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REPLY AFFIDAVIT OF CINDY BLACKSTOCK

I, Cindy Blackstock, of the City of Ottawa, in the Province of Ontario, SOLEMNLY
AFFIRM THAT:

1. T am Gitxsan, a professor at McGill University’s School of Social Work, and the
Executive Director of the complainant, the First Nations Child and Family Caring
Society of Canada (the “Caring Society”). As such, I have personal knowledge
of the matters hereinafter deposed to save and except for those matters stated to

be on information and belief and where so stated, I believe them to be true.



2.

3.
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I have reviewed the Affidavit of Dr. Valerie Gideon, affirmed on March 14, 2024,
the Affidavit of Candice St-Aubin, affirmed on March 14, 2024, filed on behalf
of the Respondent Indigenous Services Canada (“ISC”); and the Affidavit of
Craig Gideon, affirmed March 22, 2024, filed on behalf of the co-complainant,
the Assembly of First Nations (“the AFN”). I have also reviewed ISC’s Notice of
Cross Motion, dated March 15, 2024. This affidavit is filed in response to ISC’s

Notice of Cross Motion and in reply on the Caring Society’s motion.

In this affidavit, I discuss the following main issues:

(2)

(b)

(©)

(d)

(e)

®

(2

(h)

Canada’s request to extend or eliminate timelines for determining

Jordan’s Principle requests;

Urgent requests;

Backlogs;

The National and Regional Contact Centres;

Payment delays;

Accountability and the Role of the Appeals Secretariat;
ISC Staff Mobility and Retention; and

Clarification to Statements in Mr. C. Gideon’s Affidavit.
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CANADA’S CROSS-MOTION REGARDING TIMELINES AND URGENT
REQUESTS

The Caring Society’s Position Regarding Canada’s Proposal to Extend or Eliminate

Timelines for Determining Jordan’s Principle Requests

4. T am concerned about the relief sought in Canada’s cross-motion, particularly as
it relates to the request to extend the Tribunal-ordered timelines for determining

Jordan’s Principle requests.

5. To my knowledge, First Nations, First Nations service providers, Jordan’s
Principle Navigators and First Nations families across the country who are
accessing Jordan’s Principle were not notified of Canada’s intention to seek to
extend or eliminate these timelines, other than through the official filing of
Canada’s Notice of Cross-Motion with the Tribunal. Moreover, Canada’s
affidavits in support of its cross-motion (with redactions) were not made public
until March 18, 2024. The Caring Society posted Canada’s redacted affidavits
(without exhibits) on March 19, 2024. The AFN’s affidavit was not made public
until March 26, 2024 and, as indicated by the Tribunal, a full decision regarding

Canada’s request for a confidentiality order will be made shortly.

6. Moreover, to my knowledge, none of the issues raised in Canada’s cross-motion
have been brought to the Jordan’s Principle Operations Committee (“JPOC”) or
the National Advisory Committee (“NAC”), of which [ am a member.

7. Jordan’s Principle has and continues to be important on the national stage. For
example, in March 2024, the AFN hosted a national Jordan’s Principle gathering
in Montreal (Jordan’s Principle Service Coordinator Gathering: Our Future, Our
Children). 1 was one of the keynote speakers on March 5, 2024. There were
hundreds of participants at this conference, including Jordan’s family. As far as |
am aware, ISC did not attend and at no time did Canada raise the possibility of

asking the Tribunal to extend or eliminate the Tribunal-ordered timelines.
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In addition, the Federation of Sovereign Indigenous Nations (“FSIN”) held a
national gathering in Saskatoon on March 13-14, 2024 (Jordan’s Principle Long-
Term Reform Leadership Forum). Ms. Mathews and I both presented on March
13, 2024, and I was honoured to present after the attendees heard from Jordan’s
Family. As far as I am aware, at no time during the FSIN gathering was any
information circulated regarding the relief sought by Canada. In fact, I am advised
by Ms. Mathews, and do believe, that on March 4, 2024, she was advised by
Charmaine Pyakutch at FSIN that Canada had cancelled its participation in the
conference due to the non-compliance motion and, as far as [ know, Canada did

not attend.

Canada’s lack of consultation on its relief sought in the cross-motion is of great
concern to me given the adverse impacts for children, youth and families and in
light of the Supreme Court of Canada’s recent ruling on the Act respecting First
Nations, Inuit and Métis children, youth and families, a proceeding in which the

Caring Society participated as a respondent, alongside Canada and the AFN.

Paragraphs 9 and 12 of Ms. St-Aubin’s affidavit suggest that delays in
determining Jordan’s Principle requests are generally related to ISC’s inability to
review incoming email correspondence and determine requests entered into the
Jordan’s Principle Case Management System. She further says that most requests
are determined without unreasonable delay. In response and reply, the Caring
Society disagrees with Ms. St. Aubin’s assessment of the current situation.
Canada has repeatedly chosen to not take measures to address the increase in cases
that was predicted as early as 2016 as successive Tribunal orders and the proper

implementation of Back to Basics gave effect to Jordan’s Principle.

The Caring Society was not consulted regarding Ms. St. Aubin’s request to
change the reasonable time frames set out in the Tribunal’s orders and intends to
vigorously oppose it. These timelines are essential to meeting children’s needs.

Based on my over 35 years of social work experience at the community, regional,
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national and international levels with Jordan’s Principle, the operational
challenges that Canada is now facing could reasonably be overcome with good
management practices. Based on my experience with the past eight years of
Canada’s implementation of the Tribunal’s orders regarding Jordan’s Principle,
extending Jordan’s Principle timelines, including to an indefinite and undefined
timeline for non-urgent requests, will not improve delays, particularly as those
delays are most closely linked to Canada’s inaction in the face of increasing
demand. Based on my experience, First Nations children, youth and families will
be by further disadvantaged, and in some cases endangered, by having to wait

longer to have their needs met.

Ms. St. Aubin does not acknowledge the serious harms, including child deaths,

that flow from Canada’s failure to adhere to the CHRT timelines.

Case Example: Failure to Address Urgent Request to Address Life-Threatening

Risks for children in Pikangikum First Nation

13.

14.

In response to Canada’s cross-motion, I am particularly concerned about ISC’s
failure to determine two critical Jordan’s Principle group requests for life saving
interventions for the children of Pikangikum First Nation (“Pikangikum”),
located roughly 500 kilometres northwest of Thunder Bay, Ontario. Each
application included supporting Band Council Resolutions, which were furnished

to ISC.

On February 26, 2024, the Caring Society received correspondence from Nicholas
Rhone, Director of Integrated Emergency Services for the Independent First
Nations Alliance (“IFNA”), asking for help from the Caring Society regarding a
denial from ISC in relation to IFNA’s urgent Jordan’s Principle group request for
Pre-Hospital Emergency Response (“PACER””) in Pikangikum. Mr. Rhone
advised us, and I believe, that there had been two deaths of children under the age

of 5 in Pikangikum in the month prior to his contacting us. The February 26,
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2024, correspondence included some back and forth with ISC, as well as the

denial decision from ISC.

Based on a review of Mr. Rhone’s February 26, 2024 correspondence, I am
informed and believe that, at 3:30 PM on February 23, 2024, Ms. Christine
Simard-Chicago, Senior Manager of Jordan’s Principle Group Requests/Choose
Life Focal Point in Ontario, sent an email to Mr. Rhone advising him that ISC’s
National Review Committee denied the PACER request on the following basis:
“Jordan’s Principle does not have the authority to approve requests for community
supports and programming that are not child-specific and intended to address the
unmet needs of children under the age of majority in their province of residence.
The age of majority in Ontario is 18 years of age.” Mr. Rhone responded to ISC,
stating “[t]his JP Application was in direct response to children dying and children
who continue to be at imminent risk, and some have commented that there is no
clearer case for a JP since it’s directly linked not just to health services for children
but emergency life-saving health services for children.” A true copy of the
February 26, 2024 correspondence (which includes the email thread) is attached
to my affidavit as Exhibit “1”.

Brittany Mathews and I met with Mr. Rhone on February 27, 2024, to lend our
support to IFNA’s efforts to secure lifesaving services for children through
Jordan’s Principle and to hear about IFNA’s experiences with ISC. Mr. Rhone
advised me, and I believe, that the Jordan’s Principle PACER application was
linked to the tragic deaths of two children under the age of five that occurred in

February 2024.

Also on February 27, 2024, Mr. Rhone shared a copy of the February 20, 2024
PACER Jordan’s Principle application with us, along with further correspondence
he had shared with ISC while the PACER application was under review. The
completed PACER Jordan’s Principle group application form identified “a glaring

gap that continues to contribute to child deaths across the IFNA territory as seen
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in Pikangikum with the recent event of two children in critical care in community
dying before they are able to be evacuated to higher levels of advanced care.” The

PACER application also clearly identified the request’s urgency:

This Jordan’s Principle funding application should be distinguished from
other JP applications in that we have a clear ongoing risk to children, and
multiple recent pediatric fatalities, in one of the highest risk reserves in the
country, and we are operationally ready to move forward with the basic
building blocks in place except the funding.

The forwarded correspondence regarding the PACER application included an
email sent by Mr. Rhone to ISC on February 20, 2024, requesting that “given yet
another recent child death in Pikangikum, this time an 11yr old, we are told, we
will be requesting an expedited review and approval of this JP application within
24-48 hours, especially given the ice road and need for procurement of
equipment/renovations and staff deployments.” A true copy of the February 27,
2024 correspondence and PACER application is attached to my affidavit as
Exhibit “2”.

Ultimately, on March 1, 2024, IFNA placed another urgent Jordan’s Principle
group request for a school-based Pediatric Medical Assistance Team (“PMAT?”),
focused on school-age children in Pikangikum. As set out in Pikangikum’s
application, there were multiple child deaths in the community, including the
death by suicide of a young girl on February 20, 2024, just four days before her
12" birthday. The letter of support from the Principal of Eenchokay Birchstick
School indicated that the community was dealing with a minimum of 2 suicide
attempts a week in the school bathroom. A true copy of the PMAT application

and email correspondence is attached to my affidavit as Exhibit “3”.

On Monday March 5, 2024, Mr. Rhone copied Ms. Mathews and me on an email
thread between IFNA and ISC, with correspondence ranging from March 1, 2024
to March 5, 2024. The email thread indicates that on Sunday, March 3, 2024, Ms.
Simard-Chicago advised INFA that the urgent PMAT Application had been
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escalated to the National Review Team. On March 4, 2024, Mr. Rhone responded
Ms. Simard-Chicago, underlining the urgency of the request and making clear that
he and his team remained available to meet to provide any additional information.
There was further communication between ISC and IFNA and on March 5, 2024,
Mr. Rhone reiterated that the IFNA team was available to discuss any issue at any
time. By this time the 48-hour CHRT timeline had expired. A copy of this March
1, 2024 — March 5, 2024 email correspondence is attached to my affidavit as
Exhibit “4”.

