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Canada Health Transfer and Bilateral Funding Agreements
Topic:  Status of the Canada Health Transfer and other bilateral funding agreements, including

the Working Together to Improve Health Care in Canada Agreement, Aging with Dignity
Agreement, Drugs for Rare Diseases Agreement, and National Pharmacare Agreement.

Key Messaging and Recommended Response:

e Federal funding for health care is partially provided by the Canada Health Transfer, through
which B.C. will receive $7.548 billion for 2025/26.

e In 2025/26, B.C. will receive approximately $697.6 million in federal funding through health
bilateral agreements.

o $407.3 million under the Working Together to Improve Health Care for Canadians
Agreement;

o $208.3 million under the Aging with Dignity Agreement (including $45.3 million from
the Personal Support Workers Addendum); and

o Approximately $64.6 million under the Drugs for Rare Diseases Agreement (final
allocation to be calculated March 31, 2025).

o $17.4 million under the Universal Access to Contraception and Diabetes Medications
and Increased Access to Diabetes Devices and Supplies, Canada-British Columbia
Funding Agreement (National Pharmacare Agreement).

e B.C. and Health Canada signed the Drugs for Rare Diseases bilateral agreement on July 12,
2024, which includes $194 million over three years.

e On March 6, 2025, B.C. and Health Canada signed a bilateral agreement for National
Pharmacare, which includes federal funding for diabetes and contraception drugs in the
amount of $17.4 million in 2025/26 and $204.9 million per year for three years starting April 1,
2026, until March 31, 2029. The agreement also includes a one-time payment in November
2026 of approximately $37.8 million for diabetes devices and supplies.

e As part of the bilateral agreement for National Pharmacare, B.C. will begin funding
medications for menopausal symptoms on March 1, 2026.

e The Province is grateful for these contributions towards the health and wellbeing of British
Columbians, however, the federal share of funding has not kept up with the increasing
demands on BC’s health care system.

e As our government continues to make historic investments in BC’s health system, we will also
continue our advocacy with Federal partners to catch up, and keep up, with future increases
to the Canada Health Transfer.-

NOTE: COPIES OF THE BILATERAL AGREEMENTS ARE PROVIDED IN THE ASSOCIATE DM, HSO SUPPLEMENTAL
BINDER.

CURRENT SITUATION
e Between October 2023 and March 2025, B.C. and Health Canada have signed the following bilateral
federal funding agreements:
o CAN-BC Agreement to Work Together to Improve Healthcare for Canadians (Working Together
Agreement);
o CAN-BC Aging with Dignity Funding Agreement (Aging with Dignity Agreement);
o National Strategy for Drugs for Rare Diseases Initiative Funding Agreement (Drugs for Rare
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Diseases Agreement); and

o CAN-BC Universal Access to Contraception and Diabetes Medications and Increased Access to
Diabetes Devices and Supplies Agreement (National Pharmacare Agreement).

e The Working Together Agreement was signed on October 10, 2023, and includes approximately

$1.22 billion over three years, with approximately $407.3 million remaining for 2025-26. (See Table 1

for funding details).

o 582 million of the agreement funding targeted to mental health and addictions is drawn from the previously-
announced Home and Community Care and Mental Health and Addictions Services (HCCMHAS) funding from
2017.

o The remaining funding ($325 million) is targeted to supporting the health workforce, including the
implementation of nurse patient ratios; addressing diagnostic and treatment backlogs; and/or assisting with

modernizing health data systems.
o Intergovernmental Communications

e The Aging with Dignity Agreement was signed on February 12, 2024, and includes $733 million over
five years until March 31, 2028. This was followed by the Personal Support Worker (PSW) Addendum
on July 22, 2024, which provides additional funding for B.C. of approximately $232.5 million over five

years until March 31, 2029. (See Table 2 for funding details).
o Intergovernmental Communications

o The Aging with Dignity funding is being used to expand home and community care services; improve long-term
care (LTC), including through stronger oversight and reporting; and improve the availability and quality of
dementia care, palliative care, and end-of-life care.

o The PSW Addendum funding will allow B.C. to work towards a broader provincial compensation standard for
health care assistants across all publicly funded LTC and assisted living facilities. This will further bolster and
enhance LTC workforce stabilization initiatives included in the Aging with Dignity agreement and in B.C.’s
Health Human Resources Strategy.

e The Drugs for Rare Diseases Agreement was signed on July 12, 2024, and includes $194 million over

three years until March 31, 2027. B.C. has agreed to:

o Improve patient access to drugs on the “common set,” referring to a list of 12 drugs listed under the
agreement. The full list of the “common set” of drugs is confidential until price negotiations are completed on
a drug-by-drug basis, with five drugs from the “common set” now covered in B.C.

o Improve access to other new or existing drugs for rare diseases.

o Work towards improving screening and diagnostics for rare diseases.

e The National Pharmacare Agreement was signed on March 6, 2025, to improve access to prescription

drugs through step-by-step implementation of a national universal pharmacare plan. The agreement

includes $670 million over the four years, ending March 31, 2029. (See Table 3 for funding details).

o The $17.4 million in funding for 2025/26 and $204.9 million per year beginning in 2026/27 will
support 100% coverage of diabetes and contraception drugs beginning March 1, 2026, improving
coverage of diabetes drugs and transitioning B.C.’s existing 100%-paid BC PharmaCare coverage
of contraception to federal funding.

o Because B.C. has been a leading jurisdiction in the country for the coverage of contraception
medication, with the receipt of federal funding for contraception, the province intends to
repurpose existing provincial funding for contraception to provide free treatment of menopausal
symptoms with hormone replacement therapy (HRT) beginning March 1, 2026.

o B.C. will also receive a one-time payment in November 2026 of approximately $37.8 million for
diabetes devices and supplies that can be spent over the agreement term. Expanded coverage of
diabetes devices and supplies will follow B.C. PharmaCare policy and is planned to begin April 1,

2026, with details to be confirmed closer to that date.
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e Further details regarding federal plans for the Indigenous Health Equity Fund are being
communicated directly to Indigenous organizations by Indigenous Services Canada, including to the
First Nations Health Authority, with limited information being shared by Health Canada.

