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Abstract 

This inquiry addressed actions suggested by the United Nations and the Truth and Reconciliation 

Commission of Canada, by focusing on collaboration to inform strategic planning within Alberta 

Health Services (AHS). I posed the research question: What actions are required to expand the 

traditional Indigenous sweat lodge ceremony within Alberta Health Services? I used an action 

research engagement methodology and interviewed Elders, a Cultural Helper, and Indigenous 

community members who informed cultural protocols and holistic health needs and conducted a 

focus group with AHS administrative employees, who provided perspectives on how AHS could 

support these cultural protocols and holistic health needs. Findings addressed the current state, 

benefits, and protocols surrounding the traditional Indigenous sweat lodge ceremony and future 

actions required. Recommendations focus on establishing a strong foundation in order to 

successfully address the concerns raised by the United Nations and the Truth and Reconciliation 

Commission of Canada. 
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Chapter One: Focus and Framing 

The central goal of Canada’s Indigenous policies were to “cause Aboriginal peoples to 

cease to exist as distinct legal, social, cultural, religious, and racial entities in Canada” (Truth and 

Reconciliation Commission of Canada, 2015, p. 1). The Truth and Reconciliation Commission of 

Canada (2015) pronounced this to be “cultural genocide,” which was stated to be “the 

destruction of those structures and practices that allow the group to continue as a group” (p. 1). 

As a result of these policies and other colonization policies, there are troubling gaps in health 

outcomes between Indigenous people living in Canada and non-Indigenous Canadians. In 

response to this injustice, and the injustices faced worldwide by Indigenous peoples, in Article 

24 of their Declaration on the Rights of Indigenous Peoples, the United Nations (2008) 

addressed the four non-signatory nations, including Australia, Canada, New Zealand, and the 

United States of America and identified a number of areas that national governments could 

address in order to improve Indigenous peoples’ realities: 

1.  Indigenous peoples have the right to their traditional medicines and to maintain their 

health practices, including the conservation of their vital medicinal plants, animals 

and minerals. Indigenous individuals also have the right to access, without any 

discrimination, to all social and health services. 

2.  Indigenous individuals have an equal right to the enjoyment of the highest attainable 

standard of physical and mental health. States shall take the necessary steps with a 

view to achieving progressively the full realization of this right. (p. 9) 

More recently, in order to address the profound impacts Canadian residential schools had 

on Indigenous people and to advance reconciliation in Canada, the Truth and Reconciliation 
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Commission of Canada (2015) presented 94 Calls to Action. In its Call to Action 22, the Truth 

and Reconciliation Commission of Canada stated, 

We call upon those who can effect change within the Canadian health-care system to 

recognize the value of Aboriginal healing practices and use them in the treatment of 

Aboriginal patients in collaboration with Aboriginal healers and Elders where requested 

by Aboriginal patients. (p. 322)  

United Nations’ (2008) Article 24 and the Truth and Reconciliation Commission of 

Canada’s (2015) Call to Action 22 addressed traditional medicine and traditional healing. Hill 

(2008) stated, “Traditional healing relates to all methods grounded in traditional knowledge that 

are used by healers to help Aboriginal people suffering from illness” (p. 23). Traditional healing 

is commonly understood as a holistic concept (Robbins & Dewar, 2011). That being said, lands 

and language are the foundation of traditional healing (Robbins & Dewar, 2011); therefore, 

different Indigenous communities have different understandings of traditional healing (Hill, 

2008). Healing is a lifelong journey that addresses physical, mental, emotional, and spiritual 

aspects of the individual (Hill, 2008). All of these aspects are interrelated; therefore, weakness in 

any of these areas will cause unbalance within the individual (Robbins & Dewar, 2011). Relland 

(1998) stated, 

It is the unseen or spiritual realm that is at the core of the Aboriginal conceptions of 

healing. It is believed that illness emanates from a neglected or oppressed spirit and that 

true healing is evoked from fortifying or nurturing one’s own spirit. The spiritual realm is 

not viewed as an abstract entity that is disconnected from human experience but rather as 

a living reality from which individuals can draw strength, support, knowledge and 

guidance. (p. 99) 
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Traditional healing is the core of Indigenous culture (Martin Hill, 2003), and traditional 

Indigenous healing has always been a complex healthcare system (Maar, 2004). Most Indigenous 

peoples hold traditional ceremonies that are considered to be a part of healing (Poonwassie & 

Charter, 2005). Traditional Indigenous ceremonies include “sun dances, medicine lodges, fasts, 

sweats, sharing circles, talking circles, pipe ceremonies, moon ceremonies, giveaways, or 

potlatches” (p. 20). The traditional Indigenous sweat lodge is a “sacred spiritual ceremony for 

physical, mental, emotional and spiritual purification and healing” (St. Thomas University, 2010, 

p. 1). Schiff and Pelech (2007) stated, “Of the many Indigenous ceremonies that have a spiritual 

component, few are as immediate and powerful in restoring a balance of spiritual, emotional, 

mental and physical well-being as the [traditional Indigenous] sweat lodge” (p. 71).  

I believe that all Canadians have a role to play in advancing reconciliation in Canada. I 

have been welcomed into the Calgary urban Indigenous community and have developed a strong 

appreciation for Indigenous ways of knowing and being. I regularly participate in traditional 

Blackfoot sweat lodge ceremonies and have developed a strong appreciation for holistic 

wellness. I will be forever grateful for the profound impact the traditional Blackfoot sweat lodge 

ceremony has had on my life, and I am committed to a lifelong journey of healing.  

As a representative of Alberta Health Services (AHS), I believe that it is our duty to 

inquire with deep curiosity and to truly listen to Indigenous voices. This inquiry addressed the 

United Nations’ (2008) Article 24 and the Truth and Reconciliation Commission of Canada’s 

(2015) Call to Action 22, by focusing on collaboration to inform strategic planning within AHS. 

Through this inquiry, I investigated the culturally appropriate protocols that surround the 

traditional Indigenous sweat lodge (hereafter referred to as sweat lodge) ceremony, Indigenous 

holistic health needs, and how AHS could support the expansion of the sweat lodge ceremony 
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within AHS while adhering to these protocols and holistic health needs. More specifically, what 

actions are required to scale up and spread the sweat lodge ceremony within AHS were 

investigated through this inquiry. By no means did this inquiry intend to investigate the sweat 

lodge ceremony itself. The aim of this inquiry was to stimulate a shift in “attitudes, perspectives, 

knowledge and values among people in the organization by enhancing meaningfulness, clarity 

and commonality of purpose, motivation, and commitment for change” (Rowe, Graf, Agger-

Gupta, Piggot-Irvine, & Harris, 2013, p. 19). This resulted in recommendations to address the 

United Nations’ (2008) Article 24 and the Truth and Reconciliation Commission of Canada’s 

(2015) Call to Action 22. 

As a non-Indigenous person and an AHS employee, it was with great gratitude and 

immense humility that I pursued this inquiry, as I recognized that it would be an insightful 

journey. I acted as the facilitator and adhered to culturally appropriate protocols in order to 

generate contextually embedded knowledge, with the aim of stimulating effective action while 

contributing to scientific knowledge (Coghlan & Brannick, 2014).  

In this inquiry, I posed the research question: What actions are required to expand the 

traditional Indigenous sweat lodge ceremony within Alberta Health Services? More specifically, 

I investigated what actions are required to scale up and spread the traditional Indigenous sweat 

lodge ceremony within AHS by posing the following sub-questions to facilitate discussion in 

order to enhance clarity and understanding: 

1. What is the current state regarding the traditional Indigenous sweat lodge ceremony 

within Alberta Health Services sites? 

2. What is the ideal future state regarding the traditional Indigenous sweat lodge 

ceremony within Alberta Health Services sites? 
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3. What barriers currently exist regarding the scaling up and spreading of the traditional 

Indigenous sweat lodge ceremony within Alberta Health Services sites and how 

might we overcome them? 

4. What is needed to support Indigenous clients’ participation in the traditional 

Indigenous sweat lodge ceremony if so desired? 

Significance of the Inquiry 

Statistics Canada (2016, p. 3) reported that in 2011, 220,695 (6%) people living in 

Alberta identified as being Indigenous. In addition, Indigenous and Northern Affairs Canada 

(2007) reported that the overall Indigenous population growth within Alberta between 2001 and 

2026 is projected to be 64%. There are troubling gaps in health outcomes between Indigenous 

people living in Canada and non-Indigenous Canadians (Truth and Reconciliation Commission 

of Canada, 2015). For example, in 2015, the life expectancy of Indigenous people living in 

Alberta and non-Indigenous Albertans at birth was reported to be 70.4 years and 82.3 years 

respectively, representing a gap of 11.9 years (Government of Alberta, 2016, p. 1).  

Indigenous people have unique health needs that require culturally appropriate holistic 

care that addresses physical, mental, emotional, and spiritual health (Truth and Reconciliation 

Commission of Canada, 2015). Most Indigenous peoples hold traditional ceremonies that address 

these needs and are considered to be a part of healing (Poonwassie & Charter, 2005). Therefore, 

relying solely on biomedical principles when addressing Indigenous health is not necessarily 

effective, as it ignores the essential dimension of spirituality in Indigenous healing (National 

Aboriginal Health Organization, 2008; Royal Commission on Aboriginal Peoples, 1996). Access 

to both traditional Indigenous healing practices and Western medicine are needed for all 

encompassing holistic health. 
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Expanding the sweat lodge ceremony within AHS would provide Indigenous peoples 

living in Alberta with the opportunity to address their holistic health needs. In turn, this would 

allow Indigenous peoples living in Alberta to engage in a culturally appropriate healing journey. 

Failure to expand the sweat lodge ceremony within AHS could result in the inability to provide 

culturally appropriate holistic care to Indigenous people living in Alberta and potentially further 

exacerbate the troubling gaps in health outcomes between Indigenous people living in Alberta 

and non-Indigenous Albertans.  

Organizational Context of the Inquiry 

AHS was established in 2008 when 12 separate health entities merged to become 

Canada’s first and largest fully integrated health system (AHS, n.d.-a). AHS is a complex 

organization (see Appendix A), which is supported by 108,000 employees, 9,300 physicians, and 

15,600 volunteers. AHS is responsible for delivering health services to over four million 

Albertans, as well as some individuals in British Columbia, Saskatchewan, and the Northwest 

Territories. AHS provides programs and services in over 650 facilities, including hospitals, 

clinics, continuing care facilities, cancer centres, mental health facilities, and community health 

sites throughout the province. In addition, AHS offers community-based services that aim to 

enable Albertans to maintain and improve their health.  

In 2015, the Minister of Health reintroduced an appointed board of directors to govern 

AHS (Government of Alberta, 2015). The Board of Directors includes seven members, one of 

whom is the Deputy Minister of Executive Council, who provides a strong connection to the 

Government of Alberta. In addition, the Minister of Health declared that the Board would consult 

with the Grand Chiefs of Treaties 6, 7, and 8 and Métis leaders to ensure Indigenous 

representation. AHS (n.d.-e) adapted the vision of “Healthy Albertans. Healthy Communities. 
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Together” (para. 1). This vision is supported by core values, including compassion, 

accountability, respect, excellence, and safety (para. 3; see also Appendix B).  

AHS is further advised by four councils, including the Health Advisory Council, 

Provincial Advisory Council on Addiction and Mental Health, Provincial Advisory Council on 

Cancer, and Wisdom Council (AHS, n.d.-b). The Wisdom Council provides guidance and 

recommendations on service delivery, program design, and evaluation to ensure appropriate care 

for Indigenous people living in Alberta (AHS, n.d.-f). In their Work Pan 2014-2018, the AHS 

Wisdom Council outlined two overarching goals including “Provide feedback and advice to 

Alberta Health Services” (AHS, 2014, p. 1) and “Provide guidance to increase cultural 

competency” (p. 2). These goals are supported by various strategies, including a strategy to 

“Support the inclusion of traditional healing methodologies and programming within AHS” (p. 

2).  

AHS is guided by four foundational strategies (see Appendix C), including the Patient 

First Strategy (Yiu, Gordon, Woods, & Pougnet, 2015), Our People Strategy (Watson, Mann 

McKeown, & West, 2016), Clinical Health Research, Innovation, and Analytics Strategy (AHS, 

2015a), and Information Management and Information Technology Strategy (AHS, 2015b). The 

objective of the Patient First Strategy is to provide patient- and family-centred care that 

considers clients as integral members of the healthcare team (Yiu et al., 2015). This strategy 

referred to the Institute for Healthcare Improvement (n.d.), which stated, “Care that is truly 

patient-centered considers patients’ cultural traditions, their personal preferences and values, 

their family situations, and their lifestyles” (para. 2).  

The Indigenous Health Program falls within the Population, Public, and Indigenous 

Health portfolio of AHS (2017; see also Appendix D). In presenting their Indigenous Health 
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Program, AHS (n.d.-d) recognizes the troubling gaps in health outcomes among Indigenous 

people living in Alberta and non-Indigenous Albertans. In their Aboriginal Health Action Plan 

2011-2014, AHS (2011) stated,  

This inequality cannot be viewed in isolation of the history, culture, and other influences 

that have shaped the Aboriginal experience, . . . [as there are] numerous factors both 

within and outside the health system that impact the health, wellbeing and quality of life 

of Aboriginal people. (p. 1)  

Factors primarily surrounding colonization have had devastating physical, economic, 

cultural, social, and physiological effects on Indigenous people living in Canada and continue to 

influence their lives today (Wesley-Esquimaux & Smolewski, 2004). Wesley-Esquimaux and 

Smolewski (2004) divided colonization into three chronological waves, including (a) cultural 

transition, (b) cultural dispossession, and (c) cultural oppression, and they stated, 

Once the physical make-up of the colonized society was changed through the devastating 

effects of infectious diseases and restricted access to economic resources (cultural 

transition), both cultural and social structures became vulnerable to changes, 

modifications and, ultimately, deterioration and disintegration (cultural dispossession). 

Consequently, the destruction of cultural autonomy, social integrity and cultural identity, 

as well as hundreds of years of relentless cultural oppression caused profound changes in 

the psychological make-up of Aboriginal people, discontinuities on interpersonal and 

communal levels, social and interpersonal conflicts, psychological dissociation on 

cultural levels, and mental anguish on individual levels (cultural oppression). (p. 7) 

Between 1871 and 1921, the Government of Canada entered into 11 numbered treaties 

with First Nations (Indigenous and Northern Affairs Canada, 2010b). These treaties allowed the 
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Government of Canada to pursue agriculture, resource development, and settlement. However, 

these treaties also separated Indigenous people from their land and disfavoured them in access to 

resources and social opportunities, thus affecting their lives and social constitution over time 

(Wesley-Esquimaux & Smolewski, 2004). Alberta recognizes three treaties, including Treaty 6, 

7, and 8 (Indigenous and Northern Affairs Canada, 2010a), of which Treaty 6 includes the 

promise of the medicine chest (Boyer, 2003). Boyer (2003) highlighted that Treaty 

Commissioner Morris negotiated Treaty 6, which stated, “A medicine chest shall be kept at the 

house of each Indian Agent for the use and benefit of the Indians at the direction of such agent” 

(p. 20). However, the medicine chest clause has been inconsistently interpreted, and as a result of 

the “creation of multiple provincial jurisdictions responsible for medical care, Aboriginal 

Peoples resisted paying for health care taxes” (p. 22). Boyer concluded that the judicial 

interpretation of the medicine chest clause is dated and further stated,  

The Aboriginal nations and tribes that signed the treaties did not relinquish their 

Aboriginal health regime/system to the British sovereign or to Canada. Rather, they 

protected these systems. Part of their intent in entering into treaties was to supplement 

these systems with promises of medical care and medicines that were useful in treating 

European diseases. (p. 17) 

In addition to treaties, the Indian Act was introduced in 1876 as the “principal statute 

through which the federal government administers Indian status, local First Nations governments 

and the management of reserve land and communal monies” (Henderson, 2016, para. 1). 

Enfranchisement was a common legal process under the Indian Act in which Indigenous peoples 

lost their Indian status (McCardle, 2014). Henderson (2006) stated that the Indian Act “aimed to 



COLLABORATION TO INFORM STRATEGIC PLANNING 19 

eradicate First Nations culture . . . [and has] enabled trauma, human rights violations and social 

and cultural disruption for generations of First Nations peoples” (para. 2).  

In 1969, the White Paper formally known as the Statement of the Government of Canada 

on Indian Policy was introduced in an attempt to abolish previous Indigenous policies, including 

the numbered treaties and Indian Act (Lagace & Sinclair, 2015). Lagace and Sinclair (2015) 

suggested this was an attempt to eliminate Indian status and to assimilate all Indigenous peoples 

under provincial governments. Lagace and Sinclair further expressed that this resulted in 

monumental outrage amongst Indigenous peoples, leading to the withdrawal of the White Paper 

and ongoing activism.  

In the Report of the Royal Commission on Aboriginal Peoples, the Royal Commission on 

Aboriginal Peoples (1996) aimed to investigate how to establish honourable relationships 

between Indigenous peoples living in Canada and non-Indigenous Canadians. The Commission 

made several recommendations, which the Canadian Government has largely ignored. The 

United Nations (2008) identified a number of areas that national governments could address in 

order to improve Indigenous peoples’ realities. More recently, the Truth and Reconciliation 

Commission of Canada (2015, p. v) was “constituted and created by the Indian Residential 

Schools Settlement Agreement” in order to address the profound impacts Canadian residential 

schools had on Indigenous people and to advance reconciliation in Canada. The Truth and 

Reconciliation Commission of Canada presented 94 Calls to Action, of which seven addressed 

health (see Appendix E).  

In alignment with the Royal Commission on Aboriginal Peoples’ (1996) report, the 

United Nations Declaration on the Rights of Indigenous Peoples (United Nations, 2008), and the 

Truth and Reconciliation Commission of Canada (2015), the mandate of the Indigenous Health 
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Program is: “In partnership with others, is to develop and facilitate the delivery of essential 

health services to meet the needs of the diverse Aboriginal population in Alberta” (AHS, 2011, 

p. 11). The mission of the Indigenous Health Program is “wellness, balance and connected . . . 

[as it is a] holistic approach to health and well-being, understanding the need for balance 

between all components of health (physical mental, emotional and spiritual) and the relationship 

between these components” (p. 11). This mandate and mission are supported by the seven sacred 

teachings: love, respect, courage, honesty, wisdom, humility, and truth. However, through their 

Indigenous Health Program, AHS has recognized that “each individual will interpret these values 

in a way that is appropriate for them according to their cultural background, personal beliefs and 

life experience” (p. 11). This mandate and mission are further supported by five key strategic 

priorities, including (a) enhancing cultural competency, (b) improving access to health services, 

(c) customizing approaches, (d) supporting addiction and mental health, and (e) monitoring the 

health of Indigenous people living in Alberta. 

The Alberta Hospital Edmonton is a psychiatric hospital that is governed and operated by 

AHS and provides mental health services to adults (AHS, n.d.-c). The Alberta Hospital 

Edmonton is home to a sweat lodge (M. Landrie, personal communication
1
, August 11, 2016). 

The sweat lodge was established when a well-respected Elder was recruited from Poundmaker’s 

Lodge Treatment Centres, and it has been in successful operation for 11 years. The Alberta 

Hospital Edmonton provides sweat lodge ceremonies to address physical, mental, emotional, and 

spiritual needs, which are open to AHS clients and employees, along with community members.  

                                                 
1
 All personal communications in this report are used with permission. 
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Bell (2016), an AHS consultant, recently completed the Indigenous Patient Journey 

Project. This project allowed Bell to capture the voices of 100 Indigenous addiction and mental 

health service users from all over Alberta, and Bell reported that the majority of participants had 

experienced adverse experiences. When participants were asked about adverse childhood 

experiences, 79% of participants reported having a parent or parents who had attended residential 

school, while 26% were residential school survivors themselves (Section 3.2a); 76% reported 

experiencing abuse or neglect; and 72% reported witnessing substance abuse in their home 

(Section 3.2a). When participants were asked about adverse teen experiences, 85% reported early 

experimentation with drugs and alcohol, and 70% reported experiencing ongoing forms of abuse 

(Section 3.2b). When Bell’s participants were asked about adverse adult experiences, 88% 

reported an escalation of substance abuse, and 86% reported relationship breakdown (Section 

3.2c). When asked about service awareness, access, and delivery, several common themes 

emerged highlighting various needs, of which one was improved access to Elders and cultural 

programming in addiction and mental health service delivery (Section 3.3). Further, of Bell’s 

participants who no longer require addiction and mental health services, 35% reported that their 

sustained recovery was due to rediscovering their culture and spirituality (Section 3.7). Bell 

highlighted many opportunities for provincial health authorities to enhance the care and delivery 

of services to Indigenous peoples living in Alberta; however, he cautioned: 

We are duty-bound to do so in a manner that is receptive to the needs of the indigenous 

population. If we are to make enhancements, we need to do so in a manner that 

acknowledges and respects the unique culture and traditions of indigenous populations. 

