


“You’ve changed the course of my son’s life. He has 
started the second week of his programming with 
The Reading Foundation. The change so far in him 
is like night versus day and he is off to an amazing start.”

— Client Parent

“This year, JP has benefitted from 1:1 Educational 
Assistance (EA) support through Jordan’s Principle 
which has allowed him to delve more fully into 
learning, complete assignments consistently and 
on-time, see success in test writing and demonstrate 
ability to show good levels of understanding. “

— Support Worker

“In November of 2019, I applied to Jordan’s Principle 
for funding for Equine Therapy. The program itself 
has really benefitted my daughter. Because of this 
program, she has been able to make good, lasting 
friendships.”

— Client Parent

The lasting impact of services provided 
by the First Nations Health Consortium

“I was contracted to complete psychological 
assessments of school age clients. My experience 
with the Enhanced Service Coordination of the 
psychological assessments has been outstanding. 
The communication was prompt, and all 
interactions were positive and professional.”

— Support Worker



Alberta 1935 Road Map. Public Domain, University of Calgary.  
Treaty Map overlay and conversion by Cristian Enciso.
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1Foreword

Foreword
On a chilly day in November 2016, my phone rang. The call 
was from a familiar voice; someone I’d had the privilege of 
working with for a long time, and someone who was incredibly 
knowledgeable, passionate, and highly respected for his 
work with First Nations Peoples and First Nations health 
organizations. The voice was Barry Phillips, then CEO of  
the Bigstone Health Commission. He had a request.

The Operations and Support Subcommittee of Co-Management 
(HCOM.CA), First Nations and Inuit Health Branch, Alberta 
Region of Health Canada, had just released a Request for 
Proposal, dated November 21, 2016. HCOM was requesting 
proposals for the implementation of regionally based enhanced 
service coordination services for First Nations’ children with 
disabilities or interim critical conditions… The concept of 
regionally-based enhanced service coordination had its  
origins in Jordan’s Principle, a Child First Principle (CFI).  
The Operations and Support Subcommittee was soliciting 
proposals from service delivery organizations for multiyear 
project plans (2016–2019) that served the needs of First Nations 
children by providing enhanced service coordination for 
Jordan’s Principle.

Barry and three other well-regarded First Nations Health 
Directors (Kirsten Sware, Kee Tas Kee Now Tribal Council; 
Randy Littlechild, Maskwacis Health Services; and Tyler White, 
Siksika Health Services), talked about the opportunity and ways 
to approach it. Their respective Nations, rather than compete 
with each other and potentially create more gaps, decided to 
respond to the call for proposals by forming an incorporated 
body that would serve all First Nation children in Alberta, on- 
and off-reserve, without additional criteria and jurisdictional 
requirements for eligibility. 
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The proposal was due by 4:30 pm on December 7, 2016.  
Just over two weeks away! Would I be interested, on short 
notice, in working with them to submit a proposal to provide 
enhanced service coordination to First Nations children across 
Alberta? With the opportunity to work with these talented 
individuals on an incredibly important initiative to serve  
First Nations children… the answer was an immediate yes!

The short gestation period ended in a successful delivery.  
The Alberta First Nations Health Consortium was born. 

This book charts the story of the First Nations Health Consortium 
from its inception through its developing and maturing years.  
It is a story of passion, determination, hard work, and 
accomplishments. It’s a story of helping First Nations children 
in Alberta to realize their potential and to experience the quality 
of life they deserve. 

Carol Blair 
Project Manager 
Carol Blair and Associates Inc.

The Founding Partners
The First Nations Health Consortium of Alberta exists because  
of the foresight, creativity, and passion of the health directors of 
four First Nations health services organizations, representing  
Treaty areas 6, 7, and 8 in the Alberta Region. These organizations  
provide a large array of health services to 11 First Nations, 
representing about 32% of Alberta’s First Nations population, 
including collaborative work with their partners in social and 
educational services at the community level.

Before we continue this story, let’s meet the people who conceived  
the idea of the Consortium and brought it into reality.
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“Individually, in my opinion, the four 
organizations are the strongest health 
organizations in the Alberta region, and 
each one of us would have probably put 
together a bid for an RFP to do the work� 
However, we also felt that this is a regional 
effort, not an individual effort, not a 
particular zone area or Treaty area or any 
other distinction… and so it made sense 
to us, rather than to compete against each 
other, to work together and make sure 
that we could put together the strongest 
concept of being able to deliver on what 
the RFP actually was wanting to achieve�”

— A Founding Partner 1
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Barry Phillips, former Chief Executive Officer, 
Bigstone Health Commission

Barry joined the Bigstone Health Commission as the Chief 
Executive Officer in 1994, and he held that position for over  
20 years. Under his leadership, the Bigstone Health Commission 
made great strides in improving the social determinants 
of health in their communities and advancement of their 
community health services. 

