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EXECUTIVE SUMMARY 
 
 
For many years, problem substance use has been identified as a community-wide social issue. An 
overall community goal taken from the Revelstoke and Area Community Development Action 
Plan Update of Integrating and Primary Social Goals (June 2009), is to “recognize substance use 
as a major factor limiting the social and economic life of individuals, families and the 
community and act collectively to reduce problem use and support treatment”1. In September 
2009, a steering committee was formed to oversee the development of this community-wide 
strategy. 
 
The plan provides a framework to help reduce risk factors and build on protective factors for all 
ages and work towards positive changes that will ensure a healthier and safer community. This 
approach is based on ‘Comprehensive Community Health’ which recognizes that individuals are 
not only deeply impacted by their family or peer group, but also the community or environment 
in which they live. The steering committee developed guiding principles (see below) that 
represent a framework for action that reflects key values and beliefs inherent in the strategy and 
resulting recommendations. 
 
The regulatory and policy-oriented environment established by regional, provincial and national 
ministries and organizations impacts the community. However, the overall health of the 
community is largely determined by its unique makeup, and ability to respond to support its 
citizens.  
 
This plan is based on comprehensive community consultation including surveys, focus groups 
and interviews. Research included a review of current available data and best practices in other 
communities. Although Revelstoke is identified as one of the top ten places to live in BC using a 
variety of socio-economic indicators, the evidence from both statistical data and community 
consultation reveals that there are a myriad of challenges to address. The strategy looks at the 
effects of a wide range of legal substances such as alcohol and caffeinated energy drinks, to 
illegal substances such as marijuana and ecstasy. Alcohol, without exception, is the substance 
that poses the greatest risk of harm for people in Revelstoke. Furthermore service providers 
identify many barriers to effective prevention, treatment and enforcement activities in Revelstoke 
with overwhelming consensus on the top three barriers: parental support of underage alcohol use, 
the perception that substance use is a personal problem, not a community problem, and 
acceptance of recreational drug and alcohol use2. 
 
The implementation summary articulates community goals that are derived from research 
findings and strive to improve overall community health. Recommended actions define how the 
community might achieve these desired outcomes. 
 
The focus of this strategy is problem substance use. It is about ensuring that community attitudes 
and norms endorse a culture of health promotion, safety and responsible decision-making. Above 
all, it is about making Revelstoke an even better place to live and grow.  
 
 
                                                 
1 Zacharias, J. (June 2009), Revelstoke and Area Community Development Action Plan Update – Integrating and Primarily 
Social Goals, p. 31. 
2 Key Stakeholder Survey (October 2009) 
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Guiding Principles 
 

1. The City of Revelstoke’s Vision Statement (1994) values the social sustainability of the 
community, health, personal safety and security, and equal access to opportunities for all 
residents and visitors. 

 
2. The diversity of people in Revelstoke is recognized and acknowledged; human rights are 

respected; and those most affected by problem substance use are meaningfully involved. 
 

3. Revelstoke is a community that values awareness and knowledge of the impacts of 
problem substance use, striving to minimize related harms and create a healthier and safer 
community for all. 

 
4. Comprehensive community health requires changes in both the behaviours of individuals 

and the conditions that affect health and development. 
 

5. Successful responses to reduce the effects of problem substance use require a 
combination of health promotion, prevention, treatment, enforcement and harm 
reduction. 

 
6. Strategies and initiatives that address problem substance use are responsive to community 

needs and based on information and evidence from available data, community 
consultation, research, and effective best practices. 

 
7. Effective strategies and initiatives that address problem substance use are coordinated 

and involve strong community partnerships and collaboration in order to address gaps, 
ensure consistency, and promote sustainability. 
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PART ONE: UNDERSTANDING THE CONTEXT 

 
1.0 Introduction 
 
"No society on Earth does not in some way celebrate, depend on, profit from, enjoy and also 
suffer from the use of psychoactive substances".3 
 
Substance use has been embedded into the fabric of human culture for thousands of years. 
Today, it is normalized in the daily habits of people throughout the world – a coffee to wake up 
in the morning, a glass of wine to relax after a hard day at work. At one level, use of socially and 
legally accepted substances is not an issue. However, it is when substance use creates harm – 
whether social or physical harm – to the individual, family, business, school environment or the 
community at large, it becomes a problem. Substances that alter a person’s physical functioning 
and/or mental/emotional state are both legal and illegal and most are easy to obtain. The complex 
impacts of problem substance use are interwoven through all levels of society. Communities face 
these impacts daily and attempt to mitigate social costs, such as crime, as well as support their 
citizens. The purpose of this strategic plan is to assist the community of Revelstoke – that being 
the municipality, organizations, networks, groups, and individuals that make up the community – 
to address problem substance use by providing a ‘road map’ to help navigate these complexities. 
The challenges described below are certainly not unique to Revelstoke. However, they do exist. 
This plan is about moving forward and making Revelstoke an even better place to live and grow. 
 
Comprehensive Community Health  
 
The ultimate goal of this strategy is to promote the overall health of Revelstoke as a community 
and support the ability of its residents to make healthy choices. The approach is based on 
‘Comprehensive Community Health’: “Health is more than just the absence of disease. Rather, it 
is a state of physical, mental, emotional and social well-being. It is not an end in itself, but a 
resource for everyday living that allows us to reach our full potential. In order for a community 
to achieve true health, all its parts and components must be vigorous and strong. Additionally, 
the relationships between those parts and components must be healthy. A community, like the 
people within it, is a living organism. Its health depends on all its systems functioning, both on 
their own, and together”4. A comprehensive community health-based approach maintains that an 
appropriate mix of societal-level and individual-level interventions that address the root cause of 
problem substance use is most effective to improve the overall wellness of a community. 
Problem substance use involves not only the substance itself (interaction with the brain, toxicity, 
etc), and the person (physical and mental health, genetics, personality), but also the context 
(physical and social environment, access to resources). A person’s health is affected by both 
protective and risk factors that extend well beyond individual choice or lifestyle – individuals are 
deeply impacted by their family or peer group, and the community or environment in which they 
live. 
 
No community is an island. International and Canadian laws govern the use and distribution of 
legal and illegal substances. As well, federal and provincial legislation and policy guide health 

                                                 
3 www.carbc.ca, Substance Use and Related Problems 
4 ibid, What Makes a Community Healthy? 
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and social service responses. The goals of national, provincial and regional organizations provide 
the context for successful community strategies and initiatives. 

 
1.1 National Context 

 
The National Framework for Action to Reduce the Harms Associated with Alcohol or Other 
Drugs and Substances in Canada (National Framework) is the result of Canadian-wide 
consultation led by the Canadian Centre of Substance Abuse (CCSA) and Health Canada. Initial 
consultation took place in 2004 and 2005; results were released in 2006 and set out a process to 
create a national approach to substance use in Canada, including a vision, principles, goals, and 
priorities. A second forum was held in May 2008 to review progress and accomplishments, 
identify next steps, and seek input and commitment on managing the way forward. Basically, the 
purpose of the National Framework is to influence and provide impetus for action by all the 
partners involved on the Framework’s priorities – including government. The priorities are as 
follows: 
• Increasing awareness and understanding of problematic substance use 
• Reducing alcohol-related harms, and addressing fetal alcohol spectrum disorder (FASD) 
• Preventing problematic use of pharmaceuticals 
• Addressing enforcement issues 
• Sustaining workforce development 
• Improving quality, accessibility and range of options to treat harmful substance use including 

substance use disorders (implementation of National Treatment Strategy) 
• Implementing a national research agenda and facilitating knowledge transfer 
• Modernizing legislation, regulatory, and policy frameworks 
• Focusing on children and youth 
• Reaching out to Canada’s North and supporting First Nations, Inuit and Métis people in 

addressing their needs 
 
The CCSA provides Secretariat support for the Framework and has taken the lead to ensure that 
work on each priority moves forward by facilitating uptake by all partners on the above 
priorities5. 

 
In October 2007, the Federal government launched the National Anti-Drug Strategy. This is a 
collaborative effort involving the Department of Justice, Public Safety Canada, and Health 
Canada. It includes three components: 
• Preventing illicit drug use 
• Treating those with drug dependencies 
• Combating the production and distribution of illicit drugs 
 
In December 2009, a youth component of the strategy was unveiled – the ‘Drugs not4me’ 
campaign which provides a platform through which young people are provided with information 
to make healthy choices. The campaign includes a website, television commercial, internet 
banners on websites popular with teens and advertisements in buses, trains, subways and 
shopping malls across Canada. Most other National Anti-Drug Strategy initiatives take place 
only in major centers like Edmonton and Vancouver. There is a funding component through 

                                                 
5 Second Forum for the National Framework, Summary Report (July 2008), www.nationalframework-cadrenational.ca  
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Health Canada – the Federal Drug Strategy Community Initiatives Fund geared specifically to 
health promotion and prevention projects for youth6. 
 
Recent analysis has shown that the funding allocation for the National Anti-Drug Strategy is 
primarily for law enforcement. The following is a breakdown of 2007-2008 funding (in $ 
million)7: 

Enforcement  70% $282.1 
Treatment 17% $ 67.6 
Coordination & Research 7% $ 26.1 
Prevention 4% $ 14.7 
Harm Reduction 2% $   9.7 

 
 
1.2 Provincial Context 
 
Problem substance use is considered a health issue and therefore is under the jurisdiction of the 
BC Ministry of Health Services. In April 2002, Addictions Services were transferred to the 
regional health authorities and each received varying types of services and programs based on 
the geographic location of the service in the province. Health Authorities are mandated to create 
a continuum of services and supports to meet the needs of residents with mental health and/or 
substance use problems, in an evidence-based, integrated, and coordinated manner. For a 
discussion of Interior Health, see below. 
 
In May 2004, the Ministry of Health Services developed a planning framework to ensure a 
standard continuum of services across the province. The goal is to support community and health 
authority efforts to address problem substance use and associated mental health problems with 
integrated responses. The proposed continuum of services is comprehensive, and based on 
population health, health promotion, harm reduction and community capacity-building. There is 
recognition that the scope of responsibility goes well beyond the Ministry of Health, including 
other provincial ministries (eg. the Ministry of Children and Family Development) that address 
the broader social and economic issues that underlie problem substance use and mental disorders. 
The role of this level of government is to implement policy positions, stimulate research and 
development, sustain partnership, and the like8. 
 
In 2006, the Ministry of Education launched the Provincial Outreach Program for Fetal Alcohol 
Spectrum Disorder (POPFASD), to build capacity in school districts for students with FASD and 
their teachers. The program facilitates training, and shares current research resources.  In each 
district, a district partner acts as a liaison to deliver the program and communicate professional 
development and support needs9. 
 
As well, the province works closely with provincial organizations like the Centre of Addictions 
Research BC, the BC Coalition for Action on Alcohol Reform, BC Centre for Excellence in 

                                                 
6 www.nationalantidrugstrategy.gc.ca  
7 Children’s Health Policy Centre, Simon Fraser University (2010), Children’s Mental Health Research Quarterly, Vol 4, No.2, p. 5. 
8 BC Ministry of Health Services, (May 2004), Every Door is a Right Door: A British Columbia Planning Framework to Address 
Problematic Substance Use and Addiction, 
www.health.gov.bc.ca/library/publications/year/2004/framework_for_substance_use_and_addiction.pdf 
9 http://www.fasdoutreach.ca/ 
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HIV/AIDS, and Mental Health and Addictions agencies like the Canadian Mental Health 
Association. 
 
 
Liquor Licensing 
 
The province also controls liquor licensing through legislation, the Liquor Control and Licensing 
Act (BC Regulation 244/2002). A brief discussion of some different types of liquor licensing is 
warranted. A ‘licensed establishment’ is any location with a permanent liquor licence or a 
location or event with a special occasions permit. Under Section 43 of the Liquor Control and 
Licensing Act any licensed establishment and their employees are prohibited from serving or 
selling liquor to a person apparently intoxicated or under the influence of liquor. Employees are 
actually obligated not to permit a person to become intoxicated or remain in the establishment 
once intoxicated. There is also legal precedent in terms of ‘duty of care’, which bestows a certain 
amount of responsibility for liquor serving establishments with regard to the actions of patrons 
after they leave the establishment10.  
 
Liquor Primary or Liquor Primary Club Licence11 
 
Before applying for the above licence, the applicant must give notice to local government, and 
local government must provide comments and take into consideration the following criteria: 
location; proximity to other social or recreational facilities and public buildings; person capacity 
and hours of liquor service; number and market focus of nearby establishments that also have 
this type of licence; traffic, noise, parking, and zoning; population characteristics of the city; 
relevant socio-economic information; impact on the community if the application is approved; 
the views of residents and the method used to gather those views; comments and 
recommendations respecting the views of residents; recommendations with respect to whether 
the licence should be issues; and the reasons for its recommendations. 
 
Food Primary Licence12 
 
The applicant of a food primary licence does not need to go through local government. This 
licence may be issued, renewed or transferred if the primary purpose of the business carried on in 
the establishment is the service of food during all hours of its operation. Minors are allowed in 
the establishment; if food is available, including both appetizers and main courses (or 
equivalent), liquor may be served; hours of operation can be between 9 am and 4 am. To 
determine the primary business of the establishment, the following factors may be considered: 
advertising; type and hours of entertainment offered; ratio of receipts from food sales to receipts 
from liquor sales, and the like. For example, if an establishment with a food primary licence 
begins to operate more as if they were a liquor primary establishment, this would be evidenced in 
food and liquor sales receipts – if the balance tips towards more liquor sales, they would be in 
violation of their licensing requirements.  
 
 
 
                                                 
10 www.bclaws.ca Liquor Control and Licensing Act (RSBC l996) Chapter 267; www.rmc-agr.com, Walker & Folic, (1999), 
Responsibility for the Conduct of Patrons Once they Leave Licensed Establishments. 
11 

Queen’s Printer, (August 12, 2002), Liquor Control and Licensing Act, http://www.qp.gov.bc.ca/statreg/reg/L/LiquorControl/244_2002.htm
   

12 ibid 
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Endorsement for Lounge13 
 
This application also does not need to go through local government. Any establishment that 
holds a food primary licence and has a capacity of at least 50 persons may apply for a lounge 
endorsement. The lounge area must be the lesser of either 40 persons, or 20% of the principle 
area of the licensed establishment. There can be up to 2 lounge endorsements per establishment. 
Food service must be available. Both the lounge area and food primary area must both be open at 
the same time. The lounge must, in the opinion of the general manager, appear to be distinct 
from the dining area. 
 
1.3 Regional Context 
 
As mentioned above, the provincial Ministry determined that problem substance use and 
addictions services are under the jurisdiction of the regional health authorities. Revelstoke is in 
the Interior Health (IH) region – a huge region extending from 100 Mile House in the Cariboo 
area, down to Oliver in the west, east to the Alberta border and south to the border between 
Canada and the USA. The goal of IH Mental Health and Addictions Services is to focus on 
health promotion, prevention, treatment and recovery, and support individuals’ and families’ 
resilience and self-care. In 2009, the total budget for IH Mental Health and Addictions services 
was $86.5 million and there were 210 addictions beds compared with 941 mental health beds in 
IH hospitals throughout the region14. Revelstoke patients have access to regional treatment 
centres in Kamloops and Kelowna. There is one adult Mental Health and Addictions counsellor, 
and until June 2010 one School-Based Prevention Worker funded by Interior Health in 
Revelstoke. 
 
There are other regional organizations that exist, like Freedom Quest Regional Youth Services. 
Freedom Quest is based in Castlegar but offers services as far north as Nakusp, and provides a 
multitude of programs to support youth with problem substance use issues and their families. 
The Shuswap Children’s Association, based in Salmon Arm and funded by the Ministry of 
Children and Family Development, provides family support to families of children with Fetal 
Alcohol Spectrum Disorder (FASD) and has an FASD key worker who serves the Revelstoke 
area. 
 
1.4 Educational Context 
 
The Joint Consortium of School Health is a nation-wide organization that was formed in 2004 by 
ministers of health and education, with the Public Health Agency of Canada being the lead 
contact for the federal government. The focus is on providing information and support to 
member governments, building system capacity for promoting health through school-based and 
school-linked programs and being a catalyst for collaborative activities and actions. A number of 
evidence-based papers and toolkits have been produced on substance use prevention that 
advocate for a comprehensive approach involving schools, families and community groups 
working together to promote a healthy learning environment and support for children and 
youth15.  
 

                                                 
13 ibid 

14 Interior Health, (September 2009), Interior Health Authority Regional Profile, www.interiorhealth.ca  
15 www.jcsh-cces.ca  
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The BC Directorate for Agencies in School Health (DASH BC) is made of up local, regional and 
provincial organizations and individuals including teachers, parents and community members. 
DASH BC is another proponent of a comprehensive school health approach that encourages 
lifelong learning, health and well-being16. 
 
The Canadian Centre on Substance Abuse (CCSA) has also developed resources to help schools 
strengthen the effectiveness of prevention and health promotion efforts. Once again, strategies 
include cultivating a positive health-promoting school climate, as well as delivering 
developmentally appropriate classroom instruction for all ages, engaging students in the design 
stage of initiatives and connecting with parents and community organizations17. 
 
