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Prayer

Great Spirit, Creator of All

Please hear this prayer as it is meant to be
heard from our hearts and not our thoughts.

In our hours and days fear, pain or isolation,
allow gentleness and kindness to touch us and
guide us as we walk this journey. Help us to
be kind to others and ourselves as we
complete this circle and return to you.

Allow us to live our lives as a prayer in
honour to you and all of creation.

Ho.

Ann Charter
Musteke Mahingan Isquew
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NATIVE HUMAN SERVICES PROGRAMME

Established in 1988, the Native Human Services Programme
utilized a regional consultation process involving 27 First
nations within the Robinson-Huron Treaty area. The
consultation formed the basis of the curriculum and distance
education component of the programme.

The philosophy, content, techniques and strategies that
characterize the curriculum model represent a specialization for
obtaining the knowledge and skills necessary as a social work
practitioner with Aboriginal peoples. The cultural content,
practice, methods and specific competencies reflect distinct
realities in self-determination, cultural preservation and
community empowerment.

The primary method within the curriculum model utilizes an
applied approach that focuses critical knowledge in exploring
strengths derived from holistic healing approaches. Other
curriculum areas include: community-based participatory
research, Native child and welfare practices, sociocultural
ecology theory in family and community systems and case
management. A necessary component to the curriculum is the
historic political legislative and policy relations, which have
defined and continue to have impact upon current socio-
economic and political rights of Aboriginal peoples.

Important and unique as a teaching and learning method is
the incorporation of interaction activities with cultural
relevance. Holistic healing practices expose students to the role
worldview, values, beliefs and practices play in cultural-based
strategies. Additional benefits to students are the insights
provided by participating in a process that examines culturally-
related perceptions of psychological growth and wellness.
Finally, such experiential-based cultural practices create
opportunities for students to explore their own self-cultural
awareness. Particularly relevant to this process is that such
cultural-based practices act as a positive reinforcement in the



development of cultural identity and serve to promote
Aboriginal healing strategies as a source of interpretive balance,
interpersonal renewal and community aspiration.

The main objectives of the programme’s field education are to
impart to its graduates the ability to apply professional social
work methods and approaches in a manner that is culturally
appropriate to Aboriginal people.

Field education involves the establishment of field placement
opportunities in Native communities. A practicum setting
provides the student an opportunity to apply the knowledge
and skills learned in an actual practice setting. It is a planned
and supervised learning experience for 3" and 4"-year students.
A Native Human Services Field Education Manual has been
published to guide the student, the field instructor and the
faculty consultants in the field practicum process. The manual
is based on traditional Native teachings.

The distance component of the Native Human Services
programme is offered through ENVISION (Laurentian
University’s Distance Education Programme) on a part-time
basis. This means that a student will be able to take the first two
years of the programme on a full-time basis. Part-time status
begins when a student upper years of the program (3" and 4"
years). All NSWK courses are alternated each year and require
professional year acceptance into the programme.

For specific information on the Native Human Services
Programme, contact the Native Human Services Bachelor of
Social Work Programme at:

(705)-675-1151, ext. 5082
or visit our website at: www.laurentian.ca/www /nhs



MESSAGE FROM THE EDITOR

Cheryle Partridge, M.S.W., RS.W., Ph.D. (in-progress)
Naive Human Services Programme
LaurentianUniversiy

Predetermined systematic activities of learning are
viewed as ways to search for and find knowledge. All
of nature has these inherent patterns of trajectories,
“right paths,” which reflect the unfolding of natural
pathways through which it may be understood. “The
Good Red Road,” “Dream Time Path,” “Earth Walk,”
and “Pipe Way” are some of the ways Native people
have referred to the directed path in the quest for
knowledge, meaning, and understanding (Cajete,
2000, p.71).

Boozhoo; Aanii; Sago; Wachiya; Tansi; Bonjour; Greetings.
When a few people in Laurentian University’s Native Human
Services Program began talking about hosting a National
Aboriginal Social Work Conference, it was an exciting and
exhilarating dream. Once the idea was given voice, it took on a
momentum of its own, and we knew that we were on the “right
path.” Our colleague, Sheila Hardy, thought that “Articulating
Aboriginal Paradigms: Implications for Aboriginal Social Work
Practice,” would be a good theme for the conference. We
formed a committee of dedicated and committed people. The
committee was comprised of professors, students, alumnae,
support staff and one of the founders of the N.H.S. program.
Their names, in no particular order, are Freda Recollet, Julie
Harper, Herb Nabigon, Sheila Hardy, Anne-Marie Mawhiney,
Joanne Morassutti, Mark King, Susan Manitowabi and Cheryle
Partridge.

The conference and its theme had much meaning as I
reflected back on the positive movement that has transpired in
Aboriginal social services during my lifetime. Traveling back to
the fifties, our people were severely impacted by external forces,
often feeling powerless and having little control or influence

over our social and educational affairs. I am a second-
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generation survivor of the residential school system. The sixties
was a continuation of these forces in the form of the child
welfare system and the “Sixties Scoop.” However, it was also
the beginning of the Seventh Generation. Seeds were sown.

In a short time, social services began to be delivered and
controlled in our communities by Aboriginal people.
Aboriginal paradigms within post-secondary programs were
developed. For example, the Native Human Services (N.H.S.)
Program came into being in the late 1980’s after extensive
consultation with Aboriginal communities and organizations.
The need for this type of program was seen as essential for the
well-being and holistic health of our First Nation communities.
We needed workers who were culturally-sensitive and who
would provide culturally-relevant services to our people. The
program has had over a hundred graduates, which means that
there are now many more Aboriginal people who have an
Honours Bachelor of Social Work degree who are contributing
to the future of their communities.

Aboriginal people planning and delivering social services
through Aboriginal paradigms is now the norm. Aboriginal
social work students, front-line workers, managers and
professors from all across Turtle Island came together to share
at this important conference. We are all on the “right path.”
Our inner fire burns brightly. We know that our challenges are
many and we know that they will be met in a good way.

One of the dreams articulated at the conference was that of
forming a First Nations Social Work Association. Imagine.

Miigwech to all who participated. In our “quest for
knowledge, meaning, and understanding,” our paths will once
again become intertwined. I look forward to our next
conference.

REFERENCE

Cajete, G. P. D. (2000). Native science, natural laws of
interdependence. New Mexico: Clear Light Publishers.



FOREWORD

Sheila Hardy, M.S.W., Ph.D. (Candidate)
Associate Professor

Native Human Services

Laurentian University

There is an enormous effort being put forth by Aboriginal
peoples in reclaiming history, languages, cultures and
traditions, which are all inextricably rooted in the land and
linked to Aboriginal identity. Part of that reclamation includes
articulating Aboriginal ways of knowing, understanding, and
doing. For Aboriginal peoples in Canada, the process of
reclamation is very much about decolonization and can be
described as a process of moving towards self-determination
within political, economic, social and cultural spheres of being.
As Aboriginal and Indigenous peoples resist continued colonial
and imperial imposition, we also search to define practices,
including those in social work that are counter-hegemonic and
anti-colonial. Critical to this resistance and reclamation is
ensuring Aboriginal epistemologies are maintained and
continue to flourish. While Aboriginal epistemologies have not,
in the past, been recognized as legitimate knowledges within
the current systems, more recently courses in Aboriginal and
Indigenous epistemologies are making their way into the
academy. The shift to more inclusive education, including social
work education, has also seen an increase in the number of
Aboriginal social work programs across Canada as well as an
increase in the number of social work programs offering
significant Aboriginal social work content. However, part of the
challenge in providing education from an Aboriginal social
work perspective has been in articulating what Aboriginal
social work practice is and what it encompasses. The need to
articulate theory and methods of practices which are consistent
with and reflective of Aboriginal and Indigenous ways of
seeing, ways of understanding, and ways of doing are critical to
laying the foundation for Aboriginal social work practice.



This edition of the Native Social Work Journal represents an
exciting range of articles on topics including, but not limited to,
child welfare, social work education, counselling approaches,
and research. Specifically, each article presents a unique and
significant contribution in the evolving articulation of
Aboriginal paradigms in Aboriginal and Indigenous Social
Work. I challenge you to work your way through the readings
presented and ‘hear” what is being articulated — Aboriginal
social work practice.

To those who have shared their experiences, understandings,
and wisdom I say Chi-Miigwech for your dedication and hard

work.

Miigwech,



ACKNOWLEDGEMENTS

Joanne Morassutti, M.S.W., RS.W.

The Native Human Services Program of Laurentian
University would like to thank all of those who contributed to
the success of the Native Social Work Conference. A conference
of this magnitude would not have been possible without the
vision of Professor Sheila Hardy. Professor Hardy was the key
writer of the funding proposal that would eventually bring the
conference to fruition in January, 2003.

There are so many people we wish to thank for making this
conference, and the Special Edition of the Native Social Work
journal which you are now reading, the success that it was.

A huge “Chi-Miigwetch” (Thank you!) goes out to the
conference committee members: Prof. Cheryle Partridge, Prof.
Herb Nabigon, Dr. Anne Marie Mahwinney, Freda Recollet,
Susan Manitowabi and Mark King.

An integral aspect of Native culture is having our Elders
present for guidance, insight and encouragement. Chi Miigwetch
to our Elders for the conference: CarleenPartridge and Dosieum
Nebnonionquit.

A heart-warming thanks is due, as well, to our keynote
speaker, Michael Hart. Hart also donated generously to the
Native students of the Native Human Services Program. A
special contribution to the conference was the afternoon award-
winning film showing of one of the Native Human Services
Program alumnus -- Minnie Jean Trickey. Chi Miigwetch to
Deputy Grand Chief Nelson Toulouse (Union of Ontario
Indians) for taking the time to welcome all conference
participants to the territory.

A special thank-you goes to Freda Recollet for dedicating
countless hours to the success of the conference. Others who
made things possible were the Science North staff, Angela

7



Recollet, Manager of the Laurentian University Native
Education Council (LUNEC); Paul de la Riva, Media Relations
Officer for overseeing the media coverage of the conference;
Sheila Hardy for her special words and insights; and Dr. Roger
Spielmann for donating his book “You're So Fat!”: Exploring
Ojibwe Discourse (University of Toronto Press, 2002). Kenjgewin
Teg Education Institute was a major contributor to the film
evening at Science North.

Conference assistant Julie Harper diligently worked to meet
deadlines and design the outline for the conference proceedings
booklet as well as participate as a presenter.

Other students who contributed to the success of the
conference include: Adolphus (Duffy) Wemigwans, Shirley
Wesley, Cecil Trudeau and Eleni Soulchas. As with previous
journals, a “thank-you” to Leland Bell for the artwork. Finally,
many thanks to the authors for their presentations at the
conference and their written work in the articles.

I would be remiss not to give a huge Chi Miigwetch to the
following sponsors: Ministry of Education and Training,
Kenjgewin Teg Education Institute, University of Sudbury -
Native Studies Department, Laurentian University Native
Education Council (LUNEC), Office of the President of
Laurentian University, and Office of the Vice President of
Academic Affairs LU. Without their support and participation,
the conference and this Special Edition of the Native Social Work
Journal would not have been possible.



INTRODUCTION

Roger Spielmann, Ph.D.
University of Sudbury

The First Annual Native Social Work Conference was held at
Laurentian University, home of the university’s Native Human
Services Program, from April 12-15, 2002. It was an historic
occasion, to say the least — the first such conference of its kind —
inspired, organized and directed by Aboriginal people
associated with the Native Human Services Social Work
Program (NHS) at Laurentian, students and faculty alike.
Professor Sheila Hardy, Joanne Morassutti and Freda Recollet
were the guiding lights for the success of the conference,
although as you can see in the Acknowledgements, many
enthusiastic and capable volunteers shared the spotlight. The
result? A conference which was the first of its kind in Canada
and, judging by the quality of the presenters and their
presentations, certainly not to be the last.

It is with a great sense of honour and enthisiasm that I write
this introduction to this Special Edition of the Native Social
Work Journal. I was really touched when asked by the Editor of
the Native Social Work Journal, Prof. Cheryle Partridge, to be the
Editor for this Special Edition. While I've had the wonderful
privilege of being able to “hang out” with Aboriginal people for
more than two decades, my own learning about Aboriginal
issues, concerns, and culture-specific ways of thinking and
doing things continues to grow, and the experience gained
editing this Special Edition of the journal reflects how I am still a
“learner.” The conference, and now this Special Edition of the
journal containing selected papers presented at the conference,
attest to that ongoing sense of “shock and awe” in relation to
learning about Aboriginal people, grounded in the ongoing
attempt to regain control from “foreign” (Canadian) systems
and ways of doing things and letting Canadians know that, as
Aboriginal people, “We can manage our own affairs in our own



communities.” What this conference and these papers are
saying to the Canadian mainstream social workers and social
work agencies, then, is, in effect: “Thanks for your offer to “help’
us, but we can do it for ourselves and by ourselves.” In other
words, thanks but no thanks.

Twenty years ago, very few Canadian colleges or universities
offered courses in social work from distinctly Aboriginal
perspectives, and at this writing the B.S.W. in Native Human
Services, established in 1988 at Laurentian University, is the
only accredited program of which I am aware which offers such
a degree and which is taught almost exclusively by Aborigjnal
professors steeped in social work theory and practice. Today, a
good number of degree programs in both the humanities and
social sciences require at least a modicum of Native content,
which I believe is essential for those intent on establishing
careers in these arenas. Let’s face it, most, if not all, professional
social workers in Canada will have significant contact with
Aboriginal people, and making decisions which impact on
Aboriginal families and communities without a sound
foundation in Native Studies or an understanding of
Aboriginal-specific ways of thinking and doing things merely
perpetuates the tension, stereotypes and misunderstanding
between social workers and Aboriginal clients. Without such a
foundation, more damage than good seems to be the end result.
I remember one Native woman, a friend of mine and a social
worker, bemoaning the damage that is so often done out of
“good intentions” by non-Native social workers ignorant of
culture-specific ways of doing things in Native communities
and the deeply-entrenched values which underlie them. She
commented to me on how she wished non-Natives in positions
of authority over Aboriginal people would at least be required
to take some courses in Native Studies (or some equivalent
training) before being put in decision-making positions vis-a-vis
Aboriginal families and communities. Sadly, most agencies still
do not require their employees to educate themselves in relation
to Aboriginal ways of thinking and doing things. Thus the
damaging consequences continue.