(Section 4)  
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Systems Analysis of the Inquiry 

Senge (2006) stated, “Today’s problems come from yesterday’s solutions” (p. 57). This is 

often because systems thinking is not applied. Instead, short-term solutions are applied with 

seemingly positive results, but in actuality, the burden is simply shifted. Ackoff, Addison, and 

Carey (2010) defined systems thinking as “the practice of looking at relationships connectedness, 

process, the whole, the patterns of a system and its context” (p. 6). Williams and 

Hummelbrunner (2010) identified three core systems concepts, including interrelationships, 

perspectives, and boundaries. These three core systems concepts acted as a framework to apply 

systems thinking in order to support this inquiry.  

Interrelationships. AHS is a complex system (Snowden & Boone, 2007), which 

involves numerous dynamic, non-linear, sensitive, and massively entangled interrelationships 

(Williams & Hummelbrunner, 2010). However, there are many interrelationships within 

complex systems external to AHS that influence Albertans’ health. These external systems are 

often referred to as the social determinants of health, such as income and education (Mikkonen & 

Raphael, 2010). Mikkonen and Raphael (2010, p. 41) presented “Aboriginal status” as a social 

determinant of health, as Indigenous peoples’ health status is “inextricably tied up with their 

history of colonization.” Colonization resulted in numerous unjust policies and events such as the 

Indian Act and the implementation of the residential school system. The interrelationships of 

these policies and events interfered with the interrelationships between physical, mental, 

emotional, and spiritual dimensions that are integral to Indigenous peoples’ health (National 

Aboriginal Health Organization, 2008), resulting in “adverse health outcomes” (Mikkonen & 

Raphael, 2010, p. 41).  
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Perspectives. Cross (2008) suggested that there are two dominant perspectives or 

worldviews, including linear and relational. Cross stated that worldviews describe the “collective 

thought process of a people or culture” (p. 1). Cross expressed that the Western worldview is 

linear, which is characterized as being logical, time oriented, systematic, and focused on cause-

and-effect relationships. In contrast, Cross further expressed the Indigenous worldview is 

relational, which is characterized as being intuitive, non-time oriented, fluid, and focused on 

balance and harmony of relationships, including spiritual forces. Ermine (1995) stated that 

Western and Indigenous worldviews are “diametric trajectories in the realm of knowledge” 

(p. 101).  

Boundaries. Boundaries around what constitutes health and well-being vary greatly 

between Western and Indigenous worldviews. The Western worldview primarily places 

boundaries around a biomedical approach to health and well-being and takes into consideration 

the interrelationships of disease and health (National Aboriginal Health Organization, 2008). In 

order to effectively respond to this biomedical approach to health and well-being, “workers are 

usually taught that if we can understand the causes of a problem by taking a social history, then 

we will better know how to help” (Cross, 2008, p. 1). Therefore, Cross (2008) expressed 

interventions must be targeted at the symptom or cause of the symptom. In contrast, the 

Indigenous worldview takes a seemingly boundless approach to health and well-being and takes 

into consideration the holistic interrelationships between physical, mental, emotional, and 

spiritual dimensions (National Aboriginal Health Organization, 2008). In order to effectively 

respond to this boundless, holistic approach to health and well-being, “helpers and healers are 

taught to understand problems through the balances and imbalances in the person’s relational 

world . . . [and that] health exists only when things are in balance or harmony” (Cross, 2008, 
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p. 2). Therefore, Cross expressed interventions must focus on bringing an individual back into 

balance.  

Systems analysis model. This inquiry considered the contrast within varying 

interrelationships, perspectives, and boundaries. Blackstock (2011) developed the Breath of Life 

theory, which considers relational worldview principles within culture, context, multiple 

dimensions of reality, and time. Blackstock adopted the relational worldviews principles from 

Cross’s (2007) reinterpretation of Maslow’s hierarchy of needs through Indigenous eyes. 

Blackstock then applied the Medicine Wheel holistic orientation to Cross’s worldview principles 

(see Figure 1). The Medicine Wheel is based on the concept that “all things are affected by the 

interconnected domains of emotional, physical, spiritual, and cognitive experiences” 

(Blackstock, 2011, p. 5). When the relational worldview is applied to the Medicine Wheel 

holistic orientation, all domains are experienced within personal, family, community, society, 

and world levels (Blackstock, 2011). This model was adapted to support the various system 

considerations of this inquiry.  
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Figure 1. Cross’s worldview principles oriented in Blackstock’s holistic model. 

From “The Emergence of the Breath of Life Theory,” by C. Blackstock, 2011, Journal of Social 

Work Values and Ethics, 8, p. 5. Copyright 2011 by C. Blackstock. Reprinted with permission. 
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Chapter Summary 

The significance of this inquiry, the organizational context in which this inquiry took 

place, along with a systems analysis to support this inquiry were established in this chapter. It is 

important that leaders within AHS acknowledge Canada’s history of colonization and the 

troubling gaps in health outcomes between Indigenous people living in Alberta and non-

Indigenous Albertans (Government of Alberta, 2016). In addition, it is essential that AHS leaders 

acknowledge that Indigenous people have unique health needs that require culturally appropriate 

holistic care that addresses physical, mental, emotional, and spiritual health (Truth and 

Reconciliation Commission of Canada, 2015). Presented in the next chapter is a review the 

literature surrounding multiculturalism in Canada, creating space for traditional medicine and 

healing practices, as well as the traditional Indigenous sweat lodge ceremony as an example of 

healing. 



COLLABORATION TO INFORM STRATEGIC PLANNING 27 

Chapter Two: Review of Literature 

Examined in this chapter is the literature relevant to the research question: What actions 

are required to expand the traditional Indigenous sweat lodge ceremony within Alberta Health 

Services? More specifically, I investigated what actions are required to scale up and spread the 

traditional Indigenous sweat lodge ceremony within Alberta Health Services (AHS). In order to 

address this question, it is necessary to understand multiculturalism in Canada, explore 

opportunities to create space for traditional medicine and healing practices, as well as explore the 

traditional Indigenous sweat lodge (hereafter referred to as sweat lodge) ceremony as an example 

of healing.  

Understanding Multiculturalism in Canada 

Canada’s history of colonization has resulted in a multicultural society (Dewing, 2013). 

Bannerji (2000) stated, “Colonialism is the context or entry point that allows us to begin 

exploring the social relations and cultural forms that characterize these relations” (p. 129). 

Multiculturalism in Canada provides the foundation for Canadian institutions, including 

healthcare systems. In this literature review, I define multiculturalism, describe the 

developmental phases of multiculturalism in Canada, explore multiculturalism in Canada from 

an Indigenous perspective, and make various recommendations that can be applied at the federal 

level and within institutions, including the healthcare system.  

Defining multiculturalism. Multiculturalism is a broad concept that must be viewed 

through multiple lenses, including descriptively as a sociological fact, prescriptively as ideology, 

politically as policy, and intergroup dynamics as process (Dewing & Leman, 2006). 

Descriptively as a sociological fact, multiculturalism refers to “the presence and persistence of 

diverse racial and ethnic minorities who define themselves as different and who wish to remain 



COLLABORATION TO INFORM STRATEGIC PLANNING 28 

so” (p. 1). Prescriptively as ideology, multiculturalism refers to “a relatively coherent set of ideas 

and ideals pertaining to the celebration of Canada’s cultural diversity” (p. 1). Politically, as 

policy, multiculturalism refers to “the management of diversity through formal initiatives in the 

federal, provincial and municipal domains” (p. 1). Finally, multiculturalism, viewed through the 

intergroup dynamics lens as process, refers to the means by which “racial and ethnic minorities 

compete to obtain support for central authorities for the achievement of certain goals and 

aspirations” (p. 1). Taking into consideration all of these perspectives, multiculturalism may be 

defined as: 

A system of beliefs and behaviours that recognizes and respects the presence of all 

diverse groups in an organization or society, acknowledges and values their social-

cultural differences, and encourages and enables their continued contribution within an 

inclusive cultural context which empowers all within the organization or society. 

(Rosado, 1996, p. 2) 

Multiculturalism in Canada. Multiculturalism as a public policy of Canada evolved 

through three developmental phases, including the incipient stage, the formative period, and 

institutionalization (Dewing & Leman, 2006, p. 1). The incipient stage took place prior to 1971 

and is interpreted as the “gradual movement toward acceptance of ethnic diversity as legitimate 

and integral to Canadian society” (p. 4). MacDonald (2014) suggested that in theory, the 

majority of this stage may be described as being bicultural, with divisions between British and 

French settlers; however, in practice, it was a monoculture dominated by British settlers. 

National identity from a cultural and symbolic perspective replicated that of a British society, 

which was “reflected in Canada’s political, economic and social institutions” (Dewing & Leman, 

2006, p. 4). Further to this, Dewing and Leman (2006) stated, “Central authorities dismissed the 
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value of cultural heterogeneity, considering racial and ethnic differences as inimical to national 

interests and detrimental to Canada’s character and integrity” (p. 4). It was not until Canada 

experienced a massive influx of immigrants post-World War II and ongoing activism among 

Indigenous peoples, French nationalists, and ethnic groups that “assimilation as government 

policy and the subsequent appearance of multiculturalism” was implemented (p. 4).  

The formative period took place between 1971 and 1981 as a result of the 1969 Royal 

Commission on Bilingualism and Biculturalism, which recommended integration as opposed to 

assimilation of ethnic groups (Dewing & Leman, 2006). This resulted in an ethnocultural policy 

in 1971 (Dewing & Leman, 2006). Dewing and Leman (2006, p. 4) stated the key objectives of 

the policy were: 

 To assist cultural groups to retain and foster their identity; 

 To assist cultural groups to overcome barriers to their full participation in Canadian 

society; (thus, the multiculturalism policy advocated the full involvement and equal 

participation of ethnic minorities in mainstream institutions, without denying them 

the right to identify with select elements of their cultural past if they so choose); 

 To promote creative exchanges among all Canadian cultural groups; 

 To assist immigrants in acquiring at least one of the official languages.  

Approximately $200 million was spent over a span of 10 years and a Multicultural Directorate 

was established to support the implementation of multicultural policies and programs (Dewing & 

Leman, 2006).  

Institutionalization took place in 1982 as a result of the Canadian Charter of Rights and 

Freedoms (Constitution Act, 1982) and is ongoing into the present (Dewing & Leman, 2006). 

The Canadian Charter of Rights and Freedoms acknowledged the multicultural heritage of 
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Canada and the need to preserve and enhance multiculturalism in Canada. This resulted in the 

Canadian Multiculturalism Act (1985), which further acknowledged multiculturalism as a 

fundamental characteristic of Canada, empowering multiculturalism to be embedded into the 

highest level of decision making in Canada (Dewing & Leman, 2006). This resulted in the 

Multiculturalism Policy of Canada (Canadian Multiculturalism Act, 1985, §3(1)), with the stated 

objectives to: 

a) recognize and promote the understanding that multiculturalism reflects the cultural 

and racial diversity of Canadian society and acknowledges the freedom of all 

members of Canadian society to preserve, enhance and share their cultural heritage; 

b) recognize and promote the understanding that multiculturalism is a fundamental 

characteristic of the Canadian heritage and identity and that it provides an invaluable 

resource in the shaping of Canada’s future; 

c) promote the full and equitable participation of individuals and communities of all 

origins in the continuing evolution and shaping of all aspects of Canadian society and 

assist them in the elimination of any barrier to that participation; 

d) recognize the existence of communities whose members share a common origin and 

their historic contribution to Canadian society, and enhance their development; 

e) ensure that all individuals receive equal treatment and equal protection under the law, 

while respecting and valuing their diversity; 

f) encourage and assist the social, cultural, economic and political institutions of Canada 

to be both respectful and inclusive of Canada’s multicultural character; 

g) promote the understanding and creativity that arise from the interaction between 

individuals and communities of different origins; 
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h) foster the recognition and appreciation of the diverse cultures of Canadian society and 

promote the reflection and the evolving expressions of those cultures; 

i) preserve and enhance the use of languages other than English and French, while 

strengthening the status and use of the official languages of Canada; and 

j) advance multiculturalism throughout Canada in harmony with the national 

commitment to the official languages of Canada.  

Multiculturalism from an Indigenous perspective. There are many varying 

perspectives, views, and debates regarding multiculturalism in Canada. Maaka and Fleras (2005) 

stated that multiculturalism in Canada tolerates mild forms of diversity, “as it promotes inclusion 

and tolerance while providing an important model of how members of a pluralistic society can 

live together in peace, civility and justice” (p. 177). However, multiculturalism in Canada does 

not tolerate the Indigenous perspective that contests Canadian sovereignty and legitimacy and 

“challenges, resists, and transforms” multiculturalism in Canada (p. 177). Though seemingly 

positive, MacDonald (2014) suggested that from an Indigenous perspective, multiculturalism in 

Canada may actually produce harms.  

MacDonald (2014, p. 68) suggested that multiculturalism in Canada occurred against a 

colonial backdrop and stated multiculturalism in Canada “is grounded in a worldview that 

ultimately benefits dominant interests in society.” MacDonald referred to the earlier works of 

Borrows, Resnick, and Turner and stated multiculturalism in Canada “was not designed to 

recognize Aboriginal distinctiveness, but developed from the same liberal traditions that created 

the assimilationist White paper of 1969, with a desire to convert collective rights into individual 

rights” (p. 67).  



COLLABORATION TO INFORM STRATEGIC PLANNING 32 

MacDonald (2014) suggested that multiculturalism in Canada often situates Indigenous 

people alongside ethnic minorities and insufficiently recognizes Indigenous people’s collective 

sui generis rights, which are inherent due to their unique relationship with the Government of 

Canada. Brascoupé and Waters (2009) stated, “By generalizing Aboriginal culture into the wider 

cultural mix of the modern Canadian state, it diminishes it and marginalizes the specific self-

deterministic claims of Aboriginal people” (p. 14). Instead of celebrating the distinctiveness of 

Indigenous people, Brascoupé and Waters further stated multiculturalism in Canada is a “means 

of making culture and race invisible, by blurring and ultimately ignoring important differences 

between people into a meaningless notion of diversity” (p. 14). A thorough understanding of 

Canada’s history of colonization and multiculturalism is necessary in order to understand 

Indigenous peoples’ perspective of living in Canada.  

Recommendations. Without a transformative political agenda, McClaren (1995) warned 

that multiculturalism in Canada is “just another form of accommodation to the larger social 

order” (p. 42). Various authors suggested that adopting a binational model could potentially 

move Canada beyond a colonial multiculturalism and offer a broader recognition of diversity 

(Day, 1989; Maaka & Fleras, 2005; MacDonald, 2014). MacDonald (2014) suggested a 

binational model would work alongside Indigenous self-determination and would recognize 

Indigenous sui generis rights. MacDonald further suggested a binational model would focus on 

partnerships, and Maaka and Fleras (2005) suggested it would allow for shared sovereignty and 

coexistence in a nation-to-nation, majority-to-majority relationship. MacDonald stated this 

would require a “reworking of dominant institutions and narratives, privileging both narratives 

and practical realities of partnership” (p. 80). Maaka and Fleras further suggested respect for 
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differences should be embedded into all levels of the Canadian government and stated that there 

is “a necessity to stand apart before the possibility of belonging together differently” (p. 276).  

The characteristics of a binational model could be stimulated within various Canadian 

institutions, through the endorsement of what Poole (1972) referred to as ethical space. Poole 

expressed that there are two types of space that stem from different intentions and that when the 

intentions confront one another, ethical space is created. Ermine (2007) applied and further 

developed Poole’s concept of ethical space “to create the analogy of a space between two 

entities, as a space between Indigenous and Western thought worlds . . . because each entity is 

moulded from a distinct history, knowledge tradition, philosophy, and social and political 

reality” (p. 194). Ermine stated, 

At the superficial level of encounter, the two entities may indeed acknowledge each other 

but there is a clear lack of substance or depth to the encounter. What remains hidden and 

enfolded are the deeper level thoughts, interests and assumptions that will inevitably 

influence and animate the kind of relationship the two can have. (p. 195)  

Ermine (2007) explained that Indigenous peoples encounter with the West is a “brick 

wall of a deeply embedded belief and practice of Western universality . . . a singular world 

consciousness, a monoculture with a claim to one model of humanity and one model of society” 

(p. 198). Ermine applied the concept of ethical space to create a framework of engagement that 

would initially require an effort to replace concepts of universality with concepts of equality of 

nations. Ermine applied the ethical space of engagement framework to address Western 

universality within Indigenous and Canadian law by creating a neutral zone between entities or 

cultures for human-to-human discourse. Ermine suggested this framework may also be applied to 

address Western universality within institutions, including Indigenous and Canadian healthcare 
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systems. Within Indigenous and Canadian healthcare systems, the ethical space of engagement 

framework would enable Elders, Knowledge Keepers, Healers, and allies to define and assert 

Indigenous rights to traditional Indigenous medicines and healing practices.  

Creating Space for Traditional Indigenous Medicine and Healing Practices 

The interrelationships of physical, mental, emotional, and spiritual dimensions are 

integral to Indigenous people (National Aboriginal Health Organization, 2008). This holistic 

view of health is increasingly being acknowledged within Western healthcare, as it emphasizes 

the social determinants of health, such as income and education. Today many Indigenous and 

non-Indigenous scholars and practitioners are advocating for recognition, acceptance, and 

inclusion of traditional Indigenous medicine and healing practices into Western healthcare 

(Poonwassie & Charter, 2005).  

However, it is not enough to integrate traditional Indigenous medicine and healing 

practices into the dominant Western healthcare system, as this is simply an extension of 

assimilation (Rudmin, 2003). Instead, it is necessary to apply Ermine’s (2007) ethical space of 

engagement framework in order to consult with Elders, Knowledge Keepers, Healers, and allies 

on how best to create space within the dominant Western healthcare system to allow for 

traditional Indigenous medicines and healing practices that are culturally appropriate for 

Indigenous peoples. In turn, this would enhance cultural competency and safety within Canadian 

healthcare systems, which includes and goes beyond cultural awareness and cultural sensitivity 

and “is an outcome based on respectful engagement that recognizes and strives to address power 

imbalances inherent in the healthcare system” (First Nations Health Authority, n.d., p. 10). In 

this literature review, I define traditional medicine and traditional healing, explore various 

Canadian case studies to gain an understanding as to how various organizations have effectively 
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created space for traditional medicine and healing within the dominant Western healthcare 

system, and highlight various precautions and further considerations.  

Defining traditional medicine and traditional healing. Martin Hill (2003) expressed 

that Indigenous pedagogy acknowledges diverse ways of knowing and respects geographic and 

cultural diversity within Indigenous knowledge. In order to effectively create space for 

traditional Indigenous medicine and healing practices within the dominant Western healthcare 

system, an understanding of traditional medicine and traditional healing is required. The World 

Health Organization (2013) defined traditional medicine as:  

the sum total of knowledge, skills, and practices based on the theories, beliefs, and 

experiences Indigenous to different cultures, whether explicable or not, used in the 

maintenance of health as well as in the prevention, diagnosis, improvement of treatment 

of physical and mental illness. (p. 15)  

In their report, the Royal Commission on Aboriginal Peoples (1996) defined traditional healing 

as:  

practices designed to promote mental, physical and spiritual well-being that are based on 

beliefs which go back to the time before the spread of Western ‘scientific’ bio-medicine. 

When Aboriginal Peoples in Canada talk about traditional healing, they include a wide 

range of activities, from physical cures using herbal medicines and other remedies, to the 

promotion of psychological and spiritual well-being using ceremony, counseling and the 

accumulated wisdom of Elders. (p. 325)  

As traditional Indigenous medicine and healing practices become more available within 

the dominant Western healthcare system, it is important to understand that each community and 

individual is unique with respect to their knowledge and experiences surrounding these healing 
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practices (Maar, 2004). This would ensure traditional Indigenous medicine and healing practices 

remain authentic and culturally appropriate for Indigenous clients. In order to support this change 

within the dominant Western healthcare system, it is important to explore learnings from 

Canadian case studies that have taken unique approaches to reclaiming traditional Indigenous 

knowledge, medicine, and healing, as well as precautions that surround integration. 

Canadian case studies. The Métis Addictions Council of Saskatchewan Inc. (2015) is a 

provincial community-based organization founded in 1969 to provide drug and alcohol 

prevention and rehabilitation services. The Métis Addictions Council of Saskatchewan Inc. 

receives core funding from the Saskatchewan Ministry of Health and operates treatment centres 

in Regina, Saskatoon, and Prince Albert, and provides a day program, along with a stabilization 

program. The treatment centres welcome all Saskatchewanians, but prioritizes the needs of 

Indigenous and Métis peoples. Clients are asked to self-identify and are offered traditional 

programming components such as Elder led group counselling and off-site sweat lodge 

ceremonies. During the 2014-2015 fiscal year, the Métis Addictions Council of Saskatchewan 

Inc. reported that it had provided 1,378 services through the three treatment centres.  

