


INTRODUCTION

LISTENING, LEARNING_
AND ACTING TOGETHER

THE TIMMINS and District Hospital
(TADH) operates on the traditional lands of
the Mattagami First Nation, within Treaty 9
Territory. We recognize that reconciliation

is not a single initiative. It is a continuous
journey built on trust, respect, and meaningful
dialogue with the Indigenous communities
we serve.

We commit to ongoing conversations with
Indigenous leaders and organizations across
Northern Ontario. These dialogues have
shaped and will continue to guide our pro-
grams, policies, and approach to culturally
safe care.

They also provide a deepened understanding
of the historical, modern and systemic barriers
that Indigenous Peoples face when accessing
healthcare.

This Action Plan is both a reflection of what
we have accomplished and a roadmap for
what we will do next. It outlines foundational

steps already taken, such as cultural safety
training, Indigenous Advisory Committee
guidance, creation of healing spaces, and
strengthened partnerships, while also
identifying commitments to deepen
relationships, expand culturally safe care, and
embed traditional healing practices
throughout hospital services.

This work is guided by the spirit of the
Truth and Reconciliation Commission (TRC)
Calls to Action; the National Inquiry into
Missing and Murdered Indigenous Women,
Girls, and 2SLGBTQ+ People (MMIWG2S)
Calls for Justice; and the United Nations Dec-
laration on the Rights of Indigenous Peoples
(UNDRIP). While this Action Plan cannot
claim to address every recommendation, it
represents meaningful progress and a founda-
tion for ongoing reconciliation. With humility
and gratitude, we will move forward in the
collaborative work of reconciliation.

This Action Plan 1s both a reflection
of what we have accomplished and a
roadmap for what we will do next.



OUR JOURNEY TOWARD reconciliation begins
with acknowledging the past: the impacts of colonial-
ism, systemic inequities in healthcare, and the experi-
ences of Indigenous patients who have faced barriers,
discrimination, and harm. Recognizing these historical
and contemporary realities, TADH is committed to
building trust, fostering relationships, and creating
culturally safe spaces where Indigenous patients feel
respected and supported.

A critical part of this journey has been establishing
the Indigenous Advisory Committee, which ensures
that Indigenous voices inform hospital policies,
programs, and practices. Through ongoing dialogue
with community leaders and organizations, the
Committee helps guide our priorities and ensures that
reconciliation is embedded in both patient care and
organizational culture.

Our journey is guided not only by these local
relationships, but also by national frameworks that
call for systemic change: the TRC Calls to Action,
the UNDRIP articles on rights to culture and self-
determination, and the MMIWG Calls for Justice.
Together, these guideposts inform our initiatives
across partnerships, patient care, education, and policy
development.

RECONCILIATION IS RELATIONAL. At
TADH, building and sustaining partnerships with
Indigenous communities is central to our work.
We have taken meaningful steps in this area, but
our work is just beginning.

The Indigenous Advisory Committee provides
essential guidance on hospital policies, quality care,
and culturally safe practices. In collaboration with
the Committee, TADH has developed programs
and spaces that respect Indigenous knowledge and
traditions.

Partnerships with regional organizations such
as the Weeneebayko Area Health Authority
(WAHA) support Indigenous patient navigation,
discharge planning, and digital wellness tools.

We collaborate with the Mushkegowuk Patient
Advocacy Service to ensure patients and families
receive support and advocacy for their care. We also
work with the Wabun Tribal Council and local First
Nations organizations to coordinate access to health
programs, chronic disease management, and
emergency evacuations.

Initiatives such as the Red Path Substance
Use Treatment Program with the Timmins Native
Friendship Centre, and participation in Quilts for
Survivors, highlight our commitment to supporting
healing and resilience in the community. Our Dia-
betes Education Clinic is working in collaboration
with Misiway Diabetes Education Clinic to ensure
consistency and continuity of care. The first collab-
orative education session was held at Misiway in
September 2025.

These partnerships are guided by trust, reciprocity,
and shared decision-making. They are a valuable
part of building systems of care that respond to In-
digenous needs.

HOW THIS WORK
ALIGNS TO
RECONCILIATION
FRAMEWORKS:

This partnership-
focused work reflects
TRC Calls to Action
#18-22, UNDRIP
Ariicles i 12, 21, 24k
and MMIWG Calls for
Justice #7 and #15.




ENGAGING WITH _
INDIGENOUS COMMUNITIES [N+t

ENHANCING THE

RECONCILIATION
PATIENT EXPERIENCE rRaEuoRE
TADH actively participates in community life, honouring Indigenous
leadership and culture. Annual events include National Indigenous These community
AN D C ARE PATHWA S Peoples Day, Red Dress Day, and the National Day for Truth and engagement initiatives

Reconciliation, where the hospital engages with community members, Ast?::ﬁ -;_R2C2CS RISDt(Fz P

learns from their feedback, and celebrates Indigenous resilience. .
} . . .. ; . Articles 11,12, 21, and
Hospital leadership contributes to the Timmins Indigenous Organiza- .
. . . MMIWG Calls for Justice
tions Committee and helps support community-led events and foster #7 #15.
strong connections with Indigenous partners. — '

!

