


Dietician: $83,407 per year

Dietetics

Dietician

A regulated health professional that
works with individuals, families and
communities to support healthy living
through food and the science of
nutrition.
Provides advice and information to help
empower clients to improve their lives
through food.
Requires a Bachelor's degree in human
nutrition and dietetics from an
accredited university program (4 - 5
years). 

Work setting: in hospitals, health
clinics, health organizations, long
term care homes, the food
industry, government, research,
educational institutions, and
private practice. 

In a 2020 survey of recently
graduated dieticians in Canada, 
 34.0% reported that the COVID-
19 pandemic affected their
search for employment as a
dietitian and 44.3% reported that
the pandemic affected their
employment as a dietitian
(Dieticians of Canada, 2021). 

The Indigenous Nutritional
Knowledge Information Network
 was founded in 2001, and
provides networking, education,
and resources.

References: Dieticians of Canada. (2021). 2020 National Dietetic New Graduate Survey Report. 

WISE PRACTICE SPOTLIGHT

Nourish Leadership offers a free online
course, 'Food is Our Medicine', which was
designed to educate health care
professionals about the complex
relationships between Indigenous food,
reconciliation, healing and health care. It is
designed as a learning journey to
celebrate the diversity of traditional foods
and encourage introspection. The vision
and development of this resource was a
collaboration between many Indigenous
and settler leaders, health care
professionals, knowledge keepers, and
advocates. 

Average Earnings 
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https://www.dietitians.ca/Join/Network-Pages/Indigenous-Nutritional-Knowledge-Information
https://www.nourishleadership.ca/fiom-overview


Emergency Medical Responder: $45,101 per year
Paramedic: $62,502 per year

Paramedicine

Emergency Medical
Responder

Provides safe and prudent care, and the
transport of a patient to the most
appropriate healthcare facility.
Requires a certificate (80 - 120 hours).

Paramedic
Provides pre-hospital emergency
medical care to patients with injuries or
medical illnesses and transports them to
hospitals or other medical facilities for
further medical care.
Requires a certificate or diploma (1 - 3
years).

Work setting: in community and
en route to hospital or other
medical facilities; may work in
industrial, hospital, private, and
other settings.

During the COVID-19 pandemic,
paramedics had the highest
proportion of workers (45%)
working overtime compared to
other health professions (CIHI,
2022).

Between March 2020 and June
2023, Indigenous Services
Canada (ISC) deployed an
additional 1,004 paramedics to
support First Nations
communities (Indigenous
Services Canada, 2023).

References: CIHI. (2022). Overview: Impacts of COVID-19 on health care providers.
Indigenous Services Canada. (2023, July 20). What we are doing.

WISE PRACTICE SPOTLIGHT

The Justice Institute of British Columbia
(JIBC) offers an Indigenous Youth Career
Camp. The camp introduces Indigenous
youth to public safety career options,
including paramedicine. The youth have
the opportunity to experience emergency
medical responder training and other
public safety training, alongside
Indigenous cultural programming
supported by JIBC Elders-in-Residence.
This camp welcomes Indigenous youth
participants aged 15-20 years old from
across the province of BC, at no cost to
the youth to attend.

Average Earnings 
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https://www.jibc.ca/office-indigenization/indigenous-activities-and-events/jibc-indigenous-youth-career-camp


Epidemiologist: $96,112 per year
Medical Health Officer: $173,130 per year

Public
Health

Epidemiologist
Investigates patterns and causes of
disease and injury.
Requires a Bachelor's degree (4 years)
and a Master's degree (2 years) in
epidemiology or public health.

Medical Health Officer
Focuses on the health of the population,
analyzes trends and problems, interprets
these concerns and prepares reports,
and controls and manages infectious and
communicable diseases.
Requires a MD degree (4 years) plus
Master's degree (2 years) and/or
designation in public health.

Work setting: regional health
authorities, public health
departments, federal agencies,
and universities; may be can be
deployed to respond to public
health events.

Medical Health Officers across
Canada were targets of name-
calling, hate mail, and threats of
violence and death during the
pandemic (O'Dette, 2021).

The Canadian Public Health
Association (CPHA) has an
Indigenous Advisory Council
that brings Indigenous
perspectives to CPHA's policies,
practices and programs.

References: O’Dette, A. (2021, April 26). The threats to Canada’s public health officials are unacceptable.
Ontario Medical Association. 

WISE PRACTICE SPOTLIGHT

The University of Toronto's Master of
Public Health degree in Indigenous Health
prioritize Indigenous knowledges,
pedagogies, theories, and frameworks for
teaching, learning, and research. The
program embeds land-based learning,
traditional teachings, and interaction with
Elders and Knowledge Keepers
throughout the program. The program
starts with in-person land-based activities
from May-August. The program prepares
students to enter a wide range of careers
in community, government, policy,
research, industry, and academia. 