This collection will be of most benefit, I believe, to Aboriginal

social workers working in communities which are regaining (or
have regained) control over social services. Still, it is also a
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“must” read for non-Aboriginal social workers, both front-line
workers and administrators, anyone who has a voice in
decision-making which affects Aboriginal families and
communities.

OVERVIEW OF THE VOLUME

This Special Edition includes 18 selected papers from the
conference and sheds light on a variety of issues facing
Aboriginal families and communities, both practical and
theoretical. ~This collection makes a strong methodological
contribution to the field, as can be clearly seen with a mere
cursory glance at the Table of Contents. In this section I would
like to give the reader a brief overview of the 18 papers
presented herein, mostly drawn directly from the authors’
abstracts in order to preserve author-specific perspectives on
what they wrote.

In “A Pathway to Restoration: From Child Protection to
Community Wellness,” by Gerard Bellefeuille and Frances
Ricks, the authors contend that administrative devolution of
provincial child welfare jurisdiction to Aboriginal authorities,
dating back to the early 1980s, has resulted in a number of
improvements for Aboriginal families. The larger political
objective, however, of Aboriginal peoples to govern and self-
determine their own culturally distinct, integrative and holistic
community healing approach to social wellness and tackling the
pressing concerns of child maltreatment, family break-down,
and vanishing sense of community, has failed to come about
under the prevailing deficit oriented child protection paradigm.
They claim that the realization of the Aboriginal vision for an
alternative child welfare model is untenable under the force of
the imposing protection paradigm. In sharing their thoughts
about the devolution process, the traditional protection
paradigm under which Aboriginal agencies are required to
operate, and their experience in helping to shape the alternative
paradigm, they conclude that revolutionary shifts only occur
when the dominating paradigm fails to solve the problems it
was designed to address, and that paradigm shifts are not easily
made.
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In the paper by Gus Hill and Nick Coady, “Comparing
Euro-Western Counselling and Aboriginal Healing Methods:
An Argument for the Effectiveness of Aboriginal Approaches to
Healing,” the authors attempt to provide an overview of an
Aboriginal-specific approach to healing and to establish the
theoretical grounds for its effectiveness. Toward this end, their
paper considers a number of issues, from the similarities and
differences between various Euro-Western theories of
counselling to psychotherapy and Aboriginal approaches to
healing. They also present an overview of major cumulative
findings from research on psychotherapy, establishing major
curative factors that are common across various therapy
approaches. Finally, a traditional (Ojibwe) approach to healing
and associated healing methods are discussed. The theoretical
arguments for the effectiveness of Aboriginal healing methods
are summarized and implications for Euro-Western helping
approaches are considered.

In Barbara Harris’ first contribution to this Special Edition of
the Native Social Work Journal, “Urban Native Women in
Recovery from Addictions: An Argument for the Holistic
Integration of Treatment and Aftercare Services,” five urban
Native women, in recovery from addiction, share experiences
that indicate a failure to meet their after-care (post-treatment)
needs. This qualitative study, conducted in Vancouver, British
Columbia, provides significant insight into the lives of urban
Native women with 8-12 years of recovery from various
addictions, in addition to providing a critique of services
currently available to this group. Overall, the daily challenges
these women face relate to relationships, identity, education,
oppression, culture and service provision. These challenges lead
to ongoing internal conflicts regarding fear, connecting with self
and others, grief and loss, self-concept, depression and anger,
and safety and comfort. These factors indicate a vulnerability to
recidivism, which is perpetuated by the failure to provide even
adequate after-care services. Fundamentally, services must be
both holistic and integrated; addiction treatment services must
be integrated with aftercare (post-treatment) services and with
services that address the oppression faced by this population.
Additionally, structural changes to the delivery of services, that
are inclusive of family and community, and involve appropriate
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and meaningful participation of the wider society, are
paramount.

In the paper by Brian Rice, “Using a Jungian Model of the
Psyche to Explain Traditional Aboriginal Approaches to mental
Health,” the author takes us on a journey of discovery by
inviting us to put on a different pair of analytical “glasses,” so
to speak, in looking at mental health. Rice claims that the effects
of Post-Traumatic Stress Disorder associated with cognitive
imperialism have resulted in serious mental health problems for
many Aboriginal people by casting doubt on the viability of
their own traditions as a part of the healing process. The
underlying effect of this is endemic suicides among the young
who question the place of their traditions in contemporary
society, leaving doubts about their own identities. Even some
Elders are unsure that their traditions have a place in the
contemporary context. He comes to the conclusion that
traditional teachings have an important role to play in the
healing process.

Julie Harper, in “Divided We Fall, United We Stand:
Internalized Oppression and Its Affects on Community
Development Within Aboriginal Communities,” claims that
community development must begin with community healing.
This is not a new idea, but one that needs to be urgently
grasped in order for Native and non-Native communities to
peacefully co-exist within this country now known as
“Canada.” In order to develop new initiatives in a community,
that particular community must be ready for new initiatives to
be implemented. Harper contends that some communities are
not at that level because of factors related to alcohol and drug
abuse. Some communities are not yet capable of fully
understanding the concepts of “community development” and
“community healing.” Many people, both Native and non-
Native, ask these questions: “Why can’t things change in
Canada for Native people? Why can’t ‘they’ (meaning Native
people) get anything done within their communities? Harper’s
article explores these questions. There are theories explaining
how people can heal and come together to work towards one
common purpose. The ones that Harper focuses on here are
Empowerment Theory, Aboriginal Theory, Community
Development Theory and the National Coalition Building
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Institute Theory. These theories have their strengths and
weaknesses when it comes to community development, but
how they deal with the internalized oppression that holds
people back from their full potential as human beings is a
common theme in all of them.

Raven Sinclair, in “Indigenous Research in Social Work: The
Challenge of Operationalizing Worldview,” describes the
challenges of incorporating Indigenous worldview into a
qualitative research project. The author embarked upon a
doctoral project to learn, through a qualitative research study,
how Indigenous researchers incorporate Indigenous worldview
protocols and practices in their research methods. The
investigator wanted to honour the protocols and practices of her
Indigenous worldview while engaging in a research project
with its concomitant ‘western’ research requirements. The
research process uncovered several challenges during the
design and implementation of the project. These challenges
were mirrored in the preliminary findings of the research
project, and the findings offer recommendations for dealing
with these challenges. The preliminary findings allude to
important considerations for future Indigenous researchers.

In “A Case Study in Progress: The Role of Memorial
University’s School of Social Work in the Context of Aboriginal
Self-Government in Newfoundland and Labrador,” by Gail
Baikie and and Gillian Decker, the authors explore how
Newfoundland and Labrador, like other regions in Canada, are
in a period of social transformation due to a number of
processes to resolve outstanding political and socio-economic
issues with the province’s Aboriginal peoples. Major initiatives
in the region, such as the Davis Inlet relocation and the
development of the Voisey’s Bay nickel deposit, pose significant
social risks as well as opportunities. Greater political autonomy
and self-determination for the Aboriginal governments also
create obligation and responsibility for the social welfare of
their citizens. What is the place for the social work profession,
Aboriginal social workers and for Memorial University of
Newfoundland’s School of Social Work during this era of
profound social change? This article explores the concurrent
journeys of the Aboriginal peoples of the province, the School of
Social Work, and an Aboriginal social work student as each
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grapple for meaning and relevance in building a new, more
socially just, reality.

Nancy Stevens and Janice St. Germaine, in “Using the Gifts of
the Trickster: Balancing “Self” in the Helping Field,” provide the
reader with not only a thought-provoking look at the Trickster,
but make a unique methodological contribution by
incorporating a back-and-forth “conversational” technique. In
this unique paper, the authors show how The Trickster reminds
us to walk our life path in balance, to not take ourselves too
seriously, to recognize that with the light there is dark, where
there is laughter there can be tears, and where there is strength
there can be weakness. As helpers, it is important to maintain
balance and harmony in our relationships. By connecting with
the Trickster in ourselves we are able to see the other side of a
person and their story. We see the strengths, gifts, the teachings
and our roles in a helping relationship. The use of the Trickster
connects us to our past, our culture and provides a context for
grounding ourselves.

Cyndy Baskin, in her article “Within the Outsider:
Challenges of an Indigenous Pedagogue,” takes us on a
personal journey of discovery. She shares with us how she was
always the only one who was “different” while in school: an
isolated, persecuted, sad, student. And yet, she learned how to
read and write in these places and this became her escape from
the hurt. No matter what was done to her, it could not stifle her
desire to learn. The harder schooling became, she tells us, the
more she delved into her studies. The more she heard that she
would not make it to university, the more determined she grew
to do exactly that. Great damage was done. Some of it has been
repaired while some of it never will be. It is a part of who she is.
There were many downs, drop-outs and changes of direction,
but education is clearly Baskin’s calling. Her story is a familiar
one for many Aboriginal people. Education has more often than
not been regarded as an “enemy” — a major tool of colonialism.
For Cyndy Baskin, this is a lived reality. Being in the academy
and becoming an educator, then, is one of the most powerful
acts of resistance and anti-colonial activity.

In Barbara Harris” second contribution to this collection, “A
Community-Based Approach to the Development of a First
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Nations B.S.W. Program: Community Needs Assessment and
Proposed Model,” research into First Nations Social Work
education in the past few years has led to the development of a
new model for a First Nations Bachelor of Social Work program.
This program, to be delivered off-campus, would act as a
satellite program that could move to different locations.
Conducted in a series of stages and with input from the
community, a review of Native social work education in
Canada over the last 30 years, as well as a community needs
assessment, led to the development of the new model.
Fundamentally, key features of the proposed model include:
community and Elder involvement, integrated and holistic
learning, and an evolving and dynamic program through
ongoing evaluation.

The article by Paula Du Hamel, “Aboriginal Youth: Risk and
Resilience,” following the recommendations of the Royal
Commission of Aboriginal Peoples (1996), discusses the need for
role models, mentorship, community programs and family
support of Aboriginal youth. Many Aboriginal communities,
both urban and rural, identify psycho-social factors within their
adult populations that produce capability issues in relation to
coping within the family environment. By investigating various
psycho-social, economic, educational and environmental factors
and the impact they have on the socialization experiences of
Aboriginal youth, Du Hamel claims that a strategy for resiliency
could be implemented in both urban and rural Aboriginal youth
contexts. Her emphasis is on the socialization experiences of
Aboriginal youth. There is a definite lack of published research
on Aboriginal youth risk and resilience in Canada. The author
believes that it is time we consider more than individual areas
of Aboriginal youth risk and embrace this circle in its entirety.
Specifically, Du Hamel seeks to investigate where the risk areas
are now, how they can be addressed and how they contribute to
success or personal resiliency in the transition to adulthood.

In “A Search for Understanding: A Proposal for Researching
Native Homelessness in Northern Manitoba,” Greg Fidler
provides us with some ideas for finding out more about Native
homelessness in northern Manitoba. Fidler claims that the shift
towards regional center status has resulted in an in-migration of
northern people seeking services, educational and work
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opportunities, as well as new living arrangements. Although
Thompson’s population has stabilized in recent years, the
percentage of Aboriginal residents continues to increase and
now represents approximately 50 to 60% of the total population.
Many have come directly from the outlying First Nations
communities to secure employment or take part in educational
opportunities. Others visit Thompson for the shopping,
recreation, and social venues, as well as to utilize health and
social services. A third group find it impossible to stay in their
home communities and gravitate to Thompson in hopes of
seeking out a better life. In most cases, those who come to
Thompson are successful in their tasks. For a small number this
is not the case. They find themselves unable to secure adequate
resources to meet their basic needs or to get back home. The
result of this trend is an increasing number of visible homeless
people on the streets of Thompson, roaming the streets and
back alleys of the downtown core, panhandling, drinking and
doing whatever becomes necessary to stay alive from one day to
the next. This proposal provides a forum for people involved in
the issue of homelessness, as well as those actually living it, to
tell their own stories in order that, together, we can better
understand and work toward viable solutions.

In the paper by Margo Greenwood and Monty Palmantier,
“’Honouring Community”: Development of a First Nations
Stream in Social Work,” the authors discuss how the Social
Work Program at the University of Northern British Columbia
is in the process of developing a First Nations stream. Their
paper outlines the steps taken in the development of this
project. A consistent focus throughout the process has been
input and direction from the Aboriginal communities in the
regions that the university serves. This has included input from
‘front-line’ human service providers employed at the
community level. In addition, practicing Aboriginal social
workers identified knowledge and skills seen to be important
inclusions in the course content. The project has resulted in the
development of four new courses in UNBC’s Social Work
Program. The B.S.W. First Nations specialization courses are
consistent in their approach, each beginning with an Aboriginal
perspective. Another unique feature of these courses is that the
curriculum is written such that the content of each course can be
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tailored to the diverse Aboriginal populations that the
university serves.

Michael Hart and Yvonne Pompana, in “Establishing the
Aboriginal Social Work Associations: Sharing the Manitoba
Experience,” describe how The Aboriginal Professional Helpers
Society Inc. has its roots in a vision that started in northern
Manitoba in the mid 1990s. It was envisioned that Aboriginal
social workers would be brought together to discuss and
establish an association. This association would not only
provide peer support, but establish a voice on matters pertinent
to the association specifically and Aboriginal Peoples generally.
Hart and Pompana reflect on their own experiences in the
development of their Aboriginal social work association, the
Aboriginal Professional Helpers Society, Inc., and highlight the
challenges in its development as well as the benefits and
potentials they envisioned through this association.
Emphasizing the importance of this type of an association, they
provide several recommendations to support others in their
endeavors to create associations relevant to Aboriginal peoples
in other areas of Canada.

