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The Quebec Native Friendship  
Centre Movement

Since its beginnings more than 60 years ago, the Native Friendship Centre Movement 
has been the largest infrastructure of services for Aboriginal people in Canada’s urban 
centres. Including those in Quebec, there are 118 Native Friendship Centres across the 
country.

In Quebec and the rest of Canada, Native Friendship Centres are urban multi-service 
outlets for Aboriginals with an “open-door policy” that welcome First Nations members, 
Métis and Inuit regardless of status, Nation or place of origin. 

Native Friendship Centres actively contribute to the social, economic and cultural 
development of the areas in which they are located. To carry out their missions and 
ensure a continuity of services, Native Friendship Centres collaborate actively with the 
key stakeholders in their respective regions.

The National Association of Friendship Centres (NAFC) groups all of Canada’s Native 
Friendship Centres, while the Regroupement des centres d’amitié autochtones du 
Québec (RCAAQ) oversees those in Quebec.

There are seven Native Friendship Centres and one service point in Quebec that are 
part of the RCAAQ. Located in Chibougamau, Joliette, La Tuque, Montréal, Québec, 
Saguenay, Senneterre, Sept-Îles, Trois-Rivières and Val-d’Or, they offer a continuum 
of more than 40 culturally relevant services in the areas of early childhood, youth, 
health and social services, education, training and employment. Two Native Friendship 
Centres are currently under development in Roberval and Maniwaki.

Native Friendship Centres (NFC) seek to improve the quality of life of urban 
Aboriginals, promote our culture, and foster mutual understanding between 
peoples.

This mission is articulated through a continuum of culturally relevant services, 
supported by a philosophy of empowerment within a context of multi-service 
delivery.
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Culturally relevant
A culturally relevant approach means ensuring that service providers have a real understanding 
of the historical, legal, political, economic and social contexts that Aboriginal people face. This 
understanding makes the effects and the nature of these effects on individuals observable. 
Strategies used must consider individuals, the contexts in which they live and the ways these 
contexts affect individuals seeking support, help or advice (RCAAQ, 2014).

Culturally safe
A culturally safe approach consists of creating trust with Aboriginal people and recognizing the 
role that socio-economic conditions, history and policy play in the delivery of services. Cultural 
safety requires the recognition that we are all bearers of culture. This approach is based on 
respectful participation and an understanding of the inherent power imbalance associated with 
service delivery, institutional discrimination and the need to rectify these inequalities by making 
changes to the system (RCAAQ, 2014).

The Regroupement des centres d’amitié 
autochtones du Québec
The Regroupement des centres d’amitié autochtones du Québec (RCAAQ) is the provincial association 
that has been working for 40 years to defend the rights and interests of urban Aboriginal people in 
Quebec and to support the Native Friendship Centres in the province. Carrying out this mission has 
allowed the RCAAQ to gain an overall view of the issues and challenges facing Aboriginal people in 
the urban setting.

Positioned and recognized as a key representative for urban Aboriginal people by the Assembly of 
First Nations of Quebec and Labrador (AFNQL)1, the RCAAQ is a leader in the citizen movement of 
urban Aboriginal people. 

The RCAAQ implements innovative and proactive strategies to meet the needs of urban Aboriginal 
people and supports the development and implementation of province-wide programs and 
projects while assisting the Quebec Native Friendship Centres by providing them with technical 
advice, support and resources. The RCAAQ represents the Quebec Native Friendship Centres and 
establishes partnerships at the provincial and national levels, as well as with various government 
and Aboriginal authorities. 

The RCAAQ and the Native Friendship Centres are democratic and non-partisan 
Aboriginal organizations.

1  In May 2005, the RCAAQ and the AFNQL signed a Relationship Agreement through which the RCAAQ was recognized as having a piv-
otal role concerning First Nations urban issues in Quebec.
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Summary 
The impacts of colonization and the loss of traditional cultural values have resulted in very 
high rates of drug and alcohol use among the First Nations and Inuit, and these rates are 
higher than those of non-Aboriginal people (NNAPF, 2013). Gambling problems are also 
prevalent among the First Nations and Inuit.

Given its responsibility for the entire population, the Government of Quebec must ensure 
prevention, treatment and rehabilitation services for Aboriginal people in urban areas. 
However, it has been shown that Aboriginal people seldom seek out resources in Quebec’s 
health network to meet their needs.

The Native Friendship Centres are culturally safe and relevant service hubs and First Na-
tions members and Inuit turn to them for help, support, referrals and coaching. The fol-
lowing recommendations reflect the importance of taking concrete actions to reach Abori-
ginal people living in or passing through urban areas who desire to improve their quality of 
life and well-being.   

