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A message from the Tripartite Partners

Since its inception in 2011, the Tripartite
Committee on First Nations Health has been
steadfast in its efforts to co-ordinate and
implement positive, systemic change in the
British Columbia (BC) health-care system to
support First Nations people.

This evaluation presents an opportunity

to reflect on the fourteen years since the
Government of Canada transferred the
responsibility of First Nations health to the
First Nations Health Authority (FNHA) in BC.
Our Tripartite partnership has been and
continues to be a vital part of our journey
toward health transformation.

Much progress has occurred since the
Tripartite Partners shared the first five-

year evaluation on progress made toward
the implementation of the 2011 Tripartite
Framework Agreement on First Nation Health
Governance (Framework Agreement) at
Gathering Wisdom for a Shared Journey X in
2020.

During the five-year period covered under
this evaluation, there have been countless
historic moments. In 2023, the 10-year
Canada Funding Agreement for the FNHA
was renewed at $8.2 billion, making it the
largest service transfer agreement to date
across the Government of Canada. In 2022,
the BC Cultural Safety and Humility Standard

was launched and adopted by health services
across BC to address anti-Indigenous racism
and support cultural safety in health care
systems and services. In 2023, the historic
resolution passed on the 10-Year Strategy

on the Social Determinants of Health

at Gathering Wisdom, marking another
important step towards decolonizing health
care.

This report also documents a period of
unprecedented challenges for First Nations,
the BC health system and Canada, with the
onset of the novel coronavirus (COVID-19)
pandemic, the toxic drug supply crises and
multiple climate-related health emergencies.
The COVID-19 public health emergency has
heavily impacted the health care system in
BC, highlighting and in some cases amplifying
health system gaps and pressures that
impact First Nations communities across

the province. We recognize and honour

the resilience of First Nations communities
and their persistence and commitment to
inform response strategies at all levels. We
also commend our staff and those who have
supported the working relationships between
the Tripartite Partners; these efforts are
fundamental to our work and keep us both
grounded and focused.
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Evaluations give us a much-needed
opportunity to look back; but equally
importantly, they allow us to look forward
and make evidence-informed changes. The
Evaluation of the BC Tripartite Framework
Agreement is especially timely, as the lessons
learned from the past five years will be critical
as we all continue to advance progress against
the social determinants of health and address
complex issues, including the toxic drug crisis,
climate-related emergencies, First Nations
food security and sovereignty, and the over-
representation of unhoused First Nations
individuals living in urban settings and away
from their communities. This evaluation
report focuses on key elements of the
implementation of the Framework Agreement
and gives the partners an opportunity to
honour our collaborative successes, as well

as learnings on where and how to continue
improvements.

We know there is much left to be done.
Implementing the Framework Agreement
brings many complexities, and we need to
ensure systems change is meaningful for
First Nations communities and Nations. We
also want to acknowledge the enormous
challenges and barriers that persist.
Particularly, racism and discrimination are
very real, affecting First Nations peoples'
interactions with health care individually,
among families and across communities.

As co-chairs of the Tripartite Committee

on First Nations Health, we are committed

to using the learnings from this evaluation

to support progress in the coming years in
partnership with First Nations in BC. The
FNHA, the Province of BC and the Government
of Canada are committed to a collaborative
partnership to continue to find ways to
champion and support the health, safety and
well-being of First Nations peoples across BC.

Co-Chairs of the Tripartite Committee on First Nations Health

CYNTHIA JOHANSEN

Deputy Minister,
B.C. Ministry of Health

P Do

CANDICE ST. AUBIN

Sr. Assistant Deputy Minister,
Indigenous Services Canada

> SBlechock

DR. SHEILA BLACKSTOCK

Chair of the Board of Directors,
First Nations Health Authority
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Introduction

The British Columbia Tripartite Framework
Agreement on First Nation Health Governance

(BC TFA) was signed on October 13, 2011, by the
Tripartite Partners represented by the Government
of Canada, the Province of BC and the First

Nations Health Society, and endorsed by the First
Nations Health Council (FNHC). This historic and
unprecedented agreement created a new BC First
Nations Health Governance Structure through which
the First Nations Health Authority (FNHA) assumed
responsibility for the planning, management, delivery
and funding of health programs and services for First
Nations in BCin 2013.

The BC First Nations Health Governance Structure
includes the FNHA, the FNHC, the First Nations
Health Directors Association (FNHDA) and the
Tripartite Committee on First Nations Health
(TCFENH). Collectively, this structure works within

a Tripartite health partnership, consisting of First
Nations in BC and the federal and provincial
governments, to achieve the shared Vision for health
system transformation as outlined in the BC TFA.
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January, 2020. Dr. Valerie Gideon, Senior
Assistant Deputy Minister, Indigenous Services
Canada, and Richard Jock, FNHA CEO presenting
on the 2019 Evaluation of the BC TFA at Gather-
ing Wisdom for a Shared Journey X.

The first evaluation of the implementation of the
BC TFA was completed in December 2019. Overall,
the evaluation concluded that the Tripartite
Partners’ implementation of the BC TFA was
successful in establishing a new BC First Nations
Health Governance Structure and key partnerships,
but that further work was needed to strengthen
integration and accountability among the partners
to foster health system transformation for First
Nations in BC. For more information, read the
December 2019 Evaluation of the British Columbia
Tripartite Framework Agreement on First Nation
Health Governance report.

