
ANNEX I 
l+I Gouvemement Government 

du Canada of Canada 

See distribution list 

MAY 0 9 2016 
Dear Colleagues: 

As you may be aware, on January 26, 2016, the Canadian Human Rights Tribunal 
ordered Indigenous and Northern Affairs Canada (INAC) to cease discriminatory 
practices in the provision of services under the First Nations Child and Family Servi~s 
Program and take measures to redress and prevent it. The Tribunal also ordered the1 

department to cease applying its narrow definition of Jordan's Principle and take 
measures to immediately implement the full meaning and scope of Jordan's Principle. 

The Government of Canada accepts the Tribunal's decision and is committed to 
reforming the First Nations Child and Family Services Program and addressing the 
scope of Jordan's Principle to ensure First Nations children are not caught in 
jurisdictional disputes between federal departments and/or various levels of govemrnent 
in relation to payment for social and health services programming. · 

· As a further step, this June INAC arid Health Canada would like to initiate discussions 
with you and your representatives to assist us in setting the direction of the engagement 
process to reform the First Nations Child and Family Services Program, and in 
implementing.Jordan's Principle within the health and social services context as 
describSd jn theTnbtlnars-ctecisiori. 

To this end, it would be helpful if you could please identify a lead official, and forward 1 

their contact information to Cassandra Lang, Director of Children and Families . 
Directorate at Cassandra.Lang@aadnc-aandc.gc.ca and to Tracey Hazelwood, Senior 
Policy Analyst at Tracey.Hazelwood@hc-sc.gc.ca. 

We look forward to your response and working collaboratively with you on this very 
important issue. 

Sincerely, 

Assistant Deputy Minister 
Indigenous and Norther Affairs Canada 

Can d·.·· a a 
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l+I Gouvernement Government 
du Canada of Canada 

JUL U 6 !816 
See distribution list 

Dear Colleagues: 

Further to our corresµondence of May 9, 2016, we would like to thank you for your responses 
and identifteation of a lead official to assist in the engagement process to reform the First 
Nations Child and Family Services Program and Jordan's Principle. We value your commitment 
to enhance services to First Nations children, 

We are pleased to provide you with an update on Jordan's Principle and on the upcoming 
engagement process. You will find attach~ a news release that provides further details on the 
revised appflcat4on of Jordan's Principle. 

Please be aware that the Government will also engage with partnert to reform it$ First Nations 
Child and Family Services Program and develop an effective long-term implementation plan for 
Jordan's Principle. 

Over the coming months, Health Ganada and Indigenous and Northern Affairs Canada will 
actively engage with provinces and Yukon Territory and First Nations to establish supports that 
would address gaps in health and social services for First Nation children on reserve with an 
ongoing disability or who have a discrete. short-term condition. 

Regional and Headquarters Executives from both departments will organize follow-up calls with 
you in the near future to discuss next steps. 

If you have not yet had the opportunity to name a lead official, we invite you to forward contact 
information to Cassandra Lang, Director of Children and Families Directorate, at 
Cassandra.Lang@aandc-aadnc.gc.ca or Tracey Hazelwood, Senior Policy Analyst at 
Tracey.Hazelwood@hc-sc.gc.ca. 

This engagement as weft as future program reform is dependent on strong partnerships 
between provinces and Yukon Territory, First Nations, and the federal government 

Your collaboration as we move forward to address the important issue of enhancing services for 
First Nationi children is appreciated. 

Sincerely, 

""/,··] 

t:-/?:::4-~# 
Paufa fsaak Iv~ 
Assistant Deputy Minister 
Education and Social Policy and Programs 
Indigenous and Northern Affairs Canada 

Can d~%'$; · a a 

'7L(b.t.., -r--J/.~ 
Sony Perron 
Senior Assistant Deputy Minister 
First Nations and Inuit Health 
Health Canada 



ATTACHMENT A 

Joint Statement from the Minister of Health and the Minister of Indigenous and Northern Affairs on 

Responding to Jordan's Principle 

July 5, Z016 - Ottawa, ON Health Canada I Indigenous and Northern Affairs Canada 

OTTAWA -The Government of Canada has listened to the concerns raised by the Canadian Human 

Rights Tribunal and our First Nations partners regarding Jordan's Principle. There ls no question - we 

believe children must receive the health care and social services they need, when they need them. 

Today, we are responding to these concerns and announcing a new approach to imp!ement Jordan's 

?rinciple. This approach will put the needs of children first and ensure that First Nations children living 

on-reserve receive the health and social services they need in a timely manner. 

The Government of Canada has committed up to $382 million in new funding to provide support to this 

new approach and broader definition of Jordan's Principle. This funding wilf be used to enhance service 

coordination and ensure service access resolution so that children's needs are assessed and responded 

toquick!y. 

Engagement is another important part of the new approach to Jordan's Principle. Both Health Canada 

and indigenous and Northern Affairs Canada are actively engaging with First Nations, and jurisdictional 

partners to establish what supports are needed as well as to find ways to enhance service coordination 

and prevent delays in receiving heafth care and social services. 

Together, we remain fuHy committed to meeting this vital goal of responding to the needs of first 

Nations children living on-reserve and honouring the true spirit of Jordan's Principle. 

! 
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ATTACHMENT B 

Fact Sheet: Jordan's Principle - Addressing the Needs of First Nations Children 

The Government of Canada's new approach to Jordan's Prine:ipfe is a child-first approach that addresses 

in a timely manner the needs of First Nations children living on reserve with a disability or a short-term 

condition. It ensures all children have access to the health and soda I services they need, when they 

need them. The Government of Canada has committed up to $382 million in funding to this proactive 

response. Work is starting immediately and Indigenous and Northern Affairs Canada and Health Canada 

are already applying the broader definition. 

The new approach to Jordan's Principle includes the foHowing key components: 

• Enhanced Service Coordination 

., Service Acces Resolution 

• Engagement with First Nations and jurisdictional partners on a longer-term approach 

Together, these will ensure that the federal government is positioned to meet the goal of immedrately 

responding to the needs of First Nations children living on-reserve while also working to develop the 

capacity to proactively identity and manage the support and service needs of vulnerable children . 

.Enhanced Service Coordination 

The Service Coordination function addresses critical gaps for First Nations children living on-reserve. It 

will address health and social service gaps not met by provinces or the Yukon Territory and improve case 

management functions of existing federar programs. ft will also help to manage costs and support a 

more comprehensive approach to data collection. 

How it wiil work 

Health Canada will administer Funding Arrangements with First Nations organizations to hire a regional 

Service Coordinator that will: 

• assess needs 

• facilitate early intervention 

• develop integrated care plans 

• connect the child and family to needed services 

• remove the stress of navigating service systems 

• support families as they manage their needs 

• involve Jordan's Principle focal points, as necessary, to expediently address immediate service 

gaps. 
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'\'!!AN llC FIR$ l ~'1>\I K>N) 
llF/\l 'II PAfUNUl<,fHf" 

Partnership 
Purpose: 

To improve the 
health and wellbeing 

of Atlantic First 
Nations through 
participation of 

First Nations in the 
planning, 

management, 
and delivery 

j of programs 
and services I funded or delivered I by FNIHB Atlantic. 

1 Partnership 
Scope: 

- Allocate new 
contribution 

funding $SOK+ 
- Develop or influence 

plans and policies 

Atlantic First Nations Health Partnership: 

i 

Ideas 

!Ju<loiv h•' 

fpj CirmmJ 

fv! fl'""' fl.ii 

Frnt ~nllv 
UNBf indran hi,·md 

MAWIW 

l'\i~ ~gv,-ft~~.,,;r 

On.1rnut:10 
?&bineau · 

Wo1)dstod: 

A<iidiB · 
Pc1!1010k 
f skasoni 

UNSl Memberlou 
Wagmatrnnk 

Waywbah 
Aonapo!is 

Paqtnkek 
Sipekne'katik 

CMM Bear River 

Mtl'fl 

Millbrook 
Pktou landing 

Lennox Island· 

M!i!WfA1kt•k 

Lib FN·, Si1t",flil!>h1u 

Process and Structures 

-Recommendations+ 

Menlo/ Wellness 
Committee Voting Members: 

U!Vl:l1 Shv!!y f111rn 

MA\MW -- laune N1chofas 
) 

CMM - Jylhan Cre>> 
M{NJ Tarnrnv Arwn,J<JI! 

,, } 

l.:ib. fNs ··Jilek P211ashue 
"Partnership" Chiefs -Chief C. Paul 

f. NI HH - P &trick Small !CC) 

Non-insured Health Benefits 
Committee Voting Members: 

liNtJI P<>ter 

MAWIW - Amy Sthofie!<l·Moms 
l!N51 ',,;Jlv lohn~on {( 

CMM _, torrame Etter 
MCPE! - M1thefl10 MtC1ean 

Lab. HJ; - M.iry Pm B~11t1en 
"Partnership" Chiefs - Ross Perley 

1-N!Hi:l -HiH.h(>l lv1i iJNnn1n \CC) 

Public Health & Primary Care 
Committee Voting Members: 

UN!3l - Mane Levi 
MAWfW-~ Eva Sock 
UNS\ Bev MildiH 

C:MM - JyHian Cnm (CC} 
MCPEI - Rose<1n11e Sari<: 

f q 

! ,;!:i, Ht'' \f.,inm! 

"Partnership" Chiefs - Chief Ramjaltan 
I 

Decisions 

"Partnenhip" }lpting Members: 
UNRI i I 

MAWlW '"' Ci'Hef Hoss Perley 

CMM -- Chirf Andrna Pau! 
MCPE!- Chil'!I M4!1lda RilHlja!Lm 

:)., 

Lab. FN; Chre! Hatt 
FNIHB- Debra Keays-Whlte 

"Partnership" Nori::.V.9.ti.OI Members: 
AFN Regional Vice Chiefs (2} 

VJtc Chwl Mor•:ly Gnogoo \NS Nt) 

t!.V1!'.t' Chif>f H0w21 A!ifalU~Hnr tNR-PEH 

APC Co-Chairs {2) 
01i<•t Bub Glud1.k .:;, 

n 
1ndlgenous & Northern Affairs Canada 

t hi M 1 PuP'fr! 

Partnership Committffs co-Chairs (6} 
Noto CC drqgnAHt:»l 1n 1!!1! 

Elders (2) 
Chn:.une Gablid JtmRm> 

"Partner$hip" ObJJLl"!LWl 
PTO Health Technidans (6) 

UNm l'tdr:1r Birney MAWtW !aunc 
N1z hui;r, MCPF1 Sark, UN.St 
S,'l!ly Jnhn&(H1, \,MIV1 lyH1ap NL 

f1'h l:itb Pv,1 n:1stn1•: 
AtL Health Directors Co-Chairs 12): 

;. ~ 

Mi'kmaq Maliseet AU. Youth Council 

Grand Chief 

July 2016 

-Implementation• 

Allocating FNIHB j 
Contribution 

Fund1ng to FNs 

Taking action on 
Chiefs Health 

Priorities 

Joint development--'j 
of new Strategies 

l~ ~~--""-- 0 __ ,_ 

Joint developmenJ 
of Regional Policies 

~-...-...--,,.-.,.,,;. •• ,,.,,, .. ,,.,,,.,_,, .. ~"A .. ,.,..,,, 

r Raising Regional 
Needs at National 

Level 



Approved Health Partnership Items for 2016-17 

HP HP 
Proposed Funding Proposed Funding 
Items for Approved Items for Approved 
2016-17 at May 1 2016·17 at May 1 

1. Healthy Child Development 4. Primary Care/Home & Community Care 

a. Autism Suooort Training (AHSOR) 40,000 40,{){JO a. Mental Health First Aid for CHN's (HCC} 45,000 45,000 
b, Handwriting Withoutlears (AHSOR) 20,000 nw b. Mental Health First Aid for CCA's (HCC) 45,000 45,000 
c. Seeds of Empathy Program (AHSOR) 20,000 TBD c. Certified Foot Care Training (HCC) 25,000 25,000 
d. Professional Development and Networking session (AHSOR) 75,000 RPmoved d. Chronic Disease Self-Management for HCN's (HCC) 50,000 50,000 

Development of video vignettes of community success regarding 

e. children and youth engagement inthe health program (AHSOR) 40,000 TBD e. Elder Care Workini? Grouo {HCC} 10,000 10,000 
loentity the health services available ario gaps tot Atlantic First Summer 

f' Nation special needs children {AHSOR) 40,000 Student f, ADl/CDPM Education Workshop (HCC) 35,000 35,000 

g. Promote, Protect and Support Breastfeedine (MCH) 20,000 20,000 Total Primary Care/HCC 210,000 210;000 

h. AboriRinal Parenting Program (MCH) 30,000 30,000 5. Communicable Disease Control 
Training Session for 12.0 community based staff in Healthy Child First Nations submit funding proposals to support community level 

i. Development Programs (CPNP, MCH, FASO, COili, AHSOR) 75,000 nm a. projects that meet community needs and fall within the program 372,634 361,000 
Adaptation and Training on a briefintervention and screening tool 

j. to assess for substance use during pregnancy (FASO) 45,000 THO Blood Borne Disease & Sexually Transmitted Infection ($115,000); 

* FASDprogram Funding for 9 Additional FNs fmq;mng! 93,000 93,000 lnfettlon Pteventioh & control ($28,000); 

Total Healthy Child Development 498,000 183,000 Respiratory Infection ($10,000}; 

2. Healthy living/Aboriginal Diabetes Initiative Vaccine Preventable Disease ($108,000); and 

a. Food Security Projects: and Initiatives (ADI) 87,500 87,500 Communicable Disease Emergencies ($50,000). 

b. CDC "101" Capacity Building with community health nurses and 
b, Physical Activity Projects and Initiatives (ADI) 87,500 87,500 health directors (NS in 2016-17, NB 1n 2017-18) ($501000) 

c. CDPM Certified Training to community based workers (ADI) 100,000 TBD Total CDC 372,634 361,000 
d, Development of an exercise in preimancy resource/tool kit (ADI) 25,000 15,000 

e. Diabetes Self-Manal!ement Journey {ADI} 1.00,000 100,000 Total PHPC Committee 1,678,634 1,217,000 
f. CDPM/ADI Education workshop for community health workers 65,000 50,000 

Total Healthy living/ADI 465,000 340,000 

3. Community Health Nursing 

a. Annual Nursing Prof Dev and Networking Session (CHPl/IP) 80,000 80,000 
b. NSATTraining (CHP!/IP) 18,000 18,000 
c. Nursing Policy Project Updates {CHPl/IP} 35,000 25,000 



1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

2016-17 PH&PCC Work Plan - Desired Results 

FNs engagement in FNIHB Atlantic's 
individual Program Work Plans 

Communication and collaboration among 
Partnership Committees 

Report on the status of FNIHB-AANDC 
collaboration on emergency planning 

Planned roll out of national Chronic Disease 
Prevention & Management Framework and 
the ADI Strategic Plan 

Strengthened implementation and progress 
tracking on the Child & Youth Strategic 
Action Plan 

FN awareness of the FN&I Home and 
Community Care - 10 year Plan 

FNs supported with the Infection 
Prevention and Control Cleaning Practice 
Modules for Health Facilities. 