In the paper by William Thomas, “The Social Determinants
of Aboriginal Health: A Literature Review,” the author makes
the claim that lack of self-empowerment has had (and continues
to have) a devastating impact on Aboriginal health. Poor self-
esteem originates from the external environment and it
influences one’s actions, society’s attitudes and social status. It
also has a direct impact on one’s sense of well-being. Thomas
claims that there is much work to be done in efforts to reach this
goal, as there are many factors that one must take into
consideration when examining Aboriginal health from a holistic
perspective. There is a striking consistency in the distribution
between mortality, morbidity and social groups. Thomas
concludes that the advantaged groups in Canada have higher
income, social class, and education and tend to have better
health than First Nations people. And why is that?

Professor Herb Nabigon, Anishnaabe healer and pipe-carrier,
takes us on a journey of discovery with his vision of Aboriginal
self-determination within the context of the Medicine Wheel in
his article “Inclusivity and Diversity at the Macro Level:
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Aboriginal Self-Government.” In the past few years, Elders and
Chiefs from across Canada have started to promote community-
based healing, using traditional ceremonies, as a way for
communities to start taking over their own responsibilities in
the areas that each determines are important. According to
Nabigon, healing via traditional Native methods builds stronger
individuals, families, and communities so that the existing high
levels of social problems can be decreased and new forms of
social, economic, and political development can occur without
federal government control. By its very definition, self-
government is community-driven, whereby each community
decides for itself the level of self-government it requires. The
transition from colonization to nationhood will take time,
Nabigon writes, but only if the spiritual foundation is
strengthened and maintained can nationhood be realized in the
manner in which it was given, as a gift from the Creator.

Agnes Mandamin, in “Being a Native Researcher in Your
Own Community,” demonstrates from personal experience that
a fundamentally important goal of any Aboriginal researcher is
to obtain community permission and ensure that research in the
community is truly particpatory. What needs to be addressed
from the outset may include western ethics of “doing” research
but not to the neglect of community and culture-specific ways of
“finding out things.” An effective and culture-based approach
to research ought to be grounded in a holistic methodology.
Personal attributes of the researcher also ought to be taken into
consideration.  Allocation of time and place is another
important aspect of consideration when it comes time for
interviews. Mandamin’s paper is designed to encourage people
to think carefully about what they’re doing when engaging in
research in a Native community.

Finally, Michael Hart presents the essence of his keynote
address from the conference in “Am I a Modern Day
Missionary?: Reflections of a Cree Social Worker.” Hart
describes the current effort to modify social work so that it
applies more broadly to Indigenous people. Hart claims that,
while there are Indigenous individuals who welcome European-
based social work practices, just as there many converts to the
missionaries” worldviews, we cannot continue to oppress the
many other Indigenous persons and peoples who want to stand
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with their Indigenousness. Hart concludes that we need to
change social work by expanding the spectrum of social work
practice, approaches, theories, and philosophies. We need to
strongly recognize and build on the many helping practices that
are Indigenous-based. He claims that we can build on the type
of helping practices that are Indigenous-based and cross-
culturally appropriate for work with many Indigenous peoples,
and possibly to non-Indigenous peoples. These type of helping
practices are based upon the commonalities and generalizations
between Indigenous peoples while acknowledging the
differences  between Indigenous and European-based
worldviews and practices.

EE I IR R I R R I I R R

This history-making conference, and the resulting Special
Edition of the Native Social Work Journal, act as a strong
reminder of the resilience of the Anishnaabe spirit. After all,
Aboriginal people in North America have outlasted a few
hundred years of assault on their cultures, languages and
traditions. Aboriginal people in North America have self-
designated themselves by using variations of the term “the
People” for millennia. The European practice of lumping all
people indigenous to North America as “Indians,” thereby
glossing over the tremendous diversity of Aboriginal
experience, languages, forms of worship, patterns of
governance and culture-specific ways of thinking and doing
things, continues to this day. This Special Edition of the Native
Social Work Journal, along with other publications like it, teach
us that Aboriginal social workers and educators are on the
cutting edge of practice and theory.

All Aboriginal people are asking for are the same privileges,
respect and responsibilities that are taken-for-granted by the
majority of Canadians: the right to manage one’s own affairs in
one’s own community and territory and to have a strong say in
the destiny of their respective nations. Ethnicity and a sense of
identity, “Who we are,” come through the doorway of cultural
self-definition and collective epistemologies and histories. And
perhaps the best way to come to truly understand these
epistemologies and histories is to listen carefully to how

20



Aboriginal people talk about them. This Special Edition is
designed to honour the Elders, and those to become Elders.
May we learn to listen to their voices.
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A PATHWAY TO RESTORATION: FROM CHILD
PROTECTION TO COMMUNITY WELLNESS

Gerard Bellefeuille, (Ph.D. Candidate)
University of Northern British Columbia

Frances Ricks. Ph.D.
University of Victoria

INTRODUCTION

The administrative devolution of provincial child welfare
jurisdiction to Aboriginal authorities, dating back to the early
1980s, has resulted in a number of improvements for Aboriginal
families that experience child protection services (Bellefeuille,
Ricks and Garrioch, 1997; Hamilton, 2001). The larger political
objective, however, of Aboriginal Peoples to govern and self-
determine their own culturally distinct, integrative and holistic
community healing approach to social wellness and tackling the
pressing concerns of child maltreatment, family break down,
and vanishing sense of community, has failed to come about
under the prevailing deficit oriented child protection paradigm.’

Our experiences for over thirty years as a front line social
work practitioner and past director of the largest First Nation
child welfare agency in the country, and as a researcher,
academic, and organizational consultant to several First Nation
agencies leads us to conclude that the realization of the
Aboriginal vision for an alternative child welfare model is
untenable under the force of the imposing protection paradigm.

In this article, we share both our thoughts about the
devolution process, the traditional protection paradigm under
which Aboriginal agencies are required to operate, and our
experience in helping to shape the alternative paradigm which
we believe must be built upon new themes that emphasize
“community”and“wellness.”
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THE PROTECTION PARADIGM

Founded upon the traditions of Western Eurocentric reason
intent on creating a rational social world, the protection
paradigm is entrenched within the traditional Western scientific
notion of an objective universe. As such, the protection
paradigm is based upon scientifically constructed risk
identification and assessment frameworks, highly structured
investigative processes, a case management model that
constructs decision making as a series of prescribed steps, and a
practice orientation based on individual deficit. The
incongruity of the protection paradigm is profound in light of the
holistic nature of the Aboriginal world-view (Cross, 1997;
Fournier and Crey, 1997; Bourgeois, 1998; Hart, 2001).

The Power-Over Paradigm

The Aboriginal leadership painfully conscious of the
oppressive and racist nature of the provincial child protection
system, is justifiably ambivalent over their decision to assume
control of a model that has caused so much damage to
Aboriginal families and communities Nonetheless, for over
two decades, Aboriginal leadership has cautiously taken on the
responsibility of establishing Aboriginal child welfare agencies
as an interim step to gain some measure of control over the
decision making processes, intervention options, and fiscal
resources that come with the administrative control of the
provincial mandate.

In spite of the many innovative developments resulting from
the devolution process, the present scenario is all to familiar
(Bellefeuille, Ricks and Garrioch, 1997; Hamilton, 2001; Warf,
2002). Despite the fact that most First Nations fall under the
jurisdiction and authority of an Aboriginal agency: (a) the
removal of Aboriginal children from their homes and
communities has not decreased, (b) Aboriginal staff are
increasingly frustrated by their inability to respond differently
are burning out and choosing to leave child welfare practice,
and (c) the community is becoming less tolerant, as the
protection emphasis embraced by many of the Aboriginal
agencies is utilizing the failed paternalistic approach exhibited
by the non-Aboriginal agencies over the past half century.
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Structure of Oppression

The search for answers does not rest, as many senior policy
analysts believe, in compliance reviews. The assumption that
by maintaining a high level of compliance with the provincial
policies, practice standards, and operational procedures all
would work better, fails to recognize the cultural, socio-
economic, and political context in which Aboriginal agencies
operate. Rather, it involves an appreciation of the impacts
oppressive structures have on a subordinate group, this case,
Aboriginal people.

Among critical theorists, oppression is typically identified as
an expression of domination of a subordinate group by a
dominant group in society ( Freire, 1994; Mullaly, 1997; Gil,
1998). It entails political, economical, social, cultural,
educational, and religious forms of domination and the
structural arrangements of these institutions in favour of the
dominant group (Lerner, 1986; Carniol, 1992). As explained by
Mullaly (2002), however, oppressive forms do not necessarily
embrace “evil” intent on the part of the dominant group, but
rather can be integrated into society’s institutional structures.

For the purpose of this article, consider for instance the
notion of “best interest,” the main guiding principle found in
every Canadian statute governing child welfare services of the
day. The term is linked to the legal concept of “parens patriae”
which in Latin literally means “father of the country or
government as parent” and refers to a rule, derived from the
English common law, empowering the monarch to act as
guardian and protector of persons. Under the authority of this
legal doctrine the court has the power to act as a substitute
benevolent parent on behalf of the state. And, as such has the
right, in the “best interest” of the child and for the child’s
protection, to remove some authority from the parents through
its legislative and court systems and to establish services on
behalf of children in need of state intervention (Wharf, 1993).

The values and assumptions on which the “best interest”

principle is based, namely the assumption that culture is less
important than bonding,2 and its historical application in child
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welfare proceedings, has been injurious to Aboriginal Peoples.
The principle is largely responsible for the abnormally high
removal rate of Aboriginal children from their families and
communities to be raised in non-Aboriginal foster homes or
placed for adopted (Manitoba, 1991; Wharf, 1993; Canada, 1996).

Over the past decade, children of Aboriginal ancestry
constitute, on averaging between 70 to 80 per cent of the total
number of children in the care of provincial child welfare
jurisdictions (British Columbia, 2000, Manitoba, 2000; Alberta,
2002). Notwithstanding the need to protect children from
sexual, physical, and emotional abuse, the “best interest”
principle also provided questionable justification for the
removal of Aboriginal children on the grounds of “neglect.”
This occurs without consideration of the structural
disadvantage and poverty that many Aboriginal families
experience.

A recent example of the oppressive and racist overtones of
the “best interest principle can be seen in the February 17, 1999,
the Supreme Court of Canada (SCC) decision citing the “best
interest” principle in awarding the custody of an Aboriginal
child to his white adoptive grandparents. The decision was
based upon the argument that the child had bonded with his
white adoptive grandparents and this bonding superseded the
importance of culture, the wishes of his Aboriginal mother, and
the fact the child was living with his Aboriginal grandfather in
Canada at the time. The SCC held that the transfer of the child
was to be done in an orderly fashion in the “best interest” of the
child.

At the time, Viola Thomas President of the British Columbia
United Native Nations asserted that the “best interest” principle
is best suited for white, middle class notions of what is in tile
best interest of a child:

How does the best interest deal with our culture? It does not.
There is no way to incorporate our traditions and customs, our
stories, songs and dances that honour our children. There is no
way to incorporate extended family roles and the community,
especially considering that poverty remains rampant in our
communities.’
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THE POWER OF THE DOMINANT CULTURE

It is our view that the child welfare devolution process is
only an administrative transfer of authority to maintain the
dominant social policy and practice of child welfare. The
provincial child welfare system seems unaware of its use of
oppressive measures in its effort to protect children from harm.
To fully understand this, we turn to Bishop (1994) who details a
number of myths created in response to what she explains as
the “rationalization of oppression” by the dominant society.
Specifically, she reports on the “myth of objective information,”
which takes as fact by the dominant group’s perception of
reality, thus placing the dominant group in the position of
authoritative knower.

The myth of objective information points out that under the
devolution process, the privilege of constructing the rules in the
form of legislation, operational policies, and practice standards,
as well as compliance enforcement through its quality assurance
mechanisms is a dominant group privilege. In other words, the
creation of how things will be fails to recognize the hierarchal
dominant-subordinate relationship inherent within the
devolution process.

The fact that devolution transfers administrative control over
child welfare services to Aboriginal authorities does not mean
that the practice orientation will change, as it is still guided by
the dominant protection paradigm. While some agreements
contain a small degree of recognition of the importance of
culturally appropriate services, any serious effort to overcome
the devastating impacts of the traditional child welfare system
clearly needs to address the oppressive, racist, and destructive
nature of the dominant protection paradigm. This is the point
made in the following Royal Commission on Aboriginal Peoples
(RCAP) statement:

The process by which Aboriginal peoples were systematically
dispossessed of their lands and their livelihood, their cultures
and languages, and their social and political institutions. ...
[TThis was done through government policies based on the false
assumptions that Aboriginal ways of life were at a primitive
level of evolutionary development, and that the high point of
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human development was to be achieved by adopting the
culture of European colonists (Canada 1996b, p.2).

INSTITUTIONAL RACISM AND THE MODERN DAY
CHILD WELFARE SYSTEM

In 1997, the Minister of Justice of Canada asked the Law
Commission of Canada to examine the institutional abuse of
children in government operated, funded and sponsored
institutions. The Commission looked at cases of abuse that
occurred in residential schools for Aboriginal children, special
needs schools for children with disabilities, child welfare
facilities and youth detention facilities (Law Commission of
Canada, 2000). In a preliminary discussion paper, the
Commission asserted:

In attempting to understand the effects of abuse suffered in
institutions, it is equally important to consider as a preliminary
issue who are the children most likely to find themselves in
institutions, and most vulnerable to abuse in those institutions.
This raises questions about attitudes to race, class, ability and
gender in our society. It is against this backdrop that the impact
of the abuse itself must be assessed (Law Commission of
Canada, 1998).