The Inuulitsivik midwifery service and education program integrates traditional 

knowledge, midwifery skills, and modern approaches to care and was developed in order to 

return childbirth back to the remote communities of Nunavik, and Quebec (Van Wagner, Epoo, 

Nastapoka, & Harney, 2007). Van Wagner et al. (2007) described that this program was 

supported by the Inuulitsivik community board and resulted in the establishment of a birth centre 

in 1986 and an Inuit midwifery education program. The development of the birth centre involved 

consultations with Elders, traditional midwives, and childbearing women. Midwifery students 

were selected by the community, and non-Inuit midwives were hired to support the development 
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of the midwifery service and education program. The education program provides academic and 

clinical education for Inuit women in their own communities. It employs a modular competency-

based curriculum that has been adapted to accommodate northern realities. It utilizes Inuit 

pedagogy, such as observation, “being shown rather than told” and storytelling, and other oral 

methods (p. 388). Midwives are the lead caregivers for maternity, and they work with students to 

provide care. An interdisciplinary perinatal committee reviews each woman’s case and creates a 

care plan, including place of birth. Van Wagner et al. reported that between 1986 and 2005, the 

birthing centre cared for approximately 3,000 women, and to date, the education program has 

supported the graduation of nine Inuit midwives, five of whom are recognized under Quebec 

law. Van Wagner et al. concluded that the Inuulitsivik midwifery service and education program 

model of care is now internationally recognized and has inspired other communities to work to 

bring birth back to their villages.  

The First Nations Health Program was developed when the federal government 

transferred the responsibility of healthcare to the Yukon territorial government in 1992 and 

integrates traditional knowledge, medicine, and healing practices within patient care at the 

Whitehorse General Hospital (National Aboriginal Health Organization, 2008). The National 

Aboriginal Health Organization (2008) described that the First Nations Health Program was 

overseen by the Council of Yukon First Nations and that all aspects of the program were 

developed by an Elder working group. The program provides multiple services, including 

traditional medicine. All traditional medicines are gathered under the supervision of Elders and 

medicine people and adhere to the culturally appropriate care of the Indigenous peoples of the 

Yukon. Should clients request to receive services from a traditional healer, a liaison worker is 

recruited to consult with physicians regarding traditional medicines and healing practices that 
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will be used. All traditional medicines, their uses, preparation methods, and doses are 

documented. In addition, the National Aboriginal Health Organization expressed that clients may 

access Naa Ku, a healing room that is utilized for preparation of medicines, talking circles, 

ceremonies, funerals, and family time.  

The Noojmowin Teg Health Centre is a provincially funded Aboriginal health access 

centre that was implemented in 1997 in Manitoulin, which is situated within Lake Huron and the 

Georgian Bay in Ontario (Maar, 2004). Maar (2004) expressed that the primary goal of the 

Noojmowin Teg Health Centre was to integrate traditional medicine within the healthcare setting 

and to provide culturally appropriate care. This goal was supported by a culturally based model 

of services provision in collaboration with First Nations health agencies. This model was the 

result of extensive collaboration among four regional health boards, health directors, and 

community health workers from seven First Nations. In addition, Maar expressed that service 

priorities were largely based on community consultations and resulted in specialized community-

based services, including health promotion, extended nursing practice, psychology, traditional 

Indigenous medicine, health research, and program evaluation. Maar concluded that 

collaborative planning provided employees with the opportunity to adapt to delivering services 

based on an evolving model of care in collaboration with a new multi-disciplinary and multi-

cultural team.  

The All Nations’ Healing Hospital (ANHH) is as one of the first healthcare facilities in 

Canada to be owned and operated by First Nations’ governments (Accreditation Canada, 2012). 

The ANHH replaced the old Fort Qu’Appelle Indian Hospital and has been in operation since 

2004. It is located in Fort Qu’Appelle, which lies in the traditional territory of Treaty 4. ANHH 

provides an innovative model for collaboration and utilizes a unique approach in governance and 
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funding. The process of acquiring tribal control began in the early 1900s and resulted in a unique 

agreement among the Tribal Councils, provincial, and federal governments. Fifteen First Nations 

represented by the File Hills Qu’Appelle Tribal Council and Touchwood Agency Tribal Council 

own the hospital. ANHH is affiliated with the Regina Qu’Appelle Hospital Region and is 

overseen by a Board of Governors that includes representation from both First Nation and 

municipal leadership. The Government of Saskatchewan provides funding for all acute care 

costs, and the Federal Government provides funding to support all traditional and cultural 

services.  

The Town of Fort Qu’Appelle (2015) stated that the ANHH vision is: “Striving towards 

the Highest Quality Care and Service” (para. 1), and it is “committed to safe, high quality, 

integrated and coordinated care, assisting patients to achieve optimal health and wellness” (para. 

2). The ANHH provides a holistic and integrated approach to healthcare delivery and provides 

both Western and traditional medicine and healing approaches (Accreditation Canada, 2012). 

The hospital provides acute, palliative care, emergency services, women’s health and midwife 

services, and laboratory and radiology services. In addition, it provides access to Elders, helpers, 

and ceremonies, and it houses the White Raven Healing Centre and the First Nations Health 

Service department. The White Raven Healing Centre provides clinical counselling, mental 

health and addiction services, and cultural services. The First Nations Health Service department 

provides a wide range of community health programs. Community members have vocalized they 

are more comfortable coming to ANHH compared to other facilities. ANHH recognizes that its 

current success and future growth is associated with communication and developing strong 

relationships. In 2011-2012, ANHH received accreditation with exemplary standing from 

Accreditation Canada (2012).  
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Oulanova and Moodley (2010) interviewed nine Canadian mental health professionals 

who routinely employed both Western psychological interventions and traditional Indigenous 

healing practices. The mental health professionals resided in Ontario, Saskatchewan, and British 

Columbia and were of both Indigenous (78%) and non-Indigenous (22%) backgrounds. 

Oulanova and Moodley used a semi-structured interview to measure the mental health 

professionals’ experiences in integrating traditional healing practices into Western interventions 

and reported four themes, which included (a) becoming a helper, (b) deciding when to integrate, 

(c) describing integrative efforts, and (d) having personal experiences with integration. 

Becoming a helper was expressed as acquired knowledge of traditional practices through 

informal means, such as family teachings, oral traditions, and living in the community. Deciding 

when to integrate was expressed as not initiating the use of traditional healing practices, as it was 

believed that clients should initiate the use of such practices. Describing integrative efforts was 

expressed as (a) employing a holistic approach; (b) being mindful of historical trauma; (c) using 

traditional healing elements such as an eagle feather, drumming, and smudging; and (d) taking 

the client out of the office and consultations and referrals to Indigenous Healers. Personal 

experience with integration was expressed as using traditional healing practices for self-care. 

Oulanova and Moodley concluded that integrating traditional healing practices and Western 

psychological interventions involved an intricate process that relied on various factors that 

included life experience, cultural assessment of client, and an appreciation for holistic healing.  

Precautions and further considerations. Colmant and Merta (1999) stated, “Integrating 

culture with professional practice is an ethical responsibility” (p. 56). Therefore, there are 

precautions that surround the provision of traditional Indigenous medicine and healing practices 

within the dominant Western healthcare system (Martin Hill, 2003). Martin Hill (2003) 
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highlighted various precautions, including definitions, locality and culture, intellectual property 

rights, and exploitation and appropriation. In terms of definitions, the terminology associated 

with traditional Indigenous medicine is not consistently used or uniformly understood by 

practitioners and clients. In terms of locality and culture, the intricate relationship that ties 

traditional medicine to the land and culture presents implications when transplanted to culturally 

diverse peoples. In terms of intellectual property rights, traditional medicine has become a 

multimillion-dollar industry, and large pharmaceutical companies have exploited traditional 

medicine in order to acquire patents and profits. This has resulted in distrust among Indigenous 

and non-Indigenous researchers. Appropriate policies regarding appropriate ethical guidelines 

and research codes of conduct are required, as this will enable the preservation and protection of 

Indigenous ways of knowing. Finally, in terms of exploitation and appropriation, traditional 

Indigenous medicine and healing practices are sacred, and there are concerns regarding their 

transformation into commodities for sale. Taking all of these precautions into consideration, 

Martin Hill concluded that ongoing dialogue with Elders and Healers is required in order to 

ensure that these precautions are considered and addressed appropriately.  

The Traditional Indigenous Sweat Lodge Ceremony as an Example of Healing 

The sweat lodge is just one of many ceremonies that Indigenous peoples hold as part of 

healing (Poonwassie & Charter, 2005). The sweat lodge has a spiritual component and restores 

“balance of spiritual, emotional, mental and physical well-being” (Schiff & Pelech, 2007, p. 71). 

In this literature review, I define the sweat lodge ceremony, explore the physiological and 

holistic impacts of participating in the sweat lodge ceremony, and highlight various precautions 

and further considerations.  
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Defining the traditional Indigenous sweat lodge ceremony. “The term sweat lodge is 

used to denote both a place and a ceremony” (Schiff & Pelech, 2007, p. 76). The sweat lodge 

ceremony aims to bring people together to provide cleansing and healing (Garrett et al., 2011) by 

restoring balance among physical, mental, emotional, and spiritual dimensions (Schiff & Pelech, 

2007). Livingston (2010) and Schiff and Pelech (2007) physically described the sweat lodge as a 

circular, dome-like structure that is made from willow branches and covered by hides or 

blankets, with a circular rock pit in the middle (see Appendix F). Ceremonially, Schiff and 

Pelech acknowledged that there are variations among and within different Indigenous groups. 

Garrett et al. (2011, p. 320) stated that many elements of the sweat lodge “hold deep cultural and 

spiritual significance.” For example, the circular shape represents the “universe and the womb 

from which life originates . . . [and the heated rocks represent the] healing power of the earth” 

(p. 320).  

Schiff and Pelech (2007) described that the sweat lodge ceremony typically begins by 

smudging the lodge with sacred medicines such as sage and by heating rocks in a fire pit, which 

are then placed in the rock pit in the middle of the lodge. The ceremony is conducted in total 

darkness and consists of four rounds, in which water is poured on the rocks, creating steam, and 

in which participants are invited to pray to Creator (Schiff & Pelech, 2007; Smith, 2005). Based 

on historical, anthropological, and anecdotal evidence, as well as by extrapolating from sauna 

research, there are many potential impacts associated with the sweat lodge ceremony 

(Livingston, 2010).  

Physiological impacts. Livingston (2010, p. 617) stated that "sauna appears to be 

roughly analogous physiologically” to the traditional Indigenous sweat lodge ceremony. 

Hannuksela and Ellahham (2001) conducted a meta-analysis of 271 studies to examine the 
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physiological effects of sauna bathing. Hannuksela and Ellahham reported that the acute 

physiological effects included an increase in skin and rectal temperature, sweating, skin blood 

flow, heart rate, cardiac output, cardiac stroke volume, and systolic blood pressure, as well as a 

decrease in diastolic blood pressure and blood flow to internal organs and muscles. In addition, 

Hannuksela and Ellahham also reported that sauna bathing decreases pulmonary congestion and 

increases vital capacity, tidal volume, minute ventilation, and forced expiratory volume of the 

lungs. Further, Hannuksela and Ellahham reported that sauna bathing activates the sympathetic 

nervous stem, the rennin-angiotensin-aldosterone system, and the hypothalamus-pituitary-

adrenal hormonal axis. Hormonal changes occurred as well, but returned to normal levels within 

a few hours. Finally, it was reported that sauna bathing prevents and treats some lung, heart, and 

skin conditions. Livingston explained that there have been several sauna deaths recorded with 

contributing factors including pre-existing conditions such as Hashimoto thyroiditis, heart 

disease, and epilepsy; along with alcohol use, and cocaine use. However, he further stated that 

“no Native American deaths are documented from the sweat lodge” (p. 617). Hannuksela and 

Ellahham concluded that sauna bathing is well tolerated by the majority of individuals as well as 

the majority of clients with stable coronary heart disease.  

Holistic impacts. Colmant and Merta (1999) compared the sweat lodge ceremony as 

treatment and modern group work among Navajo youth with disruptive disorders who have been 

referred to a residential treatment centre for children located on the Navajo reservation. The 

residential treatment centre provides 24-hour behavioural management; education services; 

individual, group, and family therapy; and weekly sweat lodge ceremonies. The residential 

treatment centre maintains 10 to 15 boys ranging from six to 15 years of age. The boys reside at 

the residential treatment centre anywhere from one month to two years. Participants were divided 
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into two groups based on age and sophistication, and each group attended a biweekly sweat 

lodge ceremony. Colmant and Merta utilized Yalmon’s 11 therapeutic factors in order to 

compare the sweat lodge ceremony as treatment and modern group work. Yalmon’s 11 

therapeutic factors include instillation of hope, universality, imparting of information, altruism, 

corrective recapitulation of the primary family group, development of socializing techniques, 

imitative behaviour, interpersonal learning, group cohesiveness, catharsis, and existential factors. 

Of these factors, installation of hope, universality, imparting information, altruism, development 

of socializing techniques, imitative behaviour, group cohesiveness, catharsis, and existential 

factors were most readily apparent in the sweat lodge ceremony. In addition, the sweat lodge 

ceremony stimulated other therapeutic factors, including moral-cognitive development and 

fortification of cultural identity. Colmant and Merta concluded that boys enrolled at the 

residential treatment centre who attended regular sweat lodge ceremonies made more progress in 

treatment compared to boys enrolled at the residential treatment centre who did not attend sweat 

lodge ceremonies.  

Colmant, Eason, Winterowd, Jacobs, and Cashel (2005) examined the effects of sweat 

therapy on group dynamics and affect among 24 American undergraduate participants over a 

period of eight weeks. Participants were of various ethnicities, both male (50%) and female 

(50%), and ranged from 18 to 45 years of age. Participants were separated by sex and randomly 

assigned to two conditions, which included the sweat group and a non-sweat group. The sweat 

group received eight weekly counselling sessions in a sauna, and the non-sweat group received 

eight weekly counselling sessions in an office. Participants completed the Critical Incidents 

Questionnaire, which measures the effect of the group, and the Positive and Negative Affect 

Scheduled, which measures the positive and negative feelings and emotions, after each 
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counselling session. In addition, the authors used the Harvard Community Health Plan Group 

Cohesiveness Scale, which measures group connectedness. Colmant et al. reported that the sweat 

group participants experienced more therapeutic factors that positively impacted their 

counselling experience, rated sessions as more beneficial, and interacted with stronger group 

cohesion compared to the non-sweat group. In addition, Colmant et al. concluded that sweating 

appeared to act as a standalone therapeutic feature, as it promoted therapeutic factors such as 

relaxation, stress relief, and feelings of accomplishment.  

Schiff and Moore (2006) examined the impact of the sweat lodge ceremony on physical, 

mental, emotional, and spiritual dimensions of well-being on 42 participants over a period of 

four months. Participants were both Indigenous (59%) and non-Indigenous (41%), primarily 

female (72%), and ranged from 15 to 64 years of age. The majority of participants (77%) had 

previously attended a sweat lodge ceremony. Participants completed the SF-36, a multipurpose 

health survey that focused on physical and mental well-being, and the Heroic Myth Index (HMI), 

which was used to measure emotional and spiritual health before and after attending a sweat 

lodge ceremony in a semi-rural, natural site in Alberta. Schiff and Moore reported that the HMI 

measured a change in emotional and spiritual well-being as a result of participating in the sweat 

lodge ceremony. In addition, Schiff and Moore reported that participants were more similar in 

emotional and spiritual dimensions after attending the sweat lodge. Schiff and Moore concluded 

that reported changes in spirituality are significant, as spiritual changes are a fundamental 

component of healing within the Indigenous paradigm.  

Precautions and further considerations. The sweat lodge ceremony is a culturally 

appropriate approach to healing for many Indigenous peoples. However, there are precautions 

that surround the implementation of the sweat lodge ceremony as it “requires careful preprogram 



COLLABORATION TO INFORM STRATEGIC PLANNING 46 

planning and an in-depth understanding of the sweat lodge ceremony” (Colmant & Merta, 1999, 

p. 68). Should sweat lodge ceremonies be used as part of programming and service delivery, 

Livingston (2010) highlighted two precautions including attention to medical risk factors and 

preservation of traditional approaches. In terms of medical conditions, Livingston recommended 

that individuals with any significant illness, acute or chronic, consult a physician prior to 

attending a sweat lodge ceremony. In terms of preservation of traditional approaches Livingston 

expressed that oral traditions demonstrate the benefits of the traditional ways and the impressive 

safety record among Indigenous Sweat Lodge Keepers. Livingston (2010) concluded, “Certain 

medical risks may exist, but awareness, education, management, and sensible ceremonial 

leadership serve to minimize their impact” (p. 218). Livingstone (2010) explained that adverse 

effects are only found in non-traditional sweat lodges among non-Indigenous peoples.  

Chapter Summary 

In this chapter, I have reviewed the literature surrounding multiculturalism in Canada, 

explored opportunities to create space for traditional medicine and healing practices, and 

explored the sweat lodge ceremony as an example of healing, as well as made recommendations 

and highlighted precautions pertaining to the healthcare system. The importance of 

understanding the history that informs the Indigenous context within Canada has been 

highlighted. In the following chapter, I describe the inquiry methodology, participants, and 

methods, along with ethical considerations.  
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Chapter Three: Inquiry Approach 

In this inquiry, I posed the research question: What actions are required to expand the 

traditional Indigenous sweat lodge ceremony within Alberta Health Services? More specifically, 

I investigated what actions are required to scale up and spread the traditional Indigenous sweat 

lodge ceremony within Alberta Health Services (AHS) by posing the following sub-questions to 

facilitate discussion in order to enhance clarity and understanding: 

1. What is the current state regarding the traditional Indigenous sweat lodge ceremony 

within Alberta Health Services sites? 

2. What is the ideal future state regarding the traditional Indigenous sweat lodge 

ceremony within Alberta Health Services sites? 

3. What barriers currently exist regarding the scale up and expansion of the traditional 

Indigenous sweat lodge ceremony within Alberta Health Services sites and how 

might we overcome them? 

4. What is needed to support Indigenous clients’ participation in the traditional 

Indigenous sweat lodge ceremony if so desired? 

The inquiry project methodology; project participants; inquiry project methods, including data 

collection, study conduct, data analysis; and ethical considerations are described in this chapter.  

Inquiry Methodology 

I utilized an action research methodology for this inquiry. Reason and Bradbury (2008) 

stated, “Action research is a family of practices of living inquiry that aims, in a great variety of 

ways, to link practice and ideas in the service of human flourishing” (p. 1). Action research 

utilizes democratic, equitable, liberating, and life-enhancing principles and results in 

organizational or academic outcomes, while also developing solutions to problems experienced 
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by stakeholders in a specific context (Stringer, 2014). More specifically, for this inquiry, I 

utilized the action learning modality, which allows for real issues to be confronted, as it is 

scientifically rigorous and critically subjective through learning in action (Coghlan & Brannick, 

2014). Action learning aims to develop people in organizations by focusing on learning while 

being in action. Learning while being in action centres on programmed knowledge and 

questioning insight (Revans, 2011). However, the principal interest is placed on questioning 

insight, which addresses “subjective aspects of searching the unfamiliar, or of learning to pose 

useful and discriminating questions in conditions of ignorance, risk and confusion” (p. 2). 

Questioning insight allows for the resolution of issues about which “no single course of action is 

to be justified by any code of programmed knowledge” (p. 4).  

The action learning and research cycle includes both the scientific and subjective 

methods. The scientific method consists of five steps, which include survey or observation, 

theory or hypothesis, test or experiment, audit or evaluation, and review or control (Revans, 

2011). The subjective method consists of first-, second-, and third-person practice (Revans, 

2011). First-person practice involves identifying assumptions that govern thinking and, in turn, 

behaviour and developing skills to test assumptions (Coghlan & Brannick, 2014). Second-person 

practice involves developing skills in engaging with others to support the development of 

meaningful relationships (Coghlan & Brannick, 2014). Finally, third-person practice is an 

extension of first- and second-person practice to the organizational level (Coghlan & Brannick, 

2014). 

The “Action Research Engagement (ARE) Model” (Rowe et al., 2013, p. 20; see also 

Appendix G) was used in this inquiry to support these methods. In the ARE model, these two 

methods are merged into two concurrent cycles that operate in parallel in order to assess 
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organizational readiness and organizational change (Rowe et al., 2013). In phase one, I 

conducted a situational analysis to gain an understanding of the organizational context and the 

driving forces that impact the organization. In phase two, I engaged stakeholders in actions of 

inquiry, data gathering, and dialogue in order to generate greater understanding of the issues and 

new ideas. In phase three, I reflected and analyzed the inquiry process and data generated. In 

phase four, I engaged stakeholders to discuss inquiry outcomes and to determine best actions for 

moving forward. In phase five, I engaged stakeholders with the legitimate authority to implement 

identified actions for moving forward. These phases helped stimulate a shift in “attitudes, 

perspectives, knowledge and values among people in the organization by enhancing 

meaningfulness, clarity and commonality of purpose, motivation, and commitment for change” 

(Rowe et al., 2013, p. 19), which resulted in recommendations to address the United Nations’ 

(2008) Article 24 and the Truth and Reconciliation Commission of Canada’s (2015) Call to 

Action 22. 