First Nation engagernent on the potential 
use of accredited labs for bacteria testing of 
drinking water 

9. Strengthened engagement with FNs and 
Provs as it relates to PH&PC Programs 

10. Enhanced awareness of harm reduction 
activities in Atlantic FNs 

11 .. Awareness of the TRC Calls to Action 
related to Public Health and Primary Care 

12. Enhanced youth involvement in the 
planning of health programs 

13. Performance measurement framework for 
Healthy Child programs - starting with 
FASD Program 

14. Understanding health service gaps facing 
FN child n with disabilities 

15. Tools for FN health workers to build skills 
and knowledge to meet core public health 
cornpetencies 

16-20. Recommended regional FNs capacity 
development investments and other regional 
initiatives in Public Health & Primary Care. 



New Developments in Jordan's Principle 

• The federal approach to Jordan's Principle is changing and details are 
being worked out regarding the implementation of the new approach. 

• In the meantime, if you have a First Nation child in your community that 
has a disability or a discrete condition the requires services or supports 
that cannot be addressed within existing authorities, regional focal points 
will work with partners to help find a resolution. 

• To reach a federal JP Focal Point in the Atlantic Region, please call and you 
wil I be connected: 

- For FNIHB call {902} 426-6201 or 1-866-225-0709 

- For INAC call {902) 661-6346 or (902} 661-6204 or 1-800-567-9604 



~,, .·\.::'.H Health Director Ideas for 
PHPC Committee in 2017-18 

• Build on last year's process 
- PHPCC solicited ideas at October 2015 HD meeting 
- Response to ideas shared at February 2016 HD meeting 
- Start soliciting ideas earlier this year - HDs are start of cycle 

• Process 
- Review last year's ideas 
- Add new ideas with post-it notes 
- Use dots to vote for the idea(s) that are most important to you 

• Ideas can relate to: 
-- Capacity/project type funding proposals that PHPCC would 

recommend to the Health Partnership 
- Work Plan ideas for the Committee 



Questions/Comments/Ideas 
First Nations Co-Chair 

FNIHB Co-Chair 

Confederacy of Mainland Mi'kmaq {CMM) 

MAWIW 

Mi'kmaq Confederacy of PEI {MCPEI) 

Newfoundland 

Labrador 

Union of New Brunswick Indians (UNBI) 

. Union of Nova Scotia Indians {UNSI) 

Chiefs of the Atlantic First Nations Health 
Partnership 

Name: 
Email: 
Name: 
Email: 
Name: 
Email: 

Name:­
Email: 
Name: 
Email: 
Name: 
Email: 
Name: 
Email: 
Name: 
Email: 
Name: 
Email: 
Name: 
Email: 



Annapolis Valley Health Center 
Bear River Health Center 
Eel Ground Health Center 
Eel River Bar Health Center 

Eskasoni Health Center 
Glooscao Health Center 
Membertou Health Center 
Metepenaf!iaf! Health Center 
Miawoukek Health Center 
Micmac Nation of Gesoee:ia 
Millbrook Health Center 
Oromocto Health Center 
Paqtnkek Health Center 
Plctou Landimt Health Center 
Potlotek Health Center 
Sioekne'katlk Health Center 
St. Marv's Health Center 
Toblaue Health Center 
Wae:matcook Health Center 
Waycobah Health Center 
Woodstock Health Center 

APC Regional Health Directors Meeting 
Crowne Plaza • Moncton 

2016-07-05-06 

VOTING MEMBERS 

Bouctouche 
Esi!enoooetit' 
Fort Folly Health Center 
Indian Island Health Center 

Lennox Island Health Center 
Listuf!Uj Health Center 
Madawaska Health Center 
Micmac Nation of Gaspe 
Mushuau lnnu Health Center 
Pabineau Health Center 
Sheshatshiu lnnu Health Centre 

---------+-··---···------····--- -·----···-----l 

/ 6"'> 



NON·VOTING MEMBERS 

APC 
APC 
APC FNIHB(PHPC Co·Chalr) 
APC fNIHB{NIHB Co·Chair 

FNIHB (MW C()·Chal~t---~--rc 
FNIHB 
FNIHS 

l 

Presenter 

21Page 



Welcome, Opening Prayer 

DRAFT MINUTES 

Vanessa Nevin welcomed the group to the meeting. 
-provided an opening prayer. 

1-------- -····---······ ... ·-·· ······--······- -······-····~----······--

t. Review and Approval of Agenda 

. 2. Review and Approval of Previous 
i Minutes 

The draft agenda was reviewed by the assembled Health 
Directors. It was noted was unable to make this 
meeting and so would Chair this meeting. It was also 
noted that AFN Vice was unable to make 
this meeting, though he would be able to commit to the 
October meeting. 

The agenda was amended to accommodate these 
considerations. 

MOTION 
SECONDED 
IN FAVOUR 
OPPOSED 
DECISION 

~oved to accept the agenda 

••••••leconded the motion 
All 
None 
The agenda was accepted. 

The action items of the February 2016 Health Director's 
meeting were reviewed. 

REVIEW AND APPROVAL OF AGENDA 
2a -o request a presentation from AAN DC 

on Assisted Living for the next Health Directors' 
meeting. 

COMPLETED 

ACTION ITEM ta:-w 
distribute information regarding the 
AFN-NIHB Review engagement 
sessions via email. 

2b APC ACTION ITEM 2a:-to 
the APC Co-Chairs continue with action item 2b 
- advocating for wage parity, particularly regarding "Wage Parity" from the 

L-------------- .....1 ____ i_n !_'?rms of certifi~.1:1_~!.1?!2~·_fc.?~Tre~! .. ~ent Cent~~_ ........ Febrl!;:_i_~y 2016 Health ~!~~-ctors _ 

31Pc1gc 



,_ ___________________ ,_, ____ _ 

workers. will Cc the National First Nations 
Health Technicians Network when this letter is sent. 

IN PROGRESS 
DRAFT HEAL TH DIRECTORS TERMS OF REFERENCE 

4a to re-draft the confliet management 
section of the Terms of Reference, 111inding the 
Health Directors' input for less restrictive language, 
ahd re-distribute for approval. 

IN PROGRESS 
APC HEALTH DEPARTMENT UPDATE 

5a APC to request for the June. Health Directors Meeting 
a presentation from INAC on their priorities around 
the Social Determinants of Health. 

COMPLETED 
5b APC to request forthe June Health Directors Meeting 

a presentation from Regional Chie~ 
on the Truth and Reconciliation Commission's Calls to 
Action that relate to Health Care. 

COMPLETED 
5c APC to investigate holding the MMAY(/Health 

Conference during the October Reading Week of 
2016. 

COMPLETED 
5d Jarvis Coogoo to raise the lack of First Nations 

representation on the New Brunswick Heart and 
Stroke Foundation at his next NS/PEI Board meeting. 

COMPLETED 
5e Thomas Hill to recirculate the FNIHB org·chart, 

contact list, and committee representation 
documents. 

COMPLETED 
5f APC- to 

investigate who represents the Atlantic on national 
committees and circulate the lists and updates to the 
Health Directors/ Health Techs. 

JN PROGRtSS 

Meeting noting this item is dealing 
with two separate matters: Wage 
Parity for Treatment Centre 
workers, and recognition of 
accreditation of Health Managers. 

«·~'"""'"''"'"'''"···---,,.,_-.,,,~,,,,-~,~'-''-'"'" ____ ,,~.,_,, """"~-""-~--·------·· ....... ~······· ............. ••«•··--·~'"""""•-•""''"'J 
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i FNIHB PARTNERSHIP FACILITATION DIRECTORATE 

· 7a to provide via APC clarification to 
the Health Directors on how to ensure transparency 
and confidentiality as the community focus teams 
engage in their work. 

IN PROGRESS 

7b With the help of APc,••••••lto seek 
proper First Nations Health Director/Treatment 
Centre Lead participation on the Community Focus 
Teams Oversight Committee, clearly outlining the 
obligations of membership on this committee. 

7c 
IN PROGRESS 

••••••Ito take the Health Directors' 
suggestion for a newsletter rolling up and 
summarizing results back to the office for 
consideration. 

COMPLETED 
NIHB COMMITTEE UPDATE 

Sa to ask if Family Violence funding can 
be extended into April. 

COMPLETED 
8b to check on the time line for the 

Family Violence support funding to get distributed. 
COMPLETED 

PHPC COMMITTEE UPDATE 

11a Health Partnership Coordinator to circulate­

Techs. 

MOTION 

SECONDED 

IN FAVOUR 

OPPOSED 

notes to the Health Directors and Health 

COMPLETED 

moves to accept the 
minutes as presented 

All 
None 

-- seconds the motion 

ACTION ITEM 2a: APC to seek 
clarification on the particular 
engagement referenced in the 
FNIHB response to ACTION ITEM 8a: ••••••I spoke to each 
health technician re their funding 
and we confirmed time lines for the 

we did with each tribal council." 

s 1 r) d g e 



!-----~----~-----···~~··---···-

3. Review of "Renewing the 
Atlantic Chiefs' Health Priority 
Setting 2016 Summary Report" 

Horizons 

Horizons consulting presented on the work they have done ACTION ITEM 3a: Horizons to , 
< • . • • • .·.. .. .. ··-•·«<«M••<~<<<•oM<•··.~-~.~~.. -···.·.<•<••••~---~· ·-·«•-•«<-•••«<<<-<<•-··1--. •-•••••••·-. •-•··-. ·. ---~-----.~----------~~·-~····· •••-•"«••·1· 

toward renewing the Atlantic Chiefs' priorities on Health. develop the Health Directors · 

The assembled Health Directors provided feedback noting this 
work should be aware of articles 22 to 24 of the UN Declaration 
of the Rights of indigenous Peoples, the social determinants of 
health, and a deficit of input from traditional knowledge 
keepers. 

They also cautioned awareness of the difference between 
"generational" and "inter-generational" trauma. 

The Health Directors also heavily emphasized the need for an 
authentic partnership with other stake-holders as well as the 
need to have First Nations culture as the foundation from 
which these priorities are built. 

The Health Directors also noted their strong relationships with 
Provincial partners <Jnd advocated for their inclusion as a factor 
when developing new priorities. 

feedback into a one-page summary 
. to be given to the Health I Partnership in August, 2016. 

I 

·-----~-----··----........ --... --- -·~----- .. __ , ______ _.t.,._ ___ ~------~~~------.,.,.----·-----~ -·---~-------~ 

4. Nomination of Health Director 
Co-Chair and Selection 

BREAK 
~to take on the vacantiTeafth _____ _ 

Director Co-Chair position. She was accepted by acclamation 
and will join (Sheshatshiu lnnu First Nation) as 

-~~'2':~~~-~!:Yl.12 ..... -~---- ··- the Co-Chair for the Health Directors meeting~_: ---·· -·····--· ····--·····-----·-···---··---·--····--------------
5. APC Director of Health Update . led th.e g.roup thr·o·. ugh her Dlrtme Update ACTIO .. N ITEM. 5. a: 

including information on ~APC to negotiate with FNIHB 
• The most recent Health Partnership eting to ensure Future cash·flow funding 

Newfoundland. is consistently available for mid-June 
• Increasing First Nations Control Mo Health Directors' Meetings. 

Vanessa Nevin 

-~--·-_ ~~_e_i:!fil'lal Health an c!..!:'1!_1_12~!.1 ~-~~g~ 
GI Page 



6. New Mental Wellness Funding 

Patrick Small Legs-Nagge 

• Mental Health and Addictions 
• Health Conference 
• APC Multi-Year Health Plan 
• The TRC Calls to Action 
• IRS Cultural Support Sessions 
• Elder Care Working Group 
• Mi'kmaq Maliseet Atlantic Youth Council (MMAYC) as 

well as the MMAYC Conference 

• Staffing at APC. 

volunteered to take over _ 
vacating position on the First Nations Control Models Working 
Group. 

••••••lvolunteered to sit on the Health Conference 
Planning Committee 

The Health Directors suggested "Our Innovations in Health; 
Celebrating our Successes" as a theme for the 2016 Health 
Conference. 

ACTION ITEM 5b: APC to send out to 
the Health Directors a listing of 
Mental Health and Addictions 
Working Group Membership. 

~------------------------- ··-····----·····---··· ------··~ 

presented on the recent National 
announcement regarding new Mental Wellness Funding. This 
funding includes existing Mental Health Crisis Response Teams, 
32 possible new Mental Wellness Teams, Capacity 
Building/Training and Support for Crisis Hot-Lines. 

There were good conversat• clarifying the funding and how 
it would be allocated. 

It was noted there will be a •ming committee that will help 
to develop these new mentaellness teams. 

7IP<1ge 



8. Mental Wellness Committee 
Update 

and Primary Care Committee's report to the Health Directors. 
The Health Directors were also polled for input on training 
priorities for the coming year based on the initial brainstorming 
received during the October 2015 Health Directors' Meeting. 

This presentation also included an update on the policies 
around safe drinking water for First Nations from--
_ .. , ........ _ --. 

reintroduced the subject of the new 
Mental Wellness Team funding and fielded ~omments and 
questions on the presentation from day 1. 

Therewere good discussions thatadvocated for inclusive 
planning with existing initiatives that also address mental 
wellness priorities, including national initiative like Access Open 
Minds. 

