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Getting to Tomorrow Yukon
On June 8 and 10, 2021, more than sixty people in the Yukon gathered online to participate in a dialogue about
their experiences and perspectives on drug policy and the overdose crisis. As part of Getting to Tomorrow Yukon,
community members raised issues such as stigma, increasing overdose fatalities, the housing crisis, rural and
remote community needs, racism in healthcare, police response to drug-related emergency calls, and more.
A wide array of participants participated in the conversation, including social service workers, first responders, nonelected government representatives, healthcare providers, people with lived or living experiences of substance
use, First Nations Peoples, and union members. The following report highlights the comments and perspectives
shared at the dialogue.

A growing sense of urgency: “One death is too many”
Many identified the need to urgently address the increasing numbers of fatal overdoses in the Yukon. People
shared personal stories of losing family members and youth in the community. The word “crisis” was repeatedly
used to describe the current situation: “I’m getting to the point that I feel like occupying part of Yukon with tents
until the issue is recognized as a crisis and not ignored anymore.” Another participant expressed frustration that
many in the community do not seem to care about the toxic drug supply or high overdose rates because they
feel these issues do not personally affect them, yet what most people do not realize is how close they may be to
someone who is suffering from these very issues.

Community reluctance to call 911 during an overdose because of RCMP response
Many participants expressed the need for less punitive responses by the RCMP (responsible for policing in the
Yukon) when responding to overdose emergency calls. There were some who shared personal accounts of poor
treatment by officers: “Calling police is scarier than dying from drug poisoning.” According to many participants,
officers can be discriminatory and favour criminalization rather than harm reduction. Others echoed a concern
that there is a need for better education within the RCMP. One challenge in the Yukon is that many officers are
not longstanding community members: they often rotate through every few years, and the high turnover makes it
difficult for people to build and improve relationships.
People indicated that they are uncomfortable calling an ambulance when someone is experiencing an overdose
out of fear that it will result in drug investigations and arrests: “…recognizing how [the RCMP] respond in one
instance can affect how people interact with them…If people see that their friend is getting arrested, people are
gonna [sic] be like ‘well…I am not gonna call them.’” Individuals may be charged for trafficking even with a small
amount of drugs, because RCMP officers do not demonstrate a good understanding of substance use according
to participants. It was noted that criminalization creates a vicious cycle that is difficult to break, and there is an
understanding that when people come out of jail, they are vulnerable to overdose or further criminalization, and
transitional programs are needed. “The stigma and the unrealistic expectations put in place for criminalized folks
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aren’t currently based on a design that helps the individual,” said one participant. Many at the dialogue called for
the decriminalization of drugs and for the RCMP to stop prosecuting for small amounts of drugs in order to ensure
that people calling 911 for overdoses are not treated as criminals.
The Good Samaritan Drug Overdose Act is intended to protect those who call 911 for an overdose from being
arrested; however, it does not always work in practice and does not apply to someone with an outstanding warrant.
Many dialogue participants underscored how RCMP officers seemed to not fully understand the provisions of the
Good Samaritan Drug Overdose Act. This revealed a serious disconnect between the spirit and application of the
law—one which could dissuade people from calling 911 when they witness an overdose. When people do not call
emergency services in these situations, the burden is shifted to friends and family to respond to an overdose and
administer naloxone.
One first responder revealed, “In school, we learn people can be unpredictable when using drugs and having an
overdose. So, part of our safety protocols for overdose is that we contact RCMP and have them respond with us
for our own safety.” Another said, “When the RCMP is dispatched for an overdose, it assumes that someone who is
overdosing is dangerous.” The RCMP tends to arrive before EMS and carry naloxone. However, RCMP response can
be disproportionate to the need, with groups of 4–6 officers sometimes responding to a single overdose call. Some
participants noted that RCMP officers have responded well in some instances of overdose and explained that it is
EMS that needs to improve their service provisions: “Especially with doctors and nurses or EMS, I think there is a lot
of stigma that needs to be overcome for medical professionals.”

Graphic recording from
Getting to Tomorrow Yukon
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Stigma stops people from seeking or receiving support
Speaking with compassion and empathy towards people who use drugs and avoiding stigmatizing language can
help reduce stigma. In a rural context where communities are much smaller, stigma from members of the public,
healthcare providers, emergency responders, and landlords is a significant barrier to improving the situation for
marginalized individuals in the Yukon. “Stigma prohibits access to care, it is just one part of the broader issue of
the opioid crisis, and if it’s not given the same urgency…then we won’t get very far,” said one dialogue participant.
Community members wanted stigma addressed so that families could openly share the reasons for their loved
ones’ deaths. Stigma also deterred people from accessing services. “So many people are worried about the
community knowing they’re using drugs…it’s often family or known people working at the health centre,” noted
one attendee. “So where do the youth go if their mum [sic] is at the health centre or their aunt?” When stigma is so
strong, it becomes internalized and creates shame that discourages people from seeking support, even from harm
reduction service providers. “Once you get a label that you are a ‘user,’ you won’t have the proper care you need to
function in a good way,” said one participant. Greater education on harm reduction and “meeting people where
they are at” are essential in bridging the gap with community members who insist on abstinence. One person
noted that “self-medicating is not a crime.” The broad and scientific consensus regards addiction as a chronic
health issue, like diabetes, and nobody should be judged for their health status.

