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EXECUTIVE SUMMARY

The First Nations health structure belongs to First Nations in BC. Our journey began
in 2007 following the signing of the Transformative Change Accord by First Nations,
the Province of BC and the Government of Canada to address health disparities
between First Nations and other BC residents.

From the beginning, the First Nations Health Council (FNHC) has been focused on
the transformation of health and wellness of our people. The work of the FNHC and
its pillar partners at the First Nations Health Authority (FNHA) and the First Nations
Health Directors Association (FNHDA) is rooted in a shared vision:

Healthy, Self-Determining and Vibrant BC First
Nations Children, Families and Communities.

At Gathering Wisdom for a Shared Journey Xll in 2023, Chiefs and leaders endorsed
the FNHC's new 10-Year Strategy on the Social Determinants of Health. This strategy
is a framework to bring health care decision-making closer to home and stand up
First Nations culture and traditions in health and wellness.

This Discussion Paper seeks to provide a comprehensive review of the wisdom and
guidance from Chiefs, leaders, Health Directors and communities on the work of
health system transformation - and to set the stage for further dialogue leading up
to Gathering Wisdom XIV in 2027.
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EVOLVING THE STRUCTURE AND MANDATE OF THE FNHC

The original mandate for the FNHC was to oversee transfer of
health services to a newly-created FNHA and to make progress on
the social determinants of health in reclaiming health and wellness
for First Nations people.

As we seek input on how our provincial Council can best support
system transformation and Nation-based approaches, Chiefs and
leaders will vote on evolving the mandate and structure of the
FNHC at Gathering Wisdom for a Shared Journey XIV in 2027.

The purpose of this Discussion Paper is two-fold:

1. Summarize the feedback and guidance from Chiefs and

An overarching

engagement theme has

been decolonization by
remembering and reclaiming
wholistic Indigenous health
knowledge and wellness
practices. First Nations
Chiefs, leaders and providers
in BC have been unwavering
on this message since the
beginning of this work.

leaders on the structure and mandate of the FNHC, including input from the 2023 evaluation and

engagement sessions in each region since 2024.

2. Inform and support the ongoing dialogue with Chiefs and leaders in spring 2026 to evolve the
structure, mandate and accountability of the FNHC within the First Nations Health Governance

Structure.

This Discussion Paper provides background on key engagement issues, including:

FNHC Mandate » Provincial vs. regional issues

» Dualrole of FNHC representatives as members of the FNHA
Society, with society governance responsibilities

FNHC Structure » Honouring each region’s unique geography, communities and

structures

» Province-wide advocacy work and the Council's obligations to

Canada and BC tripartite partners

Accountability » Regionalization that brings health care decisions closer-to-home
and stands-up First Nations culture and traditions

» Role of each pillar in addressing issues - from FNHC's advocacy
priorities to the FNHA's operational responsibility for program and

service delivery
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INTRODUCTION

Our History

The First Nations Health Governance Structure was created by and for
First Nations in British Columbia (BC) to bring decision-making closer
to home for First Nation communities, supporting full participation of

communities to design and deliver health services to improve health out-

comes for First Nations peoples.

The First Nations Health Governance Structure includes:

First Nations in BC set up
their Health Governance
Structure through:

> Resolutions passed by
three member organiza-
tions of the First Nations
Leadership Council

First Nations Health Council (FNHC): Provides political leadership and
advocacy for Nations’ and communities’ health priorities. It includes 15
representatives chosen by First Nations leadership in BC's five health
regions (three FNHC representatives per health region in BC).

. First Nations Health Authority (FNHA): Oversees the delivery of
health programs and services in BC, including those formerly run by
Health Canada’s First Nations and Inuit Health Branch.

. First Nations Health Directors Association (FNHDA): Gives technical
advice and supports Health Directors and community leaders by way
of education and professional development.

. Tripartite Committee on First Nations Health (TCFNH): Brings
together the FNHC, FNHA, BC's Regional Health Authorities and Minis-
try of Health, and Indigenous Services Canada to discuss progress and
implementation of health agreements among Canada, BC and First
Nations.
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(FNLC)—the BC Assem-
bly of First Nations, the
First Nations Summit,
and the Union of BC
Indian Chiefs—between
2007 and 2010.

Consensus papers
approved by Chiefs and
leaders at Gathering
Wisdom for a Shared
Journey (GW) events in
2011 and 2012.

Health partnership
agreements with BC and
federal governments
between 2005 and 2018.




First Nations
Health Council
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First Nations Health Authority
Health through wellness

First Nations Health
Directors Association

The FNHC, FNHA and FNHDA are co-equal pillars that take direction from First Nations leadership and
communities by way of the Engagement and Approval Pathway.

IN THE BEGINNING

At Gathering Wisdom IV in 2011, Chiefs and
leaders endorsed Resolution #2011-01, which
directed the FNHC to remain a province-level
political and advocacy body for First Nations
in BC, with a mandate to:

» Support First Nations in meeting their health
priorities.

» Provide political leadership to implement
health plans.

» Oversee the transition of Canada’s health
programs to the new FNHA.

» Lead health advocacy and create strong
health-focused partnerships.

» Ensure communication, transparency,
cost-effectiveness and accountability to First
Nations.

AFTER TEN YEARS

At Gathering Wisdom XII in 2023, Chiefs and
leaders endorsed Resolution #2023-01 to
approve a 10-Year Strategy on the Social
Determinants of Health (10-Year Strategy) and
directed the FNHC to:

» Engage, share information with and be
directly accountable to First Nations.

» Collaborate with other First Nations organi-
zations to support data governance.

» Advocate for flexible, predictable and sus-
tainable funding for community-driven,
nation-based health and wellness priorities.

» Build partnerships with government and
non-government organizations to achieve
progress on the social determinants of health.

» Work with BC and Canada to fulfill and build
upon the 2018 tripartite commitments to
improve mental health and wellness services.

Nations, communities and regions are self-deter-
mining their next steps towards health system
transformation and regionalization. The FNHC is
once again looking for clear direction from Chiefs
and leaders on how to evolve its role within the
First Nations Health Governance Structure to
fulfill the above direction and support Communi-
ty-driven, Nation-based decision-making.
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Purpose

This Discussion Paper summarizes the feedback and guidance from Chiefs and leaders on the
structure and mandate of the FNHC, including the 2023 evaluation and engagement sessions
on these issues in each region since 2024. The purpose of this Discussion Paper is to inform the
continuing dialogue with Chiefs and leaders to evolve the structure and mandate of the FNHC
within the First Nations Health Governance Structure.

Input and guidance gathered in regional engagement sessions from spring 2025-2026 will be reflected
in a consensus paper to be presented to Chiefs and leaders for endorsement at Gathering Wisdom XIV
in September 2027.