Average Earnings 
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https://www.cpha.ca/standing-committees
https://www.dlsph.utoronto.ca/program/mph-indigenous-health/


Health Manager/Director: varies widely

Health
Leadership

First Nations Health
Manager/Director

Provides leadership, direction and
management to planning, organizing,
implementing, maintaining and
evaluating culturally relevant and safe
health and wellness programs and
services in First Nations communities.
Requires a certificate, diploma or degree
or completion of a specific training
program for First Nations health
administration. Equivalent combination
of education, training and experience
may be accepted.

Work setting: First Nations
organizations and communities,
often in a community health
centre or administrative office.

Health Directors in BC reported
not being able to take sick or
vacation time due to high
workloads, limited coverage, and
urgent needs due to COVID-19,
toxic drug supply, and other
health crises (FNHDA, 2022).

The FNHMA reported 204
members in the 2021-2022 year
(FNHMA, 2022).

The First Nations Health
Managers Association (FNHMA)
provides networking, training and
professional development to
First Nations health managers.

References: FNHDA. (2022). Discussion Paper 1 – First Nations Health Director Salary Survey Study
(External). 
FNHMA. (2022). Annual Report 2021 - 2022.

WISE PRACTICE SPOTLIGHT

The FNHMA offers a certification program
to become a Certified First Nations Health
Manager (CFNHM). In response to the
COVID-19 pandemic and the need for
virtual learning, FNHMA launched a new
hybrid education program in 2020 that
replaced the previous intensive and online
courses. The new hybrid model offers
interactive group sessions and supports
students to complete the program
without the need to travel or take time off
work. In the Fall 2021 and Winter 2022
cohorts, 20 students successfully passed
the professional exam (FNHMA, 2022).

Average Earnings 
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https://www.fnhma.ca/certification


Indigenous Patient Navigator:  $65,800 - $90,500 (in BC)

Patient
Navigation

Indigenous Patient
Navigator

Provides support to Indigenous patients
and their families, assists with navigating
health and social services, facilitates
access to cultural supports and
traditional healing practices, liaises with
other health providers and care staff, and
educates health care staff on culturally
safe care practices.
May require a certificate, diploma or
degree. Sometimes requires a clinical
degree. Equivalent combination of
education, training and experience may
be accepted.

Work setting: in hospitals, health
authorities and other health
agencies and organizations, and
in community settings such as
Friendship Centres.

A 2022 study reported on the
number of Indigenous Patient
Navigators (IPNs) across Canada
and found only 19 in Ontario, 49
in British Columbia, 2 in
Newfound, and 'several' in both
Quebec and Manitoba (Hiscock
et al., 2022). 

Health authorities and
organizations began to introduce
Indigenous patient navigator
programs through the 2000's.

References: Hiscock, E., Stutz, S., Mashford-Pringle, A., Tan, S., Scott, B., Oblin-Moses, L., & Skura, C.
(2022). An environmental scan of Indigenous Patient Navigator programs in Ontario.
Healthcare Management Forum, 35(2), 99–104.

WISE PRACTICE SPOTLIGHT

Nova Scotia Health and IWK Health
Centre are launching a Mi'kmaw
Indigenous Patient Navigator program
and will hire eight navigators in regions
throughout Nova Scotia. Two of the
navigators will work at the IWK and the
other six at Nova Scotia Health across the
Northern, Eastern, Western and Central
zones. The job descriptions and postings
were created with Mi'kmaw community
consultation. The program is the first of its
kind in Nova Scotia, and was inspired by
similar programs in Ontario and BC.

Average Earnings 
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https://www.cbc.ca/news/canada/nova-scotia/nova-scotia-health-iwk-mi-kmaw-indigenous-patient-navigator-program-1.6908859


Part V: 
Recommendations
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Jordan’s Principle
United Nations Declaration on the Rights of Indigenous Peoples 
Truth and Reconciliation Commission of Canada: Calls to Action
Reclaiming Power and Place: the Final Report of the National Inquiry into Missing
and Murdered Indigenous Women and Girls
Joyce’s Principle
In Plain Sight: Addressing Indigenous-Specific Racism and Discrimination in B.C.
Health Care

This section presents recommendations to the AFN to support recruitment and
retention of health human resources for First Nations communities. These
recommendations are informed by the compilation of the information and findings of
the previous sections of this report. It is my hope that these recommendations
provide the AFN with potential next steps, to drive forward their agenda in health and
remain responsive to the needs of First Nations, within our current context of
COVID-19 recovery and strained health human resources across the Canadian
health care system.

