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BRITISH COLUMBIA TRIPARTITE FRAMEWORK
AGREEMENT ON FIRST NATION HEALTH GOVERNANCE

Between

HER MAJESTY THE QUEEN IN RIGHT OF CANADA
as represented by the Minister of Health

and

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF
BRITISH COLUMBIA
as represented by the Minister of Health

and

FIRST NATIONS HEALTH SOCIETY
Endorsed by

FIRST NATIONS HEALTH COUNCIL

RECITALS
Whereas:

A, The Parties wish to buiid on the Transformative Change Accord: First Nations Health
Plan (2006), the First Nations Health Plan MOU (2006) and the Tripartite First Nations Health
Plan (2007) to help improve the health and well-being of First Nations people in British
Columbia;

B. The provisions of this Agreement haye been guided by the principles established in the
document entitled British Columbia Tripariite First Nations Health — Basis Jor a Framework
Agreement on Health Governance (2010);

C. The Parties have agreed to develop a Health Partnership Accord that will capture the
vision of the Parties for a better, more responsive and integrated health system for First Nations
in British Columbia and wilt bmld on the Transformative Change Accord: First Nations Health
Plan (2006), thé First Nations Heaith Plan MOU (2006) and the Tvipartite First Nations Health
Plan (2007). The Health Partnership Accord will be a non-binding document that will describe
the broad and endmmg relationship amongst the Parties and their political commitment to pursue
their shared vision. It is intended that the Health Partnership Accord will become an evergreen
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document that keeps pace with changing circumstances respecting First Nations’ health and with
the evolving nature of the partnership amiong the Parties;

D, British Columbia funds, administers and delivers health care services to all residents of
British Columbia, including Status Indians, guided by the provisions of the Canada Health Act
(Canada). Health care services include primary care and care in hospitals as provided for under
the BC Medicare Protection Act and the BC Hospital Insurance Aet; -

E. Canada funds or provides a range of community-based health programs and services and
non-insured health benefits to First Nations and Inuit residents of British Columbia;

E. The First Nations Health Council (FNHC) is an unincorporated organization that has a
mandate, inter alia, to act as an advocate for BC Firs{ Nations in health related matters, to
implement the commitments in the Transformative Change Accord: First Nations Health Plan
(2006), the First Nations Health Plan MOU (2006) and the il‘r:]vartite First Nations Health Plan
(2007) and, by way of resolutions of the First Nations Summit in assembly and the Union of
Byitish Columbia Indian Chiefs, to oversce negotiations for this Agreement on behalf of BC First
Nations,

(G, The Fitst Nations Health Society (FNHS), is a society with a mandate, inter alia, to
promote and advance health and health service issues on behalf of First Nations in British
Columbia, to implement the commitments in the Transformative Change Accord: Fivst Nations
Health Plan (2006), the First Nations Health Plan MOU (2006) and the T ipartite First Nations
Health Plan (2007);

" H. . BCPFitst Nations wish to be fully fnvolved in decision-making regarding the health of :
. their penpfe, and how health services and programs are planned, designed, managed and
delivered fo better serve their needs;

L The Parties wish to work together fo build;

(1)  anew Health Governance Structure that avoids the creation of scparate and
parallel First Nation and non-First Nation health systems and in which First
Nations will plan, design, manage and deliver cerfain health programs and
services in British Columbia and undertake other health and wellness-related
functions;

(2)  amore integrated health system:

e with stronger linkages among the FINHA, First Nation Health Providers,
Health Canada, the BC Ministry of Health and BC Health Authorities, to
better coordinate the planning, design, management and delivery of FN Health
Programs 5o as to improve the quality, accessibility, delivery, effectiveness,
efficiency, and culfural appropriateness of health care programs and services
for First Nations;

» that reflects the cultures and perspectives of BC First Nations and incorporates
First Nations’ models of wellness;
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o that embraces knowledge and facilitates discussions in respect of determinants -
of health in order fo contribute to the desigh of First Nation health programs
and services; .

¢ in which First Nations in all regions of British Columbia will have access to
quality health services at a minimum comparable to those available to other
Canadians living in similar geographic locations,

NOW THEREFORE in consideration of the mutual covenants and agreements herein contained
and other good and valuable consideration, the receipt and suffi c1ency of which the Parties
hereby acknowledge, the Parfies agree as follows :

SECTION 1 - DEFINITIONS
1.1  Definltions

In this Agreoment, unless the context requires otherwise:

(1) Agreement means this agreement including any schedules to this agreement, as

- amended from time fo time.
2 Annual Federal Amount has the meaning given in section CF 3 of Schedule 1. i
3 Annual Report means a document ta be prepared by the FNHA as set out in section |
54. .

)] BC First Nation means: (i) a "band" within the meaning of the Indian det (Canada) in
British Columbia and (ii) any Self-Governing First Nation, and the plural term BC First Nutions
refers to all or a number of such bands or Self-Governing First Nations as the context requires.

(5) BC Heqlth Authority means a board established under the BC Health Authorities Act
or the regulations thereto, as amended, and the Provincial Health Services Authority established
under the BC Soclety Act,

(6)  ° British Columbia means Her Majesty the Queen in right of the Province of British
Columbla, as represented by the Minister of Health,

)] Canada means Her Majesty the Queen in nght of Canada, as represented by the
Minister of Health,

8 Canada CA means a contribution agreement between Canada and a First Nation
Health Provider in British Columbia,

(] Canada Fanding Agreement means the ten (10) year funding agreement as more
particulatly described in Part 1 of Schedule 1 (Canada Funding Schedule) which may be entered
into at once or in stages for all or part of the Annual Federal Amount,

6
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(10) . FNHA means the First-Nations Health Authority, a non-profit legal entity to be
established with the process, powers and mandate set out in s, 4.2,

(1) FNHC means the First Nations Health Council, an unincorporated association
described in section 4.4,

12 FNHDA means the First Nations Health Directors Association, a society under the BC
Society Act, described in section 4.5, -

(13) FNHS means the First Nations Health Society, a society under the BC Soclely Act
described in recital G, ’

(14) ~  EN Health Programs means the health programs and services or benefits and related
activities that the FNHA plans, designs, manages and delivers or funds the delivery of pursuant
to this Agreement,

(15) Federal Health Programs means the health programs, services or benefits and related
activities that are currently funded or delivered by Health Canada in British Columbia through
the HC/FNIH Regional Office and set out in Schedule 3,

(16)  First Nations Community Health and Wellness Plan moans & plan developed by Fiist
Nation Health Providers pursuant to funding atrangements with the FNHA,

{an First Nation Health Provider means any Indian band, Self-Governing First Nation,
tribal conncil, First Nation organization or other person that is funded by the FNHA to provide
FN Health Programs,

(18) HC/FNIH Reglonal Office means those patis of the Regions and Programs Branch of
Healith Canada (BC Region) which undertake the planning, design, management and delivery of
certain Federal Health Programs. i

(19 HC/FNIHB means the First Nations and Inuit Health Branch of Health Canada.
(20) Health Canada or HC means the federal Department of Health,

(2D Health Governance Structure means the structure described in section 4.

(22) - Health Partnership Accord means the accord referenced in recital “C”,

(23) Implementation Commiftee means the‘ ix}teritn body referred to in section 7.1(1).

24 ' Interim Health Plan means the plan or plans to be developed by the FNHA in
accordance with the process set out in section 5.2.

(25) Tnterim Management Committee means the committee set out in section 7.3(1).

(26) Multi-Year Health Plan or MYHP means the plan to be developed by the FNHA in
accordance with the process set out in section 5.3, :

7
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1

27N NIHB Program means Canada’s Non-Insured Health Benefits Program that funds a
limited range of medically necessary health-related goods and services for eligible First Nations
and Inuit persons which are not provided or insured through provincial or private health
insurance programs,

(28) Parties mean Canada, British Columbia and the FNHS,
29 ' Recipr‘ocal Accountability has the meaning set out in‘section 2.2,

(30)  Self-Governing First Nation mesns a First Nation in British Columbia that is
recognized as self-governing by Canada as a result of a final self-government, treaty or land
claims agreement. .

3 f) Sub-Agreements means the sub-agreements listed in Schedule 3.

(32 TCA:FNHP means the Transformative Change Accorvd: First Nations Health Plan
(2006). ‘

(33) TENHP means the Tripartite First Nations Health Plart (2007). .
(34) ° Transfer of Federal Health Programs has the meaning set out in section 6,3(1),
(35) : Transition Team has the meaning set out in section 7.2(1),

(36) Tripartite Commitiee means the committee described in section 4.3.

SECTION 2 - PURPOSE AND NATURE OF THIS AGREEMENT

21  Purpoese

(1) The purpose of this Agreement is to give legal expression to the Paltles commitment,
under the British Columbia Tripariite First Nations Health — Basis for a Framework Agreement
. on Health Governance (2010) to conclude a Framework Agreement, and to their shared goal of
improving the health and well-being of First Nations individuals and communities in British
Columbia as envisioned in the Tripartite First Nations Health Plan (2007) by ensuring that BC
First Nations are fully involved in health program and service delivery and decision-making
regarding the health of their people in British Columbia, This Agreement sets out the Partxes
specific commitments relating to the implementation of that vision, including;

(a) the Transfer of Fedetal Health Programs to the FNHA;

(b)  the planning, design, management and delivery of FN Health Programs by the
FNHA;

(¢)  the building of a more integrated health system for First Nations under the new
Health Governance Structure;

8
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(@)  the active participation of Canada and British Columbia in the new Health
* Govemance Structure, as part of the wnder health paitnership with BC First
Nations; and

(6) the performance and accountability requitements of the Parties.

(2) The Parties acknowledge that Federal Health Programs, other than tho NIHB Program,
are aimed primarily at Status Indians resident on reserve in BC, with the NIHB Program being
aimed at all Status Indians resident in BC. The Patties anticipate that as the FENHA enters into
relationships with the BC Ministry of Health and BC Health Authorities, mcludmg the provision
of funding, such relationships may also benefit other First Nations persons in BC, the wider
aboriginal population in BC and potentially the non-éborigmal population.

2.2 Reeiprocal Accountability

n The actions of the Parties under this Agreement will be based on reciprocal
accountability, which means that the Parties will work together in a collaborative manner to
achieve the objectives set out in Recital I and section 2.1, respecting both the letter and spirit of
the Agreement, and in &ccordance with their respective obhgahons hereunder. In the event that
implementation challenges are identified which do not constitute default under the terms of the
Agreement but which nevettheless compromise its effectiveness or sustainability, the Parties will
meet in accordance with processes established lierounder and with appropriate officials, or
otherwise as agreed, and strive to develop responses, measures or strategios to meet the
challenges identified, where possible, The Parties will also seek to apply the concept of
reciprocal accountability at the regional and local level, _

2.3  General Nature of the Framework Agreement

(I) - The Parties recognize and agres that this Agreement reflects the state of their
knowledge and understandings at the time of its drafting. With this Agreement, the Parties
intend to enter into a long-term arrangement that wﬂi evolve over time. The Parties therefore
agree to work together cooperatively in order to address the need, shoyld it arise, for variations
or additions to the terms of this Agreement,

24 First Nations Healtl_l Council Endorsement

(1) . The FNHC is an unincorporated political organization, certain of whose members ate
signing this Agreement to express their support and endorsement of its contents in view of the
FNHC mandate to ovérsee negotiations for this Agreement on behalf of BC First Nations, For
greater certainty, the FINHC members shall not, by reason of any of them sighing this
Agrecment
a. be personally resporisible or liable for any operational matiers under thns
Agreement, mcluding the planning, design, management or delivery of any health
programs or services ot for the actions or inactions of the FNHS or the ENHA or
any person or Party under this Agreement; :

b. admit any respensibility for any actions or inactions of the FNHC under this
Agreement; or

9
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c. have any rights or obligations of a "Party” or "Parties” under this Agreement,

2) This provision shall not modify or limit any rights, obligations, responsibilities or
liabilities of the FNHC members which may ex15t or arxse at law mdependent of their signing this
Agreement

SECTIQN 3 «-NO PREJUDICE
31  No Prejudice
4} This Agreement shall not have the effect of, ot be interpreted as:
(a)  recognizing, affirming or denying, any aboriginal or treaty rights of First Nations;

(b)  abrogating or derogating from (i) any existing aboriginal and treaty rights of First
Nations; or (ii) the application and operatton of section 35 of the Constitution Act,

1982 to such rights;

d (¢)  ending or altering the evolving fiduciary relatnonshtp between the Crown and BC

First Nations; -

(d) ~ altering any responsibilities of Canada and British Colymbia for First Nations
health, except to the extent that the means of discharge of any such responsibility
may change, in accordance with the law, in respect of the pIannmg, design,
management and delivery of health cate programs and services on behalf of BC
First Nations people under 6r as a result of this Agreement;

(&) modifying any treaty or creating a new treaty within the meaning of the
Constitution Act, 1982, , .

(f)  being p1eJud101a1 to any applications, court actions, negotiations or settlements
with respect to Jand claims or land entitlements involving any of the BC First

Nations; or

(g)  being prejudicial fo the implementation of any inherent right of self-gevemment
or any agreements that may be negotiated with respect to self-government with
-and of BC First Nations,

2) The Parties acknowledge that the arrangements entered into under this Agreoment are
not intended to determine, delineate, or definé: .

(@)  thedistribution of powers between Canada and British Columbia in relation to
health; or

()  thescope of federal jurisdiction under section 91(24) of the Constitution Act,
1867.

10
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SECTION 4 - NEW HEALTH GOVERNANCE STRUCTURE '
41  General |
1) The new Health Governance Structure shall be composed of the following elements:
(8  a First Nations Health Authority (FNHA) ; |
(b)  aTripartite Committee on First Nations Health (Tripartite Committee);
() a Fitst Nations Health Council (FNHC);
(d) & First Nations Health Directors Association (FNHDA).
4.2 First Natlons Health Authority (FNHA)

H The ENHS shall, as soon as possible after execution of this Agreement, take the
necessary steps to establish the FNHA, a non-profit legal entity, representative of and
accountable to BC First Nations that will reflect a structute to be developed by BC First Nations
through a community engagement exercise. It shall be constituted with the good governance,
accountability, fransparency and openness standards which are set out in Schedule 4 or such
other standards as are consistent with or exceed those.standards.

I

(2)  The FNHA shall, among other things;
()  plan, design, manage, deliver and fund the delivery of FN Health Programs;

(b)  receive federal, provincial and other health funding for or to support the planning,
design, management and delivery of FN Health Programs and to carry out other
health and wellness related funciions;

(¢)  collaborate with the BC Ministry of Health and BC Health Authorities to
coordinate and integrate their respective health programs and services to achieve
better health outcomes for First Nations in British Columbia;

(d)  incorporate and promote First Nations knowledge, beliefs, valucs, practices,
medicines and models of health and healing jnto the FN Health Programs,
recognizing that these may be reflected differently in different regions of BC;

. (¢)  establish standards for the FN Health Programs that meet or exceed generally
accepted standards; . :

#  collectand maintain clinical information and patient records and develop
protocols with the BC Ministry of Health and the BC Health Authorities for
sharing of patient records and patient information, consistent with law;

(g)  overtime, modify and redesign health programs and services that replace Federal
Health Programs through a collaborative and fransparent process with BC First
Nations to better meet health and wellness needs;

11
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(hy  designand implement meéchanisms to engage BC First Nations with regard to
community mterests and health care needs;

@) enhance collaboration among First Nations Health Providers and other health
providers to address economies of scale service dehvery issues to improve
efficiencies and access to health care; ¢

()  carry outresearch and policy development in the area of First Nations health and

wellness;
\

(k)  meaintain financial records and pr epaw financial statements in accordance with
generally accepted accounting standards in the provmce of BC;

()  be audited on an annual basis by an indcpendent audltor recognized in the -
province of BC; and

(m)  make its accounting records and audit reports available fo its members, Canada
_and British Columbia and the. Auditor General of Canada and the Auditor Géneral
of British Colymbia upon request to conduct or cause tobe conductéd a financial
or performance audit,

C(3) The FNHA may undettake other functions, roles and responsibilities connected to
health and wellness of First Nations and other aboriginal people in BC, .

(4) - The FNHS shall act as the interim FNHA provided that the FNHS meets the minimum
criteria set out in subsections 4.2(1) and (2) prior to undertaking that role.

5 Following community consultation the FNHC may conclude that the FNHS shall act’
as the FNHA on a permanent basis or that for operational reasons a different legal entity should
be constituted as the FNHA. In this latter case, the Parties undertake to take all steps necessary to
ensure a seamless successorship from the ENHS to the new entity, These steps shall include such
new entity becoming a Party to this Agreement or otherwise taking legally binding steps to adopt
the obligations that are set out for the. FNHA in this Agreement and the consequent release of the
FNHS from such obligations.

© Successorshtp under subsection 4.2(5) is restricted to a successor Iegal ontity that itself
meets the minimum criteria established under subsections 4.2(1) and (2) and may mclude a

* statutory body.
4.3 Triparﬁte Committee on Fh'st Nations Health

¢)) A Tripartite Committee shall be established which will be co-chaired by the following
Deputy Minister of the BC Ministry of Health, the Assistant Deputy Minister of HC/FNIIB and
the Chaitperson of the board of the FNHA. The membership of the Tripartite Commlttee will

- also include the following petsons or then‘ delegates:

(@  the President/ Chief Executlve Officers of each of the BC Health Authorlties,

T
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(b)  the Provincial Health Officer under the BC Public Health Act and the Abongmal
Health Physician Advisor;

()  the Chairperson and Deputy Chairperson of the FNHC;

(d)  onerepresentative from each of the 5 First Nations regional tables; .

(€) the Chief Executive Officer of the FNHA;

® the President of the ENHDA;

(g)  the appropriate Associate Deputy Minister and Assistant Deputy Minister of the
BC Ministry of Health; and,

()  any other non-voting, observer or fisll members as agreed to by the Trlpartite
Committee,

(2) The Partics shall ensure that the Tripartite Committee performs the following
functions: : :

(8)  meets at least twice per year;

(b)  coordinates and aligns planning, programming, and service delivery between the
FNHA, BC Health Authorities and the BC Ministry of Health, including the
review of their respective FNHA MYHP and BC Regional Health Authorities®
Aboriginal Health Plans consistent with the purposes of this Agresment;’

(¢) facilitates discussions and coordinates planning and programming among BC
First Nations, British Columbia and Canada on all matters relating to Fitst
Nations health and wellness;

(d providesa forum for discnssion on the progress and implomentation of this
Agreement and other health arrangements including the Transformative Change
Accord: First Nations Health Plan (2006), the First Nations Health Plan MOU
(2006), the Tripartite First Nations Health Plan (2007) and the Health Pattnership
Accord;

()  prepares and makes public an annual prc;gfess Jreport for the Minister of Health
(BC), the Minister of Health (Canada) and the FNHC on the progress of the
integration and the improvement of health services for First Nations in British
Columbia; and

(®  undertakes such other functions as the Tripartite Committee membeis may from

time to time agree, and which are consistent with the purposes and mtent of this
Agreement and its terms of reference.
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4.4  TFirst Nations Health Council (FNHC)

{1) The FNHC is an unincorporated association composed of fifteen (15) members, Itisa
politlcal and advocacy organization, representative of and accountable to BC First Nations, with
a mandate to serve as the advocacy voice of BC First Nations in achieving their health priorities

and objectives,

2) The FNHC undertakes the following support and advocacy functions for and on behalf
of BC First Nations consistent with its mandate, including:

{(2) supportmg and assisting BC First Nations in achlevmg thelr health priorities and
objectives;

®» advocacy on health issues and health services for First Nations people in BC;

(¢)  providing a BC Fiist Nations leadership perspective to research, policy and
program planning processes related to First Nations health in BC; and

_ (&  providing continued leadership for the implementation of the Transformative
Change Accord: First Nations Health Plan (2006), tho First Nations Health Plan
MOU (2006) and the Tvipartite First Nations Health Plan (2007).

3 The ENHC may, with the approval of BC First Nations, alter its structure and mandate
without the consent of the Parties, provided that it continues to fulfiil the roles and functions set
out in subsections 4.4 (1) and (2).

t

4.5  First Nations Health Directors Association (FNHDA)

(1) The FNHDA is a society under the BC Society Act with members representing the
Vancouver Coastal, Vancouver Island, Fraser, Interior and North regions of British Columbia,

(2) The FNHDA has a mandate, inter alla, to: -
(a)  represent health directors and managers working in First Nation communities;

(b)  support education, knowledge transfer, professional development and best
practices for health directors and managers of First Nation Health Prov1ders, and

()  actasan advisory body to the FNHC and FNHA on research, policy, progarm
planning and design related to administration and operation of health services in
First Nation communities,

4.6  Operation of the Health Governance Structure

) The FNHC may advise the FNHA in a manner consistent with the FNHC’s mandate
but shall not direct or purport to direct the FNHA.
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(2) Members of the FNHA shall act in accordance with the FINHA. constitution and by-
laws of the ENHA and shall not participate in the day-to-day decision-making and operations of
the FNHA.,

(3) The FNHDA may advise the FNHA in regard fo matters which ate consistent with its
mandate but it shall not direct or putport to direct the FNHA,

“@ The Tripartite Committee may advise each of the Parties and the FNHA in regard to
matters which are consistent with its mandate, but it shall not direct or purport fo direct the
Parties or the FNHA.

SECTION 5 ~ FNHA —~ OPERATION AND PROVISION OF FN HEALTH PROGRAMS
51  Operations |
The FINHA shall;

(1) . commence negotiations with Canada immediately following the signing of this
Agreement, and make best efforts to conclude within two (2) years of the sighing of this
Agreement or such later time as the ENHA and Canada agree, the Sub-Agreements and the
Canada Funding Agreement in order to effect, facilitate and support the Transfer of Federal
‘Health Programs; and

2 negotiate any funding agresments that may be offered by British Columbia,

5.2 Interim Health Plan

€)] The FNHA shall prepate an annual Interim Health Plan that sets out its start-up plans,
goals, priorities, program plans and services, health performance standards, anticipated allocation
of resources and the use of funding to be provided by Canada and British Columbia, This Plan
shall be provided by the FNIIA to its members, Canada and British Columbia.

2) The Interim Health PIan shall be prepared taking info account such advice and inputs
set out in section 5,3(4) as are available at the time of drafting and shall reflect that the Transfer

of Federal Health Programs may oceur in stages.

(3) The Interim Health Plan shall be prepared on an annual basis until such tlme as the
Transfer of Federal Health Programs is substantlally complete.

. 53 Mulii~Year Health Plan

(1 Upon expiry of the final Interim Health Plan, the FNHA shall present a five (5) year
MYHP that sets out its goals, priorities, program plans and services, health performance
standards, anticipated allocation of resources and use of fundmg to be provided by Canada and
British Columbia,

(2) ‘The MYHP shall be updated yearly and may be amended from time fo time. A copy '
of the update and any amendments shall be provided by the FNHA to its members, Catiada, and
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British Columbia, Canada or British Columbia may disclose the MYHP in accordance with
applicable freedom of information or access fo information legisiation and will inform the FNHA
of any request for access to the MYHP and give the FNHA the opportunity to propose fimits to
the disclosure in accordance with the relevant legislation,

3) The MYHP shall;

(a} include planmng for the design, managemeﬂt and dehvery of FN Health
Programs, services and operations in order to best serve the health and wellness
needs of First Nations in British Columbia;

(b)  separately identify and budget for funding to be provided by Canada under the
Canada Funding Agreement and by British Columbia under Schedule 2 of this
Agreement;

(¢)  describe the FNHA’s capital planning process for the construction, renovation and
operation and maintenance of community-based health facilities in the province of
BC and describe its systems for managing funding arrangements with First Nation
Health Providets;

(d)  address any requirements of the Sub-Agreements or funding au‘angements entered
i into with Canada and British Columbia; and

:'(e) contain sufficient information and planning to assist the fulfillment of sections
4.3,6.1 and 6.2.

) The MYHP shall take info account;

(8) the health needs of the First Nation population in BC, and input and feedback
from BC First Nations and the five (5) First Nation regional tables;

(b) the advice from the govemance structure members (the Tripartite Committee, the
FNHC and the FNHDA);

{c) . theresults of the discussions between the FNHA and BC Health Authorities in
section 6.2(2)(a); and :

(d)  the available resources of the ENHA,

54  Aunual Reports

The FNHA shall prepare a summary service plan that will reflect the current health plan as
outlined in section 5.2 or 5.3 and an Annual Report for its members on all of its activities,
revenues, expenditures, achievements, and challenges for each fiscal year and its planning for the
same matiers for the following fiscal year, The summary service plan and Annual Report shall
‘be provided to Canada and British Columbia and made available to the public.
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55  Changes

The requirements for Interim Health Plans, the MYHP, summary service plan and the Annual

- Report may be further specified or varied on the consent of all Partics by way of terms to be
contained in funding agreements entered into between the FINHA and Canada or the FNHA and
British Columbia, and shall not require an amendment to this Agreement.

SECTION 6 - NEW ROLES AND RELATIONSHIPS

The Parties are committed to establishing a new and enduring relationship, based on respect,
Reciprocal Accountability, collaboration, and innovation, that is conducive to the pursuit of
improved health and wellness for First Nations in BC, Within this new relationship, the Parties
have distinct but interrelated roles as described below,

61 FNHA - Collaboration and Integration
) The FNHA shalk;

(8)  establish working relationships with Health Canada, the BC Ministry of Health,
BC Health Authorities and other health and health-related organlzatwns as
necessary;

(b} . support a regional structure which allows First Nations to collaborate amongst
themselves, with BC Health Authorities and with the FNHA;

(c)  work collaboratively with the BC Ministry of Health and BC Health Authorities
on the design and deIivery of provincial health services available to First Nations
in BC, to address gaps in health services and to better coordinate such services
with FN Health Proglams g0 as to improve efficiency and effectiveness of health
care for First Nations in BC;

(d)  work with the BC Health Authoritics to examine and supplement health data
collection, health status monitoring, and reporting systems used by the BC Health
Authorities which include First Nations-determined indicators of health and
wellness;

(e)  work with the BC Ministry of Health and BC Health Authorities to integrate First
Nation models of wellness into the health care system, fo improve health
outcomes and wellness for First Nations in BC;

(®  develop clinical information and patient record systems and protocols with the BC
Ministry of Health and BC Health Authorities for the sharing of patient records,
consistent with the law, to better serve First Nations patients and to enable greater -
First Nations control over the use, collection and access to health data relevant for
the improvement of health services and to better, monitor and report on First
Nations heaith in BC; .
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)

provide First Nations health program and policy advice to Canada, the BC
Ministry of Health, BC Health Authorities, service providers, and agencies and
seek to enhance the BC First Natlons® oppottunities to work with relevant
government départments and agencies to improve the health outcomes of First
Nations in BC; and

enhance ifs ability to build multi-sectoral partnerships te better address the social
determinants affe¢ting the health status of First Nations.

6.2  British Columbia Ministry of Health and BC Health Authorities

¢} British Columbia shall create and support the operations of the Tripartite Committee
forthwith after execution of this Agreement in accordance with section 4.3 and will direct 81l BC
Health Authorities to participate on this Committee,

2) British Columbia shall, as soon as practicable following creation of the FNHA:

(@)

(b)

(©)

@

consistent with the BC Health Authorities Act, direct BC Health Authorities to
work collaboratively with BC First Nationis in their respective regions to:

(i)  develop and review thelr respective Aboriginal Health Plans and First
Nations Community Health and Wellness Plans with the goal of achieving
- better coordination in health pianmng Such plans should identify needs
. that are unique or specific to each region;

(i}  collaborate regarding the delivery of health care services for aboriginal
people; and

(@iti)  discuss innovative arrangements for service delivery where appropriate,
and, whore appropriate, establish funding atrangements at a time mutually
agreed upon. These arrangements shall be planned and determined ata
local and regional level between the ENHA, regional tables, and BC
Health Authorities; .

direct BC Health Authorities to work with the BC Ministry of Iealth and the
FNHA to explore options for entering into agreements with the FNHA on record

. and patient information sharing, in keeping with applicable privacy legislation;

work with the Provineial Health Officer fo change the role of the Provincial
Aboriginal Health Physician Advisor to that of a Deputy Provincial Health
Officer soas to work with the FNHA to improve, among other things, the quality
of data being collected and the health indicators available for First Natrons health
and wellness; and

enter into a funding agreement with the FNHA for the funding agteed fo, on terms
and conditions as outlined i in Schedule 2.
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63  Canada and the FNHA - the Transfer of Federal Health Programs

€8] Canada shall under the Canada Funding Agreement, provide funding to the FNIA fo
support the Trausfer of Federal Health Programs. The Transfer of Federal Iealth Programs shall
oceur in phases or blocks as the FNHA and Canada agree and shall be completed within two (2)
years of the signing of this Agreement, or such later tite as both Canada and the FNHA agree.
In this Agreement a “Transfer of Federal Health Programs” means;

(8  withrespect fo the FNHA, the assumption of responsibility for:

(@)  the planning, design, management and delivery of one or more FN Health
Programs to replace Federal Health Programs, subject to and in
accordance with the terms of this Agreement, and the Canada Funding
Agreement; and

()  all administrative, policy and other support functions required to plan,
- design, manage and deliver or fund the delivery of FN Health Programs;

(b}  with reference o Canada, the cessation of:

(i) the planning, design, management and delivery, or the funding of the
delivery of Federal Health Programs replaced under paragraph (a); and

(i)  all administrative, ﬁehey and other support functions 1equ1red to plan,
design, manage and deliver or fund the dehvery of such Federal Health
Programs; and

()  the provision of funding by Canada under the Cenada Funding Agreement in
order to fund or assist in funding the FN Health Programs and related
administrative, policy and other support functions,

(2) " Canada shall negotiate and make best efforts to conclude the Canada F Fundmg
Agteement for any Transfer of Federal Health Programs, and to amend the Canada Funding
Agreement as necessary for any subsequent Transfer or Transfers of Federal Health Programs,
-provided that:

(a)  the FNHA has been established and ig operatmg in accordance “with section 4,2 of
this Agreement

(b). the FNHA has developed a satisfactory Interim Health Plan or Multi-Year Health
Plan, as the case may be, for its operations in accordance with sections 5.2 and
53;-

(¢)  the implementation and transition steps in section 7 relevant to any Transfer of
Federal Health Programs have been completed; and
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(d)  the Sub-Agreements required for any Transfer of Federal Health Programs have .
been completed, Canada agreeing that it will use best efforts to conclude such
Sub-Agteements,

€)] Canada shall, during the périod of time from the signing of this Agreement until the
date or dates for the Transfer of Federal Health Programs to tho FNHA, maintain the budget
allocation to the HC/FINTH Regional Office for the First Nations and Inunit Health program at a
level no less than that of the allocation in the fiscal year of the signing of this Agreement.

4) Canada shall establish the Interim Management Commitfee and undertake the
functions set out for the HC/FNIH Regional Office as part of that commiftee in section 7.3,

(5) Canada shall provide funding to the FNHA subject to and in accordance with sections
CF 10, CF 11 and CF 12 of Schedule 1.

