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Introduction
Considerable evidence documents the positive outcomes of 
introducing Indigenous cultural safety training (ICST) for 
healthcare professionals in all areas of practice.1-7 Cultural safety 
training demonstrates improvements in trainees’ knowledge 
based on Indigenous Peoples, histories, culturally safe protocols, 
and procedures, as well as improves the likelihood of creating 
healthcare experiences free from racism and prejudice.1-7 The 
need to improve accessibility and opportunity for cultural safety 
training is of substantial importance, as Indigenous Peoples 
continue to face the harmful and lethal impacts of systemic rac-
ism embedded within the Canadian healthcare system.8,9 
Systemic racism is described in the literature as:

systemic racism . .  . refers to established laws, customs, or practices 
that are systematically reflected in and that produce racial inequi-
ties in society. Whether. .  .overt or unintentional or stems from 

oppressive or negative race-based policy, systemic racism contrib-
utes to health and socio-economic disparities, a greater exposure to 
risk, hazards, toxic environments, unfair perceptions, treatment, 
and injustices all of which ultimately influence health.8

Systemic racism coupled with a lack of cultural safety meas-
ures (training, policies, etc.) in public healthcare systems 
across Canada leads healthcare professionals to act on uncon-
scious discriminatory practices toward Indigenous Peoples.10 
Healthcare professionals often see themselves, or can be seen, 
as the authority figure in healthcare spaces, thus creating an 
unequal power dynamic based on their health-related knowl-
edge and expertise over the knowledge of patients.11,12 This 
power imbalance often leaves Indigenous patients with expe-
riences of prejudice, violence, and a lack of self-determina-
tion. With publicly reported incidents of Indigenous Peoples 
experiencing racism and discrimination in healthcare settings 
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during 2020, there is an increased need to teach, train, and 
embed specifically Indigenous cultural safety into the per-
spectives and practices of healthcare professionals.13 Joyce’s 
Principle is a key example of the need for this transformative 
work. In September 2020, Joyce Echaquan, an Atikamekw 
mother from Manawan, died at Joliette Hospital Center in 
Lanaudière, Quebec, after livestreaming her experiences on 
social media that illustrate the racism she experienced from 
the nurses responsible for her care.14 In following these 
events, the Council of the Atikamekw of Manawan and the 
Council de la Nation Atikamekw13 established Joyce’s 
Principle, which seeks to:

Guarantee to all Indigenous People the right of equitable access, 
without any discrimination, to all social and health services, as well 
as the right to enjoy the best possible physical, mental, emotional 
and spiritual health.8

Furthermore, in January 2021, an Ojibway man was forced out 
of a Toronto hospital after expressing frustration for the pro-
longed wait times to receive care.15 He was sent out in harsh 
winter conditions with a wheelchair he could not operate. After 
his encounter, the Toronto hospital responded by “acknowledg-
ing anti-Indigenous racism is common in hospitals across 
Canada” and stating, “the fear and mistrust that Indigenous 
Peoples have of institutions that should be seen as places of 
safety and care is, sadly, valid.”15 Joyce’s Principle and the 
Toronto hospital’s acknowledgment both demonstrate anti-
Indigenous racism as a reality in healthcare spaces, and the 
immediate need for systemic change.

British Columbia’s 2020 report “In Plain Sight: Addressing 
Indigenous-specif ic Racism and Discrimination in B.C. Health 
Care” documents and describes countless experiences of dis-
crimination within the healthcare system by all levels of staff 
and healthcare professionals. The report uses lived experiences 
to inform the final recommendations to promote and sustain 
systemic change. The findings foster a sense of urgency and 
necessity to address the pervasive anti-Indigenous racism in 
healthcare institutions. The final recommendations are specific 
to British Columbia, however, have merit for jurisdictions and 
healthcare systems across Canada and suggest a pivotal policy 
focus on mandating cultural safety training as a starting point.16 
In response to experiences illustrated above, we undertook an 
environmental scan to provide the necessary resources to 
inform the development and delivery of ICST within and 
across healthcare settings in the City of Toronto, Ontario. We 
focus on cultural safety training which has been defined by 
Baba17 as occurring when a healthcare professional practices 
self-reflection and awareness to then “communicate compe-
tently with a patient in that patient’s social, political, linguistic, 
economic, and spiritual realm”17 and “deliver care free from rac-
ism and discrimination.”18 Cultural safety is used interchange-
ably with other forms of cultural awareness trainings such as 
cultural humility (listening and learning with about others 

without judgment, learning of personal culture and biases); 
competency (developing the attitude, skills, and knowledge to 
work with a diverse group of people, while limiting assump-
tions based on personal biases); awareness (acknowledging the 
similarities and differences between cultures), amongst many 
others.17,18 However, it is important to note cultural safety 
training is part of a larger continuum19,20 which moves from 
cultural humility, to awareness to competency, to safety.