The FNHC was asked to provide more time for Chiefs and leaders from across BC to engage on these
major governance issues in order to determine the best path forward. Chiefs, leaders and communities
clearly stated they want solutions that reflect self-determination, centering the culture, traditions and
values of Nations and communities according to the 7 Directives that underpin the First Nations Health
Governance Structure.

The Engagement and Approval Pathway Leading Up to GW XIV in 2027

In 2024, Chiefs and leaders asked the FNHC to extend the 2023-2025 Engagement and Approval Path-
way to 2027 (Figure 1). The FNHC will resume the dialogue on evolving the FNHC's role within the First
Nations Health Governance Structure this spring 2026, recapping important findings to date in this Dis-
cussion Paper to guide engagement and conversations during the breakout sessions on the issues that
require more clarity.

SPRING 2026

Review the FNHC Engagement and Engagement on
mandate and Discussion Paper i (DR
composition Consenus Paper
FALL 2027
GW XIV
Chiefs and
Reciprocal Accountability Review of the Leaders vote on
and FNHC Representatives’ Engagement Summary the Consenus
dual role as FNHA Society Paper and
members Resolution

Figure 1. Engagement Timeline Leading up to GW XIV, 2027.
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Status of the FNHC Engagement Priorities

Following GW Xll in 2023, and the endorsement of Resolution #2023-01 to approve
a 10-Year Strategy, the FNHC prioritized the following engagement areas:

PRIORITY ACTION

1 The10-Year FNHA is currently implementing the 10-Year Strategy
Strategy Implementation Plan per Resolution #2023-01 and reg-
Implementation ularly reporting on implementation progress during the
Plan Regional Caucus events.

2 First Nations Chiefs and leaders are presently reviewing the First
Principles Nations Principles to Guide Health Legislation: A Principles
to Guide Document and will vote on the document at spring 2026
Future Health regional caucuses.
Legislation

3 Evolving the Chiefs and leaders are continuing to provide feedback
FNHC's role on options for an evolved structure and mandate of the
within the First FNHC. In addition to direct feedback at regional engage-
Nations Health ment sessions, an external consulting firm completed
Governance an independent, voluntary evaluation of the FNHC in
Structure November 2023. Findings were published on the FNHC.ca

website, titled Exploring the Journey of the First Nations
Health Council: What We Heard Report.'

1 Both the Principles Document and FNHC evaluation report are on the FNHC's website:
https://www.fnhc.ca/.
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Early Progress on Regionalization

This section summarizes promising regionalization and approaches prac-
tices as shared by regional leaders and the FNHC representatives from
each region. The examples showcase health governance activities for
Chiefs and leaders to consider as work continues to bring health care

closer-to-home and evolve the FNHC's role within the Health Governance
Structure.

As outlined in the 10-Year Strategy, regionalization is about support-
ing the work of Regions by reallocating resources from the central First
Nations Health Authority to address regional priorities, stand-up com-

munity solutions and honour the culture, traditions of Nations and
communities.
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Interior Region

The priorities and direction of the 7 Nations are leading the Interior Region team. The Dakelh Dené,

Ktunaxa, Secwépemc, syilx, St'at'imc, Tsilhgot'in and Nlaka’pamux Nations have been calling health and

wellness services home for many years. Regionalization continues the ongoing advocacy and assertion
of self-determination and represents a transformation of the current top-heavy, corporate hierarchy to

a place-based model with decision-making, resource allocation and enhanced programs and services
centered on direct impacts to and for community. This process demands flexibility and acknowledge-

ment of the varying levels of ‘readiness’ and priorities.

Keeping this in mind, the Interior Region has

developed a framework to support each Nations’

individual and unique positions. It is a healing
strategy and key mechanism towards systems

transformation and about honouring the original

vision of transformation in health, rooted in the
7 Directives and principles of self-determination,
cultural integrity and accountability.

The Interior Region FNHA team continues to
work closely with the Interior Region Nation
Executive (IRNE) to advance Nation-driven
regionalization. Key progress includes IRNE
presentations to the FNHC, resulting in motion
2025-19 affirming support for a Regional Sec-
retariat and a 7 Nation-based self-determined
governance model. IRNE has provided updates
across all regions and has signed a joint Letter

of Commitment with senior FNHA executives
on formalized shared commitments, including
establishing a regional secretariat, embedding
traditional wellness as governance, co-devel-
oping a relationship agreement and aligning
resources. Further, the Interior Region has
consolidated Nation feedback into a Regional-
ization Position Paper and developed strategic
workplans across governance, FNHA central
and Interior operations. A draft framework for
the 7-Nations—FNHA Relationship Agreement
has been created, aligned with Nation priorities
and the 10-Year Strategy on the Social Determi-
nants of Health Strategy. Phase 1 resources have
been secured to support Nation-based plan-
ning, shared services capacity and governance
with ongoing efforts to ensure regionalization
remains Nation-driven.

Regionalization is not a transfer of programs, or a technical or operational adjustment,

but rather a fundamental transformation toward restoring decision-making power to

where it belongs: with the Communities and Nations.”
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In the Northern Region, regionalization has
focused on bringing services closer to home.
Ongoing engagement has aimed to better under-
stand how communities envision regionalization
of health services and what this should look

like in practice. Starting in Fall 2025, the Vice
President of Regional Operations facilitated
engagement sessions during the Sub-Regional
Caucus. These discussions invited Chiefs and
Leaders to share their perspectives on what
regionalization should entail, how it could sup-
portimproved service delivery for Northern
communities, and what additional services are
needed to ensure care is delivered closer to
home. Results from this engagement are being
compiled and will be shared with regional Chiefs
and Leaders. Looking ahead, the Region will con-
tinue engaging with Northern communities to
ensure regional priorities are reflected in both
governance and operational decision-making
related to regionalization.
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Fraser Salish Region

Community engagement is ongoing with the
Fraser Salish Regional Governance and First
Nation communities around regionalization.
Priorities and planned outcomes for regionaliza-
tion will inform and support a new partnership
accord through the Indigenous Health Collabo-
rative Council. More engagement is planned for
FY26/27 for the renewal of the Regional Health
and Wellness Plan and Regional Governance
Structure.

Fraser Salish is using an external consultancy

to develop a comprehensive strategic planning
process, including engagement, environmental
scanning and development of regional gover-
nance and planning documents. This work will
help establish a clear path forward for the ongo-
ing development of health governance in the
region and will embed the principles in the Fraser
Partnership Accord, UNDRIP and the DRIPA (Dec-
laration Act) to ensure a culturally-grounded and
rights-based approach to guide all planning activ-
ities. The result will be a process that strengthens
shared decision-making, supports implemen-
tation planning and promotes improved health
and wellness outcomes for all Indigenous peo-
ples in the Fraser Salish Region. This governance
refresh is targeted for completion for the Fraser
Salish Caucus eventin fall 2026, leading up to
Gathering Wisdom XIV in September 2027.




