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Executive Summary

The Detox and Treatment Houses are rooted in the teaching, TI'i' to' mukw' mustimuhw ("Each
person is important"). This report outlines a ground-level approach to treating addiction and
combatting the opioid overdose crisis in Cowichan, immediately. It is designed to create a
stable and sustainable foundation of addictions treatment for Cowichan Tribes that can be
expanded as the resources become available to meet the varied needs of community members.

In 2020, the Cowichan Tribes Opioid Crisis Response Task Force and Working Group identified
the following key gaps:

1. Access to withdrawal management and addiction treatment services for members
struggling with addiction is inadequate; waitlists for a bed range from 1-18 months.
Access to culturally safe services is even worse. There is also a lack of adequate post-
detox, second-stage recovery supports in the community. 84% of survey respondents
said Cowichan Tribes needs its own detox and treatment centre.

2. Ininterviews with people who use substances, the lack of access to safe housing was
the #1 barrier to healing and recovery from addiction. Members returning from regional
detox or treatment services often don't have a safe place to live when they return to the
community. Community members, including youth, may be forced to live with people
who struggle with substance misuse because of the housing shortage.

3. Intergenerational trauma continues to harm the mental health and well-being of
members.

4. The COVID-19 pandemic has worsened existing challenges, created even more barriers
to services and programs, and worsened the mental and emotional health of members.
(Jamieson, et al., 2020)

This project is designed for rapid launch and rapid access as a culturally grounded, medically
managed, residential detox/withdrawal, and addictions treatment and recovery program. The
project includes staged recovery supports, with aftercare services, for Indigenous adults
focused on meeting the unique needs of each participants' healing and growth journey. This
feasibility study addresses the immediate community need. As additional sustainable funding is
sourced this project can be scaled up with additional houses to enhance service delivery and
increase the number of community members who can be supported.

The project utilizes Cowichan culture, Quw'utsun Snuw'uy'ulh (Cowichan teachings), as
intervention and therapeutic community as method. This unique program design integrates a
foundation of traditional Cowichan culture and ways of knowing and belonging with best
practice, evidence based Western clinical practice.

Cowichan Elder, Albie Charlie, expressed “We have so many young people on the street and so
many overdose deaths. We need to find some services for our youth. | really think it’s
important they get a sense of belonging. We’ve needed this for 40 years. If we don’t stop this
now, we’re going to be in great trouble, and we already are. We're losing too many youths. We
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have to find a way to save them and bring them back on track. It will take a lot of work but to
get a sense of unity | think we can do it” (Charlie, 2022).

Our approach recognizes:

e the destructive consequences of colonization on the determinants of health of First
Nations' people.

e Indigenous health must be understood from a “whole person” and “whole community”
perspective where wellness is not only a balance of spirit, heart/emotions, mind, and
physical being, but also supports long-term psychosocial integration and a healthy sense
of belonging in community.

e Culturally specific holistic interventions are foundational to strengths-based healing and
recovery from problematic substance use and addictions.

e Whole person change requires a multi-intervention approach, a continuum of wrap
around services, and therapeutic community belonging that can guide and sustain long-
term connection as an integral component of substance use recovery.

Cowichan Tribes Sustainable Housing Department has allocated a 4-plex to be dedicated to this
program. There are 12 bedrooms total in the 4-plex and with minor renovations and bunks, the
units can house 18-24 community members in a wraparound medically supported, therapeutic,
and community-minded recovery home.

The detox and treatment houses require a combined annual operational budget of
$2,233,244.00. Replenishing the Kwun’atsustul counselling staff to a full staff roster would
require an additional annual budget of $262,080.00 to ensure staff capacity to meet the
demand for services. The total annual budget required to launch and maintain a Ts'ewulhtun
Health Centre run detox and treatment house with full clinical support through ongoing
counselling and staff capacity to maintain counselling and recovery services through the
Sa’gqw’thut nature-based treatment program totals $2,495,324.00 annually.

The Opioid Crisis Response Working Group has been working to find resources which can be
allocated towards start-up costs for the detox and treatment houses. The combined resources
from Kwun’atsustul Counselling, Sustainable Housing Department and grant funding from
United Way, Federal Government, Community Action Initiative totals $630,000.00.
Kwun’atsustul Counselling has a temporary surplus due to covid-19 program cancellations and
staff shortages that is supporting the Sa’qw’thut nature program. However, Kwun’atsustul does
not have the operational funding on an annual basis to expand the Sa’qw’thut program to
ensure program continuity to meet the clinical needs for the detox and treatment house.

Cowichan Tribes has the capacity to create a Cowichan-led health solution through enhancing
the services offered by Ts'ewulhtun Health Centre. Running the detox and treatment houses
would require a new Ts'ewulhtun Health Centre team focused on substance use and recovery
with continued collaboration between Ts'ewulhtun teams and other Cowichan Tribes
Departments.
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The Opioid Crisis Response Working Group is requesting that Cowichan Tribes Chief and Council
approve the creation and sustainable operational funding for a new Ts'ewulhtun Health Centre
team focused on withdrawal management and substance use recovery to manage and operate
Cowichan-led detox and treatment houses.

Market Feasibility Analysis - Background

The opioid overdose crisis was declared a public health emergency in B.C. in 2016. The crisis
began to worsen in March 2020, as the COVID-19 pandemic led to an even more toxic and
deadly drug supply and an increase in people using drugs at home, alone.

In a June 2020 report, the First Nations Health Authority reported that 16 per cent of all
overdose deaths in BC between January and May 2020 were First Nations people, while First
Nations represent only 3.3 per cent of the province's population. This number was 9.9 per cent
in 2019. The report noted that First Nations women died from overdose at 8.7 times the rate of
other women in BC in 2019.

By the fall of 2020 there were 20 reports of opioid-related overdoses of Cowichan Tribes
members, resulting in 11 fatalities and 9 hospitalizations. Three of the 11 fatalities were under
18 years of age. The remaining ranged in age from early 20’s to 50’s. There have been
additional fatalities in 2021. The comprehensive harm reduction strategy employed by
community partners in the Cowichan Valley has been largely effective in reducing the number
of opioid fatalities by ensuring that naloxone is readily available. However, repeated overdoses
can lead to long-term brain damage (hypoxic brain injury). Verbal reports from frontline
workers in 2021 indicate that some community members (primarily youth) are overdosing and
being revived with naloxone multiple times per week. (Williams, Bell, Lise, & Kapela, 2021)

In 2020 the total population of registered Cowichan Tribes members was around 5,200
individuals. Although it is the largest single First Nation Community in British Columbia it
remains a tightly knit community. These deaths rocked the community. In response to the
worsening crisis, Chief William Seymour mandated the General Manager to establish the Opioid
Crisis Response Task Force.

One of the first activities of the Task Force was to find out why this crisis was happening. An
opioid crisis community forum was held in August of 2020 and a Community Needs Assessment
followed shortly thereafter.

The service gaps documented include:

5. Access to detox and addiction treatment services for members struggling with addiction
is inadequate; Access to culturally safe services is even worse. There is also a lack of
adequate post-detox, second-stage recovery supports in the community.

6. The shortage of safe, adequate housing for members is a major barrier to addressing the
crisis of addiction and overdoses. Members returning from regional detox or treatment
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services often don't have a safe place to live when they return to the community. Many
members and youth are forced to live with people who use drugs because of the
housing shortage

7. On-going stigma and shame around addictions within the community and widespread
racism within healthcare services continues to be a barrier to access

8. Intergenerational trauma continues to harm the mental health and well-being of
members

9. The COVID-19 pandemic has worsened existing challenges, created even more barriers
to services and programs, and worsened the mental and emotional health of members.