SECTION 7 - IMPLEMENTATION
7.1 Implexﬁentatien Committee and Plan

(1) As'soon as p1act1cab1e after the signing of this Agreement, the Parties shall establish
an Implementation Committes with the mandate to provide gencral planning and coordination, as
directed by the Partics, for the implementation of this Agreement over a five (5) year period.
Canada, British Columbia, the FNHC and the FNHS shall each appoint a representative to the
Committee. This Committee shall act on consensus and* may establish sub-committees and add
members as it deems necessary,

(2) The Patties intend that the Implementation Committee will take all steps reasonably
necossary to advance the planned transfer and infegration process set ouf in this Agreement based
on the consensus of the committee members, including but not limited to:

(&) development of an implementation plan and monitoring the implementation of
this Agreement;

(b)  identifying timelines for the Transfer of Federal Health Programs from Canada
and the assumption of all operational functions and responsibilities by the FNHA
for that purpose;

{¢)  identifying timelines and implementation plans for the ttansfer of any agreed
upon provincial programs, services and functions to the FNHA;

(d)  establishment of Transition Team referred to in section 7.2; and

" (e) engaging and communicating with First Nations and other stakeholders on
implementation.

20
HTH-2012-00201
Page 20




7.2  'Transitlon Team and Plan

(N The Implementation Commitiee shall establish a Transition Team to develop a

transition plan for the Transfer of Federal Health Programs. The Transition Team will include a

senior officer of the FNHS or ENHA, and of the HC/FNIH Regional Office, The Transition

Team shall coordinate activities associated with the Transfer of Federal Health Programs and
may modify the transition plan as necessary.

) The Transition Team will dissolve on the date of the completion of the Transfer of
Federal Health Programs. .

73 Interlm Management Committee N
(1) . VFollowing the signing of this Agreement, an Interim Management Committee will be

formed consisting of the Regional Director of the HC/FNIH Regional Office and an individual”
designated by the FNHS. This Committee will review and discuss all significant and strategic
level management, program or policy issues that would be decided on by the Regional Director
of the HC/FNIH Regional Office and attempt to reach agreement thereon, These discussions
will happen, where possible, prior to the Regional Director making a decision, The Interim
Management Comniittes will meet as. ﬁequentiy as required but no less than two times pet
month.

(2) The Interim Management Committee will also establish a senior management team
made up of the senior managers of the HC/FNIH Regional Office and the new senior managers
of the FNHA, This senior management team will facilitate transition and learning by FNHA
managers of the functions, operations and procedures of the HC/FNIH Regional Office to be
assumed by the FNHA. Such transition and learning shall include opportunities to meet with
representatives of HC/FNIHB in Oftawa, The senior management team will also work closely
with the Transition Team and support the implementation of the iransition plan,

3) - The Interim Management Committes will dzssolve on the date of the completmn of the
Transfer of Federal Health Programs.

© 74 Cenﬁdenﬁality

(D Members of the Implementation Cominittee, Transition Team, the Interim
Management Commitiee and the senior management team who are not officers of Canada shall
be required to sign any confidentiality and non-disclosure agreements reasonably required by
Canada.

~

7.5  Implementation Funding

(1) ° Canada will contribute funding support for the implementation and transition costs of
the FNHS required to establish the FNHA and its operations and to {ransition programs, services,
and functions to its management. Canada will provide a one-time payment or payments of up to
$17 million to the FNHS to contribute to such costs upon the signing of this Agreement and
pursuant to a funding agreement or agreements to be negotiated by Canada and the FNHS in
accordance with section CF 13 of Schedule 1.
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7.6  Capacity Support

)

Canada agrees that the FNHA may have access to administrative, program and

professional officers and specialists of Health Canada for the purposes of their providing advice
or othersupport to the FNHA in a manner ta be agreed between the FNHA and Canada.

SECTION 8 - ONGOING COMMITMENTS OF THE PARTIES

8.1  Meetings

(1)  Inorderto support the fonctioning and nnplementatlon of this Agreement the Parties
agree to convens the following meetings:

(@)

(b)

©

(@)

- ©

®

(2

A biennial meeting of the political representatives of the Patties as represented by
the Chair of the First Nations Health Copucil, the Minister of Health (Canada),
and the Minister of Health (British Columbia), or their designates.

A governance partnership meeting to be held at least every cighteen (18) months,

- with senior representatives of the Parties to diseuss the implementation of this

Agreement and the overall functioning of the new relationship. This could
include the formation of multi-party working groups to study and address any
issucs related to the implementation of this Agreement or any Sub-Agreemente.

Meetings at least once every eighteen (18) months between the FNHC and
representatives of BC First Nations and Fitst Nation Health Providers fo discuss
the implementation of this Agreement and the operation of the new Health
Governance Structure, .

An annual meeting of the ADM HC/FNIHB and the CEO of the FNHA to discuss
their respective policies, priovities and planning,

Twice annual meetings of the HC/FNIHB Branch Director Generals with
tesponsibility for community programs, primary care, public health and NIHRB
with senior officials of the FNHA to share information and experiences,

Annual meetings between Canada (Aboriginal Affairs and Notthern Development
Canada) and the FNHC at the AANDC quality of life table and at the federal
interdepartmental committee on aboriginal issues fo discuss health and issues
related to the'social determinants of health,

Annual meetings between the Deputy Minister of Health of British Colutnbia and
the FNHA and mutually agreed-upon fellow Deputy Ministers will be scheduled

to discuss policies and activities which may impact on the health of First Nations
persons,

(2)  The commitments made in this section may be amended and varied from time to time
with the consent of the affected Parties,
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8.2 Unforeseen Clrcumstances

4y In the event of an unforeseen circumstance of a health emergency or natural disaster
which would have a significant capacity or financial impact on the FNHA, Canada and British
Columbia shall, with the FNHA, jointly assess the impact and required measures to address the
sttuation, Any agreement to provide new funding or other assistance to the FNHA will be made

by the Parties in writing,
SECTION 9 - OTHER

9.1  Legislation

¢)) British Columbia commits to engage in a tripartite collaborative process to assess
whether there is a need to enshrine any authorities and powets for the FNHA in provincial
legislation or regulation. If all of the Parties agree that such a need exists, the BC Ministry of
Health will seek fo dbtain the necessary legislative or regulatory changes.

(2) Canada commits to explore ways to acicn;)wledge and express support for
impleméntation of this Agreement through federal legislation,

9.2  Population and Public Health

€y The BC Ministry of Health and the FNHA shall explore and identify measures,
including possible legislative and regulatory mechanisms that might be of assistance to address
matters of population and public health for the purposes of this Agreement consistent with the
goal of this Agreement to build a more integrated health system that serves to help improve the
health and well-being of First Nations and their communities in British Columbia,

93  Medical Service Plan (MSP) Premiums

(1 The Parties have agreed, putsuant to a sepatate letter of understanding to be reached
by December 30, 2011, to enter into a discussion process regarding MSP premiums established
under the Medicare Profection Aci paid on behalf of Status Indian people in British Columbia.

SECTION 10— TRIPARTITE EVALUATION

(1) The Parties shall jointly evaluate the implementation of this Agreement every five (5)
years. This evaluation shall consider the purpose and intent of this Agreement as set out in the
Recitals and section 2 and be carried out within the wider context of the health partnership with

BC First Nations,

2) The Parties shall, within eighteen (18) months of the signing of this Agreement,
prepare an evaluation plan and begin collecting data and reports to track at least the following:

‘(a)  Health indicators:

(1) life expectancy at birth;
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(i)  mortality rates (deaths due to all causes);
@iif)  Status Indian youth suicide rates;

(iv)  infant mortality rates; :

) | diabetes rates;

(vi)  childhood obesity rates;

(vii) the number of practicing First Nations health care professionals who are
registered or otherwise accepted members of recognized health
professions under the BC Health Professions Act; and

(viii) any othef additional-indicators, including wellness indicators supported by
the governance stakeholders; namely the Tripartite Comm1ttee, thé ENHC
and the FNHDA.

(b)  Governance, tripartite relationships and integration:

(i)  theeffectiveness of the new Health Governance Structure described in
section 4; and

‘(i)  theeffectiveness of the new federal, provineial and First Nation
relationships set out in section 6,

(3j A tripartite evaluation report will be finalized within one &ear following the first five
year period of the Transfer of Federal Health Programs, The report shall be made public.

SECTION 11 - DISPUTES
11,1 Informal Resolution

(1) The Partics are comumitted to working collaboratively to develop harmonious working
relationships and to prevent, or alternatively, to minimize disputes about their respective rights or
obligations under this Agreement. To that end, the Parties will;

(a)  establish clear fines of communication and articulato their expectatlons about the
interpretation of this Agreement and

(b)  seek to address anticipated disputes in the most expeditious and cost-effective
manner possible,

-(2) The Parties nevertheless acknowledge that disputes may atise about their respective
rights or obligations under this Agreement and agree that they will strive-to resolve any such
disputes in a non-adversarial, collaborative and informal atmosphere.
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3) If a dispute arises in relation to the respective rights and obligations of any Party under
this Agreement, the Partics fo that dispute shall each nominate a representative who shall
promptly and diligently make all reasonable, good faith efforts to resolve the dispute.

4 ‘Where a dispute is between fewer than all of the Parties, those Parties involved in the
dispute will inform the other Party and may ask the other Party to assist them in attempting to
resolve the dispute. Any Party asked to assist may accept or decline such a role in its sole
discretion.

(5) Nothing prevents the Partiés, at any stage of a dispute, from agreeing to refer the
dispute to mediation on such terms as they may agree. In the event that a dispute is referred to
mediation, the Parties will share equally in the fees and expenses of the mediator and will
‘otherwise bear their own costs of participation in the mediation.

) All information exchanged during this dispute resolution process shall be regarded as
“without prejudice” communications for the purpose of settlement negotiations and shall be
treated as confidential by the Parties and their representatives, unless otherwise required by law.
However, evidence that is independently admissible or discoverable shatl not be rendered
inadmissible or non-discoverable by virtue of its use during the dispute resolution process.

0 Before a dispute is submitted to a court of compstent jurisdiction, the principals of the
Partics shall be notified of the dispute and given a final opportunity to consider a resolution
thereof. : 4‘ ‘

112 Formal Resolution [

(1)  Subject to subsection 11.1(7), if any Party to the dispute determines that the dispute
cannot be resolved under section 11.1, the dispute may be submitted by that Party to a court of
competent jurisdiction.

SECTION 12 - TERMINATION
12,1  'Termination Notice

(D The Patties intend this Agreement to be a long term arrangement which may be
updated and amended from time to time. However, any Party may terminato this Agreement by
providing at least eighteen (18) months written notice to the other Parties.

) Upon delivery of a termination notice by any Party under section 12.1(1), the Party
providing notice shall offer to host a meeting with the other Parties within one month, at which
timo all Parties shall attend with an appropriate official to consider whether there is any basis to
continne with this Agreement in whole or in part, and with what changes or amendments as may
be necessary for that purpose.

3) The Parties, or any two of them, togethor with such other persons or parties as may be
deemed appropriate by the participating Parties, may also meet as necessary to consider whether
any patts of the arrangements put in place under or as a result of this Agreement may be
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continued under new or alternative arrangements between all or some of the Parties and with any
new parties, as the case may be, and on what terms,

(4) At any timo following the delivery of & termination notice, the Party serving it may,
with the consent of alf of the other Parties:

(a)  extend or reduce the eighteen (18) month notice period for the termination;

b) enterintoa dispute resolution process with the other Parties or any one of them on
terms to be agreed between the participating Parties, and the Party providing the
termination notice may agree to suspend that notice during such process; or

(c)‘ withdraw the termination notice
12.2 Termination Process

4)) In the event that there is no agreement wrthm six (6) months or such further time as a]l
Parties agree following the delivery of a termination notice under s, 12.1(1):

(®)  between all Parties to continue with this Agreement on the same or amended
terms under s. 12.1(2); or

()  between all or any two of the Parties and any new parties to new or ‘alternative
arrangements under s, 12, 1(3),

the Partics shall notify the principals of the Parties of the pending termination so as to provide
them with a final opportunity to consider whether there is any basis to continue with this
Agreement or to develop alternative arrangements,

(2) In the absence of any agreement by the principals of the Parties to continue with this
Agreement or to new or alfernative arrangements under 12.2(1), the Minister of Health (Canada)
shall, subject to obtaining appropriate authority and consistent with section 12.3, provide or fund
the provision of such health programs and services for First Nations in British Columbia as are
consistent with Canada’s First Nations health programs and policies in existence at the time of
termination of this Agreement and from time to time thereafter. :

(3) For greater certainty, if this Agreement is terminated, British Columbia shall not
therefore be responsible for programs and payments transferred by Canada to the FNHA,

12,3 Transition

Following the provision of a notice of termination under section 12.1(1) and up to the time that
any new arrangements are put in place under sections 12.1 or 12,2, the Parties shall:

(1)  abide by the terms of this Agreement;

(2)  engage in a process with appropriate officials who shall meet as frequently as is
reasonable and necessary to make plans for the smooth transitioning of health programs
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and services that are the subject of this Agreement, with the intent of cnsuring that there
is no disruption to those programs and services; and

(3)  take such steps as are reasonable, necessary and commensurate with their
respective roles and responsibilities herein to ensure a smooth transition and minimal
disruption to the delivery of the health programs and services that are the subject of this
Agreement,

H
12.4 Effect of Termination on other Accords

For greater cerlainty, termination of this Agreement alone shall not cause or result in the
termination of the Transformative Change Accord: First Nations Health Plan (2006), the First
Nations Health Plan MOU (2006) or the Tripartite First Nations Health Plan (2007).

SECTION 13 — GENERAL PROVISIONS
131  Intexpretation — Nature of Agreemexﬁ

[€))] This Agreement is intended fo provide BC First Nations, through the FNHA, with a
framework for undertaking the planning, design, management and delivery, and funding the
delivery, of FN Health Programs in accordance with its terms and subject to the laws of British
Columbia and Canada, '

2) This Agteement is not a self-govemment agreement and does not transfer or confer
any law-making powers from or to any Party or to the FNHA, -

13.2 Entire Agreement

n This Agreement is legally binding-in accordance with-its terms and reprosents the
entire legal agreement among the Parties in respect of its subject matter.

13.3 Amendment

-

1) This Agreement may be amended in writing signed by duly authorized representatives
of cach of the Parties, _ '
)] An amendment to this Agreement takes effect on a date agreed fo by the Parties to the

amendment, but if no date is agreed to, on the date that the last Party required to consent to the
amendment gives its consent,

13.4 Waiver

(D No provision of this Agreement, and no performance obligations by a Party under this
Agreement, may be waived unless the waiver is in writing and signed by the Parfy or Parties
giving the waiver,

2) No waiver reforred to in subsection (1) shali be deemed to constitute a waiver of any
other provision, obligation or default,
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13.5 Governing Laws

(1) This Agreement shall be construed in accorddnce with the laws of the Province of
Biritish Columbia and all federal laws applicable therein. All actions or activities of the Parties
undertaken pursvant to this Agreement shall be subject to the laws of the Province of British
Columbia and all federal laws applicable therein.

(2) For greater certainty, the Parties recognize that neither Canada nor British Columbia
has the authority, through this Agreement, to bind Parliament or the Legislature from amending
federal or provincial legislation or regulations, respectively, with the possible effect of
superseding this Agreement in part, or in its entirety.

13.6 Statutory References

Bach reference to an enactment is deemed to be a reference to that enactment, and to the
regulations made under that enactment, as amended or re-enacted from time to time,

13.7 Interpretation —veferences to certain organizations

It is understood that cextain of the statutory, corporate, government or other bodies or
organizations, including government branches, agencies or titled positions referred to in this
Agreement may undergo changes to their names, functions or mandates from time to time or may
cease to operato or exist, In these circumstances, the Parties agree to work cooperatively to
amend this Agreement as necessary to keep this Agreement current and relevant in the face of
such change, and otherwise agree that this Agreement should be given a contextual
interpretation, so that such changes do not frustrate the purpose and intent of this Agreement if
they are non-material or if the Parties can easily adapt their procedures to suit the new
circumstances and without prejudice to any Party.

'13.8 Other References

The insertion of headings and the division of this Agreement into sections are for
convenience of reference only and shall not affect the interpretation thereof. In this Agreement,
words importing the singular include the plural and vice versa and words importing gender
include all genders. All references to the word “including” shall mean “including without
limitation”. All references in this Agreement to either “Canada” or “British Columbia” shall be
interpreted so as to include, where appropriate, its duly authorized representative,

13,9 Further Assurances

Each of the Parties shall from time to time and within a reasonable time execute and
deliver afl such further documents and instruments and do all acts and things as the other Parties
may reasonably require to effectively carty out or to better evidence or perfect the full intent and
meaning of this Agreement,
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| 13.10 Assignment

A Party may not assign this Agreement without the ptior written consent of the other
Parties, This Agreement shall enure to the benefit of and shall be binding upon the Patties and
their respective successors and permitted assigns. This provision is without prejudice to the
- provisions of section 4.2(5).

13.11 Relationship of Parties

(D) Subject to subsection (3), nothing in this Agreement shall be deemed to constitute any
Party, or the FNHA, a legal partner or agent of any other Party, Each Party will act on its own
behalf and not on behalf of any other Party and at no time will any Party or the FNHA hold itself
out to be the legal agent, employee or pariner of any other Party. No Party hereto shall have the
express or implied right or authority to assume or create any obligation on behalf of or in the
name of any other Party, or to bind any other Party to any contract, agreement or undertaking
with any other person,

(2) For greater cetlainty, none of the Parties to this Agrecment shall be responsible or
liable for: ‘

(@)  the actions or inactions of another Party, the FNHA or any First Nation Health
‘ Provider under or pursuant to this Agreement except to the extent they may have
caused or contributed to such actions or inactions and are liable for the
consequences according to applicable laws;

(b)  any loss including economic loss or injury suffered by another Party, the FNHA
or any First Nation Health Proyider, or their respective employees, officers,
agents contractors or voluntary workers, resulting from or in any way related to
carrying out activities under or pursuant to this Agreement, except to the extent
that a Party may have caused or coniributed to such actions or inactions and are
liable for the consequences according to applicable laws; or,

(c)  any loans, capital leases or other long term obligations of any Party or of the
FNHA or any Fitst Nation Health Provider resulting from or in any way related to
carrying out activities under or pursuant to this Agreement.

3) Nothing in this Agreement shall prevent any Party or the ENHA from acting as a legal
pattner or agent of another for any purpose connected to this Agreement where they expres siy
agtee, or for any purposes unrelated to this Agreement,

13.12 Non Severability

If any provision of this Agteement is determined to be legal!y invalid or unenforceable by
a court of competent jurisdiction, in whole or in part, that provision will be severed from this
Agreement to the extent only of the invalidity ot unenforceability and the Parties will negotiate
in good faith to agree on a substitute provision that will remedy or replace the invalid or
unenforceable provision and any related provisions that may be affected by the invalidity or

unenforceability.
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13.13 Notlces

Any nofice or other communication to be given to a Party under this Agreement shall be
given in writing, and shall be sufficiently given if delivered personally or if sent by prepaid
registered mail or fax to such Party as follows:

Te Canada:
Name: Assistant Deputy Minister, First Nations and Inuit Health Branch, Health Canada

" Address: 200 Eglantine Drivewajf_, Tunney's Pasture, Ottawa, Ontatio K1A 0K9

Attention: Assistant Deputy Minister, First Nations and Inuit Health Branch, Health
Canada . )

Facsimile: 613-957-1118
To British Columbia:
Name: Ass‘istlant Deputy Minister, Population and Public Health, Ministry of Health
Address: 4-2, 1515 Blanshard S, Victoria BC, VEW3C8 |
. Atteﬁtion: Assistant Deputy Minister, Popul;';ttion and Public Health, Ministry of Héaz_ﬂth
Facsimile; 250-952-1713 ' ' |
To the FNHS;
Name: Chief Excoutive Officer

Address: 1205-100 Park Royal South, West Vancouver BC VIT 1A2
Attention: Chief Bxecutive Officer ‘

Facsimile; 604-913-2081

~

or at such other address as the Party to whom such notice is to be given shall have last notified to
the Party giving the same in the manner provided in this section. Any notice personally
delivered to a Party shall be deemed to have been given and recoived on the day it is so delivered
at such address. Any notice mailed to a Party shall be deemed to have been given and received
on the fifth business day next following the date of its mailing provided no postal strike is then in
effect or comes into effect within five business days after such mailing, Any notice transmitted
by fax shall be deemed to be given and received on the day of its transmission.

¥
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13,14 Warranty of Authority

6] Each Party represents and watrants that it has the necessary power, authority and
capacity to enter into this Agreement and that its sngnatory has been duly authorized to sign this
Agreement on its behalf,

(2) Following the initiailing‘of this Agreement, BC First Nations will partieipate ina
nation-based ratification process for the governance structure, functions, and relationships of a
new First Nations health governance structure. This process will require a resolution of suppert
ratifying this Agreement at a First Nations Health Council Assembly.

SECTION 14 - SCHEDULES

The Schedules to this Agreement consist oft
(D). Schedule 1 - Canada Funding
(2 Schedule 2 - British Columbia Funding

(3) Schedule 3 - List of Federal Health Programs
4 Schedule 4 - ENHA Corporate Governance Requirements
(5) Schedule 5 - Operational Sub-Agreements to be negotiated

SECTION 15- EXECUTION

This Agreement may be executed and delivered by fax and in counterparts, and each
counterpart when so executed and delivered shall be degmed original.
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The Parties have executed this Agreement.

HER MAJESTY THE QUEEN IN RIGHT
OF CANADA, as represented by the

Minister of Health
SPeQLute (St

Honourable Leona Aglukkaq. / Ian Potter, Witness o
Minister of Health Chief Federal Negotiator
Government of Canada Government of Canada
THE FIRST NATIONS HEALTH
SOCIETY

Ioseph (*Joe™) G\ﬂagher _ Pierre Leduc, Witness

CEO First Nations Health Society Chair, First Nations Health Society

HER MAJESTY THE QUEEN IN RIGHT
OF THE PROVINCE OF BRITISH
COLUMBIA, as represented by the
Minister of alth

/QQ 0 R

Honourable thﬁ%el de -~ Gratlam Whitmarsh, Witness
Minister of Health Deputy Minister of Health
Province of British Co}umbia S Province of British Columbia

Grand ChleDuglas olln (“Doug™) Kelly Shawn A~in-chut A¥leo, Witness
Chair, First NatlmU Ith Council National Chief, Assembly of First Nations
. . I
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SCHEDULE 1 - CANADA FUNDING

Part1 - Ten (10) Year Canada Funding Agreement

CF 1. General: Canada will transfer an “Annual Federal Amount” to the FNHA under a
Canada Funding Agreement to be negotiated in accordance with the terms of this Schedule, The
Annual Federal Amount will be-caleufated in accordance with section CF 3 and be transferred
for tho purposes set out in the Interim Health Plan or Multi-Year Health Plan. The Annual
Pederal Amount will be paid toward all of the costs to be incurred by the FNHA for the delivery
of its Interim Health Plan or Multi-Year Health Plan, inclusive of all related corporate and
administrative expenscs of any kind including employee pay and benefits, policy and program
costs,

. CF 2, Term: The Canada Funding Agreement will have a term of 10 (ten) years with funding .
amounts, program delivery and reporting functions organized on an April 1-March 31 “fiscal
year” basis. The Canada Funding Agrecment may be entered into at once or in stages for all or
part of the Annual Federal Amount,

CF 3. The Annual Fedelal Ameunt' The Annual Federal Amount shall be calculated as
follows: .

() In the initial fiscal year of the Canada Funding Agreement, the Annual Federal
Amount will be equal to the Base Year Amount set out in section CF 4 as adjusted under
section CF 5 and as adjusted for those program components set out in tables 2 to 5 of
Annex A to this Schedule which are transferred to the FNHA, from the date of transfer,
bearing in mind that the Transfer of Federal Health Programs may occur in stages or
blocks. - _

(b) In fiscal years two (2) three (3), four (4) and five (5) of the Canada Funding
Agreement, the Annual Federal Amount will be the prior year’s Annual Federal Amount
{expressed on an annualized basis in the event of prior pattial fiscal yeats) multiplied by
the Annual Escalator set out in section CF 6 plus any additional program components sot
out in tables 2 to 5 of Annex A to this Schedule which are transferred to the FENHA _
during these fiscal years, bearing in mind that the Transfer of Fedetal Health Pro grams
may occur in stages or blocks.

(c) In fiscal years six (6) through ten {10) of the Canada Funding Agreement, the
Annual Federal Amount will be the prior year’s Annual Federal Amount multiplied by a
new Annual Escalator to be determined by Canada and the FNHA. If negotiations for a
new Annual Escalator for fiscal years six (6) through ten (10) are not concluded before
the fifth anniversary of that agreement, the FNHA will receive an Annual Federal
Amount for the sixth fiscal year and subsequent fiscal years that it is equivalent to the
fiscal year five (5) Annual Federal Amount, Canada antd the FNHA may continue

. negotiations on the escalator until the expiry of the Canada Funding Agreement and if
negotiations are concluded before then, a retroactive adjustment will be made for each of
the fiscal years six (6) through ten (10) of the Canada Funding Agreement to pay the.

¢
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FNHA any differences, without interest, resulting from application of the new Annual
Escalator, . .

{d) If the Canada Funding Agreement takes effect on a date other than April 1, it will
have pattial initial and final fiscal years, The Annual Federal Amount for any partial
fiscal years will be the amount that ofherwise applies under this subsection and
proportionally reduced by muliplying it by the number of days it will be paid in that
fiscal year and dmdmg by 365.

CF 4. Base Year Amount: The “Base Year Amount”, which has been calculated with
referenice to the fotal direct, indirect, support and administrative costs of Canada for funding,
providing and admmzstermg all Federal Health Programs, is the “2008/9 amount” of
$318,832,400 as set out in Annex A, Table 1, plus the Adjustment Factor set out in section CF 5,

- CEF 5. Adjustinent Factor: The 2008-09 amount in section CF 4 will be adjusted to the
effective date or dates of the transfer of funding for Federal Health Programs to the FNHA to
become the Base Year Amount by way of the foIImeg adjustment factor (“Adjustment
Factor):

®) the portion of the 2008/9 amount representing NIHB expenditures -
($139,077,700) will be replaced by: () $163,455,600 if the transfer occurs in fiscal year
2011-12 or (ii) $172,511,700 if the transfer occurs in fiscal year 201213 or (iii)
$182,079,200 if the transfer ocours in fiscal year 2013-14; plus

(b)  the portion of the 2008/9 amount representing Regional Community Program
Bxpenditures ($169,413,900) will be replaced by: (i) $178,234,900 if the transfer ocours

- infiscal year 2011-12 or (ji) $181,378,300 if the transfer occurs in fiscal year 2012-13 or
(iii) $184,596,800 if the transfer occurs in fiscal year 2013-14; plus

(©) the portion of the 2008/9 amount representing Capital expenditures
($10,340,800) will be replaced by: (i) $10,829,800 if the transfor accurs in fiscal year
2011-12 or (ii) $10,998,000 if the transfer occurs in fiscal year 2012-13 or (jif)
$11,168,700 if the transfer occurs in fiscal year 2013-14,

If any of the programs referred to in () to () above are transferred in paris and in separate yeats,
the funding for each part will be based on the funding lovel for the relevant year of transfer set
out above,

CF 6. Annual Escalator: The Canada Funding Agreemerit will provide for fixed annual
increases (“Annual Escalator”) of 5,5% to the prior fiscal year’s Annual Federal Amount
(annualized) in fiscal yeats two (2), three (3), four (4) and five (5) of the Canada Funding
Agreement provided that, and during the time that, the NIHB Program is included in the
programs transferred to the FNHA pursuant to this Agreement For any period of time during
the above-noted fiscal years that the NIHB Program is not included in the programs transferred
to the FNHA, the Canada Funding Agreement will provide for fixed annual increases of 4.5% fo
the prior year’s Annual Federal Amount (annualized)., Canada and the FINHA will commit to
negotiate an Annual Escalator for the remaining fiscal years of the Canada Funding Agreement

* in accordance with subsections CF 3(c) and CF 9(a).
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CF7 Funding Flexibility: The Canada Funding Agreement will provide for flexibility in the
allocation of resources and in the design and priotitization of programs, The Annuai Federal
Amount will not be reduced by any of the following:

- (8)  Surplus funds / Carry—ovel The FNHA may retain and carry-over surpluses
from any fiscal year for use in any subsequent fiscal year during the term of the Canada

- Funding Agreement for health programs and services in accordance with thc FNHA’s
Interim Health Pian or Multi-Year Health Plan;

(b)  Block Funding / Sun-setting: The Annual Pederal Amount shall be provided as
block funding. The FNHA may re-design, re-prioritize or cancel any programs within
this block, In the event an ongoing prograt or service set out in Schedule 3 terminates or
is cancelied by Canada nationally or regionally, there will be no deduction to the funding
provided to the FNHA,; and any related funds may be retained by the FNHA for
investment in health programs and services in accordance with its Interim Health Plan or
Multi-Year Health Plan (tecognizing that the funding referred to in sections CF 11 and
CF 12 are not part of the Annual Federal Amount and tmay sunset and will continue only
to the end of the program or as set out herein); and )

(¢)  Funding from Other Sonrces: The Annual Federal Amount will not be reduced
.if'the FNHA obtains from other sources, including British Columbia or other federal
government departments, additional funding for any of the FN Health Programs. The
FNHA will in such cases use the related funding from the Annual Federal Amount as
orlgmaﬂy intended to enhance the programs or services in queslion or it may invest this
amount in other FN Health Programs, :

CF 8. Reporting: The FNHA will: = .
(@  Prepare an Annual Report in accordance with section 5.4 of this Agreement.

(b)  Provide for the preparation of an independent evaluation every five (5) years that
inciudes review of the FNHA’s:

()  plans and programs;
(if)y  organizational structure and organizational effectiveness; and

(iii) manégement of First Nation Health Provider relationships and health
benefit (former FNIHBY) provider relationships,

, This evaluation will be available to the FNHA members, Canada, British Columbia and
the public.