1.5 Local Context 
 
Revelstoke is a small community of about 8,000 people, nestled in the heart of the Columbia 
Mountains about half way between Vancouver and Calgary. The community is geographically 
defined, bordered by steep mountains, the Columbia River, and Mount Revelstoke and Glacier 
National Parks, which naturally limit urban sprawl. Thus, the regional district, Columbia-
Shuswap Area B, is very much part of the community. The downtown core is a central hub, with 
most amenities within walking distance. Revelstoke has a strong historical component and a 
diverse economic base. Since the community’s inception in the late 1800’s, Revelstoke has 
experienced population fluctuations and in-migration of workers as a result of mega-projects, 
such as the construction of the Canadian Pacific Railway, mines, the Trans-Canada Highway, 
and the damming of the Columbia River at Mica and Revelstoke. Many residents have lived in 
Revelstoke all their lives, and some families have lived in the community for generations. There 
is a strong sense of place and community spirit among long-term residents. 
 
In the past few years, Revelstoke has undergone fairly significant changes. With the opening of 
Revelstoke Mountain Resort in December of 2007, new residents and visitors have arrived, 
attracted by a plethora of outdoor activities and beautiful mountain scenery. Although the 
economic downturn of 2008 slowed the rate of change, housing prices increased dramatically 
and have remained high and rental vacancy rates have dropped. There has been increased 
pressure on hospital services. New residents tend to be younger people finding work in the 
hospitality and construction industries. 
 
For a comprehensive statistical profile of Revelstoke as it pertains to substance use, see 
Appendix A. The salient features are described below. Please note that sources are cited in the 
appendix: 

 
• Population considerations need to take into account resident, seasonal worker, and short-and 

long-term tourist populations18. Seasonal fluctuations of both workers and tourists occur. 
Census data indicates a slight increase in the number of unattached individuals. 

 
• In 2008 and 2009, along with the rest of the province, unemployment rates rose considerably. 

Although very recently, there are indications that major employers, like CPR, have hired 
back a number of workers, some layoffs continue to occur. Traditionally, employment in 

                                                 
16 www.dashbc.org 
17 http://www.ccsa.ca/2009%20CCSA%20Documents/ccsa0117812009_e.pdf  
18 An example of a ‘long-term tourist’ is someone who comes to ski for the winter but does not consider Revelstoke his/her 
home. 
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Revelstoke has been resource-based, or a result of mega-projects, which tend to be higher 
paying jobs. Employment in the hospitality and tourism industries tends to have lower wages. 

 
• The level and number of educated residents is increasing. 
 
• Local RCMP data indicates that the total number of offences related to substance use 

decreased slightly between 2007-2008 and 2008-2009. Although since January 2010, there 
has been an upswing. In January, a marijuana grow operation was discovered19, and this 
spring there has been a growing concern over the number of drunk and disorderly incidents, 
some of which included property damage complaints20. 

 
• BC Stats data indicates that both child abuse and spousal assault occur in Revelstoke and fall 

within provincial averages. In 2009, the child abuse rate declined.  
 
• Although juvenile property crime in Revelstoke has increased slightly in recent years, it is 

lower than BC averages. Adult and juvenile violent crime has also increased slightly but 
remains lower or on par with BC averages. 

 
• In Revelstoke, hospitalizations for substance use-related illnesses, including tobacco, alcohol 

and illicit drugs are, for the most part, higher than provincial averages. 
 
• The amount of alcohol purchased and consumed in Revelstoke is following BC trends by 

increasing every year. Although BC Stats qualifies Revelstoke statistics by indicating that 
data for high tourist areas can be ‘overstated’, the local per capita figures are significantly 
higher than BC averages.  

 
• A sample poll taken of BC Ambulance Service (Revelstoke) calls indicate that about 9% of 

the number of calls, excluding hospital transfers, were substance use related. Of these, while 
the age of the patient varied, the majority were male and Revelstoke residents, although 36% 
were visitors. Significantly, over 90% were harms related to alcohol use or a combination of 
alcohol with other substances.  

 
• Interior Health cites BC Vital Statistics data, which indicates that while previously alcohol-

related deaths represented the fourth highest cause of death in the Revelstoke Local Health 
Area, alcohol-related deaths are no longer ranked in the top five causes of death. 

 
• Although the number of harm reduction kits distributed by the Revelstoke Public Health Unit 

decreased between 2007 and 2009, the number of syringes distributed increased (more 
needles per kit). 

 
• Interior Health’s Mental Health and Addictions statistics indicate that a greater number of 

men than women are referred for substance use-related issues, and cocaine and alcohol vie 
for the top substance causing harm. The number of new patients referred per year is 
significant. 

 

                                                 
19 Revelstoke Times Review newspaper (Wed, January 13, 2010). Volume 112, No. 2. 
20 March 9, 2010 Revelstoke City Council meeting, confirmed by Staff Sgt Jacquie Olsen 
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• Revelstoke Crisis Line data reveals that the number of calls for Revelstoke is higher than 
Salmon Arm, which has more than double the population of Revelstoke. Calls for addiction, 
physical and mental/emotional health were proportionately higher than Salmon Arm. 

 
• In the Youth Drug Survey, administered in October 2009, students reported the following21: 
 

o The primary age of initiation for youth and substances is between 12 and 14, with the 
greatest number citing age 13 for alcohol and marijuana, and 14 for tobacco. This is on 
par with provincial averages. 

 
o Although the number of high school students who experiment with a variety of 

substances is about double the number who become regular users, out of 399 respondents 
there are still over 150 (39% of respondents) youth who regularly consume alcohol and 
125 (31%) who regularly consume caffeinated energy drinks; 93 (23%) smoke 
cigars/little cigars regularly and 86 (22%) students are regular marijuana users. 

 
o The vast majority of student respondents associate substance use with harm – physical or 

otherwise – yet many have engaged in high-risk behaviour. In particular, many youth 
have used alcohol or marijuana when alone, or use alcohol and marijuana in combination. 
Many students (132 or 33% of respondents) have been a passenger in a vehicle when the 
driver was under the influence of alcohol or other substances, while much less have 
driven while under the influence (36 or 9% of respondents) – this indicates that the 
majority of drivers (under the influence) are older, like an out-of-school friend or sibling, 
or an adult/parent. 

 
o 178 students (45% of respondents) perceive caffeinated energy drinks as being not 

harmful; and 108 students (27% of respondents) think marijuana is not harmful. 
 

o A significant number of students have experienced a variety of harms or negative 
consequences while using and a total of 60 students (15% of respondents) are interested 
in quitting or cutting back on their substance use. 

 
• Elementary school children were not polled because evidence indicates that for this age 

group problem substance use is negligible. Among other factors it is parents’ misuse that 
impact children under 12.  

 
Common trends emerged during the community consultation process when developing this plan. 
There is a concern that there are too many events that centre on alcohol and partying hosted in 
Revelstoke each year; likewise there is a lack of alcohol-free events. There is a general social 
acceptance of alcohol and marijuana use in particular – it has become normalized, while at the 
same time those with substance use or addiction problems are marginalized. People turn a blind 
eye, and by doing so condone misuse and potential associated harms. Other factors, like the lack 
of a transition house for men or limited public transportation options, also effectively increase 
the marginalization of those having difficulties by increasing barriers to community 
participation. Residents are affected or influenced by short – or long-term tourists for whom 
activities in Revelstoke are not part of ‘real life’ but rather on holidays, engendered a ‘party 
atmosphere’. There is a concern that as Revelstoke becomes known as a destination for extreme 

                                                 
21 For complete survey results see Appendix C; Statistical Profile, see Appendix A. 
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sports, both winter and summer, that this will also involve high-risk activities like problem 
substance use.  
 
It remains difficult and expensive for Revelstoke residents to access regional detoxification or 
treatment services. Once they do access detoxification, there are few support services available 
for them when they return.  There are some services specific to substance use in the community 
(for a complete inventory of services see Appendix B), but there are gaps. Furthermore, many 
service providers feel they have not been adequately trained to deliver their services effectively 
to clients with substance use problems22. There have been few real community-wide attempts to 
address problem substance use in Revelstoke, despite issues identified in the 2001 and 2006 
Community Development Action Plan for Revelstoke and Area23. In 2007, an Alcohol & Drug 
Task Force was established and the group developed a mission statement. However, the group 
recognized the difficulty of trying to work ‘off the sides of their desks’ and stalled.  
 
Despite all of the above, Revelstoke has been consistently identified as one of the top 10 places 
to live in BC, using a wide range of socio-economic indicators. People continue to be attracted to 
the community to live, visit, and recreate. However, there is a need for Revelstoke to take action 
towards creating a healthier community. How well the community responds will depend on 
combined assets, access to resources and a desire to move forward. 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
22 Key Stakeholder Survey (October 2009), Revelstoke Substance Use Strategy 

23 Nelles, Mulkey & Pearce, (January 2001) Revelstoke and Area Community Development Strategic Action Plan, pp. 34-35; 
Mountain Labyrinths Inc., (Sept. 2009), Revelstoke and Area Community Development Action Plan (Final Draft), pp. 52-54. 
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PART TWO: UNDERSTANDING THE CHALLENGES 
 
2.0  Process and Research Methods 
 
In March 2009, the Revelstoke Community Social Development Committee (RCSDC) invited 
Dan Reist from the Centre of Addictions Research BC to Revelstoke to present on a community 
health-based approach to address problem substance use. The workshops were well attended and 
represented a starting point to develop the strategy. By September a steering committee was 
formed to oversee the project, as a subcommittee of RCSDC.  
 
Two main surveys were administered. The Youth Drug Survey for grades 8 through 12 had 399 
respondents at Revelstoke Secondary School (see Appendix C). The students answered a myriad 
of questions about their own substance use. The Key Stakeholder Survey for service providers in 
the community had 78 respondents from a wide variety of backgrounds (see Appendix D). As 
well, a questionnaire for RCMP staff elicited 11 responses, and a tally of BC Ambulance 
(Revelstoke) calls was conducted between November 1st/09 and Feb 28th/10. A client survey for 
those experiencing substance use issues was issued through service providers but had only a few 
responses. 
 
A public forum was held in November 2009. As well, a total of 11 focus groups were conducted, 
including high school students, school district administration and counsellors, Alcoholics 
Anonymous participants, Ministry of Children & Family Development and Women’s Shelter 
staff, Community Connections, IH Mental Health team, IH Public Health, the Medical Advisory 
group at Queen Victoria Hospital, and some young adults. In order to delve a little deeper into 
the situation in Revelstoke, 11 key informant interviews were conducted – these participants 
wish to remain anonymous. Consistent questions were posed in all focus groups and interviews, 
and specifically asked about risks, harms, and community context (see Appendix E). 
 
Data collection included a review of available statistical data sources as well as collating survey 
responses. A comprehensive literature review was conducted to develop a holistic picture of the 
context in which the community operates, as well as review best practices. An inventory of 
community resources that directly or indirectly help address problem substance use was 
compiled (see Appendix B). The steering committee, service providers and the general public 
were given opportunity to provide input into the Draft Report. 
 
The findings below reflect the combined result of community consultation, data collation and 
research. Information is grouped by age category because people of different ages are affected by 
unique social environments. As well, to a certain degree a person’s ability to respond depends on 
their maturity and level of independence. Each section reviews the following: (1) Risk and 
protective factors; (2) Harms – both physical and social; (3) What services/programs are 
currently in place in the community, and; (4) Best practices – what Revelstoke could do better. 
 
Risk factors increase the vulnerability of a person to both initial problem substance use as well as 
use that leads to harm. Protective factors act as a buffer against risk factors, improve resiliency 
and increase the chance of a healthy outcome. Both risk and protective factors occur at a variety 
of levels, from individual to family, peer, school and community, and provide the basis for 
comprehensive community health. 
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2.1 Children (0 – 12 years) 
 
Protective and Risk Factors 
 
In Revelstoke, there are very few children under the age of 12 years who are using substances of 
any kind, other than medication prescribed by a physician. However, the importance of these 
formative years must not be underestimated. In childhood, the stage is set in terms of resiliency 
and the ability to make good decisions when the child becomes a youth. Risk factors not only 
increase the vulnerability of children to become involved in problem substance use initially, but 
also increase the risk of harm. Protective factors act as a buffer for both. The table below 
provides a comprehensive review of risk and protective factors for children. A couple of factors 
warrant further discussion.  
 
The single largest risk factor identified for children is parents’ problem use of substances. For 
many people in Revelstoke, substance use is part of their life. Children learn by modeling adult 
behaviour; families define and determine the social norms. If a parent is using substances as a 
primary coping mechanism or self-medicating with substances for whatever reason, substance 
use may become the learned coping strategy and therefore normalized for the child. Another 
primary risk factor is a lack of sense of belonging at home. If children do not form a strong 
relationship with both or at least one parent or other family member, they may look for it 
elsewhere. It is important to note that this factor is not limited to a specific economic group – 
children who come from any economic background but are very ‘scheduled’ and don’t spend 
enough one-on-one time with their parents also may be at higher risk of searching for a sense of 
belonging elsewhere and this may involve problem substance use. It is important to note that the 
age of initiation or first use of substances for Aboriginal children tends to be younger than for 
other children. Younger girls involved with older boys are also at higher risk of use.  
 
Various physiological factors may also increase a child’s risk of initial use and subsequent harm 
associated with problem substance use. Undiagnosed or diagnosed disabilities, and/or underlying 
medical issues like AD/HD (Attention Deficit/Hyperactivity Disorder), anxiety, depression, 
FASD (Fetal Alcohol Spectrum Disorder) or NASD (Neo-Natal Abstinence Syndrome – 
problems a baby experiences when withdrawing from exposure to narcotics), can either lead to a 
desire to self-medicate, poly-substance use, or trigger addiction. First use or experimentation 
with drugs can trigger addiction for these vulnerable children.  
 
Recent research has found that marijuana can act as a trigger for onset of disorders in children 
who have a genetic predisposition (family history) of mental illness such as schizophrenia or 
bipolar disorder if they begin using marijuana heavily at a young age. It is critical for parents or 
caregivers to recognize the ‘prodromal’ symptoms (mild delusions, hearing voices etc), which 
may be the early signs of schizophrenia and encourage the child to avoid marijuana use at all 
costs and see a medical professional with regards to the symptoms24. 
 
 
 
 

                                                 
24 CBC Television, (January 28, 2010). The Nature of Things, The Down side of High. www.cbc.ca  
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Children (0-12 years) Protective and Risk Factors25 
 

 Protective Factors Risk Factors 
Individual - Acceptance of & respect for parents’ 

positive values 
- Favourable attitude towards  
restricting use 
- Strong personal social skills 
- Self-esteem, sense of optimism 
- Good literacy & capacity for problem-
solving 

- Genetic predisposition to mental illness 
- Favourable attitude towards use 
- Early initiation of substance use 
- Use perceived as low risk 
- Low self-esteem 
- Limited social skills 
- Temperament (aggression, poor impulse 
control, sensation seeking)  

Family - Warm & affectionate parent-child 
relationships – Family nurturance  
- Shared family activities 
- Parents encouraging positive social 
activities 
- Parents providing appropriate 
supervision/discipline 
- Children having responsibilities at home 
- High level of participation (being and 
interacting) with adults  

- Parents’ substance misuse 
- Parents providing/condoning substance 
use 
- Substance use problems or mental illness 
in family 
- Positive family attitudes towards antisocial 
behaviour and/or substance use 
- Neglectful parenting 
- Family conflict 
- Unstructured home environment 
- General low parental expectations 

Peer - Positive peer affiliations and role models 
- Pro-social peer group 
 

- Substance using friends and/or role models 
- Antisocial friends or member of deviant 
peer group 
- Peer rejection and bullying  

School - Positive school climate 
- Caring relationships within school 
community  
- High but achievable expectations 
- Opportunities for meaningful participation 
and contribution 
- School connectedness 

- Poor attachment to school 
- Academic failure 
- Difficulty at transition points (e.g. entering 
school, transition to high school) 

Community - Substance-free community events (family 
friendly) 
- Laws/norms discouraging use 
- Substances unavailable 
- Opportunities for positive social 
involvement & meaningful participation in 
community groups/activities 
- Involvement with adult mentors and role 
models 
- High community cohesion 

- Substances readily available and high 
tolerance for use 
- Substances at community events (beer 
gardens etc) 
- Economic disadvantage 
- Social/cultural discrimination/isolation 
- Positive media portrayals of substance use  

 
 
 
 

                                                 
25 Compiled from: Community consultation; Use-Risk-Harm, Building a Community Approach to Address Alcohol and Drug 
Use, Dan Reist, CARBC, Revelstoke presentation, March 2009; SFU Children’s Health Policy Centre, (2010), Children’s Mental 
Health Research Quarterly, Vol. 4, No. 2, p. 4; Community’s that Care, Building Protection: The Social Development Strategy, 
http://ncadi.samhsa.gov/features/ctc/resources.aspx  
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Harms 
 
Perhaps the biggest harm for children whose parents are misusing substances comes from the 
impacts of a general lack of healthy, functional parenting. If a parent is struggling to cope with 
addiction issues, the family suffers financially and emotionally. If a parent is unable to take care 
of his or her self, they may be unable to take good care of their children. Both parties may suffer 
from poor nutrition; there can be increased susceptibility to illness, frequent visits to the doctor, 
always looking for the ‘quick fix’. Children suffer the social consequences of family breakdown 
resulting from problem substance use. In some cases, problem substance use is linked to family 
violence and children suffer both physical and emotional consequences. Some children are 
exposed to second hand tobacco smoke and associated health harms, whether in a vehicle or at 
home. Some women still use alcohol during pregnancy despite the plethora of information on the 
risk of harm to the unborn child. 
 
