
   
 
 

COMMUNIQUE TO FIRST NATIONS 
HEALTH GOVERNANCE WORK UPDATE 

 
To:  First Nations in BC 
From: First Nations Leadership Council (BC Assembly of First Nations, First Nations Summit, Union of BC Indian 

Chiefs) 
Date: February 22, 2023 
 
Background 
In spring 2021 Chiefs and elected leaders brought forward resolutions at UBCIC, BCAFN and FNS’ respective Assemblies 
calling for an arm’s length review and update to the health governance structure, which passed unanimously. These 
resolutions called for a public and transparent engagement and decision-making process to begin immediately and 
involve all First Nations in BC. The Health Governance Committee was created through an open call-out process to all 
First Nations in BC to carry out this review. Due to the difficulties FNLC has had carrying out this mandate, resolutions 
were brought forward again in fall 2022 to seek further direction from the Chiefs, which were passed with only one 
objecting elected representative. FNLC is currently bringing this issue to the spring 2023 meetings of FNS (Feb 15-16), 
UBCIC (Feb 22-23) and BCAFN (March 9-10) to provide an update and hear directly from the Chiefs.  
 
Province-wide All Chiefs townhall on health governance  
On January 26th, 2023, as mandated by Chiefs through the fall 2022 resolutions, FNLC held a virtual province-wide health 
governance townhall. While there were three elected leaders opposing the review, there was a clear consensus from the 
vast majority of participants supportive of an arm’s length review and renewed governance structure. Common concerns 
shared by participants included:  

1) Lack of communication and unresponsiveness to community’s questions and needs. 
2) Current governance structure does not meet Directive #1 of being Nation-Based, Community-Driven, which was 

foundational to First Nations’ consent to this arrangement.  
3) Top-down decision making and a lack of input at the Nation level.  
4) The limited opportunities for input are not effective and fraught with issues including that Gathering Wisdom, a 

forum held every 18 months and hosted by FNHC for political and technical First Nations representatives, is not a 
legally constituted body to make decisions.  

5) Health decision-making lies with title and rights holders.   
 
Many pointed out that many of these issues stem from the origins of First Nations health – we inherited a colonial 
system, with concepts, processes and formulas that were designed without our input or approval. These issues impact 
every aspect of First Nations health, but much has changed since the start of this long journey. Many Nations from all 
health regions have echoed concerns and are persistently seeking opportunities to create a more representative health 
governance structure, in alignment with the UN Declaration on the Rights of Indigenous Peoples.  
 
FNLC response to allegations re. involvement in health governance 
FNLC would like to address the allegations that have been made about our involvement in health governance: 

1) FNLC has never threatened health service delivery to First Nations. This review was mandated in 2021, when 
there were 2 years to carry it out before new agreements needed to be signed. As those deadlines are now 
approaching, FNLC suggested alternative mechanisms to ensure seamless delivery while this review occurs, 
requesting that Minister Hajdu pause negotiations and develop an interim solution, such as a one-year 
extension.   

2) FNLC has been accused of political interference and the validity of our resolutions process has been called into 
question. Resolutions at UBCIC, BCAFN and FNS are passed in alignment with our by-laws, which are voted on 
and approved by members. Resolutions passed at our three organizations are legal, and are passed by legally 
constituted bodies of members. FNLC does not claim to represent all First Nations in BC but is obliged to carry 
out the mandate provided to us by First Nations – this is not political interference. 
 

FNLC-FNHC meeting  
On February 13th, FNLC had a productive meeting with FNHC under the 2015 Protocol on the Social Determinants of 
Health that was a positive step towards a collaborative path forward. Two commitments were agreed to by all parties:  

https://www.fnha.ca/about/fnha-overview/directives


 

1) The FNHC committed to providing regular updates at the assemblies of FNS, UBCIC and BCAFN to report to the 
Chiefs of ongoing work and listen to their concerns and issues around health.  

2) FNLC and FNHC committed to improved communications and regular meetings.  
 
FNHC’s review- sufficient to meet the review requested by Chiefs through resolutions at UBCIC, BCAFN, and FNS? 
At the Feb 15th meeting, FNHC suggested that an evaluation that they commissioned Ferrence and Co to carry out, which 
is entering the drafting stage according to their timeline, might be sufficient to meet the calls made by Chiefs through 
resolutions for an arm’s length review of the health governance structure. After reviewing the information provided by 
FNHC to the FNLC (a one pager overview and a slide deck), there appear to be gaps between FNHC’s current evaluation 
and the calls in the UBCIC, BCAFN, and FNS resolutions which require the evaluation to be:  

• Broad in scope, considering the separation of business and politics, First Nations control over health decisions, 
alignment with the 7 Directives and the UN Declaration, and meaningful opportunities for input.  

• Public and transparent, with reporting about the evaluation throughout the entire process to all First Nations.  
• Multiple opportunities for all First Nations to engage and provide input. 
• Arms-length, meaning that FNHC and FNHA would not define or oversee the evaluation or edit it before 

distribution.  
The 2021 Resolutions also clearly articulated that the evaluation was to be a first step in the creation of a renewed 
health governance structure and mandate.  
 
The current FNHC review in contrast: 

• Focuses on Directive #7: Function at a High Operational Standard, while Chiefs calls focused on Directive #1: 
Community-Driven, Nation-Based, and Directive #2: Increase First Nations Decision-Making and Control. 

• Includes aspects of FNHC governance, such as the separation of business and politics, but not broader issues 
around First Nations input into and control over health.  

• Primarily communicates and updates through regional caucuses and Gathering Wisdom rather than outreach 
directly to First Nations.   