CF 9. Renewal Procedures: Canada and the FNHA will review the funding and other
provisions of the Canada Funding Agreement during its term as part of their regular review of
that agreement and will plan for the update and renewal of that agreement as follows:
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(a) Initial Five (5) Year Review: Canada and the FNHA will review the general and
specific provisions of the Canada Funding Agreement and will hold discussions to
negotiate the value of the Annual Escalator for the fiscal years six (6) through ten (10) of
the Canada Funding Agreement during the fourth fiscal year of the initial Canada
Funding Agreement, -

1 . )

()  Ten(10) Year Reviews: For successor agreemonts to the initial Canada Funding
Agreement, renewal negotiations will commence no later than one year prior to the
expiry date of the initial or then current Canada Funding Agreement. If negotiations on
the new agreement including its funding provisions are not concluded before the prior
Canada Funding Agreement expires, Canada and the FNHA agree that for a period of two

" years they will enfer into a new funding agreement, fo be negotiated in accordance with
section CF 13, with substantially the same terms and conditions as the prior agreement
and at a funding level that matches the Annual Federal Amount for the last fiscal year of
the prior agreement (expressed on an annualized basis in the event that the final fiscal
year is partial),

Part 2 - Other Canada Funding Commitments
CF 16, New Programs and Sexvices Funding

(1)  The FNHA and Canada shall enter into discussions with respect to accessing any
available federal funding for any new health or related programs, including any environmental
remediation programs, and services which may be introduced by Canada from time to time on a
national or regional basis, |

{2)  Additional funding will not be provided in respect of: (a) new federal health programs,
services or opetations which substantially replace any Federal Health Programs set out in
Schedule 3 or for which funding has already been provided under an agreement between Canada
. and the FNHA; (b) nationat or regional funding changes for Federal Health Programs set out in
Schedule 3 or substantially similar programs or their operations,

(3)  Notwithstanding subsection CF,10(2), in the event that Canada introduces expanded
beneficiary eligibility and associated funding foi any federal health programs and services set out
in Schedule 3 as a result of possible legislative amendments to the Indian Act (Canada) or
decisions of the courts that result in an increased number of persons cligible to be registered as
an Indian under that Act, Canada and the FNHA will work togsther to determine impacts and
approaches to address such change., The FNHA and Canada shall enter into discussions with
respect to accessing any federal funding that is made available nationally for any newor
expanded programs or services to address such eligibility matfers,

CF 11. Indian Residentiat Schools Program (IRS Program) Funding: Canada will provide
funding to be patd on a time limited basis (not to exceed the duration of the IRS Program)
pursuant to a funding agreement or agreements to be negotiated between Canada and the FNHA
for the purpose of delivering the IRS Program, Such funding will be provided pursuant to a
funding agreement or agreements to be negotiated by Canada and the FNHA in accordance with
section CE.13.
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CF 12. Top-Up Funding for the TFNHP: Canada will provide an additionat annual
conftibution to the FNHA fo be paid on a time limited basis, and if required, to ensure that the
valuoe of the federal contribution fo the TENHP in each full fiscal year of the Canada Funding
Agreement is $10 million. The base amount for the TENHP which is included in the Base Year
Amount, is $6 million in 2008-9 fiscal year funds, When that amount, as adjusted by the
applicable Adjustment Factor in section CF 5 and the Annual Bscalator in section CF 6, reaches
$10 million, the top-up will cease. Such top-up funding will be prowded pursuant to a funding
agreement or agreements to be negotiated by Canada and the FNHA in accordance with section

CF 13.
Part3 — Federal Funding Agreements
CF 13, General Terms and Conditions:

(1)  Each funding agreement to be entered into by Canada and the FNHA or the FNHS
pursuant fo this Agreement shall contain such terms and conditions as the two Parties may
negotiate provided that such terms and conditions, and the manner of payments to be made under
the agreement, are consistent with federal Treasury Board policy and applicable laws, including
the following:

(@)  terms for the preparation by the FNHA or the FNHS of a health plan for the ;
funding (including the Interim Health Plan or Multi-Year Health Plan for the Canada i
. Funding Agreement); o, '

(b)  audit and financial reporting provisions specific to the funding prowded by .
Canada; .

()  reporting provisions to ﬁlembers and Canada;

(d) if applicable, provisions for distributed payments to First Nation Health Providers
in accordance with section CF 14;

(¢)  default and remedial powers for Canada up to and including the institution of '
third party management and suspension of funding in the event of a breach of the funding

agreement by the FNHA or the FNHS; and

(f)  provisions that the funding provided is subject to there being a sufficient
unencumbered balance of an appropriation made by the Parliament of Canada, which
appropriation must constitute a lawful authority for making the said payment during the
fiscal year in which the payment becomes due,

CF 14, Fundiug Role of the FNHA —~ Funding First Nation Health Providers:
(1) The Canada Funding Agreement shall provide that where the FNHA acts as a funder of

First Nation Health Providers in respect of FN Health Programs it shall:
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(@  honout the terms of existing Canada CA’s which may be assigned to the FNHA
in accordance with the sub-agreement referred to in Schedule 5, section 7. Where a new
funding agreement is required with a First Nation Health Provider, and for a period of
two years following the implementation of this Agreement, the FNHA will enter into
such new funding arrangements on terms which match the material terms of Canada
CA’sused with those Proyiders on the last day prior to 1mplementatlon of this
Agreement, and may thereafler revise its funding processes in a manner which best serves
health needs and the requirements of this Agreemont;

(b)  use an open and transparent decision-making process, based on consultation with
affected BC First Nations, regarding the selection of First Nation Health ?mwders and
the programs and services they will be ﬁmded fo receive;

(c) employ the use of written ﬁmding agreements with First Nation Health Prowders
which contain, at a minimum, program descriptions, flexibilities, performance Standards,
reporting, evaluation, audif, enforcement and recovery processes;

(d) support First Nation Health Providers to plan, manage, organize and otherwise
carty out their responsibilitics to deliver FN Health Programs to their communities, .
including the development of their Community Health and Wellness Plans; and

(6) - have audit and enforcement policies and procedures sufficient to ensure full
accouniability of funding provided o First Nation Health Providers. ;

CF 15, Self-Governing First Nations: .

¢)) The ENHA may provide FN Health Programs to Self-Governing First Nations and
may conclude arrangements including fonding agreements fo deliver such programs and services
to any Self-Governing First Nation in whole or in part.

(2) Notwithstanding any other provision of this Schedule if:

(@  aSelf-Governing First Nation that is receiving FN Health Programs from the
FNHA for its members chooses to terniinate such arrangements in whole or in
patt in order to provide any health programs or services for its members or others
by itself or by means other than the FNHA,; and

(b)  Canada enters into funding arrangements with the Self-Governing First Nation for
any health functions described in (a), :

then the Annual Federal Amount shall be reduced by the value of the terminated FN Health
Programs described in (a) as determined by Canada in consultation with the FNHA and the
affected Self-Governing First Nation, .

Annex A (Details of Canada.Funding)

Annex A (Details of Canada Funding) contains certain 2008/9 budget information for Federal
Health Programs, It is attached to this Schedule for use with reference to CF 3, CF 4 and CF 5
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and for reference purposes only. In the event of a conflict or inconsistency between Annex A

and this Agreement or Schedule, the terms of this Agreement and the Schedule, in that order,
shall prevail. - S )
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Annex A

to Schedule 1 (Canada Funding) of the British Coluinbia Tripartite Framework Agreement
on First Nation Health Governance

DETAILS OF CANADA FUNDING

Table I: ~éUMMAR;i’, BASE YEAR 2008-2009 AMOUNTS

TOTAL BASE YEAR AMOUNT . T $318,832,400
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'ANNUAL ESCALATOR

All programs transferred

NIHB not transferred .

F“‘ ﬂr_rzér

Tripartite Health Pian Top Up (in2008 09 value)

* Payment starting in transfer year to top up amount
to $10,000,000 :

$4,000,000 * |
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Table 2 — Detalls of Federal Funding for Program Transfer, Fiscal Year 2008-09 Amount

Regiona .
Community . -
Programs + 133,656.8 0 0 133,656.8

Tripartite Health :
Plan
Regional 16,807.8 0 0 16,307.8
. Sunsefters -
Non-Insuved
Health Benefits J -
(NIHB) il 0 135,520.7 0 135,520.7
ENIB HQ Policy ' 5,158.0 2,661.3 0 7,819.3
and Prograims '
Corporate and 7,705.6 596.1 0 8,301.7
» Management
Employee Benefit 4,238.6 299.6 0 4,538.2
Plan
Capital 0 0 10,340.8 10,340.8
Accommodations 1,847.1 0 ¢ 1,847.1
TOTAL 169,413.9 139,071.7 10,340.8 318,8324
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Table 3 — Fiscal Year 2010-11 Amount

Regional
Community
Programs + 139,061.3 0 0 139,061.3
Tripartite Health
P lan “ 1
Regioral 16,838.6 0 0 16,838.6
Sunsetters .
Non-Insured
Health Benefits
(NIHB) 0 151,264.3 0 151,264.3
FNIHB HQ Policy 5,246.9 2,681.5 0 7,9284
and Programs .
Corporate and 7,843.0 608.5 0 8,451.5
Management
Employee Benefit 4,375.9 326,9 ] 4,702.8
- Plan
- Capital 0 0 10,662.0 10,662.0
Accommodations 1,847.1 0 ¢ 1,847.1
TOTAL 175,212.8 154,881.2 10,662.0 340,756.0

43

HTH-2012-00201
Page 43




Table 4 — Fiscal Year 2011-12 Amount

Regional
Community
Programs + 141,881.8 0 0 141,881.8
Tripartite Health '
Plan
Reglonal 16,854.4 0 0 16,854.4
Sunsetters
Non-Insured
Health Benefits : ]
(NIHB) 0 159,807.8 0 159,807.8
ENIHB HQ Policy 5,292.4 2,691.8 0 7,984,2
and Programs :
Corporate and 7,913.1 614.9 0 8,528,0
Management -
Employee Benefit 4,446,1 341.1 0 4,787.2
Plan
Capital 0 0 10,829.8 10,829.8
Accomimodations 1,847.1 0 ] 1,847.1
TOTAL 178,234.9 163,455.6 10,829.8 352,520.3
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Table 5 — Fiscal Year 2012-13 Amount

Regional
Community )
Programs + 144,784.2 0 0 144,784.2
Tripartite Health
Plan
Regional 16,8704 0 0 16,8704
Sunsetters
Non-Insured
Health Benefits
{NIHB}) 0 168,832.5 |. 0 168,832.5
| ENIHB HQ Policy 5,338.5 2,7023 0 8,040.8
and Programs
Corporate and 8,020.8 6214 0 8,642.2
Management
Employee Benefit 4,517.3 355.5 0 4,872.8
Plan
Capital 0 0 10,998.0 10,998.0
Accommodations 1,847.1 0 0 1,847.1
TOTAL 181,378.3 172,511,7 10,998.0 364,888.0
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Table 6 — Fiscal Year 2013-14 Amount

Reglonal
Community
Programs - 147,776.9 0 0 147,770,9
Tripartite Health
Plan
Regional 16,886.6 0 0 15,886.6
Sunsettets : .
Non-Insured
Health Benefits S
(NIHB) 0 178,367.6 0 178,367.6
FNIHB HQ Policy 53854 2,712.9 0 §,008.3
and Programs
Corporate and 8,117.2 6280 0 8,745.2
Management
Employee Benefit 4,589.6 370.6 0 4,960.2
Plan .
Capital 0 0 11,168.7 11,1687
Accominodations 1,847.1 0 0 . 1,847.1
TOTAL 184,596.8 182,079.2 11,168.7 371,844,7
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SCHEDULE 2 - BRITISH COLUMBIA FUNDING

(1)  British Columbia will prévide funding to the First Nations Health Society (FNHS) fo
implement the commitments in the Transformative Change Accord: First Nations Health Plan
(TCAFNHP) and the Tripartite First Nations Health Plan (TFNHP), as described below;

-~

Fiscal Year Annual Funding Amount

2011/12 $ 4,000,000
2012/13 6,500,000
2013/14 . 8,000,000
2014715 10,000,000
2015/16 11,000,000
2016/17 11,000,000
2017/18 : 11,000,000

2018/19° - 11,000,000
" 2019/20 11,000,000
$ 83,500,000

(2)  British Columbia’s obligation to provide funding under this Agreement is subject to the
BC Financial Administration Act, which iakes that obligation subject to an appropriation being .
available in the fiscal year of the Province of BC during which payment becomes due,

3) This funding witl be re-directed to the FNHA upon its credtion and the same
conditions wilf apply.
4 In the event of termination of this Agreement, the BC Ministry of Health will pay the

amounts described above to the FNHS or other agency. The conditions of payment shall be
governed instead by the principles of the TCA:FNHP and the TFNHP, The FNHS and the BC
Ministry of Health will enter into good faith negotiations during the eighteen (18) month notice
period to enter interim and final agreements in respect of the deliverables, funding and other
matters respecting the goals of the funding as described in the above documents and this
schedule. There will be no payments until an agreement is reached.

Reporting

(5) The FNHS will provide to British Columbia the following reports, in the form and
manner proscribed by British Columbia:

(d) By June 30, 2011, an annual spending plan for the 2011-12 fiscal year
. commencing April 1, tlearly identifying the planned expenditures (and cash flow
by month) required to support the planned activities, initiatives and health care
services being delivered through the Interim Health Plan (IHP) and/or the Multi-
Year Health Pian (MYHP) as.identified in section 5.2 and.5.3 of this Agreement,
and not to exceed the total annual funding amount described abovo;
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(b)

©

@

()

By March 15 of each year, an annual spending plan for the upcoming fiscal year
commencing April 1, clearly identifying the planned expendiiures (and cash flow
by month) required to support the planned activities, initiatives and health care
services being delivered through the YHP and/or MYHP as identified in section
5.2 and 5.3 of this Agreement and not fo exceed the total annual funding amount

During the fiscal year, quarterly reports showing the expenditure of funds,
variance explanations against the spending plan, commitments against the
spending plan to fiscal year-end and explanations showing how expenditures
relate to accountabilities and health care outcomes/deliverables contemplated

under the annual IHP and/or the MYHP;

Annual audifed financial statements of the FNHS within 120 days of year cnd;
and, i

Other reporting as British Columbia may reasonably require from time to time,

Amnual Funding Letter and Payment Schedule

(6)

Each year British Columbia shall review the updated IHP and the MYHP as identified

in section 5.2 and 5.3 of this Agreement and the ahnual spending plan identified above, Upon
completion of this review, British Columbia shall issye to the FNHS an annual funding letter that
will include a payment schedule showing how the annual fanding amount will be pald by British
Columbia to the FNHS. -
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I,

2.

SCHEDULE 3 - LIST OF FEDERAL HEALTH PROGRAMS

Federal Health Programs as of the date of this Agreement comprise thie following which are
more particularly described in the Health Canada First Nation's and Inult Health
Compendium (2007):

(D Children and youth programs (Fetal Alcohol Spectrum Disorder, Canada Prenatal
Nutrition Progtam, Aboriginal Head Start on Reserve, Maternal and Child Health);

(2) Chronic Disease Programs and Injuty Prevention (Aboriginal Diabetes Initiative,
Injury Prevention);

(3)  Primary Care (Community Primary Health Care and Nursing Services, Oral Health
Care, First Nations Home and Community Care);

CY Communicable disease control programs {Vaccine Preventable Diseases
(Immunization), Blood Borne Disease and Sexually Transmitted Infections (HIV/AIDS),
Respiratory Infections (Tuberculosis, Pandemic Influenza));

(5) ‘Mentat Health and Addictions Programs (Bmtdmg Healthy Communities, Br:ghter
Futures, National Native Alcohol and Drug Abuse);

{(6) Environmental Health and Research Programs;

(7) Health Governance/Tnfrastructure Support (B-health solutions, Aboriginal Health
Human Resoutces Initiative, Aboriginal Health Transition Fund (as teplaced by the Health
Services Integration Fund in 2010), Health Careers Program); -

(8) Health facilitics and capital- maintenance;
*(9)  Youth Solvent Abuse Program, National Aboriginal Youth Suicide Prevention
Program,

(10} Indian Residential Schools Resolution Health Support; and
(11) The NIHB Program,

Only those programs listed in scction | are Federal Health Programs for the Iiulposes of

this Agreenfent. The Parties agknowledge that certain of the health programs and services or
components thereof which are listed in the Health Canada First Natipns and Inuit Health
Compendium (2007) are not included in the Transfer of Federal Health Progtams under this
Agreement, In particular, programs and services set out in the Compendium which are excluded
from the purview of this Agreement include:

a. All programs and services or aspects of programs and services for Métis or Inuit
persons;
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b, All programs and services that are application-based or not managed by the
HC/FNIH Regionial Office (such as the Métis, Off-reserve Aboriginal and Urban Inuit
Prevention and Promotion program); and

c. All programs aund services which are not relevant to British Columbia (including
the Labrador Innu Comprehensive Healing Strategy). :
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SCHEDULE 4 - FNHA CORPORATE GOVERNANCE REQUIREMENTS

The FNHA shall ensure that its constitution, by-laws, policies and procedures will be based on
standards that arc at least consistent with, and otherwise exceed those set out below, subject to
applicable incorporation legislation;

FNHA Corporate organization and separation of functions

N The FNHA shall have at least the following corpolate and organizational elements and
charactenstics,

(a)  The membership structure shall be representative of and approved by BC First |
: Nations;

()  The board of directors shall refléot a broad range of skills and experience to
enable it to act effectively to fulfill the mandate of the FINHA and shall be chosen
by the members pursuant to a formal and transparent nomination and or selection
process;

(¢) . FNHC members may not sit on the ENHA board of directors, though they may be -
members of the FNHA;

(d)  Ttshali be a condition of directorship on FNHA’s board (and as part of the code of
conduct of such board), that FNHA directors must act independently and solely in
the best interests of FNHA, and that no director may serve the interests of his or
her affiliated groups, including, without limitation, the FNHC, unless, in doing so,
such director s also acting in the best interests of FNHA and the fulfilment of its
mandate on behalf of Figst Nations in BC; '

(6)  There shall be public disclosure of directors’ per diem allowances, travel expenses
and any other remuneration;

H Its employees shall be chosen pursuant to a selection process targeting most .
qualified candidates, and shall be paid reasonable remuneration that is reflective

of experience, position and duties fulfilled;

(g)  There shall be a clear separation of functions and roles. No one person may
simultaneously act as more than one of (i) member (if) director and (iif)
employce; and .

(k)  The following persons may not serve as directors of the FNHA:
(i)  Elected federal, provincial or municipal ofﬁciéls; and

(ify  First Nations health directors,
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Planning/l’erformance/Evaluation

(2) . The FNHA shall operate according to the following characteristics and principles
regarding its planning, performance and evaluation processes:

(8  The directors shall act on a fully informed basis, in good faith, with due diligence
and care, and in the best inferest of the organization and iis members and
stakeholders; ‘

(b) - The directors shall approve corporate and operational plans and strategic vision;

(c) . Organizational and operational (health) performance goals shall be set and
. updated; and

-(d)  There will be an objective evaluatlon of performance of the directors and
momtonng the effectivencss of the FNHA s governance practices.

Budgets / strong finanelal control / monitoring and ﬁudit systems

(;3:) " The FNHA shall have strong internal ¢onfrols systems, budgeting and allocation
processes including as set out in 5. 4.2(2) (k) (I) and (m) of the main body of this Agreement,

Conflicts of interest / ethics

(4) The FNHA shall have strong internal conﬂlct of interest and ethlcal standerds, with the
following minimums; .

(8)  awritten code of conduct for board of dircctors and employees (ethics);

(b)  awritten conflict of interest policy and procedures that ensure that a director does
not vote and an employee does not make a decision on a matter in which they
have a personal inferest; and

(¢) - policies and mechanisms to monitor compliance,
Accountability and reporting

(5) The FNHA shall have strong internal accountabahty processes, with the féllowing
minimums: _

(a) the ditectors shall be accountable to members; and

(b) - all members shall be provided with timely access to relevant 1af6rmation and,
upon request, copies of financial reports, audit findings and a copy of the Canada
Funding Agreement,

52

HTH-2012-00201
Page 52




Risk Management

(6) The FNHA shall institute risk management policies, at least consisting of:

@ systems for identification and mitigation of risk; and

(b))  systems to require and monitor compliance wzth the law and generally accepted

business practices and standards. -
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SCHEDULE 5 - LIST OF CANADA / ENHA SUB-AGREEMENTS TO BE
NEGOTIATED

Canada and the FNHA. (for the purposes of this Scheduls, the “parties”) shall enter into
discussions immediately following the sigiing of this Agreement and the creation of the FNHA
with the objective of entering into all further agreements necessary to effect and support the
Transfer of Federal Health Programs and the implementation of this Agreement,

The Sub-Agreements will include those set out below and such other agreements as the parties
may agreo. The Sub-Agresments shall contain at least the terms set out below and such other
terms and conditions as the partics agree and which are consistent with law, The Sub-
Agreements may also be entered into simultancously or over time to suit the pace of transfer as
may be agreed by the FNHA and Canada.

1 - Human Resourees

A human resources agreement or agreements to facilitate the hiring of HC/ENIH Regional Office |
staff by the FNHA in order to support a smooth fransition of operations from Canada to the
FNHA in respect of the Trausfel of Federal Health Programs.

This agreement will set out provisions for, among other things, a reasonable job offer to full-time
and part-time indeterminate employees as per the National Joint Council Work Force Adjustment
Directive, where referenced in or incorporated into a collective agreement or a collective
agreement itself contains comparable reasonable job offer provisions, or under the applicable
Directive on Terms and Conditions of Employment as applicable to the employee.

2 — Health Benefits

A health benefits agreement to provide that the FNHA will design, plan, manage and deliver a
health benefits program that replaces the NIHB Program and that includes the actions and
commitments required for a smooth transition and to maintain continuity of health benefits
services fo clients, The health benefits agreement or agreements shall also include provision for:

e the health benefits program of the FNHA to cover all Status Indians who are residents of BC
within the meaning of the BC Medical Services Plan, excluding persons who receive health
benefits by way of another agreement with Canada;

¢ the provision by the FNHA of hea]th benefits in the following category areas, in a manner
designed by the FNHA that best serves the health needs of Status Indians resident in BC:

(a)  pharmaceuticals; -
(b)  dental care services;

(c)  vision care services;
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(d) medical transportation, and
(6  medical supplies and equipment health benefits;

¢ " HC and the FNHA to share:information on eligible clients and other activities as necessary
and in accordanice with law in order to manage their respective responsibilitics, and for the
FNHA and British Columbia to work together to coordinate benefits; and

o the ability of the FNHA, as a transitional measure (and subject to HC obtaining the
appropriate authority), to eater into an agreement with Canada whereby Canada would
provide health benefits on behalf of the FNHA on a cost recovery basis agreed to by the
parties. ¥

3 - Records Transfer, Infoxmation Management and Information Sharing

A records transfer and information management and sharing agreement or agreements to
facilitate the Transfer of Federal Health Programs. Such agteements shall be subject to and in
- accordance with applicable laws and privacy impact and threat risk assessments, Such
agreoments shall include provision for:

e prior to any Transfer of Federal Health Programs to the ENHA, the loan, provision of copies,
transfer, or sharing of federal information and records to the FNHA. that is consistent with
fedetal logislation prior to the Transfer of Federal Health Programs to the FNHA;

. afis part of the Transfer of Federal Health Programs to the FNHA, the loan, provision of copies
or transfer of federal information and records to the FINHA and for the management of this
information and records by the FNHA in accordance with applicable laws;

¢ the sharing of information between Canada and the FNHA. of personal and non-personal
information that is required for the purposes of this Agreement and or the provision of health
services fo First Nations by Canada and the FNHA in accordance with applicable laws; and

 the FNHA to develop the necessary administrative, technical and physical safeguards for
ongoing housing and storage of records as set out in recommendations from Privacy Impact
and Threat Risk Assessments prior to entering into the above agreements.

4 - Assets and Software

Asset, software and IP agreements for the assets used by the HC/FNIH Regional Office for the
provision of Federal Health Programs and which are owned, leased or Heensed by Canada. The
parties shall identify and agree on all assets to be transferred (if transferable by Canada). Such
transfers shall be subject to applicable laws including the Financial Administration Act (Canada)
and the Surplus Crown Assets Act (Canada). Asset transfer agreements shall include provision

for:

¢ the transfer of computer hardware and sofiware and related supplies and equipment which
the parties identify and agree to transfer and where transfer is permitted by applicable lease
or licensing arrangements without significant cost or penalty to Canada, Canada will
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confinue to maintain and replace hardware and software accord;ng to established schedules
until the effective date of transfer;

e the transfer of other assets including office furniture and supplies, fleet vehicles, and medical
equipment located in nursing stations that the parties identify and agree fo transfer which
Canada can transfer without significant cost or penalty;

» Canada to maintain such assets in good condition, subject to normal usage, wear and tear
during the period prior to and until the transfer of the assets to the FNHA, All transfers shall
be on an “as is” and “where is” basis without warranty as to fitness, The FNHA shall be
responsible for all such assets and their repair or replacement following transfer from
Canada; and

¢ (Canada shall remove any assets located in nursing stations or otherwise in buildings to be
used by the FNHA which are not to be transferred to the FNHA.

5 - Accommodation

An accommodation agreement or agreements for the subletting or assumption by the FNHA of
Crown-owned or Jeased office space currently occupied by the HC/ENIH Regional Office and
used for the delivery of Federal Health Programs (“FNIH Office Space”) that the FENHA wishes
to assume. Such agreements shall be in accordance with law and shall include provision for:

¢ the FNHA to be entitled to rent any Crown-owned FNIH Office Space at market rates (space
and operating costs) for up to three years, subject to earlior termination within eighteen (18)
months notice by cither party;

o the FNHA to be entitled to sublet, where possible, any FNIH Office Space that is rented or
leased by the Crown;

o consultation by Canada with the FNHA prior to Canada renewing, extendirig, terminating or
otherwise changing an accommodation arrangement for any FNTH Office Space during the
period between the signing of this Agreement and the completion of the Transfer of Federal

Health Programs;

¢ leasing or subiettin‘g by Canada to the FNHA to be effected on an “as is” basis without
warranty as to fitness. However, Canada shall make best efforts to provide the FNHA with
information in its possession as soon as possible as to any known and material problems with
any lease arrangements to be taken over by the FNHA in view of the likely use of the leased
premises by the FNHA, such as pending rent increases or lease termination; and

¢ the FNHA to be responsible for the FNIH Office Space, and all necessary repairs and
renovations, if any, following transfer of these premises to the FNHA via lease or subletting
arrangements,

56

HTH-2012-00201
Page 56




6 - Capital Planning / First Nations Health Facllities:

Agreement on the responsibilities associated with funding the construction, renovation, repair,
operation and maintenance of First Nations health facilities including nursing stations, health.
centres, nurse residences and other health support facilities located on reserve or in or near First
Nation communities. Such an agreement shall include provision for;

o the FNHA to develop a health facilities capital plan or planning process which, among other’
things will altocate resources for current and future facility needs;

o process and procedures of thie ENHA to conduct audits of such health facilities for
environmental and health and safety issues;

e Canada to provide a copy of the HC/FNIH Regional Office’s existing capital plans and a
complete list of afl current capital contribution projects funded by Canada and associated
Canada CA’s; and . '

¢ Canada to provide the FNHA with a report on the status of any hazardous materials surveys
or environmental site assessments completed at any First Nation health facilitfes, including
any such surveys or assessments conducted, their results and any remediation processes
fonded or undertaken by Canada. In the event of any significant adverse findings in the
report, the parties will meet to discuss the matter.

7 - Assignment or Termination of Canada CA’s

Agteement between the parties, in respect of the Transfer of Federal Health Programs which
involve the funding of First Nation Health Providers, for Canada to assign or novate affected
Canada CA’s with those providers fo the FNHA that would otherwise be in effect on the date of
such transfer. Where such assignments or novations are not possible, Canada shall terminate the
affected Canada CA's on ninety (90) days notice, so that new contribution agreements can be
conchided between the FNITA and First Nation Health Providers,

3
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1 INTRODBUETION

While divéise 1 language, as well us cultiyal and spivitual practices; historically, Fivst
Natiois Tiv BB shafe com rii‘ubal'ﬂlek-i’r’i‘appi‘ﬁ'ndlés to te health arid wellfiess of thalr fieopli:
The-elders; community; and the:Natlon have always ensurad tho wallnoss of their pouple
and next generationg through theltown governanece systems that Incorporated traditional
lentpwledige, medicines, valyds aifd beliefs, However, in recont’ history there have heen
disriiptions i thise flidrent systéis. The: Haalth gtafus of First Nations 1s-Tess thoi Britsh
Columbia:residenits, B Fhst Nations did the. governments of Canddd and Biltish Colunibla
agred that the-health systemnaads to botter address the-overall health needs of BC Flest
Natlons, Today, BE st Natlond are workitg [ pactnéiship with the Federal and
Provjiiclal govabiinymits toadiyess thiy fs$ue atid to fiiprave ‘the lealth serdloos aidl
outeomes of First Nationy peuple,

th Navember 2003; the Governinetit of BE, {“the Province®); the Guvornment of Cynudi,
(“the Federal Government™) and tha political executivey of the First Natfons Siunmit, the RC
Ausembly of First Natlons; and the Unton of BC Indisn Chiefs; sighed the Tiansformative
Ghange Accord (TCA). The TCA cstablishal vommitmients for-a 10-year plan to hirldge the
sotfo-ecorivmle gips i eath of thufolluwing four dteas: Rducation, Health, Housjiig apd
Infrastructure; snd Beonuniip Development, The TCA acknawledged that;: . .