(Jamieson, et al., 2020)

During the online community forum, interviews, and Task Force circles, the need for Cowichan
Tribes to have its own detox and treatment centre and post-treatment recovery supports was
frequently brought up by community members, Cowichan Tribes staff, and Task Force
members. Similarly, the most commonly mentioned need arising out of the Community Needs
Assessment was that Cowichan Tribes needs its own detox & treatment centre.

Among the online survey respondents who are registered with Cowichan Tribes (status and/or
membership): 8%

=~ gFtrongly Disagree

e 84% either agreed (20%) or strongly o
agreed (64%) that o
“Cowichan Tribes needs its own
addiction treatment and recovery
centre”

o 81% either agreed (21%) or
strongly agreed (60%) that .
“Cowichan Tribes needs its own
detox centre”

zree

Strongly Agree

(Jamieson, et al., 2020).

Colonialism, bans on cultural practices, and residential school incarceration interrupted and
disrupted the traditional foundation of psychosocial integration for Indigenous communities.
Vancouver based psychologist and researcher, Bruce Alexander (2008) believes that therapeutic
addiction treatments may be individually helpful but that they cannot heal dislocation in an
enduring or meaningful way, as therapists can provide acceptance and unconditional positive
regard during the therapeutic hour, but they cannot create psychosocial integration for the rest
of the week. Achieving psychosocial integration is the project of a lifetime and the product of

an enduring community in attunement with an individual (Alexander, 2008, p. 306).
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The term psychosocial integration was initially coined by Erik Erikson in his psychosocial theory
of development. Psychosocial integration refers to people being and living in a well-functioning
society who simultaneously feel a sense of belonging and interconnectedness, yet still feel free
(Alexander, 2015). In essence, psychosocial integration refers to knowing who you are, where
you come from, feeling a strong sense of belonging, and social and cultural inclusion. A natural
flow between interdependence and independence is an essential component of developing and
maintaining healthy psychosocial integration. The absence of a sense of belonging is
excruciating, and individuals continually strive to satisfy both their need for autonomy and their
need for social belonging (Alexander, 2008).

Psychosocial integration is not necessarily provided as a key component of professional
treatment, rather it is seen as the work of the individual to find ongoing recovery support such
as relationships with family and friends, creative expression, spiritual practices, exercise, or
online support (McQuaid, et al., 2017)

Methodology

This study was developed based on the collaborative efforts of the Cowichan Tribes Opioid
Crisis Response Working Group which includes medical professionals, a Registered Clinical
Counsellor, harm reduction workers, and other frontline workers with extensive experience
working with addictions, harm reduction, and recovery.

The Opioid Task Force completed a community engagement survey in Fall 2020 to gain input
from Quw’utsun Mustimuhw (community members), staff, and partners (Cowichan Tribes
Opioid Crisis Response Working Group , 2021). The qualitative questions in the survey included
the following:

1. How is the crisis of drug use and overdoses impacting the community?
2. What do you think are the causes of the overdose crisis?

3. What is Cowichan Tribes (or other service providers) currently doing well in the areas
of drug use prevention, support and treatment?

4. In your opinion, what is most needed in the areas of prevention, supports and
treatment to address the overdose crisis?

“A total of 222 responses were received, with over 950 written comments. Of them, 154
respondents identified as Indigenous and 63 as non-Indigenous; 127 identified as registered
with Cowichan Tribes (status and/or membership)” (Cowichan Tribes Opioid Crisis Response
Working Group , 2021, p. 6).
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In Summer 2021, The Opioid Working Group conducted 30 qualitative interviews with
Indigenous community members using substances, the majority of whom were living at “The
Mound” temporary pod housing site. This engagement was collaboratively planned and carried
out with a trauma-informed, culturally safe approach, and the project team includes a
Registered Clinical Counselor with strong experience treating trauma and addiction. Interviews
were conducted by Ts'ewulhtun Health frontline outreach and harm reduction staff in a safe
and effective way thanks to the strong relationships and trust between Ts'ewulhtun Health staff
and at-risk community members.

Questions for the interviews included:
1. What’s needed for you or others struggling with addiction? What do you need?
2. What services are most helpful for you?
3. Are there places or services you don’t use? Why not?
4. Has access to housing at “The Mound” helped you? If so, how?

5. If Cowichan Tribes had its own detox/residential treatment centre — how should we
do this to meet the needs of the individuals struggling with addiction?

6. Anything else you would like to share?
(Cowichan Tribes Opioid Crisis Response Working Group, 2021)

The Opioid Crisis Response Working Group also hosted a circle with 10 Cowichan youth in
Summer 2021.

Based on the findings from the engagement interviews, community survey, and extensive
consultation with frontline service providers a comprehensive plan was conceived to address
the overwhelming need for detox, treatment, and housing for Cowichan Tribes members.

This study was developed based on the combined input from the following:
e Opioid Crisis Community Survey Report Spring 2021
e Opioid Task Force Final Report Fall 2020
e QOpioid Crisis Summary of Interviews with People Who Use Substances November 2021
e Cowichan Tribes Opioid Crisis Response Working Group members
e Consultation with Kwun’atsustul Counselling staff counsellors
e Collaboration with Cowichan Tribes staff and managers
e Consultation with external services including:
o First Nations Health Authority,
o Island Health,
o Cowichan Housing Association,

Cowichan Tribes Opioid Crisis Response Working Group 2021. 9



John Howard Society

Edgewood Treatment Centre,

Cedars in Cobble Hill Treatment Centre,

Tsow-Tun Le Lum Treatment Centre,

Cowichan Community Action Team (CAT),

BC Housing,

Ravenswood Consulting,

Cowichan Mental Health,

and addictions physicians working in the Cowichan Valley.

O O O O O O O O O

Program cost estimates were provided by independent consultant, James Tousignant, in
collaboration with the Working Group. The research into the costing included comparison for
equivalent services available on Vancouver Island.

Needs Summary — Current Context

There is a severe lack of detox and treatment options that meet the current needs of Cowichan
members which include:

e rapid access to treatment - waitlists can run 1-18 months long,

e medically supported detox/withdrawal options,

e culturally relevant services,

e housing support, and

e |ocated close to home.

The residential treatment options are either funded through the National Native Alcohol and
Drug Abuse Program (NNADAP), the BC province, or are private (non-Indigenous) facilities. The
First Nations Health Authority (FNHA) currently lists ten NNADAP funded centres in BC (First
Nations Health Authority, 2021). Residential programs range from 4-8 weeks in duration. Only
six of the centres will support opioid agonist treatments (OAT) and none of them are located on
Vancouver Island. Nine of the FNHA centres require that participants are substance free and
medically stable prior to admission - no withdrawal management provided (First Nations Health
Authority, 2021).

Opioid Agonist Treatment (OAT) is commonly known as methadone or suboxone. “OAT helps
treat addiction to opioid drugs such as heroin, oxycodone, fentanyl and Percocet. The therapy
involves taking medications that prevent withdrawal and reduce cravings.” (Island Health,
2021). The benefits of OAT include reducing the risk of overdose, reducing the risk of relapse,
and promoting connection with health and substance use services. “Methadone and Suboxone
act slowly in the body and prevent withdrawal without causing a person to get high. OAT also
helps to reduce or eliminate cravings for opioid drugs” (Island Health, 2021).