The assembled Health Directors expressed their intention to 
meet provincially to help derive feedback on this item. 

ACTION ITEM 9a: FNIHB to send to 
the Health Directors the synopses 
on the eleven Mental Wellness 
Teams created for the meeting in 
Whitehorse at the end of April 2016. 

and to develop 
summary/guideline information to 
assist the Health Directors in 
developing feedback on the 
implementation of the new Mental 
Wellness Team Funding. 

ACTION ITEM 9c: Health Directors 
to forward feedback on the process 
for implementing the new Mental 
Wellness Team Funding to-

ACTION ITEM 9d: APC to work with 

SI Page 



9. Mental Health and Addktions 
Strategy Implementation 

Janet Rhymes 

............ -.... ···--~-·-.. -· ... -·-------
10. NIHB Committee Update 

Sally Johnson 
Rachel McDearmid 

n. Disabilities Update 

Wendell Nicholas 
• ------.. ·-·--·~·--·--'-""""""""'"~-.........J.... 

BREAK 
presented the update on the Mental Health and 

Addictions Strategy Implementation. This presentation largely 
revolved around the status and work of the Mental Wellness 
Working Groups, specifically the capacity and training working 
group. 

It was noted the Working groups, who had been postponed 
due to lack of available funding, can now be scheduled. 

The Health Directors noted the importance of scheduling the 
training sessions at times when treatment centre workers are 
able to attend, and not in the middle of a treatment cycle. 

the Health Directors to help 
facilitate provincial meetings as 
necessary. 

ACTION ITEM 9e: Health Directors 
to review the two scenarios 
outlined on pages 9 and 10 of the 
Thunder Bird Partnership's proposal 
and forward their input to FNlHB by 
July 14th, 2016. 

ACTION ITEM 1oa: APC to work with 
and the Health 

Directors/Treatment Centre Leads 
to reschedule the meetings for the 
four Mental Wellness Working 
Groups now that funding has been 
secured. 

ACTION ITEM 1ob: Health Directors 
and Treatment Centre Leads to send 

i feedback on the Thunderbird 
l 

Partnership Training Schedule to 
--and 

-········~-·--'"----·····~-----••••up-da_t_e_d t-h-e-He-a-lth ____ t- ------·--·····---···--·-·-······-.. ·-· .. ··-·- -i 

Directors on the recent work by the NlHB committee. This item 
also included an update on the AFN·NIHB Joint review, 

LUNCH 
presented on the cu 

1sting First Nations with disabilities, 
bilities have toward Mental Welln 

9IPage 



12.Strength in Numbers 

Elaine Alison 

13. Health Status Report 

Glenda Rosborough 

___________ ,. __ , .. ~,_,_,,,,,., 

He established the difficulty dealing with chronic conditions 
and that prevention is key. He noted disabilities occur within 
First Nations communities at twice the rate of the Canadian 
average . 

••••• to hold talking circles in the fall of 2016 and to 
find funding to bring one person with a disability to the APC 
Health conference in November 2016. 

presented on the in Numbers project 
detailing the project's inception with the Cape Breton 
communities .and its subsequent expansion into the remaining 
Nova Scotia communities. 

The presentation explained the need for and benefits of strong 
project governance, especially with projects that cross 
jurisdictions (such as between First Nations and/or the 
provincial government). 

•••••''«<'•'•"-''- U UWUUU.,_,, .... .,,,,,.W ... '-•'-«««••••'"'""~~.·.---~Nm,,-,,·--~-· -· '• 0 'o'o'""~"W•'•~'''-

presented on the Atlantic First Nations 
. .. + .................. ~ .......... _.............. --.-1 

I ACTION ITEM 13a:-
j-to investigate the Health Status Report. She detailed the background, its 

evolution, and some ofits contents. She noted FNIHB's 
intention to update the Health Status Reporting Framework 
and Indicators to make it more useful to First Nations. FNIHB 
would also .like to explore a way to increase colfaboration with 
First Nations in the drafting of this report through a facilitated 
engagement session in the fall of 2016. 

-noted any Healt 
session are welcome a 

-also acknowled 
Status Report brought 
released. 

irectors interested in attending this 
NIHB can fund their travel. 

the request to have the Health 
he Health Partnership before being 

l ability to correct typos in the Health 
i Status Report 

ACTION ITEM 13b:­
-to send a call to the 
Health Partnership, Committees and 
Health Directors to forward the 
names of any First Nations 
photographers to FNIHB so that 
more Atlantic-specific photos can he 
used in the production of the Health 
Status Report. 

, ............................... ·······--····-·····---··· ................. _ .... ~-...... . ....... ... 
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-······-·················-············ -----~ 

14.INAC Social Determinants of 
Health 

Rory O'Connor 

presented to the Health Directors on INAC's 
approach to addressing the social determinants of health via 
specific programs, (Housing and Infrastructure; Social 
Development; Educations; Economic Development) as well as 
the Integrated Community Approach which includes identifying 
best practices in doing business, such as partnerships with 
other departments like Health Canada and Economic and Social 
Development Canada. 

This presentation also touched on Jordan's Principle. 

The Health Directors advised that INAC and Health Canada plan 
to integrate the RHS/IRS workers from the sun-setting (in 2018) 
IRS programs into the Family Violence prevention programs, as 
these workers have spent many years building a great deal of 
capacity and healthy, productive relationships with the 
communities they serve. 

-~-~.~~~~~~-t-c 

isted Living . phoned in from Ottawa to present an over 
I on the INAC Assisted Living program. He listed the Key 

Bentley I Components, examples of Current Challenges and INAC' 
I 

--~" -------------- - ·······---··-
L~wards improving the A~is~d Living Program· m-m-- -

1------··-----·"------~----·-~--····-----··----· -------~---~····---~J 
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Closing 

It was clarified that the funding for this program came from the 
Region who should be contacted for any questions regarding 
how the funding flows and what happens to unspent funds. 
Joe Behar was also noted as the best person to speak to 
regarding these items. 

It was also clarified that the proposal process for projects are 
solicited regionally, acknowledging the regional office's 
evaluation of project merit. Projects then move to the National 
office for final review. 

Roseanne Sark dosed the meeting with a prayer. 

ACTION ITEM 15a: Health 
Partnership Coordinator to email 
-contact·information 
to the Health Directors. 
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6 
NOTE: Partnership 
Polley Group 
meetings occur 4 
weeks after a Cycle 
ends to discuss 
improvements to 
the process. 

* Health Directors 
meetings are always 
located in Moncton. 

---------·········-· -·-··-· 
Public Health & Primar}' Care Committee May 4 ~~-~~!?·-------i 

Mental Wellness Committee May H & 12, 2016 
~----~"'»•''"•• .. •·~-· m•·~~_.. ______ , 

NorHnsured Health Benefits Committee May 18 & 19, 2016 
1---------------------"'"------+-'--------·-~· -····--
1-----------------------------+-------··~~-····-·---········----I 

First Nations Caucus (In Miawpuke~) June 7, 2016 (6:00 pm) 

Health Partnership (In Miawpuk.ek) June 8& 2016 

Committee Coordination Group Meeting (In Gander) June 10, 2016 (10 am) 1----------------· ---------------+- --···-··-·········~········~----·---·-·····-···-··········--· 
Health Directors* July;& 6,2016 

Public Health & Primary Care Committee AUIJ,}1 &~"J;lt1,2016 

Mental Wellness Committee . S~pt1.& S; 2016 

Non-Insured Health Benefits Committee Sept 14 & 15, 2016 

First Nations Caucus Sept_~o,·2016 (1 pm) 

Health Partnership sept 21 & 22, 2016 

C.()mmlttee Coordination G~oup Meeting .. · Oct5, 2016 (10 am) 

Health Directors* Oct 26 & 27, 2016 

Pubrlc Health & Primary Care Committee Nov 30 & Dec 1, 2016 

Mental Wellness Committee Dec 7 & 8, 2016 

Non-Insured Health Benefits Committee Jan 4 & 51 2016 

First Nations Caucus Jan 17, 2017 (1 pm) 

Health Partnership Jan 18 & 19, 2017 

Committee Coordination Group Meeting Jan 25, 1017 (10 am) 
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Atlantic All Chiefs Meeting- Health Update on July 7, 2016 
Notes and Items for Follow Up/Action by FNIHB 

FNIHB Staff in Attendance: 

-
Items Included in Health Update: 

1. FNIHB Operational Plan Update- presented b.._ 
2. Mental Wellness Update- presented~ 
3. Water Testing- presented b,.._. 
4. FN Control Models Update-~b (on behalf of Chi 

and 

Notes: 

1. FNIHB Operational Plan Update 

~ave an update on FNIHB Atlantic's operational plan and highlights for 2016-17. At the end of 
the presentatio~ave an update on the new approach to JP (supported by $382K in national 
funding which was announced on the evening of July 5th). No comments or questions were raised about 
JP. 

-(Eskasoni) provided some commentary on the state of mental health and addictions among 
FN in the Atlantic. He referred to recent instances where Eskasoni had provided assistance to other 
communities in crisis at Eskasoni's cost-then asked if the new funds would finally support 
crisis services that Eskasoni had long been paying for on its own-ndicated th~ would 
provide more information on the new funds as part of his presentation. 

-(Eel River Bar) raised an issue he was asked to bring to-attention. Dentists are 
refusing to provide services to FN clients due to the length of time it takes for them to be paid by NIHB. 
-noted that the issue has been previously raised and the Health Partnership's NIHB Committee is 
aware of it. He also noted it was an issue for FN across the country and that it would be looked at more 
closely as part of the National Joint Review process that is underway. 

-then expressed her frustration with how long the issue has been going on. She asked that 
it be expedited for resolution.-thanked-and-for bringing the issue to 
FNIHB Atlantic's attention again and committed to raising it with-and the FNlHB Atlantic Director 
of NIHB. -closed the conversation by commenting that Chiefs should bring the issue 
directly to the attention of the Prime Minister. 

1 



2. Mental Wellness Update 

~ave a presentation on the Mental Wellness Committee's progress towards implementation of 
the regional strategic action plan and plans for 2016·17. Then he shared information on the new interim 
mental wellness funds as well as a summary of next steps (as per input received at the June 24t11 special 
Health Partnership + Mental Wellness Committee meeting and at the July 5-6111 HDs meeting). 

No questions were raised, however in regards to-comments on the state of mental health 
and addictions among Atlantic F~entioned that he and the Chief of Cross Lake were planning to 
table a resolution at the AFN's upcoming Annual General Assembly (July 12·14"'). 

3. Water Testing 

~ave a presentation on drinking water (detk entitled "First Nations Quality Monitoring of 

irr=g Water in the Atlantic Region"), which included reference to the AFN's December 2015 

resolution calling for the repeal of the Safe Drinking Water for First Nations Act 

Chi.-. raised the question as to "why" accredited provincial labs have to be used, referencing FN 

rlgh~etermination and the good work the CBWMs are doing. 

~sponded that now there is an opportunity to raise questions regarding what is an accredited 

lab, the possibility of the CBWMs doing testing (i.e. since new regulations were being developed). 

4. FN Control Models Update 

gave an update on the FN Control Models WG 's research to identify existing and potentia.I 

FN health governance models. No comments or questions were raised. 

Following the presentation,-raised concerns about genetically modified food being grown 

on or near FN lands and lack of labeling indicating when food has been genetically modified. She further 

asked why Health Canada was approving GMO without consulting FN and asked if Chiefs would support 

her in writing a letter to Health Canada. Chiefs indicated they needed more information/ basic 

understanding about the issue before they could decide what should be done. 

APC suggested that perhaps a presentation could be arranged on the subject for a future meeting. 

Items for Follow Up/Action By FNIHB: 

• -to give -and {new acting NIHB Director! a heads up that the issue 

of dentists not serving FN clients was raised again by Chiefs and that Chiefs may bring the issue 

directly to the Prime Minister's attention. 

• -to follow up with the relevant uniVdivision within Health Canada to get more information 

on GMO (Perhaps as a start some basic awareness raising information could be provided at the 

September Health PartnersMp meeting?} 
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Health Sante 
Canada Canada 

First Nations & Inuit Health Branch 

1505 Barrington Street, Suite 1515 

Halifax, NS B3J 3Y6 

August 4, 2016 

Fax: Atlantic First Nations Chiefs 

New Federal Child First Initiative 

Yaurfi't-

Further to presentation at the Atlantic All Chiefs Forum on July ih, I am 

writing to summarize and supplement his remarks for the information of all Atlantic First 

Nations Chiefs. 

On July 5th, the Ministers of Health and Indigenous and Northern Affairs released a joint 

statement announcing that the Government of Canada has committed up to $382 million (over 

three years) to further support First Nation children living on reserve with an ongoing disability 

affecting their activities of daily living, as well as those who have a short term issue for which 

there is a critical need for health or social supports. This funding will be used to enhance service 

coordination and ensure service access resolution so that the needs of children living on­

reserve are assessed and responded to quickly. 

The goal is to ensure that a child living on reserve with a disability or short term condition 

benefits from similar services that are available to children with similar needs living off reserve. 

Examples of services that might be included are, speech therapy, physkal therapy, occupational 

therapy, respite care and required medical supplies and equipment. Examples of social 

supports that might be required include meal programs, meal planning and preparation for 

children with special dietary needs, day programs for the child, attendant services, short term 

respite care, and minor home adaptations related to accessibility (e.g. levered door handles, 

bathroom support bars). 

The objective is to leverage early intervention and coordination of services supported by both 

the federal and provincial governments. To this end, we are reaching out to officials in 

provincial health and social services departments. In the coming months, we hope to meet 

with provincial officials to discuss how we can work together with First Nations to address the 

needs of these children. 

../2 
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This Child First Initiative is intended be implemented in collaboration with First Nations. A key 

component of this Initiative is the introduction of an enbanced service coordination function. 

Administered by selected first Nations organizations twith funding from Health Canada}, service 

coordinators will: 

Assess needs; 

f adlitate early intervention; 

Develop integrated care plans; 

Connect the child and family to needed services; 

Remove the stress of navigating service systems; 

Support families as they manage their needs; and 

Involve the regional Governmentof Canada empJoyed Focal Point, as necessary, to 

expediently address service gaps. 