Following a delay due to the COVID-19 pandemic,
between May 2021 and January 2022, the FNHA
engaged Chiefs, Health Directors and health

leads, community members and service providers
to reflect on the 2019 evaluation findings. This
feedback informed the development of the
Evaluation of the British Columbia Tripartite
Framework Agreement on First Nation Health
Governance Recommendations and Response Plan,
against which the Tripartite Partners were to report
progress annually.

January, 2020. BC First Nations Health Governance Structure partners at Gathering Wisdom for a Shared Journey X.
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Evaluation Overview

Purpose

Five-year evaluations of progress towards the
implementation of the Framework Agreement
are a legal requirement under the BC TFA.
With approval from Indigenous Services
Canada and the BC Ministry of Health, the
FNHA hired the independent consulting firm
Qatalyst Research Group Inc. to conduct the
2024 BC TFA Evaluation, with oversight from
the FNHA Evaluation Team.

This evaluation assesses the purpose and
intent of the BC TFA within the wider context
of the health partnership with First Nations in
BC. It tells the story of the progress since the
previous 2019 BC TFA Evaluation by examining
health indicators, governance, tripartite
relationships and integration that includes the
effectiveness of the BC First Nations Health
Governance Structure and the effectiveness of
the Tripartite health partnerships.

The findings aim to support the Tripartite
Partners in decision-making, continuous
learning and quality improvement to better
serve First Nations in BC.

Scope

The 2024 Evaluation of the BC TFA covers
fiscal years 2018/19 to 2023/24. However,
in the interest of ensuring the findings and
resulting recommendations are relevant
and utilization-focused, current examples
of agreements, activities and initiatives

have been included whenever possible. The
scope includes the mandatory coverage
requirements set out in the BC TFA, progress
against the 2019 Evaluation of the BC TFA
recommendations and response plan, as well
as strategic informational priorities of the
FNHA, BC First Nations leadership, and Nation
and community needs.

The evaluation addresses the following issues:

* Effectiveness of the health governance
structure.

e  Effectiveness of First Nations, federal and
provincial relations.

* Building an integrated health system.

* Improving health determinants and
health outcomes.

Out of scope are issues covered through

the 2024 Evaluation of the FNHA and other
evaluative processes completed or underway,
including the 2023 Evaluation of the FNHC and
evaluations of jointly funded programs and
services conducted by the FNHA.

Methodology

The evaluation was undertaken using

a participatory research approach. The
framework was developed with input from
BC First Nations leadership, Tripartite
Partners and partners within the BC First
Nations Health Governance Structure who
were engaged by the FNHA Evaluation Team

2024 EVALUATION OF THE BC TFA: EXECUTIVE SUMMARY 9



between February and December 2023. This framework formed the basis for the implementation

plan, including the engagement pathways and processes.
Implementation of this evaluation occurred in three phases:
* Phase 1 (February to May 2024) focused on developing the implementation plan.

®* Phase 2 (June to December 2024) included data collection and analysis, guided by the
implementation plan developed in Phase 1.

* Phase 3 (January to March 2025) involved drafting and finalizing the evaluation report.

To enhance efficiency and reduce engagement burden, the 2024 BC TFA Evaluation was conducted

concurrently with the complementary 2024 Evaluation of the FNHA.

Knowledge was gathered through the following methods:

Document and file review: Examined BC TFA activities and operational changes
since the completion of the 2019 evaluation. Examples include foundational
documents, health and wellness plans, action plans, evaluations and reviews,
TCFNH documentation and engagement summaries from Gathering Wisdom,
Regional Caucuses and topic-specific standalone engagements. Between the
evaluation of the BC TFA and FNHA, more than 1,800 documents were reviewed.

Data review: Examined narrative and financial reports and analyzed health
outcome data from the FNHA Regional Health Survey Phase 3 (2015-2017), First
Nations Population Health and Wellness Agenda, and health databases linked
to the First Nations Client File, including the Health System Matrix, BC Coroners
Service data, Canadian Census data and Cascade of Care data.

Engagement sessions with First Nations health leadership: Conducted 10 virtual
and in-person engagement sessions with 95 Chiefs, Health Directors and health
leads across the FNHA's five health regions (i.e., two sessions per region).

First Nations community engagement survey: Collected individual responses
from 315 representatives of First Nations communities, including First Nations
Chiefs, Health Directors, health leads and community members. Additionally, four
individuals provided their feedback through a short online form available on the
evaluation website.
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Key informant interviews with leaders: Engaged 37 key informants, including 11
federal and provincial government representatives, nine regional health authority
representatives, 15 FNHA representatives and representatives of two First Nations
political organizations.

Group sessions with FNHA leadership and members of the BC First Nations
Health Governance Structure boards of directors: Facilitated focus groups with
the FNHA Executive Strategy Team (15 representatives) and FNHA regional offices
(47 representatives). Facilitated five focus groups with members of the boards of
the FNHA, FNHC and FNHDA (45 representatives).

Case studies:

® The Health Emergency Management Case Study reviewed the
Tripartite Partners’ response to health emergencies over the past five years,
including the COVID-19 pandemic, toxic drug crisis and extreme weather
events.

®  The Regional Partnership Accords Case Study reviewed the impact of these
accords in strengthening working relationships; facilitating communication
and joint planning; improving the understanding of the role each partner
plays within the health system; improving engagement with First Nations in
needs identification and decision-making; and building a more integrated,
culturally appropriate, safe and effective health system.

®  The Health Human Resource Case Study examined the effectiveness of the
Tripartite Partners in meeting the health human resource needs of First
Nations in BC. The availability, recruitment and retention of health care
professionals and support staff is a recurring challenge to the delivery of
effective health services.