On March 6, 2024, Mr. Rhone forwarded me a letter from Nishnawbe Aski Nation
(“NAN”) Grand Chief, Alvin Fiddler, addressed to the Honourable Patty Hadju,
Minister of Indigenous Services Canada, regarding the urgent PMAT request. A
true copy of Grand Chief Fiddler’s letter is attached to my affidavit as
Exhibit “5”.

Five days after the expiry of the 48-hour CHRT timeline for the PMAT request,
on March 8, 2024, ISC had still not made a determination. As a result, I asked
Ms. Mathews to send an email to ISC’s Deputy Minister, Gina Wilson, to advise
her of the urgent request and to underline the seriousness of the issues facing
children in Pikangikum, including the significant concerns regarding youth
suicide and child deaths. Ms. Mathews sent the email at 2:25 p.m. on March 8,
2024. At 4:59 PM on that same date, I also sent an email to Ms. Wilson advising
her that the timelines for this urgent request had lapsed and asked that she give
this request her personal attention. I also advised her that I would be available
over the weekend to provide any assistance. At 6:15 p.m. Ms. Wilson responded
to my email and advised that she would give the request her personal attention
and that ISC were committed to meet with the community to clarify the funding
requests. In fact, I continued to be in touch with Ms. Wilson later into March
2024, as set out below. A true copy of this correspondence is attached to my

affidavit as Exhibit “6”.
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On Tuesday March 19, 2024, sixteen days after the expiry of the 48-hour CHRT
timeline on the PMAT request, Mr. Rhone copied me on an email to ISC advising
that a three-year-old child had died in the early hours of March 19, 2024, in
Pikangikum. Quoting Mr. Rhone directly:

Ahead of the meeting today, just wanted to make sure everyone is aware
that we had another child fatality early this morning, a 3yr old. This shows
the original request continues to be a child focused Pediatric life saving
solution and the ongoing delays in getting a response are believed to be on
face value in violation of the CHRT orders on Jordan’s Principle. Dr
Mazurik, was the physician who ran the Code to try to save that child’s life
overnight. I spoke to her this morning, and she expressed absolute shock
and dismay that despite her and other physician support letters for PMAT,
there continued to be no official answer or approval for services to begin.

A true copy of Mr. Rhone’s correspondence is attached to my affidavit as

Exhibit “7”.

It was devastating to hear about the tragic death of the three year-old child in
Pikangikum First Nation particularly in light of ISC’s failure to comply with the
CHRT orders regarding the timeline for determining the urgent PMAT
application, which I understand from Mr. Rhone may have provided Pikangikum
with resources that may have helped her. For me, this brought back memories of
the children dying in Wapekeka First Nation in early 2017, after Canada failed to
respond to a request for life saving mental wellness supports. I was very
concerned other children could die waiting for Canada to cease its discriminatory
conduct so, on March 19, 2024, 1 again contacted Ms. Wilson. Ms. Wilson
responded and advised that a meeting was taking place that afternoon. A true
copy of this correspondence is attached to my affidavit as Exhibit “6”, referenced

above.

Following the meeting on March 19, 2024, Mr. Rhone advised me, and I believe,
that IFNA had been given a verbal six-month approval during the meeting with
ISC. On March 21, 2024, Mr. Rhone wrote to ISC, copying me and Ms. Mathews,

confirming the verbal approval. He also noted the impact of the delay in having

9
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the Jordan’s Principle application addressed, particularly in relation to having

important equipment brought in on the ice roads. Mr. Rhone noted as follows:

Ongoing Risks/Consequences of Delay:

And most importantly, two children in Pikangikum died in between the
original Jordan's Principle (PACER) application and one of those deaths
happened weeks after the PMAT application even thought it was escalated
as other by the region and IFNA. Do we know for sure that had the
applications been approved immediately we would have saved those
children? No one could say that absolutely. But had they been approved at
least it we would not have the trauma of wondering what if. And we know
it would have increased safety and met unmet needs sooner.

A true copy of this correspondence is attached hereto as Exhibit “8”.

On March 22, 2024, nineteen days after the 48-hour CHRT timeline expired, Mr.
Rhone shared the written approval of the urgent PMAT request for a six-month
term. He indicated that Ms. St-Aubin’s approval letter mischaracterized what
occurred and how. Mr. Rhone also noted that he had been contacted by the
Coroner’s office. A true copy of Mr. Rhone’s March 22, 2024 correspondence is
attached to my affidavit as Exhibit “9”.

Later that same day (March 22, 2024), Mr. Rhone copied me on correspondence
he sent to the regional supervising Coroner, Dr. Miller, pointing out the serious
gaps in services on-reserve, the normalization of child deaths in First Nation
communities, and the failure to approve the urgent PMAT application within the
CHRT-ordered timeframes. On March 23, 2024, I also emailed Dr. Miller and
underlined the serious pattern of non-compliance on the federal government’s part
and pledged the Caring Society’s full cooperation with his review. A true copy

of this email correspondence is attached to my affidavit as Exhibit “10”.

I am grateful to Chief Shirley Keeper and Council Members of Pikangikum First
Nation, Grand Chief Fiddler, as well as Mr. Rhone and his entire IFNA team for

10
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their tireless efforts to put lifesaving services and supports in place for First
Nations children who are facing unimaginable hardships. I am honoured that
IFNA has given us consent to share this tragic account and the various
correspondence included in this affidavit in hopes that Canada will be forced to
comply with the Tribunal’s orders and other children’s lives can be saved. A true
copy of Mr. Rhone’s email of March 21, 2024, providing consent to share the

information above with the Tribunal, is attached to my affidavit as Exhibit “11”.

On March 27, 2024, 1 received a letter from Dr. Kirlew, who is one of the
physicians who wrote a letter of support for the PMAT Jordan’s Principle
Application. Dr. Kirlew also provided an affidavit in this proceeding on January
27,2017 in his role as the Community and Family Physician of Wapekeka First
Nation investigating Coroner for Ontario’s Northwest Region. In his March 27,

2024, letter Dr. Kirlew states:

While Indigenous Services Canada sat on our application, we lost another
child. On Monday March 18, 2024, Dr. Mazurik (who also wrote a letter
in support of the PMAT application) attempted to save the life of a three-
year-old child in Pikangikum. While I cannot discuss the specifics of this
child’s experience, I am heartbroken and devastated that we lost yet
another child in a crisis moment when we have solutions that can be
implemented to save children. I am also angry.

A copy of Dr. Kirlew’s letter is attached hereto as Exhibit “12”.

Pikangikum is not alone. There are many other First Nations and Tribal Councils
bearing the burden of Canada’s discrimination as they try to meet the needs of
their children even after applications are approved. For example, on February 22,
2024, the Keewatin Tribal Council in Manitoba (“KTC”) wrote to the Prime
Minister asking for help in obtaining reimbursement in relation to an approved $7
million in Jordan’s Principle funding. KTC has requested, among other things,
that the Prime Minister directly intervene to address the issue of financing under

Jordan’s Principle, given that KTC is currently bridge financing the approved

11
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$7 million. A copy of Grand Chief Walter Wastesicoot’s February 22, 2024 letter
is attached hereto as Exhibit “13”.

Understanding the Meaning of “Urgent”

31.

32.

33.

34.

In both Ms. St-Aubin’s affidavit and Dr. Gideon’s affidavit, there appears to be a
suggestion that the definition of “urgency” is vague, undefined, and problematic.
The Back-to-Basics Approach agreed to by ISC addresses “urgent or time
sensitive” requests and provides specific examples of urgency, being all cases
involving: (i) end-of-life/palliative care; (i1) mention of suicide; (iii) physical
safety concerns; (iv) no access to basic necessities; (v) risk of child entering child
welfare system, etc. The Back-to-Basics approach also addresses the age and

vulnerability of children being considered in determining urgency.

The Caring Society developed this approach with ISC on the basis of the
Tribunal’s past orders, including 2017 CHRT 35, which distinguishes between
urgent requests involving reasonably foreseeable irremediable harm to a child
(which require immediate action) and other urgent requests (requiring action
within 12 hours (for individual requests) or 48 hours (for group requests)), and
2019 CHRT 7, which requires due consideration of the seriousness of a child’s
condition and the evaluation of the child made by the professionals involved in

the child’s assessment.

The definitions above are clear and can be readily applied by reasonable people
with relevant training. Requests are further calibrated by considering the child’s
needs as reflected by a letter from a relevant professional or Elder or Knowledge
Keeper, best interests of the child, substantive equality, culturally appropriate
services and taking into account the distinct circumstances of the child’s

community.

In the cases coming to the Caring Society’s attention, I have not seen an overuse

of the “urgent” classification. I have seen urgent cases that were not managed by

12
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ISC in compliance with the CHRT orders and cases that were not urgent when
initially requested become urgent as ISC’s non-compliance deepens existing

harms or creates serious new risks for children.

The impacts of ISC’s delays in determining urgent requests are felt most acutely
by the child or youth and their family. As noted at paragraph 72 of my January
12, 2024 affidavit, pediatricians across Canada are noting negative outcomes,
often of a serious nature, for a child and family due to delays in accessing the
services they need via Jordan’s Principle. The Canadian Paediatric Society has
now released its report, Survey of paediatricians’ knowledge and use of Jordan’s

Principle, a true copy of which is attached to my affidavit as Exhibit “14”.

Paragraph 24 of Dr. Gideon’s affidavit states that ISC has identified what it
believes to be 5,800 likely misclassified urgent requests from a sample of 31,258
urgent requests, between January 1, 2022 and December 31, 2023. Dr. Gideon’s
affidavit provides a number of examples, absent any context of the child’s actual
needs, or the related recommendations from the professional/Elders in the child’s
community. These examples include: glowsticks; summer camp registration;
sporting equipment; annual registration fees and associated travel costs; outdoor

play structures; trampolines; and playgrounds; and more.

The Caring Society agrees that ISC can deny requests on grounds such as the
request is not in the best interests of the child, or where a requested item is not in
keeping with substantive equality. However, the Caring Society has never been
of the view that specific items or categories of products or services are ineligible,

as this is not in keeping with a child focused approach or the Tribunal’s orders.

