
Support for Indigenous Businesses

 We recognize that Indigenous businesses face unique
challenges and may be disproportionately affected by
this unprecedented situation.

 Today we announced an additional $117.0 million to
help Indigenous communities support their local
businesses and economies, and a new stimulus
development fund that will provide $16 million to
support the Indigenous tourism industry.

 The new stimulus fund will provide approximately 640
Indigenous tourism businesses with a $25,000 non-
repayable contribution.

 This is an addition to the $306.8 million in funding we
announced earlier to help Indigenous businesses and
ensure business owners have access to the support
they need to get through this crisis.

 Indigenous Small and Medium-sized Enterprises have
started to receive relief funding since June 1st through
the National Aboriginal Capital Corporations
Association and the network of Aboriginal Financial
Institutions, as well as through Métis Capital
Corporations.



COVID-19 Region-Specific Card

 As of June 7, the total number of reported COVID-19
cases among First Nations communities is 227. Five
people have died and 206 have recovered.

Confirmed cases in Saskatchewan

 We are paying specific attention to the preparedness
and response needs of First Nation, Inuit, and Metis
communities.

 We are actively working with the Northern Inter-Tribal
Health Authority and the Saskatchewan Health
Authority; and, the other communities where COVID-19
test positive cases have been confirmed to ensure
necessary resources are in place.

 The health and safety of the individuals and the
communities is a top priority and to respect the privacy
of the individuals sick with COVID-19, we will not be
commenting on the specifics of individual cases.

 We will continue to support the communities and
address surge capacity as needed.

Confirmed cases in Ontario

 We are paying specific attention to the preparedness
and response needs of First Nation, Inuit, and Metis
communities.

 We are actively working with the communities where
COVID-19 test positive cases have been confirmed to
ensure necessary resources are in place.

 The health and safety of the individuals and the
communities is a top priority and to respect the privacy
of the individuals sick with COVID-19, we will not be
commenting on the specifics of the cases.

 We will continue to support the communities and
address surge capacity as needed.



If pressed on Wabaseemoong

 We are aware of a COVID-19 confirmed case in
Wabaseemoong Independent Nations.

 On June 7th, 2020, ISC met with Chief Waylon Scott,
other KCA Chiefs as well as Treaty 3 Grand Chief
Kavanaugh to assess the needs of the community.

 ISC has shipped additional swabs and an additional
nurse was deployed to the community. Work is ongoing
to have a BluMed pop-up facility installed in the
community by mid-week.

 ISC continues to liaise with the community leadership,
the Province and other partners to address their needs.

Confirmed cases in Quebec

 We are paying specific attention to the preparedness
and response needs of First Nation, Inuit, and Metis
communities.

 We are actively working with the communities to ensure
necessary resources are in place.

 The health and safety of the communities is a top
priority and to respect the privacy of those who are sick
with COVID-19, we will not be commenting on the
specifics of the case.

 We will continue to support the communities and
address surge capacity as needed.

If pressed on Death of a Cree elder in Quebec

 The Government of Canada expresses our deepest
sympathies to the family and everyone affected in the
community.

 We understand from our partners that the deceased
individual was being treated at a provincial institution in
Montreal.

 All healthcare for the Eeyou (Cree) in Quebec is funded
and provided through the provincial health system.



 We are funding Cree Board of Health and Social
Services at approximately $7M per year, directly through
a 5-year funding agreement.

 The Government of Canada remains committed to
supporting partners and provincial governments in
responding to the pandemic.

Confirmed cases in Alberta

 We are paying specific attention to the preparedness
and response needs of First Nation, Inuit, and Metis
communities.

 The health and safety of the communities is a top
priority and to respect the privacy of those who are sick
with COVID-19, we will not be commenting on the
specifics of the case.

 We are working with First Nations across Alberta to
address surge capacity needs including capital support
for isolation measures and additional nursing frontline
care resources.

 Our regional Medical Officers of Health and
Communicable Disease Control teams are actively
working in partnership with communities where COVID-
19 cases have been confirmed to implement disease
control and public health measures to support
containment and mitigate community spread.

Confirmed cases in the territories

 As of May 4th, there were confirmed cases in the NWT,
but they are now all recovered. The Government of the
Northwest Territories is testing anyone with flu-like
symptoms and who travelled outside of the Northwest
Territories within the last 14 days.

 As of May 4th, there were confirmed cases in the Yukon,
but they are now all recovered. As per the
communicable disease protocol in the Yukon, the
territorial government is not releasing the location of the
individuals.



Confirmed cases in ATL and situation in NB

 We are paying specific attention to the preparedness
and response requirements of First Nation and Inuit
communities across the Atlantic Provinces.

 There are no known cases of COVID 19 among residents
of Atlantic First Nations or Inuit communities.

 In response to a COVID-19 outbreak near First Nation
communities in northern New Brunswick, our Medical
Officers are working with community health staff and
provincial public health officials to prevent its spread to
the First Nations communities and to prepare for its
possible arrival.



Child and Family Services

 When the Act respecting First Nations, Inuit and Métis
children, youth and families came into force on January
1, 2020, it marked a historic turning point.

 The Act affirms Indigenous peoples’ jurisdiction over
child and family services so they can decide what is
best for their children, families, and communities.

 We will continue to work with our partners to make sure
the law works for First Nations, Inuit and Métis
communities, and most importantly, for the children.

If pressed on Eligible expenses related to COVID-19

 We have expanded eligible expenses that will support
First Nations agencies and communities to address
emergency concerns, including issues related to COVID-
19.

 This could include: temporary lodging to isolate an
individual to prevent the spread of COVID-19; equipment
to support teleworking for essential staff; supplies and
supports to ensure the safety of workers; supplies for
children; child care for service providers and
caregivers; and emergency food for families at risk.

If pressed on Band Representative Services (BRS) in Ontario

 During the COVID-19 outbreak, ISC is putting processes
in place to support Ontario’s Band Representative
Services to address emergency concerns and to expand
eligibility of expenses related to COVID-19.

 This could include:
o equipment to support teleworking for essential

Band Representative Services staff;
o additional temporary staff to ensure the

continuation of essential services;
o supplies and supports to ensure the safety of Band

Representative Services workers;
o emergency supplies for children; and
o emergency food support for families at risk.



If pressed on Communication Needs

 We understand that it is important for families to
communicate with each other, especially during
stressful times. We also recognize that the progress that
has been made to reunite a family should not be
disrupted or experience setbacks due to the social
distancing requirements in place because of the COVID-
19 pandemic.

 Where required by provincial government policies
related to child welfare, ISC will cover the cost
associated with technology or support for children in
care so they can stay connected to immediate family
such as parents.

If pressed on Educational support for First Nation children in care

 First Nations child and family services agencies are
obligated to work with schools to ensure that the
educational needs of children in care are met.

 The First Nations Child and Family Services Program
may cover some expenditures for caregivers to be able
to implement education plans in the current
environment.

 As we adapt during the COVID-19 pandemic, foster and
kinship Support Workers and Caseworkers will
coordinate with caregivers and teachers to ensure that
children and youth in care have the resources they need
to continue their education online, in accordance with
provincial legislation and direction.