Barry is a visionary who is continually on the outlook for 
opportunities and creative initiatives that will advance his 
community and the well-being of all its people. The Health 
Department was not only an important service provider, 
but also an economic engine which enabled many Bigstone 
residents to learn new skills and gain employment locally  
and further afield. 

When the opportunity arose to make a difference in the  
lives of First Nations children and their families through  
the implementation of Jordan’s Principle, he eagerly explored 
its potential. He was joined by three other notable health 
directors, and the First Nations Health Consortium was born. 
Determined to make a difference for First Nations Peoples, he 
accepted the invitation to become the Chief Executive Officer  
of the First Nations Health Consortium in 2018. 
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Always wanting to learn more, he studied at the Universities 
of Alberta, Wisconsin, and Harvard School of Public Health. 
Barry has over 40 years of experience serving in health-related 
fields, such as Hospitals, Long Term Care Administration, and 
First Nations Health through services delivery and Economic 
Program Development. His belief in the Kaizen Principles brought  
improvement, change, and innovation to the workplace. 

Kirsten Sware, former Director of Health,  
Kee Tas Kee Now Tribal Council

Kirsten is a born and raised farm-girl from northern Alberta.  
Her heart and soul thrive in a rural environment; she loves 
living and working in the north and would not be anywhere else. 
Kirsten began her career in health as a Licensed Practical Nurse 
at a small rural hospital, and then focused her work on-reserve at 
the Tribal Council level. There, she further went on to attain her 
Community Health Representative certification. Kirsten received 
her designation as a Certified First Nations Health Manager in 2012.  
She has spent 30+ years working on-reserve, 30 years as a Director 
of Health and now a semi-retired freelancer. 

With a watchful eye, Kirsten monitored and kept apprised of the 
ongoing developments around Jordan’s Principle. She was also  
part of lobbying efforts to ensure that the Alberta region was actively  
involved in and leading a careful response to maximize the benefit  
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of Jordan’s Principle, all the while knowing that the outcomes 
would provide an opportunity to fill significant gaps and address 
historical inequities to all First Nations children in Alberta. 

It was so important to me to ensure that we proposed something 
to Alberta Region that would develop one service window for 
the child to speak about their needs—that the burden to meet 
those needs was shifted off the parent or caregiver and onto us.

Randy Littlechild, Executive Director, 
Maskwacis Health Services

Randy has been the Chief Executive Officer of Maskwacis Health 
Services (MHS) since 2008. Over the years, he has expanded the 
health services available to Maskwacis community members. 
The public health program’s services were expanded into a larger 
patient-focused service by adding a fulltime medical clinic with 
physicians and a nurse practitioner. Through effective negotiations 
with Alberta Health Services, he was able to start a Lab Collection 
Site, which helped to reduce the pressure on lab services at the 
Wetaskiwin Health Care Centre and made the services conveniently 
available in Maskwacis. An Intravenous Clinic, started in the Home 
Care Department, also allows Maskwacis community members 
to receive these services in their community, and, at the same 
time, takes pressure off the Wetaskiwin Emergency Department.
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Prior to coming to MHS, Randy was an advanced care paramedic 
for the City of Edmonton for 30 years. While there, he was 
the president of the union, and he negotiated three collective 
agreements. Prior to his service in Edmonton, he took training 
as an operating room technician and was employed by the 
University of Alberta Hospital. 

I take pride in being one of the founders of FNHC and am 
proud to say it is very successful and has provided a very good 
service that helps get the services for children in all of Alberta.

Tyler White, Chief Executive Officer,  
Siksika Health Services
Tyler has been the Chief Executive Officer of Siksika Health 
Services since 1999. His leadership skills have led to the expansion 
of health services, and the creation of countless partnerships and 
initiatives to improve health care for Siksika Nation members and 
First Nations communities throughout Canada. 

Tyler attended the Old Sun Community College, Lethbridge 
Community College, and the University of Lethbridge. In 
September 2021, Tyler was granted an Honorary Doctor of Laws 
Degree by Siksika Nation’s Old Sun Community College. His many 
awards include the First Nations Health Management Award of 
Excellence. In 2021, Tyler was also honoured and gifted with the 
Blackfoot name “NaatoyiiPitawotaan”, meaning Holy Eagle Shield.
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Tyler’s First Nations experience in health care along with 
his ability to collaborate, innovate and build relationships, 
has led to extensive work with all levels of government and 
other organizations. He is committed to strengthening and 
advocating for the health and wellbeing of Indigenous people 
and communities in Alberta. 

As Chair of the FNHC, Tyler acknowledges that their work supports 
the growth and healthy development of First Nations children: 

Indigenous children have benefitted in many ways, who before, 
would have been forgotten in the system, their needs denied 
and unmet. Helping children reach their maximum potential 
strengthens our communities and keeps our commitment to  
‘No Child 4-Gotten’, and ‘none will be left behind.’ 

