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V. Peer’s Consultation Focus Group 
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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 

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 

 

 

.   
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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.” 

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.”  
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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.” 

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.”   
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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.” 

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 
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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.” 

• “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?   
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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.” 

• “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.”  
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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.” 

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 
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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?” 

 

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?  
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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. 

• “It’s barbaric to let people suffer like that.  They think people are like human waste.  It’s 

disjointed.  They just let her go.” 
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• “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.” 

 


