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About Making it Work 
 
Making It Work is an Indigenous-focused, community-based research project that utilizes an Indigenized 
‘realist evaluation’ approach. The study aims to understand why, when, how, and for whom, 
community-based services work well for people living with HIV, hepatitis C, and/or challenges with 
mental health and/or substance use, with a particular focus on case management and community 
development programs and services using Indigenous service delivery models. 
 
The project started when a commiZee of front-line service providers and people with lived experience(s) 
started mee6ng in 2008 to talk about the gaps in services for people with mul6ple diagnoses and the 
challenges of helping people navigate complex and o^en fragmented systems of care. This group 
decided to ini6ate a research project to expand knowledge about models of care that are working for 
people living with HIV or hepa66s C, that may also be experiencing challenges with mental health or 
substance use. Within these conversa6ons emerged the ques6on of how organiza6ons ensure their 
services are culturally safe and support outcomes for Indigenous clients. Recognizing the high propor6on 
of Indigenous peoples accessing these services, these ques6ons become a high priority for the research 
team. Making it Work emerged from these conversa6ons.  
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Study Team 
This work was supported by a diverse community-based research 
team made of up people with lived and living experience, 
representa6ves from community-based organiza6ons, academic 
allies and research staff. Peer Research Associates (people who 
share experiences or iden66es with the research par6cipants) were 
essen6al to every part of this research including research design, 
planning, tool development, data collec6on an analysis and 
knowledge sharing. 

Study Leads:  

• Janice Duddy, formerly of PAN 
• Sherri Pooyak, CAAN/ AHA Centre  
• Dr. Catherine Worthington, University of Victoria 

Study Team: 

• Joanna Mendell, PAN 
• Jennifer Demchuk, PAN 
• Edi Young, PAN 
• Courtney Tizya, PAN 
• Hermione Jefferis, PAN 
• Leanne Zubowski, PAN 
• Darren Lauscher, Community member 
• Alicia Koback, Community member 

The Making it Work Project was supported by many addi6onal 
study team members over the years and we thank each one for 
their valuable contribu6ons to this work. To read more about our 
study team over the years check out our publica6on on allyship in 
the Journal of Indigenous Health Research. 

https://caan.ca/wp-content/uploads/2021/08/Making-Allyship-Work-Mendell.pdf
https://caan.ca/journal-of-indigenous-hiv-research/
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What did we do? 
Approach to Research 
The Making it Work Team took three main approaches when conduc6ng this research: 

1. Two-eyed seeing 

Two-eyed-seeing foregrounds Indigenous Ways of Knowing and assists in the incorpora6on of 
decolonizing research strategies into Western CBR strategies.1 

2. Community-Based Research (CBR):  

CBR is a type of research that places community partnerships at the forefront. CBR is collabora6ve 
and inclusive with communi6es in which research is taking place, values the unique strengths and 
perspec6ves of all members and priori6zes experien6al knowledge, and is change oriented.  

3. Realist Evalua6on:  

Realist Evalua6on is an approach that lends itself well to incorpora6ng diverse sources of evidence 
and experien6al knowledge. Realist Evalua6on is par6cularly good at helping understand complex 
programs and is designed to not only ask ‘if’ a program works, but how, why, when, and for whom. 
This approach begins with developing a program theory in the form of Context + Mechanism = 
Outcome statements (CMOs). 

• Contexts: Features that affect how a program works. The contexts influence which ‘mechanisms 
happen.’ 

• Mechanisms: Describes peoples’ reactions, interpretations, and actions to the program. “How” 
and “why” a program works.  

• Outcomes: The impacts of a program. 
 
Each of these approaches has added strengths and challenges to the research process. Our team has 
spent time thinking through how to best adapt approaches and has led to some important learnings. To 
read more about our research approach and combining two-eyed-seeing, community-based research 
and realist evaluation please see our poster from Canadian Association for HIV Research (CAHR) 2023 
conference and additional resources on the PAN website. 
 

Indigenizing Realist Evalua7on 
One of our early community partners iden6fied the Medicine Wheel as a visual representa6on of the 
important aspects of their programming and shared that would make sense to build our program theory 
into the four quadrants. 

Our team wanted to adjust the standard linear Context + Mechanism = Outcome configura6ons from 
Realist Evalua6on into a form that acknowledges the ongoing rela6onal and evolving nature of these 
services. The team decided to represent our CMO statements as spirals. We believe the spiral helps 
illustrate how something like developing rela6onships is an ongoing and itera6ve process, moving 
mul6ple 6mes through the C, M, and Os in the spiral.  

https://paninbc.ca/2023/05/17/pan-presents-and-connects-at-cahr-2023/
https://paninbc.ca/research-and-evaluation/cbr-pan/making-work-project/
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Different CMO spirals exist within the framework of the Medicine Wheel, to emphasize how 
organiza6ons provide services that support emo6onal, mental, physical, and spiritual wellbeing for their 
clients. The following is an example of a CMO statement represented as a spiral: 

 

 

 

 

 

 

 

 

Research Ques7ons 
One of the primary goals for Making it Work was to explore the rela6onship between improved 
outcomes and cultural safety, case management and community development by developing an 
understanding of how service providers adapt case management and programming to “make them 
work” in ways that are culturally safe for the people they serve. We took a strengths-based approach to 
look at what is working for people.  

1. Does the process of building a set of common evalua6on measures for case management and 
community development programs support improved outcomes at the program and sectoral 
levels? 

2. Does linking case management and community development programs and services improve 
health and social outcomes for people living with HIV, HCV, ill mental health, and/or problema6c 
substance use, with a focus on exploring outcomes for Indigenous popula6ons? 

3. Do Indigenous service delivery models, based on an Indigenous worldview of health and 
wellbeing with explicit focus on cultural safety, produce improved health and social outcomes for 
people living with HIV, HCV, ill mental health, and/or problema6c substance use (regardless of 
Indigenous ancestry)? 

For this study we used the following defini6ons: 
 
Case Management describes a client-centered support program that helps clients navigate complex 
systems of care, and links them with health care, psychosocial, and other services required to meet their 
health and psychosocial needs. 
 
Community Development (community capacity building) includes strategies designed to build strong 
social networks, crea6ng social capital and cohesion, and mobilizing resources within the community to 
support individuals, groups and organiza6ons in self-help and advocacy. 
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Case Study Site Loca7ons 
The Making it Work Study worked with community-based 
organiza6ons as our case study sites. The three organiza6ons 
were: 

Central Interior Na6ve Health Society  
(Prince George, tradi6onal territory of the Lheidli T'enneh) 
 
Posi6ve Living North, No Kheyoht'sih'en t'sehena Society (Prince 
George tradi6onal territory of the Lheidli T'enneh and Smithers, 
tradi6onal territory of the Wet'suwet’en people) 
 
PHS Community Services Society  
(Vancouver, tradi6onal territory of the Squamish, Tsleil-Waututh and Musqueam people and Victoria, 
tradi6onal territory of the Lekwungen people, including the Songhees and Esquimalt peoples and the 
Lekwungen speaking peoples and W̱SÁNEĆ people) 

 
Data collec7on 
Mul6ple methods were used to collect data from service users, service providers, people who fit both 
roles, and other members of our community-based research team. These data sources were all used to 
develop and refine our program theory over the course of this research. More details about these 
research methods are included in Appendix A. 

1. Pilot interviews:  
• Semi structured interviews conducted at Posi6ve Living North 

2. Brainstorming Survey 
• In early 2020 we conducted a 5 ques6on survey with members of our CBR Research Team 

(service providers, people with lived and living experience, and researchers)  
3. Drop-In Sessions:  

• In the Spring of 2021, we held four focused mee6ngs with members of the CBR study team.  
4. Community Conversa7ons:  

• In October 2021, we held four virtual focus groups (referred to as ‘Community 
Conversa6ons’). Par6cipants included service providers and service users from our case 
study site communi6es – Prince George, Smithers, Victoria and Vancouver.  

• There were 30 par6cipants in total across the four focus groups.  
5. Survey:  

• We completed 104 surveys with service users and service providers at our case study sites 
throughout what is colonially called Bri6sh Columbia - Vancouver, Victoria, Prince George 
and Smithers from January to March 2023. 

• 26 of these were completed online and 78 were completed in-person. 
6. Finalizing program theory:  

Conversa6on and analysis with Peer Research Associates and members of our research team 
along with all five stages of data collec6on contributed to the development of the program 
theory CMO statements. 

https://www.cinhs.org/
https://www.positivelivingnorth.org/
https://www.phs.ca/
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What did we find? 
Key Messages and Themes 
The following image is an overview of our final program theory. Each of the 16 CMO statements outlines 
in detail how, why, when, and for whom, they work for an organiza6on. While these are all separate 
statements, they overlap in many cases and work together in organiza6ons. 

There are also larger, overarching, themes that are woven throughout the CMO statements that show up 
as contexts, mechanisms, and outcomes. In organiza6ons, there cannot be good health un6l these key 
messages are considered.  

 

 

 

 

 

 

 

 

Culture: 

Culture was noted as being important in many different aspects throughout our program theory, 
Par6cipants noted that it makes an organiza6on feel safe and it allows for healing and connec6on to 
improve overall health and wellness.  

An example of providing access to culture was men6oned by a par6cipant:  

“So important in outreach I go out on the street, I talk to people at their level, and I try to bring 
some culture to it. You know, I do liZle smudges with people, I do brushings, I bring my medicine 
stuff downtown. I started up a few group programs and ask if anybody would like to smudge and 
I was absolutely kind of shocked because it was like, yeah, everybody wanted that cultural stuff. I 
think a lot of people want something that simple.” 

The impact that culture has on people’s overall health was that more than just physical needs are met. 
For example:  
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“And I feel like my other needs besides just maybe if I’m coming in for like something that’s just a 
physical exam or whatever, but also like there’s an awareness of the spiritual, the emo6onal and 
like the other areas that I would hope that they would have more sensi6vity to, and I’ve seen 
that in the staff that are working here, there’s just an awareness of that.” 

The importance of access to culture was emphasized through discussion about the impact of COVID-19. 
We heard from par6cipants that organiza6ons limited their hours and access due to COVID-19 
restric6ons and that not having access to cultural ac6vi6es made them feel cut off from their own 
culture.  

Par6cipants men6oned that providing access to culture requires addi6onal resources and focus and 
cannot be something staff are required to do off the side of their desk.  It must be done purposefully 
with staff educated on colonial history, be Indigenous led, be embedded within organiza6onal structures 
and may require restructuring of Western organiza6onal systems and hierarchies.   

It is also important to know that par6cipants defined culture in their own ways. For example, “it is alive” 
and “it is fluid”.  

See CMO 6, CMO 7, CMO 9, CMO 10, for more detail.  

Communica7on: 

Par6cipants discussed the importance of communica6on by service providers about available services. 
We heard how people need to know what is available to them, which is o^en more difficult for people 
less engaged in the community. Finding ways to communicate between service providers and to service 
users can help ensure equitable access so that people can choose what services they want to access.  

Par6cipants also noted how language maZers when communica6ng with service users. For example, one 
service user found that some6mes asking “how are you?” can be triggering to clients so instead they 
greet them by saying “how can I help you?”. 

See CMO 12, CMO 13, CMO 14 for more detail.  

Trust: 

The theme of trust appeared in most of the CMO statements.  

First, this was an important context with regards to peers. The CMO statement notes ‘trusted peer 
workers’ should be part of organiza6ons. However, it takes 6me to be build the rela6onships that 
establish that trust. For example, one par6cipant men6oned: 

“We've been working now for about a year and a half. So it's taken, I would say, a solid year to 
really build rela6onships and trust with a lot of the folks that we're suppor6ng. And then I see 
our peer based workers have long standing rela6onships over 20+ years with a lot of the folks in 
the community that we are suppor6ng. So I think the strength of rela6onship is huge, as well, 
alongside the knowledge.”  

We also heard that in some circumstances trust can be difficult with peer workers if there is an exis6ng 
rela6onship, lateral discrimina6on, or perceived challenges with confiden6ality. This is something that 
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we heard from par6cipants in smaller communi6es. However, having a shared iden6ty or an experience 
can help begin that trust development process. 

Another place where trust occurs is through case management. Par6cipants described how trust can be 
built through offering wrapround, co-residing of services. For example:  

“The co-residing of the services has been so helpful for our program in working so closely with 
– being able to work so closely with [program]. We kind of share their rapport and their safe 
space. So [program] and Central Interior have made such a safe and warm and invi6ng space 
that people have, you know, when they begin to trust and aZend for their care not only can – is 
that helpful to know where they are so that I can – you know that’s helpful for me to find 
people. But also I find that space I become part of the trusted system just by being there.” 