The Commission’s study panel concluded that the
institutionalization of children subjected them to the following
conditions in varying degrees: disconnection, powerlessness,
and degradation. Although the policy of institutionalizing
children in care is no longer followed, these conditions arguably
still exist for the Aboriginal child in the present child welfare
system. Consider for instance, the disconnection of being
placed in a non-Aboriginal foster home or the sense of
powerlessness that emerges as decisions are made by judges
and social workers who operate from a Eurocentric world view,
and last but not least the degradation of having one’s culture
devalued by not sharing in the language and traditions.

On the surface, the child welfare system may seem non-
institutional. However, the oppressive power of institutions can
be experienced in institutions without walls (Foucault, 1965).
For many Aboriginal people the current child welfare system is
viewed as the modern day residential school system, less the
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brick and mortar. As Dorothy Smith (1990) explains in The
Conceptual Practices of Power, power is socially organized
through institutions that she refers to as the “ruling apparatus,”
which are taken for granted and seen as “normal” by society,
thereby becoming invisible. Foster care may not appear in large
institutions, but the underlying premise of protection is similar
and no less damaging in its effects.

Our central premise of the article is that it is not enough to
devolve the current child protection model and expect better
results. While it is one thing to extend administrative control
over the existing system, it is quite another to generate
alternatives. It is important to distinguish between reforms
within the current residual child welfare policy framework and
real transformational change. In the words of Mother Sister
Marie Claire of the Sisters of the Love of God, an Anglican
Order in England:

We live in a time when things are unraveling. And if you know
anything about weaving you know things which are unraveled
cannot be patched. Our task, in this period of unraveling, is not
to patch the old patterns but to build the loom on which the
new patterns will be woven (Recounted by David Dodson in
Pew Partnership for Civic Change, 1996).

THE REDEFINITION OF CHILD WELFARE

In our opinion the lack of progress being made by Aboriginal
agencies is not a question of commitment and effort, but rather
a matter of intention. The devolution process can be
understood as a structural reform initiative designed to relocate
administrative authority over to a parallel system operated by
Aboriginal Peoples, or it can be viewed as a transformational
process extending beyond the current notion of protection.

We submit that a shift from the prevailing deeply-rooted
protection focus to an emphasis on healing and wellness,
requires a critical discussion of paradigms. Our belief is that we
are currently conceptually trapped, both by the poverty of our
imagination and by the culturally well-honed ideas of “best
interest” and “child protection,” within a Westernized world-
view: a view that is not necessarily shared by other cultures or
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alternative world-views, or may be simply out of date for any
culture.

THE COMMUNITY WELLNESS PARADIGM
In Science, Research and Social Work, Karger (1983) writes:

Those who define the questions to be asked define the
parameters of the answers, and it is the parameters of the
questions and the ensuing answers that function as the lens by
which people view reality (p.203).

Karger cleverly reminds us that by claiming the privilege of
knowing, we fail to see the limitations of our current world-
views. One of the most influential social constructionist books
of the century is Thomas Kuhn's The Structure of Scientific
Revolutions (1962). Kuhn suggests that our propositions about
the world are in fact deeply embedded within paradigms which
constitute our mental blueprint of the world. The intent here is
to shift this discussion to an examination of dominant
paradigms which are open to question.

Child protection like any other dominant idea can be
understood as a paradigm. As American psychologist Donald
Campbell (1969) pointed out some forty years ago, whatever is,
is not necessarily right, and is not inevitable; evolution is, or
ought to be, continuous. A more contemporary view is
expressed by McGilly (1998) in his explanation of the power of
institutional frameworks in limiting our collective ability to
think outside the “box”:

Members of a society operate within its institutional framework
much as fishes swim in water-----barely aware that it is there,
but unlikely to survive if pulled out of it. Our social institutions
lead us to take for granted certain things as relevant, and certain
things as good. It is important for the student of social affairs to
challenge the conventional wisdom as to both relevance and
goodness. Real understanding requires that one step back and
take a careful look at the standards of right and wrong, of
important and unimportant, that underpin the society in which
one has grown up. Some will see the need for such change,
some for little. ~What matters is that one exercise the
responsibility to look critically (p. 28).
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The child welfare protection paradigm, like other paradigms,
is tied to the education and socialization of child protection
workers and becomes integrated in practice consciousness as a
general truth. In The Paradigm Conspiracy, Bretton and Largent
(1996) explain how paradigms typically follow two kinds of
developments, within and outside of the existing paradigm’s
framework. Bretton and Largent point out that revolutionary
shifts only occur when the dominating paradigm fails to solve
the problems it was designed to address, but also state that
paradigm shifts are not easily made:

The more the paradigm fails to do its job, the more old-
paradigm scientist try to make it work. The paradigm is ripe for
a revolution, but because they’ve forgotten that they even have
a paradigm, scientist conclude that their world is falling apart.
Solutions----alternatives ways of doing science-----don’t
exist.....they’re too paradigm bound to notice that they're
stumbling over the limits of their own models (p.7).

Breton and Largent’s point is that as long as a paradigm
remains invisible, we essentially remain stuck within the
existing paradigm. Thus, the biggest mistake child welfare
authorities can make is to view devolution as a process within
the prevailing child protection paradigm. Even though the
Aboriginal leadership clearly expressed what they wanted in
relation to the devolution process, their wishes have not been
taken seriously and, at best, have been ignored completely.

This critique of the traditional protection paradigm was
undertaken to help demonstrate the different assumptions and
world-view underpinning the Nisichawayasihk Cree Nation
(CNC) Family and Community Wellness Centre.

A PATHWAY TO RESTORATION

In 1983, Nisichawayasihk Cree Nation was one of twenty-
five First Nation communities that agreed to form the Awasis
Agency of Northern Manitoba, a fully mandated First Nation
child welfare agency. Awasis Agency, like other First Nation
agencies in Manitoba, endured several turbulent years as it
struggled to operate within the provincial framework. Beset
with escalating demands for services, critical shortages of
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resources and high public dissatisfaction, the agency set out in
1991 to construct an approach more in line with the original
vision upon which it was founded.

Beginning with the premise that the provincial child welfare
approach and its central protection paradigm was responsible for
the agency’s lack of success to date, Awasis Agency embraced a
totally new governance model framed as the Awasis Learning
Model of Governance (Bellefeuille, Ricks and Garrioch, 1997).
This approach represented everything that traditional
patriarchal systems of thought were not, including;
decentralized community-based services, a policy orientation of
difference® where policies were formulated according to the
unique needs and experiences of each community; inter-sectoral
integrated of community-based services; a health promotion
policy approach to decision-making; a capacity building
perspective on leadership development; and the integration of
practice and theory.

Figure 1.1 presents the broader governance framework that
guided the Awasis transformation following 1991. It illustrates
the implicit assumptions inherent within the different ‘mental
models” (Senge, 1990) or ‘worldviews’ that underpin the
traditional Western bureaucratic system of governance and
alternative learning governance paradigm. It also shows how
governance structures, (i.e., centralized versus decentralized
community-based structures) and practice orientations (i.e.,
crisis need-based versus health promotion early intervention
approaches) emerge from the dominant mental models and
worldviews in which the governance paradigm is founded
upon.
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Figure 1.1Learning Governance Paradigm Shift'
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In 1991, Awasis’ maintenance budget exceeded 9 million
dollars.” The per capita and overall maintenance expenditures
dropped dramatically over four years due to the shift from a
protection focus to an emphasis on community wellness.

There are many factors that can be attributed to the reduction of
children in care during this period of time. However, the
number of children in care and related maintenance cost
progressively increased in each of the previous years prior to
1991.

THE NICHIWAYASIHK CREE NATION FAMILY AND
COMMUNITY WELLNESS CENTRE

Building upon the achievements and developments of
Awasis Agency, on November 13, 1998, Nichiwayasihk Cree
Nation (NCN) passed a Band Council Resolution setting in
motion the further decentralization of child welfare services by
seeking local jurisdiction through the establishment of a single
Band-based child welfare agency. Rather than engage in a
planning process that would result in a standard single
mandated First Nation child welfare agency under the
traditional child protection paradigm, NCN broke with
tradition by authorizing the creation of a single Family and
Community Wellness Centre.

The central objective of the Centre entailed the bringing
together of all of the community’s human services and
expanding child welfare jurisdiction under one community-
based governance structure with a shared health promotion
perspective. Never before did the child welfare devolution
process involve the integration of all community-based human
services into one combined community wellness mandate.

In June of 1999, following a six month strategic visioning
process to map out the organizational structure and integrated
service delivery model of the newly proposed combined
mandate, a community wellness strategic implementation plan
was completed (A Pathway to Restoration, NCH, 1999). A central
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strategy of the plan involved the construction of a thirteen
thousand square foot Wellness Centre to strengthen the
integration of existing services, to support the development of
new health promotion services, and to create a central focal
point of services to enhance community participation. In his
public address to the community upon the opening of the
Centre, Chief Jerry Primrose asserted that:

Managing the transition to greater self-government presents
many challenges and opportunities that cannot be addressed by
simply adjusting existing policies and procedures. New
innovative approaches are required to meet the needs of our
community that are more integrated and holistic in nature and
acknowledge the value of community responsibility and self-
determination. Adopting this new pathway will pose many
challenges. Traditional government programming historically
has been designed around the resolution of problems or specific
issues, rather than focussing on building individual and
community health and wellness. Shifting to a more holistic
“wellness orientation” will require a change in the mind-sets of
our existing local organizations’.

The NCN Family and Community Wellness Centre’s health
promotion emphasis resulted in the radical restructuring of the
existing array of services into a cultural adaptation of the life
span service model. Components of the new service design as
illustrated in Figure 1.3 include:
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Figure 1.3 Nisichawayasihk Cree Nation Family and Community
Wellness Centre
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A Family and Justice Conferencing Centre: The Family and
Justice Conferencing Centre was designed to provide an
environment in which both child and family services and the
community justice program can have a supportive setting to
conduct family and justice related conferences. The circular
room has a large fireplace and log furniture intended to
establish a relax atmosphere and to build trust by reducing the
professional barriers that exist in very formalized environments.

A Child and Family Resource Centre: Prior to the development
of the Wellness Centre, there were several separately funded
early intervention and maternal health related programs such as
Brighter Futures (child development), Building Healthier
Communities (substance abuse prevention), Public Health
(prenatal/postnatal support and child development education),
and Child Welfare (family support services) all operating from
separate locations throughout the community. The Child and
Family Resource Centre brought these resources together under
one integrated program setting resulting in a more effective
early intervention program.

An Arts and Cultural Centre: One of the more innovative
additions of the new services continuum, the Arts and Cultural
Centre was realized through the pooling of financial resources
from all of the services under the Wellness Centre’s mandate.
Taking into consideration that healthy societies protect and
nurture their cultural heritage, the Arts and Cultural Centre was
established to promote the restoration of traditional languages
and cultural ways of life by offering a range of interactive
programs in the evenings and weekends. It also serves as a
central hosting center for community visitors, as the walls of the
Center our covered with historical photographs.

Elder Centre: The continuity of Aboriginal culture including
language retention is grounded in the traditions of family and
community life. These traditions are passed-on from generation
to generation by the community’s Elders possessing the greatest
command of the culture. The Elder Centre provides a gathering
place for Elders to maintain social connections and engage in a
variety of healthy activities. In light of the integrative nature of
the Wellness Centre, the Elder Centre has a large teaching
kitchen that is used to support the community’s prenatal
program. Young expecting mothers assemble weekly at the
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Elder Centre and are taught proper nutrition and cooking skills
by the community’s Elders.

Youth Leadership Centre: By providing youth with a place at
the Wellness Centre, a critical link is forged between the youth,
adults, and Elders of the community. The Centre’s activities are
governed by the youth.

Health and Fitness Centre: Consist of a large exercise room
equipped with all the contemporary fitness equipment
including therapeutic hot tubs and saunas. Once again the
integrative nature of the Wellness Centre allows the other
program components to enhance their services by making use
of the Health and Fitness Centre.

Video Room: A multi-media room used for workshop
presentations, meetings, and the showing of videos.

Day Care Centre/Head Start Program: A modern day care
center connected to the community’s head start program. By
working together resources are shared strengthening both
programs.

Mental Health/Child and Family Services Program: The centre
also houses the community’s mental health program and child
and family services program. However, by integrating these
traditional services within the Wellness Centre, they become
less threatening and can interact with their clientele in a less
crisis oriented manner.

THE VALUES UNDERLYING THE COMMUNITY
WELLNESS PARADIGM

Although the community wellness paradigm in child welfare is
not yet as clearly defined as the traditional protection paradigm,
based on our experience, we believe that there are at least three
basic values that underpin the community wellness paradigm:
(a) the capacity of communities to identify their own needs,
practice community governance, and construct unique
community-based interventions, (b) the capacity of individuals
for self-care, and change, and (c) the focus on health versus
need.
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A community wellness approach involves challenging the
assumptions that underlie existing child protection practice. In
contrast to the individual needs-based child protection approach,
the community wellness paradigm implies a need to broaden
traditional child protection policy to respond to the well-being
of children generally, not just to those children at immediate
“risk,”  but rather a health promotion approach®.
Acknowledging the institutional oppression of Aboriginal
Peoples involves recognizing that it is the very structure of
society and our institutions that makes Aboriginal children
vulnerable. From this perspective, all problems and causes are
held as a problem of the larger social structures.

Reconceptualizing child welfare in a way that takes into
account the oppressive nature of society, requires developing
community empowering health promotion strategies that
acknowledge and reinforce the capacity of communities for self-
care and change. As such, child protection practice would be
about joining with community to increase their capacity to
transform the social and political structures that impact their
wellness. They can be changed. People can make those
changes.

As practitioners and academics we have witness several
waves of reform over the past three decades, unfortunately all
within the prevailing child protection paradigm. Much of our
work today is based on the promising developments we
experience over this past decade with Awasis Agency and
Nisichawayasihk Cree Nation. As we have come to understand
it, the community wellness paradigm is built upon a politic of
hope. It is built upon an understanding and recognition that
people have the capacity, changes can be made, and that
empowerment and hope is more relevant than protection for
true reform.
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FOOTNOTES

' For the purpose of this article, the term “Aboriginal

authority” is used to describe both urban and First Nation
entities (including single Band-based mandates and mandated
agencies serving multiple First Nation communities).

