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THE FIRST NATIONAL SUMMIT 

ON RACISM IN NURSING 
AND HEALTH CARE

ACKNOWLEDGING THE LAND 
AND OUR HISTORY

We acknowledge the unceded, ancestral territory of the Algonquin Nations and 
Anishinaabe Peoples as the traditional owners and custodians of the lands of 

CNA House in Ottawa, Canada.

CNA’s First National Summit on Racism in Nursing and Health Care, which was 
held virtually, reached across Canada and more broadly across Turtle Island, 
a sacred land that has been, and continues to be, home to many Indigenous 
Peoples. We honour and respect the many diverse Indigenous Peoples 

connected to this land on which we are privileged to live, work and play.

We acknowledge the many historical injustices that Indigenous Peoples, Black 
people and people of colour continue to endure in Canada.

CNA is committed to doing its part to learn about and understand the real 
history of Canada and to taking definitive action to make health systems safe, 

respectful and welcoming to all people in Canada.
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Highlights

What we heard

(Note: the above comments is a summary of  the discussion board during the summit’s final session.) 

Watch recordings of the summit on CNA’s YouTube channel.

Fireside Chat with The Honourable Murray Sinclair: Tackling Racism in Organizations and Practice

Nursing Roundtable Discussion: Lived Experiences of Nurses in Canada

• Hold this summit on a regular/annual basis to 
continue the dialogue.

• Support the development of anti-racism 
competencies and standards as entry to practice.

• Support the development of anti-racism 
policies and practices at the professional and 
organizational levels. 

• Develop concrete metrics and targets to better 
understand and address gaps in cultural safety 
and competence resulting from systemic racism.

• Advocate for mandatory equity, diversity and 
inclusion education for nurses as part of basic 
curricula.

• Advocate for the removal of barriers to registration 
and career advancement for internationally 
educated nurses and nurses who identify as Black 
or Indigenous or who are people of colour.

• Advocate for grant funding for research on racism 
and systemic racism. 

• Advocate for funding for nursing education for 
under-represented communities.  

• Engage CNA members and specialty associations 
in the work being done. 

Over 500 participants 
from all of Canada’s provinces and 
territories

7 high-calibre speakers 
from a wide range of backgrounds

https://www.youtube.com/user/CNAVideos
https://www.youtube.com/watch?v=QD_OVTvnNkA&list=PLh48wIGDlJ7TOiGGjShbJwa0nabapj2_W
https://www.youtube.com/watch?v=wEwCQ1JCCGk&list=PLh48wIGDlJ7TOiGGjShbJwa0nabapj2_W&index=2
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From The Organizers

As the national and global professional voice of nursing in Canada, CNA is strongly committed to dismantling oppressive 
systems and working with our partners to create a safe, culturally competent workforce and health-care system.

Systemic racism is a highly sensitive and complex issue that needs to be addressed to ensure equity in health care, 
recognizing that a culturally competent and culturally diverse workforce is required to provide culturally appropriate care to 
recipients of health-care services. The First National Summit on Racism in Nursing and Health Care was held to map out 
some of these contentious areas, while subsequent events and discussions will look into jointly developing and providing 
tools for combating racism with the help of our partners.

The summit aimed to accomplish the following:

a. Acknowledge and understand how systemic racism has impacted our profession and industry 

b. Bear witness to the lived experiences of nurses impacted by racism 

c. Inspire us all toward clear and decisive action against racism and discrimination at all levels of nursing and 
health care 

We were pleased by the responses from more than 1,000 people in the nursing community and beyond wanting to join 
in the summit. We look forward to working with many of you in the years ahead as we strive collectively to bring an end to 
unacceptable injustices that impact the lives of so many people in Canada. 