Par6cipants also men6oned how crea6ng a non-judgmental, comfortable environment that makes 
people feel at home can help facilitate trus6ng rela6onships. With these trus6ng rela6onships can come 
improved health and wellness as one par6cipant describes:  

“So having that is really important for them to be able to have one place to just go and feel like 
that space, feel comfortable in that space. And then once they access our [role] team they might 
bring up other – like once they feel and build trust with the [role] team they might have more 
conversa6ons like, “Now this is hur6ng” and then that allows us the opportunity to say, “You 
know what, actually, we have a physiotherapist” and introduce like them to the physio.” 

See CMO 1, CMO 2, CMO 4, CMO 7, CMO 8, CMO 13, CMO 14, CMO 15 for more detail.  

Rela7onship Building: 

Going along the theme of trust, rela6onship building was men6oned in a variety of ways throughout the 
CMO statements.  

The first was through building rela6onships with people who access organiza6ons. This was also an 
example of how to build trust which develops a sense of trust and safety. A par6cipant gave the 
following example:  

“I had a client come in just for a normal like appointment just to follow up and one part of like 
from a [role] point of view is to build trust with your client and to build a therapeu6c 
rela6onship with them, and what basically comes from those interac6ons or that work that we 
do to build trust and to build that rela6onship with them is that they feel safe to talk about 
something maybe that they didn’t necessarily come into the appointment with a new face, a 
new provider that they wouldn’t necessarily say. I feel like that opens, like it creates safety within 
that space for them to do that, to bring up issues that they might be having that they normally 
might not disclose if they don’t feel safe in that space.” 

We heard from par6cipants that building these rela6onships with people who access organiza6ons has 
to happen over 6me. As one par6cipant men6oned: 

 “I think it's the rela6onal piece and I think that's so important. And I think the consistent long 
term ongoing is important. And I think that that's how you get success, for sure.” 
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The second way rela6onships were men6oned was through coloca6on and wraparound of services. By 
providing these services together, rela6onships can be developed and lead to improved health and 
wellness. For example, par6cipants noted:  

“And so what I have seen in doing work that way where I myself am the co-loca6on and kind of 
having my hands in all of these pots is that I’m able to develop a deep connec6on and trus6ng 
rela6onship with my clients and therefore be able to get way further along on the path, 
whichever path that is that we’re walking that par6cular day, than may have otherwise been.” 

The third way was through cultural rela6onships which was referred to by par6cipants as chosen family. 
For example: 

“We built our own family network with each other. Like even in buildings like [organiza6on], we 
all take turns babysizng each other’s kids and stuff like that. So, we’ve built our own family, 
because we know the importance of family in our cultural rela6onships.”  

This was also referred to as larger rela6onships in the community.  

See CMO 5, CMO 11, CMO 16 for more detail.  

Self-empowerment: 

Self-empowerment was also a commonly men6oned theme. It was described to appear throughout 
many ways in the CMO statements.  

One example of this was through wraparound support services. For example:  

“We all come together and really complement each other for those wraparound supports. And 
all of the different teams bring different strengths and abili6es for the client and clients start to 
really learn a lot of self-empowerment, self-advocacy and yeah I think it’s a great way to be able 
to work together as a larger community as a whole.” 

Similarly, par6cipants described self-empowerment in making choices around healthcare and services as 
a mechanism leading to improved health and wellness. As one par6cipant men6oned:  

“When an individual gets the power to make decisions and has the autonomy to make those 
decisions I believe that like that gives him like control and like makes him feel in control of their 
overall health and that makes them feel more confident in the care that they’re receiving.”. 

Another was self-empowerment through culture. As previously men6oned, culture is healing. 
Par6cipants noted that providing access to culture is a way to give the space back which leads to healing 
and self-empowerment. Another example was through having Elders on site: 

“I think that elders create a space where the client is able to see from a cultural perspec6ve and 
become empowered with the interac6on to deal and address the huge, like the things that they 
need to address I guess.” 

Self-empowerment was also referred to as reducing shame surrounding drug use and harm reduc6on. 
Par6cipants noted that reducing the shame was a large part of harm reduc6on work. For example:  
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“One of the things around harm reduc6on is to really let people know that they need not walk in 
shame. I think that's the biggest piece around harm reduc6on. And they need to know that 
they’re certainly – they’re loved, even though maybe people don't understand who they are. I 
remember walking down the street one day, and one of the members I worked with started 
running away from me, and I said, “What are you doing?” She said, “Well, I'm drunk.” And I said, 
“Now, you just stop. I love you whether you're drunk, you’re - or anything. I just love you.” And 
just to get to that place.” 

Mee6ng people ‘where they’re at’ was also noted to help reduce shame. This was referred to as having 
no expecta6ons and suppor6ng them whether they are just thinking about it, just star6ng or and 
support that is needed along the way. 

See CMO 1, CMO 4, CMO 16 for more detail.  

Mee7ng people where they’re at: 

Mee6ng people where they’re at was a common theme men6oned throughout the CMO statements. It 
was referred to mee6ng people where they’re at in their journey in a couple different ways.  

First was mee6ng people where they’re at in a physical sense. For example, par6cipants men6oned that 
a tradi6onal mee6ng in a room one-on-one didn’t work for all of their clients as it made people 
uncomfortable and didn’t feel authen6c. They took the approach to meet people where they’re at in 
their community. For example, going for a walk in the forest or wherever the safe space was for the 
client.  

Mee6ng people where they’re at in their journey was also described beyond the physical sense. The first 
way this was described was mee6ng people where they’re at by not having any expecta6ons for their 
clients:  

“I think [Organiza6on] has a number of different programs and services for folks to access. But I 
think one of the biggest things that makes [Organiza6on] very successful is that we really focus on 
mee6ng people where they're at and not carrying expecta6ons in how we're suppor6ng people or 
what outcomes that we think could be what we think are healthy for somebody or could be for 
them.” 

Other par6cipants said that in prac6ce this could be by offering these op6ons in small ways, for example, 
if they want to start with doing laundry then that is where they meet them and allow it to build from 
there. 

Second, mee6ng people where they’re at was done by building rela6onships and making connec6ons in 
the community. The following are example from par6cipants on how they do this: 

“So I think that I'm s6ll kind of learning [harm reduc6on] really means. It's just important to have a 
client centred view and to be mee6ng people where they're at again and building those 
community rela6onships. I think that is such an important piece. And that's kind of what I'm trying 
to work on now is like going out and gezng to know people in the community, build up that trust 
so that they feel as though they can ask me for the things that they need and that I can meet them 
where they're at and help them to access certain services or do any of those kinds of things” 
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“And like it is that rela6onship building and community building, those things go a long way. So 
yeah, I think mee6ng people where they're at really does look like a lot of different things” 

“But the thing is not us turning around and walking away, but just check back in a one week or in a 
few days, maybe in a couple of hours even, that somebody will want to finish some paperwork or 
connect with - maybe they wanted to finish connec6ng with an elder or some something. So, I 
think that that's the biggest thing for [Organiza6on] here, just mee6ng people where they're at, 
and just always showing up for them and just maintaining that rela6onship with folks.” 

“We don't expect them to come to us, we go to the people and generally people don't ever say no 
when you ask to hire them for cultural work, but it’s carrying those teachings forward and really 
going to build those rela6onships and to call on people and just check in with them and see where 
they're at. So I think that in a sense too is just mee6ng people where they're at and engaging with 
harm reduc6on by going to connect with them, recognizing that maybe not all the 6me that they 
can follow up. And showing them too that we care and that we are - we're going to keep looking 
for you. We're going to keep checking in and just saying hi. We’re going to bring you one of these 
snack packs full of really unhealthy food with pop and chips and candy and just say, “Hey, do you 
need a smoke, do you need a bus 6cket.”” 

The third way par6cipants met people where they’re at was through improving clients self-
determina6on and self-empowerment. One was this was done was through respec6ng people’s agency: 

“I think about a lot of the folks that work at [Organiza6on] are really just about respec6ng 
people's agency and the things that they know and that they need to be like on a path that they 
need to be on. And I think at 6mes it's hard. Like as outreach workers like we can be like, “Oh, 
like you're going to lose your housing or you're going to lose your baby or you're going to 
something”. So we can have these ideas of what we hope but it's just about really recognizing 
that it’s their choice. So I think that's the biggest thing, I think, for [Organiza6on], that’s just - 
that's made our programs successful is just mee6ng people where they're at, not having 
expecta6ons for them. And I can share lots of stories, but I think the biggest one is just having 
people just say no to us and us saying OK.” 

Another way was described as working to reduce shame: 

“I think how we try and incorporate it as far as our programming goes, is it's not requiring, like 
it's one of the things that I've really appreciated listening to … talking about the shame culture 
because it is such a huge part of all of this work. And part of our work with mee6ng people 
where they're at is helping to kind of reduce that shame. It's it doesn't maZer where you're at in 
your journey, whether you're just thinking about it, whether you're in ac6on, whether you're 
preparing whether you're in maintenance, it doesn't maZer. It’s an accepted space for all of 
those things and it's figuring out OK, where are you? What are you kind of wan6ng to do? What 
are your goals in this if you happen to have any? And how can we help you and support you in 
that space?” 

Par6cipants described the impact that the self-empowerment and self-determina6on that comes from 
mee6ng people where they’re at has on clients’ overall health. A par6cipant described it as “a ladder 
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that they’re climbing that they’re able to control every step that they’re taking up that ladder kind of 
thing, and like then it ul6mately just helps like just being amazing for their overall health outcomes …”  

See CMO 4, CMO 12, CMO 15 for more detail.  

A^er analyzing the above themes, we no6ced that they are not just woven throughout the CMO 
statements, these are suppor6ng founda6onal pieces that support each CMO spiral. We also no6ced 
connec6ons between each CMO. Each CMO does not act on their own, they all work together. 

Thus, we modified the realist evalua6on program theory image to illustrate the connec6ons between 
CMOs, the suppor6ng founda6onal themes for each in the larger framework of the four quadrants of the 
Medicine Wheel.  
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Overall Program Theory  
The next sec6on outlines each of the 16 CMO statements in detail with quotes from study par6cipants 
on how, why, when, and for whom, they work in their organiza6ons. 

 

 

 

 

 

 

 

 

 

Par6cipants noted different founda6onal pieces that need to be in place 
for peers to have a meaningful role in an organiza6on. These 
considera6ons should be in place for the CMO statement to be effec6ve: 

• Peer roles need to be built into the structure of an organiza6on. 
Some6mes this may look like a re-struc6ng of the organiza6on 
hierarchy or that staff may have to give up some of their power. 

• Peers should also be valued in an organiza6on. This means they are seen as equals in 
organiza6onal policies and procedures and are not being used in a tokenis6c way to ‘6ck a box’. 

• Peers should be provided adequate compensa6on for their work. Par6cipants men6oned that 
this could look like full 6me employment rather than honoraria.  

 

Links to CMOS: 

CMO 2: Stability 
CMO 6: Cultural Safety  
CMO 15: Choice 
CMO 16: Peer Leadership 

It's impera,ve that peer lived experiences at the 
table to help create the paradigm shi7 that is so 

badly needed in our community. 

(Par%cipant) 

I think that having peer support workers is completely 
invaluable to our organiza,on and just in general. I mean 

their lived experience is more than we can ever ask or 
find out on our own working … with our peer support 

worker has given me amazing insight and helps me to do 
my job beAer every day … they’re very good at telling us 

what we’re doing wrong and what we’re doing right. 

(Par%cipant) 

 

I see our peer based workers have long standing 
rela,onships over 20+ years with a lot of the folks in the 

community that we are suppor,ng. So I think the strength 
of rela,onship is huge, as well, alongside the knowledge. 

 (Par%cipant) 
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As men6oned in the quote above, having high staff turnover can lead to 
people being retrauma6zed if abandonment is part of a person’s trauma, 
or if they are required to retell their story o^en. While turnover may s6ll 
occur, having staff provide trauma informed care may also be a way to 
improve the service user’s experience. This would include providing staff 
training to ensure that trauma informed care the is embedded within the 
structure of the organiza6on. 

Though this research does not specifically touch on the current drug poisoning crisis, it should be noted 
that the there is significant grief and loss being experienced, which could impact an organiza6on’s 
stability. 

 

 

 

 

Links to CMOS: 

CMO 1: Peers 
CMO 5: Family 
CMO 6: Cultural safety  
CMO 8: Feeling at home 

Because a lot of people – I know – when a new person 
comes in it’s like, “Well, where’s the other person?” So 

I’ve been retrauma,zed over and over again, when a new 
person has come in. Because if abandonment is part of 

your trauma, having a new turnaround is part of – you’re 
going to retrauma,ze that person. 

