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Knowledge Translation Report 
Purpose 
MVAEC’s goal is to provide Indigenous perspectives on the Opioid Epidemic and harm reduction that is 

not reflected in the current data.  The knowledge gathered through the focus groups will highlight the 

strengths of community responses that can be shared to increase the capacity of service providers.  The 

information gathered from the focus groups will allow stakeholders to:  

1. Have an understanding of the knowledge of Indigenous youth, women, & men have about the 

Opioid Epidemic 

2. Understand the knowledge of Indigenous youth, women, & men have about harm reduction 

3. Understand the relationship between Culture as Treatment and accessing services 

4. Learn how substance use services could better support Indigenous youth, women, & men 

 

 

Metro Vancouver Aboriginal Executive Council 
"Strategically planning for Services within our Community" 

100 – 2732 E Hastings St. Vancouver, BC | (604) 255-2394 
http://www.mvaec.ca/urban-indigenous-opioid-task-force | projects@mvaec.ca 

 
We acknowledge that my work takes place on the traditional, unceded territories of the Coast 

Salish peoples, including the territories of the xʷməθkwəy̓əm (Musqueam), Skwxwú7mesh 

(Squamish), Stó:lō and Səli̓́lwətaʔ/Selilwitulh (Tsleil-Waututh) Nations. 

 

August 23rd, 2019 
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Introduction 
Since BC declared the overdose crisis a public health emergency on April 14th, 2016, many people have 

been wondering what it’s all about.  There have always been drug overdoses, but never at the alarming 

rate we see now.  The graph below shows that overdose deaths remained under 400 a year until they 

rose significantly up to 519 in 2015.  In 2017 this number more than doubled to 1,103 deaths.  Overdose 

is now the leading cause of unnatural death in B.C. and one of the top 10 causes for death overall.   

Indigenous people have been overrepresented the most by this epidemic.  According to First Nation’s 

Health Authority (FNHA), First Nations peoples were involved in 10% of overdose deaths even though 

they only represent 3.4% of the population.  In Vancouver, First Nations people are almost 10 times 

more likely to die from overdose than non-First Nations people.  For any response to the opioid crisis to 

be impactful, supporting the urban Indigenous community must be a top priority. 

Initiatives must urgently be put in place and sustained to protect people from overdose.  Indigenous 

people rank highest for all negative health statistics in Canada.  Many believe this is because of the long 

history of injustices and mistreatment made against Indigenous people by colonizers and modern 

government.  The opioid crisis is a symptom of bigger social problems so thinking about how to tackle or 

“solve” the opioid crisis can seem impossible.   

It is difficult to know where to begin.  Intergenerational trauma, Vancouver’s housing crisis and youth & 

child care are all complex factors contributing to the crisis that will take time to sort out.  In this time of 

emergency, the immediate focus is placed on saving lives by increasing peoples’ understanding of what 

harm reduction is and what treatment options are available.  The non-profit service sector is extremely 

sensitive to changes in governments’ social spending budgets.  Pilot services may be introduced and 

then cut leaving clients displaced.  This fluctuating system creates a lot of inconsistency and uncertainty 

for both the clients seeking services and for the workers providing care.  Workers may be facing 

increased demands at their job without extra time or wages.  Frontline Worker Burnout is a serious risk 

amid the opioid crisis that can be toxic for the worker themselves, their clients and the organization they 

work for.   

Although this is time of overwhelming hardship and tragic loss, it is also a time of action.  Canada’s 

leaders can no longer ignore the deaths and recognizes that the community voices must be heard when 

formulating solutions.  BC is now the first province to have a Ministry of Mental Health & Addictions and 

is on of the global pioneers of harm reduction research.  Now is the time to understand the reasons 

behind the opioid crisis and why Indigenous people are so disproportionately affected.  Strategies aimed 

to keep Indigenous people healthy will benefit everyone and make all Canadians healthy. 

Overall, 80% of overdose deaths are male and over half occurred in private residences. For Indigenous 

people, the difference between genders is much less with 52% of the overdose events affecting men and 

48% women. First Nations women are 8X’s more likely to experience an overdose event compared to 

non-First Nations women. Although there is heavy emphasis placed on serving the disproportionately 

affected men, for Indigenous people, equal support should be given to men and women. Possible 

reasons for increased substance use in BC’s First Nations communities is due to the ongoing legacy of 

colonization. The Canadian government had a long standing mission declared by Sir John A. Macdonald 

to “take the Indian out of the child”. This notion assumed that it would be in the best interest for 

Canadians if Indigenous people were assimilated into the colonial system. This organized effort to 
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abolish Indigenous culture has been called Cultural Genocide. To do this, it became illegal for Indigenous 

people to practice their traditional language, customs and ceremonies. More than 150,000 children 

were placed in Residential Schools from 1883-1996.  In the 1960s, over 20,000 Indigenous children were 

adopted Being taking away from their families, community, traditions and culture. The separation of 

children created devastating pain of loss for the parents. Many children of residential schools endured 

sexual and physical abuse while they were made to feel ashamed of their native heritage. Assimilation 

was doomed to fail because Indigenous children were denied the right to adopt their natural identity 

and systemic racism inhibited them from being accepted into colonial society. Residential Schools also 

failed to provide students with life skills that are usually taught by the community.  When Residential 

School Survivors had children of their own, many lacked essential parenting skills. The teachings tell us 

that it will take nine generations to reconcile the trauma inflicted by the Residential School system.  

Mental illness, trauma, developmental disruptions & transition from government foster care are 

significant predictors of substance abuse. This history of systemic racism has created mistrust within the 

Indigenous community that prevents people from reaching out to access mental health and addiction 

support.  Unfortunately, instances of racism within the healthcare system continue to be an issue.  

MVAEC’s Overdose Response Project  
The Urban Indigenous Opioid Task Force (UIOTF) was formed by the Metro Vancouver Aboriginal 

Executive Council (MVAEC) to address issues facing Metro Vancouver’s urban Indigenous people amidst 

BC’s overdose public health emergency.   

In its first term, UIOTF successfully gathered over 150 stakeholders from multiple sectors including 

peers, service providers, health authorities, and government representatives.  Six meetings were held to 

establish an information sharing network and identify priority issues for the Indigenous community.  On 

March 29th, 2018, UIOTF’s 11 recommendations for action were reviewed by the Overdose Emergency 

Response Centre (OERC) to be brought forward to the Ministry of Mental Health & Addictions’ Deputy 

Minister Committee on the Overdose Response.   

MVAEC’s Opioid Response project collected and disseminated information to the UIOTF Network 

through reports, meetings, and email updates.  In one example, workers and emergency responders 

were interviewed to produce the Street Patrol Report.  Numerous overdose street outreach teams were 

found to be operating in Vancouver, however, all of them were unaware of similar services being 

offered within the city.  Now that the information has been collected, the next steps are to facilitate 

interagency dialogue and action-planning to coordinate a unified response to how these services are 

delivered.  This awareness allows organizations to maximize their resources by avoiding service 

overlapping while filling in service gaps.  For example, street outreach teams can adapt by increasing 

service at peak times when other outreach is not available.  As a result, organizations can collectively 

improve their efficiency to provide better services and support more clients when help is needed.  

In the next term of MVAEC’s Opioid Response project, it moved beyond information sharing to facilitate 

knowledge translation.  Knowledge translation is defined as “a dynamic and iterative process that 

includes synthesis, dissemination, exchange and ethically sound application of knowledge to improve the 

health of Canadians, provide more health services and products and strengthen the health care system.”1 

                                                           
1 Canadian Institute of Health Research [CIHR]. (2008). About Knowledge Translation.  On the CIHR Knowledge 
Translation and Commercialization Branch Website.  Retrieved April 8, 2018.   
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Indigenous traditions have used this style of information sharing throughout history to pass on practical 

knowledge and can be referred to more simply as “sharing what we know about living a good life.”2 

MVAEC facilitated knowledge synthesis by conducting focus groups to record community voices within 

the urban Indigenous community.  This knowledge was translated to improve the capacity of Indigenous 

service providers responding to the opioid crisis.   

UIOTF is in the unique position of having multi-sector representation in its membership.  This allows for 

a direct flow of information to be exchanged between peers, service providers, health authorities and 

government.  Knowledge gathered by MVAEC can influence both top-down and bottom-up strategies for 

improving services.  The top priority is to understand what the needs, achievements and ongoing 

deprivations are at the ground-level of the opioid crisis so that the most impactful actions for change 

can be implemented quickly by those on the frontlines.   

To increase capacity from the ground-up, MVAEC has supported Indigenous service providers by 

generating and sharing knowledge that they determine will be the most beneficial.  MVAEC does not 

provide a direct service and, therefore, has the capacity to conduct research and facilitate collaborative 

strategies for action that most service providers don’t have the capacity to take on.  This focus group 

research has uncovered the main themes and underlying root issues that contribute to disproportionate 

overdose events within Metro Vancouver’s urban Indigenous community.  These findings have been 

presented to the UIOTF Network to inform the development of innovative strategies created by the 

Indigenous community for the Indigenous community.   

Methodology 

Focus Groups Work Plan Objectives  
1. To understand the knowledge Indigenous youth, women, & men have about the Opioid 

Epidemic 

2. To understand the knowledge Indigenous youth, women, & men have about harm reduction 

3. To understand the relationship between Culture as Treatment and accessing services 

4. To learn how substance use services could better support Indigenous youth, women, & men 

Phase 1: Knowledge Inquiry 
In the first phase, MVAEC has assembled a Focus Group Advisory Team of diverse expert advisors to 

provide and determine what information will be most valuable for implementing change.  This team 

guides MVAEC’s focus group research by answering the following questions: 1) what information exists 

but has not yet been reviewed? 2) what the current gaps of information are? and 3) what information is 

needed to improve service delivery?  

Phase 1 deliverables: 1) the themes for 6 focus group sessions, 2) a list of knowledge-holders to invite to 

each session, and 3) key questions to be asked during each session 

Phase 2: Knowledge Synthesis 
In the second phase, MVAEC facilitated four focus group sessions to inform the identified knowledge 

gaps.  Participants were contacted and sessions will be scheduled based on their availability.  MVAEC 

                                                           
2 Kaplan-Myrth, N. & Smylie, J. (eds.) (2006). Sharing what we know about living a good life.  Regina: Indigenous KT 
Summit Steering Committee.  Retrieved April 8, 2018.   
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provided focus group facilitators to pose key questions and note takers to record the knowledge 

expressed.  The information was coded using a Grounded Research framework to identify emerging 

themes and key issues.  A report was drafted following each session then rolled into an accumulative 

Final Report that will merge all of the findings to discuss overarching themes.  

Phase 2 deliverables: 1) 6 reports for each focus group session, and 2) an accumulative report 

identifying key themes and issues. 

Phase 3: Knowledge Translation   
In the third and final phase, the reported findings were presented to UIOTF members through email, 

meetings, and website publication.  The UIOTF Network can review the findings to determine the top 

priority areas of focus and key issues.  The multi-sector membership of UIOTF’s members allows for 

action-planning interventions from both the top-down and bottom-up.  The group will prioritize the 

issues that were identified and determine what actions are necessary for resolving these issues 

following a two-pronged approach: 1) to engage with the governing bodies to influence policy changes 

and 2) to increase the capacity of service providers at the ground level.   

To increase the capacity of service providers, MVAEC has facilitate a workshop for multi-sector 

collaboration to co-create possible solutions for closing knowledge-to-action gaps.  The workshop offers 

service providers new ideas and tools for improving their service capacity.  This ensures that the 

knowledge gathered can be implemented quickly at the ground level.   

Phase 3 deliverables: 1) priority areas of focus and key issues are identified from research, 2) a capacity 

building workshop will be facilitated to produce individual action plans for service providers  

Knowledge Synthesis: Focus Group Sessions 
Staffing: One Projects Officer, donated time by UIOTF Advisory Team, and donated time by MVISS 

counsellors to facilitate focus groups and offer supportive listening. 

Focus Groups were recorded by digital recorders and will only be heard by Projects Officer and the 

selected public health professionals participating on the UIOTF Advisory Team.  Tapes were destroyed 

on the project’s completion on March 31st, 2019.  All participants will have signed consent forms 

allowing their information to be documented and quoted. 

