!
"#$%#$&'!"()*!"+*#,-.,/%!
%#+,)&0/'!#$!*#''#)$1!
2(#3#'4!5),0*2#+!
$5(678(69:;<6<=5:>(6899<6=9?(=@(
!6AB>C(%:6<=5((

!"#$%&'#((
"$&'")'#(

(
*$++,%-".(/#-$#-"-'!("$(011#'!!(-!!,'!(#'20"'1((
"$(!,3!"0%*'(,!'(0%1(011-*"-$%((
-% 4#0!'# )'02") 0,")$#-".

!'/"'+3'#(DEFFG(HIFD(
!!!!!!

1

TABLE OF CONTENTS
INTRODUCTION

4

Background

4

Host Agencies

5

A Note on the Definition of “Family”

6

Scope of the Report

6

ACKNOWLEDGEMENTS

6

PROCESS

8

Description of Events

8

Participants

9

Strengths and Limitations

9

FINDINGS

11

Families Supporting Loved Ones in Active Addiction

11

Families who have Lost a Loved One to Substance Use

13

Service Providers Supporting Families Impacted by Substance Use

14

What’s Working Well in Mission? Summary of Positives

16

Appendix A

17

2

3

Stronger Together: Navigating the Personal Impacts of Substance Use
COMMUNITY DIALOGUES SUMMARY REPORT
Mission, BC | September 9-11, 2019
We gratefully acknowledge the Stó:lō people, particularly the Scowlitz, Matsqui, Kwantlen, and
Leq'á:mel First Nations, on whose traditional, ancestral, unceded and continually occupied
territory these events took place.

INTRODUCTION
Background
In the context of British Columbia’s illicit drug overdose crisis over the past three years, too many
communities have been personally and tragically affected by drug-related harms. There is an urgent
need for stakeholders impacted by a public health crisis of this magnitude to lead and inform
overdose response and substance use treatment initiatives. The family members of people who use
drugs are an important but undervalued resource for the health system. They hold a wealth of
knowledge on how the system can be improved to support their loved ones, particularly those who
are at the highest risk of fatal overdose (people using alone due to stigma). Similarly, bereaved
families have substantial insights on what systemic improvements could have prevented their loved
ones’ deaths. However, families have historically been excluded from key decision-making in British
Columbia, particularly around substance use services.
Stronger Together is a series of family-led dialogue and learning sessions taking place in nine
communities across British Columbia in 2018-19, in partnership with local and regional stakeholders.
The primary objectives of the project are to:
1. Mobilize family and service provider knowledge to identify local challenges and barriers for
people who use drugs, inform service provision, and improve pathways to treatment and care
in Fraser Health and across British Columbia.
2. Build resilience and increase family members’ capacity to support their loved ones by offering
tools and resources, as well as by fostering local connections.
3. Build local community capacity to support families impacted by addiction and the overdose
crisis through the delivery of learning sessions for people interested in running support
groups.
The city of Surrey in BC, was the first community to host Stronger Together within the Fraser Health
Authority (FHA) region in March 2019. Due to an underrepresentation of Indigenous community
members attending the Surrey dialogue sessions, Fraser Health contributed additional funds to
support the expansion of Stronger Together to Mission to engage the urban Indigenous community.
In partnership with Fraser Health, BCCSU connected with the Mission Friendship Centre Society to
co-organize an series of dialogue circles for Indigenous participants from September 9 - 11, 2019.
For the series’ learning session, Melissa Nielsen hosted a workshop (Walking Forward with Good
Medicine) for those interested in implementing a culturally-informed 12-week Indigenous grief and
loss program adaptable for children, youth and/or adults. Walking Forward with Good Medicine was
4