Regionalization in the Vancouver Coastal (VC) Region has been a multi-year, evolving process grounded
in decolonizing practices and bringing services, decision-making and support closer to First Nations

communities. Engagement with community leadership and internal teams has shaped the VC Regional-
ization Plan—a living document first shared with the Regional Table and spring 2023 Caucus attendees.

The plan focuses on three core priorities:

» strengthening community-based services;
decolonizing planning and decision-making,
and;

» building community capacity.

Key achievements include the evolution of
regional leadership to a vice president role with
delegated financial authority, enabling more
responsive and locally-informed decisions. Oper-
ationally, responsibilities for nursing stations and
centres shifted from the office of the Chief Nurs-
ing Officer to the region, improving alignment
with regional operations and community health
leadership. Corporate functions such as IMIT,
finance, human resources and communications
have also been regionalized, fostering stronger
day-to-day collaboration, while maintaining links
to provincial corporate teams. Other enhance-
ments include a dedicated environmental public
health services team for VC and a regional health
emergency management team to strengthen
emergency response and crisis support.

Evolving the FNHC’s Role within the First Nations Health Governance Structure

Regionalization is also reflected in how the
work is done. The region has moved away from
competitive, proposal-based processes toward
collaborative, Nation-driven decision-mak-

ing rooted in shared principles and priorities.
Initiatives such as the Pathways to Healing proj-
ects, tutulshenam-awtxw Healing House, and
First Nations-Led Primary Care exemplify this
approach, with communities leading planning
and FNHA staff providing support. Looking
ahead, the region will continue engaging with
communities as it refreshes governance struc-
tures and updates the regional health and
wellness plan—ensuring that regionalization
remains central to how decisions are made and
services are delivered.



Vancouver Island Region

The Vancouver Island region is implementing
separate engagement sessions in recognition of
the need for local realities to shape its approach
to regionalization. A key goal of this effort is

to hear directly from communities about their
experiences accessing services and navigating
regional health systems. The expectation is that
community perspectives will inform how the
approach to regionalization progresses to reflect
the lived experiences, priorities and needs of
communities.

Discussions on regional structures, services and
coordination will be meaningfully informed from
the ground up to represent all voices, including
community representatives, leadership and
health partners. Engagement facilitation will
involve collaborative group discussions and
activities that encourage open dialogue, reflec-
tion and responses to guided questions on topics
such as:

» how regionalization can effectively sup-
port communities; regional structures and
decision-making;
opportunities for regional collaboration; and
community considerations regarding the roll-
out of regionalization.

Input gathered through the engagement
sessions will identify priorities, potential oppor-
tunities and considerations to guide future
regionalization planning and decision-making.
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How We Got Here:

Overview of the Engagement on Evolving the FNHC’s Role Since 2023

In 2023, the FNHC began engaging with First Nations on the evaluation of its role within the First
Nations Health Governance Structure. At the spring 2023 regional caucuses, the FNHC presented
its approach and plan for engagement along the 2023-2025 Engagement and Approval Pathway
and provided an update on the FNHC evaluation.

The sections that follow summarize the journey since then, including the FNHC's approach to engagement
and key discussion points along the way. Later in this Discussion Paper the province-wide engagement
findings are revisited.

Fall 2023 Spring 2024

In fall 2023, the FNHC engaged at sub-regional During spring 2024 engagement at sub-regional
caucuses, family gatherings, Nation health caucuses, family gatherings, Nation health assem-
assemblies and regional caucuses, reviewing blies and regional caucuses, the FNHC responded
the projected activities along the 2023-2025 to a request from Chiefs and leaders to extend
Engagement and Approval Pathway. The FNHC the timeline for dialogue on the FNHC evalu-
also unveiled a new digital platform, Engage. ation findings and evolution of the FNHC. The
FNHC.ca, as another way to gather input from spring 2024 dialogue advised the FNHC to:

Chiefs and leaders on the three engagement

priorities, keep First Nations and communities » conductresearch to inform changes to the
informed on upcoming engagement topics and Health Governance Structure and FNHC.

events, and share important engagement sum-
maries (see Appendix A). » develop an Action Plan to outline the Coun-
cil's short, interim and longer term goals in
response to the FNHC evaluation and related
engagement findings.

» prioritize advocacy and strengthen relation-
ships and partnerships aligned with the social
determinants of health.

» consider how to select and involve more roles,
enhance representation and advance regional
restructuring (in keeping with ongoing region-
alization efforts).

» begin evolving core FNHC functions, including
more in-person communications, closer-to-
home engagement and accountability via

outcome-based measurement and evaluation.
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Fall 2024

Further conversations on the FNHC evaluation
took place during the fall 2024 sub-regional
caucuses, family gatherings, Nation health
assemblies and regional caucuses. In addition,
the FNHC engaged on its mandate, seeking
input on these questions in breakout sessions:

1. Isthere anything missing from the FNHC
mandate statement?

2. How would you rewrite one or more elements
of the FNHC mandate?

3. Any final thoughts or wisdom to share on the
FNHC's mandate statement more broadly?

2 Most participants opted out of this activity.

Spring 2025

The spring 2025 engagement at sub-regional
caucuses, family gatherings, Nation health
assemblies and regional caucuses involved more
dialogue on evolving the FNHC's role within

the First Nations Health Governance Structure.
Specifically, the FNHC held breakout sessions on
the FNHC's membership and structure, guided
by the following questions:

1. What are your thoughts about a 5-member,
sufficiently resourced, province-level struc-
ture composed of regional council chairs in
longer paid terms?

2. How can this provincial structure align with
your regional planning/priorities?

3. How would you include youth, Elders and/or
others?

4. Any other thoughts about evolving the FNHC?

5. [OPTIONAL DOTMOCRACY ACTIVITY]?
Explain why you chose that option.

Evolving the FNHC’s Role within the First Nations Health Governance Structure



Fall 2025

The most recent round of engagement took
place during fall 2025. At the time, the Council
arranged for the dialogue to focus on the cur-
rent FNHC process for elevating regional issues
and reciprocal accountability processes for
tracking, responding and reporting back to indi-
viduals, Nations and communities on the issues
they raised. The breakout sessions on recip-
rocal accountability asked the following three
questions:

1. How would you like your regional concerns
to be elevated to the full Council (i.e., the 15
representatives)?

2. How would you like responses to be commu-
nicated back to you?

3. How can the FNHC representatives better
support reciprocal accountability at the indi-
vidual, regional and provincial levels?