If pressed on Community Well-being and Jurisdiction Initiatives -
CWJI

 We are supporting First Nations communities by
offering current Community and Well-being and
Jurisdiction Initiatives (CWJI) recipients the flexibility to
use any unspent or upcoming funding on emerging
needs during the COVID-19 crisis.



 Communities may be able re-allocate their existing CWJI
funding to address COVID-19 related risks to children
and families. Communities should contact their regional
offices to discuss potential options going forward.

If pressed on Temporary Measures for Individuals Reaching the
Age of Majority

 Indigenous Services Canada recently introduced a
temporary national measure to ensure that funding for
First Nations Child and Family Services Program
services is maintained for all First Nations youth in care
who reach the age of majority or who are past the age of
majority but are in special care arrangements between
at least March 9, 2020, and September 30, 2020.

BACKGROUND

Indigenous Services Canada (ISC)'s First Nations Child and Family Services (FNCFS) Program
provides funding to support the safety and well-being of First Nation children on reserve.
Funding is provided to FNCFS agencies, provinces and the Yukon Territory to support the
delivery of prevention and protection services on-reserve. ISC does not deliver the services.
These services are provided in accordance with the legislation and standards of the province or
territory of residence and in a manner that is reasonably comparable to those available to other
provincial residents in similar circumstances, within ISC’s Program authorities. Funding under
the FNCFS Program is provided according to a prevention-based funding model.

In 2016, the Canadian Human Rights Tribunal (CHRT) found Canada’s FNCFS Program to be
discriminatory and ordered Canada to immediately remedy the discrimination. On
February 1, 2018, the Tribunal added items to its previous order, including paying the actual
costs of FNCFS agencies in prevention and other areas. The Department is working closely
with the parties to the complaint – the Assembly of First Nations, the First Nations Child and
Family Caring Society, the Chiefs of Ontario, Nishnawbe Aski-Nation, the Canadian Human
Rights Commission and Amnesty International – to fully implement the various orders of the
Tribunal.

In January 2018, the Government of Canada hosted an Emergency Meeting on Indigenous
Child and Family Services, with national and regional Indigenous leadership, as well as federal,
provincial and territorial governments, to discuss the causes that lead to the high rate of
Indigenous children in care and how to work together towards systemic reform. At that meeting,
the Government announced its commitment to six points of action that included the potential for
federal legislation, as called for in the Truth and Reconciliation Commission’s Call to Action #4;
continuing to fully implement previous CHRT orders (from 2016 and prior to September 2019);
reform First Nations child and family services including moving to a flexible funding model; and
work with partners to shift the focus of programming to culturally-appropriate prevention, early
intervention, and family reunification.

The Act respecting First Nations, Inuit and Métis children, youth and families (Act) was co-
developed with Indigenous, provincial and territorial partners and received Royal Assent on
June 21,2019. The Act came into force on January 1, 2020.

On February 21, 2019, the CHRT addressed a new complaint regarding the definition of a First
Nations child for the purposes of implementing Jordan’s Principle, and issued an interim relief
order stating that Canada “shall provide First Nations children living off reserve who have urgent
and/or life threatening needs, but do not have (and are not eligible for) Indian Act status, with
the services required to meet those urgent and/or life-threatening service needs, pursuant to
Jordan’s Principle”.

On September 6, 2019, the CHRT released an Order on compensation. The Tribunal ordered
Canada to pay the maximum amount of $40,000 ($20,000 for pain and suffering and $20,000



for willful and reckless conduct) per child and parent or grandparent. Canada is required to
report back to the Tribunal by December 10, 2019, on a compensation process agreed to by the
complainants. A failure to reach an agreement will result in the panel ordering one of its own
creation. On October 4, 2019 the Attorney General of Canada filed a Notice of Application for
Judicial Review and a Motion to stay with the Federal Court. The compensation ruling remains
in effect unless it is stayed by the Federal Court. A decision on the application for judicial review
has not yet been rendered.

There remains four outstanding orders to come from the CHRT on the following issues: 1) major
capital; 2) band representative services actual costs; 3) small agencies; and 4) the definition of
a First Nations child for the purposes of Jordan’s Principle.

During the COVID-19 epidemic, ISC has expanded eligible expenses to support First Nations
agencies and communities in addressing emergency concerns.  Additionally, ISC recently
introduced a national temporary measure to ensure that services already funded through the
First Nations Child and Family Services Program are maintained for all First Nations youth who
reach the age of majority or who are past the age of majority but are in special care
arrangements, between at least March 9, 2020 and September 30, 2020. Agencies were
informed in March 2020.



Suicide Crisis

 The loss of life from suicide is a tragedy beyond
measure.

 We must work with Indigenous communities, partners
and experts to advance Indigenous-led approaches to
mental wellness.

 At the last AFN Special Chiefs Assembly, I committed to
working with groups like NAN, FSIN, and AFN to support
the strategies they bring forward.

 In December 2019, I committed $2.5 million for
community-driven mental wellness services and
prevention programming in Saskatchewan.

 We will continue to work in partnership to advance
Indigenous-led approaches to address the social
determinants of health.

If pressed on actions taken

 We have seen success in supporting Indigenous-led
approaches to mental wellness:

o 52 new community-led mental wellness teams since
2015, for a total of 63 teams.

o Nishnawbe Aski Nation’s Choose Life Initiative
which is benefiting more than 22,000 high-risk
youth and children, the 24/7 Hope for Wellness
Helpline and the Inuit Tapiriit Kanatami’s National
Inuit Suicide Prevention Strategy.

 However, we know that the roots of suicide in
Indigenous communities also derive from a range of
social inequities, and we continue to work to include
wellness in all policies including education, housing,
access to health services, and other areas that
contribute to individual and overall community
wellbeing.



If pressed on COVID-19 and mental wellness

 We recognize that many Indigenous communities face
unique challenges in addressing COVID-19, some of
which can lead to increased stress.

 The funding announced for Indigenous communities as
part of Canada’s COVID-19 response can be used to
support access to mental wellness services while
respecting physical distancing.

 We are working with partners to implement distance
approaches to service delivery such as tele- and video-
counselling for substance use services and other
existing programs. The Hope for Wellness Help Line
continues to offer crisis intervention services by
telephone or chat, with surge capacity investments
provided for additional counsellors.

AFN ‘National Youth Suicide Strategy’

 We are deeply concerned about the tragic loss of life
from suicide in many Indigenous communities,
especially among youth.

 As I said at the last AFN’s Special Chief’s Assembly, I
share their goal of addressing mental wellness as an
urgent priority.

 We will work in partnership with Indigenous peoples to
advance Indigenous-led approaches to mental wellness,
as we did with NAN when they developed the successful
Choose Life Initiative.

 We will be a willing partner for all those who are looking
to develop solutions to this pressing issue.

Sheshatshiu Innu First Nation

 Addressing loss of life by suicide remains a crucial
priority for this government.

 We are aware of the tragic event that occurred on June
7th in the Sheshatshiu Innu First Nation.



 My department reached out to the community to provide
them with enhanced supports, including increased
mental health counselling.

 We continue to work collaboratively with Sheshatshiu to
develop a sustainable, long-term community-led plan for
life promotion.

