Study Tour of Indigenous
Child Mental Health Services
Alberta, Canada
Creswick Foundation Report

Riwai Wilson
Occupational Therapist
Mental Health Clinician
Koori Kids Team
Family Counselling Service
Victorian Aboriginal Health Service (VAHS)

OUTLINE
The following report will outline the experiences, learnings and outcomes of the study tour of
Indigenous Child Mental Health Services in Alberta, Canada undertaken from 14th September to the
20th of October 2016. The tour was preceded by my attendance and participation at the
International Association of Child and Adolescent Psychiatry and Allied Professions (IACAPAP)
Congress, held in Calgary, Alberta, from 16th to the 20th September. I presented at a forum with
representatives from other Indigenous communities to discuss mental health needs of Indigenous
children around the world.
I spent three weeks engaging with Indigenous Child Mental Health Services in Calgary and wider
Alberta province with a particular focus on services and communities located in Lethbridge AB, and
on surrounding reservations in Stand-off, Siksika and Brocket Reservations. This included attending a
two-day Indigenous Healing and Trauma- Intergenerational Solutions Conference with Indigenous
leaders from the province. I met with clinicians working in Alberta Health Services: Healthy Minds
Healthy Children (HMHC) Outreach Services, the Independent Schools Advisory Committee (ISAC) a
regional education support program and the First Nations Information Governance Centre.
Since my return from the study tour, I have presented my findings 1 to the Mental Health Youth and
Families Victoria (MHYFVic) group, to the Koori Kids Program and the Victorian Aboriginal Health
Service (VAHS) Family Counselling Service. The outcomes have been communicated to the Tangata
Whenua (Indigenous) President of the New Zealand Association of Occupational Therapy (NZAOT)
and will contribute to an upcoming Indigenous gathering to review the ‘’Te Umanga Whakaora:
Accelerated Maori OT Workforce” document which I have been invited to attend as part of the
steering group. I have had an abstract accepted to present at the upcoming NZAOT Conference
Workshops in September 2018 titled “Ko To Whakaora, Taku Whakaora, Ko Taua Ano Taua; Your
Healing is My Healing, For We Are The Same- A Tangata Whenua (Indigenous) Centred Therapy
Practice Model In Indigenous Child Mental Health 2. The theme for this year’s clinical workshops is Ko
Nga Tapuwae Tuku Iho, Ko Te Huarahi Manawapou: Nurturing and Enabling Resilience and
Sustainability with a specific focus on working with Tangata Whenua (Indigenous).
I have submitted four abstracts 3 (including the abstract detailed above) to present the work of VAHS
programs at the upcoming Healing Our Spirits Conference in Sydney, Australia in November 2018
which have all been accepted. I intend to co-present 2 of the papers with a Koori community Elder to
discuss therapeutic programs for Koori children and Survivors of the Stolen Generation. All
presentations are focussed on the use and value of Indigenous processes and practices alongside
clinical understandings toward the healing and restoration of Australian Indigenous communities.
The learnings from the study tour also encouraged and informed my participation in clinical
governance processes at VAHS resulting in leading and supporting quality improvement initiatives
most notably a.) Creating and enhancing healing spaces for the VAHS Family counselling clinic, b.)
Increasing supports for Indigenous Elders and identifying ways to increase their participation in
service delivery at VAHS and c.) Developing programs to enhance cultural identity for children and
youth. Study tour findings have also informed areas of service delivery in the Koori Kids Program to
focus on family preservation and reunification for children in out of home care.
In terms of my own practice, the experiences in Alberta have provided many new insights and
reaffirmed existing understandings of the work I do in Indigenous Child Mental Health at VAHS. I
have come to a new understanding of myself and the reasons I have chosen to undertake this type
of work and how impactful my own healing journey and that of my family and community has been
to my professional identity.
1.
2.
3.

Indigenous Children, Youth and Families: A Cross Cultural Experiences of Mental Health Services
See Appendix 2: Ko To Whakaora Taku Whakaora, Ko Taua Ano Taua; NZAOT Clinical Workshops Abstract
See Appendix 3: Healing Our Spirits Conference 2018 Abstract Submission Outcome
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PURPOSE
The purpose of the study tour was to:
 Extend and deepen my experience of cultural traditions in Indigenous communities and how
they influence child development and the mental health of children and young people


Explore challenges and stresses facing Indigenous communities and how these impact upon
the young



Identify ideas around healing and education, and particularly how traditional understandings
can be brought together with mainstream approaches to preventive and intervention work
in mental health with the young people



Understand any similarities and contrasts in relation to the traditions among Indigenous
communities, particularly their concepts of child development, the roles of families and the
wider community



Enrich my insight into how to integrate traditional cultural practices of Indigenous peoples,
including those in Australian Aboriginal communities, with the scientific approaches to
Mental Health that have emerged in Western society.

