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Introduction

This Atlantic First Nations Child and Youth

youth health and wellbeing. To that end, the

Strategic Plan represents a shared commitment

Plan builds on but does not replace the good

by First Nations and Inuit Heafth Branch,

work that communities and other partners are

Atlantic Region (FNIHB), the Atlantic Policy

already doing, and will continue doing. Instead

Congress of First Nations Chiefs (APC), Tribal

it focuses the

organizations, Atlantic Chiefs and Councils, and

during the engagement phase. This Includes the

First Nations communities, to work together to

importance of developing new relationships to

realize a future where all Atlantic First Nations

access a broader range of health services and to

children and youth are healthy, culturally proud,

ensure those services are culturally safe; doing

and confident.

the work In new and different ways, through

The Plan is the direct result of a year- long
inclusive planning effort that began
2011 when

the

in

Atlantic Chiefs

March

resolved

“investing in children and youth” as one of the
region’s four health priorities. Throughout the
planning stage, the perspectives of many
indMduals

were

heard,

including

Health

Directors, Health Technicians, members of the
Mi’kmaq/Maliseet

Atlantic

Health

Board

(MMAHB) Health Advisory Committees (HACs),

most

common things we heard

changes to policy, programs, and service
delivery; and, accessing other resources and
alternative sources of funding to expand the
range of programs and services delivered within
the communities.

The Plan also reflects the

essential role that First Nations cultures,
traditions, and values must play in all facets of
community life to ensure that Atlantic First
Nations children and youth grow up confident
and healthy.

members of the Mi’kmaq/Maliseet Atlantic

Actions carried out in support of the Plan are

Youth Council (MMAYC), community based

expected

maternal

community, from district to district or province

child/early

childhood

program

workers, and other health professionals.
The Plan has a

five

vary

from

community

to

to province, etc. This is because the Atlantic

year horizon- from 2013-

2018- and is a multi-partner, regional plan. It
was designed to help FNIHB and the First
Nations partners represented on MMAHB to
better focus their efforts and resources

to

region Is made up of four provinces with
different health care services/delivery systems,
and 33 First Nations communities with unique
cultures,

strengths,

needs,

realities,

and

priorities. While the Plan is not able to capture
on

common areas of need relating to children and

all of this good work or support the needs and
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priorities of every indMdual community, we

guiding

expect it captures the essence of what is most

meaningful to all the partners.

principles,

and

goal

areas

are

important for many of them and that the vision,

2

How THE PLAN WAS DEVELOPED

The process to develop the Plan began in March

responsible

2011, when an initial planning meeting was held

process, with support from FNIHB and APC

to Identify potential outcomes and activities for

policy staff.

each of the Atlantic Chief? health priorities. All

completed from December 2011- January 2012

33 Health Directors, the Health Technicians, and

and involved additional meetings with the three

the members of MMAHB’s three HACs, were

HACs, Health Directors, the MMAYC, the First

invited to participate In the two-day session

Nations Child and Youth Mental Health and

held on March

d,
12

for

leading the

development

The engagement was then

2011. An external

Addictions Network, and a focus group with

consultant was hired to facilitate and report on

Maternal Child Health (MCH) and Aboriginal

the results of the meeting. The consultant’s

Head Start On Reserve (AHSOR) workers.

report,

Principles”

Participants of these sessions were asked if they

document, summarizes high level themes

agreed with the outcomes and activities (I.e. if

(called ‘components’) for the child and youth

they were important to act on, if they made

priority, along with outcomes and suggested

sense and were realistic, etc.). Participants were

activities associated with each.
1 The report also

also given the opportunity to make additional

referenced the need for more community

suggestions for the Plan.

called

the

“Guiding

engagement to further refine and build on the
The results of all the engagement sessions were

outcomes and activities.

then entered into a Microsoft Excel spreadsheet
Over the summer of 2011, FNIHB and APC

by FNIHB and APC policy staff, and outcomes

policy staff developed an approach to complete

and activities were categorized according to

the engagement and to prepare the Plan itself

thematic areas that were validated early on in

(the approach was later endorsed by MMAHB

the engagement by the three HACs. A meeting

at their September 2011 meeting).

The Child

was then held with the Child and Youth HAC in

and Youth HAC was Identified as the group

February 2012 to review the information from
all the engagement sessions and to make

Atlantic Chiefs Health Priorities: Guiding Principles,
1
p. 20. www.apcfnc.ca

refinements to the outcome and activity
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descriptions.

In all, over 80 activities were

In June 2012, FNIHB and APC policy staff

suggested as well as approximately 20 desired

brought the descriptive summary results of the

outcomes.

survey, and options for the plan’s key elements

1

..

