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ABOUT THE LEVEL INITIATIVE
LEVEL is a youth-engagement initiative of Vancouver Foundation that aims to address racial inequity. We do
this by investing in the leadership capacity of Indigenous, racialized, immigrant, and refugee youth to create
more opportunities throughout the non-profit and charitable sector.
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ABOUT THE LEVEL YOUTH POLICY PROGRAM
The LEVEL Youth Policy Program (LEVEL YPP) brings together young people between the ages of 19 and
29 from across British Columbia who identify as being Indigenous or racialized immigrants or refugees.
Indigenous and racialized Newcomer youth are disproportionately impacted by certain public policies and
are rarely included in the development and implementation of public policy process. The LEVEL YPP aims to
provide these youth with equitable training and leadership opportunities to better navigate the public policy
landscape, and to develop new tools and skills to influence, shape, and advocate for policy changes that are
relevant in their own communities. Having young people directly involved in shaping policies that impact
their lives is essential to creating systemic, meaningful change. The LEVEL YPP’s training is grounded from
and within Indigenous peoples’ worldviews, which the program acknowledges, could vary from person-toperson or nation-to-nation. Indigenous worldviews place a large emphasis on connections to the land. This
perspective views the land as sacred; where everything and everyone is related and connected; where the
quality of the relationships formed are key in life; where what matters is the success and well-being of the
community, and where there can be many truths as they are based on individual lived experiences.1 As such,
an important premise of this training is to centre and place a particular focus on the fact that the work that
has gone into developing this training, as well as the training itself, has taken and will take place on unceded
(never given away/stolen) territories of the hən ̓q ̓əmin ̓əm -̓ speaking Musqueam peoples, of the Halkomelemspeaking Tsleil-Waututh peoples, and of the sníchim-speaking Sḵwx ̱ wú7mesh (Squamish) peoples.
The LEVEL Youth Policy Program takes place on the traditional and unceded territories of the xʷməθkʷəy̓ əm
(Musqueam), Skwxwú7mesh (Squamish), & səl̓ ilwətaʔɬ (Tsleil-Waututh) Coast Salish peoples.

1
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https://www.ictinc.ca/blog/indigenous-peoples-worldviews-vs-western-worldviews
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EXECUTIVE SUMMARY
The repatriation of childbirth back to Indigenous communities in the Northern Health Region
(see Appendix figure 1) of British Columbia (BC) is beneficial to holistic and Indigenous-led
healthcare. Policy interventions internationally, federally, provincially, and at a community-level
related to the education of Aboriginal midwives is important to the repatriation of childbirth
back to Indigenous communities. In the Northern Health Region, it is common practice that
women living in remote places such as Indian Reservations, small municipalities, or rural areas
in the Northern Health regions, leave their homes, families, and communities to give birth in
larger centralized hospitals (National Aboriginal Council of Midwives, 2016; Northern Health
Authority, n.d.; Smylie, J., 2016); I will explore how this practice has had negative impacts on
Aboriginal women, children, families, and communities. This policy brief explains the benefits
of allowing Aboriginal women to stay in their communities to give birth, and introduces policy
changes that encourage the acquirement of more Aboriginal midwives to the Northern BC
region through a process of training Dakelh doulas.

PROBLEM DEFINITION
AND BACKGROUND
INTRODUCTION
When approaching Indigenous-led healthcare, it is important to consider that Indigenous
peoples in Northern BC have had, until very recently, Indigenous midwives who practiced
within their territories (Hall, 1992). The role of the Dakelh midwife has been almost completely
destroyed with the domination of Western biomedicine, as well as colonial and racist policies that
prevented Dakelh women from practicing within Dakelh territory; some of these practices were
created to exclude Dakelh women from economically benefiting from practicing in birth work.
Today, there are still policies in place that prevent Dakelh women from practicing as midwives
or birth workers. These policy issues can be traced all the way up to the constitution of Canada
where Indians, under the Indian Act, are federal jurisdiction and heathcare is provincial. There
are also issues with the slow privatization of healthcare in Canada.

APPROACH AND RESULTS
In moving toward the implementation of midwifery in Aboriginal communities there needs to
be changes to a key federal policy to allow midwifery services to extend to reservations, as
currently midwifery services are only covered under provincial health care services (Northern
Health Authority, n.d.b.). An important recommendation by the National College of Aboriginal
Midwives states that changes to the Treasury Board of Canada to “develop an occupational
classification for midwives” (Olson, R., 2016 pp. 17) will “enable Health Canada and the First
Nations Inuit Health to hire midwives to work in federal jurisdiction, in particular, on First
Nations reserves” (Olson, R., 2016. pp 17). In searching the Health Services Occupational Group
Structure (HSOGS) this continues to be an issue that needs to be addressed; to this day nurses
are represented in this group though, unfortunately, midwives are still not included on HSOGS
(Canada, 2017). This policy prevents culturally safe care and creates jurisdictional challenges to
having a birth attended by a midwife on Indian reservations in Northern BC.
The National Aboriginal College of Midwives (NACM) has suggested policy recommendations
at a provincial and federal level that will help with the recruitment and retention of midwives in
the North. This policy recommendation suggests that provinces and federal governments work
towards increasing the number of Aboriginal midwives to serve communities by:
1. “Work[ing] with provincial governments and post-secondary institutions to
support the development of Indigenous midwifery training program across Canada.
NACM recognises that there are many locations that currently have no training
program in existence therefore recommend that the Federal Government fund
the development of new training programs in areas where they are currently not
offered. 2. Extend Canada Student Loan Forgiveness to registered midwives who
work in rural or remote communities” (Olson, R., 2016. pp 18).
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RECOMMENDATION
AND NEXT STEPS
··