PROCESS


3 weeks to engage with up to five health services relating to Canadian Aboriginal children
and youth



Observe practice at several levels e.g. clinical practice with clients and clinical supervision of
that work, service organization and management of clinical practice



Consultation to other community bodies such as schools, general health, out-of-home care
and legal services for the young



Visiting sites and meeting with workers involved in the interface of clinical case work with
young Indigenous people



Connect with Indigenous community members and participate (where appropriate) in
community activities and events

OUTCOMES


Write up findings of the study tour in a report to the trustees



Present at professional meetings, with the aim of communicating directly with both
Aboriginal workers in this field and with mainstream Child and Youth Mental Health workers
(MHYFVic), Koori Kids, VAHS Family Counselling Service)



Present findings and outcomes of study tour at conferences (Healing our Spirits Nov 2018,
NZ Occupational Therapy Conference Workshops Sep 2018)



Contribute to service delivery at the Victorian Aboriginal Health Service Koori Kids Program
and Family Counselling Service
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STUDY TOUR
The visit to Alberta commenced with attending the IACAPAP congress and presenting at a forum of
Indigenous workers in Child Mental Health. This provided the opportunity to meet with several of
the local Indigenous workers that I would be connecting with during the study tour. Discussions and
presentations by Indigenous workers at the congress and Indigenous forum highlighted historic and
current challenges for First Nations people including the effects of colonisation and
transgenerational trauma following dispossession, invasion, and loss of traditions and identity.
Indigenous presenters across the congress illustrated the impact of these events on their lives and
their communities.
Being in Alberta on the land of the Niitsitapi (Blackfoot) people, I was able to connect with
community and country to gain deeper insights into past and current experiences for First Nations
people and gauge a more subjective understanding of their way of life (Niitsitapiisinni). Stories were
shared by Elders and community members about traditional ways and social structures and the
ceremonies and practices that are being revitalised today to improve the health and well-being of
Indigenous communities.
The Blackfoot people once thrived on the land and developed sustainable practices with natural
resources including the Iniiskii (Buffalo) which was the economic base of survival. From the early
1800’s the first serious pressures on the land occurred
due to colonisation and the Blackfoot way of life began to
deteriorate with the introduction of alcohol, dwindling
resources, dispossession of land, population decline and
introduction of acts inhibiting the practice of traditional
ways. One Elder spoke of the separation of her ancestral
tribal lands when the Canada-United States border was
instituted which divided her tribe; separating family and
bands and effecting social relationships and trade within
the tribe.
Dr Reg Crowshoe (former Blackfoot Chief) of the Pikani
Nation spoke of the importance of embracing the
Indigenous worldview and oral traditions as a process of
healing. He described a traditional theory that the
‘Creator’ created everything equally, which nullified the
sense of ownership people could have over land and
resources. Dr Crowshoe described the relationship Indigenous people have with their surroundings
more as ‘stewardship’ rather than ownership, and when the colonisers arrived with the intent to
take control of the land, the concept of owning the land was inconceivable to the native people. This
and many other misrepresentations and differences in worldview offset events to devastating effect
for Indigenous nations.
From 1920 the establishment of residential schools had devastating effects on Indigenous
communities as children as young as 5 were forcibly removed from their homes. 150,000 Indigenous
children attended the residential schools until they were finally closed in 1996. Children suffered
horrific abuse, torture, nutrition experiments and other acts of assimilation. Approximately 3000
children died while in the residential schools and 98% of residential school survivors experience
mental health issues and substance abuse issues today. The residential school system has had a
negative effect on subsequent generations, and was a dominant feature and point of reference with
many First Nations people I met during the study tour.
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The establishment of the Truth and Reconciliation Commission of Canada (TRC) is a component of
the Indian Residential Schools Settlement Agreement. Its mandate is to inform all Canadians about
what happened in residential schools and to document the truth of survivors, families, communities
and anyone personally affected by the experience. Many references were made by Indigenous
leaders to the TRC and its recommendations in honouring those affected, and ways to heal and
rebuild as First Nations people.
The many negative impacts of colonisation from the mid 1800’s through to present day have
culminated in poor outcomes for health and well-being for the Blackfoot people. 50% of First
Nations children live in poverty and are 6-8 times more likely to be taken into Child Welfare than
non-Indigenous children. There is less child welfare funding and education funding for First Nations
children. Indigenous people make up 25% of the prison population despite making up 4.3% of the
total population and the youth suicide rate for Indigenous is 5-6 times higher than the nonIndigenous population.
I met with Indigenous workers from Alberta Health Services that provide mental health treatment to
their communities on their respective reservations. Dr Deborah Pace is an Indigenous clinical
psychologist from the Kainai Nation (Blood Tribe). She is based in Calgary and at Standoff reserve
where she provides services to her Blackfoot community. On
reserve these services are provided out of the Kainaiwa
Children’s Health Service.