 
 
 
 
 
 
 
 



 
 FIRST NATIONS LEADERSHIP COUNCIL 

February 3, 2023  
  
Honourable Patty Hajdu, Minister  
Indigenous Services Canada 
Via email only: ministresa-ministeris@sac-isc.gc.ca 

 
RE: Pause of FNHA’s 10-Year Canada Funding Agreement While BC First 
Nations Address Health Governance   
 
Dear Minister Hajdu,  
 
We are writing with respect to the currently ongoing negotiations on the Canada 
Funding Agreement between Health Canada and the First Nations Health 
Authority (FNHA) and First Nations Health Council (FNHC). We must inform you 
that the current First Nations health governance structure does not comply to the 
United Nations Declaration on the Rights of Indigenous Peoples and call on you to 
pause these negotiations until the concerns of title and rights holders have been 
addressed, while ensuring an interim solution is jointly agreed upon that ensures 
no disruption to provision of health services to First Nations in BC.  
 
In spring 2021, resolutions on the BC First Nations health governance structure 
were presented, affirmed, and endorsed by consensus at the annual meetings of 
the three organizations which comprise the First Nations Leadership Council, the 
Union of BC Indian Chiefs (2021-14), BC Assembly of First Nations (02/2021) and 
First Nations Summit (0621.11) (enclosed). These resolutions called for a 
comprehensive engagement and decision-making process among Chiefs to review 
the First Nations health governance structure’s mandate, performance, and 
alignment with the 7 directives, and make decisions regarding necessary structural 
changes. The resolutions clearly stated that this process must be completed prior 
to the renewal of FNHA’s Canada Funding Agreement. Despite this clear mandate, 
our efforts to carry out this review have been opposed by FNHA and FNHC.  

 
In fall 2022, First Nations leadership reiterated their call on the First Nations Health 
Authority (FNHA) and the First Nations Health Council (FNHC) to cooperate in an 
arms-length health governance review and not to enter into any further 
agreements, including a renewed Canada Funding Agreement or the Tripartite 
Data Quality & Sharing Agreement, on behalf of First Nations prior to the external 
review of FNHA’s governance structure and mandate by title and rights holders 
through resolutions (UBCIC 2022-50, BCAFN 23/2022, and FNS 1022.06) 
(enclosed).  

 
Since the 2022 resolutions, we have continued working towards the renewal of 
First Nations health governance. In January 2023, FNLC hosted a session for First 
Nations representatives to share feedback on the health governance structure. 
This meeting confirmed the ongoing, unaddressed issues that title and rights 
holders have with the current health governance structure, which they are unable 
to bring forward through established mechanisms. The lack of input by title and 
rights holders into First Nations health runs contrary to the United Nations 
Declaration on the Rights of Indigenous Peoples, which the government of Canada 
has adopted without qualification and committed through legislation to implement.  
 



 
 
For your information, FNLC is looking forward to a long-overdue meeting the FNHC in the near 
future. We hope that our organizations can work collaboratively to strengthen First Nations health 
governance but emphasize that the external review and work of the Health Governance 
Restructure Committee, which was given a clear directive from title and rights holders through the 
2021 and 2022 resolutions, must continue while FNHC and FNLC simultaneously strive to chart a 
collaborative path forward.  
 
We call on you to pause negotiations on the Canada Funding Agreement with FNHA while jointly 
developing an interim solution to ensure no disruption to service provision for First Nations. This 
could mean issuing a one-year extension until the review has occurred and First Nations health 
governance is renewed to align with the Declaration on the Rights of Indigenous Peoples. FNLC 
will utilize every avenue possible until the concerns of title and rights holders have been 
addressed and the health governance of First Nations is renewed. 
 
We look forward to your response.  
 
Sincerely, 
 
FIRST NATIONS LEADERSHIP COUNCIL 

 
 
On behalf of the FIRST NATIONS SUMMIT 
 
 
 
 
Cheryl Casimer Robert Phillips   Hugh Braker  
 
 
On behalf of the UNION OF BC INDIAN CHIEFS 
 
  
 
  
Grand Chief Stewart Phillip Chief Don Tom    
 
 
 
On behalf of the BC ASSEMBLY OF FIRST NATIONS: 
 
 
 
 
Regional Chief Terry Teegee 

 
 

CC: BC First Nations 
 First Nations Health Council  
 Minister Duclos, Health Canada 



 Minister Bennett, Ministry of Mental Health and Addictions 
 Minister Dix, Ministry of Health 
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UNION OF B.C. INDIAN CHIEFS  
CHIEFS COUNCIL 

FEBRUARY 24TH-25TH, 2021 
VIRTUAL MEETING 

Resolution no. 2021-14 
 

RE: First Nations Health Governance Structure Renewal  
 
WHEREAS Indigenous Nations have an undeniable sovereign responsibility and mandate to ensure the 
health, safety, and well-being of their members; 
 
WHEREAS the First Nations Health Authority (FNHA) has been mandated to work with B.C. First Nations, 
government partners and others to improve health outcomes for BC First Nations people; 
 
WHEREAS the United Nations Declaration on the Rights of Indigenous Peoples, which the government of 
Canada has adopted without qualification, and has, alongside the government of BC, committed to 
implement, affirms: 

Article 2: Indigenous peoples and individuals are free and equal to all other peoples and individuals 
and have the right to be free from any kind of discrimination, the exercise of their rights, in particular 
that based on their indigenous origin or identity. 
Article 18: Indigenous peoples have the right to participate in decision-making in matters which 
would affect their rights, through representatives chosen by themselves in accordance with their own 
procedures, as well as to maintain and develop their own indigenous decision-making institutions. 
Article 19: States shall consult and cooperate in good faith with the indigenous peoples concerned  
through their own representative institutions in order to obtain their free, prior, and informed consent 
before adopting and implementing legislative or administrative measures that may affect them. 
Article 21(1): Indigenous peoples have the right, without discrimination, to the improvement of their 
economic and social conditions, including, inter alia, in the areas of education, employment, 
vocational training and retraining, housing, sanitation, health and social security;  
(2): States shall take effective measures and, where appropriate, special measures to ensure 
continuing improvement of their economic and social conditions. Particular attention shall be paid to 
the rights and special needs of indigenous elders, women, youth, children, and persons with 
disabilities. 
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Article 23: Indigenous peoples have the right to determine and develop priorities and strategies for 
exercising their right to development. In particular, Indigenous peoples have the right to be actively 
involved in developing and determining health, housing and other economic and social programs 
affecting them and, as far as possible, to administer such programs through their own institutions. 
Article 24(1): Indigenous peoples have the right to their traditional medicines and to maintain their 
health practices, including the conservation of their vital medicinal plants, animals, and minerals. 
Indigenous individuals also have the right to access, without any discrimination, to all social and 
health services; 
(2): Indigenous individuals have an equal right to the enjoyment of the highest attainable standard of 
physical and mental health. States shall take the necessary steps with a view to achieving 
progressively the full realization of this right; 
 