Stigma and racism in healthcare
Systemic racism within hospital and healthcare settings was another central theme that surfaced during the
dialogue. People shared stories of Indigenous family and community members not receiving adequate care when
going to the emergency room because of prevailing racist and inaccurate stereotypes of Indigenous peoples. This
has led to severe health issues remaining undiagnosed and untreated for years, even resulting in death. This is
contrary to the rights enshrined in the United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP),
which states that Indigenous peoples have the right to access health and social services without discrimination.
These experiences are a testament to the urgency and need for reconciliation in communities across Canada.

Safer Communities and Neighbourhoods Act (SCAN) legislation targets
those in poverty and those with addiction and must be repealed
The Safer Communities and Neighbourhoods Act (SCAN) allows Yukon’s justice department to evict people from
their homes based on confidential reports from neighbours related to suspected drug trafficking or sex work on a
property. “That specific legislation really encourages stigma and oppression,” said one participant. Individuals from
social service organizations expressed a desire to be involved in the decision-making process for legislation such as
SCAN to prevent the enactment of harmful and stigmatizing laws.
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A gap in services in the Yukon
Participants revealed a need for access to safe supply and trauma-informed care, and many highlighted the lack
of harm reduction and treatment services available in smaller, rural communities compared with Whitehorse:
“People are falling through the cracks regularly.” From the discussions, it became evident that rural communities
must be consulted and included in the provision of harm reduction services to ensure that they succeed. Travel
between communities is costly in time and dollars. One suggestion for developing self-resourced and sustainable
harm reduction services was to utilize existing services and staff within rural and remote communities. People
noted that solutions that work for urban areas may not work for remote and rural communities: “We need new
and innovative solutions,” “you can’t just take equipment and put it into other communities… [you can only] work
to educate and connect to how the communities want to take on some of these possibilities…[you] need to go
forward with creating a relationship first and really do it in a way that’s right for the individual communities.”
In the Yukon, treatment options are limited and usually full, with many people having no choice but to leave
the territory to access services far from their families and communities. Services have long waitlists, and many
have been drastically scaled back due to COVID-19. “Waitlists act as a closed door,” noted one participant. Others
reported feeling like their needs could not be met at withdrawal management programs, while some expressed
frustration that this program is only available to people who are currently intoxicated. People can be turned
away from treatment programs if they do not fulfill specific criteria. As one participant stated, “Conditional harm
reduction drives me crazy; you’re only allowed to access this program if you do X, Y, and Z…We need ethical
harm reduction staff that are trained by people with real lived experiences.” Treatment programs may also focus
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exclusively or primarily on alcohol, which does not meet the needs of those using other substances, and treatment
programs are often limited to 30–35-day stays, which people indicated is not enough time. Further adding to the
lack of treatment options, services delivered by non-Indigenous staff are often not appropriate for Indigenous
individuals requiring culturally relevant services such as land-based treatment programs. Many underscored the
reality that programs must be trauma-informed to heal the trauma often underpinning dependent alcohol and
drug use and incorporate mental healthcare and counselling: “Trauma is at the heart of a lot of this.”

The housing crisis in the Yukon is affecting people who use drugs
Dialogue participants also indicated the importance of housing in the Yukon and the barriers to access for people
who use drugs, with one person stating, “When I look for housing for people, people put ‘no drugs’ on their
postings.” Individuals expressed a need for better support for youth transitioning out of foster care. They also
discussed how a lack of stable housing in the territory contributes to drug overdose rates and criminalization,
and many noted how SCAN legislation exacerbates the problem of affordable housing and housing insecurity by
evicting people who use drugs or live with people who do—leaving them with no place to go.
Comments and stories from dialogue attendees expressed their support for low-barrier shelters that accept people
regardless of their substance use and dry shelters for people in recovery. Individuals highlighted the need for
safe and affordable housing, increased social services, and supportive housing programs that do not stigmatize
drug users.

Recommendations for change:
1.

Decriminalize drugs to decrease stigma and the harms experienced by people who use substances.

2.

Offer comprehensive safe supply services and options for those at risk of drug poisoning death.

3.

Provide more affordable housing and improved housing models so people can add stability to their lives and
daily routines. Included as part of that are housing models that offer low-barrier shelters, dry shelters, and
permanent affordable housing.

4.

Provide more naloxone training.

5.

Offer more grassroots education on drugs and harm reduction, including storytelling.

6.

Offer more holistic healthcare and trauma-informed healing practices, including land-based treatment.

7.

Fund and resource First Nations leadership and First Nations elders.

8.

Engage those with lived experience: “nothing about us without us.”

9.

Use existing resources and services to maximize harm reduction service delivery.

10. Ensure rural representation in harm reduction and overdose prevention service provision.
11.

Offer treatment options for all substances.

12. Provide more counsellors specialized in addiction and trauma.
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