Eabametoong First Nation (Fort Hope) First Nation

 We are aware of the tragic event that occurred on June
7th in the Eabametoong First Nation and have reached
out to ensure the required supports are in place.

 NAN, Matawa, and Nodin CFI Services are actively
involved and 4 additional mental wellness counsellors
have been deployed in community.

 Community leadership have lifted travel restrictions for
mental wellness workers to provide services.

 In addition, the community is receiving close to $2M to
serve over 256 children and youth in 2020/21 under the
Choose Life Initiative.

 We continue to work collaboratively with leadership to
ensure they have access to the supports they need.

God’s Lake Narrows

 The State of Emergency declared for God’s Lake First
Nations regarding their suicide crisis remains in effect.

 ISC continues to support community leadership and
provide professional mental health therapy services to
community members. The community's response has
resulted in a reduction in suicide.

 The new Chief and Council have shifted their focus to
COVID-19 response and are looking forward to the
completion of their new school following the
interruption of construction due to COVID-19.

 We remain in contact with God’s Lake First Nation and
are committed to supporting the leadership’s direction
throughout the crisis.



Nunavut

 We are working in close partnership with the
government of Nunavut and Nunavut Tunngavik
Incorporated to respond to the mental wellness needs of
Inuit in the territory.

 Through this partnership, we are contributing $220
million over 10 years through the Nunavut Wellness
Agreement for community wellness initiatives.

 In 2020/21, $18.3 million in funding is being allocated to
the Government of Nunavut and community
organizations for mental wellness teams and other
mental wellness services.

 We will continue to work in partnership to address the
needs of Inuit in the territory.

Territories

 The health and safety of First Nations and Inuit is one of
this Government’s highest priorities.

 In 2020/21, we are allocating $33.6 million to support
mental health programming and services in all 72 First
Nations and Inuit communities in the three territories.

 Territorial Governments are responsible for the delivery
of health care in the territories. We work in partnership
to ensure First Nations and Inuit have access to the
culturally safe supports and services, including on the
land activities.

If pressed on COVID-19 and mental wellness in the territories

 We continue to work closely with partners to ensure
there is no gap in service in the territories during the
COVID-19 crisis.

 In response to COVID-19, mental health counselling and
Indian Residential Schools supports continue to be
available virtually and in person, while respecting
physical distancing guidelines.



 In addition, the Government of Canada is supporting
Indigenous communities to implement culturally
relevant emergency measures to promote on the land
physical distancing.

Nishnawbe-aski Nation

 Our government takes the situation in the Nishnawbe-
aski Nation (NAN) territory very seriously.

 Since the spring of 2017, close to $202M has been
invested in NAN territory through Choose Life, which
has supported more than 22,000 First Nations children
and youth.

 Choose Life funds enhanced mental health and crisis
counselling support, peer support programs, art and
recreational therapy, school-based support programs,
mental health promotion and prevention training and
education.

 Furthermore, the Department is supporting and funding
19 mental wellness teams in Ontario, of which 7 are in
NAN territory.

 We will continue to work in partnership to address the
needs of First Nations in NAN territory.



Background
Indigenous people in Canada are at a greater risk of experiencing complex mental health and substance
use issues due to a variety of factors, including the intergenerational effects of residential schools and
other consequences of colonization. Suicide is a significant concern in some communities, particularly in
the North and in remote areas. States of emergency have been declared in several communities due to
mental health and social crises.

Addressing the root causes of high rates of Indigenous youth suicide requires a holistic,
whole-of-government approach that supports individual, family and community healing; addresses the
legacy of residential schools, the sixties’ scoop and other devastating impacts of colonization; and
supports access to the social determinants of health such as self-determination, employment, and
housing.

The responsibility for delivering mental health services is shared by the federal and provincial/territorial
and Indigenous governments. The federal government supports First Nations and Inuit community mental
wellness through a number of programs and services. Specifically, through the First Nations and Inuit
Health Branch, ISC supports and funds mental wellness programs and services in five key areas:
community based mental wellness services; the Indian Residential Schools Resolution Health Support
Program; the Non-Insured Health Benefits Program Mental Health Counselling Benefit; the Hope for
Wellness Helpline; and Jordan’s Principle – A Child First Initiative.

This fiscal, $425 million has been allocated to address the mental wellness needs of First Nations and
Inuit. Since April 1, 2018, over $205 million dollars of requests for Mental Health services for First Nations
children have been approved through Jordan’s Principle. Since the beginning of the Hope for Wellness
line (October 2016) until the end of March 2020 there have been 27,197 calls. Since April 2018 to the end
of March 2020 there have been 4,267 Chats.

Riding: Various
Contact Person: Amanda White, Manager (343) 998-8627
Consulted: N/A
Parliamentary: Rebecca Wong (819) 953-9603
Approved by: Valerie Gideon, S/ADM (613) 957-7701



Confirmed COVID-19 cases in Blood Tribe

 We are actively working with Blood Tribe Department of
Health and community leadership to ensure they have
the resources they need to prevent the spread of COVID-
19.

 We are working directly with the Blood Tribe Health
Centre staff to implement public health measures
including case management, contact tracing, and
increased testing.

 We will continue to work with the Nation to support
surge capacity needs, including additional funding for
isolation measures, enhanced mobile medical units and
additional frontline care resources.

COVID-19 related death

 Our government expresses our deepest sympathies to
the family, loved ones, and everyone affected in the
community.

 The health and safety of the community remains our top
priority.

 To respect the privacy of those with COVID-19, we will
not be commenting on the specifics of the case.

 We will continue to work with Blood Tribe leadership as
needed to support COVID-19 response efforts and
mitigate further spread of the virus.



Background

Blood Tribe is the largest First Nation reserve in Canada at over 1,400 km2 located on Treaty 7
territory in southern Alberta. It has approximately 14,000 members, of which 10,500 live on
reserve. The Nation is currently governed by Chief Roy Fox and 12 councilors. Health services
in the Nation are delivered via the Blood Tribe Department of Health. As a highly operational
and transferred Nation, Blood Tribe is a leader in the delivery of on-reserve health and social
services in the province.

As of June 10, 2020, Blood Tribe has a total of 24 confirmed cases of COVID-19 on-reserve and
one probable case. 15 of the total confirmed cases have fully recovered and there has been one
death due to COVID-19, the first death on-reserve in Alberta. The number of confirmed cases in
Blood Tribe has been incrementally increasing since late April, including an increase in cases
throughout May. Most recently, six cases were reported on June 7, 2020. Public health
investigations, including contact tracing, have shown evidence of community transmission due
to extensive social interactions among individuals who have tested positive for COVID-19. Blood
Tribe has implemented a strong COVID-19 response including extensive testing, contact tracing
and case management. The Region continues to work with Blood Tribe to support their COVID-
19 response. Key messaging around COVID-19 was shared on May 15, 2020, by Blood Tribe
Chief Roy Fox and the Indigenous Services Canada, Alberta Region Deputy Medical Officer of
Health and Indigenous Services Canada. Alberta Region nursing teams are also in community
to support testing and contact tracing.