To establish priority actions and activities, in
March 2012 FNIHB and APC policy staff
developed an on-line survey, using the web
based program “Fluid Surveys.” A link to the
survey

was

then

sent

via

e-mail

to

approximately 150 discrete individuals (all those
who participated in engagement sessions, in
addition to the Atlantic Chiefs, all MCH/AHSOR
staff, and members of MMAHB). The survey
was ‘live’ from May 9-

th
25

and was completed

in full by 34 IndivIduals (approximately 23% of

I..

and format, to a final planning meeting of the
Child and Youth HAC. Umitatlons of the survey
as well as essential elements for the plan (such
as the vision statement, guiding principles, etc.)
were also discussed. FN1HB and APC policy staff
were then given the green light to go ahead and
prepare a draft of the plan over the summer,
based on the input from the committee. The
draft was reviewed with the Child and Youth
HAC, staff from relevant FNIHB programs, and
MMAHB in August

-

September 2012, before

the Plan was finalized.

individuals who received the survey link).

3
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WHAT WE HEARD

During the engagement, one thing became very
clear. The Plan must acknowledge and build on
the strengths, wisdom, and successes of the
Atlantic communities, as well as parents and
families. We heard that despite working with
limited financial and human resources, the work

-high participation rates of mothers-to-be in
prenatal programming (100% in some
communities);
-the development of
Involvement programs;

successful

father

-foundational programs such as the Parent Child
Assistance Program (PCAP), and Growing Great
Kids;

is having many positive impacts on the health

-sessions to build self-esteem in boys and girls;

and wellbeing of children and youth.

-the use of interdisciplinary teams of health
professionals;

Many

inspiring successful initiatives were offered up
as examples of this good work, such as:
-high immunization rates among children,

creation
-the
innovative
of
physical
activity/recreational programming for youth;
and
-the establishment of youth councils or
committees in some communities to ensure
that the perspectives of youth are reflected in
community decision making.

Atntr
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We also heard about the factors that are

lost. We heard clearly In the engagement that

important to the continuation of the good work,

parents and families remain the communities’

such as ensuring community based staff are

best assets for raising healthy children, and that

trained and supported to deliver quality

they must play a vital role in the care and

programs; sharing resources across programs

education of their children. To build on parents’

and staff in the communities; and ensuring the

confidence and skills, early (earning/child care

work Is needs-based and informed by good

program staff need to work from a strength-

2 The importance of sharing lessons
practices.

based approach. This approach considers and

learned and information about what works

builds on the strengths and resources that

across the communities was also emphasized.

parents and families already have.

In addition to hearing about community
strengths and successes, we also heard about
the areas needing improvement. These areas
are summarized in the following section.

It also

recognizes that each child and family is unique,
i.e. programming must be customized to meet
each family’s circumstances and needs.

The

involvement of parents and extended family
members in child care and early learning

Parenting skills and confidence
“Parents don’t know how to be parents.”

programs is also essential. Allowing parents to
make choices about the programming their
children receive serves a dual purpose. It

First Nations community and family structures

empowers parents and is a tool for community

(where traditionally the responsibility for child

based to build positive relationships with

care was shared by multiple family members)

families.

were negatively impacted by the residential
school system. Multiple generations of First
Nations parents were systematically denied the
opportunity to learn basic child care skills. They
have also been denied the opportunity to
benefit from the support of their own parents,
their grandparents and the wisdom of their
Elders. Despite these disadvantages all was not
2
S
ee Executive Summary Page 2 of Atlantic Chiefs
Health Priorities: Guiding Principles for a complete
list of the factors that need to be in place to ensure
success.
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Essential health programs and services and

“Programs can only accommodate so many
children andfamilies.”

quality/accessibility of existing services
The most common gaps reported during the

“We only have part of an Fm to deliver the

engagement were mental health and addictions
services

program.”

(for

e.g.

specialized

addictions

treatment and aftercare for youth, crisis
“We don’t have a way to get parents and kids to
the program.”

It is evident that the region’s dedicated
community based staff who deliver children’s
programs are doing the best job they can and
are very passionate about the work that they
do. However, we heard that the needs are great
and that financial and human resources to meet
Community based

staff also face other barriers, such as difficulty
finding ways to get parents and children
physically to the programs, and having enough
programs.

intervention
screening

and

services

for

children, and supports for children with special

“We are overwhelmed by the needs.”

space to deliver the

early

speech/language

“We don’t have enough space.”

these needs are limited.

services),

needs/disabilities.
Health Canada does not offer these kinds of
services and it can be difficult for communities

to get them from their health authorities or
other providers, for a variety of reasons.
Sometimes

communities

pay

for

private

providers for specialized services out of their
own-source revenues. Even if communities are
able to get these services, there are often
concerns regarding the cultural competency of
service providers.