Methods
We employed an environmental scan methodology, informed 
by Shahid and Turin’s21 5-step approach to: define the study’s 
purpose; identify key individuals/stakeholders to approach; 
determine relevant information sources; gather resources and 
information; and consolidate the findings in a manner most 
useful for the target audience. As describe “one of the many 
benefits of using an environmental scan . .  . is that the assess-
ment can be tailored specifically to the resources available and 
the people or communities involved, which results in increased 
efficiency and probability of success”21(p. 73). Information was 
gathered directly from public healthcare organizational per-
sonnel and websites, as well as academic literature sources with 
a specific focus on Toronto, the province of Ontario and then 
across Canada.

We first scanned gray literature sources from healthcare 
institutional websites in Ontario to understand where and for 
whom ICSTs are offered. After which, we then approached 
organizational personnel through email to gather and chart the 
following information: name of the ICST, the training pro-
vider (eg, specialized staff, the organization), location of train-
ing, time commitment to complete the training, subject areas 
covered, target audience, implementation frameworks (how the 
training is implemented), evaluation tools (how the training is 
evaluated), accountability measures/frameworks (how partici-
pants of the trainings are held accountable to complete the 
training and implement its teaching into their daily lives and/
or practice). Fifteen ICSTs offered in Ontario were identified, 
with 6 trainings in Toronto. Next, we conducted academic lit-
erature searches (Google Scholar, Scopus, Embase) to identify 
evaluative studies of the ICST offered in Toronto and across 
Ontario. This step was informed by the work of Bowra, 
Howard, Mashford-Pringle, and Ruggiero22 and Mashford-
Pringle et al.20 Few studies met the location restriction, thereby 
leading to expanded inclusion of evaluative studies on ICST 
offered across Canada. Ten journal articles were identified (see 
Appendix A). The following was charted from the academic 
literature: setting of the ICST (where participants received the 
training for example geographic location, healthcare or other 
institutions, etc.), information on participants (ie, their field of 
work, how many received the training), title of the ICST, pro-
vider, implementation framework, topics covered, and key find-
ings as discussed by the study. Another scan was undertaken in 
November 2022 which did not generate any additional 
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findings. We included academic literature which focused on, 
mentioned, or formally evaluated the impacts of an Indigenous 
cultural safety training for healthcare, as well as some educa-
tion professionals working in Canada. We conducted the liter-
ature search as complementary to the environmental scan of 
gray literature and websites and was not intended to be exhaus-
tive. We included information that helped us to understand the 
lived experiences of healthcare staff and trainees including the 
realities of ICST in practice and provide recommendations and 
understand the gaps in the literature.

The findings of the scan are presented below according to 5 
sections: (1) current ICSTs offered in Toronto, Ontario; (2) 
ICST toolkits identified; (3) summary of evidence-based eval-
uations of ICST offered in Canada; (4) information gaps 
uncovered in the search; and (5) concluding recommendations 
to inform wise practices. These sections were developed based 
on the information available, gathered, and relevant to adopt-
ing ICST best practices in primary through tertiary public 
healthcare organizations and institutions.

Limitations: We focused on Toronto, Ontario, Canada 
(geographically), and examined English only publications, 
websites, and materials. We had an extremely limited time-
frame (3 months). There are 3 constitutionally recognized 
Indigenous groups in Canada (First Nations, Inuit and Métis) 
and we did not have time or resources to use a distinctions-
based approach, but rather chose a pan-Indigenous approach. 
We recommend that future research examine distinctions-
based First Nations, Inuit and Métis approaches to Indigenous 
cultural safety training.

