
Expanded Perspectives: 

Indigenous Context on Health 

Economics
Kienan Williams

Assistant Scientific Director – Indigenous Health

Alberta Health Services (AHS)

November 6, 2018



• OCAP®

• Data Disaggregation

• Strength-based analysis

• Bonus points: RATM reference

Take Home Messages
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Pertinent Past
• North American Co-Existence: Treaties 

and Wampum Belts

• Medicine Chest Clause

• Indigenous = First Nations (48) + Métis 

Settlements (8) + Inuit (NWT)
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A few things about the Indian 

Act
1. Introduced Residential Schools (1880-1996)

2. Renamed individuals with European names

3. Restricted movement

4. Forced enfranchisement to go to university; hire 

lawyer; vote

5. Prohibition

6. Imposed the “Band Council” system

7. Forbade entry to pool halls
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November-9-18

Underlying Reasons for Crisis
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What 
about the 
Federal 

Services?
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FNIHB Architecture (2011)
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AHS Zones

AHS Provincial 
(IHP, SCNs)

Alberta Health

Federal 
(FNIHB, NIHB)

Indigenous 
Communities

Public Health 
Agency of 
Canada
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How many are there in Alberta?

• Nobody knows.

• That’s a problem.

• You manage what you measure. What is measured 

gets done.

• “Researched to death”

• “The recent Canadian census underestimated the size 

of the Indigenous population in Toronto, Ottawa and 

London by 2-4 times” – Our Health Counts CIHR 

Study 
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Standard Data Sources and 

Limitations

• 2011 Census Canada Questionnaire (14.2%) or 

• 2011 National Household Survey (11.2%)

• Registered Status Indians in Canada (on- and off-

reserve)

• Loss of Health Premiums in 2009

• Municipal Census and Population Lists (AB; voluntary)

• First Nations Information Governance Centre (FNIGC)

What about me?
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OCAP®

• Ownership

• Control

• Access

• Possession
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Courtesy of AFNIGC.ca 
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Courtesy of AFNIGC.ca 
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Courtesy of AFNIGC.ca 
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Courtesy of AFNIGC.ca 
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Courtesy of AFNIGC.ca 
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Courtesy of AFNIGC.ca 
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Making the economic case for 

primary health care - WHO
• In low, middle and high-income countries, health systems 

organized with a primary health care approach have been 

shown to improve overall population health, which in turn has 

macroeconomic benefits.

• Increased access to primary care services and continuity of 

care are associated with reductions in avoidable 

hospitalizations, hospital readmissions and health-care costs.

• Multimorbidity is a challenge in all countries and primary 

health care is the best line of defence against its rise.

• Primary health care offers a platform for many highly cost-

effective preventive services.

Declaration of Astana, October 25-26, 2018
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3 Negotiation Arguments (WHO)
Brostrøm shared 3 arguments to use when negotiating with ministries 

of finance for investing in primary health care:

1. Getting more health care for the money: hospital services will 

always be more expensive than similar services provided outside.

2. Better health care for the money: hospitals are meant for treating 

people who need specialized treatment, and may over-diagnose 

and over-treat. Community care is a much better investment, 

particularly when it comes to noncommunicable diseases and 

mental health.

3. Shifting services outside of hospitals, into primary health care can 

help hospitals work better: hospitals should be geared towards 

higher specialized services. If people go to hospitals with common 

conditions that can be safely and effectively treated in primary 

health care, hospitals will be unable to develop and update their 

competencies to treat complex cases.

Declaration of Astana, October 25-26, 2018
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“Three-Body Problem” Trilogy

• Hard Science Fiction book (Chinese)

• Author: Liu Cixin

Two Axioms of Cosmic Civilization:

1. Each civilization's goal is survival, and 

2. Resources are finite
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Data Disaggregation

“Special measures and measurements are 

needed, if we should not again leave 

indigenous peoples behind. For proper 

monitoring, we need disaggregated data and 

indicators that uphold indigenous peoples’ 

human rights”. 

• Victoria Tauli-Corpuz, UN Special 

Rapporteur on the Rights of Indigenous 

Peoples
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Data Disaggregation (Cont’d)

3 key findings from Indigenous Peoples Major Group 

Position Paper on Proposed UN SDG Indicators:

1. “Indicators must be defined to uphold indigenous 

peoples’ human rights 

2. States should include an “indigenous identifier” in 

official data collection to ensure adequate 

disaggregation of data.”

– Without violating OCAP®!

3. “Where disaggregation is not yet possible, sample 

data can be collected through participatory 

approaches - in collaboration with indigenous 

peoples’ organisations”
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Underlying Frameworks of 

Data Analysis Approaches

• Deficit Based

• Trauma Informed

• Strength Based

• “Lies, Damned Lies and Statistics”
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Protocol Examples

• Territorial Acknowledgement

• Table of Contents vs Medicine Wheel

• No Pan-Indigenous approaches
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Current State of Health in Alberta 
from an Indigenous Perspective

The Future of Indigenous Health 
within AHS 
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Bear, Salmon, Mosquito

• Stand back to back, face each other on the 
count of 3

• Bear eats the Salmon

• Salmon eats the Mosquito

• Mosquito bites the bear and gives it West 
Nile
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• OCAP®

• Data Disaggregation

• Strength-based analysis

Take Home Messages
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