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Engaging Indigenous community to improve healthcare environments:
Is reconciliation within hospital spaces possible?

Research Question and Objectives:
1. What are Indigenous [and non-Indigenous] peoples’ relationships to traditional healing spaces 

within hospital settings; and
2. What do these spaces mean for health and healing among those who access these spaces?

This project  research will examine peoples’ relationships to CAMH’s traditional healing spaces, and 
what these relationships mean for health and healing through an in-depth, qualitative case study 
approach that will inspect multiple perspectives to shed light on how these spaces are used within a 
hospital setting. This includes a better understanding of what these spaces mean to Indigenous and 
non-Indigenous people who support or use the spaces, how they relate to and understand these 
spaces, and combine these experiences to understand what these spaces mean for health and 
healing.

Methodology:
A community-engaged approach underpins this research, in partnership with the Centre for Addictions and
Mental Health (CAMH) to examine Indigenous [and non-Indigenous] peoples’ relationships to traditional
healing spaces within a hospital setting, and what this means for health and healing. Not only do Indigenous
people suffer the poorest health outcomes in Canada, they also experience ongoing institutional and
structural trauma, much of which is experienced in hospital environments. Indigenous realities of racism and
differential access to care in Canadian healthcare institutions are unparalleled, such that hospitals have been
described as unsafe spaces for Indigenous peoples. To support such efforts, the TRC called on hospitals to build
more ‘culturally safe’ care and offer ‘Traditional Healing’ services for Indigenous patients. In Ontario, hospitals,
led by CAMH, have created ‘traditional healing’ rooms, yet the impact of these spaces on patients have not
been examined.

Background:
The research will employ an Indigenous research paradigm that builds on my own Indigenous identity and 
worldview and pairs these ideas with my partners from CAMH. An ‘Indigenous research paradigm’ is a 
“relational, authentic and credible” (Wilson, 2008) way of building and maintaining a research relationship 
between the researcher, the researched and “analysis must be true to the voices of all participants and 
reflect an understanding of the topic that is shared by research and participants alike” (Wilson, 2008). This 
research will produce results that are guided by community and directly benefit the community:

 An in-depth case study approach to examine (3) traditional healing spaces within CAMH: the 
ceremonial grounds that host the sweatlodge, medicine garden and sacred fire; the ceremonial room; 
and, the Indigenous tele-Mental health room (Toronto, Ontario).

 35 participants (25 open ended, semi-structured qualitative interviews; 1 digital, visual-mapping 
sharing circle with 10 participants; 10 Indigenous patient digital stories with 1 sharing circle)
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