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The Canadian Centre on Substance Abuse (CCSA ) 
changes lives by bringing people and knowledge together 
to reduce the harm of alcohol and other drugs on society. 

For more than 25 years, CCSA has provided guidance and 
advice on addictions and substance use to public, private 

and non-governmental organizations. CCSA provides 
national leadership and advances knowledge and solutions 
to address alcohol- and other drug-related harm. Together 

with our partners, we are working to improve the health and 
safety of Canadians. We will achieve this goal by nurturing 

a knowledge exchange environment where research guides 
policy and evidence-informed actions enhance effectiveness 

in the field. For more information, go to www.ccsa.ca.

The National Native Addictions Partnership Foundation 
(NNAPF) is committed to working with First Nations and Inuit 
to further the capacity of communities to address substance 

use and addiction. We promote a holistic approach to healing 
and wellness that values culture, respect, community and 

compassion. Our top priority is developing a continuum 
of care that would be available to all Aboriginal people in 

Canada. Honouring Our Strengths provided the national 
policy framework for this continuum, as it outlines community 

development programs; services for the prevention, early 
identification, intervention and treatment of addiction; and the 
important roles of mental health and well-being in all aspects 

of care. For more information, go to www.nnapf.com. 

These documents can also be downloaded as a PDF at www.ccsa.ca

Ce document est également disponible en français sous le titre :
Compétences pour les intervenants canadiens en toxicomanie
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In this Guide, several terms are used that relate to culture; 
for example, cultural awareness, cultural competency, 
culturally safe, culturally based, culturally sensitive and 
culturally appropriate. NNAPF has created a number of helpful             
toolkits,3 including A Cultural Safety Toolkit for Mental Health 
and Addiction Workers In-Service with First Nations People. It 
includes explanations and self-reflective work that the reader 
can explore to gain a more comprehensive understanding of 
what each of these terms means and, in the process, better 
equip the reader to meet the needs of First Nations clients.

BACKGROUND
The National Native Alcohol and Drug Abuse Program 
(NNADAP) and the National Youth Solvent Addiction 
program (NYSAP) are the basic services accessed by most 
First Nations clients in Canada. These programs provide 
on-reserve, community-based prevention services and 55 
residential treatment centres across Canada, ten of which are 
youth-specific NYSAPs. However, there are no community-
based or residential NNADAP or NYSAP treatment centres in 
the territories, except in the Yukon where some First Nations 
have limited NNADAP funding as part of their self-government 
agreements. Primary healthcare services within First Nations 
communities in Canada are often limited.

Two key documents were used in creating this Guide. The 
HOS framework provides the context within which Canada’s 
substance abuse workforce can provide services and 
supports to First Nations people: 

First Nations people face major challenges such 
as high unemployment, poverty, poor access to 
education, poor housing, remote location from health 

PURPOSE
The Technical Competencies Guide to Working with First 
Nations Clients provides a First Nations context for the 
updated Technical Competencies in the Canadian Centre 
on Substance Abuse’s (CCSA) Competencies for Canada’s 
Substance Abuse Workforce,1 and reflects cultural principles 
derived from Indigenous knowledge, including spiritual 
and cultural teachings from an Indigenous world view. This 
work is informed by Honouring Our Strengths: A Renewed 
Framework to Address Substance Abuse Issues among First 
Nations People in Canada (HOS), which engaged “a variety of 
interrelated knowledge gathering and engagement activities, 
such as regional needs assessments, research papers and 
regional focus groups.”2 

It is important to remember that the culturally relevant 
behaviour indicators in this Guide correlate with an Indigenous 
person’s lifelong journey to balance body, mind and spirit with 
self-esteem, personal dignity and cultural identity. This Guide 
builds on and is to be used with the behaviour indicators in the 
updated Technical Competencies Report, while characterizing 
the unique knowledge and skill set essential when working 
with Indigenous populations in Canada.

In the updated Technical Competencies Report, the behaviour 
indicators are directed at service providers working with non-
Aboriginal Canadians. Some First Nation peoples who struggle 
with substance abuse will seek treatment from mainstream 
services. However, for those to whom cultural practices 
and safety are paramount, treatment must be provided in a 
culturally sensitive setting. The behaviour indicators in this 
Guide extend the Technical Competencies to assist non-
Aboriginal treatment providers in responding effectively to First 
Nations clients who request a culturally sensitive setting.