Endnotes

1 Sangster et al, “Interview: Board 1,” in Advancing Jordan’s Principle by realizing Enhanced 
Service Coordination in the Alberta Region (Calgary/ Edmonton: First Nations Health 
Consortium, March 31, 2019) p. 27, https://abfnhc.com/wp-content/uploads/2021/06/
FNHC-Annual-Report-2019-2019-09-24-DIGITAL-Internal-Spreads-116-Pg-No-Bleed-
reduced.pdf. 



 A young girl and her grandfather. By Ina Fairbanks, Kainai Nation.



Jordan River Anderson. Photo sourced from Jordan River Anderson, The Messenger, 2019.
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A Small Boy Inspires a Country to Change

Jordan River Anderson was a First Nations boy from 
Norway House Cree Nation in Manitoba, who was born 
with a rare neuromuscular disease. Because his complex 
medical needs could not be treated on-reserve, Jordan was 

transferred to a hospital in Winnipeg, far from his community 
and family home. In 2001, a hospital-based team decided 
that Jordan’s needs would best be met in a specialized foster 
home closer to his home community. However, federal and 
provincial governments argued over financial responsibility 
for Jordan’s proposed in-home services. During these conflicts, 
Jordan remained in hospital, even though it was not medically 
necessary for him to be there. Jordan died in 2005 at the age of 
5, never having had the opportunity to live in a family home.

“Jordan’s Principle is a  
child-first principle that 
addresses the needs of  
all First Nations children.”

Jordan’s Principle
The Inspiration  
and Mission
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Jordan’s Principle, A Child First Principle,  
is Born
As a result of the tragedy experienced by Jordan, his family  
and community, the House of Commons on December 12, 
2007, unanimously supported a Private Member’s motion to 
adopt an approach that addresses First Nations children’s needs 
first: The government should immediately adopt a child-first 
principle, based on Jordan’s Principle, to resolve jurisdictional 
disputes involving the care of First Nations children.1

Jordan’s Principle is a child-first principle that addresses the needs 
of all First Nations children. The then Indigenous and Northern 
Affairs Canada (INAC) website2, noted that the initiative was 
centred on two key objectives:

• Health and social services to First Nations children are 
not delayed, disrupted, or prevented while they are being 
discussed or renewed.

• Services are implemented in a timely manner.

The intent is that services would be provided despite jurisdictional 
service gaps or disputes over payment or needed services 
between federal government departments and provincial  
or territorial governments.

Implementation of Jordan’s Principle was Slow
Despite the commitment made to address First Nations 
children’s needs first under Jordan’s Principle, several incidents 
occurred where First Nations children’s needs were not 
being met due to a range of factors. These included stringent 
eligibility criteria, jurisdictional ambiguity, and underfunding 
that contributed to continuing denials, delays, and service 
disruptions. As a result, in 2016, the Canadian Human Rights 
Tribunal ordered the federal government to immediately stop 
applying a limited and discriminatory definition of Jordan’s 
Principle and to immediately take measures to implement 
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the full meaning and scope of the Principle. That same year, 
Canada adopted further measures to help ensure that the needs 
of First Nations children are put first. As stated by the federal 
government, these measures3 included:

• Putting into effect the full meaning and scope of Jordan’s 
Principle

• Initiating jurisdictional discussions with the provinces  
and territories on Jordan’s Principle

• Engaging Focal Points in regional offices to work with 
provinces, territories, and other federal departments to 
help find solutions to proactively address identified unmet 
needs of First Nations children

• Expanding the application of Jordan’s Principle to apply  
to all First Nations children

• Removing the eligibility requirement that a First Nations 
child on-reserve must have multiple disabilities that need 
various service providers

Enhanced Service Coordination Determined 
as a Necessary Process 
The resulting remedial and compliance orders through the Canadian 
Human Rights Tribunal ultimately led to the Request for Proposal 
for implementing regionally-based enhanced service coordination 
(ESC) for First Nations children to ensure that they receive the 
health and social services that they need in a timely manner. 

The new approach focused on three components:

1. Enhanced service coordination

2. Service access resolution 

3. Engagement with First Nations and jurisdictional partners 
on a longer-term approach
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Artwork by Chataya Holy Singer.



“Before Jordan’s Principle, 
families had no hope, no 
direction� They were left to 
suffer in silence� Jordan’s 
Principle has provided hope 
for many children and their 
families�” 

— Anonymous4

“There’s this clock that’s going 
on constantly in my head�  
We know that children are dying� 
We know that parents are losing 
their children to the child welfare 
system� We know the issues in 
the community�” 

— FNHC board member5
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Enhanced Service Coordination. Health Canada6 would 
administer the Funding Arrangements with First Nations 
organizations to hire Regional Service Coordinator(s) that would:

• Assess needs

• Facilitate early intervention

• Develop integrated care plans

• Connect the child and family to needed services

• Remove the stress of navigating service systems

• Support families as they manage their needs

• Involve Jordan’s Principle Focal Points, as necessary,  
to expediently address immediate service gaps.

