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Before presenting the project’s findings, we would like to share that the work done alongside 
Indigenous communities in this project has been carried out in what Ermine (2007) calls an 
ethical space of engagement. Traditional Knowledge Keeper Willie Ermine (Sturgeon Lake First 
Nation) explains that when the different knowledge systems of Indigenous communities and 
non-Indigenous organizations come together for work, a part of Reconciliation is the co-creation 
of an ethical space of engagement for conducting that work. An ethical space of engagement 
includes ethical and human principles such as trust, mutual respect, flexibility, generosity, and 
working together in meaningful ways. Eli Enns (Tla-o-qui-aht First Nation) further explains that 
ethical space is the intermediary between two different knowledge systems (Conservation 
through Reconciliation Partnership, 2000). It enables parties with different knowledge systems 
to share their needs, which are sometimes the same and sometimes different. By working 
together respectfully, all parties are able to meet those needs. We recognize that this ethical 
space of engagement also includes relational obligations. As researchers, we understand it is 

 
1 In this report, the word Indigenous is used in the following contexts, as outlined by Younging (2018): Indigenous Peoples – 
“refer[s] to First Nations, Inuit and Métis peoples in Canada collectively” (p. 64); an Indigenous People – “a single one of the 
distinct societies of the First Nations, Inuit and Métis peoples in Canada” (p. 65); Indigenous people – “refers to people who 
identify as First Nations, Inuit, or Métis in a context where their specific identity is not at issue” (p. 65); in this report, an 
Indigenous community includes First Nations reserves, Inuit hamlets, Métis settlements in Alberta, as compared to an urban 
Indigenous community which is self-determined by the Indigenous Peoples living in a specific city. 
2 For the purposes of this report, we used the community naming and spelling practice of asking each Community 
Coordinator how to record their community’s name. With the exception of the two CCs for the Vancouver Aboriginal 
Friendship Centre Society, the CCs are members of their named communities. For the CCs working with the urban Indigenous 
organization, the Vancouver Aboriginal Friendship Centre Society, as per their request, the territories they have personal 
connection with follow their names in brackets. The other Indigenous people in this report are named the way we found 
them identified in the citation source (e.g., after their name, including in brackets the Nation they have membership in). 
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our relational obligation to report the findings of this project in a way that represents the voices 
of the communities involved, and as such, is an accurate reflection of the communities’ 
knowledge. We apologize and take responsibility for any misrepresented or inaccurate 
community knowledge in this report that was shared during the project. Additionally, we 
acknowledge that the First Nations principles of OCAP applies to the community knowledge 
shared during the course of this project (First Nations Information Governance Centre, 2021a) 
and that the knowledge shared remains the property of the individual, organization, and or 
community that consented to participate in the project. 
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PROJECT BACKGROUND 
 
We have found our work for the CRRP grant to be most fulfilling. The research objectives for 
this project were to deliver, document, and evaluate promising culturally relevant practices that 
prevent and address violence in the lives of children and youth, who are First Nations living on 
reserve, Métis peoples, Inuit, and urban Indigenous Peoples. We have focused on redesigning 
and evaluating a culturally relevant framework for the Starting Place Story Process and Tools 
(SPS) for Indigenous communities. We have also been evaluating the Canadian Red Cross 
(CRC) Walking the Prevention Pathway (WTPP) violence prevention and wellness programming 
for Indigenous communities. 
 
Debra Pepler lives and works on the Traditional Territory of the Wendat, the Anishnaabeg, 
Haudenosaunee, Métis, and the Mississaugas of the Credit First Nation, whom she 
acknowledges and continues to learn from. Her European ancestors came as uninvited settlers 
to Canada over a 150 years ago. She has been invited to be an ally and has pursued a learning 
journey to understand the strengths of and challenges faced by Indigenous children and youth 
in the context of families and communities. Debra is a professor of psychology, and a mother 
and grandmother. Her teaching and research have focused on child and youth development in 
family and peer relationships. Dawn-Lee Ricard acknowledges and respects the lək̓ʷəŋən (lay-
kwung-gen) speaking Peoples on whose unceded Traditional Territory she lives and works on as 
a guest, and the Songhees, Esquimalt, and W̱SÁNEĆ (weh-saanich) people’s historical 
relationships with the land that continue to this day. As a child, her parents passed on to her 
the oral history of her ancestry3, British/Scottish and Dutch on her mother’s side; Scottish and 
Métis/French on her father’s side. This history generated many questions: “Why would people 
leave the land they were born on? What were their lives like before and after they left? How did 
they build relationships and live together with the Peoples on the territories they settled on? 
How did they help each other and what did that reciprocity look like?” Her curiosity led her to 
pay attention to relationships and the ways they support individuals, families, and communities 
to thrive. Dawn-Lee’s understanding of the complexities in the answers to her questions 
deepened when living and working in Japan and Thailand for six years, countries with different 
worldviews than what she was raised with. The relationships she entered into, and that last to 
this day, taught her the importance of respecting and working to understand the cultural 
knowledge and practices of the people in the new communities we migrate to; this is part of 
being a good guest. These lessons guide Dawn-Lee in the research she does today alongside 
Indigenous communities. Muskwas Nitanees, the Daughter of Little Bear, also known as Shelley 
Cardinal, is Cree and Mennonite. She was raised with stories of cultural strength and stories of 
the harms that Indigenous Peoples endured. From a young age, she knew her life work would 
contribute to addressing the harms. As a daughter of a Residential School survivor and thriver, 
and an aunty to many, Shelley understands the power in strengthening culture and wellness. 

 
3 The practice Dawn-Lee used to list her family ancestry was to place the ancestry of her mother first-mother’s mother then 
mother’s father, followed by the ancestry of her father-father’s mother then father’s father. So, in Dawn-Lee’s ancestry, while 
the ancestors in the patrilineal lineage of her father (father’s father) have been living on Turtle Island the longest, since the 
1660’s, they are listed last. This practice is part of Dawn-Lee’s decolonizing process while exploring her ancestry and 
reclaiming her family’s history.  
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Today, she leads Indigenous relations, research, and engagement within the Canadian Red 
Cross.  
 
