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Message from the Atlantic First Nations Health Partnership
Over five years ago, after listening closely to concerns and ideas of
community members and Health Directors, the Atlantic Chiefs met at the
Atlantic Policy Congresses’ All Chiefs Forum, and committed to making the
health of children and youth a top priority. Through the Health
Partnership processes, FNIHB and First Nations jointly created the Atlantic
First Nations Child and Youth Strategic Action Plan 2013-2018. Together,
we committed to journeying on a path of targeted health investments for
children and youth - a group that represents our future, and is nearly half
of the population of our communities.
Together with Debra Keays-White, my fellow Co-Chair, the Health
Partnership thanks the members of the Public Health and Primary Care
Committee for championing the development and implementation of the
Health Partnership’s plan. Through the focused and combined efforts of
those working in Atlantic First Nations communities and at FNIHB, we have
been able to make a difference for children and youth.
Like other strategic action plans of the Health Partnership, the child and
youth plan was not introduced with a new and dedicated budget. Rather,
the plan was intended to be: (1) considered by each First Nation as it
identifies its specific needs and creates its unique community plans; and
(2) used to influence the development of national programs. Many
communities and regional programs have used the plan to inform their
decisions on the use and/or reallocation of existing and new funding
opportunities. Through the Assembly of First Nations and the national
office of FNIHB, the region has used the plan to advocate for new
investments that address regionally identified needs and priorities.
We hope that you will find time to read this report and its many examples
of regional progress and community success. The report does not capture
all of the great work happening in communities but we hope that it will
inspire you to continue on this journey in support of healthy, culturally
proud, and confident Atlantic First Nations children and youth.
Woliwon, Wela’lin, Tshinashkumitnau, Merci, Thank You.

________________________________
Chief Candice Paul
St. Mary’s First Nation, Co-Chair, Atlantic First Nations Health Partnership
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I.

Introduction

The Atlantic First Nations Child and Youth Strategic Plan (2013-18) represents a shared commitment by First Nations and
Inuit Health Branch (FNIHB) Atlantic Region and Atlantic First Nation communities and organizations; namely to realize a
future where all Atlantic First Nations children and youth are healthy, culturally proud, and confident.
In this final report, the Health Partnership, who is
responsible for the implementation of the Plan, offers
an overview of some of the key Atlantic activities
associated with the Plan. Within the report you will find
a sampling of stories featuring the great work of Atlantic
First Nations communities at the local and regional level
on improving the lives of children and youth.
Health Directors from across the region were asked to
provide success stories from their communities related
to the five goals of the Action Plan. We realize that the
stories presented here are likely only the tip of the
iceberg but we hope this will provide a window into the
wide range of work that is carried out in the region on a
daily basis, as well as the creativity and skill of the many
partners who are involved.
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Timeline of the Plan:
The Plan was created through a year-long inclusive
effort that began in March 2011, when the Atlantic
Chiefs resolved to make investing in children and youth
one of their top health priorities. It is a compilation of
what was heard during the engagement phase and
reflects the essential role that First Nations cultures,
traditions, and values play in ensuring that Atlantic First
Nations children and youth grow up confident and
happy. The timeline below details the development,
promotion and implementation of this important tool.
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II.

Major Developments Impacting Child and Youth Health

Over the five-year course of implementing the Child and Youth Strategic Action Plan, several significant developments
helped to move the goals of the Plan toward improving the lives of Atlantic First Nation children and youth.
1. Renewal of the ‘Upstream’ Investments’ as
Ongoing Programs
In 2014-15, FNIHB undertook the renewal of a set of
health promotion and disease prevention
programs/initiatives (referred to as the ‘Upstream
Investments’) set to end in March 2015, including
several focussed on children and youth1.
Together with members of the Assembly of First
Nations Health Technicians Network, FNIHB planned
and coordinated engagements to inform renewal at the
national level. Through the Atlantic First Nations Health
Partnership, the region supported five strategic
directions for upstream investments:






facilitate a coordinated continuum of services;
support partnerships for alignment and
integration;
strengthen capacity;
improve service quality; and
support sustainable models of program/service
delivery.