Evidence from all knowledge sources was analyzed and
synthesized into a detailed presentation that contained the
major findings from both the BC TFA and FNHA evaluations.
Findings were validated through presentations with First
Nations health leadership at five Regional Caucuses (held
between November 2024 and January 2025), a validation
session with the FNHA Evaluation Team (January 2025) and
with the TCFNH and the FNHA Board of Directors (March
2025) before the report was finalized and approved by the
TCFNH co-chairs (April 2025).
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Key Findings

Governance Structure and Tripartite Partnership

April, 2023. Leaders from the Government of Canada,
the FNHA and FNHC announce the signing of a renewed
10-year Canada Funding Agreement to deliver better
health care for First Nations in BC.

1. The partners within the BC First Nations
Health Governance Structure and the
Tripartite Partners have largely fulfilled,

or are actively working to fulfil, all aspects
of their respective mandates, roles and
responsibilities as outlined in Sections 4 and
6 of the BC TFA.

The FNHA has taken responsibility for the
design, management, delivery and funding
of health programs formerly administered
by Health Canada and has taken steps to
expand into new program areas. The FNHC
has provided important political leadership
and advocacy on health matters. The

FNHDA has supported capacity building
among Health Directors and managers by
facilitating networking and information
sharing as well as providing opportunities
for First Nations Health Directors to access
professional development, training and
support. The Province of BC has supported
the operations of the TCFNH, directed the
regional and provincial health authorities to
work collaboratively with First Nations in BC,
collaborated in the delivery of health care
services and provided additional funding

to the FNHA. The Government of Canada
provided funding to the FNHA through the
renewed Canada Funding Agreement and
the Canada Consolidated Contribution
Agreement. The TCFNH continued to serve
as an important forum for discussion and
sharing information between the Tripartite
Partners; however, in part due to the
COVID-19 pandemic and concurrent public
health emergencies, the TCFNH did not fully
meet its mandate with respect to working to
co-ordinate and align planning, programming
and service delivery between the parties.

2. The BC First Nations Health Governance
Structure and the Tripartite health
partnership established through the BC TFA
have been effective in bringing the partners
together at the provincial and regional levels
to work collectively towards their shared
Vision of health system transformation.
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November, 2024. Panel presentation on
the Diabetes Strategy at the Vancouver
Island Regional Caucus.

October, 2024. Executives from the FNHA
and the Public Health Agency of Canada
celebrate the signing of a Joint Executive
Agenda.

At the provincial level, when actively meeting, the TCFNH
has served as an important forum for discussion and
information sharing between the FNHA, provincial
government bodies and the federal government. At the
regional level, Regional Partnership Accords and regional
tables have been critical to the success of the BC TFA,
facilitating greater awareness of the health needs and
priorities of First Nations in BC. They have increased
communication and collaboration between First Nations
communities and the health system, particularly as
represented by the Regional Caucuses, the FNHA and
regional health authorities. Examples of advancements
at the Regional Partnership Accords and regional tables
include:

* The regional health authorities and the Provincial
Health Services Authority have each established
a new position of vice-president of Indigenous
health and expanded the size of their Indigenous
health teams.

*  Fraser Salish Region and Vancouver Island Region
have committed to preparing an annual progress
report and presenting it at Regional Caucus and
other related committees.

* Joint work plans have been developed in four of
the five regions.

In addition, much work has been conducted outside
of the TCFNH and regional tables through bilateral
agreements, meetings and ongoing communications.
Examples include:

* The Shared Vision and Common Understanding
between the FNHA and Indigenous Services
Canada is refreshed annually to outline how both
organizations work together to advance joint
commitments and priorities.

* Letter of Mutual Accountability between the FNHA
and the BC Ministry of Health, refreshed annually
to outline the shared health system transformation
commitments and priorities, as reflected in the
FNHA’'s Multi-Year Health Plan and the BC Ministry of
Health's Service Plan.
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June, 2020. Dr. Nadine Caron named
founding First Nations Health Authority
Chair in Cancer and Wellness at University
of British Columbia.

Letters of understanding between the FNHA, First
Nations’ Emergency Services Society, and the BC
Ministry of Emergency Management and Climate
Resilience signed in 2023 to clarify emergency
response roles and responsibilities.

Letters of understanding between the FNHA and

the BC Ministry of Mental Health and Addictions
developed to prioritize culturally safe, co-ordinated
mental health services, address anti-Indigenous
racism, and coordinate responses to emergencies
like the toxic drug crisis and the COVID-19 pandemic.

Partnerships with the Provincial Health Services
Authority and the BC Coroners Service, which include
a commitment to meet regularly with the FNHA

to advance cultural safety and humility and First
Nations data initiatives.

A Memorandum of Understanding between the
FNHA and the BC Cancer Agency outlining shared
commitments and priorities to develop, analyze and
report on First Nations specific cancer data to better
understand and address gaps in First Nations cancer
care experiences and outcomes.

The Joint Project Board bilateral forum between the
BC Ministry of Health and the FNHA that oversees
the regional investment of funds available through
the Agreement Regarding Payments in Lieu of
Medical Services Plan Premiums.

Development of a Vancouver Coastal Health
integrated master plan for health services in the
Sea to Sky corridor, which included an 18-month
engagement progress with six First Nations.

3. The strength of the working relationships between
the Tripartite Partners has tended to ebb and flow over
time, influenced by various factors such as health or
environmental emergencies and leadership capacity
and engagement.