In our original proposal, we planned to gather data in one reserve community, Norway House 
Cree Nation, and one urban Indigenous organization, the Vancouver Aboriginal Friendship 
Centre Society (VAFCS). We were interested to see what, if any, differences there may be in the 
community mobilization process between a reserve First Nation community and an urban 
Indigenous community organization. 
 
Ultimately, to further develop and pilot test the revised SPS framework, we partnered with 
seven Indigenous communities. We redesigned the SPS to align with the Community Journey of 
Change model (Cardinal & Pepler, 2021). The model depicts the Cycle of Violence, the Circle of 
Wellness, and the Relational Determinants of Health, providing communities with a map for its 
self-determined journey to wellness. The Community Coordinators (CCs) we worked with in 
these communities indicated that the process of completing the community SPS was seminal in 
preparing their Violence Prevention Team to engage in the violence prevention and wellness 
programming, both during and after WTPP was delivered. 

WORK ACCOMPLISHED THROUGH THE CRRP GRANT 
 
The research conducted for the CRRP funded project comprised two dimensions: developing 
and evaluating the value of the SPS and evaluating the revised CRC WTPP violence prevention 
and wellness programming. 
 
1. Developing the Starting Place Story Framework, Process, and Tools  
 
Background 
In our previous SSHRC-funded work, we had a community self-assessment measure that we 
found met neither the needs of the community nor the CRC. The first objective of our CRRP 
project was to develop a comprehensive community self-determination toolkit, which we refer 
to as the Starting Place Story (Ricard et al., in preparation). 
 
With its Framework, Process, and Tools, the SPS Toolkit has been developed in collaboration 
with communities to assist their violence prevention and wellness planning, as well as their 
movement toward their wellness landing place. 
 
Community Journey of Change 
The SPS is designed as a self-determination tool to guide a community’s movement through the 
Community Journey of Change model developed by Cardinal and Pepler (2021) (see Appendix A 
- Community Journey of Change manuscript). This model was presented to Indigenous 
communities in the CRC WTPP violence prevention and wellness programming as part of the 
National Crime Prevention Centre (NCPC) funded Creating Safe Environments Project (CSEP). 
The CRC supports Indigenous communities in creating healing processes that address the Cycle 
of Violence rooted in colonization and promote communities’ movements toward their Circle of 
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Wellness rooted in Indigenous knowledge and practices. The Community Journey of Change 
conceptual model is presented in Figure 1 below. 
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Figure 1.  Map of Community’s Movement along their Pathways of Healing to 

Restoring its Relational Determinants of Health 
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The SPS provides a framework for communities to: 
• identify the impacts of historical and ongoing harms specific to their community’s Cycle of 

Violence (Bromley, Cardinal, & Pepler, 2020); 
 

• engage multiple sectors in the community and work in a coordinated way to identify the 
community’s landing place of wellness, their Circle of Wellness; and, 

 
• develop the WTPP Violence Prevention Team’s Community Action Plan using their 

pathways of healing to restore community’s Relational Determinants of Health. 
 
By working together, the community comes to understand, name, and re-claim its past and 
begin their self-determined journey from the Cycle of Violence to the Circle of Wellness. 
Movement along their pathways of healing leads to restoring community’s Relational 
Determinants of Health. 
 
Initially, the SPS was developed as a community self-determination tool that would prepare a 
community for WTPP programming by helping them understand their own history of harms and 
reflect on and gather community knowledge for their wellness landing place. The SPS process 
enables communities to begin scaffolding their understanding of the Community Journey of 
Change model, which is central to the community’s work with WTPP programming. The CRC 
explained to communities that the story was theirs and did not need to be shared with the CRC. 
The community’s WTPP Violence Prevention Team could use the knowledge gathered and 
woven together into their SPS during WTPP programming to begin constructing their violence 
prevention and wellness Community Action Plan. 
 
Over time, as the SPS was introduced and WTPP continued to be delivered, two insights led to a 
proposal to redesign of the SPS Process and Tools: 

• it was taking communities much longer than originally projected to gather their 
community stories and knowledge about history of harms and their vision of a wellness 
landing place in preparing their SPS; and, 
 

• the CRC recognized that receiving preliminary information on the community’s strengths 
and gaps would help WTPP facilitators tailor the violence prevention and wellness 
programming to the community. 
 

The redesign created a PHASE 1 and a PHASE 2 for the SPS. In PHASE 1, a CC or other 
community members review the full set of questions for the SPS Knowledge Gathering 
interviews and identify two or three key questions in each of the four quadrants in both the 
Cycle of Violence and the Circle of Wellness. This provides a total of 16 to 24 questions. With 
this abbreviated set of questions, the CC then conducts three to five targeted interviews to 
create a Community Strengths and Gaps document. This document can be shared with the CRC 
for tailoring WTPP programming to the communities’ strengths and gaps (see Appendix B - SPS 
Redesign PHASE 1 Documents). 
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In PHASE 2, with the full participation of the community’s Violence Prevention Team, the 
complete set of SPS Knowledge Gathering Questions is used to conduct interviews with key 
community members from different sectors within the community (e.g., Elders, youth, health 
services, education, social services, leadership, RCMP) (see Appendix C - SPS Tools). We 
developed a manual that introduces the SPS Framework, Process, and Tools, which describes 
how to conduct the interviews, how to assemble the interviews into the template, and how to 
edit the template into the community’s complete SPS (see Appendix D - SPS Framework, 
Process, and Tools Manual). 
 