Some

Existing programs in the communities also need

communities also struggle to retain qualified

to be enhanced, for example through the co

staff, for e.g., some will move on to a higher

location of services and staff and the creation of

paying position once they are certified. Some

more multi-disciplinary teams for children and

parents have very complicated needs as well,

youth. Thi5 will encourage sharing of resources,

and staff require

crossover of clients and children in one program

adequate training and

education to support these parents.

to another, etc.
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volunteers to establish and run new community
safety initiatives, and to better maintain the

“Kids need more outdoor activities.”

cleanliness
“They need something to do.”
There

is

federal

no

funding

specifically

programming in the communities, and as a
result, many communities do not offer these
. We heard that Chiefs and Councils
3
programs
need to make physical activity a community
Chiefs

and

councils,

community

members and community based staff need to
further

develop

relationships

with

other

partners (such as municipalities, not for profit
organizations,

etc.),

to

access

additional

resources and/or funding to enhance physical
and

recreational

programming

public

recreational facilities.

earmarked for physical activity/recreational

priority.

of

in

the

communities.
Community environments and Infrastructure
We heard throughout the engagement various
sentiments about the importance of children

communities

spaces,

as

such

We also heard some

need

physical

better

infrastructure, so that homes and public
buildings are more accessible for children with
special needs/disabilities.

Again, because

Health Canada does not fund housing and
lnfrastructure’,

partnerships

are

key.

Communities need to work more closely with
organizations like the Red Cross and other
organizations

to

access

additional

injury

prevention resources and information for use
by community members and parents. Finally,
increased supports and services are needed to
prevent and reduce the likelihood of children
and youth being exposed to violence.
lnvohiement of and opportunities for youth
“Communities need to empower youth to
develop their own olan.”

and youth having healthy, safe environments in

We heard that many youth do not have the

which they can live, learn, and play. We heard

opportunities they need to develop and

a variety of safety concerns, and that Chiefs and

practice essential skills they need to become

Councils need to better monitor and act on

community role models and leaders. If youth

these concerns. More policies and bylaws are

are to have prosperous and successful futures,

also needed to ensure the safety of public

they also need to be given better educational

spaces. Communities should consider recruiting

and employment opportunities.

3 community may opt to use funds for these type of
A
activities if they are in a flexible funding agreement.
However, resources are still limited under these
agreements.

Health Canada has limited capital constructIon budget
which provides funding to First Nation communities to
build facilities to support the delivery of Health Canada
programs.

These skills

8jagc
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and opportunities are key to improving youths’

We heard that Elders are the communities’ best

self-sufficiency, self-esteem, and long term

resources

employment outlook.

knowledge and wisdom to First Nations children

Youth who participated in the engagement
spoke about the need for policy and decisionmakers to establish concrete ways to involve
youth in all facets of community life (for e.g.
through committees or councils).

for

transmitting

traditional

and as such their involvement in programs and
services is critical. The inclusion of Elders In
programs for children also helps to create
understanding and
generations.

linkages between the

Communities should consider

establishing more concrete ways to involve
First Nations cultures and languages
We

heard

repeatedly

throughout

Elders in programs, so they can share their
the

cultural knowledge and wisdom with children.

engagement that healthy child development is
dependent on communities’ revitalizing and
preserving their First Nations cultures and
languages.

The sentiment echoed was that

early learning/child care programs need to be
‘infused’ with First Nations traditional values,
worldviews, and languages. Preschools and
child care centres were noted to be key places

We also heard that schools- including those off
reserve- need to develop curriculum that
reflects the cultures of First Nations people.
Outside recognition and appreciation for First
Nations cultures by staff and students alike can
help to reinforce a sense of pride by First
Nations youth in their heritage.

for transmission of cultural values and for
language development, as well as for children
to build a positive self-esteem and sense of
pride in who they are as First Nations people.
The importance of teaching children about their

The Assembly of First Nations has stated that Aboriginal

First Nations culture and heritage from the

child care services that “reflect First Nations beliefs and

earliest age possible is supported by much

values, (will] restore our children to their rightful place

research on the topic as well as by First Nations
5
leaders.

and, in doing so, restore our communities to a place of
power and self- sufficiency.’
The

Royal

Commission

on

Aboriginal

Peoples

recommended that all schools, whether or not they serve
mainly Aboriginal students, adopt curriculums that reflect
Aboriginal cultures and realities.
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THE ARANTIc FIRST NATIONS CHILD AND YouTH TRKEfIC PLAN

Vision
Healthy, culturally proud, and confident Atlantic First Nations children and youth.

Guiding Principles
The guiding principles- the shared values and ways in which partners will work together to realize this
vision- are organized according to the Seven Sacred Teachings. The traditional concepts of respect and
sharing that form the foundation of the Aboriginal way of life are built around these seven natural laws,
or sacred teachings. Each teaching honours one of the basic virtues intrinsic to a full and healthy life.
7

Courage

All partners are committed to working In new and different ways to maximize the
available financial and human resources.

