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1.0. Purpose 

1.1. To identify and implement the actions necessary to dismantle all forms of 

Racism towards First Nations, Inuit, and Métis Peoples, at the interpersonal, 

organizational, and systemic levels, as well as to identify actions necessary to 

sustain an inclusive and just work and care environment. 

1.2. To define Racism and Discrimination specific to First Nations, Inuit, and Métis 

Peoples, and other terms related to Racism and Discrimination. 

1.3. To outline the responsibilities and provide direction for all Shared Health staff, 

leaders, physicians, volunteers, students, learners, contractors, and affiliates 

on how to recognize, and respond to Racism and Discrimination specific to 

First Nations, Inuit, and Métis Peoples. 

1.4. To ensure policies, processes and procedures, provide safe multiple 

pathways and culturally relevant processes, through which Racism and 

Discrimination towards First Nations, Inuit, and Métis Peoples can be 

reported, addressed, and resolved.  

1.5. To advance health equity, improve access to health services, and ultimately 

improve health outcomes for all. 
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1.6. To follow through and embrace the commitments highlighted in the Truth and 

Reconciliation Calls to Action, specific to the healthcare-related Calls to 

Action. 

1.7. To incorporate key recommendations from Brian Sinclair’s inquest to improve 

systemic racism. Provide guidance for the development of Addressing 

Racism Towards to First Nations, Inuit, and Métis Peoples Policy across 

Manitoba’s health system that ensures a level of consistency and equity in the 

health system’s capacity to receive, address and resolve complaints of racism 

regardless of location. 

2.0. Definitions  

2.1. Anti-Racism: The conscious opposition to racist theories, attitudes and 

actions. Anti-Racism is not just about being against the idea of Racism. It is 

also about taking active steps to fight against it. 

2.2. Bias: An unconscious or mistaken predisposition, prejudice or generalization 

about a group of persons based on personal characteristics or stereotypes. 

Bias could be directed against individuals or groups; it could also be the result 

of cumulative processes emerging as a consequence of unintentional actions. 

2.3. Bystander: As it relates to Racism, is someone who sees or know about an 

incident of Racism but is not the victim or directly involved. 

2.4. Client/Community Member: An individual who accesses or receives 

healthcare related services from a Shared Health facility or program. A 

client/community member or person may be a patient in an acute care setting, 

a resident in a personal care home, or client in a community program or 

facility. 

2.5. Colonization/Colonialism: The process of invasion, dispossession, 

genocide and subjugation of a people. The result is the dispossession of vast 

amounts of lands from the original inhabitants, and the long-term result is 

systemic and institutional inequality. The colonizer/colonized relationship is by 

nature an unequal one that benefits the colonizer at the expense of the 

colonized. 

 
2.6. Cultural Proficiency: Is the ability of an organization or individual to 

understand, respect, and effectively interact with people from different cultural 

backgrounds. For organizations, it means having policies and practices that 

support diversity and inclusion. For individuals, it involves holding values and 

behaviours that promote respect, understanding, and positive interactions in 
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diverse cultural environments. Cultural proficiency helps create an 

environment where everyone feels valued.  

2.7. Cultural Humility: A process of self-reflection to understand personal and 

systemic biases and to develop and maintain respectful processes and 

relationships based on mutual trust. Cultural humility involves humbly 

acknowledging oneself as a learner when it comes to understanding another's 

experience. 

2.8. Cultural Safety: Cultural safety is an outcome based on respectful 

engagement that recognizes and strives to address power imbalances 

inherent in the healthcare system. It results in an environment free of Racism 

and Discrimination, where people feel safe when receiving health care. 

“Safety” is defined by those who receive services, not those who provide it. 

2.9. Discrimination: Treating a person or group differently, to their disadvantage, 

or without reasonable cause, on the basis of a protected characteristic under 

The Manitoba Human Rights Code, including, but not limited to, ancestry, 

race and colour, or based on a stereotype about persons with the protected 

characteristic. Discrimination is prohibited in the provision of health care. In 

determining whether Discrimination has taken place, it is the effect and not 

the intention that is important. 

2.10. Equity: The principle of considering people’s unique experiences and 

differing situations and ensuring they have access to the resources and 

opportunities that are necessary for them to attain just outcomes. Equity aims 

to create a level playing field by eliminating disparities and disproportions that 

are rooted in historical and contemporary injustices and oppression. 