We developed a representation of the way in which the SPS has emerged as a framework that 
guides communities in recovering and weaving together their story threads that have been and 
continue to be broken through colonization (see Appendix E - SPS Framework Representation). 
Through the process of creating the SPS, communities come to understand what has happened, 
what is currently happening, and begin envisioning their self-determined community journey to 
wellness. By rekindling their cultural ways of knowing, being and doing, communities are able to 
move along their pathways of healing to restore their Relational Determinants of Health. 
 
For the current project, the pandemic interrupted testing the complete redesign of the SPS 
PHASE 1 and PHASE 2. Nevertheless, we continued to support CCs in developing a complete 
SPS and refined the SPS methods to ensure that they aligned with the needs of both the 
communities and the CRC. 
 
SPS Development and Research Training for Community Coordinators 
We developed the SPS Toolkit within the context of the CRC’s National Crime Prevention 
Centre’s (NCPC) funded Creating Safe Environments Project (CSEP). CCs in this project had the 
responsibility to lead the completion of their community’s SPS with community members. The 
SPS Tools were provided to the CCs on a USB, including:  a manual for administration, a one-
page description, consent forms, SPS question sheets, recording pages, and SPS template. In 
the next months, these materials will be uploaded on a comprehensive website that is currently 
being developed by Animikii Indigenous Technology for the larger SSHRC-funded project. The 
SPS will serve as a tool not only for the CRC in its engagement with Indigenous communities 
but also for other Indigenous communities that are interested in documenting their community-
specific Cycle of Violence, Circle of Wellness, and their pathways of healing to restore their 
Relational Determinants of Health. 
 
SPS Orientation and Training for Community Coordinators 
We delivered SPS Orientation and Training to the CCs from seven Indigenous communities, six 
of which were involved in the NCPC CSEP: Gem Osborne (Norway House Cree Nation in MB); 
JoAnne Mansfield (Vancouver Aboriginal Friendship Centre Society in BC); Alice Petawabano 
(Cree Nation of Mistissini in QC); Leta Blackjack (Little Salmon/Carmacks First Nation in YT); Jim 
Searson (Lac La Ronge Indian Band in SK); and, Lesley Wesley (Kashechewan First Nation in 
ON). The seventh was Judy Martin (Attawapiskat First Nation in ON), one of the CRC’s Ontario 
CSEP communities. 
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The CCs began developing their SPS at different times relative to when the community engaged 
in the CRC’s WTPP programming: 

• two CCs began the SPS after WTPP programming had been fully delivered in their 
community – JoAnne Mansfield of the Vancouver Aboriginal Friendship Centre Society 
and Alice Petawabano of the Cree Nation of Mistissini; 
 

• one CC began the SPS after WTPP programming had been partially delivered – Jim 
Searson of the Lac La Ronge Indian Band; 
 

• two CCs began the SPS before WTPP programming had been delivered – Gem Osborne 
of the Norway House Cree Nation and Leta Blackjack of the Little Salmon/Carmacks First 
Nation; and, 
 

• two CCs were trained to use the SPS, but due to the COVID pandemic were unable to 
develop the SPS for their communities, nor was WTPP programming delivered in these 
communities – Judy Martin of the Attawapiskat First Nation and Lesley Wesley of the 
Kashechewan First Nation. 

 
Dawn-Lee Ricard continued to support the CCs in adapting the general SPS Knowledge 
Gathering Questions to fit culturally within their specific community. The next step in the SPS 
development process is to revise the questions based on the CRRP research feedback from the 
CCs. 
 
Qualitative Evaluation Strategy for the SPS 
As with so many dimensions of life during the pandemic, we found that we needed to adjust our 
research strategy to ensure that we were able to gather the data we needed to meet the 
project objectives. We are most grateful for the one-year extension provided by the CRRP. 
 

1. For the SPS, Dawn-Lee Ricard, the research associate on the project, was able to travel 
to five Indigenous communities to train and join the CCs in gathering data on their initial 
SPS Knowledge Gathering interviews. When travel to communities was no longer 
possible, she was able to work with two additional communities to conduct online 
training with the CCs and join them in conducting interviews with community members 
through Zoom.  

 
2. In the final stages of the CRRP project, we conducted three focus groups with seven CCs, 

all through Zoom. In the first focus group session, we gathered the CCs’ perspectives of 
the SPS. In the second focus group session, we asked the CCs to reflect on whether and 
how completing the SPS prepared the community to engage with the CRC’s violence 
prevention and wellness programming. In the final focus group session, we gathered 
CCs’ perspectives of WTPP programming (discussed below). 

 
3. We also conducted three individual SPS Follow-Up interviews, the first one with Gem 

Osborne, CSEP CC in Norway House Cree Nation, the second one with Alice Petawabano, 
CSEP CC in the Cree Nation of Mistissini, and the third one with the JoAnne Mansfield, 
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CSEP CC at the VAFCS. With these interviews, we were able to gather these CCs’ 
perspectives of the value, ease of administration, and challenges in creating the 
community’s SPS. These three CCs were planning to conduct the same SPS Follow-Up 
interview with a mix of five community members drawn from their Violence Prevention 
Team and key sectors in their community. Due to COVID-19, the NCPC CSEP ended a 
year earlier than expected before these CCs were able to conduct their SPS Follow-Up 
interviews. 

 
Findings:  SPS Process & Tools 
CC Reported Benefits 
CCs provided consistent feedback that the primary value of the SPS was that it helped them to: 
 

1. Talk about and make sense of the historical and ongoing harms of colonization in their 
community. 

 
2. Identify the current impacts of those harms. 

 
3. Create a Community Action Plan to mobilize their community toward their landing place 

of wellness. 
 
The CCs informed us that the SPS created a safe container, which guided communities in 
determining their journey of wellness aligned with the Community Journey of Change model 
(Cardinal & Pepler, 2021).  
 