TADH has taken tangible steps to improve the
experience of Indigenous patients. The Indigenous
Healing Room (Spiritual Place), opened in 2009,
provides a safe space for ceremonies, smudging,
and reflection. A tipi will be available for ceremonies
and land-based healing practices, supporting
holistic care.

The hospital supports Indigenous Patient

services through a partnership with WAHA and ' . ' '

Mushkegowuk to guide patients and families
through the healthcare system, providing culturally
appropriate supports, advocacy, and translation
services. Digital tools such as SeamlessMD extend
support beyond hospital walls, giving patients
resources for post-discharge mental health and
wellness.

The San'yas Indigenous Cultural Safety Training
Program has been implemented for Emergency De-
partment staff and physicians, as well as hospitalist
physicians and Diabetes Education Centre staff.

Smudging, ceremony, and other cultural practices
are embedded in hospital policy, reflecting respect for
Indigenous traditions and the recognition that cultural
safety is essential for strong health outcomes.

LE ARN I N G TR AI N I N G Education is central to reconciliation at TADH.
Staff and physicians have participated in
programs such as the Bridging the Gap Learning
AN D CU LTU RAL SAF ETY Series, Indigenous Cultural Safety Training
(through Equipe Santé Ontario Cochrane District
m Ontario Health Team), Mushkegowuk Council
Cross-Cultural Awareness Training, and The
Fundamentals of OCAP®.
Upcoming training will also include the

HOW THIS WORK ALIGNS Foundations of Indigenous Cultural Safety
TO RECONCILIATION Course through the Indigenous Primary Health
FRAMEWORKS: HOW THIS WORK ALIGNS TO Care Council.

RECONCILIATION FRAMEWORKS: . .
These programs cultivate cultural humility,

These initiatives advance TRC These learning initiatives support help address systemic racism, and improve
Calls to Action #18-24, TRC Calls to Action #19-24, UNDRIP understanding of Indigenous experiences and
UNDRIP Articles 21, 24, and Articles 21, and MMIWG Calls for needs. Moose Hide Campaign Day and
MMIWG Calls for Justice #7. Justice #7.6, #15.2, #15.4. culturally-focused clinical education further

reinforce awareness and respectful practice.




STRENGTHENING

SYSTEMS, POLICIES
AND ACCOUNTABILITY J#*

Embedding reconciliation into hospital governance
and processes ensures that cultural safety is part of
how we do everything. Key policies include:

* Smudging and Ceremony Policy

* Anti-Discrimination and Anti-Racism Policies
* Respectful Workplace Policy

* Equity, Diversity, and Inclusion Policy

* Code of Conduct

Together, these policies promote inclusive care,
equitable treatment, and accountability for all staff,
physicians, patients, and visitors.

HOW THIS WORK ALIGNS
TO RECONCILIATION
FRAMEWORKS:

These systemic measures
reflect TRC Calls to Action
#18-24, UNDRIP Articles 21,
24, and MMIWG Calls for
Justice #7 and #15.

LOOKING FORWARD:
CONTINUING

THE JOURNEY

TADH acknowledges that the journey toward
reconciliation is ongoing. Our future actions focus on
deepening partnerships, embedding traditional practices,
and enhancing cultural safety across the hospital. They
include commitments to:

¢ Expanding Indigenous-led spaces and healing
programs, including ceremonial spaces and traditional
healing practices guided by Elders and Knowledge
Keepers.

o Strengthening culturally safe care pathways in the
Emergency Department and across hospital services,
ensuring Indigenous patients and families feel
supported at every touchpoint.

© Continuing staff and physician education on cultural
safety, anti-racism, and trauma-informed care.

© Policy development that embeds reconciliation into
hospital governance, clinical protocols, and patient
experience standards.

® Ongoing dialogue with Indigenous communities to
co-design programs, assess patient outcomes, and
respond to community needs.

These commitments are designed to support the spirit of
TRC, MMIWG2S, and UNDRIP recommendations,
recognizing that while we may not fully address every
recommendation, we are taking meaningful steps in our
journey of reconciliation. Our work will be iterative,
responsive, and grounded in partnership with Indigenous
communities.




EVALUATION_
AND ACCOUNTABILITY

This Action Plan is a living document, reviewed
quarterly by the Indigenous Advisory Committee,
hospital leadership, and Board of Directors. Evaluation
includes staff engagement, patient feedback, and
community consultation to assess effectiveness and
inform improvements. Metrics such as participation in
training, program uptake, and patient experience
feedback will guide ongoing adjustments.

CONCLUSION

A SHARED RESPONSIBILITY

bl Throweh Our journey 1s ongoing, grounded 1n
continued listening, leaming. relationships, and dedicated to
and acting in partnership with . . .
Indigenous communite, building a healthcare environment
seeks to ensure tha cqe
every Indigenous patient, that reflects the strength, resilience,
family, and community . .
member experiences care that and l‘lghts Of IndlgenOUS Peoples.
is respectful, culturally safe,
and equitable.
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