2.11. First Nations: A term used to identify Indigenous peoples of Canada who are 

neither Métis nor Inuit. This term came into common usage in the 1970s to 

replace the terms “Indian” and “Indian band” which many find offensive. First 

Nations people include both status and non-status Indians so there’s a need 

to be careful with its usage, especially if in reference to programs that are 

specifically for status Indians. 

2.12. Formal Complaint (used interchangeably with “Complaint”): A Complaint to 

the office of Human Resources or Patient Relations that is in writing and 

contains, at minimum, the following:   

2.12.1 The name and contact information of the individual submitting the 

complaint (Truth-teller/Complainant). 
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2.12.2 A description of the alleged incident or breach. 

2.12.3 The approximate date the incident occurred. 

2.12.4 The name of the individual alleged to be responsible (the Respondent). 

2.12.5 Contact information for the Respondent, if available. 

2.12.6 A clear indication that the Complainant wishes the matter to be 

Formally investigated. 

2.12.7 A Formal Complaint can be made by a Truth-teller/Complainant or 

bystander. 

2.13. Indigenous: In Canada, the term Indigenous Peoples (or Aboriginal peoples) 

refer to First Nations, Inuit, and Métis Peoples. These are the original 

inhabitants of the land that is now Canada. 

2.14. Indigenous Specific Racism: The unique nature of stereotyping, bias, and 

prejudice about First Nations, Inuit, and Métis Peoples in Canada that is 

rooted in the history of settler colonialism. It is the ongoing race-based 

Discrimination, negative stereotyping and injustice experienced by First 

Nations, Inuit and Métis Peoples that perpetuates power imbalances, 

systemic Discrimination and inequitable outcomes stemming from the colonial 

policies and practices. 

2.15. Institutional or Systemic Racism: Consists of patterns of behaviour, 

policies or practices that are part of the social or administrative structures of 

an organization, and which create or perpetuate a position of relative 

disadvantage for racialized persons. Systemic racism could be a feature of 

organizations or could be present in all aspects of society such as 

employment, education or health services. These are not necessarily put in 

place intentionally. They appear neutral on the surface, but, nevertheless, 

have an exclusionary impact on racialized persons, often with differential 

Discrimination impacts emerging from the intersections of other identify 

factors. 
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2.16. Inuit: Meaning “the people” are one of the Indigenous Peoples of Canada 

who primarily inhabit the Arctic regions, including the Northwest Territories, 

Nunavut, Quebec (Nunavik), and Labrador (Nunatsiavut). They are distinct 

Indigenous communities with their own culture, language (Inuktitut), and 

traditions, deeply connected to the land and Arctic environment. For 

thousands of years, the Inuit have maintained a traditional way of life based 

on hunting and gathering, including hunting seals, whales, caribou, and other 

wildlife, as well as fishing. Despite facing numerous challenges such as 

colonization, forced relocations, and pressures on their traditional lifestyle, 

Inuit communities have shown remarkable resilience by actively advocating 

for their rights, preserving their culture, and asserting their sovereignty. 

2.17. Métis: Distinct Indigenous people in Canada, historically known as the Red 

River Métis, the Manitoba Métis, the New Nation, or la nouvelle nation. They 

are of mixed Indigenous and European (primarily French and Scottish) 

ancestry and possess a unique cultural identity, including their own language 

(Michif), traditions, institutions, and history. Métis communities historically 

emerged from relationships between Indigenous peoples and European fur 

traders and settlers. The Métis Nation has played a significant role in 

Canada’s history and continues to contribute to the country’s cultural and 

social fabric. 

2.18. Racialization: The process of identifying a group or individual as belonging to 

a race based on characteristics, perceived or otherwise, such as ethnicity, 

language, economics, religion, culture, or politics. 

2.19. Racial Equity Impact Assessment (REIA): A structured process used to 

evaluate how a proposed policy, decision, or action might affect various racial 

and ethnic groups. Its goal is to help prevent unintended negative impacts 

and promote fair outcomes across different communities. 

2.20. Racial Minority: A group of persons who, because of their physical 

characteristics, are subjected to differential treatment. Their minority status is 

the result of a lack of access to power, privilege, and prestige in relation to the 

majority group. 