For children who suffer from lack of attachment at home, more importance is placed on 
attachment to peers. A child can be drawn to others who may be experiencing a similar life 
situation. Unfortunately, a child who is looking for a place to belong can end up with a peer 
group where regular substance use can become a (dysfunctional) medium through which the 
child gains that sense of belonging. They are welcomed into the group with open arms, which 
they have not experienced elsewhere.  
 
What we are doing 
 
Other than family physicians, Interior Health, Public Health Nursing, is the first stop for most 
parents with newborns or small children. Public Health Nursing does tobacco education, prenatal 
referrals for drug and alcohol counselling, and makes use of the Mother Risk Resource Program 
– a program based out of the Hospital for Sick Children in Vancouver that offers free telephone 
counselling for expectant and nursing mothers, as well as a resource-base website 
(www.motherisk.org). 
 
The RCMP delivers the DARE program (Drug Abuse Resistant Education) to all elementary 
schools. DARE is a comprehensive prevention education program designed to equip school 
children with skills to recognize and resist social pressures to experiment with tobacco, alcohol, 
other drugs and violence. This program utilizes specially trained volunteer uniformed RCMP 
officers to teach a 14 hour program to fifth grade students to prepare them for entry into 
intermediate and high school, where they are most likely to encounter pressure to use drugs.  
DARE allows for a cohesive approach for parents, schools, police, and community to work 
together and reinforce positive messaging and skill building assets. 
 
At the elementary school level, Interior Health’s School-Based Prevention Program was 
introduced to children as early as grade 4 (tobacco prevention), with the majority of time being 
spent in grades 6 and 7. The role of the School-Based Alcohol & Drug Prevention Worker has 
been to work with students, staff, parents and the community to plan, develop and implement 
alcohol and drug prevention activities and strategies.   
 
School District #19 (Revelstoke) supports children through effective early assessment and 
intervention strategies to ensure all children in the Revelstoke school system are reaching age- 
and grade-appropriate learning and social responsibility goals. Substance misuse prevention and 
healthy living learning outcomes are embedded into the school curriculum (see Appendix G for a 
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complete description). The school district has one elementary school counsellor and behaviour 
intervention specialist to provide school-based support for children and their families, a school 
psychologist who provides assessment services for students. The District Principal of Support 
Services is trained to facilitate POPFASD initiatives (see page 3). As well, the district 
implements the ‘FRIENDS’ program in grades 4/5 and ‘Friends for Life’ program in grade 7 – 
this is school-based anxiety prevention and resiliency building program delivered in partnership 
with MCFD. There is also a parent education component. 
 
The Ministry of Children and Family Development (MCFD) provides a range of specific mental 
health services for children and youth. In Revelstoke, there is one Child and Youth Mental 
Health Clinician who provides direct and contracted community-based services for children and 
their families on a voluntary basis. The Shuswap Children’s Association, based in Salmon Arm 
and funded by the Ministry of Children and Family Development, provides family support to 
families of children with Fetal Alcohol Spectrum Disorder (FASD) and has an FASD key worker 
who serves the Revelstoke area. 
 
Community Connections (Revelstoke) Society offers clinical services for children and youth 
including counselling and skill development. Counsellors deliver the Children Who Witness 
Abuse Program. As well, a program for children and youth provides healthy social opportunities 
with a focus on arts and cultural activities including a summer day camp program offering 
theme-based weekly day camps all summer long, which are usually very well attended by local 
children. 
 
The Early Childhood Development (ECD) Committee is committed to supporting the 
development of children and families in Revelstoke, and has had great success in reducing the 
vulnerability of children as they enter the school system. It is critical to ensure that there is 
ongoing support for ECD programs in the community. 
 
There are a plethora of recreational, arts and cultural activities for children aged 0 to 12 offered 
in Revelstoke. For what we are doing to help adults/parents with problem substance use issues, 
see the ‘Adults’ section of this report.  
 
What we could be doing better 
 
The Joint Consortium of School Health, the Canadian Centre on Substance Abuse, and the BC 
Ministry of Health Services, through Interior Health, are all moving toward recommending a 
‘Comprehensive School Framework’, based on a population health perspective. In plain 
language, this means using the school environment as a catalyst, working together with 
community organizations and families to support and educate children. School connectedness is 
a strong protective factor for children and youth – particularly for high risk youth who may not 
have support from other sources. Schools can be central locations for delivering coordinated 
services for youth and their families, supported by local police, mental health services, addiction 
counsellors and other providers representing a range of health and social programs. The ultimate 
goal is substance use prevention and overall health promotion26. Currently in Revelstoke, 
although separate initiatives exist, as described above, there is a lack of continuity between 

                                                 
26 Addressing Substance Use in Canadian Schools—Effective Substance Use Education, the Joint Consortium for School Health, 
2009 http://eng.jcsh-cces.ca/upload/JCSH%20Substance%20Use%20Toolkit%20Classroom%20Education%20v1.pdf 
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organizations and no comprehensive community effort addressing substance use prevention for 
children. There needs to be common ground, consistent practices, and continuity of services.  
 
In Revelstoke, there is an opportunity to move forward with a school-family-community 
partnership and the development of a comprehensive effort. A key factor for success is to 
promote the formation of a partnership between the School District, Interior Health and other 
organizations to implement the following: 
 
1. Assess whether best practices for substance use prevention are being used in  – individual, 

peer, family/cultural, school, community, societal. 
 
2. Critically review the range of services offered for children, youth and families in Revelstoke, 

identify where gaps might exist (e.g. that left by the loss of Interior Health’s School Based 
Prevention Program), and how to support existing services (e.g. Community Connections 
programs, DARE program). 

 
3. Investigate partnering with regional organizations to better enhance services. 
 
4. Investigate the feasibility of enhancing local services (see Implementation Summary). 
 
2.2 Youth (12 – 19 years) 
 
Whereas with children under 12 years of age the stage is being set, as children become youth 
they are now the primary actors in their lives. Youth are empowered to act independently. They 
are beginning to earn their own money. There is less supervision. In Revelstoke, according to the 
Youth Drug Survey27 out of 399 respondents, by the age of 12, 47 students (12% of respondents) 
had been drunk on alcohol; by the age of 13 this figure became 123 (31% of respondents); and 
by the age of 15 years 193 students (48% of respondents) at RSS had had the experience of 
drinking enough alcohol to have become drunk. The primary age of initiation for youth and 
substances is between age 12 and 14, with the greatest number citing age 13 for alcohol and 
marijuana and age 14 for tobacco.  
 
There is a discrepancy between youth who experiment with a variety of substances and the 
number who become regular users, with numbers dropping nearly by half for commonly used 
substances. However, there are 156 students (39% of respondents) who regularly use alcohol, 
125 (31% of respondents) who regularly use caffeinated energy drinks, 86 (22% of respondents) 
who regularly smoke marijuana, and 48 (12% of respondents) regular cigarette smokers. There 
are a handful of students who are regular users of ‘harder’ substances ranging from magic 
mushrooms and ecstasy, to cocaine. When asked ‘why’ they used alcohol or other substances, 
the predominant answers were ‘for fun’, ‘to relax, calm down’, ‘to be social’. A few students 
indicated they were using substances to cope with family problems, or to ‘take the pain away’.  
 
The students also tell us it is easy to get alcohol and other drugs if they want them, and that 
although most students who use alcohol or other substances do so at weekend parties or at night 
with friends, a significant number use them after school events, during school hours away from 
school, or at home with or without the knowledge of their parents. In fact, 30% more students 
(116) admit that their parents would care more if they smoked cigarettes than if they got drunk, 

                                                 
27 Administered in October 2009 at Revelstoke Secondary School – 399 respondents. 
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and 35 students (9% of respondents) said their parents would not care at all if they used 
marijuana.  
 
It is important to note that while 125 students (31% of respondents) use caffeinated energy 
drinks regularly and a further 68 (17% of respondents) use these drinks on special occasions, 
nearly 50% of respondents did not think that use caused any harm – physical or otherwise.  
 
A significant number of students (60 or 15% of respondents) indicate a desire to quit or cut back 
on their substance use. For further analysis of the Youth Drug Survey, see Appendix A; for 
complete survey results see Appendix C. 
 
 
Protective and Risk Factors 
 
All of the above risk and protective factors for children also pertain to youth – level of 
attachment to family, parental involvement and attitudes towards substance use, school 
connectedness, psychosocial predispositions, social norms, availability of alcohol at community 
events, and the like. There are a few factors that are important to emphasize. Although youth 
begin to turn more to their peers, it is more critical than ever for parents to be actively involved 
with and supportive of their teenage children as they grow. As well, community consultation 
reveals that many parents in Revelstoke condone alcohol use by their teenage children – even to 
the point of purchasing alcohol for their kids to drink. There is clear evidence that this practice 
gives youth conflicting messages about what is right and wrong, and may encourage youth to go 
to further extremes in order to rebel against parental guidelines28. 
 
As well, there are gender differences between boys and girls. For example, with girls there is a 
strong connection between depression, anxiety, eating disorders and binge drinking. There is also 
strong evidence that some of the ‘soft’ drugs available in Revelstoke (like ecstasy) are being cut 
with ‘hard’ drugs like crystal meth29. Crystal meth is cheap and easy to make – it is likely that 
most ecstasy and cocaine in Revelstoke also contains methamphetamine. Youth may think they 
are taking one substance, when in fact they are also consuming another. 
 
It is important to note that it can be very difficult for youth who have been regularly using 
substances to quit and become accepted in peer groups that are non-using. Once they have been 
labelled (by peers or parents) it can be extremely challenging to change or be rid of negative 
stigma. 
 
The table below indicates additional risk and protective factors that come into play, as a child 
becomes a youth. Once again, risk factors not only increase the vulnerability of youth to become 
involved in problem substance use initially, but also increase the risk of harm. Protective factors 
act as a buffer for both. 
 
 
 
 
 
 
                                                 
28 March 4, 2009 workshop by Dan Reist, CARBC 
29 Queen Victoria Hospital Medical Advisory Group focus group discussion, January 8, 2010 
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Youth (12- 19 years) Protective and Risk Factors30 

 

 
Harms 
 
Respondents to the Youth Drug Survey were asked if they had experienced a number of harms 
from using alcohol or other substances. Among other experiences, out of 399 respondents 120 
(30%) students couldn’t remember what happened after using, 94 (24% had used enough to pass 
out, 75 (19%) had fought with their parents, and 65 (16%) had hurt themselves (see Appendix A 
p. 12). They had also witnessed friends vomiting, experiencing alcohol poisoning, fighting, being 
suspended from school, having shorter attention spans, falling down, and being more sexual.  
 
Research has shown that for girls, heavy drinking at a young age has long term health harms, 
including compromised bone quality, have reproductive health problems, vulnerability to 
sexually transmitted infections, unplanned pregnancies, benign breast disease, hypertension, and 
increased risk of accident and injury. Social consequences can include risky sexual behaviour, 
vulnerability to sexual victimization, depression, anxiety and eating disorders, suicidality, 
damage to personal relationships and overall harm to their emotional health and well-being31. 
                                                 
30 Compiled from: community consultation; Use-Risk-Harm, Building a Community Approach to Address Alcohol and Drug Use, Dan Reist, 

CARBC, Revelstoke presentation, March 2009; SFU Children’s Health Policy Centre, (2010), Children’s Mental Health Research Quarterly, 
Vol. 4, No. 2, p. 4; Community’s that Care, Building Protection: The Social Development Strategy, 
http://ncadi.samhsa.gov/features/ctc/resources.aspx; and Nancy Poole, Preventing Heavy Alcohol Use on the Part of Young Girls and Women, 
presentation April 20, 2010, Policy and Practice Series, BC Women’s and BCCEWH 

31 Nancy Poole, Preventing Heavy Alcohol Use on the Part of Young Girls and Women, presentation April 20, 2010, Policy and 
Practice Series, BC Women’s and BCCEWH 

 Protective Factors Risk Factors 
Individual - Girls – positive body image, ability to always 

contact mother/parent 
- Healthy self esteem 
- Religiosity or spirituality 
- Favourable attitude towards restricting use 

- Lack of knowledge of (or not caring about) 
consequences, harms of substance use or what is 
in whatever he/she is using 
- Poly-substance use 
- Persistent antisocial behaviour 
- Use perceived as low risk 
- Girls – early menstruation, anxiety, depression, 
eating disorders, teen pregnancy 
- Low self-esteem 
- History of trauma, physical or sexual abuse 

Family - Going home after school 
- Mother’s/parent’s knowledge of whereabouts & 
companions  
- Family rules against substance use/encouraging 
youth to abstain 
- Continued parental involvement 

- Tolerant parental attitudes towards teen 
alcohol/drug use 
- Parents providing substances 
- Lack of after school supervision 
- Not enough family time 

Peer - Peer pressure (anti-substance use) - Friends or older siblings using substances 
- Exposure to older youth/adults at bush parties 
- Peer pressure (pro-substance use) 
- Gang involvement 

School - See previous table - See previous table 
Community - Active after school involvement/options 

- Minimizing cost of pro-social activities 
- Active enforcement of consequences for under 
age drinking and marijuana use 

- Lack of pro-social, affordable activities for 
youth  
- Marketing/Media influences 
- Lack of privacy/confidentiality (small town) can 
act as a barrier to seeking help 
- Lack of enforcement (under age drinking) 
- Community norms favouring use 
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Physically, overuse of alcohol and drugs at a young age lowers the immune system. It is 
important to emphasize the fact that youth are still developing physiologically – nerves, bones, 
internal organs like reproductive systems and the brain – and what they do now could impact 
them for the rest of their lives. Socially, use of alcohol and other substances can impact school 
performance, their relationships with family and friends, and the like. Many adults with more life 
experience have difficulty making good decisions when they are under the influence, it is that 
much more challenging for a youth.  
 
What we are doing 
 
For many years, the primary function of Interior Health’s School-Based Alcohol and Drug 
Prevention Program was service delivery at the high school. The prevention worker had an office 
in the high school throughout the school year, and engaged students in the classroom as well as 
co-facilitated an after school support group once a week. Parents were engaged through a special 
evening presentation once a year. These activities and strategies helped youth avoid and reduce 
risk behaviours and encourage student to live a drug free life.  Part of the prevention worker's 
role was to inform students about substances of abuse, the addiction process and prevention by 
improving problem-solving and decision-making skills.  The goals of the School Based 
Prevention Program were to delay the age of first use, reduce problem use and behaviours 
associated with problem use and decrease substance use. Recently, Interior Health eliminated the 
school-based alcohol and drug prevention program. 
 
Revelstoke Secondary School enforces a strict no-tolerance alcohol and drug use policy that 
includes school suspension. As well as the counselling team, the high school also employs a 
behaviour support teacher who instructs and provides support to at-risk students, grades 8 to 12, 
whose behaviour is preventing them from succeeding at school. This teacher also facilitates a 
Volunteer Drug Support Program, an after school support group. As previously mentioned, the 
school district also employs a school psychologist who provides assessment services for 
students, and among other duties the District Principal of Support Services also serves as the 
POPFASD district partner. 
 
The Ministry of Children and Family Development (MCFD) Child and Youth Mental Health 
Clinical Services, has one clinician who provides services for children and youth with mental 
health issues, up to age 19, and support for their families. Previously noted, the Shuswap 
Children’s Association based in Salmon Arm has an FASD key worker who serves the 
Revelstoke area. Interior Health, Mental Health and Addictions counsellor can also counsel 
youth age 12 years and up.  
 
Community Connections’ youth program services offer three components; weekly events and 
activities, individual, family and group counselling, and adventure based therapeutic camping. In 
addition, our School Based program offers counselling on site, as well as, presentations on 
healthy relationships, sexual health and identity.  
 
In Revelstoke, there is opportunity for youth of all ages to participate in a plethora of outdoor 
activities, like skiing and mountain biking, as well as other sports including team sports. 
However, youth involvement can depend primarily on the interest, time and resources of 
families. The City of Revelstoke has implemented policy to reduce the cost of its recreational 
programs for low-income families including a free family pool pass, which has been very 
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successful. However, more and more youth depend on computers and the internet not only for 
recreation, but for social engagement. Other than sports, there are not many community events 
that engage, involve or challenge youth.  
 
What we could be doing better 
 
Also pertaining to youth is the recommendation to coordinate and develop partnerships and 
collaboration to create a comprehensive prevention framework to strengthen protective factors 
and address risk factors for children and youth involved in problem substance use. The following 
are examples of best practices: 

• Mentorship programs have been found to have a positive influence, especially where 
youth are matched with mentors who have similar issues and a genuine respect for youth.  
Mentors can provide social support and friendship.  

• Targeted skill building and education programs for parents. Utilizing school transition 
points for universal parenting education. 

• Targeted skill-building programs for students (e.g. gender-specific programs). 
• FASD prevention education for youth. 
• Additional teacher training and professional development around substance use. 
• Additional training for counsellors and staff facilitating support groups for students who 

are substance users on brief interventions and motivational interviewing - youth can be 
more open to interventions in a group setting.  