Honesty

All partners will live up to their commitments made in support of this plan and be
accountable for reporting back on progress to the other partners.

Humility

All partners recognize that parents, Elders, and other family members are the
communities’ best assets for raising healthy, culturally proud, and confident
children and youth.

Love

All partners have an important role to play in ensuring the success of the Plan.

Respect

All partners will be respectful of First Nations decision-making authority processes.

Truth

All partners commit to open and honest communication with each other regarding
the resources that are dedicated, the decisions that are made, and the activities that
are carried out In support of the plan.

Wisdom

All partners are committed to building on what works. This includes recognizing the
gifts and strengths of First Nations parents, families, youth, and Elders.

The Sharing Circle http://www.thesharingcircle.com/sacred_teachings.html
7
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Goals and Activities
In the following section, the five goats that make up the Plan and the activities associated with each are
described. Each goal is representative of a key theme that emerged during the engagement. The
activities listed under each goal are those most commonly selected by respondents who completed the
May 2012 prIority setting survey. It is recommended at a minimum these activities be implemented In
the first year of the Plan. For a list of all the other suggested activities that emerged during the
engagement, see Attachment A.

Activities in Attachment A should also be considered for

implementation at any time, depending on the available resources, each community’s individual needs
and priorities, etc. Communities may also want to Identify additional activities they are working on
which support one or more of the five goals.
Under each of the five goals, activities have been grouped according to FNIHB or FIrst Nations, i.e. who
is the logical “lead” partner. “Leads” are responsible for making sure the actIvity Is carried out and will
be responsible for reporting back to partners on progress.

Some preliminary work has been done to

identify the specific persons or organizations that would be responsible for carrying out each of the
activities on both the First Nations and FNIHB side. The suggested “lead” person(s) or organizations are
denoted at the end of each activIty statement according to the legends in the text boxes below. These
“leads” are preliminary and will be validated in the early stages of Implementation.
ft should be noted that being the “lead” does not mean the persons/organization will carry out the
activity in isolation of the other partners. Many of the activities will require collaboration, and in some
cases, human or financial supports from others to ensure they are successfully implemented.
Finally, a “logic model” showing how the vision, the five goals, and activities are connected and the
outcomes we want to measure progress towards over In the next several years Is included in
Attachment B.
First Nations “Leads”

FNIHB “Leads”

Chiefs and Councils

CC

FNIHB program managers

PM

Community health staff

CHS

FNIHB nurse consultants

NC

Tribal organizations

TO

Health Information staff

HIA

Community staff

CS

Policy and planning staff

PP

Community development liaison officers

COLO

iliPage
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In pursuit of goal #1, First Nations will:
Improve/adapt existing child care, eady learning and parenting
programs in the communities by
•
•
•

•

making them more accessible,
offering customized programs, and programs in varied
formats;
finding concrete and meaningful ways to include
parents and other family members in child care and
early learning programs, and
sharing information about ‘what works’ across the
communities

Create new programs when priorities change and/or when
additional resources become available and

GOAL 1
Strengthen parenting
skills and family
involvement
In pursuit of goal #1, FNIHB will:
Improve the capacity of community based staff to
support parents and families, by:
•
•

Develop new partnerships with other on/off reserve providers to
access abroader.range of supportsand services.

-

Activities to be led by First Nations:
•
-Provide nutrition information/education to parents and families.
(CR5)
Teach parents how to promote and protect their infant/young
children s mental health (CHS)
Raise awareness OT positive reinforcement techniques among
parents and other family members. (CHS)
Develop and deliver programs that focus on providing problem
solving and life skills services for parents/families, or adapt existing
ones to include this content (CHS)
-Identify and deliver programs that encourage positive self-esteem
in girls. (CHS)
-Make existing parenting programs more flexible and accessible (for
e.g., provide varied programs on a rotational or more frequent
basis in group and one on one formats, etc) (CHS)
-Provide pre natal programs and services for parents in every
community (CHS)
Advocate for increased funding for families on social assistance
(TO)
-Advocate for increased Maternal Child Health funding for the
communities. (TO)
-Provide education in relation to the Regional Health Survey (RHS)
statistics pei taming to children arid youth health status (TO)

delivering and/or ruriding needed
training and edUcation;
helping community based staff to
access other professional
development opportunities and
resources; and
supporting relationship building
between community staff and off
reserve program providers.

