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T o align with domestic1 and international law,2 ethics 
guidelines,3 and the Calls to Action of the Truth and Rec-
onciliation Commission of Canada,4 development of clin-

ical practice guidelines must be led by First Nation, Métis and 
Inuit Peoples and informed by their diverse and unique world-
views, practices and experiences. To uphold this principle, we 
have co-led the development of an Indigenous-specific clinical 
guideline regarding Indigenous homelessness that is distinct 
from and complementary to Pottie and colleagues’ guideline on 
health care for homeless people published in CMAJ.5 In this com-
mentary, we present key elements of this Indigenous guideline, 
including 4 protocols to guide service providers.

The current state of Indigenous homelessness in Canada 
highlights the critical importance of recognizing and responding 
to intersectional oppressions, including colonial policies and 
impacts. Notwithstanding territorial land ties spanning up to 
40 000 years,6 the First Peoples of what is now known as Canada 
experience a large and disproportionate burden of homelessness 
compared with those who have “settled” in Canada over the past 
4 centuries. Studies indicate that Indigenous people are 8 times 
more likely to be homeless than non-Indigenous people and rep-
resent between 10% and 80% of the total homeless population in 
large urban centres.7,8 These numbers almost certainly underrep-
resent the true magnitude of Indigenous homelessness.7–9 The 
current paucity of specialized Indigenous-led strategies and 
resources to address Indigenous homelessness, including the 
absence of Indigenous-specific policy in Canada’s National Hous-
ing Strategy, is clearly in tension with population-based needs, 
current domestic1,4 and international2 policy, and evidence show-
ing that Indigenous leadership and participation is a critical com-
ponent of successful programming for Indigenous Peoples.7,10

Indigenous historian and coauthor Jesse Thistle, author of Defi-
nition of Indigenous Homelessness in Canada,11 applies an Indigen-
ous lens to homelessness, which he frames as a breakdown of 
healthy relationships with self, family, community, land, water, 
place, animals, culture and language resultant from colonial dis-
ruptions. This contrasts with standard definitions, which focus on 

housing precarity or lack of habitation structure. We have built on 
this framework to develop Indigenous-specific clinical guidelines. 
Our methods are Indigenous and purposefully different from the 
Delphi and systematic literature review methods used by Pottie 
and colleagues,5 which draw on non-Indigenous paradigms and 
are subject to a publication bias in health sciences that marginal-
izes Indigenous community voices, experiences and perspectives.

In the development of our methods, we faced a familiar 
dilemma in applied Indigenous health research. Indigenous 
knowledge systems are diverse and rooted in complex and 
localized sociocultural–linguistic contexts and ecosystems, so 
generalizability, despite its high value among non-Indigenous 
health scientists, needs to be approached with caution. Guided 
by project Elder and Indigenous community research methodol-
ogist Maria Campbell, and with the support of a national advi-
sory committee of Indigenous scholars and people with lived 
and living experiences of homelessness, we advanced a Métis-
Cree ceremonial research method12 that built on natural laws 
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KEY POINTS
• In Canada, Indigenous people are 8 times more likely to be 

homeless than non-Indigenous people and represent 10%–80% 
of the total homeless population in large urban centres.

• The roots of Indigenous homelessness involve colonial 
disruptions of relationships with self, family, community, land, 
water, place, animals, culture and language.

• Responses to Indigenous homelessness need to be led by 
Indigenous Peoples and grounded in Indigenous worldviews 
and practices.

• Indigenous protocols regarding relationships provide a strong 
and practical framework for health and social service providers 
working with Indigenous people who are experiencing 
homelessness.

• The life experience of Indigenous people who are or have been 
homeless is an invaluable gift that can enrich communities and 
teach providers.
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and aligned with our own Métis-Cree identities. We refined our 
geographic focus and concentrated data collection in Saskatoon 
and Winnipeg, cities that have strong connections to Cree and 
Métis Peoples. Following a systematic review of the literature on 
Indigenous homelessness, we interviewed Indigenous people 
with lived and living experience of homelessness along with 
doctors and service providers caring for them in Saskatoon and 
Winnipeg using Indigenous conversational methods. Transcripts 
were then thematically analyzed using a critical, decolonizing 
Métis-Cree lens.12

To advance knowledge and policy for Indigenous Peoples out-
side of our own contexts and circles would violate inter-nation 
protocols. We therefore aimed to model an approach and meth-
ods that could be modified by Indigenous communities in other 
regional territories according to their own distinct worldviews 
and linked social systems. Although our findings and recommen-
dations are purposefully nongeneralizable, with local adaptation 
they may be scalable. The strong local rooting of our methods 
facilitates translation into local policy and practice.

