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MISSION Statement of ACCH

ACCH provides provincial leadership through its collective voice to bring about social
change with respect to the human and social impacts of HIV and related issues.
VISION Statement of ACCH
Our collective action will improve systems pertaining to HIV and related issues and enhance
the lives of Albertans.
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Executive Summary
Implementing the recommendations of the 2014 Alberta Aboriginal Strategy on HIV will
be one of the greatest challenges the Alberta Community Council on HIV (ACCH) has
ever faced. The scope of work is daunting but together ACCH and the Aboriginal
communities of Alberta will strive for and achieve milestones worthy of the effort – HIV
will be managed in a respectful culturally appropriate manner and the rate of new HIV
infections within the Aboriginal community will cease to rise and/or will decrease.
Colonization, attempted genocide, assimilation, residential school syndrome, the 60’s
adoption scoop, racism, plague, loss of language and culture, addictions, poverty,
disease, the list goes on and on. Solutions to the systemic problems facing Aboriginal
people today are not going to be realized in a year or even a decade of years. The
history and subsequent erosion of the healthy lifestyle of the First Peoples of Canada
has contributed in no small part to the overrepresentation of Indigenous people
affected by HIV/AIDS; Aboriginal people count for almost fully one quarter of the new
HIV cases in this country. This is a staggering statistic when you consider Aboriginal
people make up only 4.3% of the total Canadian population!
For Indigenous people the way back to self-determination, prosperity and good health is
going to take dedication, commitment, and resolve. Challenges, however, are best met
with allies and ACCH stands ready to work in collaboration with Aboriginal communities
across Alberta to support and empower a focused campaign to reduce the rates of
HIV/AIDS in this vulnerable population. ACCH brings years of experience coordinating
focused HIV awareness and prevention campaigns, lobbying governments for necessary
political support, providing frontline HIV/AIDS services, developing networks, working
closely with the mainstream research and medical communities for the latest in HIV
epidemiology. All of the expertise ACCH brings to the table makes them an ideal ally in
the Aboriginal’s peoples fight against this disease.
The one thing ACCH cannot bring to the table is the one thing voiced over and over in
the focus groups, the ever present and insistent call to incorporate Aboriginal culture
and Aboriginal people in any HIV/AIDS services, campaigns or strategies aimed at
serving the Indigenous community. The involvement of Indigenous people must be
more than an occasional focus group or workshop. Aboriginal people must be
incorporated into the process of HIV/AIDS response in a meaningful way. Their voices
must be heard and their ways honoured. The collaboration between AIDS Service
Organizations (ASO’s) and the Aboriginal community must be based on respectful
inclusion.
The way forward is bright with promise based on cultural inclusion and meaningful
partnership. ACCH and the Aboriginal communities of Alberta can and must face this
challenge together.
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If you are not part of the solution, then you are part of the problem.
~ Participant ~

Purpose
The ultimate goal of the Alberta Aboriginal Strategy is to reduce the incidence of HIV among
Aboriginal people in Alberta as well as to improve the quality of support and culturally
appropriate services for those living with and affected by HIV/AIDS. This document is meant
as a foundation upon which to build a strong framework for the response to HIV/AIDS in
Aboriginal communities in the areas of prevention, education, policy, health promotion,
care, support and research.
It will take the joint efforts of ACCH, the ASO’S, all Aboriginal communities, and the federal
and provincial governments to achieve a successful Aboriginal Strategy on HIV collaboration was one of the words that was repeatedly echoed among the participants.

Background
Formed in 1991 the Alberta Community Council on HIV (ACCH) is a non-profit organization
consisting of eleven regionally based AIDS Service Organizations (ASO’s). Each ASO is
devoted to providing a combination of various services:
Advocacy
Health Promotion
Harm Reduction
Prevention education
Care and support
Needle exchange
Housing assistance
ACCH is funded by Alberta Health and Wellness and the Public Health Agency of Canada
through The Alberta Community HIV Fund.
In November 2013 ACCH contracted indigenous consultants P & R Management to
coordinate the development of an Aboriginal HIV Strategy for Alberta. P & R Management is
owned and operated by Margaret Poitras - a Cree woman born in Alberta and Wanda
Rockthunder - a Cree Woman born in Saskatchewan, both women are registered to the
Muskowekwan First Nation. The information was gathered through research, surveys,
interviews and focus groups done between the dates of January and April 2014.
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Data Collection Methods
18 DOCUMENTS

Literature Review:

8 KEY INFORMANTS

Key Informant/Stakeholder Interviews:

45 RESPONDENTS

Online Survey:

6 FOCUS GROUPS
6 COMMUNITIES
36+ PARTICIPANTS

Focus Groups:

Review of information provided by online research websites,
books and research publications (Appendix B). Review of
documented materials provided by ACCH (Appendix A).

In person or telephone interviews with 4 Key Informants and
4 Key Stakeholders.

Online survey open to all populations of Alberta.

Community consultations conducted in Talking Circles. There
were a total of 6 Focus Groups (average number of people
per group 7). Participants included individuals from: various
organizations, Aboriginal and non-Aboriginal persons
infected and affected by HIV, service providers, health
providers, Community leaders and persons of significant
interest in community. Focus groups were held in and
around the surrounding areas of Edmonton, Calgary, Red
Deer, Grande Prairie, and Piikani First Nation.