Current ICSTs Offered
Toronto-based

The following organizations were identified in this review and 
offer ICST in Toronto, Ontario, Canada: Anishnawbe Health 
Toronto offers a self-paced course consisting of 3 YouTube 
modules; York University offers a 1-day online course in cul-
tural safety for health coaches and navigators including content 
related to Indigenous Peoples and delivered through a series of 
live webcasts and self-directed content. Indigenous cultural 
competency training is available through the Native Canadian 
Center of Toronto (NCCT); the Ontario Federation of 
Indigenous Friendship Centers (OFIFC); and the University 
of Toronto through the Indigenous Initiatives Office. The 
NCCT and OFIFC trainings are a total of 8 and 6 hours 
respectively and include modules addressing the history of 
colonization and its intergenerational impacts on health and 
wellness. Self-awareness or self-reflection development 
amongst participants is a key component of the NCCT train-
ing. Online cultural awareness training is offered by the Toronto 
Aboriginal Support Services Council (TASSC) through a 
series of 3 YouTube videos, and focuses on providing informa-
tion on basic Indigenous cultural knowledge rooted specifically 
in the urban Toronto context. Many of the Indigenous-run 

trainings have been designed for in-person learning and have 
adapted to online facilitation due to the COVID-19 
pandemic.

Ontario-wide

Organizations identified in this review that offer ICST across 
Ontario include: the Indigenous Primary Health Care Council 
(IPHCC), Cancer Care Ontario (CCO), and OFIFC. IPHCC 
regularly offers in-person Indigenous cultural safety training, 
however, due to the COVID-19 environment and the transi-
tion to online engagement, the organization now offers their 
cultural safety training through San’yas’ Indigenous cultural 
safety training based out of British Columbia. The San’yas 
ICST has been adapted to deliver Ontario-specific online 
training courses with a purpose to address anti-Indigenous rac-
ism in healthcare and social service settings, and to promote 
and sustain cultural safety for all Indigenous Peoples across 
Ontario.23 To date, over 100 000 individuals have received the 
San’yas ICS training.23 There are 8 self-paced modules, over an 
8-week period, and is geared toward educating non-Indigenous 
social service and healthcare professionals, as well as support 
staff, working in any of the IPHCC member organizations (eg, 
Aboriginal Health Access Centers, Community Health 
Centers, and other Aboriginal governed providers).

CCO offers 13 different online and self-paced trainings 
that are open to anyone and free of charge.24 Topics include 
First Nations, Inuit and Métis cultures, colonization and the 
determinants of health, the need for cultural competence in 
healthcare, Indigenous knowledges, and traditional health. 
CCO also offers other trainings focused on specific subject 
areas such as chronic disease prevention for First Nations, Inuit 
and Métis People, and pediatric oncology. All trainings are cer-
tified by the College of Family Physicians of Canada, and phy-
sicians may complete courses free of charge to continue their 
professional development.24

Lastly, OFIFC delivers Indigenous cultural competency 
training through a series of 4 cycles, each building on its previ-
ous section. The OFIFC training “enables participants to build 
skills, knowledge, attitudes and values essential to fostering 
positive and productive relationships with Indigenous peo-
ple.”25 After 3 cycles, participants will have learned founda-
tional knowledge on contemporary Indigenous issues, treaties, 
and sovereignty, as well as “begin enhancing their relationship 
with Indigenous Peoples.”25 The final cycle takes an opera-
tional lens and helps participants adapt their learnings to their 
organization in terms of both crafting plans for reconciliation, 
as well as expanding their organization’s overall cultural 
competency.25

Accountability measures

The Toronto Aboriginal Support Services Council (TASSC) 
training in Toronto, Ontario, Canada commits to an ongoing 
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relationship and dialog with trainees to implement and ensure 
accountability measures are included in ICST.26 This engagement 
helps the organization to capture any recommendations for future 
trainings, as well as respond to any points of misunderstanding or 
further curiosity. The TASSC ICST was one of the only trainings 
found to have employed accountability measures intended for 
their participants.26 Accountability in this context may help to 
improve completion among participants involved in non-manda-
tory ICST, by offering continued support and encouraging 
engagement.

The trainings offered by both CCO24 and the Wabano 
Center for Aboriginal Health in Ottawa, Ontario, Canada27 
emphasize the importance of providing cultural safety and anti-
Indigenous racism training to all persons regardless of their soci-
etal or professional role. Based on this direction, solely providing 
ICST to healthcare providers may not be sufficient to eliminate 
anti-Indigenous racism; rather, the trainings must be provided to 
all those working within the health system (healthcare providers, 
technicians, facility staff, volunteers) this serves all Indigenous 
patients, families, and communities in culturally safe way.