Purpose: To capture and share urban Indigenous community knowledge regarding their experiences 

with the opioid crisis and harm reduction.  

The subject matter concerning the opioid crisis and overdoses is a sensitive topic and it is important that 

participants feel safe when discussing their personal experiences.  The moderators will be Indigenous 

cultural counsellors who have lived experience with addictions and recovery.  These moderators have 

been recruited from the Metro Vancouver Indigenous Services Society (MVISS) and participants will be 

able to access them again as clients at the healing centre.  MVISS is a subsidiary of the Metro Vancouver 

Aboriginal Executive Council (MVAEC) and has provided the counsellors to the project at no additional 

expense.  Those chosen as moderators will only be involved in the Observation Phase of the project and 

are not involved in planning or the data analysis.   
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Phases of Knowledge Translation  

 

Overview of Research Design 
The Focus Groups consisted of 3-9 acquaintances who are knew one another by accessing services at the 

same organization.  The group interview was unstructured with low moderator involvement to produce 

more productive discussions.  There were four focus groups: youth, men, women, and peer responders.  

If similar themes emerged between these four groups, it would confirm the saturation of information 

has been expressed and there will be no need for additional groups.  If different themes emerged 

between the four demographics, up to three more focus groups may be conducted until similar themes 

are identified and knowledge saturation is confirmed.   

Level of Group Structure 
To avoid leading the conversation and assuming community members are impacted by the opioid crisis, 

interviews will be less structured with a lower level of moderator involvement.  It is preferred that 

participants identify themes based on their own knowledge rather than leading them to discuss an 

agenda of topics.  Questions for each focus group session will be similar, however, the moderators are 

flexible to ask the question in a way that fits with the natural flow of the conversations.  The MVAEC 

Projects Officer will be present as an observer and note taker at each session and may ask follow-up 

questions to get a deeper understanding of the topics discussed.  A loose agenda will be used, however, 

it is important that participants can express what matters most to them to ensure that their voices and 

expertise are heard.  Our goal is to learn something new from the group members, therefore, it is best 

to let them speak for themselves in their own words.   

Phase 1: Knowledge 
Inquiry

Establish Advisory Team

Identify current knowledge 
gaps

Determine what information 
is most needed

Finalize focus group 
categories

Select group participants

Phase 2: Knowledge 
Synthesis

Schedule 6 focus groups

Facilitate 6 focus groups 
sessions

Record and code knowledge

Identify needs,achievements, 
and ongoing deprivations

Create accumulative Final 
Report

Phase 3: Knowledge 
Translation

Identify focus areas

Adapt & align focus areas 
with mandate holders

Disseminate knowledge to 
UIOTF Network

Facilitate collaboration to 
develop possible solutions

Develop framework for 
interagency action planning
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Participant Recruitment 
The recruitment source narrowly focuses on Indigenous people accessing recovery services in Metro 

Vancouver to capture specific knowledge on the current environment.  Participants will be recruited by 

member organizations of MVAEC’s coalition.  Organizations will be selected based on their service 

demographic, their delivery of recovery programming, and their active participation in the Urban 

Indigenous Opioid Task Force (UIOTF).  The organizations contacted will be asked to select 6-8 

participants to be interviewed for an hour of conversation.  Smaller groups are preferred to allow each 

member more time to speak.  Focus group sessions will occur on-site of the organization at a convenient 

time selected by their staff.  Food was served stipends of $25 for youth and $50 for adults will be 

provided by MVAEC.   

MVAEC has considered random sampling recruiting to minimize bias, however, the segmented sampling 

was chosen to comply with the cost and resources we have available.  This homogeneous recruitment 

style ensures participation by the specific demographics who hold the most relevant knowledge to this 

project.  Narrowing participants to acquaintances also allow for more free-flowing conversation because 

group members will feel more comfortable sharing amongst people with similar backgrounds and 

lifestyles.3  

The three focus groups have been divided by race, gender, and age to maximize the comfort levels to 

produce more productive conversations.  All participants in all groups will be self-identified, urban 

Indigenous people.  Separating men from women allows us an opportunity to explore why Indigenous 

women are impacted by overdose at a rate 8 times higher than non-Indigenous women.  We can also 

discuss how to get harm reduction messaging to men who are at high risk of using substances alone.  

Interviewing youth alone provides us with different generational perspectives and experiences while 

offering insight on preventative interventions that appeal to youth.   

Indigenous Youth Focus Group Report 
Focus Group Report 

I. Summary of Project  

II. Introduction with a list of outcomes 

III. Participant demographics 

IV. Summary of findings with each outcome, including representative quotes, results of yes or no 

questions, and qualitative data 

V. Youth Consultation Focus Group 

VI. Recommendations 

I. Summary of Project 
 

                                                           
3 Morgan, D. L. (1997). Qualitative Research Methods: Focus groups as qualitative 

research Thousand Oaks, CA: SAGE Publications, Inc. doi: 10.4135/9781412984287. Retrieved at 

https://pdfs.semanticscholar.org/6895/650998233a7bb52efcdaa39b0e42d2102f3c.pdf  

 

https://pdfs.semanticscholar.org/6895/650998233a7bb52efcdaa39b0e42d2102f3c.pdf
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The Metro Vancouver Aboriginal Executive Council (MVAEC)’s Opioid Response Project held a focus 

group with seven Indigenous youth aged 16-20 who were attending Urban Native Youth Associations 

(UNYA)’s Young Bear’s Lodge and School Support programs.  Through this focus group, MVAEC gathered 

wisdom about the Opioid Epidemic and harm reduction from to inform Metro Vancouver’s urban 

Indigenous community, service providers, and public health partners.   

 

II. Introduction 
 

MVAEC held a focus group discussion with seven Indigenous youth on August 30th, 2018.  The focus 

group was conducted as part of MVAEC’s involvement in responding to Metro Vancouver’s Opioid 

Epidemic.   

 

The discussion was designed to gather information from the youth in regard to the following outcomes: 

 

1. To understand the knowledge Indigenous youth have about the Opioid Epidemic 

2. To understand the knowledge Indigenous youth have about harm reduction 

3. To understand the relationship between Culture as Treatment and accessing services 

4. To learn how substance use services could better support Indigenous youth 

III. Participant Demographics 
 

Programs staff from UNYA were contacted to recruit Indigenous youth members who attend their 

programming to participate in the focus group.  Four youth under the age of 19 were recruited from the 

Young Bear’s Lodge, a culturally-based youth inpatient recovery program and three young adults over 

the age of 19 were recruited from UNYA’s School Support Program.  Youth over the age of 19 signed 

consent forms while those under 19 had their consent forms signed by their guardian from the Young 

Bear’s Lodge program.  Each youth was given a cash stipend of $25 for their participation at the 

beginning of the session and were told they could leave at any time.  Brenna Doolan, a counsellor from 

the Metro Vancouver Indigenous Services Society (MVISS), sat as an observer to the group and was 

introduced as a supportive listener for anyone who may feel triggered during the conversation.   

Seven youth took part in the focus group: 

 Four women and three men 

 Four under the age of 19 and three over the age of 19 

 Four members of the Young Bear’s Lodge inpatient recovery program and three participants 

from UNYA’s School Support Program 

IV. Indigenous Youth Perspectives 
Outcome 1: To understand the knowledge Indigenous youth have about the Opioid Epidemic 

What do you guys know about the opioid crisis? 

Multiple youths expressed having personal experience with opioid addiction including personal use or 

witnessing substance use issues with family members.  The youth agreed that contamination of 

substances was an issue and that there is fear of knowing that fentanyl could be in street drugs like 
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cocaine and MDMA.  A theme of broken families and growing up in foster care was consistent in their 

stories.   

 “It’s left a lot of families incomplete” 

 “I’ve overdosed too many times to count and lost three close friends in the span of six months” 

 “My mom is an addict and now my sister is an addict.  I pray every day and I’m thankful they’re 

alive” 

 “Kind of fucks with the family too, mom was an addict, now I’m in foster care and my kids will be 

checked in on.” 

Outcome 2: To understand the knowledge Indigenous youth have about harm reduction 

What do you know about harm reduction? 

The youth support harm reduction because they recognize that people are unable to stop using 

immediately.  Their definition of harm reduction was “thinking twice and being smart about how you 

use.”  Examples of harm reduction they listed were safe drug supplies, tent cities, heroin supply 

programs in the DTES, opioid replacement, recovery houses, low-barrier shelters, and reconnecting with 

spirit. 

One group member discussed how low-barrier shelters helped her journey into recovery.  Shelters that 

allow people to use provide the resident with safety free of stigma and the fear of getting kicked out.  

This environment helped the youth to stabilize and access recovery services when she was ready. 

 “I wouldn’t have gotten into recovery without harm reduction” 

 “Low-barrier helps to get you off the street to relieve some fear and stigma of using” 

 

Outcome 3: To understand the relationship between Culture as Treatment and accessing services 

Do you guys feel like culture and identity help you with recovery? 

One youth mentioned that taking care of your spirit was a form of harm reduction.  When explored 

further, the topic of the Red Path of recovery was identified.  In their words, the Red Path is the practice 

of being traditional, respecting the Earth, going by the seven sacred teachings and the medicine wheel.  

When asked if the Red Path was compatible with harm reduction, one youth said that it was more in 

hand with recovery.  One youth mentioned that recovery for her was only possible through harm 

reduction.   

Addiction was described as the soul leaving the body, the process of getting it back is unique to each 

individual.  Spirituality was identified as a major theme for a successful recovery.  The youth agreed 

recovery is the process of replacing addiction with spirituality, self, and culture.  The group 

recommended more cultural programming like Young Bear’s Lodge and TWC’s All My Relations recovery 

house.  They liked participating in blanketing ceremonies, land-based activities, having Elders 

incorporated in programming, and opportunities to learn sacred teachings.   

  “Spirituality and culture played a bigger role than the 12-steps” 

 “The Red Path is trying to find yourself again, the path keeps going, you still have a long process 

to go” 

Outcome 4: To learn how substance use services could better support Indigenous youth 
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Do you feel there’s enough support in the community? 

Lack of Motivation  
Lack of motivation was a major theme identified.  The youth explained that when a person is in their 

active addiction, they are not looking for resources until they hit their rock bottom.  With the 

contaminated drug supply, that rock bottom can be death or selling yourself.  When asked how to 

intervene with people before they hit their bottom, the group expressed that naloxone was personally 

life-saving 

Access to Culture 
Indigenous culture was identified as the most important component of the group’s recovery.  The youth 

agreed that access to Elders has been the biggest healing too.  The group favored culturally-based 

programming like UNYA’s Young Bear’s Lodge in comparison to western facilities.  They explained that 

cultural programs offer connection and spirituality while western recovery is uncomfortable because 

they felt no real connection, offer only one way of recovery, and scare you to stay clean.  The youth 

prefer workers who have lived experience with addiction who understand what the individual is going 

through. Sharing experiences with groups in talking circles has helped to show that people are not alone 

and it was identified as being more beneficial than one-on-one counselling.   

 “Treatment was hell, but I stayed there to go to Young Bear’s Lodge” 

 “Directions has an Elder that comes in and it’s awesome” 

 “TWC’s All My Relations programs is great, but there needs to be more like it” 

Opioid Replacement Therapy 
The youth were in favor of alternative treatments like using suboxone or marijuana over heroin.  One 

group member told of a friend that was paying as much for methadone as she did for rent and found it 

cheaper to become a heroin user.   

Waitlists for Recovery Programs 
Waitlists were identified as being so long that people lose motivation and give up before going into 

treatment because the wait is horrendous.  The youth suggested more recovery houses, more services 

while available during the wait for recovery, and more culturally-based detox & recovery facilities.   

 “I had a friend die the night before they were supposed to go to treatment” 

Youth Programming 
Youth programming was identified as essential for creating opportunities for change.  They recommend 

that youth be reached while they are still developing and before they become adults.  It was suggested 

that youth programming is to be delivered separately to ages 11-14, 14-18, and 18-24.  When mixing 

ages together, some female members expressed feeling triggered in the presence of older males.  