Throughout this 2023-2027 timeline, the FNHC
hired external facilitators to lead each engage-
ment session and used professional note-taking
to capture the voices of Chiefs and leaders from
each region.

Since 2023, the FNHC has been reporting on
engagement in various ways, including through
summary reports, briefing notes, presentations,
FNHC e-updates as well as updates to its website
and social media communications. The FNHC
distributes information materials to Chiefs and
leaders prior to each engagement event.
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ONGOING ENGAGEMENTTO EVOLVE THE
FNHC MANDATE AND STRUCTURE

The work to evolve the FNHC structure and mandate is an opportunity for Chiefs and leaders to
provide new direction on how FNHC representatives should dedicate their time to best meet the
needs and priorities of Nations and communities.

This section summarizes 1) findings from the province-wide 2023 FNHC evaluation, 2) engagement
feedback since 2024, and 3) questions for the spring 2026 engagement and breakout sessions to help
focus mixed feedback.

FNHC Mandate and Functions

The mandate of the FNHC, outlined in the 2011 Consensus Paper, is summarized below.

Description The FNHC is a provincial political and advocacy organization that is representa-
(p. 18) tive of and accountable to First Nations in BC

Mandate and Dedicated political leadership for the implementation of health plans

Functions » Provide continued political leadership for implementation of the Transfor-
(pp. 18-19) mative Change Accord: First Nations Health Plan (TCA: FNHP) and Tripartite
First Nations Health Plan (TFNHP).

» Reflect philosophy, culture of trust, unity, honesty, humility, healthy living,
traditional practices, teachings in operations, planning and decision-making.

» Support First Nations in achieving their health priorities and objectives
» Advance community-driven and Nation-based approaches.

» Promote individual health and wellness duties (e.g., self-care and health
literacy).

» Support the transfer of health services to local and regional levels when pos-
sible and practical.
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Mandate and Health advocacy and relationships
Functions >

819 Advocate for First Nations health, share knowledge and collaborate with gov-
(pp- 18-19)

ernment partners and others at the highest levels.
> Advocate for service improvements for First Nations.

» Provide a First Nations leadership perspective to research, policy and pro-
gram planning processes related to First Nations health in BC.

» Develop relationships and alliances with other First Nations organizations,
government ministries and departments and others, to achieve progress in
the social determinants of health.

Communication, Transparency, Cost-effectiveness, Accountability

> Operate according to good governance standards with approved and trans-
parent terms of reference and processes; active and participatory members,
cost-efficiency, professionalism, regular accountability and reporting, and
ongoing evaluation of the FNHC's role and benefits.

> Develop and implement a robust and sustainable communications strategy
enabled by the regional tables

FNHC representatives have responsibilities at the local and sub-regional (1-of-1), regional (3-of-3) and
provincial (15-o0f-15) levels, as per the 2019 FNHC Terms of Reference. Each representative receives up
to 56 paid days per year to support this work.? FNHC representatives dedicate time to activities directly
related to the FNHC's mandate. The table below provides a broad overview of how representatives use
the 56 days throughout the year.

The FNHC chair and deputy chair have other responsibilities and receive up to 240 (chair) and 118 (dep-
uty chair) paid days a year. As the official FNHC spokespeople, they provide strategic direction to the

FNHC, attend meetings with federal and provincial governments as well as the FNHA and the FNHDA,
First Nations organizations, and First Nations people.

3 FNHC representatives receive a yearly retainer to cover short meetings, ad hoc engagements and travel time.
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Days*4

FNHC Representatives’ Activities

FNHC Mandate Focus

12

4 x 3-day FNHC quarterly meetings

Political leadership, health advocacy,
partnerships, communication, planning
and decision-making

Ad hoc half-day FNHC meetings, as
needed

Joint FNHC-FNHA-FNHDA planning
sessions

Political leadership, planning and
decision-making

Gathering Wisdom for a shared Journey
(every 18 months), including pre-GW
FNHC meeting

Strategic direction and decision-making,
accountability, reporting, transparency,
communication and knowledge sharing,

Spring and fall sub-regional and regional
caucuses

Accountability, reporting, transparency,
communication, knowledge sharing
and community-driven Nation-based
approaches

Political leadership, health advocacy,
partnerships, communication, planning
and decision-making

Sub-regional and regional advocacy and
partnership meetings

Health advocacy, partnerships and
transfer of health services

Ceremonies, cultural events and
community engagement

Traditional practices and communi-
ty-driven Nation-based approaches

FNHC Chair and Deputy Chair meetings
with Tripartite and bilateral meetings
with governments of BC and Canada

Provincial political leadership, health
advocacy and partnerships on health
agreements

Briefings, planning and preparations,
meetings, events and ceremonies

Provincial political leadership, health
advocacy, partnerships on health agree-
ments and communication

4 *Note that these numbers are estimates only and vary by FNHC representative, role and region / sub-region.
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MANDATE & FUNCTIONS
WHAT THE FNHC EVALUATION SAID

Oversight of the Transfer of Federal Programs and Services to FNHA

The FNHC's mandate originally included political oversight of the transfer of the federal government’s
First Nations and Inuit Branch's programs and services, BC region, to a new First Nations Health
Authority, as noted in the 2011 Consensus Paper. Creation of the new FNHA in 2013 began the work
to improve access to health programs and services.

Regular Engagement with First Nations

Feedback from health and social leads in particular noted that the FNHC's support and advocacy for
local health care programming was important to regionalization efforts and that FNHC engagement
was helpful to inform regular joint planning between the FNHC, FNHA and FNHDA.

Leader in Collaboration Between the FNHC, FNHA and FNHDA

Some respondents recognized the FNHC's role in creating one shared vision statement among the
FNHC, FNHA and FNHDA and encouraged the three pillars to develop and implement the 2018 Rela-
tionship Agreement. Collaboration amongst the three pillars occurs bi-annually at a Joint planning
session, during the regional caucus events and GW forums.

Integration of Healthy Living, Traditional Practices and Teachings

Most respondents were satisfied with how the FNHC integrates healthy living, culture and traditional
practices. Specifically, different participants (i.e., FNHC representatives and FNHA board members
and staff) felt satisfied with the integration of ceremony in events like the GW forums.

Keeping Political Roles Separate from Operational Roles

Feedback generally supported how FNHC representatives kept political advocacy separate from
FNHA operations, including specific acknowledgment of the FNHC chair's work in maintaining this
separation on complex issues such as the COVID-19 pandemic, the toxic drug crisis and Residential
School burials.
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Opportunity to Update the Mandate
Chiefs, leaders, health directors and other health and social leaders who participated in the FNHC eval-
uation noted the following opportunities to evolve the mandate of the FNHC:

Engage better with communities and listen to what their needs are.
Support Nation-rebuilding and community-driven, Nation-based decision-making.

