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Introduction 

“Prescription drugs have the capacity to heal but also the capacity to do harm if not used correctly”.i 
Put more succinctly by our guiding Elders,  

All drugs are good. It’s how we take them that can be bad.ii  

Alcohol Anonymous describes alcohol as “cunning, baffling and powerful”iii, an equally apt 
descriptive for prescription drugs. Misuse and abuse of prescription drugs has resulted in a 
profound and devastating impact on First Nations people in Alberta and across Canada.  For 
people grappling with effects of trauma, particularly trauma resulting from the negative impact of 
colonization and residential school experiences, this impact can be devastating, both for the person, 
and their families, community and nation. 

The abuse and misuse of prescription drugs has grown in epidemic proportions in recent years 
across North America and has “emerged as one of the leading public health and safety concerns”iv 

as a concern highlighted by Canada’s Auditor General in 1997 and again in 2004 of opiate-based 
prescription drug misuse in First Nations communities.v 

The intentional misuse of psychotropic drugs is recognized as a significant public 
health concern in Canada, although there is a lack of empirical research detailing 
this. Even less research has been documented on the misuse of prescription drugs 
among First Nations in Canada.vi   

There has been little research in general about prescription drug abuse and even less on the 
appropriate prevention, treatment and outcomes for Aboriginal individuals,vii resulting in a “sparse 
amount of available data on the non-medical use of prescription drugs and the health, social and 
economic impacts among Canada’s First Nations population”.viii  

“The non- medical use of prescription drugs has been linked with the impoverished health status of 
First Nations across Canada; a growing number of First Nations have associated elevated rates with 
increased levels of violent criminality, illicit prescription drug trafficking, and suicide within their 
communities”ix. As one adult participant in our process expressed, “prescription drug misuse is 
symptomatic of underlying issues, grief, loss, historical trauma”. A 12-year old youth in treatment in 
Alberta said,  

I was a hurt a lot in the past and it took things off my mind. 

This Strategy is supported by the Co-Management resolution passed in June 2012 by the Assembly of 
Treaty Chiefs of Alberta (2012-06-20/#00JR, see Appendix 1). In the resolution the Chiefs not only 
addressed the harms associated with abuse of prescription medication, but called attention to the need 
to protect people using appropriately and relying on access to medication.  “Changes in accessing 
medicines is assisting in reducing the problem, it is also affecting non-abuser rights to access needed 
medicines.” 

Any strategy to prevent or reduce abuse must be balanced with the need to make 
products readily available for therapeutic use. A subset of individuals abusing 



 

Introduction 

     

7 

pharmaceutical products may also have a therapeutic need for the drug, adding 
complexity to assessment, prevent and treatment approaches.x 

The Elders at the Elders Gathering in Canmore, August 2013, engaged in a process to purposefully 
name the Strategy. The name they gave was Spirit of Healing: Alberta First Nations Conquering 
Prescription Drug Misuse. The words were chosen with specific intent, whereby action must occur in 
order to conquer the problem of prescription drug misuse within a spirit of healing those harmed. 

The essence of the vision is that Alberta First Nations will conquer harm from prescription drug 
misuse through the traditional spirit of healing. This vision was created by the Elders in the 
mountains and brought to the people in the plains. 

The engagement of the Elders at the onset of the process to develop this Strategy established 
precedents for including opportunities for: 

• Ceremony: Where traditional ceremony and involvement of Elders triggered the early 
momentum of strategic development through healing and validation of the research 
process; 

• Consultation: Where everyone, regardless of age, gender or position had a voice and the 
resulting recommendations express that voice; 

• Celebration: Where laughter, love and healing were shared through culture and 
celebration. 

Building on the knowledge and guidance of participating Elders from the onset, the Strategy was 
named and launched with ceremony, recommendations were developed by consulting with Alberta 
First Nations Elders, adults, youth and professionals, and celebrations were held to honour those 
committed to conquering prescription drug misuse in Alberta First Nations. 

The recommendations in this Strategy are a direct result of consultation with a diverse 
representation of Alberta First Nations. They are concrete, solution-focused approaches designed to 
support the wellness of individuals, families and communities while specifically addressing harms 
associated with prescription drugs. Most importantly, they are sustainable approaches, using 
available resources, which will endure beyond this current crisis with prescription drugs. As one 
Elder said, “Too many times we rise to a crisis but when it passes we stop doing and practicing what 
we need to do.”  

Participants succinctly underscored the foundation of the recommendations for this Strategy with 
their words: 

It’s very vital that you take the whole – the full steps to ensuring doctors are made 
accountable for what they are doing to our people.- Chief 

Communities need to gather, to agree on what method they will use to help their 
Nation. – Elder 

We have to respect the traditional healing practices of the First Nations 
communities…traditional medicines heal the spirit. – Adults 

Talk to them…tell them how it affects them…put them on the right path. – Youth 
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Background 

The Drug Utilization Prevention and Promotion Working Group (DUPPWG) was formed in 2004 
to provide recommendations on policies and strategies to prevent prescription drug misuse/abuse 
in First Nations and Inuit populations. It is composed of regional and national representatives in 
drug utilization and prevention and promotion. Alberta Region is one of three regions in Canada 
who receive Health Canada funding to address prescription drug misuse. 

During the 2011-2012 and 2012-2013 fiscal years the DUPPWG worked with the University of 
Calgary to engage five First Nation communities in Alberta and facilitate a community education 
session in each community. The University of Calgary developed the community education session 
jointly with a Wisdom Council comprised of representatives from the 5 First Nation Communities 
including youth, elders and community workers; the DUPP Working Group; RCMP; Alberta 
Health Services; the College of Physicians and Surgeons; and the Alberta College of Pharmacists. 