Exposing younger youth to older youth may also show examples of what to do and what not to do. One 

of the barriers for youth accessing treatment is the stigma.  The group agreed that substance use 

recovery is something to be proud of and should be celebrated.   

Self-care 
The youth mentioned the benefits of self-care. Female group members recommended self-care 

activities, like getting nails done help to let them feel good about themselves.  They would also like to 
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see women’s circles help empower one another that would be inclusive to those who identify as two-

spirited.   

Peer Supports 
Peer support was mentioned as an intervention that has helped the group members feel less alone.  

Seeing other people who have gone through similar challenges provides hope for recovery.  The youth 

had enjoyed when members of AA came by to talk about their experiences with addiction.  A group 

member shared that she had been in a recovery program where they were not allowed to speak about 

drugs or listen to music that made reference to use.  The youth agreed that their experiences with 

substance use needed to be acknowledged and so they do not feel ashamed of their addiction.   

  “I had to hide my recovery and pride in getting sober because of how others feel about it” 

 “Told my brother to go to treatment but he feels judged” 

  “We want to live, not just stay clean” 

 “Not talking about drug use just continues the stigma of something you shouldn’t talk about.  I 

don’t want to pretend it didn’t happen.”   

Information provided back to the participants:   
Posters and fact sheets on harm reduction developed by the BC Centre of Disease Control (BCCDC) and 

First Nations Health Authority (FNHA) were passed out to the group members.  All of the feedback 

expressed by the youth was positive. 

 “This is beautiful – I like this” 

 “I like the language being used, instead of punishment it should seem like the best thing ever” 

Debrief:  
How did you like the group?  

 “I like feeling like I have a voice” 

 “They need to hear it from people who have gone through it” 

 “I appreciate you guys are really respectful.  People usually treat young people like shit.” 

The facilitators thanked the group members and acknowledged the information they heard. 

“We acknowledge that you are the experts and we have asked for your knowledge because we know the 

old system doesn’t work.  People are now recognizing that we need people who have lived it and 

experienced it.  It is now mandatory that people with lived experience be a part of decision making.  

Things are changing and this is the role of MVAEC to share your voices.” 

Is there anything you didn’t like? 

“Be more constructed.  I felt lost.  You could be more specific on what kind of answers you were looking 

for and use examples.” 

“We were broad because we wanted to ask general questions to know what was on your mind.  We 

didn’t want to ask leading questions.  These open-ended questions allow you to speak your story.  We 

could have gone and asked specific things about using naloxone, but you brought up topics on your own 

like culture.  Cultural safety and Culture as the Intervention and low-barrier housing are things we are 
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trying to talk about.  The information you’ve provided gives us examples we can share with service 

providers, public health, and government. For example, people are dying while waiting for treatment.” 

Ashley Rosman, the group facilitator and Indigenous wellness counsellor, handed out business cards and 

the Metro Vancouver Indigenous Services Society (MVISS) pamphlets to tell the group members she was 

available to connect with.  The youth were also introduced to Brenna Doolan, MVISS’s youth worker.  

The participants were provided with MVAEC’s email and were told they could message any statements 

or recommendations they would like to be included that they didn’t feel comfortable saying in the 

group.  Emails and phone numbers were collected from the participants who consented to be contacted 

for future interviews.   

V. Youth Consultation Focus Group 
The youth who had participated in the original focus group were not available for a consultation group.   

VI. Recommendations 

Overdose Crisis 
 “Do some commercials to show recovery is healthy” 

 “The opioid crisis is such a big deal but it is not getting enough attention” 

 “There should be a detox that is cultural” 

 “There should be commercials that use positive language that show pride in recovery” 

 “Stop the stigma” 

Harm Reduction 
 “OAT needs to be more affordable” 

Culture as Treatment 
 “More programs like All My Relations and Young Bear’s Lodge” 

  “More access to Elders in treatment” “Offer a lot of self-care and culture” 

Accessing Services 
 “We need more peer support” 

 “More diversity in recovery” 

 “More service providers that can understand what the individual is going through” 

 “There needs to be more recovery houses because of waitlists” 

 “There should be treatment centres available on rez” 

  “Work with each individual in the way they want”  

 

Indigenous Men Focus Group Report 
Focus Group Report 

I. Summary of Project  

II. Introduction with a list of outcomes 

III. Participant demographics 
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IV. Summary of findings with each outcome, including representative quotes, results of yes or no 

questions, and qualitative data 

V. Consultation Focus Group 

VI. Recommendations 

I. Summary of Project 
 

The Metro Vancouver Aboriginal Executive Council (MVAEC)’s Opioid Response Project held a focus 

group with seven Indigenous men who were attending programming offered by Circle of Eagles Lodge 

Society (COELS).  COELS provides Indigenous-specific services to those who are reintegrating after 

incarceration.  Through this focus group, MVAEC gathered wisdom about the Overdose Epidemic and 

harm reduction from to inform Metro Vancouver’s urban Indigenous community, service providers, and 

public health partners.   

 

II. Introduction 

 

MVAEC held a focus group discussion with nine Indigenous men on October 30th, 2018 at the Circle of 

Eagles Pre-Employment Program facility in Vancouver.  The focus group was conducted to support 

MVAEC’s response to Metro Vancouver’s Opioid Epidemic.   

 

The discussion was designed to gather information from the men based on the following outcomes: 

 

5. To understand the knowledge Indigenous men have about the Overdose Epidemic 

6. To understand the knowledge Indigenous men have about harm reduction 

7. To understand the relationship between Culture as Treatment and accessing services 

8. To learn how substance use services could better support Indigenous men 

III. Participant Demographics 
 

Programs staff from COELS were contacted to recruit Indigenous men members who attend their 

programming to participate in the focus group.  Nine men were recruited from COELS programming that 

serves those reintegrating from incarceration.  This demographic was selected based on the associated 

high overdose risk with those who have been in custody at some point of their lives (B.C. Coroner’s 

Service).  All participants signed consent forms to be audio recorded and quoted.  Each group member 

was compensated with a cash stipend of $50 for their participation at the beginning of the session and 

were told they could leave at any time.  The group was facilitated by Tim Manuel, a cultural worker for 

MVISS.  Colter Long, MVAEC Projects Officer, observed, recorded notes, and asked follow up questions.   

IV. Indigenous Men’s Perspectives 
 

Outcome 1: To understand the knowledge Indigenous men have about the Opioid Epidemic 

What can you tell us about the opioid crisis?   
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Group members were aware that many lives have been lost to the opioid crisis and most men had 

personally known at least one person whose life was lost due to overdose.  The men agreed that the 

epidemic is affecting everyone, not just Indigenous people.  Many had shared stories of personally 

knowing someone who had passed away during a slip or during a pass while at a recovery house.  They 

also witnessed injection use and overdose on the Vancouver streets.  One participant expressed that 

heroin was being replaced by fentanyl.   

Where are you getting your information?  

Three of the men agreed that much of what the know about the opioid crisis comes from TV, media, and 

the news.  Three men expressed having first-hand knowledge from their own experiences and three 

men said they had seen the effects of the opioid crisis in the streets.   

Quotes: 

 “I get most information about the opioid crisis from TV and the news.” 

 “I participate in the drug and alcohol programs and all the information I get comes from the 

people I talk to on a daily basis.” 

 “I see my friends deteriorate.  Not in years or even months, but in days.” 

 “Got knowledge from people who’ve been through everything.” 

Outcome 2: To understand the knowledge Indigenous men have about harm reduction 

What do you know about harm reduction?  

Suboxone was mentioned the most as being an effective treatment that helps people recover from 

opioid addiction.  Many of the men attested to how it had personally helped themselves.  The alleviation 

of pain and cravings in combination with its ability to block opioid receptors makes it a “miracle drug”.   

Group members also associated the abundance of services in the Downtown Eastside (DTES) with harm 

reduction and that these resources were counterproductive to addressing the opioid crisis.  Many men 

expressed that access to free meals, shelter, needles, and drugs was making it easy for people to stay in 

the same situation.  This appeared to the general consensus of the group as many made reference to 

this and no one disputed it.   

Where are you getting your information? 

Naloxone training appeared to be a major source of education when learning about harm reduction.  

Four of the men mentioned taking naloxone training to help prevent overdoses and one had 

administered it in an overdose situation.  The motivation to take the training came from wanting to help 

after seeing people overdose or having personally known people who overdosed.  One group member 

had received harm reduction information when he was a youth back on his reserve and another 

mentioned getting informed by reading pamphlets.   

 Quotes: 

 “I had no knowledge and it was kind of scary.  They started doing the naloxone training on the 

inside and I took the training in case it happened again.” 

 “I went for narcan training because I saw people slumped over on a regular basis.” 

 “I just know of some of the good boys who have passed on because of not knowing about it…”  
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 “Low-barrier helps to get you off the street to relieve some fear and stigma of using” 

 “Suboxone is good because it can’t be mixed with fentanyl.”  

 “I got Suboxone in jail, that’s where you get the knowledge.”  

 “Harm reduction is reducing harm against yourself and making better choices.” 

 

Outcome 3: To understand the relationship between Culture as Treatment and accessing services 

Do you guys feel like culture and identity help you with recovery? 

All the men agree that culture was a fundamental part of their recovery.  Access to Elders was identified 

as a significant resource when incarcerated.  A few of the members shared that they grew up in group 

homes or foster care without being raised with culture.  Learning about culture later in life was 

expressed as being empowering because it helps restore pride in their Indigenous identity that was 

systematically taken away during by colonization.  A couple of the men explained that residential school 

and Christianity instilled shame in their Indigenous identity and made them believe that practicing 

traditional culture was evil.  Engaging in culture, reconnecting with family, and participating in 

traditional activities like sweat lodges, sun dances, and spirit baths was voiced as unanimously beneficial 

by the group.   

One group member described the parallels between the culture of opioid addiction and traditional 

culture.  In the culture of injectable drug use, there is a ritual of obtaining the substance, preparing it, 

and administering it.  The cycle of seeking and using drugs becomes a habitual pattern and the practice 

of traditional culture offers an alternative way of life.  The shame of being marginalized is replaced with 

the pride of Indigenous identity.  Another group member agreed by saying that Indigenous people in 

recovery have more opportunities than non-Indigenous people because of their access to culture.   

 “The more I learn about my culture, the prouder I get, the stronger I become.  That’s the 

medicine.”  

  “Started working with Elders and stopped using altogether and made some commitments to 

change my life.” 

 “A lot of this has to do with cultural genocide, assimilation of culture. Our culture is how we fix 

this.” 

 “For the majority of my life I was addicted and now culture has given me strength.”  

 “Culture has kept me sober for 18 years.” 

 “Culture has saved my life and has allowed me to apply that into dealing with my drug issues 

along with everything else.” 

 “Culture helped open my eyes to be a better person and see things with respect.” 

Outcome 4: To learn how substance use services could better support Indigenous men 

Do you feel there’s enough support in the community? 

Opioid Replacement Therapy 
Suboxone was strongly associated with men’s perception of the opioid crisis and harm reduction.  Many 

of the men expressed that their lives had taken a positive turn when they received access to Suboxone 

treatment and chose to use it.   

 “I’m on my drug free path right now and Suboxone helped for me to wean myself off.” 
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 “Suboxone is a miracle drug that has allowed me to move away from hard drugs and function 

normally.  It helps alleviate the pain and cravings.”   

 “On the inside, everyone was okay with Suboxone because it’s way cheaper and they’re not 

going to die.”  

Revolving Door 
 “A lot of guys were only coming in to get healthy and then start over again 30 days later.” 

 “Some of these guys relapsed 15-20 times but they keep trying.” 

 “The system is just a revolving door to alleviate some homelessness.”    

 “Instead of a revolving door of jail or whatever, someone should step in when you’re failing and 

do something different.”   

Support Mental Health 
One participant recommended the strategy Edmonton, AB used to eliminate the areas where drug use 

was prevalent.  The group member believes that if the bars were shut down in the DTES the overdose 

problem here my resolve itself.  Another participant responded by explaining that today’s DTES was 

created by the closure of Riverview Mental Hospital without adequate resources for community 

integration.  Other participants wondered if the re-establishment of a facility like Riverview would help 

people with mental issues to get treatment from doctors.   