Department of Indigenous Services - 2020-21
Supplementary Estimates (A)

 We are committed to support Indigenous communities
to deliver services and programs, and address the
unacceptable socio-economic conditions that persist
today.

 The 2020-21 Supplementary Estimates (A) totals to $1.7
billion, of which $950.5 million is dedicated to help First
Nations, Inuit and Metis communities prepare and cope
with the COVID-19 pandemic.

 We will continue to focus on keeping children and
families together, supporting quality education, building
reliable infrastructure, bolstering economic prosperity
but most of all, we will continue improving health
outcomes which will be particularly important within the
context of COVID-19 pandemic.

Child and Family Services

 This Supplementary Estimates (A) includes
$468.2 million to support the ongoing delivery of the
First Nations Child and Family Services Program.

 The funding is mainly needed to further support the
implementation of Canadian Human Rights Tribunal
(CHRT) rulings received prior to September 2019.

 With these supplementary estimates, the total program
budget will be at $1.6 billion.

Health, social and education services and support for First
Nations children under Jordan’s Principle

 This Supplementary Estimates (A) includes $232 million
to support the continued implementation of Jordan’s
Principle to ensure Canada’s compliance with legal
obligations under the Canadian Human Rights Tribunal.

 Since 2016, the Government of Canada has committed
more than $1 billion to meet the needs of First Nations
children through an interim approach to Jordan’s
Principle.



 ISC will continue to implement Jordan’s Principle,
ensuring that First Nations children receive access to
the health, social and education products, services, and
supports they need.

Band Support Program

 This Supplementary Estimates (A) includes $24 million
to support the cost of local First Nation governance and
the administration of programs and services.

 This amount reflects the second year announced in the
Budget 2019.

 This funding will allow First Nations to increase their
overall management and administrative capacities to
ultimately make socio-economic progress.

Métis Capital Corporations

 This Supplementary Estimates (A) includes $20 million
to enhance the capacity of the five Métis Capital
Corporations to offer financing to Métis entrepreneurs
with small and medium-sized businesses.

 This initiative will increase the capacity of Métis Capital
Corporations to offer financing specifically to Métis
entrepreneurs. As such, it establishes a distinctions-
based, Métis-specific space in Indigenous lending.

Continue implementation of the National Inuit Suicide Prevention
Strategy

 This Supplementary Estimates include $5 million for
2020-21 for the Inuit-designed and Inuit-led National
Inuit Suicide Prevention Strategy.

 This funding, provided under Budget 2019, is part of a
total envelope of $50 million over 10 years, starting in
2019-20, with $5 million per year ongoing.



 In the long-term, this initiative will continue to advance
evidence-based, Inuit-specific and Inuit-led actions at
the national, regional and community level that are
aimed at transforming Inuit society in ways that prevent
suicide and make individuals and communities
healthier.

Respond to the National Inquiry into Missing and Murdered
Indigenous Women and Girls' Final Report: Reclaiming Power
and Place

 This Supplementary Estimates includes $4.2 million to
respond to the National Inquiry into Missing and
Murdered Indigenous Women and Girls' Final Report:
Reclaiming Power and Place

 Specifically, funding will address two Calls for Justice:
that speaks to the need for violence prevention funding
and shelters for Métis communities; and, that seeks
support for Indigenous-led prevention initiatives for
community awareness, including Indigenous men and
boys.

 We remain committed to supporting survivors, families
and those affected by the issue of missing and
murdered Indigenous women and girls on their healing
journeys.

Payments for measures in response to COVID-19 pursuant to the
Public Health Events of National Concern Payments Act

 This Supplementary Estimates (A) includes
$950.5 million in statutory funding to help First Nations,
Inuit and Metis communities prepare and cope with the
COVID-19 pandemic.

 The health, safety and well-being of all people in
Canada, including First Nations, Inuit and Métis, is and
will remain a top priority for all.



 Canada recognizes that First Nation, Inuit and Métis are
among the most vulnerable. This is why we must
support distinctions-based measures to improve public
health response for Indigenous communities and
provide them with the flexibility they need to address
the specific needs identified by communities and their
members as they prepare for and react to the spread of
COVID-19.

If pressed further in COVID-19 funding (breakdown of funds)

 $305 million is dedicated to help Indigenous
communities to respond rapidly to the pandemic
situation by protecting and supporting their community
members, in accordance with public health
recommendations and community pandemic plans.

 $280.5 million is dedicated to enhance public health
responses and $270 million for Income Assistance for
essential living expenses.

 $75 million is dedicated to urban and regional
Indigenous organizations and $10 million is dedicated to
the Family Violence Prevention Program to help the
existing network of shelters manage or prevent an
outbreak in their facilities.

 Another $10 million is dedicated to support Canada’s
initial response.



Background

The 2020-21 Supplementary Estimates (A) for all departments were tabled in the House of
Commons by the President of Treasury Board on June 2nd, 2020.

ISC 2020-21 Supplementary Estimates (A) present initiatives totaling $1.7 billion which include
$950.5 million is dedicated to help First Nations, Inuit and Metis communities prepare and cope
with the COVID-19 pandemic.

Riding: Various

Contact Person: Marc Geoffrion, DG, PRM (819) 994-6649
Consulted: NIL
Parliamentary: Rebecca Wong (819) 953-9603
Approved by: Philippe Thompson, CFRDO (819) 956-8190

Key Initiatives
(in dollars)

Budgetary

Vote 1a Vote 5 Vote 10a

Voted Total Statutory
Total

Budgetary
Expenditures

Operating
Expenditures

Capital
Expenditures

Grants and
Contributions

Voted Appropriations

Funding for Child and Family
Services (PENDING) 468,229,680 468,229,680 468,229,680

Funding for health, social and
education services and support for
First Nations children under Jordan’s
Principle (PENDING)

22,749,398 209,258,968 232,008,366 232,008,366

Funding for the Band Support
Program 24,000,000 24,000,000 24,000,000

Funding for the Métis Capital
Corporations (PENDING) 20,000,000 20,000,000 20,000,000

Funding to continue implementation
of the National Inuit Suicide
Prevention Strategy

5,000,000 5,000,000 5,000,000

Funding to respond to the National
Inquiry into Missing and Murdered
Indigenous Women and Girls' Final
Report: Reclaiming Power and Place
(horizontal item)

172,087 4,000,000 4,172,087 25,362 4,197,449

Statutory Appropriations

Payments to the Indigenous
Community Support Fund pursuant to
the Public Health Events of National
Concern Payments Act

305,000,000 305,000,000

Payments to enhance public health
responses to COVID-19 in First
Nations and Inuit communities
pursuant to the Public Health Events
of National Concern Payments Act

280,536,000 280,536,000

Payments for Income Assistance
pursuant to the Public Health Events
of National Concern Payments Act

269,986,900 269,986,900

Payments to urban and regional
Indigenous organizations pursuant to
the Public Health Events of National
Concern Payments Act

75,000,000 75,000,000

Payments to the Family Violence
Prevention Program pursuant to the
Public Health Events of National
Concern Payments Act

10,000,000 10,000,000

Payments to support Canada’s initial
response to COVID-19 pursuant to
the Public Health Events of National
Concern Payments Act

10,000,000 10,000,000

Total Voted and Statutory
Appropriations 22,921,485 - 730,488,648 753,410,133 950,548,262 1,703,958,395



Supports for Indigenous Women

 We know that Indigenous women face unique
challenges such as accessing services and necessities
that are linked to their safety and well-being, particularly
during COVID-19.