In response to concerns that prescription drug abuse is negatively affecting the health and social 
well being of the Peoples of Treaties No 6, 7 and 8, the Assembly of Treaty Chiefs expressed their 
concern and resolved to support efforts to “fight the prevalence of prescription drug abuse in 
Treaty No. 6, Treaty No. 7 and Treaty No. 8 First Nations communities in Alberta” and in June, 
2012 passed a resolution to support the development of an Alberta Prescription Drug Abuse 
Prevention Strategy (the Strategy). (Appendix I) 

This Strategy was developed under the direction of Co-Management in response to the Chiefs 
Resolution. Kee Tas Kee Now Tribal Council (KTC), CA Holder, contracted a consultant to 
coordinate and facilitate associated processes and document the resulting Strategy, who in turn 
worked under the guidance of Elder Advisors from each Treaty Area to develop and document the 
Strategy. 

Project Goals 

The initial project goals for the development of the Strategy were to: 

1. Directly engage all Alberta First Nations in educational and participatory action research 
processes where members actively participate in the development of the process and have 
clear ownership of outcomes. 

2. Adhere to First Nations Principles of Ownership, Control, Access and Possession and 
ethical research practices. 

3. Promote the traditional knowledge of Elders and take a cultural perspective throughout.  
4. Explore development and/or enhancement of services within the continuum of care of 

prevention/education, intervention (community-based and residential treatment) and 
aftercare/relapse prevention. 

5. Develop partnerships with local, provincial and federal agencies and services to support 
information sharing and expand existing resources. 

6. Communicate with and visit other promising practice sites as indicated. 
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7. Contribute to systemic approaches that address prescription drug abuse by contributing to 
the existing body of strategies and evidence-based literature. 
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Process 

Participatory Action Research 

Communities need to gather, to agree on what method they will use to help their 
Nation. (Elder) 

Participatory action research processes were used to gather the collective input from members of 
Alberta First Nations to form the recommendations for this Strategy. The methodology of solution-
focused action research emphasizes social action to complement and potentiate the goals of Alberta 
First Nations in relation to the development of the Strategy. “The participatory design of action 
research allows “those with a stake in the problem [to] help define and solve it.”xi Approaching the 
development of this Strategy from the onset with guidance from Elders supported its evolution into 
a process that included the voices of Elders and adults, and youth.  

Meetings 

Consultation with Chiefs, Health Canada managers, subject matter experts and professionals in 
each Treaty area provided an informative basis for developing this Strategy, and supportive 
background and supplementary information. 

Logo   

A logo contest was held in June of 2013 with the winning logo selected by the DUPP Working 
Group. John Littlechild from Ermineskin Cree Nation who was 13 at the time designed it. The 
logo has been used extensively in all promotional items and printed documents for this Strategy. 

Questionnaires 

A 17-question survey was developed and completed by 512 people, of which 466 identified 
themselves as members of Alberta First Nations. Their responses informed this process and can be 
found in the supplementary Themes document. 

Elder Advisors 

With recognition within the health promotion framework that self-determination can effectively 
empower First Nations and contribute to wellbeing, it is recommended that community members, 
including traditional Elders, assume leadership roles throughout the research process.xii 

Elder Advisors from each of Treaty Areas 6, 7 and 8 supported the Consultant throughout the 
development of the Strategy. They are Richard Lightning from Treaty 6, Dr. Reg Crowshoe from 
Treaty 7 and Dustin Twin from Treaty 8. The Elder Advisors provided guidance on cultural 
protocol and teachings on tradition and healing. They supported the facilitation of the Elders 
Gathering, Youth Forum and Community Consultation sessions, and provided consultation and 
expertise in all phases of the process. 
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Elders Gathering 

The strength of developing the Strategy was be derived from promoting the traditional knowledge 
of Elders and exploring the cultural diversity in practices from the Treaty Areas. This was achieved 
as follows: 

! Hosted a 2-day Elders Gathering in Canmore, August 2013 for 18 Elders - 5 Elders per 
Treaty Area, as well as 3 Treaty Area Elder Advisors.  

! Began the gathering with ceremony to launch the process. 

! The Elders went through a visioning process and named the Strategy Spirit of Healing: 
Alberta First Nations Conquering Prescription Drug Misuse.  

! Facilitated sessions to invite Elder guidance and recommendations for strategic planning 
including their recommendations for inclusion of traditional healing approaches and 
medicines specific to their culture, and on identifying health mentors and supports for 
community members. 

! Completed the Elders Gathering with Ceremony to validate the data and a traditional feast 
to celebrate the launching of this significant initiative. 

Ceremonies are implementation practices to validate the decisions that were made 
collectively in the community.xiii 

Community Consultation Sessions 

Community Consultation Sessions were facilitated in six locations in Alberta region as 
opportunities for community members to provide their input and recommendations. The focus of 
the sessions was to offer information on addiction and prescription drug misuse and engage 
participants in focus group discussions. Letters were sent to Chief and Council and Health 
Directors in all communities inviting community representation and participation.  

The following reflects participation in those processes. 

TREATY AREA LOCATION DATE # PARTICIPANTS 

6 Saddle Lake Nov 20, 2013 35 

6 Edmonton Nov 22, 3013 22 

7 Calgary Nov 5, 2013 60 

8 Fort McMurray Nov 26, 2013 16 

8 Slave Lake Oct 24, 2013 43 

8 High Level Oct 22, 2013 22 

Total Participation 198 

Treatment Centre Client Focus Groups  

Focus groups were facilitated with clients in Alberta youth and adult NNADAP treatment centres. 
Participation was as follows: 

 



 

Process 

     

12 

TREATMENT CENTRE DATE # PARTICIPANTS 

Siksika Medicine Lodge Nov 5, 2013 8 

Kainai Adolescent Treatment Centre Nov 6, 2013 6 

St Paul Treatment Centre Nov 6, 2013 17 

Kapown Rehabilitation Centre Oct 25, 2013 13 

Beaver Lake Wah Pow Treatment Centre Nov 19, 2013 19 

Footprints Healing Lodge Nov 20, 2013 8 

Mark Amy Treatment Centre Nov 27, 2013 10 

Total Participation  81 

Youth Forum 

Youth need to speak too on what we need to do in dealing with their concerns. – 
Elder, 2013 Elders Gathering, Canmore 

