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Listening, learning and earning trust  
must come before providing care

BY SONYA FELIX
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ot long after arriving in Tofino, BC, to take 
a position as pharmacy manager, Laura 
McDonald made a concerted effort to connect 
with the Ahousaht First Nation community 
living on nearby Flores Island in Clayoquot 
Sound. “A lot of relationship building happens 
in the dispensary,” she says. “But I also took 

trips on my own and tagged along with prescribers to get a 
better understanding of the circumstances and challenges 
the First Nation patients face.”

Driven at first by curiosity, McDonald learned about the 
uniqueness of the geography and of the Ahousaht family and 
community systems. Like many Indigenous communities, 
access to Flores Island is limited to fly-ins and boat rides. 
“The boat takes 45 minutes and costs $20 each way. Once 
you get there you have to manage a slippery dock, a muddy 
slope and unpaved roads,” says McDonald. In 2013, she 
opened Epic Pharmacy (under the Pharmasave banner) and 
gradually devoted more time and funding to strengthen ties 
and services to the community. “I started to assume a more 
caring role once I understood the community’s needs,” she 
explains. “For example, I’ve gone over to do mother-baby 
talks, gathered unused medications and have done what I can 
to support nurses on-site in the community.”

This past summer, McDonald created a unique position 
at her pharmacy for a student from Ahousaht. A young 
woman interested in pursuing a career in medicine was 
hired and trained as a “pharmacy navigator” to liaise 
between the pharmacy and the community. Four days 
a week, the navigator, Aiyanna Thomas, takes the boat 
over to the pharmacy and returns to Ahousaht to deliver 
medications, supplies and equipment. “She travels with an 

iPad, which connects remotely to the pharmacy’s iPad,” 
says McDonald. “That way, we can provide counselling, 
such as how to use an aerochamber or how to fit a back 
brace. The navigator is given 10 to 12 tasks to complete 
each visit and records every delivery and interaction. 
So far, she’s delivered hundreds of medications and has 
strengthened our connection with the community.”

Filling the knowledge gap 
In this era of the Truth and Reconciliation Commission 
(TRC), all Canadians are urged to learn more about 
Indigenous culture and the impact of colonization on 
individuals and communities. Jaris Swidrovich, a member 
of the Yellow Quill First Nation in Saskatchewan, is one 
of just a few pharmacists in Canada with an Indigenous 
or Metis background. Currently working on his PhD, 
Swidrovich has given more than 100 presentations 
to educate pharmacists about how colonization and 
assimilation policies led to socioeconomic and health 
inequality. “It is wonderful to provide a different world 
view and to get people to think about health care from a 
different perspective,” he says.

“Learning is always key,” he adds, noting that although 
many people have heard about residential schools, fewer 
are aware of the “sixties scoop” and the devastating impact 
these policies had on Indigenous communities. The legacy 
of centuries of discrimination and racism is still seen today 
in substandard living conditions: poverty, lack of housing, 
overcrowded classrooms, mouldy buildings, unclean 
water and unemployment; all of which are recognized 
as contributors to poor health. The remoteness of some 
communities impedes access to health care, while the 
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Laura McDonald 
(left) in the entrance 
of her pharmacy 
in Tofino, B.C.; 
Right: Inside Epic 
Pharmacy.
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long history of insensitivity and paternalistic attitudes is a 
challenge for developing trusting relationships with health 
professionals. “Even our definition of health and wellness 
is different,” Swidrovich says, explaining that Indigenous 
health and wellness is based on a holistic model of health 
that focuses on the balance and inter-relationships between 
physical, mental, emotional and spiritual aspects of being. 

But positive change is finally happening at individual, 
policy and system levels. In BC, for example, 23 different 
health professions signed the Declaration of Cultural 
Safety and Humility in Health Services Delivery for First 
Nations and Aboriginal Peoples, a document developed 
in partnership with BC’s First Nations Health Authority 
(FNHA). By encouraging pharmacists to practise with 
cultural safety and humility, the College of Pharmacists 
of BC hopes to create a healthcare environment free of 
racism and discrimination where individuals feel safe 
and respected. “Cultural safety requires practitioners to 
be aware of their own cultural values, beliefs, attitudes 
and outlooks that consciously or unconsciously affect 

their behaviours,” says Swidrovich. “Certain behaviours 
can intentionally or unintentionally cause clients to feel 
accepted and safe, or rejected and unsafe. Using subtle 
visuals like a medicine wheel logo or a beaded lanyard can 
show that a pharmacy is culturally safe.”