Service Access Resolution Fund (SARF). The service access 
resolution fund would be administered by Health Canada with 
joint oversight by Health Canada and Indigenous and Northern 
Affairs Canada Deputy Ministers.7

Engagement. Engagement would be a key component with 
First Nations and jurisdictional partners engaged on the design, 
management and implementation of the service access resolution 
and management component, as well as longer-term policy and 
program reform.8

*   *   *
With this opportunity and armed with the necessary information 
and experience, the stage was set. A vision was forming for a new  
provincial organization: the First Nations Health Consortium. 
Lights… camera… action… the partners got to work and started  
shaping the organization that would become known for its positive 
impact on the lives of First Nations children in Alberta.



17The Inspiration and Mission

Endnotes

1 Indigenous Services Canada, “Timeline: Jordan’s Principle and First Nations 
Child and Family Services,” accessed January 13, 2022, https://www.sac-isc.gc.ca/
eng/1500661556435/1533316366163. 

2 Government of Canada, “Indigenous and Northern Affairs Canada,” accessed November 29, 
2016, https://www.aadnc-aandc.gc.ca/eng/1334329827982/1334329861879.

3 Government of Canada, “Indigenous and Northern Affairs Canada.”

4 Alberta First Nations Health Consortium, Implementation of Jordan’s Principle across 
Canada: Final Project Report (Calgary/Edmonton, Alberta: First Nations Health Consortium, 
2022) p. 55, https://www.abfnhc.com/wp-content/uploads/2022/10/FNHC-ISC-Project-
Implementation-of-Jordans-Principle-Report-2022-FINAL.pdf.

5 Sangster et al, “Interview: Board 4,” in Advancing Jordan’s Principle by realizing Enhanced 
Service Coordination in the Alberta Region (Calgary/ Edmonton: First Nations Health 
Consortium, March 31, 2019) p. 34, https://abfnhc.com/wp-content/uploads/2021/06/
FNHC-Annual-Report-2019-2019-09-24-DIGITAL-Internal-Spreads-116-Pg-No-Bleed-
reduced.pdf.

6 Government of Canada, “Indigenous and Northern Affairs Canada.”
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The Vision and the People Behind It

Four First Nations Health Directors came together 
to discuss their vision and ideas for creating a First 
Nations Health Consortium (henceforth referred  
to as Consortium or FNHC) to respond to the needs  

of First Nations children in Alberta:

• G. Barry Phillips, then CEO, Bigstone Health Commission

• Kirsten Sware, then Director of Health, Kee Tas Kee Now 
Tribal Council (KTC)

• Randy Littlechild, Health Director, Maskwacis Health 
Services

• Tyler White, CEO, Siksika Health Services

“With comprehensive planning 
and a solidified commitment, 
the Consortium and its partners 
were ready to get to work.”

Alberta First Nations 
Health Consortium
The Beginnings
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These four health organizations had established reputations and 
proven track records in the provision of effective health services to 
their communities. They were known for their vision and creativity 
in testing boundaries and seeking innovative and bold ideas to 
enhance the health of their peoples and their overall communities. 

The information below demonstrates their achievements.

Bigstone Health Commission (BHC): The Bigstone Cree 
Nation is comprised of six reserves located in northern 
Alberta and adjacent to four lakes (North Wabasca, South 
Wabasca, Sandy and Calling): 166 A, 166 B, 166 C, 166 D, 
all in the vicinity of Hamlet of Wabasca, 166 south of the 
Hamlet of Sandy Lake, and Jean Baptiste Gambler Reserve 
183 surrounded by the Hamlet of Calling Lake. The Bigstone 
Health Commission governs the Health Department, under 
a transfer agreement with the First Nations and Inuit Health 
Branch in the Alberta Region and Health Canada. The transfer 
agreement moved control of resources and responsibility for 
community health services and programs to the Bigstone 
Health Commission.  The BHC also manages the Non-Insured 
Health Benefits Program (NIHB), which was initiated over 14 
years ago as pilot project.  The success of the NIHB pilot paved 
the way for the transfer of the community health services.

Kee Tas Kee Now Tribal Council (KTC): The Kee Tas Kee 
Now Tribal Council Administration is comprised of the 
member Nations of Loon River, Lubicon Lake Band, Peerless 
Trout, Whitefish Lake #459, and Woodland Cree First Nations.  
It was formed in 1995 to facilitate joint action by the member 
Nations on matters of mutual concern.  While there are many 
similarities between the five KTC member Nations, each has 
its own unique character and features.  All are surrounded 
by warmth and beauty, rich with culture and traditions of the 
Cree people. 

