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ABSTRACT 

This practice note outlines a learning journey in which the principle “nothing about us without 

us” emerged as a guiding value in the development of harm reduction education. Initially, 

Indigenous stakeholders were not involved in the design of the community consultation; 

however, their later engagement significantly shaped the project. Our experience highlights how 

initial uncertainty around culturally appropriate consultation strategies can complicate 
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implementation. By addressing and learning from these challenges, educational developers can 

better support training that prioritizes the needs of people with lived and living experiences 

(PWLLE) with substance use and that centers them as ultimate program beneficiaries. This 

practice note highlights our community consultation process, which ultimately involved 

Indigenous knowledge keepers and PWLLE with substance use, and how it informed the 

development of harm reduction education for healthcare providers. Lessons learned and 

incidental benefits are discussed. 

Keywords: harm reduction education; community consultation; Indigenous approaches to 

evaluation; people with lived and living experience (PWLLE); culturally safe evaluation; 

healthcare education 

RÉSUMÉ 

Cette note de pratique décrit un parcours d’apprentissage au cours duquel le principe « rien sur 

nous sans nous » est devenu une valeur directrice dans l’élaboration de la formation sur la 

réduction des méfaits. Au départ, les parties prenantes autochtones n’étaient pas impliquées 

dans la conception de la consultation communautaire; toutefois, leur participation ultérieure a 

eu une influence significative sur le projet. Notre expérience met en évidence comment 

l’incertitude initiale entourant les stratégies de consultation culturellement appropriées peut 

compliquer la mise en œuvre. En abordant ces défis et en en tirant des apprentissages, les 

concepteurs et conceptrices de formation peuvent mieux soutenir des initiatives de formation 

qui priorisent les besoins des personnes ayant une expérience vécue ou vivante (PEVL) de 

l’usage de substances et qui les placent au centre en tant que bénéficiaires ultimes des 

programmes. Cette note de pratique met en lumière notre processus de consultation 

communautaire, qui a finalement impliqué des gardiens et gardiennes du savoir autochtones 

ainsi que des PEVL de l’usage de substances, et comment celui-ci a orienté le développement de 

la formation sur la réduction des méfaits destinée aux prestataires de soins de santé. Les leçons 

apprises et les retombées fortuites sont également abordées. 

Mots clés : formation en réduction des méfaits; consultation communautaire; approches 

autochtones en évaluation; personnes ayant une expérience vécue et vivante (PEVL); évaluation 

culturellement sécurisante; formation en soins de santé 
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AUTHOR POSITIONALITY 

This practice note is co-authored by one Indigenous and three non-Indigenous 

collaborators, each contributing distinct experiences and perspectives. The Indigenous 
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Educational Developer identifies as Métis and contributes cultural intentionality and lived 

experience. The Patient Partner, a non-Indigenous PWLLE with substance use, offered critical 

insight into the realities of harm reduction. The Pharmacy Associate Professor and Project 

Manager are non-Indigenous allies committed to culturally safe and responsive evaluation 

practices. Feedback and revisions were also ensured from First Nations, Métis, and other 

thematic stakeholders who shaped the consultation session and educational delivery. 

Contributors included two First Nation Elders, a ceremonial helper, a Métis knowledge keeper, 

representatives from the Saskatchewan Tribal Council (STC); Métis Nation Saskatchewan (MNS), 

Central Urban Métis Federation Incorporated (CUMFI), and the Elizabeth Fry Society of 

Saskatchewan. 

INTRODUCTION 

Harm reduction strategies have become increasingly recognized as essential components 

of public health initiatives worldwide (World Health Organization, n.d.). In Saskatchewan, 

Canada, where Indigenous peoples (First Nations, Métis and Inuk) comprise about 17% of the 

population (Statistics Canada, 2022), culturally responsive harm reduction strategies are 

essential. Addressing the distinct needs and perspectives Indigenous communities is critical to 

advancing equitable healthcare and meaningful harm reduction. This urgency is underscored by 

the calls from First Nations and Métis organizations, and the declaration of states of emergency 

in some communities due to drug overdose fatalities (CTV News Saskatoon, n.d.).  