Another key component of this Initiative is the service access resolution and management 

function. When service coordination attempts do not resolve issues or identify needs that are 

not met through existing programs, support will be provided and paid for through a central 

fund administered by Health Canada. This will provide the ability to intervene and prevent a 

disruption or delay in supports and services for a child, 

Immediately after the July 5th federal announcement, we met wtth Atlantic Health Directors to 

inform them of this new Initiative, and the following day we met with Atlantic First Nations 

Chiefs to share the same. The implementation plan for this Initiative is taking shape. As more 

tnformatlon becomes available, we will endeavour to sbare it promptly. Certainly, upcoming 

meetings of the Atlantic First Nations Health Partnership (Sep 21-22) and the lnnu Roundtable 

{Oct 6) will be an excellent opportunity to further discuss implementation in our region. A key 

discussion point wm be the administration of the service coordination function which we aim to 

have funded and operating by January. 

Recently, our Home and Community Care Program contacted the nurse in each community to 

identify dients who may require further supports that are presently not available. We are now 

wol'ktng to address identified unmet needs. 

If a family with a disabled child has been unable to resolve a service need atthe community 

level, they are invited to contact the Focal Points located at our office or the regional INAC 

office, or reach us through INAC's toll free :national enquiries line, 
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Health Canada-An 
Toll Free 1-866-225-0709 
Fax (902)426-1300 

-3-

INAC-ATL 
Toll Free 1-800-567-9604 
Fax{902)661-6237 

INAC public enquiries referral 
telephone line: 

Toll Free 1-800-567-9604 or 
Email: !nfoPubs@aadnc­
aandcgc.ca 

More information, including the federal announcement and a Fact Sheet, may be found on 

INAC's website at: https://www.aadnc-aandc.gc.ca/eng/1334329827982/1334329851879. 

ln closing, please consider these new investments as an interim step. Over the next three 

years, we, together with First Nations, will implement this Initiative and build an evidence base 

for longer-term policy and program reform. I look forward to future discussion and 

collaboration on this important and exciting new development. 

Sincerely, 

Debra Keays-White 

Regional Executive Officer 

First Nations and Inuit Health Branch, Health Canada, Atlantic Region 

Cc: (via email} Atlantic Health Directors (33 FNs) 

Christopher McDonell, Regional Director General, INAC 

Attachments: 

A. Joint Statement 

B. Fact Sheet 



Draft AGENDA-Jordan's Principle - Child First Initiative (JP-CFI) 

Time: August 24th 8-9am 

Location: 33 Weldon St, Suite 340, Moncton, & teleconf. 1-866-885-0884; Code - 3052# 

Invited: 

A. Status of First Nations Engagement 

• All Chiefs Meeting, Letters to Chiefs 

• Upcoming Meetings 

B. Service Coordination Function 

• Overview of Function 

• Selection of External Organization to manage and deliver Function 

• Proposed Call for Expressions of Interest 

• Proposed Options for Atlantic Health Partnership Consideration 

• Review list of Organization to .Invite 

C. Recap of Next Steps 

Supporting Documents: 

1. Letter to Chiefs and 2 Appendices (August 4th letter previously sent to you) 

2. Upcoming Meetings -1 page 

3. Draft Call for Expressions of Interest- 4 page 

4. Options for Health Partnership - 1 page 

5. List of Potential lnvitees-1 page 



Draft (Aug 24) for the consideration of the Atlantic First Nations Health Partnership 

Service Coordination Function - Options for Management and Delivery 

Options for the management and delivery of the Services Coordination Proposed Rank I 
Function in the Atlantic Region 
!Note: inaH optlons, the '"B"""""'""'"\SI to -f-rav-e the Services Coor(HnatDts itJtat'ed 

as ciose to me commurntiestnev served 

A. One Organization 
Example Only. Atlantic Policy Congress or IWK Health Centre 

I B. Two Organizations 
Example Only. UNSI and UNBI 

c. Multiple Organizations 
Example Only. Each of the organizations represented on the Health 
Partnership (ie. UNSI, CMM, UNBI, MAWIW, MCPEI, Miawpukek, lnnu), or 
each of the 6 Regional/District/Provincial Health Authorities in the Region 
that serve FNs (ie. NS, PEI, NB-Horizons, NB-Vialite, NL-Central, NL-Grenfell) 

.. 

*Assessment of Options Against Criteria 

Does the Option Support? 
1. Regional management of function 
2. Flexibility to move resources to address needs 
3. Professional oversight and consistent standards 

'4. Efficient duty travel - time and budget 
5. Building of centre of expertise 
6. Reduced admm1strat1on costs 
7. Strong linkages with provincial health authorities 
8. Responsive and timely "child-first" client services 
9. Client information protection (policies & enforcement) 
10. On-going staff training and development 
11. Recruitment and retention of professional staff 
12. Culturally competent and safe service delivery 
13. Coordination with existing federal programs 

, 14. Other Criteria? 

against 
criteria* 

1st 
~ 

znd 

I 3rd 

3J 



.•. ~ ~~ Canada 

Jordan's Principle - Child First Initiative 

Presentation to the 

Health Committee of the Mi'kmaq-Nova Scotia- Canada Tripartite Forum 

August29,2016 

First Nations and Inuit Health Branch, Atlantic Rig.ion 
., i!b 

Lt I), 



Outline 

• What is Jordan's Principle 

• Federal Approach to Jordan's Principle - Then and Now 

• Three Components: 

• Service Coordination 

• Service Access Resolution 

• Engaging Partners 

• Status of Implementation in the Region/Next Steps 



What is Jordan's Principle? 

On December 12, 2007, the House of Commons unanimously supported a 
Private Member's motion (M-296) stating that "the government should 
immediately adopt a child first principle, based on Jordan's Principle, to 
resolve jurisdictional disputes involving the care of First Nations children." 



Then and Now 

• Dispute-based, triggered after declaration 
of a dispute between Canada and a 
province over payment for services 

• First Nation child living on reserve 

• Children assessed with multiple 
disabilities requiring multiple providers 

• Required services comparable to 
provincial standards of care for children 
off reserve (the "normative standards") in 
a similar geographic location 

• Needs-based, to ensure children have 
access to health and social services 
without delay or disruption due to 
jurisdictional service gaps. 

• Includes a new enhanced service 
coordination· model of care, delivered by 
First Nation .organizations 

• First Nation child ordinarily living on 
reserve 

• Children assessed with: 
• A disability affecti-ng activities of daily 

living; or 
• ·An interim .condition requiring a 

critical need for health or social 
services 

• Required services comparable to the 
normative standard, with requests for 
services beyond the normative standard 
considered on a case-by case basis 



Current Federal Approach to JP Defined 

• The JP - Child-First Initiative is intended to ensure that 
First Nations children living on reserve and in the Yukon 
who have a disability or an interim critical condition 
affecting their activities of daily living have access to health 
and social services comparable to children living off 
reserve. This Initiative will help ensure that these needed 
services are provided without delay. 



Goal of New Approach 

• The goal is to help ensure that children living on reserve 
with a disability or interim critical condition has equitable 
access to health and social services comparable to children 
living off reserve. 

• Examples of services: 

- Allied health services, medical supplies & equipment, 
medical/health related transportation services, medically 
recommended nutritional supports 

- Meal programs, day programs, attendant care services, short term 
respite care, minor home adaptations related to accessibility. 



Components of the JP-CFI 

On July 5th, the Federal Government announced a new 
response to Jordan's Principle supported by $382M over 
three years. 

There are 3 components of the Initiative: 

1. Enhanced Service Coordination ($38M) 

2. Service Access Resolution - The Reserve Fund ($327M) 

3. Engagement with First Nations and Provinces 

Note: Data collection is a key pillar of implementation (will inform renewal) 



1. Reserve Fund - Eligibility Determination 
1. Is the request for a child as defined by provincial law? 

2. Is the child a Registered First Nation individual? 

3. Does the child live on reserve or is ordinarily living on reserve? 

4. Does the child have a disabilit~ that impacts his/her activities of daily living at home, 
school or within the community, OR has a discrete short-term condition requiring 
health or social services or supports? 

5. Has the child undergone an assessment by a health or social professional? 

6a. Does the request fall within the normative standard of care the province or territory 
of residence? If NO or UNKNOWN, see 6b. 

6b. If the requested service or support is not within the normative standard, or the 
normative standard cannot be determined, should this request be considered an 
exception (ie. assessed by a professional as critically needed) under the JP-CFI? 
If YES, detail the reason. 

7. Have you sought access to services or support through existing programs within 
HC, INAC, or the provincial government? If yes, is the request: o denied?, o 
unresolved I pending , o involved in a dispute, o other? 

YES a NO o 

YES c NO o 

YES n NO o 

YES o NO o 

YES o NO :::i 

YES o NO o 
UNKNOWN o 

YES o NOn 

YES o NO o 



2. Enhanced Service Coordination 

' <~';'.h.·',~ ~::;,; .·J'>~~,j ~ ~.:,' 

,-.:ervu:e .. . 
f·o,~rain"t~fsr ;· ····· 

Regional JP 
Focal Point 

Ar·:::~:. • .... ~ .. SSl811 
·· ·Nlli<e ·~eferrals ·to~··· 

::4' Help npvigate th.i'lf·!L1$U••~:~ll·"·""''' <;:jit . . . . '." . 

• LiaiseW\.lithih·syst't1"1 to'.;idenllfy sarvice .gapa1•
1 

·• Suppo.rtcare plaru::-ing ahd case mana,gement 
• M•ke rlferrals to regional J'P Focal Point 

. ~. Cqflect:.;~nd. repQ,f~tPfl:cH~ntl.u&'H~atior .. aQ~ se.rvice dat• 
,'~~y.~,: , /z.,!~'.''~'·~,j :>, .. -e:~~'l:"·>·:, ·~. <,~c~t~Y~· \ .. :;/\i8l?':~~m:~' .. · _>:~1 , >;;:\\ 

• Liaise within system to facilitate access 
• Assess requests against JP-CFI criteria & provincial 

standard 



. Contacting the Jordan's Principle Focal Point 
The vast majority of service needs can be resolved through the expertise 
available at the local level with or without the support of Service 
Coordinators. But if not, the regional JP Focal Point may be contacted in 
one of three ways: 

1. Health Canada -ATL 

Toll Free 1-866-225-0709 

Fax(902)426-1300 

2. INAC-ATL 

Toll Free 1-800-567-9604 

Fax(902)661-6237 

3. INAC public enquiries referral telephone line: 

Toll Free 1-800-567-9604 or 

Email: lnfoPubs@aadnc-aandc.gc.ca 



3. Engaging Partners 

• First Nations Engagement 

- Atlantic FNs Health Partnership re: Service Coordination 

- Sharing at tripartite tables (NS, PElr lnnu) 

• Provincial Engagement 

- Each province has named a key contact to liaise on Jordan's 
Principle related matters. 

- HC & INAC are looking to meet with representatives from 
Health, Social Services, and Aboriginal Affairs in each 
Province to discuss: 

• Establishing provincial standards of care 

• Working with the province on enhanced service coordination 

• Collaborating to address identified service gaps 

• Processing potential future disputes 



Implementation Status on JP-CFI 

• Federal Announcement July 5 

• ADM Letter to Provs to request 
names for meetings July 5 

• Health Directors and All Chiefs 
Meetings July 6 and July 7 

• Federal meeting to discuss 
implementation (July 19) 

• Intensified Case Tracking and 
Reporting (July) 

• Contacted FNs via Home Care 
- children in need (July) 

• Confirmed CFJ good/service 
payment process 

• Letters to Atlantic Chiefs with 
copy to Health Directors, Aug 4 

• Initiated planning to: 
- Select a Service Coordination 

Organization 

- Hire a federal JP Focal Point 

- Further engage First Nation 
and Provincial partners 



Item Time 

1 1:00 

pm 
2 1:10 

1:30 

3 1:45 

2:00 

4 2:20 

Special Meeting Teleconference 

Jordan's Principle - Child First Initiative . 
Atlantic First Nations Health Partnership 

DATE AND TIME; 

LOCATION: 

TELECONFERENCE: 

VIDEO CONFERENCE: 

Item 

Openin Prayer 
Welcome & Introductions 
Acee tance of Agenda 
JP-CFI Overview 
Presentation 

• Questions & Comments 
Service Coordination 

• Questions & Comments 
Wrap-up & Next Steps 

Clo sin Prayer 

09 September, 2016; 1:00 pm to 2:30 pm 
Teleconference 
1(866)368-6248 (Participant code 3300138) 
24.215.110.165 on your Polycom system 

Presenter Materials 

Agenda 

Powerpoint Presentation 

NIA 
Powerpoint Presentation 

N/A 
N/A .. 

Action 

Decision 

Information 

Discussion 
Information 

Discussion 

Discussion 

Please Note: Due to dangerous allergies, aJJ Health E'ar:toership,~<ommjttee, andJ:ie;Jlt.h Dire~tore¥eots arg-5CENJ 
fBl::E, NUT FREE, ~nd CURRY FREE. 

We'lalin 



DRAFT FOR DISCUSSION ONLY (Sep 9th) 

Service Coordination Function - Options for Management and Delivery 

Options for the management and delivery of the Services Coordination Rank 
function in the Atlantic Region* (1st, 2"d, 3'd) 

A. One Organization 
Example Only. Atlantic Policy Congress or !WK Health Centre 

B. Two Organizations 
Example Only. UNSI and UNBI 

; 

c. Multiple Organizations 
Examples Only. Each of the organizations represented on the Health 
Partnership (ie. UNSI, CMM, UNBI, MAWIW, MCPEI, Miawpukek, lnnu), or 
each of the 6 Regional/District/Provincial Health Authorities in the Re ion g 
that serve FNs (ie. NS, PEI, NB-Horizons, NB-Vialite, NL-Central, NL-Grenfell) 

"mail optmnr, trie orgamzat1on\sj aie req1med to nav.e the Servici::s Coorchnators 1ocatec as c:ose to the 

commt.m1ties they serve.) 