The programs were renewed and provided ‘ongoing’
funding.
2. Additional Support for FNIHB’s Fetal Alcohol

Spectrum Disorder (FASD) Program
High FASD prevalence rates, associated risk factors (e.g.
poverty), and poor access to diagnosis among First
Nations point to a greater need for FASD programming.
The Truth and Reconciliation Commission’s Call to
Action #33 highlights the need for culturally appropriate
FASD prevention. Since 2015 there has been an increase
in the number of projects, involved communities, and
funding for FASD programming in the Atlantic region.

1

Maternal Child Health Program; Children’s Oral Health Initiative;
Aboriginal Head Start on Reserve; and National Aboriginal Youth
Suicide Prevention Strategy.
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In 2015, there were 9 projects (involving 24
communities) in the region that delivered FNIHB’s Fetal
Alcohol Spectrum Disorder (FASD).
Following the end of the project term in March 2016,
evaluation results supported continued investment in
the projects and the expansion of FASD programming to
other communities. As a result, the Health Partnership
decided on future investments. In 2016-17, FNIHB
Atlantic was able to secure additional funding to expand
FASD programming to the 9 remaining communities.
Budget 2017 provides further regional funding that
annually increases over 5 years. In 2017-18, the Health
Partnership approved additional funding for community
based programming and supported the introduction of
a culturally appropriate tool for the screening, brief
intervention, and referral to address substances use
during pregnancy.
3. New Government of Canada Approach to

Jordan’s Principle
In July of 2016, the Government of Canada launched a
new approach to implementing Jordan's Principle; a
child-first principle that applies equally to all First
Nations children, whether they reside on or off reserve.
The aim is that there are no gaps in services or
unnecessary delays in service delivery to First Nations
children. The new approach extends to March 2019 at
which time a decision will be made regarding future
implementation of the program.
The new approach includes funding for enhanced
service coordination and service access resolution.
Through the Health Partnership, the region mobilized
quickly to set up a network of more than 19 Jordan’s
Principle Service Coordinators and Case Managers
accessible in communities by families with children in
need. These individuals work with regional Focal Points
at FNIHB to pay for services/supports that are publiclyfunded but not accessible in a timely manner to First
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Nations children (e.g. respite care; speech language
therapy; occupational therapy; specialized diagnostic
assessments; special needs/educational assistants; and
specialized medical equipment not covered by the NonInsured Health Benefits program). By February 2018,
the region approved services/supports for over 750
children.

(NAYSPS); and prenatal escort benefits under the Noninsured Health Benefits (NIHB) program. It also provided
funding to explore supports for birthing closer to home
including the use of midwives.
With the exception of the client-demand driven NIHB
benefits, the Health Partnership oversaw an extensive
regional engagement to plan the use of anticipated
Budget 2017 allocations. For the first year of MCH,
FASD, COHI, NAYSPS, and midwifery in 2017-18, the
Health Partnership specifically invested in: (1) training
of community-based healthy child development
workers in such areas as Aboriginal parenting, autism,
breastfeeding support, pre- and post-natal home
visiting, early childhood education, and clinical skills for
COHI community staff; (2) adaptation and training on a
FASD screening tool; (3) COHI expansion to
communities without the program; (4) capacity building
for community-based mental wellness staff; and (5)
regional gatherings to explore midwifery.
5. First Nation Engagement on a National Early
Learning and Child Care Framework
Employment and Social Development Canada (ESDC) led
the development of an Early Learning and Child Care
Indigenous Framework. The Framework is expected to
be released in 2018 and be supported by new federal
investments. The framework will establish a long-term
vision for early learning and child care, while guiding
future programming decisions to meet the needs of
Indigenous families.

4. Budget 2017
The 2017 federal Budget included new investments over
five years to improve the health outcomes of First
Nations and Inuit, starting in 2017-18. These
investments include support for the expansion of FNIHB
programs with a strong focus on the health of children
and youth including: Maternal and Child Health Program

In 2017, FNIHB, the Assembly of First Nations (AFN), and
the Qalipu First Nation were involved in the funding
and/or coordination of First Nation engagement
sessions throughout the region. Individual communities
were also invited to hold their own sessions using an
available toolkit. Once the Framework and regional
allocations are announced, the Atlantic First Nations
Health Partnership will determine how best to use
available funding to meet the regional priorities
identified through the engagements.

