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Glossary of Terms

Aboriginal By definition of the Government of Canada, Aboriginal peoples in Canada include 
those that are Status First Nation, Non-status First Nation, Inuit, Metis, and others 
that belong to an Indian treaty or community not identified by Canadian 
government [a]�

Band  
Membership

Means that a person’s name is on the band list� In many cases, First Nations 
control their own membership or citizenship and can create by-laws within that 
control that inform who is a ‘member’ or ‘citizen’ of a First Nation band [b]�

First Nation Also referred to as a Nation or Band, a First Nation is broadly used to define  
“a body of registered Indians” within the Department in the Indian Register� This 
can include a band or a self-governing Nation [c]�

Friendship 
Centre

Friendship Centres provide culturally relevant programs and services for 
Indigenous peoples living in urban centres across Canada in multiple areas 
including, health, shelter, youth, justice and development� They have also become 
a place for Indigenous and non-Indigenous people to come together, to share 
traditions, and to learn from one another [d]�

Indigenous A collective term for the original peoples of what is now known as North America, 
as well as their descendants� Indigenous is a self-identifying term that includes 
Status, Non-status, Metis, and Inuit [e] but can also be a person that identifies with 
a community or society with pre-contact ways of being, including but not limited 
to associations with language groups, territories, natural resources, or bio-
psycho-social/spiritual systems [f]�

Inuit Indigenous people of arctic regions; Northwest Territories, Yukon, Northern 
Quebec, Labrador, and Nunavut� “The word Inuit means ‘the people’ in the Inuit 
language of Inuktut� The singular of Inuit is Inuk” (Government of Canada, 2021� 
para 1) [g]�

Métis Métis peoples are not status under the Indian Act. An overarching definition based 
on the Powley case in the Supreme court noted the major criteria of a Métis 
person to: 1� Identify as a Métis person; 2� Be a member of a present-day Métis 
community; and 3� Have ties to a historic Métis community [h]�

Non-Status
First Nation

Refers to a First Nations person that does not meet or has not applied for the 
federal criteria as a status-Indian under the Indian Act� Non-status peoples are of 
First Nations Ancestry [h]�

Reserve A tract of land, with a legal title that has been set apart by the Canadian 
government for the use and benefit of a First Nations band unless otherwise 
negotiated under law [i]�

Status First 
Nation

Pursuant to the Indian Act in Canada, Status First Nation, Status Indian, or Indian 
refer to a person who is registered as an Indian or is entitled to be registered as 
an Indian [b]�

Urban  
Indigenous

A term used to include all Metis, Inuit, status, and non-status peoples that live 
off-reserve [h]�

Footnotes: See next page�
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a Government of Canada (2019). Census profile, 2016 census: Nanaimo [census agglomeration], british columbia and 
british columbia [province]� Retrieved from:https://www12�statcan�gc�ca/censusrecensement/2016/dppd/prof/details/
page�cfm?Lang=E&Geo1=CMACA&Code1=938&Geo2=PR&Code2=59&Data=Count&SearchText=nanaimo&Search-
Type=Begins&SearchPR=01&B1=Aboriginal%20peoples&TABID=1#map-popup

b  Government of Canada (2022)� About Indian Status� Retrieved from: https://www�sac-isc�gc�ca/eng/1100100032463/15
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FINAL�pdf
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Executive Summary

In Nanaimo, British Columbia (BC), the Tillicum Lelum Aboriginal Friendship Centre (TLAFC) 
hosted a drop-in centre called the Neutral Zone for over 20 years� Targeted at Indigenous 
youth from ages 6–24 and their families, the Neutral Zone offered a location for all youth 
to participate in a safe and healthy recreational space� While the Neutral Zone program 
remains in borrowed spaces, the home-location of the program permanently closed due to 
a fire, which led to its demolition in 2021� This report is intended to voice the perspectives 
of past, frequent, and long standing participants of the program to inform policy makers 
and funders of the stories that lie within the city’s margins�

In what is now known as Canada, Indigenous peoples’ stories regarding their health have 
been difficult to capture due to the displacement and marginalization that occurs through 
the ongoing process of colonization� Disadvantages in colonial systems have manifested in 
the health of Indigenous children and youth across the globe� The Neutral Zone offered a 
low-barrier space for youth and families to step out of criteria or member-based service 
provision and into an inclusive, promotional space of health� Applying traditional models 
of community centered well-being has been increasingly noted in areas of youth health, 
primary care, and Indigenous programming� This impact assessment provides consider-
ations regarding those that lie within the margins of Indigenous services with a narrowed 
scope to urban First Nations peoples on Snuneymuxw Territory (Nanaimo, BC)� Deter-
mined to sync local needs with available funding, TLAFC applied theories of youth resilien-
cy and childhood adversities into their wholistic care model at the Neutral Zone� 

The ‘Methodology’ section notes that a focus group with the former staff and leadership at 
the TLAFC highlighted the application of theory to client-centred programming with the 
urban youth community� The findings are threaded through the ‘Theory of Change’ and 
‘Practice’ sections� Additionally, conversations with former participants of the Neutral Zone 
concluded with deep and intricate qualities of relationality and connection, which are 
located in the ‘Impact’ section, and concluded in the ‘Accountability’ section as six key 
program attributes that built the success of the program� 

The conversations with participants of the Neutral Zone program indicated key pieces of 
what made the program special and confirmed the culturally relevant approach that TLAFC 
took in providing service� Concluding with attributes that might be helpful in future pro-
gramming for the Nanaimo Urban Indigenous community, themes of Staff, Sports and 
Recreation, Services, and Space indicated four determinants of the program’s positive 
impact� Moreover, Safety and Synchronicity though personal, cultural, and relational 
nuances in the program were what sustained its success until its demolition� Therefore, 
this report concludes with a model of ‘6 S’s’ that can transferrable to other services�

The ‘Limitations’ section notes the difficulties in accessing accurate, disaggregated data 
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regarding Indigenous peoples’ health, which continues to surface difficulties in telling stories 
about the wise contributions to health for first peoples in what is now known as Canada. 
Grounded in community members’ stories to ensure their voices were accurately 
represented in the programs that contributed to their health, this impact assessment 
showcases the use of Indigenous, qualitative data that can assist with painting a clearer 
picture of useful, wholistic support services for Indigenous peoples in Nanaimo�
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Context
 
Tillicum Lelum Aboriginal Friendship Centre (TLAFC) has been established in the City of Nanaimo 
for over 50 years� What started as location that served coffee for Indigenous peoples who found 
themselves needing support or connection while in the city, now offers multiple child, family, 
and community services at multiple locations in Nanaimo� 

One of those programs was the Neutral Zone Youth Drop in Centre� Nestled in the downtown 
core, the location of the Neutral Zone program was on local bus routes, convenient to low-
income housing, child welfare, income assistance, and other social service locations� The 
program was intended for Indigenous youth to participate in a safe place, however the service 
was open to their friends and families from all different races and walks of life� At its peak, the 
Neutral Zone saw up to 200 participants per night�

Figure 1: Map of 
services that 

surrounded the 
Neutral Zone during 
its time of operation

Neutral Zone Location

Schools

Low income Housing

Income Assistance Office

Ministry of Children and Family 
Development Offices

Snuneymuxw First Nation

Friendship Centre

RCMP

Aboriginal Head Start 

Discovery Youth and Family 
Substance Use Services

Map of Nanaimo Services LEGEND
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The social determinants of First Nations health in BC encompass spiritual, emotional, mental, 
and physical perspectives that span into political, economic, and social systems [2]� Government 
funded programs for Indigenous peoples continue to dress in shades of white; upholding 
colonial legislation to determine funding and operations� In many circumstances, distribution of 
funds are guided by First Nations governance structures that perpetuate colonial categorization 
and restrictions against Indigenous peoples cited in the Indian Act� The topic of Indigenous 
health in itself has become highly political wherein fragmented attempts at reconciliation span 
over federal, provincial, and municipal funding bodies� The patchwork of funds to support 
Indigenous health offer multiple avenues for Indigenous youth to fall between the cracks� Some 
reports have named recent child and youth-based efforts as a form of mere tokenism, rather 
than assisting with any notable change [3]�

Within Canadian census data, socio-economic status, Aboriginal ancestry, education, and single-
parent households demonstrate only a few complexities Indigenous peoples’ health and well-
being relate to [4]� Such variables are often magnified for Indigenous peoples living off-reserve� 
The pressures of unpredictable food sources and little to no access to land and culture or 
sustainable housing are compounded by marginalizing legislation and funding pathways� The 
Indian Act, determines the care that only some Indigenous peoples receive based on historical 
agreements tied to land base, blood quantum, and gender in Canada [5]�

“Indigenous peoples around the 
world are also living increasingly 
mobile, urbanizing, and border-
crossing lives, resulting in hybrid 
and multinational families, 
communities, and identities that 
do not fit easily or smoothly into 
reified ideas about exactly what 
constitutes being Indigenous.”
de Leeuw & Greenwood, 2016. pp. 50-51

Access to Indigenous health care has typically 
been determined by First Nations status, which 
has been significantly compromised due to 
race-based policies that have coexisted with 
assimilation practices against Indigenous 
peoples such as the residential schools and the 
60’s scoop [6, 7, 8, 9]� For many, such policies have 
eroded a sense of belonging to a culture, which 
has been reflected in Indigenous specific mental 
health and substance misuse statistics [10, 11, 12]�

Indigenous peoples’ life expectancy, childhood 
experiences, relationship with education, 

medicine, food, and substances have been targeted by federal and provincial systems 
throughout history [2]� Resultantly, Indigenous children are exposed to risks of social and 
family violence, substance misuse, homelessness, suicide, foster care, and are at high risk of 
abduction or murder [3, 13, 14]. Such notable inequities are experienced inter-generationally and 
commonly demonstrated through behaviour and genetics� Harmful behaviours learned from 
settlements can be re-enacted with one-another in Indigenous families and communities� 
However, those that do not demonstrate such behaviours are still subject to biological 
impacts that travel through epigenetics [14]� Coping and survival strategies become hardwired 
into one’s anatomical structure wherein stress can be passed through generations to 
follow [15, 16, 17]�
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The social determinants of Indigenous health are not limited to individual inequities; they are 
deeply connected to societal traumas and most notably, the systemic racism that has been 
tolerated within our colonial systems [2, 6, 7, 14, 18, 19, 20]� Despite hardships produced by western 
systems, many Canadians project blame back onto those that have suffered the collective 
attacks, compounding the oppression and discrimination against Indigenous peoples [14, 18, 21]� 
Such ‘race-based traumatic stress’ is rooted in harms from ongoing colonial systems, which 
impact Indigenous peoples similarly across the globe [16]� Collective trauma occurs when whole 
populations are impacted by harms conducted by individuals or systems [14, 20]� Settler 
legislation instilled on Indigenous peoples in what is now referred to as Canada restricted 
access to land, food, and any other economic resources� In addition to residential schools and 
the 60’s scoop, companies such as the Canadian Pacific Railway, Hudson’s Bay Company, and 
industries of fish and game meat, fuel, and lumber are emblems of the multi-pronged crimes 
Indigenous social determinants of illness are rooted  
in today [22]� 

