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Six Dimensions of Recovery
Oriented Practice

Creating a Culture and Language of Hope

Recovery is Personal
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Responding to the Diverse Needs of Everyone

Living in Canada

Working with First Nations, Inuit, Métis

6. Recovery is about Transforming Services and
Systems
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How the Guideline was
developed



On stigma, and sharing issues from the North to
help develop the Strategy

Alt was 1 nspiring
interest in Nunavut has been mental
health because a large part of the
population has been through trauma
of some kind, but they are hesitant
to seek help because of stigma. The
priority should be mental health in
Nunavut. | hope that governments,
federal, provincial or territorial, will
take it seriously and that the issues
and recommendations are acted
upon. o

Jack Anawak i Mental health advocate
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Reflections on Engagement

A Recovenguidelines for FNIM was based on engagement
with the NAOs and other Indigenous organizations

A Engagement drew on principles and values of Indigenous
engagement including:

A Relationship building, developing trust
A Respect and integrity
A Reciprocity
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Relationship Building

A Initial engagement can be the first time meeting

A Important to develop and commit to relationshigextend beyond
Initial project

A Trust must baleveloped as groups are sharing their information
with you

A Resources may be required to allow for appropriate engagement t
occur
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Respect and Integrity

A Respect and integrity are essential for engagenteknow who
you are engaging with

A Engagement is not prescriptive, be responsive to how the group
wants to be engaged and what they need to do engage
appropriately

A Engage early on in the process

A Allow time for response, respect structures and processes within
each group as they vary

A Listen and reflect what you hear your work
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Reciprocity

A
A

Important that the groups see their input reflected in the work

Engagement must be seen as worthwhile to advance and
empower Indigenous communities

Align work with existing prioritieas much as possible

Information provided through engagement processes is
respected and valued

Engagement is based on or leads to an ongoing relationship
continue to work together on implementation or other
Initiatives
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How we Engaged

A Initial meetings and presentations occurred with
organizations and committees

A Conversations and follow up meetings ensued to determine
Interest in participating in process

A Process determined with each grogwaried based on
structure, previous work, timelines, resources

A Discussions on structure of wogldistinct approaches for
each group
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Built on Strategy Engagement

A Parallel outreach to NAOs, respecting protocols for engagement
A Drew wherever possible on FNIM policy initiatives supported by
broad communityengagement

Alianait Inuit Mental Wellness
ACTION PLAN

Prepared by Alianait Inuit-specific Mental Weliness Task Group
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How we Engaged

A Drew on previous worle. Alianaitand First Nations Mental
Wellness Continuum Framework

A Face to face meetingsie. MNC Health Committee
A Opportunities to reflect, respond, revise to drafts

A Final draft sent for ratification to all of the groups
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Reflections

> T

The importance of protocols for engagement
Constraints on communitievel engagement

Governance questiongs there a role inndigenouspolicy
development for mainstream organizations or should all resources
be allocated tdndigenousorganizations?

Ethical engagement on policies with little direct impact on needs
on the ground
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Highlights of the Guideline
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Recovenoriented practice learns
from indigenous understandings of
wellness, and works with First Nations,
Inuit andMétisto support recovery Iin
the context of distinct cultures, rights
and circumstances
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3 key points

A Recovery principles can be seen as overdue embrace of
iIndigenous understandings of wellness

A Supporting First Nations, Inuit and Metis in their recovery
starts with understanding the impact of colonization

A The recovery context is shaped by distinct First Nations,
Inuit and Metis cultures, rights and circumstances
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Structure of the Guideline

A Overarching introductiomvith distinct overviews for First
Nations, Inuit, Mtis and urban Aboriginal

A Onetable highlighting:

A Inuit, First NationsMétis and urbarspecificcontent
(knowledge opportunities, and resources)

A shared content where appropriaigommon principles,
values, skills and behaviours, and reflective questions for
recoveryoriented practice and leadership)
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Core principles for recovegriented
practice

A DistinctFirst Nations, Inuit and Ktis cultures, with all their
variations, provide the context for recovery

A Practice must béolistic, strengthbased and culturalkgafe and
promote hope, belonging, meaning and purpose

A Family, community and broader social determinara$ have an
Impact on wellness and recovery

A Supportingseltdeterminationand fosteringchoicefrom a full
continuum of mainstream, cultural and traditional practices is
necessary
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Highlightsg Knowledgeg First Nations

A Rights (treaties, legislation, land claims, ggfernment,
courts)

A Core cultural concepts (spirit, land, ancestors, path of life
continuum, language as voice of culture)

A Role of Elders, traditional healers, community wellness

A Intergenerational impact of colonialism (residential schools,
60s scoop), poverty and other social determinants of health
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Highlightsg Knowledgeg Inuit

A Rights (legislation and land claims)

A Importance of holistic approach, promoting well
being, community strengths and the land

A Local tradition and cultural practices

A Relatively recent loss of language and culture, with
forced relocation and residential school attendance

A Challenges in securing basics
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Highlightsc Knowledge; Métis

A Distinct culture emerged along fdrade routes
A Legacy of hidden ancestry

A Limited federal recognition

A Gaps in knowledge about mental health needs
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Highlightsg Knowledgeg Urban

A 56% indigenous population live in urban areas

A Challenges related to jurisdiction, access to culturally
safe services, poverty, intergenerational trauma
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Highlightsg Skills andehaviours

A Critical reflection on cultural biases and privileges

A Support action on social determinants, individual and
systemic racism and discrimination

A Provide safe spaces for people who have experienced
trauma

A Work in collaboration with Elders, communities
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Highlightsg Resources and
opportunities (updated)

A Calls to close gap in mental health status and fund new Aboriginal
healing centres (TRC, 2015)

A Murdered and Missing Indigenous Women and Girls Inquiry

A First Nations Mental Wellnessontinuum Framework
http:// health.afn.ca/uploads/files/244-127 3-fn-mentalwellness
frameworken05 low.pdf

A Inuit Suicide Prevention Strategy (in development)

A Supreme Court Daniels decision, recognizing Métis anestains
Aboriginal people
A Federal $70M/3 years for mental wellness teams, etc.



http://health.afn.ca/uploads/files/24-14-1273-fn-mental-wellness-framework-en05_low.pdf
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A Importanceof distinctions
based vs paAboriginal
approaches

e Tahuhu

= £
parateindigenous content

VS integrating indigenous
knowledge throughout

E ]
mainstream policy (the New D
Zealand modél Inpraving Memal Meabth 20052003

A Nation-to-nation policy
development?
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The Guideline In practice



Culturally Relevant
Recovery Oriented
Treatment

Validating Aboriginal Healing Methods Through
Implementation

Bill Hill
Parkwood Institute, Mental Health Care, London ACT 2
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The importance of identity

in mental health treatment
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