While the NNADAP funded centres prioritize culturally safe environments for Indigenous
clients, the core programming for the NNADAP, public, and private centres is primarily 12-step
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based with Cognitive Behavioral Therapy (CBT) as the foundational interventions. Both the
NNADAP and publicly funded beds have significant waitlists that create barriers.

The unprecedented number of drug poisoning, hospitalizations, and non-fatal opioid overdoses
related to substance use of Cowichan Tribes members resulting in deaths, loss, hypoxic brain
injury, and profound trauma is having a devastating impact on the Nation. According to the
Cowichan Tribes Opioid Crisis Response community survey (2020) many community members
are living in fear and feeling unsafe. Many are afraid they will lose loved ones to overdoses, and
many feel unsafe due to the visible substance use on Nation, lack of appropriate housing, and
untreated mental health and substance use disorders. Families and youth are being harmed by
fractured relationships, families being separated, and children prevented from staying with
their parents and having no stable and healthy home connection. The crisis of addiction and
overdoses is contributing to the loss of Quw'utsun culture, language, and teachings.

At the root of the problem are major barriers for Indigenous peoples who want to get well:

e the ongoing destructive consequences of colonization resulting in intergenerational
trauma, interpersonal violence, sexualized violence, unhealed pain, grief, and poor
mental health; lack of connection to family, community, and culture; poor social
determinants of health including poverty, housing insecurity and the lack of safe,
affordable housing options, poor education outcomes, and unemployment.

e lack of access to detox and withdrawal management services, treatment and recovery
services and aftercare supports, including culturally appropriate services that are
available in community with timely access to services without long waitlists.

Contributing factors:
e the ongoing crisis of addiction and opioid poisoning is exacerbated by easy access to a
toxic drug supply and the lack of safe supply,
e the COVID-19 pandemic, which has increased social isolation, grief, hopelessness,
anxiety, loneliness, disconnection, and depression, causing many to turn to drugs to
cope.

“American Society of Addiction Medicine defines five levels of care for treating alcohol and drug
use disorders: Level 0.5 (early intervention services), Level | (outpatient services), Level Il
(intensive outpatient services), Level Ill (residential and in-patient services), and Level IV
(medically managed intensive in-patient services)” (Gray & Argaez, 2019).

When a community member reaches out and says, “I need to detox.”, or “l want to go to
treatment.” There is a short window of time in which to meet the member’s needs.
Unfortunately, members can be lost in the gap due to the lack of local detox services, wait lists,

and multiple counselling and application steps to access residential treatment services.

The counsellors on the Kwun’atsustul mental health team have observed the following:
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1. Many members struggle with substance misuse while waiting for admission to
residential treatment. The waitlists and hoops to jump through create challenging
barriers to services and members may relapse or give up on treatment while waiting.

2. Residential treatment is often viewed as the golden option to fix everything — this can
lead to dissolution and disappointment.

3. Many members are reluctant to leave their home and support system. The isolation
from familiar supports often results in community members leaving treatment early due
to homesickness and missing family.

4. When members return home from treatment, they re-enter familial and social systems
that may not have changed.

5. The residential treatment programs available are based on 12-step models which may
not be effective for some members. Members who struggle with 12-step programs
sometimes feel that they have failed and are hopeless, rather than realizing that they
may need a different treatment option.

6. Positive habits and connections that were formed in residential treatment are not
transferred once the member returns home. It becomes their responsibility to find a 12-
step group, connect with local services, and attend counselling with a counsellor who
was not involved in their residential treatment program. In the Kwun’atsustul team
experience, the lack of transferrable healing relationships from treatment into the home
environment is very challenging and often members do not continue to engage in
services post-treatment

There is an abundance of 12-step options available, and since the COVID-19 pandemic anyone
can now access an online 12-step meeting any time of day or night, without limitation of time
zones or schedules, for example at https://www.12step-online.com/. While many 12-step
groups strive to provide long-term peer support the lack of alternatives was named as
problematic in the Life in Recovery survey (McQuaid, et al., 2017).

This individualist Western mindset is not in alignment with Cowichan teachings. Rather than
taking an individualist approach, we are aiming to create a community-based addiction
treatment program that is based on Cowichan land, with Cowichan families, and has the
Cowichan Teachings as the core foundation of the program. Instead of having a Western
foundation with Indigenous ideas added on top, the foundation of this program will be
Cowichan. Additional tools and practices can be added when useful and appropriate.

In the 30 qualitative interviews with people who use substances the lack of access to safe,
stable, affordable housing was listed as the #1 barrier to healing and recovery from addiction.
The need for detox and treatment services was #2. The types of housing needed include:

¢ Increased affordable housing options in the community, including subsidized housing

for low-income people.

e Low-barrier temporary housing and shelter.

e Sober emergency housing and shelter.

e Long-term supportive housing, with a sober, structured environment.

e A safe place to gather for street-entrenched that is free from harassment.
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(Cowichan Tribes Opioid Crisis Response Working Group, 2021)

Current Options for Members Seeking Treatment

1. Referral for counselling at Kwun’atsustul, complete 6 counselling sessions while filling out
the application forms for their desired FNHA treatment centre. There are 10 FNHA funded
treatment centres in BC. Cowichan Tribes members most frequently attend Kackaamin
Family Treatment (Port Alberni), Tsow-Tun Le Lum (currently relocating to Cowichan), or
Round Lake (Armstrong). The application requires a medical appointment and TB test.
Once the application is complete the member is on a waitlist for admission. Pre-COVID
waitlists were generally 6 — 12 weeks. With the COVID restrictions and reduced capacity
for programs some waitlists are 1 — 18 months long.

2. Hire the services of an external contractor such as Ravenswood Consulting to access
support, interventions, addictions counselling, and admission to a provincially funded
treatment bed and supportive housing. (Ravenswood Consulting, 2020). Approximate
fees are $5000.00 for an Indigenous client and are payable by the family. (Note:
Ravenswood fees are significantly higher for non-indigenous clients) Provincial beds
offer various services. Some can support detox and opioid agonist therapies, some do
not. It is up to the member and/or referring provider to find the most appropriate
facility. (Bemister, 2021)

3. Attend a private treatment facility such as Cedars in Cobble Hill. Most members do not
have the financial resources to pay the fees. Some Nations do cover the expenses for
members to attend private treatment facilities. The private centres such as Edgewood
and Cedars do provide medical withdrawal management and opioid agonist therapies.
FNHA will cover $40 per day for a maximum of 90 days (First Nations Health Authority,
2021). Fees for Cedars in Cobble Hill are $3,500 intake fee + $440/day (McCandless,
2021)

4. Local outpatient therapeutic support can be found by attending local 12-step meetings,
either in-person or online, attending individual counselling and working on substance
misuse challenges one-on-one with a counsellor. Kwun’atsustul Counselling launched
the Sa’qw’thut Nature-Based day program in October 2021 to provide a local, cultural,
accessible outpatient option. Resources through Island Health such as the new Wellness
& Recovery Centre on York St offer a local outpatient option for community members
(Island Health, 2021). These are the most common options chosen by community
members who have stable housing, mild/moderate addiction challenges, and the ability
to care for themselves between appointments.
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T
Current Options for Members Needing Detox and/or Opioid Agonist Therapy

1. Detox services — Get a referral for Clearview Medical Detox in Nanaimo and call daily
until a bed is available. Waitlists can range and admission is based on medical need.
Members must call every morning to stay on the waitlist to get a bed. Clients stay at
Clearview for approximately 1-week and are then referred to other services. Detox
referrals can be made by a substance use counsellor, family physician, walk-in clinic
physician, crisis nurse, Indigenous counselor, or mental health nurse (Island Health,
2021).