Focus group participants were asked a number of strategic questions to gather input
concerning key issues relevant to the Aboriginal community in Alberta. Participant response
was then used to further develop the overall Aboriginal Strategy as well as the Strategic
Action Plan. A sample of focus group questions is as follows:
1. When you think about HIV in the Aboriginal community what kinds of prevention
services do we need and what kinds of support services do we need and do these
services exist?
2. How do we define the problem in Aboriginal communities? Is it a matter of
capacity? Is it a matter of stigma and discrimination?
3. Why are Aboriginal people experiencing HIV at a disproportionate rate?
4. What are our strengths? What do we have going on that’s working and that we can
build on?
5. What’s the issue? What’s the solution?
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Introduction
HIV/AIDS among Aboriginal people in Alberta is a matter of urgent concern for ACCH, the
eleven member organizations and especially the people living with and affected by the
virus. Before an effective HIV/AIDS response could be initiated ACCH needed to realize the
best methods to work collaboratively with Aboriginal populations to develop a coordinated
response. This report represents the important first steps towards achieving a meaningful,
relevant and culturally appropriate Aboriginal HIV/AIDS Strategy. The development and
future success of this Strategy depended heavily on fully engaging the Aboriginal community
in the process. That engagement took the form of stakeholder consultation and actively
seeking out Aboriginal community involvement in the form of focus groups and surveys.
This report is primarily comprehensive in scope rather than being focused on statistics
which paint a rather bleak picture. There are challenges ahead however there is great
opportunity for meaningful change and healing. Storytelling has always been a foundational
part of Aboriginal culture used to great effect to tell the Story of the People; it is time now
to hear their voice.

Findings
The most damaging thing you can do to a person
is put them in a different Culture.
~ Participant ~
According to the Public Health Agency of Canada, Aboriginal people are overrepresented
among HIV and AIDS cases in Canada. Between 1998 and 2008 Aboriginal people
represented 24.0% of all new HIV-positive test reports that included ethnicity data. This is
the highest percentage of any ethnic group other than those identifying as Caucasian1. Why
is the rate higher among Aboriginal people of Canada? This is a complex issue, however, in
reviewing the input of focus group participants health disparities and long standing
inequalities in social determinants of health may have a great deal to do with it.
Social Determinants of Health such as: income and social status; social support networks;
education; employment/working conditions; social environments; physical environments;
personal health practices and coping skills; healthy child development; gender; and culture
influence the health of individuals, communities and populations. Since colonization
Indigenous people of Alberta and Canada exhibit negative impacts of a multitude of adverse
social conditions. These problems may be largely attributed to hundreds of years of
oppression and cultural genocide (Helin, 2006). Indigenous people have higher welfare
rates, many having fallen into the “welfare trap,” and have exhibited dependency on a
variety of social support systems whether it is financial assistance, medical assistance, food
banks, etc.2 Suicide rates amongst Aboriginal populations are sometimes as much as four
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times higher than their non-Aboriginal counterparts. “From the ages of 10 to 29, Aboriginal
youth on reserves are 5 to 6 times more likely to die of suicide than their peers in the
general population. Over a third of all deaths among Aboriginal youth are attributable to
suicide3.” Statistics show that at any given time the amount of Indigenous children in the
child welfare system is grossly overrepresented.
Indigenous people have higher incidents of criminal activity and incarceration per capita and
are overrepresented in jails and prisons. According to Statistics Canada, from 1998 to 2008
the rate of individuals in custody increased from 13% to 18% for the total Aboriginal
population and Aboriginal people only represent 3.1% of the total population in Canada4.
Indigenous populations are increasing at a faster rate than that of the general population of
Canada and one-third of the Indigenous population is under the age of fourteen (Helin,
2006).
Historical trauma has given rise to long-standing systemic problems. There is a dire need to
address: family violence, domestic violence, substance abuse issues, poverty, a lack of
parenting skills, residential school syndrome and its’ intergenerational effects, posttraumatic stress disorder (PTSD), Fetal Alcohol Spectrum Disorder (FASD) and early
childhood development needs. “Poverty, infant mortality, unemployment, morbidity,
suicide, criminal detention, children on welfare, women victims of abuse, child prostitution,
and all are much higher among Aboriginal people than any other sector of Canadian
society.”5
Understandably it is impossible for an HIV/AIDS service organization to tackle every
challenge identified as belonging to one of the eleven social determinants, however,
targeted collaborative efforts supported and implemented by ASO’s and the Aboriginal
communities may begin to address the discouraging HIV/AIDS rates among Indigenous
populations in Alberta. However, in order to understand HIV and the disease among
Indigenous people, you need to understand the Indigenous People.

1

http://www.phac-aspc.gc.ca/aids-sida/publication/ps-pd/aboriginal-autochtones/chapter-chapitre-3-eng.php#a1
Calvin Helin, Dances with Dependency (Orca Spirit Publishing, 2006) 104
3
Aboriginal Healing Foundation Research Series, Suicide Among Aboriginal People in Canada (Aboriginal Healing Foundation, 2007)
www.ahf.ca ISBN 978-1-897285-51-0
4
Statistics Canada - website http://www.statcan.gc.ca/pub/85-002-x/2009003/article/10903-eng.htm#a5
5
As reported in CBC article titled “”Canada ranked low in UN Native Report,” April 11, 2005. Online source. Page
http://www.cbc.ca/news/canada/story/2005/04/11/UNNatives-050411.html. Accessed December 2012
2
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From an Indigenous Lens
The compassion of each individual was clear. What was even clearer was an underlying
unity among the people that was reflected in their responses. From an Indigenous
perspective this underlying unity is what might be called “Creator influencing the work.”
One of the participants commented that, “when collective consciousness arrives in the
circle, things start to happen quickly.”