developed by the Nlaka’pamux Nation Tribal Council under the guidance of an Advisory Committee
of Indigenous and community service providers and partners from the Fraser East region, a
Curriculum Committee, Indigenous agencies, and Elders. The Informational Session was facilitated
by Melissa Nielsen (Appendix A).
This report is a culmination of the wisdom and insights offered by family members and service
providers who attended our sessions in Mission, BC. We hope that what follows will lead to the
development of relevant, actionable solutions in partnership with these key knowledge holders.
Host Agencies
Mission Friendship Centre Society is a non-profit organization focused on helping to meet the needs
of Aboriginal and Non-Aboriginal people and families who are making a transition to the urban
community. The Mission Friendship Centre Society provides a central and suitable facility where
counselling, support and referral services will be provided.
The British Columbia Centre on Substance Use (BCCSU) is a provincially networked organization with
a mandate to develop, help implement and evaluate evidence-based approaches to substance use
and addiction. The BCCSU’s focus is on three strategic areas including research and evaluation,
education and training, and clinical care guidance. With the support of the province of British
Columbia, the BCCSU aims to help establish world-leading educational, research and public health,
and clinical practices across the spectrum of substance use.
The British Columbia Bereavement Helpline (BCBH) is a provincial leader in providing education,
support, advocacy, networking, and information resources for the bereaved, their caregivers, and
professionals. The BCBH is committed to assisting the bereaved and their caregivers in coping and
managing grief and recognizes the unique factors that come with sudden death due to substance use.
In addition to a helpline, the BCBH provides support programming for the bereaved and training for
community members to establish support groups.
Moms Stop the Harm (MSTH) is a network of Canadian families whose loved ones have struggled
with substance use or have died from drug-related harm. MSTH aims to advocate, educate, and
expand supports for families affected by substance use. They call for an end to the failed war on drugs
and embrace an approach that reduces harm and respects human rights.
The host agencies also partnered closely with Fraser Health Authority and Mission Hospice Society
to plan, implement, and promote Stronger Together.
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A Note on the Definition of “Family”
We acknowledge that not all families are biological or nuclear, but rather, “family, specifically family
in relation to outpatient substance use service, was in all cases understood as being defined by the
person accessing services.”1
Scope of the Report
The primary intent of Stronger Together is to hold space for families and affected community
members to gather, share dialogue, tools, and resources, and to explore opportunities for mutually
supporting one another through shared experiences. This is a documentation of what we heard
from some family members and service providers living and working in Mission, BC, based on their
lived and professional experiences. Please note that this is not necessarily a representative sample
of the entire community, and therefore this report does not intend to be a generalization of the
entire community.
We hope this report will provide one view of the opioid overdose crisis in Mission, BC, and that it
will be used in conjunction with research, best practices, engagement of people with lived and living
experience, and additional engagement of family members and caregivers to improve services and
care.

ACKNOWLEDGEMENTS
BCCSU, BCBH and MSTH would like to sincerely thank the Province of BC through the Overdose
Emergency Response Centre (OERC) and Community Action Initiative for their significant
contribution of $75,000 to make these events possible across British Columbia. Thank you also to
Fraser Health Authority for their additional contribution of $2,060.80 to support in capacity-building
of urban Indigenous communities.
In particular, we express our sincere thanks to Michele Lylyk, Executive Director of Mission
Friendship Centre Society, for her many hours dedicated to planning and leading the Stronger
Together dialogues.
The organizers also wish to thank the following individuals for their key contributions to these
events in Mission, BC: Magnus Turner, Nathalie Miller and Ian Kunitski for co-facilitation and
marketing. Parm Matharu for additional facilitation and meeting support; Geneva Healey, Tracy
Steere and Anthony Neptune from Fraser Health for stewarding financial contributions, committing
to utilizing community feedback in their work and leveraging recommendations to leadership, and
serving as a regional resource.
Most of all, thank you to the participants who shared their deeply personal stories of struggle,
grief, and loss, and inspiring us with your visions of a better system,
and finally, to Elder Herman Dan for his unwavering support, guidance and his songs.
1