A youth forum was held at the Fantasyland Hotel in Edmonton from March 8-9 2014. The goals 
for the forum were: 

1. To build on the momentum of engagement from the Elders Gathering 
2. To include youth as key participants in developing and implementing the Strategy and 

provide safe environment for youth to discuss key issues related to prescription drug 
misuse in their homes, social circles and communities 

3. To bring youth and Elders together to learn from each other  
4. To create opportunities for youth to experience Elder teachings and ceremony 
5. To promote the participating youth to take a leadership role in their communities in 

addressing prescription drug misuse 

Participation in the Youth Forum was as follows: 

TREATY AREA # Youth #Elders #Chaperones 

6 4 6 2 
7 6 6 3 
8 6 6 3 

Total Participation 16 18 8 

To celebrate the youths’ engagement in this process, a banquet was held in their honour. Treaty 6 
Grand Chief Craig Makinaw opened the celebration where total of 95 youth, Elders, and adults 
from across Alberta Region joined in honouring the youth and Elders, and celebrating with dinner 
and a round dance. 
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Concurrent Implementation 

The process for developing this Strategy was unique in that it simultaneously incorporated elements 
of implementation in the development phase. 

Some of the products that emerged in the past year can be sustained as part of the responses. Those 
products are described as follows. 

Education 

Consultation sessions with Elders, youth and community members provided opportunities for 
education on prescription drugs, their use and misuse. Each session began with training, and 
participants were provided with handouts and resource material. Some of the material was taken 
from the community education sessions developed by the University of Calgary.  

Website 

A website was developed as a central point to share information on strategic development, and 
highlight the ceremonies, consultations and celebrations that occurred. The website is available at 
www.abfnspiritofhealing.com.  The website is an excellent ongoing source of information for new 
initiatives arising from this Strategy and a place to share news and events from communities on 
local initiatives and strategies 

PhotoVoice 

PhotoVoice was added as a methodology for strategic development when the opportunity arose 
with the Youth Forum to work with a group of youth from across Alberta region. PhotoVoice is 
rapidly gaining in popularity as a participatory action research process where individuals 
photograph their everyday realities. It can be used as a method to “enhance the understanding of 
the pain experience, allowing researchers, health care providers, and policy makers to understand 
more fully and identify the dimensions of the pain experience not captured through quantitative 
measures.xiv”In addition to providing recommendations in facilitated focus group style discussions, 
the youth were also invited to contribute their perspective of prescription drug misuse and their 
vision for wellness expressed through photographs and descriptive statements.  

Ten youth from across Alberta region contributed photos and descriptive statements in time for 
inclusion in this project (see supplementary PhotoVoice document). The photos were taken in 
response to two key questions: 

1. How do you see prescription drug misuse/addiction in your community? 

2. How do you see wellness for your community? 

The resulting images taken by the youth are expressive and add a powerful perspective to this 
Strategy. 
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Online Training Program 

An online prescription drug abuse/misuse training program has been developed and is under 
review. The program provides courses at no cost for youth, adults and professionals. 

Photographs 

Photographs were taken at most of the events in the past year and many are posted on the website 
as visual portraits of the participatory processes, ceremonies and celebrations. 

Video 

Video interviews were conducted with some participating Elders and youth during the forums. 
Individual Elder interviews are available for viewing on the website. Additional a 22 minute video 
compilation of excerpts from Elder and youth interviews and some photos from the youths’ 
PhotoVoice project was created and is available both on the website and as a contextual resource in 
the online courses. 
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Themes 

The development of the Strategy was approached through the lens of the addictions Continuum of 
Care of Prevention, Treatment and Aftercare.  

The recommendations resulting from consultation with Elders, community members and youth 
collectively redefined the concept of the Continuum of Care to one of Tradition, Safety, 
Knowledge, Healing and Community where: 

! Tradition is the foundation of the Strategy; 

! Safety ensures protection from harm associated with prescription drug misuse, while 
ensuring safe access to prescription medication while creating controls, advocating for 
change and promoting effective partnerships. 

! Prevention is possible with Knowledge  

! Treatment is rooted in Healing, and 

! Relapse Prevention and Aftercare approaches can be realized in the true spirit of Community 
Care where sustainable change occurs. 

Strategy Reports 

The final reports for the Strategy are provided as separate documents. These documents include: 

1. Strategy: Final report of recommendations for the Strategy. 

2. Strategy Themes: This summary of questionnaire responses, data themes and supporting 
participant input from the processes was recommended by an Elder Advisor for inclusion 
as insight into the experiences and visionof the Elders, adults and youth who participated. 
These themes were used to inform the recommendations for the Strategy. 

3. Treaty Area Implementation Plans: Action plans developed by participating Elders and 
youth for implementation in communities in their respective treaty areas. 

4. Background Document: A review of literature including other practice sites addressing 
prescription drug misuse, and background information supporting the recommendations. 