Activities to be led by FNIHB:
Facilitate a process between interested
communities and their health authorities to
develop approaches/methods to better track and
manage information on referrals of First Nations
children and youth to provincial/district mental
health and addictions services. (Nurse
Consultant)
-Provide community based staff with support
(such as expertise, traihing, culturally relevant
resources) and/or funding for training so that they
can (1) better support parents and families who
have children with special needs/disabilities and
(2) promote and protect infant/children’s mental
health. (PM)
-Provide education and awareness sessions to
community based staff re: pathways to accessing
not for profit, provincial/district programs and
services for children and youth. This includes how
to access additional breastfeeding supports and
resources. (PM, NC, CDI.O)
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Goal 2
Create safer community
environments and
infrastructure

In pursuit of goal #2, FNIHB will:
Provide information on topics such as
provincial
legislation/regulations
and
regarding community risk/liability;
-

Support communities with licensing
/accreditation of programs, and
-

Support relationship building between
community staff and off reserve not for profit
and government agencies, to access
additional supports and resources.

Activities to be led by FNIHB:

Zrve,y c/iI&Idèserves an
gpportunIty to grow up
saft4’ wit/i t/ieir
familles”
-

c lIlàc,&tocl

Upon request support communaies seeking to
license/accredit their programs. (CDLO)
-Upon request, provide information, expertise,

etc., to communities seeking to create new
community safety programs
policies/protocols. (PM)

4

and/or

safety
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Goal 3

In pursuit of goal #3 First Nations will:
Advocate for increased funding for or provision of services
to fill gaps (for e g, mental health and addictions treatment
programs,

early

intervention,

hearing,

and

Improve the quality and
availability of a broader
range of health programs
and services

speech

screening services);
-

Develop new partnerships with other on/off reserve

providers to access a broader range of health programs and
services; and
Participate in activities focused on improving cultural
safety of off reserve community seivices/health district
programming.
Activities to be led by First Nations:
-Advocate, for the creation of family healing lodges for youth
living with mental health and addictions issues. (TO)
-Advocate for the creation of rehabilitation services for youth.
(TO)
Advocate for the establishment of an Atlantic First Nations Child
and YouthOmbudsman. (TO)
Develop protocols and aftercare programs to support youth
returning to the community after receiving treatment for
addictions issues. (CHS)
-Develop physical activity and recreation programs for home,
cOmmunity, and schools (for e.g. snowshoeing, canoeing, dance,
swimming etc) (CHS to work with other CS)
-Create a recreation coordinator position in each community.
(CC)
Developand implement a broad range of health policies (i.e.
baby friendly designation/community breast-feedihg policies;
school food, nutrition and physical activity policies, etc.) that
create environments that support healthy eating and physical
activity in all children and youth facilities and programs including
but not limited to schools day cares head start programs youth
centres, etc.
-

Cohdi:ict an eñiiroriiñe ntal
*‘f altcrntiie fdl 7iY so
and grants programs that are 9vailable to Atlantic communities
(focus to be:on funding/grants that could support the
development, of physical and recreational programming and
facilities, youth specific programs, and cultural events). (TO)

In pursuit of goal #3, FNIHB will:
Collect and share information with community
staff regarding available of-I reserve programs and
services including how to access them
Work more closely with First Nations and AANDC
on school health (i.e. areas where health and
education interface) and on AANDC’s other
programs that impact child and youth health, such
as child and family services and housing.
-

Support
relationship
building
between
community staff and off reserve providers (i.e. to
improve access to and cultural safety of the
I programs delivered by the provinces health
authorities, and community services).
Activities to be led by FNIHB:
-By request, support the creation of new
relationships/linkages between community based
staff and provincial/health authority
and
community services staff responsible for children
and youth programs and services (support may
include helping to identify key contacts,
arranging/planning and participating in meetings,
Letc.). (PM, NC)
-Provide training and/or funding where able to
support’ activities associated with cultural
competency and safety in the area of child and
youth mental health. (NC)
-Facilitate the sharing aid. adaptation of existihg
health policies (i e provincial federal Dl IA s etc
that create environments that support healthy
eating and physical activity with First Nation
communities and organizations. (PM)
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In pursuit of goal U 4, First Nations will
Advocate for equitable
s for youth
9
opportuniti

educational

end

GOAL 4

employment

Increase opportunities for
and involvement of youth

c-support youth to build and practice leadership and mentoring
skills;
-

In pursuit of goal #4, FNIHB will:

Support youth to build woi I’ eperlence and

Ensure youth are involved in prognm desin/deliery and
community decision m3king in a concrete and meanin&ful way
(fore g through committees or councils

Support youth involvement in cbmmuhity
decision making through funding to First Nations
(ror e g icr MMAYC and other pecial iniliatives
wjien iesnirces aic. available),

Activities to be led by FirstNatlons:

Fnsuie youth perspoctives and input
considered in work with First Nations, and

Advocatr. foi equitable educational opportunities for iirst
Nations youth I ID)