FINANCIAL IMPLICATIONS

e The revenue assumptions for the Canada Health Transfer (CHT) and other health related federal
government transfers total over $8.246 billion for 2025/26, which accounts for just over 24% of
health spending. This includes the following incremental funding:*

o $7.548 billion for the CHT.

$407.300 million for the Working Together agreement.

$208.300 million for the Aging with Dignity agreement.

$64.570 million for the Drugs for Rare Diseases agreement.

$17.407 million for the National Pharmacare agreement.

In 2024/25, HLTH received $7.6 million through the Workforce Development Agreement, which

was signed by the Minister of Advanced Education, Skills, and Training. HLTH is expecting to

receive more funding through the agreement in 2025/26, though the amount has not been

confirmed as of March 19, 2025.

e Through the bilateral agreements, B.C. is expected to receive bilateral funding of over $2.000 billion
between 2023/24 and 2028/29.

e Table 1, Table 2, and Table 3 provide specific funding details on the Working Together, Aging with
Dignity, and National Pharmacare Agreements. Future year funding for the Drugs for Rare Diseases
agreement will be recalculated each year and a comparable table is not available. Annual funding
amounts are expected to be approximately $64.570 million over the agreement term for Drugs for Rare
Diseases.

o o0 ©o 0 0

KEY BACKGROUND

e Federal funding for health care is primarily provided through the CHT.

e Since 2017, the CHT growth rate/escalator has been based on Gross Domestic Product growth (with a
floor of 3%).

e On February 7, 2023, Premiers were presented with a ten-year plan for federal health care spending
(for 2023/24 through to 2032/33), which includes both adjustments and increases to the CHT, and $25
billion in funding through tailored bilateral agreements for all provinces and territories. Premiers
accepted the offer on February 13, 2023, subject to final bilateral agreements.

e Over the 10-year period 2023/24 to 2032/33 for which the federal government has proposed
changes, B.C.‘s CHT funding is forecast to include growth of $21.158 billion under the existing formula,
calculated against the 2022/23 funding.?

Working Together and Aging with Dignity Bilateral Agreements
e The Working Together and Aging with Dignity Agreements were part of a February 2023 federal funding
announcement of $25 billion over 10 years (2023/24 to 2032/33), with funding on a “base plus” model
with a minimum amount of funding based on jurisdiction size then the balance distributed across PTs on
a per-capita basis.?
e The bilateral agreement funding incorporated the remaining four years of HCCMHAS funding.
o The HCCMHAS 10--year Agreement started in 2017/18 and, in August 2021, B.C. and Canada
agreed to amend the HCCMHAS to allow for a one-time payment of approximately $135 million in
Safe Long-Term Care funding.*

! Does not account for any funding carried forward from 2023/24 or incremental funding due to population adjustments.

2 Government of Canada, February 7, 2023

3See “Provincial and Territorial Funding Allocation Table”, Government of Canada, February 7, 2023. https://www.canada.ca/en/health-
canada/news/2023/02/working-together-to-improve-health-care-for-canadians.html|

4 https://www.canada.ca/en/health-canada/corporate/transparency/health-agreements/shared-health-priorities/home-community-care-mental-health-
addictions-services-bilateral-agreements.html
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o The first five -year term of the HCCMHAS Agreement was set to expire on March 31, 2022. To
ensure continuity of existing programs, Health Canada and PTs negotiated a one-year extension of
the HCCMHAS, with $163.966 million in B.C. funding for 2022/23.
e The targeted funding will be used in some or all of the following priority areas:
o Reducing backlogs and better support B.C.’s healthcare workers.
o Maodernizing how we track and report health data.
o Improving access to mental health and addictions services.
o Helping Canadians age with dignity through home and community health services.
o Stabilizing the LTC and assisted living workforce.
e As part of the Agreements, B.C. is required to report on spending progress and key indicators outlined in
the Action Plans.

Drugs for Rare Diseases Bilateral Agreement

e On March 22, 2023, the Government of Canada announced a total investment of up to $1.500 billion
over three years to support the National Strategy for Drugs for Rare Diseases, which is aimed at
increasing access to, and affordability of, effective drugs for rare diseases. As part of this overall
investment, the Government of Canada made up to $1.400 billion available over three years to
provinces and territories through bilateral agreements.

e The Drugs for Rare Diseases funding agreement identifies the new and emerging drugs that will be
cost-shared under the agreement (known under the agreement as the “common set”). As part of the
agreement, B.C. is required to keep the “common set” list of drugs confidential to maintain the
integrity of the drug price negotiation and drug product listing agreement processes.

e A minimum of 50% of total federal funding allocated to B.C. in year three of the agreement (2026/27)
must be used to enhance access to drugs on the “common set.” In years one (2024/25) and two
(2025/26) of the agreement, B.C. will have flexibility to use the funding toward improving access to
both existing drugs and new and emerging drugs that are not on the “common set”.

e Inyear three of the agreement, of the eligible expenditures related to the drugs on the “common set”
incurred by B.C., the Province must pay a minimum of 10% from sources other than the DRD Funding
Agreement, with the balance (up to 90%) eligible to be paid using the funds under the agreement.

National Pharmacare Agreement
e The funding is part of the federal government’s broader work to provide coverage for select

contraception and diabetes medications under the federal Pharmacare Act, passed October 10, 2024.

In addition to providing access to a number of contraception and diabetes medications, the federal

government has also established a fund for diabetes devices and supplies to help Canadians manage

and monitor their diabetes and administer their medication.
e B.C. will receive federal funding in two streams:

o Stream 1 will include funding allocations over four years to provide universal, single-payer, first-
dollar coverage for the list of products for contraception and diabetes medication that are covered
in B.C. and belong to categories identified in the agreement.

o Stream 2 includes a one-time payment of $37.8 million in 2026/27 that can be spent throughout
the term of the agreement, with B.C. intending to implement improved coverage for April 1, 2026.
Stream 2 funding is provided to increase access by expanding coverage to support hybrid closed-
loop blood glucose monitor and insulin delivery systems; to include lancets for diabetic use; and to
include additional supplies for insulin pump and glucose monitor users, with all expanded coverage
using existing coverage plans and adjudication rules.