At the time of settlement, Indian reserves were put into place and considered under the 
Indian Act in order to maintain control and order over Indigenous peoples [23]� Richmond and 
Cook (2016) stated, “the measures enacted through the Indian Act were part of a coherent set 
of structures put in place to eliminate Aboriginal peoples as distinct people and to assimilate 
the Canadian mainstream against their will” (p� 4)� Fiscal models were applied to reserved 
jurisdictions, many of which are still upheld today. Notably, at this time Indians were required 
to present written permission from the federal agents (known as Indian agents) in order to 
leave the reserve at all� Many that left to pursue education, employment, or to marry non-
Indians were ‘enfranchised’, meaning they lost their Indian status; or at that time, awarded the 
privilege of no longer being Indian [6, 24]� Moreover, many children were removed for child 
welfare purposes and never returned to their families� Current and historical reasons for 
leaving the reserve have had impacts on basic human rights� In BC, over 75% of the 
Indigenous population lives off-reserve� 

The majority of Indigenous youth (62.8%) lived in an urban area in 2016.
Statistics Canada, 2021

Despite most Indigenous peoples in BC living off-reserve, policies, funding, and accountability 
models discriminate against them [3, 25]� In many cases, due to archaic financial policies that 
accompany Indian status, even those that are entitled to health benefits experience difficulty 
and discrimination attempting to access them [3, 7]� 
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Local Considerations

At the height of the Neutral Zone Program, the most relevant Canadian Census data noted a 
significant need to service people that lived off-reserve in Nanaimo, BC� 

The 2016 Canadian Census included statistics on Aboriginal peoples� The City of Nanaimo’s 
population was 104,936� This included the Regional District of Nanaimo’s citizens, including 
the Snuneymuxw (Nanaimo) and Snaw Naw As (Nanoose) communities (referred to by the 
census report as ‘Indian reserves’)� Just shy of 8% (8,265) of the Nanaimo population identified 
as Aboriginal [26]� By definition of the Government of Canada, Aboriginal peoples include those 
that are Status First Nation, Non-status First Nation, Inuit, Métis, and others that belong to 
an Indian treaty or community not identified by Canadian government [26]� Within the 
‘Aboriginal’ category, First Nations peoples are those that are both status and non-status� 
Status First Nations peoples possess registered or treaty Indian status under the Indian Act� 
Status or treaty Indians and their relative Nations are eligible to certain streams of funding for 
health services� However, some of resources are limited to those living on-reserve [7]�

Figure 2:  
2016 Census Data on 

the Identity of Aboriginal 
peoples in Nanaimo

Aboriginal Population in Nanaimo

Aboriginal Identity     Population in Nanaimo

Status First Nations     4,140

Metis       2,905

Non-status First Nations    1,010

Inuk       40

Multiple Aboriginal Responses    90

Aboriginal Responses not included elsewhere   80
(ie. USA treaty, etc)

Non Status
First Nations

Status First Nations

Metis

Inuk

Multiple Aboriginal
Responses

Aboriginal Responses
not included 
elsewhere

12%

1%

1%

1%

35%

50%
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Those that responded as ‘treaty’ or ‘status First Nations’ were given the option to share the 
Nation which they are registered with� Many Nations from across Canada were noted as 
ancestry of the First Nations citizens in Nanaimo� 

Some that posed outstanding numbers were those that were Salish (Coastal and Interior), 
Nuu-Chah-Nulth, Cree, and Ojibway [27]� Therefore, a notable amount of the First population is 
not local to Snuneymuxw nor its close by nations� 

First Nations Population in Nanaimo

First Nations Identifiable Community  Population in Nanaimo

Salish (including Interior Salish, K’omoks, and Saanich)  1,415

Cree       845

Nuu Chah Nulth     395

Ojibway      245

Kwakwaka’wakw     170

Other       1,070

Salish

Nuu Chah Nulth

Kwakwakawakw

Cree

Ojibway

Other

Salish
34%

Cree
20%

Nuu Chah Nulth
10%

Kwakwakawakw
4%

Ojibway
6%

Other
26%

Figure 3: 2016 Census Data on the Identity of First Nations peoples living in Nanaimo
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It is important to acknowledge the territories of the Snuneymuxw and Snaw-Naw-As First 
Nations, who surround the City of Nanaimo and its Regional District� Many still live on their 
inherent territories [6]� In Nanaimo, this is showcased by counting ‘First Nations status’ or 
‘treaty’ Indians living on ‘Indian Reserves’ versus the general city or regional district of 
Nanaimo� 

78.6% of the Status First Nations peoples living in Nanaimo reside off-reserve

Treaty or Status Population’s Place of Residence

Status or Treaty First Nations by Geography Population

Snuneymuxw “River Reserve”    345

Snuneymuxw “Indian Reserve”    325

Snaw Naw As “Indian Reserve”    215

Off-Reserve      3,255

Snuneymuxw 
“River Reserve”

Snuneymuxw
“Indian Reserve”

Snaw Naw As
“Indian Reserve”

Off-Reserve

8%

8%

5%

79%

Total status 
or treaty

First Nations = 4140

Figure 4: Status First Nation’s peoples in Nanaimo’s reported place of residence
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Summary

In summary, the Indigenous population in Nanaimo is a diverse demographic from across 
Canada [28]� Colonial systems have created compartmentalization through legislation such as 
the Indian Act as well as within health and social service planning to date� Within the context of 
youth, not only are the health needs higher, they represent a higher portion (17%) of the 
Indigenous population than the non-Indigenous population (12%) [29]� While the linkage 
between harms done unto children and youth by colonial systems are finally surfacing, their 
ongoing categorization of Indigeniety determines the access to health and wellness services in 
BC [3]� This impact assessment showcases a program that was able to work toward reconciling 
such colonial wounds� At the very least, during the conception of new programs based on 
needs indicated for urban Indigenous youth, considerations from the Neutral Zone’s success 
should be applied�
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Methodology: Listening and Reflecting

The objective of this assessment was to understand the impact to long standing participants 
involved in the program. While some assessments span into stakeholder benefits or quantitative 
health indicators, the chosen approach is to align the project with principles of Indigenous  
programs; for the community, led by community, despite it’s ability to ‘fit’ into western  
perspectives [30]� Although people from all over the country participated in the Neutral Zone 
program, the purposeful sampling of those that held membership through their Indian status to 
Vancouver Island nations [31] was to align with funding structures that support First Nations health 
and wellness from sources such as Delegated Aboriginal Agencies (DAA), First Nations Health 
Authority (FNHA), and Island Health Authority� Moreover, the sample was intended to showcase 
the variety of First Nations peoples that are guests on Snuneymuxw traditional territory but still 
come from Vancouver Island� 

  • Overall sampling
  • Overall analysis

Impact Assessment Committee

  • Individual interviews
  • Provided qualitative data for impact assessment

Longstanding Participants

  • Focus group participants
  • Provided scoping for theory, approach, and  design  
    of the program

Staff and Leadership

Along with the Impact Assessment Committee (committee), participants were purposefully 
approached to share their perspectives based on the relationship they had with the Neutral Zone 
program while living in Nanaimo� In order to understand the theory, approach, and design of the 
program, a focus group was conducted with leadership and staff of the Neutral Zone� Some of 
these members were dually part of the Impact Assessment Committee, which assisted in pur-
poseful sampling of former participants to individually interview�

Iden�fy 
Sample

Par�cipant 
Interviews Commi�ee Staff Focus 

Group Commi�ee Par�cipant 
Check-ins 

Impact 
Assessment

Figure 5: the process of inquiry and analysis 

The committee met initially to discuss the focus of the inquiry as well as the sample population. 
The first sample included former participants to discuss the impact of the program on their life� 
After the initial data was collected, open coding [31] was used to note themes that surfaced in the 
interviews� The initial analysis was then presented and discussed with the committee� The themes 
highlighted important components of the program that seemed to present opportunity for 
deeper conversations� Therefore, the committee identified staff and leadership who could also 
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comment on the impact of the program� This naturally led to a second round of data collection in 
a 2-hour focus group [31], which relates to a more cultural approach to information sharing in a 
talking circle style� These findings were threaded through the ‘Theory of Change’, ‘Practice’, and 
‘Impact’ sections� 

After the second round of data collection occurred, the committee used the data from the Neutral 
Zone staff and leadership to assist with axial coding [31], wherein linkages were made with the 
participants’ data in order to create six indicators for the Neutral Zone program’s success� These 
conclusions are noted in the ‘Accountability’ section� Once the final themes were identified with 
the committee, participants were followed up with in order to confirm there was alignment within 
their conversations�

The focus group with former staff and leadership as well as the individual participants were 
asked the same questions:

What was the Neutral Zone?

What did the Neutral Zone mean to you and your family?

How did the Neutral Zone impact your life?

What is important to note about the Neutral Zone?

