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[bookmark: _Assessment_Criteria_and_4][bookmark: _Toc209697648]Assessment Criteria and Rating Scale for Indigenous Cultural Safety Consultants, Facilitators, or Educators
Description
This rating system is designed to evaluate vendors who provide Indigenous cultural safety or anti-Indigenous racism education. It employs a five-point scale ranging from “Emerging” (1) to “Exemplary” (5), reflecting a growth-oriented approach aligned with anti-racist principles. The system assesses vendors across five key domains: expertise and experience, methodology and approach, outcomes and impact, vendor stability and support, and alignment with organizational and Indigenous values. This comprehensive framework helps organizations select partners who can deliver high-quality, impactful education tailored to their specific organizational context.
How to Use the Rating System
· Define your needs: Identify your organization’s specific goals and context regarding Indigenous cultural safety or anti-Indigenous racism education.
· Evaluate vendors: Use the five-point scale to assess each consultant against the criteria in the five key domains: expertise and experience, methodology and approach, outcomes and impact, vendor stability and support, and alignment with organizational and Indigenous values.
· Rate each criterion: Assign a rating from 1 (Emerging) to 5 (Exemplary) for each criterion based on evidence such as vendor qualifications, curriculum design, client testimonials, and community engagement.
· Weigh key considerations: Prioritize vendors who have lived Indigenous experience and use curriculum co-developed with community, trauma-informed approaches, and transparent accountability mechanisms.
· Make informed decisions: Use the comprehensive ratings to compare vendors and select those best aligned with your organizational values and needs.
· Monitor and review: Continuously assess the impact of the chosen vendor’s education and support ongoing improvement and accountability.
Rating System
The rating system uses a five-point scale for each criterion:
1 - Emerging
2 - Developing
3 - Proficient
4 - Advanced
5 - Exemplary


[bookmark: _Toc205977965][bookmark: _Toc206052548][bookmark: _Toc206404357][bookmark: _Toc209423581][bookmark: _Toc209697649]Key Considerations When Evaluating Indigenous Cultural Safety and Anti-Racism Consultants
Lived Experience and Representation
· Prioritize consultants with lived Indigenous experience, community recognition, and ongoing relationships with Indigenous folks and/or communities.
· Ensure the consultant demonstrates an understanding of and represents distinctions among First Nations, Inuit, and Métis Peoples—and between urban, rural, and remote Indigenous communities. Consider whether the health care workforce. represent and have deep relationships with these identities and geographies.
Community Engagement
· Ensure curriculum and delivery are co-developed in partnership with Indigenous communities.
· Require consultants to provide a detailed description of the Indigenous communities they engaged in the curriculum development, how engagement was conducted, and how local context and needs informed the educational approach.
Trauma-Informed and Decolonizing
· Favour programs and consultants that use trauma-informed, healing-centred, and explicitly decolonizing methodologies in both curriculum design and facilitation.
Accountability
· Require consultants to provide transparent and regular reporting of outcomes, ongoing mechanisms for Indigenous community feedback, and a commitment to continuous improvement based on lived experience and new evidence.
This framework enables organizations to select Indigenous cultural safety or anti-Indigenous racism consultants who deliver high-quality and impactful education, centre Indigenous voices, and contribute to meaningful and lasting organizational change.
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Expertise and Experience
	Criterion
	1 (Emerging)
	3 (Proficient)
	5 (Exemplary)
	Rating

	Relevant experience
	Limited or generic experience in Indigenous cultural safety or anti-racism education
	Demonstrated experience delivering Indigenous cultural safety training in health care
	Extensive, successful track record of Indigenous-led cultural safety education in Canadian health care
	

	Qualifications
	Basic diversity or cultural awareness training
	Specialized training in Indigenous cultural safety, anti-racism, or decolonizing education
	Advanced degrees/certifications in Indigenous studies, decolonizing methodologies, or related fields
	

	Lived experience
	No direct engagement with Indigenous communities
	Some collaboration/consultation with Indigenous advisors
	Led by Indigenous facilitator(s) with lived experience and community recognition
	


Key Questions and Prompts:
· Does the consultant have examples or references reflecting relevant experience?
· Are their relationships with Indigenous communities current, active, and ongoing?
· Has the consultant previously worked with health care organizations or settings similar to ours?