5. Evaluation Framework: A step-by-step guide to assist evaluation of implemented programs. 

6. Youth PhotoVoice Project: A photo display of images and descriptions produced by 
participating youth. These photos represent the youths’ individual perception of the 
problem of prescription drug misuse in their communities, and their vision for community 
wellness. 
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Strategy: Recommendations 

Summary of Strategic Recommendations 

 

Approach 1 
Tradition 

Approach II 
Safety 

Approach III 
Knowledge  

Approach IV 
Healing 

Approach V 
Community Care 

     

1.1 Take a traditional 
approach to 
implementation  

1.2 Heal as a collective 
society in a traditional 
way 

1.3 Appreciate and include 
the cultural diversity of 
the participating 
nations 

1.4 Celebrate learning, 
change and wellness 

2.1 Support leadership in 
addressing harm from 
prescription drug misuse 

2.2 Take a coordinated 
approach to regional, 
treaty area/community 
implementation of 
Strategy 

2.3 Support safe use of 
prescription drugs 

2.4 Partner with Health 
Canada 

2.5 Create measures to 
address prescribing 
practices with high risk 
of negative impact in 
communities 

 

3.1 Provide community 
members with resources 
to increase awareness on 
topics related to 
prescription drugs 

3.2 Communicate 
information in various 
formats 

3.3 Deliver teachings in 
varied settings including 
technology 

3.4 Facilitate knowledge 
exchange between 
traditional, western and 
alternative practitioners 

3.5 Require patient 
education when 
prescribing potentially 
harmful or addictive 

4.1 Support Elders in 
providing traditional 
medicines 

4.2 Support Elders in 
providing traditional 
healing practices 

4.3 Provide opportunities 
for Elders to share 
knowledge with 
community members 

4.4 Offer alternative healing 
approaches and training 

4.5 Support health 
nutrition, diet and 
vitamins 

4.6 Support First Nations 
people in hospitals, 
hospices and other 

5.1 Provide extended 
residential support to 
people in early recovery 

5.2 Form partnerships to 
create wraparound 
services for people early 
in recovery 

5.3 Provide life skills 
programs in each 
community 

5.4 Coordinate Elder 
services to provide 
groups teachings and 
individual support 

5.5 Provide community 
engagement 
opportunities 
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Approach 1 
Tradition 

Approach II 
Safety 

Approach III 
Knowledge  

Approach IV 
Healing 

Approach V 
Community Care 

2.6 Promote ethical 
prescribing practices in 
communities 

2.7 Take action with the 
College of Physicians 
and Surgeons 

2.8 Support pharmacists and 
pharmacy technicians 

2.9 Address related criminal 
activity 

2.10 Form partnerships to 
address social 
determinants of health 

2.11 Provide for the safe 
storage and disposal of 
prescription drugs 

  

medication 

3.6 Create, promote and 
participate in local, 
regional and national 
practice initiatives 

3.7 Contribute to global 
knowledge on 
prescription drug misuse 

 

 

residential care settings 

4.7 Provide oral teachings 
and traditional healing 
for incarcerated First 
Nations people 

4.8 Investigate and improve 
diagnosis and 
interventions for 
children with ADHD 

4.9 Address shortages and 
inadequacies in 
detox/withdrawal 
management services 

4.10 Facilitate access to 
specialized medical 
treatment for those First 
Nations individuals who 
have already become 
dependent on certain 
classes of prescription 
drugs 

4.10 Implement prescription 
drug specific services and 
supports in NNADAP 
treatment centres 

4.11 Support and enhance 
services delivered by 
community-based 
frontline workers 

5.6 Create peer mentorship 
opportunities 

5.7 Celebrate and honour 
those in recovery 
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I. TRADITION 

Heal as a collective society in a traditional way.   

 

1.1 Take a traditional approach to implementation     

1. Ask the Elders to validate and bless the data and recommendations of Strategy through 
ceremony 

2. Present the recommendations to the Chiefs and Health Directors of Alberta for their 
endorsement 

1.2 Heal as a collective society in a traditional way 

1. Changes have to be decided by and driven by the community – the whole community 
including youth, elders, and all members. 

2. Support existing and new innovative community level strategies  

3. Support the continued momentum of involving representative Elders, youth and 
community members as advisors and participants in ceremony, planning, teaching, 
implementation, evaluation, and celebration 

1.3 Appreciate and include the cultural diversity of the participating First Nations 

1. Include local First Nations traditional cultural practices and protocols 

2. Include local languages 

1.4 Celebrate learning, change and wellness 

1. Create opportunities to work collectively to teach, learn, and celebrate. 

2. Host educational forums and fairs 

3. Host youth and Elder forums 
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II. SAFETY 

Protect the people of Alberta First Nations from harm associated with prescription drug misuse, 
while ensuring safe access to prescription medication. Support leadership in creating controls 
and forming partnerships. 

 

2.1 Support leadership in addressing harm from prescription drug misuse 

1. Establish a leadership stance on prescription drug misuse and zero tolerance for prescribing 
with high risk of negative impact for all Alberta First Nations 

2. Employ by-laws and Band Council Resolution processes to ensure community safety 

3. Educate Chief and Council on issues related to prescription drug misuse 

4. Involve leadership in community wellness workshops and awareness campaigns  

5. Invite leaders as role models in community wellness initiatives and mentorship programs 

6. Create policies of zero tolerance of prescription drug misuse for leadership and band 
employees, and communities and their members 

2.2 Take a coordinated approach to regional, treaty area/community implementation of Strategy 

1. Organize a regional approach to implementation that incorporates treaty area and local 
community prescription drug strategies and initiatives while respecting the autonomy of 
communities to develop programs 

2. Support communities in planning new or implementing existing local strategies and 
initiatives 

3. Promote initiatives in reports, presentations and on the website 

4. Contract development of educational curriculum and research reports as required 

5. Work with Elders to develop cultural curriculum for training doctors on traditional 
approaches 

6. Coordinate development of printed resources, and media campaigns for use in all 
communities 

7. Involve youth, Elders and community members in ceremony, planning, teaching, 
implementation, evaluation, and celebration 

8. Promote inter-agency collaboration 

9. Target approaches to all prescribers including family physicians, nurse practitioners (who 
are now licensed to prescribed controlled substances) dentists, surgeons, specialists, and 
allied professionals including pharmacists, pharmacy technologists, nurses, etc.    

2.3 Support safe use of prescription drugs 

1. Require photo identification when filling prescriptions to prevent people assuming 
someone’s identity, resulting in the true patient being ineligible to access their medication. 