Kainaiwa Children’s Health Service

The Kainaiwa Children’s Health Service provides mental health
supports to local Indigenous children and youth living on and off
reserve. Co-located on the reserve is an Adolescent Youth Ranch
which provides a combination of respite and temporary
accommodation to children and youth under child welfare, and
also serves as a residential unit for assessment and treatment of
mental health and addictions. At the time of my visit the ranch
was under construction due to a third arson attack.

The Kainaiwa children’s service provides supports to families including parenting programs, cultural
connection activities and camps, youth specific programs to develop social skills and selfdevelopment, parent-child therapy, and therapeutic intervention and healing to parents and
individuals. Dr Pace provides supervision and consultation to other Indigenous workers in the service
and offers direct therapy to children and families. The majority of staff at the service are Indigenous
and in discussion with staff, their knowledge and understanding of their clients and families as a
community member brings a deeper understanding and way of relating to families. Consequently
this comes with additional personal and professional demand due to a shared experience of trauma
and a sense of responsibility to their community.
As an Indigenous worker, Dr Pace describes her role as dynamic as she draws on both her cultural
knowledge and clinical knowledge as a psychologist. She recognises her position in the community
as an Elder and how this can facilitate different ways of engaging with children and carers. Dr Pace
described the traditional social structures in Indigenous communities in which extended families
share care of children as bands and tribes living collectively. She described in her professional role
how she engages in the therapeutic space as a clinician but often relates to the client as a family
member (e.g. aunt, mother, grandmother) as this is a familiar role for both herself and the client.
She described children in her practice who are raised in unstable or vulnerable family systems and
sees her role as being part of that system to bring some stability and nurturance similar to
traditional ways.
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In traditional Maori culture we view the role of raising the young as the responsibility of the Hapu
and Iwi (sub-tribe and tribe). In contemporary times this is illustrated with the Harakeke (flax) plant
which shows ‘Te Rito’ the new growth (child) in the centre of the
fronds with the outer growth providing protection and nurturance.
In the Koori Aboriginal community there is a similar approach to
kinship and family arrangements in raising children. Dr Pace
extends this understanding further to include herself as part of
that child’s support system (frond in the Harakeke plant) tasked
with responsibility to protect and nurture the child.
Dr Pace describes significant problems with substance abuse in her
community. Young people who have experienced trauma,
domestic violence, family separation and unstable home living can
be drawn to drugs and alcohol to escape or cope. Indigenous
youths have access to elementary and secondary schooling on the
Stand-Off reservation but must travel off reserve if they wish to
pursue higher education. Many encounter bullying and racism and have difficulties engaging in the
classroom due to learning problems or social and emotional difficulties and other stressors.
Don Andrews from the Independent Schools Advisory Committee (ISAC) provides outreach to
schools to support Indigenous students to engage academically and socially. His work involves
collaborating with local First Nations groups to assist engagement of Indigenous youths into schools
on and off reserve. The ISAC program work alongside youth and families to provide advocacy and
assessment to support school inclusion and academic achievement. Mr Andrews describes
challenges for Indigenous students being understood and supported in mainstream learning
institutions and his role includes supporting and educating teachers and school staff to support their
learning and social emotional well-being in the school. Dr Pace states many youths in her community
face the dilemma of moving off reserve to attend university which can be difficult due to their sense
of responsibility to family. Moving away from the protection of their communities and adjusting to a
different often larger city and mainstream culture are compounding factors and many youths are
left with little choice but to remain on reserve. Employment options for youth who remain on
reserve are limited as 80-90% of people living on the Stand-Off reservation are unemployed.
Located on the Siksika Reserve is the Siksika Children’s Service which
provides a range of programs to young people and families. Programs
offered on-reserve are based in traditional ways to support cultural
identity, youth independence, family strengthening, child development,
education and vocation supports and social supports.
Programs focus on grief recovery, anger management, parenting
support and bully prevention. In partnership with the National Youth
Solvent Abuse Program of the First Nations and Inuit Health Branch, the
Siksika Medicine Lodge Youth Wellness Centre provides services to
young people aged 12-17 years with solvent abuse or substance abuse problems. The program
includes an Equine Therapy Centre, therapy dog, educational programs and recreational activities for
young people engaged in residential treatment. Tanya Sleigh a community member of the Siksika
Nation leads the team and described the importance of Elder involvement in consultation and
facilitation of programs. The Elders hold the knowledge and esteem that enhances youth
engagement and ensures cultural safety for staff and clients.
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Elders provide input to many programs including Cultural Awareness, Traditional Teachings, the Sons
of Traditions Curriculum Program and the Equine Therapy Centre. The Wellness Centre utilises the
Medicine Wheel as a cultural framework for the services they provide. This encompasses emotional,
physical, mental and spiritual health similar to Indigenous health models from Australia (SocialEmotional well-being wheel) and New Zealand (Te Whare Tapa Wha model).