McCune S., Pauly B., VanBoven, S. (2017). Disrupting Standard Mode: A Big Picture Story of Family Inclusion in Substance Use Services. Retrieved
from: https://www.uvic.ca/research/centres/cisur/assets/docs/report-family-inclusion-substance-use-services.pdf
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PROCESS
Description of Events
We convened four groups in Mission. This included three talking circles:
1. For families supporting loved ones in active addiction (5 hours);
2. For families who have lost loved ones to substance use (5 hours);
3. For service providers supporting families impacted by substance use (2.5 hours).
And one workshop learning session (6 hours):
4. Walking Forward with Good Medicine – for people interested in hosting a highly
adaptable Indigenous grief and loss program that addresses grief, loss, and trauma for
all children of all ages. The facilitator reviewed the curriculum, provided insight into how
to facilitate it, and explored the many ways in which it could be adapted to meet a range
of community needs. (Appendix A)
Each event was open to the public with promotion led by the Mission Friendship Centre
Society. Meals were provided at the Mission Friendship Centre for each session. Although these
sessions were aimed at urban Indigenous participants, we did not ask participants to selfidentify their ethnic, ancestral, or other identities, and the sessions were open to all community
members who wished to participate.
Each group committed to a set of community guidelines for engaging in dialogue:
● Make space, take space
● Take breaks to support your wellness
● What we say here, stays here. What we learn here, leaves here
● We listen to learn rather than to respond or react
● We gather in a spirit of mutual support and respect
Each talking circle was guided by three questions
1. What’s not working well?
2. What’s working well?
3. What are your highest hopes and biggest wishes for your community?
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Participants
Total number of participants: 37
Note: We did not screen or ask participants to self-identify as Indigenous to attend the sessions
Dialogue session: For families supporting loved ones in active addiction
Date: September 9, 2019
Participants: 4
Dialogue session: For families who have lost loved ones to substance use
Date: September 10, 2019
Participants: 3
Dialogue session: For service providers supporting families through substance use
Date: September 10, 2019
Participants: 22
Facilitation Workshop: Walking Forward with good Medicine
Date: September 11, 2019
Participants: 8
Strengths and Limitations
We are grateful to have convened a diverse group of participants and hear different voices at
these sessions. We have observed that one of the strengths of Stronger Together, is the open
conversation fostered and connection created between participants. Often, intentionally
holding space for community members is an important first step to breaking down stigma and
barriers within communities. However, we acknowledge that stigma around the topics of
substance use, grief, loss, and trauma often are a barrier to community members attending
these sessions.
We were able to reach a wide variety of community members largely through partnership with
the Mission Friendship Centre Society. The space was an accessible location that was already
familiar to many family members and service providers alike. We also strove to make the
events as financially accessible as possible by providing free registration. The Mission
Friendship Centre Society also provided meals for participants on each day of the program.
Each of the talking circles were designed to be long (5 hours for the family sessions and 2.5 for
service providers) in order to hold appropriate space and ensure all attendees could speak as
much as they wanted. However, the longer meeting time may have been a barrier for some
who wished to attend the session. We also held our sessions during daytime hours in
accordance with the hours of the Mission Friendship Centre; however, this may have been a
barrier for those who work during those hours.
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FINDINGS
A number of priority areas, challenges, and hopes for the future emerged from the discussions.
What follows is a summary of key themes from the dialogue sessions. Insights from participants
appear throughout the report in italicized quotes.