Harm reduction is an evidence-based, client-centred approach which encompasses a 

range of strategies aimed at improving overall health by recognizing social-determinants and 

minimizing the negative consequences associated with substance use, such as opioid overdose, 

the transmission of infectious diseases, and social stigma (Canadian Mental Health Association, 

n.d.). Approaches are most effective when they address cultural disparities by matching the 

beliefs, values, and practices of the communities they serve (e.g., Sasakamoose et al., 2017; 

Tonin et al., 2024; Fry et al., 2008). This is especially relevant in First Nations and Métis 

communities, where historical trauma, systemic discrimination, and socioeconomic disparities 

intersect with substance use issues (Smye et al., 2023; First Nations Health Authority, n.d.). 

Community consultation, which embodies a reciprocal process and authentic 

partnership between the community and service provider grounded in human rights principles, 

underpins community development including the design and implementation of programs and 

services (James & Pittaway, n.d.). Participants should emerge from the process feeling their 

input was valued, their participation meaningful, and the experience beneficial (James & 

Pittaway, n.d.). Despite these ideals, a narrative review by Ti et al. (2012) described significant 

barriers that hinder the engagement of people who use drugs (PWUD) with public health 
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professionals and policymakers to inform program development, notably stemming from 

enduring stigma and discrimination. Although there is international support for involving PWUD 

in policy and program development, evidence of effective implementation remains limited (Ti et 

al., 2012).  

Recognizing these challenges, other scholars have emphasized the importance of 

engaging communities at the outset of program development. Doing so may help incorporate 

diverse worldviews and ensure that services are both effective and widely adopted 

(Sasakamoose et al., 2017). This underscores the need for more research to fill these gaps and 

to enhance the participation of PWUD in decision-making processes. However, to our 

knowledge, there is no published literature describing Saskatchewan residents’ insights to 

inform harm reduction education of healthcare providers.  

This practice note outlines the learnings from a community consultation process aimed 

at developing harm reduction education for Saskatchewan healthcare providers. Specifically, we 

reflect on our personal learning journeys in recognizing the absence of Indigenous voices in the 

early stages of our project – a gap first identified by the Patient Partner supporting our work, 

and later validated by the Indigenous Educational Developer, and First Nations and Métis 

stakeholders once we sought their involvement. We also offer “how-to” considerations for 

developing and delivering a community consultation session that brought together the trauma-

informed insights of First Nations Elders, Métis care providers, and people with lived and living 

experiences (PWLLE) with substance use. These stakeholders shared their knowledge, 

experiences, and recommendations, as aligned with best-practice guiding principles for 

Indigenous approaches to evaluation (Bremner et al., 2020). By documenting the process and 

learnings from this consultation process, this note provides a framework for future initiatives 

seeking to enhance harm reduction education in similar contexts. 

CONSULTATION PROCESS 

Our project team included a Project Manager, Indigenous Educational Developer, Patient 

Partner, and Pharmacy Associate Professor. Together, we coordinated a day-long (10am to 5pm) 

community consultation session on December 19, 2023. The session design was co-developed 

with guidance from First Nation Elders and a Métis knowledge keeper from the Saskatchewan 

Tribal Council (STC), and a Supervisor from the Central Urban Métis Federation Incorporated 

(CUMFI), ensuring cultural appropriateness and meaningful engagement. The consultation 

centered the voices and experiences of people with lived and living experience (PWLLE) with 

substance use as the foundation for developing meaningful harm reduction education. 

Participants took part in semi-structured group interviews, a format selected with Elder 

guidance to reflect Indigenous storytelling traditions and foster a culturally safe and supportive 
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environment. The session was structured as an informal come-and-go event in a wheelchair 

accessible inn in a major metropolitan center in Saskatchewan, Canada. The location was near 

transit routes with access to nearby harm reduction and social resources, including the STC 

harm reduction mobilization group, and the Métis Saskatchewan Health Department. We 

provided food, cultural supports, and informational resources as detailed below: 

• The venue featured a social space with informational resources, a banquet area for 

meals, and a separate conference room for interviews and ceremony, equipped with 

seating, a conference table, and a space for smudging and other ceremonial objects. 