Six former Neutral Zone  
participants shared what  
the Neutral Zone meant to  
them through semi- 
structured interviews;  
two from each of the  
primary cultural families  
on Vancouver Island,  
referred to as the:

• Nuu-Chah-Nulth, 
• Coast Salish, and 
• Kwak waka’ wakw� 

 
 

      Figure 6: The three cultural families on Vancouver Island

Based on existing relationships developed with the researcher through the Neutral Zone 
program, the researcher’s conversations with former participants respected the relational 
undertone of the program� The loose structure of the interviews allowed for stories to present 
themselves� Storytelling is a highly subjective form of sharing which can play a dual role in 
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healing and validation [32]� Moreover, sharing stories with those that have similar worldviews 
or existing relationships can apply unspoken contexts that are imperative for a deeper under-
standing of the story [10]� In some interviews, tears were shed while speaking about the deep 
impact that the program had on the families that attended the Neutral Zone program�

Figure 7: The process of analysis over four seasons

Once the stories were analysed, concluding with six themes, participants were followed up 
with to measure for accuracy� The data analysis occurred over an entire year� This allowed for 
the 4 seasons to follow the conversations� Traditionally, the seasons cued different behaviours 
such as harvesting, ceremony, and completions of work� To reflect the concept of completion 
with conversations, the data was reflected on with different light and darkness throughout the 
year� Follow up conversations not only approved the six themes, they prompted additional 
comments regarding the impact of the Neutral Zone program� 
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Theory: Understanding What is True

Indicators of human health span beyond mandates in the health sector� The disproportionate 
rates of substance misuse, illness, disease, infant mortality, and early death are intrinsically 
related to the health of the land, access to education or food, and the economy [6, 7, 21, 33, 34]� 
Health Authorities in BC have used a tiered system to respond to unique populations such as 
those experiencing substance misuse or child and youth mental health� 

These tiers are founded on prevention and promotion focused 
services and strategies. The subsequent tier of care is to 
intervene� To follow, the highest tiers of the structure are 
specialized or acute care� Specialized or acute tiers of care 
are less accessible, more costly, and harder to mitigate risk� 
These levels are typically for the most complex patients [35]� 
The emphasis of the tiered approach is that promotional 
and preventative services are not only cost-effective but 
highly accessible to the general public with the intent 
to prevent the need for specialized or acute  
services [36]� Notably, this approach is favourable 
through both fiscal and social lenses within 
public health� Tiers of service allow for multiple 
stakeholders to frame a pathway of care for patients� 
For such reasons, tiered service models are becoming 
increasingly popular in health and human services in BC [33, 35, 37]�

Rooted at the base of the tiered health model are preventative and promotional programs 
and services, which are not limited to recreational or social foundations; they include 
connection to family and loved ones [38]� A significant instrument in such programs is the 
opportunity to gather� Across cultures, gathering is a mechanism for resilience, identity, and 
the development of complex skills such as empathy and innovation [39]� In addition to using 
gatherings as a form of social development, the opportunity to gather is a critical component 
of interventions in health crises as serious as youth suicide [33]� Interestingly, such programs 
seem to fall through the gaps based on political mandates to tackle specialized health 
concerns rather than the substructures that hold such significance in human success [40]� 

Dr� Vincent Filletti’s work on Childhood Adverse Experiences (ACEs) and their relationship to 
health and wellbeing were also presented into a tiered model, however the tiers were 
described across the human lifespan� The toxic stress that accompanies childhood adversities 
have physcial and psychological impacts throughout one’s life� The ACE study coined a 
framework that includes a tiered model to indicate how multiple bio-psycho-social adversities 
escalate throughout the lifespan with symptoms climbing from behavioural issues to sexual 
promiscuity; substance misuse; chronic illness; and eventually lead to early death [41]� 

Acute

Specialized 
Intervention

Intervention

Promotion

Prevention

Figure 8: Tiers of Service
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Mirroring this escalating model of illness to the health sector’s approach to public health, it is 
important to note that in both tiered models, early intervention is most effective� For example, 
those that require a later psychiatric intervention will have a lesser chance of positive 
treatment than those with a healthy foundation� Similarly, children that are nurtured early in 
their behavioural concerns will be more successful than those that surface in their adulthood 
suffering with chronic illness or complex substance misuse [42]� Ecological health indicators and 
a care continuum are in alignment with the perspective of health and wellness for First 
Nations peoples in BC, which is a highly complex web of considerations spanning from 
personal experiences to economic growth [2]� 

The number four is commonly used in models that capture holism based on its presence in 
major systems that relate to our land and ecosystem such as the four seasons, four elements, 
and four primary directions [34]� Similarly, the human lifecycle can be defined in four stages: 

Infant and Childhood (considered from the time of conception in utero)

Adolescents and Youth

Adulthood

Elderhood

Each stage of the life cycle is grounded in the stage that came before and is accountable to lay 
the foundation for the stage to follow� This intergenerational model sits in a larger network 
that includes ancestors and those to come, commonly referred within the scope of the seven 
generations before and the seven generations to follow [43, 44]� Essentially, the responsibilities 
within the lifecycle are embedded in 14 generations� Notably, it is the children that are hon-
oured as the depicters of the past as well as the indicators for what will come [45]� This perspec-
tive highlights the accountability included in the day-to-day duties of Indigenous peoples� 
More importantly, this notes the depth of belonging and identity held sacred to life [10]� 

Dr� Martin-Brokenleg and his colleagues developed a model on youth resiliency rooted in the 
principles of North American Indigenous peoples� Also using four points to describe youth 
resiliency, he noted a sequence for working with youth, starting with belonging, leading to 
opportunities for independence which set a foundation to offer generosity, leading to mas-
tery, which can often continue the circle for such masters to offer care and belonging to 
others� This approach is called The Circle of Courage [46]� While the Circle of Courage Model is 
intended to approach youth, from a traditional perspective, the milestones within the model 
are congruent with each stage of the lifecycle�
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Similar to the life cycle of the pacific salmon,
a staple resource for First Nations peoples in the Pacific Northwest,

the lifecycle is best acknowledged as an ongoing process that cannot  
survive without the previous milestone. [47]

SP
AW

N
IN

G 
SA

LM

ON  / 
 ELDERHOOD EGG  /  BABY  /  CHILDHO

O
D

FRY  /  ADOLESCENSESALMON  / 
 ADULT

HO
O

D

BELONGING

GENEROSI
TY

M
AST

ERY

IN
DEPENDENCE

Figure 9: TLAFC’s theoretical framework for the Neutral Zone,  
encompassing traditional and youth resilience-based principles
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Belonging: Rooted from the successes of the generation before the infant and child stage begin� 
The mother perseveres to fresh water in order to lay eggs to be fertilized� This stage depicts the 
importance of nurturing the child before and at the time of conception� The synergy of the 
ecosystem and well as the genetic make up of the salmon roe create a sense of belonging with 
the environment that will determine the success into the following stage of life� 

Independence: Based on the nurturing they received as an infant, the subsequent adolescent 
fry begin their journey with independence, literally “testing the waters” of who they will become 
as they venture into their salty habitat� 

Generosity: As the pacific salmon matures in the salt water, it lives in reciprocal relationship 
with its environment and school mates� As a species, this stage depicts generosity through its 
contributions to the ecosystem as a food source for other powerful species that belong to the 
land including bears, eagles, seals, whales, trees, and human beings� Those that see through 
their adult life enter a stage where their appearance and colour changes, planning for their 
return home� Before, this, they must showcase their mastery by enduring the waters that 
brought them to their salty habitat� 

Mastery: Offering life and vitality to the next generation, the spawning salmon must master the 
flowing river in order to place the next generation in safe and sandy pools to begin their 
journey� Mastery, also seen as eldership in the traditional life cycle, brings the legacy of the 
stages before them to inform the powers of the generation to follow� 

Colonial systems have impacted the traditional lifecycle wherein the erosion of connectivity has 
indicated health inequities for Indigenous peoples. Representations of Indigenous peoples 
within Canadian health systems include substance misuse, mental health, and life expectancy� 
Narrowing the scope to a pivotal time within the life cycle, Indigenous youth are at significant 
risk of dying by suicide due to intertwined social determinants as well as residual traumas from 
colonial contact, including residential schools [33]� Despite Indigenous peoples representing 
under 5% of the overall population in BC, 68% of children and youth in care of the government 
(CYIC) are Indigenous [3, 25, 48]�

Observing one’s health in the context of community showcases how trauma became nuanced 
within First Nations communities since the settlement of newcomers� When tragedies happen to 
people that are tied together through family, culture, and land, the damage is not only felt at an 
individual level, the adversities become a fabric of the social system in itself [20]� Within entire 
races, trauma can become an attribute in generations to come wherein many adopt 
victimization as a component of who they are [49]. Consequently, whole communities are haunted 
with current and historical offenses� Such collective triggers can cripple whole Nations, surfacing 
as cluster suicides, sexual abuse occurrences, or mass amounts of substance misuse [10, 14]� 
Undoing such difficulties note how intertwined the social, intergenerational, and biological 
systems are and therefore require the same consideration in First Nations social programming. 
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Theory of Change: Applying our Knowing 

TLAFC’s Neutral Zone program incorporated cultural models relating to a healthy lifestyle as 
well as theoretical frameworks regarding child and youth mental wellness� Through a circle-
conversation with influential and long-standing staff within the program, the concept of 
immediacy and adaptability surfaced� The program pivoted to issues youth were facing as 
soon as they presented� This upheld a client centred approach that was grounded in concepts 
of culture and interconnectivity� 

Continuum of Care 

While tiered public health models promote a continuum between level of need, the 
consideration of adverse childhood experiences highlight the value of a continuum that 
extends through every aspect of life� From a trauma informed lens, maternal health and 
prenatal care have indications for wellness across the lifespan [50]� Relationships between the 
stages of life span into surrounding generations� Similarly, health services should consider 
elements of connectivity. The question remains why programs and services remain in siloes. 
Fragmented systems are not limited to social programming, they exist in topics of race, 
funding, and ministerial mandates [3]� With such disjointed systems, it seems obvious why 
individualized care remains out of sync� The First Nations perspective on health and well-being 
in BC encompasses all aspects of individual, family, and political health for this purpose [2]�  

Life cycle

Reflecting on the life cycle as it relates to the pacific salmon on the North West Coast, each 
stage is significantly dependant on those before it� Scholars have noted the value of 
interdisciplinary, multi-system collaborations throughout the natural lifecycle� The concept of 
continuity of individual care is increasingly popular based on its relationship to lower cost and 
lower mortality rates [51]� However, the continuum cannot be limited to disciplines such as 
primary care or mental health; the concept must span to multiple disciplines, topics, and 
relational resources within general public health [2]�

Within the context of public health for First Nations peoples, such multiplicity includes inter-
generational perspectives� Early childhood programs have increased skills that can combat 
engrained wounds rooted in colonization [50]� In addition to childhood adversities and their 
relationship to health issues, it is important to apply the concept of epigenetics� Traumatic 
experiences have an impact on one’s genetics that can be transmitted through generations� 
Therefore, it is imperative to consider the relationships with other generations in addition to 
one’s own life experiences [15, 52, 53]� Fragmentation of support services throughout the life cycle 
can be a detriment to the success of one’s mental and physical health [37, 50, 51, 54]� 
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Relational Practice