CCs reported: 

• They and community members found the SPS Process “eye-opening.” (Alice Petawabano, 
CC, Cree Nation of Mistissini)4 
 

• The SPS Process created a safe space for community members to share pieces of their 
personal stories, as CCs wove the pieces into a large community story 

o “[The SPS questions] helped to gather individual community members’ own 
perspective on things that have happened in our community, from the past to 
now…. We were able to jog people’s memories and get people to think about our 
own communities and…their own personal experiences in regard to what had 
happened in history, what was going on up until now, what had happened in their 
own families…. I think that’s what really helped to get the information that we 
needed.” (Gem Osborne, CC, Norway House Cree Nation) 

 
• Elders said, until participating in the SPS, they did not realize some of the important 

cultural community knowledge they held 
o Elders’ faces would light up when they were talking. 

 
4 Prior to the knowledge gathering process, Community Coordinators were asked if they consented to have their words 
shared in quotes. They were also asked whether they wanted their names linked to their statements or whether they would 
like to be identified as “Community Coordinator”. We have attributed the quotes according to their wishes. 
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o While some of their memories were difficult, they began to connect with good 

memories and experiences as well. These memories helped Elders recall the 
importance of their cultural knowledge, how it is stabilizing for the community, 
and how it promotes healing. 

 
• The SPS Knowledge Gathering interviews 

o “…made a lot of sense in person…. [T]hey laid down a foundation for people to 
see that this is where [we’re] starting from. It helped them to [gather] their own 
thoughts from the past, to now, and to where they want to go. It helped them to 
see that there is a healing process and helped them to think about how it was all 
related.” (JoAnne Mansfield, VAFCS) 

 
• The SPS Process opened conversations at the community level bringing people together 

for community action planning 
o “It stimulated a lot of different understandings about the different layers of harm 

that happened. When I interviewed each participant, they realized that they have 
a lot of knowledge and wisdom and a lot of strategies within them. Following one 
interview, the participant said, ‘I knew about these things, but wow, I really 
enjoyed the interview, I really am learning a lot from talking. I knew about this 
stuff, but I didn’t talk about it in the manner.’ So, it really empowered a lot of 
people and they said, ‘We can move forward.’ They really enjoyed the workshops, 
the WTPP programming, and they enjoyed the [SPS] interviews.” (Alice 
Petawabano, Cree Nation of Mistissini) 
 

• The SPS Tools - the Community Journey of Change Figures and the SPS Knowledge 
Gathering Questions in particular - were good for addressing community’s social 
challenges as they helped leadership identify which priorities to focus on. 
 

• The same SPS Tools helped people understand the holistic nature of what is happening 
in their community and the disruption of culture. Current social challenges are a 
consequence of the interrelated physical, mental, emotional, and spiritual aspects of 
community life having been disrupted by the harms of colonization. 

o “It’s VAFCS’ thing to bring culture into the [urban Indigenous] community and to 
maintain culture as part of their services. People do realize how culture connects 
them to their past, to their future, to their whole entity, I will say it that way. They 
feel a connection. Even more so when you have all of the groups that come out 
and try to focus on the good in the Community and the bad in the Community and 
focus on overcoming those things and bring culture together; bring the drums in 
for protests, bringing their spiritual prayers into the events that they have and 
honoring the people and the past.” (JoAnne Mansfield, CC, VAFCS) 
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CC Reported Challenges and Accompanying Suggestions 
CCs were also forthcoming about the challenges they faced in completing the SPS, as follows: 

• There are a lot of questions in the SPS Knowledge Gathering interviews. It might work to 
consolidate some of the questions. 
 

• Community members need a lot of time to sit with the questions and think about them 
before answering. Elders in particular hold a lot of knowledge they need to sort through 
and piece together to provide an answer that fits the research question and serves the 
community at the same time. It might work to consider providing community members 
with the questions a week before the interview so they can review and think about their 
answers and the knowledge to be shared. It is important to ensure that the community 
member is informed about the time that an interview takes and let them know that this is 
normal and is ok. 

 
• It is difficult to coordinate the CCs’ schedules with those of the community members who 

are also working. With so many questions, it often took scheduling at least two 
interviews to answer all the questions. As in the point above, it is important to explain 
this beforehand to community members and allow a lot of time to complete all the 
interviews. 

 
• Transcribing the interviews then putting the knowledge shared into the SPS template 

takes a lot of time. It would be helpful to have a group of people developing the SPS. For 
example: 

o Members of the Violence Prevention Team could take part in developing the SPS, 
which would provide the foundation for developing their violence prevention and 
wellness Community Action Plan. 
 

o Youth doing interviews and transcribing them could help them learn their 
community’s history and prepare them for leadership in their community. It could 
also serve as a mechanism for the intergenerational transfer of cultural knowledge 
and practices from Elders to youth. 

 
• Working remotely with Elders, whether because of the pandemic or any other reason, is 

not conducive to community knowledge gathering. It is important to ensure that 
interviews with Elders are conducted in person in a culturally grounded manner; for 
example, having tea together. 

 
Additional Suggestions for using the SPS to Prep for WTPP 

• Provide a working timeline for the development of the community’s SPS. For example:  
aim for this number of interviews; have the interviews transcribed and transcripts shared 
back with the community members for their review by this time; have the reviewed 
transcripts put into the SPS template by this time; and, finally, have the SPS final edited 
by this time. 
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• Include interview questions specific to intergenerational trauma. Even though all the SPS 
Knowledge Gathering Questions are linked to the ongoing community impacts of 
intergenerational trauma, this link needs to be stated openly and made explicit. 

 
• Ask community members what they think are the top three actions the Violence 

Prevention Team should focus on for violence prevention and wellness planning. 
 