The Tribal Council has a multi-year Canada Common funding 
agreement with the Department of Indigenous and Northern 
Affairs Canada (INAC) covering such areas as Health, Education, 
Social Services, Technical and Advisory Services, etc.  
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The primary role of the health program is to provide guidance 
and assistance to member First Nations in achieving their 
individual health program/service goals and objectives and 
providing a process for collective approaches on health issues 
as deemed feasible. The primary role of the Tribal Council is to 
support the individual First Nations in developing and delivering 
their own programs with the intent of developing self-reliance.

Maskwacis Health Services (MHS): Maskwacis Health Services 
provides an array of health services to members of four Bands, 
most notably home care, including a social worker, that offers 
services and supports to severely disabled, handicapped and 
sick children.  Maskwacis Health Services liaises with two 
delegated Child Welfare agencies that serve three of the Bands.

Siksika Health Services (SHS): Siksika Health Services (SHS) 
is a fully accredited non-profit corporation that offers a range 
of health services to Siksika Nation and the surrounding 
counties of Wheatland and Vulcan. SHS’s mandate is to 
restore a state of wellness through accountable and efficient 
service delivery for the Siksika Nation Members. SHS’s vision 
is to proactively provide quality and holistic healthcare to 
all Siksika Nation Members. The health centre is located 
approximately 100 kilometres east of Calgary.

These four First Nations represented a significant portion 
of the First Nations population comprising 11 First Nations 
and three Treaty areas in Alberta, representing about 32% of 
the total First Nations population. The Consortium knew it 
would benefit from the support of experts in service delivery 
coordination and data collection and analysis. The Consortium 
elected to operate as Limited Liability Company under Part 9 of 
the Alberta Business Corporations Act. 

The Consortium partnered with the McGill University Centre 
for Research on Children and Families (CRCF McGill) and with 
the support of the Sheldon Kennedy Child Advocacy Centre 
(SKCAC), they collectively understood the significance of 
Jordan’s Principle Enhanced Service Coordination.  
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This initiative to be implemented and operational for an initial  
three-year term, 2016–2019, could and would make a difference.  
The partners supported the principles underlying enhanced 
service coordination and the key roles and responsibilities that  
constituted service coordination as described in the RFP: outreach,  
intake, assessment and coordination, case management, and 
data collection and analysis. 

The Consortium in collaboration with CRCF McGill and with the 
support of the SKCAC, would work together in using its expertise 
and experience in developing and operationalizing an enhanced 
service coordination model to serve all First Nations children 
on- and off-reserve in Alberta. The initiative would also compile 
extensive documentation demonstrating the merits of ESC and 
addressing how it could be sustained beyond the three-year period. 

Outlining Clear and Focused Goals
The Consortium was explicit in stating its goals at the outset:

• To assist in meeting the health and social needs of all First 
Nations children on- and off-reserve in Alberta

• To develop and demonstrate a child-centred service 
coordination model that effectively and efficiently meets 
the health and social needs of all First Nations children

• To demonstrate the benefits of effective enhanced service 
coordination by helping to:
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 ○ Realize the First Nations vision of Jordan’s Principle 
for the immediate and long-term health and well-
being of all First Nations children

 ○ Provide the link to necessary health and social 
services in a timely manner to support as normal 
as possible functioning of the children and their 
families in supportive home environments

 ○ Expedite case conferencing and minimize delays 
between federal, provincial, and regional health  
and social service professionals when responding  
to multiple challenging health and social needs

 ○ Optimize community resources through effective 
referral and service delivery approaches in collaboration 
with community, provincial and federal partners 
in ensuring that the best interests of First Nations 
children are always front and centre

• To demonstrate the extent of the health and social needs 
among First Nations children by establishing an effective 
information/data gathering and monitoring system

• To fully document the enhanced service delivery process by 
detailing the activities undertaken, the key inputs and players 
in the process, the timelines involved; the characteristics and 
needs of the children served and their family circumstances; 
concluding with a summary of the two-year impact of 
the service coordination program and examination of the 
potential for long term impact on the health and well-being 
of First Nations children, families, and communities

• To demonstrate the long-term viability of the enhanced 
service coordination approach and its components as a 
model that could help inform/support the development  
of other programs across Canada

• Working to ensure program and service providers honour 
Jordan’s Principle



“We have this tremendous 
responsibility now that has 
been given to us here, and 
so we want to make sure we 
honour that responsibility in  
a good way, in a positive way, 
and ultimately show results� 
Because that’s what it will  
come down to�” 

— FNHC  board  member 1

“I think the only thing that 
was and continues to be so 
challenging is [that] there’s 
nothing that came before 
this� So, we really have to go 
with our hearts and our best 
intentions in doing what we 
absolutely feel is the right 
thing to do and facing all the 
challenges along the way�” 

— FNHC board  member2
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Articulating Core Elements of the ESC Model
The Consortium articulated some initial core elements of an 
enhanced service model:

• Outreach services where any community professionals 
coming into contact with families and their children may 
identify a child with specific health and social needs. 
Professionals would be provided with education and other 
resources regarding the enhanced service coordination model.