• Implement high school DARE program. 
• Questions about substance use could be incorporated into health and rehabilitation 

protocols (medical checkups). 
• Best practice counselling for problem substance use. 
• Brief interventions for secondary school students with mild to moderate substance use 

problems (a brief intervention takes place through motivational interviewing in which the 
goal is simply to see their substance use in a different way and begin to think about 
changing it; the next step is to provide the person with skills to help them change). 

• Extra training for organizations (Community Connections, Employment Centre) in 
early/brief interventions. 

• Specific services for high-risk youth. 
• Working together with stakeholders to implement community mobilization programs that 

aim to reduce perceived norms and restrict access; education/awareness campaign 
targeting underage alcohol use. 

• Education/awareness campaign targeting use of caffeinated energy drinks. 
 
Community consultation indicates that one of the most critical challenges has been to engage 
parents. Some school districts have implemented mandatory education sessions for families of 
youth suspended from school for substance use issues. Education also needs to extend to the 
community at large. 
 
Revelstoke may benefit from partnering with more regional organizations to better enhance 
youth services in the community. For example, Freedom Quest Regional Youth Services delivers 
its programs throughout the West Kootenay – Boundary area from Nakusp to Rock Creek, with 
the head office in Castlegar. Freedom Quest was born in 2005 when Mental Health and 
Addictions Services became the jurisdiction of Interior Health and in the process began 
contracting out the delivery of youth services. The Dukhobor Heritage Retreat Society is the 
governing non-profit society and funding has been obtained under contract with Interior Health 



Revelstoke Community Substance Use Strategy  Page 20 of 73 

and MCFD, as well as other sources including private donors. Freedom Quest offers numerous 
services for youth32.  
 
The following list represents examples of types of services that may benefit youth in Revelstoke: 
• Education programming and prevention strategies for youth, parents, teachers and 

community support persons.  
• Youth drug and alcohol counselling, outreach and support offered individually and through 

group activities.  
• Youth Substance Abuse Management Program (YSAM), a Probation mandated program for 

youth with substance use issues impacting their behaviour.  
• Day Treatment, a mobile youth drug and alcohol intensive program rotating throughout the 

region and providing 4 to 6 week long day treatment groups.  
• Youth Hospital Liaison, a support program for youth with substance use and/or mental health 

issues which provides assessment, referral, discharge planning and follow-up.  
• Youth Reconnect, an outreach and support program for youth having difficulty staying in 

school, finding accommodation or having family/community issues.  
• Family Program, a peer support program for parents who are impacted by their youth's 

substance use.  
• Therapeutic Recreational Out-trips and Retreats 
• Drop-in support groups  
• Support recovery groups  
 
Successful initiatives to support youth need to involve the whole community, building options 
for healthy participation in a myriad of community initiatives and promoting universal access to 
programs and services. It is critical to engage parents at all levels from prevention to harm-
reduction.  
 
2.3 Young Adults (19 – 30 years) 
 
In Revelstoke, after high school many young people leave to attend post-secondary education 
institutions in larger centres during the school year and return home to work in the summer 
months. Usually, those who stay do so because they are gainfully employed or already starting a 
family. There is a trend, however, of new young people moving to the community for lifestyle 
reasons. Some have chosen to make Revelstoke their home either permanently or for a little 
while; others simply come to ski for the winter. Some work, others are living on savings and 
taking what can best be described as an extended holiday. For whatever the reason there appears 
to be an increase in unattached, young individuals in the community. But whether they have 
grown up in Revelstoke or are new to the community, by the time a youth becomes a young adult 
their pattern of using substances generally has been established.  
 
At this point it is important to keep in mind that throughout BC there is an overall trend 
indicating that alcohol consumption is on the rise. Between 2003 and 2008, women aged 20-34 
showed the greatest change, with the number reporting monthly risky drinking increasing almost 
20% in 5 years33. In Revelstoke, per capita amount of alcohol purchase and consumed is higher 

                                                 
32 www.freedomquestonline.ca and interview with Mike Kent, Freedom Quest, Recreation and Recreational Risk Management 
Coordinator, April 6, 2010. 
33 Measure of risky drinking is 5+ drinks on one occasion; Nancy Poole, Preventing Heavy Alcohol Use on the Part of Young 

Girls and Women, presentation April 20, 2010, Policy and Practice Series, BC Women’s and BCCEWH 
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than provincial averages – whether tourists, seasonal visitors or locals this still has an impact on 
the community at large. 
 
 
Protective and Risk Factors 
 
 
Once again, young people are or have been subject to all the risk and protective factors that 
pertain to children and youth. There are a few new factors that warrant discussion. Contemporary 
popular culture and the media glamorize excessive drinking and high-risk behaviours, and in 
particular, target young women34. There is cultural support for use and misuse. People holidaying 
in Revelstoke in the winter months create a party atmosphere, and substance misuse is culturally 
associated with partying. Interviewees report that for the ‘sledders’ substances of choice are hard 
liquor and cocaine, and for the young skiers it is beer and marijuana. Young people are 
vulnerable, but think they are invincible and at this point don’t think substance use is detrimental 
to their health: “everyone is doing it”.  For marijuana, in particular, using is socially acceptable; 
the question ‘do you smoke’ no longer refers to tobacco. Caffeinated energy drink companies are 
sponsoring outdoor events like free skiing and snowmobile competitions as well as giving out 
free drinks at a variety of key locations like the base of the ski resort.  
 
As well, the high cost and lack of available rental housing in the community increases risk as 
many young people are living in close quarters in order to cost-share. This comes with a lack of 
privacy and increased accessibility to drugs and alcohol. Finally, for young women there is a 
direct correlation between dating violence (physical and sexual abuse by dating partners) and 
subsequent risky substance use behaviour35. 
 
It is important to keep in mind that many young people who have moved to Revelstoke for an 
outdoor, athletic lifestyle are serious about their health and fitness and/or are starting new 
families. For these people, problem substance use is not part of their lifestyle. 
 
As well, turning 19 years of age can be a difficult transition period for young people who have 
been in foster care or receiving supportive services. Supports previously available to them may 
disappear and overall vulnerability becomes more acute. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
34 Ibid 
35 Ibid 
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Young Adults (19 - 30 years) Protective and Risk Factors36 
 

 
Harms 
 
Some people, no matter what age, can handle substance use better than others. However, it is the 
risk of harm and negative social consequences that are of concern: alcohol poisoning, injuries, 
sexually transmitted infections, addiction, compromised immune systems, decreased brain 
function, hyperthermia, poor nutrition, physical violence, depression, anxiety, poor decision-
making, job loss, loss of work productivity, impaired driving, loss of drivers’ license, lack of 
motivation, unwanted pregnancy, young parents unable to care for children, involvement with 
the justice system, property crime, theft, poverty, homelessness, and prostitution.  
 
What we are doing 
 
The Interior Health Mental Health and Addictions counsellor works with residents aged 19 years 
and older. Counselling services are also offered at Community Connections. Support groups in 
the community include Alcoholics Anonymous, Alanon, and Narcotics Anonymous. Many of the 

                                                 
36 Compiled from: community consultation; Use-Risk-Harm, Building a Community Approach to Address Alcohol and Drug Use, Dan Reist, 

CARBC, Revelstoke presentation, March 2009; SFU Children’s Health Policy Centre, (2010), Children’s Mental Health Research Quarterly, 
Vol. 4, No. 2, p. 4; Community’s that Care, Building Protection: The Social Development Strategy, 
http://ncadi.samhsa.gov/features/ctc/resources.aspx; and Nancy Poole, Preventing Heavy Alcohol Use on the Part of Young Girls and Women, 
presentation April 20, 2010, Policy and Practice Series, BC Women’s and BCCEWH 

 Protective Factors Risk Factors 
Individual - Favourable attitude towards restricting use 

- Valuing a high level of physical fitness 
and overall personal health 
- Positive self-esteem 
- Knowledge of low risk drinking guidelines 
- Religiosity or spirituality 
- Good living situation 
- Good employment situation 
- Good literacy & coping skills 

- Lack of attachment 
- Lack of knowledge of low risk drinking 
guidelines or what is in whatever he/she is 
using 
- Poly-substance use 
- Binge drinking 
- Use perceived as low risk 
- Young women – dating violence, physical 
or sexual abuse; low body weight 
- Life transition points 
- Living in close quarters with peers 
- Underemployment 

Family - Continued parental involvement - Lack of family in community 
Peer - Peer pressure (anti-substance use) 

- Positive role modeling of high level 
athletes 

- Peer pressure (pro-substance use) 
- Gang involvement 

Community - Active enforcement (road checks); police 
presence in bars/clubs  
- Safe Bar Program; ‘Serving it Right’ 
standards 
- Active enforcement of licensing 
- Alcohol-free community events that 
engage young people 
- Opportunities for positive social 
involvement & meaningful participation in 
community groups/activities 
- Positive housing, transportation, and 
employment options 

- Marketing/Media influences 
- Licensing – Food Primary licensed 
establishments functioning as Liquor 
Primary operations 
- Lack of housing and employment options 
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larger employers like the School District, Municipality, and Parks Canada contract counsellors to 
work with employees who have substance use issues. CPR’s employee and family assistance 
program includes support for employees with substance use and addictions problems. The 
Revelstoke Women’s Shelter is a transition house for women and children fleeing abuse, and 
although they have a zero-tolerance policy with drugs and alcohol while staying at the Shelter, 
support is offered through linking clients with agencies who address substance use-related issues 
and assistance is offered to those who need help to abstain.  
 
What we could be doing better 
 
The above list of ‘what we are doing’ occurs at the level of the individual and is treatment 
orientated. In Revelstoke there are also social sector supports that address the social determinants 
of health, like the food bank, literacy and adult learning initiatives, and the employment centre. 
Generally, best practices involve changing the larger environment. The BC Framework describes 
a holistic approach: 
 

Health promotion recognizes the importance of increasing individual and community 
control over factors that affect health. It fosters knowledge, skills, attitudinal changes 
and supports needed to help people engage in safer and healthier lifestyles, and seeks 
to create conditions that make the healthy choice the easy choice. Health promotion 
emphasizes societal change and supports an active role for the public in setting 
priorities, making decisions, planning strategies and implementation. Health promotion 
involves five inter-related actions: building healthy public policy, creating supportive 
environments, strengthening community action, developing personal health and coping 
skills, and re-orienting health services beyond an exclusive focus on treatment37. 

 
The above requires building partnerships and collaboration to create a prevention framework that 
is comprehensive in its efforts. Working together with businesses, the RCMP, community 
organizations and groups and young people themselves to provide positive, clear information not 
only on substances and problem substance use but also healthy alternatives (e.g. low risk 
drinking guidelines). An example of this is the Safe Bar Campaign recently implemented in the 
town of Breckenridge, Colorado. The program was created after identifying a need to work more 
closely with bar/restaurant owners to address a growing concern of crimes (fights, drunk and 
disorderly behaviour, trespassing etc) that occurred in and around bars. The campaign combines 
both the provision of information (posters etc) and enforcement. The initiative in Whistler where 
establishment security staff is equipped with two-way radios connecting all late-night venues is 
similar. The goal is to create a more safe and enjoyable bar experience for both patrons and the 
community38. As well, there may be opportunities to use positive role modeling by highlighting 
the achievements of high-level athletes (skiers, ultimate Frisbee players, and the like), and to 
prevent the marketing of caffeinated energy drinks or other substances at sporting events. 
In terms of treatment, there is definitely a need for more options for young people and further 
capacity building in existing organizations. Above all, there needs to be common ground, 
consistent practices, and continuity of services.  
 
 
 

                                                 
37 BC Ministry of Health, (May 2004), Every Door is the Right Door – A British Columbia Planning Framework to Address 

Problem Substance Use and Addiction, p. 26. 
38 http://www.townofbreckenridge.com/index.aspx?page=798 
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2.4 Adults (30 + years) 
 
By the time people reach 30 years of age, lifestyle and patterns of use are established. If they are 
parents, they model for their children and determine acceptable levels of use. Depending on the 
overall health of the individual, their bodies are more reactive to substance use and may begin to 
show signs of breaking down over time. Frequency and intensity of use predicate dependence 
and addiction. Predominantly, alcohol and prescription drug misuse are an issue with this age 
group, as well as cocaine and crack cocaine. 
 
Protective and Risk Factors 
 
Again, the same risk and protective factors listed above pertain to older adults as well – lack of 
coping skills, mental health issues, and social factors such as poor housing, limited employment 
options, isolation from the community, availability of substances and social norms around use. 
Service providers report an escalation of use during job layoffs and resulting harmful 
consequences such as family violence. Prescription drug misuse can begin for a number of 
reasons, but usually occurs after a person is prescribed a narcotic, whether for management of 
chronic pain or other conditions.  

 
Adults (30 + years) Protective and Risk Factors39 

                                                 
39 Compiled from: community consultation; Use-Risk-Harm, Building a Community Approach to Address Alcohol and Drug Use, Dan Reist, 
CARBC, Revelstoke presentation, March 2009; SFU Children’s Health Policy Centre, (2010), Children’s Mental Health Research Quarterly, Vol. 
4, No. 2, p. 4; Community’s that Care, Building Protection: The Social Development Strategy, 
http://ncadi.samhsa.gov/features/ctc/resources.aspx; and Nancy Poole, Preventing Heavy Alcohol Use on the Part of Young Girls and Women, 
presentation April 20, 2010, Policy and Practice Series, BC Women’s and BCCEWH 

 Protective Factors Risk Factors 
Individual - Favourable attitude towards restricting use 

- Valuing a high level of physical fitness and 
overall personal health 
- Positive self-esteem 
- Knowledge of low risk drinking guidelines 
- Faith or spirituality 
- Good living situation 
- Good employment situation 
- Good literacy & coping skills 

- Established (unhealthy) patterns of use 
- Chronic pain 
- Mental health issues 
- Poly-substance use 
- Binge drinking 
- Addiction 
- Poor coping skills 
- Homelessness or poor housing 
- Underemployment 

Family - Education for family members to support a 
person struggling to overcome addiction 

- Lack of family in community 
- Family history of substance use and 
addiction 

Peer - Peer pressure (anti-substance use) - Peer pressure (pro-substance use) 
Community - Active enforcement (road checks); police 

presence in bars/clubs  
- Safe Bar Program, Serving it Right 
- Active enforcement of licensing 
- Alcohol-free community events   
- Needle exchange program 
- Opportunities for positive social 
involvement & meaningful participation in 
community groups/activities 
- Positive housing, transportation and 
employment options 
- Support for homeless to help meet needs 

- Availability (e.g. alcohol at community 
events, number of liquor stores, hours of 
operation for licensed establishments) 
- Pricing (e.g. low cost, high alcohol 
content drinks) 
- No needle exchange after business hours 
- Social acceptance/norms of use 
- Lack of housing and employment 
options 
- Lack of enforcement  
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Harms 
 
As previously mentioned, as a person ages the harmful consequences of substance use begin to 
catch up with them. Despite educational campaigns, people still drive while under the influence. 
A person’s immunity and nutrition can begin to break down. If people are struggling with 
substance use addiction issues, it becomes very difficult to parent or contribute to their family 
and/or community. Chronic diseases like alcoholism, bronchitis, emphysema, hepatitis ‘C’, lung 
cancer, cirrhosis of the liver, and heart disease begin to emerge. Social consequences like chronic 
absenteeism from work, job loss and family breakdown occur. Chronic substance use creates a 
pattern of the ‘quick fix’ that may lead to the temporary management of pain and/or crisis but is 
quickly followed by the ‘crash’ of let down, depression, anxiety, guilt, shame and lack of ability 
to function normally. 
 
What we are doing 
 
Treatment options available in Revelstoke are discussed above. It is important to note that 
Interior Health’s single drug and alcohol addictions counsellor receives between 70 to 100 new 
patients each year. For some patients it is challenging to access mental health in it’s current 
location at Queen Victoria Hospital, which is not in the downtown core; although there is a small 
private waiting room in the mental health clinic, there are continuing concerns over privacy as 
mental health patients must walk through and sometimes wait in the main hospital waiting room 
adjacent to the front desk. 
 
Patient confidentiality requirements limit inter-staff communication among medical doctors, 
nurses and pharmacists regarding a patient’s pharmaceutical drug use. However, some local 
precautions have been taken – for example, QVH emergency department no longer has Demerol 
(a narcotic pain medication) on site. As well, ‘Pharmanet’ is an online resource that can be 
accessed by medical staff to track a patient’s use of prescribed medication.  In this case, 
admittance into the emergency department at the hospital implies patient consent, but 
‘Pharmanet’ is more difficult to use in a clinical setting.  
 
Interior Health’s Public Health department delivers a needle exchange program (NEP) out of the 
public health unit at the hospital and a downtown pharmacy. The needle exchange program 
operates on the principle that every injection should be performed with sterile equipment. NEP’s 
have been scientifically demonstrated to reduce the risks of contracting HIV and Hepatitis C by 
as much as 50% to 80%40. However, despite thousands of needles being distributed in Revelstoke 
each year, very few are returned. There is evidence that some used needles are being disposed of 
in public garbage bins41. 
 