Creator will give you everything you want if you meet him half way. Figure it out, that
half way is always moving forward. That’s meeting him half way, moving forward.
~ Elder comment shared by Participant ~
This report will be largely reflective of the participants’ comments and views. One of the
participants shared how powerful he found his Talking Circle, prompting him to state, “[I
am] hoping that what I’m hearing really does make it through to what the people wanting
the information get.” The Talking Circles that occurred across Alberta proved very moving
and powerful to those involved.
Culture held an extremely important place in the discussion. One participant after another
reiterated time and again the need to bring more Indigenous culture into the work being
created. In the spirit of respect the remainder of this report has been organized to
represent an Indigenous perspective on life. Healing is a holistic process held in sacred
balance between Emotional, Mental, Physical and Spiritual aspects of growth.
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Needs Assessment
HIV – the Great Teacher, it’s here to teach us how to be a community again.
~ Participant ~
Participants were passionately vocal and in unity when voicing the challenges, strengths and
needs of the Aboriginal community. It was critical to consult the Aboriginal people in the
Needs Assessment process; they are the experts in the field. When trying to understand
Indigenous people, one needs to look at the whole picture, not only HIV, because HIV is one
symptom of a greater problem. It was stated repeatedly by the participants that Aboriginal
people are colonized. They have been shut down, stepped on, and isolated in an attempt to
assimilate them to “white living”. It was also noted that there is hardly any meaningful
Aboriginal involvement in the AIDS movement right now - this coming from the people who
live HIV affected lives day-to-day.

EMOTIONAL
Prevention is getting to the heart again.
~ Participant ~
Challenges
The Residential School System, the Reserve System and now the Foster Care System and
many other systems (jail system, court system, medical system etc.) taught Aboriginal
people to be ashamed of who they are. Most lost their identity as Indigenous peoples people of the land. The family systems were interrupted and parenting skills were
damaged. The sacred ‘Life Cycle’ roles of children, youth, adults and Elders were stripped
away. Life became mass confusion and abuse.
Many Aboriginal people no longer know how to speak to their children and grandchildren.
Sexual, physical, mental and emotional abuse was rampant in Residential Schools; these
abuses twisted the psyche of survivors and wrought intergenerational damage to countless
First Nations families. Because of this, many Indigenous people were/are too ashamed to
talk about sexuality and sexual health because they were taught to be ashamed of their
bodies. When it came to liking a boy or girl, to whom do you talk? If you’re a boy liking a
boy, to whom can you turn? These are the kinds of things the Indigenous people still
struggle with to this day and the last residential school closed nearly 20 years ago.
When they first introduced it (HIV) and that was years’ back, they tried to get ladies or men
to come out and the teachings were there. There were quite a few ladies that came out,
older ladies too and a few men, three or four men. As soon as we talk about sexuality, these
men, as soon as noon came, they never came back. There was one guy that was left, maybe
he figured he was going to stay on but no, he left. But with us women we stayed, but what
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stands out for us is boarding school, residential school. These ladies that were with me at
the time, everything what they taught us and told us, this is not good, no don’t talk about it,
this is bad word, it’s a sin, you go to hell. So we can’t even talk about sexuality, this one lady
said, ‘No, no, no you’re not suppose to talk about it’. But how can we teach?
~ Elder ~
A strong support system is lacking in Indigenous community when it comes to HIV, the
people felt that this does not exist. Community is built on relationship, spirituality and
connection; this is seen as lacking in the support systems currently in place. Along with
support there is a need for collaboration. Community organizations need to come together
and work together to focus on HIV and the other needs of the community. It was felt that
there is unhealthy competition for funding and this brings infighting within the
organizations that provide HIV services. Communication is also a problem and there is a call
for more counselors, more Aboriginal counselors to be out in the community.
There’s a lack of trust – people need and want to feel safe. They are willing to take on the
possibility of accessing resources provided and are open to services, however trust is a big
issue. A lack of trust is identified from the Indigenous people to the service providers to the
medical professions and back again to the Indigenous people. Confidentiality is an issue on
reserves, who can people trust to speak to on reserve? There is risk of gossip. First Nations
people want to be able to have access to non-judgmental services. Lack of mutual respect
and a lot of HIV stigma on reserves are problems. It is not ‘cool’ to speak to someone like a
support worker.
Discrimination and racism from the health services organizations, as well as with other
organizations and mainstream society, was a repeated issue with the participants. The need
to feel accepted is strong. HIV affected individuals are not generally accepted in society,
granted HIV is a disease like any other such as cancer, however, when you can’t get a job,
proper housing or a parents’ blessing to marry into their family because people don’t see
HIV as ‘normal’ it becomes a stigma. Indigenous people need inclusion; they need to feel
welcome. People still want to be considered normal. They want to able to talk about this
disease. Stigma and racism based on skin color still exists identified even within existing
HIV/AIDS service organizations. It was stated that urban Indigenous communities struggle
to find that place of safety, to have culture and safe people around them.
There is so much violence and addiction amongst Indigenous people. It was stated that it is
such an overwhelming issue that it is hard to begin to know where the problem starts. It’s a
tragedy that many Aboriginal men are learning for the first time about their culture in
prison!
There’s an overwhelming sense of hopelessness, there’s a need to get people to care.
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I needed someone to tell me it was going to be okay and educate me about [HIV], majority
of my fears stemmed from that, I had no identity, felt no longer useful, I was going to be a
burden on society.
~ Participant ~
Many native people have so much fear they don’t bother going back for test results. Some
wonder, ‘Am I going to get treatment? How am I going to get treatment?’ They are afraid
and don’t know where to go or what to do. Few people get tested and not many people
know how to protect themselves or they just don’t have that inner strength to negotiate
that protection. They need and want someone strong enough to go out and talk to the
community. The hope is that ACCH will be there to support the Indigenous community.
With that support a realization that there are different demographics of Aboriginal people
and that it’s okay to have a different way to address the same issue.
I was guinea pig for the first 10 years of my HIV life. I sampled every HIV medicine there was.
Just to see how it worked with me; or how it would affect me, that way they could use it with
other people. I got violently ill many, many times.
~ Participant ~
Sharing and talking circles are needed and wanted – it’s healing.
It gets very frustrating, had to learn how to be patient, I wanted a lot of answers that just
weren’t coming. Finally I gave up asking.
~ Participant ~
Strengths
Resiliency among the Indigenous people is seen as a strength, even though Indigenous
people have been put down, pushed around and knocked about they get back up to begin a
new day.
There is an appreciation of individual choice. Stories of success generally involve an
awareness of personal choice. There must be an understanding that there is always choice
in whatever Aboriginal people do - this is empowerment. In success stories of Indigenous
people it is choice that has led to success, not forcing the individual into something.
Strength is the ability for an Indigenous person to go out and talk to another Indigenous
person; they feel more comfortable because they are seeing another Indigenous person and
often times they are more open. In the Indigenous world, two Aboriginal people can meet
each other for the first time and suddenly be laughing and talking like old friends, there’s a
connection, a spiritual connection.
The ability to have family present is a huge strength. Involving family is key.
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There is strength in knowing there are others living with HIV and willing to meet and talk
about it. This way the Indigenous person infected with HIV feels he/she is not alone.