Advocate for community needs, including how those needs will be supported.

vV v v Vv

Continue work on the social determinants of health.

Regional Versus Provincial Structures, Functions and Activities

The FNHC evaluation cited that the 2020 FNHA evaluation recommended FNHA engage with the FNHC
and FNHDA to review operations and functions and decide which organizational structures, func-
tions and activities would be best implemented regionally and centrally.> In the context of evolving
the FNHC to better support Nations and communities and advance a more regionalized approach,
engagement on which FNHC functions should be regional and which should be central is an import-
ant opportunity to influence the future structure of the FNHC and Health Governance Structure
as a whole. The FNHC evaluation also offered the idea of one regional health council per region, with
each region deciding the size and composition to “support reach to more communities and prioriti-
zation of health objectives at a more local, community level.” The chair of each Council from the five
regions could sit at a provincial table to support political advocacy and tripartite partnerships.

Better Separation of Political Advocacy and Society Governance Roles

One area of confusion centred on how FNHC representatives hold dual roles as members of the FNHA
Society (including appointing the FNHA board and approving the annual report and audited financial
statements), but with instruction to not get involved in FNHA operations. This dual role can be seen as
a conflict of interest, real or perceived. Separation of business and politics in future structures of the
FNHC could be strengthened by adopting and following a formalized process to address this dual role.

5 The 2024 FNHA, Tripartite and Board evaluations are available on the FNHA website at Evaluations.
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MANDATE & FUNCTIONS

WHAT WE’VE HEARD THROUGH ENGAGEMENT
(FALL 2024)

Clarify the FNHC's advocacy role, FNHC representatives’ dual role as FNHA Society members (see
the table on the page below) and how the FNHA board evaluations are being managed.®

Strengthen the overall language by using an active voice, adjusting key terms and adding defini-
tions where applicable.

Put the purpose and vision statement beside the mandate section and embed the 7 Directives.

6  For collective understanding, Section 5.5 of the FNHA Bylaws states: “The Directors shall uphold the Society as an orga-
nization committed to ongoing learning, development and transformation, informed by appropriate performance indicators
and regular evaluation and reflection” (p. 13).
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MANDATE & FUNCTIONS

WHAT DIRECTION IS NEEDED FROM
CHIEFS AND LEADERS?

Spring 2026 Discussion Questions

1. Which FNHC representative functions are best carried out at the regional level
and which functions must remain at the provincial level, to support collective
advocacy, tripartite partnerships and the implementation of the 10 Year Strategy
on the Social Determinants of Health? Why?

2. Considering the ongoing discussions about the FNHC's dual role as political
advocates and FNHA Society members, should the FNHC representatives
continue to serve as members of the FNHA Society?

a. If YES, what changes or processes would help clearly separate political
advocacy and society governance responsibilities?

b. If NO, who should serve as members of the FNHA Society instead?

3. Reflecting on how the role of the FNHC representatives has evolved naturally
over time to meet the changing needs of Nations and communities, what
changes would you make to the FNHC mandate at this time, if any?
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WEARING TWO HATS:
The Dual Role of FNHC Representatives as Members of the FNHA Society

The FNHC seeks direction from Chiefs and leaders on how an evolved Council can address the issue of
“wearing two hats":

1. Who should be the members of the FNHA Society? The table below lists options for consideration on
separating political advocacy and society governance roles within the Health Governance Structure.

2. Which FNHC functions should be served in the region and which should be provincial? This
feedback would shed light on what a provincial FNHC could look like to support Nations' and com-
munities’ regionalized approaches going forward.

OPTION FEATURES CONSIDERATIONS

1 StatusQuo: * 15reps of FNHC + Direct political * Perceived conflict
FNHC are FNHA Society accountability of interest
Representatives members as members are o Blurs e e

are members of

FNHA Society

2 Groupof15
independently
elected
members of
FNHA Society

3 Chiefsin
Assembly

Political represen-
tatives selected by
each sub-region/
Nation health
assembly

15 skills-based inde-
pendent members
elected by each
regional caucus,
separate and in
addition to FNHC
representatives

All 200+ Chiefs are
members of the
FNHA Society

Power mainly exer-
cised through voting
at an annual general
assembly

selected by Nations
and communities

+ Clean separation of
advocacy and soci-
ety governance

+ Direct political
accountability if
selected by Nations
and communities

* The greatest
level of direct
accountability

between advocacy
and society
governance

+ Could be seen as
a bureaucratic
layer less directly
accountable
to Nations and
communities

+ Alarge number of
Chiefs and leaders
governing FNHA

* Risk of politicizing
society governance
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REPRESENTATIVE MEMBER
to FNHC as appointed by of the
regional Chiefs FNHA Society

Provide political and
governance leadership Uphold the Society’s
Constitution and Bylaws

Engage with Chiefs and
leaders on their priorities Apoint FNHA

Board directors

Reflect direction from Chiefs

and leaders in advocacy Accept annual report and
financial statements

Representatives wear two hats - one as advocates for First Nations and
another as members of the FNHA Society.

» This model is part of the Health Governance Structure as approved by Chiefs and leaders in 2011.

» The original idea for the two hats/dual role was to keep governance authority for the new Health
Governance Structure with Chiefs and leaders, including reporting on the work of the new FNHA

» The FNHC has no operational authority over the FNHA - separation of politics and business is

enshrined in the foundational documents that define the structures of both the FNHC and the
FNHA.

* The FNHA is a non-profit incorporated under the BC Societies Act.

A DISCUSSION PAPER - Spring 2026 Regional Caucus




FNHC Structure and Membership

About the FNHC Structure

Over time, the FNHC's structure has evolved:

» 2007

The FNHC originally had 17
representatives chosen from
the three province-wide First
Nations political organiza-
tions—the BC Assembly of First
Nations, the First Nations Sum-
mit and the Union of BC Indian
Chiefs.

» 2010

To improve representation,
the FNHC was restructured to
include 15 representatives—
three from each of the five BC
health regions.

» 2026

The 15-member provincial
table includes three repre-
sentatives from each region,
which decides how the repre-
sentatives are chosen and how
long they serve. An Elder Advi-
sor also sits at the FNHC table
to share wisdom and provide
advice and guidance.
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FNHC STRUCTURE
WHAT THE FNHC EVALUATION SAID’

The evaluation identified some successes:

15 Representatives

Moving from a structure of seven representatives in 2007 to a structure of 15 representatives in 2010
increased the FNHC's representativeness and strengthened the voice of Nations and communities.
Respondents reported this structure has helped regional work and relationship-building.