RCMP enforcement has been diligent in terms of road checks to intercept drivers under the 
influence and this winter a marijuana ‘grow operation’ was discovered and dismantled. 
Revelstoke is located adjacent to the Trans-Canada Highway and police highway patrols 
occasionally intercept vehicles carrying illegal substances, which are not necessarily destined for 
Revelstoke. The RCMP also makes regular patrols of licensed establishments, particularly on 
Friday and Saturday nights or during special events where alcohol is being served. As well, 4 

                                                 
40 www.health.gov.bc.ca/prevent/pdf/hrcommunityguide.pdf  
41 Key informant interview 
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years ago the RCMP reviewed the Special Occasions licensing process in Revelstoke and 
initiated revised protocol. The local RCMP provides regular print and radio messaging on topics 
relating to impaired driving, and responsible practices when consuming liquor.  Information 
sessions on drugs and alcohol are provided to groups and businesses upon request. As well, they 
provide resource materials on a wide variety of topics.  ICBC runs a number of ‘counter attack’ 
blitzes a year specifically targeting impaired drivers, which are strongly supported by the local 
detachment, both in messaging and enforcement. 
 
Community Connections deliver many programs, like the Food Bank, that go a long way in 
helping people meet their basic needs. As well, a Housing Outreach Worker assists homeless 
people to find proper housing. The Revelstoke Employment Services Centre offers a myriad of 
services to meet the needs of unemployed or underemployed residents. 
 
What we could be doing better 
 
The Key Stakeholder Survey (October 2009) revealed that 64% of service providers feel they are 
not adequately trained to deliver their services effectively to clients with substance use issues. 
Thus, this type of training for service providers is an obvious need. Complimentary to this is the 
community-wide sexual assault protocol currently in the works, which will need to be distributed 
to service providers to ensure appropriate and consistent care. There is also an identified need to 
educate and support families of residents who are receiving substance use and addictions 
counselling or are returning from detox treatment, to promote better understanding of the issues 
and how they can provide the best support possible. It is also a serious challenge for service 
providers to keep clients ‘clean’ for the 2 or 3-week wait until they can be admitted into a 
regional treatment centre. Having one or two detox beds available at the hospital locally would 
be an asset. This would also help meet the needs of residents who need medical care for 
substance use problems beyond Monday to Friday 9 am to 5 pm. Stronger ties and 
communication needs to be developed between all counselling services in Revelstoke and the 
AA/NA support groups; this would benefit residents who would like to (or need to) turn their 
backs on substance use completely.  
 
A formal protocol to address prescription drug misuse could be developed and include medical 
doctors, nursing staff at QVH and Selkirk Medical Clinic, public health, community care 
(nursing and social Work), residential care, pharmacists, and other front line service providers 
including physiotherapist, chiropractors, massage therapists, acupuncturists. Service providers 
who conduct detailed clinical assessments should know when to recognize the potential signs of 
prescription drug misuse and be able to follow through with correct procedure and protocol. 
 
Regarding the needle exchange program, Revelstoke has done a good job ensuring that clean 
needles are available for clients. However, work must be done to put the ‘exchange’ back into 
the program. The BC Communicable Disease Control Harm Reduction Strategy and Service 
Policy Manual states that a community plan must be in place to address proper disposal of used 
needles. This may include community education, the provision of sharps containers in supervised 
or convenient settings, and/or the provision of small sharps containers to clients42. There are 
many examples of cities throughout Canada that have successfully introduced sharps containers 
in drug ‘hot spots’ to encourage proper disposal. Suggested partners include City of Revelstoke 
                                                 
42BC Centre for Disease Control, (February 2009), Communicable Disease Control: BC Harm Reduction Strategies and Services 

Policy and Guidelines. http://www.bccdc.ca/NR/rdonlyres/4D0992FA-0972-465B-81DD-
970AEF178FDD/0/Epi_HarmReduction_Guidelines_BCHRSSPolicyUpdateFeb2009_20090506.pdf 
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Parks & Recreation, Public Works, and Social Development, the RCMP, and Public Health, and 
Pharmacies. 
 
In all communities, it is important to remember that policing is not the job of the RCMP alone. 
To be successful for both prevention and enforcement the community needs to be involved. 
Recently, the RCMP initiated a Community Consultative Group (CCG) with representatives 
from all Revelstoke neighbourhoods. The intention is for the CCG to meet quarterly, with the 
goal of working together on community enforcement issues. As well, there may be opportunity 
to educate the general public about what the RCMP needs in order to act on tips and conduct 
effective enforcement, or on how to use the Crimestoppers program. There is a concern that not 
enough enforcement resources are being used to intercept those who supply the community with 
illegal substances. It is critical for local RCMP to have the proper resources and knowledge base 
in order to effectively address major crimes. A further step would be to support the formation of 
a specialized, dedicated unit within the RCMP detachment with the education, training, 
experience and time to work on major crimes. 
 
It is also important for the community at large to support more alcohol-free events. The number 
of beer gardens at community events is a concern for many citizens. Regulating alcohol 
availability is a key to reducing alcohol-related harms to society, and one way to do this may be 
to further review the Special Occasion Permit licensing process in the community43. Currently in 
Revelstoke a Special Occasion Permit is purchased from the Government liquor store but must 
be reviewed and issued by the RCMP. The permit holder does not receive any literature or 
education regarding alcohol related harm, safety issues, or liability. The following steps can be 
taken to reduce potential harms:  

1. Provide educational literature to applicants regarding ‘Serving it Right’ standards, 
alcohol-related health, safety issues and liability. 

2. Update the list of standard conditions for large scale events, and encourage healthy 
practices such as:  

 Have food available at all times; 
 Have non-alcoholic drinks (tea, coffee, soft drinks) available at no- or low-cost;  
 Have low alcohol content drinks available;  
 Be able to redeem unused drink tickets at any time. 

 
Strategies that impact the social determinants of health include providing access to free shower 
and laundry facilities for the homeless; and augmenting what the United Church and Community 
Connections are already doing by having free or low-cost hot lunches available more often at 
more places.  
 
2.5 Visitors – Special Considerations 
 
Increasingly, Revelstoke is a place where many people want to visit both summer and winter. 
Since the opening of Revelstoke Mountain Resort in the winter of 2007/2008 seasonal tourists 
have included those who are taking an extended holiday to ski for the winter. Whether a tourist is 
staying in the community for one night or two months, or whether it is a family camping at 
Williamsons’ Lake in the summer or an extreme skier from France, visitors are on holiday. There 
is a concern that with increased tourism in Revelstoke, there is more of a ‘party town’ 
atmosphere. Consistently, community consultation indicates that for skiers the substances of 
                                                 
43 Centre for Addiction and Mental Health, (September 2008), Response to Ministry of Government Services Consultation on the 

Special Occasion Permit Reform, www.camh.net/Public_policy/SOP%20submission30sept08final.pdf 
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choice tend to be beer and marijuana and those preferred by visiting ‘sledders’ tend to be hard 
liquor and cocaine.  Generally, it is important to remember that visitors bring their acquired 
patterns of use with them, and will look for situations that support their accustomed use. In turn, 
use of illegal substances by visitors may support local dealers.  
 
With alcohol, accessibility is a key factor that determines use that may lead to harm. Factors that 
affect accessibility are such things as the number and frequency of events with a focus on 
alcohol, hours of operation for licensed premises, the number of retail liquor outlets, the number 
of alcohol delivery services, and alcohol pricing including specials, ‘happy hour’ and the like.  
As previously noted, 36% of ambulance calls related to substance use over a 4-month period this 
past winter were out-of-town visitors and the vast majority were alcohol-related. 
 
2.6 Substances – Special Considerations 
 
During the community consultation phase of developing this plan, special considerations for 
particular substances were repeated enough to warrant mentioning. 
 
Alcohol 
 
Alcohol, without exception, is the substance that poses the greatest risk of harm for people in 
Revelstoke. Consuming alcohol is socially acceptable, legal, and easy to access. Across all 
demographics and income brackets, alcohol is a precursor for aggression, family violence and 
creates the majority of incidents for both the police and emergency medical care. Excessive 
alcohol consumption is the most frequent cause of disruption in both social and work 
relationships. Many parents condone the use of alcohol by their underage teen children. 
 
Cocaine/Crack Cocaine 
 
Next to alcohol, cocaine or crack cocaine use causes the most emotional and physical harm to 
users and the people who are close to them. However, the number of people who use cocaine or 
crack is not as high as those who drink alcohol or smoke marijuana. Users become dysfunctional 
very quickly, lead a high-risk lifestyle and the negative consequences of use are most obvious. 
There have been incidents where patients at the hospital or medical clinic may present with a 
primary complaint, like panic disorder, depression or pneumonia, and cocaine use is the root 
cause. Users seem more prone to theft. It seems that with the recent economic downturn there 
may not be as much cocaine use around town. But there is a concern that cocaine or crack is easy 
to access in Revelstoke. It is likely that much of the cocaine in Revelstoke is cut with 
methamphetamine.  
 
Marijuana 
 
The primary concern about marijuana is that there has been a cultural shift towards social 
acceptance of the drug. Furthermore, many users do not perceive it as being harmful – and 
indeed, there are some adults whose use does not interfere with their lives (although it may at 
some point compromise their health). For some young people, smoking pot is ‘cool’. At the high 
school, more youth smoke marijuana than tobacco, although sometimes tobacco use and 
marijuana go hand in hand. Many people of all ages use marijuana to self-medicate for a variety 
of reasons. For youth who are having difficulty at school, marijuana is the most frequently used 
substance. However, marijuana use can be addictive – many people who are heavy users cannot 
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quit. As well, it is important to note that the marijuana being sold today is not the same drug as 
even 15 or 20 years ago; THC levels are between 16% and 25% higher and a secondary chemical 
which buffers the negative affects of THC, Cannabidinol or CBD, is being bred out of the plant. 
Heavy marijuana use at a young age can trigger mental illness44. Use can also affect mood 
disturbances, depression, and lack of motivation.  
 
 
Ecstasy and ‘Crystal Meth’ 
 
Ecstasy is becoming a more popular substance of choice, primarily among young people. Some 
people regard ecstasy as a ‘soft’ or relatively safe drug. However, effects depend on many 
factors like the age and weight of the user, and what environment they are in. Tolerance to 
ecstasy builds up very quickly. One of the most important considerations is that in Revelstoke, it 
is likely that most ecstasy is cut with ‘crystal meth’ or methamphetamine. People think they are 
taking one thing when in actual fact they are taking another. Methamphetamine is inexpensive, 
highly addictive, and can result in violent behaviour, anxiety, confusion, insomnia, weight loss, 
convulsions, respiratory problems, paranoia, delusions, open sores on the skin, rotting teeth, and 
permanent damage to the brain45.  
 
Prescription Drugs 
 
Prescription drug misuse is becoming more common in Revelstoke. Unfortunately, because the 
drugs are prescribed, often it is not seen as a problem. However, it is sometimes the case where 
once patients are prescribed a narcotic, they become addicted to it and start buying it on the street 
where quantities of prescription drugs are being imported illegally from larger centres. 
OxyContin, Percocet, Ritalin, and Tylenol 3’s are most the most frequently misused prescription 
drugs.  
 
Tobacco 
 
Although generally the number of people smoking cigarettes is in decline, there has been a 
resurgence of the use of chewing tobacco, snuff, and cigars or flavoured little cigars. The cost of 
health-related harms from tobacco continues to be high. 
 
Caffeinated Energy Drinks 
 
Caffeinated energy drinks, like Monster and Red Bull, are widely distributed in stores and there 
are no age or quantity purchasing restrictions. Caffeinated energy drinks contain caffeine and 
sugar, and may contain other ingredients like taurine (a compound found in meat and dairy 
products), ginseng, gingko biloba and other herbs. Most caffeinated energy drinks contain much 
more caffeine than a cup of coffee and are not recommended for children, pregnant or 
breastfeeding women. The high sugar content and carbonation of energy drinks can interfere 
with hydration so are not recommended during exercise. As well, too much caffeine can cause 
nervousness, anxiety, jitteriness, stomach/intestinal upset, rapid heart rate and trouble sleeping in 
some individuals and withdrawal symptoms such as headache, fatigue, irritability and poor 
concentration among those who consume it regularly46.  
                                                 
44 Cbc.ca, (Aired Jan 28th/10), The Nature of Things – The Down side of High.  
45 www.camh.net  
46 http://www.dietitians.ca/resources/resourcesearch.asp?fn=view&contentid=5799 
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It is important to remember that caffeine is an addictive substance. Several studies suggest that 
energy drinks may serve as a gateway to other forms of drug dependence. The Revelstoke Youth 
Drug Survey revealed that over 30% of the school population uses caffeinated energy drinks 
regularly. The question is, why? Anecdotal evidence suggest that some are using to increase their 
stamina to play computer games longer in one sitting, or to stay up late on the weekends. It is not 
recommended to combine the use of energy drinks and alcohol, and yet there are new products 
on the market that contain both ingredients. The combined use of caffeine and alcohol is 
increasing sharply and studies suggest that combined use may lead to the rate of alcohol-related 
injury, including taking advantage of another or being taken advantage of sexually. It is 
important to note that there is aggressive marketing of energy drinks, primarily targeting young 
people, yet the long-term affects are not known47. Energy drinks distributors are establishing a 
presence at sporting events, competitions and locations. 
 

                                                 
47 www.ncbi.nlm.gov  
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PART THREE: THE WAY FORWARD 

 
3.0 Guiding Principles 

 
The following guiding principles were developed by the steering committee overseeing this plan, 
and represent a framework for action that reflects key values and beliefs inherent in the strategy 
and resulting recommendations. 
 
1. The City of Revelstoke’s Vision Statement (1994) values the social sustainability of the 

community, health, personal safety and security, and equal access to opportunities for all 
residents and visitors. 

 
2. The diversity of people in Revelstoke is recognized and acknowledged; human rights are 

respected; and those most affected by problem substance use are meaningfully involved. 
 
3. Revelstoke is a community that values awareness and knowledge of the impacts of problem 

substance use, striving to minimize related harms and create a healthier and safer community 
for all. 

 
4. Comprehensive community health requires changes in both the behaviours of individuals and 

the conditions that affect health and development. 
 
5. Successful responses to reduce the effects of problem substance use require a combination of 

health promotion, prevention, treatment, enforcement and harm reduction. 
 
6. Strategies and initiatives that address problem substance use are responsive to community 

needs and based on information and evidence from available data, community consultation, 
research, and effective best practices. 

 
7. Effective strategies and initiatives that address problem substance use are coordinated and 

involve strong community partnerships and collaboration in order to address gaps, ensure 
consistency, and promote sustainability. 

 
 
3.1 Overall Community Goal 
 
The following community goal is from the Revelstoke and Area Community Development 
Action Plan Update of Integrating and Primary Social Goals (June 2009): 
 

Recognize substance use as a major factor limiting the social and economic life 
of individuals, families and the community and act collectively to reduce 
problem use and support treatment. 
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3.2 Implementation Summary – Community Goals and Recommended Actions 
 
Children and Youth 
 
A. Develop partnerships and collaboration to create a comprehensive prevention 

framework to strengthen protective factors and address risk factors for children and 
youth involved in problem substance use. 

 
Recommended Action Suggested Leader(s) 

Assess whether best practices for substance use prevention are being used – 
individual, peer, family/cultural, school, community, societal. 
Critically review the range of services offered for youth and families in 
Revelstoke and look where gaps might exist (e.g. school based prevention 
program) and how to support existing services (e.g. Community Connections 
Youth Program, DARE program). 
Engage and educate parents. 
Investigate partnering with regional organizations to better enhance services for 
youth (e.g. Freedom Quest). 
Investigate feasibility of enhancing services through the delivery of the 
following best practices: 
• Mentorship programs (either adults or older youth). 
• Targeted skill building and education programs for parents (e.g. mandatory 

education sessions for families of youth suspended from school for 
substance use issues). 

• Utilizing school transition points for universal parenting education. 
• Targeted skill-building programs for students (e.g. gender-specific 

programs). 
• Additional teacher training and professional development around substance 

use. 
• Brief interventions for secondary school students with mild to moderate 

substance use problems. 
• FASD prevention education for youth. 
• Additional training for counsellors and staff facilitating support groups for 

students who are substance users on brief interventions and motivational 
interviewing.  

• Implement high school DARE program. 
• Augment training for organizations (Community Connections, Employment 

Centre) in early/brief interventions. 
• Questions about substance use incorporated into health and rehabilitation 

protocols (medical check ups). 
• Best practice counselling for problem substance use. 
• Specific services for high-risk youth, including more treatment options. 
• Working together with stakeholders to implement community mobilization 

programs that aim to reduce perceived norms and restrict access (e.g. 
education/awareness campaign targeting parents, underage alcohol use and 
use of caffeinated energy drinks). 

Partnership between 
School District, 
Interior Health, and 
other community 
organizations. 

Support and encourage youth involvement and representation in community 
planning process. 

Community 
organizations, City of 
Revelstoke 
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Adults and Community 
 
A.  Ensure that community attitudes and norms endorse a culture of health promotion, 

safety and responsible decision-making. 
 

Recommended Action Suggested Leader(s) 
Work together with businesses, the RCMP, community organizations and 
groups and young people to provide positive, clear information not only 
on substances and problem substance use but also healthy alternatives, 
including: 
• The promotion of low risk drinking guidelines.  
• Seeking opportunities to use positive role modeling by highlighting 

the achievements of high-level athletes (skiers, ultimate Frisbee 
players, and the like) 

• Preventing the marketing of caffeinated energy drinks or other 
substances at sporting events or Revelstoke Mountain Resort. 