2. Admission to Cowichan District Hospital (CDH) for medically supervised detox —
admission is dependent on CDH medical assessment and bed availability. This is not a
recommended option as CDH is a hospital, not a dedicated detox facility. Detox-related
services are generally provided in conjunction with other medical needs and may be
denied based on medical assessment and other factors. Issues of systemic racism and
prior negative experiences may have members reluctant to seek detox-related services
from CDH.

3. Outpatient support can be obtained through addictions physicians at the Wellness and
Recovery Centre, Overdose prevention Site (OPS), or through the FNHA Substance Use
and Psychiatry Virtual Service. Duncan Mental Health and Substance Use has a Rapid
Access Clinic that provides walk-in assessments, referrals, and outpatient therapeutic
supports and programming (Island Health, 2021)

4. Warmland Shelter offers sobering beds 24 hours per day/7 days per week. The Sobering
and Assessment Centre (SAC) has 6 beds for people who are too intoxicated to access
other services, have nowhere else to go, or need to “sleep it off”. Both CDH and the
RCMP refer clients to SAC. Clients on alcohol may sleep for up to 24 hours; those on
other substances may stay up to 30 hours. If medical support is required, the client will
be sent to CDH (Canadian Mental Health Association Cowichan Valley, 2020).

Current Gaps

1. Thereis currently no dedicated residential withdrawal management service in the
Cowichan Valley. Members who need medical support to detox from drugs or alcohol
struggle to get the support they need through the resources available.

2. There is no residential treatment facility in Cowichan that provides timely and
affordable care for members needing residential treatment support.

3. Housing. Ultimately, one of the largest and most challenging gaps is housing. It is
challenging to recover from addiction without stable and sober housing. Many members
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seeking treatment are also seeking a way out of a living situation that may be
contributing to their substance use. Lack of stable housing often shows up as a barrier to
seeking addiction treatment.

Kwun’atsustul Counselling team members looked at their caseloads from January 1, 2019, until
May 1, 2021, and counted how many community members expressed a need or desire to go to
treatment or detox. The results were consistent with what the counselling team anticipated -
very few people make it to treatment within the current system, and even fewer find it
successful.

9% of members who expressed a desired to go to treatment or detox
completed a residential treatment program.

Kwun'atsustul Treatment Stats Jan 1, 2019 -May 1, 20211

Members who

"I need to go to Members who attended completed
treatment" treatment/detox (did not  treatment/found it Members

Counsellor complete) successful now deceased
Erin 15 4 0 1
Donna 35 0 3 5
Nancy 12 5 6 3
Mellissa 7 0 3 0
Edward 69 0 1 1
TOTALS 138 9 13 10

Reasons for not going/completing treatment

Never been away from home/homesick

family illness
too long of a wait
returned to addiction

court involved
broken family/separation

work

homelessness

mental health diagnosis

too far to travel/never been away from Duncan
overdose death

death from alcohol related disease
too many travel barriers
too many hoops/paperwork

death by suicide

The differences in the stats between counsellors largely reflect the demographics of each
counsellor’s caseload, including by gender. Some counsellors see primarily children and
families, some deal mostly with depression and suicidal ideation. Male clients were more likely
to have external requests that they go to treatment, either from family, partners, social
workers, or other service providers.

1 Stats compiled by Kwun’atsustul Counsellors in May 2021.

We need an integrated wraparound treatment program that includes second-stage housing and
can address the diverse needs of Cowichan members and families to create a culture of health,

Cowichan Tribes Opioid Crisis Response Working Group 2021. 15



with a focus on healthy families, cultural safety, and supports for our most vulnerable
members, with special attention to youth. (Jamieson, et al., 2020).

Operational Feasibility Analysis (Program Design)

Vision

A strong, safe, healthy Nation, free from addiction and overdoses, where members are firmly
grounded in Quw'utsun culture and Cowichan Tribes can deliver the services and supports
members need without them being required to leave their home and community to heal.

Objectives

To address the lack of access to adult detox and withdrawal management services, treatment
and recovery services and aftercare supports, including culturally appropriate services, local
services, and timely services without long waitlists.

To provide services that support individual healing and growth while enhancing overall
community wellness.

1. Create access to culturally appropriate detox/withdrawal management, treatment,
and recovery services and supports.

Local programs which can be accessed rapidly (no wait lists), a range of service options,
and long-term supports for people in recovery grounded in Quw'utsun culture and
teachings. Quw'utsun Snuw'uy'ulh can help address the crisis of addiction and
overdoses by:
e creating a sense of connection to the community, the land, and other
people
e empowering Elders to share their knowledge and support community
members
e promoting healing, wellness, and restore balance
e creating a shared sense of identity, purpose, meaning, belonging, and
acceptance.
e People knowing who they are and where they come from and end
stigmatization of addiction and substance use.

2. Improve access to safe, affordable housing.

Associate Director of the Cowichan Tribes Sustainable Housing Department, Dana
Thorne, shared, The lack of safe, affordable, supportive housing on Cowichan Tribes
land is a major barrier to healing from addiction, particularly by those who use
substances. On reserve housing stock is an income source for Cowichan Tribes. Tenant
placement is selective to minimize risk of deterioration of assets. A large demographic
of community members are inadequately housed or face potential homelessness as
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they cannot maintain a home, maintain rent, or are putting someone else at risk for
eviction due to their behaviour when under the influence. Individuals successfully
participating in treatment, recovery and aftercare will improve access to safe, affordable
housing (Thorne, 2021).

3. Reconnection and Renewal: Quw’utsun land, Quw’utsun teachings, Quw’utsun people.

In creating a community-based approach to addictions treatment and recovery we are
actively seeking to repair the damage from colonialism, residential schools and 60’s
scoop removal of children. No longer will community members be told that they must
leave their home, land, and families to seek healing. Quw’utsun mustimuhw (Cowichan
people) will now have an opportunity to reconnect to the land, teachings, family, and
community all while we wrap our arms around each other with a focus on
intergenerational healing.

Design

This project provides a forward-thinking plan for delivering an integrated continuum of
addiction treatment services that are culturally grounded within a foundation of wellness
integrated with evidence-based best practice addiction detox/withdrawal, treatment/recovery
programming and aftercare.

1. Quw'utsun Snuw'uy'ulh

The project provides bio-psycho-social-spiritual addiction support within a culturally grounded
and holistic approach to individual, family, and community healing based on their needs and
desires within a continuum of supports that range from trauma-informed harm reduction
through to community leadership and mentorship. Instead of a 12-step or Western model of
recovery, the Quw'utsun Snuw'uy'ulh form the backbone of the program.

SNUW'UY'ULH COWICHAN TEACHINGS
1. The family is the heart of life
. Honour the Elders
. Each person is important
. Everything in nature is part of our family — we are all relatives
. Live in harmony with nature
. Take care of the Earth and take only what you need
. Take care of your health
. Be positive
. Enjoy today
10. Share what you have
11. Be honest and truthful in all you do and say
12. Do the best you can do, be the best you can be

O oo NOULLDS WN
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13. Learn from one another

14. Respect the rights of others

15. Respect your leaders and their decisions

16. Respect your neighbours

17. Take responsibility for your actions

18. Help one another and work together for the good of all
19. All things are connected

20. Give thanks for what you have been given

Outside agency partners are invited to participate in the Quw’utsun Snuw’uy’ulh program
alongside program staff and clients to ensure that the services they provide our participants are
delivered in a manner that reflects a greater understanding of Indigenous health and well-being
and learning to use “both these eyes together, for the benefit of all”.