Competencies for Canada’s Substance Abuse Workforce 

TECHNICAL COMPETENCIES GUIDE TO 
WORKING WITH FIRST NATIONS CLIENTS

1 Competencies for Canada’s Substance Abuse Workforce. Ottawa: Canadian Centre on Substance Abuse, 2014.
2 Honouring Our Strengths: A Renewed Framework to Address Substance Abuse Issues among First Nations People in Canada. Ottawa: Health Canada, Assembly of 
First Nations and the National Native Addictions Partnership Foundation, 2011.
3 To view available toolkits, guides and assessment tools, go to nnapf.com and the NNAPF Document Library.
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A Systems Approach to Substance Use in Canada: 
Recommendations for a National Treatment Strategy states 
that “In Canada, a population-informed response must 
include addressing the unique circumstances of Aboriginal 
people (First Nations, Inuit and Métis). The health and social 
well-being of Aboriginal people has been compromised by 
multi-generational loss of culture, traditions, language and 
homeland.” Because “health care falls under several different 
types of jurisdiction,” efforts to provide services have resulted 
in “systems of services and supports, with little emphasis on 
consistency and co-ordination within or between jurisdictions. 
The result has been fragmentation and inconsistency, rather 
than the integrated systems of services and supports proposed 
in this Strategy.”6 The Systems Approach identifies strategic 
areas of action including a tiered model of services and 
supports for a national treatment strategy that encompasses 
multiple potential pathways for an individual. This approach is 
inherently client-centred.

THE CONCEPT OF WELLNESS
Mental health and substance use issues continue to be a 
priority concern for many First Nations communities. While 
there are many specific mental health issues that can affect 
communities, mental wellness is a broader term that can 
be defined as a state of well-being in which the individual 
realizes his or her own potential, can cope with the normal 
stresses of life, and is able to make a contribution to her or his                                                                         
own community.

Mental wellness is a balance of the mental, physical, 
spiritual, and emotional. This balance is enriched 
as individuals have: PURPOSE in their daily lives 
whether it is through education, employment, care 
giving activities, or cultural ways of being and doing; 
HOPE for their future and those of their families that 
is grounded in a sense of identity, unique indigenous 
values, and having a belief in spirit; a sense of 
BELONGING and connectedness within their families, 
to community, and to culture; and, finally, a sense of 
MEANING and an understanding of how their lives 
and those of their families and communities are part of 
creation and a rich history.7

services, the displacement of Indigenous language          
and culture, and social and economic marginalization; 
all of which continue to impact their health and           
well-being. In this context, substance use issues                     
and associated mental health issues continue to be 
some of the more visible and dramatic symptoms         
of these underlying challenges.

In addition to NNADAP/NYSAP, First Nations also 
access substance use and mental health-related 
services from other sectors throughout the health 
care system both on- and off-reserve, as well as 
various other systems and sectors, including social 
services, child welfare, justice, housing, education,                  
and employment.

These various systems of care are faced with 
increasingly complex needs: new drugs; more people 
reporting associated mental health issues; a rapidly 
growing First Nations youth population; and growing 
prescription drug abuse concerns in some regions and 
communities. These factors have dramatically changed 
the landscape upon which systems were designed. 
With diverse systems and increasingly complex needs, 
a challenge for communities, regions, and all levels of 
government is to coordinate a broad range of services 
and support to ensure First Nations have access to a 
comprehensive client-centred continuum of care.4 

Indicators to Assess Cultural Competencies along HOS 
Renewal System Elements5 has been extensively incorporated 
in this Guide. The Indicators were first created to assist 
treatment centres and communities to assess levels of 
competency in their service providers and identify strengths 
and opportunities for improvement in six key elements:

• Community-based prevention and support

• Early identification and intervention

• Secondary risk reduction

• Active treatment

• Specialized treatment

• Care facilitation

4 Honouring Our Strengths: A Renewed Framework to Address Substance use Issues among First Nations People in Canada. Ottawa: Health Canada, Assembly of First 
Nations and the National Native Addictions Partnership Foundation, 2011, p. 1.
5 Indicators to Assess Cultural Competencies along HOS Renewal System Elements. Ottawa: National Native Addictions Partnership Foundation, 2011.
6 A Systems Approach to Substance Use in Canada: Recommendations for a National Treatment Strategy. Ottawa: Canadian Centre on Substance Abuse, 2008, p. 6.
7 First Nations Mental Wellness Continuum Framework. Ottawa: Health Canada and National Native Addictions Partnership Foundation, 2014, p. [ii].
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Technical Competencies Guide to Working with First Nations Clients
BEHAVIOUR INDICATORS BY COMPETENCY
CLIENT REFERRAL
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Technical Competencies Guide to Working with First Nations Clients
BEHAVIOUR INDICATORS BY COMPETENCYY
MEDICATIONS AND MEDICINES
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Technical Competencies Guide to Working with First Nations Clients
BEHAVIOUR INDICATORS BY COMPETENCY
PREVENTION AND HEALTH PROMOTION
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