MENTAL
Prevention – when Indians want to be Indians.
~ Participant ~
Challenges
There is a request for cultural sensitivity training for the non-Aboriginal population. What
works for one high-risk population, doesn’t mean it will work for others - Indigenous
communities are different. Along with this there needs to be more education about HIV to
service providers (i.e. to social workers, health workers) to be able to refer clients to
relevant programs and services. Appropriate referral information is sorely lacking, no one
knows where or to whom to refer. The western model for delivering medical services is
very authoritarian and there’s a resistance from the Aboriginal population to this
paternalistic paradigm.
Participants requested more arts programs so Aboriginal artists can express what is going on
in their community. Art is an integral part of healing in Indigenous communities.
More promotion of HIV programs is needed. Many of the Indigenous people stated they
don’t know what services are out there. They also want a better understanding of HIV
medications.
Most Aboriginal people I know that are HIV positive don’t really know what to do.
They are like a walking drone, going from conference to conference.
~ Participant ~
Grassroots education has been identified as a need, especially on reserves. There is a
perception that reserves are hesitant to take on the present HIV establishment. HIV/AIDS
prevention and support training is needed within the community facilitated by a community
member. Individuals working with Indigenous people need to exhibit both professionalism
and confidentiality so that trust and safety can be brought back to the community.
HIV positive mentors are wanted to assist those newly infected in the communities. There
is only needed a respectful process, whereby community people that are interested in
learning the skills needed to be a mentor living with HIV can be given the opportunity to do
so. Communities become dysfunctional when their own people are not allowed to fulfill
mentorship roles. Aboriginal communities will not continually support having nonindigenous people come in saying, “We have the answers.” Indigenous people are fully
capable of providing their own answers.
The road to hell is paved with good intentions and
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we will not let you pave our road, we will make our own road.
~ Participant ~
Education on the seriousness of HIV and the importance of safe sex and safer drug use is
still required. Basic up-to-date HIV/AIDS awareness has taken a back seat since the 80’s and
90’s. Individuals are misinformed and still ignorant about the intricacies of HIV. Take
needle sharing for example. HIV strains are different, thus when needles are shared
between two HIV positive individuals those strains have now mixed and mutated creating a
new HIV strain. The new HIV strain may now be immune to pre-existing HIV medications
making it harder to manage or eradicate in the future. This kind of knowledge is not out
there.
The people want access to life skills and medicine wheel teachings. They want the
development of an Aboriginal wellness model to be used in the communities. Indigenous
people have a different worldview and some don’t understand how mainstream society
works.
Teach people how to collaborate and offer skills building to organizations and Aboriginal
people. Promote skill sharing and best practice sharing. Educate parents and Elders about
HIV; empower them to talk about HIV to their children. On some reservations there is
nothing about HIV, there’s no one talking about it and they won’t accept non-indigenous
people to come in and talk to them about it either. Language barriers still exist for
Indigenous people from remote communities.
Elders need both cultural and basic medical knowledge of HIV. When community people go
to their Elders for advice or wisdom, many of those Elders are lacking appropriate HIV
knowledge. This creates further issues of stigma and discrimination between HIV positive
community members and their neighbors, due in part to the Elders lack of knowledge about
HIV.
There is a lack of HIV specific services in remote or small communities. If you are from a tiny
reserve or community and the health care staff there doesn’t have a lot of knowledge about
HIV, it becomes a problem. There are myths and misunderstandings about HIV so parents
don’t know how to talk to their children. If a parent is diagnosed positive with the Hepatitis
C Virus (HCV) or HIV they really don’t know how to tell their children. So their children end
up living without this knowledge. There has to be more people going out and doing
collective engagement teachings in the communities. Connecting peers with peers.
Strengths
There is greater acceptance and learning by the Indigenous population when education is
delivered by Indigenous community members, especially by Elders. The current education
infrastructure is a place of learning so when it is utilized it's considered a strength.
There is a will among Indigenous people to want to learn and share about HIV, however
they need education, direction and guidance. With independence and free thought, there
pg. 14
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will be success - the ability to own their own knowledge and then move forward with that
knowledge is taking their power back!
There are some community organizations that support Aboriginal content and give
Aboriginal liaison workers the freedom to go out to reserves and smaller communities to
provide Aboriginal HIV content.
Indigenous people have a different kind of resiliency, they think differently. They are more
down to earth. They are not thinking about how many times to have that pill made, they
are thinking about the process of having it made.
Indigenous people also have the innate ability to share their cultural beliefs with nonindigenous people. Most non-indigenous people don’t know Indigenous people’s ways yet
thankfully they are often open to learning these ways.