(MCH); Fetal Alcohol Spectrum Disorder Program
(FASD); Children’s Oral Health Initiative (COHI); the
National Aboriginal Youth Suicide Prevention Strategy
6
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III. Community Success Stories
Goal 1: Strengthen Parenting Skills and Family Involvement
Community baby fairs, talking circles, young mom’s
cooking classes, after-school youth volunteering,
dances, movie nights, nature walks…these are some of
the vibrant activities taking place in seven New
Brunswick North Shore communities. While these
events are great opportunities for social gatherings,
they also focus on health themes, including those
related to Fetal Alcohol Spectrum Disorder (FASD) and
Maternal-Child Health (MCH) Services. They reflect the
integrated approach taken by the North Shore Mi’kmaq
District Council (NSMDC) to support a wide variety of
community initiatives in addressing health issues.
The NSMDC consists of seven First Nations including
Pabineau, Indian Island, Eel River Bar, Fort Folly,
Buctouche, Eel Ground and Metepenagiag. The Council
looks at programming in terms of clusters and is
particularly proud of the success achieved in activities
associated with FASD and MCH Services, which reach
out to children, youth, young moms, parents, and
community members of all ages.
There are currently nine FASD coordinators and five
MCH coordinators who receive support from the
Council in their work activities, in the form of training
and networking opportunities, as well as development
and planning of program delivery and resources. Other
examples of community initiatives include lunch and
learns, sweats, pre- and post-natal assessments,
bonding through literacy, infant-themed classes, teen
pregnancy programming, welcome to parenthood bags,
and programs dedicated to healthy living challenges. All
of these present opportunities to make connections,
give information, and make referrals to related
programs.

and other provincial and federal contacts. Many
activities focus on cross-coordination in order to share
knowledge and resources and avoid duplication.
The Aboriginal Head Start Program is a natural partner
with the NSMDC. With parental involvement being one
of its key pillars, Head Start works closely to incorporate
parenting programs right in to the FASD and MCH
initiatives.
The community at large is also considered to be a key
partner, and the success of many initiatives is often due
to the commitment of its members and the Band, to
promote activities, participate, host events, take
training, volunteer, and provide feedback.
The NSMDC counts youth forums as one of its biggest
achievements. These regular events give youth a chance
to be part of discussions, take in learning activities,
voice their concerns, and demonstrate their own
knowledge. Coordinators also make regular
presentations to schools and engage youth
ambassadors to spread the word and generate interest
in events and training.
For a great overview of the NSMDC’s successes in these
areas, visit their webpage to watch a video featuring
Council staff, coordinators and partners, as well as
glimpses into daily community life.
http://www.nsmdc.ca/fasd.html

The NSMDC plays a central role in encouraging and
strengthening relationships with partners such as
community health centres, drugs and alcohol program
workers, the District School Board, the New Brunswick
Community College, North Shore District Health, the
Aboriginal Head Start Program; the IWK Health Centre,
7
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Goal 2: Creating safer community environments and infrastructure
Three New Brunswick communities have helped to
decrease the negative effects of non-traditional tobacco
use by putting Olamoltinetj Wollatomuhtine (A Breath
of Life) into motion.
This innovative program is funded through FNIHB’s
Tobacco Control Strategy, and targets youth through a
range of activities now being implemented in
Elsipogtog, Esgenoôpetitj, and Neqotkuk (Tobique). One
of the most visible is the Blue Light Campaign. This
project has been in effect for three years, using blue
lights in homes to indicate smoke-free spaces in order
to protect children from second and third hand-hand
smoke. In 2017 about 45-50 houses in each community
signed a pledge not to smoke in their houses for a year.
Every year new people take the pledge and the Blue
Light Campaign continues to grow and gain momentum.

Olamoltinetj Wollatomuhtine has also created its school
program Teens Against Tobacco Use (TATU), aimed at
students in grades seven and eight. TATU delivers
presentations at school events and at community
activities, with topics centering on smoking, chewing
tobacco, and second-hand smoke. They also make clear
the two sides of tobacco use, namely traditional use
versus the misuse associated with commercial tobacco
products. Teachers have helped to identify youth
champions to help support this endeavour, seeking out

