











Piye? wi?x e? sc’aw (“Everyone working together” - Nlaka’pamux)

3.2 First Nations Perspective on Health and Wellness:

Each person is a champion of their own wellness;

Holistic, vibrant health is achieved through a balance of Mental, Emotional, Spiritual
and Physical wellness;

The values of Respect, Wisdom, Responsibility, and Relationships support and uphold
wellness;

Personal wellness is deeply influenced by connections to family, work, communities,
institutions, environments, and culture.

3.3 Respect, Recognition, Reconciliation

Cultural knowledge and traditional health practices are respected as integral to the
wellbeing of First Nations;

Health services need to reflect the diversity, interests and vision of First Nations;

United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP): In accordance
with the British Columbia Declaration On The Rights Of Indigenous Peoples Act, the
Parties agree to work together with Fraser Health to ensure all policies, programs,
services, and organizational culture as a whole is consistent with UNDRIP. Work will
be linked to the provincial action plan outlined in the Act;

Truth and Reconciliation Report: Federal and provincial governments have endorsed
the Truth and Reconciliation Commission Report and its Calls to Action and the Parties
are committed to working with each other and communities to promote cultural
safety and humility across the health system and address the ongoing legacies of
colonization in the spirit of reconciliation.

3.4 The 7 Directives

The 7 Directives were developed through comprehensive engagement with B.C. First
Nations in the formation of the B.C. First Nations health governance structure, including
the First Nations Health Council, First Nations Health Authority, and First Nations Health
Directors Association. The 7 Directives are the fundamental standards and requirements
for how health governance must operate at the community, regional and provincial
levels:

Directive # 1: Community-Driven, Nation-Based

Directive # 2: Increase First Nations' Decision-making and Control
Directive # 3: Improve Services

Directive # 4: Foster Meaningful Collaboration and Partnership
Directive # 5: Develop Human and Economic Capacity
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4.2 Through the BC First Nations health governance structure established and set out by the
Tripartite First Nations Health Plan (2007) and Consensus Paper (2011), the Fraser Salish
Regional Caucus represents the First Nations in the Fraser Salish Region.

4.3 First Nations in the Fraser Salish Region have formed the Fraser Salish Regional Caucus
which provides a forum for the governance and health leads from the region’s First
Nations to come together at regular intervals to engage on key health and wellness issues
through:

¢ Sharing information and perspectives as it relates to the work of the First Nations
health governance structure;

¢ Providing guidance on regional health matters;

¢ Developing, and monitoring progress of, a regional health and wellness plan;

* Monitoring the progress of the Regional Partnership Accord;

¢ Providing direction and guidance to the Regional Table and Fraser Salish First
Nations Health Council (FNHC) Representatives; and

e Providing direction for political advocacy.

4.4 The Fraser Salish Regional Caucus is represented by the First Nation communities that
reside within the Fraser Salish Region, which is organized into three sub-groups: Sté:16
Nation, Sté:10 Tribal Council, and Independent communities. Each sub-group appoints
one representative to serve as a member of the First Nations Health Council.

4.5 The Regional Caucus has created two working groups, “Engagement & Transformation”
and “Collaboration and Partnerships," which serve as the working extension of the
Caucus, and whose collective responsibilities are to:

* Advise on the development and implementation of agreements with Fraser Health;

e Engage with key stakeholders, organizations and government agencies, as
appropriate;

e Collaborate with the First Nations Health Council, First Nations Health Directors
Association, First Nations Health Authority, and Fraser Health to implement the
regional health and wellness plan;

e Carry out work directed by the Regional Caucus; and

e Plan the engagement with First Nations in the region.

4.6 The Fraser Salish Regional Caucus receives administrative, professional, technical and
logistical support from the First Nations Health Authority - Fraser Region.
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7.4 The Parties have created an Aboriginal Health Operations Committee (AHOC),
accountable to the AHSC, made up of senior leadership of the FNHA and Fraser Health.
AHOC provides operational oversight of the implementation of the Joint Work Plan,
including assigning initiatives identified within the work plan to the appropriate working
group(s) (Sec. 7.6).

7.5 The AHOC meets quarterly, two-weeks prior to the quarterly AHSC meetings.

7.6 The Parties have committed to creating the following joint working groups to develop
effective working relationships and collaborative planning processes, at the
departmental and program level, and to carry out objectives identified in the Joint Work
Plan:

e Primary Health Care (PHC). Objective is to ensure a person-centered experience of
care that is holistic, integrated, coordinated, and accessible - and that diversity and
culture are respected at the first point of contact between a patient and the health
care system,

¢ Public Health and Health Literacy (PHL). Objective is to promote and protect
personal and population health and wellness through individual, family, community
and regional action that is grounded in wellness approaches throughout the lifespan,
with an emphasis on maternal child and family health.

¢ Mental Health and Wellness (MHW). Objective is to promote and support mental
wellness and prevent substance use harms in settings such as communities, schools,
workplaces and care facilities through partnerships and evidence-based action;

e Cultural Safety and Humility (CSH). Objective is to create system-wide
transformation and eliminate structural barriers inhibiting First Nations, Métis and
Inuit peoples’ equitable access to high quality and culturally safe health care services.

+ Information Management/Information Technology (IMIT). Objective is to support
the FNHA and Fraser Health in their review of opportunities for information
management and systems including identity management; ambulatory and
community electronic medical records; information exchange and integration;
information sharing agreements; telehealth, etc.;

7.7 One Health Lead (elected Councilor) per Fraser Salish sub-group (St6:16 Nation, Sté:16
Tribal Council, Independent communities), and the three Fraser Salish First Nations
Health Directors Association Reps will also be invited to contribute to the working groups
outlined in Sec. 7.6.
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