
November 8th, 2018  1 
 

  
Metro Vancouver Aboriginal Executive Council 

100 – 2732 E Hastings St. Vancouver, BC V5K 1Z9 
(604) 255-2394 | www.mvaec.ca | projects@mvaec.ca 

Urban Indigenous Opioid Task 

Force: Identified Issues  
 

The Urban Indigenous Opioid Task Force (UIOTF) is a coordinated response team of 

stakeholders who collaborate to share information and develop strategies for navigating 

the opioid crisis in Metro Vancouver.  UIOTF was created in response to BC’s opioid 

overdose public health emergency announced in April 2016.  Over 1,400 people died in 

2017 alone from overdoses, making this the leading cause of unnatural death.  

Indigenous people in BC are impacted by the opioid crisis and are over five times more 

likely to experience an overdose compared to non-Indigenous people.  Many services 

have been overwhelmed in meeting the high demands this crisis has caused.  These 

providers have an opportunity to share successful initiatives and identify challenges.  

This allows members to learn from one another, coordinate efforts, and network.  

UIOTF supports community engagement and also relieves the pressure of responding 

to the crisis in isolation.   

Low-barrier Access to Culture  
Culture as Treatment has been shown to have benefits in all areas of wellness and 

reduce substance use problems1.  This is defined as the process of restoring 

Indigenous culture and identity that was systematically outlawed by the Potlatch Law 

and enforced by Residential Schools for over 70 years in Canada. The opioid crisis 

should be acknowledged first as a crisis of social disconnection.  Culture as Treatment 

is necessary for reducing overdose risk among Indigenous people.   

Some Indigenous ceremonies and practices require sobriety or have a zero tolerance 

policy that excludes anyone under the influence of substances to 

participate.  Communities can reduce the harm associated with drug use by connecting 

people with culture along any point of their healing journey.  Those struggling with 

substance use issues may feel their spirit awakened when they hear drumming, smell 

medicines like cedar, or speak ancestral words.  Culture embraces the individual as a 

spiritual being who holds a valuable purpose within the community.  

                                                           
1 https://substanceabusepolicy.biomedcentral.com/articles/10.1186/1747-597X-9-34  
Rowen et al., (2014) Cultural interventions to treat addictions in Indigenous populations: Findings from a scoping study.  Substance Abuse Treatment, 
Prevention, and Policy, 9(34). 

http://www.mvaec.ca/
mailto:projects@mvaec.ca
https://substanceabusepolicy.biomedcentral.com/articles/10.1186/1747-597X-9-34


November 8th, 2018  2 
 

  
Metro Vancouver Aboriginal Executive Council 

100 – 2732 E Hastings St. Vancouver, BC V5K 1Z9 
(604) 255-2394 | www.mvaec.ca | projects@mvaec.ca 

What’s Working Well:   

 Culture Saves Lives provides access to culture to inner-city urban First Nations 

people.  This organization organizes ceremonies and helps to guide people to 

safe healing space to build a model of community care.  

www.culturesaveslives.com    

 Aboriginal Front Door’s Street Outreach Workers provides Indigenous culture 

to those on the streets while offering harm reduction and referrals to other 

support services  

 TWC’s All My Relations is a residential program that offers culturally authentic 

care to Indigenous men recovering from substance use issues.   

What More is Needed: 

 Additional funding is needed for Indigenous programming to enable land-based 

activities, like purchasing and operating vans to transport clients 

Indigenous Healing Centres 
Tools and support must be available to Indigenous people as an alternative to 

depending on the colonized medical system.  It is recommended that community-based, 

healing centres provide continuity of service and opportunity for reconnection/belonging 

through an Indigenous Wellness Framework.  Many Indigenous people prefer to have 

an Indigenous counsellor, however, they may be in short supply to meet the high 

demands.  Services provided by counsellors of matched ethnicity can create a strong 

relationship of trust because rapport can be established quickly.2   

What’s Working Well: 

 The Metro Vancouver Indigenous Services Society (MVISS) provides 

professional mental health services in conjunction with Indigenous cultural 

practices.  For more info visit www.mviss.ca or call (604) 255- 2394. 