Activities to be led by FNIHB:

-

-Provide more opportunities to youth thiougl youth
councils/committees, and other actMtes to (1) in’ olve youth
in community dcci ion making (including in piogram design
and delivery, particulaily with ictpoct to youth progiamsi and
(2) for youth to build goverAánce and leadership skills. (CC,
CHS,TD)

-

Upon request, provide information and
expertise to ru st Nations partners to suppou t
their advocacy activities and tho cro’uon of youth
ihvolvemeb’t mechanIsms. (PM)

Develop / use First Nations role models in thc work ve do
including youth role models so that they can be a positive
influcnce on other youth (CC CHS TO)
Provide summer jobs foi students çCC CHS, TO

Continue the work,
you young peopCe
ou can db it.
-Rita Joe
-

is
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ln pursuit of goal #5, First Nations will:

GOAL 5

Create greater awareness of and foster pride among children and
youth of their First Nations cultures and traditions, by stepping up
culturally based activities in the communities,
-

Revitalize and
preserve Atlantic First
Nations’ cultures and
languages

Support culture and language learning opportunities;
Support activites and initiatives that connect elders with children
and youth; and
Optimize the use of on and off reserve schools to ensure the
preservation of First Nations cultures and to promote greater
understanding between First Nations and non-First Nations youth.
-

Activities to be led by First Nations:
-Endorse culture andlanguage development for children and youth
in their community. (CC)
-Provide training opportunities re traditional languages to children
and youth. (CC)
-Pool resources across communities to hold summer camps where
promotion of First Nations cultures, traditional medicines and foods,
and hunting etc. can occur. (CC, CHS, TO)
-Build on cultural and traditional knowledge by teaching traditional
dancing and ceremonies, dressmaking, etc. (CC)
-Provide more opportunities to keep elders involved with the
children and youth (for eg. invite them to day care, Aboriginal Head
start program activities, etc.). (CC, CHS)

In pursuit of goal #5, FNIHB will:
Support community fforts to revitalize and
preserve cultures and languages, through the
provision of funding, and
-

Work more closely with First Ndtions and
Aboriginal Affairs and Northern Development
Canada on youth cultural programs recently
transferred to the department from Heritage
Canada.
-

ActMties to be led by,Fl’JIHB:
-Incorporate Mi’kmaq Maliseet and Innu words
and visual representations of cultures (such as
t,he medicine wheel) into
FNIHB deliyered
presentations workshops and into materials
produced by FNIHB. (PM, NC, HIA, PP, CDI..O)
,

-Pair youth with elder mentors in the communities. (CC, CHS)
-With support from FNIHB to identify funding sources, plan and hold
youth conference that will bring together Atlantic youth and elders
(for elders to share traditional wisdom with youth, for youth to
learn about cultural traditions and ceremonies, etc.). (TO)
-Incorporate Mi’kmaq Maliseet and Innu words, beliefs, values,
and visual representations of cultures (such as the medicine wheel)
into workshops training and materials (CHS TO)
,

-Create spaces for youth to come together to learn cultural
teachings, do homework, etc. (CC)
-Advocate for policy change with off-reserve schools with respect
First Nations learning opportunities (for e.g. students who miss
school
to participate in First Nations events/learning such as
.to
medicine walks, etc., should not be marked absent but should be
given course credit). (TO)

‘Yur language
anécul2ure Ic tile

wIndbiv through
whlic/i we see tile
‘—‘—‘I

worea

16Pge

6

Pirst Nis C

rr.i Vuh

tr?te:cPla

IMPLEMENTATION

implementation of a regional strategic plan that

2.

Have determined which activities they

involves a variety of partners is always

can

challenging, but will be particularly challenging

already working on (i.e. based on their

with respect to the First Nations-led activities In

own strengths, needs and priorities).

the Plan. The region is made up of 33 distinct

These activities may be as they are

First Nations communities with unique cultures,

stated in the plan, or activities they are

strengths, needs, realities, and priorities and

working on which support one or more

these communities are spread out across four

of the five goals.

provinces

with

distinct

services/delivery systems.
complexities
approach

involved,
is

implementation

health
Because

a

must

not

undertake

or are

care
of the

3.

Additionally,
increase

Have communicated this information to
MMAHB.

well-coordinated

needed.

realistically

The

MMAHB

Child

and

Youth

HAC will

the

determine the process(es) or mechanisms

workload of community or Tribal organization

communities and organizations may use to

staff, a sentiment that came across clearly

repeat these steps on annual basis, as well as

during the engagement.

determining the communication and reporting

To this end, MMAHB’s Child and Youth HAC
8 is
committed to creating and leading a regional
process which ensures by March 15th, 2013, all
the communities (this includes Chiefs and
Councils,

Health

Directors,

and

relevant

program staff) and Tribal organizations:

channels. Existing workplanning processes (for
e.g.

annual

workplanning,

comprehensive

health planning process) and communication
and reporting channels (for e.g. MMAHB’s
business planning cycle, annual contribution
funding reporting requirements) will be utilized.
(i.e. new processes will not be developed)

1.