1. The BC Ministry of Mental Health and Addictions was dissolved following the creation of a new cabinet after the 2024 BC election,
with relevant services now under the BC Ministry of Health. The Ministry of Mental Health and Addictions was an active partner during
the evaluation period and is referred to throughout this report.
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June, 2021: Squamish Nation community
vaccine clinic. The FNHA and the Province
of BC adopted a culturally based whole-
community vaccine prioritization approach
for First Nations in BC grounded in health

outcome data.

“In only 10 years since signing
this agreement, your leadership
and the Tripartite partners have
supported creating a new health
governance structure, by First
Nations and for First Nations,
which has never been done
before. We know there is much
left to be done, but | just want to
take a moment to reflect on and
appreciate this tremendous effort.
Implementing the Framework
Agreement is a complex work in
progress, and we need to ensure
system change is meaningful for
your communities and Nations.”

- BC Ministry of Health
Representative Fraser Salish
Caucus, May 2021

The working relationships between the Tripartite
Partners have tended to be strongest during periods

of health or environmental emergencies. For example,
during the COVID-19 pandemic, collaboration among
the partners was instrumental in implementing a

health emergency response that supported community
decision-making, allocated resources, accelerated
access to vaccines and implemented strategies to
support continued access to essential health programs
and services. Additionally, the Tripartite Partners

jointly developed the Rural, Remote, First Nations

and Indigenous COVID-19 Response Framework,

which served as a guide for addressing COVID-19 care
management for First Nations residing in rural and
remote regions, and established the Community-Based
Testing Program for rural and remote First Nations
communities facing challenges accessing laboratory
testing. For some regions, this provided a legacy of
improved relationships that continued beyond the
COVID-19 pandemic. However, other regions reported
that communication with the Tripartite Partners returned
to pre-COVID-19 levels following these heightened
response efforts. Key factors that have influenced the
strength of the relationships among partners include
the presence of committed leadership and strong
champions, positive inter-relationships, continuity in
committee membership, the ability to meet regularly and
devote sufficient time and resources, the effectiveness
of the partners in translating communication into action,
and accountability.

4. Now that the BC TFA has been operational for over
a decade, it may be an appropriate time to revisit and
refine the mandates, roles and commitments of the
Tripartite Partners and the partners within the BC First
Nations Health Governance Structure.

The BC TFA has achieved its primary focus of facilitating
the successful transition of the health system from

the federal First Nations and Inuit Health Branch to
First Nations in BC. With this milestone achieved, the
Tripartite Partners and the partners within the BC First
Nations Health Governance Structure have advanced
their responsibilities and commitments to service
delivery and the evolution of their partnership, through
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March, 2022. Chiefs and Leaders
approve the 10-Year Strategy on
Social Determinants of Health at
Gathering Wisdom for a Shared
Journey Xll in 2023.

the signing of a renewed Relationship Agreement by the FNHA,
FNHC and FNHDA in 2018; the Memorandum of Understanding:
Tripartite Partnership to Improve Mental Health and Wellness
Services and Achieve Progress on the Determinants of Health
and Wellness by the Province of BC, Government of Canada
and the FNHC (with the FNHA as a supporter) in 2018; a joint
Anti-Racism, Cultural Safety and Humility Framework and Action
Plan by the FNHA, FNHC and FNHDA in 2021; and their joint
commitment to implement the 10-Year Strategy on the Social
Determinants of Health.

Areas that have evolved, or were not articulated in the BC TFA
mandates, roles and commitments, and that could benefit from
further review include:

* The division of roles and responsibilities for engagement
with First Nations communities between the regional
health authorities, the FNHA, the FNHC and the FNHDA, as
well as clarifying responsibilities for serving the urban and
away-from-home population between the regional health
authorities and the FNHA.

* The development and implementation of more flexible
and sustainable funding models, including through new
funding streams such as the 10-Year Strategy on the Social
Determinants of Health and the Indigenous Health Equity
Fund.

* The role and structure of the FNHC, including the dual role
of FNHC representatives as members of the FNHA Society.

* Recognizing that cultural safety and humility are not
explicitly included in the BC TFA and exploring opportunities
to embed these principles more intentionally.

* The role and mandate of the FNHDA in providing technical
advice on research, policy, program planning and design,
and in developing short-term strategies to help address
community health human resource challenges.

* Therole of the Government of Canada and whether further
opportunities exist for leadership and collaboration by
developing national policy, legislation and standards and
leveraging wise and innovative health practices identified
through national Indigenous health forums.
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June, 2019. Interior Region Partnership
Accord signed by representatives from
Interior Region First Nations, the FNHA, and
Interior Health.

* The sufficiency of existing accountability, reporting
and measurement processes for TCFNH and the BC
TFA.

* Regularly refreshing the Regional Partnership Accords
(e.g., every five years) to ensure they remain relevant,
effective and aligned with the ongoing transformation
of First Nations health governance in BC.

While changes to the mandate, roles and commitments
could be achieved through revisions to the BC TFA, it
may be easier to achieve changes through mechanisms
outside of the agreement itself (such as memorandums
of understanding or funding agreements). The objective
is to mitigate potential areas of overlap and broaden the
roles and mandates of some partners to better reflect
the current environment in which the BC TFA operates
(note Recommendation #1).

Advances under the BC TFA

5. Substantial advances have been made towards
building a more equitable and effective health system
for First Nations in BC.