City of Revelstoke 
Social Development 
Committee, Chamber 
of Commerce, 
RCMP, community 
organizations 

 
B.  Support capacity building for service providers to better enable them to deliver services 

to clients with substance use issues. 
 

Recommended Action Suggested Leader(s) 
Provide training/workshops for service providers on delivering services 
to clients with problem substance use issues. 

City of Revelstoke 
Social Development 
Committee, RCMP, 
Okanagan College 

 
C. Build community capacity to improve treatment options for residents struggling with 

problem substance use as well as their families. 
 

Recommended Action Suggested Leader(s) 
Strengthen and develop regional partnerships to build local capacity and 
supplement resources. 

City of Revelstoke 
Social Development, 
MCFD, IH, and 
community 
organizations 

Educate and support families of residents who are receiving substance 
use and addictions counselling or are returning from detoxification 
treatment, to promote better understanding of the issues and how they 
can provide the best support possible.  

Okanagan College, 
Interior Health, 
MCFD 

Advocate for the provision of one or two detoxification beds (or use of 
acute care beds for transitional detoxification) at Queen Victoria Hospital 
and/or supplementary training for nursing staff. 

City of Revelstoke 
Health Care Advisory 
Committee 

Strengthen ties and communication between all counselling services in 
Revelstoke and the AA/NA support groups.  

AA/NA and 
community 
organizations 
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D. Prevent prescription drug misuse. 
 

Recommended Action Suggested Leader(s) 
Develop a formal, community-wide protocol to address prescription drug 
misuse for service providers and health care practitioners to recognize the 
potential signs of prescription drug misuse and follow through with 
correct procedure. 

City of Revelstoke 
Health Care Advisory 
Committee, IH, 
Selkirk Medical 
Group, Pharmacists 

 
E. Support public health harm reduction strategies.  
 

Recommended Action Suggested Leader(s) 
Develop a community plan to address proper disposal of used needles. 
This may include community education, the provision of sharps 
containers in supervised or convenient settings, and/or the provision of 
small sharps containers to clients. 

IH, Public Health, 
City of Revelstoke, 
Pharmacies, RCMP 

 
F.  Support community policing and enforcement efforts targeting distribution of illegal 

substances and problem behaviour related to substance use. 
 

Recommended Action Suggested Leader(s) 
Educate the general public about what the RCMP needs in order to act on 
tips and conduct effective enforcement, and how to use the 
Crimestoppers program.  
Support development of Community Consultative Group community 
policing initiatives and strategies.  

City of Revelstoke 
Social Development, 
RCMP, 
Neighbourhood 
Planning Committees 

Support the formation of a specialized, dedicated unit within the RCMP 
detachment with the education, training, experience and time to work on 
major crimes. 

City of Revelstoke 

 
G. Reduce alcohol-related harms in the community.  
 

Recommended Action Suggested Leader(s) 
Initiate a FASD prevention campaign Community groups/ 

organizations 
Explore the viability of initiating a ‘Safe Bar Program’ to create a more 
safe and enjoyable bar experience for patrons and the community, 
including: 
• The provision of information about the program (e.g. posters 

advocating a ‘no tolerance’ policy for severe intoxication, and 
disorderly or violent behaviour) within establishments. 

• Supporting service refusal policies and supporting staff training to 
limit binge drinking and consequences. 

• Supporting a joint enforcement partnership between bar/restaurant 
owners, security, and the RCMP. 

 

Bar and Restaurant 
owners, security 
companies, City of 
Revelstoke, RCMP 

Support more alcohol-free events in the community. City and community 
groups/organizations 
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Further review the Special Occasion Permit licensing process in the 
community, and consider augmenting the process with the following:  
i. Provide educational literature to applicants regarding alcohol-related 

health, safety issues and liability. 
ii. Update the list of standard conditions for large scale events, and 

encourage healthy practices such as:  
• Have food available at all times; 
• Have non-alcoholic drinks available at no- or low-cost;  
• Have low alcohol content drinks available;  
• Be able to redeem unused drink tickets at any time. 

Liquor outlet staff, 
RCMP, City of 
Revelstoke,  

Regulate alcohol availability through tracking and restricting the number 
of retail liquor outlets in the community.  

City of Revelstoke 
(Council, Planning) 

Support regional or provincial initiatives by legitimate organizations like 
the BC Coalition for Action on Alcohol Reform, and the Centre of 
Addictions Research BC.  

City Council 

 
H. Support initiatives that positively impact the social determinants of health and reduce 

risk of harm. 
 

Recommended Actions Suggested Leader(s) 
Distribute the community-wide sexual assault protocol to service 
providers to ensure appropriate and consistent care.  

Women’s Shelter, 
City of Revelstoke 
Social Development 

Advocate for access to free shower and laundry facilities for the 
homeless. 

City of Revelstoke 
Social Development 

Increase the frequency and distribution points for the provision of free or 
low-cost hot lunches. 

Churches, community 
organizations 

Continue to advocate for a shelter for men. All 
Continue to advocate for improved public transportation options so that 
all people can participate in the community. 

City of Revelstoke 
transit committee 

Continue to support programs that address family violence and protect 
children from associated harms (eg Women’s Shelter, Community 
Connections Family Support Services, MCFD). 

All 

 
3.4 Conclusion 
The Revelstoke Community Substance Use Strategy is the product of comprehensive community 
consultation, research and input from experienced professionals. The plan attempts to present a 
clear picture of what problem substance use looks like in Revelstoke and describes what steps 
the community can take to move forward. Although service providers identify many barriers to 
effective prevention, treatment and enforcement activities in Revelstoke, there is overwhelming 
consensus on the top three barriers: parental support of underage alcohol use; the perception that 
substance use is a personal problem, not a community problem, and; acceptance of recreational 
drug and alcohol use48. There is a call for more education and training for service providers and 
parents, a call for better coordination of services and community resources, and a call to address 
community norms. The solution is multi-faceted but achievable, and will take combined effort to 
work towards effectively reducing the harms of alcohol and drug use to improve the overall 
health of the community. 
                                                 
48 Key Stakeholder Survey (October 2009) 
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APPENDIX A – STATISTICAL PROFILE 

 
A. DEMOGRAPHICS 
 
Since the completion of BC Hydro’s mega-projects in the late l980’s Revelstoke’s resident 
population has experienced a slow decline but has hovered at about 8,000 for more than a 
decade. The current estimated population, including Regional District Area B, is as follows49: 

 
Revelstoke Population Estimate by 5-year Age Group and Gender (2010) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
49 Interior Health, Revelstoke Local Health Area 19, P.E.O.P.L.E. 34 Population Projections 2010-2025 (September 
2009). 
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As well, Revelstoke experiences an influx of both seasonal worker and tourist populations. For 
two consecutive years (2008 and 2009), the Revelstoke Employment Services Centre 
experienced the highest number of new clients, average client visits per day, and overall client 
visits per month in November and December just prior to the ski season50. Hotel/motel room 
occupancy averages for 2008 and 2009 indicate that on a given day there are over 600 tourists 
visiting Revelstoke, with well-over 1000 tourists per day during peak times in the summer 
months and on weekends during the winter. This does not include vacation rentals, campgrounds, 
visitors staying with residents, or other tourist accommodation. Therefore, combining resident, 
seasonal, and tourist populations, conservative estimates indicate that there could be up to 10,000 
people a day utilizing services in Revelstoke and area during peak seasons and up to 9,000 
people per day during low or ‘slow’ seasons. 
 
Single parent families and unattached individuals are at risk of fewer social supports and 
resources increasing the potential for disconnection from the community and problematic 
substance use51. Although the number of lone-parent families decreased between 2001 and 2006, 
the number of unattached individuals increased. 
 

Revelstoke Family Structure52 
 2001 2006 % Change
Total Census Families 2,140 2,075 -03.0
Couples with Children 1,805 1,795 -00.5
Lone-Parent Families 335 280 -17.9
Unattached individuals 15+ years 1,090 1,185 +08.7
 
Compared to the rest of the Thompson Cariboo Shuswap (TCS) region, Revelstoke has a lower 
number of visible minority and Aboriginal residents, and again, this number decreased slightly 
between 2001 and 2006.  
 

Revelstoke Ethnic Identity53 
 2001 2006 
Visible Minorities 235 (3.20%) 140 (1.96%)
Aboriginal 220 (2.95%) 215 (3.00%)

 
However, since 2006 there has been a significant enrollment increase in the English as a Second 
Language Settlement Assistance Program (ESLSAP) at Okanagan College Revelstoke 
Centre. The ESL population seems to be growing. There appears to be a trend of people 
bringing their families to Revelstoke – both extended and immediate – to work as temporary 
workers.  After 2 years, they can apply to remain in the community. Both the ESLSAP and 
Volunteer Literacy Tutoring Programs serve temporary workers. Many of the students are from 
China, Korea, and Japan54. 

                                                 
50 Revelstoke Employment Services Centre data, received February 18, 2010 from Cathie Thacker, Program Coordinator, RESC 
51 Centre for Addictions Research BC, March 2009, Community Statistical Profile for Thompson Cariboo Shuswap 
52 www.statcan.gc.ca , 2001 & 2006 Community Profile for Revelstoke City, Census Subdivision 
53 ibid 
54 Email from BR Whalen, Okanagan College, March 3, 2010 
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B. EMPLOYMENT, EDUCATION AND INCOME 
 
Employment, education and income are correlated to health and well-being. Participation in the 
labour force increases community connection and inclusiveness. Although the number of people 
accessing income assistance decreased between 2001 and 2006, it is important to note that after 
2001, eligibility criteria to access income assistance was changed. The number of people 
accessing employment insurance decreased slightly between 2001 and 200655, but the economic 
downturn of 2008 resulted in an increase in the number of people out of work. In 2009, the 
average number of residents collecting employment insurance per month rose to 420, up from an 
average of 240 per month in 200656. 
 

Revelstoke Family Income57 
Income Distribution Among Families 2006 
< $20,000    60           (3.3%)
$20,000-$79,900 950         (51.9%)
$80,000 + 820         (44.8%)

 
Revelstoke Income Assistance Recipients9 

Income Assistance 2001 2006
0-64 years 380 180

 
Revelstoke Labour Force Participation58 

Labour Force 2001 2006
Labour Force Participation Rate (population 15+) 68.6% 70.2%

 
The table below clearly shows that the level and number of educated residents in Revelstoke is 
increasing. 

Level of Education (Revelstoke population 25-64 yrs)59 
Level of Education 2001 2006 % change 
Population without High School certificate or 
equivalent 

1,085 (26.2%)    660 (16.1%) -39.2% 

Population with High School certificate or 
equivalent  

1,050 (25.4%) 1,180 (28.7%) +12.4% 

Apprenticeship/trades certificate or diploma 750 (18.1%)    755 (18.4%) +0.7% 
College or other cert./diploma 705 (17.0%)    800 (19.5%) +13.5% 
University cert/diploma or degree 545 (13.2%)    705 (17.2%) +29.4% 
Total Population 25 – 64 yrs. 4,135 (100%)  4,105 (100%)   

 
In terms of income dependency, heavy dependency on the primary sector increases the 
vulnerability of a region to swings in the economic cycle resulting in potential economic 
hardship. Although Revelstoke has a fairly diverse, balanced economy, in 2009 there were job 
lay-offs in a number of different sectors, including retail, forestry and transportation (CPR). 
Service providers report that during sector layoffs there is an upswing of problem substance use 
and family violence.  

                                                 
55 ibid 
56 Statistics Canada, EI Program custom tabulation V0210_27 
57 2001, 2006 Taxfiler data Statistics Canada, Small Area and Administrative Data Division (released June 2003, June 2008) 
58  www.bcstats.gov.bc.ca Community Facts, Revelstoke City, Released January 1, 2010 
59 ibid 
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Income Dependency by Sector60 
Sector Revelstoke -2005 BC - 2005 
Public Sector 22% 26% 
Forestry 18% 7% 
Government Transfer Payments 14% 15% 
Tourism 9% 6% 
Construction 9% 8% 
Mining 2% 3% 
 
C. CRIME 
 
Local RCMP data indicates that the total number of offenses related to substance use decreased 
slightly between 2007-2008 and 2008-2009. Note that these are only offences that it is known 
alcohol or drugs are involved.  This does not include crimes that the RCMP believes substance 
use may have been involved or crime committed to support a habit. 

 
Revelstoke RCMP Substance Report61 

File Type # of Files 
Sept 07-08 

# of Files 
Sept 08-09 

Comparison 
‘07-‘09 

Assault 24 33 9 
By-Law 22 39 17 
Breach of Peace 37 34 -3 
Cause Disturbance 72 80 8 
Drugs-Possession, Trafficking 80 59 -21 
Impaired Driving – Drugs or Alcohol 81 51 -30 
215-24 hour Driving Prohibitions – Alcohol 140 128 -12 
215-24 hour Driving Prohibitions – Drugs 18 19 1 
Liquor Act – Minor in Possession, Intox. in Public 218 196 -22 
Mischief – Property Files 35 25 -10 
Suspicious Persons/Vehicles/ Unspecified assist 38 11 -27 
911 False / Abandoned 5 9 4 
Total 770 684 -86 
    
Total RCMP Files from Sept 07 – Sept 08 4308 4157 -151 
    
Total % Drug & Alcohol involved  18% 16% -0.02 
 
Crime and family violence are indicators of health and social issues and factors in community 
well-being. A proportion of crime and family violence is attributable to substance use. The tables 
below indicate that for both spousal assault and child abuse, Revelstoke has been higher than 
provincial averages but lower than the Thompson Cariboo Shuswap region (TCS). In 2009, the 
child abuse rate declined. Although juvenile (aged 12-17) property crime in Revelstoke has 
increased, it is now lower than TCS and BC averages, and lower or on par for adult and juvenile 
violent crime, although this has also increased slightly. 
 
 
 

                                                 
60 BC Stats Local Health Area 19 Revelstoke 2008, 2007 Statistical Profile  
61 Received from Staff Sergeant Jacquie Olsen via email, October 7, 2009 
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Indicators of Crime (per 1000 population)62 
Adults Juvenile  

Crime (2004-2006) Revelstoke TCS BC Revelstoke TCS BC 
Violent per 1,000 1.1 2.6 3.1 2.4 2.4 2.5 
Property per 1,000 5.7 11.5 2.5 6.4 2.5 2.0 
Crime (2006-2008)       
Violent per 1,000 1.3 7.9 3.5 4.8 3.7 2.7 
Property per 1,000 5.6 31.3 10.0 1.1 2.6 1.5 

 
Indicators of Family Violence (per 1000 population)63 

Family Violence Revelstoke TCS BC 
Spousal Assault 2003-2005 3.9 12.5 2.3 
Child Abuse (0-18 years) 2007 9.1 13.4 7.8 
Child Abuse (0-18 years) 2008 12.6 - - -  7.5 
Child Abuse (0-18 years) 2009 5.0 11.6 7.0 
 
Serious drug crime or drug offences include possession and trafficking/importing/cultivation of 
illegal drugs excluding cannabis. For adults, this increased slightly between 2004-2006 and 
2006-2008. 
 

Serious Drug Crime (offenses per 100,000 population)64 
Crime (2004-2006) Revelstoke TCS BC 
Average Adult Non-Cannabis Drug Offenses Adult 316.3 204.0 225.9 
Average Juvenile (aged 12-17) Non-cannabis Drug Offenses 0.0 33.0 47.0 
Crime (2006-2008)    
Average Adult Non-Cannabis Drug Offenses Adult 383.9 675.4 253.8 
Average Juvenile (aged 12-17) Non-cannabis Drug Offenses 0.0 231.1 52.4 

 

D. PHYSICAL HEALTH 
 
Substance use negatively affects a person’s health. In BC, smoking prevalence is steadily 
decreasing while alcohol consumption is increasing. Parallel to this trend, hospitalizations for 
tobacco-related illnesses are declining while hospitalizations for alcohol-related illnesses are 
increasing. In Revelstoke, hospitalizations for substance use-related illnesses are remaining fairly 
steady and are for the most part, higher than provincial averages. 
 
The charts below describe hospitalization rates attributable to tobacco, alcohol and illicit drugs 
per 100,000 residents. Rates are age and sex standardized. Alcohol-attributed numbers do not 
include the following conditions: diabetes, ischemic heart disease, cerebrovascular disease, 
ischemic stroke, and haemorrhagic stroke (female only). It is not possible to separate the number 
of alcohol-attributed and prevented deaths and hospitalizations. As well, this data does not 
include the possible effects of moderate alcohol consumption65.  

                                                 
62 BC Stats Local Health Area 19 Revelstoke 2009, 2008, 2007 Statistical Profile; Centre for Addictions Research BC, March 
2009, Community Statistical Profile for Thompson Cariboo Shuswap 
63 ibid 
64 ibid 
65 www.carbc.ca  
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Hospitalization Rates - Tobacco
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Hospitalization Rates - Alcohol
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Hospitalization Rates - Illicit Drugs
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BC Stats also tracks alcohol sales as an indicator of overall health, assuming that alcohol sales 
affects alcohol consumption. The Centre for Addictions Research BC has found that more BC 
residents consume alcohol on a regular basis than they do tobacco, cannabis or other illicit drugs, 
and per capita consumption of alcohol has increased steadily since 200366. The tables below 

                                                 
66 Centre for Addictions Research BC, March 2009, Community Statistical Profile for Thompson Cariboo Shuswap 
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reveal that the amount of alcohol purchased and consumed in Revelstoke is following BC trends 
by increasing every year. Although BC Stats qualifies Revelstoke statistics by indicating that 
data for high tourist areas is overstated, the local per capita figures are significantly higher than 
BC averages. Beer/cider/coolers are consumed to a much greater degree than wine or spirits67. 
 

