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ontario Aboriginal Health Advocacy Initiative
(oAHAl)

.219 Front Street East ' Toronto'

r rel: (416) e56-7575'1(800) tt\lzlt V

March 13,2003

Dr. RoburWilliams
Medioal Officer of Health
Niagara Rcgional Health Unit

573 Glsnridge Avenue
St. Cathennes, ON L?'T'4Cz

Dear Dr. Williams:

This letter is o' behalf of the onta.o Abongrnar Health Advocacy Imtiative (oAIIAr)' The .ATIAI is

firnded through the Aborignnl Healing aoJivellrr"ss sratcgy (nirws), wrth 
1 

rnandate to address the

incquitable scccss to quality, culturally appropriate hea.lth to"rc"t for Aboripnal' Ftrst Natron' and Metts

people throughout the provincc "f Trd: 
rrr--" loiri"tit'e facilitates u*t"""-"' develops informatron arrd

training arrd provrcle. fii-rrg and education to health stakeholders.

Over thc last dccade, as Pubhc Health Units arC aware' AbOnginal comrnunrtres are increasingly

designing, developing and delivcn'g AUorigioil specific h:".,ft t"tJitt' throughout Onta'o" It has been

showrr through independent evaluatrons oti.rrtarto"t hcalth servrces and thc AIIWS that mainstream

systems of health d,o not address *r" rr"irft ."r* ,rced, of Aborignal pcople whrle' corrmuilty-based'

Aboriginal controlled, cul(xally opprol-u* lTlth^ 
"ti"tt improvt: Aborigrnal health'

(wgs1gh*snta1pg"/s@tqofy) The Ontario governmcnt' through its Abongrnal

Llearth policy rwww.enishtnatek,cr/rnwil-ni.qFlriexsuur_)_r".ogn,L. 
rt's limrlanrr. to deal erfectively

with Aboriginut n"ifrT_-*, "rrd h*. "ommrtt"d io recognrzinf Anorigttul .ghts tcr detormination rn

Health, centalizahon of resources *a "r"utlng partncrshiis,.suiporting inter sectoJal collaboratton and

co-managcmsnt stmchrrcs like the AHWS ,o "ifio change' The#tfforts are cnttcal and must go beyond

the AHWS and special Aboriginal irro.r-t",ed stratlqll to be-rn thc h3arts antl rrrirrds^ot,t]-:?^p:.0...]jt

hcalth worker-and-nearti stiibholder wi.rhin ontarro'i-healili system. lt 
rs imperative to exrgage cvery

level of hcalth and social systerns to brdd the rr"urrrt of nboriginar people to acceptable and managcable

levcls.

over the last thrce years a concerted effort is underway to deal with chrld hungcr' poverty' access to

childrcn,s scrvrces, outreach to yourrg t"*itics and youth sexual health' Thc ontiuio Federation of Indian

Friendship Ccnges, along with otfr., O.ai"oi.d Aborigrnal organizahons' has consistently attempted to

create inter scctoral Workmg Groups b"tween thc MCfIi-L1C ala MCFCS' devclop Protocols with Public

Health Units an<t build Partncrships o"th Uospitals an! Health kofessionals' Not to discorxage thc

exceptions tlnt always occur, our ovcrall ,rr""arr", have been rimited. This is arsappornting and rcquires

our immediate attention'
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protocol Agreemcrrts, intcr sectoral worhng crroups, ana fartnllships 
lack meaning rf indivrduals within

those processes arc ";;;*"ly tt,ot*d,",,ii {-"t*t-t: 
the desired outcomes' hold racist and/or

stereotlpical attitudes, are ignorant of 
fboneurat 

comrnurrrtiesand hearth issues, professionally arrogan!

'nwilling or unablc alouig" s1 5rmply d;;"t care about Abong'nl children ancl their comrn'nitics'

These are the a**"t"a ot"t cle=' eu-igi""r *mmunitv- health seTvices providers and their clients

face EVERy DAy whsn rntsracting ;iilli."[y runaq mainsrcarn hearrh professronals and

stshholders. This is also disappointrng and requ[es our immedrate attention'

collectrvery, Aborigi'ar servicc agencies rikc Fnendshrp cenbcs not only believc that change is possible

wezredetcrminedtosecchangehappcn'ebonglratt t"no"aredependtngonu'sandwcwil lnot let
them down. wc will do this job alonc if we have to. However, ori b"li"*'" tn worklng together and

si*iog rcsponsibility. Wc beliwe changc is possible and will some-

To that cffect, I propose the oAIIAT be invrted to the next public Hcarth I-inits provrnciar meetings to

update pubrrc rtcatttiunits on Aborrgrrr"l lhrldr"r,'s and youth issues, Aborrginal ssrvices and initiatives'

ro brainstorm and develop new ideas t" ;;;;; combaithe ongoing challenge-s rncntioned above' We

could also discuss "o*rriunl".tion and n-aining issucs as it relates to improving communicatrons and

working relationshrps between Publtc Health unrts and Aboriginal cornmunltles'

ln the meanwhtle, attached arc the reports'

1. urban Aborigfunl child Poverty: A Status Rcport on Aborrgrnal chrldren & 
'fheir Families in

Ontario, October 2000
2.TenuousConnect ions:UrbanAboriginalYouthSexualHealth&Pregnancy
3. Abongilral Approaches to Fetal Alcohol Syndrorne/Effects

for circulation and review by Public Hcalth tlnit staff membcrs

I look forward tO hearing from the managcrs of Pubhc Health unrts and hopc to pzutrcipate tn a provtncial

session as soon as the oppornrnrty zrnses. In the meanwhile, please do not hesttalt: to contact our office at

(416) 956-7575 frrr Abongrnal health advocacy tnformation or training-

MhiMuiSe
Provincnl Coordinator

cc. Minister of Hcalth
OFIFC Tenuous Connections Committee
OFIFC Child PovcrtY Committec

OAHAI Reference GrouP