This evaluation found that a broad range of
improvements have been made to the health system
as it relates to First Nations in BC, as illustrated by the
following examples:

* There has been a significant increase in health
funding for First Nations individuals and
communities. The FNHA's revenues increased from
about $600 million in fiscal year 2018/19 to $919
million in fiscal year 2023/24, due to the FNHA's
ability to leverage significant new funding from a
variety of sources, including provincial and federal
funding over and above the commitments under
the BC TFA. Of this, approximately 91 per cent of
revenues were expended on programs and services.
At the same time, regional health authorities
increased their focus on First Nations health
services, such as by establishing positions of vice
president of Indigenous health and expanding their

2024 EVALUATION OF THE BC TFA: EXECUTIVE SUMMARY 17



Indigenous health teams and services
for the urban and away-from-home
population.

g —— i

June, 2024. FNHDA engages Northern Region Spring
Caucus attendees to inform priorities for the FNHDA.

First Nations were engaged by the

FNHA, the FNHDA, and the FNHC,
Indigenous Services Canada, the BC
Ministry of Health and the regional health
authorities on a wide range of health
system priorities. This engagement

input informed changes to health
governance and policy, health system
transformation and planning, and service
delivery and program improvements.

A range of engagement approaches
were undertaken with First Nations in
BC, from making use of long-standing
regional structures to adopting newer
mechanisms such as surveys and digital
platforms. The FNHA, the BC Ministry of
Health, the BC Ministry of Mental Health
and Addictions, the regional health
authorities and other health system
partners have integrated First Nations
priorities into their strategies and action
plans, strengthened partnerships and
advanced shared decision-making based
on engagement input. At the federal
level, Indigenous Services Canada has
incorporated First Nations feedback

into policy development efforts and
legislation, such as a distinctions-based
long-term care framework. While the level

of engagement is higher than in the past,
First Nations leaders expressed some
frustrations with engagement fatigue

and the engagement process, stating

that some engagements are redundant,

a formality and do not lead to concrete
actions. Addressing these concerns would
enhance the effectiveness of engagement
activities and strengthen trust in the
process.

The FNHA substantially increased its
regional presence and regional health
authorities significantly expanded

their focus on Indigenous health. The
FNHA created vice president of regional
operations roles with expanded portfolios
in each region, established corporate-lite
structures within regional offices, and
nearly doubled the number of regional
positions. Motivated in large part by the
In Plain Sight report and the Regional
Partnership Accords, each regional
health authority expanded the size of its
Indigenous health teams and established
a vice president of Indigenous health
position. The FNHA vice presidents

of regional operations engage with

the health authority vice presidents

of Indigenous health at the Regional
Partnership Accord tables, although

the FNHA has identified a concern
regarding the degree and consistency
of engagement between regions. The
FNHA was briefly a participant in a vice
president of Indigenous health table
chaired by the BC Ministry of Health
Associate Deputy Minister from late
2021 to mid-2023. The FNHA has not
been regularly engaged since then and
is concerned about the lack of FNHA
representation in this space. Further to
provincial work under the Declaration on
the Rights of Indigenous Peoples Act and
the evolution of the provincial health
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landscape, and with feedback from the FNHA and
the health authorities, the Province of BC is working
to develop and convene an expanded Indigenous
Health partnership table inclusive of FNHA and Métis
Nation BC.

*  Over two-thirds of First Nations health leaders
surveyed report increased access to quality and
effective health care for First Nations. First Nations
health leaders reported notable improvements in
primary care and telehealth, traditional healing,
mental health and wellness, and child development.
In addition, regional health authorities have
launched community-based health programs and
initiatives in areas such as mental wellness, chronic
disease management, and maternal and child health
services, while increasing their focus on serving First
Nations living in urban areas and away from home.

* Progress has been made in incorporating the
First Nations Perspective on Health and Wellness.

January, 2020. A place to gather around The FNHA has played an important role in both
the First Nations Perspective on Health and . . . . .
Wellness at Gathering Wisdom for a Shared enabling and advocating for the integration of this
Journey X. perspective, supporting health system partners to

include traditional knowledge and cultural practices
in policies, programs and services. The BC Ministry
of Health and the Ministry of Mental Health and
Addictions have focused on strategic-level changes,
implementing governance and leadership changes,
policies and funding commitments that drive system
transformation. The provincial and regional health
authorities have operationalized these commitments
by integrating cultural considerations into health
facility designs, expanding Indigenous workforce
representation, and enhancing culturally responsive
programs and services. Additionally, partner
institutions, including post-secondary organizations
and public health agencies, have strengthened
workforce development and public health strategies.
However, despite these efforts, many First Nations
individuals report that the health system has not

December, 2019. Colleen Erickson, former

FNHA Board Chair, and Andrew Wray, fully integrated cultural and traditional practices
Executive Director, BC Patient Safety & into service delivery. Greater equity in support for
Quiality Council, sign the Declaration of . o L

Commitment to Cultural Safety and Humility cultural skills training and education is needed to
for First Nations in BC. ensure First Nations communities can preserve,
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sustain and expand traditional knowledge systems.
The provincial and federal governments can help
bridge this gap to further embed traditional healing
practices more effectively within the broader health
system.

* Improving cultural safety and humility has been
a high priority. The release of the independent
provincial In Plain Sight report has helped drive
changes to policy, legislation, and incorporation of
cultural safety and humility and anti-racism practices
in health care. A task team was stood up from 2021
to 2023 to implement the recommendations of the
report, which will continue under the DRIPA Action
Plan. Other advances include the development of
the joint Anti-Racism, Cultural Safety and Humility
Framework and Action Plan by the FNHA, FNHC and
FNHDA as well as collaboration between the FNHA
and Health Standards Organization in developing
the British Columbia Cultural Safety and Humility
Standard. Regional health authorities and the BC
Ministry of Health affirmed their commitment to
cultural safety and humility in their strategic and
service plans, have reported improvements in
onboarding and staff training, and are working
to increase Indigenous representation in their
organizations. From a legislation perspective,
revisions were made to the provincial Human Rights
Code to include Indigenous identity as a protected
characteristic; the Anti-Racism Data Act, the Health
Professions and Occupations Act, and the Public
Interest Disclosure Act were passed to help identify
service gaps and improve patient complaints and
oversight processes.