¢ B.C. will then repurpose existing provincial funding for contraception to provide free treatment of
menopausal symptoms with hormone replacement therapy (HRT) beginning March 1, 2026.
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Table 1: Working Together Funding Allocation

Incremental Investments

Initiative ($ millions)

2023-24 2024-25 2025-26

Family Health Services N/A
Health Workforce and Backlogs

Implementatlop of transformative staffing model to better support 200.0 250.0 300.0
nurses and patients.

Create incentive programs to support recruitment and retention of 18.0 i i
healthcare workers. ’

Improve outcomes for patients by addressing diagnostic and 78.0 450 0.0
treatment backlogs and reducing pressure on acute care services.
Total 296.0 295.0 300.0
Mental Health and Substance use

Strengthen the capacity of primary care to respond to mental

health and addictions, with a focus on prevention/early 23.0 23.0 22.0
intervention and children/youth.

Expand access to culturally safer and trauma informed mental 14.0 14.0 15.0
health and addictions services for Indigenous communities. ) ) )
Improve seamlessness across systems of care so that people can 11.0 11.0 11.0
ask once and get help fast.

Increase access for students to mental health and addictions 4.0 40 40
prevention and early intervention services.

Expand access to evidence-based prevention, early intervention, 30.0 30.0 30.0
treatment, and recovery options for vulnerable populations.

Total 82.0 82.0 82.0
Modernizing Health Systems

Modernizing health data systems to support the full continuum of 19.3 303 5.3
care and empower patients to engage in their health care. ) ’ ’
Total 29.3 30.3 25.3
Total Funding Available 407.3 407.3 407.3
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Table 2: Actual Funding Allocations Based on Signed Aging with Dignity Agreement and PSW Addendum
Incremental Investments
2023-24 2024-25 2025-26 2026-27 2027-28 2028-29 Total

Initiative (S millions)®

Incremental Funding 163 207 208 209 129 49 965
Total Available with Carry 163 296 294 268 158 49 N/A®
Forward

Home and Community Care
Planned Expenditure
Long-term Care Planned
Expenditure

Personal Support Workers - 44 45 46 48 49 232

Total Planned Carry Forward
into Next Fiscal Year

74 90 82 82 N/A N/A 328

- 76 108 111 110 N/A 405

89 86 59 29 - - N/A®

Table 3: Funding Allocations based on signed National Pharmacare Agreement

Federal Financial Contributions
Funding Streams
2025-26 2026-27 2027-28 2028-29 Total
Stream 1 17.4 204.9 204.9 204.9 632.1
Stream 2 N/A 37.8 N/A N/A 37.8
Total 17.4 242.7 204.9 204.9 669.9

LAST UPDATED
The content of this estimates note is current as of March 19, 2025, as confirmed by Darlene Therrien.

APPROVALS

March 19, 2025 — Rob Byers, Finance and Corporate Services Division
March 19, 2025 - Darlene Therrien, Intergovernmental Relations

3B.C.'s published Aging with Dignity Action Plan shows that for Personal Support Workers, B.C. would spend $5.000 million in 2024/25 and carry forward
the remaining $39.200 million of the 2024/25 allocation into 2025/26. Subsequently, pursuant to the spending plan approved by Treasury Board, B.C.'s
revised plan was to spend the full $44.200 million allocation in 2024,/25. To reflect this change, for Personal Support Workers this table then shows the
Total Available Funding per year as published in Table 2 of Annex 4 of the amended agreement.

5 The total amount is not included as it would result in double counting.
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In Plain Sight Report Recommendations — Implementation

Topic: The report ‘In Plain Sight: Addressing Indigenous-Specific Racism and Discrimination in BC Health Care’
(IPS) was released publicly on November 30, 2020, identifying 24 recommendations to address systemic
Indigenous-specific racism in the health system?.

Key Messaging and Recommended Response:

* Everyone in British Columbia deserves to feel safe and supported when accessing health services.

* Indigenous health concerns and experiences of racism in the health system continue to be
reported as a barrier to accessing care in B.C.

e That’s why the ministry commissioned and completed the In Plain Sight report to address
Indigenous-specific racism and discrimination in health care, in June 2020.

* Since the report’s release in November 2020, the 24 recommendations to address systemic
Indigenous-specific racism have been accepted and most of the deliverables and milestones have
completed the initiation stage.

o Inaddition: 5 new Indigenous health liaison positions have been funded in each health
authority with 2 additional positions at Providence Health Care, for a total of 32 net new
positions.

o Medical bylaws are under review by the Ministry, and revisions will be implemented
collaboratively, for consistent cultural safety and humility standards for medical staff
privileges.

o The implementation of the Anti-Racism Act, introduced in 2024, holds public bodies
accountable for addressing systemic racism in policy and programs.

o We remain dedicated to ending Indigenous-specific racism and discrimination, and improving
cultural safety and quality of care for Indigenous Peoples throughout the province.

e Our government is working in partnership with Indigenous health service organizations to
transform how the health system serves Indigenous Peoples in B.C. by addressing critical gaps in
the provision of culturally safe, inclusive health care.

CURRENT SITUATION

Recommendation #1

¢ The Minister of Health issued an apology statement to Indigenous people on November 30, 2020. On December 1,
2020, a joint written apology on behalf of all Board Chairs and CEOs from the health authorities was issued. On May
11, 2021, written apologies were also issued by the BC College of Nurses and Midwives, the College of Physicians
and Surgeons of BC, the College of Dental Surgeons of BC, and the College of Pharmacists of BC.

e In 2022-2025 collective agreements, health employers and health sector unions and bargaining associations agreed
to a new Memorandum of Agreement (MOA) acknowledging the pervasive harms of colonialism faced by Indigenous
peoples and committed to working together to take a comprehensive system-wide approach to confronting
Indigenous specific-racism and cultural safety.

e A provincial Indigenous-specific anti-racism (ISAR) forum with the health sector unions as well as a physician-specific
committee on ISAR and cultural safety and humility (CSH) has been established and the next round of collective
bargaining begins in February 2025.