Summary of recommendations
It is recommended that the interdepartmental action plan on addiction:

1.  recognize the expertise of the Regroupement des centres d’amitié autochtones du Qué-
bec and the necessity of the RCAAQ as a key player in addressing the issue of addiction 
in urban Aboriginal people;

2.  recognize that the very nature of the Native Friendship Centres’ services make them key 
venues for addiction prevention in urban Aboriginal people and, consequently, funding be 
provided to support these preventive services;

3.  recognize the need to review the definition and understanding of the concept of harm 
reduction from an urban Aboriginal perspective and fitting into a cultural safety approach;

4.  recognize that the Native Friendship Centres are key places to develop and implement 
good practices in terms of preventive measures;

5.  recognize the psychosocial work being carried out by the Native Friendship Centres;

6.  recognize the importance of funding the Native Friendship Centres in their pursuit of this 
psychosocial work;

7.  provide for the establishment of treatment and rehabilitation centres for urban Aboriginal 
people in cities with a high concentrations of Aboriginal people;
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8.  plan on using the Native Friendship Centres as preferred avenues for reaching the targe-
ted clientele;

9.  anticipate the need to train providers in the provincial healthcare service network on Abo-
riginal cultural realities;

10.  be streamlined with the work being carried out in various cities and at the provincial level 
in terms of access to services and aim to improve provincial coordination and support 
mechanisms to ensure the implementation of strategic direction at the provincial level;

11.  foresee collaboration with the Ministère de l’Emploi, du Travail et de la Solidarité Sociale 
to document its use as a gateway for addiction treatment and rehabilitation;

12. address rehab access issues to prevent youth protection reporting;

13.  recognize the need for health status surveillance using indicators adapted to the cha-
racteristics and context of urban Aboriginal people;

14. recognize the need for funding of local research initiatives in urban Aboriginal circles;

15.  promote complementarity between existing research structures and prioritize those with 
expertise on the urban Aboriginal experience;

16.  provide for the hiring of human resources at the Regroupement des centres d’amitié 
autochtones du Québec to coordinate actions and promote networking and knowledge 
transfer;

17. i ncrease the number of Native Friendship Centres workers trained in addiction preven-
tion and intervention, and increase access to the basic training available through the 
Quebec network;

18.  anticipate, via the various involved departments, the training of staff members who 
work with urban Aboriginal people for addiction issues.
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Background 
As part of the development of the interdepartmental action plan on addiction, an Aborigi-
nal subcommittee of the interdepartmental committee was set up to assess whether the 
proposed structural directions and actions are in line with Aboriginal reality. After its par-
ticipation in the meetings of the Aboriginal subcommittee, the Regroupement des centres 
d’amitié autochtones du Québec (RCAAQ) considers this position paper an ideal means 
of informing the interdepartmental committee of the addiction-related realities and issues 
urban Aboriginal people experience and of developing recommendations on the actions that 
must be taken.

Urban Aboriginal reality: A mobile and growing population
In Quebec and the rest of Canada, the phenomenon of Aboriginal migration to urban areas 
has grown steadily for many years. In Canada as a whole, 60% of Aboriginals live “off re-
serve” (Statistics Canada, 2011). In Quebec, more than half (53.2%) of First Nations mem-
bers live in urban areas (FNILMAC, 2015). Some 50 cities or towns in Quebec are inhabited 
or frequented by Aboriginals. Montréal has a population of more than 26,000 Aboriginals, 
including 1,200 Inuit, while Québec is home to nearly 6,500. Their numbers are also signi-
ficant in many regional centres, such as Chibougamau, Joliette, La Tuque, Maniwaki, Rober-
val, Saguenay, Senneterre, Sept-Îles, Trois-Rivières and Val-d’Or.

The Aboriginal population is mobile. The primary reasons for migrating to urban areas are 
education (35.4%), work (24.6%) and housing (11.1%). Aboriginals return to their commu-
nities of origin for family and cultural reasons (First Nations Regional Health Survey for 
Quebec, 2008). The concept of “area of territorial influence” developed by the Réseau de 
recherche et de connaissances relatives aux peoples autochtones (DIALOG network) sheds 
some light on mobility dynamics. An area of territorial influence is delineated not only by 
socioeconomics, but also by the services provided to the Aboriginal population. This term 
takes into consideration all types of relations between Aboriginals and urban areas. Map-
ping out the areas of territorial influence of Quebec’s Native Friendship Centres shows that 
their presence transforms the dynamics and patterns of mobility of Aboriginal individuals 
and families. Native Friendship Centres serve as hubs towards which Aboriginal people 
converge, whether they are residing permanently or temporarily in urban areas or simply 
passing through. Consequently, the Aboriginal population served by a Native Friendship 
Centre greatly exceeds the number of Aboriginals reported by Statistics Canada in the areas 
where they are located (Levesque et al., 2012).
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It is known that the presence of Aboriginals in urban areas is not static and, in fact, 
in various cities and communities, it is very much in flux. Four categories of personal 
relocation characterize the Aboriginal presence in urban areas.

•  Occasional or transitory relocation, applies to the vast majority of Aboriginals who 
relocate for medical reasons, work, education or training, to purchase goods, to deal 
with government agencies, etc. 

•  Forced relocation caused by difficult living conditions in Aboriginal communities 
(domestic violence, lack of adequate services, individuals with decreasing autonomy, 
overcrowded housing, unemployment, addiction, etc.).

•  Involuntary relocation resulting from legal decisions (placement of children in foster 
care, release from incarceration far away from their communities of origin, loss of Indian 
Status prior to 1985, etc.).