I utilized a qualitative multi-method approach for this methodology. Qualitative methods 

explore the lives of others, allowing for numerous voices to be heard, trying to understand 

various perspectives and their contexts, and contributing to the plurality of knowing (Glesne, 

2016). I conducted interviews and a focus group to collect qualitative data needed to gain greater 

understanding of the issue and contribute various perspectives on the issue (Glesne, 2016). This 

allowed for triangulation and for claims to be validated (Glesne, 2016).  

Inquiry Participants 

I engaged three distinct participant groups: (a) Elders and a Culture Helper, (b) 

Indigenous community members, and (c) AHS administrative employees. Interviews were 

conducted with Elders and a Cultural Helper as well as Indigenous community members. A 



COLLABORATION TO INFORM STRATEGIC PLANNING 50 

focus group was conducted with AHS administration employees. Further, this inquiry was 

supported by an inquiry team.  

When identifying and selecting Elders and the Cultural Helper, it was important to adhere 

to culturally appropriate protocols. Many Indigenous peoples acknowledge four sacred 

medicines, including cedar, sage, sweetgrass, and tobacco (uOttawa, Society, the Individual, and 

Medicine, 2009). Each of these sacred medicines has different uses and protocols that surround 

them. Cedar is used for purification and cleansing and to attract positive energy, feelings, and 

emotions and stimulates balance. Sweetgrass is used to stimulate virtue. Sage stimulates strength, 

wisdom, and clarity of purpose. Tobacco is used to connect to the spirit world.  

Traditionally, many Indigenous peoples grew tobacco more specifically known as 

Nicotiana rustica, which was considered to be a cherished gift from the earth (Pearce, Schwartz, 

& Greaves, 2006). For thousands of years, tobacco has been used traditionally in rituals, 

ceremonies, and prayers (Pearce et al., 2006). Therefore, tobacco must be offered to many First 

Nation and Métis Elders when making a request (Centre for Aboriginal Culture and Education, 

n.d.). If the Elder accepts your offering, then he or she is accepting your request and will do his 

or her best to support you (Council of Aboriginal Initiatives, University of Alberta, 2012).  

However, it is important to note the significant differences regarding traditional tobacco 

use and tobacco misuse. Tobacco misuse is defined as “non-traditional use of commercial 

tobacco, and characterized by smoking cigarettes, cigars, or pipes and using smokeless tobacco” 

(Pearce et al., 2006, p. 6). Pearce et al. (2006) further stated that tobacco misuse is a “serious and 

growing threat to the health of Aboriginal people, . . . [as] mortality and morbidity related to 

non-traditional tobacco use remain very high among Aboriginal people” (p. 6). Pearce et al. 

referred to Reading’s earlier work and stated that there is “speculation that the special status 
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afforded tobacco as a sacred and medicinal substance has led to ambivalent or reluctant support 

for tobacco control measures among Aboriginal people” (p. 6). The significant differences 

regarding traditional tobacco use and tobacco misuse were acknowledged in this inquiry, and 

tobacco was offered in the spirit that it was traditionally intended and used.  

Interview participants. Purposeful sampling was used to identify and select 

information-rich interview participants (Patton, 2002). More specifically, a purposeful sampling 

technique was used to identify and select cases that met predetermined criteria of importance 

(Palinkas et al., 2015). Elders and a Cultural Helper as well as Indigenous community members 

were “selected based on the assumption that they possess knowledge and experience with the 

phenomenon of interest, . . . [and therefore, be able to provide information that is] detailed 

(depth) and generalizable (breadth)” (p. 6).  

The organizational sponsor created space and opportunities for me to develop personal 

relationships with Elders and a Cultural Helper, based on the inclusion criteria that they were 

associated with the Indigenous Health Program and possessed knowledge regarding the cultural 

protocols that surround the traditional Indigenous sweat lodge (hereafter referred to as sweat 

lodge) ceremony. When I was confident that I had established trusting relationships with both the 

Elders and the Cultural Helper, I adhered to culturally appropriate protocols and requested that 

they participate in an interview to support this inquiry. In addition, I requested that the Elder 

recommend an additional Elder based on the inclusion criteria: namely, that he or she possessed 

knowledge regarding the cultural protocols that surround the sweat lodge ceremony. I relied on 

the Elder to create space and opportunities for me to develop a personal relationship with the 

additional identified Elder. Once again, when I was confident that I had established a trusting 

relationship with the additional Elder, I adhered to culturally appropriate protocols and requested 
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that the Elder participate in an interview to support this inquiry. Three Indigenous community 

members were selected based on the inclusion criteria that they were recommended from the 

community because they utilize AHS services and experience holistic healing through 

participation in the sweat lodge ceremony. Further, Elders and the Cultural Helper as well as the 

Indigenous community members had to have the ability to provide informed consent. 

Focus group participants. Consistent with identifying interview participants, purposeful 

sampling was used to identify and select information-rich focus group participants (Patton, 

2002). Once again, a purposeful sampling technique was used to identify and select cases that 

meet predetermined criteria of importance (Palinkas et al., 2015). AHS administrative employees 

were selected based on existing relationships and on the inclusion criteria that they have the 

authority to implement the recommendations that stem from this inquiry. Further, AHS 

administrative employees had to have the ability to provide informed consent.  

Inquiry team. The inquiry team was selected based on existing relationships and was 

comprised of C. Eagle Speaker, M. Lickers, C. Brzezicki, R. Bell, and S. Calling Last. Mr. Eagle 

Speaker is a Blackfoot Elder and an AHS Wisdom Council member. He guided the inquiry 

process to ensure culturally appropriate protocols were adhered to. Further, he acted as a 

community liaison to enhance community buy-in and address any perceived organizational 

power-over issues. Dr. Lickers is a Mohawk Elder and a graduate from the Royal Roads 

University Master of Arts in Leadership and Training and Doctoral in Social Sciences. His role 

was to provide guidance regarding obtaining required ethics approvals. Ms. Brzezicki is Métis 

and is the Senior Advisor within the Edmonton Zone of the Indigenous Health Program within 

AHS. Indigenous cultural ceremonies and practices such as the sweat lodge ceremony fall within 

her portfolio. Her role was to assist in the overall inquiry design to insure it aligned with AHS 



COLLABORATION TO INFORM STRATEGIC PLANNING 53 

needs. Mr. R. Bell is of Cree descent and is an AHS consultant who specializes in provincial 

initiatives that address Indigenous populations. In 2016, Mr. Bell completed the Indigenous 

Patient Journey Projects, which captured the voices of 200 Indigenous addiction and mental 

health service users from all over Alberta. In his role, he guided the Elder and AHS community 

member engagement process. Mr. Calling Last is Blackfoot and is an outreach worker within the 

AHS Indigenous Health Program. He is a consistent presence on the street and connects people 

to programs, services, and resources. His role within the inquiry was to provide guidance 

regarding culturally appropriate protocols. All members of the inquiry team were required to 

provide written or oral consent (see Appendix H). 

Inquiry Methods 

In this section, I consider data collection methods, study conduct, and data analysis. Data 

collection methods consisted of interviews that then linked to a focus group as qualitative data 

collection methods. Under the study conduct section, I describe how data were collected while 

ensuring culturally appropriate protocols were adhered to. Finally, how grounded theory was 

used to analyse collected data will be described. 

Data collection tools. The first data collection cycle involved conducting semi-

structured, in-depth interviews among Elders and a Cultural Helper as well as Indigenous 

community members. Semi-structured interviews are fully established interview questions, but 

allow further impromptu depth probes to be incorporated as required (Glesne, 2016). In-depth 

interviews resemble talking to a close friend and build on intimacy (Johnson & Rowlands, 2012). 

Johnson and Rowlands (2012) expressed that in-depth interviews are typically used when the 

overarching research question is of great depth and concerns multiple, complicated, and often 

conflicting emotions. The authors further expressed that in-depth interviews typically address 
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personal matters, such as values, beliefs, perspectives, cultural knowledge, and experiences, and 

go beyond common sense explanations (Johnson & Rowlands, 2012). Semi-structured, in-depth 

interviews allowed various perspectives surrounding Indigenous ways of knowing and being 

regarding the sweat lodge ceremony to be heard. The semi-structured, in-depth interviews linked 

to the focus group. 

The second data collection cycle involved conducting a focus group among AHS 

administrative employees. Focus groups are group interviews that use group interaction to 

produce insight (Morgan, 1997). Morgan (1997) expressed that a facilitator presents a topic of 

focus; however, the data come from group interaction. The preliminary semi-structured, in-depth 

interviews were used to generate the focus group discussion guide (Morgan, 1997). This allowed 

participants to interact and to openly discuss, which, in turn, created new information (Morgan, 

1997) pertaining to the implementation of the sweat lodge ceremony within AHS.  

Findings from both data collection cycles have been supported by the literature to 

develop conclusions. Conclusions were used to develop recommendations. Recommendations 

will be presented to the AHS Indigenous Health Program and the Population, Public, and 

Indigenous Health Strategic Clinical Network, as they have the legitimate authority to implement 

them. 

Study conduct. Upon receiving ethics approval the inquiry process commenced. This 

involved conducting interviews with Elders and a Cultural Helper as well as Indigenous 

community members, along with conducting a focus group with AHS administrative employees. 

All interview and focus group findings were further supported by literature to develop 

conclusions and, in turn, recommendations.  
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Interviews. All interview questions were developed in consultation with the 

organizational sponsor and inquiry team. Interview questions were piloted among Indigenous 

and non-Indigenous Master of Arts in Leadership–Health candidates. Upon finalizing the 

interview questions, I contacted the Elders and the Cultural Helper (see Appendix I) as well as 

the Indigenous community members (see Appendix J) via telephone and arranged a face-to-face 

meeting. I asked the Elders and Cultural Helper if there were any cultural protocols I must be 

aware of when meeting with them. I adhered to the culturally appropriate protocols of the Elders 

and Cultural Helper. Should the culturally appropriate protocol be that offering tobacco acts as a 

contract when making a request, I offered ceremonial tobacco. I orally reviewed the invitation 

(Appendix K) and consent form (Appendix L) with the Elders and Cultural Helper. I also orally 

reviewed the invitation (Appendix M) and consent form (Appendix N) with the Indigenous 

community members.  

I requested that the Elders and Cultural Helper provide written or oral consent and that 

Indigenous community members provide written consent. Interviews took place at an agreed-

upon date, time, and location and lasted a maximum of one hour, though additional time was 

allowed for follow up. As there was no risk of any power-over issues, I conducted one-on-one 

interviews with the Elders and the Cultural Helper as well as the Indigenous community 

members. I recorded and transcribed the interviews. Upon completion, I gave the Elders, the 

Cultural Helper, as well as the Indigenous community members a gift based on recommendations 

from the inquiry team. I followed up with the Elders and Cultural Helper and with the 

Indigenous community members via telephone or email and provided them with a copy of their 

transcript in order to ensure that they had an opportunity to validate their responses.  
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Focus group. Findings from the interviews were used to inform the development of the 

focus group discussion guide. All focus group questions were developed in consultation with the 

organizational sponsor and inquiry team. Focus group questions were piloted among Indigenous 

and non-Indigenous Master of Arts in Leadership–Health candidates. Upon finalizing the focus 

group questions, AHS administrative employees were contacted on my behalf via email (see 

Appendix O). The email contained the invitation (see Appendix P) and the consent form (see 

Appendix Q). If they chose to participate, they submitted their consent form. Once all AHS 

administrative employees had provided written consent, I followed up with them or their 

administrative assistants to determine focus group logistics, including date and time. Special 

attention was taken to ensure that there were no power-over issues among participants.  

As there was no risk of any power-over issues, I facilitated the focus group, which took 

place online using Skype technology. Upon commencing the focus group, I clarified that 

participant anonymity could not be guaranteed among AHS administrative employees, due to the 

fact that multiple people were participating in the focus group. However, I asked that participants 

maintain confidentiality by not sharing identifying information of other participants outside of 

the focus group setting. In addition, I have used participant codes and pseudonyms. The focus 

group lasted approximately one hour, and I recorded and transcribed the focus group. Upon 

completion, I gave AHS administrative assistants a thank you card. I then followed up with AHS 

administrative employees via email and provided them with a copy of the focus group transcript 

in order to ensure that they had an opportunity to validate their responses.  

Developing recommendations. All interview and focus group findings have been further 

supported by literature to develop conclusions. These findings and conclusions were used to 

develop recommendations. All findings, conclusions, and recommendations were then shared 
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with the organizational sponsor. I followed up with the Elders and Cultural Helper via telephone 

or email to provide them with an opportunity to further inform and validate the findings, 

conclusions, and recommendations. All participants will receive a copy of the final inquiry 

report. Recommendations will be presented to the Indigenous Health Program and the 

Population, Public and Indigenous Health Strategic Clinical Network, as they have the legitimate 

authority to implement them.  

Data analysis. Trustworthiness “lies at the heart of issues conventionally discussed as 

validity and reliability” (Seale, 1999, p. 43). Joppe (as cited in Golafshani, 2003) expressed that 

validity is the ability to measure what is intended to be measured and the extent of how truthful 

the results are. Golafshani (2003) further referred to Joppe, who expressed that reliability is the 

extent to which results are accurate, consistent, and reproducible. To ensure trustworthiness, I 

have demonstrated methodological awareness and utilized three methods, including a literature 

review, interviews, and a focus group, to allow for triangulation and for claims to be validated 

(Glesne, 2016).  

Data were analyzed using grounded theory. Glaser and Strauss (2009) referred to 

grounded theory as “the discovery of theory from data . . . [that is] systematically obtained and 

analyzed” (p. 1). The authors stated that “generating theory is a way of arriving at theory suited 

to its supposed uses” (p. 3). The authors further expressed that generating a theory requires a 

process that ensures hypotheses and concepts come from the data and are systemically addressed 

in relation to the data. To minimize personal bias, I recorded and transcribed the interviews and 

focus group and applied the “verbatim principle” to generate theory from the data (Stringer, 

2014, p. 110).  



COLLABORATION TO INFORM STRATEGIC PLANNING 58 

Transcripts were provided to interview participants for validation. Upon receiving 

validation, transcripts were then coded and themed into high-level themes and, subsequently, 

supporting themes. Interview findings have been supported by the literature to develop 

conclusions. These conclusions were then used to inform the focus group discussion guide. Data 

from the focus group were recorded and transcribed, and transcripts were provided to focus 

group participants for validation. Upon receiving validation, transcripts were coded and themed 

into high-level themes and, subsequently, supporting themes. Focus group findings were 

supported by the literature to develop conclusions, and these conclusions were used to develop 

recommendations. As a non-Indigenous researcher, I recognized that in order for this inquiry 

methodology to be successful, I would need to pay careful attention to various ethical 

considerations.  

Ethical Considerations 

Two ethics approvals were required prior to commencing this inquiry. As this inquiry 

was conducted through Royal Roads University (2011), ethics approval was required from the 

Royal Roads University Research Ethics Board (REB). As this inquiry was conducted within 

AHS, ethics approval was required from an Alberta REB. This inquiry fell within the Health 

Research Ethics Board, which is operated through the University of Alberta (2017). In addition, 

as this inquiry included Indigenous participants, the Alberta First Nations Information 

Governance Centre (2013) provided a review and ongoing consultation to ensure that ownership, 

control, access, and possession principles are adhered to.  

Historically, research involving Indigenous communities in Canada has been conducted 

by non-Indigenous researchers (Canadian Institutes of Health Research, Natural Sciences and 

Engineering Research Council, and Social Sciences and Humanities Research Council [Tri-
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Council], 2014). Often times, research conducted by non-Indigenous researchers does not reflect 

Indigenous worldviews or benefit Indigenous peoples or communities. Therefore, the Tri-

Council (2014) has provided additional guidance regarding ethical research involving Indigenous 

peoples according to the three core elements: “Respect for Persons, Concern for Welfare, [and] 

Justice” (p. 6).  

Respect for persons. Respect for persons recognizes the “intrinsic value of human 

beings and the respect and consideration that they are due” (Tri-Council, 2014, p. 6). This 

involves the “moral obligations to respect autonomy and to protect those with developing, 

impaired or diminished autonomy” (p. 6). Autonomy ensures the “ability to deliberate about a 

decision and to act based on deliberation” (p. 6). A major component of autonomy is the 

requirement to seek free, informed, and ongoing consent. In research that involves Indigenous 

peoples, respect for persons is expanded to demonstrate concern for Indigenous peoples’ 

continuity as distinct cultures and identities by acknowledging and respecting Indigenous 

worldviews (p. 113). Further, respect for persons goes beyond individual participants and 

extends to the natural world as well as ensures knowledge received from ancestors and 

innovative knowledge is passed onto future generations (p. 113). In this inquiry, I ensured free, 

prior, and informed consent among Elders and the Cultural Helpers as well as the Indigenous 

community members by orally reviewing the invitation and consent form before requesting 

written or oral consent. I ensured free, prior, and informed consent among AHS administrative 

staff by providing them with an invitation, consent form, and contact information should they 

have any questions before providing written consent.  

Concern for welfare. Concern for welfare recognizes “the welfare of a person is the 

quality of that person’s experience of life in all its aspects” (Tri-Council, 2014, p. 7). This 
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involves “privacy and the control of information about the person, and the treatment of human 

biological materials according to the free, informed and ongoing consent of the person who was 

the source of the information or material” (p. 7). In research that involves Indigenous peoples, 

concern for welfare is expanded to consider participants’ and the communities’ physical, social, 

economic, and cultural environment (p. 113). In this inquiry, Elders and the Cultural Helper had 

the option to have their names attributed to their comments or to remain anonymous. I 

demonstrated concern for welfare by ensuring participant anonymity among requesting Elders, 

the Cultural Helper, as well as Indigenous community members by using participant codes and 

pseudonyms. Participant anonymity cannot be guaranteed among AHS administrative 

employees, due to the fact that multiple people participated in the focus group. However, I asked 

that participants maintain confidentiality by not sharing identifying information of other 

participants outside of the focus group setting. In addition, I have use participant codes and 

pseudonyms.  

All data and recordings are securely stored under lock and key or saved securely on my 

AHS computer, which only I have access to. The final report will feature Elders and the Cultural 

Helper who chose to have their names attributed to their comments and will be published 

through the Thesis Canada Portal of Library and Archives Canada and ProQuest/UMI. Elders 

and the Cultural Helper will be given the option to keep the recording of their interview in order 

to archive it within his or her community, as part of its oral history, or to have it destroyed. All 

data will be stored for a minimum of five years after publication. Following this period, all 

recordings and data will be destroyed. 

Justice. Justice recognizes “the obligation to treat people fairly and equitable” (Tri-

Council, 2014, p. 7). Fairness involves “treating all people with equal respect and concern” 
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(p. 8). Differences in treatment may be justified by existing inequities. In research that involves 

Indigenous peoples, justice requires additional attention, as there are often cultural differences 

that may result in misunderstandings (p. 114). In this inquiry, I aimed to prevent 

misunderstanding by relying on the organizational sponsor and the inquiry team to guide the 

inquiry process to ensure culturally appropriate protocols were adhered to.  

As a non-Indigenous researcher, I recognize that the core of this inquiry was “attention to 

ethics and reflexivity regarding access to and privileging of knowledge, selection of 

methodological tools, and presentation of perspectives possessing physical, psychological, and 

sociopolitical consequences” (Snow et al., 2016, p. 362). I embedded the axiological 

assumptions of responsibility, respect, reciprocity, rights, and regulations throughout this inquiry 

to ensure that it reflects a “process of coming together to contribute to the welfare of a 

community, a moral and political activity” (p. 360). Further, I utilized existing relationships as 

well as worked to establish new relationships built on trust and communication to ensure this 

inquiry used culturally appropriate protocols and processes and adhered to the core elements of 

respect for persons, concern for welfare, and justice (Tri-Council, 2014, p. 6).  

Chapter Summary 

In this chapter, I outlined the action research methodology and the action learning 

modality used for this inquiry, which were supported by the ARE model (Rowe et al., 2013) 

within AHS. In addition, the criteria and process for participant inclusion and recruitment, 

methods for analyzing the data, and the ethical principles that guided this inquiry were described. 

The study findings and conclusions along with the scope and limitations of the inquiry are 

presented in Chapter 4.  
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Chapter Four: Action Inquiry Project Findings and Conclusions 

A detailed description of the research findings and conclusions, along with the scope and 

limitations of this inquiry are provided in this chapter. In this inquiry, I posed the research 

question: What actions are required to expand the traditional Indigenous sweat lodge ceremony 

within Alberta Health Services? More specifically, I investigated what actions are required to 

scale up and spread the traditional Indigenous sweat lodge ceremony within Alberta Health 

Services (AHS) by posing the following sub-questions to facilitate discussion in order to enhance 

clarity and understanding: 

1. What is the current state regarding the traditional Indigenous sweat lodge ceremony 

within Alberta Health Services sites? 

2. What is the ideal future state regarding the traditional Indigenous sweat lodge 

ceremony within Alberta Health Services sites? 

3. What barriers currently exist regarding the scaling up and spreading of the traditional 

Indigenous sweat lodge ceremony within Alberta Health Services sites and how 

might we overcome them? 

4. What is needed to support Indigenous clients’ participation in the traditional 

Indigenous sweat lodge ceremony if so desired? 