2.21. Racism: The belief that a group of people are inferior based on the color of 

their skin, their culture, or spirituality. It leads to discriminatory behaviours and 

policies that oppress, ignore or treat certain racial groups as ‘less than’ other 

groups. See our Glossary of Terms.  

https://sharedhealthmb.ca/wp-content/uploads/racism-disrupted-glossary-of-terms.pdf
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2.22. Respondent: The person or organization whose actions or behaviours are 

being reported in a Truth-telling/Disclosure or Complaint. This is the individual 

or group alleged to have engaged in Racism, Discrimination, or other harmful 

conduct towards another person or people based on their race or related 

characteristics.  

2.23. Retaliation: Any negative action, behaviour, or consequence directed at a 

person because they made a Truth-telling/Disclosure or Complaint of Racism 

or Discrimination, took part in an investigation, or supported someone else in 

doing so. Retaliation can include things like exclusion, threats, intimidation, 

punishment, or any behaviour that makes someone feel unsafe or 

discouraged from speaking up. 

2.24. Staff: Unless otherwise specified, all persons employed by Shared Health 

and its direct sites as well as members of the medical staff, volunteers, board 

members, contractors, contract workers, agency personnel, learners and 

students associated with contracts with Shared Health and its direct sites. 

2.25. Truth-teller / Complainant: A person who shares their experience of Racism 

or Discrimination. This may be someone who is directly affected or someone 

speaking on behalf of another person or group. This may occur through a 

culturally safe and trauma-informed truth-telling process, which centers lived 

experience, relational accountability, and the right to be heard without fear of 

dismissal or retaliation. Where a Formal resolution process is initiated, this 

individual may also be referred to as a Complainant within procedural or 

investigative contexts— a person who reports a Complaint. For clarity, the 

use of the terms “Truth-telling” in this policy does not imply that any findings 

have been made regarding the events described prior to a review or 

investigation. 

2.26. Truth-telling/Disclosure: Means telling someone about an instance of 

Racism and/or Discrimination. For the purpose of this Policy and the 

Procedures, a Truth-telling/Disclosure means telling someone as outlined in 

the Staff Handbook. A Truth-telling/Disclosure does not initiate an 

Investigation unless a Formal Complaint is made, or an Investigation is 

initiated in accordance with the Shared Health’s Procedures as means to 

protect the safety and security of individuals. For clarity, the use of the terms 

“Truth-telling” in this policy does not imply that any findings have been made 

regarding the events described prior to a review or investigation. 

 

https://sharedhealthmb.ca/files/speak-up-handbook-staff.pdf
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3.0. Policy  

3.1. Scope and Application  

3.1.1 This policy applies to all aspects of employment and the provision of 

services to clients, whether formal or informal, online or offline, and in 

any work-related interaction. 

3.1.2 It also extends to conduct exhibited by staff and staff within the 

community and outside of regular work hours. 

3.1.3 This includes, but is not limited to, conferences, business trips, social 

functions, virtual meetings or communications, social-media activity, 

contract sites, volunteer and outreach efforts, and job interviews. 

3.2. Commitment to Anti-Racism and Equity  

3.2.1 Shared Health is committed to provide an environment free of Racism 

for both First Nations, Inuit, and Métis staff and clients. Shared Health 

holds staff in violation of this policy accountable for their actions. 

3.2.2 Shared Health identifies patterns of harm towards First Nations, Inuit, 

and Métis Peoples and takes actions to dismantle any form of Racism 

towards First Nations, Inuit, and Métis Peoples, at personal, 

organizational and systems levels.  

3.2.3 Shared Health holds the view that Racism and Discrimination for First 

Nations, Inuit, and Métis Peoples are unique and distinct. Therefore, it 

adopts a distinctions-based, trauma-informed approach which embeds 

processes and practices for reporting, reviewing, and resolving 

Complaints that are culturally safe and meaningfully embed First 

Nations, Inuit, and Métis Peoples’ experiences and traditions. 

3.2.4 Shared Health provides First Nations, Inuit, and Métis specific mental 

health supports for clients and Staff that have experienced and 

continue to experience Racism. 

3.2.5 Shared Health policies and processes are obligated to be evaluated 

and regularly updated to include direction to dismantle Racism towards 

First Nations, Inuit, and Métis Peoples and advance health equity by 

utilizing tools such as Racial Equity Impact Assessment.    

https://www.raceforward.org/sites/default/files/RacialJusticeImpactAssessment_v5.pdf
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3.2.6 Shared Health will employ a First Nations, Inuit, and Métis specific lens 

through which Shared Health policies, and processes will be reviewed, 

revised and developed.   