•  Voluntary temporary or permanent relocation stemming from a deliberate choice of 
romantic relationship, from the desire to pursue post-secondary studies or to gain 
access to a larger labour market and from any other “differentiated” advantage over life 
in the community of origin (RCAAQ, 2015).

This movement has a very large impact on the necessity, quality and quantity of the services 
provided in cities. Indeed, in addition to offering services to Aboriginal people permanently 
residing in urban areas, the organizations must also expand their services to meet the 
needs of people who are staying in cities in the short-, mid- and long-term. And they must 
do this while ensuring that links are made with community service providers, thereby 
establishing a continuum of effective services for the roaming Aboriginal population.

In addition to this migration towards cities, there is a growing number of Aboriginal people, 
who although born and raised in the city, nonetheless are interested in their culture and 
take pride in their Aboriginal identity (Lévesque et al, 2012). Also, a significant increase in 
the Aboriginal population was observed after the 2008 McIvor ruling by the Supreme Court 
of Canada. A generation previously deprived of Indian Status can now benefit from this 
status is further explanation of the growing urban Aboriginal population. In other words, 
there are many Aboriginal people who were already living in cities, and therefore their 
recently acquired Indian Status, and not just mass exodus from the communities, explains 
the increase of Aboriginal people in our cities.
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Aboriginal realities are imbued with a history of unequal relations, barriers, racism and 
discrimination, identity issues and alienating structures (Cunningham et al., 2009). Centuries of 
colonial practices and policies focused on the territorial, cultural and identity-based alienation 
of Aboriginal people sought to exclude Aboriginal people and leave them on the fringes of 
Quebec and Canadian society. The imposition of the Indian Act and the residential schools are 
examples of policies and practices responsible for severe trauma that has been passed on 
from one generation to the next and that continues to impede equality for Aboriginal people 
today (NCCAH, 2015). The results of the Truth and Reconciliation Commission of Canada (TRC) 
as well as its 94 recommendations emphasize the significant structural inequalities Aboriginal 
people face (TRC, 2012, 2015). 

Furthermore, there is a significant gap between the Aboriginal and the non-Aboriginal population 
for many indicators of physical, psychological and socioeconomic well-being. This reality is quite 
observable in the Native Friendship Centres. Once in cities, most of the Aboriginal people who 
come to these Centres face situations of vulnerability and personal and social obstacles. The 
needs assessment of psychosocial care led by the Quebec Native Friendship Centre Movement 
revealed that 65% of those seeking help from the Native Friendship Centres do not hold a 
high-school diploma. They are also struggling with major problems, including financial (58%), 
emotional or psychological (51%) issues and alcohol and drug use (26%) and family violence 
(12%) (RCAAQ, 2009). This needs assessment also confirms that Native Friendship Centres are 
ideal places to reach urban Aboriginal people experiencing vulnerability.

There are various approaches to improving the living conditions of Aboriginal people in urban 
areas. The Native Friendship Centre Movement’s actions follow the approaches of assistance, 
empowerment and social transformation. The combination of these three approaches makes 
it possible to meet the immediate needs of Aboriginal people, while engaging them in the mid- 
and long-term processes of empowerment and social transformation to foster individual and 
community development. 
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Assistance
The actions of this approach offer direct and immediate support to 
meet an urgent need, generally a basic need (e.g., food to eat, a 
place to stay or clothing to wear). 

Metaphor: Giving a fish to a hungry person. 

Empowerment
Empowerment is a process by which people, organizations and 
communities take control of the events affecting them. This means 
helping them develop the ability to take action to improve their own 
living conditions.

Metaphor: Teaching a hungry person how to fish. 

Social and political transformation
These actions bring about greater social justice and counter the 
policies, systems and prejudices that perpetuate dynamics of 
poverty and social exclusion. . 

Metaphor: Collectively managing the resources of a lake for 
everyone’s benefit so that there will be fish today and in the future, 
so that no one will ever go hungry again.

Aboriginal people and addiction  
As previously mentioned, the impacts of colonization and the loss of traditional cultural values 
have resulted in very high rates of drug and alcohol use among First Nations and Inuit, and 
indeed these rates are higher than those found among other Canadians (NNAPF, 2013). 

The residential schools caused intergenerational trauma and the aftershock of this damage can 
still be felt: substance abuse (alcohol, drugs and solvents); physical, psychological and sexual 
abuse; loss of identity; low education levels; high suicide rates; inadequate parenting skills, 
etc. These situations are such that many Aboriginal children are removed from their families 
by youth protection services and Aboriginal adults are overrepresented in the criminal justice 
system. The First Nations and Inuit Labour Market Advisory Committee (FNILMAC) states that 
«50% are faced with significant family and couple problems, problematic relationships and/
or have an addiction (to alcohol or drugs) linked to petty crimes [free translation]» (FNILMAC, 
2015). Alcohol and drugs are among the recurring problems listed for those entering prison 
(FNILMAC, 2015).
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Nearly 75% of the accidental or violence-related deaths (suicides or homicides) in First 
Nations are linked to alcohol consumption (NNAPF, 2013). This allows us to say that alcohol 
and drug addiction is clearly a factor in Aboriginal overrepresentation in prisons, in addition 
to causing the above- mentioned situations.