So we look at the trauma that they come from and we try 
not to – we try to keep a steady – to keep a steady face.  

(Par%cipant) 

I mean, I've been here for 16 years. So I've seen a lot of 
people come through the doors, and a lot of 

[Organiza,on] babies grow up and then get jobs here. 
And yeah, I think it's the rela,onal piece and I think that's 

so important. And I think the consistent long term 
ongoing is important. And I think that that's how you get 

success, for sure.  

(Par%cipant) 
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One of our research ques6ons was Does linking case 
management and community development programs and 
services improve health and social outcomes for people 
accessing these services? This ques6on came from community 
organiza6ons wan6ng to understand how the community-
building programs, o^en considered ‘bonus’ on top of more core health services, contributed to health 
and wellness outcomes for people accessing case management services. In looking at important themes 
that resonated through this data, including culture, building trust and rela6onships, it is evident that the 
‘extras’ within an organiza6on’s programming are essen6al to successful engagement with service users.  

 

 

 

 

 

 

Links to CMOS: 

CMO 2: Stability 
CMO 4: Case Managers 
CMO 11: Community Development  

And a lot of our members don’t really access services 
anywhere else. They don’t want to go downtown. They don’t 
want to go – and for some of our members, we really are the 

only people that support them. We’re their only support 
network. They don’t have family. They don’t – so us being 
able to collaborate with other services, is very important.  

(Par%cipant) 

… having community partners and connec,ons is hugely beneficial. We 
spend a lot of here in [program] looking for our clients and trying to 

track them down and connect with them and having those resources is 
amazing. Like we can call the pharmacies or all of our partners and 
ask, you know, “Have you seen so and so” or go looking there for 

them. And the fact that they know our faces is- that’s how we get in 
the door. Yeah I think it’s an invaluable thing that we use here and it’s 

a tool that we couldn’t not have to do our jobs for sure.  

(Par%cipant) 
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Par6cipants noted different founda6onal pieces that need to be in place 
for the role of case management to be effec6ve. These considera6ons 
should be in place for the CMO statement to be effec6ve: 

• Trust between the service user and service provider needs to be established. You can read more 
about trust in the Key Messages and Themes sec6on. 

• When case managers meet people where they’re at, par6cipants noted that there needs to be 
no expecta6ons. Some6mes a program has an agenda on where the client needs to be, and a lot 
of 6mes people aren’t able to access services any more because of this. 

 

 

 

Links to CMOS: 

CMO 1: Peers  

 But we do have a small number of clients who 
have very ac,vely chosen not to be on 

treatment and so even though they wouldn’t 
typically want to access our services everyday 

because we’d be trying to shove pills down 
their throat everyday we’ve given them the 

chance and the, obviously everybody has the 
decision if they want to take ARVs or not, but 

we’ve given them full power over what services 
they do want to access. So they’ve chosen that 

they want to come and see us every day. 

(Par%cipant) 

…one of the biggest thing that makes [Organiza,on] very successful is 
that we really focus on mee,ng people where they're at and not 

carrying expecta,ons in how we're suppor,ng people or what outcomes 
that we think could be what we think are healthy for somebody.  

(Par%cipant) 

And then once they access our [role] team they might bring up other – like once they 
feel and build trust with the [role] team they might have more conversa,ons like, 
“Now this is hur,ng” and then that allows us the opportunity to say, “You know 

what, actually, we have a physiotherapist” and introduce like them to the physio.  

(Par%cipant) 
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Par6cipants noted different founda6onal pieces that need to be in place 
for people to feel like family. These considera6ons should be in place for 
the CMO statement to be effec6ve: 

• Having peers and extended family included in community development programs and services 
helps create a safe and welcoming space.  

• Note: in this study family does not just relate to biological family – it includes chosen family, 
peers, extended family etc. 

 

 

 

 

Links to CMOS: 

CMO 1: Peers 
CMO 6: Cultural Safety 

I do believe in the power of family, and I do believe that families 
have to come together to ease pain together, to heal. To ease 
and to heal and to bring solu,ons because we all started in a 

family, we all come from a unit whether it was another and then 
you were moved to another family, but we all come from a place 

where people got together and have a rela,onship, right. 

 (Par%cipant) 

Quite o7en we become their family …  I find we becoming a family 
has helped a lot of people when they’re going through hard ,mes. 

They just come and sit down – even though I’m not working or 
something – they’ll come and sit down and talk with me because 
I’ve become their family member. I’ve become their Aun,e. … We 

built our own family network with each other. Like even in buildings 
like [organiza,on L], we all take turns babysi^ng each other’s kids 
and stuff like that. So, we’ve built our own family, because we know 

the importance of family in our cultural rela,onships. 

 (Par%cipant) 



20 
 

 

 

 

 

 

 

 

 

Par6cipants noted how they provide access to culture at their 
organiza6ons. This included taking the 6me to learn and understand the 
cultures of the people who access their services.  

Things we heard that contribute to cultural safety at an organiza6on: 
• Being Indigenous led 
• Elders available for clients 
• An6-racism embedded in organiza6on 
• Trauma informed/client centered care 
• Indigenous peer workers 

 
An organiza6on can commit to cultural safety by ensuring staff are knowledgeable about the colonial 
history of Canada and by crea6ng opportuni6es for Indigenous service users to have access to cultural 
mentorship. When organiza6ons enact cultural safety, they assert that Indigenous people, lands and 
cultures are valued and ensure space is available for culture to be recognized and shared.  
 

Links to CMOS: 

CMO 7: Harm Reduc6on 
and Culture 

I feel more safety in that space because I 
feel understood in that space. So for me to 

access an organiza,on … that has that 
Indigenous world view and provides 

services that are culturally safe I would 
feel more understood. 

(Par%cipant) 

So I feel like there’s definitely value in having that Indigenous 
approach, like culturally safe space for services, support services 

and integra,ng that into those areas. And I’ve seen it firsthand in 
communi,es where we’ll do gatherings and we’ll integrate 
drumming and singing and stuff before we engage in like a 

counselling session or a round circle discussion like an open group; 
like I’ve seen at work where that safe space is made, or they’re 

smudging before they engage with those services. 

 (Par%cipant) 



21 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This CMO was about linking harm reduc6on and culture – and trying to 
unpack the nuances of engaging in culture while mee6ng people where 
they are at without requiring abs6nence. Over the course of the study 
we did hear that people are not always welcome to engage in cultural ac6vi6es if they are using 
substances, however as we present here, par6cipants in our study described the healing effects of 
culture and how important culture can be in harm reduc6on. With the effects of coloniza6on 
contribu6ng to overrepresenta6on of trauma and substance use within Indigenous communi6es, this is 
an important considera6on when discussing harm reduc6on services within organiza6ons.  

Par6cipants noted different founda6onal pieces that need to be in place for the culture and harm 
reduc6on to be effec6vely linked. These considera6ons should be in place for the CMO statement to be 
effec6ve: 

• Par6cipants noted that they agree that they should be linked but the way it was depicted 
seemed idealis6c.  

o As noted by the above par6cipant, culture is alive and takes a lot of energy to provide. 
People need to have the energy and capacity to provide it. There should be support for 
people to be able to provide culture effec6vely.  

• Providing culture should be ongoing and embedded in an organiza6on.  

Links to CMOS: 

CMO 6: Cultural Safety 

it takes a lot of energy to provide culture -- it is spirit -- it is 
alive -- it takes a lot of energy because it is a being.  

(Par%cipant) 

I would say that culture as harm reduc,on 
has been the most effec,ve tool that I have 

seen yet. I think that because colonialism is so 
,ed in with addic,on and so is oppression, 

that culture is a very obvious answer to 
working in harm reduc,on…there’s a really 

beau,ful connec,on to those things. 

 (Par%cipant) 

[linking culture and harm reduc,on services] is a great way for people 
to get in touch with their inner spirit, having a good rela,onship with 

your spirit makes you grow good self-esteem...  

(Par%cipant) 
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• Suggested examples of what this could look like in organiza6ons were including elders, and 
decolonizing harm reduc6on services by undoing the colonial ideals. 

• Par6cipants also men6oned the complexi6es of mee6ng people where they’re at as different 
Indigenous communi6es have different beliefs around harm reduc6on and abs6nence. For 
example, service providers don’t ask if people are using before accessing services and that 
abs6nence should not be required to par6cipate in culture. 
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Feeling at home at an organiza6on, and what this means for service 
users’ accessing an organiza6on is a theme that resonated throughout 
the many years this research took place. 

Par6cipants noted different founda6onal pieces that are important to make an organiza6on welcoming 
enough to ‘feel like home”: 

• Incorpora6ng culture and Indigenous perspec6ves 
• Open communica6on between staff and clients 
• Involving Elders and peers 
• And being flexible   

 

 

 

 

Links to CMOS: 

CMO 5: Family 

I think it’s important that no maAer how many 
,mes they do come to your program, you 

acknowledge them, you welcome them with open 
arms and that they’re welcome at any ,me.  

(Par%cipant) 

we allow our organiza,on to be an open door to people 
in whatever – wherever they’re at. We don’t care if our 

members have been using, or what’s going on with them. 
And we don’t really – we don’t par,cularly ask. We just 

have a mentality of, “That’s not our business.” 

If someone wants to – unless it’s very relevant to some 
case work that we’re doing – we kind of have an, 

everyone is welcome at all ,mes, policy.  

(Par%cipant) 
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Par6cipants noted many different founda6onal pieces that need to be in 
place for the Indigenous cultural programming to be effec6ve: 

• When offering clients Indigenous cultural programming there is 
external work that needs to happen by service providers and organiza6on leaders to make 
people feel safe. 

• There has to be a balance between being specific to the community but making sure different 
communi6es are represented. As one par6cipant noted “reach out to as many people as you can 
with your different programs, have knowledge keepers, have your Elders there, have from 
different communi6es, but keeping in mind of the territory that you’re on and acknowledging it 
and showing respect to that territory.” 

An example of what these mechanisms can look like in prac6ce was noted by a par6cipant “But we have 
homemade dreamcatchers that clients have made us that we’ll hang on the walls, or drawings that 
clients have made for us to thank us for services provided. … And it’s all very cultural-based and it’s 
beau6ful but it also makes people feel like this is their space. It’s their space to really be themselves and 
that their culture and history is respected because we’ve given it a place on honour on the walls; and 
everything that they’ve brought into it has never been discarded. They bring just as much as we do into 
the space and that helps create that safe environment that we want to give our clients.” 

Links to CMOS: 

CMO 8: Feeling at Home 
CMO 11: Community Development  

… coming in from the reserve and not going back to the 
reserve around growing my kids up off reserve, having 

this – the ways and the cultures integrated with the 
organiza5on here has made us feel more at home, you 

know, more grounded. And I believe it’s that also for the 
people that we serve out there, you know. They feel safe 

here and they feel at home where they might have to 
travel quite a ways and not have the means to travel to 

feel at home on their own reserve.  

(Par%cipant) 

I think it’s super important to have these ways of wellness weave within all 
organiza5ons. As an outsider, I feel like it definitely creates a feeling of safety.  

(Par%cipant) 

So I think centring those teachings and the work that we do is super important. I think also 
just bringing out some cultural pieces, just helps to reconnect for folks that have been 

disconnected or maybe pushed out of community because of the substances that they're 
using or other colonial trauma maybe that they have faced in community related to culture.  

(Par%cipant) 
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Par6cipants men6oned the posi6ve healing benefits of offering non-Indigenous clients cultural 
programming. From a service provision perspec6ve, there was no men6on of any nega6ve side effects. 

It is important to note that it was not specifically asked if Indigenous people 
feel comfortable offering non-Indigenous clients cultural programming nor if 
Indigenous clients feel comfortable sharing cultural spaces with non-
Indigenous clients. However, we did not hear concerns expressed within our 
research. 

Par6cipants also men6oned that Indigenous cultural programming needs to be Indigenous led, 
purposeful, and meaningful. 

Links to CMOS: 

CMO 5: Family  

So there's drummers, there's usually people offering cedar brushing. We always 
bring food, which is normally fry bread, and pop and chips but it's always open 
to everybody. So it's bringing kind of medicine to Indigenous folks, reconnec,ng 

especially to the folks that are from this island, reconnec,ng to the ancestors 
through the drum and through songs. But it's also an event that's open for 

everybody, Indigenous and non-Indigenous alike. 

(Par%cipant) 

I think as an non-Indigenous person, I personally feel the benefit and have so much 
gra,tude for being welcomed into those ways of being and knowing and healing 

because I feel that benefit also. And there's a lot of healing that needs to be done in 
my own white seAler ancestry. And so I think being offered those opportuni,es allows 

for more understanding in non-Indigenous staff and people as well.. 

