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FNHA's Five-Year Plan Renewal | Seeking Your Input

Nuts Amaht!

The renewal of the First Nations Health Authority (FNHA)'s Five-Year Plan provides an opportunity to
shape the next five years of our journey.

What is the FNHA's Five-Year plan?

Our Five-Year Plan provides the organization with goals, priorities and measures that help guide our
work towards our Shared Vision of “Healthy, Self-determining and Vibrant BC First Nations Children,
Families and Communities.”

For an archive of previous plans, see Summary Service Plan.

What is the purpose of this survey?

During the fall of 2020, FNHA hosted sessions and heard feedback on our next Five-Year Plan
(2022-2027). This spring, the emerging baskets of work are being shared for input through this survey.

Additional engagement opportunities

If you're interested in further opportunities to engage, please visit www.fnha.ca/5yearplan.

Privacy and confidentiality

Your participation in the feedback process is voluntary. You may choose to skip any question that you
wish. The information you provide is for the purpose of shaping the FNHA's Five-Year Plan. The
information that you provide will be administered in accordance with the applicable privacy and access
to information legislation.

Answers will be kept confidential. High-level themes will be summarized to inform our renewed Five-
Year Plan. Themes may be organized by region or participant role (e.g., Health leadership, Political
leadership) but themes will not be identifiable to any individual or community.

If you have any questions regarding the survey or require technical assistance, please contact the FNHA
Planning and Evaluation team at ppgplanning@fnha.ca or 1.778.887.9357.
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Mailing instructions

You can fill in this feedback form manually or digitally.

Please scan or email as an attachment to ppgplanning@fnha.ca or mail to:

Attn: FNHA Five-Year Plan, PPQ Planning Team
501 - 100 Park Royal South
Coast Salish Territory
West Vancouver, BC
V7T 1A2

If you have any questions regarding these mailing instructions, please contact the FNHA Planning and
Evaluation team at ppgplanning@fnha.ca or 1.778.887.9357.

Survey instructions

In this survey, we ask you to comment on the draft emerging baskets of work to guide the FNHA's
focus over the next five years. All questions are optional.

Please do not share sensitive or personal information in your responses. (Personal information means
any identifiable information about an individual.)
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Five draft baskets of work emerging so far

Below are the emerging draft baskets of work for our Five Year Plan so far for
consideration:

Access to Mental
Quality Health and
Services Wellness

Health
Governance

Anti- Health and
Wellness
Innovation

Racism

For more information about these draft baskets, please see the FNHA Five Year Plan Spring
2021 Engagement Participant Package.

Do you agree that these five baskets cover key priority areas of focus for FNHA in the next
five years? (Please check only one)

O Strongly agree
Agree somewhat
O Neutral / Not sure
O Disagree somewhat
O strongly disagree

Is there anything else we should focus on that is missing? (Please do not share sensitive or
personal information in your response.)
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Mental
Health and

Wellness See Package, p. 9

What does success look like in this area? (Please do not share sensitive or personal
information in your response.)

What specific actions would you prioritize over the next five years? (Please do not share
sensitive or personal information in your response.)

See Package, p. 10

What does success look like in this area? (Please do not share sensitive or personal
information in your response.)

What specific actions would you prioritize over the next five years? (Please do not share
sensitive or personal information in your response.)
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Access to
Quality

Services See Package, p. 8

What does success look like in this area? (Please do not share sensitive or personal
information in your response.)

What specific actions would you prioritize over the next five years? (Please do not share
sensitive or personal information in your response.)

Health

Governance
See Package, p. 7

What does success look like in this area? (Please do not share sensitive or personal
information in your response.)

What specific actions would you prioritize over the next five years? (Please do not share
sensitive or personal information in your response.)
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Health and
Wellness

Innovation See Package, p. 11

What does success look like in this area? (Please do not share sensitive or personal
information in your response.)

What specific actions would you prioritize over the next five years? (Please do not share
sensitive or personal information in your response.)

Sharing Progress

e FNHA's plan is refreshed annually and renewed on a five-year basis.

How would you like to hear further information on the FNHA plan update and progress?
(Please do not share sensitive or personal information in your response.)
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Demographic questions

These questions are optional, and you may choose to skip them.

Do you self-identify as Indigenous?

O VYes
O No
O Not applicable / Not sure

In which region of the province do you reside?
O Fraser Salish
O Interior
O Northern
O Vancouver Coastal
O Vancouver Island
O out-of-Province
O Other (please specify):

Which of the following best describes your role in relation to FNHA's work?
[ Political leadership (e.g., Chief or Council)
L] Community-based health leadership or health staff (e.g., Health Director)
] Community member
[[] Governmental agency or Health Authority
[] Other (please specify):

Do you reside in a First Nations community?

O VYes

O No
O Not applicable / Not sure

Do you consider yourself as living in a community that is rural or remote?

O Yes

O No
O Not applicable / Not sure
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