A 2010 report by the First Nations Information Governance Centre (FNIGC) stated that the 
use of drugs and alcohol was an important issue for 82.6% of their survey’s respondents. 
The largest proportion of alcohol consumption was reported among 18 to 29 year olds: 
81.4% of these respondents said that they had consumed alcohol in the past year. 
Moreover, in Canada, between one and two children per 1,000 live births suffer from Fetal 
Alcohol Syndrome (FAS), and the rate is even higher for Fetal Alcohol Spectrum Disorders 
(FASD). It is even estimated that in some Aboriginal communities the incidence of FAS and 
FASD is even higher (CCLAT-CCSA, 2007). In Action 33 of its Calls to Action, the Truth and 
Reconciliation Commission of Canada urged for «[...] recognition, as a high priority, of the 
need to address and prevent Fetal Alcohol Spectrum Disorder (FASD), and to develop, in 
collaboration with Aboriginal people, FASD preventive programs that can be delivered in a 
culturally appropriate manner» (TRCC, 2012). 

With respect to gambling, 71% of those who responded to the FNIGC’s survey stated that 
they had gambled at certain times in their lives (bingo, lottery machines, TV lottery, casinos 
or scratch-n-win tickets). While the percentage of female gamblers was higher than that of 
male gamblers (53% compared to 47%), First Nations men were more likely to bet more 
money than they could afford. Their gambling habits were also more likely to have caused 
financial problems in their lives (FNIGC, 2010).

The Quebec Native Friendship Centre Movement needs assessment for psychosocial 
care specified some of the challenges urban Aboriginal respondents face. In addition to 
housing problems, employment issues and racism, this population also reported difficulties 
stemming from increased access to gambling. This was a source of problems for 7.7% of 
the respondents. For 18.5% of these same respondents, greater access to alcohol and 
drugs was one of the key problems encountered, while alcohol and drugs were a source of 
problems for 25.5% of respondents (RCAAQ, 2009).  
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Aboriginal youth
In 2010, the FNIGC indicated that 9.7% of Aboriginal youth reported using cannabis daily or 
almost daily. Although no significant difference between genders was found, cannabis use was 
reported more frequently in older youth (15-17 years). About 40% of young people reported 
have had an alcoholic beverage in the last 12 months, while a higher proportion of Aboriginal 
girls reported binge drinking more than once a week, as compared to boys (7% compared to 
2.5%) (FNIGC, 2010). Aboriginal young people’s use of drugs, like that of adults’, goes well 
beyond cannabis. Stimulant use is also an issue. More Aboriginal than non-Aboriginal youth 
use psychoactive drugs of all kinds (NNADAP, 2012). The abuse of volatile solvents by some 
Aboriginal youth is also an issue, although its prevalence is difficult to assess (CCSA, 2007).     

The accessibility of urban services
A significant systemic barrier that worsens addiction-related issues and exacerbates psychosocial 
and legal problems is access to treatment and rehabilitation services. Despite their availability in 
the Quebec network, health and social services (among other types of services) are rarely used 
by Aboriginal people. This can be explained by numerous historical reasons. Many Aboriginal 
people feel distrust in institutions, have experienced prejudice and discrimination in the past, 
have felt alienated and intimidated in addition to facing various administrative and legal barriers 
(CCS, 2012; CIUSSS du Centre-Est-de-l’Île-de-Montréal, 2015). Cultural relevance and safety 
in the delivery of services in urban areas are key to reaching Aboriginal people and providing 
services to position them for equality (CCS 2012).

Concretely, as part of the needs assessment on psychosocial care conducted by the Quebec 
Native Friendship Centre Movement, 11.1% of respondents reporting having sought help from 
a Friendship Centre for alcohol and drug problems. It is clear that the respondents’ needs were 
not being met by the Quebec healthcare network (RCAAQ, 2009).

.
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Theme 1: Prevention

Direction 1: Act on the determinants of health in such a way as to 
promote the optimal development of urban people and communities 

Through its involvement with urban Aboriginal people, the Quebec Native Friendship Centre 
Movement acts on the determinants of health through its various actions at the local, regional 
and provincial levels. These are in line with the Native Friendship Centres’ mission to improve 
the quality of life of Aboriginal people living in urban areas. On a daily basis, their various 
programs, services and activities aim to reduce the factors of vulnerability in the lives of 
Aboriginal people while promoting and raising awareness of healthy lifestyles with a culturally 
safe approach.   

For example, the Minowé Clinic in the Val-d’Or Native Friendship Centre (VDNFC) and the 
Acokan Clinic in the Centre d’amitié autochtone de La Tuque (CAALT) are health and social 
service models that contribute, in many ways, to prevention through the provision of various 
nursing and psychosocial services.