(Par%cipant) 

I think about an opportunity I had to sit with a 
gentleman in our [Organiza,on] shelter and 
smudge with him and talk long into the night 

because that's what he needed and that smudge 
was a grounding and it was a way that - even 

though I'm non-Indigenous, I've been gi7ed lots 
of teachings around the smudge and I felt 

comfortable to share that experience with him. 

And it allowed us to connect in a way that I don't 
think we would have been able to if we didn't 

have that bowl and those medicines.  

(Par%cipant) 
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Par6cipants noted many different founda6onal pieces that 
need to be in place for community development programs to 
be effec6ve. These considera6ons should be in place for the 
CMO statement to be effec6ve: 

• Trust needs to be built and established in a community 
• These programs should be continuous. For example, one participant mentioned “We had a 

family of people coming that were living at – a community that were living in the [park] that 
came and it was so lovely to see people regularly. I think that consistent long term ongoing 
foundation for people to know that that's always going to be there for people whenever they're 
ready to access it.” 

• Peer training and development programs should be part of community development  
• People already doing this work in community should be identified and supported to continue  

 

Links to CMOS: 

CMO 9: Indigenous Cultural Programming 
CMO 14: Partnerships 

… they all come together, as well as other community 
organiza,ons like … [Organiza,on] and our [Organiza,on] 
program. But we all come together and really complement 
each other for those wraparound supports. And all of the 

different teams bring different strengths and abili,es for the 
client and clients start to really learn a lot of self-

empowerment, self-advocacy and yeah I think it’s a great way 
to be able to work together as a larger community as a whole.  

(Par%cipant) 

All the good work that is happening with the Indigenous 
harm reduc,on teams … [Organiza,on], at [Organiza,on], 
these are the things that need to con,nue to be supported. 

And like it is that rela,onship building and community 
building, those things go a long way. So yeah, I think 

mee,ng people where they're at really does look like a lot of 
different things.  

(Par%cipant) 
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Par6cipants noted that communica6on of available services was 
important to ensure equitable access: 

• They noted that there was a lot of duplica6on of services 
which speaks to organiza6ons not communica6ng with 
each other. Service providers are working together and providing different types of services. 

• They should also keep open communica6on to make people aware of what services exist to 
ensure equitable access. This related to CMO 15: Choice, as not everyone will have the same 
experience of what harm reduc6on services they want to access. 

Please note that we defined harm reduc6on as services designed to give supplies and informa6on 
people want to lower any unwanted impacts of drug use, no maZer how small the step is in reducing 
harms. However, par6cipants described other ways that they define harm reduc6on and that it works in 
different ways for different people. For example, the par6cipant quoted above thinks of embedded pain 
when they think of harm reduc6on. Another par6cipant described a community picnic that brought 
together members of the community and drummer from Coast Salish and the Nuu-chah-nulth Na6on as 
harm reduc6on.  

 

Links to CMOS: 

CMO 7: Harm Reduc6on and Culture 
CMO 11: Community Development  
CMO 15: Choice 

So I think that in a sense too is just mee,ng people where 
they're at and engaging with harm reduc,on by going to 

connect with them … We're going to keep checking in and just 
saying hi. We’re going to bring you one of these snack packs full 
of really unhealthy food with pop and chips and candy and just 

say, “Hey, do you need a smoke, do you need a bus ,cket “.  

(Par%cipant) 

So when I think of harm reduc,on, I think of embedded pain. 
And I think that when I talk about harm reduc,on, I talk about 

trauma, I talk about coloniza,on, I talk about all of that, 
because to me, that's what it actually is.  

(Par%cipant) 
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Par6cipants noted many different founda6onal pieces that need to be in place 
for people to know they are welcome. These considera6ons should be in place 
for the CMO statement to be effec6ve: 

• The mechanism of trust involves many different layers that builds on 
one another.  

• To establish trust consists of building strong rela6onships which can take 6me to build. It also 
consists of giving ownership over the space as one par6cipant noted “So having that is really 
important for them to be able to have one place to just go and feel like that space, feel 
comfortable in that space. And then once they access our [role] team they might bring up other 
– like once they feel and build trust with the team.” 

• We also heard how a welcoming/non-judgemental environment that incorporates culture and 
has peers working there will help people feel valued 

• Again we heard about mee6ng people where they are at, and how this leads to people feeling 
valued 

We discuss mee6ng people where they are at and developing trust more thoroughly in the key messages 
and themes sec6on. 

Links to CMOS: 

CMO 1: Peers  
CMO 5: Family 
CMO 6: Cultural safety  

And so I’ve seen since, you know, the beginning of my ,me of 
work with clients on the frontline that that’s integral to the 

work that we do. And also in helping raise people up in a good 
way and seeing them for who they are and where they’re at 

and the value in those individuals which goes far further than 
many people can see or acknowledge.  

(Par%cipant) 

It’s an accepted space for all of those things and it's figuring 
out OK, where are you? What are you kind of wan,ng to do? 
What are your goals in this, if you happen to have any? And 

how can we help you and support you in that space? So for me, 
that's kind of for our programming and for how I tend to work 

in this program. That's where I am. It's just reducing that 
s,gma and reducing that shame  

(Par%cipant) 
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Par6cipants noted many different founda6onal pieces that need to be 
in place for effec6ve partnerships. These considera6ons should be in 
place for the CMO statement to be effec6ve: 

• Building trust between service providers and clients requires 
communica6on beforehand. This communica6on can look like 
being asked what services they would be interested in and lezng them choose for themselves.  

• These partnerships also need to include rela6onship building to avoid extrac6on and ensure that 
partnerships are mutually beneficial.  

• Building on those rela6onships, these partnerships can also lead to advocacy work in the 
community to reduce the larger community s6gma as referred to by the par6cipant above for 
them to advocate with people in the community. This can then lead to community development 
programs to create change and lead to improved wellness. 

Links to CMOS: 

CMO 2: Stability 
CMO 3: Linking Case 
Management and 
Community Development  

the co-residing of the services has been so helpful for our 
program in working so closely with – being able to work so 

closely with [program]. We kind of share their rapport and their 
safe space. So [program] and Central Interior have made such a 
safe and warm and invi,ng space that people have, you know, 

when they begin to trust and aAend for their care not only can – 
is that helpful to know where they are so that I can – you know 
that’s helpful for me to find people. But also I find that space I 

become part of the trusted system just by being there. 

 (Par%cipant) 

And I think that if we are able to integrate Indigenous knowing, 
prac,ces, teaching, medicines into our work, that also can act 
as a bridge of kind of minimizing some of this divide that we 

have where, you know, we have the angry seAlers who have a 
lot of misinformed beliefs around what it is to be Indigenous or 
what, you know, government handouts and all of the s,gma.  

(Par%cipant) 
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Referring to the coloca6on of services, par6cipants also noted that communica6on is important. This 
refers to communica6on about what services are available so people can make choice for themselves to 
ensure equity of access. The transparency of available services can also be achieved by communica6on 
between service providers about available services.  

You can read more about communica6on in the Key Messages and Themes sec6on.  

It is important to also note that there are larger, structural barriers that may limit someone’s choice. For 
example, in smaller communi6es there is not as many op6ons for different services. There is inequitable 
choice by loca6on and geographic region.  

But we do have a small number of clients who have very 
ac,vely chosen not to be on treatment and so even 

though they wouldn’t typically want to access our services 
everyday because we’d be trying to shove pills down their 

throat everyday we’ve given them the chance and the, 
obviously everybody has the decision if they want to take 
ARVs or not, but we’ve given them full power over what 
services they do want to access. So they’ve chosen that 

they want to come and see us every day.  

(Par%cipant) 

And it’s almost like a ladder that they’re climbing that they’re able 
to control every step that they’re taking up that ladder kind of thing, 
and like then it ul,mately just helps like just being amazing for their 
overall health outcomes and whatnot, what they need for support.  

(Par%cipant) 

So recognizing that that's their story. And never again, just never 
really forcing those pieces on people. It's just always there for folks 
to entertain, or to take up if that's what they need. But again, just 

respec,ng, their path and their story and what they need.  

(Par%cipant) 
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Peers and specifically peer leadership were important founda6onal 
pieces for many of the CMOs. We heard consistently how peers 
within an organiza6on help people feel welcome, build trust, 
improve services, and increase access to services. We also heard 
how important it is for peers to be involved in the leadership and organiza6onal structures within an 
organiza6on - to be involved in decision making, and be supported properly in these important roles.  

 
 

 

 

Links to CMOS: 

CMO 1: Peers 
CMO 11: Community Development  

It's impera,ve that peer lived experiences at the table to 
help create the paradigm shi7 that is so badly needed in 

our community. 

(Par%cipant) 

And that’s really for me it’s from the incep,on of an idea, whether 
it’s research, whether it is service delivery, whatever that’s going to 

look like if we’re addressing popula,ons of people who use 
substances, we need to be part of that process, part of the design, 

delivery, development and evalua,on.  

(Par%cipant) they [peers] provide like that perspec,ve of what are the 
gaps in care, how can we fill those gaps and provide beAer 

services to our clients on a day-to-day basis.  

(Par%cipant) 
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Conclusions 
 

The Making it Work project has created a new way of thinking about how programs and services work. 
The study provided a more in-depth look at community-based programs and services showing not just 
how programs can be successful, but exploring how and why these programs and services work well 
beyond the inputs and outputs of programs. 

The project was unique in its design. First, the Realist Evalua6on framework was modified to adjust the 
standard linear thinking to a spiral to represent the ongoing rela6onal and evolving nature of these 
services within the framework of the medicine wheel, to emphasize how organiza6ons provide services 
that support emo6onal, mental, physical, and spiritual wellbeing for service users. Second, rela6onships 
were built into the processes throughout the study. For example, spending 6me responding to case 
study request/needs and focusing on leadership from people with lived and living experience. Third, the 
study was designed from a strengths-based approach, looking at what are services users and services 
providers are doing to meet needs and improve services and experiences for people.  

By using and engaging with the findings from the study, readers can gain a more expanse understanding 
of how programs work. There are many ways that this model can be adapted and used in prac6ce and 
could lead to beZer services and health outcomes for people living with HIV, hepa66s C, mental health 
challenges and/or who use substances. 

To keep up to date with the Making it Work Study, please visit the website: paninbc.ca/research-and-
evalua7on/cbr-pan/making-work-project 

 

 

 

 

 

 

 

 

  

https://paninbc.ca/research-and-evaluation/cbr-pan/making-work-project/#:~:text=Making%20It%20Work%20explores%20the,for%20the%20people%20they%20serve.
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Glossary 
 

Harm Reduc+on Services designed to give supplies and informa4on people want to lower any unwanted 
impacts of drug use. 
 

S+gma   Nega4ve treatment and/or bias against a person because of certain characteris4cs or 
iden44es. 
 

Equity Recognizing and addressing barriers, making adjustments for imbalances to provide fair 
opportunity for all individuals and communi4es to thrive. 
 

Cultural Safety Cultural safety is about crea4ng an environment where all individuals feel respected and safe, 
free from racism or discrimina4on.2,3 This requires acknowledging and respec4ng the unique 
history of Indigenous peoples in order to provide appropriate care and services in an equitable 
and safe way.2 

 
Culturally safe research 
 

A culturally safe approach acknowledges that researchers need to not only be aware and 
respecFul of cultural beliefs and values but also ac4vely challenge their assump4ons about the 
superiority of a Western scien4fic approach.4 For research to be culturally safe, researchers 
must act in ways that do not “diminish, demean or disempower the cultural iden4ty and well-
being of an individual”.5 Culturally safe research can build richer, more robust data and analysis 
because it incorporates more than one way of seeing the world and knowledge.3 Since it is 
hard for someone of one culture to know for sure what makes someone of a different culture 
feel unsafe, the best way to ensure cultural safety is to provide control to members of that 
culture, community or par4cipant group that have historically felt unsafe.6,7 

 
Indigenous ways of 
knowing and doing  
 

While there is wide varia4on between Indigenous cultures, there are also commonali4es in 
worldviews and ways of knowing between cultures.4,7 Indigenous worldviews are wholis4c in 
nature and highlight the importance of physical, emo4onal, spiritual, and intellectual parts of a 
person, connec4on to land, and rela4onships.8  
Making it Work reflects Indigenous ways of knowing and doing through inclusion of tradi4onal 
cultural prac4ces that are common among Indigenous people8 and where relevant, informed 
by the specific territory and/or popula4on where research ac4vi4es are proposed or an event 
is hosted.4 In addi4on, we will ensure that research ac4vi4es when appropriate, include: the 
par4cipa4on of Elders; the inclusion of ceremony; promo4on and training for including local, 
culturally-informed, Indigenous interpreta4ons of data; the engagement of Aboriginal People 
living with HIV or AIDS (APHAs) in designing and delivering research; and the full inclusion of 
all team members in knowledge exchange and implemen4ng the research findings. 
 