WHEREAS FNHA is mandated by several health agreements (collectively, “the Health Plans”) and direction 
given by BC First Nations leadership, including the:  

1. Transformative Change Accord: First Nations Health Plan (2006) 
2. Tripartite First Nations Health Plan (2007) 
3. Tripartite Framework Agreement on First Nations Health Governance (2011); 

 
WHEREAS FNHA receives its funding for community health services, health benefits and other activities 
through the Canada Funding Agreement, a 10-year agreement which expires on March 31, 2023; 
 
WHEREAS In May 2011, through the Consensus Paper 2011: BC First Nations Perspectives on a New Health 
Governance Arrangement, the First Nations of BC established the following 7 directives that set the 
fundamental standards for the new First Nations health governance structure and process: 

1. Community - Driven, Nation based 
2. Increased FN decision making and control 
3. Improve services 
4. Foster meaningful collaboration and partnership 
5. Develop human and economic capacity 
6. Be without prejudice to FN interests 
7. Function at a HIGH operational standard; 

 
WHEREAS in 2019 there was a change in leadership at the FNHA resulting in a shift in how the FNHA 
operates that has been to the detriment of First Nations communities, particularly when it comes to honouring 
First Nations sovereignty and governance, the provision of services and the management the COVID 
pandemic response;  
 
WHEREAS First Nations communities have found an increase in decisions being made by FNHA and health 
systems organizations without the involvement of, or input from, the communities; 
 
WHEREAS UBCIC has supported and enacted a suite of Resolutions, including Resolutions 2018-20, 2018-
31, 2019-52, and 2019-53, that have strengthened the working relationship between FNHA and UBCIC and 
established clear objectives and challenges for the FNHA to fulfill and address; and 
 
WHEREAS the recent In Plain Sight report into anti-Indigenous racism in BC’s health care system 
described a set of issues in Finding #10 related to the need for the First Nations Health Plans and structures to 
be renewed and strengthened, and made Recommendation #6 calling for an engagement process with BC 
First Nations to establish expectations, the concept of legislation, and changes to the First Nations health 
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governance structure to align with the standards of the UN Declaration and utilize the tools available under 
the Declaration on the Rights of Indigenous Peoples Act.  
 
THEREFORE BE IT RESOLVED the UBCIC Chiefs Council fully supports a comprehensive engagement 
and decision-making process among the Chiefs to review the First Nations health governance structure’s 
mandate and performance and alignment with the 7 directives, and make decisions regarding necessary 
structural changes and potential legislation in light of the Declaration on the Rights of Indigenous Peoples 
Act; 

THEREFORE BE IT FURTHER RESOLVED the UBCIC Chiefs Council calls for this engagement and 
decision-making process to be immediately initiated, and for a renewed mandate and structure to be agreed 
upon by First Nations throughout BC including co-developing legislation as described in section 9.1 of the 
Tripartite Health Framework Agreement prior to renewal of the First Nations Health Authority’s (FNHA) 
Canada Funding Agreement;  

THEREFORE BE IT FURTHER RESOLVED the UBCIC Chiefs Council calls for this engagement and 
decision-making process to include all First Nations in B.C., and be developed and overseen by an arms-
length group from the FNHA, including but not limited to a sub-set of representatives of the First Nations 
Health Council and the First Nations Leadership Council organizations, and other Chiefs and leaders 
identified through an open process who will communicate with all First Nations in B.C. in a public and 
transparent way; and 
 
THEREFORE BE IT FINALLY RESOLVED the UBCIC Chiefs Council directs the UBCIC Executive to 
advance to the FNHA the clear concerns and priorities First Nation communities have regarding their 
involvement in the planning and delivery of health services to their membership, as well as the concerns 
Nations have about the disconnect between them and the FNHA that is adversely impacting the delivery and 
quality of health services in their communities.         
 
Moved: Jeanette Jules, Tk’emlúps te Secwépemc (Proxy) 
Seconded: Kukpi7 Ron Ignace, Skeetchestn   
Disposition: Carried 
Date:  February 25, 2021 
 



First Nations Summit 
 
 

 

 
 
 

RESOLUTION #0621.11  
 

SUBJECT: FIRST NATIONS HEALTH GOVERNANCE STRUCTURE RENEWAL 
_____________________________________________________________________ 

 
WHEREAS: 

 
A. Indigenous Nations have an undeniable sovereign responsibility and mandate to 

ensure the health, safety, and well-being of their members.  
 

B. The First Nations Health Authority (FNHA) has been mandated to work with BC 
First Nations, government partners and others to improve health outcomes for BC 
First Nations people. 