8

youth who are engaged and have the skills or potential
to be good leaders.
Olamoltinetj Wollatomuhtine are looking to expand its
target group in the future to include younger youth
champions from grades five to eight. The new group will
be Students Working Against Tobacco (SWAT).
Giving communities the tools to promote education
themselves is an important component of the
Olamoltinetj Wollatomuhtine. One of their latest
projects features a Guide aimed at community
members including 6 to 17 year olds. The Guide
contains age-appropriate activities, educational
information and a tool kit that can be easily adopted for
use in school curricula. This resource incorporates the
Seven Sacred Teachings as well as information on
traditional versus non-traditional tobacco use. After

nearly two years of development, the hope is to have
the Guide published and distributed to NB communities
in the near future.
Olamoltinetj Wollatomuhtine has seen success on a
variety of levels. Events are well-attended and many
community members have taken part in the
programming. Most importantly, there is more talk than
ever about tobacco use since the program started.
More conversations are taking place in homes, schools,
and the community at large.
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Goal 3: Improve the quality and availability of a broader range of health programs and services
Champissage is a Hindi and Urdu term for massage,
which is also known as Indian head massage. This
traditional treatment focusses on the neck, face and
shoulders, and is known not simply for its physical
health benefits, but also as an effective tool to decrease
stress and encourage relaxation.

The community has been pleased to see a high uptake
on the Youth Service Days, with youth enjoying the
offerings as well as the information and options that
come along with them.

It is just one of the alternative medicine therapies
promoted to youth through Youth Healing Service Days
in Bear River, Nova Scotia.
Community Health Director Christine Harlow says that
while these types of wellness services are available to
all community members throughout the year, youth
sometimes miss out due to school hours. In order to
spread the word about these great opportunities, the
Youth Healing Service Days are held as special
promotional events twice a year.
While some of the more popular activities centre on
massage and reflexology, the Service Days program is
set up to feature the full suite of services already
offered by wellness care professionals through the
Health Centre’s Healing Service Program. This includes
therapies such as acupuncture, podiatry, osteopathy,
and physiotherapy. The program also offers links to
health services such as appointments with a family
doctor or other health professionals, helping to
highlight the importance of regular visits as part of a
healthy lifestyle.

With such a positive response, Bear River may consider
expanding the program to include quarterly youth
service days or adding some evening sessions, helping
to promote existing programming, and encouraging
youth to adopt a holistic, proactive, and diverse
approach to health care in the future.

Harlow says that the initiative aims to connect youth
with direct mental health services as well. The Mental
Health Counsellor is available for appointments with
youth at the health centre during after-school hours if
needed, and the community is also working with the
health authority to hire a dedicated child and youth
mental health worker to enhance existing services.

9
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Goal 4: Increasing youth involvement in decision-making
Eel River Bar community member Oliva Tremblay is
currently studying pharmacy at a university at Dalhousie
University. In the spring of 2017 she was looking for
summer employment, and found it with the Ugpi’ganjig
Health Centre, which hired Oliva to help with the
creation of a traditional medicine pharmacy.
In the course of this project, Olivia spent several weeks
with various First Nations in Ontario learning about and
collecting traditional and sacred medicine. She also had
the opportunity to go to Asia, taking part in similar
studies, and looking out for ways to bring knowledge
and skills back to the community. Upon completing her
summer experience, Olivia submitted a final report to
the health centre detailing her findings and experiences,
and has since resumed her studies.
This type of activity is part of a pilot project which
Ugpi’ganjig Health Centre launched in spring 2017, to
engage youth by supporting them in development
opportunities, and to bring valuable skills and expertise
to the community at the same time. This project is a
great example of the Health Partnership’s mandate to
champion youth, helping them to find ways to invest in
their own health, and involve them in future community
life. It also helps to strengthen the link with traditional
culture which is so important to positive health
outcomes.
In the meantime, the Ugpi’ganjig Health Centre has
cleared a space in one of the centre’s rooms to house

the traditional pharmacy, and are in the process of
adding a humidifier to keep the proper atmosphere for
gathered medicines. When the new health centre was
built in 2016, it came with an additional pharmaceutical
fridge and staff were able to repurpose the existing one
to house some of the traditional pharmacy items. The
Centre has secured funding to support the further
collection of traditional medicine in the future.
Community members who arrive at the Health Centre
are always offered two options, the western method of
healing or the traditional Indigenous (there is also the
opportunity to receive both). For those who choose the
traditional means, they are directed to an Elder who has
been identified in the community to use traditional
medicines and conduct healing ceremonies.
With the success of this project, Eel River Bar hopes to
continue this type of bridging program with other
students in the future, for the mutual benefit of the
community and student. The Chief and Council have
supported the idea to engage youth as young as grades
nine and ten, who typically come with much enthusiasm
and a desire to learn.
Health Director Dean Vicaire feels that the wisdom and
knowledge of the Elders and the passion in the
community for traditional methods of healing will help
this program expand and gain momentum, and in doing
so inspire future leaders to employ traditional healing
practices as a part of a holistic approach to health care.