Recommendation #2

e The Health Professions and Occupations Act passed royal assent on November 22, 2022, and in June 2024, a new
independent Superintendent position has been created to provide oversight to the regulatory colleges. The position
is currently filled.

e OnlJune 2, 2022, the Anti-Racism Data Act (ARDA) became law in BC.

! https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Full-Report-2020.pdf.
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e In Summer 2023, the Ministry of Attorney General conducted community-led public engagement sessions for the
Anti-Racism Act. In March 2024, the Anti-Racism Legislation Community Engagement Report was released,
summarizing engagement feedback. The Anti-Racism Act passed committee stage on May 9, 2024.

e 2021 - Human Rights Code amended to include Indigenous identity as a ground for discrimination.

e The Public Interest Disclosure Act became applicable to all health authorities on June 1, 2023, supporting
whistleblower protections and a “Speak Up Culture”. Health authorities are instituting appropriate policies or
procedures to support application and implementation of the Act.

Recommendation #5

¢ In October 2022, Health Quality BC (HQBC) hosted a workshop and public lecture on restorative processes in quality
improvement and complaints-focused learning, which resulted in a collaborative ‘Restorative Circle’ working group.
The Circle hosted a Leadership Symposium in November 2023 to advance structural changes to BC's patient care and
quality processes.

¢ HQBC in partnership with the In Plain Sight Task Team published the “Sharing Concerns: Principles to Guide the
Development of an Indigenous Patient Feedback Process.” This publication identifies core principles of a safe,
accessible, and meaningful patients' complaint process. Final revisions are underway for an updated “Sharing
Concerns 2024”.

e Fraser Health, in collaboration with the Ministry of Health, First Nations Health Authority, Métis Nation BC, and other
regional health system partners, have worked in partnership to develop a draft blueprint for gathering Indigenous
feedback and complaints, entitled Xwélala:m Xweld Ye Xwexwilmexw (Listening to Indigenous Peoples). The draft
blueprint serves to advance the patient feedback systems with a comprehensive, culturally safe process with clear
accountability and is governed by Indigenous leadership and health authority board executive.

e The draft Blueprint was approved in principle by the former Minister of Health in September 2024 in support of the
continued work to draft a comprehensive implementation plan to deliver and embed the new Indigenous feedback
process in Fraser Health Authority.

Recommendations #6, #17 — The signatories to the 2018 Memorandum of Understanding: Tripartite Partnership to
Improve Mental Health and Wellness Services and Achieve Progress on the Determinants of Health and Wellness have
extended the implementation period to April 2, 2025, and are collaborating on a plan to implement the 10 Year Strategy
on the Social Determinants of Health.
Recommendation #7 — Métis Nation BC (MNBC) and the Ministry have bi-monthly bilateral meetings. A Health, Mental
Health, and Harm Reduction Table has been established between MNBC, MoH, MHA, and MIRR to support the
implementation of In Plain Sight as well as the Ministry’s DRIPA Action Plan commitments. MNBC has signed Letters of
Understanding with all six provincial health authorities. The renewed Fraser Partnership Accord, signed on February 1,
2024, for the first time included MNBC as a signatory. This marked a renewed commitment with the Fraser Salish
Regional Caucus, Fraser Health, Ministry of Health and, for the first time, Métis Nation BC to improve health outcomes
for Indigenous Peoples in the region.
Recommendation #8 The HSO (Health Standards Organization) BC Cultural Safety and Humility Standard was published
in June 2022, co-developed with the First Nations Health Authority (FNHA). The CSH Standard is currently being used to
help guide health system organizations as they work towards improved cultural safety and humility, with the intent that
this standard will subsequently become part of the suite of standards that Accreditation Canada uses to assess and
accredit health care organizations. In January 2023, the Ministry of Health established an internal working group to
develop an implementation approach for operationalizing the Cultural Safety and Humility Standard within the Ministry
and have begun to embed elements of the standard in the Ministry’s strategic plan. Work continues to hardwire cultural
safety and humility across the Ministry as a key organization in the provincial health system.

Recommendation #9

e The Tripartite Data Quality & Sharing Agreement (TDQSA) will be extended through October 2024 and FNHA and the
Ministry are collaborating on the development of a new agreement to replace the TDQSA, in alignment with DRIPA.

e A provincial Indigenous Cultural Safety Measurement working group (ICSWG) has been established to improve data
sharing across the system, determine a balanced indicator set to measure cultural safety across the system, and
develop a standardized systemic performance monitoring dashboard.

- Given the endorsement of the working group to leverage the Canadian Institute for Health Information
Measuring Cultural safety in Health Systems?, significant progress in advancing the goal of defining a

2 https://www.cihi.ca/sites/default/files/document/measuring-cultural-safety-in-health-systems-report-en.pdf
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framework for measuring cultural safety across the province. A final draft report is currently being reviewed
by partners to bring to the VPs of Indigenous Health, then to the Ministry for endorsement.

Recommendation #13 - In January 2021, the role of Associate Deputy Minister of Indigenous Health and Reconciliation

was created to lead the implementation of the recommendations in collaboration with Indigenous, health system, and

provincial ministry partners. This was the first time an Indigenous person had been appointed as an Associate Deputy

Minister in the BC public service. The role is currently filled.

Recommendation #14 - All health authorities have at least 2 Indigenous Board members and each, including PHSA and

Providence Health Care, have established and filled Vice President, Indigenous Health leadership positions and have built

up Indigenous health and cultural safety teams. Through the Ministry’s collaboration with the VPs of Indigenous Health,

BC’s Health Human Resources Strategy (HHR) includes targeted strategies to support and protect Indigenous people as

both patients and providers, with the goal of eliminating Indigenous-specific racism. The HHR strategy is taking action to

increase the representation of Indigenous health workers in health care a core action underway is to develop a provincial

Indigenous-specific recruitment strategy.

Recommendation #15 — As part of the established response to the COVID-19 pandemic, the collaboratively developed

Rural, Remote, First Nations, and Indigenous COVID-19 Response Framework continues to support medical

transportation and ambulance services for communities.