3.3. Governance and Accountability  

3.3.1 Shared Health will establish a Provincial Advisory Circle to review and 

address Complaints regarding Systemic Racism and Discrimination, 

and to support Health Authority Advisory Circles across the Manitoba 

Health Authorities if a conflict of interest arises. The Provincial 

Advisory Circle will also provide support to Health Authorities that have 

not yet established a Health Authority Advisory Circle.  

3.3.2 An established Health Authority Advisory Circle will receive and review 

Complaints, propose equitable remedies and report progress related to 

Racism, Discrimination, or systemic inequities from within that Health 

Authority. 

3.3.3 Shared Health will develop and monitor key performance indicators to 

evaluate and report progress in eliminating Racism and Discrimination 

across the organization. 

3.3.4 The Provincial Advisory Circle will report to the Indigenous Diversity 

Committee of the Board. In addition, the Provincial Advisory Circle 

Advisors will participate in an annual dialogue session with the Shared 

Health Board of Directors.  

3.4. Reporting, Investigation, and Confidentiality 

3.4.1 Systems for reporting incidents of Racism towards First Nations, Inuit, 

and Métis Peoples within Shared Health will be regularly evaluated and 

updated to ensure accessibility, effectiveness, and Cultural Safety. 

3.4.2 All staff are expected to recognize, speak up, and report Racism and 

Discrimination when it is identified. 

3.4.3 Staff are required to report their concerns through any of the options 

provided in the Staff Handbook.  

3.4.4 There shall be no retaliation for reporting or Truth-telling/Disclosing a 

real or perceived act of Racism and Discrimination. 

https://sharedhealthmb.ca/files/speak-up-handbook-staff.pdf
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3.4.5 Shared Health supports bystander, and third-party reporting, which 

allows for anonymous Truth-telling/Disclosure when appropriate. 

3.4.6 All reports and investigations will be managed in strict confidentiality in 

accordance with Shared Health policies and procedures. 

3.4.7 Confidentiality includes protection of the Truth-teller/Complainant’s 

identity and report details, except where disclosure is necessary to 

investigate or resolve the matter. 

3.4.8 Privacy breaches and related Complaints will be reported, recorded, 

and investigated in accordance with applicable privacy policies. 

3.4.9 Employers, staff, or other individuals must not take discriminatory 

action against anyone for exercising a right or duty under this policy, 

consistent with the Disclosure of Staff Concerns / Whistleblower Policy 

(320.100.132). 

3.5. Communication and Accessibility 

3.5.1 This policy and associated procedures will be publicly available on 

Shared Health’s bulletin boards, the intranet, and the public website. 

3.5.2 The policy will be included in Shared Health orientation materials and 

written in accessible, inclusive language aligned with the purpose of 

this policy. 

3.6. Education and Capacity Building 

3.6.1 Shared Health is committed to ongoing education and awareness 

regarding Racism and health equity. 

3.6.2 Introductory training on Racism in Health Care remains mandatory for 

all staff. 

3.6.3 Managers and supervisors will receive additional training and support 

to ensure they are equipped to receive Truth-telling/Disclosures or 

Complaints of Racism and Discrimination in a trauma-informed and 

culturally safe manner. 

https://home.sharedhealthmb.ca/wp-content/uploads/320.100.132-Disclosure-of-Staff-Concerns-Whistleblower_upd-date-v2-clean-1.pdf
https://home.sharedhealthmb.ca/wp-content/uploads/320.100.132-Disclosure-of-Staff-Concerns-Whistleblower_upd-date-v2-clean-1.pdf
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3.6.4 Human Resource designates and Indigenous Health designates will 

receive additional training and support to ensure they are equipped to 

appropriately receive and investigate Formal Complaints of Racism 

and Discrimination in a trauma-informed, culturally safe, and 

procedurally fair manner. 