The Minowé Clinic, which opened its doors in 2011 at the VDNFC, provides urban Aboriginal 
people health and social services from a culturally safe approach, thanks to a partnership 
between the VDNFC and the Centre intégré de santé et de services sociaux (CISSS) Abitibi-
Témiscamingue. This new service delivery model is integrated into Quebec’s health and social 
services network but meets the health and psychosocial needs of Aboriginal patients. A nurse 
and a social worker help patients deal with their life circumstances (such as poverty, drug 
abuse, unemployment and social issues) that are affecting their health and wellness. Since 
opening, the Minowé Clinic has served over 650 clients and performed more than 3,200 
interventions. The use of these preventive services by Aboriginal families has contributed 
to a significant reduction (40%) in the reporting and placement rates of Aboriginal children 
in Val-d’Or. Currently, the Minowé 2.0 project is being deployed at the VDNFC. Rather than 
implementing services or financing activities that already exist, it will further develop this model 
of social innovation, integrate it into the systems in the health and social service continuum and 
modulate the clinical prevention and intervention practices of the health and social services 
network to ensure that the cultural realities of Aboriginals are taken into consideration with a 
cultural safe approach (VDNFC, 2016).
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Once the positive impacts of this service delivery model had been demonstrated, the RCAAQ 
deployed this approach in another city. The Acokan Clinic, located in the CAALT, opened its doors 
in March 2015. A clinical nurse offers many services to Aboriginal people and their families. In 
2015-2016, 375 people visited the clinic, 625 interventions were carried out and 108 people 
were referred to the Centre intégré universitaire de santé et de services sociaux (CIUSSS) de la 
Mauricie-et-du-Centre-du-Québec.

Health services and social services interventions in Quebec Native Friendship Centres clearly 
reduce costs when the provincial network fails to address Aboriginal addiction issues.

Although their focus is on health and social services, it is important to emphasize that the Native 
Friendship Centres also offer various professional services in the areas of early childhood, family, 
homework assistance for young people, employability initiatives for young adults and services for 
seniors. This continuum of more than 40 services allows the Centres to intervene preventively in all 
stages of Aboriginal users’ lives. In this way and by viewing individuals from a holistic perspective, 
the Native Friendship Centres intervene on all determinants of Aboriginal health.

Recommendations 
 ✔︎   That the interdepartmental action plan on addiction recognize the expertise of the Regroupement 

des centres d’amitié autochtones du Québec and the necessity of the RCAAQ as a key player in 
addressing the issue of addiction in urban Aboriginal people;

 ✔︎   That the plan recognize that the very nature of the Native Friendship Centres’ services makes 
them key venues for addiction prevention in urban Aboriginal people and, consequently, that 
funding be provided to support these prevention services.

 

Direction 2: Prevent and reduce the negative impact of psychoactive drug 
use and gambling 
The harm reduction approach is most appropriate in preventing gambling or substance abuse. 
Its central feature is focused on reducing the negative consequences of drug use rather than 
eliminating the behaviour itself (INSPQ, 2012). However, in the Aboriginal context, «a large number 
of Aboriginal communities and treatment centres adopt models advocating abstinence and 
prohibition. Therefore, many treatment centres of the National Native Alcohol and Drug Abuse 
Program (NNADAP) focus on abstinence, which is partly due to the fact that they were created at a 
time when theories disease- and abstinence-focused theories were the norm. Generally speaking, 
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these models are not appropriate for moderate or low consumption; they are, however, integrated 
into most harm-reduction policies and programs. This is why we believe that the emphasis put on 
abstinence in Aboriginal communities is, in fact, an obstacle to the provision and development of 
harm-reduction services» [free translation] (CCSA, 2007).

To reach Aboriginal city-dwellers, harm reduction must be approached differently than with non-
Aboriginal populations. For example, in Val-d’Or, the Centre de jour Chez Willie is a day shelter for the 
homeless. It is intended as a gathering place and it has a high-intake threshold for men and women 
dealing with social, family and community problems. Located in the basement of Chez Willie, Chez 
Nigan is a day shelter for women involved in prostitution. There, they can take a shower and talk to a 
caregiver or worker. These are two examples of outreach intervention that aim, among other things, 
to reduce the negative effects of alcohol consumption (arrests for public intoxication, for example). 
Approximately 30 to 40 people attend the centre each day.

The Centre d’amitié autochtone de La Tuque (CAALT) has partnered with the Centre de thérapie 
Wapan, which is federally funded. When attending the therapy centre, users learn about the CAALT’s 
services and can then take advantage of its safety net once they complete their therapy.

These examples of initiatives to prevent and reduce the negative impacts of substance use and 
gambling have been proven in the field and are sources of inspiration for future initiatives.

Recommendations 
✔︎   That the interdepartmental action plan on addiction recognize the need to review the definition 

and the understanding of the concept of harm reduction from an urban Aboriginal perspective 
and as part of a culturally safe approach.

✔︎   That it recognize that the Native Friendship Centres are key places to develop and implement 
good practices in terms of preventive measures. 
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Theme 2: The range of services  
Direction 1: Reach people with risky behaviours and substance or 
gambling problems at the right times and in their own environments to 
provide them with appropriate services

«Aboriginal people in Canada are generally reluctant to seek healthcare for various reasons, 
including the fear of judgment and discrimination from service providers. This behaviour is 
even more prevalent among Aboriginal addicts»  [free translation] (Guay et al., 2014-2015). 