Recommendations #18, 20, 21, 22 and 23

e The Ministry of Health is working with the Ministry of Advanced Education and Skills Training (AEST) on a
collaborative process to advance implementation of the recommendations specific to post-secondary education
institutions.

e In March 2023, Health Quality BC and the MoH hosted a provincial dialogue on cultural safety and humility training
and education to develop a guide with standardized learning expectations and outcomes at a provincial level. This
guide is currently being reviewed by the VPs of Indigenous health and will be brought forward for endorsement by
the Ministry in early 2025.

o A draft of the Cultural Safety and Indigenous-specific Anti-Racism Education and Training Framework is
complete. A ‘calibration tool’ was developed to aid the implementation of the Framework, with specific
criteria and measures designed to support the development and review of curricula.

o Through use of the ‘calibration tool’ three health authorities are piloting the Framework in a review of their
training programs: Island Health, Northern Health, and Provincial Health Services Authority, the latter of
which has put forward both their internal Anti-Racism Response training program and all three levels of
San’yas ICS training. This process is intended to assess each program against its own stated goals, while also
providing feedback on the Framework and calibration tool for further application across the health system.

¢ A new medical school is being established at SFU and curriculum will be designed to embed and equalize Indigenous
knowledge systems.

Recommendation #19 - The Ministry provided $0.550 million in 2021/22 for 5 years of support to the National
Collaborating Center for Indigenous Health (NCCIH) as a centre for anti-racism, cultural safety and trauma-informed
standards, policy, tools, and leading practices. Approximately twelve tools and resources have been developed to
support health authorities and organizations to better understand and to implement the BC Cultural Safety and Humility
Standard, including: a framework to guide cultural safety measurement, an environmental scan of cultural safety
resources and initiatives in BC, and a series of tools (videos, podcasts, and a webinar) to support learning, self-reflection,
and action. The current agreement with NCCIH is being extended in duration to provide time for NCCIH to conclude some
of the funded initiatives.
Recommendation #24 - A Task Team was formed and launched on May 12, 2021, with MNBC, FNHA, First Nations Health
Council, First Nations Leadership Council, and system partners who hold expertise in the BC health care system, cultural
safety and humility, experience with Indigenous engagement, and addressing Indigenous-specific anti-racism. The task
team’s mandate was for a minimum 24-month term. The Task Team concluded on June 27, 2023, and a full report on
progress towards implementation of the 24 recommendations was released in October 2023. Monitoring progress
towards full implementation of the IPS recommendations will now happen under the Declaration Act Action Plan, which
includes annual progress reporting to ensure accountability for this work going forward.
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FINANCIAL IMPLICATIONS
e Budget 2021 provided $15 million annually to support the work of the In Plain Sight Task Team, culturally safe
health services and more Indigenous liaisons in each regional health authority to improve health access and
services for Indigenous peoples.
KEY BACKGROUND
e InJune 2020, the Minister of Health commissioned an independent review into allegations of racism in the BC
emergency department setting, as well as the broader health system. The review concluded with both a full and
summary report in November 2020, and a data report released in February 2021.
e Additional steps taken, in alignment with IPS and provincial response, included:
o 5 new Indigenous health liaison positions funded in each HA with 2 additional positions at Providence
Health Care, for a total of 32 net new positions.
o Medical bylaws are under review by the Ministry, and revisions will be implemented collaboratively, for
consistent cultural safety and humility standards for medical staff privileges.
¢ The independent review toll-free number and email address had been transferred to the Office of the
Ombudsperson and maintained as a reporting resource while processes for effective system complaints
processes were strengthened. In December 2024, the phone line was transitioned to the Ministry with plans to
work with the Anti-Racism Branch to align the resource with the provincial approach to anti-racism under the
Anti-Racism Act.
LAST UPDATED

The content of this estimates note is current as of February 11, 2025, as confirmed by Dillon Halter, Executive Director,
Indigenous Health and Reconciliation Division.

APPROVALS

March 4, 2025, Diana Clarke, Assoc. DM, Indigenous Health and Reconciliation

February 26, 2025, Brenda Rafter OBO ADM Rob Byers, Finance and Corporate Services
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Title: Indigenous Health Funding

Topic: The Ministry provides annual funding to health authorities, the First Nations Health Authority
(FNHA), the BC Association of Aboriginal Friendship Centres (BCAAFC), and Métis Nation BC (MNBC) to
support the advancement of Indigenous health and wellness initiatives.

Key Messaging and Recommended Response’:

e Government is committed to addressing and eliminating Indigenous-specific racism in
health care and acknowledges that Indigenous health concerns and experiences of racism
continue to be reported as a barrier to accessing care in B.C. That’s why the Ministry of
Health continues to invest in, and support a range of Indigenous led, culturally safe health
and wellness initiatives, including:

o Annual funding to health authorities, the First Nations Health Authority, BC
Association of Aboriginal Friendship Centres and Métis Nation BC;

o A commitment to open 15 First Nations-led primary care centres throughout
B.C., with two open and the remaining 13 in various stages of planning,
implementation and completion;

o Renovating six and building two new First Nations-run treatment centres;

o Establishing additional Indigenous patient support positions, Indigenous patient
navigators and cultural competency training; and

o Supporting virtual care through the First Nations Health Authority’s First Nations
Virtual Doctor of the Day, and Virtual Substance Use and Psychiatry Service.

e We will continue to invest in the time and collaborative work needed to help improve
health outcomes for Indigenous Peoples throughout B.C.

CURRENT SITUATION

Health Authorities

$10.4 million annual base funding was allocated to health authorities (54.9 million beginning in 2020/21 and $5.5

million beginning in 2021/22) for priorities aligned with the IPS Sight recommendations including: 1) Indigenous

recruitment and retention, 2) improving the complaints system, 3) furthering Cultural Safety and Humility and, 4)

an additional 32 Indigenous Health Liaison positions.
First Nations Health Authority (FNHA)

¢ The Ministry supported the Tripartite Framework Agreement on First Nations Health Governance (2011) with
contributions to FNHA of $100 million from 2006/07 - 2019/20. The Ministry provided $33 million (511M per
year) in supplemental funding from 2020/21 through 2022/23 to further support the FNHA for costs related to
the Rural Remote Collaborative Framework.

e The Ministry commits $15.33 million annually to support 27 Nation-based projects through a Joint Ministry-
FNHA Project/Priorities Board.

e Action 6 of B.C."s HHR Strategy expanded prototype rural retention incentives in Northern, Interior, and Island
Health and the Ministry has also included eligible FNHA employees in the program for 2023/24, Total costs for
FNHA employees are estimated between $1M and $1.3M.