Tim Guest, RN, BScN, MBA 
President

Sylvain Brousseau, RN, Ph.D. 
(Nursing Administration)
President-Elect

Michael Villeneuve, RN. 
M.Sc., FAAN
Chief Executive Officer
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The Program

The summit explored the theme of racism in nursing and 
health care through presentations, keynotes, a roundtable 
discussion and online discussion boards among 599 
participants from across Canada and internationally. 
The program was developed over several months by the 
Canadian Academy of Nursing team within CNA. Rita Gupta 
of Live Wire Consulting Services served as facilitator and 
master of ceremony for the event. 

Before the summit, participants had access to a package 
with a description of the event and bios on each speaker.

BLESSING, WELCOME & OPENING REMARKS

The summit was opened with a blessing by Indigenous 
Elder Aline LaFlamme. Her words helped set the stage for 
the important work of the day. She used the analogy of a 
teepee to remind the participants of our connectedness. 
None of us can stand alone, and for the 
teepee of life to be strengthened, we, 
as the teepee poles, must lean on one 
another for collective strength. She then 
prayed a blessing upon the participants 
and the proceedings.

CNA president Tim Guest and president-
elect Sylvain Brousseau welcomed 
participants to the historic event and 
reaffirmed CNA’s commitment to 
tackling the issue of racism in nursing 
and health care as a public health 
emergency in Canada. They shared 
the work that has already been done 
with organizations from across Canada 
with the nursing declarations against 
anti-Black and anti-Indigenous racism 
spearheaded by CNA. They also shared 
the hope that the declarations would 
be living documents that help these 
organizations take meaningful actions 
to combat racism. They urged the 
participants not just to listen, but to also 
participate in the discussions throughout 
the event. 

CNA CEO Mike Villeneuve gave an overview of the agenda 
for the day, acknowledged the participating organizations 
and thanked the Johnson & Johnson Family of Companies 
in Canada for its generous sponsorship of the event. Gupta 
then shared the rules of engagement with the participants 
and introduced Aden Hamza. 

CNA’S PATH TO TACKLING RACISM

Aden Hamza, CNA policy lead, shared CNA’s journey to 
date with tackling the issue of racism in nursing and health 
care. She began by highlighting the demographics of the 
participants who had responded to a survey. Of the 314 
respondents:

• 40% (the plurality) were from Ontario

• 50% were between the ages of 30 and 50

• 69% were of White European descent

• 10% identified as Black

• 9% identified as Indigenous

Hamza then noted how two national and 
international racist incidents in 2020 — 
the death in the U.S. of George Floyd, 
who was killed by a police officer who was 
later convicted of murder, and the death 
in Quebec of Joyce Echaquan, who died 
in hospital following racist treatment by 
nursing staff — propelled CNA’s inward 
look and subsequent anti-racism work. 
CNA’s new governance and membership 
structures contributed further by bringing 
new voices and perspectives to the 
table. These fresh perspectives led to 
the creation of plans for anti-racism and 
Indigenous relations advisory councils that 
will provide direction to the new board of 
directors. These efforts are aimed directly 
at dismantling racist and discriminatory 
practices within CNA and nursing more 
broadly and shaping CNA’s responses 
to the Calls to Action of the Truth and 
Reconciliation Commission. 

Hamza also highlighted additional efforts 
made to date, including the Indigenous 

11:30-11:50 Blessing, Welcome 
& Opening Remarks

11:50-12:15 CNA’s Path to 
Tackling Racism

12:15-13:45 Keynote Address 
and Fireside Chat: Tackling 
Racism in Organizations and 
Practice Settings