• Food and refreshments were provided at set times, with flexibility to provide additional 

food in response to participants’ needs. 

• Cultural supports from two First Nation Elders, a Métis knowledge keeper, and a 

ceremonial helper created a safe and responsive environment. 

• Written and verbal informational resources were shared by representatives from two 

local harm reduction and advocacy groups. 

SESSION ENGAGEMENT 

Recruitment was led by the Indigenous Educational Developer with guidance from two 

First Nation Elders from the STC and the Manager of Health Operations for Métis Nation 

Saskatchewan (MNS). The process emphasized relationship-building and respect for existing 

community networks. Over two weeks, the team conducted in-person outreach to eleven 

community organizations that support PWLLE with substance use. Through these engagements, 

recruitment posters, sample consent forms, and our semi-structured interview guide were 

shared. This relational approach aimed to establish trust and align session processes with 

community needs and values. 

In several cases, supporting organizations invited their program users to meet with the 

project team directly, creating informal opportunities for conversation before the consultation 

day. These early interactions helped potential participants feel comfortable and understand the 

session’s purpose and structure. The relational nature of this approach also led to organic, 

snowball recruitment, as participants and community partners shared materials through 

personal networks and social media. This community-driven approach reinforced trust and 

fostered a sense of shared ownership between the project team, participants, and supporting 

community partners.  

On the session day, 31 participants shared their stories in a group setting, with four 

additional participants interviewed afterward. To honour participants’ contributions, and to 
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reduce participation pressure, each participant received a $20 CAD honorarium upon consent. 

While demographic data were not collected, many participants self-declared a Métis or First 

Nation background, reflecting the strength of the Indigenous-led recruitment strategy and the 

availability of cultural supports during the session day.  

INTERVIEW PROCESS 

Participants were invited to take part in a semi-structured interview in a group setting. 

All interviews were conducted by the Indigenous Educational Developer and supported by at 

least one cultural service provider. To promote participants’ feelings of safety, important themes 

and notable quotations were hand-typed by the Indigenous Educational Developer. We 

acknowledge that the Indigenous Educational Developer’s dual responsibility of both 

conducting and recording interviews aversely impacted the data quality. This decision was, in 

part, due to an illness on our project team which affected available resourcing during the 

session day. 

To protect participant confidentiality, participants were invited to assume an alias upon 

entry, listen to others’ stories, and share their own experiences with healthcare providers and 

harm reduction services when they were ready. Most participants completed the interviews on 

their own; however, one was assisted by a support worker and others were supported by 

friends or personal advocates who had also joined the session. Participants were invited to stay 

for as long as they liked, with most remaining between one and two hours. 

The four participants who completed their interviews after the session day were invited 

to do so online at their convenience. Two interviews were completed this way. However, in 

response to participant requests, two were conducted in-person – one in the presence of an 

Elder. This final interview was conducted while the participant tanned hides at the location of 

their choosing. They informed us that the activity helped them feel present and grounded while 

recounting their story. As before, all interviews were conducted and hand-typed by the 

Indigenous Educational Developer. Most interviews lasted between one and two hours, with the 

final interview lasting three hours. By responding to individual participant needs in these ways, 

our project team helped participants feel comfortable and supported in sharing their stories. 

USE OF FINDINGS 

Following the session day, participant comments were collaboratively coded into high-

level themes by the Project Manager, Indigenous Educational Developer, and Patient Partner. 

Key themes highlighted the impacts of mental health and intergenerational trauma on 
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substance use, the importance of belonging and personal identity to wellness, and the ongoing 

barriers to accessing harm reduction services. 