* The protection paradigm views abuse and neglect in terms of
individual pathology and is primarily an investigation driven
system that offers very little in terms of prevention and
remediation resources (Wharf, 1993).

’ The colonialist and assimilist attitudes of the “Sixties Scoop”
(the RCAP (1996), Manitoba Aboriginal justice Inquiry
(1991)and Kimelman Report (1985) on adoptions and
placements of First Nations and Métis children from Manitoba)
that saw thousands of Canadian Aboriginal children put into
the child welfare system - with many shipped south to the
United States.

! Unknown source, retrieved from personal notes concerning
the restructuring of Manitoba’s child welfare system.

* Critical theorist and feminist Iris Marion Young (1990) in
Justice and the Politics of Difference rejects as illusory the notion of
the current welfare state as a construct designed to benefit all
members of society. According to Young, if the recognition of
cultural diversity is to be achieved, the institutional order of
social welfare must furnish space for the expression of
difference.

° Adapted from Breaking the Rules: Transforming Governance
in Social Services (Bellefeuille, Garrioch, and Ricks, 1997).

7 Source of information: 1991 and 1997 annual reports.

* Speaking notes of the Opening Ceremony, delivered by Chief
Jerry Primrose.

’  “Health promotion is the process of enabling people to
increase control over, and to improve, their health. To reach a
state of complete physical, mental and social well-being, an
individual or group must be able to identify and to realize
aspirations, to satisfy needs, and to change or cope with the
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environment. Health is therefore, seen as a resource for
everyday life, not the objective of living. Therefore, health
promotion is not just the responsibility of the health sector, but
goes beyond healthy life-styles to well-being”(Ottawa, 1986) .
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COMPARING EURO-WESTERN COUNSELLING
AND ABORIGINAL HEALING METHODS: AN
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INTRODUCTION

The purpose of this paper is to provide an overview of an
Aboriginal approach to healing and to establish the theoretical
grounds for its effectiveness. Toward this end, this paper considers
a number of issues. First, the similarities and differences between
various Euro-Western theories of counselling or psychotherapy'
and Aboriginal approaches to healing are examined. Second, an
overview of major cumulative findings from research on
psychotherapy is presented toward establishing major curative
factors that are common across various therapy approaches. Third,
related to these psychotherapy research findings, Jerome Frank’s
(1961, 1982, 1991) theory of common factors is reviewed toward
establishing parallels between psychotherapy and traditional
healing approaches. Fourth, a traditional (Ojibwe) approach to
healing and associated healing methods are discussed. Finally, the
theoretical arguments for the effectiveness of Aboriginal healing
methods are summarized and implications for Euro-Western
helping approaches are considered.

The main reason for advancing theoretical versus empirical
arguments for the effectiveness of Aboriginal approaches to
healing, and doing so by comparing these methods to Euro-
Western counselling theories and considering the outcome of
psychotherapy research, is because there is a scarcity of research
on Aboriginal healing methods. Although Lane, Bopp, and Norris
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(2002) have noted that Athere is considerable anecdotal evidence
that traditional healing practices have profound effects” (Lane,
Bopp, and Norris, 2002, p. 22), they acknowledge the necessity of
developing tools and processes to document the outcomes of
Aboriginal healing. This is a laudable long-term goal; however, in
the meantime, we believe that it is useful to develop theoretical
arguments for the likelihood that Aboriginal healing methods will
prove to be at least as effective as Euro-Western counselling,
particularly for Aboriginal people.

SIMILARITIES AND DIFFERENCES BETWEEN EURO-
WESTERN COUNSELLING THEORIES AND ABORIGINAL
APPROACHES TO HEALING

In an effort to examine similarities and differences between the
various Euro-Western approaches to counselling and Aboriginal
healing methods, Coady and Lehmann (2001a) that presented the
distinguishing characteristics of various classes of clinical theory
(psychodynamic, cognitive-behavioural, humanistic, feminist, and
postmodern) and modified it to include an Aboriginal
classification along the continuum of theory. Beyond the inclusion
of Aboriginal practice, this new construction includes the
additional characteristics that are pertinent to comparing
psychotherapy to Aboriginal healing: (a) specific models of
helping (within each class of theory); (b) role of helper; (c) degree
of importance placed on the therapeutic relationship; (d) degree of
importance placed on holistic health; (e) aspect of holism
underattended to; and (f) primary methods of healing.

It should be emphasized that the characterization of the various
classes of theory presented in this paper are very general and do
not do justice to the complexities of how theories are translated
into practice. The broad characterizations are meant to describe
the primary emphases in the different theories. Thus, to say that
the major focus in cognitive-behavioural theories with regard to
time is the present is not to say that these theories never consider
the past. Similarly, to say that humanistic theories focus primarily
on affect is not to say that they never focus on cognition or
behaviour. Another caution is that overgeneralization tends to
mask differences within classes of theory (e.g., although most
psychodynamic theories are expert-oriented, attachment theory is
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more collaborative) and to exaggerate differences across groups of
theory (e.g., although psychodynamic and feminist theories seem
quite antithetical in some respects, the fact that many workers
have integrated them in practice speaks to the fact that they can be
compatible). It is beyond the scope of this paper to discuss any of
the Euro-Western theories in more depth (see Coady, 2001 for an
overview of these categories of theories); however, the reader is
referred to the discussion of an Aboriginal approach to healing
later in this paper.

A consideration of the above shows that one of the most
striking differences between Euro-Western counselling theories
and Aboriginal methods of healing relates to the degree to which
a holistic focus is achieved. One of the hallmarks of an Aboriginal
approach to healing is the focus on holism, specifically a
consideration of the spiritual, mental, physical, and emotional
aspects of the person. This consideration points to the fact that
Euro-Western psychotherapies as a group have a much more
circumscribed focus than an Aboriginal approach to healing in
many different regards. This overall difference is elaborated upon,
below.

It is clear that each of the five categories of Euro-Western
counselling theory are less holistic in scope than an Aboriginal
approach to healing. Psychodynamic approaches focus primarily
on the mental/cognitive aspect of the person. Although
psychodynamic approaches talk about the importance of working
through emotional issues and about insight being both emotional
and cognitive, the process of therapy is primarily cognitive. This
leaves the emotional aspects of life underattended to, as well as
the spiritual and physical aspects of holistic health unattended.
Cognitive-behavioural theories focus primarily on cognition and
behaviour, leaving the spiritual, emotional, and physical aspects
of the person relatively neglected. Feminist approaches have a
more integrated focus on cognition, behaviour, and, to a lesser
extent, affect (emotions), but this still leaves the physical and
spiritual aspects of the person relatively unaddressed (although
some feminist approaches attend to spirituality). Humanistic
theories have more focus on affect (emotions) than other
psychotherapies, and pay some attention to cognition (mental
processes), and, in some body therapies, the physical, but they lack
focus on behavioural and spiritual aspects of existence.
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Postmodern approaches address primarily the cognitive (mental),
and to a lesser extent, the affective (emotional) aspects of the
person, leaving spiritual and physical aspects of holism
unattended.

Our contention that emotion is one of the aspects of existence
that Euro-Western psychotherapies tend to ignore may be
somewhat surprising. Although many psychotherapies
acknowledge the role and importance of emotion theoretically, we
believe that very few translate this into practice. Although some
feminist and humanistic approaches include a focus on emotional
discharge, the majority of Euro-Western approaches to counselling
shy away from catharsis. This lack of attention to emotional
expression in therapeutic situations may come partially from the
focus of the model, and partially from the therapists’ reluctance to
evoke strong emotions in clients (Binder and Strupp, 1997; Frank
and Frank, 1991). Therapists may feel uncomfortable with
emotional displays by clients because they lack comfort in staying
in the moment and lack the ability to improvise and work through
situational emotion with clients (Binder and Strupp, 1997; Frank
and Frank, 1991).

There is little doubt that Euro-Western psychotherapies pay
inadequate attention to the physical and spiritual aspects of
existence. Although some humanistic approaches (e.g.,
bioenergetics; Lowen, cited in Frank and Frank, 1991) focus on the
connection between mind and body and incorporate elements of
body therapy, these approaches are often considered on the
“fringe.” Similar to how physical health has been seen by
psychotherapists as the purview of the medical doctor, spiritual
issues have been seen as the purview of religion. Some authors
(Canda, 1988, 1998, 2001; Carroll, 1998) have argued for the need
of Euro-Western counselling approaches to integrate consideration
of spirituality; however, it has been largely neglected.

There are two other ways in which Aboriginal approaches to
healing are more holistic than Euro-Western approaches. First,
with respect to the time dimension, whereas Euro-Western
psychotherapies tend to focus on the present and relatively recent
past, in an Aboriginal world-view “...time extends from far in the
past to far into the future” (Nelson, Kelley, and McPherson, 1985,
p. 237). Second, in contrast to the Euro-Western focus on the
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individual, Aboriginal healing is viewed as a process that
“...restores the person, community, and nation to wholeness,
connectedness, and balance” (Regnier, cited in Hart, 1999, p. 95).

In addition to having a more holistic focus, there are a number
of other characteristics that differentiate Aboriginal approaches
from most Euro-Western psychotherapies. Another major
difference between Euro-western and Aboriginal methods of
healing is the degree of reliance on talk-therapy. In Euro-western
psychotherapy, there is no process without talking; whereas in
Aboriginal methods of healing, the process is not dependent on a
high degree of verbal communication, and, in fact, the process of
healing can be impaired by too much talking. This de-emphasis on
verbal communication is reflective of Aboriginal culture, which
places emphasis on connection, sharing, being together, and
movement. Relatedly, Aboriginal approaches to healing are much
less structured and directive than Euro-Western approaches.

Although there are clear differences between Aboriginal and
Euro-Western approaches to healing, it should be noted that the
former has more similarities to some categories of the latter than
others. The egalitarian stance of the helper in feminist, humanistic,
and postmodern theories fits better with an Aboriginal helping
role than the more expert-oriented helping role in psychodynamic
and cognitive-behavioural theories. Relatedly, the same
similarities hold for the importance placed on the therapeutic
alliance. Although the concept of the therapeutic alliance
originated in psychodynamic theory and its importance has been
embraced by both psychodynamic and cognitive-behavioural
theories, the degree of warmth and mutuality, and the person-to-
person (versus therapist to client) nature of interaction, is more
similar in feminist, humanistic, postmodern, and aboriginal
helping approaches. There are also similarities between the
emphasis on narrative reconstruction in postmodern approaches
and the use of storytelling in Aboriginal helping, and the emphasis
on emotional discharge in Aboriginal healing and some
humanistic approaches.
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CUMULATIVE FINDINGS OF PSYCHOTHERAPY RESEARCH
AND IMPLICATIONS FOR PRACTICE

We believe that there are three major cumulative findings that
can be culled from decades of psychotherapy research and that,
considered together, have significant implications for the theory
and practice of helping of all kinds. First, “...there is little doubt
that psychological treatments are, overall and in general,
beneficial” (Lambert and Bergin, 1994, p. 144). Furthermore, the
beneficial effects of a wide range of therapies have proven to be
“...not only statistically significant but also clinically meaningful”
(Lambert and Bergin, 1994, p. 180).

Second, research has failed to demonstrate differences in
outcome across the wide variety of therapeutic approaches
(Lambert and Bergin, 1994; Wampold, Mondin, Moody, Stich,
Benson, and Ahn, 1997). Decades of research that sought to
determine which of the “competing schools” of psychotherapy
was most effective has resulted in what is commonly referred to
as the “equal outcomes” or “Dodo bird” (from Alice in
Wonderland) effect; namely, that “Everybody has won and all
must have prizes” (Carroll, cited in Wampold et al., 1997).

Third, cumulative research on the client-centered conditions of
empathy, warmth, and genuineness and the more general concept
of the therapeutic alliance has established that relationship factors
are the best predictors of client outcome (Horvath and Symonds,
1991; Orlinsky, Grawe, and Parks, 1994). “A strong association
between therapeutic alliance and outcome has been found with
clinical problems that range from substance abuse, to depression,
to anxiety disorders, and interpersonal problems” (Binder and
Strupp, 1997, p.121). Research has demonstrated that a good
helping relationship characterized commonly by mutual trust,
liking, respect, and collaboration is necessary for good client
outcome regardless of the approach to therapy.

Together, the latter two major cumulative findings from
psychotherapy research discussed above have lent support to the
longstanding “common factors” hypothesis (Rosenzweig, 1936;
Frank, 1961) that “factors specific to the various therapies (i.e.,
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distinctive theory and techniques) had less impact on outcomes
than factors that were common across therapies, “particularly
relationship factors” (Coady and Lehmann, 2001b, p. 11). In their
review of psychotherapy research, Lambert and Bergin (1994)
conclude that “Factors common across treatments are accounting
for a substantial amount of improvement, and common factors
may even account for most of the gains that result from
psychological intervention” (p. 163). Together with this empirical
support for the importance of common factors in psychotherapy
outcome, the cumulative research finding about the overall
effectiveness of psychotherapy leads to the suggestion that any
approach to healing that incorporates important common factors
is likely to be effective. This is, in fact, a central argument in
Jerome Frank’s (1961, 1982, 1991) theory of common factors, which
helps to further the comparison of Euro-Western and Aboriginal
approaches to healing.

COMMON FACTORS THEORY

The term common factors refers to the effective aspects of
treatment shared by diverse approaches to helping (Weinberger,
1993). Jerome Frank’s classic book APersuasion and Healing”
(1961), with a later edition co-authored with his daughter (Frank
and Frank, 1991), has been seminal in promoting the theory of
common factors. Frank’s thesis, supported by extensive references
to a wide range of research, is that not only do diverse types of
psychotherapy share the same effective features, but also that they
share these features with other forms of healing, from traditional
approaches to healing in nonindustrialized societies to faith
healing in modern religions and cults. He contends that “...all
psychotherapeutic methods are elaborations and variations of age-
old procedures of psychological healing” (Frank, 1982, p. 9).