3.7. Information for Medical Staff  

3.7.1 Complaints against medical staff will be initially investigated and 

processed in accordance with this Addressing Racism Towards First 

Nations, Inuit, and Métis Peoples Policy, Anti-Racism Policy, 

Respectful Workplace Policy and Procedures Manual and not under 

the processes outlined in the Shared Health Medical Staff By-Law, 

unless the Shared Health CEO delegates otherwise. Where an 

investigation is initiated, upon completion, the Provincial Chief Medical 

Officer (CMO) will be provided with the investigator’s report. The CMO 

will review the report and has the authority to dispose of the matter as 

they see fit, in accordance with the outcomes available to them under 

the Medical Staff By-Law for formal complaints. 

3.7.2 The disposition cannot affect the privileges of the medical staff 

member unless the CMO also refers the issue as a formal complaint 

under the Shared Health Medical Staff By-Law and it is processed in 

accordance with the applicable provisions for formal complaints under 

the said By-Law. 

4.0. Responsibilities and Rights 

4.1. All staff are expected to play a role in recognizing, speaking up and reporting 

Racism and discrimination towards First Nations, Inuit, and Métis Peoples 

and actively participate in efforts to disrupt racism in both work and care 

environments. It is the duty of all staff to intervene when observing any form 

of Racism or Discrimination impacting First Nations, Inuit, and Métis staff or 

clients. 

4.2. Employer Responsibilities 

https://provdoc.sharedhealthmb.ca/wp-content/uploads/310.110.122.pdf
https://home.sharedhealthmb.ca/wp-content/uploads/320.100.102-Respectful-Workplace-1.pdf
https://home.sharedhealthmb.ca/files/sh-respectful-workplace-procedures-manual.pdf
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4.2.1 Make every effort to provide a workplace and (patient/client) care 

environment that is free of Racism and Discrimination towards First 

Nations, Inuit, and Métis Peoples and holds staff in violation of this 

policy accountable. Accountability may include education, coaching, 

restorative processes, corrective actions, or discipline, up to and 

including dismissal, depending on the severity and circumstances of 

the behaviour. 

4.2.2 Develops, implements, and communicates fair, timely, and culturally 

safe procedures which address allegations or concerns in regard to 

Racism, and Discrimination towards First Nations, Inuit, and Métis 

Peoples, and which incorporate:  

4.2.2(a) Develop guidelines for staff as to how to make a Truth-

telling/Disclosure or Complaint, information about the employer’s 

process for reviewing and investigating Truth-telling/Disclosures 

and Complaints, and how the results of the process are 

communicated back to the parties, including the staff involved.  

4.2.2(b) Implement equitable and safe access to multiple pathways, both 

formal and informal, for seeking support, guidance, and for making 

a Truth-telling/Disclosure or Complaint. 

4.2.2(c) Communicate methods which incorporate culturally traditional 

approaches. 

4.2.2(d) Competently skilled personnel for investigating Truth-

telling/Disclosure or Complaints, determining remediation, and 

facilitating, when and where appropriate, options for resolution 

which are validating and acceptable to the Truth-teller/Complainant. 

4.2.2(e) Measures to ensure that all Truth-telling/Disclosures and 

Complaints are treated confidentially, including the name of the 

Truth-teller(s)/Complainant(s) and Respondent(s) or the 

circumstances to any person except as necessary to investigate 

and/or address the Truth-telling/Disclosure or Complaint or as 

required by law. 

4.2.2(f) Provides culturally safe support for those involved and impacted by 

the influence of the investigation process. 
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4.3. Manager and Supervisor Responsibilities 

4.3.1 Exhibit behaviour and model daily practices which foster inclusion, 

belonging, Cultural Safety and sustain a psychologically safe work and 

care environment. 

4.3.2 Support a culturally safe work and care environment free of Racism 

towards First Nations, Inuit, and Métis Peoples. 

4.3.3 Facilitate open discussions regarding Racism towards First Nations, 

Inuit, and Métis Peoples during staff meetings. 

4.3.4 Ensure that reports of alleged Racism and/or Discrimination towards 

First Nations, Inuit, and Métis Peoples are dealt with in accordance 

with this policy regardless of whether a Complaint has been made.  

4.3.5 Be open and supportive to receiving Truth-telling/Disclosures and 

Complaints by:  

4.3.5(a) Assist and advise staff on the process. 

4.3.5(b) Take action in response to initial Truth-telling/Disclosures and any 

subsequent investigation findings in a timely manner. 

4.3.5(c) Consult appropriate resources and expertise within Shared Health 

to ensure effective review and resolution of Complaints. 