"I thought working on helping to create a traditional and sacred ‘pharmacy’ would serve as a

great parallel to my education as a pharmacy student. It is incredibly important for
pharmacists to be aware of, and open-minded to traditional medicines and their importance
in Indigenous culture when servicing patients who come into the pharmacy.
This experience exposed me to so much knowledge on traditional medicines that I would have
not gained exposure to in my degree. Ugpi’ganjig has always prioritized the health and wellbeing of its community members, and I hope that this project will help continue to educate,
and encourage healthy lifestyles and choices among our community members."

- Olivia Tremblay
10
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Goal 5: Revitalize and preserve Atlantic First Nations’ cultures and languages
Strong cultural connections and language help to
improve the overall health and well-being of First
Nations people and has been recognized as a social
determinant of health by the National Collaborating
Centre on Aboriginal Health and the Truth and
Reconciliation Commission of Canada.
In 2016 when Amanda Rich began asking the Innu youth
in Sheshashiu about their health priorities, she didn’t
expect culture and identity would be the most
important finding. Since that time, Amanda has
coordinated 4 cultural camps for the youth in her
community.
The first two cultural camps
were held in a traditional
youth camp facility whereas
the second two were on the
land camps – “nutshimit.” In
both cases, cultural
facilitators were hired to
guide the youth through
various traditional activities,
including: setting up an Innu
tent, rabbit snaring, ice
fishing, snowshoeing, making
traditional drums, making
traditional Innu dresses and
mosquito nets.
The last of theses camps, held
in April 2018, included many high-risk youth from the
community. This was an opportunity for the youth to
focus on traditional activities and hear positive message
about culture and the importance of staying in school.
Amanda credits parents as part of the success of these
camps - they have been active in signing their kids up
for the camps and volunteering. “There was a great
sense of pride and togetherness around these camps.
Everyone in the community came together to support
these youth in getting back on the land.”
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Traditional connection and continuity is also central to
the Waycobah Cultural Events Camps taking place in
Orangedale, Nova Scotia.
The first events took place in 2017, with volunteers and
Elders from across Nova Scotia providing guidance and
leading sessions in canoeing, medicinal plants,
language, hunting and fishing. The activities happen
mainly from June through November, however the Red
Road Projects Ice Fishing Camp also took place in
February 2018.This special outing was held on the Bra
d’Or Lakes, and featured a fire on the ice, catching and
frying smelt, and making
bannock and tea.
As this new project grows,
organizers continue to build
sources of funding for the
camps. Current programs are
sponsored by community
members and groups, and
participants also contribute
fees. Donated materials are
also welcome, as recently
demonstrated by the
Unama’ki Institute of Natural
Resources’ provision of
$5,000 worth of archery
equipment.
The camps presently
accommodate youth aged 13-18, with coordinators
hoping to offer programs for a wider age range in the
future. Camp manager Richard Sark says that what sets
the project apart is the relationships that are built
between the Elders and youth, which affect the
children’s whole health, including the spiritual, mental,
and physical.
This cultural experience highlights the grassroots
community action which celebrates youth and offers
them experiences that build confidence and awareness
of choice. As Sark says, “It’s the kids who make the
camp amazing.”
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IV.

Regional Success Stories

Goal 1: Strengthen Parenting Skills and Family Involvement
As a community health worker on Eskasoni Mi'kmaq
First Nation, Selena Cremo has taken part in two recent
programs which help strengthen parenting skills in First
Nations’ communities, namely the Growing Great Kids
program as well as the Applied Certificate in Home
Visiting.

As Selena Cremo notes, it takes a community to build a
family.