Families Supporting Loved Ones in Active Addiction
September 9, 2019
THEME: SERVICE DELIVERY GAPS AND OPPORTUNITIES
Families highlighted inconsistencies in point-of-care services between how their loved ones are
treated for substance use-related issues compared to patients presenting with regular physical
conditions. One participant shared:
“I wish my son [living with a substance use disorder] was treated the same as my daughter
when she went to the clinic for her back problems”.
Participants agreed that when an individual discloses their substance use problems, shaming is
not the solution, nor should it hinder their pathways to wellness.
Participants recommended that clinics and emergency departments who may be seeing
patients with substance use disorders provide a handbook with resources for family members
and caregivers supporting their loved one in active addiction. Participants expressed that “it
cannot be taken for granted that [parents and caregivers] know where to reach out for help”, so
one consolidated handbook would help family members seeking resources to support their
loved ones. Additionally, participants recommended a substance use toolkit or protocol for
healthcare professionals that would help standardize care and reduce stigma.
Participants also recommended that for future services, including medical services, treatment,
and harm reduction services, locations should be chosen based on where community members
congregate.
“I would like the same care given to people who use drugs as anyone else… I bet we would
treat a dog better [than the way my son was treated in the hospital]” – Community member
THEME: ACCEPTANCE AT THE HEART OF IT
A major theme from all dialogues was the need for compassion and social cohesion within the
community. All members emphasized the “power of sharing and the sharing circle”, in
particular, to eliminate shame and stigma attached to addiction. One participant described
their isolation experienced as a caregiver, “sneaking around to learn how to support my loved
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ones” and hoped that someday individuals with substance use disorders would be able to
depend not only on their inner strengths but larger social networks when they choose to talk
about addiction or seek recovery. Participants felt that the community lacked a safe space for
families to exchange information on support tools and substance use knowledge.
“Why do we punish family members for supporting their loved ones?” – Community member
THEME: CONTINUUM OF CARE
Some participants had noticed that their loved ones did not experience follow-up care once
they were released from treatment, and commented that this led to a cycle of individuals
entering hospitals, “getting clean”, being discharged, then using again. Participants
recommended wraparound services to mitigate revolving-door effects on those who disclose
their mental health or addiction issues at hospitals, referred to detox, are discharged from
treatment centers and use again.
Participants recommended establishing an overdose prevention site in order to meet the local
community’s needs. One participant suggested a supervised injection facility be established in
Mission.
Participants also commented on the detrimental impacts of wellness checks conducted by
police, as they can cause distress to people who use drugs. One suggestion brought up was an
alternate system for conducting wellness checks that don’t involve police.
“Being open or disclosing an addictions problem should not hinder [one’s] pathways to
health” – Community member
THEME: INTERGENERATIONAL TRAUMA AND GRIEF
Participants shared about the ongoing impacts of intergenerational trauma from residential
schools, abuse and the 60s scoop. In addition to cultural loss and complex grief, alcohol use
disorder was identified as affecting many community members’ families. One participant
shared about their experience having a parent with alcohol use disorder which was
compounded by [the parent’s] trauma from having been in residential schools, experiencing
abuse, and the 60s scoop. The participant noted how challenging it was to try to support both
their parent and their other affected family members. “How could I not feel bad when I’d done
all I can, and my hands were still tied?”
Participants spoke to the importance of cultural practices in their communities’ healing, and
that culturally relevant practices such as “drumming before the death of a family member”
were important.
“[My loved one] wants and needs the help, but [they] shut us out.” – Community member
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Families who have Lost a Loved One to Substance Use
September 10, 2019
*Note: due to the low number of participants in this session and to preserve confidentiality, we
have kept our findings brief in this section.
THEME: INTERGENERATIONAL TRAUMA AND GRIEF
In the bereaved families dialogue, the stories shared were focused on individual stories and
multiple death(s) and complex and layered grief, opposed to deaths primarily caused from
substance use disorder. This seems to allude to deep-rooted systemic impacts of historical and
ongoing colonialism and complex trauma.
Heavy grief and loss was evident with some members as they shared their experiences of
depression and trauma. These dialogues informed us of the need for safe spaces for individuals
to speak about their personal experiences of grief and loss in Mission.
Elder Herman’s “rhythm of story-telling” allowed many participants to acknowledge their grief
and brought to the forefront the need for cultural connections and land-based healing to be
incorporated into Western health care practices.
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Service Providers Supporting Families Impacted by Substance Use
September 11, 2019
THEME: FAMILY ENGAGEMENT AND ADVOCACY
The service provider dialogue consisted of participants passionate about raising family voices in
their practice and agreed that “family voices are louder than ours [service providers]”. Many
service providers highlighted challenges in substance use care with respect to compassionate
listening when patients disclose their addiction problems, willingness to go out of their way to
meet patients and families where they are at,“Who are we to say where they are on their
journey?” and integrating culturally safe practices to address Indigenous youth who present
with SUDs.
THEME: VICARIOUS TRAUMA AND BURNOUT
By the same token, service providers also felt these challenges were a by-product of burnout
and incessant need to fill the gaps where government doesn’t provide enough resources for
families and patients accessing substance use care. Service providers recognize that:
“Families are overwhelmed and need education. They don’t know what their kids are smoking
or ingesting and don’t know how to have honest conversations [with their children]”.
One member highlighted that ‘’we [service providers] shouldn’t have to get creative to meet the
needs of people. This is a challenge when you have a governing system so distant from the
realities of our people” and hoped that they “would not have to fight for breadcrumbs (funding)
but instead the government come to us with opportunities to open more safe spaces for
community”.
THEME: BARRIERS AND CHALLENGES
Service providers shared major barriers preventing people who use substances from accessing
recovery services such as identification requirements for the formerly incarcerated and long
travel distances between Mission and treatment centers outside of the local area. They noted
that funding must be spent on building treatment centers within Stó:lō territory so that youth
and PWUD are not removed from their community, as seen with residential schools and the
60’s scoop. Service providers called for an “end to the millennial scoop” and shared that the
absence of local treatment centers and pharmacotherapies was especially discouraging in
contrast to the existence of nine prisons within Stó:lō territory. Participants hoped ‘’to live in a
community with prevention workers not probation and child-apprehension workers”. One
solution identified to increase accessibility to services was establishing a model similar to the
Community Voice Mail program currently offered by the Lu’ma Native Housing Society in other
parts of the province.
Other needs included Indigenous cultural safety training and trauma informed care for youth to
help them develop a positive sense of who they are and celebrate their clients’ successes
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through ceremony. Both service providers and families called for cultural safety training within
health care and criminal justice frameworks that would address the legacy of historical and
ongoing colonialization, while cultivating Indigenous Wise Practices2 into existing substance use
services.
2.Thoms 2007; Esquimaux and Snowball 2010.
“This is not a system that says to people, ‘Hey you’re hurting, how can we help you?’” –
Mission Service Provider
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What’s Working Well in Mission? Summary of Positives
The following is a brief summary of community programs or strengths identified as working
well in Mission by community members throughout sessions:
•
•
•
•
•
•