“..new regoures will be requived to close the gapg..” and “.recognizefil] the-need

1o’ dkutifne Wow exlsting yeshtiveek ara expuindetd with the view that tansformative

changé willequire différent foriding apiproathes” (Fage2, TGA) '

'the TCA Ied to the Transtormative Lhange Accords Birst Natlons Health Plan {TGA: TNHP)
telegsed 111 Novemlier 2006 by the Province and the BC First Natlons Leadership Counatl,
A stated i this dbcutiint; ,
“Tha.actiony identiffel In the Transfoyrifative Charigs Adcord are nuiressary hut nok
sufficlant-to cluse the healdli gaps.” and. "Closing-tha health gap.must-alse inciutle
addvessing conditons auch as poverly, education, housing, smployment and
seonbmit gpporthnities affentiig Fivst Natlons? (pagos 3 and 4, 'LCA FNHP)

“I'here fs-an opporiuntty to tmprove the-dinkeges between health planning et the
community leveband the ragional planning autivitles of the Health-Authoritles, Fiyst

. Natiohs myst bia iore fnvalved In detdigion-making regardivig thelr heatth and wall-
bethg and st b involvdd:in health plathing, the dalivary of hedlth setvleok and
the monitorinyg of health outcomes; Flrst Ndtions iecognize thieir rosponsibility and
loadershlp sole to-lmprove: thé health of Blest Nutivns Individuals; familtes and
comimynities..In. ovdar-to support these things, First Nations rvequive improved
coordinatian; pi‘,tit:essés.anﬂ neclignivts; ynd Heglth carg dervicés must be provided
in a collaharative st coordinated tiqunel so that gaps in health vare sdpvlees can
$ie closed and reciprowal accountabliity is implemantad.” (page 5; TEA: ENHP)

“The Pr‘m’ﬁ nce iy the responsibiiity for' providing 4l uspects of health servicestoall

residents of Bijhsh Columba, icludling Seitus Incliuns living on and off-resatve. The
‘Pederal Govermnent has.a financial cosponsibiiity to support the delivery of health
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sérvieed to Status Indigys on reserve and pays for Medical Service Plan preminnmig

for Starus Indipis (page 4 TCA-FNIP)

The Federal Government jnined with the Province and Flvst Nations Leadorshily Coundd] to
butld on the TCA: FNIIP hy releasing the Tripartite First Nations Heulth Plan (TFNHP) in
_Judg of 2007, ‘ :

The TPNHP statos , .. i '
“Fiest Nations hoalth services will be delivered tirough a new governatee structure
thatlendy to improved accountabllity aid control of Fligk Nation seveités hy Fivst

Naittotis” (pg, 2; TENHP)

“Fha Parties will ‘discusspotential changes to-programs andiservicey (induding tho
gaﬁsfeﬁapf Programs. and gosvicss) that-might impactoncother Pagtess (pagie,8,
FRHP);

"All Partfes to this Plag. will conbiibute ff'fnanc!alig and/or In Kind to the
implementation of the niew Tirst Natigng health:seivicy :-govcrqa'qafé:gml~t1q£=!19.?t-=’rg_ '
stifuctoier’and other élementh of thePlii, based op mangdatés, avallable ¥esourcés
and.atthorities” (pagy 4, TENHP),

It s envisionud that thy now hedlth governance siructure wiil consist of fourcomponents, a
. First Natipnd Health Council (PNHC), a-Fiist Nationg Tl#alth Directors Asagelatipn (FNIDA),
& Provinclal Commities dn First Natlons Health, and a new Ritagt Nationg:Health Autliprity
(ENRA). - ‘

Tliis commitinent recagntzes the impintace of Tkt Natlgns dotiston-tnaking in'the design

end deliyery- of Hiealth. services fiir M5t Natidns -pabplos aud thombed 1o evolve the

“Proviice's and the Pederal.govértimont's:role'te govdrnancs.paetders ind.fanders” (pigy

2 TENHP). ‘The Partles eonflium that BE First Nutiuné-governance over theiv own iealth witl

asist Iy the ipreveriont of the. health Stalus of thelrpeopls, and therefore; the: ngw

arvangment will not dimiifsh this “but will engiiis it {s yedognlzsd, vespebted and
supported,;

RBC Fivst Natons will work through a First Nations designed hendth governance steugtiwe (o

enact policley, mdksuge supisy, illocate résources, diid éstablisiservice stanididy for-Flist
Nations peoplés In-B6.-BE First Natlons wilkRaye ditscy ibfluenica aild daglsion inaking over
programs, services, futctlons and activities biamafervad from Health Canads to the TNHA:

This Basis for & Framewnrk Agrodiunt un Heglth Govermue (the "Bisis Agréement?)
provides thie Hiasle eominitinerty and pitcessis nudussasy 16 develoli-n gy adaiinfstraiye
amangetnént for the dofivory of exfsting Rederal henltl:sgrvices that unlquely Yéflects e
culturas. and Indigonous perspoctives-of-BC:Hirst Natlons-and that [s: founded on-a Fiist
Nations definitlin of livalthspd wellness..

Bt Fiist Nutlons:-will bring Torward a.perspective;of wéllitess: 6ol dddress the fiealth bf thety
people rather than a focus only on freatment ouce people have developed-health lssues, The
wellness- perspectiye: will Incorporatea hollstie approach that-will 1oyl at epsuring: Rt
Natidhs. people dciteve a healthy balinics fn the four sspucts of théle Iives ay déseribed in
the niedicine whedl: mental, shivitia), emotional; snd physical well-being. Tu avhipve s,
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HE First Nptois will work to thnleniént hiéaltif Inftiatives’ that will Inglude praactive
measures to -address hiealth promotion.and injmy -and diioase prevention as well as
contributing to theadvancement of yiositive change for Flrst Nations in relation fo the soclal
detenniiianty bf health such: 8% vdueation, Housing; and econpmivc dévelupment,

Thu Parties will cortinug fo be engaged n tipavitte negotations to fuxtiier develop,
iduntlfy, and outling: the-commitments; and processes necessary for the cveation of anew
FNHA, and the other three r:ompnuents of the new First Nations health governance
siragture, consistant with thé vislan, priviciples, avid nbjecti\rgs fdertified i the TENHP..

The new Fim Nationé hejlth goveviance structurs will suppeit the devélopient of an
integrated health system: in Ruitish Columbfa, fiv which-BG First Nations, will he *, fully
{nvelved i1y d&cisiun—makingregat‘dihgthe health of thalr penples.? ['Pagc 1, TENHPY), lInder
this: new sYsSﬁm. the: Fédaral fﬂ\!erllmqnt will. evitlva- figm & dasiguﬁf' aml deKveler of
haalth. gervices to that of & Tuider and guvarnantu pastir, add BC Rirst Natmm., the
Pravince, and the Health Authorities will work -more closely to ensure thar fuderaliy and
prﬂwm.ia‘liy funded hualth. -progranis-and sgrvives will be: better coordinated and wil! more
offactively migst this rieeds 6F BE Fit‘étl\l arinnsk

Tiifs new -goveriginee structure wil svork withiin: the légal feahigivoik for health Iiv Bnltmh
Cn!umhm :

£ "'GB&EB_&# PROVISIONS
21 PURPOSE

This Bast§-Agraoniont sofs out the deseelpiiun of the. elements, mutugl undirtulkings sngd
prouesses that will form the-foundation for the negotiations.of a Brftish Columbla Tripdrtite
Birst Nations Framework-Agrasment on Health Governancs (the."Framewark Agraeiment?),
-isetwee? thie' Vederal Goveriijent- and the Probince :and:thio Frit Nationd:of- British
Caluibiz,

The Parties Intend for the Framework-Agreement to:

e U phuld ind bulld uisgii thid'outcomes.as agreed upon in the TEARNIIP-and TANHP;

+ Beusedds o famewpik foicrnts afiew heaith govarndnee slactury;

*+ Clatlfythe palationshipand rommlitmenty between the Fodersl Guvernment and-the
Proyince>and BC Myst Natlaiig nthe arsss of health;

o LAy Wuw tht Pdrties will worl topettier 1o develop processés to batter address
the socfet doterminants of health for Hirst Natyns i BG:

e Set:ot the réleg andivesponsibilitfes:nf-the ENHA which will work i purinership
Wit e PrbviﬂclnlMiﬁigmes ‘of Healtli and the Health Authioritfes o' crante 4 iiote
fiiegrated seamless haalth system thak hatter wivats thenaads of Mrst Natlong:

» Provide for the teansfer of the polley and sorvice delivery. role-carrontly undortaken
by-the Feders] Government to B First Natfons to opsrate: and. to form new
partiishiips Witk the Health Aiggtioplfles; o will det cledr tifgats aird-milestanss foi
thigt n'ansltion,

» Sat'outtha main commltmnntt; for the transfor of fadural funding to Kikst Natfons to.
suppurt the: federglly transferred progeams and services that include: community
programs (Intluding e tetalied sudéttitg profiams), NIHB, capital, policy ana
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prugram lesidorship, manmgement and adiinistidtive sepvices; support to the
‘Pripartité Pirst Nations Health Plawy and eovitalns “piovislons for a ten-year
agresment with.an annual escalator that is e'itahllehed for the tivst flve  (5) years)
And

o Recognize that there will be subseguenit agreemints detaling spécific Bilal'e);a}
vommli{rments,

Z,2 PRINGIPLES

The Part!ee: ackndwliedge and uphold theiagreed ugyn sot ﬂf‘pr&nclplﬂs Eg]antmod in the
TENIE, Thage. w {nﬂiplee a§ well : a8 th'f'ﬁé' statdd boloty wll guidy the formalativn of the
ot ent# dhd jardcosyos £0 ho sot gutm thic li:a,mqwurltﬁgraemﬁm.

8) Respectand Rovognition:

o THigParties retoghlzg sy need for BC. Firslel\m{ons ta bavbld ko goveny their L E

¢ Anaw Hlsh Natifms health: :governance. stmetqre willhe f'oundad o tho rccagnltian
that B Wvst Nattons governzney in hoalth roquires having direct inputand decision
making n hoslth fatters through hatiun-bust.d Haproact

v The Partles acknowledge.and fespick astgblis'hed dnd_ svalving Juiisdicdonal and
- Aduclary velationghips and vesponsibilitios, and will sedlcto rt.muwe imgpdiments to
pragross by establishing) uffuttivo.working relatiuiiships (pie2, TENHE),

« ‘the Iarflesrecognize that First Natlons' modéls of wellness, which Include caltpral
koowledgs;.values and traditional health practices and medicines, will onhanco Fiist
Natlong.héalthidind the health eare'syitom,

Hj Guvernancaand Palftyerships:

e Thu Partics adimuwfcdgt. that Rirst Nations linve the authorfty to destpnand deliver
health sofvives wt the community level and that Flist Natlons ore.governance
partngrs, The Partics uadersiind. goverimnw ta yefér to cef Ftain adminjst;.mve
arrangemenls establishedas a résult of the {mplementaﬂml of the TENHP under
which BG First Nations manage.a syste) forFhrst Natlons health.sefylcés:

s Health Spivicgd welll gongrally ‘bu. delivired ot Incal vf gornmpnig Iev;ls unldss
fednpinicy of 3 seale.sind uggre;,alea karvl;.e.s are necessary tlnougx co]lnhm'atlv‘e
arrangementsata reglonal or proviiclal lével to addréss.Jskues such.as ;mpula*ﬂoh
healtli matters, :

& Tho role uf Health Ganuda will shift fronmea: (I&slgndr and. deljverer of heaith seryices
lun l‘mxder andgovernahce pavtuer

s ThePi nviuce will contliupto b 2 funder of the1: ‘¥NHR and awvcmumq pRItacr 8y
well aga conittnitad provides of provincisl hﬁa{th wurvijds,
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s. The-Parties will confiiue to-develdp effective govornange partndrships, intluding
withi the Tealth Ayithorities. [HA), for matturs relating tb First Natiohs' health.

= Informutign will be shared hidtween Pactled in.an open and timeiy niainer, subject
toandiu accardance with thedaw (page.3, TRNIP)

6} ,Strungthemng and Restoring ITeatth:and Well<heing:-

e ‘the. Partlés, xecogni?e ﬂwt 8 gy gqvemamo steucture for the planning,
menagement: and delivmy -of hoalth services fur BL Hirsk Nﬂﬂ&]llb is Intended to lead
fo. Impx ovemdnts: friiid. quaﬂity, sccwslhﬂlty, déhvm‘y, affet.iiveness, efﬂcieney, amd
cgltul‘al apprapi Iat{mtagsf of-houlth: aarvit.es, programs and seéivices for BE Fil‘st
Nations péuilis:

v ‘The Partles reeq xi?é thatthe transfor of healtl policyant program r&bpuns:bﬂit!ea
boy B TSk Natiohs Wl facilltits ths deva]ufzmem of’ liolistte and better ntegrated
ﬁragrams fhat cowld. Impmw mew,».pary ilni{ages iit éducatinn, child and. family;

pusing etos THis-would: lisva thie.dual hénefit of improviiig healtli services and
fatilialing aetion on the soctal determinants of hiealth,

s The Parties i‘eco_gni?a that hedlth propramy und servicis:ate only ope of the
determinants of” hodlth undl pree tliat the- Wiy forward wiil: require joint
cmmnitments tudeal wlth thgsvcial an;l econotnic déterminants,. .

d) Accountability:.

e The.pew hualth governance stpucture will bebaged tm reclrn ‘ocal acepuntability of
thé P.grm.s, 8 well s domﬁﬁnnent tg tmnspareﬁcg, credibility; and enlfaboration
as deseribed th Sections Zanid 8 of thig Bagls:Agioameng Heglproeal aciountabifity 1s
deseribed In the. TRNIIF -as “each Pavty will be rosponsible to the others- for
abligatlons and enmmitments under this Plan” and relates toall of the apreements
{TCA:fNIIP, IINHP-MOU, TENHF gnil Ffamt.wuﬂmgmexnent]

2.3 GOALS

The Partles continuato work toward the shared vislbi identifivil fn the I'PNHD with tha
mlclersmnding that: this vislon recopulzes, rospecty, and uphokls the purposs and principles
as: ide‘nﬂﬁed in this Bagls Aprocmeht, For gieater cerm}nty, the Province-and BC First
Ngthpm xelfuratc dnd ﬂ{wﬂﬂi-m sl gorit] mehf&*ags gat.olit fir tha TOA: DNIIP and tha
Paitles parcrate and recontivm sl commitngnts as:set out 1 the FNHP-MOU and THNHE,
The Partius recognize the vislon todncludethe fallowing gnals:

8) ‘Fotygated few Fiisi Natlona healtli ggvernaned stinetuds that will rusalt in 4 bottor
move infegrated and responsive health sistom with reduced judsilictional obstaclés
to-contfhuity nFeare. Tha new structuro witkdullver  qualily services and support
egjuitable-nceess for Plist Nitliing In British Columbia, Duplication will not eccur and
g paraliel health setvive dclivury strdoture will not b cré'tted‘
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b) To continue working in puitnership to mopt the purpose, vision, and targated
_suteomes identified in the THNHE;

¢} ‘fo ssist Flyst Natibis, through the hew health governancé structuve, with their

. respansibiitties and-efforts to” finpiove the provision of Hgalth services through
providing support for Tirst Natlons communities to davelop: and implemant
community lealth and wallnosy plans; ,

d) “Flist Natfons in all:végions:of Biitlsh-Colimbla will. haveg:aceess: {o- quality liealth

- services comparable to, those available.to: othiei Garintlians: ving i similar geograpiile

locations.” (Page 2, TFRIIR);and:

6) To ensut “,rovwition aml piliiacy health sorvicss Sn-rogtryd Taie] lnfiloved 60 thit
they ma@f o excied thos ssivides frovided oft-reserve.” (Pags 14, TCATENLIY)

2.4 NO PREJUDICE

This Nasls Agreement and the Frantowork Agrémﬁént are not intendid to lgvts tho offect of,
o be-hitaFibted ayi '

8) Retognizing, affiemingor denylng, sny Aboriginalor Preaty Rights of Birst Nations;.
b) Abrogating or dérogating [Fom (1) any.existing-aboriginal:and traaty rights-of Fiest
Naitions; or (if) the applicationiand. pération of section. 35 of thi Constitution-Act
198Ztosuchighty .
g) Ending-onaltedliig the evolelig.tiduclary valdtipnghip between the Crawn and B
Wist Netiongy . o ‘
d) Altoving sny rospongibilitios of the fédural ‘jnd. provincipl goveramerty for First
Naticns ‘Tealth (oxéébt to the extept that tie nieans .of gJstargé of muy sieh
responsibility iay change in-accofdance with theilaws of ‘Cafiada aid/pi 'T!‘:;?tikﬁ
Columbla tiv veapeck ofthe:planning: managing and delivering:of health. care
pregrams andservices on Hishalf of BC Firgt Nations- poople under orasia rosult of
. this Apizeménit) or L o : :
0) ..ib.!.lifiéi?g any teosty or ripting Wnew. treaty within tig medning of the-Constitution
Act, 1987 4

f) Prejudlelal to any gpplicatlons, cours actions, nég;ﬁtiations, or settlements with

respiact to latid claling or lind engitléments favolvig duy of the BE First Natlons;

coud o e .

g} Prejudiclal to the mplamentation of arly Inhavent ¥ight of.nelfgavernment or aniy
agreements that may he negotiated with respiect to-self:gpvernment with-and-of BC
FiVst Natnis,

The Partios acknowledgh that the grrangements: éntered into under this Basis
Agreement ure not intetided to determine, delinedte; or défine:

a) The disiibution of powers batweey, the I-Té’ﬁjé‘;‘-’_é!.'.ﬁr’n_p.’iiaﬁ:jni'eni’t“aﬁd thé’ Proviice in
relation tohaalth; o L o
l§) Thescope of faderal jurisdiction undor seetion'91(24) of the Constitutlon Act
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Henlth L gove} hance refers.to BG Firat Natons P(avlﬁg diiest Influexee and dnhisian-makmgin '
chie-destart i daliviry of fietrHaalth plogranis did servldcs;

A new Fhst Nations_health governance. structure will suppurt hewlth services to be
daliversd at local orcommunity levdls, When economiss of Scale and Qggregated services
-ard Récaksny, survi:,asr will b :R.liqure’d through coliahcmtiva mangements Atnreglonal
-or provindial Tovel to allilress matiers shich as. population hea!tii.

33 LON l‘ll\llﬂNG COMMITMENT

“The Partles conflvm that they are committed to ccmtlnue wor king tngethm -and.to take the
necessmy step¥thioyghi4 taged appr azch to seek the establishinent of & ftw govierngnes
strugtuce fov Flist Natinng Kealth 3&11'{:&9 in Britlgh (.ulumbia

The Partles agreo-that the establishment of & new health governancs: steucture, ; 'md the
compupents within, will adhere to #nd uphold the agreed u[mrl principles outlinad in this
- Basis Aprdettievit;

Thi' Faderal Govor MmNt 4Erees to- un unmmi medting between fhe First: Nattons Health
Counctl and Indign und Northern Affairs Conada's Quality ofLife: table-and an annual
'mc.gting iﬁe;.we;én itie Fn‘st Natlﬁns Health: Gownell< and-tie: Tedera), Interdepactmantal
Curnmlites on Aberlglml Issttes whjch woitld serve to influeice thia work of Fediré! Daplty
‘Mifsters-responsthle foirhealth and spéial detarminantguf houlth mutters,

The Provinica agraes tagnanmual niedting botween the First Nattons Hestlth Counetland the
Debuty Miiiiters Corimiftea tin Rt.cqgn itton-angd Retondiliition, ,

* Thiz comultment: of‘thu foderal snd provinelal guvarnmenrs to-fitvite the FNHC to annual
meetings of thulr redpectivs Gommitteess cited above, will ertend as well to. any: hew
comitittted cregted. fo replice. thim amd whvge: nmndate Is to address health-ahd §ocjal
Aursrminantgol Health nittars, '

‘the ENHA will provlde yeclinical.support for the FNITC at thefse afm-amentlonnd imdotings;
.4and the FI\IBD}\ willhetncluded when‘deemed necessary,

2.2 GOVERVANCE _
*The purhponen( of the néyrdovernmicesitucturewill include:
7} A Tivst Natlons llealth Councll [IFNTIC);
1) A Blest Nattons Mealth Diractors Association [FNHDAY;

£). A Pravinelal Committer on First Natluns Hoslthyand,
i) A PiestNatfons Hislbh Aidhority (FNHA),
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- Thiese ovganizations will work, in chlliboxitioh with othel tigalth” service provideis
{nciudi'ng Fivst Natiuns and their désignated healtir organizations; Tidalth. Authorittes apd
other federal and proviiciul departments.and agencies, .

The: Partios recognize that all components of the nefy gaverndsica structue Tieed ¢ bo
siipportud to play an efféctivevole fn thie overall haaltli system HivBC, ‘

3.2,1 First Nations Health Counclt (FNHCY ‘

BG ¥irst Nations lave taken steps to create an inteflm FNHG that i3 actonntable'to First
Natiois leadeyship and comimunities. The final form:ol thy FNHE will be determined by BC
* Birst. Natiohg leadévdlitn, which-may in¢lide téansfytiing to-a véglonil (epresenfative
vindel th porentllyprovidl v volte frum ¥8 Fivsb-Natidis fiolw alt deglons:of thy rpvinte
~-and Fivst-Nations peoples on-and off raseive. :

‘Thit roleofithe ENHC will he:

2) Suppucting drd assisting. Mirst Nattolis i dofifevinig thélr health frisiitles and
objuctivosy : ‘ :

b} Advogney for-BC First Nattows enhealthdssues and hualth sorvives; :

i) Suporing Fitst Nations mid thalr deslgnated health organigations in poligy
anilysieiaiid vesedreh;

). Providing a First Natious: leadership: poispoctive to policy and program planning
processel relatad to First Nations hualth; and U

¢) Providing cohtfued leadershity for the-implementition of the Transformatlye
‘GHapge Accord; FifstNdtons-Health Plafi aiigt thie, Tripeitite’ Flise: Nations: Tlealth
Plan i ‘ .

3:2.2Tivst Natioris Health Directors'Assotlation (RNHDA)

B{ Eirst Natlons-have begun tha -work to create a TNHDA-with-wetrichure-und mindate
developed by the-divectors. of Thut Nations heulth vrganizatlons with the suppott of the
FNUIC. BG Flist Nationd will completetlis work aid establish the FNIIDA, )

As part of the First ngu,t{;ls health goverhance stractuye, the Partles intorid iat the ENHDA
will o ' '

&) Represent the health managars and profossiondls working Ii Fitst Nations health
-oFganizationd; ) T :

b) Suitin'tedirgatii, profugsiunsl developiehtad Srandardsy

o) Aeteyaradvispry body (6 the FNHCAnd FVHA e jwofesslonal arid adimintdtiative
ssues; and , .

d) Provideudvice and inslght to-poltey, prageam planning and-dosign procosses.

- B.2.3 Provincial Coinmittee ot Fhist Nationy Huiilth

The Parties will underiake the necespary stops o qvaliréjjglié-_?ig%igciul%f@ﬁgﬂy Gommittee
on Fitst Natfons Tealth o a-Provineil Commiteis on Hest Ntions Healfi (PCENH), The
PCENH would include representatives flom provineial ministrjes of Health, Health Canada;
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Heilth Authioritles, the- NILA, the TNHC and ut‘hcr members ascagreed upon such as,
representation of the FNHDA or other health purtner groups,

The Partics intend that the PCENH will:

#) Coordinate planaing, programming,.and serviee delivery of the #NHA with-Health
Autharities (11As)- 'support of First Nationg Lummunil.y Health: and Weljmess ths,

W) Ustablish vectbrocal adcvuntubllites Bigiwien™BC Fist Naﬂohs and’ the: HA's fo:
ensura:-HA'S worlt with-and-collaborate-with 8¢ Rirst. Nétianﬁ dit;thslic renpacﬁva'
ragions to develop:and:review thelv plam and eh-ateg’ms for Abur!gina] aml Pirst
Nettions pgaple;

¢} Fagllitite d!scussmnq and conrdinate planting nd progratwhing between BG Pirst
Natisns; the Provinee, aiid Hhe Taderal- Goverament o gl mat;er; 1e}at gt Fifst
Nations-healtht and wollnoss, includin gother dé terminants ofhealth;and .

d). Provide a foru for distsssion on the messtires of reciprogal acconntability for: the
partiee with respoet fo. al the agreements (TCA-FNIIP, BN HP—M[}U, TENHR gnd
Framewisslk Agceumerit); and: .

&) Preparoan annuslreport for the Ministérs of Heplth and tha Fligt Nattmr-; Health
{ounl, .

3.2.4 vifst I.Qa’tion‘s Health Authority

Theoverall goVet rianice strocture of th FNHA-will bis dérermitted by BC FIpét Natlons giid
will be rétlectivé of a naHoir-hased approach to decision inaking BC Fiist Natlons'wili work
togetlier-to dilve the overall steategie direction.of the=ENIIA and. astahlish raciprocal
aceountsbillty megsurey t define an effective -and res;mualve kaing tolatlonghip
bitween BC Rt Nadons and this FNTIA.

BC First Natlons will take the nccossary:steps to lhcorporate the ENIIA as a fegal entity
underthe fanada Corporations-Att orany spceessor legislation, Appropriate legal status:ts
_deemed impnrtant £ dnfuid the FNHA lms the- powers, authinity; and:aepyritles ndcensary
tir detléve it weolilag rofe and mandate as daserthed intlilsBails Arosming.

Thu Pariles.agres-that the FNIIA, Including fts Board and membership; will be -established
sntl will Gperate conslstent with the follow ngpxinclplus'

) Be repreﬁantatlve of BC.MHist Nattons;
i Beacenuntahieta BE First Natlons;
) Respectnation-hiased andeommunity driven prjnclples of BC Fiypt Nationg;
d) Recoghlzu théinporiyneio: iudwin%al HC:Ritst Nations of Eietic governaiice vole In
addresying thohealih of diett comunities;
&), Provide: for u clear distingtion around and. lzetwuan the politieat and businoys
prycesses for synning the FNITA;
) Waoikwith BOFiist Natlons: Whe¥athoy are at knturmy of theft goveriiance of heulth
caiéahd the dellvery of Health sn*wh.cs,
g} Re transparent; accountable; zmtli.redible,
11%‘ Work in partnerahip with thie Federal Government angd the Province, HAs anil athor
Lt,ampuuﬁnts of the: ngw Hgalth govémance structare fo fmprove health oufuorhes
i wélliléss for BE Fligt Natiing;
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i) Uphold fociptocu] yecontability meagurds with fedptal and provinclal artteis;

i} Optimize resourcés aba comininitty level;

k) Erihance collaboration mmong First Nations health providers and ather health
providers to addvess econnmiér of scale nevvite delivery issuey to improve
effiglencigs diid decens tolidalth carg; s

1} Work with partneis to addrers gips I Hdalth sofbicek-ue tat Firkk Natlops have
equitahle. access, to quality, culturally appropriste health sesvites (page 9,

. TGAFNHPY o _
i) Wik T pattactship with the Fodotal Goyetiument, 0 Proviuce;. ang - HAs, to
_ tirfegrate Ridsi Netlons.mudely of wellnegs into the hienlth Care systeny.

n) Dperatein a.mannv_lj.ﬂiat-nu~B'Gf:Ei’rsl"Na_ti'u_nA.walllldli&'lefﬁ'fiéhiﬁﬂ;.ﬁifd o

o) Use the following characterlstics of a Tigh performing Loard;:as: Identified by.the
Irstibdte o Ghlernance; 4§ a gifde Lo Credle thodgl savérnance phlicles and taols;

. Digvelop-and riatatatcg Tonget tevin vigion dhd cledr réiseof livegtion

it Huswejirévalencs of highathipal standdrds:

fif. lnsure effective parformance through seund information

iv, Eiitire fivantisbind drgonizitivnal hualth

v. Babure iund relitionships witlekey exteiinl bodles -

Vi, Erisuresoind relatlonships withi theiv iembiers, clints

vil, Managarisieffectivaly: .
will, ‘Areaccauntdble

fr. Biisure spundiusy of goyarngnct systum

4. X ROLE OF THEFNHA

The Parties Intgnd that therole of thy FNHA will initistly luvolve: taling over the programs,
seyvices Funetiond.ind actiyities oF the: Firse- Natlous Inult Health €EN¥§}§E1F§£¥911 g8 well
aipsotho FNIH Bésnchunil headquarterd roled; activirs, gnd TuilcHons, Fiie FNHA will work
in- pirtnership.with the Provincé.and Health Ginada to hoplement the health action ftems 1
the THNHE '

Transttionial ‘measutes will be f;'la\zaln}'iec!, hy the Pajfles; which will liclude jahit
managementyiravisions-and-a phased approachoveran .‘agf;‘uucl.upun_perlbgl-.ﬁﬁfﬁm;.
“Tha Partiesdntend that the FNHA willi

3) Ingurpprsté snd promgte Fiest Nations. Mowlsdge, Dellefs, values, Dinctices,
médicines;aitd mbdels.of health 'and hegling fnto.the health progeams and services
for BC First Natlons; )

b) Hionour and vespect all oxlsting contelbation agfeementy butween Health Canatly
antd BC Fhidt Natlong or-thefr waiidatdd higalth organizstibas; - ‘

€) Support First Natfony-und fiefe designaiéad Health- ofgantzation to plan, mowage,
organize und utherwise corry oit:thefi-responisibilitles- and.authoilties to deliver
health services to thelr communities; - '

d) Wark to: énsuve %, prevention and priniavy: health seyileey on-veserve. [sra]
Dproved 4o:that they, ieet or.axdead thoge servives provided offrigetve” (pg 14,

z

TCA: ENHP),

HINAL VERSION- July 26, 2010 13

HTH-2012-00201
Page 71




e} Continye to pr mfide programs, aew}ceg gnd fungtiors-as vaivently provided by thy
FNIH RC véglon to BC Fivat Natlors in the fateriin to ensure continuity and minimul
distupition to the exlating lavel of supportto BC First Nationy;

i Facijitatednd Ruppaik ?:anait:ity ‘fap Mipdt. Nations communities to: work with the
FNHA to impx bve acces§ to appropriste hoglth M..ri.flt.{:}s throngh colldborative
planiifig and- -deeision miaking, and ﬂm vitibljshment of compraliensive community
hesalth and weltness plans;: ‘

g} Over tima, mivdily, redesian, or transforn: the faderal progiams; gevvices;functions

" ginid asﬁmies, th {mgh i tfalhbn}"itlve and tansparent Pdcess with.the BG, First
Natlons:tohetler mdet Fh‘gtN‘lt{hns Bealth and walliess needs. . Any. Lﬁangds that
may impact-existing: cnntt Ihutlon.agreements will requive tho approval of the Fli’bt

_ Natign, Ampatted;

h) Wbrlc i partdeyshipy with: thu Brovinetil minlstetes of Health and the Ilealth
Author(l;‘ies, '

1) Provide Fivst Natlong: §1'0g1 a:and polley advice fo the provinclal aad fotloral hualth

- daparfments, service providers; and agancies;.