Frank and Frank (1991) contend that all forms of healing help
people to overcome a state of “demoralization” through the
instillation of “hope.” They describe four common factors that are
shared by all approaches to healing and that work to instill hope
and overcome demoralization. The first and most important factor
is “...an emotionally charged, confiding relationship with a helping
person” (Frank and Frank, 1991, p. 40). To achieve this, helpers
must possess the ability to inspire people’s confidence in them as
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competent and as concerned with their welfare. The therapeutic

alliance implies the helper’s “...acceptance of the sufferer, if not for
what he or she is, then for what he or she can become” (p. 40).

The second common factor is a healing setting that heightens
the sufferer’s perception of the helper as competent and socially
sanctioned and that creates a feeling of safety. The healing setting
provides a sense of safety so that sufferers can freely express
feelings, dare to reveal aspects of themselves that they have
concealed from others, and do whatever else the therapy
prescribes” (Frank and Frank, 1991, p. 41).

The third common factor across all types of effective helping is
a rationale that explains the person’s difficulties and suggests a
method for resolving them. It is important to note Frank and
Frank’s (1991) contention that in order to be plausible and to
inspire hope, a therapeutic rationale (as well as therapeutic
procedures) must be linked to the world-view of a sufferer’s
culture.

The fourth and last common factor is a set of prescribed
treatments or rituals for alleviating the problem. The participation
and collaboration of both sufferer and helper in such rituals
enhances expectations of relief because something is actually being
done about the problems. Frank and Frank (1991) cite research to
support their contention that such rituals will be effective to the
extent that they arouse emotions and provide experiences of
mastery.

Frank and Frank (1991), although both psychiatrists, are
critical of Euro-Western psychotherapy on a number of counts.
First, they are critical of the tendency of Euro-Western
psychotherapy to presume to be “scientific,” to corner the market
on “truth,” and to denigrate alternate forms of healing. They argue
that psychotherapy is better understood as a form of rhetoric than
a behavioural science (hence the title of their book, “Persuasion
and Healing”). In their review of what they refer to as
“religiomagical healing” in nonindustrialized, traditional societies,
they go so far as to suggest that “...curative forces may exist that
cannot be conceptually incorporated into the secular cosmology
that dominates Western scientific thinking” and that it is possible
that Asome healers serve as a kind of conduit for a healing power
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in the universe” (p. 111). This raises the neglect of the spiritual
dimension in Euro-Western psychotherapies.

Two other related critiques of Euro-Western psychotherapy by
Frank and Frank (1991) also relate to the earlier critique of these
therapies not being holistic. They are critical of the tendency of
secular therapies to avoid arousing intense emotions and cite
evidence to suggest that doing so “could enhance the overall
effectiveness of psychotherapy” (p. 69). Relatedly, they are critical
of the mind-body split that is prevalent in Euro-Western thinking
and cite evidence to suggest that body manipulations and
exercises can help to “release bottled-up emotions” and “induce
healing states of consciousness” (p. 130).

Although there is much that remains speculative in Frank and
Frank’s (1991) theory of common factors, there is empirical
support for many of its ideas. The general thesis that it is the
features shared by all forms of helping that make them effective is
supported by the “equal outcomes” phenomenon in
psychotherapy research. The contention that the most important
common factor is an emotionally close, confiding relationship is
now generally accepted by virtue of the large body of research that
documents the importance of relationship factors to client
outcome. The research on relationship factors also lends indirect
support to the ideas that a central impact of any helping process
is to instill hope and overcome demoralization and that a setting
that provides a feeling of safety can be important toward these
ends. There is also considerable research to support the ideas that
treatments or rituals that involve emotional arousal and release,
as well as experiences of mastery, are effective (Orlinsky et al.,
1994). Finally, although there is little research on the issue, there
is intuitive appeal to the argument that “therapeutic rationales and
procedures acquire plausibility through their links to the
dominant world-view of their particular culture” (Frank and
Frank, 1991, p. 42). Relatedly, the openness of Frank’s theory to the
effectiveness of alternative approaches to healing speaks to the
reality that all cultures in all times have found effective ways to
minister to people’s suffering. With these ideas in mind, we now
turn our attention to a consideration of aboriginal methods of
healing.

Aboriginal Methods of Healing
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The specific Aboriginal methods of healing that are discussed
in this paper are from traditional Ojibwe culture and have been
passed down through the oral tradition. It needs mention that
these oral traditions rarely appear in literature due to the fear felt
by knowledge keepers and trusted elders that Euro-Western
individuals may abuse or disrespect the oratories. This fear and
mistrust stems from, and has been nurtured by, the lengthy
history of betrayal and abuse toward Aboriginal people. The first
author of this paper followed the traditional process of elder
consultation and the respectful request for permission to discuss
traditions in such a forum. Although permission was received,
there is a limit to the extent of sharing contained within this paper.
Hopefully, with the continued building of trust, in time
contemporary Aboriginal social workers will be able to share more
completely the methods of healing that have served Aboriginal
people so well for so long.

There is no clearly defined Aboriginal theory of healing. This is
due, in part, to the oral tradition and evolving nature of
indigenous cultures. The principal model of healing that
Aboriginal people use is the Medicine Wheel (see Nabigon and
Mawhiney, 1996). The Medicine Wheel is a conceptual worldview,
and the cultural doctrine for Aboriginal people. It is an ancient
symbol for the unity of all things in the universe, and reflects
interrelated concepts such as “wholeness, balance, connectedness
or relationships, harmony, growth, and healing” (Hart, 1999, p.
92). The Medicine Wheel will not be discussed in this paper;
however, all of the aspects of healing discussed form part of the
Medicine Wheel.

Before discussing some of the specific traditional methods of
healing, it is important to review the principles, values, and beliefs
that underlie these healing methods, as well as the general
approach to helping within Aboriginal communities. As discussed
previously, one of the core principles associated with the
Aboriginal holistic world-view is that effective healing requires an
integrated attention to the physical, mental, emotional, and
spiritual aspects of the person. It is held that health represents
balanced attention to all four of these aspects of humanness, as
well as balance (i.e., peace and harmony) with other people and
with the natural world, “Aimbalance is considered the source of
a person’s disease or problems” (Hart, 1999, p. 93). Related to this
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holistic focus is the idea that the individual’s well-being is linked
to that of the community: Aan individual’s healing is not only
necessary for that individual, but it is also important for all people
around that person since they are all interconnected” (Hart, 1999,

p- 95).

With regard to values, the Seven Grandfathers’ Teachings of
humility, respect, love, truth, honesty, bravery, and wisdom
underlie all aspects of holistic healing. These are traits or ways of
being to which one should aspire. These values are reflected in a
helping process that is gentle, supportive, and non-coercive. They
are also reflected in a view of the ideal helper as one who listens
and supports, and who is respectful, patient, and humble. For
aboriginal people, a helper’s “...personal and spiritual attributes
are more important than his or her absolute knowledge or skills”
(Nelson et al., 1985, p. 238). Being a good Aboriginal helper
involves “..expunging the expert role, maintaining humility,
demonstrating centeredness, listening, being patient, using silence,
and speaking from the heart” (Hart, 1999, p. 105).

More specifically, with regard to beliefs about activities that
promote healing, seven natural ways of healing are proposed.
These include (a) voice (yelling, talking, hollering, singing,
screaming, moaning, and weeping); (b) shaking, which prepares
us for confrontation and is a manifestation of nervousness; (c)
crying, which is cleansing, and a way to flush out anger and pain;
(d) laughing, which releases tension, and is good for the heart; (e)
sweating, which purifies the soul; (f) kicking; and (g) hitting--
which, along with kicking, if done in a constructive manner,
allows for a physical release of pain and anger. Although not all
healing methods focus on all seven of these ways of healing, they
do attend to the four aspects of the person in a holistic manner and
they aim to promote the seven Grandfathers’ Teachings.

One of the important and most intense methods of healing for
Aboriginal people is the Sweat Lodge. The Sweat Lodge entails
intense physical healing through sweating in a forum of
emotional, mental, and spiritual exploration and healing. The
Sweat Lodge is symbolic of the womb where safety and security
are paramount and it provides emotionally intense, supportive
relationships, with an elder and/ or fire keeper, and other people
in the lodge. Participants are given teachings beforehand and the
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setting of the Sweat Lodge and the rituals performed within can
enable the person to attain a spiritual state of transcendentalism.
In terms of common factors theory, the Sweat Lodge provides a
culturally sanctioned setting of safety; an intense, emotionally
charged confiding relationship (with an elder and/ or firekeeper);
a rationale for or way of understanding one’s situation (the
teachings); and a set a rituals that arouse emotions and inspire the
expectation of help.

Another traditional healing method for Aboriginal people is the
Healing Circle. The circle is symbolic of the cycle of life and the
interrelatedness of all beings (Stevenson, 1999). A male and female
Circle Keeper open the Circle with a ceremony called Smudging,
which involves burning a traditional medicine (e.g., sweetgrass)
and bringing the smoke over one’s body in order to cleanse
oneself of negativity. After a prayer, an explanation of the protocol
of the circle, and brief introductions, an object (e.g., Eagle Feather)
is passed around the circle in turn. When one is holding the object,
one may talk about anything he or she wants with no time limit
and others respect this with silent listening. The emphasis is on
talking about painful events or issues and letting go of emotions
(through talking, crying, laughing, yelling, etc.). Expressing one’s
emotions in a supportive environment leads to understanding and
acceptance. The circle closes with a prayer and hugs or hand
shakes (Stevenson, 1999). Again, in terms of common factors
theory, the Healing Circle provides a safe setting; supportive,
emotionally charged relationships with others in the Circle; a
general rationale for one’s difficulties (negative emotions that have
arisen from hurtful events); and a set of rituals that arouse
emotions and provide support.

There are many other traditional Aboriginal healing methods
(e.g., the healing lodge, the cedar bath, the pow wow, fasting and
feasting). Most of these ceremonies are holistic in that they address
all aspects of the person and they incorporate the four common
factors. Beyond such specific traditional healing methods, there
are more general, but important Aboriginal approaches to healing.

One general approach to healing involves following the
traditional teaching about the four aspects of physical healing,
which are diet, breathing, water, and movement/exercise. The diet
is extensive and involves eating foods that are native to one’s land
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(e.g., in Northern Ontario, game meats, wild rice, sweet potatoes,
maple syrup products, etc.). The attention paid to breathing is
premised on the belief that when people are unhealthy they tend
to breath shallowly, and this affects the entire body because there
is not enough oxygen being transmitted throughout the person.
People often need to re-learn breathing techniques in order to
achieve optimal holistic health. With regard to water, attention is
paid to the common problems of drinking too much or too little
water. Exercise is the last component of holistic physical health.
Exercise can take any form, including walking, running, sports,
stretching, and more detailed fitness programs. The focus is not so
much on exercise as it is on movement.

Another more general approach to healing involves
reconnection with mother earth. There is a spiritual connection
between Aboriginal people and mother nature. A walk in the
bush, for example, provides a natural, stimulating, healthy, pure,
and peaceful environment free from hustle and bustle, judgement,
and chaos. The spirit of the bush is strong, and this strengthens
the spirit of the individual. Many helpers and healers start a
helping relationship with a simple walk in the bush. This can build
a foundation for trust, respect, honesty, and sharing, which are the
cornerstones of a helping relationship.

Just as Aboriginal helping incorporates a wide range of
activities, there are a wide range of helpers. Elders fulfill many
roles, including conductors of ceremonies, spiritual guides,
counsellors, and role models (Hart, 1999). There are many
professional indigenous human service workers in fields such as
child welfare, alcohol and drug services, and mental health. There
are informal helpers who carry “bundles” (a highly personal “tool
kit” of spiritual healing medicines and items relevant to
Aboriginal teachings) and who follow traditional ways of healing.
There are also many informal leaders in Aboriginal communities
who function as counsellors and role models. What is common
across these types of helpers is a natural, casual, and informal style
of helping that embodies acceptance and respect; that focuses on
a flexible, non-imposing provision of support (Nelson et al., 1985);
and that incorporates a holistic focus on the physical, mental,
spiritual, and emotional aspects of the person.
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AN ARGUMENT FOR THE EFFECTIVENESS OF
ABORIGINAL APPROACHES TO HEALING

There are strong theoretical arguments, as well as indirect
empirical evidence, to suggest the effectiveness of Aboriginal
approaches to healing. With regard to indirect empirical support,
it is evident that Aboriginal approaches to healing incorporate
common factors that research has established as having an
association with positive outcomes in psychotherapy.

The first and foremost of these important common factors is a
good helping relationship. The ideal Aboriginal helping
relationship mirrors the type of therapeutic alliance that has been
found to be the best predictor of psychotherapy outcome. There is
general acceptance within psychotherapy that a relationship
characterized by warmth, acceptance, mutual liking, empathy, and
collaboration is necessary for good client outcome. Although there
is debate about whether or not this type of relationship is also
sufficient for therapeutic change, other bodies of research suggest
that this is often the case. Research on the effectiveness of
paraprofessionals suggests that client outcomes for non-
professional helpers with minimal training are often as good as or
better than those for highly trained and experienced professional
therapists (Christensen and Jacobson, 1994; Lambert and Bergin,
1994). Furthermore, social support research shows that having an
emotionally close, supportive, confiding relationship is associated
with psychological health across various life-stress situations
(Wills, 1985). Thus, there is a persuasive argument for the
effectiveness of any helping approach, professional,
paraprofessional, or non-professional, that features a good
relationship between two people. Clearly, Aboriginal approaches
to healing place a very high emphasis on building the type of
relationship that research has found to have strong associations
with good helping outcomes.