Dr. Gideon takes issue with the items noted in Exhibit C to her affidavit. However,
such items may well have a link to children’s needs, best interests, or evidence.
For example, I am aware that glow sticks are used in sensory environments for
neuro-diverse children. I have previously raised the dangers of dismissing items

as ineligible on their face with ISC, and with Dr. Gideon in particular, after ISC

13
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denied requests for a backpack, generator, fridge, and other items recommended
by a physician for a child in Walpole Island. The child had cystic fibrosis. The
generator and fridge were to store medication that required reliable cold storage.
The backpack and laptop were for her to participate in schools. The child’s story
is documented in the film “Three Young Ladies”. The child tragically passed
away without the requested services ever being approved. Dr. Gideon
commissioned a review of this tragic case when she was Assistant Deputy
Minister responsible for Regional Operations at the First Nations and Inuit Health

Branch at ISC.

Moreover, in my professional opinion, in addition to responding to sound social
work practice, many of the impugned “likely misclassified” items listed by Dr.
Gideon may be examples of meeting children’s urgent diverse and complex needs

consistent with the evidence-based practice of “social prescription”.

My professional opinion regarding “social prescription” (described below) arises
from my thirty-five years of professional experience in the social work field, my
collaborations with the Canadian Pediatric Society and pediatricians, my past
appointment as a Commissioner for the Pan American Health Organization study
on health equity and inequity in the Americas, and through my appointment as
Chancellor of the Northern Ontario School of Medicine in 2022. More
specifically, I have collaborated for over twenty years with Dr. Susan Bennett,
who is the Director of Social Pediatrics at the Children’s Hospital of Eastern
Ontario. I have also collaborated with the Canadian Paediatric Society, which
includes social pediatrics as one of its areas of practice. A true copy of the
Canadian Paediatric Society’s section page for Social Paediatrics is attached to

my affidavit as Exhibit “15”.

During the pandemic, I had occasion to visit Dr. Bennett and her team in Ottawa
to learn about their social prescription work, when I delivered a Caring Society

donation of Spirit Bear books and calendars and personal donations to be

14
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delivered to children in need by medical students. The students delivered
education supplies, food, and other necessities to disadvantaged families while

doing wellness inquiries.

Through my role as Chancellor of NOSM University, I am also aware that social
pediatrics is part of the NOSM curriculum. A true copy of a slide deck from the
NOSM University website as of March 26, 2024 regarding its pediatrics residency
program is attached as Exhibit “16”.

I also note that there is an International Social Prescribing Day (March 9) and that
the Public Health Agency of Canada provides funding to the Canadian Institute

for Social Prescribing.

In my experience as a social worker, a large number of the items on the list set
out at paragraph 24 of Dr. Gideon’s Affidavit are capable of being properly
classified as urgent in the unique circumstances of the life of a child. For example,
the time of year or the timing of the request could make the service, product or
support urgent: items may need to be purchased for school, right before summer
camp begins or for a particular event that could not be attended without that
service, product, or support. This is particularly the case given the very large
backlogs of unopened Jordan’s Principle requests that form one basis for the
Caring Society’s non-compliance motion, as in my experience these backlogs
may result in such time-limited social prescription items becoming time sensitive

or urgent.

The Caring Society’s experiences in intervening on behalf of individuals,
families, and communities with ISC also speaks to how apparently
“misclassified” urgent items could be urgent given a First Nations child’s or

youth’s unique life and circumstances:

a. The experience of Taku River Tlingit First Nation (“TRTFN”), discussed
in paragraphs 153-154 and Exhibit “56” of my affidavit affirmed on January

15
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12, 2024 (“Blackstock Affidavit”), also involved a group request for
children from three different Tlingit communities to participate in an
important cultural event that became time-sensitive through administrative
delays at ISC. A true copy of an email thread involving TRTFN, ISC,
Caring Society colleagues, and me is attached as Exhibit “17” to my

affidavit.

b. Iam informed by Ms. Mathews, and believe, that in X.X.’s case, discussed
at paragraphs 29-42 of Ms. Mathews’ affidavit, X.X. relocated on an
emergency basis from an unsafe home environment and made requests that
included moving and storage fees to facilitate their move. A true copy of an
email thread involving ISC and the Caring Society, which mentions the

moving and storage request is attached as Exhibit “18” to my affidavit.

c. Y.Y.’s case, discussed in paragraphs 100-103 of Ms. Mathews’ affidavit,
involved a child who had expressed suicidal ideation and whose safety plan

included the child having access to a cell phone.

At paragraph 26 of her affidavit, Dr. Gideon asserts, in part, that “the Caring
Society’s proposed additions to objective criteria for ‘urgent’ requests, set out on
pages 2 and 3 of their Notice of Motion, do not necessarily assist in identifying
objective criteria for whether or not a given request is urgent”. Dr. Gideon also
says that “a request for an unrelated product, service or support (for example, a
gaming console) in the context of a child who recently experienced caregiver
death or in a community impacted by a state of emergency is likely non-urgent.
However, other requests in that context, such as for therapy services, may well be

objectively urgent.”

By way of reply and for clarity, the relief sought in the Caring Society’s Notice
of Motion seeks to confirm the inclusion in the definition of “urgent requests”
requests from First Nations children impacted by states of emergency which are

declared by the federal, provincial/territorial or First Nations governments and

16
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children who had experienced, or were reasonably anticipated to experience, the
death of a caregiving family member, biological parent, and/or siblings. These
grounds of relief were rooted in the Caring Society’s interventions and
discussions with First Nations and First Nations service providers, including the

following:

a. TheF.D. case, discussed in paragraphs 136-140 of the Blackstock Affidavit,
in which F.D. made an urgent Jordan’s Principle request for food and

clothing after being evacuated from her home due to wildfires; and

b. The S.M. case, discussed in paragraphs 43-49 of the Mathews Affidavit, in
which an Elder sought to amend an approved request for her grandchild in
her care to attend additional days at a Potlach ceremony for the child’s

great-grandfather.

48. Both the F.D. case and the S.M. case showed the Caring Society that Jordan’s
Principle requests linked to the deaths of parents, siblings and other relatives and

states of emergency can result in urgent requests.

49. In paragraphs 24-25 of Dr. Gideon’s affidavit, she suggests that urgency is being
over identified. However, this concern does not balance any disadvantage to
Canada from alleged misidentification of urgent cases against the consequences
for First Nations children of under identifying urgent cases. Urgent cases, by
definition, contemplate harms to children or a child in palliative care. In my
experience, the administrative and financial consequences of over-identification
for Canada are recoverable, the consequences of under identification of urgent

cases for children can, and have been, catastrophic.
BACKLOGS

50. Paragraph 10 of Ms. St-Aubin’s affidavit asserts, in part, that “Backlogs in email
correspondence and requests awaiting determination vary at any given time and

across regions.”

17



-18-

51. By way of reply,

(a) I have been informed by Ms. Mathews, and believe, that Ms. Mathews
contacted Rhoda Hallgren, the Director of Community Health at Carrier
Sekani Family Services, about the status of backlogged Jordan’s
Principle requests in British Columbia on March 20, 2024. Ms. Hallgren
advised, and I believe, that, as of March 20, 2024, she had been told that
British Columbia Region had approximately 2,700 emails sitting in
queue. A true copy of Ms. Mathews’ and Ms. Hallgren’s March 20,
2024 correspondence is attached as Exhibit “19”.

(b) On March 25, 2024, Vice Chief David Pratt from the Federation of
Saskatchewan Indian Nations sent a letter in support of the Caring
Society’s non-compliance motion to National Chief Cindy Woodhouse,
the AFN executive Committee, the Honourable Patty Hajdu (Minister
of Indigenous Services), the Honourable Gary Anandasangaree
(Minister of Crown-Indigenous Relations), and me. In that letter, Vice
Chief Pratt advised, in part, that “There are currently 9,202 Jordan’s
Principle requested items sitting in queue at the ISC Saskatchewan
Regional office that are not being addressed by Canada in a CHRT
compliant manner. This is unacceptable, unjust and discriminatory in
practice against our children” (emphasis in original). A true copy of
Vice Chief Pratt’s March 25, 2024 letter is attached as Exhibit “20” to
my reply affidavit.

(c) I have been informed by Ms. Mathews, and believe, that Ms. Mathews
contacted Lyndia Jones, the Director of Health at Independent First
Nations (“IFN”) in Ontario, about the status of backlogged Jordan’s
Principle requests in IFN communities. Ms. Jones advised that the 12
IFN communities in Ontario had roughly 2,048 backlogged Jordan’s
Principle requests as of December 31, 2023. A true copy of a March
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2024 slide deck from IFN entitled “Jordan’s Principle Model(s)” is
attached as Exhibit “21” to my reply affidavit (p. 10 of which indicates
“# of Requests at ISC 2048”).

(d) I have been informed by Ms. Mathews, and believe, that Ms. Mathews
contacted Shadelle Chambers, Executive Director, Council of Yukon
First Nations, about the status of backlogged Jordan’s Principle requests
in the Northern Region on March 21, 2024. On March 25, 2024,
Shadelle Chambers then put Ms. Mathews in contact with Debra Bear,
Director of Jordan’s Principle at Council of Yukon First Nations. On
March 26, 2024, Ms. Bear advised Ms. Mathews that “In our region we
have noted previous significant backlog on adjudication of applications.
Some applications have been waiting in the queue for over a year and
some we marked as urgent.” Ms. Bear advised that their general list of
backlogs included: therapy requests submitted May 2023; support
workers/inclusion workers submitted April 2023; youth treatment
submitted April 2023; emergency dental submitted April 2023; trauma
resolution submitted May 2023; many family re-unification
applications submitted over the past year; Autism/ADHD assessment
applications submitted May 2023, December 2023. However, Ms. Bear
also advised that contribution agreements have enabled Council of
Yukon First Nations to provide supports through Jordan’s Principle
without delay or disruption. Further, Ms. Bear advised that newly
submitted non-urgent applications may take months to receive a
decision. Urgent or time-sensitive requests may receive faster
determinations, but they often come at the last moment and may impede
Council of Yukon First Nations’ ability to supporting families and
children with urgent requests for things like emergency medical travel
or treatment. A true copy of Ms. Mathews correspondence with the
Council of Yukon First Nations is attached as Exhibit “22” to my
affidavit.

19



-20-

(e) I have been informed by Ms. Mathews, and believe, that she received
correspondence from a Jordan's Principle Unama’ki Manager from the
Union of Nova Scotia Mi'kmaq on March 27, 2024 about the status of
backlogged Jordan’s Principle in their community. Ms. Mathews was
advised that the Union of Nova Scotia Mi'kmaq had 331 pending
Jordan’s Principle applications, with some of those pending requests

being from May 2023.

THE NATIONAL AND REGIONAL CONTACT CENTRES

52.

53.

54.