Cremo is one of many community health workers in the
Atlantic region who have participated in these types of
initiatives, which were funded and delivered from 2013
to 2018 by First Nations and Inuit Health Branch (FNIHB)
under the direction of the Atlantic First Nations Health
Partnership. A third program, Make the Connection, has
also had great success in enhancing community support
skills.
“The training encourages the physical, emotional,
mental and spiritual wellbeing of individuals within the
family as a whole,” says Cremo. “In turn, this promotes
trusting and supportive relationships between parents
and children, care providers and family.”
Developing trust and healthy habits starts early. Nurses
and other community-based health staff visit homes
before and after a birth, as well as through the early
years of childhood. A secure beginning sets in motion a
positive course for a child’s social and emotional wellbeing. It also influences their ability to learn in school,
and paves the way for them to become a contributing
member of their community.
The importance of healthy eating and good nutrition
during infancy and early childhood are also highlighted
through community-based training. As breastfeeding is
seen as the traditional and best way to feed infants and
young children, both health care staff and community
members have participated in breastfeeding courses.
This learning extends beyond the classroom as support
workers strengthen their knowledge with home visits,
and share tools and resources. Families and caregivers
are also encouraged to connect with each other to
provide support and share information.
12
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Goal 2: Creating safer community environments and infrastructure
Playground safety, clean water, food security, proper
ventilation…these are a few of the themes in the safety
manual Best Practices for Child Care Facilities (2011).
This handy guide was created by First Nations
communities in conjunction with FNIHB Atlantic’s
Environmental Public Health (EPH) Program, and federal
staff in capital planning and healthy child development.
It incorporates information from such authorities as the
Canadian Pediatric Society and the National Sanitation
Foundation.
The best practices featured in the guide have been
steadily put to good use in all 29 Aboriginal Head Start
on Reserve (AHSOR) facilities in the Atlantic region.
Employees have received training and ongoing support
on the guide’s implementation from the AHSOR
regional coordinator and the EPH officer.
Community staff have also used the manual to identify
issues even in the pre-construction phase of new
facilities. For instance, when Miawpukek First Nation
planned an AHSOR addition to a newly-constructed
community school, EPH officers helped the community
to identify and find solutions for health and safety
issues at the planning stage. The team targeted areas
such as drinking water treatment, water sample
collection, sewage disposal, and play zones. Officers
also provided training on specific topics such as food
safety and the Workplace Hazardous Management
Information System (WHMIS).
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The Miawpukek construction was one of multiple
infrastructure projects which recently took place in the
region. In 2016, the federal Social Infrastructure Fund
(SIF) announced additional resources to facilities
housing the Aboriginal Head Start on Reserve (AHSOR)
program. As regional partners already had capital
planning guidelines in place, they were ready to act on
these investments to make the most of them.
Over a two-year period leading up to March 2018,
nearly $5.5 million was put towards major AHSOR
infrastructure projects as well as minor maintenance
repairs across the Atlantic sites.
Of the larger projects, three were completed in 2017
(Miawpukek, Eel Ground, and Oromocto First Nations),
while construction started for four others in 2018
(Tobique, Sipekne’katik, Esgenoopititj, and Lennox
Island First Nations). A pre-construction needs
assessment also began on an eighth project (Abegweit
First Nation). Some communities were also able to
leverage additional funding from other partners, to
enhance the projects if they had a combined daycare or
early year’s program with AHSOR.
With health and safety being so important to early
childhood education, these efforts will continue to help
First Nations children learn and grow in an environment
that is safe and clean.
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Goal 3: Improve the quality and availability of a broader range of health programs and services
First Nations’ health programs and services are often
delivered in a dynamic and complex way within an interlinking health system. The Government of Canada and
First Nations work together to collaborate with their
provincial counterparts, often using tripartite
committees to advance projects and initiatives.
In the last five years, the efforts of these committees
have led to improved access and coordinated services in
a variety of program areas such as those relating to
expectant Innu moms; the oral health needs of PEI
Mi’kmaq children; and early intervention for young
Nova Scotia Mi’kmaq. Tripartite committees have also
advocated for children’s health including immunization,
mental health, nutrition, and physical activity.
In terms of featured projects, the federal Health
Services Integration Fund (HSIF) has been instrumental
in providing seed funding to improve First Nations
access to provincially funded health services. The aim of
this fund is to address gaps identified as priorities by
First Nations. Many HSIF projects relate to services that
last a lifespan, and some have a particular focus on
children and youth.