Connecting with Communities and Building the Foundation

FNHC representatives engaged with Chiefs and leaders on their health priorities during regional and
sub-regional caucuses, family gatherings and Nation health assemblies twice a year. These conversa-
tions shaped the creation of the Health Governance Structure and Consensus Papers, which set the
FNHC's mandate and outlined the future transfer of health services to FNHA in 2013.

Relationship Building With the BC Health Care System

The region-based model helped create Partnership Accords (2005, 2006) between First Nations and
each regional health authority, improving how First Nations and the BC health system work together.
Many said that representation for Nations and communities could be improved and that three rep-
resentatives per region did not properly reflect regional size and diversity. Further, some Nations are
split across health authority boundaries and face challenges working within those regional health
boundaries. Region-specific issues include:

» Fraser Salish: A large region with widely spread communities across urban and more remote
locations; three representatives on the FNHC may not be adequate.

» Interior: There are seven Nations in the Interior and only three seats on the FNHC. In motions
passed in 2025 and 2026, the 54 Chiefs of the Interior region provided their direction that seven
Interior representatives should be part of the FNHC.

» Northern: Three FNHC representatives are not enough to represent the Northern Region's size and
number of Nations, mainly rural and remote communities across more than half of BC's land mass.

7 Final report for the FNCH evaluation can be viewed here. https://fnhc.ca/fnhc-evaluation/
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» Vancouver Coastal: While the Vancouver Coastal Region has three Nation territories, the
Stl'atlimx Nation is split across the Vancouver Coastal and Interior health boundaries.

» Vancouver Island: There are three cultural families in the region, which aligns with three FNHC
representatives; however, many communities, especially rural ones, do not feel well represented.

In general, respondents called for a representative FNHC structure that aligns with the United Nations
Declaration on the Rights of Indigenous Peoples (UNDRIP), BC's Declaration on the Rights of Indige-
nous Peoples Act (DRIPA) and Directive #1 of the 7 Directives: Community-Driven, Nation-Based.

Adopting a More Representative Structure

Afew ideas on structure were offered by respondents. Regional health councils in each of the five
regions, which could be composed of FNHC representatives, health leaders, Knowledge Keepers and
Elders. The composition and size of the councils would be determined by the Nations and communi-
ties in that region. A regional health council would be able to reach more communities and prioritize
community-level health objectives. The Chair, or delegate/s, from each regional health council could
sit at a provincial FNHC for ongoing broader advocacy work and tripartite partnerships.

Separately, a few voices noted that a 15-member table is too large for effective and productive meet-
ings as well as a lack of youth representation on the FNHC. These conflicting findings show a tension
between the desire for representation and the need for greater efficiency and impact.

Strengthen the Representativeness of the Role of Elder Advisor

The FNHC evaluation identified an opportunity to strengthen “the representativeness of the role of
the Elder Advisor by implementing the approved role description, selection processes and Elder Advi-
sor Policy, and by working with regions to establish a list of candidates for Elder Advisors” (p. 23).
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FNHC STRUCTURE

WHAT WE’VE HEARD THROUGH ENGAGEMENT
(SPRING 2025)

The following is feedback from the spring 2025 engagement on restructuring of the FNHC:

FRASER SALISH: This region is not ready to make any final decisions about restructuring but would
support a full-time provincial Chair position if it was beneficial to communities. Though not a strong
opinion, regional members also expressed uncertainty about the need for the FNHC at all. People
within the region believe a five-member provincial structure would negatively impact regional plans
and suggested focusing on empowering communities. They also suggested regional youth councils
such as the model used by one Fraser Salish community and involvement of Elders and Matriarchs.

INTERIOR: This region does not support a five-member structure due to the lack of representation,
the amount of work that would be asked of the five FNHC members and a preference to avoid top-
heavy structures. The Interior wants to see its representatives aligned with the region’s governance
structure that reflects the seven Nations. Chiefs and leaders will continue to self-determine regional
planning and priorities irrespective of the FNHC's structure and decide how to motivate youth and
Elders to be involved (not necessarily through formal councils). The region supports fair compensa-
tion and more resources.

NORTHERN: The region supports the current structure, for now, and agrees it would not be ideal

to expand the structure or membership too much. A few Northern leaders want a True North
sub-region as well as urban and away-from-home representation and Treaty rights embedded at all
levels. Members of the region also prefer elected FNHC representatives who know all communities,
visit communities in-person and support regionalization. The region feels it is too soon for formal
youth FNHC representatives, yet it is open to establishing one Elder per region and more equitable
Elder and youth involvement from the start. The North suggested establishing a separate Council

of “esteemed” youth, Elders, two-spirit persons and Knowledge Keepers, and possibly leveraging the
other models (e.g., Assembly of First Nations’ youth circles) to avoid recreating the wheel.

VANCOUVER COASTAL: The region supports the current structure, for now, and feels substantive
structural change would not address representation concerns while recognizing five provincial rep-
resentatives could streamline processes. The region believes longer FNHC representative terms and
sub-regional councils with a portfolio of each community could be beneficial at the community level.
There is also openness to creating a separate youth council, with one youth and one Elder delegate
and greater 2S/LGBTQQIA+ inclusion. This region further suggests fair compensation and more
resources to support the FNHC's mandate and ongoing work.
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VANCOUVER ISLAND: The region supports the current structure, for now. It feels a smaller structure
would not be representative, or support Directive #1 of the 7 Directives. Members of this region also
believe that expanding the structure too much or moving to a three-tiered structure would not be
optimal. The region has already emphasized the strength of Vancouver Island First Nations and their
history of looking after their own people, particularly when regional representation was enhanced

in 2023 through the creation of new youth and Elder advisory committees. Still, the region is open to
a youth FNHC representative seat and one rural, remote and away-from-home representative. The
region wants to involve more hereditary Chiefs and supports fairer compensation.