The SPS within Urban Indigenous Organizations, Urban Indigenous Communities  
In supporting and working with the VAFCS CC, the challenge of defining ‘community’ emerged. 
There were differences between the community of the VAFCS Indigenous organization (the 
people who work in and come to the VAFCS) and the broader urban Indigenous community 
living in Vancouver and the surrounding area. These differences demonstrate the cultural, 
structural, and systemic layers of complexity for urban Indigenous organizations and community 
members. For example, some members of the urban Indigenous community are also members 
of a First Nation reserve community; however, other urban Indigenous people, for multiple 
reasons, no longer have a home community. 
 
To fully comprehend how compounded layers of harm have been woven through the lived 
experience of all Indigenous Peoples across Turtle Island, it is essential to recognize that a SPS 
for an urban Indigenous organization and a SPS for a broader urban Indigenous community are 
two different SPSs. While there is overlap in the content of the two SPSs, they are different 
stories. For example: 

• The SPS for the Indigenous organization will include the why and how that organization 
came into being. It will share its historical and current organizational issues arising from 
the intricacies of serving an urban Indigenous community made up of Indigenous 
Peoples from diverse cultures, each with their own history and stories. 
 

• The SPS for a given urban Indigenous community is broader as it includes the structural 
impacts of colonization on the diverse Indigenous Peoples across Turtle Island who have 
come to the city and its surrounding areas. This SPS reveals how these structural impacts 
have and continue to affect Indigenous individuals living away from their home 
communities. 

o JoAnne Mansfield, the CC at the VAFCS, identified and unpacked the distressing 
impacts for those urban Indigenous community members who no longer have 
connection and or access to their Traditional Territory or home community. These 
impacts are a result of the harms of colonization not only on an entire community 
but also on individual community members. For example, a community member 
deciding to relocate to an urban center where they see more economic 
opportunities for themselves and or their family is not a simple ‘choice’. They are 
not only being pulled to that urban centre, but often they are also being pushed 
out of their home community due to the ongoing harmful impacts from the 
superimposed colonial structures now embedded within their community. This 
attrition can lead to a hollowing out of a community’s strengths, as well as the 
self-identity of the community member who has been pushed out. The erosion in 
the connection between the community and the community member is a clear 
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example of how the impacts of colonization have disrupted the physical, mental, 
emotional, and spiritual Relational Determinants of Health for Indigenous 
communities and Indigenous Peoples. 

 
• Given that more than 50% of Indigenous Peoples within Canada now live-in urban 

communities, areas with at least 100,000 people (Statistics Canada, 2016), we see this 
as a significant area for further research. 

 
Conclusion 
Challenges in Indigenous communities go well beyond social problems. Many of these 
challenges arise from the legacy of the cascading harms from colonization that have disrupted 
all Indigenous communities’ Relational Determinants of Health (Cardinal & Pepler, 2021). The 
SPS Tools helped the communities organize their historical and current experiences, which gave 
them direction for their community action planning. The CCs found that the Community Journey 
of Change model, with the Cycle of Violence, the Circle of Wellness, and the Relational 
Determinants of Health, was culturally relevant. With guidance from the model, community 
members immediately knew how to break down their experiences across time, connecting their 
past, present, and future. 
 
All CCs reported they could see that their community’s SPS is an ongoing story. Pieces of 
community history and cultural knowledge will continue to be recovered and woven into the 
community’s story. As their community’s SPS evolves, new pathways toward their wellness 
landing place will continue to emerge and the community’s Relational Determinants of Health 
will continue to be restored. 
 
We will be making a final revision of the SPS Framework, Process, and Tools, and Manual based 
on feedback from the CCs and their community members, which will be available on the 
website.  
 
2. CRC Walking the Prevention Pathway Programming  
 
Qualitative Evaluation Strategy for the CRC WTPP Programming 
For the second objective of the CRRP project, we focused on an evaluation of the CRC’s WTPP 
programming, within two sites. The original plan, however, required an adjustment. While 
working with one of the original sites, VAFCS, the CC identified that the organization was in 
transition as it adapted to the changing needs of the urban Indigenous community in the 
Vancouver area. This transition resulted in shifts in leadership, programming, and service 
delivery making it challenging to track the community mobilization process in the VAFCS. 
Consequently, to better meet the objectives of this research project, another NCPC CSEP First 
Nation community partner was approached to be the second site, the Cree Nation of Mistissini 
in Quebec, and they accepted. 
 

1. To meet the research and evaluation objectives of the CRRP project, which was focused 
on both the SPS and WTPP for Indigenous communities, we engaged the CCs as active 
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collaborators in the research. Dr. Debra Pepler and Dawn-Lee Ricard provided research 
training for all six CCs involved in the first stage of the NCPC funded CSEP. This research 
training included Indigenous research methods, ethics, issues of consent and 
confidentiality (Riddell et al., 2017), and theme analysis (Riddell et al., in preparation). 
The CCs who were trained came from the following communities:  Gem Osborne, Norway 
House Cree Nation in MB; JoAnne Mansfield, the Vancouver Aboriginal Friendship Centre 
Society in BC; Alice Petawabano, Cree Nation of Mistissini in QC; Leta Blackjack, Little 
Salmon/Carmacks First Nation in YT; Jim Searson Lac La Ronge Indian Band in SK; and, 
Judy Martin, Attawapiskat First Nation in ON. By engaging and training CCs in the 
research process, we met our ethical obligations to promote capacity building for all the 
communities, even those that were not directly involved in the research project. During 
this research training, we worked with the CCs and Shelley Cardinal, Director of 
Indigenous Relations for the CRC, to develop the WTPP Follow-Up questions and consent 
form required for this research.  

 
2. As indicated above, in the final stages of the CRRP project we conducted three focus 

groups with seven CCs, which were all conducted through Zoom given the constraints of 
COVID-19. In the first focus group session, we gathered the CCs’ perspectives of the 
SPS. In the second focus group session, we gathered CCs’ perspectives of WTPP 
programming. In the final focus group session, we asked the CCs to reflect on whether 
and how completing the SPS prepared the community to engage with the CRC’s violence 
prevention and wellness programming. 