13:45-14:00 Break

14:00-14:45 Nursing Roundtable 
Discussion: Lived experiences of 
Racism 

14:45-16:00 Keynote 
conversation and Fireside Chat: 
Activating Anti-Racism 

16:00-16:25 Next Steps: 
Facilitated Discussion

16:25-16:30 Closing Remarks

AGENDA

https://hl-prod-ca-oc-download.s3-ca-central-1.amazonaws.com/CNA/2f975e7e-4a40-45ca-863c-5ebf0a138d5e/UploadedImages/documents/Nursing_Declaration_Anti-Black_Racism_November_8_2021_FINAL_ENG_Copy.pdf
https://hl-prod-ca-oc-download.s3-ca-central-1.amazonaws.com/CNA/UploadedImages/05255e6e-9517-43bc-8bc1-f1768316d4e5/Documents/1_0876_Nursing_Declaration_Against_Anti-Indigenous_Racism_in_Nursing_and_Health_Care_EN_v3_Copy.pdf
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Leaders Series and the two declarations against anti-
Black and anti-Indigenous racism that were led by CNA in 
2021 and endorsed by 14 national and provincial nursing 
organizations. She acknowledged that CNA has engaged 
in a number of advocacy initiatives to continue to call 
for investments in supporting Black people, Indigenous 
Peoples and people of colour in the workplace. Lastly, 
she noted that CNA has partnered with Dzifa Dordunoo 
from the University of Victoria and Lisa Bourque Bearskin 
from Thompson Rivers University in submission of a grant 
proposal to the Canadian Institutes of Health Research 
(CIHR). The purpose of the study is to (a) investigate 
the nature (type) and distribution of systemic racism 
experienced by nurses across Canada; (b) investigate, 
assess and characterize the impacts of COVID-19 on ethnic 
minority nurses and their service provision and delivery; 
and (c) develop or inform interventions and/or strategies, 
such as justice, equity, diversity and inclusion frameworks, 
to address reported negative impacts, such as nurse 
attrition, and hence improve nurse and patient outcomes 
post-pandemic.

KEYNOTE: TACKLING RACISM IN 

ORGANIZATIONS AND PRACTICE SETTINGS

Participants were next treated to a fireside chat with the 
Honourable Murray Sinclair, who urged them to take 
a second look at their life 
experiences and what they 
have been taught and taken 
for granted. He began by 
discussing the topic of 
systemic racism, including 
what it is and what it is not. 
He cautioned that a system 
is not to be considered racist 
only when everyone within 
is actively being racist. He described how some otherwise 
kind and sensitive people might be compelled to act in 
accordance with policies and rules within the system that 
result in negative and unacceptable outcomes for specific 
people because of their race, skin colour, religious beliefs 
or other points of difference. Systems themselves can be 
racist without the people within them being racist. These 
systems are founded on principles that favour portions of 
the population over others. 

“ A system that calls 
upon people to act 
in accordance with 
policies, practices, 
and directions that 
are harmful, that is 

systemic racism ”

Sinclair then provided an overview of historical events and 
laws enacted in Canada that have led to the inherent racism 
of the current Canadian systems, beginning in the 1750s 
and the war between the French and English colonizers 
and the subsequent Royal Proclamation of 1763. Sinclair 
acknowledged that the original laws were not intended 
to oppress Indigenous Peoples. However, subsequent 
stances by Canadian leaders, such as John A. Macdonald, 
positing the inferiority of Indigenous Peoples justified the 
government’s interference in their lives and led to many 
injustices, including the creation of residential schools and 
the separation of children from their families, the practice of 
eugenics and the forced sterilization of Indigenous women 
in western provinces, and the forcing of Indigenous Peoples 
onto reserves. 

Sinclair noted how Indigenous Peoples were portrayed 
as inferior, savage, uncivilized and wild. As a result, their 
children were taken away from them. He described how 
children were treated in the residential schools and the 
resulting trauma to them and to subsequent generations. 
He added that seven generations of children endured the 
residential school system at a high cost, with an estimated 
25 to 49 per cent of the children dying either during their 
residency or after leaving the schools due to abuse or a 
disease or injury acquired at the school. 

He cautioned that most Canadians have been socialized 
in the public school system to believe in White superiority 
and Indigenous inferiority and that the public school system 
taught White supremacy and continues to do so today in 
some parts of the country. This and the resulting racism 
have led to a high level of mistrust and are contributing to 
over-representation of Indigenous individuals in the child 
welfare and criminal justice systems. 