  “They’re not talking about drug addiction.  They’re talking about mental issues and 

psychological things they haven’t dealt with.” 

 “I asked many people why they do it.  They say they like the high but their body wastes away.  

Some people stay in that state to avoid the pain.”  

 “Some people have deeper issues they don’t want to talk about so they use drugs to cope with 

that.  People use to numb everything out.”  

Change of Environment 
In order to break the revolving door cycle, some group members recommended that those wanting to 

recover from opioid addiction be removed from urban settings for an extended length of time.  One 

participant advocated for more extreme measures to be made by the police and courts to remove 

people in the addiction from the streets to safe places.  The men agreed that recovery and detox 

services in the Downtown Eastside (DTES) were counterproductive because people are released back 

into the same harmful environment.  They recommend that someone recovering from opioid addiction 

needs 3-6 months in a drug-free environment in a facility outside of the city that is located in and 

around nature.   

When men are in recovery houses within the city, they feel the temptation to use and access to drugs is 

too much.  They’ve seen men struggle and overdose while in detox or recovery houses because it’s too 

easy for them to go back to what they’re familiar with.  Alternatively, a facility outside of the city amidst 

nature would be ideal to clear their minds.   

 “If you really care, you have to take people out and segregate them for 6 months to detox.”  

 “You need at least 30 days to wake up and straighten out the opioid receptors.”   

 “You can OD and then go back to everything you know.  You need to be displaced from what you 

know to get clean.”  

 “In the DTES it would take a miracle to recover.”  
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 “Give people a decent headspace to work with and some tools to help them feel confident, then 

drugs won’t be their first choice.”  

 “A lot of they talk about is not wanting the next phase.  Not knowing what to do with their lives 

or how to reconstruct themselves so they can function like a human being.”  

 “Why would you leave if they have their drugs, they’re safe, and they’re lives aren’t threatened?” 

Opioid Agonist Therapy (OAT) 
One recommendation was that there should be a coordinated group of people to take ownership over 

the person in recovery that would be responsible for assisting them until they come back from 

treatment.  If the person relapses, at least he would be provided with the best opportunities for success 

and there would be acceptance that they tried.   

There was disagreement from another group member who believed that court-ordered recover would 

not make any difference.  In his experience, being forced to into recovery only made him resentful and 

more disengaged.  His opinion was that people will choose their whether to use or not despite 

conditional sentences.   

 “Courts could help get you on Suboxone.” 

 “The best solution would be for the courts to be involved.” 

 “Courts can work with people to find them an alternative to get out of the area so they can start 

with a clear head.” 

 “Somebody, family or friends has to support them through that process to quit drugs.  But if the 

law tells them treatment or jail, they’ll be back to using.” 

Treatment & Healing Lodges  
All of the participants agreed that the cultural programming they received through COELS was helpful 

and believed that more resources like this would be helpful.  Some said that accessing treatment can be 

difficult because of waitlists.  The group members recommend that conditions for accessing treatment 

should be removed.   

 “A friend couldn’t get help and died while on a waiting list.” 

 “Recovery is dangled like a carrot.  ‘If you do this, you can get treatment’.” 

Debrief:  
How did you like the group?  

 “Thank you, invite us back.” 

 “This was really insightful.  Appreciate it.” 

The facilitators thanked the group members and acknowledged the information they heard. Information 

sheets produced by First Nations Health Authority (FNHA) and Vancouver Coastal Health (VCH) were 

distributed along with MVAEC’s Indigenous harm reduction posters and Metro Vancouver Indigenous 

Services Society (MVISS) pamphlets.  Emails were collected from the participants who consented to be 

contacted for future interviews.   
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V. Consultation 

Men’s Group Consultation with DUDE’s Club Members: August 1st, 2019 

The men interviewed in original Indigenous men’s focus group were all accessing services from the Circle 

of Eagles Lodge (COELS) to help with re-integrating into the community after incarceration.  Regretfully, 

eight of the nine men we spoke had returned to incarceration and were unable to participate in the 

consultation process.  As an alternative, MVAEC met with seven Indigenous men accessing DUDE’s Club 

programming to review and provide feedback for the Indigenous Men’s Focus Group Report.   

Overdose Crisis 
• “Experienced sadness, grief & loss because we’ve lost entire generations to this.” 

• “I’m hurt from brothers not being here anymore.” 

• “It’s a disease and no one’s perfect.  They don’t have a choice to say no.” 

• “People are using and dying alone.” 

• “A lot more guys are using meth now.” 

• “People are dying in washrooms.”  

• “I want to help, we all do, could go out and talk to people to support them I would take some 

counselling and learn how to help people.” 

Harm Reduction 
• “If it helps with pain, I say do it.” 

• “There are no resources to help find these places.” 

Successes 

• “I get my info from VANDU, shelters, and get good, consistent healthcare from my doctor at 

Vancouver Native Health.” 

• “The needle van will deliver pipes to your door – heard about it from a friend.” 

• “Marijuana helps bring you down and the THC drops can help.” 

Culture as Treatment 
• “Men’s retreat is awesome; helps you with the mental, emotional, and physical aspects.” 

• “Some need Sun Dances but there was no insurance so we couldn’t go this year.” 

• “At DUDE’s we care for people and treat them well.” 

• “Not too many of my people here.  Love hanging out and being around culture.” 

Accessing Services  
•  “Waitlists are 8 months and it feels impossible to get in.” 

• “There’s not enough community support workers.” 

• “When I go to access services, I can’t hear well and it makes it difficult.” 

• “Round Lake was a hard place to go but there were lots of good changes after.  It was really 

hard to come back to life afterwards though.” 

• “I prefer to go to VANDU because its welcoming.  They look at you suspiciously at other 

places and you feel judged.” 

• “Went to psych ward and was given pills.  The side effects of the psych meds were terrible 

and there was no follow-up after.” 

Aftercare & Community Integration  
• “They last three weeks and then go back inside to the penitentiary and it seems never-

ending.” 
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• “There is no supportive secondary housing available.” 

• “You’re on your own after and there’s no money for supportive housing.” 

• “If you screw up once you can be out on the street and kicked out right away.” 

• “They said they would follow up but never did.” 

Successes  

• “Drinker’s Lounge is a success.” 

• “People can use TORO.  They’re in the SROs and you can ask them to check in on people.” 

• “I like it when there are peer support workers in the building.” 

• “I feel welcome at the DUDE’s Club.” 

 

VI. Indigenous Men’s Focus Group Recommendations 

Overdose Crisis 
  “The talking stage is done.  Let’s do something that needs to be done.”  

  “Government and administration people are trained in only band aid solutions for a crisis 

requiring a hell of a lot more than a band aid solution.”  

Harm Reduction 
• “Clean drugs are needed.” 

• “I think Suboxone needs to be readily available and everyone should have access to it.”  

• “When going to court, the judge could order the plaintiff to go on Suboxone to prevent you from 

using fentanyl.”  

• “Drug testing is needed for people.” 

Culture as Treatment 
 “More healing lodges needed and more places to go if you want to get help.”  

Accessing Services 
• “Take people out of their situation for a 60-day detox.”   

• “More counsellors are needed to support people and they need to be available 24 hours.” 

• “They need help afterwards when they get out of the houses.” 

•  “Would like something available after treatment to help you integrate in baby steps.” 

 

Indigenous Women’s Focus Group Report 
Focus Group Report 

I. Summary of Project  

II. Introduction with a list of outcomes 

III. Participant demographics 

IV. Summary of findings with each outcome, including representative quotes, results of yes or no 

questions, and qualitative data 

V. Women’s Consultation Focus Group 

VI. Recommendations 
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I. Summary of Project 
 

On December 5th, 2018, the Metro Vancouver Aboriginal Executive Council (MVAEC)’s Opioid Response 

Project held a focus group with three Indigenous adult women who were recruited through 

programming offered by Vancouver Coastal Health’s (VCH) Aboriginal Wellness Program. Through this 

focus group, MVAEC gathered wisdom about the Overdose Epidemic and harm reduction from to inform 

Metro Vancouver’s urban Indigenous community, service providers, and public health partners.   

 

II. Introduction 
 

This discussion was designed to gather information from the women regarding the following outcomes: 

 

9. To understand the knowledge Indigenous women have about the Overdose Epidemic 

10. To understand the knowledge Indigenous women have about harm reduction 

11. To understand the relationship between Culture as Treatment and accessing services 

12. To learn how substance use services could better support Indigenous women 

III. Participant Demographics 
 

Programs staff from the Aboriginal Wellness Program were contacted to recruit Indigenous women who 

attend their programming to participate in the focus group.  Six Indigenous women agreed to participate 

and three participants attended that day.  Each woman was given a cash stipend of $50 for their 

participation at the beginning of the session and were told they could leave at any time.  Brenna Doolan, 

a wellness counsellor from Metro Vancouver Indigenous Services Society (MVISS), facilitated the group 

and asked the key questions while MVAEC’s Projects Officer, Colter Long, took notes 

 

IV. Indigenous Women’s Perspectives 
 

Outcome 1: To understand the knowledge Indigenous women have about the Opioid Epidemic 

What can you tell us about the opioid crisis? 

 “Every morning every piece of my heart hurts.  Do you know how many people we’ve lost in our 

building? It’s ridiculous.” 

 “There’s nothing you can do about it except hug people and hope they make it through the day, 

through the night, through the week.” 

 “Every death on the eastside is always connected to everyone.” 

Housing 

Downtown Eastside (DTES)  
Participants expressed that the recent changes in the DTES have been immense and heartbreaking.  

They know that people are dying indoors where no one can watch them.  The Single-Occupant 

Residences (SROs) are required to do wellness checks to reduce overdoses, however, the group 

members said this is not happening and residents are not being taken care of.  One woman witnessed 
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that family and friends in addiction would put themselves in vulnerable living arrangements and 

endured physical danger to use substances.  People will intentionally distance themselves from their 

family to protect children from their addiction.  Some have been rejected by their families and create 

new families because of addictions.  In the DTES, there are few places where people can go to escape 

the chaos or just hang out.  Many people who are released from justice institutions, healthcare facilities, 

and recovery centres are placed in the DTES where substance use is extremely accessible.   

Homelessness  
When people are in compromised living situations, there is nowhere to go chill and relax.  If you are 

couch-surfing or staying with someone, you may feel obligated to reciprocate by helping that person get 

their fix.  One participant described this as a viscous cycle of feeling trapped and stranded.  She 

explained that it is difficult to trust people in these situations and the desperation to survive can leave 

you feeling less than human.  Without stable housing, you can never sleep without worrying.   

Transitioning to an Urban Centre 
One woman shared her experience of moving to Vancouver from a small town.  She had witnessed 

many people leaving small communities in search for better opportunities for themselves and their 

families.  The problems associated in these towns are gangs, suicide, trauma, lack of employment, and 

lack of resources for recovery.  Some have an unrealistic view of what life in the city will be like because 

of what they are exposed to from television and media.  The group member recommended that more 

resources in small towns and reserves could prepare people to thrive harder, faster, and stronger.  

These interventions would produce a positive ripple-effect across the province of BC.   

Recommendations: 

 “We need a lot of kitchens, living rooms, or just a room to lie down in and watch TV.  More 

places like this are needed to get away from the streets.” 

 “More living room spaces to take care of our people.” 

 “A bed to just help us get out of the cold, have an Elder there, and have the medicines available.”  

Issues for Mothers  
 “Women, Indigenous women are being hit the hardest because of this crisis.” 

 “All you can do is keep your eyes on your kids so that they don’t touch anything they’re not 

supposed to and pray things will be better.”   

 “A woman committed suicide when her kids were taken away.  She didn’t have anything to live 

for.” 

 “I don’t want my kids to know too many people.  I don’t want them asking me where they are 

later on.” 

 “I lost my kid and I went headfirst into the drugs because I had nothing left to live for.” 

