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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: 

 

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

2. To understand the knowledge Indigenous women 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 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 

 

 

.   
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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 

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.” 
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 “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.   

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.” 
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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 

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.” 
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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.” 

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 Sixities 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.” 

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.” 
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 “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.” 

 “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.” 
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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.” 

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.” 
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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.   

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  
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 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 

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 

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.” 
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 “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.” 

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.” 

 