*  Access to data relevant to First Nations health in BC
has increased. Working in co-operation with other
organizations, the FNHA has reported data on the
COVID-19 pandemic and the toxic drug crisis for
First Nations in BC and has provided data from the
Health System Matrix to communities to assist with
health planning. The results of various surveys and
studies, such as Sacred and Strong: Upholding our
Matriarchal Roles — The Health and Wellness of BC
First Nations Women and Girls, have been shared
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publicly. Phase Four of the First Nations
Regional Health Survey (RHS) is currently
underway. Conducted by and for First
Nations, the RHS provides a snapshot of
the health and wellness of First Nations
peoples living in communities across
Canada. The FNHA continues to work
with the BC Ministry of Health on data
governance for the First Nations Client
File. Recent examples include linking the
First Nations Client File and the BC Cancer
Registry to create ongoing data linkages
to support surveillance.

Progress is also being made in
strengthening First Nations control
over their health data. Examples of
progress include the development of
the FNHA Health Data and Information
Stewardship Policy, the extension of the
BC Tripartite Data Quality and Sharing
Agreement, the passing of the Anti-
Racism Data Act and the establishment

"First Nations are able to exercise greater
control and ownership over their data than
they were five and ten years ago.”

- FNHA Representative.

of the Indigenous Cultural Safety
Measurement Working Group. The
benefits of increasing access to data
must be balanced with the importance of
maintaining data sovereignty, protecting
against community harm that may

result from disaggregated data, and
embedding responsibility and reciprocity;
the partners have supported the
development of a national First Nations
Data Governance Strategy and work has
also progressed to establish a cross-
governmental First Nations regional data
governance centre.

The provincial government, federal
government, the FNHA and various
professional associations have launched
strategies to help mitigate shortages in
health human resources over the medium
to longer term. Staffing shortages and
turnover are commonly viewed as the
primary barrier to delivering equitable
health care services. The provincial and
federal governments have launched
comprehensive strategies aimed at
expanding education and training
opportunities, increasing the forgivable
amount of student loans for health care
workers who work in rural and remote
communities, integrating internationally
educated health professionals, and
improving workplace conditions.

The Tripartite Partners co-ordinated
efforts when responding to unforeseen
and/or rapidly worsening circumstances
that include the COVID-19 pandemic,
the toxic drug crisis, worsening mental
health and wellness, unmarked graves
at residential schools and environmental
emergencies. However, partners took

October, 2023. Firefighters honoured at Chawathil First
Nation during the “Healing our Heroes"” event, hosted
by the FNHA and attended by firefighters, First Nations
members, and BC Wildfire Service Staff.

on new roles when responding to these
and other emergencies, and there is
now a lack of clarity about each partner’s
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responsibilities. Examples of co-ordinated efforts
include the federal funding for the Healing House
at TkemlUps te Secwépemc, a joint COVID-19
response framework, and accelerated access to
community-based testing for First Nations living
in rural and remote communities. Additionally,
with the establishment of a permanent public
health response structure, the FNHA is now better
able to focus on all pillars of health emergencies
and to bring a culturally responsive lens to health
emergencies involving First Nations communities.
At the same time, as co-ordination has increased,
the evolution of roles in relation to responding to
emergencies, particularly within health emergency
management, has muddled the responsibilities of
each partner.

6. While progress is being made in evolving the health
system, further work is needed to achieve health
system transformation and measurable improvements
in many health determinants and outcomes for First
Nations in BC.

Most key informants anticipate that the improvements
made in the health system for First Nations in BC will be
effective in improving health outcomes over the medium
to longer term. However, in the short term, other
factors, including the dual public health emergencies

of the COVID-19 pandemic and toxic drug crisis, have
constrained improvements in health outcomes. There
have been modest improvements in five health outcome
indicators, including: 1) self-harm related deaths; 2) self-
harm related hospitalization encounters; 3) youth suicide
rates; 4) self-reported physical, emotional, mental and
spiritual wellness; and 5) perceived mental health.

Some health outcomes of First Nations in BC, including
life expectancy, mortality rate, and potential years lost,
have worsened and continue to be below those of other
residents in BC.

Developed in 2021, the First Nations Population
Health and Wellness Agenda takes a strength-based
approach by moving away from identifying ethnicity
as a “risk factor” to better recognize that risk factors
are determined by pressures from external forces,

August, 2024. Dr. Bonnie Henry,
Provincial Health Officer, Province of BC,
provides a joint update with the FNHA on
the indicators of population health and
wellness of First Nations in BC.
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especially colonial policies and processes. An interim
report published in 2024 indicates improvements against
some indicators, including the percentage of Indigenous
students who have completed high school, the percentage
of the population learning a First Nations language and
self-reported cultural wellness. Despite progress, First
Nations continue to experience lower health and wellness
levels compared to other residents in BC in terms of food
insecurity, housing access, income levels and tuberculosis
rates. First Nations also continue to experience challenges
accessing physicians, particularly physicians who self-
identify as Indigenous.