 
C. The United Nations Declaration on the Rights of Indigenous Peoples, which the 

government of Canada has adopted without qualification, and has, alongside the 
government of BC, committed to implement, affirms: 

 
Article 2: Indigenous peoples and individuals are free and equal to all 
other peoples and individuals and have the right to be free from any kind of 
discrimination, the exercise of their rights, in particular that based on their 
indigenous origin or identity. 
Article 18: Indigenous peoples have the right to participate in decision-
making in matters which would affect their rights, through representatives 
chosen by themselves in accordance with their own procedures, as well as 
to maintain and develop their own indigenous decision-making institutions. 
Article 19: States shall consult and cooperate in good faith with the 
indigenous peoples concerned through their own representative institutions 
in order to obtain their free, prior, and informed consent before adopting 
and implementing legislative or administrative measures that may affect 
them. 
Article 21(1): Indigenous peoples have the right, without discrimination, to 
the improvement of their economic and social conditions, including, inter 
alia, in the areas of education, employment, vocational training and 
retraining, housing, sanitation, health and social security;  
(2): States shall take effective measures and, where appropriate, special 
measures to ensure continuing improvement of their economic and social 
conditions. Particular attention shall be paid to the rights and special needs 
of indigenous elders, women, youth, children, and persons with disabilities. 
Article 23: Indigenous peoples have the right to determine and develop 
priorities and strategies for exercising their right to development. In 
particular, Indigenous peoples have the right to be actively involved in 
developing and determining health, housing and other economic and social 
programs affecting them and, as far as possible, to administer such 
programs through their own institutions. 
Article 24(1): Indigenous peoples have the right to their traditional 
medicines and to maintain their health practices, including the conservation 
of their vital medicinal plants, animals, and minerals. Indigenous individuals 
also have the right to access, without any discrimination, to all social and 
health services; 
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(2): Indigenous individuals have an equal right to the enjoyment of the highest attainable 
standard of physical and mental health. States shall take the necessary steps with a 
view to achieving progressively the full realization of this right. 

 
D. FNHA is mandated by several health agreements (collectively, "the Health Plans") and direction 

given by BC First Nations leadership, including the:  
 

1. Transformative Change Accord: First Nations Health Plan (2006) 
2. Tripartite First Nations Health Plan (2007) 
3. Tripartite Framework Agreement on First Nations Health Governance (2011). 

 
E. FNHA receives its funding for community health services, health benefits and other activities 

through the Canada Funding Agreement, a 10-year agreement which expires on March 31, 2023. 
 

F. In May 2011, through the Consensus Paper 2011: BC First Nations Perspectives on a New Health 
Governance Arrangement, First Nations of BC established the following 7 directives that set the 
fundamental standards for the new First Nations health governance structure and process: 

 
1. Community - Driven, Nation based 
2. Increased FN decision making and control 
3. Improve services 
4. Foster meaningful collaboration and partnership 
5. Develop human and economic capacity 
6. Be without prejudice to FN interests 
7. Function at a HIGH operational standard. 

 
G. In 2019, there was a change in leadership at the FNHA resulting in a shift in how the FNHA 

operates that has been to the detriment of First Nations communities, particularly when it comes 
to honouring First Nations sovereignty and governance, the provision of services and the 
management the COVID pandemic response. 
 

H. First Nations communities have found an increase in decisions being made by FNHA and health 
systems organizations without the involvement of, or input from, the communities. 

 
I. The recent In Plain Sight report into anti-Indigenous racism in BC’s health care system described 

a set of issues in Finding #10 related to the need for the First Nations Health Plans and structures 
to be renewed and strengthened, and made Recommendation #6 calling for an engagement 
process with BC First Nations to establish expectations, the concept of legislation, and changes to 
the First Nations health governance structure to align with the standards of the UN Declaration 
and utilize the tools available under the Declaration on the Rights of Indigenous Peoples Act. 

 
THEREFORE BE IT RESOLVED: 

 
That the First Nations Summit (FNS) Chiefs in Assembly: 

 
a. fully support a comprehensive engagement and decision-making process among the 

Chiefs to review the First Nations health governance structure’s mandate and 
performance and alignment with the 7 directives, and make decisions regarding 
necessary structural changes and potential legislation in light of the Declaration on the 
Rights of Indigenous Peoples Act; 
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b. call for this engagement and decision-making process to be immediately initiated, and 
for a renewed mandate and structure to be agreed upon by First Nations throughout BC 
including co-developing legislation as described in section 9.1 of the Tripartite Health 
Framework Agreement prior to renewal of the First Nations Health Authority’s (FNHA) 
Canada Funding Agreement; 
 

c. call for this engagement and decision-making process to include all First Nations in BC, 
and be developed and overseen by an arms-length group from the FNHA, including but 
not limited to a sub-set of representatives of the First Nations Health Council and the 
First Nations Leadership Council organizations, and other Chiefs and leaders identified 
through an open process, who will communicate with all First Nations in BC in a public 
and transparent way; and  

 
d. direct the FNS Political Executive to advance to the FNHA the clear concerns and 

priorities First Nation communities have regarding their involvement in the planning and 
delivery of health services to their membership, as well as the concerns Nations have 
about the disconnect between them and the FNHA that is adversely impacting the 
delivery and quality of health services in their communities. 

 
 
MOVED BY:   Judith Sayers, President Nuu-chah-nulth Tribal Council 
SECONDED BY: Robert Dennis, Chief Councillor Huu-ay-aht First Nations 
DATE:   June 10, 2021 

 
Passed by consensus.  

 
 

 
 

ENDORSED BY:   _______________________________________ 
Cheryl Casimer 

 
 
 

 
_______________________________________ 
Robert Phillips 
 

 
  
   

_______________________________________ 
Lydia Hwitsum 



 
Certified copy of a resolution adopted on the 3rd day of March 2021 
 

 
Terry Teegee, BC Regional Chief 
 

 

 BC ASSEMBLY OF FIRST NATIONS 
1004 Landooz Road 

Prince George, BC V2K 5S3 
Website:  www.bcafn.ca 

  
 
 

BCAFN 17th ANNUAL SPECIAL CHIEFS MEETING  Resolution 02/2021 
March 3 & 4, 2021 
Online via Zoom 
 

SUBJECT: 
 
FIRST NATIONS HEALTH GOVERNANCE STRUCTURE RENEWAL  

MOVED BY:  
 
KUKPI7 ROSANNE CASIMIR, TK’EMLÚPS TE SECWÉPEMC 

SECONDED BY: 
 
KUKPI7 WAYNE CHRISTIAN, SPLATSIN    

DECISION: CARRIED 

ABSTENTION: CHIEF ANDREW VICTOR, CHEAM FIRST NATION 

OBJECTIONS: CHIEF TRACEY WOODS, GITANMAAX INDIAN BAND 

CHIEF SHARLEEN GALE, FORT NELSON FIRST NATION 

 
WHEREAS:  
 