A second common factor inherent to Aboriginal approaches to
healing that has received empirical support in psychotherapy
research is emotional arousal and discharge (Frank and Frank,
1991; Orlinsky et al., 1994). The seven ways of Aboriginal healing
include a strong focus on the therapeutic value of emotional
discharge and emotional arousal is clearly central to traditional
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healing methods such as the Healing Circle, Healing Lodge, and
Sweat Lodge.

Beyond the indirect empirical support cited above, there are
strong theoretical reasons to suggest the effectiveness of
Aboriginal approaches to healing. First and foremost is the fact
that Aboriginal helping has a more holistic focus than
psychotherapy. There is much intuitive appeal to, as well as some
empirical support for, a holistic focus. In addition to the empirical
support for focussing on emotions, Frank and Frank (1991) cite
clinical and epidemiological studies to support the argument that
physical and psychological processes are interdependent and
interact in complex ways. They argue that Euro-Western
psychotherapy has ignored the mind-body connection and has
overlooked the potential value of such things as body
manipulations and exercises. Aboriginal approaches incorporate
a strong focus on the physical aspect of experience through
general attention to diet and movement, as well as through rituals
such as fasting and the Sweat Lodge that have a profound physical
impact.

Furthermore, Frank and Frank also suggest that attention to the
spiritual dimension of existence, which is clearly evident in
Aboriginal healing, can be very helpful. They argue persuasively
that spiritual healing approaches “...share the ability to arouse the
patient’s hope, bolster self-esteem, stir emotion, and strengthen
the patient’s ties with a supportive group” (p. 112). If Euro-
Western psychotherapy has proven effective even with its rather
narrow focus on cognition, and to a lesser extent, emotions, then
Aboriginal approaches that include attention to the physical and
spiritual aspects of experience, as well as heightened attention to
emotions, should prove to be at least as effective. Given the range
of human problems and the range of individual preferences for
attention to one aspect of experience over another, it makes sense
that a more holistic focus holds a greater likelihood for successful
helping. One additional aspect of holism in Aboriginal approaches
to helping that also heightens the likelihood of their success is
frequent integration of personal and community healing.
“Aboriginal communities and the Aboriginal >healing movement’
have long argued that healing and community development are
inseparable” (Lane et al., 2002, p. 29). Simultaneous focus and
work on the individual and community level, as well as a
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recognition of the inherent interconnectedness among mind, body,
spirit, and emotion, just makes good sense.

The effectiveness of Aboriginal healing methods is also
suggested by Frank and Frank’s (1991) theory of common factors,
which they have buttressed with references to a wide variety of
research. Aboriginal healing methods encompass the four factors
that Frank and Frank purport are common to all types of effective
helping. We have already reviewed how the therapeutic
relationship (the first common factor) in Aboriginal helping meets
empirical and theoretical criteria for being effective. Descriptions
of the Sweat Lodge and Healing Circle, as well as the more general
use of nature as a therapeutic setting, demonstrate how Aboriginal
methods create a healing setting (the second common factor) that
is safe and that has symbolic power. It is also clear that the well-
developed holistic worldview within which Aboriginal
approaches to helping are embedded and the traditional practices
that are part of this meet the criteria for the last two common
factors: a rationale for problems and rituals or procedures for
overcoming them.

Frank and Frank (1991) argue persuasively that an important
part of the power of therapeutic rationales and procedures, as well
as of the therapeutic relationship and the healing setting, stem
from their being a part of the sufferer’s worldview or culture:

In the Middle Ages, therapeutic symbols drew their
power from their association with Christian belief.
Indigenous healing rituals in non-Western societies
inevitably draw upon the cosmology of their
particular group. . . In the contemporary United
States, faith in science still seems to provide the
predominant source of symbolic healing power (p.
42).

The point is that to maximize the likelihood of effectiveness, the
approach to helping should be consistent with the person’s
culture. This reinforces the likelihood that Aboriginal approaches
to helping are likely to be proven effective for Aboriginal people,
at least for those who ascribe to an Aboriginal belief system or
worldview.
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Research on the effectiveness of Aboriginal approaches to
helping needs to be a priority (Lane et al., 2002); however, in the
meantime it is important to acknowledge the likelihood of the
effectiveness of Aboriginal methods of healing for Aboriginal
people, and in fact for any person who is open to embracing
Aboriginal beliefs. All too often helping approaches that are
different from Euro-Western models and that do not meet
“scientific” criteria are viewed skeptically or dismissed. It is hoped
that our review of Aboriginal methods and the indirect empirical
support and theoretical arguments for their -effectiveness
contributes to a recognition of their legitimacy. It is also our hope
that Euro-Western approaches to helping might learn from the
integrated attention to all aspects of experience (physical, mental,
spiritual, and emotional) that is the hallmark of Aboriginal
healing.

60



REFERENCES

Binder, J. L., and Strupp, H. H. (1997). ANegative process”: A
recurrently underestimated facet of therapeutic process and
outcome in the individual psychotherapy of adults. Clinical
Psychology: Science and Practice, 4, 121-139.

Canda, E.R. (1988). Conceptualizing spirituality for social work:
Insights from diverse perspective. Social Thought, 14, 30-46.

Canda, E. R. (1998). Afterword: Linking spirituality and social
work: Five themes for innovation. In E. R. Canda (Ed.), Spirituality
in social work: New directions (pp. 97-106). New York: Haworth.

Canda, E. R. and Smith, E. D. (2001). Transpersonal perspectives on
spirituality in social work. Binghamton, NY: Haworth Press Inc.

Carroll, M. M. (1998). Social work’s conceptualization of
spirituality. In E. R. Canda (Ed.), Spirituality in social work: New
directions (pp. 1-13). New York: Haworth.

Christensen, A., and Jacobson, N. S. (1994). Who or what can do
psychotherapy: The status and challenge of nonprofessional
therapies. Psychological Science, 5, 8-14.

Coady, N. (2001). An overview of theory for direct practice and
an artistic, intuitive-inductive approach to practice. In P. Lehmann
and N. Coady (Eds.), Theoretical perspectives for direct social work
practice: A generalist-eclectic approach (pp. 27-45). New York:
Springer.

Coady, N. and Lehmann, P. (2001a). Revisiting the generalist-
eclectic approach. In P. Lehmann and N. Coady (Eds.), Theoretical
perspectives for direct social work practice: A generalist-eclectic approach
(pp. 405-420). New York: Springer.

Coady, N. and Lehmann, P. (2001b). An overview of and
rationale for a generalist-eclectic approach to direct social work
practice. In P. Lehmann and N. Coady (Eds.), Theoretical
perspectives for direct social work practice: A generalist-eclectic approach
(pp. 3-26). New York: Springer.

61



Frank, J. D. (1961). Persuasion and healing: A comparative study of
psychotherapy. Baltimore: John Hopkins University Press.

Frank, J. D. (1982). Therapeutic components shared by all
psychotherapies. In J. H. Harvey and M. M. Parks (Eds.), The
master lecture series, Vol. 1: Psychotherapy research and behaviour
change (pp. 9-37). Washington: American Psychological Press.

Frank, J. D., and Frank, J. B. (1991). Persuasion and healing: A
comparative study of psychotherapy (3rd ed.). Baltimore: John
Hopkins University Press.

Hart, M. A. (1999). Seeking Mino-pimatasiwin (the Good Life): An
aboriginal approach to social work practice. Native Social Work
Journal, 2, 91-112.

Lambert, M. J., and Bergin, A. E. (1994). The effectiveness of
psychotherapy. In A. E. Bergin and S. L. Garfield (Eds.), Handbook
of psychotherapy and behaviour change (4" ed., pp. 143-189). New
York: Wiley.

Lane, Jr., P., Bopp, M., and Norris, J. (2002). Mapping the healing
journey: The final report of a First Nation research project on
healing in Canadian Aboriginal communities. Ottawa: Solicitor
General Canada, Aboriginal Peoples Collection and the Aboriginal
Healing Foundation. Retrieved March 25, 2003 from
http:/ /www.sgc.gc.ca/abor_corrections/ publications_e.asp

Horvath, A. O., and Symonds, B. D. (1991). Relation between
working alliance and outcome in psychotherapy: A meta-analysis.
Journal of Counseling Psychology, 38, 139-149.

Nabigon, H., and Mawhiney, A. M. (1996). Aboriginal theory: A
Cree Medicine Wheel guide for healing First Nations. In F. J.
Turner (Ed.), Social work treatment: Interlocking theoretical approaches
(4" ed.; pp. 18-38). New York: Free Press.

Nelson, C. H., Kelley, M. L., and McPherson, D. H. (1985).
Rediscovering support in social work practice: Lessons from

indigenous human service workers. Canadian Social Work Review,
2,231-248.

62



Orlinsky, D. E., Grawe, K., and Parks, B. K. (1994). Process and
outcome in psychotherapy: Noah einmal. In A. E. Bergin and S. L.
Garfield (Eds.), Handbook of psychotherapy and behavior change (4"
ed., pp. 270-376). New York: Wiley.

Rosenzweig. S. (1936). Some implicit common factors in diverse
methods of psychotherapy. American Journal of Orthopsychiatry, 6,
412-415.

Stevenson, J. (1999). The Circle of Healing. Native Social Work
[ournal, 2(1), 8-21.

Wampold, B. E., Mondin, G. W., Moody, M., Stich, F., Benson, K.,
and Ahn, H. (1997). A meta-analysis of outcome studies
comparing bona fide psychotherapies: Empirically, AAIl must
have prizes”. Psychological Bulletin, 1997, 203-215.

Weinberger, J. (1993). Common factors in psychotherapy. In G.
Stricker, and J. R. Gold (Eds.), Comprehensive handbook of
psychotherapy integration (pp. 43-56). New York: Plenum Press.

Wills, T. A. (1985). Supportive functions of interpersonal
relationships. In S. Cohen and S. L. Syme (Eds.), Social support and
health (pp. 61-82). Orlando, FL: Academic Press.

Footnote

‘We use the terms psychotherapy and counselling interchangeably
in this paper, and these terms are meant to subsume clinical social
work. The Euro-Western theories that are reviewed in this paper
are those that are commonly used by clinical social workers and
the research on psychotherapy that is reviewed has commonly
included social workers. We chose not to include a consideration
of social work as an approach distinct from other Euro-Western
clinical approaches because it uses the same theory base and it
does not have a large empirical base separate from
counselling/psychotherapy. We acknowledge that social work
may differ from other counselling approaches in the degree that
it includes a person-in-environment perspective and a
consideration of issues of diversity and oppression; however, we
believe that overall our discussion of counselling/ psychotherapy
applies to clinical social work.
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A COMMUNITY BASED APPROACH TO THE
DEVELOPMENT OF A FIRST NATIONS BSW PROGRAM:
COMMUNITY NEEDS ASSESSMENT

AND PROPOSED MODEL

Barbara Harris, M.S.W., RS.W.
UBC School of Social Work
and Family Studies

INTRODUCTION

Over the last 2 years, UBC’s School of Social Work and
Family Studies has, in collaboration with the Squamish Nation,
provided funds and resources for the development of a First
Nations BSW program to be delivered off-campus. The project
is both interesting and exciting because of the nature of the
process. This paper constitutes a 3 stage process of research
conducted over the last 2 years, and focuses on the findings of
a) my initial research into Native social work education over the
last 30 years, b) a community needs assessment, and ¢) a
proposed model for curriculum and program delivery.

Critical to this project are the years of relationship building
between Dr. Richard Vedan, the project manager, and Squamish
Nation, in addition to his unwavering and ongoing support
throughout this work. As well, the support of the Director of the
UBC School of Social Work and Family Studies, Graham Riches,
has also been significant in ensuring resources are available to
facilitate the process.

What has made this project both interesting and exciting is
that the project has been a community-based effort, and that the
project also involved the use of a grounded theory approach to
analysis of the information gathered in each step. The
culmination of this research led to what is referred to in
Creswell (1998) as “presenting a visual model or theory”
(p.149). In fact, the new model for the delivery of an off-campus
BSW program are delineated visually within the framework of a
Medicine Wheel, as this was the only way I could make sense of
all the research leading up to the final curriculum proposal.

As regards community participation, the UBC First Nations
Advisory Committee and Squamish Nation have been involved
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every step of the way, in terms of decision making relevant to
the process. In the first stage, a literature review and interviews
with key informants during site visits to relevant programs
across Canada allowed for the identification and development
of theme areas significant to the development of a new First
Nations Bachelor of Social Work program to be delivered
through UBC.

The second stage consisted of a community needs
assessment involving 3 one-day focus groups, in which a clear
articulation of concerns and needs were identified. In the 3
stage, based on the results of the first 2 stages, a curriculum
development workshop was held. In this stage, the needs
assessment, as well as the curriculum from seven relevant
programs was compiled into a curriculum package which
provided the background for developing a curriculum proposal
to the UBC School of Social Work and Family Studies.

Then, a one-day workshop was held with First Nations
educators, as well as First Nations graduates from UBC’s Social
Work program. Again, as with the previous steps, grounded
theory analysis of the data allowed for the development of a
curriculum proposal...a new model for the delivery of a BSW to
First Nations in BC.

Ultimately, the model that was developed includes a
philosophy, or cardinal values which must serve as the
foundation for the program. Specifically, the program must
include:

a community vision for the program;

elder involvement in all aspects of the program a strong
community advisory board;

protocol agreements;

an evolving and dynamic model based on ongoing evaluation
and formal mechanisms to address concerns; contextualized
learning;

a holisitc approach to learning, which includes a healing
component;

and, an integrated model which ensures the ability to
walk/work in either world — First Nations or mainstream.