4.3.6 Advise Indigenous Health, Human Resources or Senior Management 

of all Complaints made pursuant to this policy. 

4.3.7 Uphold confidentiality and protect the identity of the Truth-

teller/Complainant to the extent possible, except when it is necessary 

to investigate the Complaint or required by law. 

4.3.8 Ensure staff complete Provincial course modules on Introduction to 

Racism in Health Care, We Will Take Good Care of the People—

Indigenous Cultural Safety Training, and other training as may be 

required by the employer. 
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4.3.9 Maintain a systems approach to assess whether Truth-

telling/Disclosures or Complaints suggest broader patterns of an 

unwelcoming work environment, and/or policies or practices for 

providing care to clients that are discriminatory, hostile, or racist. 

Promptly report these to the appropriate parties for investigation and 

resolution.  

4.4. Staff Responsibilities 

4.4.1 Exhibit behaviour and model daily practices which foster a sense of 

inclusion, belonging, Cultural Safety and sustain a psychologically safe 

work and care environment. 

4.4.2 Complete Provincial course modules on Introduction to Racism in 

Health Care, We Will Take Good Care of the People—Indigenous 

Cultural Safety Training, and other training as may be required by the 

employer.  

4.4.3 Educate self and others about the history of First Nations, Inuit, and 

Métis Peoples and ongoing factors that affect First Nations, Inuit, and 

Métis Peoples’ access to culturally safe healthcare. 

4.4.4 Engage in ongoing self-reflection regarding one’s own biases, (both 

conscious and unconscious) attitudes, and behaviours towards First 

Nations, Inuit, and Métis Peoples in the healthcare system, work 

toward improving daily work interactions and decision. 

4.4.5 Speak up and Truth-tell/Disclose Racism towards First Nations, Inuit 

and Métis Peoples that occurs in the workplace through the Shared 

Health policies referenced in Staff Handbook 

4.5. Human Resources 

4.5.1 Promote awareness of the Addressing Racism Towards First Nations, 

Inuit, and Métis Peoples Policy, and assist management and staff in 

the consistent application of the policy through consultation and advice 

to management and staff. 

4.5.2 Advise staff on their rights to the various formal and informal pathways 

that staff may pursue and inform staff of the culturally safe support that 

is available to them. 

https://sharedhealthmb.ca/files/speak-up-handbook-staff.pdf
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4.5.3 Receive Truth-telling/Disclosures and Complaints and ensure 

appropriate action is initiated and followed as per this policy. 

4.5.4 Conduct and, where appropriate, oversee investigation proceedings as 

required in a culturally safe manner and work collaboratively with 

others involved.  

4.5.5 Act as a broker to retain third party independent resources and 

expertise in cases where internal processes may represent a conflict of 

interest or unacceptable pathway for the Truth-Teller/Complainant. 

4.5.6 Facilitate various pathways that may lead to resolution and closure to 

the satisfaction of the Truth-teller/Complainant, for example mediation, 

healing circles, facilitated conversations. 

4.5.7 Uphold confidentiality and protect the identity of the Truth-teller/ 

Complainant to the extent possible, except when it is necessary to 

investigate the Complaint or required by law. 

4.5.8 Ensure processes are in place to reinforce accountability for staff to 

meet the standards set out in this policy in performance and conduct. 

4.5.9 Maintain a systems approach to assess whether Truth- 

telling/Disclosures or Complaints suggest broader patterns of an 

unwelcoming work environment, and/or policies or practices for 

providing care that are discriminatory, hostile, or racist. Promptly report 

these to the appropriate parties for investigation and resolution, for 

example, by providing quarterly reports to the Advisory Circle 

highlighting key themes. 

4.6. Union 

4.6.1 Union representatives have committed to actively participate and 

collaborate with the employer to support Cultural Safety and ensure a 

respectful workplace in accordance with the appropriate provisions 

within the collective agreements. 

4.6.2 Union representatives provide support to members who may be 

involved or affected by concerns relating to disrespectful behaviour.  
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4.6.3 Union will also bring concerns to the attention of management and/or 

Human Resources when members may not feel able to raise them 

directly to an Employer representative. 

4.7. Patient Relations 

4.7.1 Receive and respond to Truth-telling/disclosures or Formal Complaints 

related to Racism and Discrimination raised by patients, clients, 

families, or community members in a timely, respectful, and culturally 

safe manner. 