Paragraphs 37-42 of Dr. Gideon’s affidavit and paragraphs 49-56 of Ms. St-Aubin
Affidavit describe the National Call Centre and detail “call volume initiatives”
that ISC has taken or plans to take in the future in response to the volume of

requests received through the National Call Centre.

By way of reply, I have been informed by Ms. Mathews, and believe, that since
January 12, 2024, the Caring Society has raised 62 cases with ISC about concerns
with ISC’s non-compliance with Jordan’s Principle. In 11 of those 62 cases,
families and/or service coordinators raised concerns about their inability to reach
anyone at the National Call Centre, about their never having received a callback,
or about the delay in receiving a callback being so long that they could no longer

wait. Four of these 11 cases were for urgent Jordan’s Principle requests.

By way of further example, on February 22, 2024, at 3:28 PM PST, I received aa
notification on X (formerly known as Twitter) from an individual who I later
learned was Andrea Blanchette who is a First Nations, Métis, & Inuit Student
Support Worker with the Greater Essex County District School Board. Ms.
Blanchette indicated that a First Nations child she was working with was not able
to access essential and immediate healthcare at a hospital. Ms. Blanchette had
phoned the National Call Centre, who placed her on hold for 2 hours and did not
pick up. In the intervening time, the child went home without care. At 3:29 PM
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EST, I tweeted back to Ms. Blanchette to email the Caring Society. A true copy
of screenshots of the thread between Ms. Blanchette and me is attached as Exhibit

“23” to my affidavit.

In the intervening time, I grew concerned and called the 24-hour National Call
Centre at 6:10 PM EST (3:10 P.S.T), to confirm that ISC had been in contact with
Ms. Blanchette. I reached the voice mail answering system and listened to all the
options. There was no option to select “urgent.” Relying on my previous
experience, I selected “new request” as the urgent option is only available after
having pressed “new request.” I was on hold for approximately 9 minutes before
I was forced to leave a callback number before the voice mail message dropped
me from the call. An agent from the 24-hour National Call Centre called me back
at 6:41 PM EST (3:41 PST) and I asked if they were able to connect with this
individual over X. I was told that call centre agents could not contact requesters
via social media. I advised the agent that this was a shortcoming in ISC’s
processes as, in my experience, many people, particularly young people, reach
out through social media when they cannot reach ISC through regular channels. I
advised the agent that I have personally experienced serious challenges reaching
anyone at the 24 hour line. The agent assured me that if Ms. Blanchette called
back, they would reach someone at the 24-hour Call Centre. Unfortunately, it was
too late in this case as the child went home without care as they could no longer

tolerate waiting.

I received a further phone call from a supervisor at the 24-hour National Call
Centre at 8:22 PM EST (5:22 PST) regarding my concerns that ISC is not able to
reach people via social media. I reiterated that people who cannot otherwise reach
the call center will reasonably turn to other communication pathways to reach
ISC. ISC ought to have some capacity to communicate with requesters in multiple

formats.
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In an email Ms. Blanchette sent the Caring Society at 4:28PM EST, I understood
that the child needed essential healthcare in order to access inpatient psychiatric
care. In her email, Ms. Blanchette confirmed that she was on hold with the
National Call Centre and that the call was dropped twice. Ms. Blanchette also
confirms that an ISC representative called her back and was working on an urgent
determination. A true copy of the correspondence between Ms. Blanchette to the

Caring Society’s information inbox is attached as Exhibit “24” to my affidavit.

PAYMENT DELAYS

58.

59.

60.

Paragraph 67 of Dr. Gideon’s affidavit states, in part, that: “In exceptional
circumstances, ISC may use the acquisition card to purchase gift cards to meet
the child’s immediate needs. Currently, the Jordan’s Principle acquisition cards
terms and conditions allow a maximum $100 limit for gift cards. Gift cards are
most commonly used in the context of necessities of life such as food, clothing,

diapers, or formula.”

The Caring Society has been advocating for the use of acquisition cards for a
number of years. However, Dr. Gideon’s affidavit does not attach the terms and
conditions and/or policy guidance governing the use of acquisition cards as an
exhibit, and the Caring Society is not aware of the definition of “exceptional
circumstances” in this context. Moreover, as far as I am aware, the information

in paragraph 67 of Dr. Gideon’s affidavit was not easily accessible to the public.

Further, I am concerned about the usefulness of the $100 limit in the context of a
Jordan’s Principle request where the necessities of life for a (or many) child(ren)
are needed. For example, the average family of 4 is estimated to have spent on
average $15,595.40 a year on food over the past year. That average amount

translates to roughly $299.91 a week or roughly $1,199.65 every four weeks. A
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true copy of Canada’s Food Price Guide 14™ Edition is attached as Exhibit “25”

to my reply affidavit.

ACCOUNTABILITY AND THE ROLE OF THE APPEALS SECRETARIAT

61.

62.

63.

64.

Paragraph 23 of Ms. St-Aubin’s affidavit states that, in relation to one of the
individual cases identified in the Caring Society affidavits, “ISC has since issued

an apology letter to the requestor”.

By way of reply, the Caring Society has not been able to confirm whether the
requester received an apology for ISC’s conduct related to the May-June 2023
events described at paragraphs 43-49 of the Mathews affidavit. However, the
children experienced subsequent bereavements of close family members. This
meant that the children needed to attend two other memorial potlatches for which
the grandmother asked for travel assistance. The second request was supported by
a letter from the Chief of the First Nation. Despite the apology described in Ms.
St-Aubin’s affidavit, ISC had failed on a second occasion to treat the grandmother
and the children in a respectful and compassionate manner, going as far as to ask
for a note from the potlatch organizers (which would be the bereaved family) to

confirm the grandmother and children’s attendance.

Paragraph 47 of Ms. St-Aubin’s affidavit asserts that the Caring Society’s
proposal for a complaint mechanism is “duplicative and conflicts with the appeals

process already established by way of agreement with the parties”.

First, an appeal mechanism and a complaints mechanism are not the same thing.
In my view and based on the experience of the Caring Society to date, there
currently is no effective independent complaint mechanism available to
requestors who have experienced a hardship or had a dehumanizing experience

with ISC pursuant to a Jordan’s Principle request.
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Second, there are solutions available to the department for instituting an effective
complaints mechanism. The Caring Society has long been calling for an effective
complaints mechanism that is distinct from the Appeals Secretariat’s appeals
process or the Federal Court’s judicial oversight through judicial review. Rather,
the Caring Society has been calling for a suite of reforms that also includes an
ombudsperson-like role, as set out in, for example, the March 2022 report “Doing
Better for Indigenous Children and Families: Jordan’s Principle Accountability
Mechanisms Report” authored by Naiomi Metallic, Hadley Friedland and Shelby
Thomas. This ombudsperson-like function would carry out a role similar to that
which the Caring Society has taken on by drawing individual and systemic
concerns to ISC’s attention for action. A true copy of the March 2022 report by
Naiomi Metallic, Hadley Friedland and Shelby Thomas is attached as Exhibit
“26” to my reply affidavit.

Paragraph 58 of Dr. Gideon’s affidavit suggests that the Appeals Secretariat

serves as “an advocacy office to support families in bringing appeals forward.”

Contrary to paragraph 58 of Dr. Gideon’s affidavit, I am not aware, nor is it clear
to me, that the Appeals Secretariat serves as an advocacy office that supports

families in the manner suggested in Dr. Gideon’s affidavit.

Instead, my understanding of the office of the Appeals Secretariat’s role is
consistent with the defined objective and scope of the External Expert Review

Committee, as set out in Exhibit “D” to Dr. Gideon’s affidavit.

Consistent with my understanding, I attach true copies of documents from the
Certified Tribunal Records in judicial reviews of decisions of the External Expert
Review Committee, bearing Federal Court File Numbers T-1889-23 and T-132-
24. True copies of the Appeal Summary Form, the Presentation Form, and the
Letter of Decision for the appeal giving rise to the proceedings in T-1889-23 are
attached to my affidavit as Exhibits “27-A”, “27-B”, and “27-C”. True copies
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of the same documents related to the proceedings in T-132-24 are attached to my

affidavit as Exhibits “28-A”, “28-B”, and “28-C”.

70. David Taylor, who is counsel to the Caring Society on this complaint, is also
counsel to the applicants on each judicial review. Mr. Taylor advises me, and |
believe, that each of the applicants has consented to these documents being
included. Mr. Taylor advises me, and I believe, that the redactions in the
documents related to the proceedings in T-1889-23 are in the original documents
filed with the Federal Court, pursuant to a confidentiality order. Mr. Taylor
advises me, and I believe, that the proceedings in T-132-24 are in abeyance and
that the Certified Tribunal Record documents have yet to be filed with the Federal
Court. As such, the redactions to those documents have been added for the

purposes of this Tribunal filing.

71. T have long called for Jordan’s Principle requestors to be able to make submissions
directly to appeals decision-makers within Jordan’s Principle. However, as
recently as the events regarding Pikangikum described above, I have been
informed that this is not permitted. Indeed, Mr. Rhone advised me, and I believe,
that IFNA asked to make submissions to the External Expert Review Committee,

but that that request was denied.
ISC STAFF MOBILITY AND RETENTION

72. Paragraph 65 of Ms. St-Aubin’s affidavit suggests that staff retention is an issue
for Jordan’s Principle operations. Ms. St-Aubin advises that employee turnover
rates across ISC’s Jordan’s Principle operations have ranged from 13%-21% since
the 2019-2020 fiscal year, although Ms. St-Aubin’s affidavit attaches no evidence

in support of same.

73. By way of reply, Canada’s 2022 Public Service Employee Survey provides

information about the federal public service. A true copy of a Treasury Board
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website “2022 Public Service Employee Survey: Highlights” as of March 21,

2024 is attached as Exhibit “29” to my reply affidavit.

74. In general, the 2022 Public Service Employee Survey indicates as follows with

respect to mobility and retention in the public service as a whole:

Mobility and retention

Intention to leave

In 2022, 38% of respondents said they intend to leave their current
position in the next two years, up from 24% in 2020.

Reasons for leaving

The results for the reasons for leaving break down as follows:

To pursue another position in the same department or agency
(42%)

To pursue another position within a different department or
agency (24%)

To retire (13%)
End of the term or contract (9%)

To pursue a position outside the federal public service (6%)

75. Data from the 2022 Public Service Employee Survey respecting ISC is also

available. A true copy of excerpts from the “2022 Public Service Employee

Survey Results for Indigenous Services Canada” is attached as Exhibit “30” to

my reply affidavit.

76. At ISC, 42% of 3,210 respondents (or roughly 1,348 people) in the 2022 survey

said yes in response to Question 56 1, “Do you intend to leave your current

position in the next two years?”

77. In response to Question 56 2, “Please indicate your reason for leaving”,

a.