2. Take a strength-based approach to developing prevention materials and educational 
curriculum to support healthy and safe use of prescription medication 
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2.4 Partner with Health Canada   

1. Investigate implementing controls for people repeatedly accessing prescribers outside their 
community  

2. Provide transportation for people accessing traditional and alternative treatments 

3. Provide funding support for traditional medicines and associated protocols 

4. Provide funding support for accessing alternative practitioners 

5. Support other initiatives designed to protect First Nations members from harm associated 
with prescription drug misuse 

2.5 Create measures to address prescribing practices with high risk of negative impact in First 
Nations communities 

1. Clearly establish Chief and Council’s position in relation to prescribers practicing with 
high risk of negative impact on the community and consequences for inappropriate and 
unsafe prescribing practices. This could be achieved with a Band Council Resolution. 

2. Create ways to identify those who prescribe with high risk of negative impact, such as: 

a. Patient feedback 

b. Requests for community level data from NIHB 

c. Request police investigate suspected prescribers with high risk of negative impact 

3. Develop code of conduct for prescribers working in community 

4. Clarify pre-requisite requirements for prescribers working in communities, for example, 

a. Completion of approved training to demonstrate cultural competency working 
with First Nations 

5. Establish community level sanctions for prescribing practitioners with high risk of negative 
impact. These could include:  

a. Advisories from Health Centres supported by Chief and Council to those on and 
off reserve who prescribe with high risk of negative impact to First Nations 
community members 

b. Fines  

c. Formal complaints to the College of Physicians and Surgeons 

d. Banning the prescriber from the community 

2.6 Promote effective and safe prescribing practices in communities 

1. Encourage recruitment of First Nations physicians and other prescribers to Alberta region 

2. Support non First Nations prescribers working in communities 

3. Create ‘orientation manuals’ for prescribers working in communities to include: 

a. Expectations for effective and safe prescribing practices in Alberta First Nations 

b. Expectations of cultural competency for non-First Nations prescribers and 
practitioners working in communities 

c. Referral protocols and pathways for traditional healers 

d. Referral pathways for alternative practitioners 
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4. Provide cultural competency training for non First Nations practitioners prior to working 
in communities 

2.7 Take action with the College of Physicians and Surgeons (College)  

1. Make recommendations to the College to: 

a. Improve system to monitor physicians 

b. Create stricter sanctioning for physicians who prescribe with high risk of negative 
impact 

c. Improve complaint process times 

2. Support community members in complaints process to the College of Physicians and 
Surgeons. 

a. Provide a First Nations advocate in each treaty area to assist community members 
with process for prescriber complaints 

b. Request support from Health Canada FNIHB to assist with complaint process 

3. Hold meetings with traditional Elders and College of Physicians and Surgeons 
representatives to better understand the role of traditional medicine and healing practices  

2.8 Support pharmacists and pharmacy technicians  

1. Create controls for accessing harmful over-the-counter medications (particularly products 
containing codeine), with a focus on controlling youth access 

2. Partner with pharmacists and pharmacy technicians to develop responses when dispensing 
prescription medication 

3. Provide resources (e.g. leaflets) to be included with filled prescriptions 

4. Provide cross-cultural training to improve understanding, compassion and awareness 

5. Encourage reporting to physicians as needed for concerning activity 

6. Explore the feasibility of First Nations owned and operated pharmacies  

2.9 Address related criminal activity 

1. Establish and publicize community level bylaws and penalties related to trafficking of 
prescription drugs 

a. Express zero tolerance for related criminal activity  

b. Ban drug dealers from reserves  

2. Improve police presence and involvement in communities  

a. Require stricter enforcement of laws pertaining to trafficking prescription 
medication 

b. Target repeat offenders 

c. Provide cross-cultural training for police to improve understanding, compassion 
and awareness 

3. Request the RCMP Commanding Officer’s Aboriginal Advisory Committee (COAAC) 
establish a sub-committee to explore an RCMP policing response to criminal activities 
related to prescription drugs in Alberta First Nations 
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4. Work with police to develop and/or support existing restorative justice initiatives based on 
local cultural practices including peace making, mediation and healing and sentencing 
circles. These could be located in treaty areas, tribal councils or communities, depending 
on accessibility. Police discretion as to the nature of the criminal activity, cooperation of 
victims, and history of offenses would be used to determine referrals.  

5. Partner with the Crime Stoppers Associations located in the region to 

a. Collect anonymous tips from community members for crimes related to 
prescription drug criminal activity 

b. Provide rewards for information that leads to an arrest and/or conviction 

c. Develop and distribute posters and printed resources to inform community 
members of their right to anonymous reporting 

d. Broadcast television reenactments of serious offences to capture offenders 

e. Pilot Youth Crime Stoppers in First Nations schools to promote youth activism 
against criminal activities associated with drugs 

2.10 Form partnerships to address social determinants of health  

1. Partner with allied programs and initiatives addressing the social determinants of health 
for those people impacted by prescription drug misuse, for example: 

a. Maternal Child Health 

b. Brighter Futures Initiatives 

c. Mental Health 

d. Aboriginal Diabetes Initiative 

e. Youth Suicide Prevention 

f. Blood Borne Pathogens 

g. Oral Health 

h. Human Resource Development 

i. Education 

j. Indian Residential Treatment 

k. Child and Family Services 

l. Housing/Public Works 

2. Address concerns that low-income parents and the elderly are known to trade prescription 
medication for urgent household supplies (e.g. food, diapers) 

2.11 Provide for the safe storage and disposal of prescription drugs 

1. Establish ‘take back days’ where people can drop off unused prescription medication 
without explanation.  Alternately medication can be picked up – this is a potential 
partnership that could be shared with or undertaken by police services. 