These days, partly in response to the TRC’s Calls to 
Action, there are more and more opportunities to learn 
about the Indigenous experience and its impact on health 
care. Universities across the country now offer courses to 
help aspiring pharmacists learn the importance of cultural 
competence in health care. Many pharmacists and other 
healthcare providers across the country have taken San’yas 
Indigenous Cultural Safety Training (sanyas.ca), a unique 
online program developed in partnership with the BC 
Provincial Health Services Authority.

In 2012, Jason Min and Larry Leung, two BC-based 
clinical pharmacists, began teaching a course on 
Indigenous health at the University of British Columbia’s 
Faculty of Pharmaceutical Sciences after they experienced 
a steep learning curve when working with First Nation 
communities across Northern BC. “The work was 
rewarding but very challenging because we’d had no formal 
training in this area,” says Min. “What we didn’t learn in 
school was: what does it mean to practise in a culturally 
safe way, including respectful and active listening; 
understanding the application of the historical context to 
today’s care; and the understanding that we might be the 
medication experts, but the patients are experts in their 
own health and wellness.”

This type of education has been a long time coming, 
adds Leung. “The mentality of a healthcare professional 
is to help people, and that creates a power differential. 

Left: Epic Pharmacy is just up the road 
from the float plane and boat dock. 
Above: Pharmacy navigator, Aiyanna 
Thomas, lives in Ahousaht on Flores 
Island in Clayoquot Sound.

“Cultural safety requires practitioners 
to be aware of their own cultural values, 

beliefs, attitudes and outlooks that 
consciously or unconsciously  

affect their behaviours.”
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Below, clockwise from top left: “Pharmacy navigator” Aiyanna Thomas consults with pharmacist Laura McDonald before one of her trips back to Ahousaht. Thomas delivers 
medications, supplies and equipment to her community and carries an iPad used to enable remote counselling from the pharmacy. The boat dock and float planes are at the 
bottom of First Street in Tofino about 300 meters from the Epic Pharmacy. The iPad allows McDonald (on screen) to provide patients with remote counselling, such as how to 
use an aerochamber or how to fit a back brace. Thomas makes the 45-minute trip to Tofino and back to Ahousat four times per week. Next page: Scenes from a typical day 
for Thomas upon returning to Ahousaht. Bottom right: Epic Pharmacy pharmacist Julie Anderson visits monthly to provide clinical pharmacy services, such as medication 
reviews, medical supply and equipment measurements, and other support to the nursing/allied health team. Julie and Laura generally fly with Tofino Air alongside a physician 
who provides physician services 4 days a week in Ahousaht. Laura McDonald builds relationships by working closely with the health director and community members and 
participating in meetings, education programs and provider service collaborations. As well as the First Nations community members, the pharmacy also provides delivery and 
services for other community members living in Ahousaht (e.g., school teachers, RCMP officers, etc).
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Pharmacists are the drug experts, but not experts on the 
experience of family or community health. You have to be 
willing to listen to the community’s priorities. Pharmacists 
typically focus on higher rates of disease but that may not be the 
priority for the community.”

Awareness needed to meet  
Indigenous healthcare needs
While Indigenous peoples suffer from similar healthcare 
issues as non-Indigenous, in many areas of the country, rates 
of diabetes, HIV, substance-use disorders, tuberculosis and 
mental illness may be higher in some First Nations and Inuit 
communities. “There’s a lot of variance, depending on the 
location,” says Tim Smith, director, pharmacy operations for 
The North West Company. “In some Northwestern Ontario 
communities, substance abuse is a major issue and the diabetes 
rate in some communities is among the highest per capita in 
the world. But in Inuit communities, the rate of opioid use is 
negligible in comparison and the diabetes rate is similar to other 
communities in Canada. One of the more challenging issues is 
mental health and lack of support.”

