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Health & Wellness Gap 

Presenter
Presentation Notes
Iconic Image from the vote that provided the FNHA mandate. 

The FNHA mandate from BC First Nations was essential for the process to succeed. After years of discussions, meetings, engagement, and debate the Chiefs in Assembly voted to support the creation of the FNHA, and other elements of the health reform process in an historic vote at Gathering Wisdom. The iconic photo above – shows the voting that resulted in a new path for First Nations health in BC. 

This achievement was unprecedented in BC. First Nations have complicated histories, but this was the first time that nearly all BC First Nations came together to agree to collective action. Prior to this, there was no example of something so broad-based and complex being agreed to by all First Nations in BC. Governments were also cutting new ground – this experience was also unprecedented for them and everyone involved has learned valuable lessons about building consensus and working together. 

It should also be noted that First Nations generally do not have good relations with government, so this new way of working required substantial work to develop trust and build a relationship. The Chiefs overwhelmingly voted to endorse the process in several votes, including to approve the Framework Agreement, that was signed on October 13, 2011. 
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Regional Representation - Caucuses 

Presenter
Presentation Notes
The key to success in achieving a major transformation of First Nations health in BC was engaging First Nations. The governance structure is founded on individual First Nations – selecting representatives to the regional body. From the region three members were sent to the political Body – the FNHC. In this way each First Nation in BC has the opportunity to  be directly involved in the process. 

This structure is unique and has developed as a result of First Nations direction. A process whereby the FNHA put out workbooks, or proposed concepts were explained, debated, and voted upon – means that our organization is unlike any other in BC. This process was called the engagement pathway.  We were, in effect, built by BC First Nations with help from the FNHA resource departments in a multi-year ongoing conversation. 
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Pulling Together – First Nations in BC working together for a better future 

Presenter
Presentation Notes
The work of the FNHA, and hence the Interim Health Plan, is guided by the vision of “Healthy, self-determining and vibrant First Nations children, families and communities.” 

As Chief Maureen Chapman of the FNHC said, “The purpose of the health plans and agreements and the new health governance structure is to transform the health system to better meet the needs of BC First Nations” (quote from upcoming Transition Update).
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Vision 
     Healthy, self-determining and vibrant 

First Nations children, families and 
communities 
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Presenter
Presentation Notes
The work of the FNHA, and hence the Interim Health Plan, is guided by the vision of “Healthy, self-determining and vibrant First Nations children, families and communities.” 

As Chief Maureen Chapman of the FNHC said, “The purpose of the health plans and agreements and the new health governance structure is to transform the health system to better meet the needs of BC First Nations” (quote from upcoming Transition Update).
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The FNHA supports BC First Nations individuals, families and communities 
to achieve and enjoy the highest level of health and wellness by; 
honouring traditions and cultures; and championing First Nations health 
and wellness within the FNHA organization and with all of our partners. 

Mission Statement 

Presenter
Presentation Notes
The FNHA took



www.fnha.ca 

7 Directives as agreed 
to by BC First Nations 
leadership: 
 
Directive 1 – Community-
driven, Nation-based 
 
Directive 2 – Increase First 
Nations Decision-making 
&Control 
 
Directive 3 – Improve 
Services 
 
Directive 4 – Foster 
meaningful collaboration & 
partnership 
 
Directive 5 – Develop 
human & economic capacity 
 
Directive 6 – Be without 
prejudice to First Nations 
interests 
 
Directive 7 – Function at a 
high operational standard 
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Presenter
Presentation Notes
The BC Tripartite Framework Agreement provides that,  at a minimum, the IHP must include the following elements: s. slide #6 above.
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Operating Principles  Our Values 
• Respect 
• Discipline 
• Relationships 
• Culture 
• Excellence 
• Fairness 

Presenter
Presentation Notes
The FNHA Operating Principles are the ideals underpinning how we interact with one another, our partners, our communities and beyond. Developed over the past four years, these operating principles have been informed by, and form part of the mandate from First Nations in BC.
 
First Nations leaders provide direction to guide health reform, and have come to a number of key directives. These were adopted during the all-chiefs gathering at Gathering Wisdom and passed as part of Resolution 2011-01. 

The FNHA operating principles and associated policies spell out how we will do business. We have committed to creating a fully culturally competent and informed staff, and an efficient and effective First Nations organization. 