PHYSICAL
Prevention – pulling that culture forward again, biggest and
richest resource we have as Indigenous people.
~ Participant ~
Challenges
There is a lack of staff and preventions workers to educate and support HIV awareness,
especially Indigenous staff and prevention workers. Both Indigenous and non-indigenous
people have come to realize that Aboriginal people have much greater success reaching and
working effectively with their own communities. Alberta Health Services needs to facilitate
a way so that Indigenous people can meet one another and support one another in a
confidential way. Indigenous people want to work in collaboration with real people,
genuine individuals that will support them. There is a belief out there that many people
who work in the HIV field and have a good paying job are not really “affected” by HIV, it’s a
paper job for them. Certain populated areas like Edmonton and Calgary have an Aboriginal
HIV liaison, however, there is only one and they must reach a large audience. And there are
issues around not being able to go see the people out of the Aboriginal liaison’s designated
area.
Has to be something done at the grassroots level,
you don’t just sit there and talk at them, you talk with them.
~ Participant ~
There is a lack of funding for HIV programs and services in Aboriginal communities – it was
felt among the participants that funding is based on population and not needs. Indigenous
people stated they know non-indigenous organizations are accessing Aboriginal HIV dollars
and they don’t like it. Participants have stated they think it’s unethical that non-Aboriginal
organizations get access to funding for Aboriginal programs; it is felt that this creates
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education and funding “gatekeepers”.
There is always a need for more programs. There are issues with the funding that comes
from provincial and federal sources because there is an ‘ebb and flow’ of whichever ruling
party is supporting the work on HIV - funding is unstable. If there was sustainable funding,
there will be less staff turnover. Staff turnover is a huge problem, vulnerable people get
used to working with certain staff and a trust is built, only to be lost when the staff is lost
due to lack of funding. When new staff is hired the trust building has to start all over again.
Aboriginal populations feel they are hit hardest and are the least funded when it comes to
HIV, they feel there is a disparity of funding. Programming should cover everyone, not just
people with a Treaty number. There is a need to map out service gaps in the current HIV
programs and services provided. More advertising and harm reduction is needed in
Indigenous communities and mainstream society.
Youth are an untapped resource and one that needs more attention. In today’s society
youth are so casual about sex. They are hyper-sexualized; their education about sexuality
comes from television, movies and the Internet. They need positive role models and
mentors. Youth are teaching youth about sexuality and as a result there is a lot of
misinformation out there. Teach the youth to honor themselves and respect their bodies.
Educate them about HIV in a culturally appropriate manner, something that can be done
through teachings of the Indigenous culture.
Housing, poverty and addiction are issues that are in dire need of attention. When a person
is not stable in these areas, taking medications is the last thing on their mind.
It would be great if I could smudge everyday with a client
but sometimes they are hungry and need a sandwich.
~ Participant ~
There is transiency in the cities, which creates issues when providing medical care to a
person with HIV - how do you find them? Social needs have to be met like addressing
addictions such as alcohol and drug abuse. Addictions have families in disarray and
treatment centers aren’t cutting it, they are just scratching the surface. There is a strong
desire and need for Indigenous culture to be brought back and taught. The number of
newly infected HIV cases amongst Aboriginal people is not going down.
Indigenous people have requested more follow up with people living with HIV, because
once they get out the door, their focus changes and it’s not on remembering to take
medications or follow up with doctor appointments. But once again, it goes back to stability
in three identified areas – housing, poverty and addiction, it becomes a vicious cycle.
Having a clinic specifically for HIV and easy access to a clinic is a huge desire in central and
northern Alberta, rural towns and municipalities and the reserves. If funding issues prevent
having a dedicated HIV clinic then having accessibility to a doctor that is educated in the
medical needs of people living with HIV is another desire. Engaging people in the testing
process is a huge issue. There is a desire to make testing more accessible like the existing
pg. 16
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HIV Rapid Testing. Inaccessibility to testing is definitely a barrier when it comes to health
promotion. Along with a clinic, Indigenous people need a space – a meeting space, a
workshop space, a creative space and safe injection sites.
There is a definite lack of trust in Canada’s service systems. The belief out there is that the
Canadian government is still trying to destroy the Aboriginal people; even the ones that are
suppose to protect us. There is a need to look internally to the Indigenous systems, the
Indigenous leadership and caregivers. Suicide rates are so ridiculously high among
Aboriginal people. There are murdered family and friends – clusters of loss in communities,
no investigations done.
Acknowledge that there is diversity; Aboriginal populations are a diverse population. They
are not a blanket group and you can’t have a blanket group solution, a lot of agencies
provide a blanket solution when in fact they are dealing with a variety of Indigenous
peoples. People from the reserve, settlements, small communities and from the city;
people who are traditional and people who have grown up in an institute; people who have
never gone to residential school and people who are still feeling the effects; people who
speak different languages and have different cultures and teachings. This fact is something
that needs to be stressed to get better services to people.
ACCH needs to have Indigenous people sitting on their board of directors. It was identified
that ACCH needs to have a greater diversity of people on the board of directors as well;
people from all colors and walks of life. Along with diversity, the non-indigenous society
needs to understand that the perspective of Aboriginal people is different from the
mainstream perspective and that service agencies need to expect their employees to
provide culturally competent services to all communities. It is felt that the non-indigenous
service organizations are basically having a “brown face to provide a white service”.
Information needs to come from within the community. The people want and need
teachings about Indigenous cultural community that goes cradle to grave – something for all
ages.
Strengths
A positive working relationship has been spoken of between various Indigenous
communities and ASO’s, however something more needs to be done. Certainly some ASO’s
have developed programming that’s Aboriginal centered and that is a step in the right
direction.
ACCH is a provincial body that’s managed to reach multiple jurisdictions; whether by email,
printed letter or visible community engagement. If ACCH were to employ the same
techniques to reach Aboriginal community they would likely engage the Indigenous
population. Participants encourage ACCH not be afraid of employing these techniques
because once we have passed all the negatives we can move on to the positives.
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There’s a diversity of people that are interested, and they are of European decent,
Cree, Metis, Dene, Haida Gwaii, Anishnabe, some people with HIV, HEP C,
not having HIV or HEP C, thinking with the same heart.
~ Participant ~
An indigenous person living with HIV is one of the greatest resources. Our strength is in our
people. Politically and economically we’re growing stronger and that will have an impact.