Expectant Mothers 
The group members explained that it was extremely difficult for pregnant women to access treatment 

options.  Women can be denied treatment until after their pregnancy because their situation may be 

too stressful.  The participants felt this was irrational because the expectant mother will be stressed 

either way and it would make better sense for her to be in a supportive environment working on her 

recovery.  It takes courage to seek assistance.  When someone is ready to go and then is rejected, it can 

intensify the pain and reduce the likelihood of wanting to reach out again.   
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Child Apprehension 
The women agreed that the pain of having children apprehended was devastating and could easily 

trigger substance use.  Colonizers purposefully tore families apart to destabilize the strong family unit.  

Decolonization involves strengthening Indigenous families by working with parents and children to keep 

them together.   

Successes:  

 “Pregnant women being allowed at injection sites and receiving special care.” 

 “Culture is the tool that keeps me going and I get to pass that down to my kids.  They know the 

songs and sing them well.” 

Recommendations: 

 “Pregnant women need access to help otherwise the trauma is being passed on.” 

 “Spokespeople need to advocate on program boards because this is a reality that needs to be 

heard” 

 “We can teach children to cope in a different way.  They don’t have to do drugs, just cry, just 

sing.  When we teach our women, the rest will follow.” 

 “There should be a treatment centre just for pregnant women.” 

 “We need family centres to teach the culture, keep our families together, and keep families 

strong.” 

 “If there is child apprehension, it is very important they have cultural housing with Elders.” 

 “We need a lot more family services for Indigenous families in the DTES that walk with these 

women when they’re ready.” 

 

Outcome 2: To understand the knowledge Indigenous women have about harm reduction 

What can you tell us about harm reduction? 

 “When you’re junk sick, you want it now.  No one wants to sit there cold and clammy, you’re not 

going to wait for a buddy system.” 

 “I didn’t go to an injection site because I was more of a private person, I didn’t want people 

looking at me.” 

 “Harm reduction keeps you alive and allows you to get a roof over your head.” 

 “We were taking mud out of the back alley for our injection.  Now we have so much more to look 

after us.” 

 “I have a heavy heart and soul.  This is a crisis but I’m positive we can keep doing things like this 

and learning more and more so we can do something about it.”  

Drug Contamination 
Drugs on the street are not measured and those taking them are taking a big chance.  People may use at 

a harm reduction site but then leave to shoot up again.  This places them in danger and at risk for 

overdose.  Participants explained that people are not always concerned with safety because they want 

the feelings of pain to be released immediately.   

Harm Reduction Education 
Participants expressed that knowledge was a main component of harm reduction.  If knowledge is not 

available, then you must go to the street to learn about drugs and how to use them.  The DTES is a place 
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that women do not want to be, but they are taken care of with harm reduction.  Shame about using 

substances can prevent people from accessing knowledge about harm reduction and safety.   

Successes: 

 “Going to classes to know more about addiction.  It’s very important to know what happens, 

what the drug is made of and how it affects the nervous system.” 

 “There was a pilot program that offered a safe place, like an oasis with private sections and 

offered food.  It was not so erratic, there was a slower pace.” 

 “Encouraging people not to be less private and more open so they can become less intimidated 

by using harm reduction.” 

 “Getting permission to knock on someone’s door so we are able to take care of each other.”  

 “Life skills programs that offer cash incentives to go, alcohol exchange programs, and places like 

VANDU that let you hang out there.”  

 “The tents have saved many lives.” 

 “Watching people who have come from the streets and then tell their story of how they turned 

shame into strength.” 

 “The Methadone program allowed me to live a normal sane life and helped me to get my life 

back and my home.” 

Recommendations:   

 “A lot more education at open door places where people can have snacks and learn about what 

they’re doing.” 

 “There’s only certain places open at certain hours.  Harm reduction needs to be available in 

places all across town at all times.” 

Outcome 3: To understand the relationship between Culture as Treatment and accessing services 

Does culture play a role in recovery? 

 “People are dying alone and being buried alone with no ministers or pastors and something has 

to be done to take care of them.  In our culture we send someone home with moccosins and a 

blanket, but all I could send my friend off with was some medicine and tobacco.  I gave $20 to an 

Elder to say a prayer for him.” 

 “Creator made me and this is no longer a shame for me.” 

 “I’m not used to the medicine yet, so I just pray.  It’s gotten me through a lot.” 

 “As a Sixties Scoop, I was raised in a non-native community and was disconnected from culture 

and language.  I had difficulties getting over that hump and felt awkward being a native and not 

knowing anything about your culture.” 

 “Culture is what saved my life.” 

 “I would hear the drums and my soul would go near them, but the teachings say not to be 

around the medicines when you’re high or using.  I would never go near the drums, but I would 

long for them and I would feel this emptiness and loneliness inside of me which I would have to 

go over and cover up again. 

 “Where I live, almost every day I hear drumming across the street.  It’s just the most calming and 

beautiful thing.  That’s culture and its strength.” 
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Indigenous Cultures as Necessity  
Addiction is a spiritual, mental, and emotional sickness.  People use substances to deal with trauma, 

sexual abuse, court issues, and the loss of loved ones.  One woman explained that that many Indigenous 

people are born into abusive families and as adults you tend to believe the negative things you hear 

about when you’re young.  Indigenous cultures and medicine may have been used to nurture children 

and strengthen families, but it was unjustly banned for many years.  Learning about your nation’s 

culture can erase stigma and lift Indigenous people up.  One group member explained that culture and 

recovery go together hand and hand to equal wellness.   

Learning About Culture 
There’s many programs available to introduce people to cultural activities and ceremonies.  Elders can 

share oral stories that can teach cultural tradition and history.  One group member shared her 

experience of meeting a man in a halfway house who gave her ceremony, gentle teachings, and taught 

that the medicine is there when you need it.  Those teachings created a domino effect that has helped 

her work with other women who have grown and flourished.  One person learns and then helps another 

person who then goes out to help someone else.   

Practicing Culture 

 “I run sharing circles have used medicine to help bring down when they are too high or too 

messed up.  The gentle teaching says the medicine is there when you need it.” 

 “Smudging is really nice to do, especially when you feel it in your home.” 

 “My house is full of things that provide solace and sanctuary.” 

 “The Medicine Wheel is a powerful tool that encompasses your whole mind and spirit by 

teaching you respect, honour, and integrity.” 

 “When I’m broken, when I’m sad, when I’m happy – I’ll pull out my drum and sing.” 

Grief & Loss 
Many people have lost their lives to overdose and some have made survived, but they are not the same 

after.  The group members shared that they mostly find out about lost loved ones on Facebook.  There 

are no cultural protocols for Facebook and some culture are not allowed to even say the names of those 

who have passed.  Families have no control over what is posted on social media and cultural support is 

needed to help people grieve.   

In the DTES, people may find out that someone has passed away on a daily basis.  Seeing people 

overdose is common place in the streets and in their buildings.  There are also the residual effects of loss 

that requires people support others who are grieving.  

Successes: 

 “I was so mad at her, I didn’t know what to do so I just sat with her and hugged her.” 

 “Just having a moment where you know someone cares.” 

  “Random people will pray for me sometimes.  I’ll just walk into a church for prayer.” 

 “Learning about culture gives you something tangible, it makes you feel a little better than you 

did before and you want to hold on to that.” 

 “When I hear Aunties tell me stories about when they were young, it’s comforting because it 

gives you a baseline of where you come from.  You didn’t come from the streets, you come from 

a much better place, a culture that makes you feel like you have a purpose in life.” 
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 “They call us mental or crazy for talking to spirits but the Elders tell you you’re gifted.” 

Recommendations: 

 “Medicine is needed now more than ever.” 

 “More Elders need to talk about this aloud.  When they speak, people listen.” 

 

Outcome 4: To learn how substance use services could better support Indigenous women 

What do you think is working well and what isn’t working well?  How could substance use services 

better support Indigenous women? 

 “The medicine has to change and the protocols have to change.” 

 “I was in the right mode.  I was ready to go and I don’t know if I can do it again.  I don’t know if I 

can put myself in that position again.  It was hard the first time.” 

 “I went to a First Nations recovery house to do push-ups and strengthen my spirit.  I am able to 

walk stronger in the DETES to help people.  Creator put me in the DTES because that’s where 

God’s strongest warriors are. I’m grateful for those teachings.  I feel whole, I feel complete, I feel 

ready to take on the world.” 

 “We need support after recovery so you don’t go back to the cycle.  You can’t force it on 

anybody, but have it there when they’re ready.” 

 

Treatment & Programming 
People who have been through treatment themselves should be influencing how programs are designed 

to get a real perspective on what needs to be done.  One group member shared her story of attempting 

to access a treatment program but was denied.  The interview was done over the phone and required 

her to share personal details that put her in a vulnerable state.  Later on, a different social worker 

contacted her with the news that she was not accepted.  This process damaged the participant’s trust 

and left her feeling more at risk than when she initially reached out.  

Another group member had experienced many services that she accessed were now being shut down.  

She had witnessed funding being pulled from Indigenous programs that supported women exiting the 

sex trade and people living with HIV.  Participants expressed that successful programs offer wrap-around 

care.  For example, people may be able to access life skills training, resume training, three meals a day, 

and bus fare.  Incentives work well, like earning a couple hundred dollars after completing the program 

for food.  

Successes:   

 “I work with those who are still in addictions, I give them as much peace as I can in the moment.” 

 “The Christians would come through and pray.  It was a break from the 24/7 chaos.” 

 “Going to an Aboriginal treatment program for six months helped me learn about my culture.  I 

have the ability to support other people as long as I continue with my growth.” 

 “Healing circles are great because they actually help me figure out feelings and help ground me.  

I feel supported in these kinds of situations because I’m able to speak what I’m feeling without 

having to hold back.” 
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Recommendations:  

 “We need more detoxes because we don’t have 6 weeks to wait.  Treatment needs to be 

available in that moment of clarity when an addict says I need to stop.  We need more detox, 

recovery beds, treatment centres, information hubs and more safe places where people can use.” 

 “We have to let go of protocols that require you to be 4 days clean.” 

 “Immediate services need to be available whenever, wherever, however and should be available 

at more public places.” 

 “When you need it, there needs to be a resource.  Wherever it may be.” 

 “It would be nice to have more healing circles, lots more treatment centres, and treatment for 

pregnant women.” 

 “More supports needed for youth who could be dealing with first, second, third generational 

trauma.  Healing needs to come first with cultural ceremonies and teaching respect.  Life skills 

should be introduced into the school system at a young age.” 

 “We need to be able to be open and have confidentiality.  You need to be able to leave these 

programs knowing that what we say stays.” 

 “Ongoing wellness programs need to be available that let you come in every week so the healing 

is repetitious.” 

 “There needs to be a huge one-stop shop where you can get access to counsellors, detox, medical 

doctors & dentists, access to Methadone/Suboxone, Elders, and traditional medicines.  After 

treatment there needs to be a transition home to go to.”  

 “There’s not a lot of transition homes.  We need transition homes to walk in a good way.” 

V. Women’s Consultation Focus Group 

Women’s Consultation Group: June 6th, 2019 

The System is Over-Medicating   
The women serious concern about Indigenous children being forced to take ADHD medication while 

they were attending school.  The consequences of refusing to medicate their children would result in 

school expulsion or worse, child apprehension.   Even when treating adults, the family may be asked to 

leave the conversation. These threats are an example of how colonialism persist today and why 

Indigenous people feel that the system is still attempting to separate families and keep children in care.   

Some Indigenous perspectives view addiction as the spirit leaving the body.  They observed that 

medicating children leads to addiction because the individual develops a dependence on using 

stimulants.  The families do not understand the pharmaceutical impacts of the medications they are 

being forced to give their children.  Teaching children to self-medicate may lead to drug abuse and life in 

the Downtown Eastside (DTES) may be the outcome.  

Access to Treatment  
A person receiving services in the DTES may become tethered to the location and it can prevent them 

leaving.  For example, a person in subsidized housing cannot leave for an extended time to visit family 

without being at risk of eviction.  At the same time, they may not be allowed to have visitors.  These 

policies prevent family members from connecting.   
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Treatment needs to be accessible and immediately available when people have a “moment of clarity”.  

