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“According to our culture, your one gift, that’s what you look after  
in your family. Then you have extended family members with other gifts,  

and another family member has another gift, and when you put all of  those 
gifts -- all of  those strings – together, you become a whole and strong family, 

you’re dependent on one another. And that’s how we are supposed  
to conduct ourselves as a people, as a community, as a nation.”

Willie Charlie, Fraser Salish Representative, First Nations Health Council

SSince time immemorial, our Nations have relied on our 
own governance systems to support social harmony 
and healthy relationships. This is reflected in the many 
Nation-to-Nation treaties with our Indigenous neigh-
bours and also exemplified in our relationship and 
historical narrative with European settler society. In 
modern times, both kindness and hospitality continue 
to be cultural practices valued by First Nations.

Due to the effects of colonization, residential schools, 
oppression and internalized racism, a problem known 
as “lateral violence” has become common in com-
munities, schools and society today. Lateral violence  
manifests itself as displaced anger -- for example, 
threats and attacks within homes, schools and work-
places, to the extent that lateral violence has become 
a significant public health issue for First Nations. One 
of the effects of colonization was a weakening of our 
customary laws and ways of resolving conflict in our 
communities.

Lateral violence occurs when we direct our feelings  
of dissatisfaction towards one another rather than 
recognizing that the true adversaries are colonization, 
internalized racism, or feeling oppression in other 
forms. Lateral violence is expressed in many forms, 
such as: gossip; verbal and non-verbal assaults; passive  
and aggressive behaviours; blaming; shaming; attempts 
to socially isolate others; demeaning activities; bullying; 
and, threatening or intimidating behaviour.

In response to the FNHDA Position Statement, A Call 
to Action towards a zero tolerance of lateral violence 
(towards lateral kindness), we commit as a collective 
to the following joint Declaration of Commitment on 
Lateral Kindness. We will support one another as a 
collective and respond to lateral violence, by using our 
teachings about respect, fairness and the importance 
of relationships, to create an environment built on the 
foundation of kindness.

As partners in our First Nation health governance 
structure, our journey of health transformation is 
guided by our shared vision and values. It is through 
our shared vision and values that we seek to create 
transformative change in First Nations health and well- 
ness. As leaders in our communities and our respective 
organizations, we must embody this change. While we 
will encounter challenges along our collective journeys, 
we work from a perspective of mutual recognition 
and respect. At the FNHA, FNHC and FNHDA, we jointly  
commit to ending lateral violence in our work; 
We will approach our work from the perspective of  
lateral kindness.

“I saw my mother supporting our community since I was a young girl,  
and I witnessed the impact her kindness and unwavering commitment had on 

changing the lives of  those she served. My mother knew we needed to  
return to our traditions to take care of  our people the right way,  

and this is a lesson I still carry with me today.”
Jacki McPherson, Interior Board Representative, First Nations Health Directors Association

We, the leaders of  the FNHA, FNHC, and FNHDA will create a climate of  change by:
 • Serving as role models and practitioners of lateral kindness.

 •  Fostering spaces, built on the practice of lateral kindness, which are necessary to our collective healing.

 •  Encouraging participants to respond to acts of lateral violence with acts of lateral kindness, and 
explain that lateral violence is neither acceptable nor reflective of our traditional First Nations’ values 
and the treatment of our families, relatives and guests with good hospitality.

 •  Responding to any form of lateral violence with a recourse that draws upon our traditional healing 
practices, such as seeking advice from an Elder, participating in sweat-lodge and big house ceremonies, 
cedar brushing or smudging.

 •  Promoting a culture of kindness that encourages open and respectful communication with one  
another, such as, talking/sharing circles or roundtable discussions.

 •  Using our cultural values of respect and generosity as the foundation to how we treat and interact 
with one another.

 •  Acknowledging when lateral kindness is being practiced and express gratitude to the practitioner.

 •  Educating ourselves as individuals about lateral violence and lateral kindness.

 •  Promoting an environment that is built on our cultural value system, free from any forms of lateral 
violence and intimidation or verbal abuse, by living and exercising our values.

 •  Being courageous and responding to lateral violence by enabling a safe space to openly discuss and 
resolve matters.

 •  Maintaining healthy relationships, which are necessary for our collective success.

 •  Promoting awareness about the impacts of lateral violence upon an individual and collective, enabling 
an opportunity to develop solutions, and respond with acts of lateral kindness.

IIt is through our oral stories that we received teachings 
about ethics, morals and values. In a move to shift 
from lateral violence to lateral kindness, we will strive 
to replace all forms of violence with acts of kindness 
-- drawing upon our own cultural protocols, traditional 
moral teachings, ceremonies and spiritual practices. 
We acknowledge that it will take collective effort to 
bring about change to the present-day manifestations 
of colonization and the residential school experience, 
but we have already embraced this challenge and will 
continue to support individuals on their healing journeys.

Practising lateral kindness can be a powerful tool in 
decolonization and part of our collective healing as 
Indigenous peoples. If we are practicing lateral kind-
ness, we are aiming to support one another. Lateral 
kindness is based on the premise that we all have gifts 
to contribute as individuals. An environment built on 
kindness is a safe space where we as First Nations 
people draw strength from our identity, spirituality, 
cultural practices, and our communities.

DECLARATION OF COMMITMENT:

LATERAL KINDNESS
AMONGST
FIRST NATIONS HEALTH AUTHORITY (FNHA)
FIRST NATIONS HEALTH COUNCIL (FNHC)
FIRST NATIONS HEALTH DIRECTOR’S ASSOCIATION (FNHDA)

“There is a Creator and I believe he looks after us
but we need to do our work as well.

Be kind to people and help each other.”
Dora Casper (Quelle’p, meaning Water Lily), Secwepemc



“Be considerate of  others; treat people kindly; seek to know your Creator.”
Ray Izony, Tsay Keh Dene

As leaders, we support lateral kindness practices that create safe spaces and forums by:

Taking an active role in setting a positive tone at the beginning of  forums 
and in work spaces; consider opening in prayer, ceremony or traditional song.

Utilizing Elders and cultural people as teachers of  our cultural values, moral  
stories, and protocols at meeting forums and spaces.

Collectively determining positive solutions together, built on consensus;  
traditionally, we had to rely upon each other within our kinship systems in 
order to survive and we continue to need one another in the present day.

Utilizing our traditional dispute resolution protocols to address possible  
incidences of  lateral violence.

Clearly outlining how participants will treat one another at forums and 
meeting spaces based on our values of  respect, compassion and kindness.

Participating and contributing to discussions with a positive attitude and 
kind regard for peers.

Demonstrating our quest to seek clear vision by asking questions respectfully 
in order to seek clarification and understanding.

Demonstrating our cultural value of  respect by actively listening and by not 
speaking over or interrupting our peers.

Considering the use of  talking/sharing circles or roundtable discussions as 
a fair approach to the sharing of  speaking time wherever possible and when 
time permits.

Demonstrating mutual respect by sincerely apologizing for any possible  
misunderstandings or inadvertent disrespect while also offering meaningful  
forgiveness.

Expressing concerns in a concise and kind manner while offering up  
constructive solutions to issues that are raised in a diplomatic manner.

Participating throughout the duration of  a meeting, staying focused on the  
deliberations and being “present” in the moment by actively listening.

Accepting varying opinions as they are a positive way to enrich conversations, 
and where there are differences, always striving to develop constructive solutions.

Developing empowerment strategies (or positive “challenges”) based on 
practising lateral kindness, promoting innovative ideas and best practices, 
and encouraging the lateral kindness practitioner. 