Both of these NB projects are working with the
provincial government to ensure that First Nations
benefit from its implementation of the NB Integrated
Service Delivery2 (ISD) Model. This structure addresses a
broad variety of government funded services to provide
a more timely response to children’s mental health care
needs.
In Prince Edward Island, the HSIF has helped strengthen
First Nation access to provincial programs that promote
active living and good nutrition practices in support of
healthy weights in children. The Strengthening
Partnerships and Taking Action Towards Healthy
Weights in Children initiative has generated best
practices and identified provincial opportunities to
pursue, including services, grants, resource materials,
and committee participation. Since this particular
project ended in 2016, a tripartite working group
continues to advance this work. The result is that PEI
First Nations are well-connected to provincial programs
in areas such as healthy eating, food security, school
nutrition, breastfeeding, diabetes prevention and
management, and physical activity.

In southeastern New Brunswick, the Elsipogtog First
Nation has created and is implementing the L’No Early
Childhood Development Service Delivery Model that
strengthens the continuum of care by linking
community-based services with external ones. Through
this project, Elispogtog and other NB First Nations have
realized improved access to provincially funded health
service delivery. For example, southeastern NB
communities now have access to NB’s Healthy Babies
Healthy Families Program, and all NB communities have
access to NB’s Prenatal Supplement Program.
In northeastern New Brunswick, First Nations have
developed the Mawlugutineg Mental Wellness Service
Delivery Model, which is supported by the local health
authority in a culturally responsive and sustainable way.

The underlying strength of the tripartite work lies in the
quality of the relationships among the partners
responsible for providing health services to Atlantic First
Nation children and families. The partners are
committed to continuing this collaboration.

2

“Integrated Service Delivery for Children, Youth and Families,” Government
of New Brunswick.
http://www2.gnb.ca/content/gnb/en/corporate/promo/isd.html
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Goal 4: Increasing youth involvement in decision-making

Mi’kmaq Maliseet Atlantic Youth Council (MMAYC) 2020
Youth leaders and role models have always been
recognized among First Nations as being an important
part of community life. Many communities have youth
councils themselves, and encourage health-related
education and employment aimed at youth through
local initiatives.
The Mi’kmaq Maliseet Atlantic Youth Council (MMAYC)
was established in 2006 through the National Aboriginal
Youth Suicide Prevention Strategy (NAYSPS), and is
made up of representatives from 10 traditional
Mi’kmaq and Maliseet districts across the region. The
newest council gathered for a meeting in February
2018, with a focus on updating their Terms of
Reference, and building on themes from the MMAYC
2020 vision (pictured above).
At the regional level, the Atlantic First Nations Health
Partnership contributes to youth community
involvement by supporting the ongoing operations of
the MMAYC. In more recent years, this has included
inviting MMAYC representatives to participate in Health
Partnership meetings, helping to develop an active
youth voice in policy, planning, and funding decisions.
The Partnership also continues to support the region15

wide youth conference, hosted by the MMAYC, which
takes place every two years.
With nearly 100 youth (aged 18-25) in attendance,
recent conferences in particular have served to advance
the goals of the Atlantic First Nations Child and Youth
Strategic Action Plan. In 2014, the focus was on
reclaiming a holistic lifestyle, and in 2016 the theme
centred on health, healing and reconciliation. The event
workshops have strengthened youth well-being, selfidentity and independence through traditional and
modern day practices. Participants also learned ways to
recognize health issues and how to address them.
For the next conference, the MMAYC will once again
offer youth a culturally safe place in which to share
knowledge on important health matters such as
Indigenous and non-Indigenous aspects of healthy
eating, active living, and mental wellness. It will also no
doubt reflect the talent, organization, and commitment
of the region’s Indigenous youth who make up its
membership.
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Goal 5: Revitalize and preserve Atlantic First Nations’ cultures and languages
The Seven Sacred Teachings are reflected in every
aspect of aboriginal life, from infants to Elders. These
traditional beliefs include love, respect, courage,
honesty, wisdom, humility and truth. Each one serves as
a window into a vibrant, healthy life.
Fostering cultural continuity is one way in which FNIHB
and community partners work together to promote
physical, spiritual, mental and emotional wellness
among First Nations peoples throughout the region. The
Aboriginal Head Start on Reserve (AHSOR) program is
well positioned to help with this goal. With its focus
being on early childhood intervention strategies, AHSOR
uses traditional culture and language to foster positive
behaviours and healthy emotional and social
development in children. In the past five years, AHSOR
staff have participated in trainings on the Seven Sacred
Teachings, and in turn, implemented that knowledge
into programming across the region.