A.  Indigenous Nations have an undeniable sovereign responsibility and mandate to ensure 

the health, safety, and well-being of their members; 
 
B.  the First Nations Health Authority (FNHA) has been mandated to work with BC First 

Nations, government partners and others to improve health outcomes for BC First 
Nations people; 

 
C. the United Nations Declaration on the Rights of Indigenous Peoples, which the 

government of Canada has adopted without qualification, and has, alongside the 
government of BC, committed to implement, affirms: 



 
Certified copy of a resolution adopted on the 3rd day of March 2021 
 

 
Terry Teegee, BC Regional Chief 
 

Article 2: Indigenous peoples and individuals are free and equal to all other peoples and 
individuals and have the right to be free from any kind of discrimination, the exercise of 
their rights, in particular that based on their indigenous origin or identity. 
Article 18: Indigenous peoples have the right to participate in decision-making in 
matters which would affect their rights, through representatives chosen by themselves 
in accordance with their own procedures, as well as to maintain and develop their own 
indigenous decision-making institutions. 
Article 19: States shall consult and cooperate in good faith with the indigenous peoples 
concerned through their own representative institutions in order to obtain their free, 
prior, and informed consent before adopting and implementing legislative or 
administrative measures that may affect them. 
Article 21(1): Indigenous peoples have the right, without discrimination, to the 
improvement of their economic and social conditions, including, inter alia, in the areas 
of education, employment, vocational training and retraining, housing, sanitation, 
health and social security;  
(2): States shall take effective measures and, where appropriate, special measures to 
ensure continuing improvement of their economic and social conditions. Particular 
attention shall be paid to the rights and special needs of indigenous elders, women, 
youth, children, and persons with disabilities. 
Article 23: Indigenous peoples have the right to determine and develop priorities and 
strategies for exercising their right to development. In particular, Indigenous peoples 
have the right to be actively involved in developing and determining health, housing and 
other economic and social programs affecting them and, as far as possible, to administer 
such programs through their own institutions. 
Article 24(1): Indigenous peoples have the right to their traditional medicines and to 
maintain their health practices, including the conservation of their vital medicinal plants, 
animals, and minerals. Indigenous individuals also have the right to access, without any 
discrimination, to all social and health services; 
(2): Indigenous individuals have an equal right to the enjoyment of the highest 
attainable standard of physical and mental health. States shall take the necessary steps 
with a view to achieving progressively the full realization of this right; 

 
D. FNHA is mandated by several health agreements (collectively, “the Health Plans”) and 

direction given by BC First Nations leadership, including the:  
1. Transformative Change Accord: First Nations Health Plan (2006) 
2. Tripartite First Nations Health Plan (2007) 
3. Tripartite Framework Agreement on First Nations Health Governance (2011); 

 



 
Certified copy of a resolution adopted on the 3rd day of March 2021 
 

 
Terry Teegee, BC Regional Chief 
 

E. FNHA receives its funding for community health services, health benefits and other 
activities through the Canada Funding Agreement, a 10-year agreement which expires on 
March 31, 2023; 

 
F. In May 2011, through the Consensus Paper 2011: BC First Nations Perspectives on a New 

Health Governance Arrangement, the First Nations of BC established the following 7 
directives that set the fundamental standards for the new First Nations health governance 
structure and process: 
1. Community - Driven, Nation based 
2. Increased FN decision making and control 
3. Improve services 
4. Foster meaningful collaboration and partnership 
5. Develop human and economic capacity 
6. Be without prejudice to FN interests 
7. Function at a HIGH operational standard; 

 
G. in 2019 there was a change in leadership at the FNHA resulting in a shift in how the 

FNHA operates that has been to the detriment of First Nations communities, particularly 
when it comes to honouring First Nations sovereignty and governance, the provision of 
services and the management the COVID pandemic response;  

 
H. First Nations communities have found an increase in decisions being made by FNHA and 

health systems organizations without the involvement of, or input from, the 
communities; 

 
I. the BCAFN has supported and enacted a suite of Resolutions, including 18/2019 and  

29/2008 that have strengthened the working relationship between FNHA and BCAFN and 
established clear objectives and challenges for the FNHA to fulfill and address; and 

 
J. the recent In Plain Sight report into anti-Indigenous racism in BC’s health care system 

described a set of issues in Finding #10 related to the need for the First Nations Health 
Plans and structures to be renewed and strengthened, and made Recommendation #6 
calling for an engagement process with BC First Nations to establish expectations, the 
concept of legislation, and changes to the First Nations health governance structure to 
align with the standards of the UN Declaration and utilize the tools available under the 
Declaration on the Rights of Indigenous Peoples Act.  

 
THEREFORE BE IT RESOLVED THAT: 



 
Certified copy of a resolution adopted on the 3rd day of March 2021 
 

 
Terry Teegee, BC Regional Chief 
 

 
1.  the BCAFN Chiefs-in-Assembly fully supports a comprehensive engagement and 

decision-making process among the Chiefs to review the First Nations Health Authority 
governance structure’s mandate and performance and alignment with the 7 directives, 
and make decisions regarding necessary structural changes and potential legislation in 
light of the Declaration on the Rights of Indigenous Peoples Act; 

 
2.  the BCAFN Chiefs-in-Assembly calls for this engagement and decision-making process to 

be immediately initiated, and for a renewed mandate and structure to be agreed upon by 
First Nations throughout BC including co-developing legislation as described in section 9.1 
of the Tripartite Health Framework Agreement prior to renewal of the First Nations Health 
Authority’s Canada Funding Agreement;  

3. the BCAFN Chiefs-in-Assembly calls for this engagement and decision-making process to 
include all First Nations in BC, and be developed and overseen by an arms-length group 
from the FNHA, including but not limited to a sub-set of representatives of the First 
Nations Health Council and the First Nations Leadership Council organizations, and other 
Chiefs and leaders identified through an open process who will communicate with all First 
Nations in BC in a public and transparent way; and 

4. The BCAFN Chiefs-in-Assembly directs the Regional Chief to advance to the FNHA the clear 
concerns and priorities First Nation communities have regarding their involvement in the 
planning and delivery of health services to their membership, as well as the concerns 
Nations have about the disconnect between them and the FNHA that is adversely 
impacting the delivery and quality of health services in their communities.         