To address racism at an individual level, Sinclair urged 
the participants to be aware of their own biases and their 
background of influences that have contributed to these 
biases. He said that people who are not Indigenous are 
also victims of the system and need to ensure that this 
socialization stops with this generation. 

At the organizational level, he urged employers to hire 
diverse employees and examine policies and practices that 
force employees to act in a racist manner. He also urged 
employers to support the career development of diverse 
employees, to promote the cultural safety of their clients, to 
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promote anti-racism, and to protect anti-racists. 

When asked about ways to confront racist behaviours, 
Sinclair spoke of the need for respectful communication. 
He encouraged kind and gentle responses with a genuine 
desire to hear and understand what the other person’s 
perspective is. 

ANNOUNCEMENT

To the delight of the participants at this stage, Mike 
Villeneuve announced that the Johnson & Johnson Family 
of Companies in Canada had just committed a $100,000 
grant to CNA to continue the work of tackling racism, 
discrimination and inequities in nursing and health care. 
He thanked Johnson & Johnson for its generosity as a great 
partner of CNA. 

ROUNDTABLE DISCUSSION: LIVED 

EXPERIENCES OF NURSES IN CANADA

After a break, the participants came back to a roundtable 
discussion on lived experiences with racism. Four 
distinguished nurse leaders shared their lived experiences 
with racism and responded to questions from the 
participants. The speakers included the following:

• Bahar Karimi, RN, MN, MHSc, CHE, administrator, 
Idlewyld Manor, Hamilton, Ontario

• Josephine Muxlow, RN, MScN, CPMHN(c), clinical 
nurse specialist, Mental Health, First Nations and 
Inuit Health Branch, Indigenous Services Canada, 
Atlantic Region

• Rani Srivastava, RN, PhD, FCAN, dean, School of 
Nursing, Thompson Rivers University, Kamloops, 
British Columbia 

• Dawn Tisdale, RN, MSN(c), collaborative policy 
and practice lead, Indigenous Health, B.C. 
Provincial Health Services Authority 

Their experiences with racism ranged from overt 
discriminatory behaviour, such as being called the n-word or 
labelled the “Angry Indian,” to more subtle discrimination of 
being overlooked for promotion or professional development 
opportunities or colleagues not making the effort to learn 
their “non-English names.” 

The speakers agreed that tokenism, denial and inaction 
are not helpful. They spoke of the need for allyship and 
of active validation of their lived experiences. They urged 
the adoption of an intersectionality lens, which focuses on 
the interaction of social identities (e.g., gender and race) 
and systems of power or oppression, to fully understand 
the multiplicative impact of oppressive behaviours and 
practices. 

As the speakers were sharing their experiences, participants 
were invited to post their own lived experiences to the 
discussion board. They were also asked to share what 
helped and what made the experience worse. 

The participants shared similar experiences that showcased 
anti-Black, anti-Indigenous, anti-Muslim and anti-
immigrant racism and discrimination that resulted in unfair 
terminations, adverse health outcomes, verbal assaults, 
inappropriate and disrespectful language and behaviours, 
unfair work allocations, burnout, and trauma. What made 
the experiences worse were dismissive attitudes, denial and 
inaction, absence of policies and practices to address racist 
behaviours, belittling behaviours, cultural incompetence, 
victim blaming, and a lack of accountability. What helped 
mitigate the experiences were safe spaces to talk about 
them, being equipped with scripts to address racism, allies 
stepping in and speaking up, culturally sensitive knowledge, 
and existing policies and practices that could be accessed.  

KEYNOTE: ACTIVATING ANTI-RACISM

At this stage, Sandy Hudson was welcomed to the summit 
for the second keynote session. She joined from Los 
Angeles, where she is currently completing her doctoral 
studies in law. The keynote and fireside chat were in the 
form of an interview by Gupta and responses to questions 
posted by participants.  