Option Selection Criteria - Does the option support? Optionl Option2 

I i. Regional management offunction I 

2. Flexibility to move resources to address needs 

3. Professional oversight and consistent standards 

I 4. Efficient duty travel - time and budget 

5. Building of centre of expertise 

6. Reduced administration costs I 
7. Strong linkages with provincial health authorities 

8. Responsive and timely "child-first" client services 

9. Client information protection (policies & enforcement} 

10. On-going staff training and development 
·-· 

11. Recruitment and retention of professional staff 

12. Culturally competent and safe service delivery i 
, 13. Coordination with existing federal programs ! 
I 14. Another Criterion 

Option3 

; 

i 

I 

I 

I 
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Who will Deliver Service Coordination? 
An External Organization with demonstrated: 

• Experience working in the areas of health and/or social services planning, 
and delivery to First Nations ; 

• Knowledge of federally and provincially funded health and social services, 
as well non-government service delivery organizations; 

• EstabJisned linkages at the community level and within the 
provincial/territorial health care and social services systems; 

• Experienc~ providing culturally competent care; 

• Experience in client assessment and individual health and social service 
plan development, supported by standardized assessment tools; 

• Experience in leading case conferencing for complex cases involving 
multiple service providers and other officials from local and regional levels; 

• Case management skills/competencies, including monitoring and reporting; 
• Experience in writing reports and evaluation; and 

• The ability to hire and manage the appropriate mix of professional, para­
professional and administrative staff. 



Options - Service Coordination Organization 

Rank Options for the management and delivery of the Services Coordination 
Function in the Atlantic Region• (1 si, 2nd

1 3rd) 

A. One Organization 
Example Only. Atlantic Policy Congress or IWK Health Centre 

B. Two Organizations 
Example Only. UNSI and UNBI 

c. Multiple Organizations 
Examples Only. Each of the organizations represented on the Health 
Partnership (ie. UNSl, CMM, UNBI, MAWIW, MCPEI, Miawpukek, lnnu), or 
each of the 6 Regional/District/Provincial Health Authorities in the Region 
that serve FNs (ie. NS, PEI, NB-Horizons, NB-Vialite, NL-Central, NL-Grenfell) 

* In all options, the org<:rni1ation(s) am required to have the Servires Coordinators located as close to the 
communities they serve.) 



Principles to Guide Regional Model Development 

• Client Focus 

• Accessible, Responsive, Timely Service 

• Integration and Continuity of Service 

• Consistent Practise Standard 

• Cost Effective and Efficient Care 

• Data Protection 

• Culturally Appropriate and Safe 

• Others? 



Proposed Selection Criteria 

Option Selection Criteria - Does the option support? Optionl Option2 Option3 

1. Regional management of function 

2. Flexibility to move resources to address needs 

3. Professional oversight and consistent standards 

4. Efficient duty travel - time and budget 

5. Building of centre of expertise 

6. Reduced administration costs 

7. Strong linkages with provincial health authorities 

8. Responsive and timely "child-first" client services 

9. Client information protection (policies & enforcement) 

10. On-going staff training and development 

11. Recruitment and retention of professional staff 

12. Culturally competent and safe service delivery 

13. Coordination with existing federal programs 
14. Another Criterion 



Atlantic Status First Nations Children on-Reserve 

·~-~--
N~W,,,,,,;..W.,V·_,._,,_~.,,,,_,,,,, 

e 0-19 Ae.e Q..19 Age0·19 

Abegweit 83 Fort Folly 8 Acadia so 
Lennox Island 131 Elsipogtog 960 Annapolis Va ley 37 

PEI 214 Indian Island 33 Bear River 32 

Buctouche 27 G!ooscap 1.S 
Eel Ground 189 Fv1illbrook 319 

Eel River Bar 112 Paqtnkek 170 
Esgenoopetltj 453 Pktou Landing 181 

e 0-19 fv1etepenagiag 166 Sipekne'kat ik 476 
Mia 228 Pabineau 22 Pottotek 231 -
Mushuau 429 Kingsclear 241 Membertou 390 

Sheshatshiu 533 l\1adavvaska 36 v~tagrnatco ok 293 
NL 1,190 Oromocto 134 Waycobah 383 

Saint Mary's 345 Eskasoni 1,477 

Tobique .·482 NS 4,0S4 

Woodstock 66 

NB 3,274 



At the September 20-21 Meeting 

1. Confirm the Selection Criteria 

2. Decide on an organizational model for our Region 
3. Decide on next steps, 

- for example, Call for Proposals and Implementation 
Timeline 
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Outline 

• What is Jordan's Principle 

• Federal Approach to Jordan's Principle - Then and Now 

• Three Components: 

• Service Coordination 

• Service Access Resolution 
• Engaging Partners · 

• Status of Implementation in the Region/Next Steps 



Background 

• In December 2007, Jordan's Principle (JP) was passed in the House of 
Commons in honour of Jordan River Anderson; 

• In 2008, Indigenous and Northern Affairs Canada (INAC) and Health 
Canada (HC) were tasked with implementing JP: 

• In January 2016, a complaint from First Nations Child and Family 
Caring Society of Canada (FNCFCSC) and Assembly of First Nations 
(AFN) was substantiated by the Canadian Human Rights Tribunal 
(CHRT). The Government of Canada was ordered to cease applying its 
narrow definition of JP, and take measures to implement its full 
meaning and scope; 

• In July 2016, the Government of Canada announced up to $382M in 
new funding for a new approach to JP A Child-First Initiative (JP-CFI). 



A New Approach: JP-CFI 

Immediate: 
• Ensure First Nations children with a disability or interim critical condition 

living on reserve have access to needed health and social services 
within the normative standard of care in their province/territory of 
residence. 

Longer-Term: 
• Over three years (2016 - 2019), track health and social service needs 

and requests as well as work with First Nations partners and 
provincial/territorial governments to develop a long-term approach 
aligned and integrated with health and social services across 
jurisdictions. 



Then and Now 

200.8. 2016 2016 - 2019 
• Dispute-based, triggereg aftFr dEtplar(:ltion of • Needs-based, chil(i~first approach to 

a dispute over .payment for services within ensure access to se.tvices wi.thout delay or 
Canaqa, orbetweep Ct1nada an(i a prpvir1ce gisrupti,on .. due to jurisdi~tioQaf .g.(iips 

• First t\f.ations cbild living pn rese.rve or 
ordinarily resident on reserve 

Child,,assFs~eg.with: 
• multipledist1bilitjes requiring multiple 

providers 

• Child required s.ervices comparable to 
provincial norma!i~F<standards ofca~F Jar 
c;bHdren off-re~erve in a similar geographic 
location 

• Still First Nations child on reserve or 
ordinarily .resident on reserve 

• Are wi.thin the age range. of ."children'1 as 
d.efined intheirprovince/territory()f 
residence· 

• Children assessed with needing hearth 
and/or sopial supports b~ca1.1~e gt: 
• a disability affecting activities of daily 

living; OR 
• an interim critical conditipn affecting 

activities of daily living 

• Child requires services comparable to 
provi9cial.nprm(:ltivestapdar~s of can~, 
AND requests .BEYOND the normative 
standard will be considered on a qa.se-'by­
case basis 



Goal of New Approach 

• The goal is to help ensure that children living on reserve 
with a disability or interim critical condition have equitable 
access to health and social services comparable to children 
living off reserve. 

• Examples of services: 

- Allied health services, medical supplies & equipment, 
medical/health related transportation services, medically 
recommended nutritional supports 

- Meal programs, day programs, attendant care services, short term 
respite care, minor home adaptations related to accessibility. 



Components of the JP-CFI 

On July 5th, the Federal Government announced a new 
response to Jordan's Principle supported up to $382M over 
three years. 

There are 3 components of the Initiative: 

1. Enhanced Service Coordination 

2. Service Access Resolution 

3. Engagement with First Nations and Provinces 

Note: Data collection is a key pillar of implementation (will inform renewal) 



1. Service Access Resolution 
Fund - Eligibility Determination 

1. Is the request for a child as defined by provincial law? 

2. Is the child a Registered First Nation individual? 

3. Does the child live on reserve or ordinarily lives on reserve? 

4. Does the child have a disability that impacts his/her activities of daily living at home, 
school or within the community, OR has an interim critical condition requiring 
health or social services or supports? 

5. Has the child undergone an assessment by a health or social professional? 

6a. Does the request fall within the normative standard of care the province or territory 
of residence? If NO or UNKNOWN, see 6b. 

6b. If the requested service or support is not within the normative standard, or the 
normative standard cannot be determined, should this request be considered an 
exception (ie. assessed by a professional as critically needed) under the JP-CFI? 
If YES, detail the reason. 

7. · Have you sought access to services or support through existing programs within 
HC, INAC, or the provincial government? If yes, is the request: o denied?, o 
unresolved I pending, o involved in a dispute, c other? 

YES o NOo 

YES o NO t:J 

YES o NO u 

YES o NO o 

YES o NO o 

YESo NO o 
UNKNOWN o 

YES o NO Cl 

YES o NO o 



2. Enhanced Service Coordination 

Service . 
'C. oorBlnafiirs '. ' ' ' 

Regional JP 
Focal Point 

... . · 111~1n praJcti~tli~@J)lif~catiot1i·~,J ~a.ses 
.......... . •.. w . . ............ . *""··'\• ............... ,. .. ...... .. .............. ..... .... ·'· .... · 

'• Make referrals to,profes~ionals for assessment 
tfi11p····· ''navlg'·ati;th[ough~:wstem 

. . . . . . ... ·' " . ·>:tf:t~~c "~ , "·;;~~~···" , ,'': . '" 
• Liaise within system fa> identify service gaps 

f''•, · Spppo·rtcare7=p1a~1ing;..,,rd :case ·managemt1,Ql 
., Make referrals to 'regional JP Focal Point .... ·i\\c •. • 

•;'. Collect and report on S!Jent;JU!ilizaflon ,,and servicte data ... 
• J •• • ~S':'.l'#~~ ,,,,,, '' , ,, ,.,. t:ZJ1/ 

• Liaise within system to facilitate access 
• Assess requests against JP-CFI criteria & provincial 

standard 



Service Coordination -Atlantic Allocation 

• 2016-17 up to $620,006 

• 2017-18 up to $1,240,213 

• 2018-19 up to $1,240,213 

• Allocations are Contribution Funding 
- "Set" - No carry over of annual surplus funding 

- "Fenced" - Funding must be spent on JP-CFI Service Coard. 



Contacting the Jordan's Principle Focal Point 
The vast majority of service needs can be resolved through the expertise 
available at the local level with or without the support of Service 

Coordinators. But if not, the regional JP Focal Point may be contacted in 
one of three ways: 

1. Health Canada -ATL 

Toll Free 1-866-225-0709 

Fax(902}426-1300 

2. INAC -ATL 

Toll Free 1 .. 800-567-9604 

Fax(902)661-6237 

3. INAC public enquiries referral telephone line: 

Toll Free 1-800-567-9604 or 

Email: lnfoPubs@aadnc-aandc.gc.ca 



3. Engaging Partners 

• First Nations Engagement 
- Atlantic FNs Health Partnership re: Service Coordination 

- Sharing at tripartite tables (NS, PEI, lnnu) 

• Provincial Engagement 
- Each province has named a key contact to liaise on Jordan's 

Principle related matters. 

- HC & INAC are looking to meet with representatives from 
Health, Social Services, and Aboriginal Affairs in each 
Province to discuss: 

• Establishing provincial standards of care 

• Working with the province on enhanced service coordination 

• Collaborating to address identified service gaps 

• Processing potential future disputes 



Implementation Status on JP-CFI 

• Federal government broadens 
its response to Jordan's 
Principle in May. 

• Federal Announcement July 5 

• ADM Letter to Provinces and 
the Yukon to request names 
for meetings July 5 

• Health Directors and All Chiefs 
Meetings July 6 and July 7 

• Federal meeting to discuss 
implementation (July 19) 

• Intensified Case Tracking and 
Reporting (July) 

• Contacted FNs via Home Care 
- children in need (July) 

• Confirmed CFI good/service 
payment process 

• Letters to Atlantic Chiefs with 
copy to Health Directors, Aug 4 

• Initiated planning to: 
Select a Service Coordination 
Organization 

- Hire a federal JP Focal Point 

- Further engage First Nation 
and Provincial partners 
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Outline 

• What is Jordan's Principle 

• Federal Approach to Jordan's Principle - Then and Now 

• Three Components: 

• Service Coordination 

• Service Access Resolution 

• Engaging Partners 

• Status of Implementation in the Region/Next ps 



Background 
• In December 2007, Jordan's Principle (JP) was passed in the House of 

Commons in honour of Jordan River Anderson; 

• In 2008, Indigenous and Northern Affairs Canada (INAC) and Health 
Canada (HC) were tasked with implementing JP: 

• In January 2016, a complaint from First Nations Child and Family 
Caring Society of Canada (FNCFCSC) and Assembly of First Nations 
(AFN) was substantiated by the Canadian Human Rights Tribunal 
(CHRT). The Government of Canada was ordered to cease applying its 
narrow definition of JP, and take measures to implement its full 
meaning and scope; 

• In July 2016, the Government of Canada announced up to $382M in 
new funding for a new approach to JP A Child-First Initiative (JP-CFI). 



ANewApor ch:, J -CFI 

Immediate: 
• Ensure First Nations children with a disability or interim critical condition 

living on reserve have access to needed health and social services 
within the normative standard of care in their province/territory of 
residence. 

Longer-Term: 
• Over three years (2016 - 2019), track health and social service needs 

and requests as well as work with First Nations partners and 
provincial/territorial governments to develop a long-term approach 
aligned and integrated with health and social services across 
jurisdictions. 



Then and Now 

2008 - 2016 2016 - 2019 
• Dispute-based, triggered after declaration of • Needs-based, child-first approach to 

a dispute over payment for services within ensure access to services without delay or 
Canada, or between Canada and a province disruption due to jurisdictional gaps 

• First Nations child living on reserve or 
ordinarily resident on reserve 

• Child assessed with: 
• multiple disabilities requiring multiple 

providers 

• Child required services comparable to 
provincial normative standards of care for 
children off-reserve in a similar geographic 
location 

• Still First Nations child on reserve or 
ordinarily resident on reserve 

• Are within the age range of "children" as 
defined in their province/territory of 
residence 

• Children assessed with needing health 
and/or social supports because of: 
• a disability affecting activities of daily 

living; OR 
• an interim critical condition affecting 

activities of daily living 

• Child requires services comparable to 
provincial normative standards of care, 
AND requests BEYOND the normative 
standard will be considered on a case-by­
case basis 



Goal of New Approach 

• The goal is to help ensure that children living on reserve 
with a disability or interim critical condition have equitable 
access to health and social service comparabl to children 
living off reserve. 