Smith began his pharmacy career in 2009 in Sioux Lookout 
in Northern Ontario and admits he didn’t expect to become 
so passionate about working with Indigenous peoples. “But 
as I became increasingly engaged and aware of Indigenous 
and rural health issues, I became very passionate and tried 
to offer as comprehensive and innovative pharmacy care as 
possible. Now I see definite improvements as far as increased 
awareness of the health struggles tied to poverty and the 
impact of intergenerational trauma from colonialism. Without 
understanding the history of that, it is hard to provide better care.”

Today, North West has 17 community pharmacies providing 
service to 80 First Nations, Metis and Inuit communities. “We 
expect every pharmacist to address the needs of individual 
communities,” says Smith. “A lot of remote communities are used 
to seeing health practitioners come and go. While I appreciate the 
need for temporary staffing, when we hire we make it clear it is 
a permanent position because there is so much value in building 
relations over time.” Smith also makes sure to discuss the 
systemic abuse of power that Indigenous people have endured. “It 
is specific to every pharmacist to address individual communities 
by showing cultural curiosity and making connections.”

Katy Windl, Saskatchewan regional pharmacist, First Nations 
and Inuit Heath Branch, Indigenous Services Canada, has 
Metis background but admits she didn’t have the knowledge 
or awareness that is so important for health professionals. “We 
need to look at diseases like diabetes and addictions through a 
different lens based on both western and Indigenous medicine 
when providing care to Indigenous peoples.” 

Building relationships on the frontline
When Ofelia Adriano, a pharmacist from the Philippines, first 
arrived in Moosonee, ON, to work for North West, she was 
struck by the lack of paved roads and remoteness. But she soon 
grew to love the community and the ability to make a difference 
in people’s lives. Four years later she moved on to become phar-
macy manager for a brand new NorthMart Pharmacy in Cross 
Lake, MB, home to two First Nation communities: Pimicikamak 
Cree and Cross Lake First Nation.

“Before we opened in 2015, medications were mailed to the 
nursing station for pickup by the patient,” she says. “It took a 
while before people got used to coming to the pharmacy but our 
prescription numbers quickly doubled, then increased four times, 
so we expanded the space and now have two pharmacists. It is 
important to open your ears and respect Indigenous patients’ 
views.” NorthMart recently invited staff and the community to a 
“Bear Witness” event in support of Jordan’s Principle, a child-first 
principle designed to help ensure First Nations children have 
access to the services they need. As well as cupcakes and a prize 
draw, the store gave away 20 personal blood pressure monitors to 
help people keep track of their health on a daily basis. 

Further north at the Northern Pharmacy in Baker Lake, 
Nunavut, Yousuf Birama became pharmacy manager just last Ph
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“I’ve had to learn how to understand  
and interpret what people are saying 

because the way we interact is so different. 
But first of all, I try to have zero judgement 

—I’m here to help.”
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summer. The pharmacy, which opened three years ago, is the 
first in Baker Lake, a small hamlet serving 11 Inuit groups. A 
health centre is staffed with nurses and doctors flying in and out 
every two weeks on rotation.

“There is still some level of skepticism towards health care 
in Baker Lake, which hasn’t been optimal,” says Birama. “We 
are still educating people about what the pharmacist does and 
doesn’t do. But the community is becoming more accustomed 
to working with the pharmacy team and the impact we make 
means so much more than it would in an urban location where 
people have more access to health care. People are glad when I 
tell them I am permanent because otherwise they don’t want to 
invest time in creating a relationship.”

While the major health issue Birama encounters are 
respiratory problems related to high rates of smoking, his biggest 
professional challenge is to get accustomed to the culture. “Our 
company does a decent job educating us about Indigenous 
culture, such as [offering] webinars to highlight different ways 
of communication,” he says, noting that instead of nodding to 
indicate yes, Inuit people raise their eyebrows; and instead of 
shaking their head to say no they scrunch up their nose. Birama 
recently enrolled in a PharmD program and was happy to see the 
course includes a segment on Truth and Reconciliation. “I’ve had 
to learn how to understand and interpret what people are saying 
because the way we interact is so different. But first of all, I try to 
have zero judgement—I’m here to help.”

Laura Bruyere, a pharmacy technician at the Rainy Lake 
First Nations Pharmacy near Fort Frances, ON, agrees there 
is definitely a trust issue when providing health care to First 
Nations people. Having grown up on a nearby reserve, Bruyere 
understands the importance of taking extra time to make sure 
people from First Nation communities are comfortable coming 
to the pharmacy. “We have to convince them we are here to help, 
not hurt,” she says. “But people are becoming more comfortable. 
We’ve tried to make our sitting area inviting and cozy so they 
can come in to sit and share stories.”