 
 



 

Certified copy of a resolution adopted on the 28th day of September of 2022 in xʷməθkʷəy̓əm (Musqueam) territory 

  
Grand Chief Stewart Phillip, President             2022-50 
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UNION OF B.C. INDIAN CHIEFS  
 54TH ANNUAL GENERAL ASSEMBLY 

SEPTEMBER 27TH TO 29TH, 2022 
MUSQUEAM COMMUNITY CENTRE, XʷMƏΘKʷƏY̓ƏM (MUSQUEAM TERRITORY) 

 
Resolution no. 2022-50 

 
RE: First Nations Health Governance Review  

 
WHEREAS First Nations have an undeniable sovereign responsibility and mandate to ensure the health, 
safety, and well-being of their members; 
 
WHEREAS in spring, 2021, Chiefs and delegates at the respective meetings of the Union of BC Indian 
Chiefs (UBCIC), BC Assembly of First Nations (BCAFN), and the First Nations Summit (FNS) 
unanimously passed resolutions mandating a First Nations Health Governance Structure Renewal 
(UBCIC 2021-14; BCAFN 02/2021; FNS #0621.11). These resolutions recognized the need for increased 
transparency and accountability within First Nations health and called for an arms-length review of health 
governance structure; 
 
WHEREAS the First Nations Health Governance Structure Renewal Committee (Committee) was 
created in 2021 and mandated to: 1) oversee a comprehensive engagement process among the Chiefs to 
review the First Nations health governance structure’s mandate and performance and alignment with the 7 
directives and make decisions regarding necessary structural changes and potential legislation in light of 
the Declaration on the Rights of Indigenous Peoples Act 2) Carry out its work in a timely fashion, 
supporting a renewed mandate and structure to be agreed-upon by First Nations in BC and including co-
developing legislation as described in section 9.1 of the Tripartite Health Framework Agreement, prior to 
renewal of the First Nations Health Authority’s (FNHA) Canada Funding Agreement 3) Communicate 
progress on health governance renewal with all First Nations in B.C. in a public and transparent way. 
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WHEREAS essential documents required from the FNHA and the First Nations Health Council (FNHC) 
have not been provided to the Committee to carry out its work and the Ministry of Health has informally 
denied the funding application for the review, however has committed to a meeting; 
 
WHEREAS the United Nations Declaration on the Rights of Indigenous Peoples, which the government 
of Canada has adopted without qualification, and has, alongside the government of BC, committed to 
implement, affirms:  

Article 18: Indigenous peoples have the right to participate in decision-making in matters which 
would affect their rights, through representatives chosen by themselves in accordance with their 
own procedures, as well as to maintain and develop their own indigenous decision-making 
institutions.  
Article 19: States shall consult and cooperate in good faith with the indigenous peoples concerned  
through their own representative institutions in order to obtain their free, prior, and informed 
consent before adopting and implementing legislative or administrative measures that may affect 
them.  
Article 21(1): Indigenous peoples have the right, without discrimination, to the improvement of 
their economic and social conditions, including, inter alia, in the areas of education, employment, 
vocational training and retraining, housing, sanitation, health and social security. 
Article 23: Indigenous peoples have the right to determine and develop priorities and strategies 
for exercising their right to development. In particular, Indigenous peoples have the right to be 
actively involved in developing and determining health, housing and other economic and social 
programs affecting them and, as far as possible, to administer such programs through their own 
institutions.  

 
WHEREAS FNHA has been mandated to work with BC First Nations, government partners and others to 
improve health outcomes for BC First Nations people through several health agreements, including the 
Transformative Change Accord: First Nations Health Plan (2006), Tripartite First Nations Health Plan 
(2007), and the Tripartite Agreement on First Nations Health Governance (2011); 
 
WHEREAS the December 2020 In Plain Sight report into anti-Indigenous racism in BC’s health care 
system described a set of issues in Finding #10 related to the need for the First Nations Health Plans and 
structures to be renewed and strengthened, and made Recommendation #6 calling for an engagement 
process with BC First Nations to establish expectations, the concept of legislation, and changes to the 
First Nations health governance structure to align with the standards of the UN Declaration and utilize the 
tools available under the Declaration on the Rights of Indigenous Peoples Act; and 
 
WHEREAS FNHA receives its funding for community health services, health benefits and other 
activities through the Canada Funding Agreement, a 10-year agreement which expires on March 31, 2023. 
The Tripartite Data Quality & Sharing Agreement, which is critical for First Nations data sovereignty, 
also expires in April 2023. 
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THEREFORE BE IT RESOLVED the UBCIC Chiefs-in-Assembly call on the First Nations Health 
Authority (FNHA) and the First Nations Health Council (FNHC) to cooperate in an arms-length health 
governance review and not to enter into any further agreements, including a renewed Canada Funding 
Agreement or the Tripartite Data Quality & Sharing Agreement, on behalf of First Nations prior to the 
external review of FNHA’s governance structure and mandate by Title and Rights Holders; 
 
THEREFORE BE IT FURTHER RESOLVED the UBCIC Chiefs-in-Assembly call on the Minister of 
Health to engage and cooperate with the Health Governance Structure Renewal Committee (Committee) 
and the First Nations Leadership Council, who are mandated by Title and Rights Holders, and provide a 
formal, detailed response to the application for funding; and 
 
THEREFORE BE IT FINALLY RESOLVED the UBCIC Chiefs-in-Assembly direct the UBCIC 
Executive, working with the BC Assembly of First Nations and the First Nations Summit as the First 
Nations Leadership Council, to find funding for the Committee to hold a province-wide virtual meeting 
with Title and Rights Holders to discuss and provide feedback on the current health governance structure. 
 