•
•
•

Availability of Naloxone kits and trainings has changed how people view their lives “now
everyone is responsible to save someone’s life”
One participant cited a positive experience with Creekside Detox in Surrey, specifically
rapid intake and flexibility with appointment time
BC211 had been a helpful resource
One participant’s child had been seen by a substance use counselor that provided
resources. Unfortunately the resources were not valuable, but the participant
appreciated that the offer had been made.
Having one intake for all treatment centres through the First Nations Health Authority
was helpful for service providers.
Service providers highlighted many strengths demonstrated by individual service
providers, including:
o Allowing families to guide the services provided - listening rather than speaking;
o Celebrating successes;
o Commitment to showing up and going above and beyond;
o Cultural competency and safety when practiced;
o Having honest and transparent conversations with youth and families;
o Patience;
o Getting rid of one’s own expectations and understanding the barriers faced by
patients.
o Listening without judgment - “The spirit takes care of it. The heart and mind is
open when you really engage, then the healing begins”
Connection to land and ceremony works well for service providers working with
Indigenous families
Many service providers cited various regular opportunities they had to connect with
other service providers to talk openly and discuss challenges with their work.
Residential School Survivor’s Society
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Appendix A

‘Walking Forward with Good Medicine’
(Grief and Loss Program for Children and Youth)
Over the past years, it had become increasingly
clear that children and youth require grief and loss
programs to address the many losses that they
experience. Most unfortunately, there were few
targeted services or programs to address this need
and, as a result, there had been an increase in the
number of children and youth accessing substance
misuse, mental health and child protection
services.In response, a core group of people (from
across disciplines and organizations) set out to
develop a new program, built upon generally
accepted concepts that many Aboriginal communities recognize as holding significance and
value.
Called Walking Forward, the curriculum is divided into 12 one-hour sessions to be delivered on
a weekly or bi-weekly basis by trained facilitators. It is adaptable to any audience (age
group/cultural traditions) and is based on the core cultural values of wholeness and
connectedness, balance, healing and respect. While the focus of the program is on loss and
grief, it is complemented by teachings on and about the Medicine Wheel and Medicine Bags. In
addition, it is informed by the work of Bendtro, Brokenleg and Bockern (2004) and the Circle of
Courage and the four core values of belonging, mastery, independence and generosity.
The 12 one hour sessions include:
•
•
•
•
•
•
•
•
•
•
•
•

Week 1: My Gifts
Week 2: Head and Heart
Week 3: Stormy Weather and Changing Skies
Week 4: Seeking Balance on a Rough Road
Week 5: Prickles and Tears
Week 6: Worries and Wishes
Week 7: The Many Faces of Family
Week 8: The People in My Life
Week 9: Release and Balance
Week 10: The Power of Memories
Week 11: Strength in Witnesses
Week 12: My Web

The curriculum is complemented by a facilitators guide which provides step-by-step instruction
on how best to facilitate the curriculum. The curriculum and facilitator guides can be accessed
by contacting Anne Cochran at the Nlaka’pamux Nation Tribal Council at ac@annecochran.ca
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