• Examples of services: 

- Allied health services, medical supplies & equipment, 
medical/health related transportation services, medically 
recommended nutritional suoports 

- Meal programs, day programs, attendant care services, short term 
respite care, minor home adaptations related to accessibility. 



Components of the JP-CFI 

On July 5th, the Federal Government announced a new 
response to Jordan's Principle supported up to $382M over 
three years. 

There are 3 components of the lnitiaUve: 

1. Enhanced Service Coordination 

2. Service Access Resolution 

3. Engagement with First Nations and Provinces 

Note: Data collection is a key pillar of implementation (will inform renewal) 



1. Service Access 
Fund - Eligibility 

esolution 
etermination 

1. Is the request for a child as defined by provincial law? 

2. Is the child a Registered First Nation individual? 

3. Does the child live on reserve or ordinarily lives on reserve? 

4. Does the child have a disability that impacts his/her activities of daily living at home, 
school or within the community, OR has an interim critical condition requiring 

health or social services or supports? 

5. Has the child undergone an assessment by a health or social professional? 

6a. · Does the request fall within the normative standard of care the province or territory 

of residence? If NO or UNKNOWN, see 6b. 

6b. If the requested service or support is not within the normative standard, or the 

normative standard cannot be determined, should this request be considered an 

exception (ie. assessed by a professional as critically needed) under the JP-CFI? 

If YES, detail the reason. 

7. Have you sought access to services or support through existing programs within 

HC, INAC, or the provincial government? If yes, is the request: o denied?, o 

unresolved I pending, o involved in a dispute, o other? 

YES Ll NO o 

YES o NO o 

YES o NO a 

YESoNOo 

YES o NO o 

YES ti NO o 
UNKNOWN o 

YES oNO n 

YES o NO n 



2.Enhanced 

Service 
Coordinators 

Regional JP 
Focal Point 

ervice Coordination 

• Assist in proactive identification of cases 
• Make referrals to professionals for assessment 
• Help navigate through system · 
• Liaise within system to identify service gaps 
• Support care planning and case management 
• Make referrals to regional JP Focal Point 
• Collect and report on client utilization and service data 

• Liaise within system to facilitate access 
• Assess requests against JP-CFI criteria & provincial 

standard 



Service Coordination -Atlantic Allocation 

• 2016-17 up to $620,006 

• 2017-18upto$1,24, 13 

• 2018-19upto$1,240,213 

• Allocations are Contribution Funding 
- "Set" - No carry over of annual surplus funding 

- "Fenced" - Funding must be spent on JP-C I rvice Coard. 



Contacting the Jordan's Principle Focal oint 
The vast majority of service needs can be resolved through the expertise 
available at the local level with or without the support of Service 

Coordinators. But if not, the regional JP Focal Point may be contacted in 
one of three ways: 

1. Health Canada -ATL 

Toll Free 1-866-225-0709 

Fax(902)426-1300 

2. INAC-ATL 

Toll Free 1-800-567-9604 

Fax(902)661-6237 

3. INAC public enquiries referral telephone line: 

Toll Free 1-800-567-9604 or 

Email: lnfoPubs@aadnc-aandc.gc.ca 



3. Engaging Partners 

• First Nations Engagement 

- Atlantic FNs Health Partnership re: Service Coordination 
- Sharing at tripartite tables (NS, PEI, lnnu) 

• Provincial Engagement 

- Each province has named a key contact to liaise on Jordan's 
Principle related matters. 

- HC & INAC are looking to meet with representatives from 
Health, Social Services, and Aboriginal Affairs in each 
Province to discuss: 

• Establishing provincial standards of care 

• Working with the province on enhanced service coordination 

• Collaborating to address identified service gaps 

• Processing potential future disputes 



Implementation Status on JP-CFI 

• Federal government broadens 
its response to Jordan's 
Principle in May. 

• Federal Announcement July 5 

• ADM Letter to Provinces and 
the Yukon to request names 
for meetings July 5 

• Health Directors and All Chiefs 
Meetings July 6 and July 7 

• Federal meeting to discuss 
implementation (July 19) 

• Intensified CaseTracking and 
Reporting (July) 

• Contacted FNs via Home Care 
- children in need (July) 

• Confirmed CFI good/service 
payment process 

• Letters to Atlantic Chiefs with 
copy to Health Directors, Aug 4 

• Initiated planning to: 
Select a Service Coordination 
Organization 

- Hire a federal JP Focal Point 

- Further engage First Nation 
and Provincial partners 
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Who will Deliver Service Coordination? 

An External Organization with demonstrated: 

• Experience working in the areas of health and/or social services planning, 
and delivery to First Nations ; 

• Knowledge of federally and provincially funded health and social services, 
as well non-government service delivery organizations; 

• Established linkages at the community level and within the 
provincial/territorial health care and social services systems; 

• Experience providing culturally competent care; 

• Experience in client assessment and individual health and social service 
plan development, supported by standardized assessment tools; 

• Experience in leading case conferencing for complex cases involving 
multiple service providers and other officials from local and regional levels; 

• Case management skills/competencies, including monitoring and reporting; 

• Experience in writing reports and evaluation; and 

• The ability to hire and manage the appropriate mix of professional, para­
professional and administrative staff. 



Options - Service Coordination Organization 

Options for the mana.gement and delivery of the Services Coordination 
Function in the Atlantic Region* 

A. One Organization 
Example Only. Atlantic Policy Congress or IWK Health Centre 

B. Two Organizations 
Example Only. UNSI and UNBI 

C. Multiple Organizations 
Examples Only. Each of the organizations represented on the Health 
Partnership (ie; UNSI, CMM, UNBI, MAWIW, MCPEI, Miawpukek, lnnu}, or 
each of the 6 Regional/District/Provincial Health Authorities in the Region 
that serve FNs (ie. NS, PEI, NB-Horizons, NB·ViaHte, NL~Central, NL-Grenfell) 

Rank 
(ls\ 2nd

1 3rd) 

* In all options, the organization(s) are required to have the Services Coordinators located as dose to the 
communities they serve.) 



Principles to Guide Regional Model Development 

• Client Focus 

• Accessible,. Responsive, Timely Service 

• Integration and Continuity of Service 

• Consistent Practise Standard 

• Cost Effective and Efficient Care 
• Data Protection 

• Culturally Appropriate and Safe 

• Others? 



Proposed Selection Criteria 

Option Selection Criteria - Does the option support? Optionl Option2 Option3 

1. Regional management of function 

2. Flexibility to move resources to address needs 

3. Professional oversight and consistent standards 

4. Efficient duty travel - time and budget 

s. Building of centre of expertise 

6. Reduced administration costs 

7. Strong linkages with provincial health authorities 

8. Responsive and timely "child-first" client services 

9. Client information protection (policies & enforcement) 

10. On-going staff training and development 

11. Recruitment and retention of professional staff 

12. Culturally competent and safe service delivery 

13. Coordination with existing federal programs 
14.AnotherCriterion 



Atlantic Status First ations Children on-Reserve 

Age 0-19 

83 

Lennoxl~and I 131 

f.,1ia\.vpukek 

f.,·1ushuau 

Sheshatshiu 

PEI 214 

NL 

0-19 

228 
429 

533 

1.190 

Age Q..19 

Fort foUy 8 
E!sipogtog 960 
Indian island 33 

Buctouche 27 

Eel Ground 189 
Eel River Bar 112 
Esgenoopetitj 453 

tv1etepenagiag 166 

Pabineau . 22 
Kingsclear 241 
i'v1ada1vvaska 36 

Oromocto :134 
Saint fv1ar/s 345 
T b• ~ o ~que 482 

V1i o o d stock 66 

NB 3.274 

Acadia 

Annapo Us Valley 

Bear River 

Giooscap 

l>v1ilibrook 

Paqtnkek 

Pictou Landing 

Sipekne'katik 

Potlotek 

ri.,1embertou 

agmatcook 

I Eskasoni 

NS 

0-19 

50 

37 
32 

15 
31.9 

181 

476 
231 

390 

293 

383 
1,477 

4,054 



Our Tasks Today 

1. Confirm the Selection Criteria 

2. Decide on an organizational model for our Region 
3. Decide on next steps: 

- Call for Proposals 

- Implementation Timeline 
- Etc. 



Jordan's Principle - Child First Initiative 

Presentation to the 

All Chiefs and Councils Assembly 

of the 

Atlantic Policy Congress of First Nations Chiefs Secretariat 

September 28, 2016 

Debra Keays-White and Chief Candice Paul, 

Co-Chairs of the Atlantic First Nations Health Partnership 
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,OutHne 

• What is Jordan's Principle? 

• Federal Approach to Jordan's Principle - Then and Now 

• Three Components: 

• Service Coordination 

• Service Access Resolution 

• Engaging Partners 

• Status of Implementation in the Region/Next Steps 

~ 
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Background 

• In December 2007, Jordan's Principle (JP) was passed in the 
House of Commons in honour of Jordan River Anderson; 

• In 2008, Indigenous and Northern Affairs Canada (JNAC) and 
Health Canada (HC) were tasked with implementing JP: 

• In January 2016, a complaint from First Nations Child and Family 
Caring Society of Canada (FNCFCSC) and Assembly of First 
Nations (AFN) was substantiated by the Canadian Human Rights 
Tribunal (CH RT). The Government of Canada was ordered to 
cease applying its narrow definition of JP, and take measures to 
implement its full meaning and scope; 

• In July 2016, the Government of Canada announced up to $382M 

in new funding for a new approach to JP A Child-First Initiative 
(JP-CFI). 

A[tANT1C f!RSI 
Mt'A.LfH PAH! 
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Immediate: 
• Ensure First Nations children with a disability or interim critical condition 

living on reserve have access to needed health and social services within 
the normative standard of care in their province/territory of residence. 

Longer-Term: 

• Over three years (2016 - 2019), track health and social service needs and 
requests as well as work with First Nations partners and 
provincial/territorial governments to develop a long-term approach aligned 
and integrated with health and social services across jurisdictions. 



11 rd e r1 2111 d J\! o '\fV 

2008- 2016 

• Dispute .. based, triggered after declaration of a 
dispute over paymentfor services within 
C.anada, or between'Canada (lnd a province 

• First Nations child living on reserve or 
ordinaril{resident9n reserve 

• Child assessed with: 
• multiple disabilities requiring multiple 

providers 

• ChHd required services comparable to 
provincial normative standard~ of care for 
children off-reserve in a similargeogrgphic 
location 

2016 -'2019 

• Needs-based, child-first approach toensure 
accessto services without delay or disruption 
due to jurisdictional gaps 

• Still First Nations child on reserve or 
ordinarily resident on reserve 

• Are within the age range of "children" as 
defined in theirprovince/territory .of 
residence 

• 

• 

Children assessed with needing health and/or 
sociat~upports because of: 
• a disability affecting activities of daily 

living; OR 
• an interim critical condition affecting 

activities ofdaily li}"ing 

Child requires services comparable to 
provincial normative standards of care, AND 
requests BEYOND the normative standard 
will be considered on a case-by-case basis 



oaJ of New p a h 

• The goal is to help ensure that children living on reserve 
with a disability or interim critical condition have equitable 
access to health and social services comparable to children 
living off reserve. 

• Examples of services: 

- Allied health services, medical supplies & equipment, medical/health 
related transportation services, medically recommended nutritional 
supports 

- Meal programs, day programs, attendant care services, short term 
respite care, minor home adaptations related to accessibility. 



Components of the J P-CFI 
J 

On July 5th, the Federal Government announced a new 
response to Jordan's Principle supported up to $382M over 
three years. 

There are 3 components of the Initiative: 

1. Enhanced Service Coordination 

2. Service Access Resolution 

3. Engagement with First Nations and Provinces 



1~ '' P Fund'' - EHgibiHty Determinatio h ckH t 

1. IS the request for a child as defined by provincial law? YES u NO LJ 

2. Is the child a Registered First Nation individual? YES o NO LI 

3. Does the child live on reserve or ordinarily lives on reserve? YES LJ NO LI 

4. Does the child have a disability that impacts his/her activities of daily living at home, 

school or within the community, OR has an interim critical condition requiring health or 

social services or supports? YES o N D 

5. Has the child undergone an assessment by a health or social professional? YES CJ NO LJ 

6. 2 parts: 

a. Does the request fall within the normative standard of care the province or 

territory of residence? If NO or UNKNOWN, see 6b. YES NO D Unknown r1 

b. If the requested service or support is not within the normative standard, or the 

normative standard cannot be determined, should this request be considered an 

exception (ie. assessed by a professional as critically needed) under the JP-CFI? If 

YES, detail the reason. YES o NO o 

7. Have you sought access to services or support through existing programs within HC, 

INAC, or the provincial government? If yes, is the request: o denied?, o unresolved I 
pending, o involved in a di,spute, o other? YES CJ NO o ... TLANTIC FIRST NATION) 

l!EAIHI PARTNILRSllll' 



2.Enhanced i in ti 

·Service.··· 
Coordinators 

Regional JP 
Focal Point 

• . Liaise within sy~tem to facilitate access 
• Assess requests against JP .. CFI criteria & provincial standard 



3. ngaE!i a n 

• First Nations Engagement 

- Atlantic FNs Health Partnership re: Service Coordination 

- Sharing at tripartite tables (NS, PEI, lnnu) 

• Provincial Engagement 

- Each province has named a key contact to liaise on Jordan's 
Principle related matters. 

- HC & f NAC are rooking to meet with representatives from 
Health, Social Services, and Aboriginal Affairs in each province 
to discuss: 

• Establishing provincial standards of care 

• Working with the province on enhanced service coordinatio 

• Collaborating to address identified service gaps 

• Processing potential future disputes 



Contacting the Jordan's Principle Focal Point 

The vast majority of service needs can be resolved through the expertise 

available at the local level with or without the support of Service 

Coordinators. But if not, the regional JP Focal Point may be contacted in one 
of three ways: 

1. Health Canada - ATL 

Toll Free 1-866-225-0709 

Fax (902) 426-1300 

2. INAC-ATL 

Toll Free 1-800-567-9604 

Fax (902) 661-6237 

3. INAC public enquiries referral telephone line: 

Toll Free 1-800-567-9604 or 

Email: lnfoPubs@aadnc-aandc.gc.ca 

A1lAN!ICHRSI NATIONS 
!HAtnl PAR! 



lmpJemen tion int 

1. Cases may be referred to regional JP Focal Point. 

2. Each community is being contacted to identify unmet 
respite care and allied health service needs for children. 

3. Conducting a province by province gap analysis of health 
and social services for on-reserve children with disabilities. 