SPIRITUAL
I really believe at the bottom of the barrel, the whole problem with our people is
probably the spiritual content. When you don’t have your spirit person in place,
things are not going to come together.
~ Participant ~
Challenges
There is a strong call from the people both Indigenous and non-Indigenous for access to the
traditional culture. One participant stated the he has been waiting two decades for this.
People want to learn how to smudge, how to approach an Elder, how to approach the
Indigenous communities in a respectful way. Participants feel there is not enough
connecting or networking out in the community when it pertains to traditional culture.
There is little or no access to culture in some areas of Alberta and little or no access to
sweats. People from the urban centers are not able to travel out of the city to go to a
sweat. There is a call for more ceremony to happen with the people.
I work with psychologists and it just didn’t cut it. I went to ceremony and that helped.
~ Participant ~
The people need and want more Elders in the communities being champions of the culture.
HIV is a symptom of something that has been broken within the Indigenous communities.
Historical sites have been removed or destroyed – sacred sites that were part of the
Indigenous peoples heritage and that assisted in the healing process.
Nation to nation of sharing of knowledge. Ancient historical information sharing
was done, from nation to nation, traveling from continent to continent.
~ Participant ~
Religion has taught the Indigenous community that traditional ceremony and culture is
“bad”. This negative and harmful ideology is something that must be removed from the
present collective consciousness. The Indigenous belief system always had respect for other
cultures, the old people knew one day they would work together with other cultures to find
the answer.
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Our old people knew it was coming, they know about this blood disease.
It’s about retaining and maintaining good health.
~ Participant ~
Strengths
The Indigenous culture and traditions, the values and the Elders are key strengths.
There is strength in empowerment of the Indigenous people. Indigenous people are the
people of the land; their power comes from connection to Mother Earth and its inhabitants.
Once they have been empowered, there is an unbreakable bond and strength in the
Indigenous community.
Customs and beliefs are very strong with Indigenous people and they have a history and
enlightenment related to this land called Canada that no other people, born to or living on
this territory, have. The grandfathers, grandmothers and ancestors are here to assist. The
power of prayer and Indigenous ceremony such as sweats, fasts and Sundance’s allow
Aboriginal people to tap into an enormous spiritual support system that lies at the core of
Indigenous resilience and healing. Strength is in the sacred hoop.
Hope – they always come home. This is how most Indigenous people feel, there is always
hope and the people always come home to the land of their ancestors, a bond that cannot
be severed by assimilation, genocide, brainwashing or abuse. There will always be a need
and want to return home. Indigenous people believe you will someday go full circle and
return.
Our greatest strength is that we STILL have the Old People to pass on oral traditions through
story and ceremony. Elders know the ceremonies and medicines, but they won’t give it to
the non-indigenous organizations. There must be a need and want from the Indigenous
community to go out and seek this knowledge – Cree people believe the most powerful
word in the Cree language is Wichihin - HELP ME! When you smudge someone on the
streets, you are giving them the ability to say help me. The smoke from that sacred plant
helper takes those prayers right to the Creator and delivers them intact. The people that
are the most connected to the community in a healthy way are the ones that are least likely
to deal with sickness.
If they can get them back to the Elder and spiritual roots, they can have success.
~ Participant ~
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Story Telling …Their Stories
Micimoc (Cree) – Right from the Beginning…
Indigenous people have Old People that are excellent at story telling. The Cree (Nehiyaw)
people’s Creation Story Introduction version takes 4 days on a 24-hour cyclical clock to
relate. The General story takes 16 days. The next level is called the 3 Lunar Moon Story and
it takes 3 months to tell. The in-depth version is the FULL story and it takes 4 Lunar Moons
to tell. Everything you want to know from conception to courtship to relationship to how to
take care of yourself and everything in between is in this Creation Story. It’s so huge you
can listen day and night for four months before it is done.