2. Educate on proper storage and provide community members with lockable storage 
containers to secure their prescription medication and prevent access by others, particularly 
youth. 
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III. KNOWLEDGE 

Communicate information related to prescription drug safe use, misuse and associated risks in a 
manner that can be accessed by all people, preventing harm while enhancing awareness.  

 

3.1 Provide community members with resources to increase awareness on topics related to 
prescription drugs  

1. Safe use of prescription medication 

2. Facts about prescription and over-the-counter drug misuse and abuse 

a. Reasons for misuse and abuse  

b. Harms of misuse and abuse including harmful side effects  

c. Risk of dependency and/or addiction  

d. Risks of mixing drugs and alcohol  

e. Risks of combining medications  

f. Signs of misuse and abuse 

g. Effects of drug misuse and abuse on the person, their family, community, etc. 

3. Information specific to commonly misused drugs, particularly codeine 

4. Withdrawing from prescription medication 

5. Legal implications of selling, sharing  

6. Safe storage and disposal of medication 

7. ‘Talking to your doctor’ - Patient rights and questions to ask a doctor before taking 
prescription drugs  

8. First Nation medicine and traditional approaches to health and wellness  

9. Alternative treatments for pain management and healing from physical, mental, spiritual 
and emotional pain  

3.2 Communicate information in various formats 

1. Printed Material distributed to every Health Centre (Posters, flyers, brochures, information 
booklets etc.) 

2. Use youth PhotoVoice pictures in posters, calendars, etc. 

3. Translated resources in local First Nation languages  

4. Educational tool kit 

5. Information leaflets to accompany prescriptions given out in pharmacies  

6. Provide community member access to computers for online support groups, information 
forums, etc.  

3.3 Deliver teachings in varied settings including technology    

1. Mobile billboards rotating through every participating community 

2. ‘Infomercials’ on video monitors in physician reception areas and pharmacies 
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3. Technology 

a. Social networking sites (e.g. Facebook, Twitter) 

b. Video/Film 

c. Television including APTN  

d. Community radio  

e. Website 

f. Online training 

4. Educational workshops and forums 

a. Community education forums 

b. Education and awareness teaching circles for Elders  

c. Youth groups and gatherings 

d. Talking circles with recovering addicts  

e. School workshops and curriculum 

5. Community based services and programs 

a. Community Services including drop-in shelters, soup kitchens, food banks, 
women’s and men’s shelters, etc.  

b. Mentorship programs 

c. Nutrition and exercise programs 

d. Parenting classes and groups 

e. Program group sessions facilitated by health professionals including doctors, 
nurses, pharmacists, addiction counsellors, front-line workers, etc. 

6. Awareness campaigns including community events, fairs, posters, flyers, billboards, etc.  

7. Toll-free number with information on prescription drugs  

8. Use of photographs and vivid/graphic images that are culturally appropriate and approved 
by Elders 

3.4 Facilitate knowledge exchange between traditional, western and alternative practitioners 

1. Facilitate regular meetings facilitated by traditional Healers for non First-Nations 
practitioners to: 

a. Support cultural competency training initiatives 

b. Encourage an appreciation of the value of traditional medicines and healing  

c. Promote respect and acceptance and respect for traditional medicines based on 
“belief” not research – acceptance from a traditional First Nations perspective 
without the research evidence  

d. Create an attitude shift   

e. Encourage and create a process for referrals to traditional healers 

f. Create opportunities for Elders to experience and become more knowledgeable of 
alternative treatments such as massage, acupuncture, etc.  

3.5 Require patient education when prescribing harmful or potentially addictive medication 
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1. Establish systems which require patients be fully informed of the potential for addiction 
and/or other harm when taking prescription medication 

2. Create educational opportunities including: 

a. Online training courses 

b. In-person informational counselling sessions 

3.6 Create, promote and participate in local, regional and national practice initiatives 

1. Encourage participation from leadership, Elders, youth and all community members in 
initiating and participating in activities promoting awareness around prescription drug 
misuse, for example: 

a. Take back days 

b. Awareness days 

c. Awareness walks 

d. Rallies 

e. Pharmacy Awareness Month 

2. Support initiatives and form partnerships with other practice sites in Canada and the 
United States 

a. Canada’s ‘First Do No Harm’ strategy 

b. Canadian First Nations initiatives 

c. U.S. tribal initiatives 

3.7 Contribute to global knowledge on prescription drug misuse 

1. Promote the undertakings of Alberta First Nations in addressing prescription drug misuse. 

a. Maintain and promote the website. Keep website current with initiatives across the 
region. 

b. Promote online trainings developed for Alberta region 

c. Create a documentary of teachings by Chiefs, Elders, youth and community 
members, expanding on the video created during this process 

d. Share the Strategy with other interested First Nations and Tribes in North 
America 

e. Publish the strategy and associated documents online in website 

f. Promote strategic initiatives in presentations and workshops 

2. Host an Alberta region conference on strategic approaches for the benefit of other regions 
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IV. HEALING 

Create sustainable approaches to healing where traditional, alternative and western approaches 
are available to all Alberta First Nations members. 

 

4.1 Support Elders in providing Traditional Medicine  

1. Coordinate Elder services to provide traditional medicine and healing approaches in all 
communities 

a. Traditional medicines including sweetgrass, sage, cedar and tobacco, as well as 
other herbs, plants, teas and animals  

2. Support community member access to traditional medicine and Healers 

a. Locate traditional Elders in Health centres or healing lodges 

3. Support traditional Healers and Ceremonialists 

a. Funding for Elder transportation 

b. Traditional protocols for medicine men/women (Elder offerings) 

4. Support harvesting and gathering of traditional healing and ceremonial herbs and berries 

a. Funding for transportation 

b. Traditional protocols for harvesters (Elder offerings) 

c. The medicine wheel is one tool that can be adopted when to harvest, creating 
wellness plans, respecting each First Nations community protocols 

