultation of Aboriginal people ever undertaken in
Ontario. During the consultation, the views of over 6,000 people representing 250
communities were heard. In 1994, the Aboriginal Healing and Wellness Strategy (AHWS)
was implemented based on this policy and a provincial Aboriginal family violence
prevention strategy. The intersectoral governance of AHWS represented a unique
consensus partnership model (the Joint Management Committee) for decision-making
between the Aboriginal community and government, involving eight Aboriginal
provincial territorial organizations; independent First Nations coordinated through the

Chiefs of Ontario, and eleven provincial ministries.

14
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The AHWS represents all Aboriginal people, including non-status Indians, Inuit
and M¢étis. It funds and supports the development of community-based health and mental
health care services designed to improve Aboriginal health status and reduce family
violence in Aboriginal communities within an Aboriginal model of care. AHWS programs
emphasize community-driven, culturally-appropriate services; accessibility to primary
care and a continuum of services; accessibility to primary care; and general improvements
to access to western and traditional Aboriginal medicines (Minore and Katt 2007). As a
result, Ontario has made great strides in sharing control over health services with
Aboriginal stakeholder organizations and it has become a leader in this aspect.

Unfortunately, as of April 1st, 2011, the Joint Management committee has been
dismantled due to administrative problems and internal conflicts between Aboriginal
organizations. Similarly, the Aboriginal Health Access Centres, which consist of ten
primary health care service organizations across the province, will have direct funding
and accountability relationships with the Ministry of Health and Long-Term Care. Thus,
AHAC funding administered under AHWS will now be directly administered by the
Ministry of Health and Long Term Care.

However, upon closer examination, Aboriginal health policy in Ontario and in
Canada more generally remains largely patchwork - and jurisdictional issues have
increased rather than declined (Lavoie 2011). Lavoie suggests that a national umbrella
Aboriginal health policy may be necessary to address significant gaps in service and

jurisdictional ambiguities that directly impact the health of Aboriginal peoples.

15
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The third part of my argument relates to leadership. In addition to self-
determination and government programming that respects self-determination, I find that
thoughtful and collaborative leadership in given communities ensures that self -
determination and culturally sensitive programs can fully realize their potential. It is
important to point out that health care is a space for the meeting of communities and the
development of multiple discourses about the meaning of health for both government
actors and community members, administrators and health care providers. Little attention
has been paid to the conditions that facilitate effective collective work of organizations
that come together with different and often competing interests. This coming together
becomes inherently complex in terms of Aboriginal health, mainly because of historic
inequalities - a recurring theme in the experience of both poor health and differential
access to health care and also in the ways in which Aboriginal peoples have blurred the
boundaries between the public and private spheres of health.

This dissertation contrasts the community-based Aboriginal approaches to health
care issues with the highly bureaucratized nature of the Canadian government’s approach.
For Aboriginal peoples living in Canada, however, even their own experiences with
health care policies are placed into wider community-oriented advocacy and activism.
This dissertation illustrates how the health care needs of Aboriginal communities can
become lost in government bureaucracy. This potential of loss poses some challenging

questions of what will become of these grass-roots initiatives as the government further

16
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distances themselves from Aboriginal health care. Will health care then become more
pertinent and personalized as it falls back to control by community interests?

It is at this point that the role of Aboriginal leadership, i.e. Chief and Council and
their relationship to their communities and with government becomes crucial. These
leaders have a deeply conflictive role to play in their communities in that they straddle the
boundaries of collective Aboriginal needs on the one hand and their relationship with
government authorities and interests on the other as they sit on cross-jurisdictional
coordination forums and other government committees. This dissertation reveals and
sheds some light on the limitations on community-government health processes and the
ways in which various subjective meanings are extracted from these processes. The
present day cases discussed in Ontario and Manitoba illustrate some of the bigger
uncertainties around Aboriginal health care. The information that I gathered provides
insight into how health policies work in local communities and how the relationship
between federal and provincial levels of government and Aboriginal communities
continues to remain constrained by colonial thinking. Although this argument is not
original in and of itself, the testimony that I have interpreted and the discourse analysis
that I have employed provide a different and unique lens for exposing the strengths and
weaknesses of the policies; I believe this insight could not have been ascertained through

traditional political science approaches.

17
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Studying Canadian Aboriginal Health Policy: Case Studies

In this thesis, I examine the changing nature of Aboriginal health policy and
politics in Canada. It examines the shift to self-determination that has transpired in
Canada’s Aboriginal health policies focusing on their application to Aboriginal peoples.
Policies and programs differ in their details from province to province and between
territories. The fundamental values, however, are basically the same, as are many of the
challenges and outcomes. This thesis maps some of the key political stakeholders in
Aboriginal health policy, from local level community members and health representatives
to peak provincial and federal Aboriginal organizations, to the offices of ministers in
Canadian parliament. I reflect upon the processes and institutional structures that shape
relationships between the Aboriginal community-controlled health sector and
government. It is about a long lasting colonial legacy of social inequalities in Aboriginal
health but also about the incredible successes in Aboriginal health. It is also about the
many challenges of Aboriginal representation and self-determination in the context of
contemporary Canadian society.

I consider the developments at the federal level by examining the health transfer
policy, because federal programs set the stage for what has transpired at the provincial
level. However, provincial and territorial governments provide the majority of services to
Aboriginal peoples; consequently, changes in provincial/territorial practices are of great

importance. The lack of cross-government collaboration and the failure to integrate
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federal and provincial health policies are contributing factors to the vulnerability of
Aboriginal peoples across Canada.

Thus, I examine several First Nations communities in northern Ontario involving
both federal and provincially supported initiatives to illustrate the strengths, weaknesses
and paradoxes that surface from the implementation of locally controlled health
programs. It is in these communities that [ am able to learn about and assess the Ontari