4. In mid-Oct, the Health Partnership Chiefs are deciding on 
an organizational model (and selection process) for the 
enhanced Service Coordination function in the region. 

- Health Technicians are proposing principles and criteria to aide in 
decision making. 

5. Service Coordination to be implemented in 2016-17. 



Questions or Comments 

Co-Chairs of the Atlantic First Nations Health Partnership: 

Debra Keays-White, Regional Executive 

First Nations and Inuit Health, Atlantic 

Chief Candice Paul 

St. Mary's First Nation 

Representing the Union of NB Indians 
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Outline 

• What is Jordan's Principle 

• Federal Approach to Jordan's Principle - Then and Now 

• Three Components: 

• Service Coordination 

• Service Access Resolution 

• Engaging Partners 

• Status of lmplem,entation in the Region/Next Steps 



What is Jordan's Principle? 

On December 12, 2007, the House of Commons unanimously supported a 
Private Member's motion (M-296) stating that "the government should 
immediately adopt a child first principle, based on Jordan's Principle, to 
resolve jurisdictional disputes involving the care of First Nations children." 



Then and Now 

• Dispute-based, triggered afte.r declaration 
of a dispute between Canaqa and a 
province over payment for services 

• First Nation child living on reserve 

• Children assessed·With multipte .. ·· 
disabilities requiring multiple providers 

• Required services comparable to 
provincial standards of care for children 
off reserve (the "normative standards") in 
a similar geographic location 

• Needs-betsed, to ensure children have 
access to health and social services 
without delay or disruption due to 
jurisdictional service gaps. 

• Includes a new enhanced service 
CO()rdinettion model of care, delivered by 
Fin~t Nation org,nizations 

• First Nation child ordinarily living on 
reserve 

• Children assesseq with: 
• A disability affecting activities of daily 

living; or 
• A n interim condition requiring a 

critical need for health or social 
services 

• Required services comparable to the 
normative standard, with requests for 
services beyond the normative standard 
considered on a case-by case basis 



Current Federal Approach to JP Defined 

• The JP - Child-First Initiative is intended to ensure that 
First Nations children living on reserve and in the Yukon 
who have a disability or an interim critical condition 
affecting their activities of daily living have access to health 
and social services comparable to children living off 
reserve.· This Initiative will help ensure that these needed 
services are provided without delay. 



Goal of New Approach 

• The goal is to help ensure that children living on reserve 
with a disability or interim critical condition have equitable 
access to health and social services comparable to children 
living off reserve. 

• Examples of services: 

- AUied health services, medical supplies & equipment, 
medical/health related transportation services, medically 
recommended nutritional supports 

- Meal programs, day programs, attendant care services, short term 
respite care, minor home adaptations related to accessibility. 



Components of the JP-CFI 

On July 5th, the Federal Government announced a new 
response to Jordan's Principle supported up to $382M over 
three years. 

There are 3 components of the Initiative: 

1. Enhanced Service Coordination 

2. Service Access Resolution 

3. Engagement with First Nations and Provinces 

Note: Data collection is a key pillar of implementation (will inform renewal) 



1. Service Access Resolution 
Fund - Eligibility Determination 

1. Is the request for a child as defined by provincial law? 

2. Is the child a Registered First Nation individual? 

3. Does the child live on reserve or ordinarily lives on reserve? 

4. Does the child have a disability that impacts his/her activities of daily living at home, 
school or within the community, OR has an interim critical condition requiring 
health or social. services or supports? 

5. Has the child undergone an assessment by a health or social professional? 

6a. Does the request fal:I within the normative standard of care the province or territory 
of residence? If NO or UNKNOWN, see 6b. 

6b. If the requested service or support is not within the normative standard, or the 

normative standard cannot be determined, should this request be considered an 
exception (ie. assessed by a profess,ional as critically needed) under the JP-CFI? 
If YES, detail the reason. 

7. Have yot.1 sought access to se:rvices or support through existing programs within 
HC, INAC, or the provincial government? If yes, is the request: o denied?, o 
unresolved I pending, a involved in a dispute, o other? 

YES o NOu 

YES o NO o 

YES o NO o 

YES oNO o 

YES o NOD 

YES o NO o 
UNKNOWN n 

YES o NO c 

YES o NO n 



2. Enhanced Service Coordination 

Re~ioqal .. JP 
Focal Point 

within system 
• )\ssess requests against Jf>-CFI criteria & provincial 

standard 



Contacting the Jordan's Principle Focal Point 
The vast majority of service needs can be resolved through the expertise 
available at the local level with or without the support of Service 
Coordinators. But if not, the regional JP Focal Point may be contacted ,in 
one of three ways: 

1. Health Canada -ATL 

Toll Free 1-866-225-0709 

Fax (902) 426-1300 

2. INAC-ATL 

Toll Free 1-800-567-9604 

Fax(902)661-6237 

3. INAC public enquiries referral telephone line: 

Toll Free 1-800-567-9604 or 

Email: lnfoPubs@aadnc-aandc.gc.ca 



3. Engaging Partners 

• First Nations Engagement 

- Atlantic FNs Health Partnership re: Service Coordination 

- Sharing at tripartite tables (NS, PEI, lnnu) 

• Provincial Engagement 

- Each province has named a key contact to liaise on Jordan's 
Principle related matters. 

- HC_& INAC are looking to meet with representatives from 
Health, Social Services, and Aboriginal Affairs in each 
Province to discuss: 

• Establishing provincial standards of care 

• Working with the province on enhanced service coordination 

• Collaborating to address identified service gaps 

• Processing potential future disputes 



Implementation Status on JP-CFI 

• Federal government broadens 
its response to Jordan's 
Principle in May. 

• Federal Announcement July 5 

• ADM Letter to Provinces and 
the Yukon to request names 
for meetings July 5 

• Health Directors and All Chiefs 
Meetings July 6 and July 7 

• Federal meeting to discuss 
implementation (July 19) 

• Intensified Case Tracking and 
Reporting (July) 

• Contacted FNs via Home Care 
- children in need (July) 

• Confirmed CFI good/service 
payment process 

• Letters to Atlantic Chiefs with 
copy to Health Directors, Aug 4 

• Initiated planning to: 
Select a Service Coordination 
Organization 

- Hire a federal JP Focal Point 

- Further engage First Nation 
and Provincial partners 
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Outline 

• What is Jordan's Principle? 

• Federal Approach to Jordan's Principle - Then and Now 

• Three Components: 

• Service Coordination 

• Service Access Resolution 
• Engaging Partners 

• Status of Implementation in the Region/Next Steps 



Background 
• In December 2007, Jordan's Principle (JP) was passed in the 

House of Commons in honour of Jordan River Anderson; 

• In 2008, Indigenous and Northern Affairs Canada (INAC) and 
Health Canada (HC) were tasked with implementing JP: 

• In January 2016, a complaint from First Nations Child and 
Family Caring Society of Canada (FNCFCSC) and Assembly 
of First Nations (AFN) was substantiated by the Canadian 
Human Rights Tribunal (CHRT). The Government of Canada 
was ordered to cease applying its narrow definition of JP, and 
take measures to implement its full meaning and scope; 

• In July 2016, the Government of Canada announced up to 
$382M in new funding for a new approach to JP A Chifd-F.irst 
Initiative (JP-CFI). 



A New Approach~ JP-CFI 

Immediate: 
• Ensure First Nations children with a disability or interim critical condition 

living on reserve have access to needed health and sociar services 
within the normative standard of care in their province/territory of 
residence. 

Longer-Term: 
• Over three years (2016 - 2019), track health and social service needs 

and requests as well as work with First Nations partners and 
provincial/territorial governments to develop a long-term approach 
aligned and integrated with health and social services across 
jurisdictions. 



Then and Now 
2008 .. 2016 2016 .. 2019 
• Dispute-based, triggered after declaration of • Needs-based, child-first approach to 

a dispute over payment for services within ensure access to services without delay or 
Canada, or between Canada and a province disruption due to jurisdictional gaps 

• First Nations child living on reserve or 
ordinarily resident on reserve 

• Child assessed with: 
• multiple disabilities requiring multiple 

providers 

• Child required services comparable to 
provincial normative standards of care for 
children off-reserve in a similar geographic 
location 

• Still First Nations child on reserve or 
ordinarily resident on reserve 

• Are within the age range of "children" as 
defined in their province/territory of 
residence 

• Children assessed with needing health 
and/or social supports because of: 
• a disability affecting activities of daily 

living; OR 
• an interim critical condition affecting 

activities of daily living 

• Child requires services comparable to 
provincial normative standards of care, 
AND requests BEYOND the normative 
standard will be considered on a case-by­
case basis 



Goal of New Approach 

• The goal is to help ensure that children living on reserve 
with a disability or interim critical condition have equitable 
access to health and social services comparable to children 
living off reserve. 

• Examples of services: 

- Allied health services, medical supplies & equipment, 
medical/health related transportation services, medically 
recommended nutritional supports 

- Meal programs, day programs, attendant care services, short term 
respite care, minor home adaptations related to accessibility. 



Components of the JP-CFI 

On July 5th, the Federal Government announced a new 
response to Jordan's Principle supported up to $382M over 
three years. 

There are 3 components of the Initiative: 

1. Enhanced Service Coordination 

2. Service Access Resolution 

3. Engagement with First Nations and Provinces 



1. ''JP Fund'' - Eligibility Determination 
Checklist 
1. Is the request for a child as defined by provincial law? YES o NO n 

2. Is the child a Registered First Nation individual? YES c1 NU o 

3. Does the child live on reserve or ordinarily lives on reserve? YES o NO o 

4. Does the child have a disabilit~ that impacts his/her activities of daily living at home, 

school or within the community, OR has an interim critical condition requiring health or 

social services or supports? YES o NO o 

5. Has the child undergone an assessment by a health or social professional? D NO rJ 

6. 2 parts: 

a. Does the request fall within the normative standard of care the province or 

territory of residence? If NO or UNKNOWN, see 6b. YES o NO LJ Unknown o 

b. If the requested service or support is not within the normative standard, or the 

normative standard cannot be determined, should this request be considered an 

exception (ie. assessed by a professional as critically needed) under the JP-CFI? If 

. YES, detail the reason. VES rJ NO CJ 

1~ Have you sought access to services or support through existing programs within HC, 

INAC, or the provincial government? If yes, is the request: o denied?, o unresolved I 
pending, o involved in a dispute, o other? YES tJ NO CJ 



2. Enhanced Service Coordination 
;< 

~· 

'8arvice .. · . 
coort.linato!S 

Regional JP 
Focal Point 

• Liaise within system to facilitate access 
• Assess. requests against JP~CFI criteria & provincial standard 

""'' ': ····::.·, •_.;..:. . .. /''" . ' ··:·. ..,,... " : . 



3. Engaging Partners 

• First Nations Engagement 
- Atlantic FNs Health Partnership re: Service Coordination 

- Sharing at tripartite tables (NS, PEI, lnnu) 

• Provincial Engagement 

- Each province has named a key contact to liaise on Jordan's 
Principle related matters. 

- HC & INAC are looking to meet with representatives from 
Health, Social Services, and Aboriginal Affairs in each 
province to discuss: 

• Establishing provincial standards of care 

• Working with the province on enhanced service coordination 

• Collaborating to address identified service gaps 

• Processing potential future disputes 



Contacting the Jordan's Principle Focal Point 

The vast majority of service needs can be resolved through the expertise 
available at the local level with or without the support of Service 

Coordinators. But if not, the regional JP Focal Point may be contacted in 
one of three ways: 

1. Health Canada-ATL 

Toll Free 1-866-225-0709 

Fax(902)426-1300 

2. INAC-ATL 

Toll Free 1-800-567-9604 

Fax(902)661-6237 

3. INAC public enquiries referral telephone line: 

Toll Free 1-800-567-9604 or 

Email: lnfoPubs@aadnc-aandc.gc.ca 



lmplementatio oints 
1. Cases may be referred to regional JP Focal Point. 

2. Each community is being contacted to identify unmet 
respite care and allied health service needs for children. 

3. Conducting a province by province gap analysis of health 
and social services for on-reserve children with disabilities. 

4. In mid-Oct, the Health Partnership Chiefs are deciding on 
an organizational model (and selection process) for the 
enhanced Service Coordination function in the region. 

- Health Technicians are proposing principles and criteria to aide in 
decision making. 

5. Service Coordination to be implemented in 2016-17. 
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Outline 

• What is Jordan's Principle? 

• Federal Approach to Jard n's Principle - Then and Now 

• Three Components: 

• Service Coordination 

• Service Access Resolution 

• Engaging Partners 

• Status of Implementation in the Region/Next Steps 



Background 
• In December 2007, Jordan's Principle (JP) was passed in the 

House of Commons in honour of Jordan River Anderson; 

• In 2008, Indigenous and Northern Affairs Canada (INAC) and 
Health Canada (HC) were tasked with implementing JP: 

• In January 2016, a complaint from First Nations Child and 
Family Caring Society of Canada (FNCFCSC) and Assembly 
of First Nations (AFN) was substantiated by the Canadian 
Human Rights Tribunal (CHRT). The Government of Canada 
was ordered to cease applying its narrow definition of JP, and 
take measures to implement its full meaning and scope; 

• In July 2016, the Government of Canada announced up to 
$382M in new funding for a new approach to JP A Child-First 
Initiative ( J P-CFI ). 



A New Approach: JP-CFI 

Immediate: 
• Ensure First Nations children with a disability or interim critical condition 

living on reserve have access to needed health and social services 
within the normative standard of care in their province/territory of 
residence. · 

Longer-Term: 
• . Over three years (2016 - 2019), track health and social service needs 

and requests as well as work with First Nations partners and 
provincial/territorial governments to develop a long-term approach 
aligned and integrated with health and social services across 
jurisdictions. 