People may choose to detox on their own with no support.  The overdose response has become heavily 

focused on harm reduction, yet there are still major barriers to accessing treatment.   

 “Child has to be on meds to remain in school but becomes a walking zombie” 

 “The system is still attempting to take the Indian out of the child”  

 “Stop pushing drugs” 

 “It can be done, the cycle can be broken, you can get out of the DTES”  

 “How do we protect our children when we let them go” 

 “Violence and false love needs to be worked on to address self-esteem and false power” 

 “Self-preservation is still strong” 

Challenges 

 Systemic policies keep children in care 

 Recommend that pills stop being distributed 

 Address medicating as the root issue to the overdose crisis 

 Not enough knowledge given to families and children 

 Medical system prevents family unification 

o I.e. separating family members to coerce individuals to stay medicated 

Successes  

 Understanding why people distance themselves 

 Answers are with peers and peer-led activities  

 Understanding what it does to the physical body helps the person heal during their recovery 

journey 

 Information on “Understanding Addiction” empowers people by letting them know what’s 

happened to them 

 Understanding it’s normal to experience these things  

 Indigenous culture as treatment 

Witnessing Ceremony  

Feedback on Focus Groups  

 Group would have been better with a talking feather 

 Good to have a small group for more ideas to come out 

 Precursor that those were in depth ideas of a few and not representative of everyone 

Knowledge Share Event 

 “Lift us up as we are speaking” 

 “Opportunity to create history” 

 “Ask how long it will take to recover” 

 “Acknowledge that women are always exploited” 

Questions about the Knowledge Gathered: 

Did I reflect your statements correctly?  

 Yes – other than one quote 
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What would like to have happen with the information? 

 The focus groups can be referenced as a document to accompany FNHA and other overdose 

stats reports  

 Make recommendations very understandable and simple 

Is there anything that’s missing? 

 Keep the quotes  

 Leave one report as is and create another that is more simplified  

VI. Summary of Recommendations 

Overdose Response 
 “We need a lot of kitchens, living rooms, or just a room to lie down in and watch TV.  More 

places like this are needed to get away from the streets.” 

 “More living room spaces to take care of our people.” 

 “A bed to just help us get out of the cold, have an Elder there, and have the medicines available.”  

 “Spokespeople need to advocate on program boards because this is a reality that needs to be 

heard” 

 “We can teach children to cope in a different way.  They don’t have to do drugs, just cry, just 

sing.  When we teach our women, the rest will follow.” 

 “There should be a treatment centre just for pregnant women.” 

 “We need family centres to teach the culture, keep our families together, and keep families 

strong.” 

 “If there is child apprehension, it is very important they have cultural housing with Elders.” 

Harm Reduction 
 “A lot more education at open door places where people can have snacks and learn about what 

they’re doing.” 

 “There’s only certain places open at certain hours.  Harm reduction needs to be available in 

places all across town at all times.” 

 “Provide prevention strategies for children with non-pharmaceutical approaches and 

education.” 

 “Work with women and children to strengthen the family unit.” 

 “We need to arm people with knowledge.” 

 “More opportunities for healing in social housing is needed.”  

 “Education trainings sessions in SRO buildings with food and info.” 

Culture as Treatment 
 “Medicine is needed now more than ever.” 

 “More Elders need to talk about this aloud.  When they speak, people listen.” 

 “We need more detoxes because we don’t have 6 weeks to wait.” 

 “Immediate services need to be available whenever, wherever, however and should be available 

at more public places.” 

 “It would be nice to have more healing circles, lots more treatment centres, and treatment for 

pregnant women.” 
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Accessing Services 
  “We need to be able to be open and have confidentiality.  You need to be able to leave these 

programs knowing that what we say stays.” 

 “Ongoing wellness programs need to be available that let you come in every week so the healing 

is repetitious.” 

 “There needs to be a huge one-stop shop where you can get access to counsellors, detox, medical 

doctors & dentists, access to Methadone/Suboxone, Elders, and traditional medicines.  After 

treatment there needs to be a transition home to go to.”  

 “There’s not a lot of transition homes.  We need transition homes to walk in a good way.” 

 “The 4th day of detoxing is impossible to get through on your own.  When in it, you wish someone 

would pull you out of it right there.  We need a portable mobile detox system complete with an 

Elder and doctor.” 

 “Solutions should be detox and treatment focused – not keeping people sick on drugs and OAT.” 

WAHRS Peer Focus Group Report 
Focus Group Report 

I. Summary of Project  

II. Introduction with a list of outcomes 

III. Participant demographics 

IV. Summary of findings with each outcome, including representative quotes, results of yes or no 

questions, and qualitative data 

V. Peer’s Consultation Focus Group 

VI. Recommendations 

I. Summary of Project 
 

On June 3rd, 2019, the Metro Vancouver Aboriginal Executive Council (MVAEC)’s Opioid Response 

Project held a focus group with the Board of Directors of the Western Aboriginal Harm Reduction 

Society. Through this focus group, MVAEC gathered wisdom about the Overdose Epidemic and harm 

reduction from to inform Metro Vancouver’s urban Indigenous community, service providers, and public 

health partners.   

 

II. Introduction 
 

This discussion was designed to gather information from the peer group regarding the following 

outcomes: 

 

1. To understand the knowledge Indigenous peers have about the Overdose Epidemic 

2. To understand the knowledge Indigenous peers have about harm reduction 

3. To understand the relationship between Culture as Treatment and accessing services 

4. To learn how substance use services could better support Indigenous peers 



Overdose Response Project   Knowledge Translation Report 
 

Metro Vancouver Aboriginal Executive Council   35 

III. Participant Demographics 
 

The WAHRS coordinator assisted in recruiting Indigenous peers who serve on the WAHRS Board of 

Directors to participate in the focus group.  Six Indigenous peers agreed to participate that day.  Each 

person was given a cash stipend of $50 for their participation at the beginning of the session and were 

told they could leave at any time.  Chris Livingstone, MVAEC’s Peer Navigator, facilitated the group and 

asked the key questions while MVAEC’s Projects Officer, Colter Long, took notes 

 

IV. Indigenous Peer Perspectives 

 
Outcome 1: To understand the knowledge Indigenous peers have about the Opioid Epidemic 

What can you tell us about the opioid crisis? And where are you getting the information? 

Support on the Frontlines 

Impacts of Frequent Losses 
Living in the Downtown Eastside (DTES) right now is devastating because every day someone is talking 

about someone who has died.  Peer first-responders are getting this information first-hand and say it 

takes its toll.  It is very sad heartbreaking to experience constant loss on a daily basis, wherever you go. 

Whether it be at the doctor’s office, in your building, or walking past the street memorials and 

recognizing more of the faces every day.  

 “It’s really traumatic.  We are the first first-responders.  When our people can’t save our own it’s 

very traumatic.  Most of them are my friends.  Kind of brings you down.  You just see it daily.”  

 “It’s coming closer to home.  It seems every other person that’s died I’ve known.  I’m starting to 

lose a lot of my friends.  A lot of the leaders in the community are falling off- a lot of the voices 

that we need.” 

Multiple Revivals  
Frontline peers express frustration and confusion when they watch people who have been revived with 

naloxone use the same fentanyl-contaminated substance again shortly after.  Responders are working 

hard to save lives and do not know how to support those who use in this way.  The 0.8 doses of 

naloxone in the take-home kits is not always enough and sometimes needs to be administered up to 5 

times to revive the person who has overdosed.    

 “They said that when we go use their aim is just to die.  I don’t know how to react to that. What 

do you say to that? Really? It’s like someone punched you really hard.” 

 “Not only are they playing Russian Roullette – what if we can’t save them again?” 

 “He went out 3 times.  He came back in a cab each time because he had cash.  I hit him 5 times 

before he was gone and the ambulance came.  They just turned him over and put the blanket 

over him – just drove him away.” 
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Desensitization 
Desensitization and burnout have been observed by everyone responding to the overdose crisis 

including peer-responders, emergency responders, and hospital staff.  Compassion fatigue has occurred 

because they have seen people die of overdose so many times that the people responding are 

experiencing secondary trauma.  Saving lives has now become routine and there is no time in between 

revivals to process the events and losses before responding to the next overdose.   

 “I’ll be honest with you I’m burnt out – it’s the repetition.”  

Successes 

 “In the last couple of years I’ve responded to 450 ODs and only 4 of them I couldn’t bring back.” 

 “I give my number to people in my building and help people who’ve already used. They call me 

and I run downstairs with naloxone.” 

 “Outreach programs where we’re talking to the natives and other people.  We’re there all the 

time making sure people are okay.”   

Recommendations  

 “The person on the frontlines automatically needs to get help whether they ask for it or not.” 

 “Peers are the true first-responders of health services and their expertise should be recognized, 

respected, and valued.” 

 “It’s hard for some that just came out of school.  Buddy, get down in the dirt and get your hands 

dirty then you’ll know what it’s like.” 

 

Is there anything else out there in the opioid crisis that you guys are seeing?  

The Culture of Substance Use 

High Risk Use 
Part of the thrill of using illicit substances comes from knowing that the drug could kill you.  Knowing 

that the drug is lethal doesn’t always stop a person from using.   I don’t know what else you could call it.  

There are new substances appearing that smell awful.   

 “Every time you take drugs that’s part of the excitement is that it could kill me.” 

 “I was just too scared to live and too scared to die.”  

 “A lot of people when they OD, they want to know where they got the drugs from because they 

are attracted to that.  They might take a little less, but they’re willing to take the risk because of 

how good the drug is.” 

Using Alone  
People may decide to use along because they can sometimes be paranoid when they around people or 

they prefer to use when no one else is around because they can bring down their high.   

 “When I was on the street so long and smoked around people.  Ever since I got a place, I prefer to 

smoke inside with no one around.”   

 “Vancouver have no sense of humour.  So I just gave up and Vancouver rubbed off on me.  It 

made me insular and secular.  I didn’t want to be with anyone.  Tunnel vision, stay high, Stay in 

your zone.” 
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Successes  

 “Another thing is as much as you say “don’t use alone” people will use alone. Let them know 

you’re just a phone call away.” 

 “Come hang out in my place.  I don’t use drugs anymore so your shit’s safe.  This way if you do go 

down, I’m right here. I don’t mind, it’s annoying at times because It’s interrupting my life too.  If 

it means saving lives, it’s worth it.”   

Stigma  

Effects Everyone 
People from all walks of life are using harm reduction and OPS sites.  Substance use does not 

discriminate and it could be anyone’s child accessing support. It seems that the deaths do not get 

attention until it happens to someone outside of the DTES.  There is a perception that those who are 

overdosing are doing it to themselves and this is a reason not to care what happens to people who use 

substances.  When the SARS happened, the response was quick and lots of resources were spent to save 

lives.  The overdose epidemic has killed thousands more people than any other unnatural cause of 

death, yet response efforts are stalled because of stigma and prejudice.  

• “To get rid of the stigma at this point and respect the person for who they are.  There should be 

no stigma in 2019.”  

• “The social worker knows her and says she’s an adult.  She knew what she was doing.”  

• “He drove a Mercedes, had a nice watch, and came down to the OPS because there was no 

stigma here.  He could have been anyone’s son.”  

• “These are the same neighborhoods that the rich ones use drugs as a status symbol.  If it’s a few 

lines of coke, but If they’re smoking it, you’re stigmatized.” 

• “People from the burbs and they’re the ones dying.  Even if supplies are free, they probably 

wouldn’t come to the window because they don’t want to be seen getting the supplies.”  

• “No matter who you are, who cares, you’re a human being.  Well, a lot of people think they’re 

not.  Do they think we’re not human because we live down here?” 

Successes 
• “No Judgement just because you’re using.  That’s the whole idea of why WAHRS is here.” 

• “Outreach is part of who we are and we care about each other even after we finish a shift.” 

Recommendations  
• “We need to beautify this area in a way that other people. Make the alley ways as beautiful as 

the street to show DTES Pride.” 

• “We do have a pride here and lots of great artists.”   

• “The city should paint the streets. Like they did at commercial for Italian Days. Why not do it 

down here”? 