Increase funding for the research and development so that Indigenous communities
can provide their own doula training certification programs, and can revitalize local
community knowledge about childbirth in a way that is beneficial to them and their
own communities needs.

··

Expand the doula program provided by the First Nations Health Authority to include
those who are considered birthworkers in the community, and do not exclude them
from accessing funding for their practice. Take traditional knowledge into account.

··

Continue to work with doctors and hospitals to provide culturally supportive birthing
care for Indigenous families.

In British Columbia, the Student Loan Forgiveness Program currently includes midwives though
more efforts can be made to ensure that rural and remote First Nations people are aware of these
opportunities. These policy suggestions, in regards to the education of midwives, not only opens
the door to more education options for First Nations peoples, but also allows for non-Aboriginal
and Indigenous people to become midwives. Though these efforts may sound larger in terms
of policy there are also some changes that can occur at the community level. Doula services
(see Appendix Figure 2-B for role descriptions of a doula) are currently covered by the First
Nations Health Authority for any amount up to $1000.00 CAD (First Nations Health Authority,
2017). The presence of a doula during childbirth can decrease the need for caesarean sections,
provide less of a possibility of giving birth with vacuum extractors or forceps, less of a likelihood
of having to use birth drugs, and it is less likely that there will be negative reporting of birth
experiences than women whose births are not attended by a doula (Sweetwater, 2009). Though
there is a shortage of First Nations or Aboriginal doulas available (Prince George Doulas, n.d.).
By providing doula training in the North for the northern Indigenous population, the potential
for a person to want to become a midwife increases. By offering this short course, First Nations
and Aboriginal doulas might become inspired by the work, and become encouraged to move
forward with the training and education requirements to become midwives. Currently, there is a
midwifery program at the University of British Columbia that has reserved seats for Aboriginal
students, which is developing a mandate for “core curricula, clinical placement opportunities,
mentors, and a database of university resources to support Aboriginal midwifery students at
UBC and externally” (University of British Columbia, 2017). Introducing Indigenous doulas
to this program while in-training to become a doula would help in attracting more northern
Indigenous women to this important program.
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CONCLUSION
When approaching Indigenous-led healthcare, it is important to consider that Indigenous
peoples in Northern BC have been marginalized out of practicing in birthwork. This process
began with early colonization efforts by missionaries and Indian Agents, and the final process
of decimating Dakelh midwifery practice happened when previous generations were not able to
pass down their knowledge from one generation to another while the Lejac Residential School
was in operation. Today the landscape of birthwork has changed and many spaces of birthwork
do not have enough diversity. Prince George, for example, does not have an adequate number of
doulas that are Indigenous to represent the Indigenous population.
When looking at how knowledge is produced and passed down to Indigenous doulas who are
currently publicly funded by the First Nations Health Authority, it is notable that there are
some gaps in providing care for Indigenous people, by Indigenous people, with Indigenous
peoples’ knowledge being presented. Currently the First Nations Health Authority has a
doula grant program, but this organization only recognizes DONA International or Doula
Canada certificates. Many of the currently certified doulas in the Dakelh territory are not
Dakelh. This presents an issue where Indigenous knowledge is left out. There is also the issue
that this program has limited funding, and it is expressed in the application package that this
funding is limited.
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ABOUT VANCOUVER FOUNDATION
Vancouver Foundation is Community Inspired. We are a community
foundation that connects the generosity of donors with the energy, ideas, and
time of people in the community. Together, we’ve been making meaningful
and lasting impacts in neighborhoods and communities since 1943. We work
with individuals, corporations, and charitable agencies to create permanent
endowment funds and then use the income to support thousands of charities.
We recognize that communities are complex and that collaboration between
multiple stakeholders is needed to help everyone thrive and evolve. Vancouver
Foundation brings together donors, non-profits and charities, government,
media and academic institutions, local leaders, and passionate individuals
to build meaningful and lasting change in the province of British Columbia.
We see young people, their voices and experiences as part of that vision to
building meaningful change.

200-475 W. Georgia Street,
Vancouver, BC, V6B 4M9
604.688.2204
@LEVELVF

level@vancouverfoundation.ca
www.levelvf.ca
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