Two-Eyed Seeing 
 

Two-eyed seeing simultaneously honours Indigenous approaches to health and wellbeing and 
mainstream medicine, while acknowledging that conflicts exist between Indigenous ways of 
knowing and the posi4vist scien4fic inquiry that serves as the basis for mainstream medical 
evidence. “Two-eyed seeing means learning to see from one eye with the strengths of 
Aboriginal peoples' knowledge systems and ways of knowing and from the other eye with the 
strengths of the mainstream's knowledge systems and ways of knowing – and using these 
together, for the benefit of all” (Albert Marshall, Mi'kmaq Elder, Eskasoni, Nova Sco4a, 
Government of Canada, 2011). Two-eyed seeing is guided by collabora4ve, cross-cultural co-
learning, and avoids domina4on or assimila4on by one worldview.10  
 

Case Management  A client-centered support model that helps clients navigate complex systems of care, and links 
them with health care, psychosocial, and other services required to meet their health and 
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psychosocial needs.11 Could include linkages to housing, food, income, medical treatment, 
harm reduc4on, employment services or others.  
 

Community 
Development (or 
Community Capacity 
Building) 

Strategies designed to build strong social networks and support, crea4ng social capital and 
cohesion, and mobilizing resources within the community to support individuals, groups and 
organiza4ons in self-help and advocacy.12 One example is Posi4ve Living North’s Firepit – a 
place where people can gather to relax with friends, learn, share and understand culture, 
health and community. It is a place where you can do cracs, artwork, have a bite to eat, join a 
talking circle, talk to a suppor4ve staff and get more informa4on about health, HIV/AIDS and 
HCV. Twice a year, the Fire Pit hosts a teaching Potlatch where people can learn about the 
Potlatch governance system and engage in ceremony. 
 

Capacity Bridging 
 

Capacity bridging13 is the concept of different people with different skills and knowledge 
coming together to learn from and alongside one another. Emerging from the similar idea of 
Capacity Building, while recognizing the implicit hierarchy of that term, Capacity Bridging aims 
to reframe the term in a way that highlights the learning that happens in both direc4ons 
between members of different communi4es (academics, community-based researchers, 
people with certain lived experiences, members of Indigenous communi4es etc.).  
 

Realist Evalua+on 
 

Realist evalua4on is based on the premise that people react differently to different programs 
under different circumstances. It doesn’t ask, ‘What works?’’ but asks instead, ‘What works for 
whom in what circumstances and why?’. “An interven4on itself does not directly change its 
par4cipants; it is the par4cipants’ reac4on to the opportuni4es provided by the programme 
that triggers the change”.14 
Realist evalua4on assumes that a program works by enabling par4cipants to make different 
choices based on a combina4on of reasonings (values, beliefs, aftudes, the logic they apply 
to a situa4on) and resources (informa4on, skills, money, support).14 The combina4on of 
reasoning and resources are known as mechanisms and programs can trigger different 
mechanisms for different people in different contexts (socio-economic and poli4cal 
environment, organiza4onal context, local history and culture etc.).15  
The interac4on between the context and the mechanisms is what generates impact in a 
program. In realist evalua4on this is known as the Context-Mechanism-Outcome (CMO) 
hypothesis.15 The general purpose of realist evalua4on is to figure out under what contexts, 
what mechanisms are triggered. 
Realist evalua4on starts with researchers laying out the process through which a program is 
thought to work and then tes4ng these theories. CMO statements are developed and refined 
through the evalua4on.  
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Appendix 
 

Appendix A: Data Collec1on and Analysis 
 

1. Pilot interviews:  
• Semi structured interviews conducted at Posi6ve Living North 
• 9 interviews were conduced (3 service providers & 6 PLN members/clients) 
• The qualita6ve interviews were used to develop an ini6al program theory 

 
2. Brainstorming Survey 

• In early 2020 we conducted a 5 ques6on survey with members of our CBR Research Team 
(service providers, people with lived and living experience, and researchers) to gather their 
perspec6ves of how, when, why and for whom these programs work 

• Answers were used to develop ini6al program theory 
 

3. Drop-In Sessions:  
• In the Spring of 2021, we held four focused mee6ngs with members of the CBR study team. 

These sessions were intended to clarify key elements of our Program Theory and garner 
ini6al areas for explora6on in community conversa6ons. 

 
4. Community Conversa6ons:  

• In October 2021, we held four virtual focus groups (referred to as ‘Community 
Conversa6ons’). Par6cipants included service providers and service users from our case 
study site communi6es – Prince George, Smithers, Victoria and Vancouver.  

 
5. There were 30 par6cipants in total across the four focus groups.  

• The interview guide for the Community Conversa6ons u6lized a modified realist evalua6on 
interviewing approach, which focused on tes6ng elements of a realist Program Theory. 
Par6cipants were read aloud a statement summarizing elements of the program theory and 
asked to discuss whether they agreed with the statement and why or why not.  

• Data were analyzed using a mixed approach – looking at both the exis6ng program theory 
and new areas previously unaddressed by the program theory. Analysis was primarily 
completed by Peer Research Associates.  

6. Survey:  
• The realist evalua6on approach recommends using mul6-method data collec6on. Thus, our 

study team decided to develop and use a survey instrument to systema6cally ask service 
users and providers about service provision, while being mindful of Indigenous research 
methodologies. We explored the literature to determine if there were examples of similar 
realist evalua6on survey designs that engaged Indigenous methodologies and found there 
were not. Similarly, there were very limited examples demonstra6ng how to build realist 
evalua6on surveys, so we worked as a team to develop the mixed methods. 
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• We successfully completed data collec6on in-person with service users and service 
providers at our case study sites throughout what is colonially called Bri6sh Columbia - 
Vancouver, Victoria, Prince George and Smithers from January to March 2023. 

• Please add how many surveys were conducted since we say this above in other lines 
• Please add a liZle note about how analysis was done 

 
7. Finalizing program theory: 

• Conversa6on and analysis with Peer Research Associates and members of our research team 
along with all four stages of data collec6on contributed to the development of the program 
theory CMO statements. 

• Maybe we should add a sentence or two about how the final analysis was pulled together 
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Appendix B: Survey Data 
 

In the last step of data collec6on we conducted a survey at each study sites. 

Who did we reach? 

104 people consented to par6cipate in the survey while 96 par6cipants started the survey. 

50%  were service users 

21%  were service providers 

26%  were service users and service providers 

3%  other 

We asked par6cipants a bit more about their iden6ty and circumstances to learn who was answering this 
survey. It was not meant to be an exhaus6ve list of who they are, but to include aspects of par6cipants’ 
life that are important for our research project. In Figure 1, each par6cipant was able to select all that 
apply; therefore, this does not represent each individual as par6cipant’s could iden6fy with more than 
one intersec6ng iden6ty. N=578 

Survey Par7cipant Demographics 

 

  

9%

12%

21%

32%

43%

43%

45%

47%

48%

54%

59%

66%

78%

78%

Other/Prefer not to answer

Who is 2SLGBTTQ+

Who identifies as a racial minority

Who is living with HIV

Who has lived/living experience of hepatitis C

Who is a man

Who is homeless or has unstable housing

Who is a woman

Who has lived/living experience navigating social and…

Who has a physical disability or limiting condition

Who has lived/living experience of mental health…

Who experiences poverty

Who is Indigenous, First Nations, Métis, or Inuit

Who uses drugs or has used drugs
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Survey Key Findings  

Harm Reduc7on 

The following image and story were presented to survey par6cipants to represent how the context, 
mechanism, and outcomes could work in an organiza6onal sezng. You can access the audio version of 
the story here. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Martha is from a small town in Bri4sh Columbia. She uses drugs and needs harm reduc4on supplies and 
some informa4on about health services in her town. She decides to go to Helping Hand Organiza=on for 
support. When she enters the building, the recep4onist greets her with a “Welcome, how are you 
today?” Martha looks around and no4ces posters about Naloxone and how to access harm reduc4on 
supplies. She feels like this organiza4on might be able to help her. 

She asks about whether she could get some new needles and whether she could talk to someone about 
where to see a doctor. The person at the recep4on desk says, “Sure, no problem,” and calls for the Peer 
Harm Reduc4on Worker, Eva. Eva talks to Martha about what she needs in terms of harm reduc4on 
supplies and informa4on about health services. She doesn’t push Martha about things she hasn’t asked 
about or doesn’t want to do.  

Martha feels supported and listened to. She’s happy she got what she needs. She feels like she knows 
how to beher access health services in her community. She knows that Helping Hand Organiza=on will 
be a great place for her to come to regularly for harm reduc4on supplies. 

 

https://vimeo.com/771636391
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The following are the percentage of par6cipants who “agreed” or “strongly agreed” with each of the 
statements below regarding the if, then, because CMO statements on harm reduc6on. This was 
presented to par6cipants on a 5-point scale of strongly agree, agree, neutral, disagree, strongly disagree, 
in addi6on to the op6ons unsure, and prefer not to answer. 

. 

 

100% of service providers 
agree  
 
N= 18 

76% of service users 
agree 
 
N= 47 

83% of service users and service providers 
agree 
 
N= 24 

 

 

 

 

 

 

50% of service providers 
agree  
 
N= 18 

62% of service users 
agree 
 
N= 45 

75% of service users and service providers 
agree 
 
N= 24 

 

 

 

50% of service providers 
agree  
 
N= 18 

53% of service users 
agree 
 
N= 45 

61% of service users and service providers 
agree 
 
N= 23 

 

There was overall high agreement that the CMO statements represented how harm reduc6on services 
could work at organiza6ons (100% of service providers, 76% service users and 83% of service providers + 
service users) and currently works at par6cipants’ organiza6ons (100% of service providers, 81% service 
users and 83% of service providers + service users). However, when asked if this works for Indigenous 

100% of service providers 
agree  
 
N= 18 

81% of service users 
agree 
 
N= 44 

83% of service users and service providers 
agree 
 
N= 24 

A good way harm reduc7on services can work at organiza7ons 

How services work at this organiza7on 

 

How services work for Indigenous people 

 

How services work for non-Indigenous people 
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(50% of service providers, 62% service users and 75% of service providers + service users) and non-
Indigenous people (50% of service providers, 53% service users and 61% of service providers + service 
users) there was lower agreement, the lowest agreement being for this working for non-Indigenous 
people.  

To understand a bit more why there was there overall lower agreement on if this CMO statement 
represented how harm reduc6on works for Indigenous or non-Indigenous people compared to if this is 
how harm reduc6on services work at organiza6ons, par6cipants were asked: We want to understand 
how different groups of people access services at this organiza6on (for instance, people who are 
Indigenous or non-Indigenous and people of different genders, ages, living experiences). In looking at the 
picture and story, do you see this working the same way for different groups of people coming to this 
organiza6on? How does or doesn’t it? 

Responses (N=9) Count Comments* 
Works for different groups 
of people 

5 • I believe if everyone is friendly and welcoming to all races, ages, genders, 
etc there would be no reason for it to not work the same way. 

• I believe in our par4cular organiza4on we are very careful and conscious of 
all of the people we serve. We are an indigenous organiza4on who also 
serve other clients and those who are close to or living on the streets.  My 
experience has been of equity among the services and treatment of all of 
our clients. 

Challenging for certain 
groups of people 

4 • Some people feel less safe and accepted accessing services. People needing 
the most support are ocen not able to connect and engage in the same 
super posi4ve manner some4mes due to mental health or s4gma 

• I can see this approach working for the majority of people who come into 
the organiza4on, but my biggest concerns would be for those with 
disabili4es that may impeded their ability to communicate. For example, if 
someone cannot speak or read well in English, they may not be able to 
understand the posters on the wall or the recep4onist, they may have a 
harder 4me communica4ng what they're looking for or advoca4ng for their 
needs. 

* Not direct par?cipants quotes - comments paraphrased by the survey provider 

There were no comments on why this may not work for Indigenous or non-Indigenous people. 
Par6cipants (service providers, service users and service providers + service users) may have had less 
agreement when specifically asked about these groups. We heard from par6cipants that since they don’t 
work with Indigenous people or non-Indigenous people, or they did not feel comfortable commen6ng on 
the experience for iden66es other than their own, they did not feel comfortable commen6ng on how it 
might work.  
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Par6cipants were also asked to rate their agreement on if these CMO statements accurately reflect how 
harm reduc6on services work at their organiza6ons. 

 

Overall, there was high agreement that these statements accurately reflect how services work at each 
organiza6on. There was the highest agreement among service providers on the mechanisms and 
outcome statements (89% of service providers) while service users had the least agreement on the 
mechanism and outcome statements (64%).   