I Provide divect support and Sopviee dilivery fur Figst Nutlohs: heai{‘h and welbjess
matteva: gt a0 ulatlun hualth Yivéh iind other areusag: ;lgreed ta W the Pm tigs and
BC'Fivgt Nations;

k) Collect and muintsin wlinical information and patient-records-and to develop
protocols with the Health Authiorities foi the sharing of patientvécords, consistent
with ehie lavy, 5ol 16 bet(evsewe Fiist Natitms patients;

) Generate, collett, “md eénablé gigater Fhigt ﬁgﬁnm ‘cantivo} nvgr tho.use; follection
arid nceess. to Health data: velevant-for the tmpravement of health: serviees, snd
nefcgssary to pnitoranid report: on Flist Natfony hualth in BC;

i) Bstabiish siafidards faj hgalth spivices pioyldsd by i PNHA thibmest uir exwed
geneyally acpepted ftafidardy;.

n] Davalnppolicies and: stratogies that promotas Fiest Natlons weilhess system;

u) Work with HC First Nutiuhs-at o reglondl leve! to establish a.coliaborative health
trible; fmuu or inatttuuan 9 reﬂgct thelr cbliectlve authovlty dnd ta.entei fnto
ngieexhenté A pap tuersllips with 1galth Authovitlas'to, Cooidiiatd. prigraris afd

. #evvldes to hetter serve First Nattons as datsrminod by, First Nutjuns;

n} Workwith' educatlnnal Institugis and regutatory bodies Lo promote training of Fitst
Nationg pcpplu, adupt gducatiun plagsand eorrieuliims to better sarvé First Natlons,
anid entoybage I'maith uniPwellngds réssatoli thatwill bengfit First Matinns: ahd

¢y Work with health pro[esslonal colleges or agsociationai to suptiort ov adapt fhate

_standardsand: practices so-as tomeet the neads of Firat Natlons; :

Tha FNIFA Wil] gstabllih néw telationiships with Hpalth Canids, other Ugpurtiments in the
Fedaral Goverinienit; thu Privyines; pruvinual ministries of Health; and HealvAtithiarities,
Tliesa rélationships and roles wills

g} thant’.{. th& -Fifst Natjon$' dpyoriuiitios to work with relevant govemment
- ﬂepar[ments it ageticlas‘and thalr ékecntiva SttF i imjiava the lidatth dutcomed

of BC Ffist Nattons;

) Enhance the FNHA%: abllity to-bulld multl-sactovsl partaerships to huttor addross
the'goclp! detdisninants sfEcting the health status:of First Nations;

¢} Continue e nn—gnfng discusafon on the tngfir of sgreed upyn réspunsibilities ang
attthoiitios to the. FNHA In réspuct to programs, services, funetions and acrivities to
address First Natmns Health mutters; [Puge 3, TRNHDY
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d) Pacllftate data collpctivn, sionitoring and reporting con First Ntiony. hoalth,
" Including the duvelopment of Pirst<Natlons determinéd Indicators of wellness, by
the FNHA, the Provines and theFPederal Government; and,
¢) Establish cléar valationshijis with provinclal miitisties (mcluding  Health
Authoritles) to. swiport BC Tirat -Natais o: ety pavericiahins Wlth Heplth
Auitforiffes¥o endiivservicsy s doliverstl with dirgts tnpacby B Hirkt Natlons,

4.2 BVOLVING ROLE OF 'THE FNHA

Buiing the implementation of the FNITA, it i§ ntended-thatthe voles and vesponsibllities of
the ENHA, throuih fts federal ahd provinefal pactiershifis, will. eontinud £o.ovolys arid wil
b vesponsive-to the fieeds, fnterasts sid privritios of BUPRSE Nutions. [ particular, the
PNHA witl continue to:work with Hoalth Canadu to-uddress Figgt Nattosis health malters as
pareef Haalth Ganada's national First Nationy hualth revpunsibilities,

Tlie Partis vechynizs thut tagiproval geoamitabiiity FimeWoik méstings Will take plage
vegularly butween the Partles to assess-fha.sfectivenass of thiz partmershift and discuss
potentis) thapges Wwiolss, powers, er-funding thatmay he required: For exang;lé; the FNTTA
Wil Worle (5 dipiad its vole i Pihille Tlaalth includingg dias s\whs a8 wator Al wakks watse
fmanupdment,

5.1 PROGRAMS

The Partles-racognizd that tha bansfer of tha fedaisl programs; $érvices, snd for futiéiluny,
fncluding divack and Indirest-costy, royuires the- provision of-adequate and sustalnable
funding to the FNHA,

5.1.1 Programs to BeTransferved

The Fedliral Goyériment agrees. to tlangfer the tillowliie piograms, oparations and
management and thilFidlated suppurt sorvives, funetiong anidactivitigsio'the control of the
FNHA witliin two years.of the sigiing af the:Mramework Agrooment. Hose: programs Hited
beloy Inclide the PMH projgrams-of the BG reglonyl office, Capitil-and, Whg relited
fieadgdarter frogiaiiy. Bid acivItiis that Prayid fdderal Hioalth Services or-Suppurt (6 BC
First Natlons:

a} Children and yuuth. programs. (Fatd. Aleghol Spectviam Disorter; Canada Pienatal
Nutrition Frograny Aboriginal Head-Stavt on Regerve; Maternaland £hild llealth);

by Menty] Health and Addietlons. Programs {Ruliding:lealthy: Commanitles, Brighter
Futires; Natiotial: Native Alcifinl-and-Drug Afiide, Youth Solvent Abuse Pagians;
Natiofidl Abofiginal Youth Silelde Prevention Pragies; Iniian-Residential Séhaols
Resolution Health Suppurt); .

¢} Chranlc Disedsy Programsand Injury Prevention (Abpﬂginal Diabetes Inftiative,

. Infirylreventon); ) ‘

d) Primary Cave (Community Primary Health: Cave and-Nin'glng Sérvices; Oral 1]ealth

Care; Riyst Natfons gme and Cominuriity Caris);
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e) Commmunizable c]iqt.au. -Cuntry] programs {Vagging Pxeveutahle Disepses
{lmmztnidahun), quud Bafhe Disgase atid ngualiy ’[‘rénqmltted Tntéctiimg
(HIV/AIDS], Respiratory Tiifecttons (Tub erculosis, Pandemie Tifly QD?EJ;
Environmental Healtivand Research Programs;

: Heal;h f]ovemqnce/tnﬁ dstrictyie Suppnrt [E-haalth Rolutions, Abu;ig!nai Heslth
Higitan Reésonrces Initative, AlioMglingl Hoalth hitegration Pind, Health Cateurs
Pro, mn].

h} Non Mnsured Mealth Benefits Program; and

{} Tlealth Facilitlés and Capltal Mam_tcnam._u

ZE"-‘-’

543 Nén-lnsxired"ﬁéalﬂt Benafits{NIHE) Program

The Fedeml Gove) amient and tha Pioyinre gpied that thy Mun—lnmred Haylth Blﬁ\iﬁta
program “For FivaE Natiobs I Brisiahi Eulnrhbia will Bu teansferrid to fhe control of the HI{HA
at a'time mutually agreed upon anth subjict to-a detailed transfer agreement negotiated by

thesimlomantation Commitiyy deseribed in Séctlon 11,1,

The F&deml Governient agiday. that the TNHA will have the authoiity to chonyolitate,
amen, ﬂltegl ate, o valy the pnlicy, progrant and.adminfstrative provisions ufthe. program
ar.it-qeer fit while cpntinuing to uffer & program to supporl te access of Flist Nationg
individials Hylng I BG tb pharniaggutichls, defital sérvices, viston seivicks,. medida}
teatispiirtation, and redicsd supplies and equlpment,

HG First Nations agree that on gecepting the transfar of the NIHB program that they will be
respangibla for the provislan of the sevvices noted abive to'all First Natlons posiddnty of BC.

The Partles.agree ,tﬂ negntlate, -ag part of the NIHE. fransfer ngreement idtmﬁﬁa;l ghove; the
manner and:pencess for toordination pf thebenefits; provisions and:administration of the
Firat Natlons progeam or prugrms with sitailay fsderal o provinetal: programs,

§:2 BC ENIH OPERATIONS

‘hie Fedelal Goveimment and the PNHA will puvkup. distussions with ‘the objaiitivg, of
entering:into- -agreements to addrass thelr raspactiva. soley and rt.spuna;bihm,a relatad to
the: & ansfet‘ nf tha PNIF ﬂperatiuns tu the” FNHA ‘i‘fwsﬂ a,greamantf‘wﬂl mclud& the
fallowmg' .

aj An- Avgmmoditivn-Agreenent, Uil will: desciibe. thé terms.and conditiony
foﬂuwmg 1 deciston mude by e FNHA ¥o remaihi 1t angr Ciowi-owngd or leased
olflve space cusvently occuplad: hyReglanal statfof Health Canada;

bY A Ricords Tranisfei Agraemeu‘c and & Spdeial Ihformation Shgring Agreoment
Hakwill Hat: sk ’the provigions-for rm.:rrds tmnsfér, indudiﬂg,privuuy impagt,
donalatentiise; !uﬁlrmaﬁun shariny, protection of personal fiformation, 8le);

¢}, A process and procetiures for the conducting the audits of-al health facli{ties for
sifvirinmental or health and safety ssues;

i A !ut‘oz‘inatlaﬂ 'I‘echnolqu ahd. Tnformation Management (IT/IM) agraement
that will gef out tha provislons and pracesy fir teingfor of audeed ugon [1/1M
infrastvuctare and servicos fom Health Ganada to the INHA;

a) A Human Resoureey ‘Prangfer Apreement selling out the provisluns for &

’ veasoiiablo- Jihbffer tu Rull-time aml pariime-Tideterminaté-employess as per
the spplication of thy {'edaz‘al governiiehit workforce adjustnient guidelines; and
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) An Agreerient on the vesjionstiillitles. assoclated with e opurition. and
maintenarice of health facilities and nursos’ rosidonces n 8C including thelr
repovation according to a health fagilities Lapita] Plan

'Thi Parties agrée that measures will b taken T enfurs’ ;'zsnmum tmns}tﬁm tha,t wilt vesalt
in-continuity and mintmal disruptions, If ang, In sérvice. provlslmt t& B Mgt Nationg, Tlifs
will ticlude éstablishing. cositingity i staff: gt pr ggrat «dellvary processes durlng the
teangitiGR Puidid,

6. FEDERAL FUNBING
Tho Fudgrel GoVeriunent{s: prepn ad to nagnﬁate the filfow] ng; ﬁmding transfers, to be patd
subjeckforand Jn'dccordance with the folluwing f‘umlmg, Hucsehients aid progesses:

6.4 TEN{10) YEAR FEDERAL FUNDIN&AGREBMENT

(1) Gﬁneml' The: Fadétal Govdrnmisnt will temsferan Amal Tedaral Amount! ta the
FNIFA imdéis “Fedural Flmdin,t_, Agreexﬁént“ ThEAnital Fadal‘al Amguit Wil e ddlElaeed
{n accnidance with sibSection 6. A(3). Thie Aririuat Fadeiiatd Amn‘unl" willha gkt Dpbiiand for
the transfor of the programs; services: .and “aperations set gut in seution § of’ this Basts
Agidomont,. The-Annual Féde‘ﬂl Amount will he yafd taWard al] bfﬂie custs wbe: mcurled
+ by the ¥NHA for the clel‘ive‘:y nflts Multl-Yoar. Health Plian, ln;,htswa of all relited, cm‘porate
und admintstrative, edpenses of any kifd. ing]uding umployée pay-and Genefits, nollcy and
program costs intlud{ng those in subsection 6 Tt?

{2) Teram: Tite Federal Funding Agrcammt will have actefin of 50: (ten) yedik with fu’nding
amounts, program deliver ry and repurting futictions orgs g‘ndzed on an Aprit 1-March 31
“fiséqt Year® basis, The Fgﬂmﬂ Exmdmg Aglemneutma}r b gijter LT} Intd af oheo Orin stajgls
at any v fnllnwlﬁg fhe: .w,njng of thg aniekaﬁga eeinenff tm- alvar p;i Euf the Anmgl
Fedural Amount; onauch date or dates fobe deteiimntidd By the cht.rzil Gb\férnmentand the
ENHA. Huwever, the entire Annval Federal- Amountand I‘Lspunsiﬁlii for all programs set
gut under sectitn 5. of this Basls Agreémunt” will be I;mnsferred within two years. of the
signing. af the I?mmewur‘lé Aprebmenty

'[%) The. Annunl Federal Amounit; Tha Almual Fat}efal Amoynt shall by’ ealtiblutad ay
follows.

(&) Intheinital fiseal ydar of tho Federa] Bunmngﬁ;.zeement, the Annual Federal
Mpiouit Wil beedual £o7tht Bysy Yeor Amouiit-€ét out in subigéctlon- 6:1(4) ax
adustdd winder'sgbstetion &1(8).

{h)« In fiseal yoars two (2) three {32 four [ir}J :and flve (8) of the Federal Punding
‘Agievinens, the Annial, Fideral Amdunt wilj b tha. privr -yt Afinng] Fedgal
‘Amount (Gxgtdsséd ofian arinualfzed “asfs i tha evartiify fride pRrtaYfistal yuura)
muftipfied by the Aifuual Rscalafof'set olit it Euhedition 81 (6).

(i), In Oscal yents sh (6) through ton (10] of the Federal Fupdiug Agresment, the
Anyal ]'?edelai Amgyiit will by Y priur yédr’s Anﬁual Fegez al ﬂmn‘q 13 ﬁmfﬂplied
* hy-a néw Annual Tsealator to be détermified by €ie Federal Govériment and the
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INHA, If npgotistions for'a new Anttual Egcalator for fiscal years six (6] through ten
{10) are not conclyded beforethe Afth amiversaiy. of thatagreement; the FNHA wil.
recelve an Annual Federal Amount for the sixth. fiscal.year and sitbsoquent fiscal
yearsthat 1 is equivalent to the Hical year five {5) Annual Fediral Amount, ‘The twor
piaiHes Wdy continge nogotistionyon the esealator antl thie expliry of the Fedeval
Fundlng Agremint-aid [F négblistions are conejuded beford tied, a véhgactve -
suljistment. will b sade Tor gdelof tie.Hstal years sty (6)-through ten (10) of Hire
tederal Funding Agresment to: pay the ENITA any-differences, without fhtovest;
resultinp fromapplication of the new Anunal Esealator

() IF the Fadsial Furiding Agresinont takas cffect on & data othel thun Apel 3 it
will have-partial infHa) and final fiseal years; The Annudl Pederal Awount for ariy
partial fiscal years will bo tho-amount that ofherwise spplies ynder thissubisection
afil ifoiortiynally. reduved by-tultiplying 1€ by theé minisen of days It will bie patd i
that flseal jirund Qividing by-366,

{(4) Base Year Awonmyt The Base Year-Amount’, which has beon caleglated with
reference to thé total divect, indiiect, suppoit and administiative cokts of ther Frdorgl
Governmei} for tuniding: providing avd sdmbititerifg, 3l federal hbalth progtany and
services for First NatimisIn the provinéo of Britlsh Columbly described fn-seolion 508 tie-

“2008/9 amount” of §318,84%;400 ay set out u Schedite“A” plus the Adjustnent Factoi+set

oyt thsulisnction G1(5)

(5] Adjnstment Factor: Plie- 200809 Aniowiit Tif s hsackion 6,1(47 witl he-adjusted to tlie
. effective date of the transfer of the fadeval programs-to:the. INHA to hotuma the Buse Year
Amount by way.of the fllawing ("Adjustment Factor);

{a) the jorton of the Z00B/Y wmount representing NIHB- expenditures
(£139,077, 700 Wil by repluced By; (1) $154,881,200 if thie tiansfer néclrs In Gfical
your200:4 17 0r (1) $163455,600 1Ftle trgnsfet ocours i fscel year 2011212 of
(it §172,511,7003F the transbar ocdies {n fikcal yeap 2012-13; plus .

(b) the portion of tha 2000/9 amount regrasanting Reglanal Community Program
xpendituves (§169,413,900) will bu roplaced by () $178,212,800 1f ihe tansfur
s In-flacalyasy 2010-11; oo (1) $178,234,900 If the trausfer gogurs. Jn fiscal
 year 201112 or (1) $182,978,300 1fthi teansfor deetits 11 f13¢d] yenr 2012:13; plus

{€) the pyrdon of the- 2008/9 wnount vepresenting Capltal expendituves
{$10:340,800) will e repluved bys, (1), $10,662,000 l.f‘t...efnmv.sféﬂ:omws- i fiscal
yoan 2070-115 yrf (1), $10,829,800° 1 the fanisfel oecaig-ly fiscal yean 2011-12 of
{1i1) $10;996,000if the transferacens i figcal year 201213,

(6} Aunual Bscalator; The Fadeal Funding: Agrasment wil] provide fur fiked annusl
increases, ("Anfiual Bicalator®). of 5805 o thit priur fiscil yirde's Anriutel Yederal Amounk
- (anuiialfzed) in-Hscal yéai:tivo (2), thiue {8); Foue (4) and Ryl {§) of the Ryderal Funding
Agreemont provided thay, sud during the'thne that, the NIAR program is frcluded in the
programs transferied to. the FNITA-undar seétlon 5. For any parlod of tima durlng-the
dhgvenotei s yegi st e WM progeeun ot ncludod i tho prugrams rsnsfenrod
to tie'FNITA, the Tedeid) Fundiiig Agvdpitnt will provide for Axed arinidl Hidreusts of 4.5%
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to the prior year's Annual Federal Anmﬁut— {annualized]. TheFederal Guvernment und the
FNHA will commit to negotiata an Amual Eseiletyr Rir the rematuing fiscal years of the
Pedleral Funidfng Agrédiient inl accordgricu.with sbisécrion (3){c}and 10(:4),

(7) Multi-Year Health Plan; Tha-FNHA will prepare.a-/Multi-¥ear Health Plan? thab sets
gut its godls, priorittes, pragram plags ik dntl "_fll.':e4;‘;31_{@3.&{@;5;0’{--1'@50%!‘(:95 -and use of
fptding tobe jravided by th Redorél Go:ygfhmng% uhdér the Pedaral Fuiiding Agregent,
Tha Mult-Year Hoalth Plag @il bansiided foom thiiy th t{m e: Goples.of tie Plan will hé
wade publte and avallable.fo the Mintsted, Witiiout Hiniting the.generality.of the foregaing
* the Annual Foderal Amount miay be used by the FNITA, subject to {ts Milti-Your Hoalth Plan,
to fund ortosuppurt: ) '

(af the tlesign und’ délivery by the-¥NIYA of the :ﬁéhéférl;f&d Halth, progeams,
services-and operations in 2 mannerito be detepmined:by. the ENHA under Its Mult-
Year-Health'Plih Dy orderto Hogk §erve the hiealth nobds uf BC First Natlonsy-

© o [bj-adwinigtedtive, poliey mid program yipport i Teadership by BGERHA for e
transterred: programs. and services-and: for their development.and design or ve-
design Ly tho FNHA;. -

(€] Miavujeinoritand corpurateSetvices of thie FRITA,

() Funding Flokibility: The Feddral Punding Agyeement vetll provide foxf Hexiillity In the
Alfgeation of rgsouldes and In the: desigl gi_i‘c;-'li'}z_lﬁit;tla;gﬂqn.'ﬁf Tirogtams,, The Aiphual
Federal Amount will not be fedvited by Ay of the tn! Ipliigs .
(2} Surplus:funds / ,Qal‘ig'-pi{gr‘: The FNHA miay rotaln mnd carcy-oyer swpluses.
Frain Dty figcal yahr foiruse T any Subiquont Teca Yol Quriba e [6fm of the
Fedepal Funding-Agvaariatt for hoaltly projgeimy. find Serviess-n"accordings: with
the FNHA’ Multi-Vear Health Plan; :

(b} Block Funding / Suh-seiting: TheAunual Fedeétal Amauntshall be provided a3
black fiinding. The PNHA mpy re-design, vé-piloiitiza o cante! any pidgraing
within this Block. In the eventm ongoligyirogran prservice sob outin ggetion 5.1.1
of thiy Basly Agreement terininates o is.canedlled by the Fedurdl Guvernment
- patonally o¥xéglonially, tets vill o deduction to e Aulding:provided fo.the
PINHA; 411 sy vitased Ry pjay be.rataiiett by the RNHA Torivestaént th igalti
programs and JUFvlies In accordaice with ity Muli<Yedr® Heulth Pléw (Feftain
fundling Including thut réferpeditoin sections 6.2, G:4-and 65:are. not-part.of tha
Annuil Pedetal Atownt and may sunset and will continge gily to the'ind oF the

g

prograri of a5 et authérdtn); dvid

(¢) Funding from-Other Sources: Funding provided in reldtion to a health
progrant of serviee for which the YNHA tray obitain additional funding tram sources
‘otherthan the Feddral Government widy be retaltied by thia ENHA fov that pragram
or service.ps roysired by for Inveshignt i othérhealth prograni and servltiy in
ageordunce with the FNHA's Mult-Vear Health Plan,
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(9) Reporting: The TNHA will:

(&) piviare an aondal wefiint f6v M8 membeil, in vt -0F the” Faléil Fonding
Agdement. thitt wil b avitlable-to thie Faderal Govermient arid the pubilie: The ahiual
teport will separt anthe INITA’S-plans:for, the: coming Hscul yeur and its.ntivitios,
‘oxpenditures, achiovements, anichallenges-of the previousfiseal year. The annual veport
vl iderifify theAiial Federal ‘Atitolnt; ' _ B ‘

(B Prgviag'#r o Yircfiaratidn:dfin indepiiident evaluation 6P Uty plany-ani progriing
every five yenrs, Uiy evatuation will bo-avatlabie & iy memhels, the publio;and to'the

! ¢

Federal Government, -

{10} Rentwal Procedures: The Partlys will yeview the fuiidingaid ofiier provistons of thg
Fyderdl Funding Agresment during. its: teini as park of thele vegular veview of that
agreementrad wil plan for the update and rénewal afthat agreement as follows:

(n) Initial Five {5) Year Raview: The Fodersl Govargment amd the FNHA will
teview.tlie geiieral-and speuific provisions. of the Fedéral Funiliig Agredinent aid
will hinld .diseusslons to negotiate. the velue of the: Annual Esealatdy’for the fiscal
yeafy six {6) thraugh ten [10) of the Pederal Fundlng Agreement duiing tha fourth
fisval yddr ofthe injtlil Pedecal FusidingAgreement, .~ - '

(] Tén {10) Year Revlews: For successor-agreements to.the fnitial Federal
Fonding Ayfegiont, reneival negotiptlons, will conmence no Jater-than one year
prior fo the Bxplry date of the BtiaLol theh cufrent Fedeial Funding Agreemant; If
repoHbenny: o (i new agfecinent Tluding 15 Kitding: provisidas -ara - tiog
concluded’ before thie priov Federal Funillng Agreoment uxpires, the Fedural
Gavernmentand the TNTIA agrae that'fur a porigd of two years they:will-enter into »
fiew, funding ggreemant; to' U noputlited Iy geturdanug with. section 6.6, with
subistantially this sl terms gntl bondleons as e Diforagyéément aid at 4 fuivding
Tovil that matthes the Annval Bederal Atonnt Tor fhe Ikt fscal yeariof tha prior
agresment (expressed on an annualized hasls i the event that thu final fiseal yearis
partial).

62 IMPLEMENTATION FUNDifiG

(1} ‘The Feddral Govetamént will offer to-cottiibute fandiyg: supyiort for #uplementation
and: Fankition tosts of the Fivst Najlons Healli s@;,cig_ty._‘(pm_;s?' vaquiied to: estahlish the
HNHA and Tts oporations dnd ‘to tiansition progiduis; deiviees, and fanetions to ity
manpgernvat, 'ty Rederal ‘Government will ‘offér to provide-a: onestiine paynrent ox
puyiients of ug o $17 1niliion to the ENIIS to contilhiite to sich custk upon or fllowing the
slgniug-of Ty FiaineworkiAgtesiient aftd puysuant to.a finding agrdoment-or dgreementy

ko Be negotlated by the Faderal Gavernmant and tha FNHS 16 acebridnes withseotion 66

1
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6.3 NEW PROGRAMS AND-SERVICES FUNDING -

{1) The FNHA may apply. for federal funding for any. new health or related programs and
seivices which may be Inttoduced.by the Federal Government fugm tima, to Hme.on a
nitiinal or renional Gasls witere the PNIA fs.efigitle to-iecelys such funding accpfding fo
program ferms and coiiditons ahd wheve It has. thi progiii capidity to wadartali g1l
progeam-and service requirements: . .

(2) Addiffons) fintlig will fiot bd privided in- vespect oft (4. neW feddral progiams,
services or optratianywhich sublstantally replics dhy-Progiaiig, seivites. di-opevations sét
out In sectlon.B of this Busis Agresment or-for'which finding las alveady been yrovided
upder an Bgreement between the Federal Govermment and tho: TNHAy.ox () natlonal or
regloiial Funding chingss for fellatnl programs, s§rglees piojidrations Mot btin seition 5 of

this Baisis. Agréant oF fop which fundiig has elecady Bouh provided: nades ynuprément

P v 2

botween the Fedaral Ghvarimentind the TNHA;

{3) Notwithstanding $wbSuction 6.3(2), in the -eveiit that. the VFedetal Governmant
intioduces, expanded byntficiury elipibility nd.assoclated fmding. foir any.-fedeval Tealth
proganis-aid survices setout ligsection 5 dsd Mgt i finssling logidladiva aitendménti to .
the Indlan Act'to incvease the number of persons eligihle to he reglstered as-an Indian inder
that Act thiy: Federg) Governmenit-and-the FNHAwiIl sk tolothu. to ditorminu Impagts
ang-ajiprosehies Yo address suth chage: The FNHA will.bd clipiblé £ apply fur any now
oxpunded prograing, sevvice aid assnciated. Tiadiog-matls fvailbble: wulanglly by e
Federal Government

6.4 INDIAN RESIDENTIAL SCHOOLSPROGRAM RUNDING

The Todoral Boversuientwill offer to provide fariding o bo.pald un'a frid Hmilted busts (ot
tu.exceed the duration of the IRS program) pursuant to afunding agreementor-agreements
tu: ba. nggotiated listweon the Podural Government and, the ENHA for the puirpose of
‘déliyering, the. fudyral Indfan. Résidentiy]. Schopls  (JRS]. Prggrain, Huch furidihg will ha
jiovidad pursnant i fonding Agtesient of agteaiants fo'he HegSHaiEd by tho Feral
Government and the FNHA In-dccordance with section 6.6 :

6. 5 TOP-UP FUNDING FOR THE TFNHP

'The Fedural Government will-nfter an additional anmual contribution to the FNHA Lo be paid
on itime limited basls, and if required, to ensire that the value of the fedeyal sontribution
b thie TEVHP i gacli yeait fill Aical of the réddialdunding Apgemelitls $10llon, The
Wade amoimt for the TENHP (hich e thitidéd Th'the Bage-Vead Amotnb: 1856 mithldn
2008-4 fiscal year funds. When that-amouny, as adjusted by the. applicable Adjustment.
Factor in subsection 6,1(5) and the Anuval Fscalator In saliseétion’6.1(6), reaches §10
mnillfsi, the fopup, will cedse, Such top-up funding will b provided pursuintto a funding
agrdment of dgreemeiits 1o lig higotlatkd By the vedep Govérnieht fnid the #NRA‘H
gecordance with secHon 6.6
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6.6 FUNDING AGREEMENTS - GENERAL TERMS AND CONDITIONS

(1) Hoch ‘funding agreement ta be entered fnto by the Rederal Government and the FNHA an
the FNHS purayant to the Framowork Agreerapnt will, unless ptherwise-set-sut huroin or
agi‘éed 40 wilting: ‘

(a) contaln such terms.and conditions as the two parties may negotiate: provitled
thatsuch terms and conditiony; and the manner of piyments to-be mate wnder the
agvds a’menl' ara cé:’;ﬁﬂstent wjth fi,dt,ral Ny rx.asqry Bourd pylicy i and appliéabie IaWa;

(£ vequire praparation by the. TNHA or the FNAS of ‘health plan vrspending plany
for thgr ﬁmding whoro appiim‘oh, [mclut]ing the: Multt-Yeéhr Health Plan for the

“ Fédaral Fundlng Agu’.(.ml.ﬁt), wmplmn(.e by (e FNHA Wiﬂl such iahms and e
fiunding syreément; feporting of fundhig “spéht; and@1l c!ontam 1ufiit piwiqmns s
getoutin subsaumn (3%

“{€) Contiiln raporting _l!ﬁ-‘(?ﬂﬁil_).liﬁ‘.‘-‘@ metmbsrs and tho Fedoial Govetament; and

() conitati provigtons tiiat the funding: provided s sulijéct fo therabiofng asuffieiént:

unéncumbared halance-of an appmprlatian made by the Farlinment of Cioudy,

whith appilopilatiun mustcdsstitute 2 il authority for Hyaking the'sald phyiment.
- dupling the flsgal yeur s ehich the puyiiient bétomes due;

[2) Accounting aml Audit: Eaeﬁ fum]ing sgreemont to ba untersd into by the: F‘edeml
Govérninantand the BNHA yr: thé.s FNHS parsuait to the Framework Agréement will, unless
athgrwi-;a agrad - wiitings re.qqi‘fé the FNHA aidd tlia PNHS, fii respésf: of giigh siglt
-pgtaemant; i :

(2] maintpin Gognefal reords; md reparg financlal statenents fn acgordence with
gcnemlly Acépred. nccountlng ﬂt;mdﬂl ds i the pmvim:e nERCY

(b) he audited on an annnal basis hy an indepondent suditor recogritzed by the -
provinee of BC and

{€) myke fes noriting kecords and miditmpm'ts avillabld to thie Padaral
Governmentand ta fermiE the Miflstep ot Tegith and the: Autlftopﬁunml of Canada
to-conduct o-cause fo be eonducted a finanelal or porférmance sudis,

é. 7 Sthedulea” [Dt.tails of fedsiil Fundiiig). !

“Schedule A7 {etails of Federal Bunding) contains certaln 2008/ BE hudget information
fur FNIH programs for First Nations living fiy thi prowines of BC, H‘iq attacticd to this Rasls

Ag,fehment for use’ with veferéincd £6.sulisections 6.1(3), (4) and {5) andl for roforence
purposes nhly Th the-aveiit of a conflict or inciinslsteney hotwoen the Schedulp and this.
Basis Agreement, the tevins of this Basts Agresment will prevail,
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'THE Agceement providés ainilqué dppoviunity foF the development ofa diidét partnershiip
betteen First Nattons and lealth-Authorities, whith will:ba dynamié and evblving, Thore
Wil be a shaved ‘accountibility to tmprave the liealth outcomes foy- BE First Natibns.