As a response to trauma, healing relationships require consistency, predictability, and trust [55]� 
Society’s increasing demands on caregiver’s time and attention often leave children and youth 
to determine their identities based on other children they are surrounded by [56]� This can 
undermine those that are naturally designated as safe or influential guides in human 
development [53]� Resultantly, children and youth are navigating their developmental 
milestones with great influence by their peers and very few adults� Such development often 
occurs in virtual spaces such as social media websites and apps� This can leave traditional 
systems where children and youth are guided by safe and consistent caregivers out of the 
equation. Consequently, interpersonal and developmental bankruptcy occur. Disconnection 
from adult mentors is contrary to traditional teachings regarding interconnectivity of 
generations within First Nations communities� Beyond connections with parents, the collective 
perspective on childrearing that was foundational to Indigenous communities has been 
undermined in urban and fast-paced societies� Such systems put more stressors on 
caregivers, weakening the nurturing ties between individuals and their communities [56]�

The topic of First Nations health carries an underbelly of trauma and colonization� Individual, 
generational, and collective impacts of trauma should therefore be assumed when planning 
health and human programs� Within the developing child’s brain, a significant factor in healthy 
interpersonal interactions is the ability to identify a sense of safety� When toxic stress is 
present during brain development, one’s ability to evaluate safe situations is altered� This 
becomes foundational in the relationships throughout one’s life, manifesting in intimate 
partner and peer relationships [53]�
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Cultural Safety

Relationships within human and social programming are instrumental in providing culturally 
safe programs� The topic of cultural safety is somewhat ambiguous, as culture can span 
across different nations, beliefs, practices, groups, and attributes� Nonetheless, cultural safety 
upholds equity and equality of diverging perspectives, including important historical and 
traditional contexts that shape what cultures have become [30]� Many of the models used 
within the health field across the globe are grounded in Western perspectives of health and 
wellbeing� This interferes with the success of service delivery in local settings [57]� 

Cultural safety in human services is a highly reciprocal concept� Experiences, identity, culture, 
and worldview of a helper are powerful components of healing work� While standards and 
frameworks in helping fields highlight the safeguarding of a client’s cultural being, an integral 
component of one’s healing is with whom they are working with [30]� Reports on systemic 
racism are founded on the day-to-day aggressions surfaced within interpersonal 
circumstances in the health field [7, 18]� In Indigenous contexts of helping, the First Nations 
perspective on health and wellness promotes the relationships present in micro and macro 
systems. The quality of patient-practitioner relationships influence the health of entire 
systems they are working within� This includes the health of a practitioner and how their own 
health projects into the care of the patient [10, 31, 58]� Contrary to ethical, political, or financial 
boundaries within western helping systems, relationality connects all humans as a family who 
come from the same mother (earth)� Connectivity within the helping field highlight the 
requirement to have the right people hosting services in local settings. 

Such depths of interrelation between an individual and the systemic determinants of their 
health offers clarity on why accessibility is a challenge within current health systems [18, 57]� 
Criteria-based social programs often limit access to services based on financial restraints, 
scope of service, or professional designation of helpers on staff� This approach can be highly 
oppressive and deter those that really need services from accessing them [59]. 
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Leveraging Relationships for Prevention

Programs that promote foundational skills in health can create empowerment and 
independence� Raising literacy in health can combat the increasing concerns that lead to 
specialized or acute services� Such promotional approaches with youth regarding mental 
health and wellbeing include natural networks like family, friends, and safe activities [60]� 
Promotional mental health means incorporating healthy ways of living into all aspects of life 
including home, education, recreation, and community gatherings [38]� When wellness is 
integrated into all aspects of one’s life, their developing skills can also mitigate challenges in 
accessing services due to things like socio-economic status, or not knowing where to get help [36]�
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Figure 10: The matrix of expense and empowerment within different levels of care

Studies are increasingly supportive of the concept of prevention and promotion through 
primary health care� This approach has not only demonstrated impact within health
outcomes, health prevention and promotion are more cost effective specialized, symptoms-
based interventions [36]� Therefore, the reinforcement of preventative and promotional 
services can assist greatly with the current strains on specialized and acute care systems� With 
dual benefits to fiscal responsibilities and behavioural indicators for success, promotional 
programs such as community-based wellness centres are highly beneficial to overall public 
health� 
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Reflection on Practice

TLAFC’s integrated approach to health promotion incorporated the life cycle and the levels of 
risk from childhood adversities in a relational and culturally safe manner� This approach might 
blur the lines of financial reporting or seem to lack measurable impact, however, when we 
understand how we are connected to all things, it should be near impossible to dissect the 
systems that we work within [34]� Working with human beings that have endured trauma 
through multi-tiered systems require multi-tiered approaches to healing. The intersections 
used to design the Neutral Zone were grounded in client centred care� Despite the Neutral 
Zone running for over 20 years in the City of Nanaimo, relevant ministries seem to have finally 
caught up with such ‘innovative approaches’� In turn, during the death of the Neutral Zone 
program, fiscally responsible care models such as primary care centres and integrated youth 
services hubs gained traction in BC’s government [61, 62]� Seemingly, while one initiative starts, 
others are forgotten� Not only does this reinvent a well-oiled wheel; it seems to reinforce the 
concept that western initiatives by western vendors are held with higher regard than those 
founded and fostered within Indigenous organizations [21, 34]�
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Practice: Our Sense of Being

The philosophy at TLAFC is one that reflects the growth of a human being and its relational 
threads within its ecosystem� At the time that the youth program was adopted by the 
friendship centre, they took an approach where cultural services could be introduced into a 
place where youth already felt comfortable to gather� Contrary to most programs that are 
conceived from issues to be solved, TLAFC approached a program that showcased 
opportunity� Despite gang violence and risk of exploitation and substance misuse with the 
inner-city youth that attended the old gym in downtown Nanaimo, there was a significant 
foundation to build health services into a space that already belonged to the youth� The 
relationships built between participants and staff ran parallel to the integration of health 
promotion services. Similar to the building blocks required to create healthy human beings 
throughout their lifetime, the Neutral Zone built resources into the existing state of the youth 
in Nanaimo� TLAFC took a strength-based position to improving the youth and family systems 
for the First Nations community living in Nanaimo�

Fitting in 

Racist stereotypes against Indigenous peoples trickle into individual and system interactions 
that can be a detriment to the health of a human being [7, 18]� Based on the colonial worldview 
that has been applied to systems since the settlement of visitors, it is imperative to note the 
grief and loss that is present in them [30]� Concurrent to the conception of the Neutral Zone, 
Malaspina College (now Vancouver Island University) was growing, which attracted more 
Indigenous peoples into the City of Nanaimo� As the Indigenous population increased, there 
were notable conflicts between cultures and moreover, between nations living in the urban 
setting� The program was called “The Neutral Zone” to showcase the overarching goal to 
provide a safe place that was free of gang colours or inter-cultural conflicts. This quickly 
became the identity of the centre: 

“They didn’t fit into the regular structure, and that’s what fit for them”.

An attribute within the delivery of a safe place was that many of the staff were also 
experiencing the same search to find safety in new settings; Indigenous students from out of 
town, people that grew up off-reserve, or in some way, Indigenous peoples functioning in a 
colonized setting� 

The opportunity to gather is imperative for human growth [39, 63]� Considering the portion of 
Nanaimo’s population that is Indigenous, the cultural tones embedded within the Neutral 
Zone offered a sense of security and identity to a marginalized group� One’s ability to be well 
lies within their ability to have a sense of who they are; often shaped by those that they 
surround themselves with [10, 39]� 
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The Neutral Zone became a space where “there’s no one that looks down on anyone else: 
They’re all there to have that family atmosphere”� Shifting an existing program that had 
successful participant engagement to include healthy connections and wrap-around services 
was the beginning of a new narrative for Indigenous peoples in Nanaimo� 

Relationships 

Effective youth programs uphold the intersections of relationships and skill building� Offering 
a structured setting that consistently integrates competencies from school, play, family, and 
community respect the complexity of youth within the larger ecosystem of their life cycle [64]� 
The connections that human beings have access to throughout their childhood and 
adolescence are instrumental in who they become in the world [65]� Places where youth can see 
themselves amongst others and receive spoken and intuitive feedback from those that are 
around them can be a spiritual experience [39, 64]� Within the context of Indigenous services, the 
ability to gather together not only upholds cultural relevance; it can provide a venue where 
those with similar colonial wounds find validation with others, leading to “massive healing” [66]�

Within the lifecycle, the adolescence stage is 
critical in an individual’s ability to determine 
who they are, how they interact, and with 
whom they identify with� Relationships are the 
infrastructure for how youth conduct them-
selves in their community [55, 67]� Interaction 
with peers provide a space to experiment and 
fulfills their primitive need for connection and 
a sense of belonging� Simultaneous mentor-
ship from adults can assist in steering positive 
behaviours and judgements [65]� Relationships 

with healthy adults during adolescents’ development are protective factors for high-risk youth 
and contribute to shaping their social skills throughout their lifetime [67]� Through guidance and 
respect in social settings, relationships with positive adults assist in natural reciprocation of 
power [64]� In-turn, when youth are offered a space to include younger children, such peer and 
adult interactions manifest in their leadership skills within their larger network� This chain of 
interpersonal development is noted in Brokenleg, et al� (1990)’s framework of Indigenous youth 
resilience when moving from belonging to independence, generosity, and mastery [46]� Building 
on a space that already championed engagement of youth ensured that safety, relationality, and 
identity were foundational in the program�

Family connections

The first human contact of the developing child is with the mother, followed by the family�  
The intersections of nature and nurture are informed by who the family is and who they have 
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been for the previous seven generations� Literature leading the way in trauma informed 
practices have indicated that the early interactions of a child inform their life’s relationships� 
Those that have suffered adversities within their caregiver or family connections require safe, 
healthy, culturally relevant, and natural allies in order to heal [10, 53, 56, 68, 69]� It becomes curious 
why programs to mitigate life-long risks for children and youth often exclude the participation 
of natural supports such as friends, relatives, grandparents, or traditional knowledge keepers� 
Conversations with Neutral Zone staff noted the importance of hosting a space that fostered 
safe connection to extended family� 