Par6cipants were asked: What are your reflec6ons on the different steps in the story and the picture 
above? Do they represent how harm reduc6on services work at organiza6ons? What is missing? What is 
different from how you see harm reduc6on services working in real life? 

Responses (N=37) Count Comments* 
The story represents how 
harm reduc4on services work  

24 • This is how our organiza4on works. It meets people where they are in a 
non-judgemental environment 

• This story represented some harm reduc4on services that work They 
need to make people feel comfortable 

The story is missing some 
elements  

11 • I believe that a stronger form of communica4on is needed so that this 
people that access these services will have a beher understanding on 
what they need and how to access these services   

• Yes they represent how most if not all businesses should run. I believe 
that what may be missing is if the harm reduc4on business has other 
services can or should let people know that way people don’t feel like 
they are missing out on things that they may not know is even available 

• True to a degree, some4mes it’s an ‘issue’ gefng to this said place for 
these supplies/informa4on and some4mes because of the current 
sefngs of the places that were there before this program (I mean with 
how people are some4mes being treated already )it some4mes already 
has a bad s4gma to it for some people, so some4mes if these places 
were adver4sed in a way to reach out to certain people tha they’ve 
been made to feel shut down by others organiza4ons prior, due to ie: 
rascism, insults or w.e . 

89% of service 
providers agree  
 
N= 18 

64% of service 
users agree 
 
N= 45 

63% of service users and 
service providers agree 
 
N= 24 

89% of service 
providers agree  
 
N= 18 

64% of service 
users agree 
 
N= 45 

71% of service users and 
service providers agree 
 
N= 24 

83% of service 
providers agree  
 
N= 18 

70% of service 
users agree 
 
N= 45 

88% of service users and 
service providers agree 
 
N= 24 
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Unsure if the story represents 
how harm reduc4on services 
work 

2  

* Not direct par?cipants quotes - comments paraphrased by the survey provider 

Overall, there was strong agreement with the CMO statement on harm reduc6on. Par6cipants agreed 
that this is how it works at their organiza6on and can apply to different groups of people.  

As men6oned in the comments, communica6on was an important missing piece to add to the CMO. This 
involves communica6ng about what harm reduc6on services are available to ensure equitable access. 
This data was used to shape the final CMO statement. 

Please see the adjusted CMO statement and discussion under the Overall Program Theory for CMO 12: 
Harm Reduc6on for the final version on page 25.  
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Harm Reduc7on and Culture 

The following image and story were presented to survey par6cipants to represent how the context, 
mechanism, and outcomes could work in an organiza6onal sezng. You can access the audio version of 
the story here. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Martha, who is an Lheidli T'enneh woman, needs to access some harm reduc4on supplies in Prince George. 
She decides to go to Helping Hand Organiza4on for support. She enters the front door and sees an Indigenous 
woman at recep4on.  

“Hadih, welcome... I am Sammy” says the woman, “what can I help you with? Just so you know, we are having 
our women’s group in the cultural room downstairs if you want to check it out.”  

Martha explains that she needs some new needles and would like to talk with Eva, the Harm Reduc4on 
Worker on staff.  Eva gives Martha a harm reduc4on bundle that includes new needles, a sandwich, and a 
bundle of smudge that the women’s group had collected last summer. Martha tells Eva that she is interested in 
the women’s groups and will come back when she is ready.  

Acer awhile, Martha returns and heads downstairs for the women’s group. When she enters, she is greeted by 
an Elder and all of the women in the room. They offer her tea and bannock. The group is sifng in a circle and 
building drums together. The women’s hands are busy, and they are talking with each other.  

Martha sits down beside a woman who gives her materials to start a drum. The group talks about many 
things, like where people grew up and how their Grannies and Aun4es taught them to crac. They talk about a 
good place to get healthy food and they talk about how to stay safe while using drugs. At the end of group 
Martha feels proud of her work, feels connected to this community of women, and beher about herself.  The 
women let her know that the women’s group will meet again next week, and she is welcome to come. 

Acer the group, over the next few months, Martha ahends the group regularly. She also accesses harm 
reduc4on materials and talks with Eva about harm reduc4on. She is feeling healthier and well. 

https://vimeo.com/771635336
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The following are the percentage of par6cipants who “agreed” or “strongly agreed” with each of the 
statements below regarding the if, then, because CMO statements on harm reduc6on. This was 
presented to par6cipants on a 5-point scale of strongly agree, agree, neutral, disagree, strongly disagree, 
in addi6on to the op6ons unsure, and prefer not to answer. 

. 

 

100% of service providers 
agree  
 
N= 17 

89% of service users 
agree 
 
N= 46 

90% of service users and service providers 
agree 
 
N= 21 

 

 

 

94% of service providers 
agree  
 
N= 17 

67% of service users 
agree 
 
N= 46 

83% of service users and service providers 
agree 
 
N= 24 

 

 

 

82% of service providers 
agree  
 
N= 17 

65% of service users 
agree 
 
N= 46 

75% of service users and service providers 
agree 
 
N= 24 

 

 

 

47% of service providers 
agree  
 
N= 17 

47% of service users 
agree 
 
N= 45 

61% of service users and service providers 
agree 
 
N= 23 

 

There was overall high agreement that the CMO statement represented how harm reduc6on and culture 
could work at organiza6ons (100% of service providers, 89% service users and 90% of service providers + 
service users) and currently works at par6cipants’ organiza6ons (100% of service providers, 81% service 
users and 83% of service providers + service users). However, when asked if this works for Indigenous 

A good way harm reduc7on services and culture can work at organiza7ons 

How services work at this organiza7on 

 

How services work for Indigenous people 

 

How services work for non-Indigenous people 
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(50% of service providers, 62% service users and 75% of service providers + service users) and non-
Indigenous people (50% of service providers, 53% service users and 61% of service providers + service 
users) there was lower agreement, the lowest agreement being for this working for non-Indigenous 
people.  

To understand a bit more why there was there overall lower agreement on if this CMO statement 
represented how harm reduc6on and culture can work for non-Indigenous people compared to if this is 
how harm reduc6on and culture services work at organiza6ons, par6cipants were asked: We want to 
understand how different groups of people access services at this organiza6on (for instance, people who 
are Indigenous or non-Indigenous and people of different genders, ages, living experiences). In looking at 
the picture and story, do you see this working the same way for different groups of people coming to this 
organiza6on? How does or doesn’t it? 

Responses (N=10) Count Comments* 
Works for different groups 
of people 

8 • It would work with majorly indigenous-based harm reduc4on services. But 
due to our embracing diversity, we prefer to ask people if they are ok if the 
cultural piece being added to their harm reduc4on supplies. However, the 
healing circles and other cultural engagements are helpful for both 
indigenous and non-indigenous people. 

• I see this approach working well for both Indigenous and non-Indigenous 
people - Indigenous cultural approaches can be beneficial for anyone as 
long as they are approached with respect and the intent to learn. Although 
the story talked about a women's group, I'm sure that groups for other 
demographics would also be beneficial, and having Wellbriety services 
would also be a great way of combining harm reduc4on and culture. This 
approach seems to be very low barrier and accommoda4ng to anyone that 
would be interested. 

• I think mostly it would fit, just need to find different things for different 
cultures 

Challenging for certain 
groups of people  

2 • Someone with mobility barriers may not be able to access the workshop [if 
there are stairs]. 

* Not direct par?cipants quotes - comments paraphrased by the survey provider 

There were no comments on why adding culture to harm reduc6on would not work for non-Indigenous 
people. As seen in the comments, par6cipants noted that as long as this was approached with respect, 
purpose, and had pieces specific to certain cultures, this model could work. Par6cipants may have had 
less agreement when specifically asked about these groups. As seen in the comments, some par6cipants 
were not able to comment on groups they do not work with or iden66es they did not share.   
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Par6cipants were also asked to rate their agreement on if these CMO statements accurately reflect how 
harm reduc6on and culture work at their organiza6ons. 

 

Overall, there was high agreement that these statements accurately reflect how services work at each 
organiza6on. There was the highest agreement among service providers on the mechanism and outcome 
statements (100% of service providers) while service users had the least agreement on the outcome 
statements (58%). This may be lower compared to other CMO statements as men6oned previously that 
people cannot comments on services they do not access. 

Par6cipants were asked: What are your reflec6ons on the different steps in the story and the picture 
above? Do they represent how harm reduc6on and cultural services work at organiza6ons? What is 
missing? What is different from how you see harm reduc6on and cultural services working in real life? 

Responses (N=30) Count Comments 
The story 
represents how 
harm reduc4on and 
culture works 

18 • Lefng folks know what is available to them and then always giving them the 
op4on to choose for themselves appears to be empowering and beneficial. It is 
important to meet folks where they are at, as everyone is coming from a 
different place. Baby steps! Now Martha might not feel as "alone" with her 
substance use if she is accessing her harm reduc4on supplies from a place that 
also focuses on self, cultural, and spiritual growth. 

• I like that harm reduc4on meets culture services a great way for people to get in 
touch with their inner spirit, having a good rela4onship with your spirit makes 
you grow good self esteem therefore you can grow with other rela4onships you 
have in life 

The story is missing 
some elements  

8 • - they need Na4ve workers with Na4ve people -- too many white people who 
aren't understanding Aboriginal people. Not enough Aboriginal workers.  - 
culture is important -- feel comfortable talking with Aboriginal people, who have 
experienced stuff before 

• - that was a nice story  - this is really idealis4c -- service providers are so worn 
down providing services they are not so empathe4c and don't ave the energy to 

100% of service 
providers agree  
 
N= 17 

58% of service 
users agree 
 
N= 45 

71% of service users and 
service providers agree 
 
N= 21 

100% of service 
providers agree  
 
N= 16 

63% of service 
users agree 
 
N= 43 

81% of service users and 
service providers agree 
 
N= 21 

94% of service 
providers agree  
 
N= 17 

67% of service 
users agree 
 
N= 43 

81% of service users and 
service providers agree 
 
N= 21 
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be culturally aware -- it takes a lot of energy to provide culture -- it is spirit -- it is 
alive -- it takes a lot of energy because it is a being 

Unsure if the story 
represents how 
harm reduc4on and 
culture works 

4 • I think in the story above is how things should be run properly but since covid 19 
I feel like a lot of things have changed and the one on one interac4on and group 
interac4on has slowed down a lot and it’s a lot harder to receive proper services 

* Not direct par?cipants quotes - comments paraphrased by the survey provider 

Overall, there was strong agreement with the CMO statement on harm reduc6on and culture. 
Par6cipants agreed that this is how it works at their organiza6on and can apply to different groups of 
people.  

As men6oned in the comments, communica6on was an important missing piece to add to the CMO. This 
involves communica6ng about what harm reduc6on services are available to ensure equitable access. 
Par6cipants also iden6fied that providing culture needs to be Indigenous-led and have Indigenous input 
to ensure it is done in an appropriate way. This data was used to shape the final CMO statement. 

Please see the adjusted CMO statement and discussion under the Overall Program Theory for CMO 7: 
Harm Reduc6on and Culture for the final version on page 19.  
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Cultural Safety 

The following image and story were presented to survey par6cipants to represent how the context, 
mechanism, and outcomes could work in an organiza6onal sezng. You can access the audio version of 
the story here. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Billy is an outreach worker for Take Care Society, he is Cree and a visitor on Lekwungen-speaking territories. He 
received a call from a nurse at the local emergency room who says a pa4ent asked for someone to visit. Billy 
heads out.  

Billy meets Charles at the emergency room.  Acer they exchange gree4ngs, Billy asks Charles where he is from 
and what in his culture supports his health and wellness. Charles talks about how they use cedar brushing for 
medicine in his na4on and he talks about what this means to him. This also leads into a conversa4on about why 
he is in the ER and what supports he needs.  

Billy takes 4me to listen carefully. He asks Charles if he would like him to get what he needs to do a cedar 
brushing and Charles agrees. Billy also asks if Charles would like him to be in the room when the doctor arrives 
to talk about his care. Charles says he is okay for now but would appreciate taking Billy’s cell number in case he 
needs to call him later. Billy leaves his number and heads out to get what Charles needs for a cedar brushing. 
Charles feels like he was able to truly be himself with Billy, that they had a connec4on. Because of that, he felt 
beher about accessing the care he needed at the ER.   

https://vimeo.com/771634876
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The following are the percentage of par6cipants who “agreed” or “strongly agreed” with each of the 
statements below regarding the if, then, because CMO statements on harm reduc6on. This was 
presented to par6cipants on a 5-point scale of strongly agree, agree, neutral, disagree, strongly disagree, 
in addi6on to the op6ons unsure, and prefer not to answer. 

. 