12% (or roughly 160 of 1,335 respondents) indicated “Yes, to retire”;
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b. 34% (or roughly 454 of 1,335 respondents) indicated “Yes, to pursue

another position within my department or agency”;

c. 33% (or roughly 441 of 1,335 respondents) indicated “Yes, to pursue a

position in another department or agency”;

d. 6% (or roughly 80 of 1,335 respondents) indicated “Yes, to pursue a

position outside the federal public service”;

e. 8% (or roughly 107 of 1,335 respondents) indicated “Yes, end of my term,

casual or student employment”; and

f. 7% (or roughly 93 of 1,335 respondents) indicated “Yes, other reason

Specify other reason”.

78. Several questions in the 2022 survey also concern “Stress and Well-Being”.

79. In the 2022 survey year, responses to Question 73, “Overall, my level of work-

related stress is...”, were in part as follows:

Question 73. Overall, my | Public Service (189,420 | ISC (3,210 respondents)
level of work-related respondents)

stress is...

Very low (%) 11 10

Low (%) 31 30

Moderate (%) 37 39

High (%) 13 14

Very High (%) 6 7

Don't know (%) 0 0

Not applicable (%) 0 0

CLARIFICATION TO STATEMENTS IN MR. GIDEON’s AFFIDAVIT

80. The Caring Society shares the concerns regarding ISC’s non-compliance set out

in Mr. Gideon’s affidavit at paragraphs 15, 29, 32, 41, 42, 43, 44, 47, 48, and 50-
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54. However, as set out below, there are a number of statements made in Mr.

Gideon’s affidavit that require clarification.

Paragraph 11 of Mr. Gideon’s affidavit suggests that the various immediate
measures sought during the settlement discussions that resulted in 2022 CHRT 8
were sought by AFN. In fact, these measures were initially sought by the Caring
Society as part of the AIP negotiations, ultimately with the support of the AFN.

Paragraph 16 of Mr. Gideon’s affidavit says he was informed by a party he did
not identify in the affidavit that, due to challenges with Jordan’s Principle,
Canada, the AFN, and the Caring Society commenced “discussions on an
alternative approach” to the implementation on Jordan’s Principle in the Spring

0f 2022.

. I do not know what ““alternative approach” discussions, including those covered

by settlement privilege, that Mr. Gideon is referring to. Certainly, as set out in
my affidavit of January 12, 2024, and the affidavit of Brittany Mathews dated
January 12, 2024, the Caring Society has consistently been engaged with ISC and
the Parties in attempting to support ISC’s full implementation of the CHRT
orders. However, I am not aware of any discussions of an “alternative approach”
that would in any way alter the CHRT orders. Indeed, the Caring Society supports
the Tribunal’s orders and views them as necessary to ensure the substantive

equality rights of First Nations children and youth.

At paragraphs 34 and 39, Mr. Gideon’s affidavit inaccurately discloses certain
information covered by settlement privilege regarding the positions shared by the
Caring Society with the other parties during negotiations on long-term reform.
The following information is limited to correcting any misapprehensions flowing

from the regrettable disclosure of this inaccurate information.

Contrary to paragraph 34 of Mr. Gideon’s affidavit, the Caring Society did not

advise the Parties in January 2023 that a final settlement agreement on long-term
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reforms and Jordan’s Principle could not be reached. In fact, the Caring Society
has never advised or asserted that a final settlement agreement could not be
reached. In early January 2023, we raised concerns about the target date set for a
final settlement agreement given that the community-driven research and
evidence ordered by this Tribunal in 2022 CHRT 8 would not be available for
many months. Consistent with the direction of Chiefs in Assembly, there will
need to be sufficient time for the National Advisory Committee and regional
experts to review the evidence and formulate recommendations for First Nations

Leadership.

Shortly thereafter, the Caring Society and the AFN began to work on a joint
position, in line with AFN Resolution 40/2022. These efforts are accurately set
out in paragraphs 35-38 of the C. Gideon Affidavit.

However, Mr. Gideon’s affidavit does not accurately capture the information and
position shared by Caring Society in December 2023. Contrary to paragraph 39
of Mr. Gideon’s affidavit, the Caring Society did not advise that it was
abandoning its joint position with the AFN, or that it was ending its participation
at the long-term reform negotiation table. Rather, on December 8, 2023, the
Caring Society wrote to the Parties to advise that it planned to bring a Jordan’s
Principle non-compliance motion. In this correspondence, the Caring Society
acknowledged that the terms of the AIP, which prohibited any party thereto from
seeking relief from the Tribunal, required it to step out of the AIP Process as a

result of bringing this motion.

Nonetheless, in that same correspondence, the Caring Society underscored its
commitment to the AFN/Caring Society Path Forward and to a final settlement
agreement on long-term reform of First Nations Child and Family Services that
ends Canada’s discrimination toward First Nations children, youth and families
and prevents its recurrence. A true copy of the Caring Society’s December 8§,

2023 letter is attached to my affidavit as Exhibit “31”.
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Since December 8, 2023, the Parties have not been able to agree on terms for the
continued participation of the Caring Society in the ongoing Final Settlement
Agreement negotiations on child and family services. Nonetheless, the Caring
Society has, and will continue, to share its positions with the other Parties for their

consideration.

Paragraph 55 of Mr. Gideon’s affidavit suggests that AFN and ISC are continuing
to collaborate to address undefined operational concerns through tables such as
JPOC. Nonetheless, as the case of the IFNA PMAT application for Pikangikum’s
children and other numerous cases coming to the Caring Society’s attention on a
daily basis makes clear, Canada’s non-compliance is linked to children being

seriously harmed, and some are dying.

Moreover, following ISC’s January 8, 2024 cancellation of the JPOC meeting
scheduled for January 24 and 25, 2024 (discussed in paragraph 8 and Exhibit 2 to
Ms. Mathews’ affidavit), no JPOC meeting took place in January.

However, the AFN scheduled a meeting of the Jordan’s Principle Action Table
during the time originally scheduled for the January JPOC meeting. The Caring
Society participated at this meeting, but ISC did not.

On February 26, 2024, ISC also cancelled the February 27, 2024 JPOC meeting.
ISC advised that “In consideration of the non-compliance motion pertaining to
Jordan’s Principle, the JPOC meeting scheduled for Tuesday February 27 will be
postponed. The JPOC co-chairs will be in touch regarding future JPOC meetings.”
A true copy of ISC’s February 26, 2024 cancellation email is attached as Exhibit
“32” to my reply affidavit.

On February 29, 2024, Ms. Mathews copied me on an email to the co-chairs of
JPOC in which she asked about whether a new date had been set for the February
27,2024 JPOC meeting. [ am advised by Ms. Mathews, and believe, that she did
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not receive a response to her correspondence from February 29, 2024, a true copy

of which is attached as Exhibit “33” to my reply affidavit.

I received an email addressed to JPOC from ISC on March 26, 2024. My
understanding is that the next scheduled JPOC meeting is April 9, 2024.

Furthermore, while the Expert Advisory Committee regarding reforms to ISC,
established following this Tribunal’s order in 2022 CHRT 8, has not cancelled
meetings in the wake of the Caring Society’s non-compliance motion, ISC
officials have stated that they are not prepared to discuss Jordan’s Principle in this
forum until receiving new instructions. This included one previously scheduled

presentation regarding Jordan’s Principle not proceeding.

Paragraph 57 of Mr. Gideon’s affidavit states that the affidavit is in support of the
AFN’s position(s) on the Caring Society’s non-compliance motion. At this time,
I am not aware of the AFN’s position on this motion. I am aware that the BC AFN
passed a resolution during its March 2024 assembly in support of the Caring
Society’s non-compliance motion, a true copy of which is attached to my affidavit

as Exhibit “34”.
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98. In conclusion, I am very concerned that Canada’s affidavits do not appreciate the
true needs and circumstances of First Nations children, youth and families in a

compassionate and culturally appropriate manner.

AFFIRMED BEFORE ME over video
teleconference on this 27th day of
March 2024 in accordance with

O. Reg. 431/20, Administering Oath or
Declaration Remotely. The
Commissioner was in Ottawa, Ontario
and the affiant was in Calgary, Alberta.
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Commissioner for Taking Affidavits (Signature of deponent)
(or as may be)

Kevin Steven Gerard Droz
LSO #82678N
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From: Nicholas Rhone <nrhone@ifna.ca>
Date: Monday, February 26, 2024 at 10:24 PM
To: Caring Society Info <info@fncaringsociety.com>

Cc: Carolina Budiman

<carolina.budiman@pikangikum.ca>
Subject: Fwd: Request for Appeal - Re: Notification of

National Review Decision: Jordan's Principle: 2023/24 FY
—Independent First Nation Alliance — PACER Request

You don't often get email from nrhone@ifna.ca. Learn why this is
important

Good afternoon, I've been reading about the current motion
before the CHRT and we believe we have a case with similar
issues but also that are distinct in terms of it being an
imminent emergency health services issue. The
denial/appeal request is in the body of the email below and
this email is primarily to request a quick check in meeting in
case there is alignment with what we propose to do and the
Caring Society’s ongoing work.

We are also in the process of retaining legal counsel (likely
Falconer's law) along with working alongside NAN. | wanted
to touch base to see if we could have an urgent meeting
with Ms Mathews or Dr Blackstock as regardless of the legal
side we still want to exhaust all options on this appeal and
would appreciate the Caring Society’s input.

We believe this situation is unique because we are faced two
actual deaths of children under 5 in Pikangikum in the last
month. It is distinguishable from other JP applications in that
we are talking about imminent life and death risks that have
resulted in documented fatalities and that risk continues.
Over the past 4 years we've jumped through all the
administrative hoops to be in a place to actually provide
immediate emergency medical services in community - all
we need is the funding.



In my experience, having working in the north over the last
11 years as a police officer, military reservist, and more
recently Regional Fire Chief and Director of Emergency
Services - there is a seemingly unseen risk to children who
never even make it to a hospital. Jordan faced discrimination
while stuck in a hospital. But what of the children who due
to discriminating policies on emergency health services such
as 911 paramedics in community never make ever it out of
their homes or communities alive? In my reading of the
CHRT filings and documentation to date this seems to be an
area that hasn't had a clear focus but that in Pikangikum
alone we can document several child deaths where this lack
of emergency health services is at minimum a factor. In fact,
| have requested the Ontario Coroner expand this current
death investigation into a systemic review of the many many
children who may have died where a lack of pre-hospital
emergency services was a factor in their death.

Hoping we can have a quick meeting and | would include
representatives of the Pikangikum Health Authority on
whose behalf we are acting and who we continue to support
in their mandate to ensure the health and well-being of
Pikangikum members, especially children.