Tt 4§ slég-understond thak health outeomes fur Fitgk Nations people will only b finproved if
the, Mist Natlons Hyalth Autlirity Biis WHe Rl swpgort: of the Province afid: Hedith
Authoritivg; buth as-governance id-service delivery partners, Therefore, the Frovipce
reaffivms it role gs. fuider; governance and dajvira d _elfi‘zéx‘}g yavtndn, New-pidcassos forfull
collaboration aiidl géclsimrmakiiig are-aiithngd i the sgeind bguw on Rutiprocal
Accowitabiiiy and Repoitiivg i Produgy, -

The Province sntltipatos thut us the PNHA evolves and Flvst Natlons communities work
wjth et erbute Soludlony o titiptove Helth setviges, thesg shlutioni-will fnvalve 4 vaviaty
of tnmovakive axvangemeits with the Minishies and ITealth Auflioitiles,

These newarrangements need to he planned and determinud at theToval und reglonal lovel
Betwasn Fiigt Natons comipitios sid the Huslth Authoriies; with' the support of the
Piravfica aiid the TNHA. Cornsistint With (g HedlthAgthiptitles At The Pitgyliice tierefora
eotamits to.warkinyg with the Health: Authorities and the FNHA to- é’ll’%ﬁﬁl"ﬁﬂtﬁﬁﬁﬁﬁwﬁﬁve
arrangements.will ho:disoisset-and uppropriate. funding agreements established:at n:tiime
mutually agroed ypon, o prrticulay, the Province and the FNHA intend that as-soon a5
pracricabls, tho Proviice. would' trangfer fiie Provifcil Abovigiial Plhyslcian  Adulsor

L) Ty

puition to the RNHA, Tlis PNHA aitd the Provinge hitend 6 wark-fogatliey to jiatentlally

avolvethe pusitiondiite-a newrole such as a Flist Nations Provincial Health Gfffien

“Bagh health -authiovity and the Fifst Natlons it thely stviey dolivety aedy Wil develop
Alsarigtival Hoalthi Plang: tHa® acd: tonvistent with the Privrigles (- this, Pldn, and that
- emphasize-actions on Fsues uniyne or spetific. to: ench Yégioni Tn additioh, each healtl
anthority: will Involve Bipst Naflons tn collahorative déclsion-maling regardihg dolivery-of
Health ¢aye gorvicas for-Alinrlghial jépple This will:allgw. for bettdr coprdiniation butweon
Fivst Natlofis community liddith jilang and the:Ab original hioalth sdEvives plidg of the huulfh

authovitles” (page 8, TCAFNHEY .
7:4/PROVINGIAL FUNDING ANDACCOUNTABILITV

The Provinee hras committed to the Fimdingof the TFNHE; whith ingludgy the cication of tho
newt FNHA, 19 thiat giid, Fite Provined cofiviltted $100°mioh to tho Imploriéntition ofthi
TENHP. “The Ministiles of Tiedlthy, Living.autd Sport-add Huulth:Sereliéy Kuve provided
$15.:5 militon to the: Fivst Nations Health:Counuil over tho past:thrue years and o puymont
gchedule has Heen agread to-for the balance of $83,5 millivn over the next 10 years,

Accountahllity processes antlined inthe funding letter of Jandary 19,2010, incliwe:

e Review of health cutcomes in Flvst -Natlons communities at the Provincial
Coripnittee ot First Natlons TTealth, ¢oscligfrad by Deputy. Miiisters, Ministry-of
HeEAlhy-Tlg anid Sport and MIfstey. of Healdi Seryluly; with Firsst Natlunis anil
fhe Fedeial governnient, with garticipatin by Health Authoriey Chigf Bxdelitive

Officers
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v Rvaluntlofi of progvess g -inltigtives through o replprgeal seeduntaliflity
framework underdévalopment hy the Tripartite partners,
e Tracking of propeess using the seven performanceIndlcators inthe TRNHE: Life
. expuctinty aL.birthi mottality vates (deéaths due to al) cauyes); youth sulcide
rates;nfant morkalliy. vates; chlldhand obeyitys Andl plugiiiing, Cortified Kirsk
Nations healtli care profossionily.)
Accowntliiganil Audit; Bagh fuidingiagreenient it may be enteved Into hy the Province
ik b FNHA piltsiont b ie Mamawork Agrospiant wil, inless: otieiiyle, agvacd f
- writing, reguire t;lr.éé-Eﬁr&mii;i‘z'i’rési‘xﬁtE':it’e’éhffﬂis: { agregiiont, to;
(a) Maintalw:finariclal records and prepary fingneial stitements -t sceprdimes wit
generally-decapted acéoimtitigatandasds I thtf Proviies of BG: :

(b), Re audited.on-an annual hasls hy un independent miditor récogtized-by the
Provines; and .

. () Make it stcounting records qiid, adié veporis.avallahle to the Pravince and to
permit- the Ministers, of Health. Services.and Ilealthy Livlng, gnd: Sfart and the
Auditor- General of BG to conduct or cause. to he. condicted g+ financtal or

pevforiiance gudic.

the TENHE caririlluteil the Parfies to. develofi a. goystancs plan based on restorgial
necountabiilty. The:Partlss are commiftod to obkerving and uphulding the principles of
reciprecataccountability that nclude:

a) Gladr Roley und Hespungibiites - Roles and iespingihllities should he welt
wnddrsthod anll iededon'by the Bavtles,
) Clear performuncs expectations - The objeatives; the expected accomplishments,
sndl (he constyaints, such as vesources, should bo explicit, undurstood and
. agreddon., . . ' , '
¢) Balaced: Expectations aid Gapacltfos - Puifirmancs expictitions should be
Linked to-and balenced with each party’s vapacity to dellver, '
d) Credible Reporting - Cradible and Yimely-informution should bi reported to
demnnstrate what hat bion achileved, whéther the teans vsed wered

afipiopriate, and'wht hag budn ledrned; ) ‘ .
&) KeagonableReview.and mij_ué:tmeni;:— Faliatd fufarned réviaw and féegl’gwackenn
perfupimpag should be cartled out by the Parties; achlavemants andidifficulties
reeygiized, pprojiviate- corrective-detlon:talion-and appropristy. congeyudncoy

ghrried ouit:
8.1 PROCESS.
The: Parties will:dpvologa plan thet shgl!'prwide-fm: oppotfunities and ahligations for the

Partlés to micet and rividiv e projtess In luyglementing the Framework ‘Agragmient, the
TENHY, tHy BNHP-MOU, and e TCA-FNHP which shall incude:
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a. A Tignnigl Pidncljals Mecting = in aturdance. with the priveiplégand voriimitments
sotoutin the TENHP; _ :

b, Rogulfar Meetings of the Provincial Gommittee ot First Naflons Health; ,

¢ Repulay mieetiigs between Heglth Gonaija and FNIA - to-hasheld atleagt snnually
with 2 fogus on fiational policles, priorites and ilahs and the nplications. foi'RE
Flrst Natioiis;

d. RepularMeetings hatween TNIHA and INIHB,

¢, First Natlons Cautus Sesstons - will b hld at feagt onca each 16 munthy snd wil

- Imji_\_l&ig All BE Tiviat Naﬂppsjmid theli! health-drgadizations;
f, Regular Governancd Partdviship. Moutings - will bie. helil ub least oncé euch 18
months; ' '

g Sulbfect-mattet nmudti-parly working gronps:will e estililished by the: Parties to

| puigue kot in greater detal, Thede working groups will address 1gsues relatéd Jo
irplurigntation of the TPNHD, this Famewsik A g";jjééﬁi‘éﬁt:faifi;lfm‘ the First Natlgug
Tiealth governance: shruchia and ather. f&sisds of itpnitance which wiay-vediiire
refaral to the'Blenvial Princlpals Meeting;-and )

. Crestion of diveet Tinkiges sind upptrtanities fokt consultation Uetweeir the FNHA
and the Psuvinie ang the; Pedsi] Qovernmieny aud theld vespeative goveriignt
depuriménts; iinistiles and agéiicles oh all mattéis ralating th THist Natlons health:
and health programs, ' )

=y

9: PERFG NGE TRACKING

The Firse Nationy Heglth flgn Memarapdam of Undgrstgrding -and. thee Trangfdrmalivé
Cliaiige Avcord! First Nations Health-Plon Adehtify” Sevén- mertoiniands indicators (life
expyutuney ub bivtli; fortality, rates (deaths dug to all causes); Stati§ Indtan youtii suiclde
rates; fnfant mortality rates; diabetes ratess childhaod nhesity;:practiclivg: certitfed First
Natlons health-core professionals). The FNHA-will use theso seven purformancy indleators
afictdévelop tliel idicatols, s Appiropitacs, |

In recognizing tifs; and ‘owjolut commitment.in-the 2007 Tripartite. First:=Natlons-Hualth
Pian to-trackingprocess on-closing tho gup inheelth statud between Fivst Natfons and vther
British Columblsng, the Partivé coimfnil to Idettitying: tié-additional key inticatory i'tlie,
groas of inbagufing féw and improved health govaihancesmaagémentand serice delivery
relulivnships at all lévéls-as well as additional wellhass fitdicators: .

The Partfes will davelop an initidl serof indicatoryand will identily sorire .l"%rﬁe bsdimu] Ul
Fiir the new Fivsk Nabigiy Health governiinge Singiiee priof 1o s effective died of teaisher

of thy B ENIH operations to tha new ENHA. The' Pavtted will véulew, evolve; iodify and

devolop Indicators us needed: ’

CONCLUSION OFHEALTH GO LR AGRERMENT
Fallowing the initialing of this Bigls for n Framework Ag eement ox Health Governante
dneument, the Partiby agree t ntputiite. i Bragieworle Agreénient by Octobiér 2010 or as
goon ag practical theresiter, .

"Thu pyries ugree that the Framework Agreemsnt w!!l_—i"e_qutr.e significant change In'polley,
fundhig relationshiips, did the arganidation of and deljvdry of ‘vérvicys. To gulde and
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ground the workvequited to.achieve chyngy, the Parlies will further refine.a shavéd viston
for the First'Natlons, Hoalth Authutily, i{s Foles, Tesponsibilitles, and functions, and its
ralationship to both federal and provineial health programs; secviges and functions, The
" lkuy-elements of thange s g;m,teggand transition requiredto achiave the:shared vision will be
addressed aspartof the mpleinentatan plain |

7] Implamietsiation Plat

The Rartles agree to estabilish  flve:[5) yesr implementation plan to begin upon signing of
thie: Pydvifewoik: Agreaiffant; ‘T Implomontation Plan will inlude defalled plans: for’ the
tranafer oF: programs, -sbLviigs, duthorids, anid fudctions, the shaditid- dctins and
abligationy'th bo ardiéd oiithy: the Variles to Inipleniedt’the Mramework:Agraément; and
-any other matters-ay apreediupon by the Partles: ' :

b] Legislatign

The Province unilerstands that the mew TNHA may. need to be recognized in provinciul
legtsiation, g% well as in Fedaral legislation to ensiee clarity of jy,risdictlon and authority.
The Provincd dojniniti to ekplning ways to rucognize tir FNHA' legal Shitus including
{egislatioh. . .

The Federal Guuu_mm@n,t commils to explore ways to-acknowladge and express-suppart for
‘impligméntation of the Framewotk Agréement thraiigh federal leglstatton, :

&) Unforéseen Clronmstances:

In tho event. of an upforssen crcumstatices of:a liealth emergency on natuval disaster
which wowld Xave i siphificant capacity or fiianclal fmpait on the FNHA, thi Foduril
Governnient;-the Proyince.and the FNIIA, will lalitly assess the impudk and required
measures to-address the. situation, Any. agreement: to provide new fundthg-or othey
" agaistance to.thie FNUAwI e wrade bythe Purties in wrlting: )
11:1 IMPLEMENTATION COMMITTER
Thu Brries wifl, within thicee (3) mgnlis from the signing of the Tramework Agreemeny
ustablish s committes fo dovelup andoversse g parformance of tha lmplementation Plan,
The laplementation Conunifteé may-constst of one member appointud by tho Fodorul
Minis{er’ 6F Heulth, gna sembei appoiited by the Pravince, dne membior sppojatyd by the
Fivst Nasions Health Soclaty ond mvie membir appuintod by the First Nutloiis Healthi Cotiel);
and that appropriate suh-committees may, bo cgtablivhpd as desmed necéssaty by thie
Impiementation Committes: '

11.1.1 Rolés aiid Responisibiifties of thie Iinplementation Committan
‘The role and responsibilivies 6F the Implementation Cammittee sliall Include:

» Oversightand divection on the insplementation of the Framewoik Agresment;
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e Neyelopmont of the Implementation Pan forr the ‘FNHA aud, mofilforhug the
Implemontation of the Frameworl Agreemeit;

s Identifying timelines for-the transfer of identificd programs; sesvices; authorities,
and fimetdhs fupni TG o thig TNHAY

a Trtahlishment of tho Tranyition Team to-Uévéldp & transition plantte téatisitioiv key
functions fram HEtu the PNHA. The Pransition Team will Inclide a-senfor executive
who i¢ rosponsible fur the developuent of thé. FRHA. This plan will eaver4 oite to
two year lfrife fringy: ' . .

v Ident{fy tielthes dnd Implemartation  plans for the téansfor of any-agrdvd upon
‘provhictal programs, sarvlces, authoritios and funttionsto the BNHA; and;

& Tiigigs @nd ‘copimunleats: with Rirst Mgltods snd other ‘stuleholiérs on
fmplenientatinm. : .

11.2 IMPEEMENTATION FUNDING

Implementation funding asdescribed tn.Section 6:3 will he fncluded in thq-;prwisiuné-of'ths
fundiiig apresmients: to lig: entered into subsoquent to- thy sigaling Of the Framowork
Agiagment. :

11,3 INTERIM ARRANGEMENTS WITH HG/FNIH
11.3.1 FNIH BCReglon Budgiat Lévols

During thre pevind of Hme.from the.effactive date df the Framaworle Agresment unlil the

date g datas.for the transfer of-pragramg, sorvices, funutions and. uctivides Lo the FNHA,

Health canalla will shatiitgtii the biadger-allodanoni (o His BE Reglonal Offce for th st

Watlong.and Iriuit Health progeam it d Tevel no 1éis, than, thiakof e aligeation v tha fstal
yearof thooffective dite of the Framework Agreement:

11.3.2 Jolnt Management Arrangements

Puring the.period of Umefom th&éffg;;,lqe.dgte of the Tigmewdrk Agleement and the daté
or dates for the trangfer of PESA fram Health Canaila foithe FNIA there shall he astablished
sn Interim Joint Mansgement Committee made up of the Regional Ditector. FNIH and an
individual deslgnatéd [iy thie Fivat Nationg Hellth:Sugloty, This Lomilttee. will rovivw amd
disciss all signifiéant dnd stéatelic lovil manggermdnt, prugtm oF policy 13sues thut would
he decided gii hy the Regianal Dircetor (RD) ¥NIH, These dischsstons will Tappen prior to
thre RD maldng «- declsion: ‘The Comumittee wiil attempt to reach agresment on the declsion
to butaken,

“Thie Inteitm Johit Management Committoe will. miet uy- frequently:as requirgd but no less
than two-times per month,

. The Intérim Joit Managbinért Comimittde will also establighi q Sénfor Manggement team
made.up of thi: senivr manpgéys, of the ENIH progidm gnd the u‘éyg-ge'mpr mgriagers of the
FIHC, This-Sentor Managemeént Tearn will facllifate the leainlig of the INHE managérs ve
their respective roles-and responsibilities in relation'to operating FNIH: Programs; sorvices;
fuiictiong and, authoyitles: as part of the new FNHA.  Hpdlth: Curfaga-will algo; proyide
oppdrtunities fr the Saniai Managémant toam to'mijet with Heilth Chnaild Headduarters
personnel 10 support of any adiitiunal learning, The: Sesfor Maniganént am will dlse
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work closaly with-the Tiapéition teymi andl yupport the Implemeritutton of the trgnsition
plan, :

The Interin Joing Manageiment Cotnmitiee wonli exist not more than2 yeavs, until the work
“tu eupey ik the tringitin of the ¥NIH dperations intg the FNHA fs conplete,

This "Basts for-a Framawpik Agreémrent un Hoalih: Governunie! will by faitinilid by the lead
negatiators of‘each of the Partios:The: Pederal snd Provinetdl nugotistors will. submit tu
their: Prinelpaly: with o retommendation the-each party:seelcputhorty, to-coriclude u
Fraimework Agteeinent based ob this dogainent, ‘

The First Nutions negotintors will seel divection from tie five Flvst Nation health-vaucuses
follyived by this First Niltiond Health Cotnef! holding-an Acsembly of Chief to constdar and
endofise a Fésolution fhicoviclide a Fiafewoik:Agieamént hased on tiils document. The
Basls:-Agresment Is a.coidlnization of the. commitineit §et ot in the THVHP, which was also
approvad hy resolutions; -

Tollawlng the inftialing of g Framuwork Agdéement HE FiEst Nagons: will purtivipice n o
natlon-hased vatifieation procesy for the goveroance Structaré, futctions; and reldtionships
of & new First Nutions Health governance structure, This process will requive a resolittion of -
suppurt Fatilying the Frambwork geeementat a Flyst Natlons Health Coungll Assembly.

“he Partissacknowledte thd dited that til§ Rasts Agréovant aiid fov:géeater cértifitty-any

of its.provistons-are not fegailyibinding:on any of the Partles and are without prejudice to
the réspactive legal posttions of the Parties. ,
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DETAILS OF FEDERAL FUNlei

Reglonal Community Programs

$127,656.800

Tripartite First Natlons Health Plan $6,000,000
A Plgégiu_glﬂ Sin-setting Programs $16R07800.

Non-Insured Hoalth Botrefits Program

_$135,520,700.

* Paynient starting in transfer-yeay to top up amaount
to $10,000,000.

Copital " " $10;340,800
néi(e;nfaxia Prbgi;ﬁrﬁ'Leadéi‘shi;J;' (FNIHBHQ) $7.819:300
Corpuiutend Matiagernent Services (noldes EBF)_ $12,683%,900.
-Accormnigdatiotis o $1,847,100.
TOTAL BASE YEAR AMOUNT $318,832;400
1ML%MENTAT{0N BUN-!,]?,IN‘G {onetime 'ilm‘dilgg_], $17,000,000.
ANNUAL BSCALATOR ' _
-All progams transferred 5.8%:
NIHE figf transferred - 4.5%
“Tripartite Health-Plan Top Up (In 2008-03 value) 34,000,000 *

1
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' Table2 - Detully of Federiil Vunding tor Prograim Transfer, Fseal Yesr 2008-00 Avionnt

Caminyiily 133,656.8 it 0 -133,656,8
Vit + . :
Tripdrii!cHGallh
Dlan _
Regtonal 16,8078 0 0 168078
Sthattars- B ‘
Not-Tikured .
Hutlth Bopofifs 0. 135,520.7 0 135,520.7
. (NIHR) - ) A
.| FNIHR HQ Policy -5,158.0 '2,661.3 0 7,819.3
and Progigg. L ' )
Goijioratednd 2,705.6 596.1 0 H301LY
Mdnugemani ‘
Lmployee Benefit 4238.6 209.6 o 45382
Pléd . ] :
Capital T D T 10,7408 10:340.8
Asrcommodations 1,847.1 0 D 1,847.17
| TQTAL 1694139 1384777 103408 | © 315,8324
2
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"U'able 3 — Itxenl-Yeoar 2010-11 Amount

Replonal . ’

Conmunily 1390613, [i] 0 1390613
Programs b

Tripuile Health
Plin .

Ruglonal 16,838.6 0 0 16,838.4
Sunsettars. . _ ]
Non-Tiaurid . :

Hualth Benofity: - 0 151,2643 0 151;264.3

{(NIHR)

- FNIHS HQ Policy 52469 2,681.5 0 7.928.4
ahd Prograis’ e
Conidfataand 7;843.0: 6085 ] 84515

| Mumagoniont
Bnplayes Benefit 43735 326.9 D 47028
Plin , .
Copifal . i) 10;662.0 10,662.0
Accommodations 1,847.1 0 .07 71,8471
TOTAL 1752128 - I548R1.2 10,662.0 {. 340:256,0

3
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Table 4 - Ffs,'cal Vi 208112 Amount

“Reglonal
Commuynity 141, 881:8 0 0 141,881,8
I’mgrum.\, + ’
- Triparis Bealih
Pln - e
TRegianal 16,854:4 0 [} IG,R54.4
Sunbultery
Non-fisured
Heh{ih Boriefifs ol 1558073 o 15,8078
. (Nul]:l) . L
- FNITTIETRQ Poliey 52924 2,691.8 i 79842
| and Projms: ‘ '
Lmnnrate atd - T34 614.9 0 BA280 1
tmyremunt
Employes Beneflt 4,446.1 34111 0 47812
‘Plan
‘Chipital W 0 10,829.8 10,8298
. Avcormodations £,847.1 0 0 . L4l
TOTAL 178,234 163,455.6 10,829.8 352:5903
4
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‘Tuble 5 — Plsenl Yoar 2012-13 Ampwrit

Roglonal
Commynily 144,784.2. -0 0 144,784.2
Programg +
Tripuriit Houlth
Plati
Roglowal 16,8704 0 ) 16,870.4
. Sunsetters
Nori-Tnayréd o .
Henlth Benefits 0 168,832:5 0 168,832:5
(NI , ‘
TNIHB HQ Polly 53385 2,702:3 0 C B4M0R:
and Profirams , ' : :
Corpoirale and’ 5,020:8. 621.4 {0 86422
| Munugement
Employes Benetit 4,517.3 3555 0 4,872.8
Cayltal 0 i i0.998.0 10,938.0
-Accommodations 1,847.1 i 0 1:847.1
TOTAL 181,378.3 1725117 | 109984 364,888.0
5 .

HTH-2012-00201
Page 91




T‘ransformetwe Change Accord
- »-between- . : _

Government of Bntrsh Columb:a |
o eand- _
Government of Canada :
coomand- -
: : The Leadership Councui U
Representmg the Frret Nataons of Br;ttsh Columbia

The Government of Br;tash Coiumb;a F;rst Nat:ons and the Government of Canade R

. agree that new approaches for addressing the rights. and title interests of- First Nations L
are requrred if: Fsrst Natacns are. to be full peﬂners in the success and opportumty of the.
_'provmce . P R _ o

. At the First Ministers’ Meetmg on Aborrgmal issues.on November 24‘“!25"‘ 2005 Flrst
~Ministers and Aboriginal Leaders committed to. strengthenlng retatrcnsths ona :
. government-to-government basis, and on focussing efforts to close the gep inthe: areas AL
of educet:on heaith housmg end econom:c opportumtres _

'Thls accord respects the egreement reached on November 25‘h and sets out how the EEE

o parhes intend to |mplement itin British Cotumb:a

:'Two rmportant documents preceded the F:rst Mlmsters Meetrng

First Natrons Federal Crown Poht:oaf Accord —on the Recogmtton end
3mplementatnon of F zrst Nehons Govemments S|gned in May 2005

The New Re!atronshrp =A vrsron document settmg outan mltla! work p!en to
‘move toward reconciliation of Aboragmai and Crown Tltles and Jurtsd:ctzons :
wrthzn Bntlsh Cotumb;a ' _ S S

) The goals in eech document contmue to be pursuecf and the understandmgs reached m o
‘both serve as the foundatron for thls trlpart;te accord. : S

'The ourpose of: thls Accord is to brmg together the Govemment of Brmsh Co]umbsa

- First Nations and the Government of Canada to achieve the goals of closmg the social

: and economic gap between First Nations and other-British Columbians over the next 10 -
- years, of reconciling aboriginal nghts and t:t!e with those of the Crown, and of :
' estabhshmg anew re!atronsmp based upon mutual respecr and recogn;tlon

- The Accord ecknowledges and respects estabi;shed and evo[vmg ;unsdictlona! and

- fiduciary. reletronshrps and responsibilities, ‘and will be implemented in @ manner that
.seeks to remove lmpedrments io progress by establlshlng effective workmg '
relationships.

" HTH-2012-00201
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The actions.and processes set out herein are guided by the _fc!lowingprini_:ip!es.
» Recognition that aboriginal and treaty rights exist in British Columbia.
¢ Belief that negotiations are. the-chosen means for reconciling rights.

¢ Requirement that. consultat;on and accommodat;on obligations are met and
fulfilled.

» Ensure that First Nations engage in consultation and accommaodation, and
provide consent when required, freely and with full mform ation.,

® .jAcknowledgement and celebratlon of the dtverse hlstones and tradztlons of First
Nations.

. Understandlng that a new relationshsp must be based on mutuai respect and
- responsibility. S

. Recognltlon that this agreement is mtended to support soclai and economlc well- .
‘being of First, Nations.

° '-Recogmtton_t_hat.ac_cou_ntabii_it_y fo_r re_suits iscritical.
*  Respect for existing bilateral and tripartite agresments.

The parties to this Accord acknowledge the 'importance of First Nations' govemance'ln '
supporting healthy.communities. ‘Actions set out m this Accord and in subsequent
action plans will reflect this rea[aty ' : .

‘The parties understancf that new resources will be required to close the gaps and
federal and provincial investments on and-off reserve will be made available pursuant to .
the decisions taken at the November 2005 First Ministers’ Meeting. The parties also
recognize the.need to-examine how existing resources are expended w:th the view that
transformatlve change will require dsfferent fundmg appmaches S

The Province of British Columbia, the Govemment of Canada and the First Nations of
British Columbia agree to establish a 10 year plan to bridge the differences in socio-
economic standards between First Nation citizens and other British Columbians. It is o
‘understood that & 10 ten year plan must by necessity evolve over time, andthat =~

- concrete actions are required at its.outset to bunld the re!ahonships and momenium to
achieve the des1red outcome ' _ :

HTH-2012-00201 -
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Accordtng!y, the pemes to thrs Accord agree to undeﬂake ammedrate actrons in the
follow:ng areas: _ _

:'e_ To :mprove reletronsh:ps by:

—_ Supportmg a tnpartlte negotlat;on forum o address i issyes havrng to do wrth
- the reconcrhat;on of Aborzgma! reghts and tltle '
- _'Engaglng in the review: and renewal of clelms treaty amp!ementehon and self~
o government policies; -
e _Holdmg an annual rneetmg of po!rtlcai ieaders intended to jomtiy d:scuss
' issues of mutual concern, roport on progress and p!an ongomg action; and,
- Z'Deve!opmg and rmpiementmg a communications plan to increase public
awareness of the diversity and value of First Nations cultures, snciud;ng
-support for the 2008 North Amencan ind{genous Games

T Possrb!e lndrcators mclude
| ® Congluded Treatres and other agreements

| e Increased awareness by the pubhc of divers;ty end value of Frrst Natron
cu!tures S

- o To close the gap in educatron by::

- Concludrng a trlpertete agreement on Frrst Natlon jurrsdzctron over: K—12
: - ‘education;
Lo _Supportmg Flrst Natron Iearners :
. — Focusing resources on early ch;!dhood learning and post—secondery training,
including skills, training and apprenticeships; and,

- -.Creatrng a high quality learning environment for First Nation students through
- “curriculum development, teacher certification and the eerly detectton of, and
: response to, iearnmg disabilities.

.| Possible lndrcators :nclude _
‘|« ;First Nations children exhibiting readmess for Kmdergarten

e Aboregmai students meeting expectations in reedang, wrrting and numeracy
- {Foundation Skilis Assessment).

e. . K~12 (or Dogwood equivalent) completion rates .

»- Aboriginal students enrolled in post-secondary education (altematwely

“highest level of education attained”).
1= Number of First Nation teachers.
» ‘K —~12curriculum modules.
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- 'To close the gap in housmg and mfrastructure by

Buliding on-reserve housing units.
Developing a partnering agreement to.address. off—reserve hous:ng )
Exploring the. devolution and deveicpment of Abongmal off—reserve housing '

“units to an abong[nal housmg authority.

Supporting capacity development in the éréa of housmg, ancludzng buxldmg

‘maintenance and standards and tralnang and emp!oyment hawng to do wnh

housing construction;

.Undertakmg measures to enéure ihe safety of water suppty,

Improving. other baszc znfrasiructure such as wastewater systems roads and
fire protectlon _

Undertaklng compfehensxve commumty p!annmg, and

:Provrdmg broadband connectivity to Frrsl Natzon commumties

: -Possrble Indicators include: :
| ® First Nation households in core housing. i
| e.. First.Nations people trained in constructmn and maintenance of housmg _

o e ©

and related infrastructure.
Number:of Aberiginal subsidized housing units .
'_Number of on-reserve and off-reserve: housmg unrts burlt
- On-reserve boil water advisories. '
"First Natrcn communrtles wath broadband access.. '

e To ciose the gap in health by

Establzshlng mentat haalth programs fo address substance abuse and youth

. suicide;

lntegratmg the ActNow strategy with First Nattons heaith programs to reduce

incidence of preventab!e diseases like diabetes;

._Estabhshmg tripartite p]lot programs in the Northern Health Authonty and the
- Lytton Health Centre to improve acute care and community health services - . - -

- utilizing an.integrated approach to health and commumty programs as

directed by the needs of First Nations; and,

_ lncreasmg the num ber of iramed First Natlon heaith care professmnals

1 BC First Natlons will be supporied in the heaith acuons hy the d:rectlon and conlnbutlon from the -
Assembly of First Nations. :

R
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R -Poss:bie !nd:cators mc!ude

_-increased life expectancy. -

“Age standardized mortahty rates.

“Youth suicides.. ' : ' '
Infant (up to one year) and neonatai (up to 28 days) mortahty rates
Level of incidence of dtabates ;

‘Level of childhood obesity. .- ' o

' Practlsmg, cert;fued First: Natuon heaith care profess;onals B

. :o-_o' ® % 88

e _'To closa tha gap in economic: opportunltles by

- 'Prowdlng Encraased access to Iancis and resources thmugh mterlm measures;
- Consxdenng the mplementatlon of revenue sharmg arrangements '
L -Holdmg a provmcral summit on economac deve!opment and,.

- 'Supportlng First Nations busmess and entrepreneurial deveiopment by
" increasing access to business training; and skills development and-
cons:denng ways.to fac:iltata greater access to capital fundang SOUICeS.

o Poss:ble Indicators mclude' o

te Em ployment rates. '
_.Average weekly and. hourly wage Ievets ( LFS data)
‘Business startups.
“Number of entrepreneurs in: BC.

First. _Nanon registered apprentices,

e @ &

- The Pames agree that by December 2006 a detanied inpartlte ;mp!ementatlon strategy
- will be developed laying out specific actions and building upon a shared commitment to
‘undertake as many initiatives as possible in year one of the 10 year plan (2006 2016)

| _ The Parties. understand the colleciwe rasponsmlhty for reporting on the progress of

- closing the socio-economic gaps that exist between First Nations people and other
‘British Columbians. Accordmgly. resources will be focussed towards daveloplng the
‘data and information necessary to appropriately monitor and report on agreed upon .-
- action plans. “Canada, British Columbia and the First Nations of British Columbia agree
- that regular public: reports are necessary Data cotlect;on will raspact the pnvacy of

o indlwduals '
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For greater certainty, nothing in this agreement shall be construed so as to abrogate or
derogate from the protection of any existing or future Abongmal or treaty nghts of the

F irst Nations peoples of Bntlsh Columbia.

—
Signed this_ £ >_day of November, 2005,

Canada

First Nations Leadership Council

Representmg the BC Assembly of First Nations:

e A .Wm

Reglonal Chief Shawn Atleo

Representing the First Nations Sum gt\

7 A

|ef Edward John Grand Chfeﬁg Kelly ~Dave Porter

Representmg the Union of BC Indian Chiefs:

AR

Tl fitirtic

Ch|efStewart Ph:l[:p 7 Chief Robert Shintah

Chief Mike Retasket
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Our Vision:

TIinprove the health
and well being of
First Nations to
close the health

gap between .

First Nations
and other British

Columbians

In March 2005, the Province of British Columbia and First Nations leaders agreed 1o enter
into a New Relaticnship guided by principles of trust, recognition and respect for Aboriginal
rights and title, The New Relationship focuses on closing the gaps in guality of life between
First Nations and other British Columbians.

In November 2005, the Province of British Columbia, the First Nations Leadership Council, and
the Government of Canada signed a historic agreement entitled the Transformative Change
Accord. The Accord recognizes the need to strengthen relationships on a government-to-
government basis, and affirms the parties’commitment to achieve three goals:

1. Close the gaps between First Nations and other British Columibians in the areas of
education, health, housing and economic opportunities over the next 10 years;

2. Reconcile Abariginal rights and title with those of the Crown, and;
3. Establish a new refationship based on mutual respect and recognition.