Inquiry Findings 

Interviews and a focus group were used to support this inquiry. Six interviews were 

conducted, of which two were conducted with Elders, one was conducted with a Cultural Helper, 

and three were conducted with Indigenous community members. One focus group was 

conducted with AHS administrative employees, and five administrative employees participated. 

Two AHS administrative employees were not able to attend the focus group; therefore, two 
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follow-up interviews were conducted with them. The preliminary findings stemmed from the 

interviews with the Elders and a Cultural Helper as well as Indigenous community members. The 

Elders and Cultural Helper chose to have their names associated with their comments and direct 

quotations. Data from interviews with the Elders and Cultural Helper are coded collectively as 

E/CH and interviews with Indigenous community members are coded as ICM-1 to ICM-3 or 

simply as ICM to reflect a consensus of opinion among the three ICM interviewees. Findings 

were enhanced from the focus group and follow-up interviews with AHS administrative 

employees, who will be referred to as AHSAE-1 to AHSAE-7. Data from the focus group and 

follow-up interviews with AHS administrative employees are coded as AHSAE-1 to AHSAE-7. 

Five findings evolved from analysis of the data.  

1. Traditional Indigenous sweat lodges exist throughout Alberta; however, participants 

feel that additional traditional Indigenous sweat lodges are needed within Alberta 

Health Services.  

2. Many benefits are associated with the traditional Indigenous sweat lodge ceremony.  

3. There is limited awareness and processes to support individuals to participate in 

traditional Indigenous sweat lodge ceremonies within Alberta Health Services.  

4. There is a need to create space for individuals to participate in traditional Indigenous 

sweat lodge ceremonies within Alberta Health Services.  

5. In order to scale up and spread the traditional Indigenous sweat lodge ceremony 

within AHS:  

(a)  Leadership is required. 

(b)  We must coordinate strategic planning and prioritize cultural competency and 

community relationships.  
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(c) We must consider cultural context.  

(d) We must adhere to traditional Indigenous natural laws and protocols.  

(e) Additional resources are required. 

Finding 1: Traditional Indigenous sweat lodges exist throughout Alberta; however, 

participants feel that additional traditional Indigenous sweat lodges are needed within 

Alberta Health Services. Sweat lodges exist throughout Alberta; however, access is a key 

variable that must be considered (E/CH, ICM). Access to traditional Indigenous sweat lodge 

(hereafter referred to as sweat lodge) ceremonies is variable among different individuals (E/CH, 

ICM). Cultural Helper Janice Shirt explained that there are many sweat lodges throughout 

Alberta, and she stated, “I know personally of three.” Elder Emil Durocher explained that Elders 

are aware of all the sweat lodges throughout Alberta and orally share information regarding 

sweat lodges ceremonies that are taking place. He stated that how one goes about “learning about 

other sweat lodges is through the sweat itself.” Elder Clifford Cardinal explained that in order to 

access and connect with sweat lodge ceremonies, one must either be a member of a ceremonial 

group or an accepted member of a ceremonial group. He stated that members of a ceremonial 

group have “inherit the rights and privileges to the ceremonies,” and others must work to 

establish meaningful relationships in order to become accepted members, as “[being] accepted is 

the main thing. . . . If you’re not accepted there, you won’t stay long.”  

There are traditional Indigenous sacred spaces within some AHS facilities (AHSAE-1). 

AHSAE-1 explained that there are sacred spaces within AHS facilities, including in Lethbridge 

within the Chinook Regional Hospital and in Calgary within the Elbow River Healing Lodge, 

which are used for various traditional Indigenous ceremonies that honour the local culture. 

AHSAE-1 further stated, “When we are looking at sacred spaces, we already have some but we 
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just need to expand on those to bring them outdoors so that we can accommodate possibly a 

sweat lodge ceremony.” AHSAE-3 explained that AHS has contractual funding relationships 

with various community partners, some of which offer traditional Indigenous ceremonies, 

including the sweat lodge ceremony. In addition, AHS has one existing sweat lodge that is 

located within the Edmonton Zone on the ceremonial grounds of Alberta Hospital Edmonton 

(E/CH, ICM-1 & 2). AHSAE-3 explained that there has been some discussions regarding 

enhancing the existing infrastructure of this sweat lodge in order to have a more supportive 

indoor environment with additional facilities such as heated change rooms. 

Elder Emil Durocher is the Keeper of this sweat lodge and hosts sweat lodge ceremonies 

on a bi-weekly basis for clients, employees, and community members (E/CH, ICM-1 & 2). Elder 

Emil Durocher explained that this sweat lodge ceremony is available to everyone and stated, 

“From the sweats I run, everybody’s welcome; nobody’s banned from it; I never turn anybody 

away.” Individuals expressed immense gratitude for Elder Emil Durocher and for their ability to 

participate in the sweat lodge ceremonies he hosts (ICM-1 & 2). Cultural Helper Janice Shirt 

stated, “I get so much feedback from the patients when they do attend. . . . They are always so 

thankful and grateful for what they have learned.” Two of the ICM interviewees live in 

Edmonton, Alberta, and regularly attended these sweat lodge ceremonies (ICM-1 & 2). 

Interviewee ICM-2 explained that it is vital for AHS to provide sweat lodge ceremonies: “It 

shows . . . that things are finally changing and they’re actually supporting First Nation peoples 

and some of their beliefs and values” and that it is a “great honour” for him to support Elder 

Emil Durocher. Another ICM interviewee lives in Calgary, Alberta, and was unaware of this 

sweat lodge, but has access to two other sweat lodges (ICM-3).  
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Participants identified that AHS needs to consider an all-encompassing approach to 

traditional Indigenous healing practices, work to expand traditional Indigenous sacred spaces, 

and provide various traditional Indigenous ceremonies (AHSAE-1, 3, 5, and 6). Elder Emil 

Durocher explained that the sweat lodge is just one component of a complex healing system and 

stated, 

How much do you want to know? Or are you just wanting this and this and this. If you do 

that, then you’ll be taking parts of a puzzle and trying to make a whole, when actually it 

takes all of them to make a whole.  

AHSAE-1 stated, “It is probably much larger than just a sweat lodge ceremony” and that 

there are many ceremonies that address “that healing and that wellness of the individual.” 

Another AHSAE employee stated, “I think an understanding of . . . not only the sweat lodge, but 

how it fits in with the broader range of Indigenous ceremony because we’re in the healing 

business and that’s what Alberta Health Services is about” (AHSAE-3). This employee went on 

to state, “It is absolutely true that I think it needs to start with a real communal understanding of 

the ceremony, of the history, of the traditions” (AHSAE-3). As there is only one sweat lodge 

within AHS, participants voiced that additional sweat lodges are needed within AHS, especially 

within AHS sites that experience high volumes of Indigenous clients (E/CH, ICM, AHSAE). 

AHSAE-5 participant stated, “We need more sweat lodges.”  

Cultural Helper Janice Shirt stated, “There is only the one option; one very limited 

option. . . . [There is a] huge gap . . . and a greater need than just one [AHS] sweat lodge in every 

zone.” Elder Clifford Cardinal explained that the Misericordia Hospital located in Edmonton, 

Alberta, would be an ideal AHS site for a sweat lodge, as there are many surrounding reserves, 

and therefore, many Indigenous peoples access it. AHSAE-5 explained that AHS is at a state of 



COLLABORATION TO INFORM STRATEGIC PLANNING 67 

readiness to address traditional Indigenous healing practices. Elder Clifford Cardinal stated, “In 

terms of time to talk about this; I think now is the time.”  

Finding 2: Many benefits are associated with the traditional Indigenous sweat lodge 

ceremony. Benefits to AHS include increased awareness and understanding of Indigenous 

people living in Alberta, along with increased awareness and understanding of traditional 

Indigenous medicines and healing practices (E/CH). Elder Emil Durocher stated, “It could help 

Alberta Health Services understand a little bit more about Indigenous peoples and about the 

medicines and the healing that comes from that.” Increased awareness and understanding of 

traditional Indigenous knowledge would allow for improved culturally appropriate care (E/CH). 

Elder Emil Durocher explained that often times, Indigenous clients seek council and services 

from a Western doctor and a traditional Indigenous medicine man, which often results in 

contradictions. He further explained that traditional Indigenous values include collective healing 

and stated, “Once the two parties get to know each other, they can work together to heal that 

person.” 

Benefits to individuals who participate in sweat lodge ceremonies include increased 

awareness of traditional Indigenous knowledge, a sense of purpose and belonging, and holistic 

healing (E/CH, ICM). Elder Clifford Cardinal explained that much knowledge has been lost, and 

two ICM interviewees explained that they were not raised traditionally (ICM-1 & 2). ICM-3 

stated, “I’m Ojibway that’s got a Cree spirit name, that’s re-learning the culture through 

Blackfoot tradition.” Exposing Indigenous peoples to traditional Indigenous knowledge has the 

potential to enhance capacity and healing throughout Indigenous communities (E/CH). Elder 

Clifford Cardinal explained that it is his hope that the helpers who support Elder Emil Durocher 
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enhance their capacity and return to their home communities to host sweat lodge ceremonies and 

stated, “It’s happened in a few cases.”  

Sweat lodge ceremonies provide participants with a sense of purpose (E/CH, ICM). ICM-

1 stated, “Going to the sweat lodges and talking to the Elders and all that stuff has been . . . my 

whole sense of being.” There are various protocols and processes associated with the sweat lodge 

ceremony that provide participants with meaningful roles and responsibilities (E/CH, ICM). 

Cultural Helper Janice Shirt described the various male and female roles and explained that this 

allows participants to not only gain an understanding of their place within the sweat lodge 

ceremony, but also outside the sweat lodge ceremony. ICM-3 stated, “It gives me a lot of 

purpose for a lot of things, and it’s not just when I go to the lodge where I feel that because I take 

everything that I get from there, and then I apply it to my life.” 

Sweat lodge ceremonies provide participants with a sense of belonging (ICM). An ICM 

interviewee explained that she felt welcomed at the sweat lodge ceremonies hosted by Elder 

Emil Durocher (ICM-1). ICM-3 stated, “I’m trying to find my connection to people . . . because 

for a long time, I thought I was alone” and explained that through participating in sweat lodge 

ceremonies, he has met a lot of people who are always able and willing to help him. Another 

ICM interviewee explained that he brings his children to the sweat lodge ceremonies hosted by 

Elder Emil Durocher and that they have developed meaningful relationships with him (ICM-2).  

Sweat lodge ceremonies provide participants with holistic healing by addressing physical, 

mental, emotional, and spiritual health (E/CH, ICM). Elder Emil Durocher stated, “Sweat lodges 

are like a church, they are like a hospital, they are like a school also; so you learn as you go along; 

it’s to enhance yourself and whoever you are.” This was demonstrated through positive behaviour 

and management. ICM-2 stated, “When we talk about health, we have to take care of four 
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components; the mental, emotional, spiritual, and physical; so when you go to a sweat you’re 

going all those things.” Another ICM interviewee explained that when she was omitted to Alberta 

Hospital Edmonton, the employees wanted to put her on medication, but stated, “Something told 

me that I didn’t want to be on medication. . . . It’s like my spirit was searching for something” 

(ICM-1). ICM-1 further explained that she had tried everything including therapy, but that it was 

not until she began participating in sweat lodge ceremonies hosted by Elder Emil Durocher that she 

began to heal. She stated, “I kept going and going, . . . and I finally started healing. . . . I started 

healing in so many ways; mentally, emotionally, physically, and spiritually.” Interviewee ICM-3 

explained that he had seen councillors, which helped, but not nearly as much as participating in 

sweat lodge ceremonies and stated, “[They] provided a spiritual aspect to things. . . . It’s benefited 

me in more ways than I ever thought.” Cultural Helper Janice Shirt explained that she has 

witnessed profound growth and development and has received a lot of positive feedback from 

employees, including nurses and psychologists regarding individuals who have participated in the 

sweat lodge ceremonies hosted by Elder Emil Durocher.  

Finding 3: There is limited awareness and processes to support individuals to 

participate in traditional Indigenous sweat lodge ceremonies within Alberta Health 

Services. There is limited awareness of existing sweat lodges ceremonies within AHS (ICM-1 

&3, AHSAE-6 & 7). AHSAE-6 stated, “I . . . have been working with the Indigenous Health 

Program for about eight months now, and I did not realize this existed.” Two ICM interviewees 

explained that they accessed AHS services, but were never informed of the existing sweat lodge 

(ICM-1 & 3). An ICM interviewee explained that she was admitted to Alberta Hospital 

Edmonton and that she actively sought out Elders and traditional Indigenous services. However, 

she stated, “During my stay there, I never did get to go to the ceremonies. . . . Nobody ever took 



COLLABORATION TO INFORM STRATEGIC PLANNING 70 

me over to the ceremonial grounds; nobody ever introduced me to the Elder Emil Durocher. . . . I 

was never told that there was actually sweats going on there” (ICM-1). Another ICM interviewee 

explained that he was admitted to a treatment centre that connected him to the Elbow River 

Healing Lodge and, in turn, an Elder. However, he was never connected to a sweat lodge, and 

stated, “I guess for a long time I was kind of looking for a lot of stuff, but it was always in the 

wrong places” (ICM-3). Two ICM interviewees explained that they became connected to sweat 

lodge ceremonies through personal connections with others (ICM-1 & 3).  

There are limited processes within AHS to support individuals to participate in sweat 

lodges ceremonies (ICM-1 & 3, AHSAE-2, 3, & 6). Two ICM interviewees explained that they 

accessed AHS services, but experienced various barriers when seeking Elders and traditional 

Indigenous services (ICM-1 & 3). An ICM interviewee stated, 

People in the community are always asking me to come to the sweats, but nobody knows 

where this place [Alberta Hospital Edmonton] is. . . . It’s just kind of like the location . . . 

or people not knowing where it is and stuff like that or access; getting there and from 

there. (ICM-1) 

Another ICM interviewee explained that when individuals are accessing AHS services, they 

should be presented with various options and stated, “Options to see a doctor, go see an Elder, 

probably go to a sweat lodge” (ICM-3).  

AHSAE-3 explained that the AHS patient registration systems do not identify Indigenous 

clients and stated,  

We don’t ask the question and record it. . . . When a patient is admitted to hospital and it 

doesn’t go into any sort of a database so truly you are reliant on our programs and our 
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inpatient programs to refer patients, or to make patients, make sure that our Indigenous 

patients are aware of the culturally specific supports and ceremonies available to them.  

He further explained that this would allow Indigenous liaisons to be more proactive and 

concluded that “we need to make sure that we have a registration system that allows us to 

actually count and identify the Indigenous people who are coming in to receive our services” 

(AHSAE-3). Another AHSAE explained that not all Indigenous peoples feel comfortable self-

identifying and suggested that perhaps more discrete methods were needed as well (AHSAE-6).  

Finding 4: There is a need to create space for individuals to participate in 

traditional Indigenous sweat lodge ceremonies within Alberta Health Services. Sweat lodge 

ceremonies cannot be informed or explained; they must be experienced (Elder Emil Durocher, 

ICM, AHSAE-2). Elder Emil Durocher stated, 

The schools and university have their way of teaching. . . . Indigenous peoples have a 

way of teaching also and that’s through hands on experience. . . . The best thing a person 

can do is try to learn these traditions and the protocols because I can’t write them, and I 

can’t share them. . . . It comes from here [the heart]. 

An AHSAE stated, “I did participate in a sweat lodge ceremony on the Blood reserve with a 

cultural awareness program many years ago. . . . It does need to be something that needs to be 

experienced” (AHSAE-2).  

Sweat lodge ceremonies provide a meaningful learning opportunity, and clients, 

employees, and community members must be empowered to participate (E/CH, ICM). Elder 

Emil Durocher explained that it is part of everyone’s education and stated, 

AHS is going to have to look at the sweat lodge as part of the organization. Because some 

of the staff want to participate and they want to come to those times that it’s provided for 
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them, but they can’t because they’re told that that’s their leisure time; but actually doing a 

sweat lodge, even part of it, is not leisure time. It’s part of work to enhance your thinking, 

to enhance everything. 

An AHSAE participant stated, 

There are regular sweats that are organized and scheduled specifically for staff, but we 

still have the operational dilemma of making sure we need to keep the ship running. So 

not all staff who want to attend the ceremony are able to every time, and we do run into 

situations where staff don’t feel that they are supported to attend. (AHSAE-3) 

Another AHSAE participant explained that there are many professional development 

opportunities available and that all AHS employees have a responsibility for personal growth and 

continuous learning and that opportunities must be explored within working hours as well as 

outside of working hours (AHSAE-2).  

Finding 5: In order to scale up and spread the traditional Indigenous sweat lodge 

ceremony within AHS: Participants identified several themes that fit within this finding, which 

included (a) leadership is required, (b) coordinate strategic planning and prioritize cultural 

competency and community relationships, (c) consider cultural context, (d) adhere to traditional 

Indigenous natural laws and protocols, and (e) additional resources are required. Each will be 

discussed in detail under this finding. 

Leadership is required. In order to successfully scale up and spread the sweat lodge 

ceremony within Alberta Health Services, it will be important for AHS leadership to change how 

they view traditional Indigenous healing practices and acknowledge that existing AHS policies 

do not always support these practices (AHSAE-1, 2, 3, 4, & 6). An AHSAE participant stated,  
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Understanding at the higher leaderships; this is part of the healing process for this 

particular culture, and it should be supported 100% pretty much. . . . There are many 

ways of helping people heal and this is one of them and we have to be supportive of that. 

(AHSAE-4) 

Another AHSAE participant explained the importance of AHS leadership considering traditional 

Indigenous healing practices as part of clients’ treatment plans and stated, 

For example going for a CT scan, they’re going to get you there, if you are going to a 

counselling session, they’re going to get you there, and if this [sweat lodge ceremony] is 

understood as part of a treatment plan and incorporated in a treatment plan, I think you’ll 

have much more success in enabling current resources to be used adequately and 

appropriately to enable this. (AHSAE-6) 

Experiencing traditional healing practices would enhance leadership’s ability to support 

the sweat lodge within AHS (AHSAE-1, 2, & 6). An AHSAE participant suggested that perhaps 

experiencing other traditional Indigenous ceremonies would enhance leadership’s willingness to 

further support the sweat lodge ceremony with AHS (AHSAE-6). Participant AHSAE-1 stated, 

“[It is] recognizing and getting to know the significance of what these ceremonies do and how 

they heal and how sacred they are. So it’s just working together and experiencing them together, 

that whole ceremonial piece.” Another AHSAE participant stated,  

We need to incorporate some of this with our leadership so that they’re more supportive 

and just free up some space for them to participate. . . . They would be a bit more 

supportive once they’ve experienced it themselves. (AHSAE-2) 

It is vital that AHS leadership acknowledge that existing AHS policies do not always 

support traditional Indigenous healing practices (AHSAE-2 & 3). Participant AHSAE-2 
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explained that there is reluctance among physicians to incorporate complementary approaches to 

healing, as they do not typically adhere to AHS standards of demonstrated evidence. However, 

she stated, “There’s other ways of achieving evidence . . . just looking broadly to see where this 

has been incorporated” (AHSAE-2), and she further explained that there are concerns regarding 

perceived health concerns associated with the sweat lodge. However, AHSAE-2 suggested that 

additional awareness and understanding is required. Participant AHSAE-3 explained it is 

important that leadership acknowledge that exceptions will need to be made in order to support 

traditional Indigenous healing practices and stated,  

We have to recognize that we need to offer some flexibility in how we would normally 

apply Alberta Health Services policies, procedures, because there do need to have some 

exceptions made to really . . . honour the tradition of this ceremony. (AHSAE-3) 

We must coordinate strategic planning and prioritize cultural competency and 

community relationships. It will be important to coordinate strategic planning and prioritize 

cultural competency and community relationships in order to successfully scale up and spread 

the sweat lodge ceremony within AHS (AHSAE). Participants suggested that traditional 

Indigenous healing practices be a strategic priority and that it is coordinated and aligned 

throughout the organization and Indigenous Health Program (AHSAE-1, 2, 3, & 6). AHSAE-2 

stated, “We are seeing some acknowledgement that we need to put some effort into this.” 

Another AHSAE participant stated, “It needs to be an organization priority that’s strategic and 

resourced properly” (AHSAE-3), while AHSAE-1 explained that the Indigenous Health Program 

“needs to be integrated into the delivery of service.” 

AHSAE-6 suggested that strategic planning needs to include the whole spectrum of care 

and stated, 
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How to keep our communities healthy and keep people out of hospitals? What is AHS’ 

role in the development of community resources that keep people healthy? . . . If people 

could attend traditional Indigenous sweat lodge ceremonies in their communities, are they 

less likely to end up in hospitals? 

AHSAE-6 explained that increased awareness regarding the availability of traditional Indigenous 

healing practices throughout Alberta would be helpful for planning purposes. AHSAE-2 stated, 

“I think it’s important that our Indigenous Health Program be aligned. . . . If this is something we 

are going to pursue, we need everyone aligned.” AHSAE-1 explained that the Indigenous Health 

Program has a role to play in strategic planning and that strategic planning must utilize culturally 

appropriate engagement processes in order to consider community priorities.  