• Identification of needs which trigger access into the 
health system.

• Access to services is streamlined through a single point 
of entry via one provincial 1-800 number and handled by 
access workers and professionals who are co-located. The 
access workers conduct an initial screening. If the child’s 
needs cannot be met by existing services, and, with consent 
referrals are made to a service coordinator.

• A thorough needs assessment is conducted by a service 
coordinator with referral to the appropriate service 
agencies. An integrated care plan is then developed to 
initiate the required services. Information is shared  
among the professionals as agreed to by the families  
and in accordance with privacy of personal information.

• Services are provided by professionals as documented  
in the care plan.

• Services are monitored on an ongoing basis by 
the service coordinator, who also conducts periodic 
reassessments to determine if the child’s needs have 
changed and services need adjustment. The cycle continues 
as required from the time the child’s needs are met and 
until they reach adulthood.

• The ultimate outcome of successful service coordination 
is the realization of healthy children.
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Committing to the Achievement of Key 
Benefits 
The Consortium, along with their partners, took their 
intentions further by stating their commitment to 
demonstrating leading child-centred and organizational 
practices. They articulated them as follows:

From a child-centred perspective, the Consortium wanted  
to demonstrate how to:

• Connect First Nations children and their families to 
needed health and social resources with a child-first 
principle by using a well-publicized provincial call number, 
dedicated intake workers, and service coordinators/case 
managers

• Buffer First Nations children and their families from the 
stress of “navigating the system” through effective service 
coordination and case management

• Enable First Nations families and children to manage their 
own lives within the scope of their resources and abilities 
to continually build up family capacities, confidence, and 
independence

From an organizational or systems perspective,  
the Consortium wanted to show how to:

• Facilitate the delivery of services by coordinating multiple 
service providers and scheduling services so they are 
delivered without delay that could adversely affect the 
health and social conditions of the child and their family

• Avoid deterioration of services that may result in more 
costly services by keeping the child and family connected 
to the services they need

• Monitor progress or lack of progress so that changes in 
services can be made in a timely manner
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• Monitor outcomes to determine whether existing policies 
or practices need to be revised

• Manage resources to achieve cost efficiencies and effectiveness  
while avoiding preventable and unnecessary costs

• Coordinate with the service access resolution fund to 
facilitate timely access to equitable services, i.e., those 
services that are not currently funded/provided in a way 
that is comparable to provincial services or appropriate  
to meet the needs of the child

• Keep program and service providers accountable  
to upholding Jordan’s Principle

Further, the Consortium wanted to demonstrate the 
development and implementation of leading practices in 
enhanced service coordination including case management by:

• Developing a systemic process for coordinating formal  
and informal health and social services and supports 
across a range of federal, provincial, regional, and 
Indigenous organizations

• Developing an integrated service coordination system that 
is responsive to the needs of First Nations children and 
their families

• Identifying and developing effective multidisciplinary/
multi-agency teamwork processes in collaboration with 
families

• Developing coordinated service/care plans that respond 
not only to the needs of the children and their families,  
but which also builds on their strengths and abilities

• Developing effective communication and information 
sharing processes among team members/service providers 
to ensure delivery of coordinated care and services 
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• Assisting First Nations families in navigating the health 
and social service system to help them connect to the 
services, supports, and coordinating service organizations 
designed to meet their needs

• Ongoing monitoring of and evaluating the needs of the 
children and their families, their care and service options, 
and the outcomes of those care and service options

The Consortium knew that if enhanced service coordination 
processes were enabled to use leading practices, the following 
impacts were possible:

• Establishing key contacts, services and effective processes 
for First Nations children and their families

• Delivering optimal health and social outcomes for First 
Nations children and their families

• Increasing health and social service effectiveness and 
reducing the gaps in serving First Nations children  
and their families

• Improving communication and collaboration across  
a range of health and social service disciplines

• Promoting successful management of health conditions 
and social situations in First Nations children

• Avoiding duplication of health and social services  
and avoiding unnecessary costs

With comprehensive planning and a solidified commitment, 
the Consortium and its partners were ready to get to work—to 
start serving First Nations children and their families across 
Alberta using an effective and streamlined enhanced service 
coordination process. 

The first office was established in Calgary, given that the first 
CEO resided in Calgary. As the volume of work increased, 
another office was established in Edmonton along with other 
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offices across Alberta. The basic philosophy of the Consortium 
was that it needed “feet on the ground” in rural Alberta, 
which led to the employment of a team of regional service 
coordinators with varied skills and backgrounds across the 
Alberta Region.