7. System transformation is a journey that is marked by
incremental improvements. The evaluation identified
opportunities where further progress can be made to
accelerate system transformation.

* Engagement with First Nations. First Nations
leaders identified the need to streamline
consultations, consider additional engagement
opportunities to broaden representation, ensure
that consultations are meaningful, and provide clear
feedback to participants regarding what actions can
and will be taken in response to their input.

* Integration. Increased collaboration between the
FNHA and both the BC Ministry of Health and the
regional health authorities would help co-ordinate
and integrate health programs and services and
address gaps, which play a key role in achieving
improved health outcomes.

* Sharing of patient records. While there has been
some progress in record-sharing to support a circle of
care for patients, most regions still face fundamental
barriers to achieving greater integration, including
costs, gaps in interoperability standards, lack of data
standardization, and security and privacy concerns.

* Data sharing. While the FNHA has made progress in
increasing community access to health data, regional
health authorities have been restricted in their own
ability to report on the services they provide to First
Nations people and access timely data for planning
purposes.

“[There has been progress in]
training and dialogue around
cultural safety and humility

in the nine years since I've
been here, but we struggle
getting beyond that to actually
changing care - changing the
experience of care.”

- FNHA Representative

September, 2019. Adrian Dix, former
Minister of Health, Province of BC,

and Richard Jock, former CEO, FNHA,
announcing the expansion of the Lu'ma
Medical Centre.
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Cultural safety and humility. Steps have been
taken to strengthen cultural safety and humility.
However, First Nations Chiefs, Health Directors and
leaders highlighted continuing issues. Completion of
a planned framework to track progress in building
cultural safety and humility would support evidence-
based decision-making on areas for further action.

Health emergency management. While progress
has been made, more attention is required from
organizations involved in emergency management
to embed cultural safety and humility in their
practices. There are opportunities to further clarify
the role and responsibilities of the FNHA in health
emergency management, improve communication
and co-ordination between the partners, and
support communities in preparing for emergencies.

Health human resources. Provincial and federal
government health human resource strategies are
expected to address shortages at the system level
in the medium to longer term; however, there is

a more immediate need for direct support and
collaboration on recruitment and retention in

First Nations communities through community-
driven approaches, particularly in rural and remote
settings.

Evolution of funding agreements. At the time of
transfer, the funding the FNHA received from the
provincial and federal governments was structured
to sustain existing services rather than drive system
transformation. A transformation-focused approach
with more flexible and sustainable funding models
may support greater progress on health outcomes
identified in the First Nations Population Health and
Wellness Agenda. While new funding streams such
as the 10-Year Strategy on the Social Determinants
of Health and the Indigenous Health Equity Fund
are expected to contribute to improvements, their
impact may not be evident until the next evaluation
in five years.

“When First Nations lead

in health care design and
delivery, services improve and
Indigenous Peoples get and
stay healthier. The First Nations
Health Authority has a longterm
vision to create healthier people
and communities. Sustainable
and predictable funding is the
foundation of this important
work. This renewed 10-year
agreement supports the First
Nations Health Authority

on the journey of health
transformation.”

-The Hon. Patty Hajdu,
former Minister of Indigenous
Services and Minister
responsible for the Federal
Economic Development
Agency for Northern Ontario
Joint address on the renewed
Canada Funding Agreement,
April 2023
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Conclusions

The 2024 Evaluation of the BC TFA highlights
significant progress in strengthening the
health governance structure and fostering
collaboration among the Tripartite Partners
in the midst of concurrent public health
emergencies. This evaluation found that the
Tripartite Partners have largely met, or are
actively working to meet, their respective
mandates, roles and responsibilities outlined
the BC TFA. The BC First Nations Health
Governance Structure and the Tripartite
health partnership established through the
BC TFA have effectively brought the partners
together at the provincial and regional levels
to work collectively towards their shared
Vision of health system transformation. A key
achievement has been the partners’ ability
to respond to emerging needs and priorities,
with the COVID-19 pandemic serving as a
major catalyst for improved communication
and collaboration, although it also delayed
some transformation efforts.

Through collaborative efforts, the BC TFA
has contributed to important advancements
for First Nations in BC, including increased
health funding, strengthened engagement
and involvement in decision-making, and

improved access to quality and effective health
care. Additionally, strategic partnerships and
data-sharing agreements have contributed to
a more responsive and culturally safe health
system. Vital steps have also been taken to
improve cultural safety and humility in health
services and to integrate the First Nations
Perspective on Health and Wellness into the
health system. However, despite these efforts,
anti-Indigenous racism and discrimination
persists, underscoring the need for continued
action, including within the health emergency
management landscape. Other challenges
also remain, such as engagement fatigue,
limitations in data access and patient record-
sharing systems, and ongoing health human
resource shortages.
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As the BC TFA reaches over a decade of
implementation, the evaluation underscores
the importance of refining the mandates,
roles and commitments of the Tripartite
Partners and the partners within the BC

First Nations Health Governance Structure

to reflect the current health landscape

and the evolving needs of First Nations
communities. System transformation is

an ongoing journey, requiring sustained
commitment, collaboration and innovation
to address persisting health inequities and
advance health and wellness for First Nations
in BC. Moving forward, further integration

of services and data-sharing efforts across
the health system, enhanced engagement
approaches, community-driven approaches to
recruitment and retention strategies, and the
evolution of funding models toward greater
flexibility and sustainability will be critical to
accelerating progress. While the foundations
of system change have been established,
continued efforts are needed to achieve
health system transformation and measurable
improvements in many health determinants
and outcomes for First Nations in BC.
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Recommendations

1. Review and, where warranted, refine °
the roles and responsibilities of the parties
involved in the BC First Nations Health
Governance Structure and the Tripartite

health partnership.