 

100% of service providers 
agree  
 
N= 17 

78% of service users 
agree 
 
N= 41 

82% of service users and service providers 
agree 
 
N= 22 

 

 

 

88% of service providers 
agree  
 
N= 17 

69% of service users 
agree 
 
N= 42 

86% of service users and service providers 
agree 
 
N= 22 

 

 

 

94% of service providers 
agree  
 
N= 17 

65% of service users 
agree 
 
N= 40 

86% of service users and service providers 
agree 
 
N= 21 

 

 

 

59% of service providers 
agree  
 
N= 17 

47% of service users 
agree 
 
N= 40 

73% of service users and service providers 
agree 
 
N= 22 

 

There was the high agreement that the CMO statement represented how cultural safety could work at 
organiza6ons (100% of service providers, 89% service users and 82% of service providers + service users) 
and currently works at par6cipants’ organiza6ons (88% of service providers, 67% service users and 86% 
of service providers + service users). However, when asked if this works for Indigenous (94% of service 

A good way cultural safety can work at organiza7ons 

How services work at this organiza7on 

 

How services work for Indigenous people 

 

How services work for non-Indigenous people 
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providers, 65% service users and 86% of service providers + service users) and non-Indigenous people 
(59% of service providers, 47% service users and 73% of service providers + service users) there was 
lower agreement, the lowest agreement being for this working for non-Indigenous people.  

To understand a bit more why there was there overall lower agreement on if this CMO statement 
represented how cultural safety can work for non-Indigenous people compared to if this is how culturally 
safety works at organiza6ons, par6cipants were asked: We want to understand how different groups of 
people access services at this organiza6on (for instance, people who are Indigenous or non-Indigenous 
and people of different genders, ages, living experiences). In looking at the picture and story, do you see 
this working the same way for different groups of people coming to this organiza6on? How does or 
doesn’t it? 

Responses (N=10) Count Comments* 
Works for different groups 
of people 

6 • Yes, the same level of cultural competence and humility is used across the 
board for all accessing services 

• Yes, if you treat a person like a person I believe it will work for any age, 
gender, race, etc. 

• With more awareness, understanding, and educa4on on Indigenous culture 
within the healthcare system, then yes, I can see this working. 

Challenging for certain 
groups of people  

2 • I can see this working very well for Indigenous people whose na4ons and 
bands are well-represented in the community, but this may be harder to 
achieve for those who are far from home or have very lihle connec4on to 
their own community and cultural prac4ces. I think using cultural tools can 
be helpful for people of all groups - for example, we ocen use water 
brushing and smudging at my own organiza4on for those who want 
harmful energies cleansed from their spaces or selves, and we use it as an 
introduc4on for our team mee4ngs as well to encourage coming into the 
mee4ngs with an open mind. Using cultural prac4ces, as long as it is done 
in a respecFul manner and led by someone with knowledge of the prac4ce 
itself, is a great prac4ce for people of any demographic. 

• I think access is very equal for most groups in this organiza4on.  The only 
gap I see is the ages between 13-19 as well as families some4mes not 
feeling safe coming hear if we have lots of chaos in our wai4ng room.  We 
don't have the space to separate the diverse groups on any given day. 

Unsure or does not work 2 • Not really. I think access to culture without surrounding everybody with it 
is a good thing and promotes individualism. 

• again, I only work with the Indigenous community, can't respond to 
something that I clearly have no idea about. 

* Not direct par?cipants quotes - comments paraphrased by the survey provider 

The majority of par6cipants agree that this would work for different groups of people. Par6cipants 
iden6fied that there needs to be more work in the larger healthcare system to bring awareness to 
Indigenous culture. Par6cipants also brought aZen6on to Indigenous people whose na6ons are not as 
represented. These uncertain6es may be why there was lower agreement with how this could work for 
Indigenous and non-Indigenous people. There also might have been more uncertainty regarding this 
CMO working for different groups of people as some par6cipants were not able to comment on groups 
they do not work with or iden66es they do not share.   
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Par6cipants were also asked to rate their agreement on if these CMO statements accurately reflect how 
cultural safety works at their organiza6ons. 

Overall, there was high agreement that these statements accurately reflect how services work at each 
organiza6on. There was the highest agreement among service providers on the context and mechanism, 
and outcome statements (100% of service providers) while service users had the least agreement on the 
mechanisms statements (63%). This may be lower compared to other CMO statements as men6oned 
previously that people cannot comments on services they do not access. 

Par6cipants were asked: What are your reflec6ons on the different steps in the story and the picture 
above? Do they represent how cultural safety works at organiza6ons? What is missing? What is different 
from how you see cultural safety working in real life? 

Responses (N=34) Count Comments* 
The story 
represents how 
harm reduc4on and 
culture works 

25 • Believe these are the steps for cultural safety no maher where. 
• I see cultural safety working a lot like this in real life - there is a high degree of 

focus on where people are from and the tradi4ons and values that are important 
to them. Many organiza4ons that I see nowadays have cultural coordinators or 
Elders on staff to speak with Indigenous folks about culture, as well as connec4ons 
with many different na4ons to ensure widespread representa4on. 

• I agree that this allows people accessing services to be their authen4c self. We are 
able to reach people in a more holis4c way 

• I think the steps in the story are good, and I agree, I always have someone with me 
in my appointments just in case I don't understand something the Doctor is 
saying, and just to reassure me that everything is fine and doing the cedar spaying 
was a good idea as well. More that should be done if it makes you feel more 
comfortable. 

The story is missing 
some elements  

4 • It is important to always give folks op4ons and make yourself available. Sugges4ng 
op4ons instead of insis4ng on them is respecFul, and honouring one's culture is a 
must. Connec4ng with an Elder for the brushing ceremony is special and sacred if 
it is available. 

100% of service 
providers agree  
 
N= 17 

73% of service 
users agree 
 
N= 39 

64% of service users and 
service providers agree 
 
N= 22 

100% of service 
providers agree  
 
N= 17 

63% of service 
users agree 
 
N= 40 

73% of service users and 
service providers agree 
 
N= 22 

100% of service 
providers agree  
 
N= 17 

72% of service 
users agree 
 
N= 40 

68% of service users and 
service providers agree 
 
N= 22 
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• - yes --  what is missing -- need more Aboriginal workers working with Aboriginal 
people who understand them 

• The difference I see in real life is the inclusiveness, unfortunately there is not 
enough resources set just like above. 

Unsure if the story 
represents how 
harm reduc4on and 
culture works 

5 • I don’t think it works that easy for some people. as with some people workers 
don’t understand their culture. so they are not able to be that open about it   

• They are not offered 

* Not direct par?cipants quotes - comments paraphrased by the survey provider 

Overall, there was strong agreement with the CMO statement on cultural safety. Par6cipants agreed that 
this is how it works at their organiza6on and can apply to different groups of people.  

As men6oned in the comments, culture was described as important to make service users feel 
comfortable and safe accessing services. The theme of communica6on came up again as it is important 
to be transparent about what services are available to ensure equitable access. Par6cipants also 
iden6fied that providing culture needs to be Indigenous-led and have Indigenous input to ensure it is 
done in an appropriate way. This data was used to shape the final CMO statement. 

Please see the adjusted CMO statement and discussion under the Overall Program Theory for CMO 6: 
Cultural Safety for the final version on page 18.  
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Peers 

The following image and story were presented to survey par6cipants to represent how the context, 
mechanism, and outcomes could work in an organiza6onal sezng. You can access the audio version of 
the story here. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ahmed is a queer 19-year-old who immigrated to Canada from Egypt. He was recently diagnosed with HIV. Ahmed feels 
very worried and alone. He is scared to talk about his diagnosis.  

Ahmed goes to the clinic for his follow up appointment. The doctor noDces Ahmed is feeling a lot of anxiety around his 
diagnosis. She sees that he does not have a support system to help him navigate this journey. The doctor asks Ahmed if 
he would be open to meeDng one of the peer navigators at the local community-based organizaDon, ABC Cares For You. 
The doctor explains that the peer navigator Mousa is also living with HIV. He could help Ahmed connect with resources in 
the community.  

Hearing the name Mousa, Ahmed feels a liNle relief. He thinks Mousa might also be from the Middle East. The doctor 
calls ABC Cares For You and asks Mousa to come to the clinic. The doctor introduces Mousa. He welcomes Ahmed into an 
office and offers him juice and snacks.  

Mousa shares his story with Ahmed. He is a queer man from Syria, moved to Canada 15 years ago and was diagnosed 
with HIV 6 years ago. Mousa noDces that Ahmed’s appears more comfortable. Ahmed takes a deep breath and asks 
Mousa if he speaks Arabic. Mousa responds to Ahmed’s quesDon in Arabic which makes Ahmed feel comfortable and 
safe. They both start talking in Arabic and Ahmed shares that he is scared and not sure how he will get through this. 
Ahmed says that he is grateful that he could speak to Mousa about his fears in his first language.  

Mousa thanks Ahmed for taking the first step and reassures him that he is happy to help Ahmed navigate the next steps 
in this journey. He works with Ahmed to find his highest prioriDes and build a plan for how Mousa can support him.  

Mousa invites Ahmed to come to ABC Cares For You the next day. When he arrives, Mousa asks Ahmed if he would like to 
be introduced to other people who are living with HIV. Ahmed agrees. He meets a number of people who are running 
programs and helping people. Ahmed feels heard and safe. He knows that he has a place to turn to when he needs help, a 
new community. 

https://vimeo.com/771633329
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The following are the percentage of par6cipants who “agreed” or “strongly agreed” with each of the 
statements below regarding the if, then, because CMO statements on harm reduc6on. This was 
presented to par6cipants on a 5-point scale of strongly agree, agree, neutral, disagree, strongly disagree, 
in addi6on to the op6ons unsure, and prefer not to answer. 

. 

 

100% of service providers 
agree  
 
N= 17 

80% of service users 
agree 
 
N= 41 

86% of service users and service providers 
agree 
 
N= 22 

 

 

 

93% of service providers 
agree  
 
N= 17 

67% of service users 
agree 
 
N= 42 

95% of service users and service providers 
agree 
 
N= 22 

 

 

 

93% of service providers 
agree  
 
N= 17 

59% of service users 
agree 
 
N= 40 

77% of service users and service providers 
agree 
 
N= 22 

 

 

 

87% of service providers 
agree  
 
N= 17 

51% of service users 
agree 
 
N= 40 

73% of service users and service providers 
agree 
 
N= 22 

 

There was the high agreement that the CMO statement represented how peers could work at 
organiza6ons (100% of service providers, 80% service users and 86% of service providers + service users) 
and currently works at par6cipants’ organiza6ons (93% of service providers, 67% service users and 95% 
of service providers + service users). However, when asked if this works for Indigenous (93% of service 

A good way peer-led services can work at organiza7ons 

How services work at this organiza7on 

 

How services work for Indigenous people 

 

How services work for non-Indigenous people 
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providers, 59% service users and 77% of service providers + service users) and non-Indigenous people 
(87% of service providers, 51% service users and 73% of service providers + service users) there was 
lower agreement, the lowest agreement being for this working for non-Indigenous people.  

To understand a bit more why there was there overall lower agreement on if this CMO statement 
represented how peers can work for non-Indigenous people compared to if peer services work at 
organiza6ons, par6cipants were asked: We want to understand how different groups of people access 
services at this organiza6on (for instance, people who are Indigenous or non-Indigenous and people of 
different genders, ages, living experiences). In looking at the picture and story, do you see this working 
the same way for different groups of people coming to this organiza6on? How does or doesn’t it? 

Responses 
(N=7) 

Count Comments* 

Works for 
different groups 
of people 

7 • We are a non-judgmental program, all are welcome to access our services. 
• I think access is the same for all groups with respect to our par4cular organiza4on.  

We strive to make this space culturally safe for all groups of people. 
• Absolutely this works for all service users. We see increasing openness across the 

board in par4cular around youth 
* Not direct par?cipants quotes - comments paraphrased by the survey provider 

There were no comments that indicated this is not how peer services could work for different groups. In 
par6cular, there was no men6on of these services not working for non-Indigenous people. As seen in the 
comments, par6cipants noted that their programs are open to all and there is increasing openness to 
access these services. Par6cipants may have had less agreement when specifically asked about these 
groups. As seen in the comments, some par6cipants were not able to comment on groups they do not 
work with or do not share iden66es with.   

Par6cipants were also asked to rate their agreement on if these CMO statements accurately reflect how 
access to peers works at their organiza6ons.  