Nick

Nicholas Rhone

Director, Integrated Emergency Services - IFNA
& IFNA Regional Fire-Rescue Chief

Sioux Lookout Office

56-D Front Street, Sioux Lookout, ON P8T 1K6
Tel: (807) 737-1902 | Cell: (807) 738-8321 |

Fax: (807) 737-3501
nrhone@ifna.ca | www.ifna.ca

Follow Us: Facebook

<image001.jpg>

Get Qutlook for iOS



From: Nicholas Rhone <nrhone@ifna.ca>
Sent: Monday, February 26, 2024 4:18 PM
To: Jordans Principle ON / Principe de Jordan

<jordansprincipleon-principedejordan@sac-isc.gc.ca>; June
Trout <jtrout@ifna.ca>; Simard-Chicago, Christine (she)

<christine.simard-chicago@sac-isc.gc.ca>; adan.abdi@sac-
isc.gc.ca <adan.abdi@sac-isc.gc.ca>

Cc: grouprequest-jordansprincipleon / principedejordan-
demandedegroupe <grouprequest-jordansprincipleon-
principedejordan-demandedegroupe@sac-isc.gc.ca>;

Carolina Budiman <carolina.budiman@pikangikum.ca>;
Vernon Kejick <vernon.kejick@pikangikum.ca>; Billy Joe
Strang <billy.strang@pikangikum.ca>; Connor Howie
<chowie@ifna.ca>; Linda Debassige <|debassige@ifna.ca>;
Jenna Johns <jjohns@ifna.ca>; IFNA Comms
<comms@ifna.ca>; Lesley Anderson <landerson@ifna.ca>;
Lisa.westaway@sac-isc.gc.ca <lisa.westaway@sac-isc.gc.ca>
Subject: Request for Appeal - Re: Notification of National
Review Decision: Jordan's Principle: 2023/24 FY —
Independent First Nation Alliance — PACER Request

Good afternoon,

Further to our initial reply, this email serves as notice that
we are appealing the decision to deny this JP application and
are requesting an expedited process given the imminent
continuing risk to children. We would also like to confirm
what is the next available date for an appeal. Please also
provide details such as who sits on the appeal panel and to
whom we should address any supplementary
information/documentation which we will be filing to
support the appeal.

We are hopeful that with additional information and
dialogue we may be able to ensure emergency health
services are provided to children in Pikangikum without
further delay. Please further note that although participating
in this appeal process we still reserve the right to take other
actions if needed to protect the safety or well-being of
children in the community including emergency court orders
or other actions if there are continuing delays.

Further we will be requesting a meeting at either 4:30 CST
this Tuesday or 8:30 CST Wednesday with JP / regional ISC
staff and IFNA/PHA to confirm further details of what



occurred in the process, including getting additional details
re the denial and confirmation of the next steps in the
appeal process.

Nick Rhone
IFNA Integrated Emergency Services Director

Get Qutlook for iOS

From: Nicholas Rhone <nrhone@ifna.ca>

Sent: Friday, February 23, 2024 4:00 PM

To: Jordans Principle ON / Principe de Jordan
<jordansprincipleon-principedejordan@sac-isc.gc.ca>; June
Trout <jtrout@ifna.ca>

Cc: grouprequest-jordansprincipleon / principedejordan-
demandedegroupe <grouprequest-jordansprincipleon-
principedejordan-demandedegroupe@sac-isc.gc.ca>;

Carolina Budiman <carolina.budiman@pikangikum.ca>;
Vernon Kejick <vernon.kejick@pikangikum.ca>; Billy Joe
Strang <billy.strang@pikangikum.ca>; Connor Howie
<chowie@ifna.ca>; Linda Debassige <|debassige@ifna.ca>;
Jenna Johns <jjohns@ifna.ca>; IFNA Comms
<comms@ifna.ca>

Subject: Re: Notification of National Review Decision:
Jordan's Principle: 2023/24 FY — Independent First Nation
Alliance — PACER Request

Good afternoon,

This is notification of the denial of the JP is received, and
with profound shock and disappointment. This JP Application
was in direct response to children dying and children who
continue to be at imminent risk, and some have commented
there is no clearer case for a JP since it's directly linked not

just to health services for children but emergency life-saving
health services for children.

Further, in the 8 days since the application submission we
received no requests from the National Review Committee
for clarification or opportunities to give further explanation.
We provided two unsolicited updates to ensure clarification
and there was no response or acknowledgment to those
updates by the Committee. There is no funding for
continuing emergency health services currently and this is
now precipitating a larger crisis.



This is also confusing as the ISC regional staff (whom we
greatly appreciate) participated in the initial emergency
meetings and we answered their questions and ensured this
was in fact JP scope and with immediate continuing life and
death consequences if not approved. This isn't a JP about
school supplies/supports or attending hockey tournaments
(all of which we are aware ISC has approved.) This was an
application supported directly or indirectly by physicians,
medical professionals, the Pikangikum Health Authority,
nursing teams, Paramedics and more. All experts in their
respective fields on the health needs and unmet needs of
children in Pikangikum. | am happy to provide names and
references or arrange a meeting and we would have done so
during the decision review process but had zero opportunity
to provide this further information or input.

Myself and or Director Linda Debassige will be in touch
regarding the appeal process. While disappointing, and we
believe an error, we are hopeful with some clarification this
decision may be revisited before any more children suffer
preventable injury or worse in Pikangikum.

Nick Rhone
IFNA Emergency Services Director

Get Qutlook for iOS

From: Jordans Principle ON / Principe de Jordan
<jordansprincipleon-principedejordan@sac-isc.gc.ca>
Sent: Friday, February 23, 2024 3:30 PM

To: Nicholas Rhone <nrhone@ifna.ca>; June Trout
<jtrout@ifna.ca>

Cc: grouprequest-jordansprincipleon / principedejordan-
demandedegroupe <grouprequest-jordansprincipleon-
principedejordan-demandedegroupe@sac-isc.gc.ca>

Subject: Notification of National Review Decision: Jordan's
Principle: 2023/24 FY — Independent First Nation Alliance —
PACER Request

Good afternoon,
The National Review Committee has reached a decision on

the 2023/24 FY — Independent First Nation Alliance — PACER
Request for their decision. Items sent for their review are as



follows:

Product or 1. Pre-Hospital Emergency $6,299,526.00
service Response (PACER)
requested:

Please see the decision and rationale for this request
following review by the ADM on February 22, 2024.

Date of ADM
Review:

2024/02/22

Decision: Denied

The Jordan’s Principle group proposal
Pre-Hospital All-Hazards Emergency
Response (PACER) for $6,299,526.00 is
denied, as Jordan’s Principle does not
have the authority to approve requests
for community supports and
programming that are not child-specific
and intended to address the unmet
needs of children under the age of
majority in their province of residence.
) The age of majority in Ontario is 18 years
Rationale:
of age.
Canada acknowledges the unique
circumstances of the children and the
historical disadvantages faced by remote
communities including Pikangikum.
Jordan’s Principle will review a request
for children’s health services, mental
wellness, or social supports that would
meet the unique needs of children living
in the Pikangikum community.

If you wish to appeal this decision, please notify us in writing
within 1 year of the date of denial. Information on the
appeal process can be found here.



If you wish to add additional information for the region to
consider, please submit to the Generic Email: grouprequest-
jordansprincipleon-principedejordan-
demandedegroupe@sac-isc.gc.ca. A program officer will

contact you shortly after receipt of this email.
If you have any questions, please let me know.

Christine Simard-Chicago

Pronouns: she/her

Sr. Manager Jordan’s Principle Group Requests/Choose Life
Focal Point



This is Exhibit “2”
to the affidavit of
Cindy Blackstock
sworn before me this 27"
day of March, 2024
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Kevin Droz
LSO#: 82678N



From: Nicholas Rhone <nrhone@ifna.ca>

Sent: Tuesday, February 27, 2024 12:48 PM

To: Brittany Mathews

Cc: Carolina Budiman; Jenna Johns

Subject: FW: Focused Emergency JP Application - Pre-Hospital Emergency Response
Attachments: 02.11.2024 - JP PREHOSP App - NR JJ_final draft.pdf

You don't often get email from nrhone@ifna.ca. Learn why this is important

Hi Brittany, I’'ve included the actual JP application itself as well as additional information | provided to the JP review team
to clarify and deconflict any additional potential objections. We specifically gave examples as you can see below, which
makes their denial more glaring and out of line with the law (in our opinion.)

Also, thank you again for your time this morning and we look forward to talking at 1:30 EST!
Nick

From: Nicholas Rhone

Sent: Tuesday, February 20, 2024 12:16 PM

To: grouprequest-jordansprincipleon / principedejordan-demandedegroupe <grouprequest-jordansprincipleon-
principedejordan-demandedegroupe@sac-isc.gc.ca>; adan.abdi@sac-isc.gc.ca

Cc: sac.grouprequest-jordansprincipleon-principedejordan-demandedegroupe.isc@canada.ca; Lisa.westaway@sac-
isc.gc.ca; Linda Debassige <ldebassige@ifna.ca>; Jenna Johns <jjohns@ifna.ca>; Connor Howie <chowie@ifna.ca>; Ron
Laverty <rlaverty@ifna.ca>; June Trout <jtrout@ifna.ca>; IFNA Comms <comms@ifna.ca>; Gabrielle Tuomisto
<gtuomisto@ifna.ca>; Carolina Budiman <carolina.budiman@pikangikum.ca>; Vernon Kejick
<vernon.kejick@pikangikum.ca>

Subject: RE: Focused Emergency JP Application - Pre-Hospital Emergency Response

Importance: High

Good morning, given yet another recent child death in Pikangikum, this time an 11yr old, we are told, we will be
requesting an expedited review and approval of this JP application within 24-48 hours, especially given the ice road and
need for procurement of equipment/renovations and staff deployments.

This reality of suicides in Pikangikum is tragic and from past experience we also know that at times one suicide triggers
additional suicidal risks among youths. One of the issues consistently raised from the community Health Director (now
Pikangikum Health Authority CEO — Billy Joe Strang) in the past is that some of these children who attempt suicide are
initially found alive or still alive, and he has personal knowledge of cases where a lack of immediate pre-hospital medical
response and safe transport was believed to be a contributing factor in those children that did not survive. This is just
one example.