Medicine Wheel

Social Emotional Well-Being Wheel

Te Whare Tapa Wha

The Medicine Wheel was a feature across several services visited and in discussions with community
members. A Siksika Elder utilised the Medicine Wheel model to describe life cycles and stages of
growth from an Indigenous viewpoint. He described the role of the mother as primary for the child
from age 0-4 years, then from 4-8 years the grandparents assume
their role in guiding the child to understand traditional and community
ways. From age 8-14 the father’s influence is dominant over the early
adolescent phase in which the child is inducted further into cultural
practices such as the sweat lodge and vision quest. At 14-19 years
peer and other social influences are prevalent that support the young
person into adulthood and independence. Marriage, family life and
raising one’s own children punctuate the third life cycle and finally the
fourth life stage shows the person reaching Elder status and taking up
the responsibilities to guide and teach the younger generation with
the knowledge they possess. In later years the Elder becomes reliant on the younger generation to
care for them, thus closing the loop.
At Brocket Reserve on the land of the Pikani Nation, a range of cultural and clinical services are
available to the community through the Pikani Nation Child and Family Service (PCFS). Constable
Cindy Provost of the Pikani Nation is an Aboriginal Liaison officer
with the Calgary Police Department. She described the use of
traditional practices in the treatment and support of Indigenous
people in the youth justice system. The practice of cultural
ceremonies such as talking circles, healing circles, pipe ceremonies,
smudging and sweat lodge are utilised to rehabilitate and strengthen
young people attending Aboriginal Justice Camps. The need for
community and individual healing was a regular theme in my
engagements with Blackfoot community members.
Constable Provost describes strengthening identity for young people as key to growth and healing.
Supporting the young person to know who they are, who they are descended from and where they
belong. At PCFS, Elders are strongly involved in service design and delivery, facilitating the Pikani
Traditional Knowledge Program which utilises ceremony, dance and drum showcase, mini pow wows
and art, language and stories.
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Traditional stories, creation stories and Blackfoot legends such as Napi and the Turtle and Poia the
Star Boy featured in various settings I visited and in discussions with Blackfoot people. Creation
stories and traditional stories are preserved and maintained across Indigenous nations such as Bunjil
the Eagle and Tiddalick the Frog in Koori culture and Te Ika A Maui (the fish of Maui) which tells of
how Maui fished up the great sting ray (the North Island of New Zealand). These stories all serve to
strengthen connection to culture and identity and preserve Indigenous beliefs, values and
perspectives.

Napi and the Turtle

Bunjil the Eagle

Te Ika A Maui

Located south of Calgary in the township of Lethbridge is the Opokaa’sin Early Intervention Society:
Family Preservation Centre which offer a range of family services including advocacy, child welfare
liaison workers, child and youth programs to support culture and social-emotional well-being, family
therapy, a transport service, after school programs and a day care centre.

Opkaasin Early
Intervention Society

Workers in the Family Preservation Team describe their role
primarily as keeping Indigenous families together and keeping
children connected to culture and community. For children in out of
home care this involves supporting parents with parenting programs,
cultural strengthening, mental health support, social supports with
housing and other means to provide for the child. The Family
Preservation Program also provides a space to facilitate access visits
for parents whose children are in care, in order to build family
connections in a culturally informed environment.

The programs at the Opokaa’sin Centre focus on building cultural
identity to develop resilience and strength in the younger
generations. This is done through the use of cultural dance and song in daily processes and using
traditional language and cultural motifs, artwork and imagery. The majority of workers in the centre
are Indigenous and provide mentoring and counselling supports in their various roles. The
Opokaa’sin Centre adheres to the Circle of Courage Model of raising children based on the Medicine
Wheel with core values of Belonging, Mastery, Independence and Generosity.