 
3. We also conducted two individual WTPP programming Follow-Up interviews: the first one 

with Gem Osborne in Norway House Cree Nation and the second one with Alice 
Petawabano in the Cree Nation of Mistissini. These two CCs, in turn, were to conduct the 
same WTPP Follow-Up interview with a mix of five community members drawn from their 
Violence Prevention Team and key sectors in their community. Due to COVID-19, the 
NCPC CSEP ended a year earlier than expected before they were able to conduct their 
WTPP Follow-Up interviews. 

 
Findings:  WTPP Programming  
CC Reported Benefits 

• Overall, the CCs reported that WTPP programming enhanced the strengths that already 
existed in the community. The programming supported and enhanced ‘All My Relations’5, 
especially by putting the initial focus of the programming on children, then working 
outward to the family, then the community as a whole. 

o “I noticed that a lot of the stuff that we worked on…that had to do with children 
or the youth in the Community…was well received and supported by the people I 
work with.” (Gem Osborne, CC, Norway House Cree Nation) 

 
5 “… the phrase ‘all my relations’ …. points to the truth that we are related, that we are all connected, that we all belong to 
each other. The most important word is ‘all’. Not just those who look like me, sing like me, dance like me, speak like me, pray 
like me or behave like me. ALL my relations. That means every person, just as it means every rock, mineral, blade of grass, 
and creature. We live because everything else does. If we were to choose collectively to live that teaching, the energy of our 
change of consciousness would heal each of us – and heal the planet.” (Wagamese, 2016, p. 36). 
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o “I agree with what Gem said. I think you really nailed it, that it was easier to sell 

and get people involved if there were children involved. Another thing that we 
thought about for the past few years involves families…so I think the easiest stuff 
to sell is when it includes families.” (Jim Searson., CC, Lac La Ronge Indian Band) 

 
o “It gave voices to people, even if they were Elders. We talked about the safety of 

kids, but it also gave a voice to Elders to be able to share their story and reflect 
on some of their historical pieces.” (Janelle Jakesta., CC, VAFCS) 

 
• At the community level, CCs reported WTPP programming helped people understand the 

layers of harm that have occurred, with cascading impacts across time, and realize how 
these impacts have affected families and the community. 

o “The program…gives us an overall perspective from at the time contact right 
across the country and how it affected all of us, the common experiences, the 
common contact disruptions, and it gives [us] an overall view of what’s happening 
today, in chronological order…and the Starting Place Story, it went more in depth 
where the community is at today, like the different types of strengths and 
weaknesses and the different challenges. So, with the Starting Place Story the 
understanding goes deeper.” (Alice Petawabano, CC, Cree Nation of Mistissini) 

 
o At another point, the CC for the Cree Nation of Mistissini talked about the Cycle of 

Violence in particular, the value of it for the Violence Prevention Team in helping 
them understand the different layers of harm, “its cultural, its language, it’s the 
human aspect, the dignity part, residential schools, the economic impact…even 
today.” (Alice Petawabano, CC, Cree Nation of Mistissini) 

 
o “I think when we talk about violence…the [programming] really sensitized 

[people] and there’s more compassion.” (Leta Blackjack, CC, Little 
Salmon/Carmacks First Nation) 

 
• CCs reported that WTPP programming positively impacted them personally as well, 

because it gave them access to resources and helped them recognize different 
approaches for supporting their community. 
 

• WTPP programming increased the community’s awareness of the importance of violence 
prevention and wellness planning. It also helped people see that individuals can take 
small steps that make a big difference in the level of community safety. For example, one 
community started a Neigbourhood Safety Group using Facebook Messenger for 
neighbours to communicate with each other during the night about neighbourhood safety 
concerns. 

 
• WTPP programming helped community members “get a clearer focus on anti-violence” 

(Gem Osborne, CC, Norway House Cree Nation). It taught people how to use local events 
as learning opportunities for the community. For example, in Norway House on Helen 
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Betty Osborne Day the community went beyond simply remembering Helen Betty 
Osborne’s life and death, to asserting that her murder is not what represents the 
community; rather, it is everyone working together for safety and wellness that 
represents the community. 

 
• WTPP guides each community to bring together a Violence Prevention Team with 

representatives from multiple sectors in the community. The responsibility of the Violence 
Prevention Team is to create and carry out a violence prevention and wellness 
Community Action Plan. This WTPP process helped people understand how to message 
that violence is not a community value, rather safety and wellness are community values. 

o “When something happens, people are able to talk about…people will come 
together and say, ‘Well, you know, this is not what we want. Violence is not what 
we want in our community.’ By seeing where we’ve come from to say, ‘Okay, let’s 
change this.’ By being able to bring up things that have happened and not worry 
about shutting people down and saying, ‘No, no, no, don’t talk about that.’” (Gem 
Osborne, CC, Norway House Cree Nation) 

 
• The programming provided the space to talk about the violence in the community “safely 

and without judgement.” (Gem Osborne, CC, Norway House Cree Nation). “People feel 
safer to talk about different situations.” (Leta Blackjack, CC, Little Salmon/Carmacks First 
Nation). “You need to feel safe to go forward, right. If you’re so used to being oppressed 
in different systems, you learn to not speak up.” (Janelle Jakesta., CC, VAFCS) 

 
CC Reported Challenges and Accompanying Suggestions 

• Several CCs noted that the Community Journey of Change model, SPS Framework, WTPP 
programming, and working on the violence prevention and wellness Community Action 
Plan do not appear to be seamlessly aligned with one another. To facilitate WTPP 
programming, two suggestions were made: 

o First, rather than relying on the Ten Step spiral image for WTPP, the CRC violence 
prevention and wellness programming would be more relevant to communities if 
the stages for community mobilization were based on the Community Journey of 
Change model figures, which are already integrated into the SPS Framework 
Manual. 
 

o Second, it would be helpful to split delivery of WTPP programming into WTPP 
PART 1 and WTPP PART 2. 