The question remaining was how to translate our layered and 
complex study findings into easily understood and adaptable 
recommendations for non-Indigenous health and social service 
providers. We drew on Indigenous scholarship investigating 
treaty and pretreaty inter-nation relationships.13 Central to 
Indigen ous laws governing relationships is the concept of inter-
relationality — the notion that all things, animate and inanimate, 
are connected.11 Each Indigenous nation has specific protocols or 
instructions for behaviour that uphold these laws. Prerequisite to 
the initiation of interpersonal and inter-nation transactions, such 
as trading or health service provision, is the need to establish 
oneself as a good relative, by following protocols. Applying this 
Indigenous law approach, we grouped our study results into 
4 protocols to be followed by health and social service providers 
working with Indigenous people experiencing homelessness: 
situ ating one’s self, keeoukaywin (visiting), hospitality, and treat 
people as you would treat your own relative.

We are currently working with local communities to refine a 
set of linked recommendations to guide the implementation of 
these protocols at both individual health care provider and 
organizational or systems levels. For the purposes of this 
commentary, we will provide a brief illustration of how they can 
be applied in day-to-day practice.

The protocol of “situating one’s self” may be illustrated by the 
example of a non-Indigenous doctor, who has spent time 
educating herself about colonial history and taken evidence-
based cultural safety training, introducing herself by self-locating 
as a guest who works in a host Indigenous territory.

“Visiting” involves ensuring adequate time with each patient 
so that the provider is not rushed, and ensuring the client’s com-
fort, for example, by offering them water or a cup of tea before 
getting started. First asking, “What can I do for you today?” and 
attending to any immediate material, physical or emotional 
needs (e.g., food, bus fare, foot care, acute physical ailments or 
acute emotional distress) is important, as is showing kindness 
and empathy throughout the client’s visit. Elder Campbell 
reminded us that people commonly feel scared, ashamed and 

vulnerable, and lack confidence when they are homeless. They 
may be dirty and hungry, in which case a meal, shower and set of 
clean clothes are essential preconditions for good visiting (Elder 
Maria Campbell: personal communication, 2020). 

“Hospitality” is shown by a facility being Indigenous-specific — 
with features, symbols and artwork of the local territory — and 
having mostly Indigenous staff, who are welcoming to all. Diver-
sity of Indigenous identities and experiences can be safely shared 
and respected. Judgment, including “hot-spotting” (an unproven 
practice in health care in which providers attempt to identify 
high-cost patients and reduce costs while improving care) or 
labelling people would be actively discouraged. Food, socks, 
clothing, laundry and bathing facilities are available on site or 
readily accessible elsewhere. Ensuring safety, including safe 
travel, and prescribing shelter would be required parts of every 
encounter.

To “treat people as you would treat your own relative” is to 
treat all clients with kindness, respect and dignity, actively and 
reflectively listening to each client’s story with an open mind, 
heart and spirit, and applying a client-directed, strength-based 
approach. Providers recognize and respond to the importance of 
nurturing relationality with self, family of origin or choice, land 
and web of all things, and reflect often on what might need to 
change at a systems level to better support clients. Elder 
Campbell shared that treating everything in creation as a relative 
is the essence of the Métis-Cree kinship, or wahkotowin, and that 
kindness, respect and dignity are the prime guiding principles 
(personal communication, 2020). 

During one of our project ceremonies, Elder Campbell shared 
a story about how we have always had people who left our com-
munities to travel. When they returned home, the community 
was enriched by the new knowledge, experiences and skills that 
they had acquired while away. It is time for Indigenous people 
experiencing homelessness to be welcomed home and recog-
nized as the knowledge carriers they are. Their life experience is 
an invaluable gift that can enrich lives and physicians’ toolkits 
and be applied to helping and healing in community. A long time 
ago, following a talking circle, Elder Campbell’s own teacher 
asked her why she had not spoken up in the circle. She told him 
she was too ashamed and that she did not think that she had 
anything to contribute — that he was the one who held know-
ledge. He responded that he was an old man and that he could 
not help the people who she could help because he did not have 
that lived or living experience (personal communication, 2020). 
People experiencing homelessness, too, are uniquely situated to 
help themselves and enrich their health care delivery.

The considerable work of pekiwewin, or coming home, needs 
to be led by Indigenous Peoples but will be successful only if 
non-Indigenous service providers, decision-makers and organ-
izations are willing to engage on their own journeys of change.
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