Various cultural competency tools are available within AHS; however, strategic planning 

must further prioritize cultural competency (AHSAE-1 & 5). AHSAE-1 explained that there are 

good cultural competency tools available online and face-to-face, but stated, “I don’t think we 

are utilizing these tools to gain that knowledge and understanding” and therefore “the first step is 

for the organization to recognize and support this type of training for all employees.” Participant 

AHSAE-5 explained that there has been a lot of momentum in terms of cultural competency 

training, especially within Population and Public Health, but stated,  

We need to do more . . . scale and spread beyond that Population and Public Health. . . . 

As an organization having a solid cultural sensitivity training plan. . . . There’s an 

assumption that we’ve got that done already, and I don’t think we have. 

A comprehensive cultural competency training program is required throughout AHS 

(AHSAE). AHSAE-3 stated, “It almost has to be like it’s a level of awareness that needs to be 

planned and it needs to be strategic. . . . It needs to be an organizational priority.” AHSAE-1 
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stated, “We need to ensure that there is a cultural competency process in place so that the sites 

are fully aware or knowledgeable on . . . on the protocols and also the local Indigenous culture.” 

As another AHSAE participant noted, “[It] needs to be a core competency if in fact it’s valued in 

the organization” (AHSAE-5); however, she further explained the capacity must be considered 

and thought that “a phased approached would be appropriate.” In addition to cultural competency 

training, AHSAE-6 suggested that culturally appropriate pieces could be displayed within AHS 

facilities, as she stated they would “open our minds” and encourage people to start asking 

questions. 

AHS has established meaningful partnerships within various communities; however, 

strategic planning must further prioritize community relationships and partnerships (AHSAE-1, 

3, & 5). Building community relationships and developing meaningful partnerships would 

enhance opportunities for clients, employees, and community members to experience traditional 

Indigenous healing practices (AHSAE-1, 5, & 6). AHSAE-1 stated, “One of the things we really 

need to focus on also is, is developing those relations, partnerships and, those supports,” while 

AHSAE-5 stated,  

There’s work to be expanded on to further build on those relationships that we have in the 

communities so that there’s more opportunities for our clients when they are in our care 

to sort of connect them to traditional services with neighbouring communities. 

This thought was supported by AHSAE-6, who stated,  

If there’s a community that already has a sweat lodge, can AHS develop an 

understanding with them to share that resource because I don’t think we should redevelop 

everything, we should use what we have.  
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We must consider cultural context. Cultural context, including Canada’s history of 

colonization, the sacredness of sweat lodge ceremonies, and cultural appropriation, will be an 

important consideration in order to successfully scale up and spread the sweat lodge within AHS 

(E/CH, ICM, AHSAE-6). The impact colonization has had on Indigenous people living in 

Alberta must be considered (ICM-2, AHSAE-6). Interviewee ICM-2 explained Indigenous 

people living in Alberta have had negative experiences with institutions, including hospitals and 

doctors, and that a lot of Indigenous peoples are still hurt and angry about this. ICM-2 stated, “I 

try not to forget because I talk; I work with a lot of Elders that have told me their stories about 

it.” AHSAE-6 further discussed this in stating, “We need support from all people to understand 

the unique challenges that Indigenous populations have had historically and how important 

traditional healing components are . . . to their health.”  

The sacredness of the sweat lodge ceremony must be considered (Elder Emil Durocher, 

Elder Clifford Cardinal, ICM-1, AHSAE-1). AHSAE-1 further stated that the “sweat lodge 

ceremony . . . is an incredible sacred ceremony,” while IMC-1 warned, “You don’t want to 

spotlight it to the point where it doesn’t become sacred anymore . . . there has to be that balance. 

AHSAE-3 emphasized that:  

I think it’s important that we as an organization understand the traditional Indigenous 

healing ceremonies because I think there is probably lots of ways that we can respectfully 

embed them in our facilities and our programs but it needs to begin with a common 

understanding. 

The risks and impact of cultural appropriation must also be considered (Elder Emil 

Durocher & Elder Clifford Cardinal). Elder Clifford Cardinal explained that many Indigenous 

peoples living in Alberta have a fear of cultural appropriation and stated, “We have fear, fear as 
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Knowledge Keepers that our knowledge will be changed or written with someone’s name put on 

it; our songs will be sung without us.” Elder Emil Durocher explained the risks associated with 

cultural appropriation and stated, “Others that have run sweats from the internet, because the 

internet provides all that information, and they just go ahead with it. . . . That does not go well 

after. 

We must adhere to traditional Indigenous natural laws and protocols. It will be 

important to apply traditional Indigenous natural laws and protocols to guide the process in order 

to successfully scale up and spread the sweat lodge within AHS in a culturally appropriate 

manner (E/CH, ICM-1, AHSAE-1). As AHSAE-1 stated, “We have to keep in mind that there 

are many protocols, within Alberta alone there are many tribes whether they are from the South 

to the North and they have different ways of doing things and different requirements.” Elder 

Emil Durocher stated, 

The sweat lodge itself that I do is closest to the Indigenous traditional sweat lodge. What 

that means is: I was given the right to hold a sweat or to be the Keeper of a sweat lodge. . . . 

It’s Elders who have taught me; that’s their sweat; I’m just the holder, the Keeper of it. 

AHSAE-1 explained the importance of involving the Indigenous Health Program and stated, 

Working closely with the site so that the traditional tools like the grandfathers, the sweat 

rocks and the firewood is . . . collected in a proper way ‘cause you know there is a 

ceremony for each part of that and to make sure those protocols are met . . . ensuring we 

have prints and the blankets and the tobacco, [all] that’s required for a ceremony like.  

As Elder Emil Durocher is the Sweat Lodge Keeper to the only AHS sweat lodge, both 

Elder Clifford Cardinal and Cultural Helper Janice Shirt recommend that AHS leaders first 

approach him and offer him tobacco in order to engage in open dialogue to discuss plans to scale 



COLLABORATION TO INFORM STRATEGIC PLANNING 79 

up and spread the sweat lodge within AHS. However, they both also emphasized the importance 

of approaching and offering tobacco to community Elders and Knowledge Keepers as well. 

Cultural Helper Janice Shirt stated, “Definitely approach Emil and give him tobacco and have a 

discussion with him to let him know our plans. From there, he reminded me it’s not only him, 

it’s also the community Elders in this area.” AHSAE-6 stated that AHS needs to understand “any 

local variation in the ceremony and work with local Elders to have a better understanding of how 

to make it appropriate for that area of the province. . . . Find out what their wants are and what 

their needs are.”  

Elder Emil Durocher and Elder Clifford Cardinal explained that potential appropriate 

Sweat lodge Keepers must have had the rights and teachings to host traditional sweat lodge 

ceremonies passed down to them from Elders. Elder Clifford Cardinal stated, “I’ve never seen a 

lodge Keeper without a vision. Meaning that the nature of his walk that got him to the sweat is 

the vision. That’s who he is.” Elder Emil Durocher explained how he personally acquired the 

rights and teachings to host sweat lodge ceremonies and stated, 

I asked the one that taught me, and then he asked the Elders he sits with and that took 

four weeks, maybe more sometimes. When they decided that I could, that they would 

help me and teach me at the same time, and they would come periodically to each sweat 

lodge and teach me as I went along and what I needed to do: which prayer is first, which 

song is first, and stuff like that. It’s like a recipe. You have to have all the ingredients 

before you could have a traditional sweat lodge. 

It will also be important that AHS leaders and selected Sweat Lodge Keepers consider the 

sustainability of the sweat lodges within AHS (Elder Clifford Cardinal). Longevity of the 

selected Sweat Lodge Keepers needs to be considered, and selected Sweat Lodge Keepers are the 
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ones who will pass on the traditional teaching to helpers. Elder Clifford Cardinal used the sweat 

lodge hosted by Elder Emil Durocher as an example and stated, 

Emil has to start getting our young people ready to where we sit in the sweat. Who’s 

going to sit here after were gone? Passing on our knowledge and our torch to them and 

trusting them 100% that they will do that job right.  

Additional resources are required. Additional resources including monetary resources, 

transportation, and human resources are required in order to successfully scale up and spread the 

sweat lodge ceremony within AHS (Cultural Helper Janice Shirt, ICM-1, AHSAE-1, 2, 3, 5, & 

6). Cultural Helper Janice Shirt explained that monetary resources are required for the sweat 

lodge itself. This includes funding for items such as firewood and gas to collect rocks. She 

further explained that monetary resources are required to support traditional Indigenous 

protocols. This includes funding for tobacco and prints for participants to present to the Sweat 

Lodge Keeper. An Indigenous community member explained that often times, participants do not 

have the proper traditional attire and that funding is required for towels and for shorts for males 

and gowns for females (ICM-1). In addition, AHSAE-1 explained that a feast follows sweat 

lodge ceremonies and stated, “After a sweat lodge, there is always a feast, and that’s a part of 

that ceremony so you know the cost of that feast.”  

Additional resources for transportation are required to support clients, employees, and 

community members to attend sweat lodge ceremonies (Cultural Helper Janice Shirt, ICM-1 & 

3, AHSAE-5). AHSAE-5 stated, “Transportation is a huge issue for Indigenous communities to 

access services.” Cultural Helper Janice Shirt stated, “There is no transportation for people to 

attend a sweat lodge.” ICM-1 explained that she often had to rely on the public transportation in 

order to attend the sweat lodge ceremonies hosted by Elder Emil Durocher, stating, “The bus 
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route out there is real crappy. . . . It’s a long trip in from downtown.” ICM-3 interviewee 

explained that he is in a wheelchair and that he relies on other participants to pick him up in 

order to attend sweat lodge ceremonies. He also explained that he has a friend who is also in a 

wheelchair who would like to attend sweat lodge ceremonies, but that transportation is a barrier 

for him, as he needs assistance getting in and out of his chair. Further to this, two ICM 

interviewees highlighted that they know of other organizations that provide group transportation 

for individuals to attend sweat lodge ceremonies (ICM-1 & 3).  

Additional human resources are required to orientate and escort clients to and from the 

sweat lodge (Cultural Helper Janice Shirt, AHSAE-1). Cultural Helper Janice Shirt explained 

that she is the only Indigenous Cultural Helper at Alberta Hospital Edmonton and that she is not 

always able to escort the clients to and from the sweat lodge ceremonies due to other 

responsibilities. She further explained that there is an employee shift change at Alberta Hospital 

Edmonton that takes place during the sweat lodge ceremonies that requires employees to escort 

the patients back in order to adhere to their shift change. She stated, “The majority of the time 

they are only in there for one round, so they are not participating in the entire sweat.” 

In support of the funding needs, AHSAE-1 stated, “We do need to ensure that there is 

some budgeting, some funding to cover off some of those costs of having a sweat lodge.” AHS 

administrative employees brainstormed various potential funding opportunities, including both 

federal and provincial grants and charitable foundations such as the Calgary Health Trust 

(AHSAE-2, 3, & 6). AHSAE-2 explained the current fiscal climate within AHS: 

Every program right now is being squeezed pretty hard to come up with efficiencies and 

savings, and you know we’ve got activity-based budgeting and operational best practice. . . 

. One of the ways of making sure there’s adequate resources is one, build it into our 
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strategic planning right from the get go and identify it as a priority, and then at the same 

time, I think we should really try to explore . . . federal and provincial grant opportunities.  

Elder Clifford Cardinal concluded that “mental health being what it is, the budget being what it 

is, we better make peace.” These findings along with the reviewed literature were used to 

develop conclusions. 

Inquiry Conclusions 

Conclusions were derived based on the analysis of the findings and the reviewed 

literature. The conclusions are meant to assist AHS in understanding: What actions are required 

to expand the traditional Indigenous sweat lodge ceremony within Alberta Health Services? 

More specifically, the conclusions will assist AHS in understanding what actions are required to 

scale up and spread the sweat lodge ceremony within AHS in order to ensure the provision of 

culturally appropriate traditional Indigenous healing practices. The five conclusions are listed 

below and then further described in detail and supported by literature as guiding information for 

AHS to consider: 

1. Create space for traditional Indigenous healing practices. 

2. Establish a comprehensive cultural competency and safety training program that 

explores Canada’s history of colonization and multiculturalism.  

3. Adhere to traditional Indigenous natural laws and protocols and develop meaningful 

community relationships.  

4. Establish appropriate governance structures and unique funding opportunities.  

5. Preserve integrity and protect traditional Indigenous healing practices from 

exploitation and appropriation while considering biomedical provisions.  
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Conclusion 1: Create space for traditional Indigenous healing practices. Traditional 

Indigenous healing has always been a complex healthcare system (Maar, 2004). The sweat lodge 

is just one of many ceremonies that Indigenous peoples hold as part of healing (Poonwassie & 

Charter, 2005). Elder Emil Durocher explained that the sweat lodge is just one component of a 

complex healing system and stated, 

How much do you want to know? Or are you just wanting this and this and this? If you 

do that, then you’ll be taking parts of a puzzle and trying to make a whole, when actually 

it takes all of them to make a whole. 

AHS will need to take an all-encompassing approach to traditional healing practices and 

work to expand traditional sacred spaces and provide various traditional ceremonies (AHSAE-1, 

3, 5, & 6). However, it is not enough to integrate traditional Indigenous healing practices into the 

dominant Western healthcare system, as this is simply an extension of assimilation (Rudmin, 

2003). Instead, it is necessary to apply Ermine’s (2007) ethical space of engagement framework 

in order to consult with Elders, Knowledge Keepers, Healers, and allies on how best to create 

space within the dominant Western healthcare system to allow for traditional healing practices 

that are culturally appropriate for Indigenous peoples. Ermine applied the concept of ethical 

space to create a framework of engagement that would initially require an effort to replace 

concepts of universality with concepts of equality of nations. Ermine applied the ethical space of 

engagement framework to address Western universality within Indigenous and Canadian law by 

creating a neutral zone between entities or cultures for human-to-human discourse. Ermine 

suggested this framework may also be applied to address Western universality within 

institutions, including Indigenous and Canadian healthcare systems. Within Indigenous and 

Canadian healthcare systems, the ethical space of engagement framework would enable Elders, 
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Knowledge Keepers, Healers, and allies to define and assert Indigenous rights to traditional 

Indigenous medicines and healing practices. In turn, this would enhance cultural competency and 

safety within Canadian healthcare systems, which includes and goes beyond cultural awareness 

and cultural sensitivity and “is an outcome based on respectful engagement that recognizes and 

strives to address power imbalances inherent in the healthcare system” (First Nations Health 

Authority, n.d., p. 10). 

Conclusion 2: Establish a comprehensive cultural competency and safety training 

program that explores Canada’s history of colonization and multiculturalism. A 

comprehensive cultural competency and safety training program is required throughout AHS 

(AHSAE). AHS administrative employees suggested that cultural competency and safety needs 

to be an organizational priority and a core competency among AHS employees (AHSAE-1, 3, 5, 

& 6), as multiculturalism in Canada is the result of colonization (Dewing, 2013). Bannerji (2000) 

stated, “Colonialism is the context or entry point that allows us to begin exploring the social 

relations and cultural forms that characterize these relations” (p. 129). Multiculturalism in 

Canada provides the foundation for Canadian institutions, including healthcare systems.  

Participants identified that it is vital AHS employees thoroughly understand the context 

in which colonization took place and Indigenous people’s collective sui generis rights, which are 

inherent due to their unique relationship with the Government of Canada (MacDonald, 2014). In 

addition, AHS employees will need to understand the commitments that were made through 

various multicultural policies, including the Royal Commission on Bilingualism and 

Biculturalism (Dewing & Leman, 2006), the Canadian Charter of Rights and Freedoms 

(Constitution Act, 1982), and the Multiculturalism Policy of Canada (Canadian Multiculturalism 

Act, 1985, §3(1)). A thorough understanding of Canada’s history of colonization and 
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multiculturalism would meet the need to “understand the unique challenges that Indigenous 

populations have had historically” (AHSAE-6), along with the policies that AHS is required to 

support.   

Various culturally appropriate competency tools are available within AHS; however, 

AHSAE-1 stated, “I don’t think we are utilizing these tools to gain that knowledge and 

understanding.” This may be due to the fact that the majority of cultural competency tools with 

AHS are available online and are designed to enhance cultural awareness, but are not sufficient 

to enhance cultural competency and safety, as culture including traditional Indigenous healing 

practices and the sweat lodge ceremony cannot be informed or explained; they must be 

experienced (Elder Emil Durocher, ICM, AHSAE-2). AHSAE-1 further stated, “The first step is 

for the organization to recognize and support this type of training for all employees.” A 

comprehensive cultural competency and safety training program would stimulate reflection and 

awareness of individual biases and assumptions and lead to increased awareness of traditional 

Indigenous healing practices among AHS leaders and employees.  

Conclusion 3: Adhere to traditional Indigenous natural laws and protocols and 

develop meaningful community relationships. Ermine (2007) explained that what Indigenous 

peoples encounter with the West is a “brick wall of a deeply embedded belief and practice of 

Western universality . . . a singular world consciousness, a monoculture with a claim to one 

model of humanity and one model of society” (p. 198). In contrast, Martin Hill (2003) expressed 

that Indigenous pedagogy acknowledges diverse ways of knowing and respects geographic and 

cultural diversity within Indigenous knowledge. As traditional Indigenous medicine and healing 

practices become more available within the dominant Western healthcare system, it is important 

to understand that each community and individual is unique with respect to their knowledge and 
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experiences surrounding these practices (Maar, 2004). AHSAE-1 stated, “We have to keep in 

mind that there are many protocols, within Alberta alone there are many tribes whether they are 

from the South to the North and they have different ways of doing things and different 

requirements.” This would ensure these practices remain authentic and culturally appropriate for 

Indigenous clients.  

AHS has a responsibility to become increasingly aware of its “singular world 

consciousness” (Ermine, 2007, p. 198) and recognize how this consciousness conflicts with 

Indigenous pedagogy (Martin Hill, 2003). Further to this, it will be important for AHS leadership 

to acknowledge that existing AHS policies do not always support traditional Indigenous ways of 

knowing and being. Instead of applying a Western model of engagement and imposing Western 

values on Indigenous communities, AHS will need to consider and adhere to traditional 

Indigenous natural laws and protocols. This would allow AHS to develop meaningful 

community relationships and ensure the successful provisions of culturally appropriate healing 

practices. Building community relationships and developing meaningful partnerships would 

enhance opportunities for clients, employees, and community members to experience these 

practices (AHSAE-1, 5, & 6).  

Conclusion 4: Establish appropriate governance structures and unique funding 

opportunities. As Indigenous pedagogy acknowledges diverse ways of knowing and respects 

geographic and cultural diversity within Indigenous knowledge (Martin Hill, 2003), it was 

suggested that AHS employ Ermine’s (2007) ethical space of engagement framework in order to 

consult with Elders, Knowledge Keepers, Healers, and allies on how best to establish appropriate 

governance structures and unique funding opportunities to support the provision on traditional 

Indigenous healing practices. Several Canadian case studies have successfully established 
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appropriate governance structures and unique funding opportunities (Accreditation Canada, 

2012; Maar, 2004; Métis Addictions Council of Saskatchewan Inc., 2015; National Aboriginal 

Health Organization, 2008; Van Wagner et al., 2007). AHSAE-2 explained that it is important 

for AHS to look “broadly to see where this has been incorporated.”  

The Métis Addictions Council of Saskatchewan Inc. (2015), the Inuulitsivik midwifery 

service and education program (Van Wagner et al., 2007), the First Nations Health Program in 

the Yukon (National Aboriginal Health Organization, 2008), the Noojmowin Teg Health Centre 

(Maar, 2004), and the All Nations’ Healing Hospital in Fort Qu’Appelle (ANHH; Accreditation 

Canada, 2012) all employ unique governance and funding structures. A closer review of these 

organizations and programs would increase awareness within AHS of appropriate governance 

structures and unique funding opportunities.  

Conclusion 5: Preserve integrity and protect traditional Indigenous healing 

practices from exploitation and appropriation while considering biomedical provisions. 

Colmant and Merta (1999) stated, “Integrating culture with professional practice is an ethical 

responsibility” (p. 56). Therefore, various considerations regarding the provision of traditional 

Indigenous healing practices within the dominant Western healthcare system are required. 

Participants in this research study confirmed the importance of AHS’s commitment to upholding 

the integrity of these practices. 

Martin Hill (2003) expressed traditional medicine has become a multimillion-dollar 

industry, and large pharmaceutical companies have exploited traditional medicine in order to 

acquire patents and profits. This has resulted in distrust among Indigenous and non-Indigenous 

researchers. Martin Hill further expressed that traditional Indigenous healing practices are 

sacred, and there are concerns regarding their transformation into commodities for sale. Elder 
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Emil Durocher also explained the risks associated with cultural appropriation. Martin Hill 

suggested policies regarding appropriate ethical guidelines and research codes of conduct are 

required, as this will enable the preservation and protection of Indigenous ways of knowing and 

concluded: “The key is to continue the dialogue with Elders and healers and act on their 

recommendations and continue to seek their expertise and wisdom” (p. 30). 