The Accord acknowledges and respects established and evolving jurisdictional and fiduciary
relationships and responsibilities, and the need to remove impediments to progress by
establishing effective working relationships. Through the Accord the parties agreed to
establish a 10-year plan to bridge the differences in socio-econemic standards.

The First Nations Leadership Council and British Columbia have developed this First Nations
Health Plan to identify priorities for action to close the health gap between First Nations and
other British Columbians. Itis intended to guide our efforts to address the critical challenges
that must be overcome in order to deliver on the joint commitments to improve the heaith
and well-being of First Nations peoples and communities. Itis our hope and expectation
that the Government of Canada will join us in developing a tripartite implementation
strategy for the health component of the Transformative Change Accord. |

The difference in health outcomes between First Nations and other British Columbians is
unacceptable and unsustainable.

(n July, 2005 the First Nations Health Biueprint for British Columbia, developed by the First
Nations Leadership Council, identified a new vision for First Nations health systerns, and
identified a number of gaps and barriers in health services in the areas of: delivery and
access; sharing in improvements to Canadian health care; promating health and well-
being; monitaring progréess; clarifying roles and responsibiities between governments and
organizations; and developing ongeing collaborative werking relationships. it identified a
significant lack of access to existing services for First Nations people in rural areas, limited
access to health care for First Nations women — particularly those living in rural communities,
a debilitating crisis in oral health as a result of limited access and finandial barriers to dental
care, and a serfous gap in services in the mental health and addictions field including
insufficient detoxification beds.

2 The Transformative Change Accard: First Nations Health Plan
HTH-2012-00201
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In 2001, the British Columbia Provincial Health Officer issued a landmark report on

the health and well-being of Aboriginal people which highlighted significant gaps in
health cutcomes. He concluded that the risks of developing diabetes, pneumonia,

or HIV/AIDS or experiencing injuries caused by motor vehicle accidents are greater for
Aboriginal people than for other British Columbians. The British Columbia Coroners
Service Child Death Review Report (2005) highlighted the disproportionately higher
number of deaths of Aboriginal children in British Columbia. Approximately 20 per cent
of reviewed deaths were of Aboriginal children, although Aboriginal children comprise
less than 10 per cent of the population of British Columbia.

This First Nations Health Plan builds on and supports the First Nations Health Blueprint

for British Columbia. It also considers the recommendations of the 2001 report of the
Provincial Health Officer entitled The Health and Well-being of Aboriginal People in British
Columbia, which was endorsed by First Nations. |t recognizes that First Nations must

be full partners in the design and delivery of health initiatives to benefit them and their
communities to ensure their success in closing the health gaps. Reciprocal accountability
between governments and First Nations is fundamental to addressing socio-economic
disparities, and critical to improved government-to-government relationships.

Health for First Nations encompasses the physical, spiritual, mental, economic, emotional,
enviranmental, social and cultural wellness of the individual, family and community.
Closing the health gap must also include addressing conditions such as poverty,
education, housing, employment and econemic opportunities affecting First Nations,

While the actions in this Plan focus specifically on heaith related initiatives, actions to
address the other priority areas of the Transformative Change Accord are underway or
under development and will be complementary to, and coordinated with, the actions
set out in this Plan. The Plan is intended to be a living document - one that is responsive
to feedback from First Nations peoples and communities, health care professionals and

- practitioners, and others. Changes in health outcomes of First Nations will be regularly
examined, and modifications to the acticn plan made to ensure centinuous improvement
in outcomes.

The federal government is a partner in the delivery of health care services and
programs to First Nations pecple and communities. Their input and involvement is
fundamental (o the success of this Plan. Itis our hope that over the next six months
the federal government will work with us to augment this Plan to develop a tripartite
implementation strategy for the health component of the Transformative Change
Accord. The development of a tripartite strategy will also be informed by a province-
“widle Forum on First Nations Health in the spring of 2007.

First Nations people receive healih services through a unique combination of federat,
provincial, and First Nations-run programs and services,

Provincial Health Officer 2001 annual report
Pravincial Health Officer 2001 anmual report
Provindial Health Officer 2004 annual report
First Mations Surmmit Regional Lonaitudinal Health Survey 2002/03

AW =

Supporting The Health and Wellness of First Nations in British Columbia 3

»

»

»

»

Status First Nations
live 7 years less
than other British

Columbians.

Status First Nations

have a diabetes rate
40% higher than the
general population?

49% of Aboriginal
young people smoke,

mnore than double the

vate of other young
people in B.C3 .

The number one
reason for day
surgeries for children
1 B.C. is for dental
treatment. First
Nations Children
are four tines more
likely to require
such treatment than
non-First Nations

childrent
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The Provinge has responsibility for providing all aspects of health services to all residents of
British Celumbia, including Status Indians living on and off-reserve. The federal government

: has a financial responsibifity to support the delivery of health services to Status Indians on
réserve and pays for Medica! Services Plan premiums for Status Indians,

The federal government, through the First Nations and inuit Health (FNIH) department of
Health Canada, also provides for a range of health programs (specifically non-Insured Health
Benefits, limited treatment services, health promotion, and injury and disease prevenrtion) far
First Nations people on reserve. In partnership with FNIH, many First Nations cornmunities
have established their own community health facilities (164 in British Columbia) and deliver
a wide range of health programs and services. Funding for these pragrams and services are
provided to First Nations communities through a variety of agreements which vary in terms

. of level of control, flexibility, and accountabifity. Through these mechanisms, a wide network
of First Nations health centres, professionals and practitioners has been established 1o
provide a community-based approach to providing health services to British Columbia’s First
Nations. Itis this network and these community-based solutions that must be developed
and supported.

This multi-jurisdictional health care systern for First Nations at times creates gaps,
discontinuities and inadequacies in service. Programs to address health preblems are often
developed indepandently by one or more of the provincial, federal or First Nations partners,
so that well intentioned initiatives may create overlaps or duplication. Further, health data

- are not readily available for non-status, Miétis or Inuit, so that the broad picture of Aboriginal
health in British Columbia must be extrapolated from Status Indian data®, in some cases,
data-sharing to ensure that all parties can track health outcomes and identify emerging
issues or successes is lacking. '

The Transfarmative Change Accord identifies four areas of action to help close health gaps
over the next ten'years: :

1. Establish mental health programs to address substance abuse and youth suicide;

2. Integrate ActNow BC strategy with First Nations health programs to reduce incidences
- of preventable diseases like diabetes;

3. Establish tripartite pilot programs in the Northrem Health Authority and build the Lytton
Health Centre to improve acute care and community health services utilizing an integrated
approach to health and community programs as directed by the needs of First Nations; and,”

4. Increase the number of trained First Nations health care professionals.

The actions identified in the Transformative Change Accord are necessary but not sufficient
to close the health gaps. Therefore, the actions in this Plan build on the actions in the Accord,
and include actions set out in the First Nations Health Blueprint for British Columbia and the
2001 Provincial Health Officer's report.

5 Itis estimated that there are 30,000 nan-status Indians and 44,000 Métis in British Columbia.

, - Fi . .
4 The Transformative Change Accord: First Nations Health Plan HTH-2012-00201
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First Nations and the Province have identified actions required in four key areas:

»  Governance, relationships and accountability;

» Health promotion and disease and injury prevention;
»  Health services; and,

»  Performance tracking,

GOVERNANCE, RELATIONSHIPS AND ACCOUNTABILITY

There are a variety of efforts underway — being carried out by First Nations, health authorities
and other health organizations — to address the health needs of First Nations pecple and to
support increased Frst Nations contrel, ownership and respensibility relating to their health
status. For example, Aboriginal communities and organizations provide some input into
health planning and service delivery through regional and tocal Aboriginal advisory bodies
that have been created in each of the health authorities. First Nations communities have-
established their own health centres and deliver a wide range of health services in their
communities. 175 of 203 First Nations communities in British Columbia have developed
community health plans, which are updated on an annual basis.

Notwithstanding this progress, a variety of factors continue to contribute to poor health
outcomes for First Nations. First Nations continue to have inadequate involvement in the
planning and delivery of provincial or federally funded health care services. Provincial, federal
and/or First Nations health policies and programs are not well coordinated, and gaps exist in
health care services between federal and provincial government systems.

There is an opportunity to improve the linkages between health planning at the cormmunity
level and the regional planning activities of the health authorities. First Nations must be more
involved in decision-making regarding their health and well-being, and must be involved

in health planning, the delivery of health services and the monitoring of health outcomes.
First Nations recognize their responsibility and leadership role to improve the health of First
Nations individuals, families and communities. In order to support these things, First Nations
require improved coordination, processes and mechanisms, and health care services must be
provided in a collaborative and ceordinated manner so that gaps in health care services can
be closed and reciprocal accountability is implemented.

Action Plan

»  First Nations will establish a new First Nations Health Council. This Council will report to
the First Nations Leadership Council, and will be composed of the First Nations Chiefs’
Health Committee, the Union of BC Indian Chiefs' Social Development Committee and
others, The Council will serve three primary roles:

1. To support alt First Nations in achieving their health priorities, objectives
and initiatives;

2. To participate in federal and provincial government health policy and program
planning processes; and

3. To provide leadership in the implementation of this Plan.
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»  The Provincial Health Cfficer will appoint an Aboriginal physician to advise on Aboriginal
health issues and have specific respensibility for monitoring and reporting on the health
of Aboriginal people in British Columbia and tracking progress against performance
measures in this Plan.

»  Each health authority and the First Nations in their service delivery area will develop
Aboriginal Health Plans that are consistert with the priorities in this Plan, and that emphasize
actions on issues unique or specific to each region. In addition, each health authority will
involve First Nations in collaborative decision-making regarding delivery of Health care
services for Aberiginal people. This will allow for better coordination between First Nations
community health plans and the Aboriginal health services plans of the health authorities,

» A First Nations Health Advisory Committee will be established, whose membership
will include: the CEQs of the five regional health autherities and the Provinciat Health
Services Authority, representatives of the First Nations Heafth Council, the Provinciat
Health Officer, the Aboriginal physician in the Provincial Health Officer’s office and the
Deputy Minister of Health. The Regional Director General for Health Canada will also be
invited to participate. The First Nations Health Advisory Committee will:

1. Review and monitar the Aboriginal health plans of British Columbia’s health authorities;
2. Take an active role In ronitoring health outcornes in First Nations communities; and,

3. Recommend actions that the province, First Nations or Health Canada should
undertake to close health gaps.

»  Esteblish a province-wide Health Partners Group, composed of the First Nations

" Health Coundil, federal and provincial governments, colleges and universities, health
practitioner/professional groups and others, to share information on, and create
recommendations for, closing the gap in health. ‘

»  First Nations and the Province will work toward developing a reciprocal accountability
framework with the federal governrnent to address gaps in health services for First ,
Nations ir British Columbia, The framewdrk should clarify responsibifity for health service
delivery, and resuit in a more seamless and responsive health care system. The Education
Jurisdiction Agreerments should be expiored as a potential governance modef for First
Nations health in British Columbia.

What will be different by 20157

»  First Nations will have greater input to, and be involved in decision-méking for, health
planning and service delivery for First Nations.

»  There wifl be reciprocal accountability for health matters between Frst Nations and
governments.

»  First Nations leaders will have clear mechanisms for warking with governments and health
authorities, so that health services are better aligned withr the needs of First Nations.

»  First Nations will take a leadership role in improving the health of their ccmmunities and
monitoring health outcomes.

»  Gapsin health services will have been identified and addressed to the fullest extent possible.

HEALTH PROMOTION AND DISEASE AND INJURY PREVENTION

Early child development, education/knowledge and intervention, are important for heaith
promotion and injury and disease prevention, First Nations communities currently deliver
a range of programs to enceurage healthy eating, exercising more, avoiding alcohol and
drugs, and ensuring personal safety.

6 The Transformative Change Accord: First Nations Health Plan
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There are also a wide range of programs for mental health, family violence matters and
youth suicide, among others. Eighty First Nations and Aboriginal organizations are
creating local programs aimed at preventing, reducing and responding to crystal meth use
in their communities, and are recruiting and training First Nations' outreach workers. |

Health authorities currently defiver a range of services and programs related to health
prometion and disease and injury prevention. For example, provincially-funded initiatives
address chronic diseases such as diabetes, kidney disease and HIV/AIDS. In both the Interior
and Northern Heaith Authorities there are programs to address family violence and motor
vehicle accidents in First Nations communities. An Aboriginal Tobacco Reduction Strategy
(Honouring Our Health) provides a medel of a successful approach to community-led,
community-based health promotion.

Notwithstanding these programs, more needs to be done. First Nations in British Columbia
are a marginalized population — traditional lifestyles have been altered dramatically, leading
to more sedentary lifestyles and reduced access to traditional foods and medicines. This has
led to a disproportionately high incidence of preventable diseases among First Nations. For
example, First Nations in British Columbia have a diabetes rate 40 percent higher than the
rate of the general population.

First Nations are also dealing with the legacy of residential schools; the First Nations
population has higher levels of substance abuse problems, and some communities have
high rates of youth suicide. Injuries are also higher in the First Nations population; for
example, motor vehicle crashes are one of the leading causes of injury and death for
Aboriginal people — particularly for males between the ages of 15 and 24. Injuries are

a particular problem in rural and remote communities with no primary care facility or
hospital. A lack of healthy housing and lower educational achievement rates contribute to
these challenges.

First Nations want to take action to improve their personal and community health.
Appropriate programs must be in place to assist First Nations to deal with the most pressing
health promotion and disease and injury prevention issues affecting their communities,

s0 that the incidence of preventable diseases and injuries in the First Nations population
becomes comparable to that of other British Celumbians,

Action Plan

»  The Minister of State for ActNow BC will work with First Nations communities and the
First Nations Health Council, the National Collaberating Centre on Aboriginal Health®,
and health authorities to lead the development of a First Nations / Aboriginal specific
ActNow BC pregram. Actions will include providing additional training to increase the
number of First Nations community based workers trained in chronic disease prevention
from 140 to 300 over 3 years, and the development of an Aboriginal ActNow BC strategy
focused on better nutrition and increased physical activity, particularly among First
Nations children.

6 The National Collahorating Centre on Aboriginal Health located at the University of Northem British Columbia is cne of six
centres established by the Public Health Agency of Cenada. The Centres are intended to work closely with the provinces on
a series of select areas to develop, support and disserninate research and best practices, The centre in British Columbiais.
focused on Atoriginal health.
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»  Adult mental heaith, substance abuse, as well as young adult suicide will be addressed
through an Abariginal Mentat Health and Addictions Plan that includes community-
based programs such as healing circles, cultural camps and counselling programs that
build community capacity. Suicide prevention efforts will be targeted, but not limited, to
communities where suicide rates and/or attempts are high?.

The Province will work to ensure that services will be delivered seamiessly in conjunction
‘with the Child and Youth Mental Health services delivered by the Ministry of Children

~ and Family Development. New culturally relevant services wili be implemented for
Abhcriginal children and families based on regicnal plans developed in consultation with
regicnal Aboriginal planning committees to improve access 1o a range of core services.
which include community-based assessment, counselling and therapy services, home-
based and outreach services, as well as crisis intervention.

»  The First Nations Leadership Coundil and the province will host a forum for all health
authorities (Aboriginal Health Leads and Executive membars) and First Naticns Elders
and youth to support and encourage learning alout First Nations'heritage, cuttures and
spirituality, and to develop models for youth suicide prevention.

»  Aboriginal children under age six (on and cff-reserve) will receive hearing, dental and
vision screening,

»  Hrst Nations and the province will follow-up on the British Colurnbia Coraners Service
Child Death Review Repert (2005) recommendation that “all levels of government,
educators, parents, and Aboriginal leaders and their communities forge newy
relationships led by the Aboriginal pecple tc address the results of this report that clearly
itfustrate that Aberiginal children are dying at disproportionately higher rates”

»  First Nations and the province will work with the federal government to have prevention
and primary health services on-reserve (including mental health and harm reduction)
improved sc that they meet or exceed those services provided to off-reserve populations
by the health authorities.

»  First Nations and the Province will continue to work with the federal government and
others to improve First Responder pragrams in rural and remote First Nations communities,

»  First Nations and the Province will continue to waork with the RCMP, police detachments,
Aboriginal arganizations, iCBC and others to develop an information campaign to
increase awareness about seatbelt use and safe driving.

»  First Nations and the province will work to develop new culturally appropriate addictions
beds/units for Ahoriginal pecple.

What will be different by 20157

»  First Nations communities will deliver improved health promotion, and disease and injury
prevention services to address key preventable diseases.

» Al First Nations children witl regularly receive vision, hearing and dental checks
and treatment,

»  First Nations people will experience lower levels of preventable diseases and injuries and
can expect to live longer and healthier lives,

7 Process should be informed oy Child and Youth Officer for British Columbia Spedial Report Sayt Kuulm Goot — Of one Hearl:
Preventing Aboriginal Youth Suicide through Youth and Cormrmunity Engagement.

ive Ch Accord: First Nations Health Plan
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HEALTH SERVICES

Although most First Nations in British Columbia do not directly deliver primary health
services, a small number of communities have nursing stations, open 24 hours a day, to
provide treatment to community members. At a number of First Nations health care
facilities, service delivery capacity is being increased in areas such as nursing, palliative care,
and dental care. First Nations aim to continue increasing their capacity to directly deliver
haalth services to thelr people and communities,

The majority of First Nations in British Columbia receive health services as other British
Celumbians do - through the provincial network of clinics, hospitals and cther treaiment
facilities. Although some progress has been made in building relationships between
First Nations and the provincial health system {mainly with health authorities), effective,
collaborative working partnerships are not the norm.

Since 2001, the Province has invested over $50M in targeted funding for programs and
services to improve Aborigiral health. Each health authority has also designated an
Aboriginal Health Lead at a senior management level, The Aboriginal Health Leads are
the primary contact for First Nations communities and are respansible for developing
Aboriginal health plans that are tailored to address the needs of the Aboriginal population
within each health authority, and overseeing targeted Aboriginal health initiative funding.
The Province cusrently works with post-secondary institutions to encourage and support
Aboriginalt learners in the health disciplines. Universities and colleges take a number of
approaches including: dedicated seats in health sciences programs, academic support, and
laddering programs, .

The University of British Columbia provides 13 dedicated seats for First Nations medical
students, and works with health authorities to ensure relevant community residency
experience. UBC, the University of Victoria, and the University of Northern British Columbia
offer introductory workshops for Aboriginal students entering medicine.

" The Aboriginat Nursing Strategy has been developed with the aim of increasing recruitment
and retention of Aboriginal nurses practising in B.C. and to increase the number of aboriginal
communities in B.C with guality nursing services.

Notwithstanding these activities, health services are not always available, accessible or culturally
appropriate. Ongoing federal/provincial jurisdictional and funding issues have created gaps in
health services. These issues need to be addressed so that First Nations are directly.involved in
decision-making and have equitable access to quality, culturally appropriate health services,

Action Plan

»  The Province will build a health centre in Lytton. Proposed services may include an
urgent care room, proceclure room, laboratory, diagnostic imaging, physicians'clinic,
future pharmacy, staff quarters and a six bed assisted living component.

» A Northern Health Authority pilot will be implemented in collaboration with Health
Canada and First Nations service providers to develop an integrated approach to Chronic
Disease Prevertion and Management focused on diabetes in certain communities,
using an Aboriginal Health Collaborative process, This will bulld on the successes of the
Chronic Disease Prevention and Management Community Collaboratives implemented
in the North during the last three years, with significant gains in access to services and
improved patient outcomes.

Supporting The Health and Wellness of First Nations in British Columbia 9
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The Province will dedicate post-secondary seats to Aboriginal health professions in

order to increase the number of trained Aboriginal health care professionals. This will be
coupled with work with public post-secondary institutions and Aboriginal communities in
order to improve access, participation and success of Aboriginal learners in post-secondary
health care programs. :

First Nations and the province will develap a curricuium for cultural competency in
2007/08, and require health authorities to begin this training in 2008/09. Training will
be mandatory for Ministry of Health and health authoerity staff, including executive and
senior management. '

A senior person will be assigned responsibility for Aboriginal health in each of the 16
Health Service Delivery Areas. These staff will repert to the Aboriginal Health Lead in
each health authority, and will work with local program and services staff on behalf of
First Nations to better meet the non-haspital health service needs of Aboriginal people.
They will also assist in the development of the Aboriginal health services plans in
consultation with First Nations in their geographic area.

A Maternity Access Project will be implemented to improve maternal health services for
Aboriginal wormen and bring birth “closer to home and back into the hands of wemen!”
This will help reduce the need for First Nations women in rural and remote communities
to travel to more urban centres up 1o two months prior to delivery because of a lack of
maternity care in their home communities. The project will have several components
including diversity training for care providers, training of birth companions and Aboriginal
midwives, and the creation of a community guide and toolkit. The investment in this
prograrm will in the long-term be offset by a decrease in costs associated with medical
evacuations and transfers, and a reduction in emergency care costs.

Support will be provided to First Nations living with chronic health conditions such as
diabetes, HIV/AIDS and Hepatitis C by introducing integrated primary health services
programs and patient self-management pregrams.

First Nations and the province want to create a fully integrated clinical telehealth
network. This network could extend access and link First Nations communities with
health centres on reserve to a comprehensive telehealth network. It could also be
integrated with the systerns of health authorities, to allow First Nations to participate in
the training and professional development programs offered by health authorities. First
Nations and the provincial government will work to explore funding options for this
project with the federal government for capital start-up and ongoing operational costs
for First Nations communities including network, video conference equipment and
related medicat devices, technclogy support staff, and other related costs.

Access to primary health care services in Aboriginal health and healing centres will
be improved by further developing the role of the Nurse Practitioner and enhancing
physician participation in these centres through a number of contractual options
and incentives.

Each regional health authority will increase the number of professional and skilled traces
First Nations in health professions. Health authorities will identify emerging employment
opportunities in health authorities, share that information, and then link Aboriginal
learners with appropriate training institutions.

The number of Aboriginal Hospital Liaison staff employed by health authorities wil

be increased. There are currently 12 of these staff in health authorities. The aboriginal
hHospital flaison staff assist patients and families to navigate the health system and also
provide links to community-based services. They also ensure appropriate discharge
plans are in place, and that facility staff work collaboratively with community health
workers. To the extent possible, First Nations staff will be recruited into these positions.

The Transformative Change Accord: First Nations Health Plan
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What will be different by 20152

» Health services will be more culturally sensitive, better tailored to the specific needs of
First Nations communities and more often delivered by First Nations health professionals.

»  For those First Nations that are in rural and remote settings, telehealth systems and
liaison staff will help ensure they receive care in ruraf and remote settings.

»  First Nations women will have more options to deliver their children in their communities.

PERFORMANCE TRACKING

In 2001 the Provincial Health Officer produced a report on the health and wellness of
Abhoriginal people in British Colurmbia. This report provided vital data and analysis on which
to assess the gap in health outcomes between First Nations and other British Columbians.

A tripariite agreement between the Government of British Columbia, Health Canada's First
Nations and Inuit Health Branch and the First Nations Chiefs’ Health Cornmittee, facilitates
data linkages and defines how federally and provincially held information on First Nations is
to be used and shared.

The Michae! Smith Foundation for Health Research (MSFHR), funded by the Province, has
astablished an Aboriginal health research netwaork - the Network for Aboriginal Research BC
(NEARBC) located at the University of Victoria. NEARBC's goal is to improve the heaith and
well-being of Aboriginal people in BC. by developing collaborative research capacity that'is
relevant to Aboriginal people and is competitive for funding.

While progress has been made, more needs to be dene. Currently, data collection and |
sharing between the federal and provincial governments and First Nations is often restricted,
not timely and inadequate. Regular monitoring of health outcomes is required to ensure
that programs and services are meeting the health needs of First Nations, while respecting
the privacy of individuals.

Health status and health care inforration related to First Nations health needs to be accurate,
reliable, accessible, and contribute to measuring and closing the gap. Resources need o be
focused towards developing the data and information necessary to appropriately maonitor
and report on agreed-upon action plans.

Action Plan

»  The Provincial Health Officer will issue Aboriginal health status reports every five years,
with interim updates every two years.

»  The First Nations Chiefs' Health Committee and the Province want to renew the tripartite
agreerment between the Government of British Columbia, Health Canada’s First Nations
- and Inuit Health Branch and First Nations to ensure federally and provincially held
information on First Nations is shared, These data will facilitate research and reports on
the health of First Nations pecple living in British Columbia.

»  The Provincial Health Services Authority in collaboration with the First Nations Leadership
Council and the Ministry of Health will expand its community health survey to inciude
First Nations. The survey will collect valuable data on risk factars such as obesity; physical
activity and nutrition. These data will provide First Nations communities and health
care providers with valuable information for planning heaith services and monitoring
changes in health status.
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What will be different by 26157

»  British Columbia and First Nations will have heaith status and health care information
for all Aberiginat people. This will facilitate research, new programs, plans and
performance tracking.

»  The Provincial Health Officer’s reqular reports on the health status of the Aboriginal
population will measure the effectiveness of programs in closing the gap in health
between First Naticns and other British Columbians,

»  Governments and First Nations will have clear mechanisms for sharing data on the health
of First Nations in BC.

First Nations and the province will be held jointly accountable for the outcomes of this First
Nations Health Plan. Progress will be tracked using the following performance indicators
proposed in the Transformative Change Accord:

»  Life expectancy at birth;

»  Mortality rates (deaths due to all causes);

»  Status Indian youth suicide rates;

» Infant mortality rates;

» Diabetes rates;

»  Childhood obesity; and,

»  Practising, certified First Nations health care professionals.

First Nations and the Province will also consider other performance indicators which may
assist in tracking progress on closing the gap in health outcomes.

Life Expectancy

Life expectancy at birth is a prediction of the average number of years a newborn person can
be expected tolive. Life expectancy for Status Indians is improving, but not at the sarme rate
as other residents. Currently, Status Indians born between 2001 and 2005 can expect to live
nearty /5 years, while other residents can expect to live 82 years.

»  QOurtarget is to decrease the gap in fife expectancy between Status Indians and other
British Columbians by 35% to less than 3 years difference by 2015.

Mortality Rate

An age standardized mortality rate (ASMR) reasures the number of deaths due to all causes,
expressed as a rate per 10,000 people. Tha measure allows for comparisons in death rates
between two or more populations by adjusting for differences in population age distribution
(ie. the Status Indian population has a younger average age than ather British Columbians).
Currently, the age standardized mortality rate for Status Indians is 1.5 times greater than for
other British Columbians.

»  Qur target is to reduce the gap in mortality rates between Status Indians and other
British Columbians by 35% by 2015,

12 The Transformative Change Accord: First Nations Health Plan
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Youth Suicide ,

Youth suicide rates measure deaths among 15 to 24 year-oids who deliberately take their
own lives, The measure is expressed as a rate per 10,000 people. The rate of youth suicide for
Status Indians is about five times that of other youth,

Youth suicide is not an issue in every First Nations community. Between 1983 and 2000,
more than half of First Nations communities in British Columbia reported no youth suicide.

»  Our target is to reduce the gap in youth suicide rates between First Nations and other
British Columbians by 50% by 2015.

tis also our objective to increase the number of First Nations communities with no youth
suicide over time,

Infant Mortality Rate

The infant mortality rate measures the number of infants who die in the first year of life,
expressed as a rate per 1,000 live births.  About eight of every 1,000 Status Indian infants
die in their first year, compared with a rate of about four infant deaths among other British
Columbians. There is an average of 27 Status Indian infant deaths each year.

»  Qurtarget is to reduce the gap in infant mortality between First Nations and other
British Columbians by 50% by 2015.

Diabetes

Diabetes is a chronic condition that results from a deficiency or ineffective use of insulin in
the body. The Provincial Health Officer reports the prevalence rate of diabetes among Status
Indians is 6,0%, as compared to 4.5% in other British Columbians, with approximately 5,600
Status Indians having already been diagnosed with diabetes.

Increased testing proposed in this Plan will capture existing unreported cases of diabetes.
Establishing a stable baseline wilt help inform how and where to better focus prevention and
rmanagement initiatives,

»  Qurtarget is to reduce the gap in the prevalence of diabetes between First Nations and
other British Columbians by 33% by 2015.

Childhood Obesity
There are no routinely collected measures of childhood cbesity for First Nations in BC. A
baseline and an ongoing mechanism for collecting relevant data will be developed.

Practising, Certified First Nations Health Care Professionals

There is no accurate information on the number of certified health care professionals in
British Columbia who are First Nations, nor is there accurate information on how many of
these are actually practising. A baseline and an ongoing mechanism for collecting relevant
data will be developed.

The gap in health outcomes between First Nations and other British Columbians is
unacceptable and unsustainable, First Nations'health outcomes must be improved. Through
the New Relationship and the Transformative Change Accord, the First Nations Leadership
Council and the Province committed to closing the gap in health outcomes for First Nations.
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This Pla\n built upon the First Nations Health Biueprint for British Columbia, identifies a new
vision for First Nations'health — a vision that the First Nations Leadersh|p Councif and the
Province are committed to implementing.

The First Nations Leadership Council and the Province are also committed to using this

Plan as a framework for working with the federal government 1o develop a tripartite
Transformative Change Accord Implemeniation Strategy for health that will mcbilize the
resources of the parties to close the gap in health outcomes and improve health services to
First Nations in British Columbia,

Governance, Relationships and Accountabiﬁty

1. Establish a new First Nations Health Council.

2. The Provincial Health Officer wilt appoint an Aboriginal physician to advise on
Aboriginal health issues.

3. Each health authority and the First Nations in their service delivery area will develop
Aboriginal Health Plans that are consistent with the priorities in this Plan, and that
emphasize actions on issues unique or specific to each region.

4. Establish a First Nations Health Advisory Committee,
5. Establish a province-wide Health Partners Group.

6. Develop a reciprocal accountability framewaork to address gaps in health services for First
Maticns in B.C.

Health Promotion / Injury and Disease Prevention

7. The Minister of State for ActNow BC will work with First Nations communities and
the First Nations Health Council, the National Collaborating Centre on Aboriginal
Health, and health authorities to lead the development of a First Nations / Aboriginal
specific ActNow BC program.

8. Adult mental health, substance abuse as well as young adult suicide will be
addressed through an Aboriginal Mental Health and Addictions Plan,

9. The First Nations Leadership Council and the Province will host a forum for all health
authorities (Aboriginal Health Leads and Executive mernbers) and First Mations Elders
and youth to support and encourage learning about First Nations' heritage, cultures
and spirituality, and to develop models for youth suicide prevention,

10. Aboriginal children under age six (on and off-reserve) will receive hearing, dental
and vision screening.

11. First Nations and the province will follow-up on the British Columbia Coroners Service
Child Death Review Report {2005) recommendation that “all levels of government,
educators, parents, and Aboriginal leaders and their communities forge new
relationships led by the Aboriginat people to address the results of this report that
clearly illustrate that Aboriginal children are dying at disproportionately higher rates!”

12. First Nations and the province will work with the federal government {o have
preventicn and primary health services on-reserve improved so that they meet or
exceed those services provided off-reserve,

14 The Transformative Change Accord: First Nations Health Plan
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13. Improve First Responder programs in rural and remote First Nations communities.