Among respondents to the Quebec Native Friendship Centre Movement’s needs assessment 
on psychosocial care, 20% stated they did not access the services in the Quebec network due 
to a bad past experience; 19% were concerned about racism; and, 18% reported a fear of 
being judged based on their cultural identity (RCAAQ, 2009).

The Native Friendship Centres are a beacon for many Aboriginal people, as culturally relevant 
and safe places specially designed to meet their users’ needs.

Enquête, a Radio-Canada television program, reported in fall 2015 and spring 2016 on Aboriginal 
women’s allegations of abuse of power, assault and sexual abuse by Val-d’Or police officers. 
These powerful stories have shaken the Aboriginal communities of Val-d’Or and other cities in 
the province. This investigative reporting revealed the significant psychological, social and legal 
needs the Native Friendship Centres struggle to meet, given their lack of human resources. 
Funding was used to hire three psychosocial workers in the Sept-Îles, La Tuque, and Montréal 
Native Friendship Centres. This initiative helped implement concrete and immediate actions 
to defuse the crisis, but it also highlights the needs for culturally appropriate psychosocial 
intervention services.

NFC workers see how Aboriginal people struggling with addiction seldom access treatment or 
rehabilitation centres in the provincial network. Quite often, they are forced to fulfill the role 
of first-line workers by screening for risky behaviours, evaluating the severity of addictions, 
supporting people so that they can access certain services or monitoring their actual addictions. 
Moreover, some workers have reported that they also perform the work of NNADAP agents by 
filling out applications for internal therapies since in urban areas some Aboriginal people don’t 
have a connection with their community of origin or have never lived in a community. In addition, 
the clinics that were mentioned in the previous theme give First Nations members, Inuit and 
Métis direct access to medical services connected to their addiction or referrals to first-line 
services. Investment in the Quebec Native Friendship Centres is insufficient considering that 
more than half of Aboriginal people live in urban areas.
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Recommendations 
 ✔︎   That the interdepartmental action plan on addiction recognize the psychosocial work being 

carried out by the Native Friendship Centres.

 ✔︎   That it recognize the importance of providing financial support to the Native Friendship 
Centres in the pursuit of this psychosocial work.

Direction 2: Ensure a range of treatment services tailored to the needs 
of different groups of people with substance or gambling problems 

In the context of the NNADAP Program of Health Canada’s First Nations and Inuit Health Branch 
(FNIHB), Quebec has five treatment centres for adults and one treatment centre for adolescents 
that are almost all located in remote and isolated areas of the province. These are the main 
treatment centres to which on-reserve Aboriginal people are directed when they wish to deal with 
their addiction issues. However, the reality is completely different when it comes to services for 
Aboriginal city-dwellers. As previously mentioned, some members are no longer in contact with 
their communities of origin or have never lived in a community and therefore do not approach 
NNADAP agents to obtain services. Consequently, Aboriginal people living in urban areas do not 
have access to the same services and they look to the Native Friendship Centres for support. It is 
also noteworthy that certain Native Friendship Centres workers fill out the admission applications 
to centres in the NNADAP network, to provincial treatment and rehabilitation centres or even to 
private resources.

While centres in the NNADAP network can be considered culturally relevant and safe, this is 
not the case for those in the provincial health network or for private resources. For example, an 
Aboriginal worker told us in an interview conducted for this position paper that she and a client 
who was temporarily staying in a treatment centre were forbidden to speak their native language 
during a professional visit.
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An experiment was held at the Centre de réadaptation en dépendances de l’Abitibi-Témiscamingue, 
called the Centre Normand, with encouraging results. «The Centre Normand offered its services to 
a community that was looking to facilitate its members’ access to external addiction rehabilitation 
services. Attendance was low when the rehabilitation services were offered in institutions. But 
when these same services began being provided in the community, from November 2010 to 
early 2014, attendance statistics for Aboriginal people in the Centre Normand’s rehab meetings 
increased by 89%» [free translation] (Guay and al., 2014-2015).

This initiative shows that well-designed cultural adaptations have the potential to enhance program 
implementation and effectiveness. It also demonstrates the relevance of developing this type of 
initiative in urban areas so as to consolidate a range of services for Aboriginal people and ensure 
a continuum of services that is culturally safe and appropriate, with workers who are sensitive and 
competent in the realities urban Aboriginal people face.

«It is important to remember that the existence of these programs specifically intended for 
Aboriginal people does not exclude Aboriginal people from using Quebec’s healthcare system» 
[free translation] (Guay et al., 2014-2015). Indeed, the Ministère de la Santé et des Services 
Sociaux (MSSS) is responsible for its entire population and, despite the NNADAP Program, there is 
a need for a reflection on the development of services in urban areas that target Aboriginal people.

Recommendations  
 ✔︎   That the interdepartmental action plan on addiction provide for the establishment of treatment 

and rehabilitation centres for urban Aboriginal people in cities with a high concentration of 
Aboriginal people.

 ✔︎   That it plan on using the Native Friendship Centres as preferred avenues for reaching the 
targeted clientele.