 This is why we are making investments to address the
social determinants of health, including housing,
economic opportunities, and Indigenous-led healthcare
systems.

 We are working to ensure the security and well-being of
Indigenous women and girls by supporting and
expanding a network of family violence prevention
shelters on reserve and in the territories.

If pressed on shelters for Indigenous women and girls

 Shelters in Indigenous communities provide a vital
place of refuge for women and children escaping
violence.

 On May 29, we announced $44.8 million over five years
to build 12 new shelters to help support Indigenous
women and children escaping domestic violence as well
as $40.8 million over five years and $10.2 million
ongoing to operate these shelters.

 This funding is in addition to the $10 million previously
announced in COVID-19 supports for 46 First Nations
shelters and the $1 million per year ongoing to engage
Métis leaders and service providers on shelter provision
and community-led violence prevention projects for
Métis women, girls, LGBTQ, and Two-Spirit People.

If pressed on supports & services for Indigenous women in urban

centres

 We know that Indigenous peoples living in urban
centres, including women and their families, have
unique needs and challenges.

 In response to COVID-19, we provided $90 million to
organizations and groups serving Indigenous people
living in urban areas and First Nations off reserve.



 Through Budget 2019, $60 million was dedicated to
providing safe and accessible spaces for urban
Indigenous peoples to receive culturally relevant
services.

 Additionally, over 300 community violence prevention
projects are funded on and off reserve each year
through ISC’s Family Violence Prevention Program.

Background

The Family Violence Prevention Program
The goal of the Family Violence Prevention Program is to improve the safety and security of
Indigenous women, children and families. It provides funding for the following components: day-
to-day operations of emergency shelters that provide services for women and children living on
reserve in provinces, and in the territories; community-driven prevention projects;
reimbursement of Alberta and the Yukon for Indigenous women and families accessing shelters
off reserve; support for shelter capacity; and, engagement and community prevention projects to
raise awareness and target Métis women, girls, and LGBTQ2 people.

On May 29, 2020, funding of $44.8 million over five years was announced to build 12 new
shelters: 10 shelters in First Nations communities on reserve across the country, and two in the
territories. The government will also provide $40.8 million to support operational costs for these
new shelters over the first five years, and then $10.2 million annually ongoing.

This funding is in addition to the $10 million previously announced in COVID-19 supports for
First Nations shelters and to the $1 million per year ongoing to engage Métis leaders and
service providers on shelter provision and community-led violence prevention projects for Métis
women, girls, LGBTQ, and Two-Spirit People.

Urban Programming for Indigenous Peoples
More than half of the Indigenous population in Canada lives in an urban centre. Urban
Programming for Indigenous Peoples is designed to assist First Nations, Inuit, and Métis living
in or transitioning to urban centres, and aims to address challenges faced by some of the most
at-risk community members, including Indigenous women. Funding is provided through four
streams: Organizational Capacity, Programs and Services, Coalitions, and Research and
Innovation. One of the key priority areas under Programs and Services is Women and this
supports projects such as women-only day program, self empowerment and self care programs,
healing program for women that escaped family violence, etc. Distinctions-based funding
includes allocations for friendship centres, the Métis Nation, and the Inuit.

To address the immediate needs in First Nation, Inuit and Métis Nation communities due to
COVID-19, the Indigenous Community Support Fund was created. In March 2020, $305 million
was initially announced, but was increased to $380 million in May 2020 and includes $90 million
to address needs of First Nations off reserve and Indigenous peoples in urban centres.
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Child and Family Services

 The coming-into-force of the Act respecting First
Nations, Inuit and Métis children, youth and families on
January 1, 2020 marked a historic turning point.

 It put in place what Indigenous peoples across Canada
have been asking for decades: that their jurisdiction
over child and family services be affirmed so that they
can decide what is best for their children, their families,
and their communities.

 We will continue to engage with partners on the
implementation of the Act.

What does this Act mean

 The Act puts in place what Indigenous peoples across
this country have been asking of governments for
decades: that their jurisdiction over child and family
services be affirmed.

 The Act is not a one size fits all.

 Indigenous communities who want to exercise
jurisdiction over child and family services will be able to
do so at their own pace.

 The Act opens the door for First Nations, Inuit and Métis
to choose their own solutions for their children and
families.

On Jurisdiction

 The Act affirms the jurisdiction of First Nations, Inuit
and Métis over child and family services.

 Communities who wish to develop and enact their own
laws, and have them be paramount over provincial and
federal laws, can make a request to federal and
provincial government to work together on coordination
agreements.

 We stand ready to assist them with this work.



On Funding

 With this Act, we are laying out flexible pathways for
Indigenous governing bodies to move forward with their
own models and laws.

 Reliable funding is an important part of the
transformation process.

 Funding will be discussed with partners through
distinctions-based governance mechanisms and at
coordination agreement tables.

 We will continue to engage with partners to assess and
address long-term funding needs.

On the transition

 Co-development with our partners is continuing during
the implementation phase of the Act.

 To continue engagement efforts related to co-
developing the implementation, we are exploring models
for distinctions-based governance mechanisms.

 These distinctions-based mechanisms would be venues
for partners to discuss issues relating to the transition
and effective implementation of the Act.

 We are dedicated to working in partnership towards the
shared goal of ensuring the safety and well-being of
Indigenous children.

On engagement/co-development process

 Throughout the summer and fall of 2018, over 65
engagement sessions were held to help co-develop
options and principles for the bill that was introduced in
February 2019.

 ISC also hosted three federal, provincial, territorial, and
Indigenous technicians’ meetings from December 2019
through February 2020.



 Throughout those engagements partners expressed
loud and clear that the legislation needed to:
o affirm the jurisdiction of Indigenous families and

communities over child and family services so that
they are the ones to decide what is best for their
children, and

o ensure that the best interests of the child, cultural
continuity, and substantive equality are the
principles and priorities in any situation.

 That is what the Act does.

On Provinces and Territories

 We engaged with Provinces and Territories on the co-
development of the Act, and continue to engage with
them on its implementation.

 Provinces and Territories are important partners in this
work, and many have taken steps to reform the system
and reduce the number of Indigenous children in care.

 We will continue to work with them in order to address
the over-representation of Indigenous children in care in
this country.

On guiding principles

 The Act sets out national principles such as the best
interests of the child, cultural continuity and substantive
equality to help guide the provision of child and family
services to Indigenous children.

 At its core, the Act establishes that the best interests of
the child must always be considered when providing
child and family services to Indigenous children.

 The Act seeks to put Indigenous children first so that
they can stay with their families and communities and
grow up immersed in their cultures.

Birth alerts

 Far too often in this country, Indigenous children are
separated from their families, communities, languages
and cultures.



 The Act emphasizes the need for the system to shift
from apprehension to prevention, with priority given to
services that promote preventive care to support
families.

 Under the Act, priority can be given to services like
prenatal care and support to parents.