To better support parents and families, the British
Columbia Aboriginal Child Care Society’s Aboriginal
Parenting Program was introduced to Atlantic First
Nations AHSOR staff. Program content was adapted to
reflect local traditional values, beliefs, and cultural
practices. This tool is used to assist parents and families
through education and the sharing of stories.
In further support of Goal 5, community staff from
healthy child development programs took a two-day
Train the Trainer - Traditional Family Parenting session.
Topics centred on how ancestors raised their children,
the importance of bonding, the use of the moss bag and
swing, and renewing parenting skills using teachings and
core values.
As physical health is a strong component of Aboriginal
cultural teachings, FNIHB and its partners have also
supported the Aboriginal Community Warrior™ course,
developed by Native Way Training Services in
partnership with CanfitPro. In 2013, 13 Aboriginal
participants completed the training and exams. Many
participants found employment in fitness instruction,
and are helping to increase community capacity for safe
exercise programs.
As the connection between food and culture is wellestablished, communities are also embracing programs
which promote children’s nutrition, which specifically
includes traditional infant breastfeeding. Several
initiatives involved the design of regional posters cocreated by FNIHB and community health staff. These
bright and appealing products feature images from
Atlantic Indigenous communities, along with positive
messages on the benefits of breastfeeding as well as the
importance of developing healthy nutritional habits in
children.
These projects represent key initiatives underway in the
region in support of health and wellness. As the seventh
teaching of truth implies, being in touch with tradition,
language, and culture is a natural way to strengthen and
sustain these programs into the future.
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V.

Tracking Child and Youth Health Status Outcomes

The Child and Youth Strategic Action Plan (C&YSAP)
called for regular review of available health status
indicators on child and youth outcomes of interest.
Using limited but varied sources of the best available
regional data, FNIHB Atlantic, in conjunction with
Atlantic First Nations Health Partnership, publishes the
Health Status of First Nations On-Reserve in Atlantic
Canada report (a.k.a. Health Status Report). The last
publication was released in March 2017. It primarily
contained data from 2011-2016 sources found in
program reports submitted to FNIHB by funding
recipients, as well as data from NIHB Pharmacy
Claims. Data were also extracted from holdings at the
First Nations Information Governance Centre,
Indigenous and Northern Affairs Canada, Statistics
Canada, and the Public Health Agency of Canada.

The Public Health and Primary Care Committee (PHPCC)
was challenged to report on child and youth health
status indicators without adding to the reporting
burden on First Nations. Early in the life of the C&YSAP,
the PHPCC helped develop a dedicated chapter on child
and youth indicators within the Health Status
Report. After further review and feedback from Health
Directors, this style of organization for the Health Status
Report was discontinued in favour of separate shorter
reports that highlight child and youth related health
data using user-friendly graphical formats.
Two-page Fast Facts documents were introduced on the
topics of “Maternal and Infant Health” and “Child and
Youth Health”. These have been shared with those
involved in the Atlantic First Nations Health Partnership
such as Health Directors and committee members. The
information is intended to inform regional and
community level decision-making.
Like the Health Status Report, the Fast Facts (see image
below) do not necessarily correspond directly to the five
goals found in the C&YSAP. Going forward, theHealth
Partnership intends to identify indicators, and
associated data collection strategies, that are
specifically relevant to the strategic action plans of the
Partnership. The aim is to have Fast Facts documents
that pertain to the most important health indicators for
regional decision makers in First Nations health.

Full Report on Webpage
http://publications.gc.ca/site/archiveearchived.html?url=http://publications.gc.ca/collections/
collection_2017/sc-hc/H33-1-17-2016-eng.pdf
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VI.

The Future of the Plan

The 2013-18 Atlantic First Nations Child and Youth Strategic Plan has come to a close. However, many of the
investments made over the past five years will continue to advance the goals of the Plan for years to come.
The Health Partnership hopes that communities will use this document in their local planning processes and find
inspiration in this selection of great work found throughout the Atlantic Region. The Public Health and Primary Care
Committee invites you to continue submitting success stories and would be happy to create an addendum to this report
at a later date.
The current health priorities of the Atlantic Chiefs include mental health and addictions, and chronic disease prevention
and management. These themes and associated joint strategic plans offer us opportunities to invest in children and
youth in new ways. Certainly, a focus early in life on mental wellness, healthy eating, and active living will help create
healthy, vibrant communities.
Through the Health Partnership, we remain committed to working together to realize our collective vision for healthy,
culturally proud, and confident Atlantic First Nations children and youth.
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