Opokaa’sin Circle of Courage Model
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Opokaa’sin Centre staff organised the first ‘Orange Shirt Day- Awareness Walk’ that commenced
from the Centre to Lethbridge City Hall to acknowledge the 20th anniversary of the closing of the last
residential school in Canada. Staff, volunteers and children from the Opokaa’sin day care centre
made placards to commemorate survivors. A community member said they were showing the wider
community the importance of past events and how they are still relevant to current generations. She
felt it was important to teach the children the awareness and respect of their Elders and to
recognise that even at their young age they have a role in the community and can bring about
change and healing. The group arrived at city hall where the children performed a circle dance with
traditional instruments and a community member lead the group with traditional song. The event
mustered much support from people in the town and featured in the local news.

Orange Shirt Day 2016 – Awareness Walk – Opokaa’sin Children, Staff and Volunteers had a great time showing their support for
Residential School Survivors and supporting Truth and Reconciliation! (Photo Credit: Blood Tribe Kainai Nation website)

The Indigenous Healing and Trauma Conference was held at the University of Calgary where
community members gathered to share information about programs and research relating to the
health and well-being of First Nations communities. Most notably there was an open floor
opportunity for residential school survivors to stand and speak about their experiences. One Elder
recounted how traditional language was prohibited at the school but in his resolve to retain his
cultural identity, he sang to himself in bed each night. Children were forced to fight each other, they
were told their parents didn’t want them anymore and that they had nowhere else to go. Another
Elder said children were taken from their dorm rooms and classrooms at any given time and never
seen again.
As an adult, one survivor confronted his mother about being taken away to a residential school
believing she had a choice in letting him go. The Elder cried as he retold the conversation and
described the despair in his mother’s eyes as she said to him “I couldn’t stop them”. This was the
only time he and his mother ever spoke of it. The resilience and determination of these survivors is
recognised as a crucial factor in the retention and survival of Blackfoot culture and custom. On the
final day of the Healing Conference, attendees were invited to join in a traditional round dance and a
male community member offered a traditional song to close. He explained the traditional style of
singing uses only vowel sounds and specific tones that resonate with the earth and environment.
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CONCLUSION
The experiences in Alberta, Canada have influenced me significantly in my personal and professional
life. Being Indigenous myself and experiencing directly and indirectly the effects of colonisation,
deculturation and dispossession, I felt an accord with the people and place during my visit. Hearing
the stories of the Blackfoot Elders, particularly those that survived the residential school system was
a privilege and an emotionally provoking experience.
The Blackfoot people are fervent in their aim to improve health outcomes for their people. They
have worked to streamline services in their communities for better access and utilise community
members in a variety of roles from leadership to service delivery. There is a strong focus on
enhancing cultural identity and cultural knowledge to support healing and change for children youth
and families. Elders are strongly involved in program design and service delivery and the
communities are active in self-determination and development at many levels.
Cultural models are used in practice and there is a complimenting of cultural and clinical paradigms.
The need for individual, family and community healing is evident and prioritised in service delivery.
The ‘healing space’ as described by Dr Deborah Pace is to do with environment, place, location,
design and resources but also about the space shared between two people.
Remarkably the Blackfoot community have retained and revitalised cultural knowledge and
practices. The Blackfoot people are very active in the restoration and strengthening of their
communities and have an awareness and regard for the Indigenous people of Australia and New
Zealand. Bonnie Healy a Blackfoot member and the Executive Director of the First Nations
Governance Centre recounted Indigenous child policies impacting the Maori and Australian
Aboriginal communities that have inspired the work she has undertaken for her community.
I would like to conclude with an image I put together that depicts the three Indigenous Nations as
animal totems representative of each culture: Bunjil the Eagle (Koori deity), The Great Turtle
(Blackfoot creation story) and Te Ika A Maui- The Fish of Maui (Maori creation story). The three
animals are enveloped by a ‘koru’ design that symbolises growth, new life and strength. In this
image the koru also represents traditional ways and knowledge that shape and guide us, enhance
connection, identity and purpose. The three animals are in motion, gliding on the same current,
supporting and encouraging the other while maintaining the momentum of the current; each nation
striving toward self-determination, reclamation and prosperity.

Riwai Wilson
Mental Health Clinician- Koori Kids
riwaiwilson@gmail.com
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