• “Get someone to document what the DTES is actually like instead of what they see on TV and 

shows that say this native person is doing this…  Come down here and show what the natives are 

really like.” 
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What are the policies that needs to change? 

Government & Policy  

Distrust 
There is confusion around how the fentanyl contamination began and why it persists.  It seems that the 

government is aware that fentanyl is passing easily through the border and that it is not being stopped. 

The concentration of drug use in the DTES does not appear to be coincidental.  The Community Action 

Team (CAT) and the Mayor’s Task Force is good for advocating for more funding and action, but the 

recommendations still have to pass through city council.  The overdose epidemic is still not recognized 

as the health crisis that it is.  

• “I’m blaming government for the genocide. It’s drawing everyone into one area and give them 

drugs to kill them off.”  

• “We’re fighting that same thing.  We’re just going around in circles.” 

Naloxone Dosage 
Naloxone kits only had 0.4 dose of Narcan, while most cases need a dose of 0.8 or higher to revive 

people.  Newer kits now have the higher does, but this is an example of how policies are slow to meet 

the growing demands.  Peers feel their survival needs are not a priority.   

• “Their policies are always catching up.  They’re never ahead of the curve.  They’re always trying 

to catch up.  And that’s just the way it is with naloxone now It was originally 0.4 and now it’s 

0.8.” 

Recommendations 
• “All the council people should have to attend the CAT meetings.  Then hopefully when it goes to 

pass through council, it will be a breeze.  We were there at city council for 2 days Just after 

Tracey died, it only passed by one.” 

• “That’s what we’re all here for.  More peer support, more government funding so we can get 

more organizations going.  That’s what I’d like to see." 

• “We need a task force on the ground. You’re not down here.  It doesn’t apply to them.  Wait until 

it’s one of your kids.  And then it becomes a problem.  Then you’ll be grateful for people like us.” 

• “It’s policy that needs to change. The change is needed for everyone.”  

• “This is a real crisis and they need to determine this is a crisis so we can get the money.  We need 

to recognize this as a health crisis."   

Racism 
One participant experienced different treatment from the same hospital staff once they learned of his 

Indigenous heritage.  He was immediately discharged and asked to get dressed even though his was still 

nauseous and was having difficulty breathing.  Others agreed that Indigenous people are often accused 

of drug-seeking when they go to the hospital in pain and see that non-Indigenous people are treated 

with noticeably better care.    

• “When they found out I was part native, a whole different attitude came out.” 

• “I thought we got rid of that prejudice.  I thought we got rid of that non-sense.  They’ve been 

trying for how many hundreds of years to get rid of us.” 
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• “I’ve been cut off or discriminated against regularly because of being Indigenous and disabled.” 

• “There is a misconception that Indigenous people are a strain on resources.” 

• “Media always show a negative view against native people in the DTES.” 

Outcome 2: To understand the knowledge Indigenous peers have about harm reduction 

What can you tell us about harm reduction? And where did you get the information?   

Education & Harm Reduction  

Harm Reduction Information 
There are many people who receive inconsistent information about naloxone and do not know how to 

administer it properly.  Some will use Narcan when they are using to balance themselves out.   Even 

though harm reduction is getting out there, there still appears to be lack of harm reduction knowledge.  

Needle exchanges have been around for many years, yet there are still people sharing needles.  People 

who use are able to access harm reduction supplies, but may not be getting the information they need 

to use the supplies correctly.   

• “I saw that yesterday, people sharing needles.  I thought that was over and done with.  

Apparently not.”  

• “Like a lot of people just don’t have the right information. A lot of people don’t have the 

information.  I find with harm reduction that there’s a lot of walking around and just handing 

people needles without talking with them.” 

Peer-led Programs  
Education delivered by peers is especially empowering because when people using see peers teaching, 

they feel they could do it themselves.  People learn to recognized the peer educators and look for them 

when they need to talk about problems.  They develop a sense of connection and are then open to 

getting resources.   

The best way to get the information out there is to go out and talk to the people face-to-face.  At the 

WAHRS meetings they are able to give people information and let them know they are there for them.  

These meetings help people get to one another and begin to communicate.  WAHRS members provide 

outreach and become a part of the harm reduction process.  WAHRS is also able to work with 

organizations outside of the DTES and let them know the realities of what’s happening there.   

• “We team them harm reduction and it’s a sense of empowerment is what drug awareness is all 

about.”  

• “The feeling of community, brining community together through membership drives us forward.” 

•  “A peer worker can relate to the person’s trauma.  People have energy.  Energy of pain and 

trauma, that energy translates into something we all can feel.”   

• “The difference between the DTES and the West End is that if someone passed out in the West 

End, people would step over them but in the DTES they would stop and help them.” 

Successes 
• “The only reason we know how many there is, is by going to The CAT Meetings give us the stats 

of how many ODs there have been and people don’t realize these are our friends.”   

• “I get to places like this, talking to people from MVAEC, VANDU, and WAHRS who are collecting 

data and I hear it from the frontline workers.” 



Overdose Response Project   Knowledge Translation Report 
 

Metro Vancouver Aboriginal Executive Council   40 

• “What we do is walk around and actually talk to people.  We’ll stand there and talk to them for 

10-15 minutes. That’s harm reduction in itself.” 

• “Good harm reduction starts with community.  That you have the supplies for them. It’s all about 

community.”  

Recommendations 
• “We need people out there at night time.”  

• “We all just need resource guides and things like that to get it out there.” 

• “The mayor was at the CAT Meeting, instead of putting a task force together give it to those 

doing the work.” 

• “More outreach that does what we do.  Have ones that go in the day time and those who do it in 

the nighttime.”   

• “Funding is also a big issue.  We need outreach coverage every day and a committed team that 

we were able to pay properly.” 

Outcome 3: To understand the relationship between Culture as Treatment and accessing services 

Does culture play a role in harm reduction?  How does culture play a role in preventing overdose? 

How can people here best access that? 

Indigenous Culture  

Culture as Treatment 
Indigenous culture is important to preventing overdose because it helps to heal people from trauma.  

Healing circles give an opportunity to talk about the pain and be heard by others who understand it.  

Indigenous people relate to the traditional teaching and it can help them move forward.  Many 

Indigenous people were raised without their culture.  Those looking to connect with Indigenous culture 

may go to Elders for advice and counselling.  When they learn who they are by practicing their culture, it 

improves their self-identity and encourages strong bonds with family members.  Indigenous culture 

provides connection and spirituality.   

• “We don’t know our language I think my mother does and I only know very little. I think sometimes 

it’s because some of our people have been displaced.  We have been taken away from our culture.” 

• I think what native people need the most is culture because I think we’re lost.  And we need to get 

back to the nature and culture aspect.   If that’s brought back then our people will be ready.  

• “I don’t think we’re lost, I think we’re finding our way back.  We get stronger every day.” 

• “Sometimes when they find out where they came from it makes them walk a little taller and stand a 

little straighter.” 

• “It’s just Dog-eat-dog out there. If you had no culture and were Just to live by the rules of life there’s 

no hope, it’s a struggle all the way.  The society at large gives you no strength unless you go seek it.  

Culture itself will give you strength from the inside out.”   

• “I never felt comfortable talking about my addiction problems until I spent time with people like me.  

The point is – do I feel comfortable? Do I feel safe here?  That’s really important.” 

• “A connection to spirit is what worked for me, and that’s what works for us. And that’s what culture 

gives us.” 
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Access to Nature 
Nature and getting back to the land is the root of connection.  There seems to be an invisible line that 

keeps people in the DTES core.  Leaving downtown and experiencing nature can help a person get in 

touch with who they are as a person and provides peace of mind.  Some Indigenous programming offers 

access to nature by taking people to the UBC farm, sweat lodges, or river baths.  These activities break 

the cycle of a daily routine and show people what life can be like.   

• “Sometimes you need that peace in quiet in order to think to decide want you want to do and to give 

you strength.” 

• “Go to the bush and there’s nature all around you.  You could sit there and think about what 

direction you want to go to.  Have your thoughts and have them there and Take that time for 

yourself just to know where you want to go.”  

• “A lot of people are learning that now. A lot of schools are taking kids to nature and we’re learning 

as we go.” 

WAHRS 
WAHRS is a small group but the participants agreed that it has a lot of potential to support Indigenous 

people.  It gives people in the community a place to go and access to Indigenous culture.  WAHRS is 

offering a harm reduction circle where they get people together to educate and empower them.  The 

group also provides consistent support like a family in the DTES.  Knowing that there is a place to go 

where someone will be accepted is enough to keep them going.   

• “This person’s family isn’t there so I advocated for them.” 

Successes 
• “DUDES Club is really good for getting people connected.” 

• “Having access to that information.  Becoming advocacy and information basis through WAHRS.”   

• “Thank goodness for the wonderful emails from MVAEC. I refer to it often.” 

• “At St. Paul’s they sometimes bring a really nice blanket from their Indigenous program.” 

• “Harm Reduction in itself is talking to them.  When they see other native people out there and see 

them getting a connection we can change them.”   

• “WAHRS lifts my spirits and brings me out of my depression just by getting out of the house.” 

• “Programming that takes people out to UBC Farm.” 

• “Activities like the Indigenous Wellness Day at Crab Park.” 

Recommendations 
• “Bringing people back to their roots so they will know what culture is about and start working from 

the inside out.”     

• “Even for an hour just to have an organization that has their own van Just go for a drive around 

Stanley Park or by the beach to just get out of this area.  It changes their way thinking. Go to Stanley 

Park or by the beach.  When was the last time they one of our members was at the beach?” 
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Outcome 4: To learn how substance use services could better support Indigenous peers 

What do you think is working well? What isn’t working well? How is it when you access services?  

Treatment & Healing Services 

Accessing Treatment 
Navigating the mental health & addictions system can be confusing and stressful.  One group member 

explained the challenges of helping a friend get treatment.  One issue is the separation between 

treatment for physical health issues and care for mental health.  If someone has overdosed or self-

harmed, emergency services classify the incident is life threatening and the person cannot access a 

mental health assessment.   

• “From what I’ve seen and what I’ve dealt with, there’s cracks in the system.  Huge cracks where 

if someone needs a mental health assessment, they can’t get one. It’s all decompartmentalized.”  

• “It’s like an obstacle course.  You don’t know what to say to get the help you need.”     

• “There’s all these weird loopholes where she can’t get a mental health assessment because she 

wasn’t referred to hospital by Car 87.  So there’s no mental health component”. 

Asking for Help 
Many people who use would prefer to go to treatment or healing centres as an option.  In order to go to 

treatment, the person will need to access detox first.  Waitlists for detox are a common barrier people 

asking for help experience.  When someone using is struggling and calls detox out of desperation, they 

will be instructed to call back in two or three days.  This wait is can be painfully long and a person will 

continue to use or attempt to detox on their own.  When the window for wanting help passes, the cycle 

of using will persist despite their desire to stop.  The process of waiting can feel rejecting and discourage 

the person from asking for help again.    

• “This whole not being able to get to detox is shameful.” 

•  “Phone back in 2 more days? They’ll say fuck it, I’m out of here.  But he’s wanted that service so 

bloody bad and can’t access it.” 

• “If a person needs services, they should get it right away – they need that service.”  

• “She can’t go to treatment, because she has to go to detox first, but she can’t get into detox 

because she can’t wait 3 days.” 

• When the pain has worn off, I’m going to think I’m ok to use again and I’ll go to use again. 

• I’ve never access services.  I don’t ask for help as a rule.  I think I should more often 

• “If I don’t get something in a day or two, it’s going to feel okay again and I’ll go no thank you, I 

don’t need this.  And then in 5 days I’ll think I’m okay to use again.  They make you wait, because 

you’ll give up and you’ll go right back.  People can’t access them then how can you go?” 

Aftercare  
Group members expressed that more follow-up care after hospitalization is needed.  After someone is 

admitted for overdose, they are free to go without help or support.  It is easy to get prescriptions from 

the hospital but difficult to get a follow-up appointment.  Without aftercare, there is no continuation of 

care and person may continue the cycle of using and fall through the cracks of the mental healthcare 

system. 