Endnotes

1 Sinha, V., Vives, L. and Gerlach, A (eds.), “Interview: Board 4,” in Implementing Jordan’s 
Principle Service Coordination in the Alberta Region (Calgary/Edmonton Alberta: 
The First Nations Health Consortium, 2018) p. 47, https://abfnhc.com/wp-content/
uploads/2021/06/2018-12-22-Implementing-Jordans-Princple-Service-Coordinations-in-
the-Alberta-Region-2018-PRINT.pdf.

2 Sangster et al, “Interview: Board 3,” in Advancing Jordan’s Principle by realizing Enhanced 
Service Coordination in the Alberta Region (Calgary/Edmonton Alberta: The First 
Nations Health Consortium, March 31, 2019) p. 35, https://abfnhc.com/wp-content/
uploads/2021/06/FNHC-Annual-Report-2019-2019-09-24-DIGITAL-Internal-Spreads-116-Pg-
No-Bleed-reduced.pdf.
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The Year: 2017–2018

April 1, 2017, to the end of December was a critical 
formation period in establishing the foundation 
of the organization. Significant effort went into 
outlining the details of the implementation plan, 

developing the enhanced service coordination process, 
establishing infrastructure, hiring the management team and 
staff, and developing communication, education and awareness 
activities about the Consortium and how the process would be 
delivered. The doors were then opened to begin helping to meet 
the needs of First Nations children.

“The Consortium was on its  
way to making a difference  
in children’s lives.”

FNHC
Setting the Foundation,  
Getting Services Started



32 ABFNHC Our Children... Our Future

Bringing the Key Players Together…  
at the Outset
The first internal planning session was held in Jasper, Alberta 
at the end of March 2017. The planning session included 
the FNHC Board, Community Technicians (frontline health 
services staff), communications consultant, senior staff from 
the Sheldon Kennedy Child Advocacy Centre and the CRCF 
McGill, some family members, and the consulting team.

Four objectives were established for the session:

• Recognize the sensitivity and compassion necessary to 
support the needs and challenges children and families 
face in accessing services 

• Achieve a common understanding of Jordan’s Principle 
and how it relates to Enhanced Service Coordination 

• Achieve a common understanding of the Enhanced  
Service Coordination model 

• Review and revise the preliminary Enhanced Service 
Coordination Model 

Both plenary and breakout sessions were held. While the session  
had a primary focus on the understanding of Jordan’s Principle 
and the development of an ESC model, the governance needs 
of the board and administrative staff were also met with a 
breakout session devoted to the preliminary development of 
strategic and operational plans. The planning session resulted  
in the initial articulation of a vision and guiding principles  
and the development of the key components of an ESC model.  
But this was only the beginning, and refinements would continue 
to address additional needs and perspectives discussed in the 
planning session. 
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Crafting the Initial Vision and Guiding 
Principles for Enhanced Service Coordination
The initial vision guided the work of the Consortium:

 First Nations children are healthy and living the best life 
possible to grow into strong, contributing First Nations citizens.

Five guiding principles provided the initial foundation  
for the development and implementation of the model.  
They represented the key values and beliefs important to  
First Nations peoples in providing for their children’s needs.

Developing the Initial Components of the 
Enhanced Service Coordination Model 
The session produced a preliminary Jordan’s Principle Enhanced 
Service Coordination Model, as shown in Figure 2. This model set 
the stage for further refinements as the understanding grew about 
Jordan’s Principle, its application, and the subsequent need for 
First Nations children to be able to access services and supports 
throughout Alberta, both on- and off-reserve. In particular,  
the focal point process was integrated into the Jordan’s Principle 
processes, rather than being shown as a subsidiary process.
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Guiding 
Principle Description

Child First

• Child’s needs are paramount

• Respect and incorporate family traditions and culture

• Promote a healthy life for the child in all ways

• Reduce stress on children and the family

• Recognize existing family capabilities and help to 
build family capacity to self-manage where possible

Developed, led, 
and operated 

by First Nations

• First Nations people lead the development, make the 
decisions, and implement all aspects of the Enhanced 
Service Coordination model

Accessible, 
responsive, 
and timely

• Enhanced Service Coordination provides responsive 
and timely services 

• Provides easy access to health and social services

Integrated

• Enhanced Service Coordination provides access 
to health and social services end-to-end, from 
outreach and identifying needs to securing services 
and monitoring outcomes. Needs and services are 
integrated into a single service/care plan

Transparent 
and 

accountable

• At individual and system levels, respects the privacy 
of the child and family and the obligations of data 
protection

• Transparency means clearly identified and 
communicated processes for Enhanced Service 
Coordination, including a process of appeal

• Accountability means reporting and evaluating 
outcomes, including holding providers accountable for 
their obligation to provide services 

Figure 1 Initial Guiding Principles
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The key components of the model were:

• Applies to all First Nations children and their families 
on- and off-reserve. The model did not show the “trigger 
point” for providing enhanced service coordination,  
in other words the event or situation that led a family  
or other provider to seek services to meet a child’s needs.  
However, in keeping with Jordan’s Principle and the mandate 
of the FNHC, the model would be used for any First Nations 
child on- and off-reserve who had health, educational and 
social needs that required the appropriate services to meet 
their and their family’s needs.  
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grow into strong contributing
First Nations citizens

Figure 2 Initial Depiction of the Enhanced 
Service Coordination Model
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• Consists of two types of intervention: 1) community 
enhanced service coordination (large circle/cycle) and 
2) federal focal point intervention (small circle/cycle). 
Community intervention shows the various steps that 
would be taken to identify the child’s needs, assess them, 
develop a service plan to meet them, and arrange for 
services to be provided. Federal focal point intervention 
would come into play when an assessed need for a service 
was denied or delayed. 