In what is referred to in English as the ‘Potlach’ on the North West Coast of BC, all stages of the 
life cycle gather in long houses in order to offer support to one another both behaviourally 
and energetically� Gathering in ceremony is not only a space to conduct spiritual work as it 
relates to economy, relationships, and important life milestones, it is mechanism to remind 
one another of who they are related to and how their connection to each other is critical in all 
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aspects of life [70]� It is important to note that the generations that came before today’s youth 
were, for a number of years, prohibited by law to gather at all [70]� During the ‘Potlach Ban’, the 
only venue that afforded children and youth to gather was in residential schools, wherein 
significant harms occurred� Evidently, for many, the association with other Indigenous peoples 
can surface historical wounds around the confusing nuances of harm within connecting to 
others� Moreover, the child welfare system actively severs the ability to raise children in a 
traditional and collective way [30]� Despite legislation that supports traditional and culturally 
relevant forms of family development, resources within the child welfare system continuously 
break such legislative promises [3, 30]�

Gathering is used as a form of teaching how to conduct ourselves with one another [39]� Peer-
relationships within Indigenous communities apply safety and context in health and healing� 
In lieu of having such places in urban centres for people who do not belong to local nations, 
what seemed to be something as objective as a gym was offered as a place where Indigenous 
peoples could gather safely� Considering residual traumas that have caused many families to 
lose their way, the Neutral Zone provided family programming to assist those that have 
forgotten how to care for one another in a traditional manner� 

The power of being supported by someone with similar lived experience has proven to have 
significant impact in situations regarding child welfare or youth suicidality [30]� Sadly, much of 
the legislation that offers any opportunity for change is only obliged to those who have the 
fortune to prove their Indian status, which is a barrier for many based on the ongoing 
application of the Indian Act to Indigenous peoples and families [71]� With historical context 
around gathering, it becomes obvious why family connection and adequate space for safe 
gathering is imperative for re-building health with Indigenous peoples� Interestingly, despite 
the Neutral Zone providing a low-barrier and cost-effective space for families to reconcile 
colonial wounds, funders that are accountable to child welfare seemed to struggle with 
bureaucratic perspectives on child and family development, which is a notorious detriment to 

their own mandates� What is notable is that families 
that were reaching out to the Neutral Zone for help 
at one time are now offering to be safe supports to 
foster other children based on their skillsets� 

Macdougall (2018) noted the discrepancies in 
colonial perspectives that limit one to be considered 
only within their nuclear family [67]� Often, an 
individual is isolated based on the perspective that 
family is a contributor to their deficits� On the 
contrary, knowing who we are and who we belong 
to is the foundation of our identity, which in itself is 
a determinant of health and healing [10, 66]� As 
Indigenous peoples, we identify with the collective� 
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Therefore, a critical component of human development is having something to connect to� 
Programs that are targeted at individual and deficit driven needs will shape one’s perspective 
on self as alone and wrong� Shifting to an approach that fosters family ties promotes one’s 
ability to identify with connectivity� 

Considering the entire lifecycle within program delivery at the Neutral Zone, it made no sense 
to exclude the generations that surround the youth participants� Therefore, a change that 
occurred over time was to welcome all generations, so long as they were attached to a youth 
participant� This was intended to foster identity and skills that youth could carry throughout 
their life: bringing younger siblings to a space meant they could safely provide care� Bringing 
other relatives established and maintained connection in situations that extended outside of 
the program. Within this approach, staff were required to have respectful conversations with 
those that were ill intended with the youth� Difficult conversations with unhealthy youth allies 
demonstrated how to enforce that all of the children and youth are worthy and sacred� Many 
of the youth participants at the Neutral Zone came from parents that suffered from substance 
misuse or other residential school residues� Being welcomed into a healthy space and accom-
panied by a meal or a cup of coffee, despite where they were in their healing journey offered 
a low-barrier, subtle demonstration of healthy and traditional connections with their children�

Cultural context in health programs seem to be marginal considerations as opposed to 
concerns such as age or diagnoses� However, spiritual and cultural components are 
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foundational for engagement and healing [10, 21]� Walker and Behn-Smith (2018) stated,  
“the invisibility of our own systems of care to the larger Western medical system is in itself a 
negative determinant of health” (p� 321)� Good intentions remain a substitute for cultural 
safety in health programming� Without applying traditional and holistic worldviews to healing 
in all aspects of programming, the narrative within Indigenous healing modalities will remain 
“not good enough” in the world we live in� The Neutral Zone program protected this 
perspective as they piecemealed funds together to operate a program that held culture with 
higher regard than funders’ desires, which proved to be an ongoing battle throughout the  
20+ years that it operated� 

Community 

In addition to the services to the Indigenous population in Nanaimo, TLAFC has been a 
contributor to community partner’s understanding of effective Indigenous application within 
their own programs� While community partners struggled to engage with youth at risk in the 
Nanaimo community, TLAFC seemed to make no effort to have high participation� Fostering 
supportive and reciprocal relationships with family members and community partners create 
positive outcomes in programs for youth in need [71]� Surrounding organizations were invited 
to attend the program in order to be visible to youth� The Neutral Zone naturally offered 
exposure to culturally relevant programming for partners to participate in� 

Diagnoses-based programs can single out youth for their behaviours despite their symptoms 
being reflections of their overall health ecosystem� The local bike police, youth substance use 
program, and community nursing services were introduced as components of the Neutral Zone, 
where anyone could access them in a low-barrier setting� Service providers were present on the 
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basketball court and in the kitchen mopping the floor� They were invited as support staff 
regardless of their level of training or the institutions they were connected to� The intent was to 
include them as a holistic aspect of the Neutral Zone, adding elements of safety without 
mandating individualized interventions� 

Subtle changes 

It was important to TLAFC to meet the youth where they were at and avoid implementing as-
pects of health services that youth were not ready for� At the time the Neutral Zone started, the 
opportunity arose to integrate services into the already existing youth program “Nights Alive”, 
servicing up to 200 youth per night� The sense of community and having a place to gather 
seemed to be foundational for the program� 

Abrupt changes are not often warmly welcomed� Culturally, it is important to reflect on abrupt 
changes that accompanied settlers in what is now known as Canada� Similar to the perspective 
on the lifecycle, change requires synchronous guidance, readiness, resources, and alignment 
with one’s needs and capacity� Within the current human services climate, post-colonial theory 
notes how systems are built to identify an issue and refer a person without much consultation 

[30]� However, to mirror the cycle of life, the seasons, or other areas of constant change within 
nature, healing takes the time that it needs and is highly interdependent with its surroundings� 

From a trauma perspective, predictability is a component of safety� Unplanned changes to safe 
situations can trigger stress responses that not only create unease for program participants, it 
can also contribute to chronic illness based on the body’s digestion of stress [73, 74]� If one is put in 
a situation that creates stress due to unpredictability, a possible response is to flee or dissociate 
from the setting [53]� Perry and Szalavitz (2006) noted the importance of rhythm in healing from 
trauma [68]� The familiarity and repetition within rhythm can symbolize making predictable, 
synchronistic, and trauma-considerate changes in all aspects of the helping field� 

The Neutral Zone staff entered a program that had significant engagement of youth based on 
the low-barrier nature of the drop-in centre� The risks associated with implementing abrupt 
change, whether they were best suited to mitigate risk to the youth, would have dishonoured 
the space that youth created for themselves� Using relationality as a catalyst for change, health 
programs, partnerships, and resources were introduced in a manner that aligned with the 
rhythm of the population that already attended the gym downtown� Conversations with support 
staff at TLAFC presented a notable thread of respect for program participants as the experts in 
their own wellbeing� The holistic program approach enabled the staff to look at many aspects of 
youth’s experience� The respectful relationships with youth naturally unfolded areas of 
additional support needed within human centred timelines� Over the years that the Neutral 
Zone was attended, there were subtle aspects added as well as aspects removed that 
contributed to safe place for Indigenous families to gather� 
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Impact: Reflections and Stories

Participants from the Neutral Zone program were purposefully approached over social media to 
participate in conversations about the impact it had on their life� Intersections of connection, 
belonging, gathering, family, and fun, were remembered with laughter and tears� 

Participants found all over Vancouver Island after their time spent within the urban Indigenous 
community in Nanaimo discussed the importance of safety, sport, and services provided by the 
staff while explaining the skills developed at the centre� In addition to the impact that the 
program had on their lives, participants also spoke about the impact the destruction of the 
program location had� Some linked the demolition of the program to disadvantages that led 
some former participants to death: In the time that this report was compiled, a number of 
former members of the TLAFC Neutral Zone family passed�  
 
Connection to other Indigenous peoples 

When asked “What was the Neutral Zone?” each person responded in their opening comments 
with “a safe place”� The layers that unfolded as aspects of safety depicted deep intersections 
between culture, relationships, support services, and skill building� Despite moving away from 
home communities or complex family dynamics within the families that participated, the Neutral 
Zone provided “a place to be around kuu-us; other Indigenous peoples who talked like us and 
acted like us”� Traditionally, Indigenous peoples have a collectivist perspective on family and 
child rearing, wherein the entire community works together to support the next generation [30, 56]� 
There is a deep understanding that what happens to one person happens to all of us�  
The Neutral Zone provided “a sense of family” wherein the 
connectivity that grounds Indigenous peoples in who they are 
was provided in the downtown core of Nanaimo, BC�

Belonging
 
The concept of belonging was embedded in each 
conversation with past participants of the Neutral 
Zone� Indigenous peoples continue to face struggles 
when navigating the dominant culture that focuses on 
individuality and solution based support� Baskin (2016) 
noted the harms associated with such systems: Upholding 
rigid protocols that support confidentiality and symptoms-
based interventions negate the healing power of connectivity [29]� 

One staff member who came from Haida Gwaii stated, “Even for me on a personal level, 
looking back, like it really helped me connect with the community, the First Nations 
community in town and on the island and just kind of them welcoming me was kind of a nice 

“That community, 
and that sense of 

belonging and 
predictability, you know 

that you were going to be 
safe when you went there, 

and you knew that you 
belonged.”
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feeling”� Reflecting on the program and the paradigm experience of isolation through the 
global COVID-19 pandemic, one participant stated “you don’t realize how much you need 
people to survive”� 