An intergenerational family systems approach to recovery begins with the individual client and
integrates community belonging through individual, family, and group counselling sessions to
address coping strategies, traumas, and interpersonal learning related to substance use
recovery. Learning occurs in a group setting and emphasizes the important role that individual
participation plays in the health and success of every member of the community.

Expected Benefits

e |eadership team of Elders, knowledge keepers, counsellors and support staff working
together to implement integrated nature-based day program.

e land-based psychosocial integration of community members struggling with substance
misuse to find belonging, connection and personal understanding of who they are,
where they come from, and the legacy of the land, teachings, and families.

e revitalization of cultural teachings, practices, and ways of being taught to a new
generation of community members.

e intergenerational healing created through shared experience and integration of
Quw'utsun Snuw'uy'ulh

e outside agency partners develop a greater understanding of Indigenous health and well-
being and learning to use “both these eyes together, for the benefit of all”.

2. Residential detox/withdrawal service

Detox/withdrawal management is often a necessary early step on the path to wellness. The
Detox provides specialized 24/7 - 365 detox/withdrawal management within a culturally
grounded and holistic approach to individuals’ healing based on their needs and desires to
ensure that individuals withdraw from substances safely. Individuals who have inadequate
housing or experiencing homelessness, concurrent medical or psychiatric issues, using more
than one substance, and/or those who are deemed at risk for a complicated withdrawal would
be the focus of the residential service.
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In addition to the residential service, the program could include a range of enhanced services
such as outpatient withdrawal management, as well as sobering and at-home withdrawal
management, which are trauma-informed and culturally appropriate. Depending on the
individual’s condition, these may involve the use of medication and regular support
from/check-ins with primary care staff.

It is important that the screening process for withdrawal management take into consideration
not only the substance(s) used but also the specific bio-psycho-social-spiritual circumstances
and preferences of each individual seeking service (as well as their medical profile) so that they
can be matched to the least intrusive service that best meets the entirety of their needs.

Expected Benefits

e detox/withdrawal is integrated with culturally stabilization/treatment, recovery, and
aftercare services, supporting the development and potential success of long-term,
personalized recovery plans

e 24/7 medical care for existing conditions and monitoring of withdrawal symptoms

e theintegrated care team is well equipped to manage the physical, mental, emotional
and spiritual symptoms of withdrawal

e enhanced motivation to embark upon and to continue with the wellness journey

e increased optimism about the possibility of a successful recovery

3. Therapeutic Community residential treatment recovery-oriented support

The therapeutic community method supports the treatment and recovery from substance
abuse through personal growth, cultural connection and learning “how to live” in community.
The treatment protocol is organized into four major stages (orientation, primary treatment,
transition/re-entry and aftercare). The first three stages correspond to a different recovery
house or ‘pod’ housing up to eight individuals. Each pod represents an increasing level of
responsibility, and behavioural expectation to adhere to the Quw'utsun Snuw'uy'ulh teachings
of Right Living. The purpose of the “pod” program is to provide ongoing programming while
allowing participants to have more indirect supervision. At the same time, if they have a need
to return to a more direct supervision, they are welcome to do so. After leaving the residential
program, a co-designed peer-led alumni program for daytime and weekly evening meetings
form part of the ongoing aftercare and support.

The program provides housing, meals, and 24/7 — 365, wrap-around supports for participants.
Based on the experience of other therapeutic communities for individuals recovering from
alcohol and drug addiction, the minimum length of time to move through the three stages is
expected to be three months. Participants will be encouraged to extend their stay in the
program until they are ready for independent living. Participants will not be permitted to use
illicit drugs or alcohol during their stay but will be able to "fall back" into more intensive staged
care when relapses happen.
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Participants will be given a unique opportunity to connect with their culture and community
through the Quw'utsun Snuw'uy'ulh at the Sa’qw’thut nature-based addictions treatment
program on Cowichan land to regain their physical, emotional, social, and spiritual well-being.

The Sa’gw’thut land-based program will be augmented by in-house programming and meetings
designed to anchor developing skills in leadership, communication, conflict resolution, and
biopsychosocial education that supports lifestyle change and identity while addressing barriers
to long-term health. The use of feedback from staff and peers promotes behaviour change and
accountability.

The program uses a strength-based approach that works with the skills and abilities of the client
to reach their goals. Needs assessment notes are maintained daily on our client database,
reviewed weekly, and include the stage of progress toward the service delivery plan for each
client. Each client is responsible for the overall success of themselves and the well-being and
health of the community itself.

Treatment team meets weekly to discuss client needs and to address any modifications to plans
with the client. Through gathering together and celebrating triumphs and learning we develop a
sense of belonging, share a common purpose, establish a set of norms and rules, establish
structure and accountability, create a common language and realize our identities to find our
true selves as Indigenous men and women. Psychosocial connection in group allows for a safe
environment for clients to grow and learn from each other and address opportunities for
growth or behavioural change.

Expected Benefits

e dignity-based therapeutic community of clients, counsellors, medical and support staff
working together within an understanding of intergenerational trauma to enhance
individual and community wellness and substance misuse recovery

e supportive wraparound care from intake and residential treatment to participation in
nature-based program

e weaving together of Quw’utsun Snuw’uy’ulh with family systems, motivational
interviewing, dignity-informed addictions treatment tools and resources along with
other evidence-based best practices for a holistic and culturally grounded foundation for
wellness and recovery.

e hope, leadership, pride, and community ripples of healing through clients finding a hub
of healing connection, opportunity for growth, shame-resilience, and support in healing
their own family and community relationships.

4. Community-based aftercare for program graduates (Peers)
The Aftercare program will provide the following supportive recovery programming:

e weekly alumni meetings, ongoing support in recovery and life goals
e opportunity for alumni to return as mentors to guide and inspire new clients
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e cultural pro-social activities that promote and enhance belonging and cultural pride.

Ongoing feedback from program participants will be collected as we strive to meet their varied
needs. The Cowichan Tribes harm reduction team actively works to build and maintain
relationships with our most vulnerable community members, many of whom are family.

We are also collaborating with Cowichan Tribes Sustainable Housing department and the
Cowichan Housing Association to secure affordable housing opportunities for program alumni
to live independently while still receiving support from the program staff providing support to
individuals in the program.