 Provinces are beginning to adopt policies in line with
the intent of the Act, with British Columbia and Manitoba
recently ceasing the practice of Birth alerts, and
Saskatchewan currently reviewing the practice.

Suicide of Indigenous teen in government care

 Too many Indigenous children are being taken from
their families and communities, sometimes putting them
in harms way.

 This is why we nearly doubled the annual funding for
First Nations Child and Family services, with a focus on
prevention.

 This is also why we passed legislation that affirms the
jurisdiction of Indigenous peoples over child and family
services so that they can decide what is best for their
children, their families, and their communities.

 We recognize that the current system is broken, and we
are working closely with partners on the implementation
of reform.

On number of children in care

 At the Emergency Meeting on Child and Family Services
in January 2018, we committed to 6 points of action to
address the over-representation of Indigenous children
and youth in care in Canada.

 The Act is a concrete result of this commitment, and a
cornerstone of ongoing work toward reducing the
number of Indigenous in care.



 The department is also co-developing a national data
and reporting strategy that will address current data
gaps, and will ultimately provide better information on
the number of Indigenous children in care.

 This strategy and any process for the collection and
disclosure of data will be determined through
discussions with Indigenous partners and with our
provincial and territorial colleagues.

If pressed on data

 At the Emergency Meeting on Child and Family Services
held in January 2018, we committed to 6 points of action
to address the over-representation of Indigenous
children and youth in care in Canada.

 The Act is a concrete result of this commitment, and a
cornerstone of our ongoing work towards reducing the
number of Indigenous children in care.

 The department is currently developing a national data
and reporting strategy that will address current data
gaps, future data needs, and better address questions
about data in the future.

 This strategy and any process for the collection and
disclosure of data will be determined through
discussions with Indigenous partners and with our
provincial and territorial colleagues.



BACKGROUND
Indigenous Services Canada (ISC)’s First Nations Child and Family Services (FNCFS) Program provides funding to
support the safety and well-being of First Nation children on reserve. Funding is provided to FNCFS agencies,
provinces and the Yukon Territory to support the delivery of prevention and protection services on-reserve. ISC does
not deliver the services. These services are provided in accordance with the legislation and standards of the province
or territory of residence and in a manner that is reasonably comparable to those available to other provincial residents
in similar circumstances, within ISC’s Program authorities. Funding under the FNCFS Program is provided according
to a prevention-based funding model.

In 2016, the Canadian Human Rights Tribunal (CHRT) found Canada’s FNCFS Program to be discriminatory and
ordered Canada to immediately remedy the discrimination. On February 1, 2018, the Tribunal added items to its
previous order, including paying the actual costs of FNCFS agencies in prevention and other areas. The Department
is working closely with the parties to the complaint – the Assembly of First Nations, the First Nations Child and Family
Caring Society, the Chiefs of Ontario, Nishnawbe Aski-Nation, the Canadian Human Rights Commission and
Amnesty International – to fully implement the various orders of the Tribunal.
In January 2018, the Government of Canada hosted an Emergency Meeting on Indigenous Child and
Family Services, with national and regional Indigenous leadership, as well as federal, provincial and territorial
governments, to discuss the causes that lead to the high rate of Indigenous children in care and how to work together
towards systemic reform.  At that meeting, the Government announced its commitment to six points of action that
included the potential for federal legislation, as called for in the Truth and Reconciliation Commission’s Call to Action
#4; continuing to fully implement previous CHRT orders (from 2016 and prior to September 2019); reform First
Nations child and family services including moving to a flexible funding model; and work with partners to shift the
focus of programming to culturally-appropriate prevention, early intervention, and family reunification.
The Act respecting First Nations, Inuit and Métis children, youth and families (Act) was co-developed with Indigenous,
provincial and territorial partners and received Royal Assent on June 21, 2019. The Act came into force on
January 1, 2020.
As of January 1, 2020, every service provider delivering child and family services in relation to Indigenous children
must follow the minimum standards of the Act.
On February 21, 2019, the CHRT addressed a new complaint regarding the definition of a First Nations child for the
purposes of implementing Jordan’s Principle, and issued an interim relief order stating that Canada “shall provide
First Nations children living off reserve who have urgent and/or life threatening needs, but do not have (and are not
eligible for) Indian Act status, with the services required to meet those urgent and/or life-threatening service needs,
pursuant to Jordan’s Principle”.
On September 6, 2019, the CHRT released an Order on compensation. The Tribunal ordered Canada to pay the
maximum amount of $40,000 ($20,000 for pain and suffering and $20,000 for willful and reckless conduct) per child
and parent or grandparent. Canada is required to report back to the Tribunal by December 10, 2019, on a
compensation process agreed to by the complainants. A failure to reach an agreement will result in the panel
ordering one of its own creation. On October 4, 2019 the Attorney General of Canada filed a Notice of Application for
Judicial Review and a Motion to stay with the Federal Court. The compensation ruling remains in effect unless it is
stayed by the Federal Court. A decision on the application for judicial review is not expected until March 2020 at the
earliest.
There are four orders to come from the CHRT on the following issues: 1) major capital; 2) band representative
services actual costs; 3) small agencies; and 4) the definition of a First Nations child for the purposes of Jordan’s
Principle.\
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Status Cards

 Status cards are available to confirm registration and to
facilitate access to associated programs, rights,
services and benefits, such as Non-Insured Health
Benefits.

 The Department issues the Secure Certificate of Status
directly to applicants while supporting First Nations to
produce and distribute the paper-laminate versions.

 Due to the COVID-19 pandemic, the national program
issuing the Secure Certificate of Indian Status is
operating at a reduced capacity.

 During this time, service providers should accept Status
Cards, with identification, even if the renewal date has
passed.

If Pressed on the Secure Certificate of Indian Status (SCIS)

 Due to the program operating at a reduced capacity,
there may also be delays in renewing the Secure
Certificate of Indian Status of individuals already
registered.

 During this time, service providers should accept
Secure Certificate of Indian Status, with identification,
even if the renewal date has passed.

 To raise awareness, the Department has sent
information to Indigenous leaders and service providers
across the country and has posted information on social
media.

If pressed on the Certificate of Indian Status (CIS)

 The Certificate of Indian Status is issued at the
community level through Band offices or designated
community representatives.

 The issuance of Certificates of Indian Status may be
impacted as operations and service delivery in
communities have been affected by COVID-19
differently.



 We recommend that community members maintain
contact with their Band office to be kept informed on
when operations may return to normal.

Background

The paper-laminated Certificate of Indian Status (CIS) and the Secure Certificate of Indian
Status (SCIS) are issued by Indigenous Services Canada (ISC) and are the only identity
documents that confirm the cardholder is registered as a Status Indian under the Indian Act and
entitled to access certain programs, services and benefits, such as Non-Insured Health
Benefits. The status card is commonly used as piece of federally issued identification.

As of November 7, 2019, out of approximately 1,006,148 registered Status Indians, 285,280
have a valid Secure Certificate of Indian Status (SCIS). First Nations issue the Certificate of
Indian Status at band offices across the country.

To obtain their SCIS, registered individuals must provide a completed and signed application
form, one valid identity document and two passport-style photos. The SCIS issuance process
involves verification and is printed at a central location.