Toolkits
We further identified ICST toolkits designed by and for 
healthcare organizations on both local and national levels, 
helping to guide ICST and associated organizational policy 
development. Table 1 outlines key examples of toolkits that 
may offer insight into contemporary best practices to address 
cultural safety within healthcare systems, as well as to generate 

cross-systems learnings for ICST implementation. Further 
examples may be available but are not shown in Table 1 below:

Evaluations Available
Healthcare institutions across the country have implemented 
unique versions of training modules in response to the Truth 
and Reconciliation Call to Action #23, calling for all levels of 
government to provide “cultural competency training for all 
healthcare professionals.”28 Researchers have evaluated these 
trainings for pre-service and experienced healthcare profes-
sionals from across multiple sectors.1-7 As such, research sug-
gests in-person ICST is often praised by participants for the 
opportunity to engage and ask questions,2,4,6,7 as well as 
involve Indigenous Peoples and Elders from local Indigenous 
communities.7 However, registered nurses attending an 
ICST in Sioux Lookout, Ontario highlighted that the online 
format of their training better suited their needs and practi-
cal availability.5

The content of the ICST often reflects the socio-demo-
graphic and geographic indicators specific to where training is 
offered and who the healthcare professionals expect to serve.1,4,7 
Characteristics of local Indigenous Peoples and communities 
including traditions, languages, and histories are also often 
considered.1,4,7 Based on the literature, common examples of 
key topics covered by ICSTs include (although are not limited 
to): colonialism, impacts of colonial policies, Indigenous histo-
ries, concepts of systemic racism toward Indigenous Peoples in 
healthcare systems, cultural humility and respect, and culturally 

Table 1.  Toolkits to guide Indigenous cultural safety in healthcare organizations.

Toolkits Purpose Description

Ne’iikaanigaana Toolkit: Creating 
Safer Environments for Indigenous 
Peoples
Indigenous Primary Health Care 
Council (2021)

Support organizations to address 
and reduce systemic racism 
within their operations and 
improve outcomes rooted in 
fairness and equity for both 
employees and clients.

Provides guiding policies and principles designed to 
foster a culturally safe and responsive environment for 
Indigenous Peoples. Includes strategies and tips, 
drawing on critical concepts such as a ’nothing for us, 
without us’ mentality to inform decision-making 
practices. Key definitions such as ’systemic racism’ and 
’cultural identity’ are provided.

Indigenous Allyship Toolkit: A guide 
to honoring culture, authentic 
collaboration and addressing 
discrimination
Hamilton Niagara Haldimand Brant 
Local Health Integration (2019)

Guide to provide non-Indigenous 
Peoples with the essential 
resources to confidently and 
effectively address anti-
Indigenous racism in healthcare 
systems.

Emphasizes self-reflection on positionality as 
participants navigate complex topics of historical colonial 
policies, relationship building with Indigenous 
communities, un/conscious personal biases, 
stereotypes, discriminatory practices, etc. Each topic is 
paired with critical thinking exercises and examples, as 
well as useful recommendations for further learning.

It’s Our Time: The AFN Education 
Toolkit, Module #8: Cultural 
Competency
Assembly of First Nations (2018)

Inform and educate non-
Indigenous Peoples on the 
concept of cultural competency 
and how to infuse its principles 
into their institutions.

Explores cultural competency and how it looks in 
different environments. Addresses topics of un/
conscious biases and stereotypes, colonization and its 
role in today’s society, legacy of residential schools, 
significance of treaties, etc.

Culturally Safe Toolkit for Mental 
Health and Addiction Workers 
In-Service with First Nations People
Thunderbird Partnership Foundation 
(2015)

Informs health professionals 
within mental health and 
addictions services about 
providing culturally safe care for 
First Nations Peoples.

Explores topics of cultural humility, sensitivity, safety, 
etc., critical reflection, and reciprocity. Supporting 
videos, readings, reflective questions, and handouts are 
provided. Addresses differences between First Nations 
and Western cultures, un/conscious biases, attitudes, 
and behaviors. Describes the process of decolonization 
and necessary steps to be taken by healthcare 
organizations.
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safe practices.1-7 These topics in combination begin to provide 
participants with a knowledge base from which they can con-
tinue their journey in Indigenous cultural safety.