Expected Benefits

e |ong-term psychosocial integration in community with a solid understanding of one’s
personal identity, history, family legacy, and place in community to create
intergenerational belonging.

e Weekly alumni meetings, supports alumni in following their plans, assists alumni in
managing challenges, and transports alumni to treatment programs and appointments.

e Ongoing invitation and involvement in cultural pro-social activities that promote and
enhanced alumni overall well-being.

e One significant aspect of the success of this approach is the role of Alumni in the
progress of program participants. Alumni are not only moral support. They act as
mentors, advisors, friends because they understand the challenges facing program
participants, as well as the benefits of succeeding in the program.
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Financial Feasibility Analysis (Proposed Budget and Staffing required)

Detox & Withdrawal Management House
Budget and Narrative

Narrative FY1l FY2 Totals
Personnel Salaries .5 PT Program Manager 20hrs/wk@
and Benefits $50/hour = $52,000/ yr

1x FT Program Coordinator
40hrs/wk@ $33/hour = $68,640/ yr

3 x FT RN addictions specialty
40hrs/wk @$50/hr = $312,000/ yr $794,144 $794,144 $1,588,288

3 x FT LPN addictions specialty
40hrs/wk @ $33/hr = $205,920/ yr

2x PT Peer Workers 20hrs/wk
@525/hr = $52,000/ yr

All empl MERCS @15% of all salary =
$103,584.00/yr

Cook & Maintenance staff included
in Treatment & Recovery budget

Contractual 2x Elders 15hrs/wk @S50/hr =
employees $78,000/yr
$104,000 $104,000 $208,000
1x Cultural Support worker 20hrs/wk
@S$25/hr = $26,000/yr | e
-------- 526,000 526,000 $52,000 **
On-Call
Ix registered Health Care Aide or | -------—-----
Home Care Aide 20hrs/wk @525/hr
=526,000/yr $66,560 $66,560 $133,120 *
OR OR OR
.5 PT NP Addictions 20hrs/wk
@564/hr= $66,560 $114,400 $114,400 $228,220 *

OR
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.5 PT MD Addictions 20hrs/wk
@$110/hr = $114,400

Equipment: hospital

2x standard hospital bed

beds, etc @5$2,000/bed = $4,000
2x semi electric hospital
bed@$3,000/bed= $6,000 $32,800 $1000 $33,800
2x IV poles = $300
mattresses = $2,000
installation nurse call/monitoring
system $20,000; ongoing contract =
$S500
Materials & Supplies | Bedding = $800
Nursing supplies = $2,000 $2,800 $1,000 $3,800
Food Food to feed participants ... 4
participants $96/day x 365 = $35,040 $35,040 $70,080
$35,040/yr
Rent & Utilities Rent $800/month per house per
year = $9,600/ yr
$12,600 $12,600 $25,200
Utilities $250/month per house per
year = $3,000/ yr
Performance
Measurement & included in Treatment & Recovery n/a n/a n/a
Evaluation budget
Total Cost including NP addictions specialist $1,041,144 | $1,040,344 | $2,081,488
OR
Total Cost including MD addictions specialist $1,088,984 | $1,088,184 | $2,177,168

Note: The On-call registered Health Care or Home Care Aide is not included in the total costs.

Detox House Staffing Model

The Detox/Withdrawal House is Unit 1 of the two-story, four-plex. This unit has the nursing
station located on the first floor. There are 3 client beds upstairs and 1 client bed downstairs
for more complex cases requiring a higher degree of monitoring. The upstairs bedrooms can be
shared with 2 residents per room for a maximum of 6 residents total. Operating cost would be

$181,430.00 per bed.
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The unit is staffed with two primary care nursing staff, 1 RN and 1 LPN or RPN per shift. Each of
the primary care staff have training or speciality in addictions. There are three shifts covering
the 24-hour period, day (7am — 3pm), evening (3pm — 11pm) and night (11pm — 7am).

The non-nursing staff include program manager, program coordinator, and two peer workers.
Two Elders, and a cultural support worker are on contract.

An on-call registered Health Care or Home Care Aide is included in the budget for information
only. Given the complex nature of the clients and potential for support, a care aide may be a
useful addition to the team to assume part of the non-nursing care and free-up the nurses to
operate to the full extent of the licensure. During normal operations nursing staff check in with
patients hourly, or multiple times an hour if needed, to ensure that their care needs are met.

Therapeutic Community residential treatment recovery-oriented support
Budget and Narrative

Narrative FY1 FY2 Totals
Personnel Salaries and | .5 PT Program Manager 20hrs/wk@
Benefits $50/hour = $52,000/ yr

1x FT Program Coordinator 40hrs/wk@
$33/hour = $68,640/ yr

2x FT Addictions Counsellors 40hrs/wk @
S42/hr =$174,720/ yr

1x FT Mental Health/Addictions Worker
40hrs/wk @ $25/hr = $52,000/ yr

2x PT Peer Workers 20hrs/wk @5$20/hr =
$41,600/ yr

2xFT Residential Workers evenings
40hrs/wk @$25/hr = $104,000/ yr $908,960 | $908,960 $1,817,920

2xFT Residential Workers nights 40hrs/wk
@525/hr = $104,000 / yr

6xPT Residential Workers weekends
(2per shift) 16hrs/wk @$25/hr =
$124,800/ yr

2x PT Cooks 20hrs/wk @5$22/hr = $45,760
/yr
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1x PT Maintenance worker 20hrs/wk
@S$22/hr =5$22,880/ yr
All empl MERCS @15% of all salary =
$85,956/yr x2 years
Contractual 2x Elders 15hrs/wk @$50/hr = $78,000/yr
employees
1x Cultural Support worker 20hrs/wk
@525/hr = $26,000/yr $109,000 | $109,000 $218,000
Translation @5$50/hr x 100 hrs/yr =
$5,000/yr
Travel & Passenger van rentals to transport
Accommodations participants to land-based teaching sites. | $3,500 $3,500 $7,000
$3500/yr, x 2yrs
Materials & Supplies Therapeutic, household supplies, $10,000 $10,000 $20,000
licensing fees, subscriptions
Equipment Computers, cell phones, administrative $8,000 $5,000 $13,000
equipment
Rent & Utilities Rent $800/month per house per year =
$9,600 x 3 houses, = $28,800/ yr
$37,800 $37,800 $75,600
Utilities $250/month per house per year
= 53,000, x 3 houses, = $9,000/ yr
Performance External evaluator: $10,000/yr
Measurement & Data analysis: $1,500/yr
Evaluation Report writing: $2,500/yr $17,000 $17,000 $34,000
Dissemination of results: $3,000/yr
Security Security $50,000 $50,000 $100,000
Other ......
Room/Space rental
Total Cost $1,144,260 | $1,141,260 | $2,285,520

Treatment House Staffing Model

The Treatment House is comprised of Units 2, 3, and 4 (or Pods 1, 2 and 3) of the two-story,
four-plex. The monthly rental fee set by the Sustainable Housing is $800.00/month per unit.
This includes landscaping and maintenance. Each unit is connected through walkways located
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on the first floor. A kitchen is located on the first floor of unit 2. Each unit has 3 bedrooms
upstairs, each bedroom housing up to two residents, for a total of 12-18 residents. The first
floors contain a meeting room, laundry facilities, and a living room. The operating cost would
be $63,570 - $95,355 per bed depending on how many residents are occupying the units.

The unit is staffed with two Residential Workers per shift. Each staff have training or speciality
in addictions. There are three shifts covering the 24-hour period, day (7am — 3pm), evening
(3pm —11pm) and night (11pm — 7am).

Additional staff include 0.5 of the program coordinator, 0.5 addictions counselor, a full time

mental health worker, two part time cooks, a part time maintenance worker and two Peers.
Contract staff include two Elders, and a cultural support worker.
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Organizational Feasibility Analysis (Management Ability & Resource Sufficiency)

Ts’ewulhtun Health Centre Organizational Chart (Proposed)

Chief & Council |

{

Dental Program Chief Administrative Officer

SLHEXUN SUN'TS’A’ CLINIC \ Human Rescurce Advisor
Primary Care Clinic L Health Director

Hwailusmutul’
HEALTHY FAMILIES

—_— \

QUW’UTSUN S'ULHWEEN

A J

KWUN'ATSUSTUL MENTAL
HEALTH COUNSELLING

Elder’s Program

f
Program Manager

ELDERS KITCHEN

|

KWAM’ KWUM' TTHUN Mental Health Counsellors
SHQWALUWUN Child & Youth Counsellors
Addictions Counsellor
Youth Cent
(You ntre) Treatment Coordinator

Sa'gwthut Nature Program Coordinator
Nature Based Counsellors
Peer Support Worker
Elders/knowledge keepers

Cowichan Tribes has the capacity to create a Cowichan-led health solution through enhancing
the services offered by Ts'ewulhtun Health Centre. Running the detox and treatment houses
would require a new Ts'ewulhtun Health Centre team focused on substance use and recovery
with continued collaboration between Ts'ewulhtun teams. The new staff as outlined in the
above-mentioned budget and narratives would be integrated with multiple teams who are
already engaged in service delivery.