Hudson responded to several questions revolving around 
the topic of activating anti-racism. She argued that the 
lack of action in nursing stems from the resistance of 
health-care professionals to being seen as political. Yet 
health-care professions are inherently political as they must 
study patterns of how certain groups experience disease 
or violence. She also cautioned that the way we educate 
health-care professionals, even the way we incorporate 
technology into health care, has racist practices embedded 
within. 
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When asked to advise the participants as to where to begin, 
Hudson quoted June Jordan saying, “We are the ones we 
have been waiting for.” Not acting when we witness or 
suspect racism is a misstep. She urged participants to speak 
up and to collaborate with others in addressing the issues. 
Allies, she urged, are important as witnesses and advocates 
and need to speak up to defend and support. 

As to organizational practices, Hudson advised that there 
needs to be a process that allows a person facing racism 
to share their experiences and have an impact on how 
the organization deals with the situation. An organization 
needs to hear from the marginalized on how to deal with the 
marginalization so that those experiences no longer happen. 
Similarly, we need to create systems where a patient 
complaint is considered a gift that allows an organization to 
do better. 

Hudson also remarked on the need for system-wide 
practices to address racism. These include collecting race-
specific disaggregated data through Statistics Canada and 
revisiting how post-secondary education is made accessible 
to those who identify as Black or Indigenous or who are 
people of colour. One of the most effective platforms for 
activism is social media as it allows for one voice to be 
amplified through a simple hashtag. 

NEXT STEPS: FACILITATED DISCUSSION

The final session in the summit was a facilitated discussion 
to determine next steps and what CNA and nursing in 
Canada need to focus on. The questions on the discussion 
board also asked the participants to share how they could 
be engaged in the discussion. Villeneuve and Hamza shared 
some highlights of the funding received and the work that 
is being planned by CNA. The themes that arose are shared 
on page 3 under the heading, “What we heard on the 
discussion board during the final session.” 

CLOSING REMARKS

The summit was closed with remarks by Guest and 
Brousseau, who shared a few takeaways from the day. 
LaFlamme then closed with a prayer and a blessing. 
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Key Themes

It was clear from the opening remarks of the summit that 
the tone of the discussion has shifted from the simple 
sharing of experiences and anecdotes to delving deep into 
strategies and actions. There was a strong commitment to 
participating in and supporting anti-racist practices, policies 
and education. 

The participants acknowledged that tackling racism is hard 
work but good work. They also acknowledged that it is 
everyone’s work, and it needs to start with a hard look at 
our own biases and the systems that led to those biases. 
Echoing CNA’s stance that we are all treaty people, the 
participants noted that we all have the responsibility to 
address racist systems and practices.

To do so, we need to learn the art of difficult conversations, 
as urged by Sinclair.  We have an obligation to address racist 
behaviour whether we are the target or simply witnessing it 
and can act as allies. Hudson cautioned that it is better to 
try to make a mistake — and learn from it — than never 
to try. Not trying is a misstep. We were urged to amplify our 
voices by joining the voices of others.

Participants also acknowledged with Srivastava that we 
need to learn people’s truths before we can offer them 
solutions. As such, we need to be better listeners to be 
better allies. We also need evidence from research to 
support the solutions being offered. 

The speakers urged the participants to consider that it 
is imperative to engage victims of racism in addressing 
racism. There is a need to hear from them and to engage 
them in the process of changing organizations and shifting 
power.

Embedding anti-racism into nursing curricula and the 
need to have it as an entry-to-practice competency were 
also highlighted by the speakers and participants. This 
would need to be supported with funding for both research 
and education. 

Lastly, participants and speakers were adamant that 
this summit is but the beginning of the dialogue and that 
there needs to be a sustained effort to continue with the 
conversation and with tackling racism in nursing and health 
care. CNA was commended for the work that has already 
been done and it was urged to continue this work in the 
future. 
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