Colmant and Merta (1999) suggested there are precautions that surround implementation 

of the sweat lodge ceremonies, as it requires an “in-depth understanding of the sweat lodge 

ceremony . . . [and] careful preprogram planning” (p. 68). Livingston (2010) highlighted that 

should sweat lodge ceremonies be included as part of programming and service delivery, 

attention to medical risk factors and preservation of traditional approaches is required. Although 

a wealth of data were gathered that provided in-depth review of the research questions, the scope 

and limitations of this inquiry impacted the research.   

Scope and Limitations of the Inquiry 

The scope of this inquiry included investigating the culturally appropriate protocols that 

surround the sweat lodge ceremony, Indigenous holistic health needs, and how AHS could 

support the expansion of the sweat lodge ceremony within AHS while adhering to these 

protocols and holistic health needs. More specifically, what actions are required to scale up and 

spread the traditional Indigenous sweat lodge ceremony within AHS were investigated through 

this inquiry. By no means did this inquiry intend to investigate the sweat lodge ceremony itself. 

While conclusions were derived based on the analysis of the findings and the reviewed 

literature, there are limitations that must be noted. As a non-Indigenous person, I consciously 

worked to embraced traditional Indigenous ways of knowing and being and to adhere to 

culturally appropriate protocols. However, at times, it was difficult to do so while adhering to 
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colonial academic standards and requirements. Challenging these colonial academic standards 

and requirements required a great deal of strength and courage.  

This inquiry is presented from my own personal perspective, and though I did my best to 

act as a facilitator and to eliminate any cultural bias, complete cultural relativism can never be 

fully achieved (Sarniak, 2015). This inquiry captured various participants’ perspectives and 

experiences based on individual insights from their lived experience. This inquiry does not 

reflect the perspective of all Indigenous peoples living in Alberta. The findings and conclusions 

are only intended for the purposes of this inquiry and are not applicable outside of this context.  

Chapter Summary 

In this chapter, I presented the findings that stemmed from interviews with Elders and a 

Cultural Helper as well as Indigenous community members, and a focus group with AHS 

administrative employees. In addition, I presented conclusions that were derived based on the 

analysis of the findings and the reviewed literature. The findings and conclusions are only 

intended for the purposes of this inquiry and are not applicable outside of this context. The study 

recommendations along with the organizational implications and implications for future inquiry 

are presented in Chapter 5. 
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Chapter Five: Inquiry Recommendations and Implications 

The recommendations that emerged from this inquiry are discussed in this chapter. These 

recommendations are offered to Alberta Health Services (AHS) for consideration. In this inquiry, 

I posed the research question: What actions are required to expand the traditional Indigenous 

sweat lodge ceremony within Alberta Health Services? More specifically, I investigated what 

actions are required to scale up and spread the traditional Indigenous sweat lodge ceremony 

within AHS by posing the following sub-questions to facilitate discussion in order to enhance 

clarity and understanding: 

1. What is the current state regarding the traditional Indigenous sweat lodge ceremony 

within Alberta Health Services sites? 

2. What is the ideal future state regarding the traditional Indigenous sweat lodge 

ceremony within Alberta Health Services sites? 

3. What barriers currently exist regarding the scaling up and spreading of the traditional 

Indigenous sweat lodge ceremony within Alberta Health Services sites and how 

might we overcome them? 

4. What is needed to support Indigenous clients’ participation in the traditional 

Indigenous sweat lodge ceremony if so desired? 

Inquiry Recommendations 

Recommendations are based on the findings and conclusions provided in the previous 

chapter and are supported by literature. Recommendations address the United Nations’ (2008) 

Article 24 and the Truth and Reconciliation Commission of Canada’s (2015) Call to Action 22 

and are offered to AHS for consideration. Though this inquiry examined the traditional 

Indigenous sweat lodge ceremony, recommendations are broader in order to encompass 
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traditional Indigenous healing practices and culturally appropriate engagement. The 

recommendations are foundational requirements needed to scale up and spread traditional 

Indigenous healing practices within AHS. These recommendations are listed below in sequential 

order, as each recommendation strategically builds on the following recommendation, and then 

each recommendation is further described in detail and supported by literature: 

1. Develop and implement a comprehensive cultural competency and safety training 

program that focuses on experiential learning.  

2. Conduct a review of organizations and programs that have successfully created space 

for traditional Indigenous healing practices.  

3. Adopt Ermine’s (2007) ethical space of engagement framework in order to develop 

community relationships and consult Elders, Cultural Helpers, and Knowledge 

Keepers on how to create space for traditional Indigenous healing practices within 

Alberta Health Services.  

Recommendation 1: Develop and implement a comprehensive cultural competency 

and safety training program that focuses on experiential learning. Cultural competency and 

safety within Canadian healthcare systems include and go beyond cultural awareness and cultural 

sensitivity and “is an outcome based on respectful engagement that recognizes and strives to 

address power imbalances inherent in the healthcare system” (First Nations Health Authority, 

n.d., p. 10). I suggest that cultural competency and safety be considered an organizational 

priority within AHS. It is not enough for AHS leaders and employees to be culturally aware or 

sensitive, they will need to move beyond and become aware of individual biases and 

assumptions and become culturally competent in order to ensure cultural safety. 
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Various online and face-to-face cultural competency tools are available within AHS; 

however, a more comprehensive cultural competency and safety training program is required. A 

thorough understanding of Canada’s history of colonization and multiculturalism among AHS 

leaders and employees would promote cultural awareness and sensitivity, as “Colonialism is the 

context or entry point that allows us to begin exploring the social relations and cultural forms 

that characterize these relations” (Bannerji, 2000, p. 129). However, this likely will not promote 

cultural competency or safety, as culture cannot be informed or explained; it must be 

experienced. 

A strategic comprehensive cultural competency and safety training program that focuses 

on experiential learning would move AHS leaders and employees beyond cultural awareness and 

sensitivity, stimulate reflection and awareness of individual biases and assumptions, and promote 

cultural competency and safety. This would include experiencing traditional Indigenous ways of 

knowing and being by participating in traditional Indigenous cultural events and healing 

practices such as the traditional Indigenous sweat lodge (hereafter referred to as sweat lodge) 

ceremonies. Cultural competency and safety comprise a foundational requirement needed to lay 

the ground work to implement and action the following recommendations.  

Recommendation 2: Conduct a review of organizations and programs that have 

successfully created space for traditional Indigenous healing practices. Several Canadian 

organizations and programs have successfully created space for traditional Indigenous healing 

practices (Accreditation Canada, 2012; Maar, 2004; Métis Addictions Council of Saskatchewan 

Inc., 2015; National Aboriginal Health Organization, 2008; Van Wagner et al., 2007). This is 

primarily due to the fact that they have established governance structures and funding 
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opportunities that support diverse ways of knowing, and they respect geographic and cultural 

diversity within Indigenous knowledge (Martin Hill, 2003). 

I suggest that AHS conduct a review of organizations that have successfully created 

space for traditional Indigenous healing practices. This review would not only increase 

awareness and understanding of traditional Indigenous healing practices, it would also inform 

natural laws and protocols, along with various communities’ unique knowledge and experiences 

(Maar, 2004). Documenting lessons learned and developing next steps would comprise the next 

step. Conducting a review would provide AHS with the foundational knowledge and 

understanding that is needed to implement and action the following recommendation.  

Recommendation 3: Adopt Ermine’s (2007) ethical space of engagement framework 

in order to develop community relationships and consult Elders, Cultural Helpers, and 

Knowledge Keepers on how to create space for traditional Indigenous healing practices 

within Alberta Health Services. Ermine (2007) applied the concept of ethical space to create a 

framework of engagement that would initially require an effort to replace concepts of 

universality with concepts of equality of nations. Ermine suggested this framework may also be 

applied to address Western universality within institutions, including Indigenous and Canadian 

healthcare systems.  

Adopting this ethical space of engagement framework could create a neutral zone 

between Indigenous communities and AHS. Maaka and Fleras (2005) suggested this would 

allow for shared sovereignty and coexistence in a nation-to-nation, majority-to-majority 

relationship. This would mirror a binational model between Indigenous communities and AHS 

that would work alongside Indigenous self-determination and would recognize Indigenous sui 

generis rights and focus on partnerships (MacDonald, 2014).  
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Implementing this ethical space of engagement framework could aid AHS in developing 

community relationships, which would be done in consultation with Elders, Cultural Helpers, 

and Knowledge Keepers on how to create space for traditional Indigenous healing practices 

within AHS. Ethical space between Indigenous communities and AHS would enable Elders, 

Cultural Helpers, Knowledge Keepers, Healers, and allies to define and assert Indigenous rights 

to traditional Indigenous healing practices within AHS. In turn, this would allow for the 

reworking of “narratives, privileging both narratives and practical realities of partnership” 

(MacDonald, 2014, p. 80). It must be recognized that these recommendations will have 

organizational implications for AHS. 

Organizational Implications 

To ensure commitment to this inquiry, I engaged my organizational sponsor and 

academic supervisor regularly throughout the inquiry process and provided them with draft 

chapters for review, at which point they had the opportunity to provide feedback. To ensure 

commitment to the inquiry findings, conclusions, and recommendations, I not only engaged my 

organizational sponsor and academic supervisor, I also provided the Elders and Cultural Helper 

who supported the inquiry process by participating in interviews with an opportunity to validate 

and further inform the findings, conclusions, and recommendations. Recommendations will be 

presented to the AHS Indigenous Health Program and the Population, Public, and Indigenous 

Health Strategic Clinical Network, as they have the legitimate authority to implement them. 

During this time of reconciliation in Canada, AHS has an opportunity to improve the 

realities of Indigenous peoples living in Alberta. This will require a tremendous amount of 

reflection and awareness of individual biases and assumptions among AHS leaders and 
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employees and, in turn, humility, courage, and commitment. In addition, this will require 

flexibility and willingness to explore new modes and processes of conducting business.  

A strong foundation is needed to successfully address the United Nations’ (2008) Article 

24 and the Truth and Reconciliation Commission of Canada’s (2015) Call to Action 22. 

Therefore, the recommendations focus on establishing a strong foundation. If a strong foundation 

is not achieved, there is risk of further stressing current social relations between Indigenous 

peoples living in Alberta and non-Indigenous Albertans. In turn, AHS will not be able to 

establish meaningful community relationships, which could result in the inability to provide 

culturally appropriate holistic care to Indigenous peoples living in Alberta and potentially further 

exacerbate the troubling gaps in health outcomes between Indigenous people living in Alberta 

and non-Indigenous Albertans. As with any inquiry, information comes to light that could be 

addressed through future research questions. 

Implications for Future Inquiry 

This inquiry brought forward a tremendous amount of meaningful information. Due to 

the complexity of this inquiry and traditional Indigenous healing practices, I focused on 

recommendations that will provide AHS with the foundation needed to successfully address the 

United Nations’ (2008) Article 24 and the Truth and Reconciliation Commission of Canada’s 

(2015) Call to Action 22. In this section, I outline two other themes that stemmed from this 

inquiry and that require further investigation.  

1. Participants explained that culture and holistic healing practices cannot be informed 

or explained; they must be experienced. A future inquiry could focus on experiential 

learning for the purposes of enhancing cultural competency and safety within AHS. 
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2. Participants explained that AHS patient registration systems do not identify 

Indigenous clients. A future inquiry could focus on appropriate self-identification 

processes for the purposes of enhancing culturally appropriate care within AHS. 

Inquiry Summary 

During this time of reconciliation, this inquiry revealed there is a readiness within AHS 

to address the troubling gaps in health outcomes between Indigenous people living in Alberta 

and non-Indigenous Albertans. AHS leaders are committed to providing culturally appropriate 

holistic care that addresses physical, mental, emotional, and spiritual health to Indigenous 

peoples living in Alberta and to creating space for traditional Indigenous healing practices within 

AHS. It is my hope that AHS can make use of the findings, conclusions, and recommendations 

put forward to develop the strong foundation needed to successfully do this. As a non-Indigenous 

person and an AHS employee, I am hopeful that these recommendations will contribute to all the 

other meaningful work that has been done and is currently being done and will advance 

reconciliation and improve the health outcomes of Indigenous peoples living in Alberta.  
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Appendix A: Alberta Health Services Organizational Structure
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Appendix B: Alberta Health Services Core Values
3
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Appendix C: Alberta Health Services Foundational Strategies
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Appendix D: Population, Public, and Indigenous Health Organizational Structure
5
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 Population, Public, and Indigenous Health Organizational Structure (p. 1), by Alberta Health Services, 2017. 

Unpublished document by Alberta Health Services, Edmonton, Alberta, Canada. 
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Appendix E: Truth and Reconciliation Commission of Canada: Health Calls to Action
6
 

18. We call upon the federal, provincial, territorial, and Aboriginal governments to 

acknowledge that the current state of Aboriginal health in Canada is a direct result of previous 

Canadian government policies, including residential schools, and to recognize and implement the 

health-care rights of Aboriginal people as identified in international law, constitutional law, and 

under the Treaties. 

19. We call upon the federal government, in consultation with Aboriginal peoples, to 

establish measurable goals to identify and close the gaps in health outcomes between Aboriginal 

and non-Aboriginal communities, and to publish annual progress reports and assess long-term 

trends. Such efforts would focus on indicators such as: infant mortality, maternal health, suicide, 

mental health, addictions, life expectancy, birth rates, infant and child health issues, chronic 

diseases, illness and injury incidence, and the availability of appropriate health services. 

20. In order to address the jurisdictional disputes concerning Aboriginal people who do 

not reside on reserves, we call upon the federal government to recognize, respect, and address the 

distinct health needs of the Métis, Inuit, and off-reserve Aboriginal peoples. 

21. We call upon the federal government to provide sustainable funding for existing and 

new Aboriginal healing centres to address the physical, mental, emotional, and spiritual harms 

caused by residential schools, and to ensure that the funding of healing centres in Nunavut and 

the Northwest Territories is a priority.  

22. We call upon those who can effect change within the Canadian health-care system to 

recognize the value of Aboriginal healing practices and use them in the treatment of Aboriginal 

patients in collaboration with Aboriginal healers and Elders where requested by Aboriginal 

patients. 

23. We call upon all levels of government to:  

i. Increase the number of Aboriginal professionals working in the health-care field.  

ii. Ensure the retention of Aboriginal health-care providers in Aboriginal communities.  

iii. Provide cultural competency training for all health-care professionals. 

24. We call upon medical and nursing schools in Canada to require all students to take a 

course dealing with Aboriginal health issues, including the history and legacy of residential 

schools, the  

United Nations Declaration on the Rights of Indigenous Peoples, Treaties and Aboriginal 

rights, and Indigenous teachings and practices. This will require skills-based training in 

intercultural competency, conflict resolution, human rights, and anti-racism. 
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 Honouring the Truth, Reconciling for the Future: Summary of the Final Report of the Truth and Reconciliation 

Commission of Canada (pp. 322-323), by Truth and Reconciliation Commission of Canada, 2015. Copyright 2015 

by Government of Canada. Reproduced with permission. Retrieved from 
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Appendix F: Sweat Lodge Representation
7
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 From “The Sweat Lodge as Psychotherapy,” by D. P. Smith, 2005. In R. Moodley & W. West (Eds.), Integrating 

Traditional Healing Practices into Counseling and Psychotherapy (p. 201). Copyright 2005 by D. P. Smith. 

Thousand Oaks, CA: Sage. Reprinted with permission. 
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Appendix G: Action Research Engagement (ARE) Model
8
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 Action Research Engagement: Creating the Foundations for Organizational Change (p. 20). ALARA Monograph 

Series (Action Learning Action Research Association Inc), (Monograph No. 5), by W. E. A. Rowe, M. Graff, N. 

Agger-Gupta, E. Piggot-Irvine, & B. Harris, 2013. Copyright 2013 by Rowe et al. Reproduced with permission. 
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Appendix H: Inquiry Team Letter of Agreement 

In partial fulfillment of the requirement for a Master of Arts in Leadership Degree at 

Royal Roads University, Jazmine Drost (the student) will be conducting an inquiry research 

study at Alberta Health Services to explore the expansion of the traditional Indigenous sweat 

lodge ceremony within Alberta Health Services. The student’s credentials with Royal Roads 

University can be established by contacting Dr. Catherine Etmanski, Acting Director, School of 

Leadership Studies, at [email address] or [phone #]. 

 

Inquiry Team Member Role Description 

As a volunteer Inquiry Team member assisting the student with this project, your role 

may include one or more of the following:  

 Providing advice on the overall inquiry design  

 Assisting in the develop of interview and focus group questions  

 Guiding the process to ensure culturally appropriate protocols are adhered to 

 Acting as a community liaison  

 Assisting in obtaining required ethics approvals  

 Identifying potential participants  

 Assisting in developing recommendations  

 

Confidentiality of Inquiry Data 

In the course of this activity, you may be privy to confidential inquiry data. In 

compliance with the Royal Roads University Research Ethics Policy, under which this inquiry 

project is being conducted, all personal identifiers and any other confidential information 

generated or accessed by the Inquiry Team will only be used in the performance of the functions 

of this project, and must not be disclosed to anyone other than persons authorized to receive it, 

both during the inquiry period and beyond it. Recorded information in all formats is covered by 

this agreement. Personal identifiers include participant names, contact information, personally 

identifying turns of phrase or comments, and any other personally identifying information.  

 

Statement of Informed Consent 

You may provide written or verbal consent.   

I ____________________________(please print name) have read or orally reviewed and 

understand this agreement.  

 

Written consent:____________________________  _______________________  

     Signature      Date   

 

Verbal consent: ____________________________  _______________________  

Signature     Date  

 (Principal Investigator on behalf of Inquiry Team member above)   
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Appendix I: Elder and Cultural Helper Introductory Words via Telephone  

Good Morning,  

My name is Jazmine Drost.  

How are you? 

I am a student in the Master of Arts in Leadership program through Royal Roads 

University. I am also an Alberta Health Services employee. I am calling because I am currently 

conducting interviews as part of an inquiry to increase understanding needed actions to expand 

the traditional Indigenous sweat lodge ceremony within Alberta Health Services? More 

specifically to increase understanding how to scale up and spread the traditional Indigenous 

sweat lodge ceremony within Alberta Health Services. As a respected Elder or Cultural Helper 

and knowledge holder, you are well positioned to provide valuable information that draws on 

your knowledge and experience. 

This inquiry will consist of interviews lasting approximately 1-hour in length. The 

questions will draw on your knowledge regarding cultural protocols surrounding the traditional 

Indigenous sweat lodge ceremony. The interview will take place at a date, time, and location that 

is convenient for you. I must ensure that you have all the information you need to enable you to 

make an informed decision prior to giving your consent to participate. If you are at all interested 

in participating I have a formal invitation that I would like to review with you to ensure you have 

all the information you need. I would happy to review the invitation with you at this point if you 

would like. 
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Appendix J: Indigenous Community Member Introductory Words via Telephone 

Good Morning,  

My name is Jazmine Drost.  

How are you? 

I am a student in the Master of Arts in Leadership program through Royal Roads 

University. I am also an Alberta Health Services employee. I am calling because I am currently 

conducting interviews as part of an inquiry to increase understanding needed actions to expand 

the traditional Indigenous sweat lodge ceremony within Alberta Health Services? More 

specifically to increase understanding how to scale up and spread the traditional Indigenous 

sweat lodge ceremony within Alberta Health Services. You have been identified by the 

community as an individual who uses Alberta Health Services and experiences holistic healing 

through participation in the traditional Indigenous sweat lodge ceremony. Therefore, you are 

well positioned to provide valuable information that draws on your holistic health needs and 

experiences.  

This inquiry will consist of interviews lasting approximately 1-hour in length. The 

questions will draw on your holistic health needs. The interview will take place at a date, time, 

and location that is convenient for you. I must ensure that you have all the information you need 

to enable you to make an informed decision prior to giving your consent to participate. If you are 

at all interested in participating I have a formal invitation that I would like to review with you to 

ensure you have all the information you need. I would happy to review the invitation with you at 

this point if you would like. 
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Appendix K: Elder and Cultural Helper Invitation  

Dear X,  

I, Jazmine Drost, in conjunction with Royal Roads University and Alberta Health 

Services (AHS), am conducting interviews as part of an inquiry to increase understanding 

regarding: What actions are required to expand the traditional Indigenous sweat lodge 

ceremony within Alberta Health Services? More specifically the purpose of this inquiry is to 

gain an understanding of what actions are required to scale up and spread the traditional 

Indigenous sweat lodge ceremony within AHS. As a respected Elder or Cultural Helper and 

knowledge holder, you are well positioned to provide valuable information that draws on your 

knowledge and experience.  

 

The interview will take place at a date, time, and location that are convenient for you. 

The interview will take a maximum of one hour with potentially additional time for. Interview 

questions include:  

 

 Describe what options are available for Indigenous community members to 

participate in traditional Indigenous sweat lodge ceremonies? 

 Tell me about the barriers that exist regarding including a traditional Indigenous 

sweat lodge ceremony as part of Alberta Health Services? 

 What needs to be done to address these barriers?  