Brown et al.1 found their training (referred to as a health 
equity intervention ie, “Equipping Primary Health Care for 
Equity”) raised clinician’s awareness of systemic racism and 
unconscious bias embedded in healthcare systems to a level 
which prompted trainees to self-reflect on their personal 
actions and biases. Similarly, all ICSTs found in this review 
had modules or programs that raised awareness of barriers 
Indigenous Peoples face in healthcare spaces, while also high-
lighting the powerful role healthcare professionals have; as 
they are able to remove such barriers once grounded in under-
standings of cultural safety.2-7 Student healthcare profession-
als,6 government employees,29 and registered nurses5 reported 
a keen interest to continue learning about Indigenous cultural 
safety beyond the course or program offered, and many 
expected to implement their learnings into their prospective 
practice.

From the ICST evaluations collected in this study, partici-
pants often expressed their personal challenges with question-
ing their own beliefs, as well as the feelings of discomfort when 
learning the continuing and persistent impacts of colonization 
thrust upon Indigenous Peoples health and wellbeing.4,7 
Moreover, a small number of healthcare professionals reported 
discomfort in the “tone” of the ICST they attended.7 Some 
participants also struggled to situate themselves within their 
settler identity as it pertains to the historic and ongoing rela-
tionship between non-Indigenous and Indigenous Peoples in 
Canada. The uncomfortable nature of acknowledging settler 
identity was identified by Yaphne et  al7 as an illustration of 
training effectiveness, as participants come to terms with their 
own sets of values and internal biases they may not have con-
fronted before. Thus, demonstrating participants’ genuine 
engagement in the training material. Furthermore, scholars 
suggest increasing the time for participants’ self-reflection prior 
to completing the training, to allow participants a safe and sup-
portive space for critical reflection, which can then lead to 
behavioral change.4,7,30 In an ICST designed for pre-service 
educators, Mashford-Pringle and Nardozi30 highlight the 
additional need for further time allotments to conduct the 
training, so as to maneuver the complex and challenging mate-
rial, as well as allow for ample time for questions, clarification, 
and reflections.

In all scenarios, ICST training is well received from health-
care professionals from across multiple sectors (eg, clinicians, 
family physicians, dental hygienist students, registered nurses, 
etc.). Future research that conducts evaluation of ICST 
intended for all health professionals (supportive staff, volun-
teers, physicians, surgeons, nurses, patient navigators, etc.), 
should also include longitudinal evaluations, as this ensures if 
trainees are successfully implementing their learnings into 
their current practice.

Gap Analysis
This environment scan identified 3 key gaps: (a) the need for 
longitudinal evaluations of ICST; (b) evaluations of mandatory 
versus optional ICST; and (c) the development of accountabil-
ity measures to keep trainees engaged and ensure their partici-
pation sustains throughout the course and into their practice. 
To start, the environmental scan did not identify any longitudi-
nal evaluations of ICST provided to healthcare professionals 
and/or staff. Evaluation methods often solely rely on anony-
mous surveys (feedback forms) to complete before and after 
the training, to gather ideas on the participants educational 
journey and growth in knowledge.5,26,27,31 Therefore, little is 
known on the best or effective methods to teach or train on 
cultural safety to produce sustainable and long-term impacts, 
nor the realities of what ICST can accomplish in terms of 
shifting individuals and/or healthcare organizational practices, 
cultures, environments, or perspectives with respect to reducing 
or eliminating anti-Indigenous racism in healthcare. 
Evaluations of ICST did not compare the outcomes of partici-
pating in mandatory versus optional training, which renders 
questions on whether the nature of a mandatory training leads 
to improved learning and practice-based outcomes for partici-
pants, or, if attendance should be based on personal interest. As 
well, if either style (mandatory or optional) leads to improved 
attendance or active participation of participants. Future 
research fueled by both qualitative and quantitative methods is 
suggested to fill these gaps.

Furthermore, no evaluative studies detailed how healthcare 
organizations implement measures to hold participants account-
able to complete their training or to invoke the training they 
have received. Of particular concern are non-mandatory and/or 
“self-paced” trainings, in which participants are not guided or 
supervised to maintain their engagement and check for com-
pletion. Only the Toronto Aboriginal Support Services Council 
and the Wabano Centre for Aboriginal Health in Ottawa, 
Ontario cultural safety trainings provided insight into their 
accountability measures. For example, at the Wabano Centre, 
those responsible for administering the training are motivated 
by anticipated funding levels, as to receive organizational fund-
ing, the Wabano Centre is required to have 15% of their staff 
(service providers) complete the online or in-person ICS train-
ing (Wabano Centre for Aboriginal Health, personal commu-
nication, Jan 19, 2021). Nevertheless, based on the study’s 
findings, much of the literature describes elements of ICST 
which may be summarized by a 3-step process: learn, reflect, 
and act. This process is demonstrated below in Figure 1.