¢ The FNHA funding letter supports the partners’ annual Letter of Mutual Accountability (LMA). The Ministry
and FNHA will be exploring development of a new LMA for 2025/26.

e The Ministry provided $2.74 million to FNHA in 2024/25 for virtual physician services, including the Virtual
Doctor of the Day, and the Virtual Substance Use and Psychiatry Services programs.

1 First Nations Primary Care Centres information as perhttps://www.fnha.ca/about/news-and-events/news/improved-access-to-first-nations-led-primary-care-on-the-way-to-
communities-province-wide retrieved February 23, 2025.
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e For 2024/25, the Ministry provided $63.733 million dollars in base funding including: 1) Climate Preparedness
and Adaption Strategy, 2) Cultural Safety and Humility, 3) Health Human Resources Strategy, 4) Mental Health
and Addictions Services, 5) Primary Care Strategy, 6) Shared Recovery Mandate and, 7) Traditional Healing and
Wellness.

e In 2024/25, the Ministry provided $1.0 million in funding to support the Cancer Care Action Plan, and $0.1
million to support strategic Innovation Pathway development.

¢ BC Association of Abaoriginal Friendship Centres (BCAAFC)

e The Ministry provides BCAAFC with a grant of $0.25 million to support projects and initiatives benefiting urban
and off-reserve Indigenous populations.

¢ Meétis Nation BC (MNBC)

e The Ministry provides MNBC with an annual $0.825 million grant through 2024/25 to support health and
wellness initiatives benefiting Métis peoples and communities in BC including partnership development,
supporting the Métis Public Health Surveillance Program, facilitating Métis participation across the spectrum
of Indigenous engagement, working relationships with health partners, and collaboration on implementing In
Plain Sight recommendations.

e The Ministry provided MNBC with a $S1 million one-time grant in 2022/23 to support the development of a
Métis Health and Wellness Strategy and Plan to advance Métis health and wellness priorities and support
collaboration with the Province on the DRIPA Action Plan.

¢ National Collaborating Centre for Indigenous Health (NCCIH)

e 50.550 million in 2020/21 to support NCCIH’s work with health system partners to develop tools, strategies,
training, and resources to enhance culturally safe service delivery practices across the BC health system.
Support for the NCCIH aligns with Rec. #19 from the IPS report.

e 5$1.050 million in 2021/22 to NCCIH through the University of Northern BC to work with health authorities and
health system partners to advance initiatives related to the Cultural Safety and Humility standard, Indigenous
Cultural Safety measurement, and education and training. The current agreement expires March 31, 2025 and
NCCIH has requested an extension in time to conclude the initiatives.

¢ Memorandum of Understanding on the Determinants of Health and Wellness

e The 2018 tripartite MoU — Tripartite Partnership to Improve Mental Health and Wellness Services and Achieve
Progress on the Determinants of Health and Wellness (2018 MoU) provides provincial support through the
Ministry, MMHA, Children and Family Development (MCFD), and Indigenous Relations and Reconciliation
(MIRR).

e BC provided $10 million ($5 million/year for 2018/19 and 2019/20) through the 2018 MoU as part of the
tripartite commitment to support planning and implementation of Nation-based plans and initiatives.

e In 2019, the Province provided $20 million (matched by FNHA) to build and revitalize First Nations treatment
centres across the Province. Federal Budget 2021 provided an additional $20 million from the Government of
Canada to support this initiative, for a final tripartite allocation of $60 million.2

o As of February 2025, one centre is open (Tsow-Tun-Le-Lum Society Helping House on Vancouver
Island), and four centres are in the construction phase including the recent groundbreaking for the
Seven Nations Soaring Eagle Centre in the Interior.

o The treatment centres will support up 131 mental health and substance use treatment beds.

¢ The 10-Year Strategy on the Social Determinants of Health was approved at Gathering Wisdom XII (2023) with
four key priorities: Healing approaches; Cultural Infrastructure; Nation-Based Governance; and Sustainable
Funding.

e The 10-Year Strategy draft implementation plan calls for $5 million/year from each of the tripartite partners to
directly support Nations in meeting local social determinants-related needs and priorities. The former Ministry
of Mental Health and Addictions (MMHA), now the Mental Health Portfolio in the Ministry of Health, secured
the first two years of funding through its Indigenous Fund of $5 million/year in 2024/25-2025/26 as the
provincial allocation for this initiative.

2 Indigenous Services Canada. (2021, August 14). Government of Canada highlights funding for Indigenous communities to support critical infrastructure. Retrieved
February 5, 2025, from: https://www.canada.ca/en/indigenous-services-canada/news/2021/08/government-of-canada-highlights-funding-for-indigenous-
communities-to-support-critical-infrastructure.html
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FINANCIAL IMPLICATIONS
e In 2024/25, the Ministry committed the following funding as identified above to support Indigenous Health.
o $98.153 million to FNHA, with an additional $104.273 million in deferred contributions, for total
available funding of $202.426 million.
o $0.2 million to the BC Association of Aboriginal Friendship Centres.
o $0.825 million to Métis Nation BC.

KEY BACKGROUND
¢ The Ministry provides ongoing financial supports for Indigenous-specific health and wellness initiatives
through mandated Ministry service planning and for prior obligations, including:
o Funding to health authorities/other organizations for Indigenous health services and initiatives.
o Implementation of the In Plain Sight (IPS) recommendations and collaboration on the Declaration on
the Rights of Indigenous Peoples Act (DRIPA) Action Plan.

LAST UPDATED
The content of this estimates note is current as of February 11, 2025, as confirmed by ED Dillon Halter.

APPROVALS

2025 03 21 — Associate DM, Diana Clarke, Indigenous Health and Reconciliation Division
2025 02 23 — Health Sector Information, Analysis & Reporting Division

2025 03 04 — Brenda Rafter OBO ADM Rob Byers, Finance and Corporate Services Division
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Ministry Declaration Act Action Plan Commitments

Topic: The Declaration Act Action Plan (2022-2027) outlines significant actions the province will undertake
over five years to achieve the objectives of the United Nations Declaration on the Rights of Indigenous
Peoples (UNDRIP) in consultation and cooperation with Indigenous Peoples. The Ministry is responsible
for 10 health-specific actions, leading 8, and supporting 2.