Are familiar with the Plan’s content (i.e.

However, improvements may need to be made

the five goals and activities)

to ensure existing processes and channels are
working effectively.
This is the first time a MMAHB HAC is taking a

MMAHB Is currently revising its committee
8
structure. Under this new structure, the successor to
the Child and Youth HAC will be responsible for
coordinating the activities described in this section
of the Plan.

leadership role in the implementation of a
strategic plan supporting an Atlantic Chiefs’
health priority. Human resources are extremely

17P3g

4tat:

Frst

Nat

th

nd

YOuth

$:raz?g:

limited; members of the committee have full

a detailed workplan that outlines specific leads

time jobs and other commitments. Because of

and timelines for 2013-14 activities. In future

these challenges, the Child and Youth HAC will

years, new FNIHB actMtles will respond directly

be supported by

to the needs of communities and Tribal

staff

person

two

and

FNIHB staff (one policy
an

epidemiologist

OR

organizations, as per a process/mechanism

evaluation manager), and one policy staff

identified

person from APC.

Depending on the extent of the needs and

Implementation of FNIHB-led activities as stated
in the Plan will be by comparison, fairly
straightforward.

As soon as the Plan is

endorsed by MMAHB, FNIHB policy staff will
work with relevant program managers to create

by the Child and Youth HAC.

requests for support each year, priorities may
need to be established by FNIHB.

If this

situation arises, the Child and Youth HAC will
establish

criteria

that FNIHB will utilize to make

such decisions.
The data collection plan will contain wherever

7

MsuIwJGiND REPORTING ON
PRoGREss

possible existing measures of success (i.e. those
already utilized by community programs) and
the information will be collected through

Under the direction of the Child and Youth HAC,

existing reporting channels and written reports.

FNIHB health information staff will develop a

Communities and Tribal organizations will not

realistic data collection plan to help partners

be expected to collect additional information or

determine if progress is being made towards

create new processes for reporting on the work

the objectives stated in the Plan. A baseline of

they

regional

these

describing the progress made and areas that

measures will be established In Year 1, and data

may require further work will be developed and

will be collected again at established intervals

presented to the HACs and MMAHB at the end

(for e.g. on an annual basis). The timeline for

of 2013-14 and every year thereafter. As with

the creation of the data collection plan will be

the other work related to implementation, APC

confirmed early In the implementation phase

policy staff and FNIHB policy/health information

through discussions with the Child and Youth

staff will prepare the scorecard under the

HAC; however it is expected to be completed no

leadership of the MMAHB Committee that

later than September 2013.

represents the interests of First Nations

level

information

against

have

accomplished.

children and Youth.

A

‘scorecard’

A

0
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Attachment A: Additional First Natlons/FNIHB Activities For
Consideration

For First Nations;

GOAL #1
Strengthen parenting skills and family involvement
For FNIHB:

-Provide programs and services focused on caring for the caregivers.
(CHS)
-Invite members of La Leche to come to the community to talk to
new mothers. (CHS)
-Create mentoring programs for new moms. (CHS)
-Create/adapt existing programs to better promote family
involvement (for e.g. invite parents and grandparents to
volunteer/help with various activities, such as reading to children,
teaching cooking skills, sharing cultural knowledge, acting as
chaperones on outings, etc.). (CHS)
-Create and implement liability waivers for transporting children
using community buses/vans, so that children can better access
programs and services. (CC, CHS)
-Provide more family oriented community events (e.g. Mothers and
Father’s Day celebrations). (CC)
-Provide education on intergenerational trauma to service providers
working with children and youth (on and off reserve). (CHS)
-Encourage health, social, education, child and family services, etc..
to work together to improve child and youth services (for e.g. house
similar services in the same office). (CC with CHS)
-Research the process and requirements for communities to obtain
charitable/non-profit status to allow for more access to grants from
private/not for profit sector. (TO)
-Advocate for funding to create on reserve Family Resource Centres.
(TO)

-Deliver presentations/workshops to
Health Directors and other community
based staff on provincial child and family
related legIslation. (PM, NC)
-Initiate discussions with the Nova Scotia
Department of Community Services about
including First Nations AborigInal Head
Start centres In the “Building Blocks”
program (i.e. to ensure staff and the
program is Inclusive of children with
special needs/disabilities). Encourage the
expansion of the program to other Atlantic
First Nations communities outside of Nova
Scotia. (PM)
-When it is launched, promote and fund
training re: the new adolescent mental
health first aid training course for
interested community based staff (number
to be trained will be based on available
resources). (NC with PM)
-Provide and/or fund training to
community based staff working in
children’s programs on the priorities that
emerged from the 2011 capacity survey
(for e.g. the 20 hour basic breastfeeding
management course In addition to others).
(PM)
-Provide support to community based staff
seeking to establish breast feeding
initiative in their community. (PM)
-Encourage the use of the Who Health
Organization’s growth charts. (PM)