5. Support Elders in knowledge transfer/teachings to community members 

a. Elder knowledge transfer to youth 

b. Oral history from Elders 

4.2 Support Elders in providing Traditional Healing Practices 

1. Coordinate the availability of traditional healing approaches in all communities, including: 

a. Meditation, prayer and smudging  

b. Story telling – nap stories (creation stars) 

c. Singing and drumming songs  

d. Traditional detox and cleansing methods 

i. Including sweat lodge, water, blood cleansing, fasting 

e. Cultural ceremonies 

i. Including Sundance, sweat lodge, vision quests, pipe ceremonies, rites of 
passage, naming ceremonies, smudging, fasting, rites of passage 
ceremonies, round dances, vision quests,  

f. Traditional teachings on the land including nature walks, gardening, camp 
gatherings, harvesting 
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g. Traditional gatherings of First Nation healers  

h. Healing circles 

i. Sharing Circles and Story-Telling  

i. One-on-one Elder guidance  

j. Traditional cooking  

k. Traditional dancing – horse dance, tea dance, etc.  

l. Traditional crafts such as sewing, beading, quill work, hide work and moccasins, 
etc. 

m. Traditional diet and nutrition  

n. Humour 

4.3 Provide opportunities for Elders to share knowledge with community members 

1. Support Elders in providing counseling and peer support 

a. Individual counselling 

b. Support groups for the elderly 

c. Co-facilitate groups offered by front-line workers 

4.4 Offer alternative healing approaches and training 

1. Hands on healing work including massage, chiropractic, acupuncture, physiotherapy, etc.  

2. Provide opportunities for people to practice alternative methods on their own 

4.5 Support healthy nutrition, diet, and vitamins   

1. Develop information booklet on nutritional approaches to support withdrawal and 
recovery from prescription drug misuse 

2. Include traditional foods and herbs 

4.6 Support First Nations people in hospitals, hospices and other residential care settings 

1. Locate cultural liaisons in hospitals to provide support, language translation  

2. Provide oral teachings and traditional healing  

3. First Nation doctors can assist and support inclusion of First Nation medicine  

4.7 Provide oral teachings and traditional healing for incarcerated First Nations people 

1. Support Elders in engaging with First Nations youth and adults in correctional settings and 
providing oral teachings and cultural healing practices 

2. Support people returning to their communities from correctional settings 

4.8 Investigate and improve diagnosis and interventions for children with ADHD   

1. Undertake a study of the realities for First Nations children in Alberta diagnosed and 
treated for Attention Deficit Hyperactivity Disorder (ADHD) 

2. Support and promote adequate pharmacotherapy of appropriately diagnosed ADHD 
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3. Partner with education systems to support educators in working with children with ADHD 

4. Provide information and support to parents and caregivers of children with ADHD 

4.9 Address shortages and inadequacies in detox/withdrawal management services 

1. Support home-based detox to ensure people are undertaking safe withdrawal practices 
under the supervision of their physician 

2. Address detox services with Alberta Health Services to: 

a. Provide more local detox services 

b. Longer periods for detox 

c. Mental, physical, emotional and spiritual support 

d. More programming in detox 

e. Minimum level of education for staff 

f. Follow-up case management with clients and families 

g. Transitional housing support 

4.10 Facilitate access to specialized medical treatment for those First Nations individuals who 
have already become dependent on certain classes of prescription drugs 

1. Recognize that supported detoxification is not effective in some types of prescription drug 
dependency disorders and support access to Opioid Dependency Programs for those First 
Nations individuals requiring pharmacological stabilization and close medical supervision 
when indicated as best treatment practice 

4.11 Implement prescription drug specific services and supports in NNADAP treatment centres  

1. Revise existing programming and services and clinical staff support to provide: 

a. Prescription drug training for clinical staff 

b. Educational curriculum specific to prescription drugs for clients 

c. Family treatment options 

d. Withdrawal training for staff and support for clients 

e. Allow families to visit 

f. More cultural based teachings 

g. More private/individual sessions 

h. Provide life skills teachings, such as job preparedness, managing finances, etc 

i. Longer treatment programs to allow for extended withdrawal 

j. Offer alternative therapies including massage, acupuncture etc. 

k. Aftercare programs – support for alumni 

l. Standardize minimum qualifications for staff and job descriptions 
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4.12 Support and enhance services delivered by community based frontline workers 

1. Provide prescription drug specific training to frontline workers including NNADAP  

2. Provide supports for people wanting home based detox and treatment, particularly the 
elderly 

3. Provide day programs that offer teachings on improving communications, practical life 
skills, employment readiness, addictions teachings and traditional healing within a cultural 
context.  

4. Include Elders as program advisors and co-facilitators in educational and group settings 

5. Support referrals to traditional healers and ceremonialists 

6. Support referrals to alternative therapies   

7. Standardize minimum qualifications and job descriptions for front-line workers 

8. Implement opiate dependency programs as needed 

9. Collaborate with housing – provide housing options off-reserve 

10. Coordinate wraparound services 

11. Aftercare follow-up programs and services 

12. Family-oriented programs 
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V. COMMUNITY CARE 

Relapse Prevention and Aftercare approaches can be realized in the care of community where 
sustainable change can occur.  