14. Develop an informational campaign to increase awareness about seatbelt use and
safe driving.

15, Develop new culturally appropriate addictions beds/units for Aboriginal people.

Health Services
16. Build a health centre in Lytton.

17. A Northern Health Authority pilot will be implemented to develop an integrated
approach to Chronic Disease Prevention and Management.

18. Dedicate post-secondary seats to Aboriginal health professions.

19, First Nations and the Province will develop a curriculum for cuttural competency in
2007/08 for health authorities.

20. A senior individual will be designated responsibility for Aberiginal health in each of
the 16 Health Service Delivery Areas.

21. A Maternity Access Project will be implemented to improve maternal health services for
Aboriginal women and bring hirth “closer te home and back into the hands of women”

22, Introduce integrated primary health services programs and patient self-management
‘programs to support First Nations living with chronic health conditions.

.23, Create 3 fully integrated clinical telehealth network.

24, Further develop the role of the Nurse Practitioner and enhance physician
participation in Aboriginal health and healing centres.

25. Increase the nuimber of professional and skilled trades First Nations in
health professions.

26, Increase the number of Aboriginal Hospital Liaison staff employed by
health authorities, ‘

Performance Tracking

27. The Provincial Health Officer will issue Aboriginal health status reports every five
years, with interim updates every two years.

28. Renew the tripartite agreement between the Province, Health Canada's First Nations
and Inuit Health Branch and First Nations to ensure federally and provincially held
information on First Nations is shared. '

29. Expand the community heaith survey to include First Nations.

Supporting The Health and Wellness of First Nations in British Columbia 15

HTH-2012-00201
Page 116







Tripartite First Nations
Health Plan

Between

- The First Nations Leadership Council
Representmg the BC Assembly of First Nations, the First Nations Summit
“and the Union of BC Indian Chiefs

And

Government of Canada

~ And

Government of British Columbia

(Collectively the “Parties”)

i+8
‘ BRITISH
Canad e,

The Best Place on Earth

HTH-2012-00201
Page 118




Introduction

“On November 27, 2006, the British Columbia First Nations Leadership Counc:l (FNLC) and the
Province of British Columbia negotiated the ten-year Transformative Change Accord: First Nations
Health Plan (TCA:FNHP), (attached as Appendix “A"), which identifies twenty-nine actions
intended to close the gaps in health status between First Nations people and other British
Columbians, The TCA: FNHP was inspired by the First Nations Health Blueprint for British
Columbia, published by the FNLC in july 2005, and the 2001 Report of the Provincial Medical
Health Officer, The Health and Well-being of Aboriginal People in British Columbia.

Also, on November 27, 2006, the FNLC, the Government of Canada, and the Province of British
Columbia signed a First Nations Health Plan Memorandum of Understanding (attached as
Appendix “B“}. This MOU commits the Parties to the development of a tripartite First Nations
Health Plan by May 27 2007, using the Transformative Change Accord: First Nations Health Plan
as a framework,

Purpose

To build on the First Nations Health Plan Memorandum of Understanding and the TCA:FNHP
through the development of a 10 year Tripartite First Nations Health Plan (“Plan”) that:

a) Creates fundamental change for the improvement of the health status of First Nations people in
British Columbia;

b) Defines a series of founding principles that will underpin the development and implementation '
of a new governance system for health services and guide systemic changes; and,

c) Establishes goals for the successful implementation of short and medium-term actions related to
the implementation of the Plan.

This Plan is an enabling document that allows the federal, provincial, and First Nations partners
to explore, develop, test, and implement new priorities, structures, and processes over time. Most
importantly, this Plan supports the development of local health plans for all BC First Nations and
recognizes the fundamental importance of community solutions and approaches,

Vision

it is the collective vision of the Province of British Columbia, the Government of Canada as
represented by the Department of Health (“Health Canada”) and the First Nations Leadership
Council that the health and well-being of First Nations is improved, the gaps in health between
First Nations people and other British Columbians are closed, and First Nations are fully involved
in decision-making regarding the health of their peoples.

Components of this vision include:

e Each First Nation and mandated health organization will have a comprehensive health plan
that will be a foundational document for the design of community health services and the
creation of working partnerships with governments and health service providers.
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= - First Nations health services will be delivered in a manner that effectively meets the needs,
priorities and interests of First Nations communities and First Nations individuals, regardless
of their residency, and recognizes the fundamental importance of community solutions and
approaches,

« First Nations individuals in all regions of British Columbia will have access to quality health
services comparable to those available to other Canadians living in s;mllar geographic
locations.

o First Nations and their mandated health organizations will be central to the design and delivery
of all health services at the community level. These health services will be coordinated with
other community-based services.

o Health services delivered by First Nations, when appropriate, will be effectwe[y linked to and
coordinated with provinually—funded services, such as those prowded by the regional health
authorities.

= First Nations health services will be delivered through a new governance structure that leads to
improved accountability and control of First Nations health services by First Nations.

+ Health Canada, in cooperation with the First Nations Leadership Council and the Province of
British Columbia, will continue to evolve its role from that of a designer and defiverer of First
Nations health services to that of funder and governance partner, based on priorities set in the
annual workplan and the ongoing assessment of progress. Federal and provincial support for
First Nations delivered services will be provided through more flexible funding mechanisms
with streamlined reporting requirements and accountability measures.

* First Nations, Health Canada and the provincial government (including its regional health
authorities) will maintain an ongoing collaborative relationship bhased on respect,
reconciliation and recognition of each other’s roles as governance partners.

Principles

“The implementation of this Plan, including the creation of a new governance structure for First
Nations health services, will be based on the following principles:

Respect and Recognition:

* The Parties acknowledge and respect established and evolving jurisdictional and fiduciary
relationships and responsibilities, and will seek to remove impediments to progress by
establishing effective working relationships.

* Cultural knowledge and traditional health practices and medicines will be respected as integral
to the well being of First Nations.

¢ Health services will reflect the diversity, interests and vision of First Nations for the delivery of
health and other community services and lead to improved heaith status for individuals,
families and communities,

s The coordination of federally and provincially-funded health programs and services will be
more effective and include the increased participation of First Nations in the governance,
management and delivery of services.
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Commitment to Action:

+ Health and wellness for First Nations encompasses the physical, spiritual, mental, economic,
emotional, environmental, social and cultural wellness of the individual, family and
community. Although the present Plan focuses on health programs and services, it is
recognized that the way forward will require a joint commitment to deal with the root causes
and structural issues causing socio-economic gaps.

o All Parties to this Plan will contribute financially and/or in kind to the implementation of the
new First Nations health service governance and delivery structures and other elements of the
Plan, based on mandates,. available resources and authorities.

* Duplication will not occur and a parallel health service delivery structure will not be created.

Nuture the Relationship: .

* The actions of the Parties will be based on reciprocal accountability; each Party will be
responsible to the others for obligations and commitments under this Plan. The Parties respect
the need for, and commit to, the evaluation of progress and initiatives.

* The capacity development requirements of the First Natjons health sector will be paramount,
through planned growth, knowledge and skill transfer. Federal and provincial service delivery
infrastructure will not be expanded or enhanced without consideration of viable First Nations
alternatives.

Transparency:

¢ The Parties will discuss potential changes to programs and services (including the transfer of
programs and services) that might impact other Parties.

+ Information will be shared between the Parties in an open and timely manney, subject to and in
accordance with law.

Governance, Relationships and Accountablhty

A new structure for the governance of First Nations health services in British Columbia, wh:ch will
initially include regional health planning and administration as well as health design, delivery and
accountability, will be created and implemented to reflect the service delivery needs of First
Natfons and to define results to be achieved. The new governance structure for First Nations health
services in British Columbia will have four essential components:

A First Nations Health Governing Body will be developed through the work of a tripartite
committee within three years to: design a new governance structure; seek ratification of this
governance structure by the Parties; and oversee the implementation planning. The Governing
Body will provide for the effective participation of First Nations in: enacting policies; identifying
the results to be achieved in the delivery of programs; allocating resources; establishing service
standards; implementing ongoing reciprocal accountability requirements; and other key functions
of governance. In the interim, the Parties will support a process for First Nations to have greater
control over augmented resources dedicated to improve health services.
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A First Nations Health Council, created by BC First Nations, with the mandate to: serve as the
advocacy voice of First Nations on health-related matters; to support all First Nations in achieving
their health priorities, objectives and initiatives; to participate in federal and provincial government
health policy and planning processes; and to provide leadership in the implementation of this
Plan.

A tripartite First Natfons Health Advisory Committee, as identified in the TCA:FNHP, will review
and monitor the Aboriginal Health Plans of the regional health authorities, monitor health
outcomes in First Nations communities, and recommend actions to the Parties on closing health

gaps.

An association of health directors and other health professionals will create and implement a
comprehensive capacity development plan for the management and defivery of community-based
services and support First Nations and their mandated health organizations in training, program
development and knowledge transfer. : :

Health Promotion/Disease and Injury Prevention

The actions identified in the TCA: FNHP will form the basis of a tripartite health promotion and
disease and injury prevention strategy. This strategy will be developed and implemented within the
next three years, and will identify joint funding sources, responsibility for action items, and
delivery outcomes. ‘

Hea_lth Services

British Columbia is responsible for the provision of health services to all citizens of the province
through its regional health authorities, Health Canada supports First Nations through a range of
public health programs and benefits intended to improve population health and ensure effective
access to the health care system. The TCA: FNHP identifies some specific projects and activities
intended to close jurisdictional and health gaps and optimize funding opportunities for innovations
that will make a greater difference in First Nations communities.

A multi-jurisdictional health planning framework will be developed that provides service delivery
linkages between goals and activities described in First Nations’ community health plans with
those of regional health authority service plans. Service delivery planning will be ongoing and
evolve over time.

Performance Tracking

The First Nations Health Plan Memorandum of Understanding and the Transformative Change
Accord: First Nations Health Plan identify seven “performance indicators” that will be used to track
progress on closing the gap in health status between First Nations people and other citizens of
British Columbia. Other key indicators will also be identified as appropriate, including the
measurement of new and improved health governance, management, and service delivery
relationships at all [evels.
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First Nations, British Columbia, and Health Canada have worked closely for many years and will
continue to work collaboratively to collect data and report on health outcome indicators. The
Parties will also work jointly to measure progress in key areas on the advice of the Health Advisory
Committee, the First Nations Health Councn[ and the association of health directors and other
health professionals.

Implementation, Planning, Oversight and Community Engagement

A workplan for this Tripartite First Nations Health Plan will be developed and updated by the
Parties on an annual basis and a report on progress will be prepared every three years, with
recommendations for improvement. An initial workplan will be developed within six months of
the release of this Plan and will incorporate input from First Nations provided at the first BC First
Nations Health Forum: Gathering Wisdom for a Shared Journey, held on April 10-11, 2007, The
finalization of this workplan will not impede implementation of key action items in the interim,

High level engagement of all the Parties to the Plan will be managed through annual Principals’ :
meetings between Ministers of Hea[th and the First Nations Leadership Councll, to review

progress,

Engagement with First Nations, their mandated health organizations, and health care providers on
this Plan will be achieved through regularly scheduled province-wide and regional Forums and a
comprehensive communications strategy.

Funding

The implementation of this Tripartite Plan will be partially funded through current federal and
provincial budget allocations. The Parties to this Plan acknowledge that additional funding will be
required and agree to explore ways to sustain the implementation of the Plan through new -
investment over the term of the Plan

Term of Plan _
The First Nations Tripartite Health Plan covers the period from june 1, 2007 to May 31, 2017, .

Appendices

Appendix A: The Transformative Change Accord: First Nations Health Plan
Appendix B: First Nations Health Plan Memorandum of Understanding
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Approved by the Partics on the 27th day of May, 2007,
~and signed on the 11th day of June, 2007.

Government of Canada Government of Britisrh Columbia

Hghourable Tony Clement
Minister of Health

Witness Wltness

First Nations Leadership Council

The First Nations Summit BC Assembly of First Nations Union of BC Indian Chiefs

L) [}

Grand/d( EiE/d\‘fr’ard John RegMefA ~in- chut‘{sawn Atleo Grand Chief Stewart Phillip

flet Do

Chlef Robert Shintah

Chief Judith Sayers

Dave Porter ' Chief Lynda Price
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BRITISH
Bex COLUMBIA

Canada " o o s
NEWS RELEASE

For Immediaie Release
August 31, 2009

Government of Canada, Government of British Columbia, and First Nations Health
Council Reaffirm Commitment to Tripartite First Nations Health Plan

VICTORIA - The Honourable Leona Aglukkaq, Federal Minister of Health, the Honourable Ida
Chong, British Columbia’s Minister of Healthy Living and Sport, and representatives of the
British Columbia First Nations Health Council (FNHC) met today to receive an update on the
progress of the BC Tripartite First Nations Health Plan, and to reaffirm their commitment to this
agreement. :

"This meeting today is an important step in moving forward, Working together, the
Government of Canada, the Province of British Columbia and the First Nations Health Council
will ensure the success of the BC Tripartite First Nations Health Plan,” said Minister Aglukkaq.
“Our goal is to enable First Nations to take the lead in designing and delivering healthcare for
BC First Nations, thereby ensuring culturally-relevant and more effective health services that
improve the health and well-being of BC First Nations."

Signed on June 11, 2007, the Tripartite First Nations Health Plan is intended to improve
health services and enhance First Nations involvement in the delivery of health services and to
help close the gaps in health status between First Nations people and other British Columbians.
The Plan is already generating tangible and measureable changes that are positively impacting
the health outcomes of BC First Nations in key areas such as mental health, e-health, and
maternal and child health. First Nations are taking an active role in creating culturally
appropriate health promotion initiatives.

The management of HINI for BC First Nations demonstrates how new approaches are
generating enhanced outcomes, Since it was formed in July, a Tripartite HIN1 Health Partners
Group co-chaired by two First Nations physicians, Dr, Evan Adams and Dr. Shannon Waters,
has been proactively responding to the pandemie in British Columbia and is completing an
Action Plan for remote and rural First Nations communitics to address their unique needs.

“The Province is committed to the continued partnership with First Nations and the
federal government to realize the goals of the Tripartite First Nations Health Plan in reducing the
gap in health status between First Nations and other British Columbians,” said Minister Chong.
“This tripartite plan leads the way in Canada, and the relationships that exist because of it have
enabled a coordinated and efficient response by partners to the HINT issue.”

The three partners will also work together to create a new governance structure that will
give First Nations control of health services for First Nations, and promote better integration and
coordination of federally and provincially funded health services.

A2
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“HIN1 is a great concern for First Nations peoples. We must ensure that we continue
working together to address any service gaps in order to help protect First Nations people as an
outbreak oceurs,” said Grand Chief Ed John, First Nations Health Council, Interim Health
Governance Committee Co-Chair. “This will require both governments to align their efforts in a
manner that works with and supports First Nations communities,”

“The prospect of a new governance structure that recognizes the role of First Nations in
the governance of their own health services is a positive one. However, this will require adequate
and sustained resourcing to ensure that the provision of First Nations health services are effective
and efficient,” said Grand Chief Doug Kelly, First Nations Health Council, Interim Health
Governance Committee Co-Chair.

“This inaugural meeting today signals a positive beginning in our collective commitment
to ensure sustained political will and collaboration of all parties involved, We have many
pressing issues in front of us, and our relationships must remain strong if we are to ensure
improved health outcomes for First Nations,” said Chief Lydia Hwitsum, First Nations Health
Council Co-Chair. “We look forward to meeting frequently to further strengthen the
implementation and success of this important plan.”

Moving forward, all parties confirmed their intention fo work together to meet the goal of
an agreement on a new governance structure. They also committed to maintaining and enhancing
their partnership in providing better health services to First Nations in British Columbia.

-30-

Media Enquiries: Egalement disponible en frangais

Josée Bellemare

Office of the Honourable Leona Aglukkaq
Federal Minister of Health

{613) 957-0200

Jeif Rud
BC Ministry of Healthy Living and Sport
(250) 952-2387

Heather Squire
First Nations Health Council
(604) 787-4159
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COLUMBIA o o
s on PLEASE “D” MANUAL CHEQ%%“
‘ Attn: Kevin Brady 952.1754 S

MARCH 19, 2008 . a = A,
-Accounts Fsayabie

‘ Ministry of Health _
Please generate a payment of $1,000,000 to the following agency:

'FIRST NATION SUMMIT SOCIETY
1200- 100 PARK ROYAL SOUTH
WEST VANCOUVER, BC V7T 1A2.

Supplier Number: 843750 ~ Location Number: 001
invoice Number:  GRANT$1M Invoice Date: MARCH 19/08

.Cheque stub information: PROVIDE FUNDING TO THE FIRST NATIONS SUMMIT
- SOCIETY TO ENHANCE FIRST NATIONS HEALTH

Client: - 028 ' Expense Authority: ANDREW HAZELWOOD
Resp: .66584 :
Service Line: 45434
. STOB: 7703
- Project:. 6600000

Grant has been approved and payment is requived at this thire,

Date MAR_CH 19108 .

Qualified Recelver JUNE CARDIN .’ |
Program Gontact NameLori Isaac / Deborah Schwartz

Minislry of Heallh Services ) . ' ' HTH-2012-00201
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Transfer Agreement

’EHISAGREEMBNI' made the 10th day ofMarch, 2008,
BETWEEN: |

Mithdstiy ofH&&tth {the Minisﬁy)
1515 Bluridhard Streét

“Victorla BC VW 3C8 C L
OF THE FIRST PART
F‘nst Nations Sutmmt Somety

- 1H00-100 Patk Royal South
| West Vanicouver BC V7T 142

OF THE SECOND PART" - ..

The Mﬂjstfy has the asthority and wishes to provide a grant tothe Fit*stNaﬂons Sucmmf -
Boclety, bastd ot the teyms and condiﬂons herelnafter set forth: - - '

- ‘The Fiist Nations ’Smmzt Sogiety is efigible for the grant as dﬁtermmedbyﬂw Ivﬁﬁzsiry

NOW THREBFORE ] in cohsiderution of the gi‘emlses and covenanty and a,gracmcnfé gat tm’ i
thik Agreérent and for Sthef Boomd Valudbile consideration. (the receipt and suffisishey of

Wiueh fe Piereb}racknowledged by the parﬁss), the pmﬁm agree as follows:

| PAYMENTOF FUNDS

.
[ ty
1 '

o - . Tholntstey will disburse $1 008,000 to the First Nations Suram Soolety on thesiguisy .

' ﬂlisagree;fmﬁt, | ' - Rt

| Mmbdydtias Bepaiaticn shd Waloxss Division : | 42, 1518 Bluesiasy
R e R e 0L L SR o dooet b T
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or: becuiiie’ Uﬁi@a%d fo tha First Nations Summlt Soofety pursuant to this Ag’reemént Fdr o
anammmtexmdﬁw inﬁ'rEaggragwba $1GDG 6eo. - . e

TERMS' AND G@%B{TtONE

Natwﬂmazrﬁmg any other provision of this Agreement, the provisioh.of tha arant
pursuant {o this Agreament is for the purpnsés nuﬂm&d helow,

FURFB'SEQ
" The: w:ssw vt provide ftmdmg to the Firet Nafions’ Summ:t Sodéiy to-effarics tht
Nationg health, e
The F‘rsfﬁaﬂohs Summﬂ Sccreiy agrees fat the fundmg will be uaed fm‘ these
purposss, ,
Uﬁén re@;ue&i the Fiet Na%rom Surnit Soclety mﬂ provide 1o sha Minisay, a re;;xjﬁ%i .
this formi afd-iranner presérﬂ:ad by the Minlstry, showing the expenditutés ade fadate -
and- the és'ﬁm&%ﬂ future eﬁcparfditures from' the $1,000,000 fefding prtmﬁssi b:ﬁhe
Mintelry. .
IN WITNESS WHEREOF e partsas hereto have exetuted this Agreément t‘he ﬂay and
yéar fir‘atabmfe writien, .
SIGREDAND DELIVERED. R~ SIGNED AND DELIVERED on haRaitst *
bohélt oF e Minfstiy of Health ~ ~ ‘The First Nations Suminit Sodlsty - :
Arkitew Hazlewood : Howard Grant :
- Asgistant Depuly Minlster . - - Executive Director -
Populiition Health and Woalinegs - Flrst Nations Summit Society

Midstry of Health - " ,
T @QW

(TN Ot bl s bl S i agte S b 4 . . Ty B o L L Py R
C A R R e e R 3 s EES ST S DU B S " HTH 2012°002Q%:
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DBKITISH DAy

: COLUMBIA ks th PROVINCE OF BRITISH COLUMBIA GENERAL ACCOPNT -
>, S e a& Agr ' e ;‘?:e'{;-’:(s;t;;.:,s&';?w;,;ﬁmg—-- TEA T £ Ay a ,—_-\.—{l,gﬁ,:.-_fi. 1 042069 2
iuwﬁﬂﬁﬂﬁﬁwﬁﬁﬁﬁt"@ﬁ%@@@@@@%@%ﬁhﬁL,%@@@@m&%
T 3 . Nt . B o - . Mt .
.- ~'CREDIT UNION CENTRAL OF BRITISH EOLUMBIA 4 ) 90080328
7 4441 CREEKSIDE DRIVE - oA | DATE ¥Yyvyumoo
VANCOUVER BC V6J 487 - R
1
JIDAY ONE-MILLION DOLLARS Q0CENTS $"_‘1,00Q,000.00

TOFIRST NATIONS SUMMIT SOCIETY
1200-100 PARK ROYAL ST S -

00060 ' ‘
WEST VANCOUVER BC V7T 1A2 : i%g 4/“ (‘i; Q

S17
BRITISH COLUMBIA REMJTTAN.CE STA%EMENT ~ Detach before presenting cheque for cashing
GENERAL ACCOUNY ) .
Province of British Columbla , : | CHEQUE NUMBER ™
(HE) : 10420692
: CHEQUE DATE )
L . . . Y . M D
. Vendor Number: 843750 002 . - 2008 Mar 26
INVOICE NUMBER INVOIGE PATE INVOICE AMOUNY ~ DESCRIPTION |
GRANT$IM Mar 19 2008{ 1,006,000,.00 Grant Re -
oL e e s apsos sy
TRANSFER AGREEHEN“F EATED AR 10, 2008
‘ -
Internal User . BG Government Is not subject to GST ' ‘
Code: D For Payment Inquiries please contact ENQUIRY BC . o . " Page 01 of 0f
Victoria: 250 387-6121 Vancouver: 604 G60-2421 Etsewhere in BC: 1-800-663-7867
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Transfer Agreement

THIS AGREEMENT made the 23rd day of March, 2007,
BETWEEN: =~ ° '

Ministry of Health (the Minlstry)
1616 Blanshard Street

Victorla, B.C. V8V 3CB
(_JF THE_- F_IRST PART

AND: Howard Grant
Execufive Director
First Natlons Summit Soclety
Suite 1200 ~ 100 Park Royal South
West Vancouver, B.C. V7T 1A2

OF THE SECOND PART

WHEREAS:!

The Ministry has the authority and wishes to provide a grant to the First Nations Summit
Society, based on the terms and condzt:ons haremaﬁer set forth: -

| The First Nations Summit Saclety Is eligible for the grani as ctatemﬂned by the Ministry
NOW THEREFORE In conslderation of the premises and covenants and agreements set

out in this Agreement and for other good and valuable consideratlon (the recelpt and
sufflcleney of which Is hereby acknowledged by the partles), the parties agres as follows:

PAYMENT OF FUNDS

The Ministry will disburse $9,600,000 1o the First Nations Summit Soclety on the signing
th!s agreement

Notthhstandtng any other provision of this Agreement, In no event wlll the Mims’sry be
or bacome obligated to the First Nations Summit Soclety of British Columbla pursuant to
this Agreement for an"etmount, exceeding, in the aggregats, 98,500,000,

Ministry of Health - - : : 1645 Branehard St
' : : Victeria BG VBW 308

HTH-2012-00201.{.2 %4y
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TERMS AND CONDITIONS

Notwithstanding any other provision of this Agresment, the provision of the grant
- pursuant to this Agreement Is for the purposes outlined bafow,

PURPOSES
‘The Mlnistry will pravide funding to the *First Nafichs }SUmmIt'”éo‘cie%y to énhaﬁc'é;‘
First Naﬂc_ms health. )

The First Nations Summit Soclety agrees that the ﬁ}ndi‘ng will be used for these

Upon request, the First Natlons Summit Soclety wil provide to the Ministry, a report In
the farm and manner prescribed by the Ministry, showing the expendiiures made to date
and tha estimated future expendilures, fram the $9,600,000 funding provided by'the

Minfstry,

INWITNESS WHEREOF the parties hersto have exesuted this Agresment ths day and -
year first above written, ) ‘ ' (

SIGNED AND DELIVERED o  SIGNED AND DELIVERED on
behalf of the Minlstry of Health behalf of the First Nations Summit
Soclety

Andrew Hazlewood U Howard Grant
Assistant Deputy Minjster Executive Direcior
Population Health and Wellness - First Nations Summit Soclety
Ministry of Haalth' ‘ -

e

L]
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P Plint Hiations Summie Society is eligiblo for the grant as determined by thoMinishy. .

| PAYMENT GRFONDS

SRS

£

BRITISH
COLUMBLA
“fhy Best Pl on Rarth

Tramsfer Agreement -~ ol

' THIS AGREBMENT made the 6* day of March, 2008, o RN

BEFWERN:

Ministry of Flealth

1515 Blanghatd Sireet - R R
“Viotorda BC V8W3CS - . PR F AN

Tax; 250 952-1573

AND:

Ei%étNaﬁoxié Summit S ocietyl
1700:100 Pk Royal South
West Vasicsuver BCVIT 1A2 C T
| | OF THE SECOND BARE, 7
WHBR}-E’AS: ‘

Thé Midisty of Healtli (the Ministry) has the authority and wishes to provide a grdnt to the
First Naticny Summit Seclety, based on the terms and donditions hexeinafter set forth:

-,

! 6849269923 FH SUMMIT B3-19-88 11:57 Pg: 6B/7

NOW THERERORE in consideration of the premises and covenants and agreembnts ot st 3y -+ _:, i

this Agreement and for other good and valuable copsidexation.(the yepejgt dnd sufficiency of =
which is‘hereby acknowledged by the parties), the parties agree as follows: - o

The Mialstty will dishurse $6,000,000 to the First Nations Summit Society om the signing jtﬁi's
agresment.’ o
Not wilhs;andmg gy ofthér provision of this Agroement, inno event will the Ministry bs ox I

exoediig; itk nizgrepate, $6,000,000. _ e

+
s N

Mintsty §FHsalth I ' 4-4 1615 Blarshart st
. Viciors B VAW 3C8.- .+ |

A%

+ . N », . - e fba
Shr s aat s Ly I T I T
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’I‘BRMS AND CONDITIONS

Nobwithsfané:tﬁg zmy other pmvismn of this Agreement, the provision of e gaut pursuant o
this Agﬁ;emant s for'the perpeses outlined below.

PURPOSBS

The Ivﬁmstry lei provide funding to the First Natlons Sumwit Seclety to enhanca FzrstNaticns e - S
Health, - o g

The ﬁmt Nations Summxt Séclety agre:es that the ﬁmdmg will be used for theSe pu,tposes
Upon request, thie Birst Nations Summit Society will provide to the Mxmstry, a zaport i the fofm

and masner prcscnbe& by the Ministry, showing the expendituves madeto date aind the esﬁmafed
future expmrimxres, ftom the $6,000,000 fanding provided by the Ministry. . L

IN WITNESS WHEREOF the parties hereto have executed this Agreement the day and year ﬁmt

above wiittes. .
SIGNED AND DELIVERED on SIGNED AND DELIVERED 61 behalf o
behalf of the Ministry of Health the First Natmns Summit Socxety’_
Andrew Hﬁz?[‘étqud ' " Howsd Grant
© Assistant Deputy Minister Executivo Dixector _
Populatipn Health and Welloess First Nations Sumrait Soozety A A T
Minlstry of Hipalth. - o | R M

S SR

IR by o ETRES :
1‘%&‘-&&‘3&%&3&%‘%%&;&?5%“&%63 PR ui.r\'s £ ‘4'}\4 'h.; 51'1 TR S0 BRI
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Attn: Kevin Brady 952-1754

MARGH 19, 2008

Accounts Payable
Ministry of Health

Please generate a payment of $6,000,000 to the following agency:

FIRST NATION SUMMIT SOCIETY
1200- 100 PARK ROYAL SOUTH
WEST VANCOUVER, BC V7T 1A2

Supplier Number: . 843750 Location Number: 001
invoice Number: = GRANT$6M Invoice Date: MARCH 18/08

Cheque stub information: PROVIDE FUNDING TO THE FIRST NATIONS SUMMIT
SQCIETY TO ENHANCE FIRST NATIONS HEALTH

Client; 026 Expense Authority: ANDREW HAZELWOOD
Resp; ' 66584

Service Line: 45434

STOB: 7703

Project: 6600000

Grant huas heen upproved and puayment is vequived af this tine.

- Date MARCH 19/08

Qualified Receiver JUNE CARDIN |
Program Contact Name Lori Isaac / Deborah Schwatiz

Minisity of Hegnh Services HTH-2012-00201
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P BRITISH CB ., S oy o
T COLUVIBIA }’Zfdtfn&rmmam PROVINGE OF BRITISH COLUMBIAEENERAL AL ,,_ym 10420693

CREDJT UNION CENTRAL OF BRFTISH cOMBIA .. - - 200803268
.+~ 1441 CREEKSIDE DRIVE : e DATE YYYYMMOO
VANCOUVER BC V6J 457 e i

PAY SIX MILLION DOLLARS GOCENTS ' ' $4+46,000,000,00

TOFIRST NATIOMS SUMMIT SOCIETY

1200-100 PARK ROYAL ST S 00061 Q
WEST VANCOUVER BC V7T 142 ﬁ, ) wé% (}; g

S17

BRITISH COLUMBLA : REMITTANCE STATEMENT - Datach before presenting chegue for cashing
GENERAL ACCOUNT ' .

Province of British Columbia CHEQUE NUMBER

(HE) ‘ 10420693

CHEQUE DATE
Y

: : M D
Vendor Number: 843750 002 2008 Mar 26
INVOICE NUMBER HVOICE DATE IHVOICE AMOUNT DESCRIPTION
GRANT$6M ' Mar 19 2008| 4,000,000.00 ) Grant Re
FUNDING TO THE FIRST NATIONS 3UMMIT
SOCIETY TO ENHANCE FIRST NATIONS HEALTH
TRANSFER AGREEMENT DATED MAR 6, 2008
Internal Use: BC Covernment Is not subjest to GST
Code: D For Payment Inquiries please contact ENQUIRY BC Page 01 of Ot
Victaria: 280 387-61721 Vanecnuvar A0 BRN.2471 Fiecowheara In RO {-ANM.RAATART HTH-2012-00201
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