Key Messaging and Recommended Response:

BC s the first jurisdiction in Canada to have passed legislation to formally adopt the internationally
recognized standards of the United Nations Declaration on the Rights of Indigenous Peoples
(UNDRIP).

BC passed the Declaration on the Rights of Indigenous Peoples Act (DRIPA) in November 2019 to
establish UNDRIP as a framework for true and lasting reconciliation as per the Truth and
Reconciliation Commission of Canada.

Following two years of intensive engagement to ensure it aligned with the priorities of Indigenous
Peoples in BC, the DRIPA Action Plan was developed to achieve the objectives of the UNDRIP in
consultation and co-operation with Indigenous Peoples.

The first of its kind, the DRIPA Action Plan (2022-2027) was released in March 2022, with a five-
year timeline and includes 89 tangible, achievable actions in the areas of self-determination and
self-government, rights and title, ending anti-Indigenous racism, and enhancing social, cultural
and economic well-being.

Eight actions are being led by multiple divisions within the Ministry, including Mental Health and
Addictions, Primary Care, and Indigenous Health and Reconciliation. The Ministry is supporting
two actions with the Ministry of Public Safety and Solicitor General.

The health-specific actions aim to enhance access to care, improve cultural safety and quality of
health and mental health services, address Indigenous-specific racism, and support Indigenous-
led initiatives.

Through this work, B.C. is building a province where Indigenous Peoples’ excellence, leadership,
governance, and self-determination is recognized and respected.

® Qur ongoing work seeks to address those inequities and support the health and well-being of
Indigenous Peoples. Reconciliation is a shared responsibility, and when we all do our part, we all
feel the benefits.
CURRENT SITUATION

e Section 5 of the Declaration on the Rights of Indigenous Peoples Act requires an annual report on progress
made towards the alighment of provincial laws with the United Nations Declaration on the Rights of
Indigenous Peoples and the implementation of the Declaration Act, all to be done in consultation and co-
operation with Indigenous Peoples.

o The 2022/23 Declaration Act Annual Report was delivered through a digital first approach and
reflected partnership with Indigenous leaders, experts and artists, and was responsive to feedback
from Indigenous leaders for reporting that is more accessible, accountable, transparent, co-operative
and impactful.

o The 2023-24 Declaration Act Annual Report® details progress made on 60 actions that demonstrated
substantial progress or were completed in the first two years of the Declaration Act Action Plan, as
well as work to align provincial laws.

1 https://declaration.gov.bc.ca/annual-report/
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e The 2024/25 Declaration Act Annual Report (Year 3) is currently in development and will be publicly released
by June 30'", 2025.

¢ The following DRIPA Action Plan actions are being led by the Ministry of Health. Several actions were led or
supported by the former Ministry of Mental Health and Addictions, now part of the Ministry of Health as the
new Mental Health and Addictions Portfolio (MHA). Ministry divisions leading or supporting health-specific
actions are noted (lead; support):

o 3.7 - Implement recommendations made in the In Plain Sight: Addressing Indigenous-specific racism
and discrimination in B.C. health care report, striving to establish a health care system in BC that is
culturally safe and free of Indigenous-specific racism (Indigenous Health and Reconciliation — IHR).

o 4.7 - Demonstrate a new and more flexible funding model and partnership approach that supports
First Nations to plan, design and deliver mental health and wellness services across a full continuum
of care and to address the social determinants of health and wellness (IHR; MHA).

o 4.8 -In alignment with the tripartite health plans and agreements, continue to strengthen and evolve
the First Nation health governance structure in BC to ensure First Nations are supported to
participate as full and equal partners in decision-making and service delivery at local, regional, and
provincial levels, and engage First Nations and the Government of Canada on the need for legislation
as envisioned in the tripartite health plans and agreements (IHR; MHA).

o 4.10 - Prioritize the implementation of Primary Care Networks, the First Nations-led Primary Health
Care Initiative, and other primary care priorities, embedding Indigenous perspectives and priorities
into models of care to increase Indigenous Peoples’ access to primary care and other health services,
and to improve cultural safety and quality of care (Primary Care Division [PCD]).

o 4.12 - Address the disproportionate impacts of the overdose public health emergency on Indigenous
Peoples by: applying to the Government of Canada to decriminalize simple possession of small
amounts of illicit drugs for personal use, and continuing campaigns and other measures to help end
the stigma and shame associated with addiction; expanding prescribed safer supply and other harm
reduction measures; and ensuring accessibility of recovery beds, and evidence-based, culturally
relevant and safe services to meet the needs of Indigenous Peoples, including youth (MHA,; Ministry
of Public Safety and Solicitor General [PSSG] and Attorney General [AG]).

o 4.13 - Increase the availability and accessibility of culturally safe substance use services, including
through the renovation and construction of Indigenous-run treatment centres and the integration of
land based and traditional approaches to healing (MHA; IHR).

o 4.14 - Increase the availability and accessibility of resources to Indigenous partners in COVID-19
pandemic health and wellness planning and response, including the implementation of the Rural,
Remote, First Nations and Indigenous COVID-19 Framework? to ensure access for all Indigenous
Peoples to immediate and culturally safe and relevant care closer to home (PCD; MHA).

o 4.26 - Strengthen the health and wellness partnership between Métis Nation BC, the Ministry of
Health and the Ministry of Mental Health and Addictions, and support opportunities to identify and
work to address shared Métis health and wellness priorities. (IHR; MHA).

¢ The Ministry is a supporting partner for the following actions being led by PSSG:

o 3.11 - Develop and implement comprehensive policing reforms to address systemic biases and racism.
This will include: updating the Police Act, BC Provincial Policing Standards and mandatory training
requirements; enhancing independent oversight; clarifying the roles and responsibilities of police
officers in the context of complex social issues such as mental health, addiction and homelessness;
and contributing to the modernization of the federal First Nations Policing Program (PS5G; MHA and
AG).

o 4.11 - Increase the availability, accessibility and the continuum of Indigenous-led and community-
based social services and supports that are trauma-informed, culturally safe and relevant, and
address a range of wholistic wellness needs for those who are in crisis, at-risk or have experienced
violence, trauma and/or significant loss (PSSG; MHA and IHR).