Then and Now 
2008 - 2016 2016 - 2019 
• Dispute-based, triggered after declaration of • 

a dispute over payment for services within 
Canada, or between Canada and a province 

Needs-based, child-first approach to 
ensure access to services without delay or 
disruption due to jurisdictional gaps 

• First Nations child living on reserve or 
ordinarily resident on reserve 

• Child assessed with: 
• multiple disabilities requiring multiple 

providers 

• Child required services comparable to 
provincial normative standards of care for 
children off-reserve in a similar geographic 
location 

• Still First Nations child on reserve or 
ordinarily resident on reserve 

• Are within the age range of "children" as 
defined in their province/territory of 
residence 

• Children assessed with needing health 
and/or social supports because of: 
• a disability affecting activities of daily 

living; OR 
• an interim critical condition affecting 

activities of daily living 

• Child requires services comparable to 
provincial normative standards of care, 
AND requests BEYOND the normative 
standard will be considered on a case-by­
case basis 



Goal of New Approach 

• The goal is to help ensure that children living on reserve 
with a disability or interim critical condition have equitable 
.access to health and social services comparable to children 
living off reserve. 

• Examples of services: 

~ Allied health services, medical supplies & equipment, 
medical/health related transportation services, medically 
recommended nutritional supports 

- Meal program , day programs, attendant care services, short term 
respite care, minor home adaptations related to accessibility. 



Components of the JP-CFI 

On July 5th, the Federal Government announced a new 
· response to Jordan's Principle supported up to $382M over 

three years. 

There are 3 components of the Initiative: 

1. Enhanced Service Coordination 

2. Service Access Resolution 

3. Engagement with First Nations and Provinces 



1. ''JP Fund'' - Eligibility Determination 
Checklist 
1. Is the request for a child as defined by provincial law? YES o NO o 

2. Is the child a Registered First Nation individual? YES o NOD 

3. Does the child live on reserve or ordinarily lives on reserve? YES o NO o 

4. Does the child have a disability that impacts his/her activities of daily living at home, 

school or within the community, OR has an interim critical condition requiring health or 

social services or supports? YES o NO o 
5. Has the child undergone an assessment by a health or social professional? YES o NO o 

6. 2 parts: 

a. Does the request fall within the normative standard of care the province or 

territory of residence? If NO or UNKNOWN, see 6b. YES o NO o Unknown o 

b. If the requested service or support is not within the normative standard, or the 

normative standard cannot be determined, should this request be considered an 

exception (ie. assessed by a professional as critically needed) under the JP-CFI? If 

YES, detail the reason. YES D NO D 

7. Have you sought access to services or support through existing programs within HC, 

INAC, or the provincial government? If yes, is the request: o denied?, o unresolved I 
pending, o involved in a dispute, o other? o NO o 



2.Enhanced ervice C rdinati 

Service 
Coordinators 

Regional JP 
Focal Point 

• Assist in pr9active identification of cases 
• Make referrals to professionals for assessment 
• Help navigate through system 
• Liaise within system to identify service gaps 
• Support care planning and case management 
• Make referrals to regional JP Focal Point 
• Collect and report on client utilization and service data 

• Liaise within system to facilitate access 
• Assess requests against JP-CFI criteria & provincial standard 



3. Engaging Partners 

• First Nations Engagement 
- Atlantic FNs Health Partnership re: Service Coordination 

- Sharing at tripartite tables (NS, PEI., lnnu) 

• Provincial Engagement 
- Each province has named a key contact to liaise on Jordan's 

Principle re.lated matters. 

- HC & INAC are looking to meet with representatives from 
Health, Social Services, and Aborigina·1 Affairs in each 
province to discuss: 

• Establishing provincial standards of care 

• Working with the province on enhanced service coordination 

• Collaborating to address identified service gaps 

• Processing potential future disputes 



Contacting the Jordan's Principle Focal Point 

The vast majority of service needs can be resolved through the expertise 
available at the local level with or without the support of Service 
Coordinators. But if not, the regional JP Focal Point may be contacted in 
one of three ways: 

1. Health Canada - ATL 

Toll Free 1-866-225-0709 

Fax(902)426-1300 

2. INAC-ATL 

Toll Free 1-800-567-9604 

Fax(902)661-6237 

3. INAC public enquiries referral telephone line: 

Toll Free 1-800-567-9604 or 

Email: lnfoPubs@aadnc-aandc.gc.ca 



Implementation Points 
1. Cases may be referred to regional JP Focal Point 

2. Each community is being contacted to identify unmet 
respite care and allied health service needs for children. 

3. Conducting a province by province gap analysis of health 
and social services for on-reserve children with disabilities. 

4. In November, the Health Partnership Chiefs are deciding 
on an organizational model (and selection process) for the 
enhanced Service Coordination function in the region. 

- Health Technicians are proposing principles and criteria to aide in 
decision making. 

5. Service Coordination to be implemented in 2016-17. 
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What is Jordan's Principle? 

• On December 12, 2007, the House of Commons unanimously 
supported a Private Member's motion (M-296) stating that "the 
government should immediately adopt a child first principle, based on 
Jordan's Principle, to ensure that necessary care for a child is not 
delayed or disrupted by jurisdictional disputes". 



The New Approach Definition 

• The Child First Initiative is intended to ensure that First Nations children 
living on reserve and in the Yukon who have a disability or an interim 
critical condition affecting their activities of daily living have access to 
health and social services comparable to children living off reserve. 



Jordan's Principle, Child First Initiative - Then and Now 

• Required services comparablt3 to provincial 
standards of care for chil~rep off reserve (the 
"normative standard") in a similargeographic 

location 

• Required .service~ comparat>le to.the 
normative standard.· C<;!se-by-ca~e basis 



Guiding Principles 

• 3 year initiative. 

• Federal government must submit recommendations to establish a long-term approach. 

- Data collection is a key pillar of implementation (will inform renewal) 

• Not intended to duplicate existing programming but to complement what already exists to 
ensure the health and social service needs of First Nations children living on reserve are 
addressed and that there are no gaps in supports and services. 

• Based on normative "standards of care". Ensuring equitable access to children living on 
reserve compared to those living off reserve. 

• Initiative for First Nations children aged 0-18 years in the case of Quebec ordinarily living 
on-reserve. 

• Communities under treaties are excluded from the initiative as they are integrated into the 
provincial system. 



Components of the Child First Initiative 

On July 5th, the federal government announced a new response to Jordan's 
Principle supported by $382M over three years. 

There are 3 key components to the Initiative: 

1. Enhanced Service Coordination ($38M) 

2. Service Access Resolution ($327M) 

3. Engagement with First Nations and Provinces 



1. Enhanced Service Coordination 

• Quebec regional budget for 2016-2017: $811,365 (Set Funding) 

• Service coordination will be performed by one or more external organizations 
and by First Nations communities. 

• Typical functions of a Service Coordinator may include: 
- Identifying and assessing needs of children and their families; 

- Facilitating early intervention; 

- Developing integrated care plans; 

- Coordinating access to Federal/Provincial services and helping clients navigate the 
system; 

- Involving Jordan's Principle Focal Points as necessary to expediently address 
immediate service gaps; 

- Undertaking data collection, monitoring and reporting activities. 



2. Service Access Resolution 

• The fund can be used when service coordination attempts do not resolve 
issues, or when we identify needs that are not met through existing 
programs. 

• The fund can only be used for cases related to the initiative. 

• The fund is administered by Health Canada with the involvement of 
INAC. 

• Every case is different and every request is different. The length of time 
required to obtain a decision can depend on many factors, but we will 
work with partners to get a decision quickly. 



3. Engagement with Partners 

• Since the ministerial announcement, FNIHB-QC has communicated with the communities 
in writing. 

• FNIHB-QC nurses have contacted you to better understand the current needs of children 
in your community that could be covered by this initiative. 

• Preliminary discussions with AINC, the FNQLHSSC and the Province of Quebec were 
held. 

• The Steering committee led by the FNQLHSSC should provide guidelines for the 
implementation of the initiative. 

• A working group will be established with the partners (Coordinators' Committee) to 
discuss: 

• Provincial standards of care 

• Service coordination 

• Collaborating to address identified service gaps 

• Processing disputes (if needed) 



Next Steps 

• We are committed to keeping Health Directors informed and involved in the 
implementation of this Initiative. 

• Nurses from FNIHB-QC continue to inventory current needs of children living 
on-reserve. 

• We will continue to work with the First Nations of Quebec and Labrador Health 
and Social Services Commission (FNQLHSSC) to establish service 
coordination in the region. 

• FNIHB-QC has been invited to present the initiative to the Quebec First Nations 
Network on September 28, 2016. 

• The steering committee including partners will meet in November. 
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Qu'est-ce que le Principe de Jordan? 

• Le 12 decembre 2007, la Chambre des communes a adopte a l'unanimite la 
motion d'initiative parlementaire (M-296) declarant que "le gouvernement 
devrait immediatement adopter le principe de l'enfant d'abord, base sur le 
principe de Jordan, qui a la finalite de veiller a ce que les soins necessaires a 
l'enfant ne soient retardes, ni interrompus en raison de litiges sur les 
competences". 



La nouvelle definition de l'approche 

• L'initiative de l'enfant d'abord vise a ce que les enfants des Premieres 
Nations vivant dans les reserves et sur le territoire du Yukon, qui sont 
atteints d'un handicap ayant une incidence sur leurs activites 
quotidiennes ou une condition particuliere de courte duree aient acces 
a des services de sante et des services sociaux comparables a ceux 
vivant hors reserve. 



Principe de Jordan, Initiative de l'enfant d'abord -Avant 
et maintenant 

• Les servi9es requis comparables aux notmes de 
soins provinciales pour les enfants vivant. hors 
reserve.(la.«norme») dans un emplacement 
geograp~ique similaire 

• Les services requis comparables aux normes des 
soins provinciales, au cas par cas 



Principes d'orientation 

• Initiative d'une dun~e de 3 ans. 

• Le gouvernement federal doit soumettre des recommandations pour etablir une approche a 
long terme. 

- La collecte de donnee est un pillier essential de la mise en oeuvre (informera le 
renouvellement). 

• L'intention n'est pas de dupliquer les programmes existants, mais de completer ce qui existe 
deja pour assurer que les besoins des enfants des Premieres Nations vivant dans les reserves 
soient pris en compte et qu'il n'y a pas de lacunas dans les soutiens et les services en matiere 
de sante et de services sociaux. 

• References normatives: assurer des acces equitables aux enfants qui habitant habituellement 
en reserve par rapport a ceux qui vivent hors reserve. 

• Initiative pour les enfants des Premieres Nations ages de 0 et 18 ans dans le cas du Quebec et 
qui vivent habituellement dans une reserve. 

• Les communautes conventionnees sont exclues puisqu'elles sont integrees dans le systeme 

provincial. 



Composantes de l'initiative de l'enfant d'abord 

Le 5 juillet, le gouvernement federal a annonce une nouvelle approche au principe 
de Jordan, avec un investissement de 382 M$ sur une periode de trois ans. 

L'initiative comprend les composantes cles suivantes: 

1. Une meilleure coordination des services (38M$) 

2. Le reglement de l'acces aux services (327M$) 

3. La mobilisation avec les Premieres Nations et les provinces 



1. Une meilleure coordination des services 

• Le budget regional du Quebec pour 2016-2017 est de 811,365$ (financement 
preetabli) 

• La coordination des services sera effectuee par une ou plusieurs organisations 
externes et par les communautes des Premieres Nations. 

• Les fonctions types d'un coordonateur de services pourraient inclure: 
- L'identification et !'evaluation des besoins des enfants et de leurs families; 
- La facilitation d'une intervention precoce; 

- La conception de plans de soins integres; 

- La coordination de l'acces aux services federaux/provinciaux et l'aide aux clients a 
naviguer dans le systeme; 

- L'implication des points de contact du principe de Jordan, au besoin, pour pallier 
rapidement les lacunes immediates en matiere de service; 

- Entreprendre la collecte des donnees, le suivi et les rapports d'activites. 



2. Le reglement et la gestion de l'acces aux services 

• Le financement peut-etre utilise lorsque les coordonnateurs de services 
ne peuvent resoude les enjeux ou lorsque des besoins ant ete identifies 
et qu'ils ne peuvent etre combles par les programmes existants. 

• Le financement est utilise seulement pour les cas en lien avec !'initiative. 

• Le financement sera administre par Sante Canada avec la collaboration 
d'AANC. 

• Chaque cas est different et chaque demande est differente. Le temps 
pour obtenir une decision depend de nombreux facteurs, mais nous 
allons travailler avec les partenaires pour obtenir une decision 
rapidement. 



3. La mobilisation des partenaires 

• Depuis l'annonce ministerielle, la DGSPNl-QC a communique avec les communautes par 
l'entremise d'une lettre. 

• Des infirmieres de la DGSPNl-QC communiquent actuellement avec les communautes 
pour mieux comprendre les besoins actuels des enfants dans votre communaute qui 
pourraient etre vises par !'initiative. 

• · Des discussions preliminaires avec AANC, la CSSSPNQL et la province du Quebec ont 
eu lieu. 

• Le comite des partenaires mene par la CSSSPNQL devrait donner les orientations pour 
la mise en oeuvre de !'initiative. 

• Un groupe de travail sera cree avec les partenaires (Comite des coordonnateurs) pour 
discuter: 

• Des normes de soins provinciales 

• La coordination des services 

• La collaboration pour combler les lacunes recensees dans les services 
• Traitement des litiges (au besoin) 



Prochaines etapes 

• Nous nous engageons a maintenir les directeurs sante informes et impliques 
dans la mise en oeuvre de cette initiative. 

• Les infirmieres de la DGSPNl-QC continuent de recenser les besoins actuels 
des enfants vivant sur reserve. 

• Nous allons continuer a travailler avec la CSSSPNQL dans le but d'etablir les 
fonctions des coordonnateurs de services dans la region. 

• La DGSPN I-QC a ete invitee a presenter !'initiative au reseau quebecois des 
repondants autochtones le 28 septembre prochain. 

• Une rencontre du Comite des partenaires aura lieu en novembre 2016. 