Recapping What We've Heard About How to Evolve the FNHC Structure

Overall, there is a lack of consensus on what a more representative FNHC structure means and
what changes would best meet the needs of Nations and communities. The options and ideas
need further reflection, prioritization and direction from Chiefs and leaders to effectively present
an option on an evolved structure and mandate for the FNHC for the vote at GW XIV in 2027.
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Options for Consideration and Dialogue at Upcoming Engagement

OPTION

15-member
Council)

Keep status
1 quo (current

Create
5-member
Council with
a single
regional chair
at provincial
table

Devolve
provincial
FNHC
obligations
to regional
health
councils

Expand size
of FNHC
based on
Nation-based
structures

4
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CONSIDERATIONS

already established

and working on core
FNHC functions; existing
familiarity and trust
among Chiefs and
leaders; equal regional
representation

flexibility for regions to
self-determine and create
structures that reflect
Regionalization; smaller
provincial table could be
more cost-effective and be
better connected to closer-
to-home decisions

provides direct alignment
with Regionalization and
health plans; greater
responsiveness to regional
needs

number and composition
self-determined by each
region via communities
or language groups; all
perspectives represented,
aligning with Directive #1

adapting to
Regionalization introduces
new complexities as FNHC
works align with Directive
#1 and respect for new
regional structures

more capacity and
resources needed for
regional structures;
increased responsibilities
for single regional rep

loss of province-wide
persepctive and advocacy
voice; requires plan for
how legal TFA obligations
are fulfilled

needs process to address
unequal voting numbers
in provincial decision-
making due to regional
differences; increased
complexity and costs




Possible PROS Possible CONS

1. Expand the number of seats on the FNHC for better regional and Nation representation

« The number and composition of the FNHC rep- « The question of unequal voting in decision-making

resentatives are self-determined by each region,
increasing Nations’ and communities’ confidence
in the structure to advocate for their needs (no
perceived bias).

between the regions with a different number of
elected regional representatives (perceived bias).

Deeper understanding of diverse perspectives at
the table by including the voices of youth, Elders,
urban and away-from-home representation,
Matriarchs, rural and remote, 2S/LGBTQQIA+ and
hereditary Chiefs.

More operational complexity and costs (e.g.,
increased secretariat support to coordinate; man-
aging multiple schedules; more travel expenses
and honoraria to consider).

+ Aligns with Directive #1 (Community-Driven,

Nation-Based) and Directive #2 (Increase First
Nations Decision-Making and Control).

Requires all regions to agree on how deci-
sion-making will occur if there is an unequal
number of representatives.

Five regional health councils, with regional chairs sitting at a provincial FNHC table

Flexibility for regions to self-determine and create
5 regional health councils focused on regionaliza-
tion work and advocacy.

Requires additional regional capacity and
resources during a time of fiscal constraint and
uncertainty.

A simple, cost-effective province-level FNHC table
supports more efficiency and relevance (i.e. a
unified voice focused on tripartite partnership
agreements and shared advocacy priorities across
regions).

Possible loss of alignment between the regional
and provincial tables (i.e., a more siloed approach
to the work of the Health Governance Structure as
awhole).

+ An established regional governance structure

supports close to home decision-making (per
Directive #1; Directive #2; the 10-Year Strategy).

Pressure on a single regional representative (or
Chair role) to communicate complex regional
issues at the provincial FNHC table.
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Possible PROS

Possible CONS

3. Separate regional health councils instead of the current FNHC provincial structure

Separate regional political tables in the regions for
advocacy that are directly aligned with regionaliza-
tion work and regional health plans.

Impact on the BC Tripartite Framework Agree-
ment, with legal considerations that may take time
and money to sort out (i.e., the FNHC signed the
TFA as directed by Chiefs and leaders in 2011).

Greater (and timelier) responsiveness to regional
needs in a rapidly changing sociopolitical climate.

Loss of a provincial unified voice on First Nations
health and wellness for coordination, collective
advocacy and the tripartite health partnership
work and agreements.

More efficient (e.g., there is no need to travel or
attend provincial FNHC meetings; there are fewer
layers to navigate and fewer costs).

Requires additional regional capacity and
resources in a time of fiscal constraint and
uncertainty.

4.The Status Quo (i.e., keeping the current 15-member structure)

Overall, the current FNHC structure is already
established and working to achieve core FNHC
objectives and functions.

Regionalization raises new considerations and
complexities that the current FNHC structure will
need to adapt to, align with and accommodate.

Generally, there is familiarity and trust with the
current FNHC governance structure.

The current FNHC governance structure does not
always operate as intended due to competing pri-
orities, emerging needs and constraints.

There is equal representation with the 15 FNHC
representatives sitting at the table, three per
region, selected by each sub-regional or regional
Caucus.
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As a provincial- structure, the FNHC does not
always align with community-driven, Nation-based
imperatives.




MANDATE & FUNCTIONS

WHAT DIRECTION IS NEEDED FROM
CHIEFS AND LEADERS?

Spring 2026 Discussion Questions
1. Describe what you see as being an optimal provincial FNHC structure.

a. How would you link your regionalization approach to a provincial council, if at
all?

2. How should the FNHC's evolving structure balance fair, efficient and effective
provincial decision-making with Chiefs’ and leaders’ proposals for increased
representation in the regions (e.g., 7 seats in Interior, a 4th seat for a True
North sub region)?

3. Given the efforts underway in each region to include additional voices (e.g.,
Elders, 2S/LGBTQQIA+, urban and away-from-home representation) to guide
their work, how should the FNHC’'s work be informed by these diverse voices, if
at all?
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ACCOUNTABILITY PROCESSES
WHAT THE FNHC EVALUATION SAID

> Increase regular, consistent, face-to-face reporting and accountability to First Nations beyond
sub-regional assemblies and regional caucuses and Gathering Wisdom.

» Support community-driven, Nation-based approaches by asking communities for their solu-
tions and how the Council can help support them to meet their own priorities (p. 23).

» Provide enough time for Chiefs, leaders and community members to ask questions during
engagement sessions and reporting (p. 23).

» Clarify the role of the FNHC in reporting and who the representatives are for each region (p. 23).

» Strengthen communications at regional tables (p. 23).

» Increase capacity in reporting to be able to reach all communities and Nations (p. 23).

» Develop indicators measuring advancement on system transformation (i.e., advancements on the
Social Determinants of Health; progress on the Mental Health and Wellness MOU; contributions
toward the shared vision, etc.).

» Develop community-driven and community-based indicators (i.e., how the FNHC is working
with communities, reporting and accountability success, wellness of communities, successes and

accomplishments at the community level, etc.). Process based indicators (e.g., type and number
of meetings the FNHC is having).
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ACCOUNTABILITY PROCESSES

WHAT WE’VE HEARD THROUGH ENGAGEMENT
(FALL2025)

» Expand FNHC outreach and communications with new ways to directly update Chiefs and
leaders such as in-person meetings to review and brainstorm advocacy priorities in advance of
the caucus. Advocate for funding, capacity and training to equip FNHC representatives and sup-
port staff to meet directly with Chiefs and leaders outside of caucus events and GW forums with
explainers and educational tools.

» Develop a transparent, standardized way to measure accountability at different levels
through inclusive evaluation informed by Nations and communities and reflecting cul-
ture. Make time to fully understand communities, including their barriers, successes and needs.
Empower Nation members to support efforts and guide decision-making. Prioritize Directive #1
of the 7 Directives.