2 https://www?2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/emergency-preparedness-response-recovery/gdx/rural-and-remote-

covid-19- response-framework.pdf
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e The Declaration Act Engagement Fund (DAEF) program was announced in July 2023. To reduce barriers
for First Nations to fully participate in implementing UNDRIP, the Province has dedicated $200 million in
funding and partnered with the New Relationship Trust to administer the Fund.

o Declaration Act Engagement Fund (DAEF) provides multi-year (4 year) non-repayable funding
contributions to First Nations to support their capacity to engage with the Province of B.C. on the
implementation of the DRIPA Action Plan and alignment of Provincial laws with UNDRIP. DAEF
reflects a significant shift in how engagement funding is provided, as First Nations are able to self-
determine their engagement priorities based on their distinct needs and interests.

o To date, there are 131 government-to-government engagement interests from 34 BC First
Nations for the 10 DRIPA health-specific actions, as many Nations expressed interest in multiple
actions.

e The Declaration Act Secretariat is working on Consultation and Cooperation Guidance for government
which will inform the Ministry’s consultation and cooperation approaches on DRIPA Action
implementation.

FINANCIAL IMPLICATIONS
e Financial implications for specific actions (e.g., implementing In Plain Sight recommendations) are detailed in
the Indigenous Health Funding Fact Sheet.

KEY BACKGROUND
e The Ministry is a party to several commitments, partnerships and activities that support the achievement of
elements of the DRIPA Action Plan:

o]
o]

The renewed Métis Nation Relationship Accord (2016).
Collaborative implementation of the British Columbia Tripartite Framework Agreement on First Nations
Health Governance (2011).
2015 Protocol on the Social Determinants of Health with the First Nations Leadership Council.
2015 Declaration of Commitment to Cultural Safety and Humility in Health Services.
2016 bilateral Memorandum of Understanding — A Regional Engagement Process and Partnership to
Develop a Shared Ten-Year Social Determinants Strategy for First Nation Peoples in BC.
2018 Tripartite MoU — Tripartite Partnership to Improve Mental Health and Wellness Services and
Achieve Progress on the Determinants of Health and Wellness, supporting community-driven, Nation-
based initiatives to improve mental health and wellness.
Aligning B.C.’s Health Human Resources Strategy (HHR) with UNDRIP, the Declaration Act, IPS and B.C.’s
Cultural Safety and Cultural Humility Standard. This includes the following HHR strategic actions:

= Action 10 - Provincial Organizational Standard for Cultural Safety and Cultural Humility

= Action 11 - Indigenous Employee Experience Advisors and Development Funding

= Action 45 - Indigenous Leader Recruitment and Support Initiative

= Action 46 - Indigenous-Specific Recruitment Strategy

® Action 54 - Cultural Safety and Humility Training Expansion

= Action 66 - Master of Nursing in Indigenous Health Implementation

LAST UPDATED
The content of this estimates note is current as of February 11, 2025, as confirmed by Dillon Halter, Executive Director,
Indigenous Health and Reconciliation.

APPROVALS

2025 02 14 - Diana Clarke, Associate Deputy Minister, Indigenous Health and Reconciliation Division
2025 02 21 - Brenda Rafter obo Rob Byers, ADM, Finance and Corporate Services Decision
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2025/26 to 2027/28 Ministry of Health Service Plan Overview
Topic:  The Ministry of Health 2025/26 — 2027/28 Service Plan makes public the Ministry’s goals,
objectives, and performance targets for the three-year period, and includes the Ministry’s

financial information as required under the Budget Transparency and Accountability Act.

Key Messaging and Recommended Response:

e |nBC, and around the world, health system pressures are increasing and becoming more complex,
which is putting additional strain on the health system.

e That is why we lay out our service plan and set specific objectives and performance targets to
ensure we’re focused on making a difference throughout B.C. towards our goal of strengthening
the health care system.

e We know we’re making progress. For example, we are tracking improvements in a variety of areas
people can see and feel, including:

o Increasing the numbers of people attached to a primary care provider

o Increasing ambulance in-service hours throughout the province

o Increasing the total number of operating room hours and overall number of surgeries
performed in BC

o Shorting the waits between client referral and accessing service for community bed-based
treatment and recovery services

e While we have more work to do, these are just some of the areas making progress throughout the
health sector in our province.

CURRENT SITUATION
e The 2025/26 Ministry Service Plan was tabled on Budget Day, March 4, 2025.

KEY BACKGROUND
e The Ministry service plan is intended to provide the public a high-level overview of the Ministry’s purpose,
strategic direction, key priorities, and the results it expects to achieve with the use of its financial resources.
e The 2025/26 Ministry of Health Service Plan reflects government’s strategic direction, and the integration of
the mental health and addictions programs from the former Ministry of Mental Health and Addictions
(MMHA).
e This years’ plan outlines the Ministry’s priorities, and highlights work underway that supports the new
Minister’s Mandate Letter of January 16, 2025.
e The following performance measure (PM) changes are included:
o Anew primary care PM (1a), which considers the current Longitudinal Family Physician (LFP) payment
model, while reflecting the Mandate Letter deliverable of primary care for all;
o Updated targets for the inappropriate use of antipsychotics PM (1b), to set attainable targets with
consideration of evolving resident complexity and rising rates of dementia;
o Removed Number of people admitted to hospital for a chronic disease per 100,000 people aged 75 years
and older as a PM, as targets were consistently surpassed;
Two new performance measures from MMHA’s service plan (1c and 1d);
o Updated targets for the nursing overtime hours PM (3a) to set attainable targets with consideration of
the HHR challenges, and
o Updated methodology for the patient portal registrations PM (3b), to enable a stable measurement of
progress.
e This years’ Service Plan contains the same three goals, and nine objectives:
o Goal 1: Primary and community care services are integrated, accessible, and well-coordinated within

the health system
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