The parties involved in the BC First Nations

Health Governance Structure and the

Tripartite health partnership have largely

fulfilled, or are actively working to fulfil,

all aspects of their respective mandates, J
roles and responsibilities as outlined in

Sections 4 and 6 of the BC TFA. However, the
evaluation has identified areas where there are
potential gaps, areas of conflict and overlap.
Consideration should be given to:

*  More clearly defining the respective roles J
of the FNHA and the regional health
authorities with respect to engaging
directly with First Nations and serving the
urban and away-from-home population.

*  Examining opportunities for enhanced
engagement between the FNHA chief
executive officer and the vice presidents
of Indigenous health at the health
authorities.

*  More clearly defining the role of the
FNHA and its provincial partners in health
emergency management and building
multi-sectoral partnerships to better
address the social determinants that affect
the health status of First Nations in BC.

Reviewing the interrelationship between
the FNHC and FNHA, particularly with
respect to the separation of political and
operational issues. This may include
clarifying and strengthening the FNHA
and FNHC's respective operational and
governance roles and mandates (e.g., by
updating the 2018 FNHA-FNHC-FNHDA
Relationship Agreement).

Redefining the extent to which the FNHC
becomes further involved in political
leadership and advocacy outside of its
intended mandate (e.g., relating to the
implementation of the 10-Year Strategy
on the Social Determinants of Health).

Developing a protocol that clarifies BC
First Nations mandate for the FNHC and
FNHA in relation to other First Nations
political organizations in BC.

Broadening the role of the FNHDA with
respect to supporting communities

in addressing health human resource
challenges.

Encouraging all regional tables to refresh
the Regional Partnership Accords and
terms of reference as well as to develop
work plans on an ongoing basis (e.g.,
every five years).
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2. Maintain the strong focus on transforming the
health system for First Nations in BC, building on
the opportunities for improvement identified in the
evaluation.

Opportunities have been identified that should be
considered at the provincial, regional and community
levels:

* Strengthen engagement with First Nation:
Streamline consultation to reduce redundancy,
examine additional platforms of engagement to
ensure broader representation and input from
diverse First Nations communities, and provide clear
feedback on what actions can and will be taken in
response to engagement input.

* Encourage collaboration: Promote further
collaboration between the FNHA and both the BC
Ministry of Health and regional health authorities to
reduce the tendency to operate in silos and to better
coordinate service delivery.

* Share patient records: Most partners face barriers
to achieving greater integration as a result of
gaps in interoperability standards and the lack of
standardization in data formats and core data sets.
A First Nations-led provincial medical records system
with interoperability could be an important step
towards greater integration.

* Share data: Increase timely access to BC provincial
and regional health authority data on service delivery
provided to First Nations people and facilitate
First Nations Client File linkages. Enhance data
sharing between the FNHA and the regional health
authorities.

* Address anti-Indigenous racism, advance cultural
safety and humility, and hardwire the First
Nations Perspective on Health and Wellness:
Support system changes and changes in individual
practices, particularly given the existing shortages
of health care workers and the pressures under
which the health system is operating. Health system
partners who adopt the BC Cultural Safety and
Humility Standard have a responsibility to action
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this commitment. This could be done by following
the FNHA's practice of completing an organizational
self-assessment and developing goals to measure
progress towards implementation and adherence.
Consideration should be given to further advocacy
and support to hardwiring and understanding of
First Nations Perspective on Health and Wellness
and the impacts of colonialism in post-secondary
institutions. The completion of a planned framework
to track progress in building cultural safety and
humility and advancing anti-Indigenous anti-racism
will be useful for identifying future actions.

Improve health emergency management and
response: Clarify the role of the FNHA and provincial
partners in health emergency management, improve
communication and co-ordination between the
parties involved, and assist communities in preparing
for emergencies.

Address shortages in health human resources:
Develop a strategy from the perspective of
communities to address labour shortages in the
short term. This requires a comprehensive analysis
of the labour market, critical workforce shortages
and key factors contributing to those shortages. The
FNHDA may be the appropriate body to lead such as
strategy.

Review funding agreements: Explore whether

a transformation-focused funding approach with
more flexible and sustainable funding models could
support greater progress on the health outcomes
identified in the First Nations Population Health and
Wellness Agenda. While new funding streams - such
as the 10-Year Strategy on the Social Determinants
of Health funding and the Indigenous Health Equity
Fund - are expected to contribute to improvements,
their impact may not be evident until the next
evaluation in five years.
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3. Develop a comprehensive monitoring and
implementation strategy for the parties involved in
the BC First Nations Health Governance Structure
and the Tripartite health partnership to ensure all
parties are meeting their obligations under the BC
TFA.

Through defining mandates, roles and
responsibilities, the BC TFA has identified areas
where improvements in the health system for First
Nations are needed. However, outside of health
indicators, there are no indicators, measures

or targets for assessing and reporting back on
progress made in these areas. A monitoring and
implementation strategy would support ongoing
collaborative efforts between the parties involved
in the Tripartite health partnership and the BC First
Nations Health Governance Structure. Potential
actions for consideration include:

* Developing a regular reporting schedule for the
TCFNH.

*  Producing annual BC Ministry of Health and
regional health authority reports outlining
progress made towards transforming First
Nations health.

* Establishing a recurring five-year evaluation
schedule for the FNHC and FNHDA, aligned with
the FNHA and BC TFA evaluations.
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