I’d also like to proactively address a couple points:

1) This application is focused on children — IF there is any benefit to adults it is tangential and we will through the
PreHos medical records system be able to report on adult transports separately especially if it triggers OT or
traditional costs. The reality is the set up and stand by costs to ensure care for pediatric patients is no different
whether it is just children or not. Also since FNIHB policy allows for payments to transport medical patients and
emergency medical costs when not covered by the province (see below) this shouldn’t be an area where it can’t

be resolved easily. (https://www.sac-isc.gc.ca/eng/1579891130443/1579891286837#a5)



2)

3)

4)

5)

6)

7)

This application is not intended to replace the fact the IFNA will still be seeking the Ontario Ministry of Health to
cover Paramedic Services with IFNA where approved. To date we have zero approvals or written confirmation
however negotiations will continue.

This application is urgent — not only is it urgent due to the risk to children, but it is also urgent as the current gap
in funding and staffing means we (IFNA IES/EMS) do not have the funding or capacity to continue this way. We
have had paramedics out of their own commitment to IFNA/community working in technically unsafe conditions
—such as having only one Paramedic on-duty working 14 days in a row with no relief. We’ve had a single
Paramedic, on their own in Pikangikum, responding to multiple fatalities. We’ve had staff assist from other
programs to try to assist but that is also unsustainable nor fair to the staff or patients.

| have no control over whether or not the issues underlying this application may be further raised to senior ISC
leadership by the community, PHA, IFNA CEO, Chiefs or other partners. However my personal goal is to work
cooperatively with the JP team and as quickly as possible to ensure the gap affecting the safety and medical care
of children in Pikangikum and across IFNA is addressed without further delays or escalations. It is not lost on me
that this is a politically sensitive issue and | hope ISC also sees it is in it’s interest to resolve as quickly as
possible...

If approved on an expedited basis this will only contribute to additional positive momentum with IFNA, ISC, and
PHA working together to address critical gaps in the north that will yield lessons furthers systemic changes (such
as ensuring MOH is properly funding Paramedic Services long term) and removing these
‘jurisdictional/inconvenient time in the funding cycle’ delays. We’ve already asked for the Coroner to widen the
review into any child deaths in Pikangikum where the death could have been impacted by a lack of proper
medical transport

This Application has the dual benefit of also ensuring future medical response in the event of children impacted
by fires.

This Application is also partially due to years of work attempting to ensure all other avenues are exhausted and
this truly meets the criteria intended by the law and recent case law as it relates to first nations
children/services.

Apologies if a bit repetitive, wanted to summarize quickly and hopefully ensure an acceleration of the review process.
I've also been recovering from being sick since last week.

Look forward to touching base further and if there are any questions please let me know.

Nick

Nicholas Rhone
Director, Integrated Emergency Services - IFNA
& IFNA Regional Fire-Rescue Chief

Sioux Lookout Office

56-D Front Street, Sioux Lookout, ON P8T 1K6

Tel: (807) 737-1902 | Cell: (807) 738-8321 | Fax: (807) 737-3501
nrhone@ifna.ca | www.ifna.ca

Follow Us: Facebook



INDEPENDENT FIRST NATIONS ALLIANCE

LAC SEUL | WHITESAND | KITCHENUHMAYHKOOSIE INNINUWUG | PIKANGIKUM | MUSHKRAT DAM

Excerpts from FNIHN Policy https://www.sac-isc.gc.ca/eng/1579891130443/1579891286837#a5

4. Emergency transportation
4.1

Assistance with the cost of ambulance services will be provided when such
services are required for emergency situations.

4.2

Salaries for doctors or nurses accompanying clients on the ambulance are
not covered.

4.3

Licensed ambulance operators will be reimbursed according to the terms,
conditions and rules of the regionally negotiated payment schedules.

Ground ambulance
4.4

Medical transportation benefits for emergency ground ambulance include only the portion of the services not covered
by provincial or territorial health or social programs, other publicly funded programs or private health insurance plans
(equivalent amount billed to other provincial or territorial residents).

Air ambulance or medevac

4.5



Medical transportation benefits for emergency air ambulance or medevac services include only the portion of the
services not covered by provincial or territorial health or social programs, other publicly funded programs or private
health insurance plans (equivalent amount billed to other provincial or territorial residents).

4.6

Medical transportation benefits include air ambulance or medevac transportation for a client in emergency situations
when:

a. amedical assessment has been conducted by an on-site nurse or physician and the need for emergency
transportation to a hospital for either immediate or emergency treatment has been established and
transportation by a commercial scheduled flight could compromise the client's condition

or

b. the emergency occurs in a remote location and neither an on-site nurse nor physician is available to conduct a
medical assessment and the air ambulance or medevac has been authorized by a representative of FNIHB or of a
First Nations or Inuit health authority or organization

From: grouprequest-jordansprincipleon / principedejordan-demandedegroupe <grouprequest-jordansprincipleon-
principedejordan-demandedegroupe @sac-isc.gc.ca>

Sent: Monday, February 19, 2024 8:06 AM

To: Nicholas Rhone <nrhone @ifna.ca>

Cc: sac.grouprequest-jordansprincipleon-principedejordan-demandedegroupe.isc@canada.ca

Subject: RE: Focused Emergency JP Application - Pre-Hospital Emergency Response

You don't often get email from grouprequest-jordansprincipleon-principedejordan-demandedegroupe@sac-isc.gc.ca. Learn why
this is important

Good morning Nick,

| am writing to acknowledge receipt of your application. The assessing officer will be in contact with you should they
have questions.

Have a good day,
Thank you kindly.

Sandra Taylor

Junior Program Officer- Jordan’s Principle & Choose Life
First Nations and Inuit Health Branch — Ontario Region
Department of Indigenous Services /Government of Canada
Sandra.taylor2@sac-isc.gc.ca

For urgent inquiries, please contact the Jordan's Principle Call Centre at 1-855-JP-CHILD (1-855-572-4453) or
email: sac.jordansprincipleon-principedejordan.isc@canada.ca

From: Nicholas Rhone
Sent: Friday, February 16, 2024 2:44 PM



To: Abdi, Adan <adan.abdi@sac-isc.gc.ca>; sac.grouprequest-jordansprincipleon-principedejordan-
demandedegroupe.isc@canada.ca

Cc: Westaway, Lisa <lisa.westaway@sac-isc.gc.ca>; Jenna Johns <jjohns@ifna.ca>; Douglas Pamment
<dpamment@ifna.ca>; James Booty <jbooty@ifna.ca>; June Trout <jtrout@ifna.ca>; Carolina Budiman
<carolina.budiman@pikangikum.ca>; Connor Howie <chowie@ifna.ca>

Subject: Focused Emergency JP Application - Pre-Hospital Emergency Response

Good afternoon Adan/JP team — Apologies for the delay but we had another fatality in community plus staff (including
myself) battling being sick.

We consulted with PHA as well as Health to ensure a comprehensive review so we can truly address the immediate pre-
hospital emergency medical care gaps in Pikangikum. We also took some time to research solutions that would ensure
we can get a child patient out via ice road/lake even during ice break up/fringe seasons (thus the airboat inclusion in the
proposal.)

We've also taken note of the fact that there are positive developments with funding flowing from the federal
government to the province, but first nations communities such as Pikangikum don’t see direct benefits from that,
caught in jurisdictional disputes or ‘inconvenient times in the funding cycle.’ In the interim, we have tried to do our best
with no funding, but currently it is unsustainable with staff burn out as well as just overwhelming community
needs/gaps.

That said, we truly appreciate ISC willingness to engage proactively to ensure we meet this pre-hospital emergency
medical response gap in Pikangikum and are requesting an expedited/emergency review of this application so we can
expedite providing the needed services.

Nick Rhone

Nicholas Rhone
Director, Integrated Emergency Services - IFNA
& IFNA Regional Fire-Rescue Chief

Sioux Lookout Office

56-D Front Street, Sioux Lookout, ON P8T 1K6

Tel: (807) 737-1902 | Cell: (807) 738-8321 | Fax: (807) 737-3501
nrhone@ifna.ca | www.ifna.ca

Follow Us: Facebook

INDEPENDENT FIRST NATIONS ALLIANCE

LAC SEUL | WHITESAND | KITCHENUHMAYHKOOSIE INNMINUWUG | PIKANGIKUM | MUSHKRAT DAM




https://torontosun.com/news/provincial/trudeau-and-ford-governments-complete-3-1m-health-deal-report;
https://www.cmaj.ca/content/195/8/E311:
https://www.canada.ca/en/health-canada/news/2023/02/the-government-of-canada-and-ontario-reach-agreement-in-
principle-to-improve-health-services-for-canadians.html

From: Abdi, Adan <adan.abdi@sac-isc.gc.ca>

Sent: Friday, February 2, 2024 5:11 PM

To: Nicholas Rhone <nrhone@ifna.ca>; Westaway, Lisa <lisa.westaway@sac-isc.gc.ca>
Subject: RE: Focused Emergency JP Application - Pre-Hospital Emergency Response

You don't often get email from adan.abdi@sac-isc.gc.ca. Learn why this is important

Thanks, Lisa and Nick.

Yes, happy to connect with you Nick on Monday to discuss needs and find ways we could be support through Jordan’s
Principle.

Thanks and have a good weekend.

Adan

From: Nicholas Rhone <nrhone@ifna.ca>

Sent: Friday, February 2, 2024 5:41 PM

To: Westaway, Lisa <|isa.westaway@sac-isc.gc.ca>

Cc: Abdi, Adan <adan.abdi@sac-isc.gc.ca>

Subject: Re: Focused Emergency JP Application - Pre-Hospital Emergency Response

Ah so many roles Adan, totally forgot you did this too. :)
Will follow up Monday/ in the week

Get Outlook for i0OS



From: Westaway, Lisa <lisa.westaway@sac-isc.gc.ca>

Sent: Friday, February 2, 2024 4:39:37 PM

To: Nicholas Rhone <nrhone@ifna.ca>

Cc: Abdi, Adan <adan.abdi@sac-isc.gc.ca>

Subject: RE: Focused Emergency JP Application - Pre-Hospital Emergency Response

Hi Nick,
Adan Abdi is the Director of Jordan’s Principle. He will support you on this request.

Nia:wen / Miigwetch / Thank you / Merci

Lisa westaway

Regional Executive, First Nations and Inuit Health Branch, Ontario Region

Directrice Executive Régionale, Direction Générale de la santé des Premiéres nations et des Inuits, Région de I'Ontario
Indigenous Services Canada / Government of Canada

Services Autochtones Canada / Gouvernement du Canada

lisa.westaway@sac-isc.gc.ca

My working hours and your working hours may be different. Please do not feel obliged to reply outside your normal working hours. Mes heures de
travail et vos heures de travail peuvent étre différentes. Veuillez ne pas vous sentir obligé de répondre en dehors de vos heures de travail normales.