Moved: Councillor Debbie Abbott, Skuppah Indian Band (Proxy) 
Seconded: Kúkpi7 James Hobart, Spuzzum First Nation 
Disposition: Carried 
  Abstentions: 2  

Opposition: Chair Khelsilem, Squamish Nation 
Date:  September 28, 2022 
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RESOLUTION #1022.06 

 
SUBJECT: FIRST NATIONS HEALTH GOVERNANCE REVIEW - 2022 
____________________________________________________________________ 

 
WHEREAS: 

  
A. First Nations have an undeniable sovereign responsibility and mandate to ensure 

the health, safety, and well-being of their members. 
 

B. In spring 2021, Chiefs and delegates at the respective meetings of the Union of 
BC Indian Chiefs (UBCIC), BC Assembly of First Nations (BCAFN), and the First 
Nations Summit (FNS) unanimously passed resolutions mandating a First Nations 
Health Governance Structure Renewal (UBCIC 2021-14; BCAFN 02/2021; FNS 
#0621.11). These resolutions recognized the need for increased transparency 
and accountability within First Nations health and called for an arms-length review 
of health governance structure. 

 
C. The First Nations Health Governance Structure Renewal Committee (Committee) 

was created in 2021 and mandated to: 1) oversee a comprehensive engagement 
process among the Chiefs to review the First Nations health governance 
structure’s mandate and performance and alignment with the 7 directives and 
make decisions regarding necessary structural changes and potential legislation 
in light of the Declaration on the Rights of Indigenous Peoples Act; 2) carry out its 
work in a timely fashion, supporting a renewed mandate and structure to be 
agreed-upon by First Nations in BC and including co-developing legislation as 
described in section 9.1 of the Tripartite Health Framework Agreement, prior to 
renewal of the First Nations Health Authority’s (FNHA) Canada Funding 
Agreement; and 3) communicate progress on health governance renewal with all 
First Nations in BC in a public and transparent way. 

 
D. Essential documents required from the FNHA and the First Nations Health 

Council (FNHC) have not been provided to the Committee to carry out its work 
and the Ministry of Health has informally denied the funding application for the 
review, however, has committed to a meeting. 

 
E. The United Nations Declaration on the Rights of Indigenous Peoples (UN 

Declaration), which the government of Canada has adopted without qualification, 
and has, alongside the government of BC, committed to implement, affirms: 

  
Article 18: Indigenous peoples have the right to participate in decision-
making in matters which would affect their rights, through representatives 
chosen by themselves in accordance with their own procedures, as well 
as to maintain and develop their own indigenous decision-making 
institutions. 
Article 19: States shall consult and cooperate in good faith with the 
indigenous peoples concerned through their own representative 
institutions in order to obtain their free, prior, and informed consent before 
adopting and implementing legislative or administrative measures that 
may affect them. 
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Article 21(1):  Indigenous peoples have the right, without discrimination, to the improvement 
of their economic and social conditions, including, inter alia, in the areas of education, 
employment, vocational training and retraining, housing, sanitation, health and social 
security. 
Article 23: Indigenous peoples have the right to determine and develop priorities and 
strategies for exercising their right to development. In particular, Indigenous peoples have 
the right to be actively involved in developing and determining health, housing and other 
economic and social programs affecting them and, as far as possible, to administer such 
programs through their own institutions. 

 
F. FNHA has been mandated to work with BC First Nations, government partners and others to 

improve health outcomes for BC First Nations people through several health agreements, including 
the Transformative Change Accord: First Nations Health Plan (2006), Tripartite First Nations Health 
Plan (2007), and the Tripartite Agreement on First Nations Health Governance (2011).  

 
G. The December 2020 In Plain Sight report into anti-Indigenous racism in BC’s health care system 

described a set of issues in Finding #10 related to the need for the First Nations Health Plans and 
structures to be renewed and strengthened, and made Recommendation #6 calling for an 
engagement process with BC First Nations to establish expectations, the concept of legislation, and 
changes to the First Nations health governance structure to align with the standards of the UN 
Declaration and utilize the tools available under the Declaration on the Rights of Indigenous 
Peoples Act. 

 
H. FNHA receives its funding for community health services, health benefits and other activities 

through the Canada Funding Agreement, a 10-year agreement which expires on March 31, 2023. 
The Tripartite Data Quality & Sharing Agreement, which is critical for First Nations data sovereignty, 
also expires in April 2023. 

 
I. Similar resolutions were passed at the UBCIC and BCAFN Annual General Assemblies in 

September 2022. 
 

THEREFORE, BE IT RESOLVED: 
 

1. That the First Nations Summit (FNS) Chiefs in Assembly direct the FNS Political Executive to call on 
the First Nations Health Authority (FNHA) and the First Nations Health Council (FNHC) to: 

 
a. cooperate in an arms-length health governance review; and 

 
b. not to enter into any further agreements, including a renewed Canada Funding Agreement 

or the Tripartite Data Quality & Sharing Agreement, on behalf of First Nations prior to the 
external review of FNHA’s governance structure and mandate by Title and Rights Holders. 
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2. That the FNS Chiefs in Assembly call on the Minister of Health to: 
 

a. engage and cooperate with the Health Governance Structure Renewal Committee 
(Committee) and the FNS, the Union of BC Indian Chiefs (UBCIC) and the BC Assembly of 
First Nations (BCAFN), working together as the First Nations Leadership Council (FNLC); and 
 

b. provide a formal, detailed response to the application for funding. 
 

3. That the FNS Chiefs in Assembly direct the FNS Political Executive, working with the BC Assembly 
of First Nations and the Union of BC Indian Chiefs to seek funding for the Committee to hold a 
province-wide virtual meeting with Title and Rights Holders to discuss and provide feedback on the 
current health governance structure. 