Overdose Response Project   Knowledge Translation Report 
 

Metro Vancouver Aboriginal Executive Council   43 

• “It’s barbaric to let people suffer like that.  They think people are like human waste.  It’s 

disjointed.  They just let her go.” 

• “You can leave with diazepam which leads to her slip because they keep giving her drugs and 

then starts all over again. And when gets the meds, that’s what causes her to slip.” 

• “When I was sick and in there for a month, after I got out, there was maybe one follow-up and 

that was it.”   

• “With opioids they think this person is doing this to themselves. They said the social work knows 

her, she does it to herself.   It’s just going around in circles.” 

Recommendations 
• “More follow up for people who leave the hospital.  No hoops so you can actually stand there 

and talk to someone.  Having that access to better services and the direction of where to go.” 

• “Less automation for calls, more face to face approach.  Give us your number, we’ll call you back, 

They never call you back.” 

• “Run our own healing facility with sweats and everything that doesn’t have all these bloody 

hoops that we have to jump through or barriers to go through.” 

• “Make more user-friendly programs.”  

• “Peer advocacy to step in for people who can’t get the care for themselves.” 

What would you like to have happen with this information? 

• “We see the pain and the It would be awesome if it reached people who need to learn it and listen to 

the suggestions being made. Because people are dying and people don’t care.  The information gets 

back to them and then what are they doing with them.  But what can they do that can make a 

difference?” 

• “Thanks for including us.” 

Information Provided 
Group members were each given harm reduction information sheets from FNHA and VCH.  Members 

were informed that they would be invited back again for a consultation to review the finished report 

and make recommendations for edits.  It was explained that the information provided will help inform 

overdose response teams like the Urban Indigenous Opioid Task Force (UIOTF), the Vancouver 

Community Action Team (CAT), and the Mayor’s Overdose Emergency Task Force.   

WAHRS was provided with MVAEC’s Opioid 101 Binder and each participant with MVAEC’s Indigenous 

Substance Use Services Guide.  The group was referred to the MVAEC website where all of the resource 

guides and information sheets can be found.  It was explained that there would be a consultation 

process where we would invite the group back to review the report to approve the document or make 

changes.   

V. Peer’s Consultation Focus Group 

WAHRS Consultation: August 16th, 2019 
MVAEC met with six of the original focus group members who participated in the original WAHRS focus 

group.  The participants approved the focus group report and felt that they had been documented 

accurately.  Group members put forth a few additional recommendations that have been added to the 

recommendations section below.  
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VI. Summary of Recommendations  

Overdose Response 
 “The person on the frontlines automatically needs to get help whether they ask for it or not.” 

 “Peers are the true first-responders of health services and their expertise should be recognized, 

respected, and valued.” 

  “All the council people should have to attend the CAT meetings.” 

 “More peer support, more government funding so we can get more organizations going.” 

• “We need a task force on the ground.  Instead of putting a task force together give it to those 

doing the work.” 

 “We need to recognize this as a health crisis."   

Harm Reduction 
• “We all just need resource guides and things like that to get it out there.” 

•  “More outreach that does what we do.  Have ones that go in the day time and those who do it in 

the nighttime.  24-hour outreach is an absolute must.” 

• “We need outreach coverage every day and a committed team that we were able to pay 

properly.” 

Culture as Treatment 
• “Bringing people back to their roots so they will know what culture is about and start working 

from the inside out.”     

• “Even for an hour just to have an organization that has their own van Just go for a drive around 

Stanley Park or by the beach to just get out of this area.”   

• “More Indigenous representation is needed in government and leadership positions Vote in more 

Indigenous presence or leaders.” 

• “Cultural support could be made available in Emergency Rooms or waiting areas.” 

• “More native liaisons and peers supports needed in hospitals.” 

• “Someone from the DTES community should be in this position because it lifts your spirits to see 

someone you know.”  

• “We need to beautify this area in a way that other people. Make the alley ways as beautiful as 

the street to show DTES Pride.” 

Accessing Services 
•  “More follow up for people who leave the hospital.”  

• “Run our own healing facility with sweats and everything that doesn’t have all these bloody 

hoops that we have to jump through or barriers to go through.” 

• “Make more user-friendly programs.”  

• “Peer advocacy to step in for people who can’t get the care for themselves.” 

• “Something has to be available now when people need it, otherwise it’s setting people up to 

fail.” 

Considerations 
These focus groups provided detailed information about the small sample of people we interviewed and 

their experiences with the overdose crisis in Vancouver.  Surveillance reports show the numbers of 
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people who are impacted by the overdose crisis but are unable to explain how people are personally 

affected.  This report offers anecdotal case scenarios and real-life context that humanize the data.   

It is important to clarify that the statements reflected are reflective of a small few.  In total, 33 

Indigenous youth, men, & women were interviewed to gather this knowledge.  Some of the 

recommendations may contradict one another, however, many common themes emerged.  For 

example, each focus group stressed that the waitlists for detox and treatment programs are a major 

issue.   

We were surprised that each focus group seemed more concerned with accessing detox and treatment 

rather than on harm reduction supports.  It may be that harm reduction services are more available in 

the Vancouver area than accessing treatment. From a public health perspective, harm reduction, like 

OAT, is a safer option because full abstinence reduces tolerance and those who relapse are at much 

higher risk of overdosing.  It is strongly recommended that a full range of health and treatment services 

be immediately available to anyone at when they are ready to access them.   

In all of the focus groups, participants expressed a need to access treatment.  The definition of 

treatment in this context was not exclusive to detox and abstinence-based addictions care.  Treatment 

was commonly used to describe any type of non-pharmaceutical care.  There were many experiences of 

people had easy access to prescriptions, painkillers, ADHD medications, psych medications, or OAT.  

Contrarily, accessing face-to-face care for addictions and mental health care to be almost impossible.  It 

was unanimous in all groups that people are in severe need of clinical counsellors, peer support workers, 

outreach workers, Indigenous liaisons, Elder & cultural supports, and follow-up care.  Investing in long-

term interventions will break the cycle of reactionary response and will create a preventative strategy 

that will lift our communities out of crisis and into hope.     

Summary of Focus Group Recommendations  

I. Indigenous Youth Focus Group Recommendations 

Overdose Crisis 
 “Do some commercials to show recovery is healthy” 

 “The opioid crisis is such a big deal but it is not getting enough attention” 

 “There should be a detox that is cultural” 

 “There should be commercials that use positive language that show pride in recovery” 

 “Stop the stigma” 

Harm Reduction 
 “OAT needs to be more affordable” 

Culture as Treatment 
 “More programs like All My Relations and Young Bear’s Lodge” 

  “More access to Elders in treatment”  

 “Offer a lot of self-care and culture” 

Accessing Services 
 “We need more peer support” 
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 “More diversity in recovery” 

 “More service providers that can understand what the individual is going through” 

 “There needs to be more recovery houses because of waitlists” 

 “There should be treatment centres available on rez” 

  “Work with each individual in the way they want”  

II. Indigenous Men’s Focus Group Recommendations 

Overdose Crisis 
  “The talking stage is done.  Let’s do something that needs to be done.”  

  “Government and administration people are trained in only band aid solutions for a crisis 

requiring a hell of a lot more than a band aid solution.”  

Harm Reduction 
• “Clean drugs are needed.” 

• “I think Suboxone needs to be readily available and everyone should have access to it.”  

• “When going to court, the judge could order the plaintiff to go on Suboxone to prevent you from 

using fentanyl.”  

• “Drug testing is needed for people.” 

Culture as Treatment 
 “More healing lodges needed and more places to go if you want to get help.”  

Accessing Services 
• “Take people out of their situation for a 60-day detox.”   

• “More counsellors are needed to support people and they need to be available 24 hours.” 

• “They need help afterwards when they get out of the houses.” 

•  “Would like something available after treatment to help you integrate in baby steps.” 

III. Indigenous Women’s Focus Group Recommendations  

Opioid Response 
 “We need a lot of kitchens, living rooms, or just a room to lie down in and watch TV.  More 

places like this are needed to get away from the streets.” 

 “More living room spaces to take care of our people.” 

 “A bed to just help us get out of the cold, have an Elder there, and have the medicines available.”  

 “Spokespeople need to advocate on program boards because this is a reality that needs to be 

heard” 

 “We can teach children to cope in a different way.  They don’t have to do drugs, just cry, just 

sing.  When we teach our women, the rest will follow.” 

 “There should be a treatment centre just for pregnant women.” 

 “We need family centres to teach the culture, keep our families together, and keep families 

strong.” 

 “If there is child apprehension, it is very important they have cultural housing with Elders.” 

Harm Reduction 
 “A lot more education at open door places where people can have snacks and learn about what 

they’re doing.” 
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 “There’s only certain places open at certain hours.  Harm reduction needs to be available in 

places all across town at all times.” 

 “Provide prevention strategies for children with non-pharmaceutical approaches and 

education.” 

 “Work with women and children to strengthen the family unit.” 

 “We need to arm people with knowledge.” 

 “More opportunities for healing in social housing is needed.”  

 “Education trainings sessions in SRO buildings with food and info.” 

Culture as Treatment 
 “Medicine is needed now more than ever.” 

 “More Elders need to talk about this aloud.  When they speak, people listen.” 

 “We need more detoxes because we don’t have 6 weeks to wait.” 

 “Immediate services need to be available whenever, wherever, however and should be available 

at more public places.” 

 “It would be nice to have more healing circles, lots more treatment centres, and treatment for 

pregnant women.” 

Accessing Services 
  “We need to be able to be open and have confidentiality.  You need to be able to leave these 

programs knowing that what we say stays.” 

 “Ongoing wellness programs need to be available that let you come in every week so the healing 

is repetitious.” 

 “There needs to be a huge one-stop shop where you can get access to counsellors, detox, medical 

doctors & dentists, access to Methadone/Suboxone, Elders, and traditional medicines.  After 

treatment there needs to be a transition home to go to.”  

 “There’s not a lot of transition homes.  We need transition homes to walk in a good way.” 

 “The 4th day of detoxing is impossible to get through on your own.  When in it, you wish someone 

would pull you out of it right there.  We need a portable mobile detox system complete with an 

Elder and doctor.” 

 “Solutions should be detox and treatment focused – not keeping people sick on drugs and OAT.” 

IV. WAHRS Focus Group Recommendations  

Overdose Response 
 “The person on the frontlines automatically needs to get help whether they ask for it or not.” 

 “Peers are the true first-responders of health services and their expertise should be recognized, 

respected, and valued.” 

  “All the council people should have to attend the CAT meetings.” 

 “More peer support, more government funding so we can get more organizations going.” 

• “We need a task force on the ground.  Instead of putting a task force together give the resources 

to those doing the work.” 

 “We need to recognize this as a health crisis."   

Harm Reduction 
• “We all just need resource guides and things like that to get it out there.” 
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•  “More outreach that does what we do.  Have ones that go in the day time and those who do it in 

the nighttime.  24-hour outreach is an absolute must.” 

• “We need outreach coverage every day and a committed team that we were able to pay 

properly.” 

Culture as Treatment 
• “Bringing people back to their roots so they will know what culture is about and start working 

from the inside out.”     

• “Even for an hour just to have an organization that has their own van Just go for a drive around 

Stanley Park or by the beach to just get out of this area.”   

• “More Indigenous representation is needed in government and leadership positions Vote in more 

Indigenous presence or leaders.” 

• “Cultural support could be made available in Emergency Rooms or waiting areas.” 

• “More native liaisons and peers supports needed in hospitals.” 

• “Someone from the DTES community should be in this position because it lifts your spirits to see 

someone you know.”  

• “We need to beautify this area in a way that other people. Make the alley ways as beautiful as 

the street to show DTES Pride.” 

Accessing Services 
•  “More follow up for people who leave the hospital.”  

• “Run our own healing facility with sweats and everything that doesn’t have all these bloody 

hoops that we have to jump through or barriers to go through.” 

• “Make more user-friendly programs.”  

• “Peer advocacy to step in for people who can’t get the care for themselves.” 

• “Something has to be available now when people need it, otherwise it’s setting people up to 

fail.” 

- Report drafted August 22, 2019 by Colter Long, MVAEC Projects Officer. 
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