Per Capita Alcohol Sales (per population age 19+) 
Revelstoke BC  

Year Dollars Spent Litres consumed Dollars Spent Litres consumed 
2003/04 427 60 349 45 
2004/05 612 84 472 57 

2006 988 172 720 110 
2007 1071 179 761 111 
2008 1320 214 805 112 
2009 1348 224 801 112 

   
% Distribution of Litres Sold 
Revelstoke BC  

 
Year 

Beer/Cider/ 
Coolers 

 
Wine 

 
Spirits 

Beer/Cider/ 
Coolers 

 
Wine 

 
Spirits 

03/04 75.5 13.9 10.6 69.8 18.8 11.4 
04/05 75.3 14.5 10.2 68.0 20.0 12.0 
2006 85.7 8.8 5.5 80.1 13.5 6.4 
2007 85.5 9.0 5.5 79.4 14.1 6.5 
2008 85.2 9.4 5.4 78.9 14.5 6.5 
2009 86.2 8.9 4.9 79.1 14.6 6.3 

 
A sample poll taken from November 1, 2009 to Feb 28, 2010 (4 months or 1/3 of the year) of BC 
Ambulance Service (Revelstoke) calls indicate that about 9% of the number of calls, excluding 
hospital transfers, were substance use related. While the age of the patient varied (19 to 65 years 
of age), the majority were male (73%), and Revelstoke residents (55%) compared with visitors 
(36%), while some were of unknown origin (9%). Significantly, 91% were harms related to 
alcohol use or a combination of alcohol with other substances. Most patients presented with 
illness/pathology (37%) or trauma/injury (32%).  
 
In Revelstoke, Interior Health’s Public Health Unit distributes harm reduction kits at its hospital 
location as well as downtown at Peoples Drug Mart. Initially each kit contained 10 needles, 
condoms, lubricant, alcohol swabs, and information on how to safely dispose of needles, and the 
location of the public health unit. Sometime in 2008, the number of syringes in each kit was 
increased to 20.  

                                                 
67 BC Stats, 2004, 2005, 2006, 2007, 2008, 2009 Local Health Area 19 – Revelstoke – Statistical Profile 
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Harm Reduction Kits68 
 

Year 
Total Number of 

Harm Reduction Kits Distributed 
 

Total number of syringes 
2007 416  4,160 
2008 654 6,550 
2009 369 7,360 

 
Between 2002-2006, alcohol-related deaths represented the fourth highest cause of death in the 
Revelstoke Local Health Area with a total of 20 alcohol-related deaths. This represented 7.4% of 
the total number of deaths during that time period.69. However, between 2003-2007 alcohol-
related deaths were no longer ranked in the top five causes of death70. 
 
In Revelstoke, the average rate of illicit drug deaths have been consistently higher than 
provincial averages for a number of years, with the exception of 2005, 2006 and 2008. 
 

Average Rate of Illicit Drug Deaths (aged 19-64, per 100,000 population)71 
 Revelstoke  BC 
2003 19.1  6.7 
2004 18.4  6.2 
2005 0.0 3.8 
2006 0.0 7.4 
2007 21.6  7.4 
2008 0.0 6.4 

 

E. ADULT MENTAL HEALTH 
 
Substance use is often secondary to either physical or mental/emotional stress and/or trauma. 
When a patient seeks medical or psychological help, the clinical procedure of service providers 
usually dictates recording the primary issue. While secondary concerns like substance use are 
noted, it would take prohibitive amounts of time to go through files to accurately determine the 
number of clients with substance use issues.  
 
However, for a one-year period, between March 1/07 Feb 29/08, the Revelstoke Women’s 
Shelter tracked intakes and reported that out of 59 clients, 26 had known substance addiction 
issues – about 44%72.  
 
Other than this, the only service provider in Revelstoke who is able to provide an accurate record 
in this area is Interior Health’s Mental Health and Addictions Counsellor, who sees only 
clients with substance use issues. The tables below represent new intakes only and are not a 
reflection of the total caseload at a given time as some patients carry over year to year. The 
tables indicate that a greater number of men than women are referred for substance use-related 
issues, and that cocaine and alcohol vie for the top substance causing harm. It is important to 

                                                 
68 Received via email from Cathy Granstrom, Revelstoke Public Health Unit, February 18, 2010 
69 Interior Health, Revelstoke Local Health Area Profile (April 2009), from BC Vital Statistics Agency, Annual Report 2006 
http://www.interiorhealth.ca/information.aspx?id=696  
70 Interior Health, Revelstoke Local Health Area Profile (April 2010). 
71 BC Stats, 2004, 2005, 2006, 2007, 2008, 2009 Local Health Area 19 – Revelstoke – Statistical Profile 
72 Received from Executive Director, Nelli Richardson via email, October 22, 2008 
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note that many clients struggle with polysubstance use issues and this is not reflected in the 
tables below. 

Interior Health – Revelstoke Mental Health and Addiction Services 
Total New Intakes per year73 

Intake 2007 2008  2009 
Male  51 57 37 
Female 38 41 26 
Total Clients 89 98 73 

 
Interior Health – Revelstoke Mental Health and Addiction Services 

Primary Substance Involved 
Substance 2007 2008  2009 

Cocaine 28 42 22 
Alcohol 45 38 19 
Marijuana 4 6 5 
Prescription Drugs 1 2 1 
Other 0 0 6 
Cocaine/Alcohol affected - 6 7 

 
The People in Need Crisis Intervention Society, based in Vernon, operates the Revelstoke Crisis 
Line. The table below captures a 2-year reporting period, from January 1, 2008 to December 31, 
2009. It is important to note that (for whatever reason), the number of calls for Revelstoke is 
higher than Salmon Arm, which has about double the population of Revelstoke. Calls for 
addiction, physical and mental/emotional health were proportionately higher than Salmon Arm, 
but calls for abuse, financial, individual and family life, information, protection, justice, legal 
and safety, suicide and unknown, were proportionately lower. All calls indicate a high level of 
stress for the caller. 
 

Crisis Line Data74 
 Revelstoke Salmon Arm 
Abuse 18 1.76% 21 2.17% 
Addiction 95 9.27% 20 2.07% 
Bogus/Prank 0 0.00% 0 0.00% 
Financial 34 3.32% 39 4.03% 
Individual & Family Life 100 9.76% 135 13.96% 
Info/Business Line 0 0.00% 0 0.00% 
Information 58 5.66% 233 24.10% 
Mental Emotional Health 553 53.95% 329 34.02% 
Physical Health 115 11.22% 28 2.90% 
Protection, Justice, Legal & Safety 1 0.10% 4 0.41% 
School 0 0.00% 0 0.00% 
Suicide 10 0.98% 55 5.69% 
Transportation 1 0.10% 4 0.41% 
Unknown 40 3.90% 99 10.24% 
Total 1,025 100% 967 100% 

                                                 
73 Received via email from Tracey Labbie, Interior Health, March 5, 2010 
74 Received via email, from Kelly Denis, Program Coordinator, PIN Crisis Intervention Society, February 25, 2010 
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F. YOUTH75 
 
Age of first use 
 
In Revelstoke, the primary age of 
initiation for youth and substances is 
between 12 and 14, with the greatest 
number of respondents citing age 13 for 
alcohol and marijuana, and age 14 for 
tobacco. This is on par with provincial 
averages. The peak at age 7 or younger 
likely represents parents sharing 
whatever they are consuming with their 
young children.  
 
 
Frequency of use 
 
The table below shows the discrepancy between youth who experiment with a variety of 
substances and the number who become regular users, with numbers dropping nearly by half for 
commonly used substances. Alcohol and caffeinated energy drinks have the highest number of 
regular users. It is interesting to note that the number of students who use cigars or little cigars is 
nearly double the number of regular cigarette smokers.  
 

Frequency of Use – Greatest number of responses per substance 
 

Substance 
 

Tried it 
Don’t use 
anymore 

 
Regular use (% of 399 respondents) 

Alcohol 311 55 1-2 times per month = 95 
Daily / every weekend = 61 156 (39%) 

Caffeinated Energy Drinks 259 --- 1-2 times per month = 65 
Daily / every weekend = 60 125 (31%) 

Cigars/ Little Cigars 175 73 Occasionally = 79 
Regularly = 14 93 (23%) 

Marijuana 140 24 1-2 times per month = 35 
Daily / every weekend = 51 86 (22%) 

Cigarettes 147 65 1-5 times per day = 31 
1/2 pack or more / day = 17 48 (12%) 

Magic Mushrooms 71 --- 1-2 times per month = 15  
Daily / every weekend =1 16 (.04%) 

Ecstasy 66 --- 1-2 times per month =19  
Daily / every weekend = 4 23 (.05%) 

Prescription Drug Misuse 66 --- 1-2 times per month = 20  
Daily / every weekend = 4 24 (.06%) 

 
Less than 20 students have tried ‘hard’ substances, like Cocaine (19), LSD (13), Speed or 
Amphetamines (12), Crystal Meth (12), Inhalants (glue, solvents) (14), Crack (6), Heroin (4), 

                                                 
75 Revelstoke Youth Drug Survey (October 2009) – 399 valid self-reported surveys. 
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and body-building steroids (3), with about 7 students being regular users of these substances. 
However, some students did not know if 
they had tried these substances, indicating a 
lack of knowledge about what they were 
taking. 
 
Focusing on alcohol, the chart at right 
highlights an increase in regular 
consumption, as the students get older.  
 
Regarding marijuana use: 
• Slightly more boys (77) than girls (63) 

had tried marijuana, but the difference is 
not significant. 

• The vast majority of those who have 
tried smoking cigarettes, also have tried 
marijuana. 

• The vast majority of those who have tried other drugs, also have tried marijuana. The only 
exception was caffeinated energy drinks where slightly more students have tried caffeinated 
energy drinks and not marijuana (137), than those who have tried both (122). 

 
Risk and Harm 
 
A clear majority of students answered ‘yes’ when asked if they thought people harmed 
themselves physically or otherwise when using substances, although an average of 38 students 
indicated they did not know. The exceptions were that 178 students (45% of respondents) 
thought caffeinated energy drinks were not harmful, and 108 students (27%) perceived marijuana 
as being not harmful. 
 
The chart at right reveals a 
number of students have 
engaged in high-risk behaviour 
while using substances – in 
particular, using alcohol and/or 
marijuana when alone. It is 
important to note the 
discrepancy between the number 
of respondents who have been a 
passenger in a vehicle while the 
driver was under the influence 
of alcohol or other substances– 
132 – and those who have 
driven a vehicle while under the 
influence – 36 – this indicates 
that the majority of drivers were 
someone older, like an out-of-
school friend or sibling, or an 
adult/parent. 
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As well, a significant number of students have experienced harm while using substances – 120 
can’t remember what happened after using, 94 have consumed enough to have passed out. More 
than double the number of girls than boys have done something sexual they wished they hadn’t. 
More boys than girls have been arrested. 

 

Your use of alcohol or other substances has caused you the following problems
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Quitting or cutting back 
 
A total of 60 students were interested in quitting 
or cutting back, if they use alcohol or other 
substances. Of these, 34 had also tried marijuana. 
By the age of 16, the number of respondents who 
were not interested in quitting or cutting back 
increased dramatically compared to those who 
are, indicating established patterns of use. 
 
 

 

 Interested in Quitting or Cutting Back 
Age Yes No 
12 1 3 
13 8 13 
14 14 30 
15 18 39 
16 7 44 
17 8 32 
18 2 1 
19+ 2 1 
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G. OVERALL SOCIO-ECONOMIC INDEX76 
 
Using the indicators listed below and compared to the rest of the province, Revelstoke is ranked 
the 8th best place to live in BC. When considering all factors as stressors that potentially could 
increase the risk of problem substance use, Revelstoke is doing well. The two areas that fall short 
are Health Problems and Children at Risk. 
 

Revelstoke Local Health Area 19 
INDEX (and indicators) RANK 
Economic hardship 
Income levels 
Housing costs 
Income dependency 
Income assistance 

67 best of 77 regions 

Crime 
Serious crime (violent, property) 
Change in crime rates 
Serious drug crime (non-cannabis) 
Other (motor vehicle theft) 

73 best of 78 regions 

Health problems 
Life expectancy 
Infant mortality 
Potential years of life lost due to natural & accidental causes 
Alcohol sales 

57 best 78 regions 

Educational concerns 
% of population without high school or post-secondary completion 
% of 18 yr olds who did not graduate 
Provincial exam participation & test scores 

63 best of 78 regions 

Children at risk 
Income Assistance 
Health  
Crime  
Other (children in care, teen pregnancies) 

31 best of 77 regions 

Youth at risk 
Income assistance 
Education 
Unemployment 
Other (juvenile crime, hospitalization rates from MVA per age 15-24) 

65 best of 77 regions 

Overall 70 best of 77 regions 
 
 

                                                 
76 BC Stats, Local Health Area 19 – Revelstoke – Socio-Economic Indices 2008. 
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APPENDIX B – COMMUNITY RESOURCE INVENTORY 
 
Children  
 
• Family physicians 
• Interior Health, Public Health Nursing - tobacco education, prenatal referrals for drug and 

alcohol counselling, accesses Mother Risk Resource Program – offers free telephone 
counselling for expectant and nursing mothers, as well as a resource-base website 
(www.motherisk.org). 

• RCMP delivers the DARE program (Drug Abuse Resistant Education) to all elementary 
schools - skills to resist substance use, as well as life skills to assist with bullying.  

• Until June 2010 Interior Health’s School-Based Prevention Program - grade 4 (tobacco 
prevention), grades 6 and 7 - worked with students, staff, parents and the community to plan, 
develop and implement alcohol and drug prevention activities and strategies.  

• Ministry of Children and Family Development (MCFD) Child and Youth Mental Health 
Clinical Services, has one clinician who provides services for children with mental health 
issues and support for their families.  

• The Shuswap Children’s Association, based in Salmon Arm and funded by the Ministry of 
Children and Family Development, provides family support to families of children with Fetal 
Alcohol Spectrum Disorder (FASD) and has an FASD key worker who serves the Revelstoke 
area.  

• Community Connections (Revelstoke) Society offers clinical services for children and youth 
including counselling and skill development, and the Children Who Witness Abuse Program. 
As well, a program for children and youth provides healthy social opportunities with a focus 
on arts and cultural activities including a summer day camp program offering theme-based 
weekly day camps all summer long. 

• Early Childhood Development Committee and Revelstoke Literacy Action Committee are 
committed to supporting the development of children and families in Revelstoke, and offer a 
number of programs and supports to children and families.  

• School District #19 supports children through effective early assessment and intervention 
strategies to ensure all children in the Revelstoke school system are reaching age- and grade-
appropriate learning goals. The District also employs one elementary school counsellor and 
behaviour intervention specialist to provide school-based support for children and their 
families, a school psychologist who provides assessment services for students, and the District 
Principal of Support Services facilitates and delivers the Provincial Outreach Program for 
Fetal Alcohol Spectrum Disorder (POPFASD), to build capacity in school districts for 
students with FASD and their teachers.  

• There are a plethora of recreational, arts and cultural activities for children aged 0 to 12 
offered in Revelstoke. 

 
Youth  
 
• Until June 2010, Interior Health’s School-Based Alcohol and Drug Prevention Program 

prevention worker had an office in the high school throughout the school year; engaged 
students in the classroom as well as co-facilitated an after school support group once a week 
and parent presentations once a year.  
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• In addition to School District #19 staff and programs, Revelstoke Secondary School enforces 
a strict no-tolerance alcohol and drug use policy that includes school suspension. As well as 
the counselling team, the high school also employs a behaviour support teacher who instructs 
and provides support to at-risk students, grades 8 to 12, whose behaviour is preventing them 
from succeeding at school.  

• The Ministry of Children and Family Development (MCFD) Child and Youth Mental Health 
Clinical Services, has one counsellor who provides services for children with mental health 
disorders, up to age 19, and support for their families.  

• Interior Health, Mental Health and Addictions counsellor can also counsel youth age 12 years 
and up. 

• Community Connections youth program offers after school activities on Wednesdays and 
Thursdays, some weekend events as well as summer activities. Counselling and skill 
development is also offered through clinical services. 

• City of Revelstoke - policy to reduce the cost of its recreational programs for low-income 
families including a free family pool pass.  

 
Adults  
 
• Interior Health Mental Health and Addictions counsellor primarily works with residents aged 

19 years and older.  
• Interior Health’s Public Health department delivers a needle exchange program (NEP) out of 

the public health unit at the hospital and a downtown pharmacy, and delivers vaccines. 
• Community Connections counselling services.  
• Support groups: Alcoholics Anonymous, Alanon, and Narcotics Anonymous.  
• Employee treatment and support programs vary from on site ‘in house’ counselling programs 

to contracting counsellors to work with employees who have substance use issues.  
• CPR’s employee and family assistance program includes support for employees with 

substance use and addictions problems.  
• Revelstoke Women’s Shelter is a transition house for women and children fleeing abuse, and 

although they have a zero-tolerance policy with drugs and alcohol while staying at the Shelter, 
support is offered through linking clients with agencies who address substance use-related 
issues and assistance is offered to those who need help to abstain.  