 

5.1 Provide extended residential support to people in early recovery 

1. Support NNADAP treatment centres in developing extended aftercare beds, services and 
supports 

2. Provide aftercare support in ‘host home’ community based settings 

3. Provide independent living aftercare support for youth 

5.2 Form partnerships to create wraparound services for people early in recovery 

1. Address living needs including 

a. Permanent and transitional housing support 

b. Employment and employment skills training 

c. Child care 

d. Parenting 

5.3 Provide life skills programs in each community 

1. Provide skill enhancement to people in early recovering or returning to community after 
completing treatment to better support a successful recovery. 

a. Offer programs such as the Holistic Wellness program as an integrated approach 
to prevention, healing and aftercare delivered within a cultural, holistic framework 

b. Include range of front line workers as well as community Elders as facilitators 

c. Involve partnership programs in the community 

d. Involve employers in the community to provide skill training and employment 

e. Address participant needs including: 

i. Transportation 

ii. Child Care 

iii. Other aftercare commitments (e.g. counseling, group commitments) 

5.4 Coordinate Elder services to provide group teachings and individual support 

1. Access to Elders at Health Centre 

2. Invite visiting Elders from other communities 

5.5 Provide community engagement opportunities   

1. Create opportunities for people in recovery to engage in projects, activities or cultural 
events as an incentive to be positively and actively engaged in their community and build 
on the strengths of recovery.  

a. Traditional healing approaches such as ceremony, sweat lodge, etc.  
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b. Traditional activities such as hunting, trapping 

c. Traditional teachings - teaching values through games, stories, by Elders.  

d. Culture camp to pass on cultural teachings to youth and strengthen positive 
cultural identity 

e. Youth programs such as cultural camps, canoe journey, girl empowerment etc 

f. PhotoVoice clubs 

g. Hunting and fishing camps 

h. Sporting activities, including ball tournaments 

i. Traditional activities including moccasin making, beading, dancing, hide work, 
drumming  

j. Cultural activities such as sweat lodges, round dances, pow wows, name giving 
ceremonies, berry picking, medicine picking, etc.   

k. First Nation foster programs 

l. Life skills and training programs 

m. Traditional parenting programs  

n. Mentorship programs 

o. Community traditional gardens 

p. Dry events 

q. Two-spirited programs 

2. Work as a collective. Include the whole community (youth, Elders and members)  

5.6 Create peer mentorship opportunities 

1. Form groups and support systems to mentor youth and adults in recovery to provide 
encouragement and guidance, and to assist them in practicing new skills and behaviours. 

a. Coordinate Elder services to provide group teachings and individual support 

b. Invite visiting Elders from other communities 

c. Invite leaders as mentors 

d. Ensure each community offers or has access to 12-step support such as: 

i. Alcoholics Anonymous (AA) 

ii. Narcotics Anonymous (NA) 

iii. Alateen (for youth) 

iv. Al-Anon (for families and friends) 

v. Wellbriety groups 

e. Neighbour home visits  
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f. Role models including successful ex-addicts 

g. 24 hour on-call sponsor  

h. Elder support 

i. Big Brothers, Big Sisters  

j. Peer support groups for the elderly 

k. Peer support groups for family and friends of addicts 

l. Children’s clubs  

m. Drum groups 

n. Family support 

2. Provide support, resources (pamphlets, guidelines, books, videos etc) and space  

5.7 Celebrate and honour those in recovery 

1. Create opportunities to celebrate significant milestones and successful completion of 
treatment for both adults and youth 

2. Involve youth in planning and fundraising and facilitation  

3. Promote positive role models/champions 

4. Include the whole community in healing and care for recovering individuals and their 
families 
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Appendix I: Assembly of Treaty Chiefs Resolution 

 

 

 

 

OFFICIAL RESOLUTION OF THE ASSEMBLY OF TREATY CHIEFS 
RESOLUTION 2(H2-06-20/#003R 

                              TREATY N0. 6  

TREATY NO. 7 TREATY N0. 8 
!

!
!

ASSEMBLY OF TREATY CHIEFS 
RESOLUTION 

!
!
!

RESOLUTION:              2012-06-20/#00J R 
!

SUBJECT : SUPPORT FOR THE DEVELOPMENT  OF AN ALBERTA 
PRESCRIPTION  DRUG ABUSE  PREVENTION  STRATEGY 

!
WHEREAS the Chiefs of Treaty No. 6, Treaty No. 7 and Trea ty No. 8 (Alberta) known 
as the Assembly of Treaty Chiefs did meet i n a duly convened assembly held J u ne 19 
and 20th, 2012 in Treaty No. 6 Tradi tional Territory at the Mayfield Inn in the City 
of Ed monton, Alberta; and 
!

WHEREAS: 
1. The Chiefs acknowledge that Prescri ption Drug Abuse is negatively affecti ng 

the health and social well being of the Peoples of Trea ties No. 6, 7 and 8 
(Alberta); and 

2. That Prescri ption Drug Abuse is affecting the Treaty Right to Health; 
although, changes in accessing medicines is assisti ng in red ucing the 
problem, it is also affecti ng non-abuser rights to  access needed med ici nes; 
and 

3. The U N Decla ration on the Rights of Indigenous Peoples Article 24 (2) reads 
"Ind igenous individ uals have an equal right to the enjoyment of the highest 
attai nable standard of physical and mental health. States shall take the 
necessary steps with a view to achieving progressively the full realization of 
this right.; and 

4. The Chiefs demand that action be taken to add ress Prescri ption Drug Abuse; 
and 

5. That Health Ca nada provides financial support to assist Alberta Fi rst Nations 
in com bating the Prescri ption Drug Abuse problem. 

!
!

THEREFORE BE IT RESOLVED that the Assembly of Treaty Chiefs hereby: 
1. Support the development of a strategic plan to add ress Prescri ption Drug 

Abuse in Al berta First Nations; a nd 
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OFFICIAL RESOLUTION  OF THE ASSEMBLY  OF TREATY CHIEFS 
RESOLUTION 2012-06-20/#00JR 

!
2. Direct  Health Ca nada  to provide  financial  support to develop a strategy for 

add ressing  Prescri ption  Drug Abuse i n Treaty 6, 7 and 8 (Alberta)  First 
Nations  commu nities. 

!
!

MOVED BY: Chief Craig Makinaw, Ermineskin First Nation 

SECONDED BY:  Chief Leslie Joe Labouca n, Little Red River Cree 

!
QUESTION CALLED 

VOTE: 

FOR: AGAINST: ABSTE NTIONS: 
!
!
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