These recommendations are not meant to be exhaustive, but rather, to complement
and add to the many principles and calls to action that have already been made
through the extensive engagement, advocacy, and labour of Indigenous leaders,
Elders, survivors, health professionals, educators, advocates and community
members. While not specific to health human resources, the following principles, calls
to action, and recommendations provide pathways toward reconciliation and healing:

Recommendations
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“When we’re thinking about
responses to this, we need to think in

terms of seven generations.” 
-Beverly Keeshig-Soonias



Full implementation of these principles and calls to action would address the
systemic barriers described throughout this report, and advance health equity, social
determinants of health, community healing, and better health outcomes for First
Nations people. This, in turn, would support more culturally-safe, trauma-informed
health care environments – the kind of environments that First Nations people would
want to work in.

There is already work underway to enact these principles and calls to action, and in
particular, the TRC Calls to Action 18-24 have been a driving force for development
and implementation of strategies to address Indigenous health. Strategies to
support health human resources in First Nations have largely focussed on cultural
safety training and curriculum for health care professionals and students, and
recruitment and retention of Indigenous health care providers. It is my hope that the
preceding sections of this report have underlined the necessity of centring
Indigenous voices in this work. If we want to understand how to support the
recruitment and retention of First Nations health care professionals, we need to
listen to what First Nations health care professionals have to say.

The AFN can play an important role in supporting improvements to health human
resources for First Nations through its leadership and advocacy. The
recommendations to AFN are: 
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1. Amplify the voices of First Nations health professionals, leaders and associations. 

2. Work in partnership with health organizations, educational institutions,
professional associations, regulatory bodies, and other stakeholders to promote
wise practices to increase First Nations health human resources.

3. Advocate and lobby to government for legislative and policy changes, and
increased funding to support health human resources for First Nations.

4. Work with First Nations leaders and communities to raise awareness and build
support for Indigenous women, and traditional healing and helper roles.

These recommendations may serve as a starting point in this phase of COVID-19
recovery. The AFN can continue to work with First Nations health care professionals
and associations to evaluate progress and develop new strategies over time. 

Delia McDonald
Highlight



Create spaces for First Nations health professionals and students to gather,
listen, share and uplift one another. For example, by hosting sub-regional, regional
and national forums. 
Support First Nations-led health training and education efforts. This could include
advocating for equitable funding for education programs; and supporting
mentorship and networking opportunities for students and early-careers
professionals.
Engage First Nations health leaders and professionals in advocacy and political
work; ensuring that the voices of First Nations health workers are represented
and heard at political and decision-making tables. 
Pass resolutions to support the ongoing work of First Nations health
professionals and associations. Possible examples include:

Pass a resolution to support the National Council of Indigenous Midwives in
its advocacy to include midwives as federally recognized employees under
the Treasury Board Occupational Group Structure.
Pass a resolution to support the Indigenous Dental Association of Canada in
its advocacy to have October 15th officially declared National Indigenous
Oral Health Day.

Amplify the voices of First Nations health professionals, leaders and
associations. 

The AFN can:
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Encourage educational institutions to adopt wise practices that remove
admissions barriers (such as Indigenous admissions pathways, scholarships, and
remote-learning options) and improve student experiences and outcomes (such
as mandatory anti-racism education for faculty and staff, hiring Indigenous
faculty, creating Indigenous spaces on campus, and hardwire Indigenous
perspectives throughout all curriculum).
Promote First Nations leadership in governance structures. This could include
promoting partnerships to transfer funding, control and decision-making in
health care services to First Nations. It could also include encouraging health
organizations and associations to increase First Nations representation in their
governance structures through creating Indigenous advisory councils or guiding
circles, and holding seats on their board of directors specifically for First Nations
representatives. 
Monitor action and accountability toward strategic goals and reconciliation plans.
This could include collaborating with regulatory/accreditation bodies to establish
national standards for Indigenous cultural safety in health care. AFN could also
work with partners to establish metrics and comprehensive, reliable, quality data
sources. 
Provide education on, and promotion of, First Nation values and how to create
psychological and cultural safety for First Nations in the workplace. The AFN can
educate partners on the importance of connection to community, land, and
culture. The AFN can encourage health employers to value lived experience and
all forms of education and training (including those outside of mainstream
education systems). 

Work in partnership with health organizations, educational institutions,
professional associations, regulatory bodies, and other stakeholders to promote
wise practices to increase First Nations health human resources. 

The AFN can:
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Advocate for increased funding and removal of barriers to funding for First
Nations health training programs and health service delivery. For example, the
AFN can advocate for more funding for Indigenous-led, community-based health
education programs, such as training for Indigenous midwives, health managers
and health directors.
Advocate for expansion of governmental supports for health students and
professionals who work in remote, rural and First Nations communities. This
could include expansion of the Canada Student Loan Forgiveness benefit beyond
doctors and nurses to include other health care professionals such as midwives,
occupational therapists, social workers, psychologists, physiotherapists,
audiologists, chiropractors, dental hygienists, dentists, dieticians, optometrists,
pharmacists, and speech-language pathologists. The AFN could also advocate
for provinces and territories to expand their eligibility for bursaries, scholarships,
incentives and loan forgiveness programs to include additional health
professions.
Advocate across governments to optimize and expand on the scopes of practice
of regulated health professions. During the pandemic, health practitioners
demonstrated their abilities to practice at full and expanded scopes, which can
support filling critical gaps in care.
Call on governments to fulfill commitments to Jordan’s Principle, Joyce’s Principle,
ending boil water advisories, and increasing First Nations access to high-speed
internet (as a means of further supporting access to telehealth and remote
learning opportunities).