By observation, measures of accountability play a significant 
role in each step of the process. In keeping participants account-
able, an organization may not only guarantee completion of the 
training, but also provide participants the opportunity to ask 
questions and engage in further learning, and ensure they are 
fully equipped to implement their learnings into their health-
care, professional, and personal practices.
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Recommendations
This study provides foundational knowledge of important 
aspects and characteristics of ICST offered in Toronto, Ontario, 
Canada, and within the greater Canadian context. It may serve 
as a resource for healthcare institutions and organizations to 
investigate, plan, and implement ICST for healthcare staff and 
personnel based on what does and does not exist, work, or may 
constitute as wise practices. Our key recommendations are 
grounded in the findings and are intended to guide future 
ICST development and delivery.

Development

ICST programs must be developed by and in partnership with 
local Indigenous community members throughout the program 
design and delivery process.7 Topics to include range from, 
although are not limited to, local Indigenous (First Nations, 
Métis, Inuit) histories, traditions, and worldviews, in addition to 
relevant policies and legislation (eg, Indian Act, Treaties, United 
Nations Declaration on the Rights of Indigenous Peoples, etc.); 
and should be tailored to local communities1,4,7 as well as the 
relevant cultural and political context.20 Moreover, content of 
the training is recommended to identify and articulate the spe-
cific impacts of historic and ongoing colonialism including the 
long-lasting and systemic anti-Indigenous racism present 
within Canadian healthcare systems1-7 and provide additional 
resources, recommended readings, and reflective questions to 
support and advance further learning.32 Participants should be 
encouraged to challenge and question internal beliefs, biases, 
and assumptions about Indigenous Peoples.4,7 The process of 
learning about these ongoing injustices is challenging4,7,30 and 
participants should thus be supported physically, mental, emo-
tionally, and spiritually.

Delivery

ICST programs must be offered to all staff within a healthcare 
institution (healthcare professionals, support staff, volunteers, 

etc.).24,27 Based on literature, it is suspected that while provid-
ing ICST to a specific subset of staff or role (eg, physicians and 
nurses) may allow for greater uptake or role-specific training, 
ICST should be undertaken as part of a larger cultural safety 
initiative offered to all staff. As research findings suggest, ICST 
alters participants’ interactions and engagement with 
Indigenous Peoples in a manner of improved respect.29 Training 
is therefore recommended for all healthcare staff and workers 
to ensure all those interacting with Indigenous patients or staff 
are well equipped to engage appropriately and without harm.

Training is most effective when individuals can gather in-
person, allowing trainers to build relationships and trust with 
and among the group.2,4,6,7 Although, online options are also 
encouraged to allow for greater flexibility and accessibility.5 
Both in-person training and online options are thus recom-
mended for participants to select according to their availability 
and needs. Facilitators are also encouraged to establish long-
lasting relationships with participants to facilitate ongoing 
learning and instill a measure of accountability for participants 
to implement their learnings into their everyday practices.26

Other considerations and concluding thoughts

Of final considerations, we recommend taking all precautions 
to create and establish a safe space to conduct the training, 
ensuring the space is free of judgment and harmful tones (eg, 
blame, shame, etc.).7 The training must also be delivered by 
qualified facilitators which should prioritize self-identified 
Indigenous Peoples including Elders and Knowledge Keepers, 
with evidence of advanced knowledge and skills in Indigenous 
cultural safety training and practices, as well as true and authen-
tic community partnership experience to ensure appropriate, 
respectful, and safe delivery. Training is recommended to occur 
over multiple days (2+) to allow time for participants to digest 
the material, reflect, and situate themselves within the lessons.4 
As well, ample time set aside for personal reflection, questions, 
and group discussion, which is strongly advised to promote and 
further advance reflection and learning.4,7,30 Finally, methods 
and protocols to administer the training are recommended to 
be thoroughly tested to ensure accountability of participants, 
and keep participants engaged and interested throughout the 
duration of the training.7

The potential of ICST to improve the healthcare experi-
ences of all Indigenous Peoples warrants the utmost successful, 
proactive, and evidence-based methodology and framework. 
With this environmental scan it is hoped healthcare institu-
tions, professionals, researchers, and volunteers alike will be 
well equipped to support and promote their ICST develop-
ment and delivery.
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