While the Department’s current service standard to issue SCIS cards is sixteen weeks, for
completed applications we are currently issuing cards in approximately eight weeks.
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Whooping cough outbreak in Sanikiluaq, NU

 My Department is aware of the situation concerning the
reported outbreak of whooping cough in Sanikiluaq,
Nunavut.

 The Government of Nunavut has primary responsibility
for the delivery of health care and public health in the
territories, including responding to outbreaks such as
whooping cough.

 We work in partnership with Territorial Governments
and Inuit partners to ensure surge capacity and access
to health supports and services in order to improve the
quality of life of Inuit residents.

Background

In Nunavut, the territorial government has primary responsibility for health and public health
services for all residents.

Due to COVID-19 measures, ISC-Health officials are in frequent communication with Nunavut
public health officials, so any request for assistance can be addressed promptly.

The Government of Nunavut first announced a public health advisory following the discovery of
one case of whooping cough in Sanikiluaq on May 28, 2020. There are now five confirmed
cases, which meets the definition of an outbreak. One impact in the community is that daycares
will remain closed even as daycares across the territory re-open as part of the easing of COVID-
19 restrictions.

Whooping cough is caused by the bacterium Bordetella pertussis, which can cause
uncontrollable, violent coughing that often makes it hard to breathe. The Government of
Nunavut’s news release notes that the territory has had several outbreaks of whooping cough in
recent years.

Nunavut Public Health officials advise anyone with whooping cough symptoms to visit their local
health centre for testing and, if needed, antibiotics to fight the infection. They also provide the
pertussis vaccination free of charge to all residents.



Lake St. Martin/ Operation Return Home

 The safety and security of all Canadians is our
Government’s top priority.

 We are ensuring that First Nation evacuees displaced by
the 2011 flooding at Lake St. Martin First Nation are able
to safely return to their communities with adequate
notice.

 280 housing units are ready for occupancy. A recent
issue with a contractor has potentially delayed
completion of the final group of homes. We are working
with the community to ensure their needs are
addressed.

 As a result of this delay, evacuee benefits have been
extended to June 30, 2020, for the 109 remaining
evacuees.

If pressed on housing provided to the First Nation

 In partnership with the government of Manitoba, we
have provided funding for 280 housing units that are
ready for occupancy, with another 70 units to be
completed in this project. This is an increase from 182
units in the community in 2011.

 At the time of the flood, there was an average of 7.5
people living in each home at Lake St. Martin. By the
end of this project, that number will be approximately 4
people per house.

If pressed on recent construction delays

 Financial issues with a construction company working
at Lake St. Martin has interrupted completion of the final
group of residences.

 We understand the frustration of the evacuees who were
planning to return to the community. We are working
with the First Nation and the provincial government to
support completion of the project.



If pressed on allocation of housing by Chief and Council

 First Nations are responsible for the allocation of on-
reserve houses.

 We’ve heard from many evacuees on their wish to return
home.

 We encourage evacuees to work with their Chief and
Council on a plan for returning to the community.

Background

Lake St. Martin First Nation was evacuated due to flooding in 2011. At the time of
evacuation, based on information provided by the band, there were a total of 180
houses in the First Nation. Indigenous Services Canada and the Province of Manitoba
have funded the First Nation to rebuild infrastructure impacted by the flood of 2011. As
of December 2019, 280 housing units are ready for occupancy, with another 70 units
(30 housing and 40 apartment-style units) that are under construction.

The First Nation filed legal action in the Federal Court of Canada to challenge the end of
financial support for the remaining evacuees. On January 29, 2020, the Federal Court
released its decision in favour of Canada, confirming Canada’s position that the Lake
St. Martin 2011 evacuation would end for most evacuees January 31, 2020. The court
noted that the average occupancy at the time of the flood was 7.5 person per unit. At
the time of the decision, it noted that the available housing lowered the occupancy rate
to approximately 4.2 persons per home, and this would drop to approximately 4 person
per home at the end of the project.

These plans were altered due to a delay in the construction of the final group of housing
units. On March 2, 2020, media reports indicated that Lake St. Martin First Nation’s
housing contractor had declared bankruptcy and left the job site. It has not been
confirmed that the contractor has declared bankruptcy as reported, however it was
confirmed that the contractor has abandoned the construction site. Manitoba Region
staff met with the First Nation, their project manager, and provincial representatives on
March 4, 2020. The First Nation’s project management team has taken steps to utilize
the protection provided by the contract security in the form of a performance bond.
While these events will cause a delay in the completion of this project, it is not clear
what timeline or associated costs will be involved.

There is currently a disagreement between the bonding company and the First Nation
over the contractor to be used. As a result of this delay, evacuee benefits have been
extended to June 30, 2020, for the 109 remaining evacuees.



Mental health and substance use

 Our Government recognizes that substance use can
have devastating effects on individuals, families and
communities and their general health and well-being.

 We are currently investing $425 million annually for
community-based services to address the mental
wellness needs of First Nations and Inuit.

 This includes a recent investment of $200 million over
five years to support substance use and prevention and
treatment services for First Nations and Inuit.

 We remain focused on supporting long-term
investments that improve the health and well-being of
Indigenous peoples.

If pressed on COVID-19 and substance use

 We recognize that many Indigenous communities face
unique challenges in addressing COVID-19, some of
which can lead to increased stress and substance use.

 The funding announced for Indigenous communities as
part of Canada’s COVID-19 response can be used to
support access to mental wellness services.

 We are working with partners to implement distance
approaches to service delivery such as tele- and video-
counselling for substance use services and other
existing programs.

 The Hope for Wellness Help Line continues to offer
crisis intervention services by telephone or chat, with
surge capacity investments provided for additional
counsellors.

 We are also working with Indigenous partners to
promote additional resources for Indigenous youth, and
to develop an online platform to support community-
based mental wellness teams.



If pressed on restricted access to First Nations communities
during COVID-19

 Supporting mental wellness during and after the COVID-
19 pandemic is essential.

 Substance use treatment, prevention, and aftercare
services are continuing where possible while respecting
COVID-19 public health physical distancing measures.

 Counselling, cultural supports, and other forms of
treatment are available through telehealth and on-line
platforms.

 Treatment centres and community-based programs are
also ensuring medication availability for opioid agonist
therapy (OAT).

 We will continue to work with partners to ensure mental
wellness supports are available for communities.

If pressed further on restricted access to First Nations
communities during COVID-19

 Our Government recognizes that COVID-19 can result in
increased stress and substance use and that more
supports are needed.

 This is why the Government of Canada’s Indigenous
Community Support Fund investments can be directed
towards these needs to keep existing services available
while access in and out of some communities has been
restricted to prevent the spread of COVID-19.

 The Assembly of First Nations passed a motion to
support communities to use the approaches they need.

 AFN will not call on provinces to close liquor stores.
Ongoing discussions on this issue will continue.



Tracking of Opioid Use

 Our Government recognizes that the opioid crisis
continues to have devastating impacts on Indigenous
communities nationally, and that quality data is an
important part of a comprehensive approach to drug
control.

 I know that there are significant data limitations on how
Indigenous peoples are affected by this crisis and we
are working with partners to overcome these
limitations.