 ✔︎   That it anticipate the need to train providers in the provincial healthcare service network on 
Aboriginal cultural realities.
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Direction 3: Improve access to addiction-related healthcare services 
across the continuum that meet users’ needs 

Whether in healthcare, social services, employment, education or justice, service accessibility is a 
major issue for Aboriginal people living in or passing through urban areas. Despite the availability 
of services in the provincial network, Aboriginal people have a tendency to not access them since 
these latter are not culturally appropriate. After the events of 2015 in Val-d’Or, the Government 
of Quebec, committed to developing a social intervention initiative intended for urban Aboriginal 
people. To this end, the Secrétariat aux affaires autochtones (SAA), in partnership with the RCAAQ, 
set up local committees focused on service accessibility to assess needs, promote a concerted 
approach between the different players and broaden the range of services. These local committees 
are currently established in Maniwaki, Sept-Îles, La Tuque and Montréal―four Quebec cities with a 
high concentration of Aboriginal inhabitants or passers-by. The local committees are overseen by 
a central committee made up of various partners, such as the Direction des affaires autochtones 
(DAA) at the MSSS. This work will make it possible to identify concrete actions to improve access 
to services. That said, «the work of Gray and Sputore (1998) supports a transparent negotiation 
of realistic and achievable project goals that meet the needs identified by the communities, 
rather than the forced adoption of standardized program goals» [free translation] (CCSA, 2007). 
Therefore, improving accessibility requires above all the recognition of the specific needs of First 
Nations members, which should be identified via consultation. 

With respect to addiction problems, «recent studies show that the addiction intervention programs 
that are designed for the non-Aboriginal majority are not as effective as they would be if they were 
adapted to Aboriginal culture. [...] It is the communities and their members who must determine 
the applicability of policies and programs» [free translation] (Guay et al., 2014-2015).

Furthermore, access difficulties are an issue not only for Aboriginal people themselves, but also 
for those who work with them and who wish to refer them to specialized resources. Indeed, certain 
unorthodox mechanisms for accessing treatment and rehabilitation services were reported. Some 
workers, for example, mentioned calling the Ministère du Travail, de l’Emploi et de la Solidarité 
Sociale to gain access a therapy centre because therapy costs are waived for social-assistance 
recipients. Therefore, social-assistance agents are asked to «play social worker» to evaluate 
whether or not a recipient needs to be admitted to therapy. 
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Another and equally worrisome access mechanism surrounds the youth protection system. 
Parents who are struggling with addictions and are reported to youth protection have an easier 
and faster access to treatment and rehabilitation services. Clearly, the legalization of the 
psychosocial situation would facilitate access to services. «First Nations children who receive 
protective services have been largely over-represented for over forty years» [free translation] 
(NCCAH, 2013). Findings reported by people working in the field tend to show that the lack of 
access to addiction treatment and rehabilitation services increases the risk of reporting to the 
department of youth protection since parents’ access to rehab services is facilitated only after 
the situation is reported or their children are placed. This may partly explain why 48% of children 
and adolescents in foster care in Canada come from Aboriginal communities, even though these 
latter make up only slightly more than 4% of the total population (Bélair-Cirino, 2015).

«The difficulties experienced by many families call for programs offering comprehensive culture-
centered services and long-term services to help families counter the multiple factors, like poverty, 
psychoactive drug abuse, domestic violence and social isolation, that are chronic obstacles to 
the well-being of First Nations children» [free translation] (NCCAH, 2013).

Recommendations 
 ✔︎  That the interdepartmental action plan on addiction be streamlined with the work being carried 

out in various cities and at the provincial level in terms of access to services and that it aim 
to improve provincial coordination and support mechanisms to ensure the implementation of 
strategic direction at the provincial level.

 ✔︎  That it foresee collaboration with the Ministère de l’Emploi, du Travail et de la Solidarité Sociale 
to document the use of this gateway for addiction treatment and rehabilitation;

 ✔︎  That it address access issues to prevent youth protection reports.
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Theme 3: Essential conditions for implementing 
the action plan   

Direction 1: Ensure behaviour surveillance of psychoactive drug use and 
gambling  

The Public Health Act states that «other measures in this Act provide for the ongoing surveillance 
of the health status of the general population and of health determinants so as to measure their 
evolution and be able to offer appropriate services to the population» (MSSS, 2016).

Aboriginal people represent more than 1% of the population of Quebec, and more than half of them 
are under 30 years of age (Guay et al., 2014-2015). According to the National Household Survey 
(Statistics Canada, 2011), Quebec has 141,915 people who identify as being of Aboriginal heritage, 
regardless of status. As mentioned previously, the Aboriginal population of Quebec is young and 
growing quickly.

Despite being a small proportion of Quebec’s population, the Aboriginal population requires special 
attention in terms of surveillance. It is indeed a population with special needs and health determinants, 
which refers to «a set of individual and collective factors that influence health status» (MSSS, 2016), 
to be taken into consideration. The characteristics and contexts influencing population health, such 
as social characteristics, lifestyle, behaviours and cultural context, must also be considered.