 
 

MOVED BY:   Chief Maureen Chapman, Sq’ewa:lxw First Nation 
SECONDED BY:  Chief Hank Adam, Stswecem’c Xgat’tem First Nation  
DATED:   October 20, 2022 

 
Passed by consensus.  

 
 
 

ENDORSED BY:  _______________________________________ 
Cheryl Casimer 

 
 

 
_______________________________________ 
Robert Phillips 

 
  
   

_______________________________________ 
Hugh Braker 
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BCAFN ANNUAL GENERAL MEETING  Resolution 23/2022 
September 21, 22, & 23, 2022 
Hybrid - In person & online via Zoom 
 

SUBJECT: 
 
FIRST NATIONS HEALTH GOVERNANCE REVIEW 

MOVED BY:  
 
KUKPI7 JUDY WILSON, NESKONLITH INDIAN BAND 

SECONDED BY: 
 
KUKPI7 DOUG THOMAS, SPLATSIN 

DECISION: CARRIED 

 
WHEREAS:  
 
A. First Nations have an undeniable sovereign responsibility and mandate to ensure the 

health, safety, and well-being of their members; 
 
B. in spring, 2021, Chiefs and delegates at the respective meetings of the Union of BC Indian 

Chiefs (UBCIC), BC Assembly of First Nations (BCAFN), and the First Nations Summit (FNS) 
unanimously passed resolutions mandating a First Nations Health Governance Structure 
Renewal (UBCIC 2021-14; BCAFN 02/2021; FNS #0621.11). These resolutions recognized the 
need for increased transparency and accountability within First Nations health and called 
for an arms-length review of health governance structure; 

 
C. the First Nations Health Governance Structure Renewal Committee (Committee) was 

created in 2021 and mandated to: 1) oversee a comprehensive engagement process among 
the Chiefs to review the First Nations health governance structure’s mandate and 
performance and alignment with the 7 directives and make decisions regarding necessary 
structural changes and potential legislation in light of the Declaration on the Rights of 
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Indigenous Peoples Act 2) Carry out its work in a timely fashion, supporting a renewed 
mandate and structure to be agreed-upon by First Nations in BC and including co-
developing legislation as described in section 9.1 of the Tripartite Health Framework 
Agreement, prior to renewal of the First Nations Health Authority’s (FNHA) Canada Funding 
Agreement 3) Communicate progress on health governance renewal with all First Nations in 
B.C. in a public and transparent way. 

 
D. essential documents required from the FNHA and First Nations Health Council have not 

been provided to the Committee to carry out its work and the Ministry of Health has 
informally denied the funding application for the review however has agree to meet to 
discuss this work; 

 
E. the United Nations Declaration on the Rights of Indigenous Peoples, which the government 

of Canada has adopted without qualification, and has, alongside the government of BC, 
committed to implement, affirms:  

Article 18: Indigenous peoples have the right to participate in decision-making in 
matters which would affect their rights, through representatives chosen by themselves 
in accordance with their own procedures, as well as to maintain and develop their own 
indigenous decision-making institutions.  
Article 19: States shall consult and cooperate in good faith with the indigenous peoples 
concerned through their own representative institutions in order to obtain their free, 
prior, and informed consent before adopting and implementing legislative or 
administrative measures that may affect them.  
Article 21(1): Indigenous peoples have the right, without discrimination, to the 
improvement of their economic and social conditions, including, inter alia, in the areas 
of education, employment, vocational training and retraining, housing, sanitation, 
health and social security;  
Article 23: Indigenous peoples have the right to determine and develop priorities and 
strategies for exercising their right to development. In particular, Indigenous peoples 
have the right to be actively involved in developing and determining health, housing and 
other economic and social programs affecting them and, as far as possible, to administer 
such programs through their own institutions.  
 

F. the FNHA has been mandated to work with B.C. First Nations, government partners and 
others to improve health outcomes for BC First Nations people through several health 
agreements, including the Transformative Change Accord: First Nations Health Plan (2006), 
Tripartite First Nations Health Plan (2007), and the Tripartite Agreement on First Nations 
Health Governance (2011); 



 
Certified copy of a resolution adopted on the 22nd day of September 2022 
 

 
Terry Teegee, BC Regional Chief 
 

 
G. the December 2020 In Plain Sight report into anti-Indigenous racism in BC’s health care 

system described a set of issues in Finding #10 related to the need for the First Nations 
Health Plans and structures to be renewed and strengthened, and made Recommendation 
#6 calling for an engagement process with BC First Nations to establish expectations, the 
concept of legislation, and changes to the First Nations health governance structure to align 
with the standards of the UN Declaration and utilize the tools available under the 
Declaration on the Rights of Indigenous Peoples Act; and 

 
H. FNHA receives its funding for community health services, health benefits and other 

activities through the Canada Funding Agreement, a 10-year agreement which expires on 
March 31, 2023. The Tripartite Data Quality & Sharing Agreement, which is critical for First 
Nations data sovereignty, also expires in April 2023. 

 
THEREFORE BE IT RESOLVED THAT: 
 

1. the BCAFN Chiefs-in-Assembly request that the First Nations Health Authority (FNHA) 
and First Nations Health Council (FNHC) cooperate in an arms-length health governance 
review and does not enter into any further agreements, including a renewed Canada 
Funding Agreement or the Tripartite Data Quality & Sharing Agreement, on behalf of 
First Nations prior to the external review of FNHA’s governance structure and mandate 
by Title and Rights Holders; 
 

2. the BCAFN Chiefs-in-Assembly call on the Minister of Health to engage and cooperate 
with the Health Governance Structure Renewal Committee (Committee) and the First 
Nations Leadership Council, who are mandated by Title and Rights Holders, and provide 
a formal, detailed response to the application for funding; and 
 

3. the BCAFN Chiefs-in-Assembly direct the Regional Chief, working with the Union of BC 
Indian Chiefs and the First Nations Summit as the First Nations Leadership Council, to 
find funding for the Committee to hold a province-wide virtual meeting with Title and 
Rights Holders to discuss and provide feedback on the current health governance 
structure. 
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