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REPORT SUMMARY

OVERCOMING BARRIERS TO CULTURALLY SAFE
AND APPROPRIATE DEMENTIA CARE SERVICES

FOR INDIGENOUS PEOPLES IN CANADA

There is an urgent need for
services to support Indigenous
people with dementias. The
Indigenous' seniors’ population
in Canada is growing rapidly

and there are higher rates of risk
factors for dementias within this
population, compared to the non-
Indigenous population.

Indigenous seniors often have
complex health needs and face
multiple barriers to getting
dementia care services in their
communities. In order to
address their needs for these
services, programs must reflect
their preferences as well as the
practical realities they face.
This fact sheet provides an
overview of the challenges and
barriers to dementia assessment,
diagnosis, and care in Indigenous
communities, current services
available for Indigenous seniors,
and culturally appropriate and

safe dementia care services. This
information is derived from the
National Collaborating Centre for
Indigenous Health’s 2018 report,
Overcoming barriers to culturally
safe and appropriate dementia care
services and supports for Indigenous

Peoples in Canada.?

Challenges and barriers
to dementia assessment,
diagnosis, and care in
Indigenous communities

Indigenous people with dementia
- and their families - face
challenges in accessing dementia
assessment, diagnosis, and care
services. These challenges can
include poorer health status,
geographic isolation, socio-
economic inequities, racism, and
jurisdictional issues. Many of
these challenges are related to
colonialism and its impacts.
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These impacts have left
Indigenous seniors with higher
rates of chronic diseases and
other conditions, compared to
non-Indigenous seniors. These
include risk factors for dementia,
such as diabetes, hypertension,
and obesity.

Fewer Indigenous seniors (52%)
live in large population centres
than non-Indigenous seniors
(80%). As health services are
more limited in rural and remote
locations, many Indigenous
seniors must travel to urban
centres for health services beyond
basic care. This can result in
delayed diagnosis, poorer quality
care, and impacts to their

quality of life.
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! The term ‘Indigenous’ is used through this document to refer to First Nations peoples, Inuit, and Métis peoples collectively,
regardless of registered status or location of residence. When referring to specific Indigenous groups, the terms ‘First Nations,

‘Tnuit,” and ‘Métis’ will be used.
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Formal senior care services are underutilized by some
Indigenous seniors because of unique barriers such
as lower levels of education, language and cultural
differences, experiences of racism in the healthcare
system, lack of affordability, and jurisdictional
ambiguities about who pays for services off reserve.
The healthcare system may also fail to provide
Indigenous seniors with culturally safe and
appropriate care, which could include opportunities
to communicate in their own languages, participate
in ceremonies, or eat traditional foods.

Current health services for Indigenous
seniors with dementia

Services and programs available to assist Indigenous
people with dementia and their caregivers vary
across Canada. The federal government’s Ministry
of Indigenous Services Canada offers three general
programs that can provide some assistance: The First
Nations and Inuit Home and Community Care
program; Assisted Living/Adult Care program; and
the Non-Insured Health Benefits Program. These
programs have been thinly spread, resulting in
numerous gaps in available health care services.

Underfunding and excessive restrictions result in
denials and delayed approvals for health benefits,
including medical transportation. There is also a lack
of round-the-clock care or rehabilitation, respite care,
crisis support, emergency services, and mental health
services in Indigenous communities.

While most Inuit living in Inuit Nunangat® have
access to culturally safe long-term care facilities in

or near their communities, only 1% of First Nations
communities have access to such facilities. In addition,
there is a lack of culturally appropriate dementia care
resources that incorporate Indigenous knowledges.

Culturally appropriate and safe
dementia care services

Research evidence suggests that Indigenous seniors
prefer holistic, strengths-based care that incorporates
Indigenous cultural and linguistic programming and
involves families and communities.

Services need to be tailored to unique local needs
and focus on ensuring Indigenous seniors with
dementia are able to remain in their homes and
communities for as long as possible, with the support
of friends and family. Culturally appropriate and
safe dementia care services must be developed

for Indigenous people with dementia and their
caregivers. This entails the following:

- Building community capacity through culturally
appropriate health information and training;

- Adopting greater health system and
service flexibility;

- Ensuring community and inter-agency collaboration;

- Providing holistic services that address socio-
economic barriers to health care, focus on direct
health needs, and enhance the quality of life and
well-being of Indigenous seniors with dementia
and their caregivers;

- Using innovations that allow Indigenous seniors
with dementia to access specialized care closer
to home; and

- Providing cultural safety training for non-
Indigenous health care providers.
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3 Inuit Nunangat is the traditional homeland of the Inuit. It is comprised of four regions in northern Canada: the Inuvialuit
Settlement Region in the western Arctic; Nunavik in northern Quebec; Nunatsiavut in Newfoundland and Labrador; and the

territory of Nunavut.



Some examples that incorporate one or more of these More support is needed at the federal, provincial,
factors include: and territorial policy levels and the health system
level, including:

- Programs that support a traditional lifestyle,
such as participating in food gathering or nature-
based ceremonies, eating traditional foods,
holding storytelling sessions, and speaking local
Indigenous languages;

- Telehealth to provide dementia care in rural
and remote communities, such as northern
Saskatchewan’s interdisciplinary memory clinic
that provides one-day per week assessment and
follow-up services by diverse health specialists,
using a family-centred approach and in the
patient’s Indigenous language if desired;

- Integrated care provided through Indigenous
community-based and other health programs
to offer a wide range of culturally appropriate
dementia care services; and

- Development of culturally grounded education
tools for health practitioners, Indigenous
families, and communities (e.g., by -CAARE,
the Indigenous Cognition and Aging Awareness
Research Exchange in Ontario, and the Illes
Group of National Core for Neuroethics for the
Tahltan in BC).

- Reduction of jurisdictional and bureaucratic

barriers, specifically to address inequities between
services available for Métis, non-status First
Nations, Inuit, and First Nations people living
on and off reserve;

- Improved availability of culturally appropriate

long-term care facilities;

- More subsidies so Indigenous seniors can better

access the care facilities of their choice;

- Better and more consistent support and resources

for caregivers; and

- Consideration of the unique needs and

circumstances of Indigenous populations in
strategies, policies, and services for seniors,
including for people with dementia (e.g.,
the federal government’s Age Friendly
Communities Initiative).
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