It is important to note that at the height of the Neutral Zone program, almost 20% of children 
in Canada were in a lone-parent household wherein the likelihood of living with a lone-parent 
increases with a child’s age [75]� Some started their families while attending the community 
program� As one mother from a rural and remote community reflected on her journey as a 
single-parent she stated, “I had to do everything by myself”� The supports such as healthy 
meals and space for recreation gave her a break while she worked to raise her children living 
in an urban centre� The consistent hours of the Neutral Zone’s operations, including a meal 
five days a week assisted families with a predictable mechanism to meet their basic needs� 

Considering the impacts of residential school and the break down in traditional ways of  
raising children, one participant, who became a mother at 15 years old noted the experience 
of “meeting the staff there and learning how to parent, essentially, even though it wasn’t like a 
parent place or a children place, but it was all welcomed and everyone was willing to help� It 
was a community of everyone coming together”� While her home life was one that faced the 
struggles associated with substance misuse, the Neutral Zone offered a space to apply sober 
parenting in an environment that still upheld culture, community, and belonging� 
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Gathering

As the cost of living in Nanaimo has consistently increased, affordable housing options have 
required additional attention. Some options for housing in the city have been supported by 
smaller, shared units [76]� This can imply small or no space to gather as large families�  
Participants of the Neutral Zone noted the culture around gathering as a component of safety 
and service� One participant noted it to be “my second home away from home”� An aspect of 
the safe, welcoming, sense of home was the ability to host their family when they would come 
from out of town� Seemingly, space to gather is not taken for granted� Despite the age and 
condition of the building, the centre was loved by the youth� 

Birthday parties, visits, and holidays were 
spent at the Neutral Zone� In addition to 
some youth not having access to parents that 
could offer special events or occasions, the 
space to do so was an additional barrier for 
many: “those things that we don’t always 
know are happening in homes, they would 
happen at the Neutral Zone; just like they 
were at home with our bigger family�”

“I still remember when the boiler broke down and we were without  
a boiler for a couple of weeks, maybe three weeks. And it was dead.  

So it was when we were sitting inside you can see your breath because  
it’s so cold. But it didn’t stop the kids from coming in and playing.  

They’d still be running around with their t-shirts playing basketball,  
sitting there watching all the other kids.”

- Pedro
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Low-Barrier and Intergenerational care 

Indigenous culture highlights the continuum of a human 
being throughout their lifetime and incorporates the 
relationship with every person as a component of who they 
are [10, 30]� Therefore, to offer an exclusive wellness program 
for youth is contrary to what is required to raise them to be 
healthy� With the concept of safety being the fabric of the 
Neutral Zone program, youth were welcomed to bring their 
families to be a part of the lifestyle they enjoyed living� As a 
safety measure, community members needed to be 
connected to one of the youth participants at the centre� 
Other than that, “they were just being, you didn’t have to act 
a certain way to be there”. The requirements to attend were 
not based on the quality of one’s mental health, level of 
need, or acuity of illness� One participant, raised in foster 
care outside of his home community noted:

“I just need help and I just need community”

That is what the Neutral Zone offered him� Participants 
brought their visiting relatives to the Neutral Zone, which 
often became a home base for them, as well� 

In addition to bringing their own family for wellness services, 
surrogate families were developed, rekindling lost 
connections from many different walks of life� One 
participant, who has family in many places on Vancouver 
Island stated, “we found new friends from all over, up and 
down the island because everybody used to go there� So we 
found a sense of belonging, and a sense of community”� As 
the participant reminisced of the connections made at the 
Neutral Zone, some of whom recently passed over to the 
spirit world he stated “they become family for the rest of 
your life”� For many, the Neutral Zone program was an 
“escape” and a “safe place”� The centre was a mechanism for 
transforming family narratives and reinventing the cycles 
that were instilled in their families through colonization� 

Many participants noted the families that they came from 
while living in the urban settings needed lots of help whether 
it be while living in poverty, attending educational 
institutions, or living with substance misuse� With a space 

“It’s something 
when we talk 
about the 94 calls 
to action, UNDRIP”

“… And all those big 
documents that are 
there to protect our 
basic human rights. 
The Neutral Zone was 
something 
preventative, it was 
something that wasn’t 
put in place to fix a 
problem. It was 
something put in place 
to prevent problems. It 
was something put in 
place to help, help, 
help us find our place 
in society and 
intermingle with 
society. Sort of like a 
transition between our 
home on reserve and 
our home in town and 
back and forth and 
back and forth like 
that. It was a way that 
was a way for us to 
prevent us from being 
a statistic.”
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available to fill voids in family settings, “kids wanted to stay sober in order to see each other at 
the Neutral Zone”� In some circumstances, youth would access the centre when under the 
influence of substances or when they had gotten into trouble� Rather than turning them away, 
they were offered a ride to somewhere they could be safe with “open arms” and “with no 
judgement at all”� When asked what the Neutral Zone was to a long-time participant from a 
small west coast community only accessible by plane or water taxi, she explained that it 
meant 

Escaping from the direction of my growing up to the safe place of having my 
children around. For them to grow and learn from everything that was brought 
through the building, cooking class, or, you know, crafts and sport, socializing; 
like it was everything all in one. It wasn’t directed to doing one thing. 

Instilling gentle guidelines toward the gifts of a sober life demonstrated to youth how to align 
with a way that has large pay-offs – a secure sense of identity and belonging�

Sports and Recreation

The Neutral Zone program was held in an old building that had 
two gyms and a kitchen� The ability to play was an important 
driver of many life skills developed in the program� Elements of 
team building, mentorship, community, and taking risks were all 
described when referring to the love for basketball�

Recommendations for life promotion note the importance of 
exposure to physical activity and recreation [33]� Gathering 
together in recreation and movement fosters rhythms that assist 
with socialization [39]� Moreover, motion with others can be a 
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mechanism to heal trauma [69]� Whether participants were watching or playing basketball, 
the sport was a cultural component of the centre� The incentive of free play and space at large 
to build relationships led to interest in other programs that surrounded the recreation in the 
centre� Youth that attended for basketball then started attending homework club� Eventually, 
the local school district began offering the Indigenous alternative school programming right in 
the gym� 

Youth shared their experiences of coming to the centre never having played basketball before 
and were welcomed by older youth� Basketball became a form of identity, wherein the centre 
began “small ball” programs to teach pre-school children how to play the sport that they 
watched their older relatives play� Many youth participated in mentoring young children 
during the small ball camps� 

These experiences created friendships, belonging, and a community within the community�  
As the “big gym” was the centre piece of the program, families would scatter on the sidelines 
to watch, cheer, eat, and play while the games occurred� One participant explained the joy of 
being watched by others while he demonstrated his skill in the sport and the feeling of being 
recognized for something he was good at� Notably, the gym floor was a natural place to work 
out conflict with each other within their own rules on the court� The ability to play amongst 
one another organically instilled skills that were transferable to other circumstances [67]�

“You look at all these 
past workers and even 
the students now that 
we have are the kids 
that came to the 
Neutral Zone as kids 
that are studying to be 
lawyers or they are 
putting together those 
videos or apps to learn 
languages; kids are 
becoming cooks, and, 
so yeah, that’s the 
thing that we like to 
see, is seeing all these 
kids succeed.”
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Applying skills 

Rooted from the services that surrounded the low-
barrier entry point of food and recreation, other 
programs for all ages were offered� When asked what 
was important to note about the Neutral Zone, one 
participant stated “staff was always friendly, always 
helpful to talk or something”� By the end of the life of 
the Neutral Zone at 421 Franklyn street, the program 
included community policing, youth and family 
substance use programs, fitness, cooking, supervised 
visits, community nursing, education programs, and 
more� Often, youth would not know what organization 
each ‘staff’ member came from, because all supports 
wore the same cotton T-shirt with the Friendship Centre logo on it� 

No matter who was working at the centre, the commonality was that “they guide you in the 
right direction”� The subtle additions along the way were grounded in the relationships and 
interests that already existed in the community setting� In conversations with the participants, 
transferability of skills in their every-day lives were commented on� The ability to include 
family offered opportunity to apply skills in a natural setting� A champion of the centre, who 
was a teen parent at one time stated, 

 “Every day I apply skills that I learned at the Neutral Zone”.

Another noted, 

 “I raised most of my kids there”.

In interviews with both the staff and the participants, there was a reciprocal respect for each 
person that was at the centre� Many people who started as participants, ended as service 
providers. This approach to staffing highlights the equality and commonality that was held 
with high regard at the centre� Many urban people at different points in their life came to 
access the centre for support or to offer support: sometimes in the course of a week a staff 
might receive as much as they offer� 

Such a concept is a significant indicator for Indigenous child and family services� We do not 
hold ourselves with higher regard than anyone else; such ideologies can surface when 
restrained by policies regarding staff registration, funding parameters, confidentiality, 
individualized service, and specialized interventions�
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Removal

During the time that the centre was running, the City of Nanaimo approved another local 
non-profit to establish a needle exchange program less than 100 feet from the front door of 
the Indigenous Youth and Family Centre. Subsequently, despite objections from the communi-
ty, a low-income housing facility for those who struggled with substance misuse was built 
behind the centre. As those who likely did not receive adequate care in their adolescence 
encroached on the safe place for Indigenous peoples, participants of the harm reduction 
programs harmed the future generations that belonged to the centre: The gym that housed 
hope for the future of Indigenous children and family was set on fire, wherein the program 
was displaced from its home, just like so many of the participants that relied on the building� 

On January 27, 2021 the Nanaimo and Ladysmith School District began the process of demol-
ishing the Franklyn street gym� What was showcased online with amusement broke the hearts 
of so many participants that grew up at the centre�

Figure 11:  Footage of the dismantling of a gathering site was broadcasted publicly for the 
community to witness online and on social media platforms.

Seemingly, the program came full circle. 
What was once developed as an approach to mitigate harm to street 

entrenched youth reintroduced the next generation’s youth  
back to the urban streets of Nanaimo.
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Tillicum Lelum’s Associate Executive Director stated,
 

“That’s the impact right there without having service: A lot of them are being impacted. 
And they’re ending up on the streets, because there’s nowhere to, kind of... have that...  
I don’t know... that connection with the staff, whether people are checking in...  
the staff cared about them.”