100% of service 
providers agree  
 
N= 17 

63% of service 
users agree 
 
N= 39 

86% of service users and 
service providers agree 
 
N= 22 

93% of service 
providers agree  
 
N= 17 

59% of service 
users agree 
 
N= 40 

77% of service users and 
service providers agree 
 
N= 22 

100% of service 
providers agree  
 
N= 17 

57% of service 
users agree 
 
N= 40 

82% of service users and 
service providers agree 
 
N= 22 
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Overall, there was high agreement that these statements accurately reflect how services work at each 
organiza6on. There was the highest agreement among service providers on the context and outcome 
statements (100% of service providers) while service users had the least agreement on the context 
statements (57%). This may be lower compared to other CMO statements as men6oned previously that 
people cannot comments on services they do not access. 

Par6cipants were asked: What are your reflec6ons on the different steps in the story and the picture 
above? Do they represent how peer-led services work at organiza6ons? What is missing? What is 
different from how you see peer-led services working in real life? 

Responses (N=36) Count Comments 
The story 
represents how 
peers work 

24 • i think that it represents how peer led services work really good at organiza4ons 
as just finding out your newly diagnosed can be very very scary and talking with 
someone else that has the same thing as you do can really help you not feel so 
alone especially having someone of your own culture i feel what is missing in real 
life right now is not having enough peer led organiza4ons around either due too 
not enough funding and having a lot of services closed down do to covid 19 

• Having the ability to connect with folks who are going through/have been through 
similar challenges helps build community and trust. Connec4ng with folks who 
speak the same first language can help someone feel included and less isolated.  
It's a great benefit when there are peer-led services available with folks who can 
connect with someone on a deeper level. 

The story is 
missing some 
elements  

7 • - need more Aboriginal workers to work with Aboriginal people -- not enough 
Aboriginal workers, makes me feel uncomfortable talking with someone who is 
non-Aboriginal, very difficult. they will understand us more. 

• We have some struggles with the auc4oning of peer work due to resistance from 
some medical staff. Programs that use these services, and work in them are 
excelling 

• It depends who is on the other end, some people s4ll discriminate. Trust has a lot 
to do with it. Some people don't want to talk about things with me here, but will 
down at the train sta4on. it also depends if people like each other in small 
communi4es, there are a lot of people I wouldn't share my personal experiences 
with. 

• I feel like in real life peer run services do not have very much authority to really 
help with what they might want 

Unsure if the 
story represents 
how peers work 

5 • I cannot say much about this as the area I live in mostly is na4ve ppl 
• I don’t know if there are peer led services but peer led services would be good to 

have 
* Not direct par?cipants quotes - comments paraphrased by the survey provider 

Overall, there was strong agreement with the CMO statement on peers. Par6cipants agreed that this is 
how peer led services works at their organiza6on and can apply to different groups of people.  

As men6oned in the comments, par6cipants described having peers allows for deeper connec6on with 
service users and makes them feel safe and comfortable.  The theme of trust was men6oned that peers 
have to be trusted and this allows for people to connect on a deeper level. This data was used to shape 
the final CMO statement. 

Please see the adjusted CMO statement and discussion under the Overall Program Theory for CMO 1: 
Peers for the final version on page 13.  



58 
 

Linking Case Management and Community Development 

The following image and story were presented to survey par6cipants to represent how the context, 
mechanism, and outcomes could work in an organiza6onal sezng. You can access the audio version of 
the story here.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

River is a nonbinary person who is looking for hepaDDs C treatment. They use they/them pronouns. They have been 
working with a case manager, Ayesha, for about a year. Ayesha uses she/her pronouns. She works at Northern Lights 
Society. 

Ayesha helped River get hepaDDs C treatment, find a new place to live, and sign up for income assistance. At their 
last meeDng, Ayesha tells them there is a trans support group on Wednesday nights at the local Friendship Society. 
She says that Bruno (he/him), the leader, could show River around.  

River decides to check it out. They arrive at the Friendship Society on Wednesday. Bruno introduces River to the 
group, and they are welcomed. In between desserts and card games, one of the group members talks about a new 
hepaDDs wellness fund that they signed up for. River is very interested in learning more.  

At the end of the group, River asks Bruno about where they could learn more about the wellness fund. Bruno is not 
sure, but he asks if he could set up a call with himself, River and Ayesha to talk about it more and plan any next 
steps. River is happy that they are all working together. They are looking forward to ge\ng a new service that will 
support their health. They are also happy they connected with a great group of new friends. 

https://vimeo.com/771637091
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The following are the percentage of par6cipants who “agreed” or “strongly agreed” with each of the 
statements below regarding the if, then, because CMO statements on harm reduc6on. This was 
presented to par6cipants on a 5-point scale of strongly agree, agree, neutral, disagree, strongly disagree, 
in addi6on to the op6ons unsure, and prefer not to answer. 

. 

 

93% of service providers 
agree  
 
N= 15 

83% of service users 
agree 
 
N= 35 

91% of service users and service providers 
agree 
 
N= 22 

 

 

 

93% of service providers 
agree  
 
N= 15 

71% of service users 
agree 
 
N= 35 

86% of service users and service providers 
agree 
 
N= 22 

 

 

 

93% of service providers 
agree  
 
N= 15 

61% of service users 
agree 
 
N= 33 

77% of service users and service providers 
agree 
 
N= 22 

 

 

 

80% of service providers 
agree  
 
N= 15 

54% of service users 
agree 
 
N= 35 

71% of service users and service providers 
agree 
 
N= 21 

 

There was the high agreement that the CMO statement represented how linking case management and 
community development could work at organiza6ons (93% of service providers, 83% service users and 
91% of service providers + service users) and currently works at par6cipants’ organiza6ons (93% of 
service providers, 71% service users and 86% of service providers + service users). However, when asked 

A good way "case management" and "community development" services can work together 

How services work at this organiza7on 

 

How services work for Indigenous people 

 

How services work for non-Indigenous people 
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if this works for Indigenous (93% of service providers, 61% service users and 77% of service providers + 
service users) and non-Indigenous people (80% of service providers, 54% service users and 71% of 
service providers + service users) there was lower agreement, the lowest agreement being for this 
working for non-Indigenous people.  

To understand a bit more why there was there overall lower agreement on if this CMO statement 
represented how peers can work for non-Indigenous people compared to if this linking case 
management and community development work at organiza6ons, par6cipants were asked: We want to 
understand how different groups of people access services at this organiza6on (for instance, people who 
are Indigenous or non-Indigenous and people of different genders, ages, living experiences). In looking at 
the picture and story, do you see this working the same way for different groups of people coming to this 
organiza6on? How does or doesn’t it? 

Responses (N=7) Count Comments* 
Works for different 
groups of people 

4 • Yes, the importance of community development is always so important to 
suppor4ng people on the path to address peoples’ needs safely 

• I do think this works in the same way for all groups in our organiza4on.  In the 
program I work in, we are very good at cultural safety and equal treatment for all 
of the clients we serve. 

Challenging for 
certain groups of 
people  

3 • Most vulnerable people access a lot more with much more chao4c needs 
• Yes, some people may not want to work with certain partners we have 
• Folks who have social anxiety may have a hard 4me ahending group sessions. 

* Not direct par?cipants quotes - comments paraphrased by the survey provider 

There were no comments that indicated this cannot work for non-Indigenous people. As seen in the 
comments, par6cipants noted that their programs give equal treatment to all. Par6cipants may have had 
less agreement when specifically asked about these groups because everyone has unique needs. For 
example, par6cipants men6oned, people with social anxiety, more chao6c needs, or different needs 
from the partners organiza6ons work with.   

Par6cipants were also asked to rate their agreement on if these CMO statements accurately reflect how 
linking case management and community development works at their organiza6ons.  

87% of service 
providers agree  
 
N= 15 

74% of service 
users agree 
 
N= 36 

71% of service users and 
service providers agree 
 
N= 21 

93% of service 
providers agree  
 
N= 15 

67% of service 
users agree 
 
N= 34 

71% of service users and 
service providers agree 
 
N= 21 

87% of service 
providers agree  
 
N= 15 

72% of service 
users agree 
 
N= 33 

76% of service users and 
service providers agree 
 
N= 21 
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Overall, there was high agreement that these statements accurately reflect how services work at each 
organiza6on. There was the highest agreement among service providers on the mechanism statements 
(93% of service providers) while service users had the least agreement on the mechanism statements 
(67%). This may be lower compared to other CMO statements as men6oned previously that people 
cannot comments on services they do not access. 

Par6cipants were asked: What are your reflec6ons on the different steps in the story and the picture 
above? Do they represent how linking community-development and case management services work at 
organiza6ons? What is missing? What is different from how you see linking community-development 
and case management services working in real life? 

Responses (N=22) Count Comments 
The story represents 
how linking case 
management and 
community 
development works 

14 • yes...I think it only benefits people more if all agencies work together and 
share informa4on and strategize for beher and more supports for the 
individual 

• Yes, this is how it should work. This is how services are provided at this 
organiza4on-working together. 

The story is missing 
some elements  

8 • I see community building when case management is linked with community 
development services. Informing folks or ensuring folks are making it to 
community development services can be difficult, so it is helpful when there is 
a schedule or consistency with the community development services. 

• I believe these steps would work.  However, some organiza4ons do not want to 
partner, or work together.  As if figh4ng for the same funding. 

• I think that in the story that they work really well together and in real live in a 
smaller town it can be a bit harder to have some organiza4ons work together 
as a lot of people don’t want to many people knowing your status or business 

• s4gma4c discrimina4on is not part of the descrip4on, yet, on-going. 
* Not direct par?cipants quotes - comments paraphrased by the survey provider 

Overall, there was strong agreement with the CMO statement on linking case management and 
community development. Par6cipants agreed that this is how linking community-development and case 
management services works at their organiza6on and can apply to different groups of people.  

As men6oned in the comments, par6cipants noted that linking case management and community 
development allows is beneficial for people who access their organiza6ons’ services. Par6cipants 
men6oned some challenges with partnerships between organiza6ons to link these services. For example, 
there is limited funding and certain funding requirements that par6cipants have to compete for. In 
addi6on, when linking these services in a smaller town there is the possibility of knowing more people 
and have services that are not as private. There is s6ll s6gma and discrimina6on present in the 
community that needs to be addressed. This data was used to shape the final CMO statement. 

Please see the adjusted CMO statement and discussion under the Overall Program Theory for CMO 3: 
Case Management and Community Development for the final version on page 15.  
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COVID Findings 

Each sec6on of the survey (i.e. Harm Reduc6on, Peers, Linking Community-Development and Harm 
Reduc6on) asked par6cipants How do you think the COVID-19 pandemic has impacted these services at 
organiza6ons? 

There was a divide among par6cipants, both service providers and service users, between the impact 
COVID-19 had. Posi6ve and nega6ve impacts were described at all case study sites. 

Posi6ve Impacts: 

First, some par6cipants noted that it made services more accessible. One par6cipant men6oned that this 
was due to people showing more awareness on their own health. Another par6cipant noted that it 
allowed them to have more peers involved and engage with our clients. 

Second, par6cipants noted that there were more opportuni6es to apply for funding, which created more 
programs and services. 

Third, there was the opportunity to make safer, more accessible services. For example, there was 
increased awareness and put more culturally safe prac6ces in place. Par6cipants had to shi^ services to 
help clients feel safe and understood and heard. In addi6on, one par6cipant said that this brought the 
opportunity to bring more people together that wouldn’t normally:  

“Making safer more accessible sezngs for men and woman to come together and feel 
comfortable with sharing and having an openness to other people  who normally wouldn’t have 
been”. 

Nega6ve Impacts: 

While some par6cipants found it was easier to access services, some also men6oned that COVID-19 
restric6ons made much harder to access services. This was because of lack of in person services, staff 
shortages, decreased supplies that were available for harm reduc6on due to the shi^ to supply COVID-19 
protec6on etc.  

There were also par6cipants who found there was less connec6on to others. This includes connec6on to 
culture, to other partners. This par6cipant men6oned the impact that the disconnect from culture had:  

“cultural services stopped all together -- no Pow Wows or get togethers -- don't see anything 
anymore -- no more get togethers - no cultural supplies -- can't get smudge or sweet grass -- I can't 
get it - need more programs - more  people want to smudge.” Another par6cipant noted: “People 
felt almost cut off from their own culture because culture has a lot to do with being amongst other 
people crea6ng discovering rela6ng to others COVID 19 made this  difficult to experience”. 

This meant that there was isola6on from not seeing people or accessing services. For example: 

“not being able to see a lot of people in person and having to isolate so much it also made a lot 
more people too using and not being able too reach proper services ended up with more people 
passing away and using other peoples using supplies”. 

COVID-19 also impacted the ability for partners to work together to provide wraparound services to 
support service users. One par6cipant noted: 
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“I think Covid-19 has been a nega6ve impact on linking case management specifically because it 
took away our ability to connect in person with our clients. In our program we have tried very 
hard to stay connected.” 