Advocate and lobby to government for legislative and policy changes, and
increased funding to support health human resources for First Nations. 

The AFN can:
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Advance gender equity in First Nations by advocating to end gender violence and
gender inequity, and calling on First Nations leaders to confront these issues in
our own communities. The AFN can advocate for supports that help to retain
women in the workforce, including pay equity, access to maternity and parental
leave, and access to childcare.
Launch campaigns to educate and raise awareness in First Nations communities
about women’s health issues, reproductive justice, access to perinatal health
care, bringing birthing back to our communities, and the role of Indigenous
midwives.
Support communities to building internal health human resource capacity
through reclamation and resurgence of traditional healing modalities. The AFN
can support First Nations to hold conversations about building our own models of
care, and seeking funding to do so.
Raise awareness within systems and governments about the important role of
Elders, Knowledge Keepers, and traditional healer roles, while also advocating for
protection of these sacred roles and their knowledge from exploitation and
appropriation in non-Indigenous settings.

Work with First Nations leaders and communities to raise awareness and build
support for Indigenous women, and traditional healing and helper roles. 

The AFN can:
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Healers have always existed and practiced medicine in First Nations communities.
With the colonization of Turtle Island, First Nations systems of healing were
disrupted, and even outlawed. The Western biomedical model of health care services
became the predominant system of health care for many First Nations, which we
continue to rely on today. However, we often enter into this health system with
knowledge of the widespread harms that Indigenous people face within the system. 

It is a difficult system to navigate as Indigenous health workers. I have witnessed
how the system harms Indigenous people, and have wondered at times during my
career if by working in the system myself, am I complicit? I’ve felt cautious optimism
in witnessing a growing role of Indigenous leaders and health professionals in the
mainstream health system; excited to see greater representation of us but also
concerned about the safety and potential exploitation of our people and the sacred
knowledge we carry, as we try to co-exist in a system that we know was not built for
us.

This project provided an opportunity to reflect on the ways the system does not
work for us, explore strategies to make it better, and identify pathways toward
Indigenous-led models of care “for us, by us”. Through reflecting on these ideas in
the environmental scan and engagement activities, I also reflected back on my own
experiences of working through the pandemic, and the careers transitions that I
experienced during that time period.

I had not anticipated that completing this project, and in particular the engagement
with other health professionals, would be so cathartic for me. Through the course of
this project, I was able to process and contextualize my own experiences, feel
validated in a shared space with likeminded colleagues and peers, and feel a sense of
pride in all that has been accomplished in the field of Indigenous health, despite
persistent barriers. I celebrate knowing that there are incredible people doing
transformative work all across these lands called Canada; in service of First Nations
people. 

Closing Reflections
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The conversations I held during this project highlighted the complexity of careers in
health, especially as First Nations people ourselves. We navigate these roles as
leaders in Indigenous health while confronting our own need to heal, and being
called on to support and educate others about these issues that are very deep and
personal to us. Many of the people I talked to for this project brought up their own
career transitions in the last few years, facing racism themselves in the health
system, and struggling to find sustainability. What I’ve heard a few times is, nobody’s
got it perfect. There’s no organization or level of government that has perfectly done
this work and laid the path forward. We’re continuing to figure it out as we go. 

For me, one of the key takeaways from this project is that if we want to improve
health human resources for First Nations, we need to listen to First Nations health
professionals. We need to hold spaces to come together, share our stories, and uplift
one another. We don’t need others to come up with the ideas of how to fix the
system for us. We have our own ideas and approaches to this work, but we need
adequate and appropriate structural supports and resourcing to back our work. We
need the political will and motivation to enact the necessary structural changes. And
we need the chance to rest, heal and care for ourselves, too. 

I would like to close this project with immense gratitude and appreciation to those
who made it possible. I raise my hands to Roberta Stout, Senior Policy Advisor with
the AFN for her guidance and feedback on this project, and trusting me to carry this
work forward in a good way. I also send my heartfelt thanks to all of the folks who
participated in the engagement portion of the project. I thank each of them for
sharing their time, wisdom, stories and reflections with me, and I thank them for all
the work they’ve done and continue to do in service of First Nations people.

Kw'ás hóy,

Miranda Kelly
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