4.7.2 Ensure patients, clients, families, or community members have 

equitable and accessible pathways to Truth-tell/Disclose experiences 

of Racism or Discrimination, including both Formal and Informal 

options. 

4.7.2(a) Provide accessible and culturally safe pathways for First Nations, 

Inuit, Métis patients, families, and community members to engage 

in when disclosing (i.e., sharing concerns or experiences), ensuring 

processes are trauma-informed and validate the lived/living 

experiences of those affected. 

4.7.3 Provide clear information to patients, families, and community 

members about how to make a Truth-telling/Disclosure or Complaint, 

what to expect during the review process, and available support 

throughout. 

4.7.4 Collaborate as appropriate with Indigenous Health, Human Resources, 

management, and other relevant departments to ensure concerns are 

reviewed and responded to in alignment with this policy. 

4.7.5 Assist patients, families, and community members in navigating both 

Formal and Informal pathways for support and resolution, including 

access to traditional practices and knowledge where appropriate. 

4.7.6 Provide a list of support as appropriate, including culturally relevant 

services. 

4.7.7 Uphold confidentiality and protect the identity of the Truth-

teller/Complainant to the extent possible, except where disclosure is 

necessary to investigate the concern or required by law. 
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4.7.8 Maintain a systems approach to assess whether Truth-

telling/Disclosures or Complaints suggest broader patterns of an 

unwelcoming work environment, and/or policies or practices for 

providing care that are discriminatory, hostile, or racist. Promptly report 

these to appropriate parties for investigation and resolution, for 

example, by providing quarterly reports to the Advisory Circle 

highlighting key themes. 

4.8. Additional information:  

4.8.1 This policy in no way prevents staff from exercising any other legal 

rights available to them under any other process or law. Specifically, 

staff have continued and full access to raise concerns and/or file 

complaints with agencies including but not limited to: The Manitoba 

Human Rights Commission; Manitoba Ombudsman; Occupational 

Health and Safety; Professional and/or Regulatory Bodies governing 

professional practice and codes of conduct in the Manitoba health care 

system. 

5.0. Procedure and Complaint Process  

5.1. See Disrupting Racism: A Guide for Staff  

6.0. Resources 

6.1. Anti-Racism Policy  

6.2. Disrupting Racism: A Guide for Staff 

6.3. Disrupting Racism: A Guide for Patients, Families, and Community Members 

6.4. Glossary of Terms 

6.5. Third Party Consent to Truth-Tell or Disclose Experiences of Racism 

6.6. Racism and Discrimination: Formal Complaint Form – Staff 

6.7. Racism and Discrimination: Formal Complaint Form – Patients/Visitors 

6.8. Truth -Telling and Disclosing Pathways  

7.0. References 

7.1. See detailed list  

https://www.manitobahumanrights.ca/
https://www.manitobahumanrights.ca/
https://www.ombudsman.mb.ca/
https://sharedhealthmb.ca/files/speak-up-handbook-staff.pdf
https://provdoc.sharedhealthmb.ca/wp-content/uploads/310.110.122.pdf
https://sharedhealthmb.ca/files/speak-up-handbook-staff.pdf
https://sharedhealthmb.ca/files/speak-up-handbook-patients.pdf
https://sharedhealthmb.ca/wp-content/uploads/racism-disrupted-glossary-of-terms.pdf
https://sharedhealthmb.ca/wp-content/uploads/third-party-consent-to-truth-tell.pdf
https://sharedhealthmb.ca/wp-content/uploads/racism-and-discrimination-formal-complaint-form-staff.pdf
https://sharedhealthmb.ca/wp-content/uploads/racism-and-discrimination-formal-complaint-form-patient.pdf
https://sharedhealthmb.ca/wp-content/uploads/racism-reporting-pathway.pdf
https://sharedhealthmb.ca/wp-content/uploads/anti-racism-policy-references.pdf
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8.0. Contact(s) 

8.1. Document Sponsor: Vice President - Indigenous Health, Vice President - 

Health Human Resources, Vice President- Quality, Performance & Strategy 

8.2. Document Owner(s): Indigenous Health; Health and Human Resources; and 

Patient Relations  

For questions about the implementation and application of this controlled document, 

please contact your immediate manager. Management may consult with the Document 

Owner(s) for support. 
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