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OPERATIONS	

MEMO 

 
Date: October 8th, 2021  
  
Prepared for: AHMA Members   
Subject: Summary and Findings from In Plain Sight Report     
Audience:  AHMA Members   
Created by: Janine Tallio, Junior Housing Policy Analyst and Jena Weber, Senior Health 
Equity Policy Analyst   
 
Purpose:  
 
To inform AHMA members regarding the findings from the In Plain Sight Addressing 
Indigenous-Specific Racism and Discrimination in B.C. Health Care, Commissioned by the B.C 
Minister of Health, Adrian Dix.   
 
Background: 
 
In June 2020, a participant in the San’yas provincially run training program alleged that staff at 
an Emergency Department (ED) in Kamloops took part in a game that guessed the blood 
alcohol levels of Indigenous patients. This racist accusation led to an internal investigation and 
was immediately brought to the attention of the Minister of Health, who commissioned the In 
Plain Sight report, which examined the widespread discrimination and mistreatment of 
Indigenous peoples across the health system in B.C. The Commission conducted nearly 9,000 
interviews with Indigenous community members, leaders, and key players across the health 
system to better understand the experiences and mistreatment of Indigenous patients.  
 
Key Findings: 
  
In Plain Sight effectively documented institutional racism across the health system through 
extensive research. For many Indigenous people, the report validated their own personal 
experiences. A survey of health care workers, conducted as part of the commission reported 
that 40% of Indigenous respondents were discharged without proper support. While 26% of 
Indigenous people are asked if they’re drunk or under the influence of any substances. 
AHMA members have expressed similar challenges regarding tenant experiences with health 
authorities and the lack of culturally safe care.  
  
Further to this, the report identified that health care workers fail to acknowledge the 
discrimination across health care settings, which ultimately represents the quality of care 
received. As a result, Indigenous patients are less likely to receive proper care and return for 
follow up care because of past mistreatment and discrimination. Some examples of 
discriminatory treatment include lack of communication/shunning, patients being left untreated 
or put to the bottom of the waitlist, longer waiting times/denial of service, not 
believing/minimizing concerns, inappropriate pain management (not believing the patients 
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concerns), rough treatment/physical harm, medical mistakes, lack of recognition and respect 
regarding cultural protocols. These experiences may exacerbate underlying health problems. 
This ultimately creates barriers to housing because residents are not able to manage 
outstanding health issues, and this further accentuates these issues.  
  
In Plain Sight identified eleven key findings, these include the following:   
 
Widespread Indigenous-specific stereotyping, racism, 
and discrimination in the health care system.  
 
Racism limiting access to medical treatment and 
negatively affecting the health and wellness of 
Indigenous people in B.C.  
  
Indigenous Women and girls are disproportionately 
impacted by Indigenous specific racism in the health 
care system   
 
Current public health emergencies magnify racism 
and vulnerabilities, and disproportionally impact 
Indigenous peoples    
 
Indigenous women and girls are disproportionately 
impacted by Indigenous specific racism in the health 
care system   
 
Current education and training programs are 
inadequate to address Indigenous-specific racism in 
the health sector   
  

  
Complaints processes in the health care system   
do not work well for Indigenous peoples.   
 
Indigenous health practices and knowledge are not 
integrated into the health care system in a 
meaningful way  
 
There is insufficient hard wiring if Indigenous 
cultural safety throughout the B.C. health care 
system  
 
Indigenous roles in health leadership and decision 
making – both through Indigenous health 
governance structures and the health care system 
as a whole – need to be strengthened.  
  
There is no accountability for eliminating all forms 
of Indigenous-specific racism in the B.C. health 
care system, including complaints, system-wide 
data, quality improvement and assurance, and 
monitoring of progress   

    
Summary:  
 
These research findings culminated in twenty-four recommendations aimed at tackling systemic 
racism across the health system. These included legislative changes through the 
implementation of the Anti-Racism Act while ensuring existing laws and policies align with the 
Declaration on the Rights of Indigenous Peoples (DRIPA), the establishment of an independent 
BC Officer of Indigenous Health, and Office of the Indigenous Health Representative and 
Advocate with legislative authority to root out racism.  
 
Other recommendations focused on improving governance and coordination with B.C First 
Nations and Métis Nation of B.C. by strengthening existing agreements and improving 
coordination through formal engagement in broader system planning. Additional 
recommendations were connected to cultural safety, including training and accreditation of 
practices across health authorities, and working with First Nations Health Authority to track 
progress on commitments to culturally safe mental health and wellness. Finally, the report 
recommended that the government establish a task team to be in place for 24 months to propel 
the implementation of all Recommendations that would report to the Ministry of Health, Deputy 
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Minister and Associate Deputy Minister for Indigenous Health. A full list of Recommendations 
can be found in the attached summary.  
 
Analysis: 
  
In Plain Sight is an important first step to acknowledging and addressing systemic racism across 
the health system in BC. Recommendations identified underscore the need for systems to take 
accountability and implement approaches that result in structural changes. The report included 
commitments towards improved cultural safety through an accreditation process, as well as 
opportunities for greater involvement in service planning. However, the report employs a 
distinctions-based approach, and it does not include any specific commitments to urban, rural, 
and northern Indigenous communities. This may challenge opportunities for Indigenous housing 
providers to leverage any new opportunities that may arise. Some AHMA members have noted 
existing challenges with health authorities, observing that system planning and engagement is 
prioritized through FNHA and with On-reserve Nations. 
 
In addition to this, the report acknowledged the lack of discharge planning without support as a 
key barrier, observing that patients who are prematurely discharged without follow up services, 
support, or care, tend to make their way back to the ED for these reasons. The lack of effective 
discharge planning has been identified as an issue by AHMA members who have observed that 
health delivery sites will often discharge tenants without proper support or coordination with 
Indigenous housing providers. As a result, Indigenous providers are forced to rely on 
emergency services, and tenant are re-admitted. AHMA may want to explore more advocacy in 
this area and further examine the implications on housing with regard ineffective discharge 
planning.   
  
Next Steps:  
 

1. AHMA to engage with members regarding Cultural Safety and utilize findings in IPS 
report.  

2. AHMA should reach out to FNHA regarding the IPS report to follow up on any work they 
have completed since the IPS report was released.  

3. AHMA to monitor any work being done around IPS report findings, for any future health 
initiatives regarding health and housing.  

4. Work with AHMA members regarding discharge plans to create a better outcome in 
health care for Indigenous patients living in member housing.  

 
Reference:  
  
 Turpel-Lafond, M. (2020). In Plain Sight: Addressing Indigenous-specific Racism and 
Discrimination in B.C. Health Care. govTogetherBC. Accessed Month, DD, YYYY. 
https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Full-Report.pdf  
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