We have the stories themselves from the Old People. History of Creation Story. Two
contrasts: what happens to a person when they are watching TV or a story on a movie. Only
one part of their brain is being activated and another part of their brain is being stagnated
because one part of their brain is being translated by something else. Whereas when an
Elder is talking and telling a story it has a direct impact on them in a positive way. As that
individual is hearing that story and forming that picture it’s flowing through him in his
conceptualized state of being and his emotional being. He has a balanced learning taking
place. They are not only conceptualizing it, they are feeling it and healing is taking place. I
seen it before, how people found their way talking to an Elder.
~ Participant ~
There is and has been a disintegration and deterioration of the role of women. They are the
favorite to be preyed upon and recruited into criminal activity. Residential schools taught
that women were subservient.
Old people will tell you when a man hurts a woman he is lower than a dog,
the word “man” is stripped from him. If he cannot provide and protect
women and children he is not yet a man.
~ Participant ~
Before European contact, Indigenous women were partners in decision making, helping to
set the agenda of the community. Women need to be valued in our own community. We
have a phenomenon happening in our communities, native men who commit crimes against
native women.
Support the women and you will see whole and healthy families.
~ Participant ~
The Old People have a story to tell, it is time to sit, listen and learn. They have a lifetime of
knowledge.
I thought to myself I am put here on earth for a purpose. I … lost my husband in 1965 and I
was left with all these children. I thought to myself [Creator] is the ONE that provides for
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everything, He’s the one that teaches. I thought to myself I am going to keep going, and look
for healing for myself… I didn’t want to admit the damage I was doing. [S]ome were saying
it’s a sickness and some saying it’s a disease. Okay, well what can we call it? ... I wanted to
learn more about HIV/AIDS. I went to a conference in Vancouver and … I learned what was
2-spirits. … [I]n boarding school, they didn’t want to give us the more education, the good
stuff. I’m not going to say I didn’t learn anything, but … a lot of us we have a broken
language in our English language. So since I got into the HIV/AIDS and I wanted to learn
because I have lots of children. So I went … and I got a bunch of pamphlets…. When I came
home I opened my bag and I threw out all these pamphlets and condoms and said, “Here
sons, safe sex.” And they said, “What’s that?” But anyway that was the learning and I had
to pass it on to my children. And for them to pass it on to their children, cause I got a lot of
grandchildren and great-grandchildren. I really enjoy when I come to these things, to try to
get the awareness out especially our own community. And just look around outside and look
at our young people and the way they are today, they using drugs and using alcohol and all
these different pills. And they are out of their mind and who are they sleeping with? And
that’s what I told my sons…you don’t even know that girl is a carrier.
~ Elder ~
In seeking out answers from the Old People, there are protocols to follow, if you want
knowledge you need to know how to ask….
Thinking about Culture, if we want to bring it back, and whoever you are going to approach,
not only the smudge and even the pipe, those pipes are so sacred, they were given in
dreams, visions quests, you have to really respect the individual. He may suggest … main
person (the one asking for help) will paint your faces first to make it stronger, because that
was given to Mother Earth, because old people when they pray, [it's] for all animals on
Mother Earth. Whoever you approach, I don’t know what he or she is going to talk about
…but I know culture is strong…. With that, maybe awareness will open the doors to different
communities and maybe these young people will understand that, ‘there is a sickness in my
own community, in my own family’.
~ Elder ~
There is so much wisdom and honor in the words of the Old Ones.
So that you have to teach really strongly, especially when you build a fire, fire is the most
important too, it’s for four directions. Also for the rocks, you heal anything with the rocks, in
the sweat lodge. And when you start, you have to go four rounds in everything … the songs.
And they have to really come out of the individual, the songs.
~ Elder ~
There needs to be story telling like this, it’s the best.
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Strategy and Recommendations
If it’s not developed by, driven by, delivered by Aboriginal people, it’s irrelevant.
~ Participant ~
1.