On an organizational level the three organizations that serve BC First Nations as part of the health reform process: the First Nations Health Council, the First Nations Health Authority, and the First Nations Health Director’s Association work closely together. The three organizations signed the Relationship Agreement in 2012 to clarify roles and responsibilities in the partnership, as well as an agreed upon set of shared values:

Respect
Discipline
Relationships
Culture
Excellence
Fairness
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FNHA Annual Budget 

Presenter
Presentation Notes
The BC Tripartite Framework Agreement provides that,  at a minimum, the IHP must include the following elements: s. slide #6 above.
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Squamish Man building a fish trap 21 
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Presenter
Presentation Notes
The BC Tripartite Framework Agreement provides that,  at a minimum, the IHP must include the following elements: s. slide #6 above.



First Nations Wellness Approach 
The FNHA took the decision to focus on Health and Wellness – a 
broader way of viewing health that includes modeling healthy 
behaviour and supporting each member of our staff to create an 
Individual Wellness Plan. 
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Presenter
Presentation Notes
FNHA Wellness Approach

The FNHA, at the direction of BC Chiefs and Health experts has adopted an approach that focuses on wellness and health. This approach takes us well beyond the health service delivery model – what some people have described as a “Sickness System.” The western medicine model works very well at treating injuries, and immediate sickness. First Nations, and Academics, both understand the relationship of health to factors outside of hospitals and medical offices. 

The FNHA has adopted an approach that considers the determinants of health, including education about health and wellness, recognition of traditional healing, and other factors. Some of our work involves modeling healthy behaviour, encouraging improved health through a number of contests and projects (e.g. Step-Up) among BC First Nations. 

The FNHA is also interested in the health and wellness of our staff. By encouraging wellness we intend to have a healthy, well-informed staff that can encourage improved health and wellness among our constituents. 

	“The FNHA wants to be the Health & Wellness partner to each and every First Nations person living in BC. We also believe that Wellness begins with us; each 	person is a Champion of Wellness with circles of influence through our connections in family, in work, and in our own communities. The FNHA wellness 	approach champions Wellness by Living It! We believe in leading by example, “Walking the Talk”, anf therefore encourage and support employees to practice 	Wellness on a daily basis. There are Wellness Initiatives that include Individual Wellness, Departmental Wellness, and Organizational Wellness with the 	opportunity to grow and evolve as we continue to develop.”




EPBC Conference – Vancouver 
November 2014 

First Nations Health Authority 
Emergency Preparedness role 
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Core areas of Environmental Public Health Services (EPHS): 

1. Drinking Water  
2. Wastewater  
3. Healthy Housing 
4. Food Safety 
5. Facilities Inspections  
6. Solid Waste Disposal  
7. Communicable Disease Control  
8. Emergency Preparedness and Response 
9. Environmental contaminants program 
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Emergency Preparedness: 

First Nations communities need to prepare for, and respond to 
emergencies such as, but not limited to: 
 
  earthquakes and tsunami; 
  landslides and flooding; 
  forest fires; 
  chemical spills (road, rail or marine); 
  severe storm events; 
  contamination of food or water supplies; 
  pandemic disease outbreaks; 
  psycho-social crises;  
  power outages; etc.  
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Emergency Preparedness and Response 

www.fnha.ca 

  
• The FNHA, Environmental Public Health Program (EPHS) 

participates in the development of First Nations’ Emergency 
Preparedness and Response Plans (EPRs), and works to ensure 
environmental public health considerations are included in 
EPR activities.  

  
• Provide advice and information, guidance and 

recommendations to Chief & Council(s) and Band 
Administration(s), about environmental public health issues as 
they relate to emergency preparedness and response. 
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 AANDC and EMBC have a Letter of Understanding in place to 
enable the provision of emergency response and recovery 
measures in First Nation communities in British Columbia.  
EMBC will support local First Nations band’s emergency 
management activities when requested to do so by AANDC or 
the First Nations band directly. 

 AANDC also funds FNESS for emergency preparedness and 
planning by helping communities prepare emergency plans, 
assessing the communities’ state of readiness and providing 
information sessions on emergency management to 
communities. 
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In the event of an emergency: 

www.fnha.ca 

 
 

• FNHA is usually appraised of a situation through the 
Emergency Management Unit of the Min. of Health, PHAC or 
EMBC.   

 
• EMBC have full control over anything where life and limb are 

concerned; a Tsunami or flood, forest fire, earthquake or 
avalanche etc., where a community is in need of immediate 
assistance or evacuation or rescue.  
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 Depending on the nature of the emergency, EPHS liaises with 
community administration, AANDC, FNESS, local and Regional 
Health Authorities, subject matter experts, and other FNHA 
programs, to monitor and assess the extent of or potential 
impacts to the community.  
 