§ After completing SPS PHASE 1, in which the community creates their 
Strengths and Gaps document for the CRC, the CRC could visit the 
community and deliver WTPP PART 1. 
 

§ In WTPP PART 1, the community focuses on learning the Community 
Journey of Change model and how the historical timeline of harms of 
colonization (Bromley et. al, 2020) will enable communities to begin to 
identify the community-specific harms that it has experienced. The 
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Strengths and Gaps identified in SPS PHASE 1 can be used as community 
knowledge to guide the Community Action Plan. 

 
§ After the CRC has completed WTPP PART 1 with the community, the 

Violence Prevention Team engages in SPS PHASE 2, conducting the full SPS 
Knowledge Gathering interviews and compiling the community SPS. 

 
§ Four to six months after delivering WTPP PART 1, the CRC returns to 

community to deliver WTPP PART 2. Here, community uses the community 
knowledge gathered during the full SPS Knowledge Gathering interviews. 
With knowledge of the specific impacts of harms and a vision of their 
wellness landing place, the Violence Prevention Team builds the Community 
Action Plan. 

 
§ A critical question that has arisen through this research is whether the 

focus in WTPP programming should be on creating a Violence Prevention 
and Wellness Community Action Plan or a Wellness and Safety Community 
Action Plan. The latter framing is more aligned with a strength- and 
resilience-based Indigenous view of wellness. 

 
• The CCs reported that sometimes the CRC had operational requirements that did not fit 

with communities’ realities. For example, technology is underdeveloped in many rural 
communities, so it is not always possible to follow through with tasks at pre-determined 
organizational times. The CCs suggested that the CRC WTPP facilitators discuss 
scheduling options in advance with the community. Even then, it may not be possible to 
meet timelines. 

 
• At times, the technology limitations in rural communities made conducting WTPP 

programming challenging. It was suggested CRC facilitators ensure their materials and 
programming deadlines fit within these limitations, so the CRC programming objectives 
are not turned into obstacles for the community. 

 
• The CCs also noted that there are sometimes challenges in the processes and timing of 

funding transfers to the communities. There is a need to balance communities’ structural 
realities and needs with the CRC’s organizational fiscal procedures and policies. 

 
• WTPP programming highlights the need to include cultural knowledge and practices in 

violence prevention and wellness planning. The CCs reported that communities engage in 
an ongoing self-determined process to identify which cultural knowledge and practices to 
restore and how to restore them. CCs said the complexity of this ongoing process needs 
to be accounted for by outside organizations by adjusting their program and project 
completion timelines to support these self-determined community processes.  

 
• Overtime, communities have adapted in different ways to live with imposed colonial and 

Euro-western systems. Unpacking their historical adaptations to develop culturally 
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relevant community wellness planning takes time, resources, and community discussion. 
For example, in one community a high school that was following provincial education 
policies would not allow the practice of smudging to be carried out inside the school. 
Rather than letting go of this cultural wellness practice, the Violence Prevention Team 
worked around the policy restrictions by inviting the students outside to smudge. The 
Violence Prevention Team kept the focus on the strength and cultural relevance of the 
practice rather than let a provincial education policy disrupt or erase it. This example was 
given as a gentle reminder that communities need time to unravel the imposed systems 
before they are able to recover, restore, and revitalize their own culturally relevant 
systems. 

 
• The CCs noted that there were too many topics outlined in WTPP programming for 

developing their Community Action Plan. There was a suggestion to focus the Community 
Action Plan on only three objectives identified by community members in the SPS. By 
working on these three objectives there will be a natural ripple effect in which other 
issues will automatically be addressed to promote wellness in the community.  

 
Conclusion 
In general, the CCs reported that CRC WTPP programming was beneficial for their communities. 
It helped communities identify and enhance the strengths that already existed and deal with 
some of the challenges that prevention programming was designed to address. The 
communities appreciated the programming based on Indigenous cultural worldviews of ‘All My 
Relations’. Communities also valued the centrality of children in the WTPP which puts the initial 
focus of violence prevention and wellness planning on creating safe environments for children 
and youth, then works outward to the family, then the community as a whole. CCs also 
reported that the historical timeline of harm highlighted in the WTPP programming helped 
people acknowledge the layers of harm that have occurred within the community and how 
these have affected individuals, families, and the community. WTPP guided each community in 
creating a Violence Prevention Team with representatives from multiple sectors in the 
community. The community mobilization was led by this team which created, communicated, 
and carried out their Community Action Plan. This WTPP process helped community members 
understand how to convey the message that violence is not a community value, rather safety 
and wellness are community values that they all aspire to. 
 
Community mobilization of WTPP violence prevention and wellness programming was facilitated 
by weekly conference call meetings, which provided the opportunity for the NCPC CSEP CCs to 
work alongside each other. During these meetings, the CCs learned from one another, 
supported each other, and strategized together for community change. Communities built upon 
each other’s successes and identified alternative solutions for each other’s challenges. These 
weekly conference call meetings were consistent with Indigenous Services Canada’s Indigenous 
Community Development National Strategy, Pillar 2, to “bring Indigenous communities of 
practice together to share knowledge one-on-one [and] in small groups…in order to build 
capacity…” (Indigenous Services Canada, 2021). 
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The CCs had many suggestions for improvements to the WTPP programming. Most importantly, 
they indicated that the CRC violence prevention and wellness programming would be more 
relevant to communities if the community mobilization process were based on the Community 
Journey of Change model. This change would be consistent with the SPS, which is based on the 
Journey of Change model. The CCs also noted that the WTPP programming would be better 
paced if it were delivered in two parts. PART 1 of the WTPP programming would be best 
implemented after the community completed PHASE 1 of the SPS, which identifies the 
community’s Strengths and Gaps for the CRC. PART 2 of the WTPP programming would occur 
after the community has worked on PHASE 2 of the SPS for four to six months. In PART 2, 
WTPP programming would guide a community’s Violence Prevention Team to use the 
knowledge of the specific impacts of harms and vision of a wellness landing place gathered in 
PHASE 2 of the SPS. This group work in PART 2 would establish the foundation of their 
Community Action Plan. In PART 2, the CRC would work with communities to recognize, 
recover, and restore their Relational Determinants of Health. 
 