These insights informed the development of educational materials for healthcare 

providers, which included a PowerPoint presentation, virtual workbook, and facilitated 

activities. The materials guided participants to recognize implicit messages that perpetuate 

stigma, examine how stigma shapes interactions and undermines patient-centered care, discuss 

structural barriers and policies that perpetuate stigma, discuss personal experiences and reflect 

on others’ experiences of stigma in healthcare settings, and propose actionable steps to 

promote culturally safe practice. 

A full day pilot training session (8:30am to 4:30pm), was co-facilitated by the Indigenous 

Educational Developer and Patient Partner with support from a First Nations Elder and delivered 

to local healthcare students. Although attendance was small (N = 3), participants expressed 

deep appreciation for the inclusion of community voices and encouraged broader dissemination 

of the resources to practicing professionals. Their feedback affirmed the value of grounding 

harm reduction education in the wisdom of PWLLE with substance use. 

LESSONS LEARNED 

This community consultation session was not part of our original project plan. 

Implementing it responsively introduced both budgetary and administrative challenges that 

could have been mitigated through earlier planning. Predictable expenses may include venue 

rental, food and refreshment provision, participant honourariums, cultural service provider 

honourariums, tobacco offerings, and other relevant cultural and ceremonial supplies. An 

optimal plan may also include transportation and childcare arrangements for participants. 

Administratively, we did not involve Elders during our project outset. This cost our team early 

insights from Indigenous communities which may have strengthened our session design and 

expedited our delivery schedule. We humbly acknowledge these oversights and advise future 

evaluators to plan for this valuable activity from their project outset. 

Additional learnings emerged during the community consultation session day. First, we 

became aware of the unmet basic needs of many participants. While food and refreshments 

were provided during set mealtimes, many participants arrived outside these timeslots and still 

required access. In response, our team ordered additional food as needed or by request; 

however, these unplanned requests were difficult for the host venue to accommodate. To better 

meet participants’ needs, we recommend supplying ready access to shelf-stable and allergen-

free products (e.g., granola bars). Second, we found the participants’ stories to reveal many 

difficult and potentially triggering experiences that may have impacted others. The presence of 

Elders and our decision to provide honorariums in advance of session participation were both 
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imperative in supporting participants’ comfort and wellbeing during the session day. Finally, we 

acknowledge the hard work and emotional toll of this activity on the project team. We 

encourage future evaluators to plan to debrief with all staff and to identify possible supports 

and mental health accommodations in advance of the session day. 

INCIDENTAL BENEFITS 

While the consultation process was only intended to inform harm reduction education for 

healthcare providers, many incidental benefits were observed by our project team and the 

attending Elders: 

• Literacy practice: An Elder guided the project team to facilitate literacy practice among 

participants using the session’s consent form. This was done as part of a reading circle, 

where prospective participants read aloud to others. This helped participants support 

each other, better understand their rights, and build early rapport with the project team. 

• Spiritual: Participants meaningfully engaged with the attending Elders, discussed the 

importance of their culture, and participated in smudge ceremonies led by the STC 

support staff.  

• Housing support: The Elders supported two participants in finding temporary or 

transitional housing for the night. Without this support, these participants would not 

have had access to housing that night.  

• Relational: The Elders reflected that the session day was powerful and meaningful to be 

included in. The activity fostered an important relationship between the project team 

and the Elders’ communities and organization. 

CONCLUSIONS FOR EVALUATION PRACTICE 

Community consultation offers a powerful approach to strengthening harm reduction 

education in Saskatchewan. Insights gathered can support training materials by centering 

PWLLE with substance use as the ultimate program beneficiaries and by ensuring their stories 

are appropriately reflected. Healthcare providers who engage in such training may deepen their 

empathy and understanding of patient experiences in their local context. In the words of one 

participant, this training may help healthcare providers to be “humans supporting other 

humans.” The project team shares immeasurable gratitude for all those who contributed to the 

community consultation session and the resulting education. We strongly advise future 

educational developers to consider the strength and merits of community consultation sessions 
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in augmenting their programs and to learn from the experiences we’ve outlined in this practice 

report. 
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