 Urban Native Youth Association’s Young Bear’s Lodge is a culturally-based, 

live-in empowerment program focused on recovery from alcohol and drug 

misuse/abuse for Indigenous youth ages 13-18 years old. Visit https://unya.bc.ca/  

                                                           
2 Meyer, O. L., & Zane, N. (2013). THE INFLUENCE OF RACE AND ETHNICITY IN CLIENTS' 

EXPERIENCES OF MENTAL HEALTH TREATMENT. Journal of community psychology, 41(7), 884-901. 

“We call upon the federal government to provide sustainable funding for existing and 

new Aboriginal healing centres to address the physical, mental, emotional, and spiritual 

harms caused by residential schools…” (TRC: Calls to Action 21) 

http://www.mvaec.ca/
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https://unya.bc.ca/
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What More is Needed: 

 Sustainable long-term programs that foster continuous care and improve client-

worker relationships should be implemented over short-term projects 

 An Indigenous-led care centre like the NNADAP facilities3 in downtown 

Vancouver that offer traditional medicines and offers access to land-based 

healing activities 

Access to Low-barrier Indigenous Housing 
Low-barrier Indigenous housing for those “hard on housing” and to ensure that those 

who are using and are not able to meet the requirements of some housing options are 

still able to find housing.  A top priority should be to secure low-barrier Indigenous 

housing with a zero tolerance for exclusion policy to offer people the right to housing4 

that is not conditional on abstinence.  Supporting those “hard on housing” shifts 

responsibility from those seeking survival-shelter back to housing providers.   

What is Working Well: 

 Indigenous-led housing organizations like Lu’ma Native Housing & Vancouver 

Native Housing Society 

What More is Needed:  

 Building damage should be expected and maintenance is to be built into program 

funding. 

 Funding for housing navigators is to be included in programming costs  

 Housing for 2-Spirited youth is also to be prioritized because current faith-based 

shelters do not address their needs 

 An advocacy chapter dedicated to issues associated with the housing shortage 

 A place for immediate support and shelter from the street is needed to protect 

those most at risk now 

Jurisdictional Issues  
The difference between on & off-reserve should be acknowledged and jurisdictional 

restrictions across health authorities are removed. Many people split their time on and 

off-reserve.  When someone is moving between areas frequently, they may have issues 

receiving consistent services and case management support.  The unique issues that 

face urban Indigenous people will be very different than those living on-reserve.   

                                                           
3 http://www.fnha.ca/what-we-do/mental-wellness-and-substance-use/treatment-centres  
4 http://www.cwp-csp.ca/poverty/a-human-rights-violation/the-right-to-housing/  

http://www.mvaec.ca/
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What is Working Well:  

 The Indigenous Overdose Emergency Working Group (IOEWG) is a 

relationship between VCH and FNHA to create a unified response effort to try 

and address these issues  

What More is Needed: 

 Establish a Metro-focused clarity to remove jurisdictional issues between health 

authorities to support fluid service for those residing/existing between multiple 

areas 

 Vancouver must coordinate its responses with other province-wide efforts to 

remove jurisdictional barriers between health authorities 

Advocating for Changing Policies 
One of the suggestions put forward to combat the opioid crisis is that BC should 

immediately decriminalize all illegal drugs. Legalization will take drug use out of the 

black market to ensure there is quality control on products being sold.  This is will 

reduce the likelihood of fentanyl contamination and will give people access to safe 

drugs.  The traditional view has been that criminalization and punishment will detour 

people from using.  This has shown to be ineffective because people still use despite 

the severity of punishment and isolation.  Timely, accurate data sharing can guide policy 

changes to reduce disparity in health services facilities and create consistency in 

service.  It’s also important to be aware that drugs other than fentanyl can also be lethal, 

and that there is no quality control or regulated manufacturing process for illegal drugs. 

What’s Working Well: 

 BC Centre on Substance Use’s publication, “A Guideline for the Clinical 

Management of Opioid Use Disorder”5 

 The Good Samaritan Drug Overdose Act that says if you are at the scene of 

an overdose and call 911 to get medical assistance, you are not to be charged 

with simple possession   

                                                           
5 http://www.bccsu.ca/wp-content/uploads/2017/06/BC-OUD-Guidelines_June2017.pdf  

 “In order to address jurisdictional disputes concerning Aboriginal people who do not reside on 

reserves, we call upon the federal government to recognize, respect, and address the distinct 

health needs of the Metis, Inuit, and off-reserve Aboriginal Peoples.” (TRC: Call to Action 20) 

http://www.mvaec.ca/
mailto:projects@mvaec.ca
http://www.bccsu.ca/wp-content/uploads/2017/06/BC-OUD-Guidelines_June2017.pdf
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 Drug Overdose Alert Partnership (DOAP) is a committee formed by the BC 