Each stage of the research will be presented based on the
form of analysis used. Thus, given the grounded theory
approach used to integrate the materials, at each stage,
references used in the initial stage will follow the discourse on
this research, versus being found within the text.
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STAGE 1: THE INITIAL RESEARCH AND INTERVIEWS
WITH KEY INFORMANTS

In November, 2000, The Ministry for Children and Families,
Squamish Nation and the Dean of Arts at the University of
British Columbia (UBC) conjointly funded research on First
Nations social work education. The decision was based on three
factors:

a request from Squamish Nation to provide such a program.

the TREK 2000 goals to increase enrolment of First Nations at
UBC,

the academic plan of the UBC School of Social Work and Family
Studies, which includes the development of a satellite BSW
program for First Nations.

Of concern to UBC, the School of Social Work and Family
Studies, and the First Nations community, is the overall
situation of Native people in Canadian society. While Native
people in Canada are over-represented in the health, social
service and justice systems, they are under-represented in the
areas of education and employment. Frideres (1998) points out
that in the ten years between 1981 and 1991, there was an
increase from 2% to 3% in the percentage of Aboriginal people
obtaining a university degree. During that same period, all
other Canadians experienced an increase from 8% to 11%.
Meanwhile, in B.C., the delegation of child welfare and health
authority to First Nations agencies and communities commands
that efforts to meet the needs of these communities be
addressed.

As such, this project is a response to the request from
Squamish Nation for social work education, and to the current
needs of the community. As well, given the overall goals of
TREK 2000 and the academic plan for the School of Social Work
and Family Studies, this research project represents the first
formal steps in the development of a First Nations BSW
program.

In order to develop such a program, research into First
Nations social work education, would provide insight on how
the program could be designed and delivered. Universities
across Canada have been involved in First Nations social work
education for up to thirty years, providing a wealth of
experience. Alternatively, a community needs assessment
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would facilitate the ability to provide a relevant Native BSW
program. Thus, consultation with the First Nations community
was required to identify their needs. Furthermore, the
culmination of the previous steps would provide the necessary
background for the development of a curriculum proposal, and
a new model for Native social work education to be delivered
by UBC.

The literature review led to the development of a timeline of
significant events related to First Nations social work across
Canada over the last thirty years. As early as the 1970’s,
Bachelor of Social Work (BSW) program delivery to Native
people was developing in a number of areas. Included are:

Dalhousie University —decentralized BSW,

Laurentian University-BSW to northern regions,

Saskatchewan Indian Federated College-Bachelor of Indian
Social Work,

University of Calgary — BSW at Blue Quills,

University of Victoria —decentralized programs in rural areas.

In addition to researching the history of First Nations social
work education in Canada, a review of other First Nations
Bachelor of Social Work (FNBSW) programs was necessary, in
order to learn how such programs are being delivered to First
Nations people across Canada. During the literature search,
common themes regarding the delivery of such programs
became evident. These themes were used as a guide to conduct
semi-structured interviews with key informants from other First
Nations social work programs. The interviews provided
insights relevant to the development of a similar program.
Included were issues related to:

Partnerships between Schools of Social Work and Aboriginal
people — as it relates to accountability, autonomy, commitment,
academic and bureaucratic levels of partnership and overall
vision of the program. Universities must have a deep
commitment (at all levels) to First Nations social work
education, and be willing to fuel that commitment by
collaborating with the community in the delivery of a FNBSW
program.

Advisory boards -roles and responsibilities. The Aboriginal
community should have a formal method for input into
program delivery and curriculum. However, their roles needs
to be clear, as do the avenues for ensuring their needs are being
met.
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Admissions - re: requirements for entry, transfer of courses,
flexibility of admissions dates. Admissions policy need to
provide more flexibility for acceptance to the program, and
involve community members on admissions committees.

Recruitment — outreach. Efforts to recruit First Nations students
must be expanded, and include recruitment of Aboriginal youth
at the High School level.

Retention and support —-Fundamental is the need to be
committed to anti-racist First Nations social work education and
to improve supports to students in order to facilitate successful
completion of the program

Curriculum - the program design must attend to community
needs, be of relevance to First Nations people, be able to address
styles of learning, be culturally sensitive and include an adult
learning approach to education. Community involvement with
curriculum committees is also needed.

Field placements should include both mainstream and
Aboriginal agencies, in addition to addressing issues related to
supervision, and paid and block placements.

Prior learning assessment should be implemented to foster
recognition for the experience of service providers working in
Aboriginal agencies and communities. Many people have a
wealth of experience before entering the program.

First Nations faculty and staff — Efforts for recruitment and
retention, must take into account the tremendous demands
placed on Aboriginal educators by Schools of Social Work,
community, and family. As well, the community should be
involved on hiring committees.

Policy — There was general consensus regarding the desire for
an accredited and portable degree, in addition to the need to
address institutional racism as it relates to curriculum and
policies.

These issues were discussed with identified First Nations social
work educators across Canada. Field notes during interviews
with educators from the various programs were later
transcribed, analyzed and used to elaborate on the
aforementioned themes.
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Programs reviewed include:

Carleton University’s off-campus delivery of BSW

Laurentian University’s Honours BSW

Winnipeg Education Centre’s Inner City Social Work Program
University of Manitoba’s satellite or distance education BSW
programs

Saskatchewan Indian Federated Colleges Bachelor of Indian
Social Work

Nicola Valley Institute of Technology’s BSW program
University of Victoria’s Native Child Welfare Specialization

Fundamental, and vital, to the success of FNBSW programs is
the commitment of Universities to work with the community to
ensure that they are providing programs that will maximize the
benefits to Aboriginal people. These service providers are faced
with very challenging positions, as will become evident from
the focus groups, in the community. Additionally, policies that
limit access to a BSW program, or to the support needed for
successful completion of a BSW program, need to be addressed.

STAGE 2: COMMUNITY NEEDS ASSESSMENT

Once the literature search and program reviews were
completed, the process of determining the needs of the First
Nations community, in terms of social work education,
involved three focus groups. Two of these were conducted on
the Squamish Reserve, and one was conducted in the
Downtown Eastside (DES) of Vancouver. Participants from
Squamish Reserve and the local community, as well as service
providers —primarily Aboriginal - from all over the Lower
mainland attended the all-day focus groups. Twenty-six people
attended the on-reserve focus groups and 15 of 40 people
invited to the DES attended.

Three general questions were asked. What are their general
concerns in the community? How could the program address
those concerns? How should the BSW program be delivered?
Responses were recorded on flip charts, and were later
transcribed and analyzed, also using a grounded theory
approach.

Through the needs assessment process, it was determined
that further efforts and activities need to occur before such a
program could address the needs of the urban Native
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community, based on the results of the focus group in the DES.
Evident during the focus group in the DES, was the lack of trust
felt among the participants, indicating a need for further
relationship building within the urban Native community.
However, the relationship building that has occurred between
the University’s School of Social Work and Family Studies and
Squamish Nation constitute the focus here. The on-reserve focus
groups gave clear directions as to how the program could best
meet their needs.

RESULTS OF SQUAMISH NATION FOCUS GROUPS

The data from the on-reserve focus groups involved seven
themes: history and reconciliation, resources, social services,
culture, health, and family and community issues. Clear
direction regarding program delivery was also provided by
participants.

1. HISTORY AND RECONCILIATION

e Pre and post contact- from a First Nations and not a John
Wayne perspective

e Connecting history with the now - Recognizing historical
changes to family unit and the relation to policy eg. History and
impact of residential schools and multigenerational trauma.
Example 2, multigenerational welfare families and dependency
and impact of being in care.

¢ Introduction of alcohol to Native people

e History of service delivery — how fragmentation of services still
impacts community

e Acknowledge the impact of religion

2. RESOURCES

A) General concerns regarding availability and barriers

e Advocacy

e Assessment

e Counselling

e Family therapy

e Arttherapy

e Qutreach

e Cultural workers

B) Child and Family Services

Family meetings, facilitation and intervention
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Daycares, after school programs, breakfast and lunch programs
Child welfare, child care workers, access supervision and the
court systems

Crisis intervention and emergency response teams.

Part of resource team in schools and agencies — teaching
awareness in schools

Family respite

Women'’s shelters and transition houses

Youth programs

Elder’s programs — transportation to appointments

Women, babies, youth and men’s clinics

CMHC and social housing and renovations of homes

Education and Support for Family and Community

Parenting, pre/post natal, infant development, healthy babies
and childhood development, and speech and language
Education re: mental illness

Sex education - Gay and lesbian sexuality/ STDs, AIDS
awareness, family planning and teen pregnancy

Nutrition

Victimization - Identifying stages of abuses/ kinds of abuse e.g.
spousal/overt/covert/physical /systems/spiritual and
intergenerational physical, emotional and sexual abuse

D) Developing Healthy Lifestyles

Experience mastery — a sense of belonging and a sense of pride
Self care- finding balance, being able to prioritize

Healing - regaining integrity, overcoming the effects of
residential school shame, developing self-esteem, help with
anger management and addictions

Communication and relationship building

SOCIAL SERVICES

General Concerns, Skills, Characteristics and Knowledge, and
Social Workers as Educators

A) Concerns for First Nations social service workers

Organizational structure and knowing where one fits in

Dealing with burn out, stress, criticism

Adequate supervision and support - emotional non-
judgementalism, EAP, mentorship and role models
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Physical safety

Personal development — ongoing and follow-up

Dealing with inter — agency and multi disciplinary agencies
Knowing protocol

B) General skill set

Time management

Contflict resolution, mediation, negotiation

Counselling, advocacy, family therapy

Assessment

Practical intervention strategies

Able to connect knowledge and skills, and can address history
Ability to critique and understand underlying ideologies and
values

Able to conduct needs assessment, group facilitation and
workshops

Able to find resources — funding, space and time

Organizational skills — being well-prepared

C) Personal qualities

Respect for other cultures
Being non-judgemental
Self care — walk your talk
Reliability

Flexibility

Healthy boundaries

Role modeling
Establishing trust
Empathy

Leadership

Being committed
Cooperative, team player

D) General knowledge

Knowing the history impact of policies/ politics; Indian Act,
MCF, MHR, DIA, Income assistance and Federal, provincial and
municipal governments.

Knowledge of resources

Addictions training

Knowledge of philosophy and theories eg. developmental
psychology, family dynamics

Residential schools affect
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Knowledge of legal system and jurisdiction
Knowledge of cultural ways

E) Policy issues

Knowledge and understanding of policies — implementation,
development, flexibility, benefits of policy, inter-ministerial
policy (eg. different levels of policy making in Bands,
Governments and Agencies)

How to be pro-active (advocate) re: policy — may mean going
against policy or working within legislation while still meeting
the needs of the community

Dealing with repercussion of policy implementation
Challenges of working in two systems — foreign government
system

re: policies

Accessibility of policy for all — with attention to language use

F) Social workers as educators

Balance between First Nation’s material and mainstream
material

Acknowledging skills, experience and wisdom in community.
Eg. Elder involvement

Reciprocal learning, information sharing - cross cultural and
other aboriginal groups

G) Organizational and Management Skills

i) Human resources

Supervision, coordination, and giving good direction

Staff recruitment - suitability — qualifications — criminal records
checks

staff retention — support and training

Staff grievances and labour standards

Team work — team building — development

ii) Programming - Standards and expectations

Program development from a First Nations perspective;
implementation; evaluation

iii)  Administration
Management structures and organizational charts

73



Infrastructure

Governance

Knowledge of legalities

Funding management - developing and implementing budgets,
proposal writing

Computer technology, communications and data management

iv)  Politics as they relate to Native people

Band politics and control - code of silence and secrecy,
nepotism, role of Band council, influencing Band council
Conlflict of interest

Power struggles - political interference

Land claims, treaties and self-government

Repatriation

v) Quality of Service Delivery

Accessibility, continuity

Accountability - insuring mandate carried out, appraisal/
evaluation of staff and programs, having qualified staff
Overlap of programs

Ethics and code of conduct re: confidentiality, due process
Understanding liability

Geographic boundaries and barriers

CULTURE
A) Issues

Cultural healing

Knowledge of cultural history and importance of cultural
identity

Cultural and language teachers - culture is changing, derive
strength from culture, language — hub of culture, fundamental
to culture, need for mentors

Respect for various roles Roles and responsibilities re: cooks,
story tellers, dancers and singers Respect for and inclusion of
Elders as advisors and educators

Environmental concerns -energy use (determining priorities),
land use (diversity), use of water and land in traditional ways
re: healing

Spirituality and religion
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B) Objectives

Developing association to culture, respect and non-judgmental
attitude

How to keep culture in the urban environment

Protocol and culture at all levels- remaining firm in the
promotion of tradition values and observing cultural ways and
activities

Pride in cultural identity -taking ownership and responsibility
of language and culture

Vision of own culture

Information sharing

Education — understanding role of ceremonies, family songs and
long house

Culturally aware teachers and trainers - Knowledge of the
medicine wheel

O) Activities to meet objectives

Sweats

Drumming

Singing

Smudge

Traditional teachings
Long house

Story telling

Oral tradition
Protocol

Honouring babies 2000
Teaching in a circle
Healing circles

HEALTH
A) Accessibility and knowledge

Medical services knowledge re: uninsured health,
hospitalization and other treatment

Understanding diagnosis

Wheel chair accessibility

Alternative traditional medicine

Home and community care and follow up

Discharge planning — early discharge and community care
Palliative care

Rehabilitation — physical and A&D
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B) General health concerns

Substance abuse

AID/HIV

Diabetes

Eating disorders

Obesity

Developmentally disadvantaged
Suicide

Pre/post natal health
FAS/FAE/NAE

Youth and Elder healing and dealing with the alienation of
youth

C) Health- intervention/ prevention/ promotion/

STD, HIV and tobacco reduction
Family intervention

Education

Housing

Recovery beyond sobriety

D) Mental health

Addictions - substance, solvent, and gambling
Depression

ADHD

PDST

Stress management

Loss and grief

Impotent toxic rage

FAMILY AND COMMUNITY ISSUES

Training/employment/ housing
Victimization and safety, bullying, drug dealing, gangs and
youth violence, sex trade recruitment, elder and child abuse
Children” education re: impact of history and language
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