• SAFER Clinic. 
• RCMP enforcement - road checks to intercept drivers under the influence, regular patrols of 

licensed establishments, particularly on Friday and Saturday nights or during special events 
where alcohol is being served. RCMP – provision of regular print and radio messaging on 
topics relating to impaired driving, and responsible practices when consuming liquor, 
information sessions on drugs and alcohol, resource materials on a variety of topics, support 
for ICBC ‘counter attack’ campaigns. 

• Community Connections Outreach Services: deliver programs, like the Food Bank, that go a 
long way in helping people meet their basic needs. As well, a Housing Outreach Worker 
assists homeless people to find proper housing.  

• Revelstoke Employment Services Centre offers a myriad of services to meet the needs of 
unemployed or underemployed residents. 
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APPENDIX C – REVELSTOKE YOUTH DRUG SURVEY 
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APPENDIX D – KEY STAKEHOLDER SURVEY 

 
Addressing problem substance use in Revelstoke is a high priority for planning and action. 
Your experience, opinions and feedback are important and will help determine the 
direction of community initiatives in the near future. 
 
PART A: General Information 
 
1.  Whom do you represent? (you may check more than one): 
 
Children’s and/or Youth 
Services 26.9% (21) Ministerial Services 5.1%  (4) 

Community Living 2.6%   (2) Multicultural Services 2.6%  (2) 
Education and Literacy 26.9% (21) Public Health 3.8%  (3) 
Emergency Services 11.5%  (9) RCMP 9.0%  (7) 
Employment Support 5.1%  (4) Seniors Services 2.6%  (2) 
Government Services 9.0%  (7) Social Advocacy 5.1%  (4) 
Legal Services 5.1%  (4) Substance Use Prevention 7.7%  (6) 
Health Care Services 15.4% (12) Substance Use Treatment 9.0%  (7) 
Mental Health (Adult) 12.8% (10) (Other- please specify) 12.8% (10) 
Mental Health (Children) 6.4%  (5)  100% (78) 
 
 
2.  Do you feel that you have been adequately trained to deliver services effectively to clients 
with substance use problems? 
  Yes ____36%______ No _____64%______ 
 
PART B: Substance Use Problems 
 
3. Based on your professional experience, how much of a problem (causes harm or creates risk) 
do you believe each of the following substances is for the age groups listed below?  

 
Please select A, B, C, or D (please be specific only to age groups you work with). 

 
(MAJORITY RESPONSES ARE LISTED BELOW) 

 
 A = NOT A PROBLEM   C = A SIGNIFICANT PROBLEM 

B = A MINOR PROBLEM   D = DON’T KNOW 
 

(# of respondents) 0-12 
(52) 

12-19 
(47) 

19-30 
(50) 

30-50 
(49) 

50-65 
(39) 

65 & older 
(32) 

Tobacco 40.4% 61.7% 68.0% 63.3% 61.4% 50.5% 
Alcohol 42.3% 78.7% 85.7% 85.4% 84.6% 71.9% 
Marijuana 38.5% 72.3% 67.3% 53.1% 28.2% 41.9% 
Magic mushrooms 42.3% 34.0% 43.8% 46.8% 45.9% 51.6% 
Ecstasy 38.5% 51.1% 37.5% 44.7% 40.5% 48.4% 
Cocaine 42.5% 42.6% 61.2% 54.2% 35.1% 45.2% 
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 0-12 12-19 19-30 30-50 50-65 65 
& older 

Crack 42.3% 34.0% 51.0% 45.8% 38.9% 48.4% 
LSD 44.2% 36.2% 52.1% 53.2% 41.7% 48.4% 
Crystal Meth 39.2% 34.0% 42.6% 40.4% 41.7% 48.4% 
Caffeinated energy 
drinks (Red Bull, Rock 
Star, etc) 

44.2% 42.6% 27.1% 40.4% 51.4% 48.4% 

Heroin 44.2% 29.8% 41.7% 42/6% 40.5% 48.4% 
Speed, amphetamines, 
etc 

44.2% 29.8% 39.6% 42.6% 43.2% 51.6% 

Inhalants (glue or 
solvents) 

36.5% 31.9% 50.0% 53.2% 44.4% 48.4% 

Steroids (body 
building) 

51.0% 31.9% 36.9% 43.5% 51.4% 48.4% 

Prescription 
Drug misuse  

40.4% 28.3% 64.6% 64.6% 65.8% 51.6% 

Other: 57.1% 50.5% 62.5% 63.6% 55.6% 70.0% 
Comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
PART C: Barriers 
 

3. Based on your professional experience, how much does each of the following issues limit 
or pose a barrier to alcohol and other drug prevention, enforcement and treatment 
activities in Revelstoke? 

 
65 Respondents answered this question. Not a 

Barrier 
Barrier Don’t 

Know 
a. Lack of leadership from key community groups/organizations 26.2% 35.4% 38.5% 
b. Lack of coordination between key community   
   groups/organizations  

23.1% 47.7% 29.2% 

c. Too few community members with time or willingness to  
    volunteer 

26.2% 38.5% 35.4% 

d. Lack of consensus on how to address substance use issues 10.8% 64.6% 24.6% 
e. Lack of political support at any level for substance use  
   prevention 

15.4% 47.7% 36.9% 

f. Lack of community buy-in that substance use is an important  
    issue (or substance use is not considered a priority problem in 
    our community) 

16.9% 56.9% 26.2% 

g. Lack of a strategic plan to address substance use prevention  
    needs 

13.8% 55.4% 30.8% 

h. Limited financial resources to address substance use in the 
community  
 

10.8% 60.0% 29.2% 
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 Not a 
Barrier 

Barrier Don’t 
Know 

i.  Community members’ lack of knowledge of effective 
strategies to address substance use problems (eg safe 
drinking guidelines, media campaigns) 

13.8% 58.5% 27.7% 

j. Lack of awareness of existing programs and services that  
    address substance use  

16.9% 60.0% 23.1% 

k. Acceptance of recreational drug and alcohol use (for 
    example, it’s okay for adults to get drunk occasionally; and,  
   occasional marijuana use is not considered harmful) 

12.7% 74.6% 12.7% 

l.  Parental support of underage alcohol use 4.7% 78.1% 17.2% 
m. Lack of trained staff 18.5% 55.4% 26.2% 
n. Lack of programs 13.8% 60.0% 26.2% 
o Perception that substance use is a personal problem, not a  
   community problem 

4.7% 75.0% 20.3% 

Comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
 
PART D: Substance Use Resources/Assets 
 
5. Communities implement a variety of strategies to prevent alcohol and other drug use. Please  
      indicate whether you feel each of the following strategies is functioning effectively in  
      Revelstoke.  
 
 

54 Respondents answered this question Does Not 
Exist 

Not 
Effective 

Effective Don’t 
know 

Prevention     
a. Committee or task force that addresses problem  
    substance use 

5.6% 22.2% 11.1% 61.1% 

b. School-based prevention and education programs 5.6% 11.1% 48.1% 35.2% 
c. School-based support groups 11.1% 9.3%  50.4% 
d. Pre-teen and youth life/social skills training  
    programs (assertiveness, communication, drug  
    refusal, problem-solving) 

1.9% 11.3% 43.4% 43.4% 

e. Existence and enforcement of community laws  
    and policies that discourage problem substance  
    use  

7.4% 27.8% 16.7% 48.1% 

f. Media advocacy (press releases, conferences, etc) 11.1% 25.9% 14.8% 48.1% 
g. Social marketing (public service announcements,  
    poster campaigns, other health communications  
    aimed at changing behaviour) 

14.8% 24.1% 18.5% 42.6% 

h. Faith-based youth groups 1.9% 9.3% 44.4% 44.4% 
i. Information distribution (brochures, fact sheets,  
    videos, presentations) 

3.8% 18.9% 37.7% 39.6% 
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 Does Not 
Exist 

Not 
Effective 

Effective Don’t 
know 

j. DARE Program (RCMP) 0.0% 11.3% 67.9% 20.8% 
k. Parent education programs/parenting skills  
    training 

11.1% 14.8% 33.3% 40.7% 

l. Peer leader or peer helper programs 18.5% 3.7% 37.0% 40.7% 
m. Mentoring programs 18.9% 7.5% 28.3% 45.3% 
n. Structured Leisure, Arts and Sports programs for 
    adults 

5.7% 5.7% 37.7% 50.9% 

o. Teen centre/club  9.3% 3.7% 50.0% 37.0% 
p. Youth community action groups  11.5% 5.8%  44.2% 
q. Structured Leisure, Arts, and Sports programs for  
    children (aged 12 and under) 

1.9% 3.7% 68.5% 25.9% 

r. Structured Leisure, Arts, and Sports programs for  
    youth (aged 12 - 19) 

7.7% 7.7% 53.8% 30.8% 

s. Supervised after school programs for elementary 
    school students 

11.1% 5.6% 42.6% 40.7% 

t. Local business organizations dedicated to  
    supporting community initiatives 

3.7% 5.6% 35.2% 55.6% 

Treatment     
a. Screening and brief intervention for substance use 
   problems 

4.0% 18.0% 32.0% 46.0% 

b. Counselling programs/services for youth 2.0% 13.7% 52.9% 31.4% 
c. Counselling programs/services for adults 0.0% 15.1% 49.1% 35.8% 
d. Employee Assistance Programs  3.9% 7.8% 47.1% 41.2% 
e. Adult substance use treatment services 5.9% 19.6% 43.1% 31.4% 
f. Youth substance use treatment services 9.6% 15.4% 40.4% 34.6% 
g. Recovery support activities (AA, NA, and other  
    12 step groups) 

1.9% 7.7% 65.4% 25.0% 

h. Recovery centre 34.6% 1.9% 23.1% 40.4% 
Harm Reduction     

a. Needle exchange program (harm reduction 
kits) 

29.6% 3.7% 31.5% 35.2% 

b. SAFER Clinic 5.6% 0.0% 64.8% 29.6% 
c. Public Health vaccines  0.0% 1.9% 63.0% 35.2% 

Enforcement     
a. Crimestoppers 0.0% 20.4% 42.6% 37.0% 

b. Counter Attack road checks 1.9% 3.7% 75.9% 18.5% 
c. Community policing programs and services 7.4% 7.4% 55.6% 29.6% 

Comments: 

______________________________________________________________________________

______________________________________________________________________________ 

 
6. In your opinion, which one of the above strategies is most needed Revelstoke? Or, is there 
something else you would like to see? 
______________________________________________________________________________ 
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APPENDIX E – FOCUS GROUP AND INTERVIEW QUESTIONS 
 
 

The following questions were asked at all focus groups and key informant interviews, including 
the public forum. Participants were asked to base their responses on professional or personal 
experience, rather than what they may have heard or assume. Responses were varied and are 
integrated into the body of the report. 

 
1. What substances pose the greatest risk for people in Revelstoke? How do you know? 
 
2. What age group do you think is most at risk (of use that leads to harm)? 
 
3. What common risk factors do you think might be most influencing: 

 Initial use 
 Use that leads to harm 

 
4. What kinds of health or social harms/consequences are you seeing people who are using? 
 
5. How do you think our community context (social, physical, politics, norms, services or 

access to resources) influences patterns of use or increases risk of harm? 
 
6. What do you think should (or could) be done in Revelstoke to make the substance use 

situation better? 
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APPENDIX F – INTERIOR HEALTH SCHOOL BASED PREVENTION PROGRAM 
DESCRIPTION 

 
General 

 School-Based Alcohol & Drug Prevention Worker position was implemented in 
Revelstoke from 1995 to June 2010. 

 Role was to work with students, staff, parents and the community to plan, develop and 
implement alcohol and drug prevention activities and strategies.  

 Helped youth avoid and reduce risk behaviours and encouraged student to live a drug free 
life.   

 Informed students about substances of abuse, the addiction process and prevention by 
improving problem-solving and decision-making skills.   

 Program goals were to delay the age of first use, reduce problem use and behaviours 
associated with problem use and decrease substance use. 

 Supported community organizations in substance use prevention initiatives. 
 
Elementary School 

 Provided drug and alcohol education to students in grade 4 & 5.  Focus was smoking 
prevention at this level. 

 Approximately 70 minutes spent per class per year. 
 Provided drug and alcohol education to students in grade 6 & 7.  Approximately 5 hours 

spent per class per year. 
 
High School 

 The primary function was service delivery at the high school.  
 The prevention worker had an office in the high school throughout the school year. 
 Engaged students in the classroom in PE 8 (3 hours/class per year), PE 9/10 (3 

hours/class per year), and Planning 10 (3 hours/class per year). 
 Co-facilitated an after school support group once a week in partnership with the 

Behaviour Support Program. 
 Parents were engaged through a special evening presentation as requested. 
 Organized and implemented a variety of ‘Awareness Week’ activities: Drug Awareness 

Week, National Non-Smoking Week, Road Safety Awareness Days, etc. 
 Facilitated individual or group smoking cessation support. 
 Acted as a resource person for staff (primarily School Counselors/ Behavior Support). 
 Met with individual parents as requested. 
 Community development work (Substance Use Strategy/ Community Social 

Development Committee). 
 IHA related committee work 
 Developed substance use related resources for use in schools. 
 Performed other related duties (parent/student information newsletter, coordinated ICBC 

Road Sense Speakers, etc) 
 Facilitated student awareness groups (Counter Attack/ Prevention Team). 
 Distributed parent information package at key transition points (transition from Grade 7 

to Grade 8). 
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APPENDIX G –SUBSTANCE MISUSE PRESCRIBED LEARNING OUTCOMES BC 
MINISTRY OF EDUCATION 77  

 
Prescribed learning outcomes set the learning standards for the provincial K-12 education system 
and form the prescribed curriculum for British Columbia. They are statements of what students 
are expected to know and do at the end of an indicated grade or course.  
 
Prescribed outcomes related to substance misuse falls under the Health and Career Education 
curriculum subject area with outcomes identified for each grade from kindergarten to grade ten.  
For Health and Career Education, the Ministry of Education recommends a time allotment of 5% 
of the total instructional time for each school year. Subgroups include: goals and decisions, 
career development and health (healthy living, healthy relationships, safety and injury 
prevention, and substance misuse prevention). 
 

Substance Misuse Prevention Prescribed Learning Outcomes 
 
It is expected that students will: 
 
Kindergarten  
- Differentiate between safe and unsafe substances in terms of their potential to benefit or harm 
the body (e.g., prescription medicine can benefit the body if used properly, any unknown 
substance can be dangerous). 
 
Grade One  
- Demonstrate an understanding of the concept of unsafe substances (e.g., any unknown 
substance, any substance from an unknown person, any substance used for other than its intended 
purpose). 
 
Grade Two  
- Describe the potential harm associated with various unsafe substances (e.g., illness, burns). 
- Demonstrate ways of refusing or avoiding harmful or unknown substances (e.g., say no and 
move away, refuse to go along with ideas you aren’t sure of, tell a trusted adult if a confusing 
situation arises). 
 
Grade Three  
- Describe the potential harm associated with various unsafe substances (e.g., unconsciousness, 
long term health consequences). 
- Demonstrate ways of refusing or avoiding harmful or unknown substances (e.g., following 
safety rules about not touching harmful or unknown substances, refusing to go along with dares, 
refusing any substance from an unknown person). 
 
Grade Four  
- Describe possible negative effects of substance misuse (e.g., altered judgment, reduced ability 
to recognize potentially risky situations, negative impact on emotional and physical health). 
- Propose strategies for preventing or avoiding substance misuse (e.g., developing refusal skills, 
avoiding high-risk situations, accessing accurate information). 
                                                 
77 http://www.bced.gov.bc.ca/irp/irp_hce.htm 
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Grade Five  
- Analyse factors that contribute to the use of alcohol, tobacco, and other drugs (e.g., social 
influences, curiosity, feeling alienated or awkward, stress, media, dealing with emotions such as 
sadness and grief). 
 
Grade Six  
- Demonstrate appropriate skills related to the prevention of the use of tobacco, alcohol, or other 
drugs (e.g., assertiveness, refusal skills, avoidance, choosing healthy alternatives). 
- Describe the potential consequences for themselves and others if they use tobacco, alcohol, or 
other drugs (e.g., altered judgment and decision making, addiction, potential harm to fetus). 
 
Grade Seven  
- Analyse media and social influences related to substance misuse. 
- Describe healthy alternatives to substance misuse (e.g., stress management, substance-free 
social activities). 
 
Grade Eight  
- Analyse influences related to substance misuse (e.g. friends, family, media). 
- Propose strategies that can assist youth in making healthy choices related to substance use (e.g. 
assertive communication, refusal/delay/negotiation skills, avoidance of risk situations, 
participating in alternative activities). 
 
Grade Nine 
- Assess the potential physical, emotional and social consequences for themselves and others if 
they misuse substances. 
 
Grade Ten 
- Analyse strategies for preventing substance misuse (e.g., recognizing influences, accessing 
accurate information, applying informed decision-making skills). 
 
 