Methodology and Approach
	Criterion
	1 (Emerging)
	3 (Proficient)
	5 (Exemplary)
	Rating

	Curriculum design
	Generic diversity content with little focus on Indigenous realities
	Tailored Indigenous cultural safety curriculum; includes some examples specific to health care
	Curriculum is innovative, evidence-based, co-developed with community, and rooted in Indigenous knowledge and perspectives; includes specific applied examples relevant to health care settings and reflecting Indigenous patient realities from First Nations, Inuit, and Métis experiences
	

	Facilitation techniques
	Lecture-based, didactic
	Interactive workshops with some participant engagement
	Transformative, experiential, trauma-informed, and relational approaches grounded in Indigenous ways of knowing
	

	Customization ability
	One size fits all
	Some customization for organizational needs
	Fully customizable and responsive to specific and diverse needs of communities and organizations; includes distinctions-based customization for Indigenous identity (First Nations, Inuit, Métis) and geography (urban, rural, remote, northern); integrates local knowledge, context, and lived experience, as well as regional contexts, into all elements of the curriculum
	


Key Questions and Prompts:
· Does the consultant address and distinguish among First Nations, Inuit, and Métis communities?
· Does the approach represent and demonstrate clear understanding of the realities within urban, rural, and remote Indigenous communities?
· How does the consultant engage Indigenous communities in curriculum design? Which specific First Nations, Inuit, and Métis groups and geographies were consulted?
Outcomes and Impact
	Criterion
	1 (Emerging)
	3 (Proficient)
	5 (Exemplary)
	Rating

	Measurable results
	Limited data on effectiveness
	Basic pre- and post-assessment data
	Comprehensive evaluation with clear short-, medium-, and long-term outcomes that are supported by ongoing feedback and impact data from the health care workforce, patients, and communities 
	

	Client testimonials
	Few or no references
	Positive feedback from some clients
	Exceptional testimonials from Indigenous partners and reputable health care organizations
	

	Continuous improvement
	Infrequent updates
	Regular content updates
	Ongoing collaboration with Indigenous communities to ensure relevance and innovation
	


Key Questions and Prompts:
· Does the consultant have clear mechanisms or commitments to community accountability and reinvestment?
· Can the consultant support the organization beyond initial implementation, as needs change or scale increases?

Consultant Stability and Support
	Criterion
	1 (Emerging)
	3 (Proficient)
	5 (Exemplary)
	Rating

	Financial stability
	Limited transparency
	Stable financial position
	Strong, transparent financial health and community accountability
	

	Support services
	Basic post-training support
	Ongoing resources provided
	Comprehensive follow-up and implementation support, including culturally safe post-training coaching, mentorship, and tailored resources to help organizations shift culture and sustain transformation—especially for the Indigenous health care workforce; clear evidence of such ongoing support and its impact
	

	Scalability
	Limited capacity
	Can handle medium-sized projects
	Proven ability to deliver large-scale, organization-wide, and multi-community initiatives
	


Key Questions and Prompts:
· Does the consultant have evidence or description of authentic co-development processes (not just consultation)?
· What evidence or methods will be used to measure workforce transformation (knowledge, behaviour, culture)?
· How are support services adapted for different community needs or organizational contexts?

Alignment with Organizational and Indigenous Values
	Criterion
	1 (Emerging)
	3 (Proficient)
	5 (Exemplary)
	Rating

	Commitment to reconciliation and anti-racism
	General diversity statements
	Clear anti-racism and reconciliation policies and practices
	Demonstrated sustained commitment to the Truth and Reconciliation Commissions Calls to Action, the United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP), and Indigenous rights through documented actions, authentic partnerships, and application of UNDRIP principles; includes participation in community-led reconciliation work, partnerships with Indigenous governing bodies, distinctions-based knowledge of First Nations, Inuit, and Métis communities (including urban, rural, and remote contexts), and systemic barriers such as Jordan’s Principle
	

	Cultural competence
	Basic understanding of Indigenous issues
	Demonstrated competence in Canadian Indigenous contexts
	Deep understanding of intersectionality, self-determination, and diverse Indigenous experiences
	

	Ethical practices
	Meets minimum standards
	Strong ethical framework
	Leading ethical practices, transparency, and reciprocal relationships with Indigenous communities
	


Key Questions and Prompts:
· Does the consultant solicit feedback from Indigenous folks in the health care workforce, patients, and communities? How is the feedback used for continuous improvement?
· Are transparent reporting mechanisms and continuous improvement processes built into the work?
· [bookmark: _Assessment_Criteria_and_1]How will the consultant ensure ongoing accountability to Indigenous partners and organizational equity goals?
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