Ts'ewulhtun Health Centre staff have strong collaborative relationships as well as being familiar

with the individuals, programs, and needs of community members seeking support for
substance misuse.
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Harm reduction and outreach are overseen by the Hwailusmutul’ (Healthy Families) nursing
team with support from the Youth Team and service partnerships with the Cowichan Action
Team (CAT), Cowichan Mental Health Association, MCFD, Lalum'utul' Smun'eem, Cowichan
Housing Association, and other frontline providers.

Slhexun sun'ts'a’ primary care clinic would be a liaison and access point for medical professional
such as addictions physicians and psychiatry.

Partnering with the Sustainable Housing Department to procure houses to be dedicated for
detox and supportive housing will empower Cowichan Tribes to take immediate action to
provide treatment and detox options for members and enhance interdepartmental
cooperation, vision, and service integration focused on the betterment of community and
intergenerational healing. Sustainable Housing Department has sourced a 4-plex that can be
designated for a medically supported detox house as well as supportive treatment housing.
Ongoing relationships with Cowichan Housing Association and BC Housing will help support
residents to find longer term housing post-recovery.

Clinical counselling and addictions programing for the treatment programming would be run
through Kwun’atsustul Counselling. Kwun’atsustul Counselling received a grant from
Community Action Initiative in partnership with the Province of BC to launch a nature-based
outpatient treatment program. The Sa’gw’thut program was launched in October 2021 and
provides culturally grounded day-treatment four days per week. The Sa’qw’thut Nature
program is currently accessible for members in community. It is intended to expand to provide
the treatment programming for members who are living in one of the treatment houses. The
program is designed with long-term mentorship and community connection to support
postvention psychosocial integration.

The detox and treatment houses require a combined annual operational budget of
$2,233,244.00. Kwun’atsustul has budgeted for continuous program delivery with 2 dedicated
nature-based counsellors, a program coordinator, and peer support worker. The Kwun’atsustul
team has been short-staffed for several years and will need to replenish the counselling team to
provide adequate clinical support for these new programs in addition to the regular community
need. This would require an additional annual budget of $262,080.00 for Kwun’atsustul to
ensure staff capacity to meet the demand for services.

The total annual budget required to launch and maintain a Ts'ewulhtun Health Centre run
detox and treatment house with full clinical support through ongoing counselling and staff
capacity to maintain counselling and recovery services through the Sa’qw’thut nature-based
treatment program totals $2,495,324.00 annually.
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Current Kwun’atsustul Resources

Funding Source Amount Details
Community Action Initiative $50,000.00 | dedicated to Sa'qw'thut nature program

to provide housing supports at the
United Way Reaching Home $150,000.00 | detox/treatment. Spend by March 31, 2022
Sustainable Housing 4-plex Houses | allocated 4-plex for detox & treatment use
Sustainable Housing $100,000.00 | Renovation expenses from Federal grants

Kwun'atsustul 2020/2021 surplus $200,000.00 | due to staff shortages & covid program shutdowns
Approved to reallocate for detox & treatment
FNHA MOU $184,000.00 | programming, Sa’qw’thut nature program

TOTAL available from current
2021/2022 budget $634,000.00

Kwun’atsustul Counselling currently has a temporary surplus due to covid-19 program
cancellations and staff shortages that can be allocated to start-up costs for the detox and
treatment houses. However, Kwun’atsustul does not currently have the additional funding on
an annual basis that can ensure program continuity. The funding outlined has been procured
for use during 2021-2022.

Alternatives

There is no one way to treat addiction. There is no one solution that fits for every person. Thus,
the more options and flexibility that are available the more people who can be supported. One
alternative would be for Cowichan Tribes to reserve a set number of beds at a nearby
treatment centre. However, these options are inherently external referrals.

Option A: Private Treatment Centres

In conversation with the two closest private treatment centres, Edgewood in Nanaimo, and
Cedars in Cobble Hill, we learned that the cost for Cowichan Tribes to secure beds for the
exclusive use of Cowichan Tribes members would be $127,750.00 annually per bed at Cedars
and $211,700.00 annually per bed at Edgewood. Both Cedars and Edgewood have psychiatrists
on staff, provide detox and opioid agonist therapies, and provide flexible inpatient care.
Treatments at both facilities are 12-step, Western medical model programs.

Option B: Cowichan Tribes Run NNADAP
Cowichan Tribes could make the capital investment to develop and built its own independent

residential treatment facility. Running a treatment facility would require a board of directors,
approval to deliver services through NNADAP if it were to be open to Indigenous clients beyond
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Cowichan people, and additional funding partnerships. For example, Tsow-Tun Le Lum also
operates beds funded through Corrections. Cedars and Edgewood have beds funded through
the BC Ministry of Social Development.

The capital cost for the Tsow-Tun Le Lum relocation and build was estimated to be 12 million
dollars (Jeffery, 2021). It is logical to assess that the development and construction of a new
build residential treatment facility would require a multi-million-dollar capital investment and
substantial ongoing resources but would allow for the creation of a capital asset. This option
would require ground-up development and would likely take several years to bring to fruition.
In depth financials on this option were not explored due to it not meeting the necessary criteria
of timeliness and community need.

Option C: Tsow-Tun Le Lum Relocation

Tsow-Tun Le Lum will be relocating onto Cowichan Tribes land in 2022. It was proposed that
Tsow-Tun Le Lum could build an additional 4-beds to be designated for exclusive use by
Cowichan Tribes. As the beds would be exclusive to Cowichan Tribes the beds would NOT be
funded through the standard National Native Alcohol and Drug Abuse Program (NNADAP).
Cowichan Tribes would be responsible for both the capital cost of building, staffing, as well as
the ongoing cost of those 4 beds.

It was estimated that this would be approximately $375,000 per bed with a capital cost of
$2,403,000.00 (Jeffery, Executive Director Tsow-Tun Le Lum, 2021). The estimated costs were
based on the $12,000,000.00 overall project budget, divided by 32 beds, times 4 beds for
Cowichan Tribes. 16 of the beds are designated for FNHA funded treatment. The remaining 12
beds would be designated for other partners, such as Corrections. Edit: As of November 2021,
the capital cost for the build was increased to 15 million (Jeffery, 2021).

Tsow-Tun Le Lum provides residential treatment programming based on a 12-step model and
includes culturally appropriate programming and services. Tsow-Tun Le Lum does not provide
withdrawal management services. As an abstinence-based program they also do not support
medically managed addictions treatments such as opiate agonist therapies. Without the
reserved beds, Cowichan Tribes members would continue to access the FNHA beds through the
regular application process.