Confidentiality Notice: This message is only intended for the use of the intended recipient(s) and may contain information that is privileged and/or confidential. If
you are not the intended recipient, you are hereby notified that any review, retransmission, dissemination, distribution, copying, conversion to hard copy or other use
of this communication is prohibited. If you are not the intended recipient and have received this message in error, please notify me by return e-mail and delete this
message from your system immediately.

Avis de confidentialité : Ce courriel ainsi que tout document y étant joint de méme que le contenu des liens vers des sites Web peuvent réunir des renseignements
confidentiels sur la santé. Cette information s'adresse uniquement a I'usager ou a I'organisation auxquels elle est destinée. Sivous avez regu ce message par erreur,
veuillez en aviser I'expéditeur immédiatement et procéder a la suppression du document et des fichiers joints sans tarder.

From: Nicholas Rhone <nrhone@ifna.ca>

Sent: Friday, February 2, 2024 5:30 PM

To: Westaway, Lisa <lisa.westaway@sac-isc.gc.ca>

Subject: FW: Focused Emergency JP Application - Pre-Hospital Emergency Response

Good evening, can you advise who we can loop in from the ISC team to be part of the collaboration with IFNA and PHA.
We had full support of the community to proceed with this on an expedited basis.

Nick

Sent from Mail for Windows

From: Nicholas Rhone

Sent: Friday, February 2, 2024 4:29:24 PM

To: June Trout <jtrout@ifna.ca>; Carolina Budiman <carolina.budiman@pikangikum.ca>; Jenna Johns <jjohns@ifna.ca>;
Monika Konrad <mkonrad@nan.ca>

Subject: Focused Emergency JP Application - Pre-Hospital Emergency Response

Hello folks, just looping in a more focused group for the JP application drafting.



Jenna will send some info over to June and Carolina as a baseline and once we know who from ISC may be assigned to
assist with any collaborative development will loop them in to a check in meeting on Monday or Tuesday hopefully.

Monika — if you could confirm is there is a main JP writer from NAN we could loop in would be appreciated.
Nick

Sent from Mail for Windows



FIRST NATIONS AND INUIT HEALTH BRANCH
JORDAN'’S PRINCIPLE - GROUP REQUEST FORM
2024-25 Service Delivery

REQUESTER INFORMATION

Organization Name: Independent First Nation Alliance

Street Address: 34 Prince Street, Basement, P.O Box 5010

Town/City: Sioux Lookout

Province/Territory: Ontario

Postal Code: P8T 1K6

Project Title: Pre-Hospital All-Hazards Community Emergency Response (PACER)

PROJECT CONTACT INFORMATION

Contact Name: Nicholas Rhone

Contact Phonet#: 807 738 8321

Contact Email; nrhone@ifna.ca

SERVICE COORDINATOR/NAVIGATOR (if applicable)

Contact Name: June Trout

Contact Phone#: 8077382137

Contact Email: jtrout@ifna.ca

Submissions must include:

O Completed request form signed by an authorized officer of your organization

O Completed budget (template below)

O An official support letter or BCR from your organization, signed by Chief and/ or Council, which
agrees to support the application project.

O Aggregated data on the # of children and their assessed needs

Please send your completed group request to sac.grouprequest-jordansprincipleon-principedejordan-
demandedegroupe.isc@canada.ca

s If this request pertains to funding a service coordination/navigator position, please use the
Service Coordination request form


mailto:nrhone@ifna.ca
mailto:jtrout@ifna.ca
mailto:sac.grouprequest-jordansprincipleon-principedejordan-demandedegroupe.isc@canada.ca
mailto:sac.grouprequest-jordansprincipleon-principedejordan-demandedegroupe.isc@canada.ca

PART A: SUMMARY

Objective(s)

Identify the project objectives (Please select all that apply):

Identify children with unmet needs and assist their families to secure access to needed services and
supports comparable to those available to other children living in the same jurisdiction in a timely
manner

Nurture relationships across community-based programs and services; service providers; and First

Nations, federal, provincial, and territorial programs and services

Ensure children receive quality and culturally appropriate health and social services and supports
across all stages and levels of care

Support data collection and analytical activities to understand the scope of children’s needs and nature
of service gaps

Use the field below to describe:
1. Who has identified the unmet needs of the children and the existing service gaps?
2. If the work has not yet started, how the proposed work will identify the unmet needs of the children and
existing service gaps?
3. If the work has started, what are the current unmet needs of the children and youth?

+ This request must address existing service gaps within existing health, social and educational delivery.
This is not to duplicate the work of existing staff and programs.

*This Jordan’s Principle funding application should be distinguished from any other JP applications

in that we have a clear ongoing risk to children, and multiple recent pediatric fatalities, in one of the

highest risk reserves in the country, and we are operationally ready to move forward with the basic
building blocks in place except the funding. We already have EMS Chief, Medical Director/MD,

MOU’s/partnership with other ambulance services KDSB, WAHA, Yukon EMS and was an outgrowth
of years of planning as a lead agency, part of NAN Health Transformation and the Paramedic

Taskforce. Further, any lessons learned and medical/other directives and best practices will be of
benefit to ISC provincially and nationally*

Pikangikum First Nation’s geographical location in rural, remote Northwestern Ontario, directly influences the
community’s level of resources and ultimately health outcomes for community members and in particular
children. Multiple child deaths, injuries and a lack of life saving emergency services. This is further
compounded by a decade long boil water advisory, an overloaded nursing station and increasing number of
medivacs show the urgent need for a fulsome community health and safety plan for Pikangikum First Nation.

Over the last 4 years it has been clear that there is no plan to address the immediate gap in pre-hospital
emergency services for children in Pikangikum.

On November 22, 2021 IFNA Chiefs passed Resolution 2022/09 “Emergency Services in IFNA
Communities” that outlined the urgent need for enhanced emergency services across IFNA, especially in
regard to services provided and needed by children. Pikangikum First Nation have also specifically signed




BCR 2022-11-136 echoing this need in Pikangikum. In December 2023, the Pikangikum Health Authority
(PHA) reaffirmed support for IFNA’s role to provide emergency services to Pikangikum community
members. They reaffirmed the Pikangikum Community BCR 2022-11-136 and requested IFNA continue its
mandate regarding the provision of emergency services in IFNA member communities. Since 2023 — in the
last year — there have been multiple child deaths with a direct link to the lack of immediate lifesaving pre-
hospital/nursing station response. Children in Pikangikum have and continue to die because of the lack of
access to integral multi-level emergency and lifesaving care. IFNA EMS now has the capacity to offer most
of these services and where needed can and will help develop capacity once funding is approved. The
identification of these gaps, needs, and unmet standards in community are constantly ongoing as IFNA IES
and EMS work to fill important gaps to increase basic life safety in the 5 IFNA member communities.
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On behalf of Pikangikum, the Independent First Nations Alliance (IFNA) is seeking to fill the immediate gap
for pre-hospital wrap around medical care. Securing this plan will ensure that the provision of timely and
appropriate emergency care is in place for vulnerable children in need of immediate medical attention.

Why are we spending all
the money after those life
saving first few hours. k

Currently, there are no mechanisms or funding plans in place to ensure that this does not continue to occur
— the speed of response to the issue of child deaths and risk within the communities in the area of life saving
emergency services is dismal.

A PACER - is defined as an organization that takes the lead or sets an example. IFNA IES and EMS have
identified a glaring gap that continues to contribute to child deaths across the IFNA territory as seen in
Pikangikum with the recent event of two children in critical care in community dying before they are able to
be evacuated to higher levels of advanced care. Project PACER or the PACER Initiative will rectify this by
reducing silos and ensuring immediate access to life-saving emergency services are in place for children on-
reserve in IFNA communities. The most significant and inflated incidents of child deaths to occur in




Pikangikum First Nation, where most recently in a 5-day period there were 3 child deaths or near-death
involving children under 5.

Without further innovation and improvements- local, community health resources will be inundated by
increasing demand. Volume for acute and chronic care will continue to rise, given steady growth rates in
Pikangikum. Additionally, frequency of medivacs for complex cases will result in poorer health outcomes.
These cascading effects culminate in higher healthcare spending costs and will reverberate throughout
Ontario’s health care system.

The ongoing goal is to create positive impact that provides immediate and lasting effect on community safety
and surrounding health care resources (nursing station, Ornge, local and regional hospitals).

A current gap we have identified and are working within is the fact that no funding approval(s) or pathways
exist to ensure that children requiring transport to and from the airport and nursing station for essential
medivacs have appropriate and safe transportation. If a child is at risk, in a house fire, or injured — there is
no funding to support emergency medical services to aid that child. While both provincial and federal
governments have agreed that this is a critical need that affects youth but neither party have a current
funding plan in place to address this gap. Other excuses like it being “an inconvenient time in the funding
cycle” or that funding may be pending have been used to brush off ongoing concerns that have clearly
outlined the risk and ongoing loss of children in the North.

IFNA IES is proposing that the Pre-Facility Community Emergency Response will ensure the following gaps
are met:

o Immediate “All Hazards” response within the community in the event of a child needing emergency
care — anywhere children may be — home, school, car accidents, on the ice road, bush accidents etc.
— as these are examples that have occurred within the IFNA member communities, and Pikangikum
specifically

e The team will be inter-disciplinary with specialized tools and trainings, such as: Wilderness First Aid,
Emergency Medical Response, SCBA

o Ensuring safe transport of children of staffing supporting children to and from the nursing station to
the airport for ORNGE medivacs or in critical circumstances emergency transport by land or ice road
to other facilities or for a medical transfer to ORNGE (or other medical service)

e There will also be regional support teams to ensure coverage in the vent the local team is at capacity
or needing respite after responding to traumatic emergency incidents, such as child deaths

o When not busy on emergency response, either for training or in support of collaboration with other
medical providers may assist nursing station or community medical staff with follow up to homes
where required for post-discharge medical care/ongoing assessments, with a goal of preventing
further avoidable emergency or loss of life

¢ Inthe event of larger scale emergency, the team will ensure medical support/transport support to
children if sick in community or in transit to evacuation sites

These actions will ensure to preventable loss of children requiring medical attention before arriving at the
nursing station or hospital — as currently these services are not provided. Early medical response and
intervention may also increase later outcomes for later interventions as well as reduce medivacs or other
adverse outcomes.

Part of the purpose of this project will be working toward a fully developed model and ensuring a plan for
transition to sustainable funding, as well as documenting successes and best practices. This will include
ongoing engagement and partnership with both provincial and federal partners such as ISC-FNIHB,
ORNGE, Ontario Health, and MOH. It is acknowledged that MOH is likely a long-term source of ongoing
support in 911 emergency medical response however, there continues to be gaps that are expected to




continue for at least 6-12 months into next fiscal. And this proposal seeks to fill gaps that will continue even
after MOH funding may come online at some point.
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