All of the CCs shared that the CSEP project, inclusive of the SPS, WTPP programming, and the 
additional CRC workshops, was just the beginning for the communities’ violence prevention and 
wellness planning to create safe environments for children and youth. As one CC expressed: 

• “It’s ongoing, and…we now have this plan and this idea of where we need to go and 
what we’re doing…. it’s going to help…. I think I will always go back to it; I will always 
be connected to it. And even people who have gone through the training and [planning] 
will always have that in their mind.” (Gem Osborne, CC, Norway House Cree Nation) 

 
LESSONS LEARNED AND RECOMMENDATIONS  
 
LESSON 1. FOCUSING ON STRENGTHS FACILITATES SYSTEMS REVISION 
Through the SPS and WTPP programming, Indigenous communities come to understand the 
multiple, nuanced, and layered harms from colonization and how these harms have disrupted 
community life, wellness, and their Relational Determinants of Health. Initially it can be 
overwhelming for communities to recognize the multiple and cascading layers of harm they 
have been navigating for generations. Nevertheless, communities have expressed deep 
appreciation for the clarification of the external causes for the challenges their communities 
face. By recognizing that the multiple challenges in their community are grounded in factors 
external to their culture and ways of knowing, communities are released to reassert their 
traditional ways of being and move along their pathways of healing to wellness. 

 
Recommendation 1. 

During times of crisis, Indigenous communities come together and draw on their traditions 
and culture to support their community wellbeing. The ongoing work of community is to 
carry these crisis skills into everyday community planning for violence prevention and 
wellness. Violence prevention and wellness programming that highlights strengths, which 
helps communities reframe what they have been told are deficits, enables them to 
self-determine positive, culturally attuned solutions and pathways of healing. 

 



Walking the Prevention Pathway Final Report  22 

© COPYRIGHT 2021 by Debra Pepler, Dawn-Lee Ricard, and Shelley Cardinal 

LESSON 2. THE SPS SUPPORTS COMMUNITIES TO CLAIM AND CONTROL THEIR 
NARRATIVE WHICH CONNECTS THEIR PAST, PRESENT, AND FUTURE 
The SPS Framework, Process and Tools are not only a way of communities documenting their 
history, but also a way of reclaiming their history. The SPS has been embraced by the diverse 
community members who contributed personal and historical knowledge for their respective 
communities. Those participating have come to understand the SPS as a powerful tool to gather 
story threads related to community-specific historical and current experiences, and the 
resilience, strengths, and cultural knowledge and practices that support their pathways of 
healing. As more Indigenous communities re-gain control of their community narratives, the 
greater their influence will be in re-shaping the national conversation to honour, respect, and be 
inclusive of Indigenous Peoples across Turtle Island. 
 
Recommendation 2a - SPS. 

The communities need to come together to begin clarifying a Community Wellness Vision 
Statement that defines their wellness landing place. This Vision Statement is the 
community’s WHY for doing what they do. The Violence Prevention Team could hold up and 
use this Vision Statement while it is navigating challenging community processes and or 
shifts in their work. The SPS could include an additional question in the Relational 
Determinants of Health Community Knowledge section to help the community self-determine 
its Wellness Vision Statement. For example, “What are four foundations of wellness 
[wellness foundations are highlighted in the four quadrants of the Circle of Wellness] that 
you think are essential for our community’s Wellness Vision Statement?” 

 
Recommendation 2b - WTPP. 

Group discussion during WTPP program delivery of individual community members’ answers 
to the SPS Foundations of Wellness question could be one of the first steps in the WTPP 
programming. In the words of Gwen Phillips (Ktunaxa Nation), a Board Director for the First 
Nations Information Governance Centre (2021b), WTPP participants could “construct positive 
objectives of where they would like to go, drawing on memories and teachings from the 
past” (as cited in Geddes, 2015, p. 11). Discussion during the WTPP programming would 
provide a further level of consolidation of the community knowledge and practices gathered 
during individual community members’ SPS Knowledge Gathering interviews. 

 
LESSON 3. CULTURALLY RELEVANT TARGETS TO RESTORE RELATIONAL 
DETERMINANTS OF HEALTH PROVIDE DIRECTION FOR COMMUNITIES’ 
SELF-DETERMINED JOURNEY TO WELLNESS  
CCs reported that even if only some of the WTPP programming was delivered (due to COVID-19 
restrictions), the programming was still highly effective in directing and inspiring community 
members to keep going with violence prevention and wellness planning in their community. We 
understand this as an indication of the cultural relevance of the CRC WTPP programming as 
informed by the Community Journey of Change model (Cardinal & Pepler, 2021). 
 
Recommendation 3. 

Community self-determination is central to the Journey of Change. It is essential for outside 
organizations to seek and allow for community’s cultural knowledge and practices to be 
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foundational in violence prevention and wellness programming and planning. Community 
members from the full lifespan (youth to Elders) need to be involved in gathering community 
knowledge and practices, contributing not only to the SPS, but also to violence prevention 
and wellness planning. Successful community action planning also requires multi-sectoral 
participation (e.g., health, social services, education, policing, etc.). It is essential to have 
consistent and strong engagement from leadership in community, even when leadership 
changes, to support community mobilization of violence prevention and wellness planning 
and smooth the way for the community’s journey to its wellness landing place and 
restoration of its Relational Determinants of Health. 
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