» Update the current process for elevating regional issues. Make it a full-circle model, closing
the loop, reporting back to the community. Work with health governance pillars and system
partners to clarify roles and hold each other to account. Include two-way flows and show where
partners could fit, possibly with less steps. Clarify what is meant to happen at each step through
standard operating procedures that can accommodate regionalization. Create a detailed, acces-
sible action status tracker that triages the urgent issues raised. Ideally, develop new policies and
protocols that can support faster and fairer issue resolution.

Initial ideas on accountability processes from Chiefs and leaders during regional engagement
and/or the FNHC evaluation are summarized over the next three pages.
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ACTIONS

OUTPUTS

OUTCOMES

OPPORTUNITY #1

STRENGTHEN THE FNHC'S COMMUNICATION & LOCAL LEVEL ENGAGEMENT

Chiefs and leaders want the FNHC
to expand its communications
and direct outreach, with a focus
on reporting back on progress,
advocacy for more funding and
increasing capacity of represen-
tatives to keep Chiefs, leaders
and communities updated on the
work of the FNHC.

Chiefs and leaders discussed
products the FNHC might
develop to demonstrate the
steps it is taking to strengthen its
accountability to enhancing com-
munication and engagement:

+ A Communication and Engage-
ment Strategy document that
outlines the FNHC's role in
reporting on advocacy (dis-
tinct from FNHA reporting on
program and service delivery)
and tactics to reach audiences
at and outside sub-regional
and regional caucuses and
GW forums. Research to
understand the preferred infor-
mation sources and formats of
Chiefs and leaders will be crit-
ical to inform the plan for any
expanded outreach tactics.

+ The strategy should explain
the FNHC's approach to local
engagement, per Directive
#1 of the 7 Directives, such as
local, in-person engagement
with dedicated time for dis-
cussions on how the FNHC can
help address critical issues and
support communities to meet
key priorities.

Developing a clear, more regular
and robust way to communicate
and engage with Chiefs and lead-
ers could lead to the following
results:

Greater transparency and bet-
ter access to FNHC progress
updates on key political and
advocacy work, increasing trust
through timely and accurate
outreach about the FNHC's
work.

Stronger relationships and
partnerships to support
consistent, two-way commu-
nication and engagement, in
which all feel better prepared
and informed to participate in
decision-making.

More relevant and useful infor-
mation. Pre-event outreach to
support understanding and
decision-making (e.g., commu-
nicating the purpose of votes
ahead of Gathering Wisdom
forums).
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ACTIONS

OUTPUTS

OUTCOMES

OPPORTUNITY #2

SUPPORT ACCOUNTABILITY VIA PERFORMANCE MEASUREMENT & EVALUATION

Chiefs and leaders want the
FNHC to develop a performance
measurement and evaluation
framework. This is to outline a
standardized and transparent
way to measure the FNHC's
accountability at different levels.
This aligns well with Consensus
Paper 2011 and the current
FNHC mandate, which stipulates
the FNHC is accountable to First
Nations in BC.

Chiefs and leaders discussed
products the FNHC might develop
to demonstrate the steps it is tak-
ing to improve its accountability
to ongoing performance mea-
surement and review:

* Aninclusive performance

measurement and evalua-
tion framework document
informed by Nations and com-
munities, reflecting culture and
clearly outlining the approach
to assessing the FNHC's prog-
ress in performing its mandate
and core functions and duties,
including a timeline.

The framework could involve
community-driven, Nation-
based measures of success
(e.g., how often the FNHC
collaborates with Chiefs and
Nations to provide political and
advocacy support).

This work might also outline rel-
evant process indicators (e.g.,
number of FNHC meetings) and
indicators measuring system
transformation (e.g., social
determinants of health work).

Creating a clear, transparent,
standardized way to measure
the FNHC's successes, identify
areas to improve on and propose
recommendations to implement
would achieve the following
outcomes:

* Abetter understanding of

communities, their barriers,
successes, needs and priori-
ties, enabling a more strategic
approach to building solutions
to address critical issues.

More Nations and commu-
nities directly involved in
self-determination around
health.

Results-informed health trans-
formation from the ground up
in alignment with Directive #1
of the 7 Directives.

Greater trust in the FNHC
through more regular, ful-
some and transparent
evaluations.
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ACTIONS

OUTPUTS

OUTCOMES

OPPORTUNITY #3

FNHC ADVOCACY TO IMPROVE ISSUE TRACKING, REPORTING, AND RESOLUTION

Chiefs and leaders want the FNHC
to work with FNHA and FNHDA to
redesign the process to elevate
regional concerns that separate
and address operational issues
(health program service and
delivery) as distinct from advo-
cacy priorities. Requests include
a full-circle model that closes the
loop with two-way information
and local input..

Chiefs and leaders discussed

the following products the FNHC
could create to demonstrate

the steps it is taking to improve
accountability when addressing
any of the issues that the regions
are raising:

A document that outlines a
clear and simple pathway to
elevate and resolve regional
concerns, with reporting back
to the community. The docu-
ment could describe each step
in the process, including roles
and where regional teams go
to resolve issues (e.g., opera-
tional vs. advocacy), with clear
accountability on which issues
are handled by either the FNHC,
FNHA and FNHDA.

A corresponding set of stan-
dard operating procedures
explaining what happens at
each step in the process, based
on regionalization efforts
underway.

Adetailed, accessible database
or tracker that itemizes issues,
triages urgentissues and iden-
tifies the units responsible for
resolution and reporting back
to the community.

New policies and protocols
that support faster and fairer
issue resolution.

Working with FNHA and FNHDA
to update the current process

to elevate regional concerns as
outlined above could achieve the
following outcomes:

Improved responsiveness to
concerns (i.e., leaders helping
to resolve issues impacting
Nations and communities in

a more proactive (vs. reac-
tive) way for improved health
outcomes).

A timelier and more efficient
way to resolve critical issues
affecting First Nations and
communities in BC by clarifying
for all parties how to use the
process as intended.

Greater transparency by
showing how regions raise con-
cerns, how relevant individuals
address these concerns and
when and by whom these con-
cerns are addressed

A DISCUSSION PAPER - Spring 2026 Regional Caucus
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ACCOUNTABILITY PROCESSES

WHAT DIRECTION IS NEEDED FROM
CHIEFS AND LEADERS?

Spring 2026 Discussion Questions

1. What are your thoughts about evolving the FNHC’s accountability processes as
suggested by the findings to date?

2. What other reciprocal accountability elements or processes are important to con-
sider, if any?

3. What timelines or next steps feel right to advance the proposed work?
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Appendix A: FNHC Engagement HQ
- Promotional Flyer

Appendix B: Summary of Feedback on Evolving
the FNHC's Strutcture and
Mandate
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