The pharmacy is part of a medical clinic that offers a balance 
of western medicine and traditional Indigenous healing practices 
such as cedar baths, smudging with sweet grass and products 
made with tea and bear grease. Amanda Allan, Rainy Lake’s 
pharmacist, enjoys having time to be more patient-focused and 
to do more medication reviews. “Not everyone speaks English 

so we find creative ways to get 
patients to know about the 
medications they are taking 
such as using key words, 
drawing pictures or getting 
a translator to explain,” she 
says, adding that a bigger 
challenge is the day-to-day 
struggle when medications 
aren’t covered or need a prior 
authorization so the patient 
has to go back to the doctor. 

Back on Vancouver Island, 
Jesse Inkster is the first aborig-
inal care pharmacist hired for 
a year-long project created in 
collaboration between FNHA, 
Island Health and eight First 
Nations communities located 
in the southern part of the 

Island. As a non-Indigenous person, Inkster acknowledges the 
challenge of creating trust and building relationships as he visits 
communities to perform medication reviews and consult with 
other healthcare providers. But one of the most frustrating issues 
he faces is helping patients get their drugs covered. 

“I don’t have any community pharmacy background,” he says. 
“But it’s amazing what you see. For example, a patient needed a 
medication prior to a colonoscopy and one pharmacist said no 
problem, but there is a $4 charge. So I called another pharmacy 
and there was zero charge. I’ve heard stories where some pharma-
cists go above and beyond to get coverage for patients, but some 
don’t take the time. Cost is a huge barrier for many Indigenous 
people. To us $4.00 is neither here nor there, but it could mean 
a lot to a First Nation patient.” He adds that new medications in 
particular may not be covered by NIHB or PharmaCare, which 
can make it very difficult for a patient to fill the prescription.

Tapping into drug coverage is a common problem at 
pharmacies whether serving Indigenous or non-Indigenous 
patients. But, as Windl says, being a patient advocate and 
picking up the phone to get a drug covered is a good way to start 
building relationships with First Nations patients.

Pharmacists are committed
Among the 94 Calls to Action that came out of the TRC, several 
call for changes to Canada’s healthcare system: recognition of the 
value of Indigenous healing practices, increase in the number 
of Indigenous professionals working in the field, retention of 
Indigenous healthcare providers in Indigenous communities, 
and cultural competency training for all healthcare professionals.

“The situation is better than before,” says Swidrovich. “But 
progress is slow and I anticipate it will continue to be slow.”

Meanwhile, pharmacists like McDonald are committed to 
learning about and partnering with Indigenous communities to 
improve access to pharmacy care. “You need to get to know the 
key players in the community, the ones you can connect with, such 
as health directors and community health reps,” McDonald says. 
“And you must be flexible and accept that your efforts may not 
go according to plan. You might go to provide a clinical service at 
someone’s home but when you get there you end up making bread. 
That’s okay, you’ll get the medication review done next time.” 

Who’s who
Indigenous peoples  
(also referred to as 
Aboriginal), includes Inuit, 
First Nations and Metis and 
represents about 4.9% of the 
Canadian population.

• First Nations, the largest 
group with about one million 
people, includes 634 First 
Nations and 50 distinct 
languages.

• Metis, a distinct cultural 
group that traces descent to 
First Nations and European 
settlers, has nearly 600,000 
people.

• Inuit, primarily living in 
northern Canada, has about 
65,000 people.

Source: 2016 Census, Statistics Canada

Opposite page, far left: 
North West Pharmacy’s 
Timothy Smith (centre) 
with dispensary lead 
Ashley Julien and 
pharmacy assistant 
Richard D’Cunha of 
the pharmacy team at 
Rankin Inlet. Opposite 
page, right: The team in 
Moosonee, ON includes 
a blend of staff from 
local community and 
elsewhere, including 
pharmacist manager 
Faraneh Akhtari. This 
page: Yousuf Birama, 
Northern Pharmacy, 
Baker Lake, Nunavut 
(r.) with a community 
member.
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