Centre for Disease Control (BCCDC) that was established to prevent and reduce 

the harms associated with substance use6  

What More is Needed:  

 End criminalization and incarceration of people who use drugs 

 Allow and promote pilot projects for the responsible legal regulation of currently 

illicit drugs including opioids, to replace and bypass criminal organizations that 

drive and benefit from the current black market.7 

Interagency Collaboration & Wrap-Around Support  
Wrap around services incorporate the natural support systems of clients, along with 

various agency personnel and community.  When there is no consistent follow-up or 

communication between service providers, it creates a revolving-door system.  This 

happens when a client accesses short-term services like housing and/or healthcare and 

then is released back into the environment that contributed to their problems in the first 

place.  A holistic model uses a more comprehensive approach and looks at all of the 

factors in a person’s life that may be out of balance and is contributing to the problem.  

It is recommended that more wrap-around services be in place.  Those seeking support 

would benefit from increased cross-communication & cross-referrals between service 

providers.  Service providers can also maximize their effectiveness by collaborating and 

sharing resources.  

What’s Working Well: 

 Organizations pooling resources to operate, for example, Pacific Association of 

First Nations Women8 sharing a bus with Aboriginal Mother’s Centre9 for trips 

to the UBC Farm10.   

 Lu’ma Native Housing11 being approved for sweat lodge that can be shared 

with other organizations.  

 Funding proposals that are submitted in partnership with other organizations.   

 DUDES Club partnering with FNHA to replicate their programming in 16 rural 

communities  

                                                           
6 http://www.bccdc.ca/resource-gallery/Documents/DOORS%20naloxone%20update%20-%20April%202017.pdf  
7 http://www.globalcommissionondrugs.org/position-papers/opioid-crisis-north-america-position-paper/  
8 https://pafnw.wordpress.com/  
9 http://www.aboriginalmothercentre.ca/  
10 http://ubcfarm.ubc.ca/community/indigenous-initiatives/  
11 http://lnhs.ca/  
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What More is Needed:  

 More funding is needed for existing services to meet increased demands and 

reduce/eliminate waitlists  

 Increased access to existing services 

 MVISS model of care may be mobilized to operate in rural areas across  

 More Indigenous navigators hired to eliminate barriers to accessing support 

 Reduce waitlists by funding homecare, treatment facilities, treatment beds, and 

adequately trained staff.   

 Evaluate and reduce waitlists across the spectrum of care 

Community Information Sharing 
More communities are willing to have discussions about harm reduction. Communities 

of Practice (COP) are working groups that come together to learn, share expertise, and 

work together on solving problems in their communities’ domains.  The Urban 

Indigenous Opioid Task Force (UIOTF) is one example of how communities are 

coming working together to strengthen their responses to the opioid crisis.   

What’s Working Well: 

 Overdose Community of Practise was initiated by multiple people who were 

seeing unusual OD presentations.  Contact overdoseresponse@vch.ca for more 

info.  

 BCCDC’s RADAR Alerting system sends text message alerts when 

contaminated drugs are found.  To receive alerts, text “alert” to (236) 999-3673.  

 UIOTF Information Exchange.  Email projects@mvaec.ca for more info.  

 The formation of the Overdose Emergency Response Centre (OERC) and 

localized Community Action Teams 

 UIOTF members offering Letters of Support to other partners in our network.   

What More is Needed:  

 Adequate funding to support grassroots initiatives and peer involvement 

 Peer-led organizations like Western Aboriginal Harm Reduction Society 
(WAHRS) need support to build their capacity and sustain operations 

Support for Frontline Workers 
Social service workers may have experienced significant stress due to increased 

demands brought on by the recent opioid epidemic. The need for frontline responses 

has escalated with the severity of the crisis, however, organizations may have limited 

resources and staffing to manage the increased workload.  The combination of 

additional responsibilities amidst tragic losses may contribute significantly to burnout.  

http://www.mvaec.ca/
mailto:projects@mvaec.ca
mailto:overdoseresponse@vch.ca
mailto:projects@mvaec.ca
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Stress and burnout can make working environments tense and affect the efficiency of 

services.  Awareness of burnout can help build strength and resiliency to better support 

workers and the clients they serve. 