With the relocation, we anticipate ongoing collaboration and relationship building between
Ts'ewulhtun Health Centre and Tsow-Tun Le Lum with both teams dedicated to meeting the
needs of community members in different ways. Access to treatment at Tsow-Tun Le Lum will
remain a valuable resource however, in our assessment and feasibility study we have concluded
the following:

1. Local and accessible withdrawal management (detox) is a necessary top priority.

2. Medically supported treatments are essential interventions given the opioid crisis.

3. Housing is an essential service in addiction recovery.
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4. The cost to fund 4 beds at Tsow-Tun Le Lum would be comparable to the cost for
funding 18 residential beds and 6 detox beds run by Cowichan Tribes as per this
proposal (24 beds total).

Tsow-Tun Le Lum, Cedars, and Edgewood are all designed and governed by their own boards,
mandates, and funding requirements. It would be preferable that Cowichan Tribes have a voice
and an influence in the running of the centre by having a seat on the board. Given these
considerations, the Opioid Response Working Group is recommending that Cowichan Tribes
does not invest in procuring designated beds at Tsow-Tun Le Lum. We recommend that
members seeking access to Tsow-Tun Le Lum continue to go through FNHA and that
Ts'ewulhtun Health Centre and Tsow-Tun Le Lum staff continue to collaborate to create
wraparound support for community members in need.

Treatment Centre Operating Costs. NNADAP, FNHA, and Private

Cedars in Cobble Hill operates a 75- bed detox & treatment with an annual budget of
$12,000,000.00 (McCandless, 2021). The cost per bed for Cowichan Tribes was quoted at
$127,750.00 annually. (Provides detox)

Tsow-Tun Le Lum 2020-2021 fiscal report listed annual operational expenses of $4,710,993.00
for their 32-bed facility (Jeffery, 2021) The cost per bed for Cowichan Tribes was quoted at
$375,000.00 annually. (No detox services)

In 2020, NAMGIS Treatment Centre in Alert Bay posted an annual operations cost of
$1,196,032.00 for their 16-bed facility ('Namgis First Nation, 2020). (No detox services)

In 2020, North Wind Wellness Centre in Dawson Creek posted an annual operations cost of
$828,937.00 for their 10-bed facility (Charity Data, 2021). (No detox services)

The 32-bed “Nunavut Recovery Centre” is estimated to require an annual operating cost of
$10,664,126.00. (NVision Insight Group Inc, 2018). Canada committed to $47.5 million to help
build the centre in addition to $9.7 million annually to support the operating costs of the centre
(Frizzell, 2019).

The annual cost per bed at Edgewood in Nanaimo is $211,700.00. (Provides detox)

In 2017, Residential treatment centres in Ontario “received $9,724,069.00 in total
NNADAP/NYSAP/NADS funding annually” (Thunderbird Partnership Foundation, 2018, p. 38). At
that time, it was estimated that 47% in additional funding would be required for program and
operating costs to support the increase for wage parity levels which would amount to an
additional $4,570,312.00 annually. (Thunderbird Partnership Foundation, 2018).
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Final Recommendation

The Opioid Crisis Response Working Group recommends an interdepartmental detox and
treatment program for Cowichan people to be designed and managed in accordance with the
Cowichan teachings and overseen by Cowichan governance. Having an internal treatment and
detox will allow for cultural stability while maintaining the flexibility to pivot and stay creative in
meeting the needs of our community members.

The detox and treatment houses require a combined annual operational budget of
$2,233,244.00 Replenishing counselling staff to a full staff roster would require an additional
annual budget of $262,080.00 to ensure staff capacity to meet the demand for services. The
total annual budget required to launch and maintain a Ts'ewulhtun Health Centre run detox
and treatment house with full clinical support through ongoing counselling and staff capacity to
maintain counselling and recovery services through the Sa’qw’thut nature-based treatment
program totals $2,495,324.00 annually. As sustainable funding increases the treatment houses
can be expanded to enhance program supports and increase the number of residents
supported through treatment and second-stage housing. This scaled approach is designed to
meet the immediate need for Cowichan community members while providing a stable
foundation from which to grow and enhance services.

The Opioid Crisis Response Working Group is recommending that Cowichan Tribes Chief &
Council approve the creation and continuous resourcing of a new Ts'ewulhtun Health Centre
team focused on substance misuse recovery to manage and operate Cowichan-led detox &
treatment houses.

Imagine

Bob calls the on-call counsellor and says, “I need to go to detox. | can’t do this anymore.” The
counsellor on-call is able to connect with the detox house and tell Bob, “Ok. Let’s get you in.”
Bob has a bed setup for him at the detox house within 24-hours. At the Detox House Bob has
access to an addiction physician for assessment and medications to support him through
withdraw and that first initial rough stage of sobering up. Bob has the option to see a
psychiatrist if needed. In the assessment process Bob’s housing is assessed. Does Bob have a
safe place to live that will empower him to stay sober? Is housing a barrier?

Bob stays at the Detox House for 2-3 weeks. During his stay he meets with a counsellor and the
participant coordinator. As Bob moves through the detox process, he is introduced to the
addiction programs available, he starts individual counselling, and they develop a personalized
plan for recovery that takes into consideration the holistic context of Bob’s life.

Bob decides that he would like to stay in community and meets with one of the reps from the

Supportive Treatment House. Once Bob is stabilized and doing his recovery work he moves into
the Men’s House, attends the Sa’qw’thut Nature-Based Treatment Program, continues
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counselling, and works with the Intensive Life Skills worker to help him move forward on his
personal goals.

6-months later, Bob experiences a close family loss and relapses. As a result, Bob is unable to
stay at the Men’s House when he’s using. He is aware of the guidelines of the house, and
expresses feelings of failure, and talks quite negatively about himself.

However, the relationships he’s developed in the treatment program and groups have created
an accepting and non-judgmental support system. After a time, Bob re-enters the Detox House
and makes his way through the process again. He stays connected to the ongoing resources and
relationships. Once he’s stabilized Bob can move back into the Men’s House. The wraparound
care has created a safety net for Bob and this time he stays at the Men’s House for 14-months.
During that time Bob attends the Sa’qw’thut nature-based program, participates in group,
works with his counsellor, as well as the Life Skills Worker and Participant Coordinator. Bob is
connected with external resources and supports and does some professional training. After 14-
months Bob feels it’s time for him to move into the next chapter. Bob is connected to housing
and once stable housing is arranged; Bob moves out. Bob stays connected to the support
system he developed in the programs and returns as work allows to mentor other young men
who are striving for recovery.

Jane is seeing a counsellor for a few months and has been working on quitting drinking. She’s
been living with her mom since she broke up with her boyfriend, but her mom is drinking too,
and Jane is having a hard time staying sober when her mom is drinking. Jane has attended a few
AA meetings and has gone 3-weeks without a drink. With the encouragement of her counsellor
Jane starts attending the Sa’qw’thut nature-based addictions program at Cowichan Tribes. She
enjoys the program but feels she’s going to need to get away for a bit to stay sober.

Jane’s counsellor helps her find a treatment centre that matches what she’s looking for and can
accept her on the next intake (without too much of a waitlist). Together, Jane and her
counsellor create a treatment plan that acknowledges her need for stable sober housing. Jane’s
counsellor connects her with the supportive housing coordinator and arrangements are made
for Jane to move into the Women’s House when she returns from treatment. Jane goes to a
residential treatment program for 6-weeks and is grateful to have a sober place to come home
to. Jane re-engages with the Sa’qw’thut nature-based program and enjoys a celebration with
the group to acknowledge her healing work and success at treatment. Jane lives at the
Women'’s house for 10-months, during which time she gets her driver’s license and registers for
school.
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