Development and Implementation of Indigenous Holistic Services – Emotional,
Mental, Physical and Spiritual.
Services must be delivered from an Indigenous paradigm of a holistic worldview;
people being supported holistically - spiritual, mental, emotional, and physical. Support
must encompass all aspects of SELF. As well there must be an interconnection of
services - not so compartmentalized. Families need to be included in events, programs,
and services, it has to be family based - help get to the root of the problem. It’s not an
individual problem, it’s a societal problem and when we are able to embrace the
individual within a family environment it opens up that network of support. Love, care,
and compassion are what these individuals need while journeying through their life
with this infection.

2.

ACCH develop positive working relationships and partnerships of equality between all
involved from the Individual to the Government.
Develop relationships and teach stakeholders how to be culturally competent by
honoring protocol for each nation. Research community needs. What are their major
issues? What are their sensitive issues? ACCH needs to develop actual partnerships equitable partnerships between the ASO’s and with a variety of Aboriginal services
providers such as Friendship Centre’s, Aboriginal organizations, Métis Locals and
Settlements that are engaged in addressing health in Aboriginal community. There has
to be people that are:
1. Sensitive
2. Informed
3. Compassionate

3.

Implementation of other Nations to sit on the Board of Directors for ACCH.
A community council is meant to be representative of the entire community; therefore
ACCH needs to have members from different nations compose the Alberta Community
Council on HIV. Examples of other nations include, but are not limited to: Aboriginal
people, people of African descent, people of Asian descent, etc.
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4.

Collaboration – ACCH to facilitate a multi-disciplinary team approach of projects
between service providers so that referrals can easily be done between stakeholders.
Work in collaboration to assist in providing an AIDS navigator (or someone of that
nature) in programs all across Alberta. Have various stakeholders’ input or involvement
in treatment and/or prevention (mental health, hospital staff, addictions workers,
elders, community leaders, Aboriginal community health reps, support workers,
physician, etc.) of the Individual. Have close collaboration between governmental,
community and academic partners regarding education, testing, counseling and
outcomes based services.

5.

Capacity Building within the Aboriginal communities to be able to provide culturally
appropriate community-based HIV Education and Training.
Involve Elders, peer mentors – people living with HIV and families in as support people.
Educate and train them about HIV and medications, harm reduction, what supports are
out there. Educate and train in communication and leadership so the support people
can become effective speakers and provide excellent teaching and sharing.

6.

Increase public awareness of HIV programs and services and complete an assessment
of ASO’s to include gaps in services and to evaluate programs and services delivered.
ACCH form an Aboriginal Task Force or Coalition – to engage all communities in
addressing gaps and/or solutions to services. ACCH form a committee to complete an
assessment of services and programs of the kinds of HIV services and programs
currently delivered by ASO’s. Assess action being taken out in the community and
accountability of funding provided to those ASO’s.

7.

Develop better early screening programs and initiatives for testing, specifically for
HIV and HCV.
Offer point-of-care screening where clients are provided with immediate test results –
the earlier the better so that clients can access treatment and there is better
prevention of the spread of new infections. Provide culturally appropriate support
services to individuals being tested.

pg. 23

Alberta Aboriginal HIV Strategy 2014

8.

Development of relationship with Government Funders for increased funding for
program and service delivery of HIV and the Social Determinants of Health.
Create awareness and educate the funding agencies such as the Federal and Provincial
Governments on the HIV needs of the community and the social determinants of
health. Advocate on behalf of the community for increased funding to stakeholders so
they are better able to deliver culturally appropriate HIV programs and services that
will address not only HIV but also the social determinants of health, whether it be
through their organizations or referral to another organization.

9.

ASO’s require a basic level of cultural safety and knowledge.
It has been voiced that every funded organization must take training to meet the
minimum standards required to increase their knowledge of HIV and harm reduction. In
turn, minimum training standards and knowledge must also be taken for Aboriginal
safety and cultural knowledge. A deep understanding of the Aboriginal culture, the
intergenerational traumas and anti-racism must be evident amongst all service
providers and sensitivity must be achieved.
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Vision for Alberta – Benefits – Balance
• Interconnected
Community
• Prayer, ceremony
and connectedness
to spirit
• Success in the lives
of Aboriginal
people

• Break down of
barriers
• Feel safe
• Feel accepted
• Better working
relationships

• Lower rates of HIV
• Better services for
Aboriginal people
and HIV
• Capacity building –
more education for
community on HIV
• Community
engagement

• Educated
community –
Elders, families
and service
providers
• More awareness
of HIV
• Empowerment of
the People

As First Peoples of this Continent where our ancestors are the strongest,
when Spirit arrives, all kinds of things get out of the way for us.
~ Participant ~
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Conclusion
When we were born in this world, Creator gave us all directions, he gave us our own mind to
choose what is good and bad. I try to teach my children what road to take. My daughters
went down to the sun dance, piercing sun dance. I go support them as a mother, four days.
When they come in dancing I can see the strong will power for them to have, because it’s
from Creator that gave them this. There is so much what we talking about, no funding,
nothing. It’s just like when they go in to sun dance, when they go in there, they are fasting
four days and four nights, seeing our warriors in the middle tied to a tree. It’s like going back
to the Bible when God is dying for us, 40 days, he is carrying his cross, he loves his children
here on earth, is going to die for us, crucifying for all of us.
He put everything on earth, it’s here for us, carry our own cross.
Number one is prayer.
~ Elder ~
During the literature review it was realized that previous report findings have been similar
all across the board. These recommendations and the views of the participants have been
voiced previously in other reports from years back. We are not reinventing the wheel here,
it has already invented. It’s time to take action now and put words to work.
This Strategy was presented through an Indigenous lens. It was written to offer
understanding to the non-Indigenous reader and give insight into the Indigenous Peoples of
the Land. One must have some understanding of a people in order to be effective in
working with them. The hope is that this HIV Strategy has given the reader understanding,
insight and tools to continue the work.
So the culture is still there, it's embedded in everyone of us
and that is what will make our community well.
~ Elder ~
Ekosi
(Cree word for “that’s it, that is all”…for now)
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