Notably, during the time this report was written, long standing participants of the program 
had succumbed to substance misuse and returned to the other side; they were remembered 
within our conversations about the impact of the Neutral Zone� When talking about the 
impact of the Neutral Zone and what it meant for her family, a long-time participant who 
struggled with her own parents’ addictions stated, 

“I needed to not have my kids grow up in that – you know? And I feel like since the 
Neutral Zone was closed, that’s where a lot of people went to; addiction because they 
didn’t have that place to go anymore. They didn’t have the place to eat, to, you know, 
express their emotions, and it was just gone”.

The powerful statements from staff and 
participants highlighted how having a place  
to belong and gather is the instrument to  
safe-guard people from the continuation of 
intergenerational harms and lifetime  
adversities� 

I was sad that the Neutral Zone got knocked down.

Right?

Because it’s kind of like you knocked down my home.

They knocked down my sense of community.

You know?

It was part of who I was.
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To honour the symbolism of the Neutral Zone, former staff along  
with elder JC Lucas conducted a “closing the house” ceremony.

Without a place to gather or conduct our work as urban people, the ceremony took place 
outside of what was adopted as our sacred house� As we stood in the city parking lot, sur-
rounded by the child welfare office, low-income housing, and the police station, we reflected 
on the values that the building brought to the Indigenous peoples that lived away from their 
home territories� 

The message that came from this ceremony was a reminder that in our culture, decay and 
death is inevitable, wherein new life always rises from ashes�
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Accountability: Recommendations for Programs and Services

Conversations with staff and participants at the TLAFC Neutral Zone program drew out key 
elements that made it successful� In Indigenous contexts, the number four is commonly used 
to bundle the entirety of a subject� Like the four seasons, four directions and the four stages 
of the life cycles of humans and salmon used in this report, the success of the Neutral Zone 
program can be defined with four pillars:

Space  ·  Services  ·  Sports and Recreation  ·  Staff

The program itself was located on traditional unceded Coast Salish territory, stewarded by the 
Snuneymuxw Mustimuxw (Nanaimo people)� 
 
In the Coast Salish region, the longhouse is used as a space to 
connect to relatives� Within this, it is a space to promote identity 
and belonging� Moreover, the longhouse can be a conduit for 
connection to the supernatural world where our previous 
and coming generations are honoured� Traditionally, Coast 
Salish peoples lived in the longhouses with their families, 
where teachings and ways of living were embedded into the 
ceremonies and day-to-day rituals that allowed us to live 
with Uy’ Sqwalawun (loosely meaning good feelings or with 
good spirits as well as how to behave properly in the 
Hul’qum’inum language). Within the longhouse, it is imperative to 
have strong posts that support and uphold the overall structure of the 
building� The house posts enforce the important work nuanced in every fiber of its existence� 

Additionally, the roof is an overarching structure that touches and binds all four house posts, 
providing shelter and functionality� The roof also has space at the top where all aspects of the 
work within the structure are released to all of creation� Within the analogy of the longhouse 
as a structure for a successful youth and family program in downtown Nanaimo, Safety as the 
overarching theme that was strongly articulated by every individual involved in this impact 
assessment� The concept of safety surrounded every house post that was defined� When 
considering the transferability of this long house concept into new programs, the ‘4 S’s’ note 
‘safety’ as their over-arch� 

The roof of a longhouse is also the space at the top that allows the sacred fire to breathe� Fire 
within the longhouse requires dedicated keeping, attention, and ceremony to provide warmth 
and activation of the work within the house� Aligning with the analogy of the longhouse, the 
fire inside represents the synchronicity of all aspects of the program, where all work in the 
longhouse is activated by its sacred flame� Similar to Pedro’s story about how the gym 

Uy’ Sqwalawun
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remained open in the heart of the winter despite having a broken furnace is a demonstration 
of the commitment to keep the fire of the program going in all circumstances of hardship� 
Evidentially, the concluding model of the TLAFC Neutral Zone includes additional aspects of 
the program that include the main pillars into a larger concept� The additional components of 
a culturally safe and successful program concludes with ‘6 S’s’� 

Figure 12: The six themes of the Neutral Zone’s success applied to the West Coast Longhouse

Safety

Attempting to Indigenize western program content reinforces the position of power that 
colonial models hold over Indigenous health and healing� Attempting to promote culturally 
safe spaces that are grounded in western healing modalities have been defined as “dangerous 
leadership” [1]� Offering spaces that are truly culturally safe for Indigenous youth have been 
linked to better health outcomes� The representation of Indigenous youth in Canada within 
rates of substance misuse, illness, mental and behavioural concerns, and suicide ideality 
highlight the need for truly safe spaces to promote youth wellness� 
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Simply put, western youth services with an Indigenous logo at the door 
are more harm than good to Indigenous youth in Canada.

Mainstream services have housed micro-aggressions such as eye-rolling or breathing patterns 
which are difficult to correct or define based on their subtle nature [18, 78]� Similarly, despite the 
difficulty to define them, micro-supports that imply safety should be dually noted� The 
metaphysical vibrations that exist in a safe space specify pathways to holistic wellness [34]� 
Inductive reasoning is not enough to determine safe spaces – the unobservable aspects of the 
program were equally as important as the objective components voiced in this assessment [79]� 
Hence, the four objective pillars of the program are grounded in unobservable synchronicities� 

Space

The First Nations perspective on health and 
wellness includes a web of ecological 
factors that contribute to human health [2]� 
Youth resilience is not limited to the 
personal capacities that are fostered within, 
they are synced with those around them 
and the space provided to do so [80]� 
Successful youth programs are grounded in 
comfortable and accessible spaces� 
International models promoting youth 
mental health outline the need for youth 
friendly seating, colours, and themes� Moreover, effective youth services are located in 
convenient and accessible settings for youth that are close to housing, schools, public malls, 
and bus routes. Settings that are equipped with adequate lighting, safety from illegal 
substances or crime, and offer opportunities to participate in activities that include parents 
and family members promote healthy engagement in urban settings [81]� Markedly, space with 
recreational engagement techniques can increase youth safety and access to health 
programming [82]�

The components of resiliency through belonging, independence, generosity, and mastery 
require somewhere to actually foster such skills. Without a physical space that is youth 
centred, welcoming, and safe, the building blocks for resiliency simply cannot occur� An 
important theme from the interviews with former participants was the physical space that 
could be accessed to gather, play, and access a meal� Due to the socio-economic intersections 
of the Indigenous population in Nanaimo, the access to meaningful space to exercise such 
determinants of health are few and far between� Purchasing spaces to celebrate birthday 
parties or holidays are necessities that seem to be undermined in so many health-related 
programs� 
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Considering gathering and celebrations to be mechanisms for social health and 
cultural identity, the demolition of the Neutral Zone location was a significant 

expense the urban Indigenous population.

Indigenous peoples have a deep connection to the land they reside on� For those that have 
left the lands they inherited from the generations before them poses a question of how 
connection is promoted when living away from our inherent territories� The concept of 
Indigeniety has become increasingly complex, political, and diverse due to adoption of 
colonial terms and systems� As a result, securing a space to belong within the context of 
displacement reveals the significant need for Indigenous spaces off-reserve [83]� 

Services

The Neutral Zone program was strategic in the introduction of health services to ensure that 
engagement and youth context was at the forefront of health promotion� Through this  
process, a ‘one-stop shop’ was developed wherein diverse, wrap-around health services were 
nuanced within the recreation program� Literature supports the notion of an integrated 
service model for a number of reasons� Mental health services can be difficult to navigate 
considering so many are defined by age category, symptoms, and level of need, which can all 
be a detriment to safe engagement for youth� Having a holistic service that offers multiple 
programs with low-barrier access to food and recreation as foundations provide safe access, 
rather than ‘brave access’ [84]� An integrated service model in one location also assists with 
holistic supports that uphold information sharing which can prevent the youth from being 
obligated to tell their story over and over again�

Youth and family engagement are key to successful youth programming� Offering a space that 
includes all ages can uphold the principles of a collective service while concurrently enabling 
family to take action in their loved ones’ care [56, 85]� Integrated services can mitigate risks such 
as marginalization by diagnosis or difficulty maintaining privacy when visiting sites that only 
offer specialized services� Within the context of mental health for Indigenous youth, 
intervention models that are culturally relevant are imperative for participant engagement� 
Qualities such as inclusion of family and culture and interdisciplinary case management have 
been noted as enablers for improvement of youth mental health programming at large, 
especially when they are grounded in strong and safe relationships [38]� 

Sports and Recreation

Youth sport promotes physical literacy and motor skills� Additionally, the introduction of 
sports and recreation at a developing age assists with fundamental interpersonal skills such 
as problem solving, communication, goal setting, and emotional regulation: all components of 
adult success� Space for recreation and fun has been noted as an escape from a dominant 
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society for Indigenous youth, which has been a contributor to safely exercise their own 
cultural creativity and evolution [86]� Offering a venue for sports and recreation can create an 
inclusive environment to promote mental wellness, as well as skills that can lead to combating 
illnesses [87, 88]� Notably, such attributes are listed as indicators for First Nations population 
health due to their inequitable status [58]� 

Positive youth development straddles sport and developmental psychology wherein 
foundational social skills are developed when playing, moving, and learning with one another� 
When afforded the opportunity to play sports, youth can learn prosocial behaviours such as 
leadership, respect, reciprocity, and emotional intelligence� While developing such 
foundational social skills through sport-based interactions, youth naturally begin to develop 
other skills such as confidence, competence, and connection� Positive youth development has 
been linked to long-term pro-socialization� 

Recreation-based environments, as opposed to structured tournaments have also been linked to 
leadership skills [89]� From a behavioural perspective, sport has also been noted as a “saviour” for 
Indigenous youth, specifically those with a low socio-economic status� The concept of saving was 
not only associated with the potential for compensation within a sports career, it has more 
importantly been noted to promote a healthy lifestyle, deterring youth from use of substances [87]� 

Physical activities have been linked to better health outcomes for Indigenous children based on 
their overrepresentation in symptoms of adversity such as diabetes, obesity, and mental 
health [41, 90]� Indigenous children’s engagement in sport has a significant relationship to 
environment, wherein children that are surrounded by others that are active have positive 
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impacts on their own relationship to sport� Community programs that offer low-barrier access 
to physical activity and sports is not only a promotional approach to health, it also assists with 
prevention and intervention of illness [91]�  Similar to the First Nations perspective on health and 
wellness, the impact of sport within positive youth development spans beyond mental and 
physical benefits into spiritual and emotional aspects of self� Similar to the emphasis on 
connectivity with others within the Neutral Zone program, the relationality within sport is not 
limited to the team and coaches, the cultural aspects of gathering and community support 
flourish in sport-based settings� To deepen the developmental and psychological frames of 
sport with youth, skills developed through sport also align deeply with foundational Indigenous 
values of independence and respect�

Moreover, the holistic aspects of identity when representing a Nation or a race have deep 
impact on Indigenous youth playing sports� The interest in physical activity has a large role in 
community and connection� For many, their exposure to sport has linked to healthy eating, 
lifestyle, and educational aspirations while mitigating serious risks such as self-harm, substance 
misuse, and mental illness [89]� 

Neighbourhood crime and low-income areas have been cited as barriers for access to sports 
and recreation [91]� Community capacity to offer services to Indigenous youth has also been 
noted as an ongoing concern� Sports and recreation have a relationship to promotion, 
prevention, and intervention of holistic health for all youth wherein foundational and life-long 
skills are developed� Sadly, youth sport also has been noted to have a history of racism, wherein 
athletes in residential schools were seldom given recognition� Current athletes also struggle 
with racism as a deterrent to continue in sports and in some cases lead to disengagement from 
educational settings� Sport for Indigenous youth is a body, mind, and spirit experience [91]� A 
significant component of a successful health and wellness program for youth must include the 
space and opportunity to participate in recreational, unstructured sport� 
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Staff

When asked about the impact of the Neutral Zone, participants’ positive experiences were 
related to the staff offering the program� Many Indigenous cultures within their collectivist 
worldview take a partnered approach to raising children� In circumstances where individuals 
struggle to provide care to their children, the community at large contributes to the 
development of the next generations [53]. Resilient youth require adult supports that offer 
mutuality, respect, and consistency [51]� 

Some of the staff that offered the Neutral Zone program were also youth living within the 
urban Indigenous community in Nanaimo� Nuanced in each interaction with youth was a 
mutual understanding of culture shock when moving to a new place� The fast pace of urban 
societies demand too much of young families, wherein youth are not afforded one-on-one 
mentorship time that they require to understand how they are to mature into empowered 
members of society [52]� The Neutral Zone’s success was not possible without the staff that 
offered their interpersonal gifts to the participants� 

The concept of childrearing in Indigenous communities is a collective effort� When an entire 
community not only supports the children, but actively participates in behavioural correction 
and experiential learning, youth understand who they are in the context of a greater system� 
Such a system is not limited to the people around them� The identity of Indigenous children 
spans into the connection to the land, ancestors, and all of creation [92]� Through the course of 
colonization, our children continue to be conditioned to believe that support people or service 
providers can cause great harm [30]� An individualized system has been enforced upon a 
culture that is comprised of relationships and connection to others� 
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It is important to note that those living outside of the geographic reserves defined by the 
Indian Act are often required to align themselves with a western worldview that is contrary to 
their concepts of life and living [93]� Studies with Indigenous youth engagement in mental 
health programs confirmed that service providers that had first-hand experience with 
community challenges created a positive impact on reception of their services [38]� Mutual 
respect and understanding of the colonial underbelly of community living can set a tone for 
safety in family gathering spaces� 

The health and safety of staff servicing the youth is an important aspect of the community-
based service� Baskin (2016) noted that helpers can only assist others as far as they have 
come in their life [29]� Therefore, although the concept of mutuality and relatability is important 
in the Neutral Zone staffing, demonstrating a healthy lifestyle can promote a standard for 
healthy Indigenous peoples within the community� In addition to the Neutral Zone employing 
healthy staff, youth in the community were hired for summer positions and part-time jobs in 
order to foster their own healthy behaviour� Incorporating youth representatives is a useful 
approach to youth engagement in health programming [86]� Throughout conversations with 
participants, qualifications were not noted as an asset in their operation of the service, 
similarly, in studies reviewing successful youth programming, the friendliness of support  
staff has been noted more important than their education and training�
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Positive connections with adults offer a safe space for children and youth to be guided and 
uplifted� Programs and institutions that operate with models where children and youth greatly 
outnumber adults have been noted as indicators for peer pressure, gang violence, and 
scattered values within our youth [56]� Traditional Indigenous communities supported one 
another to raise children in a setting that mentored them through every aspect of the social 
system [30, 56]� Adult influence is an imperative component of the traditional lifecycle� Without 
respectful and relational guiding of our children and youth, they are left to look to one 
another to sift through the cultural and societal challenges that Indigenous youth face in their 
day-to-day interactions� 

In circumstances where children or youth have experienced trauma, predictability and 
attachment with caregivers is critical [30, 53]� The Neutral Zone staff fostered a space of safe  
and with a mutual compassion for the experience of living in an urban setting as Indigenous 
peoples� However, a significant piece shared by former Neutral Zone participants was the 
presence of the staff over time, where relationships were fostered over many years, and in 
some cases, generations� 

Synchronicity

Indigenous peoples all over the world have experienced the cultural interruptions that 
accompanied settler interventions on their lands� Enforced Christian concepts and their rigid 
worldviews severed the interconnectedness of plants, animals, and supernatural or spiritual 
elements of what we know to be included in the whole [93, 94]� Despite the difficulties in proving 
such synchronicities with physical and scientific law, the spirit that accompanies us comes 
with context and history and is projected into the day-to-day activities and interactions we 
have with others [10, 85]� Locating ones belonging within a culture that believes and understands 
the magic present in visions, dreaming, rituals, and spirit guides them to understand self� 
Such inner self-awareness brings a consciousness of when something special occurs, it 
reaches beyond coincidence into the concept of synchronicity [95]�

Synchronicity has been defined as “a profound interconnectedness of all things” [96]� While the 
concept of holism speaks to something in its entirety, the process of reduction into parts of 
the whole can inadvertently undermine the fabric of what it truly is� The subjective and 
inexplicable space between the four pillars of the Neutral Zone program made it unique. 
Within the longhouse, the sacred fire represents such synchronicity: Despite its physical make 
up of the fire and how it is actively burning with the assistance from oxygen and fuel, the 
unspoken gifts that are present within the fire expand to those that are feeding it; the forest 
that is present within the fire; the feelings of those minding the fire; and the activation of  
spirit and ceremony comes with the flame�
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Limitations: Opportunities for Change

Accurate data that reflects the complexities within Indigenous health are difficult to come by� 
Despite significant differences in location, status, access to benefits, and relative legislation, 
the federal and provincial governments tend to measure Indigenous peoples as one popula-
tion at large� Evidentially, programs, policy, and funding channels remain adhered to colonial, 
archaic channels� This standard has further marginalized Indigenous peoples� The poor ap-
proach to data collection and analysis within Canada is another demonstration of how the 
Indian Act has broken down traditional family systems without acknowledging their impact [1]� 

Although Canada, BC, and the City of Nanaimo have claimed to be in the process of 
reconciliation with Indigenous peoples, their approach tends to be targeted at a finite 
population living locally, on-reserve� Lack of disaggregated data showcasing the true stories of 
the complexities that Indigenous peoples face is at fault for this [1,3]� Urban Indigenous peoples 
represent a large portion of the Indigenous population, wherein they have had a higher 
representation in social issues spanning from poverty, to prostitution, to substance misuse [1]� 

Disaggregation of data can differentiate populations due to their race, gender, identities, and 
other important intersections within health� Moreover, it is a mechanism to define where 
racism exists within social systems as well as identify opportunities for change [97]� Currently, 
the governments that hold data concerning the well-being of Canadians do not have a formal 
mechanism for culturally relevant disaggregation of data� Therefore, systems that measure 
process, targets, and successes of programs and participants are based on data that does not 
have the ability to reach the details required to make informed decisions. This has 
perpetuated colonial approaches to transform Indigenous health� 

Considering the life cycle referenced in this report, it is also important to note that Indigenous 
data must align with Indigenous worldviews [1]� As such, data that measures healing modalities, 
rather than ailments can mitigate racial undertones within health status reports as well as 
assist with meaningful and intentional planning with Indigenous peoples� Moreover, 
Indigenous frameworks for life and well-being highlight deep interconnectivity with all things 
which can be difficult to break down, standardize, or measure� Therefore, despite the leverage 
that quantitative data holds, Indigenous research methodologies that include artwork, 
storytelling, and relationality uphold the sacred aspects of knowledge exchange for 
Indigenous peoples [44]�
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Conclusion

Wise practices for promotional health programs that safely engage Indigenous peoples are 
congruent to traditional Indigenous models of family wellbeing� As the urban Indigenous 
population in Nanaimo increases, effective and sustainable programs that promote cultural 
models of health have literally undergone demolition� As the tear-down of an eye sore in the 
down town core was been celebrated, the impacts to the urban Indigenous peoples living in 
Nanaimo have been significant� 

Social determinants of health such as natural support systems, connection to culture and 
community, and physical activity continue to be noted as key promotional approaches to 
cost-effective, harm reduction plans. The Neutral Zone was a space to host such qualities in a 
program� However, it was decades of factors that happened in the right place, at the right 
time, and with the right people that created synchronicity with a safe space for services, 
sports and recreation, and staff� Current available data does not offer sufficient context to 
tackle the complex issues regarding Indigenous health� Generalized, aggregated data on 
Indigenous peoples as a whole negates the diversity of needs within the population� Such 
qualitative and quantitative aspects of program success should be considered when 
replicating or reinventing programs to mitigate ongoing and growing health and wellness 
concerns for Indigenous peoples in Nanaimo� This Impact Assessment showcases the power 
of Indigenous data collected through stories, relationships, and traditional perspectives on 
healthy communities�

The feedback from the TLAFC staff and participants can be transferrable to the trained eye: 
In the development of Indigenous based services, reinforcing culture and building on existing 
community strengths can prevent the issue of tokenism� When existing colonial programs 
simply dedicate a small component to Indigenous youth, this seems to miss the mark in 
culturally safe and relevant atmospheres for care� It is important to note that the micro-
successes are within the ‘heart’ of the service itself as well as those that are providing service� 

As such, competent programs for Indigenous youth are inclusive of the wholistic First  
Nations perspective on health and wellness which are best rooted in existing client, family, 
and community-centred models� This means that reinventing programs to meet the current 
political climate are contrary to trauma informed, cultural, and relational approaches to 
mitigate risk to Indigenous youth�
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