 We will continue to work with First Nations and Inuit,
provincial and territorial partners to explore ways to
collectively address opioid-related issues.

Blood Tribe

 Our Government remains concerned by the opioid
overdoses in Blood Tribe.

 In Blood Tribe, our Government has provided funding
for the provision of naloxone, opioid agonist treatment
with wrap around services and mental health supports,
contributed to the on-reserve Overdose Prevention Site
from March to May 2018, and provided funding for
additional youth beds in the Safe Withdrawal
Management Site.

 These interventions have contributed to a reduction in
overdose events in Blood Tribe.

 We will continue to work with the community on this,
especially during this COVID pandemic.

If pressed on Blood Tribe

 We are continuing to support Blood Tribe in their
approach to address this crisis. Naloxone kits are
available and we are working across Governments to
minimize the impact.

 Six mental wellness teams operating in communities in
Alberta are available to respond to crises as they
emerge.



 ISC remains in continuous contact with the community
to ensure necessary supports are in place during this
COVID-19 pandemic.

 In addition, ISC is currently engaging with the
community to support enhanced capacity to screen,
assess and isolate members through the potential rental
of hotel space and the procurement of a mobile
screening unit.

Montreal Lake Cree

 We remain concerned by reports of substance misuse
reported by the Montreal Lake Cree Nation.

 The community is leading a comprehensive, culturally
grounded approach to address the harms of crystal
meth that includes prevention and awareness, suicide
assessments, 24/7 Crisis Response Teams, and land-
based treatment programs.

 The community has developed a five-year Crystal Meth
Reduction plan, including the opening of The Little Red
Healing Lodge which remains open to community
members during the COVID-19 pandemic.

 ISC has provided funding support for a community
detox project in the amount of $280,000 for the 2020/21
fiscal year.

 We continue to support the community’s efforts for
long-term solutions.

If pressed efforts in Montreal Lake Cree Nation during COVID-19

 We continue to work closely with partners to ensure
there is no gap in service during the COVID-19 crisis,
including in the implementation of their strategic
approach to addressing Crystal Meth challenges.

 The community’s Detox program is running at full
capacity and the additional resources needed in light of
COVID-19 are being supported.



 ISC has provided funding support for a community
detox project for the 2020/21 fiscal year and also COVID-
19 public health funding support for surge capacity
during the pandemic.

 Patients with Methadone and Suboxone continue to
receive support through the program. Community-
employed nurses and Mental Wellness Teams are also
providing support.

If pressed on North Spirit Lake

 Our Government remains concerned by instances of
substance misuse reported by North Spirit Lake and
recognizes the devastating impacts this can have on
community members.

 An opioid addiction program which includes aftercare,
counseling and education was launched in the
community in November 2019. We are also working
alongside partners to ensure access to other substance
misuse programs and mental health counselors.

 An additional nurse was sent to the community to
provide support to the addictions program, primary
health care nursing services, and emergency and urgent
care.

If Pressed on Saskatchewan

 We remain concerned by instances of substance misuse
in the community/communities and recognizes the
devastating impacts this can have on community
members.

 Last December, my department – in partnership with the
FSIN – participated in a forum to increase awareness
and hear first-hand from communities about their
challenges and solutions in how to address crystal
methamphetamine and opioid usage in their
communities.



 We are working closely with First Nations to support
Nation-led, culturally grounded, comprehensive
community-driven efforts across the mental wellness
continuum that includes prevention, harm reduction,
treatment and healing.

If pressed on supports in Saskatchewan during COVID-19

 We continue to work closely with partners and remain
committed to ensuring there is no gap in service in
supports to address substance misuse in
Saskatchewan.

 Mental Wellness Teams & Addictions workers have
developed extensive networks for peer mentorship and
information sharing across Saskatchewan.

 The teams have found workable alternatives to
supporting community members while still respecting
directives put in place by the Saskatchewan Health
Authority.

 The department has provided support and information
for community staff and residents when challenges
related to COVID-19 have been identified.



Background

Indigenous communities across Canada are disproportionately impacted by the opioid public health crisis
and in particular, First Nations in British Columbia, Alberta and Ontario. The Assembly of First Nations
has reported that some First Nations communities are experiencing an epidemic, with as many as 43% to
85% of the communities’ population addicted to opiates (Assembly of First Nations Resolution no.
82/2016 and no. 68/2017).  In spring 2017, the Department of Indigenous Services Canada started to
track suspected opioid overdoses in 153 participating First Nations communities. The Department
continues to work with partners from across the country to improve data collection and reporting, and to
better understand how this crisis is affecting different populations

The Government of Canada has announced significant financial investments to help address the crisis.
Budget 2018 is providing $200 million over five years (2018/19 to 2022-23) and $40 million per year
ongoing to support new investments in substance use prevention and treatment services for First Nations
and Inuit including funding to address the ongoing opioid crisis. The investment will support up to: an
additional 25 opioid agonist therapy sites offering wraparound services; an additional 75 on the land
activities; enhanced services across a network of 45 federally funded treatment centres; and, major
renovations at over 20 of these centres. Indigenous Services Canada allocated this fiscal year over $425
million towards culturally relevant and community-based mental wellness supports for First Nations and
Inuit that aim to: provide treatment, reduce risk factors, promote protective factors and improve health
outcomes associated with mental wellness.

Indigenous Services Canada provides several services along the drug misuse continuum.

1. Through the Non-Insured Health Benefits (NIHB) Program, coverage is provided to registered First
Nations and recognized Inuit for:

 Methadone, buprenorphine/naloxone (i.e. Suboxone and generics), slow release morphine and
injectable opioid agonist treatment (iOAT) for the treatment of opioid use disorder. To promote
client safety, clients receiving these treatments are enrolled in the Client Safety Program formerly
known as the Prescription Monitoring Program. Prior to providing coverage for
buprenorphine/naloxone, the NIHB Program confirms that the community has infrastructure for
the safe storage and handling of the medication.

 Naloxone, used to treat overdoses, both Injection and nasal spray (Narcan);

 Medical transportation benefits for clients to access supervised treatment for opioid use disorder
(e.g. methadone, Suboxone).  The client’s ongoing need for travel is reviewed every six months

 Up to 22 hours of professional mental health counseling every 12 months, with additional hours
as required.

2. In addition to coverage provided under the NIHB Program, in facilities where ISC provides primary care
services in First Nations communities, naloxone injection is available for administration by health care
professionals to reverse the effects of the overdose. There is also a limited supply of naloxone nasal
spray (Narcan) in Nursing Stations that is available to community members at no charge. Injectable
naloxone is listed in the Branch’s Nursing Station Formulary as a “must stock” medication.
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Blueberry River First Nation

 Our government is committed to working collaboratively
with Indigenous communities to move out from under
the Indian Act.

 362 First Nations now hold their leadership selection
under a custom leadership system including Blueberry
River First Nation.

 Advancing self-determination for Indigenous peoples is
a key priority of our government and the Department
does not directly intervene to resolve governance
disputes, except to the extent where such disputes
compromise the provision of essential programs and
services to members and residents.

 The Department continues to monitor the situation.
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