What’s Working Well: 

 Talking Circle for Frontline Workers hosted by MVAEC and facilitated by Elders 

Dr. Lee Brown and Shane Pointe   

 Trauma-Informed Wellness Workshop for Frontlines Workers hosted by MVAEC 

and facilitated by Ancestral Visions 

 The Mobile Response Team gives immediate, short-term support to those 

affected by this overdose crisis. For more info email MRT@phsa.ca.  

What More is Needed: 

 Allow for staff support to be built into programming to reduce stress, burnout, and 

trauma for frontline workers.   

Support Youth in Care 
In BC, 68% of all children in care are of Aboriginal descent12.  There are a total of 4,418 

Aboriginal children in care, and only 37.3% of these live with at least one Aboriginal 

foster parent.  In the Metro Vancouver area, there is about one Aboriginal foster parent 

for 15 Aboriginal children in need of care.13  When foster children grow out of care, they 

can be left in a vulnerable position with little to no support system available.   

What’s Working Well: 

 Subsidized post-secondary education for children-in-care  

What More is Needed:  

 More caregivers are needed to house infants born to women experiencing 

addiction and for children in need of placement homes 

 Ensure smooth transition of services between youth and adult mental health 

services to prevent youth from falling through cracks in services at critical 

development periods.  

Cultural Safety & Humility 
The history of poor treatment towards Indigenous people has created feelings of 

mistrust against health care institutions and professionals.  Some people may avoid 

                                                           
12 https://www2.gov.bc.ca/assets/gov/family-and-social-supports/services-supports-for-parents-with-young-

children/reporting-monitoring/00-public-ministry-reports/volume_8_draftv7.pdf 

13 http://www.statcan.gc.ca/daily-quotidien/160413/cg-a002-eng.htm 

http://www.mvaec.ca/
mailto:projects@mvaec.ca
mailto:MRT@phsa.ca
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https://www2.gov.bc.ca/assets/gov/family-and-social-supports/services-supports-for-parents-with-young-children/reporting-monitoring/00-public-ministry-reports/volume_8_draftv7.pdf
http://www.statcan.gc.ca/daily-quotidien/160413/cg-a002-eng.htm
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getting care altogether and will only access support if it’s their last option.  In order to 

reverse stigma and racist practices in the healthcare system, staff receives Cultural 

Safety and/or Humility training.  After receiving this education, service providers should 

have a better understanding of the complex issues surrounding their Indigenous clients 

so that they can work toward creating a safe environment for Indigenous people.  

According to FNHA, Cultural Safety is an outcome based on respectful engagement that 

recognizes and strives to address power imbalances in the healthcare system.  It results 

in an environment free of racism and discrimination, where people feel safe when 

receiving health care.  Cultural humility, on the other hand, is a process of self-reflection 

to understand and systemic biases to develop and maintain respectful processes and 

relationships based on mutual trust.  Practising cultural humility involves humbly 

acknowledging oneself as a learner when it comes to understanding another’s 

experience.   

What’s Working Well: 

 FNHA’s provincial campaign to support the advancement of cultural safety and 

humility.  To join Cultural Humility Webinar Action Series visit 

http://www.fnha.ca/wellness/cultural-humility.  

What More is Needed:  

 A “Temperature Check”14 for non-Indigenous organizations to show how they are 

implementing Truth & Reconciliation15 and practice cultural humility  

 Every healthcare worker is to be trained in cultural safety/humility practices and 

trauma-informed response 

 Assess current complaint & evaluation protocols for stigma and discrimination at 

health service centres to improve trust in the health care system 

 Cultural competency training offered by Indigenous organizations needs to be 

funded adequately, either by non-Indigenous organizations requesting it or by a 

public funder 

 

                                                           
14 https://www.clinks.org/sites/default/files/basic/files-
downloads/Clinks%20Take%20your%20temperature%20July%202013.pdf  
15 http://www.trc.ca/websites/trcinstitution/File/2015/Findings/Calls_to_Action_English2.pdf  

“We call upon all levels of government to: i) Increase the number of Aboriginal 

professionals working in the health-care field, ii) Ensure the retention of the Aboriginal 

health-care providers in Aboriginal communities, and iii) Provide cultural competency 

training for all health-care professionals.” TRC Call to Action 23 

http://www.mvaec.ca/
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http://www.trc.ca/websites/trcinstitution/File/2015/Findings/Calls_to_Action_English2.pdf