It goes without saying that these characteristics and contexts influencing the health of Aboriginal 
people greatly differ from those affecting non-Aboriginal people. But they also differ whether 
these Aboriginal individuals grew up in a community or in an urban area. Action 20 of the Truth 
and Reconciliation Commission’s Calls to Action recommends that «…to address the jurisdictional 
disputes concerning Aboriginal people who do not reside on reserves, we call upon the federal 
government to recognize, respect, and address the distinct health needs of the Métis, Inuit, and 
off-reserve Aboriginal peoples» (TRC, 2012). The ongoing health status surveillance of the Quebec 
Aboriginal population, particularly in urban areas, must be done at the provincial level to adequately 
collect, analyze and interpret data. The Public Health Act is quite clear in this regard and Aboriginal 
people living in or passing through urban areas are indeed part of the population of Quebec, hence 
the Province’s responsibility for them.

Recommendations
 ✔︎   That the interdepartmental action plan on addiction recognize the need for health status 

surveillance using indicators adapted to the characteristics and context of urban Aboriginal 
people.
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Direction 2: Enhance and coordinate the development and transfer of 
knowledge on psychoactive drug use, gambling and associated issues

Quebec has a wealth of empirical data on addiction and conclusive data on intervention models 
and best practices to apply in addiction prevention, treatment and rehabilitation. However, when it 
comes to Aboriginal people, particularly those living in or passing through urban areas, there is much 
less available research and data. «To improve the success of the adaptation of the intervention and 
prevention programs for Aboriginal people, certain principles must be respected. [...] It is important 
to properly identify the essential components of a program’s effectiveness and to maintain them 
beyond the adaptation process. To do this, the establishment of partnerships between researchers 
and practitioners is recommended» [free translation] (Guay et al., 2014-2015).

Created in 2001, the DIALOG network is «a place for innovative exchanges between Aboriginal people 
and academia based on the promotion of research and the co-development of knowledge [...] while 
fostering the consideration of Aboriginal needs, perspectives and approaches in research and public 
policy» [free translation] (Lévesque, 2011).

In 2009, the DIALOG Network created the ODENA research alliance. Funded by the Social Sciences and 
Humanities Research Council of Canada and the Community-University Research Alliances (CURA), 
this alliance aims to «support the social, economic, political and cultural development of the Aboriginal 
population in Quebec cities and promote the collective action of the Native Friendship Centres. It 
fosters proximity-based research and ongoing knowledge transfer and their direct integration into 
social reconstruction initiatives and perspectives that are put forward by the appropriate Aboriginal 
authorities» [free translation] (DIALOG network, 2010). 

Proximity-based research initiatives, as put forward by models such as the CURA, make it possible to 
develop new knowledge tools and, consequently, culturally relevant preventive initiatives and tools 
intended for Aboriginal people in urban areas. It also identifies the best practices related to Aboriginal 
communities.

Recommendations
 ✔︎   That the interdepartmental action plan on addiction recognize the need for funding of local 

research initiatives in urban Aboriginal circles.

 ✔︎   That it promote complementarity between existing research structures and prioritize those with 
expertise on the urban Aboriginal experience;

 ✔︎   That is provide for the hiring of human resources at the Regroupement des centres d’amitié 
autochtones du Québec to coordinate actions and promote networking and knowledge transfer.
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Direction 3: Develop and support the clinical expertise of those working 
with vulnerable people with substance or gambling problems

As mentioned previously, the Native Friendship Centres actively contribute to the social, community, 
economic and cultural development of their cities. To carry out their mission and ensure service 
continuity, the Native Friendship Centres work closely with their area’s key players and provide a 
continuum of more than 40 culturally appropriate and safe health and social services in the areas 
of early childhood, education, employment, etc.

Therefore, their workers are called upon to help Aboriginal people in various activity sectors. The 
training and experience of these workers vary. Aboriginal people seek services from first-line 
workers.

Meanwhile, the provincial health and social services network has tools for screening and intervention 
purposes which, once enhanced or adapted to Aboriginal realities, could facilitate the task of the 
Native Friendship Centres’ psychosocial workers. These include the set of Détection et évaluation 
du besoin d’aide (DEBA) needs-evaluation tools. These screening instruments make it possible to 
detect problems associated with drinking (DÉBA-Alcool), drugs (DÉBA-Drogues) or gambling (DÉBA-
Jeu). For example, the DÉBA-Alcool and the DÉBA-Drogues tools provide a thorough assessment 
for first-line interventions when a person must be referred to the Centre intégré de santé et de 
services sociaux (CIUSS). In addition to detecting the problem, the DÉBA-Alcool, -Drogues and -Jeu 
tools provide a comprehensive assessment that facilitates the development of an intervention 
plan. From a motivational intervention perspective, the DÉBA-Alcool and the DÉBA-Drogues tools 
draft a detailed written report on the evaluated individual’s status. The validity of such tools should 
be proven by proximity-based research models. This would be a good example of cooperation and 
complementarity in offering better services to Aboriginal people living in or passing through urban 
areas across the province.

Recommendations  
 ✔︎   That the interdepartmental action plan on addiction increase the number of Native Friendship 

Centre workers trained in addiction prevention and intervention, and access to the basic training 
available through Quebec’s network.

 ✔︎   That it anticipate, via the various involved departments, the training of the staff members who 
work with urban Aboriginal people for addiction issues.
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