 What would the benefits be to Indigenous community members who access Alberta 

Health Services if traditional Indigenous sweat lodge ceremonies were offered as part 

of the service?  

 Describe the culturally appropriate protocols and processes Alberta Health Services 

must consider when establishing a traditional Indigenous sweat lodge? 

 

You will be given the option to have your name attributed to your comments or to remain 

anonymous. All of your responses will be recorded and transcribed. You will have an 

opportunity to validate your responses. You will be given the option to keep the recording of 

your interview in order to archive it within your community, as part of its oral history, or to have 

it destroyed. In addition, you will have an opportunity to inform and validate the findings and 

recommendations.  

 

Your participation in this inquiry is voluntary and you can consent, decline, or change 

your mind at any time. If you are willing to participate in this inquiry please confirm your 

participating by contacting me at [email address] or [phone #].  

 

Sincerely, 

 

Jazmine Drost 

mailto:Jazmine.Drost@albertahalthservices.ca
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Appendix L: Elder and Cultural Helper Consent Form  

Inquiry name: Collaboration to Inform Strategic Planning: Expanding the Traditional 

Indigenous Sweat Lodge Ceremony within Alberta Health Services.  

 

Principal Investigator: Royal Roads University – Master of Arts in Healthcare Leadership  

Student Jazmine Drost  

Email: [email address] 

Phone: [phone #]  

Organizational Sponsor: Marty Landrie  

E-mail: [email address] 

Phone: [phone #]  

Academic Supervisor: Magdalena Smolewski  

E-mail: [email address]  

Phone: [phone #]  

Committee Member, 2nd Faculty Member: Elizabeth Hartney  

E-mail: [email address]  

Phone: [phone #] 

  

Purpose of the inquiry: The purpose of this inquiry is to gain an understanding of what 

actions are required to scale up and spread the traditional Indigenous sweat lodge ceremony 

within Alberta Health Services (AHS). Activities will be informed by various participants 

including Elders, Indigenous community members, and AHS administrative employees. 

Interviews will be conducted among Elders and Cultural Helpers and Indigenous community 

members in order to inform culturally appropriate protocols and processes and holistic health 

needs. These findings will be used to develop a focus group discussion guide. AHS 

administrative employees will participate in the focus group in order to inform AHS policies and 

implementation. Findings will be used to develop recommendations. Findings and 

recommendations will be shared with the AHS the Indigenous Health Program, and the 

Population, Public and Indigenous Strategic Clinical Network, as they are the rightful owners of 

the work that surrounds this inquiry and have the legitimate authority to implement the 

recommendations that stem from this inquiry.  

 

What you will be asked to do in this inquiry: As a respected Elder or Cultural Helper 

you are being asked to participate in a one hour interview with the potential for additional time 

for follow up. I will follow up with you via telephone or email to provide you with a copy of 

your interview transcript to ensure you have an opportunity to validate your responses. In 

addition, I will follow up with you via telephone or email to ensure you have an opportunity to 

validate and inform the findings and recommendations.  

 

Risks and discomforts: No perceived or real risks or discomforts are anticipated from 

participating in this inquiry.  

 

Benefits of inquiry and benefits to you: By participating in this inquiry project, you 

will have to opportunity to share your knowledge to ensure culturally appropriate protocols and 

mailto:msmole@rogers.com
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processes are utilized to inform the expansion of the traditional Indigenous sweat lodge 

ceremony within AHS, and in turn, enhance AHS’ ability to provide culturally appropriate care.  

 

Voluntary participation: Your participation in this inquiry is voluntary, and you can 

consent, decline. Your decision to not participate will not influence your relationship or the 

nature of your relationship with the researchers or employees of AHS or Royal Roads University 

either now or in the future.  

 

Withdrawal from the study: You may stop participating in this study at any time, for 

any reason, if you so decide. Your decision to stop participating, or to refuse to answer any 

particular questions will not influence your relationship or the nature of your relationship with 

the researchers or employees of AHS or Royal Roads University either now or in the future. In 

the event that you withdrawal from this inquiry, all associated data collected will be immediately 

be destroyed. However, your interview responses will be used to develop the focus group 

discussion guide. Therefore, should you choose to stop participating once the focus group has 

been conducted, associated data will be removed wherever possible. 

 

Confidentiality: You will be given the option to have your name attributed to your 

comments or to remain anonymous. Should you choose to remain anonymous, confidentiality 

will be provided to the fullest extent possible. Collected data will be recorded, transcribed, and 

anonymized using participant codes or pseudonyms. All recordings and data will be stored 

securely under lock and key and only the Principal Investigator and Inquiry Team will have 

access to it. The final report will be published through the Thesis Canada Portal of Library and 

Archives Canada, and ProQuest/UMI. All data will be stored for a minimum of five years after 

publication. After this time period you will be given the option to keep the recording of your 

interview in order to archive it within your community, as part of its oral history, or to have it 

destroyed.  

 

Questions about the inquiry: This inquiry has been reviewed and approved by Royal 

Roads University, AHS, and conforms to the standards of the Canadian Tri-Council Research 

Ethics guidelines. Should you have any questions about this inquiry in general or your role in the 

inquiry, you may contact the Principal Investigator, Jazmine Drost at [email address] or [phone 

#]. Should you wish to verify the Principal Investigator’s credentials with Royal Roads 

University, you may contact Dr. Catherine Etmanski, Acting Director, School of Leadership 

Studies at [email address] or [phone #]. Should you have any questions regarding your rights as a 

participant, you may contact the University of Alberta Research Ethics Office at [phone #]. 
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Signatures: You may provide written or verbal consent. 

 

 

I _________________________________, consent to participate in Collaboration to 

Inform Strategic Planning: Expanding the Traditional Indigenous Sweat Lodge Ceremony within 

Alberta Health Services, conducted by Jazmine Drost. I have read the consent form. I have had 

the opportunity discuss the inquiry with Jazmine Drost. The risks and benefits have been 

explained to me. I understand that my participation in this study is voluntary and that I may 

choose to withdraw at any time without consequence. I understood the nature of this project and 

wish to participate. I am not waiving any of my legal rights by signing this form. My signature 

below indicates my consent.  

 

 I choose to have my name attributed to my comments 

 

 I choose to remain anonymous  

 

 I choose to keep the recording of my interview 

 

 I choose to have the recording of my interview destroyed  

    

 

 

Written consent:____________________________  _______________________  

     Signature      Date  

 

 

Verbal consent: ____________________________  _______________________  

     Signature      Date  

 

 (Principal Investigator on behalf of Inquiry Team member above)   

 

 

 

I

 

c

o

n 

I

 

c

o

n 

I

 

c

o

n 

I

 

c

o

n 
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Appendix M: Indigenous Community Member Invitation 

Dear X,  

I, Jazmine Drost, in conjunction with Royal Roads University and Alberta Health 

Services (AHS), am conducting interviews as part of an inquiry to increase understanding 

regarding: What actions are required to expand the traditional Indigenous ceremony sweat 

lodge within Alberta Health Services? More specifically the purpose of this inquiry is to gain an 

understanding of what actions are required to scale up and spread the traditional Indigenous 

sweat lodge ceremony within AHS. You have been identified by the Inquiry Team and/or 

participant Elders as an individual who uses AHS services and experiences holistic healing 

through participation in the traditional Indigenous sweat lodge ceremony. Therefore, you are 

well positioned to provide valuable information that draws on your holistic health needs and 

experiences.  

 

The interview will take place at a date, time, and location that are convenient for you. 

The interview will take a maximum of one hour with potentially additional time for follow up. 

Interview questions include:  

 Describe what options there are for you to access traditional Indigenous sweat lodge 

ceremonies when seeking healthcare services within Alberta Health Services? 

 How do you think access to a traditional Indigenous sweat lodge ceremony would 

improve your health services at Alberta Health Services?  

 Tell me about the barriers you experience that keep you from attending traditional 

Indigenous sweat lodge ceremonies? 

 What can be done to address these barriers? 

 

All of your responses will be recorded and transcribed, however will remain anonymous. 

You will have an opportunity to validate your responses. Your participation in this inquiry is 

completely voluntary. If you are willing to participate in this inquiry please confirm your 

participating by contacting Jazmine Drost at [email address] or [phone #].   

 

Sincerely,  

 

Jazmine Drost  
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Appendix N: Indigenous Community Member Consent Form 

Inquiry name: Collaboration to Inform Strategic Planning: Expanding the Traditional 

Indigenous Sweat Lodge Ceremony within Alberta Health Services.  

 

Principal Investigator: Royal Roads University – Master of Arts in Healthcare Leadership  

Student Jazmine Drost  

Email: [email address] 

Phone: [phone #]  

Organizational Sponsor: Marty Landrie  

E-mail: [email address] 

Phone: [phone #]  

Academic Supervisor: Magdalena Smolewski  

E-mail: [email address]  

Phone: [phone #]  

Committee Member, 2nd Faculty Member: Elizabeth Hartney  

E-mail: [email address]  

Phone: [phone #] 

 

Purpose of the inquiry: The purpose of this inquiry is to gain an understanding of what 

actions are required to scale up and spread the traditional Indigenous sweat lodge ceremony 

within Alberta Health Services (AHS). Activities will be informed by various participants 

including Elders, Indigenous community members, and AHS administrative employees. 

Interviews will be conducted among Elders and Indigenous community members in order to 

inform culturally appropriate protocols and processes and holistic health needs. These findings 

will be used to develop a focus group discussion guide. AHS administrative employees will 

participate in the focus group in order to inform AHS policies and implementation. Findings will 

be used to develop recommendations. Findings and recommendations will be shared with the 

AHS the Indigenous Health Program, and the Population, Public and Indigenous Strategic 

Clinical Network, as they are the rightful owners of the work that surrounds this inquiry and 

have the legitimate authority to implement the recommendations that stem from this inquiry.  

 

What you will be asked to do in this inquiry: As an Indigenous community member 

who has been identified by the Inquiry Team and/or participant Elders as an individual who uses 

AHS services and experiences holistic healing through participation in the traditional Indigenous 

sweat lodge ceremony, you are being asked to participate in a one hour interview with the 

potential for additional time for follow up. I will follow up with you via telephone or email to 

provide you with a copy of your interview transcript to ensure you have an opportunity to 

validate your responses. 

 

Risks and discomforts: No perceived or real risks or discomforts are anticipated from 

participating in this inquiry.  

 

Benefits of inquiry and benefits to you: By participating in this inquiry project, you 

will have to opportunity to share your holistic health needs to support the expansion of the 
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traditional Indigenous sweat lodge ceremony within AHS, and in turn, enhance AHS’ ability to 

provide culturally appropriate care.  

 

Voluntary participation: Your participation in this inquiry project is completely 

voluntary. Your decision to not participate will not influence your relationship or the nature of 

your relationship with the researchers or employees of AHS or Royal Roads University either 

now or in the future.   

 

Withdrawal from the study: You may stop participating in this study at any time, for 

any reason, if you so decide. Your decision to stop participating, or to refuse to answer any 

particular questions will not influence your relationship or the nature of your relationship with 

the researchers or employees of AHS or Royal Roads University either now or in the future. In 

the event that you withdrawal from this inquiry, all associated data collected will be immediately 

be destroyed. However, your interview responses will be used to develop the focus group 

discussion guide. Therefore, should you choose to stop participating once the focus group has 

been conducted, associated data will be removed wherever possible. 

 

Confidentiality: Confidentiality will be provided to the fullest extent possible. Collected 

data will be recorded, transcribed, and anonymized using participant codes or pseudonyms. All 

recordings and data will be stored securely under lock and key and only the Principal 

Investigator and Inquiry Team will have access to it. The final report will be published through 

the Thesis Canada Portal of Library and Archives Canada, and ProQuest/UMI. All data will be 

stored for a minimum of five years after publication. Following this period, all recordings and 

data will be destroyed. 

   

Questions about this inquiry: This inquiry has been reviewed and approved by Royal 

Roads University, AHS, and conforms to the standards of the Canadian Tri-Council Research 

Ethics guidelines. Should you have any questions about this inquiry in general or your role in the 

inquiry, you may contact the Principal Investigator, Jazmine Drost at [email address] or [phone 

#]. Should you wish to verify the Principal Investigator’s credentials with Royal Roads 

University, you may contact Dr. Catherine Etmanski, Acting Director, School of Leadership 

Studies at [email address] or [phone #]. Should you have any questions regarding your rights as a 

participant, you may contact the University of Alberta Research Ethics Office at [phone #]. 
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Signatures: 

 

I _________________________________, consent to participate in Collaboration to 

Inform Strategic Planning: Expanding the Traditional Indigenous Sweat Lodge Ceremony within 

Alberta Health Services, conducted by Jazmine Drost. I have read the consent form. I have had 

the opportunity discuss the inquiry with Jazmine Drost. The risks and benefits have been 

explained to me. I understand that my participation in this study is voluntary and that I may 

choose to withdraw at any time without consequence. I understood the nature of this project and 

wish to participate. I am not waiving any of my legal rights by signing this form. My signature 

below indicates my consent.  

 

Written consent:____________________________  _______________________  

     Signature      Date  
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Appendix O: Alberta Health Services Administrative Introductory Words via Email 

Good Morning,  

My name is Jazmine Drost. In conjunction with Royal Roads University and Alberta 

Health Services, I am conducting a focus group as part of an inquiry to increase understanding 

regarding: What actions are required to expand the traditional Indigenous ceremony sweat 

lodge within Alberta Health Services? More specifically the purpose of this inquiry is to gain an 

understanding of what actions are required to scale up and spread the traditional Indigenous 

sweat lodge ceremony within AHS. As an AHS administrative employee, you are well 

positioned to provide valuable information that draws on your own knowledge and experiences. 

Attached is your formal inquiry invitation and consent form. Please review the invitation 

and consent form at your earliest convenience. Should you have any questions about this inquiry 

in general or your role in this inquiry do not hesitate to contact me at [email address] or [phone 

#]. Should you agree to participate in this inquiry, please sign the attached consent form and 

submit it to [email address] and I will follow-up to determine focus group logistics. 

 

Sincerely,  

 

Jazmine Drost 
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Appendix P: Alberta Health Services Administrative Employee Invitation 

Dear X,  

I, Jazmine Drost, in conjunction with Royal Roads University and Alberta Health 

Services (AHS), am conducting a focus group as part of an inquiry to increase understanding 

regarding: What actions are required to expand the traditional Indigenous ceremony sweat 

lodge within Alberta Health Services? More specifically the purpose of this inquiry is to gain an 

understanding of what actions are required to scale up and spread the traditional Indigenous 

sweat lodge ceremony within AHS. As an AHS administrative employee, you are well 

positioned to provide valuable information that draws on your own knowledge and experiences. 

 

The focus group will be informed by interview responses provided by Elders and 

Indigenous community members but will only include AHS administrate employees, such as 

yourself. The focus group will be take place online at a date and time that is convenient for all 

participants and will take a maximum of one-hour. DRAFT Interview questions include:  

 What policies, processes, and procedures currently exist that could potentially influence 

the expansion of the traditional Indigenous sweat lodge ceremony within Alberta Health 

Services?  

 What policies, processes, and procedures are required in order to expand the traditional 

Indigenous sweat lodge ceremony within Alberta Health Services? 

 What actions are need to support required policies, processes, and procedures?  

 What supports are you able to provide to support these actions?  

 

Participant anonymity cannot be guaranteed due to the fact that multiple people will be 

participating in the focus group. However, I will ask that participants maintain confidentiality by 

not sharing identifying information of other participants outside of the focus group setting. All of 

your responses will be recorded and transcribed. You will have an opportunity to validate your 

responses. Finally, all data included in my final inquiry report will be anonymized using 

participant codes or pseudonyms.  

 

Your participation in this inquiry is completely voluntary. If you are willing to participate 

in this inquiry please confirm your participating by contacting Jazmine Drost at [email address] 

or [phone #].  

 

Sincerely, 

 

Jazmine Drost  
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Appendix Q: Alberta Health Services Administrative Employee Consent Form 

Inquiry name: Collaboration to Inform Strategic Planning: Expanding the Traditional 

Indigenous Sweat Lodge Ceremony within Alberta Health Services. 
 

Researcher:  

Principal Investigator: Royal Roads University – Master of Arts in Healthcare Leadership  

Student Jazmine Drost  

Email: [email address] 

Phone: [phone #]  

Organizational Sponsor: Marty Landrie  

E-mail: [email address] 

Phone: [phone #]  

Academic Supervisor: Magdalena Smolewski  

E-mail: [email address]  

Phone: [phone #]  

Committee Member, 2nd Faculty Member: Elizabeth Hartney  

E-mail: [email address]  

Phone: [phone #] 

 

Purpose of the inquiry: The purpose of this inquiry is to gain an understanding of what 

actions are required to scale up and spread the traditional Indigenous sweat lodge ceremony 

within Alberta Health Services (AHS). Activities will be informed by various participants 

including Elders, Indigenous community members, and AHS administrative employees. 

Interviews will be conducted among Elders and Indigenous community members in order to 

inform culturally appropriate protocols and processes and holistic health needs. These findings 

will be used to develop the focus group discussion guide. AHS administrative employees will 

participate in the focus group in order to inform AHS policies and implementation. Findings will 

be used to develop recommendations. Findings and recommendations will be shared with the 

AHS the Indigenous Health Program, and the Population, Public and Indigenous Strategic 

Clinical Network, as they are the rightful owners of the work that surrounds this inquiry and 

have the legitimate authority to implement the recommendations that stem from this inquiry.   

 

What you will be asked to do in this inquiry: As an AHS administrate employee, you 

are being asked to participate in a one-hour, online focus group that will take place during 

working hours at a time that is convenient for you. You will be required to receive appropriate 

employer approval or waive approval and assume responsibility. After the focus group, I will 

follow-up with you via email to provide you with a copy of the focus group transcript to ensure 

you have an opportunity to validate your responses. 

 

Risks and discomforts: No perceived or real risks or discomforts are anticipated from 

participating in this inquiry. 
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Benefits of inquiry and benefits to you: In order to advance reconciliation in Canada, 

the Truth and Reconciliation Commission of Canada (2015) presented 94 Calls to Action. Call to 

Action 22 stated:  

 

We call upon those who can effect change within the Canadian health-care system to 

recognize the value of Aboriginal healing practices and use them in the treatment of 

Aboriginal patients in collaboration with Aboriginal healers and Elders where requested 

by Aboriginal patients. (Truth and Reconciliation Commission of Canada, 2015, p. 322)  

          

By participating in this inquiry, you will have to opportunity to address Call to Action 22 

 

Voluntary participation: Your participation in this inquiry is completely voluntary. 

Your decision to not participate will not influence your relationship or the nature of your 

relationship with the researchers or employees of AHS or Royal Roads University either now or 

in the future. 

 

Withdrawal from the study: You may stop participating in this study at any time, for 

any reason, if you so decide. Your decision to stop participating, or to refuse to answer any 

particular questions will not influence your relationship or the nature of your relationship with 

the researchers or employees of AHS or Royal Roads University either now or in the future. In 

the event that you withdraw from this inquiry, all associated data collected will be immediately 

destroyed wherever possible. However, this cannot be guaranteed as your responses in the focus 

group will likely further influence the ongoing discussion. 

 

Confidentiality: Although confidentiality cannot be guaranteed, every effort will be 

made to ensure participant anonymity. Multiple AHS administrative employees will be attending 

the focus group. However, I will ask that participants maintain confidentiality by not sharing 

identifying information of other participants outside of the focus group setting. All of the 

responses will be recorded, transcribed, and anonymized using participant codes or pseudonyms. 

All recordings and data will be saved on a secure computer or stored securely under lock 

and key and only the Principal Investigator and Inquiry Team will have access. The final report 

will be published through the Thesis Canada Portal of Library and Archives Canada, and 

ProQuest/UMI. All data will be stored for a minimum of five years after publication. Following 

this period, all recordings and data will be destroyed.  

 

Questions about this inquiry: This inquiry has been reviewed and approved by Royal 

Roads University, AHS, and conforms to the standards of the Canadian Tri-Council Research 

Ethics guidelines. Should you have any questions about this inquiry in general or your role in the 

inquiry, you may contact the Principal Investigator, Jazmine Drost at [email address] or [phone 

#]. Should you wish to verify the Principal Investigator’s credentials with Royal Roads 

University, you may contact Dr. Catherine Etmanski, Acting Director, School of Leadership 

Studies at [email address] or [phone #]. Should you have any questions regarding your rights as a 

participant, you may contact the University of Alberta Research Ethics Office at [phone #]. 
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Signatures: 

 

I _________________________________, consent to participate in Collaboration to 

Inform Strategic Planning: Expanding the Traditional Indigenous Sweat Lodge Ceremony within 

Alberta Health Services, conducted by Jazmine Drost. I have understood the nature of this 

project and wish to participate. I am not waiving any of my legal rights by signing this form. My 

signature below indicates my consent.  

 

 I consent to the audio recording of the focus group 

 

 I commit to respect the confidential nature of the focus group by not sharing information 

about the other participants 

 

      

Written consent:____________________________  _______________________  

     Signature      Date  

 

I
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n 

I

 

c
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n 