 EPHS will advise how to reduce or mitigate associated 
environmental public health risks through inspections of 
temporary accommodations, residential and public buildings, 
drinking water sampling, food services, solid waste and waste 
water systems as required.  



www.fnha.ca 

 
 EHOs are located throughout the province and in many cases 

they are able to travel to the community.  
 

 After the emergency is over or on return after an evacuation, 
EHO’s continue to assess and provide public health inspections 
of residential and public buildings, the water supply integrity, 
general sanitation, food services and solid waste, and the 
integrity of sewage disposal systems as required. These 
assessments would be used to facilitate a safe return to the 
community. 
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 In the case of forest fires and related smoke issues, our role is 
to liaise with Medical and nursing staff in the community and 
the Regional Emergency Operation Centres to assess air 
quality conditions in the area. If necessary, relocated 
community members are linked with ESS (Emergency Social 
Services) through the EMBC program, and taken care of until 
air quality is assessed and concerns are mitigated.  
 

 If it is deemed an interface fire, mandatory evacuation is 
necessary. 
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 In these cases we are part of a Health Team, together with our 
new Chief MHO, we are linked with Regional Health Authority, 
MHOs who can make the decisions regarding ‘health of 
community members and need for relocations’. They have 
‘Order in Council’. 

 

 The risks to the community members due to smoke and the 
relocation of affected people is a ‘medical decision’. A 
relocation decision based on medical grounds is different to 
an evacuation order.  
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Moving forward: 

 Up to this date, Health Emergencies within the FNHA are 
handled through the Manager, Environmental Public 
Health Services, and the Director of Health Protection with 
support via the VP of Health Services. 
 

 FNHA is presently staffing the newly created position of 
Manager, Health Emergency Management that will take 
over those roles.  
 

 Plus a new Chief Medical Officer starting December 1st 
2014. 
 

 Remains to be seen how the program evolves. 
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Mt. Polley Healing Ceremony 
The impact from these disasters on First Nations – and 
helping to support them deal with the outcome of disaster 
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Some of the Emergencies affecting First Nation 
communities EPHS has been part of: 

 
 Pemberton Valley Flooding 2003 
 Cheakamus River Train derailment – Sodium Hydroxide spill 

2005 
 BC Ferries - Queen of The North sinking 2006 
 CN Coal train derailment - Lytton Bridge/Fraser River 2007 
 Chilcotin Wild Fires 2010 
 Haida Gwaii Earthquake 2012 
 Mt Polley Mine tailings pond breach 2014 
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 On Monday August 4, 2014, the tailings dam of the Mount 
Polley Mine was breached, releasing water/tailings and ground 
rock into Polley Lake, then into Hazeltine Creek and then to 
Quesnel Lake.  
 

 The Mine is in the northern part of the Secwepemc te 
Qelmucw (NStQ) traditional territory and is within the 
traditional territories of T'exelc Williams Lake Indian Band and 
the Xat'sull Soda Creek First Nations. 
 

 The breach has affected communities in the surrounding area 
and throughout BC in many ways. Mental and spiritual health, 
water quality and food fish safety were the immediate 
concerns of Nations and the First Nations Health Authority 
(FNHA).  
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Mount Polley Tailing Pond Breach 40 
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 Based on concerns of impacts to drinking water supplies, the 
Cariboo Regional District issued a ‘Do Not Use’ advisory for the 
immediate area of the spill, for both drinking and recreational 
use. (Now lifted). The First Nations drinking water systems are 
not in the vicinity of the spill area and therefore are not at risk 
of contamination.  
 

 The First Nations Health Authority is supporting the human 
health concerns of all First Nations affected by the 
breach/spill. In addition FNHA recognizes that there is an 
important connection between the environmental impacts of 
this incident and the spiritual, emotional and mental well-
being of community members.  
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 The spill coincided with the Fraser River sockeye run and has 

created concern about the safety of food fish. The FNHA 
supported communities to conduct salmon testing at the 
request of affected First Nations. To date 13 communities have 
requested sampling. Testing was conducted for heavy metals 
in the flesh of the fish; heavy metals are of human health 
concern and were found in the Mount Polley tailing pond 
sediment. Samples will be compared to 2013 fish samples 
where available. 
 

 All communiques and updates are available on the FNHA 
website: 

 www.fnha.ca  (Latest news)  
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Questions & Discussion 
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