ATTACHMENTS
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GOAL #2
Create safer community environments and infrastructure

For First Nations:
For communities with close access to lakes/oceans, raise awareness
among parents and community members re boating and water
safety for children and youth. (CC)
-Provide education on the effects of bullying and how to prevent and
respond to bullying. (CHS with other CS)
-Provide education to community members re: liability when bylaws
and health and safety policies are not adhered to. (CC)
-Establish linkages/partnerships with local shelters, women’s
associations, and 24/7 service providers, to better support women
and children leaving situations of domestic violence. (CHS with other
CS)
-Develop partnerships to address preventable childhood injuries (for
e.g. with the Red Cross or other not for profit and government
organizations focusing on safety). (CHS)
-Advocate for the hiring of a First Nations injury prevention
coordinators to work with the four Atlantic and communities
(develop more partnerships, increase access to supports and
resources, etc.) (TO)
-Conduct community health and safety assessments (e.g. dirty
needles, polluted water, etc.). (CC)
-Conduct regular safety inspections of all public places, buildings, and
facilities. (CC)
-Ensure public places are safe for all community members (for e.g.
ensure proper lighting at all times, timely snow/Ice removal, etc.).
-Develop better infrastructure for those IMng with disabilities (for
e.g. ramps on all public buildings, making homes more accessible).
(CC)
-Establish volunteer-run child safety programs in each community
(for e.g. Block Parent). (CC)
-Recruit volunteers to help with ensuring the safety of the
community, in particular to maintain cleanliness of public spaces,
such as gyms and other recreational spaces.
-License First Nations child care facilities (Aboriginal Head Start on
Reserve and daycares). (CC)
-Develop policies to ensure workplace health and safety for
community based staff in each community. (CC)
-

For FNIHB:

A TTACHMENTS
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GOAL #3

services and
For FNIHB:

Improve the quality and availability of a broader range of health

For First Nations:
-Partner with municipalities to Improve recreation services for

children and youth. (CC, CHS)

programs

Conduct provincial level environmental
scans in each Atlantic province re: the gaps
in child and youth programs and services
for First Nations, and to identify
opportunities for collaboration (i.e. for the
purpose of increasing First Nations’ access
to needed children and youth services).
(PP with PM and NC)

GOAL #4
and involvement of youth
For FNIHB:

Increase opportunities for

For First Nations:

-Provide support (for e.g. logistical, financial) for the
development of new and maintenance of youth councils and
committees. (CC)
-Advocate for linkages between community schools and
mainstream school boards to share resources. (TO)
-Provide youth with opportunities to network with other youth
and youth councils in the region. (CC, CHS, TO)

-Share the Health Working
Committee’s recently developed Policy
on Involvement of Youth with FNIHB
program managers. Encourage them
to develop guidelines or policies re:
youth involvement in their program
areas if they do not already exist. (PP)

GOAL #5
For First Nations:

Revitalize and preserve Atlantic First Nations’ cultures and
For FNIHB:

-Hold more cultural events activities that reflect the traditional
cultures of the territory, i.e. Mi’kmaq, Maliseet, and Innu, and
more outdoor cultural activities for e.g., medicine walks, etc.
(CC, CHS, TO)
-Develop partnerships between communities to share language
speakers. (CC,TO)
-Hold Mawiomi’s in the communities and schools. (CC, with
CHSandCS)
-Encourage staff working in on reserve schools to share cultural
information with off reserve schools. (CHS).
-Advocate for the development of First Nations specific
wellness curriculum in all schools.

languages

No additional activities suggested
during the engagement.
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Attachment B: Logic Model

--

GOALS

OUTCOMES*

/
/

*

Programs/initiatives
that are culturally based
-I’ Parenting skills
4’ Parent/family & Elder
involvement
4’ Partnerships
4’ Use of programs &
supports

—

1. Strengthen parenting skills)’\
family involvement
2. Create safer communities
3. Improve programs & services
4. Increase youth opportunities/
involvement
5. Revitalize First Nations cultures
t languages
A

These are the short-medium term outcomes (for e.g. changes in awareness, skills, utilization
of services, etc.) that can be realistically measured over the life of the Plan. These outcom will
es
be linked to longer term outcomes in the data collection plan. Progress towards the
achievement of short-medium term outcomes will be included in the annual scorecard
to
MMAHB.