• Community Enhanced Service Coordination: six key 
steps were described in carrying out the community ESC 
model and are shown in Figure 3.

• Dispute Resolution: when a required service that would 
be available to other children is delayed or denied to a 
First Nations child, the regional service coordinator would 
refer the child and family to the applicable federal Focal 
Point. In the interim, the government of first point of 
contact authorizes the service to be provided and addresses 
funding issues later. The suggested activities in this process 
were expected to be: 

 ○ Focal Point completes Intake Form

 ○ Intake Form is forwarded for review 

 ○ Decision is made

 ○ Funding is provided

 ○ Services continue
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• Provides workshops and 
presentations on Jordan’s 
Principle Enhanced Service 
Coordination, cultural 
appropriateness and safety

• Serves as liaison between 
service providers across 
health, social service and 
educational system

• Translates across language 
and cultural barriers

• Identifies potential barriers 
to information or services

1 Outreach and Education

• Responds to calls to 1-800 #

• Conducts brief and broad 
screening process to determine 
family and child needs

• Assesses urgency and level 
of risk

• Helps family and child to 
understand their options for 
information and services

• Obtains consent for assisted 
referral if assessed and 
requested

3 Services Accessed

• Service providers deliver 
services according to the 
agreed service plan

5 Services Received

• Assists in identifying 
children with unmet needs

• Provides information and 
referral services for children 
with unmet needs

• Assists family as needed in 
contacting single point of 
access through the 1-800 #

2 Needs Identified

• Conducts detailed assessment 
of child and family needs

• Prepares comprehensive 
services plan with child and 
family

• Contacts services providers 
across sectors, refers child 
and family and shares required 
information with service 
providers

• Helps families access 
services across health, social 
and educational systems

• Assists families to overcome 
barriers (transportation, 
language, financial, etc.)

4 Services Coorodinated /  
Client Navigation

• Keeps in contact with family 
to see that services are being 
provided as agreed upon

• Reassesses needs and 
services regularly and makes 
adjustments in plan as needed

6 Services Monitored  
& Reassessed

Figure 3 Six Initial Steps developed for  
the Enhanced Service Coordination
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Establishing an External Implementation Team 
and Expert Working Groups was Critical
An implementation team managed by an external consulting 
company worked closely with the Board of Directors and 
designated health staff from the four founding Nations. 

Six expert working groups were established: 

• Jordan’s Principle ESC (Enhanced Service Coordination) 
Working Group to develop the ESC model/process, 
policies, and procedures

• Information and Evaluation Working Group led by the 
CRCF McGill to conduct the evaluation of the ESC model, 
process, and initial achievements

• Information system development along with ESC data 
collection forms through an independent contractor, 
in collaboration with the CRCF McGill, and the ESC 
Working Group

• Recruitment and Selection Committee for recruitment 
and selection of senior staff (Executive Director), Regional 
Service Coordinators and Access Workers

• Communications, awareness, and education activities were 
developed by external resources; the first Communications 
Position was established through an independent contract

• Organizational branding, logo, and website were also 
developed

The Organization Starts to Take Shape… 
Putting the Infrastructure and People in Place
This development time might be best described as “heavy 
lifting” to get the organization established and services out to 
children. Putting in place all the components for the Consortium 
to operate was a high priority. 
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A detailed implementation plan outlined the tasks to be 
completed in four areas from April to mid-August:

• Finalizing all the office preparations. Including 
staffing requirements, suboffice locations to place 
staff, acquiring office furnishings and technological 
equipment, securing a toll-free number and other 
telephone numbers, and hiring receptionists.

• Hiring and onboarding the senior management team. 
The initial organizational structure called for the hiring 
of a Jordan’s Principle Supervisor and Business Manager. 
With these positions in place, personnel and ESC service 
and operational policies, and data collection forms 
(in consultation with CRCF McGill) were developed. 
Discussion took place around development of the initial ESC 
quality assurance program and regional enhanced service 
coordination (RESC) monitoring and evaluation system. 

• Putting the ESC process into action. This required  
the hiring of Regional Service Coordinators (RSCs)  
and Jordan’s Principle Access Workers (AWs). 

• Initiating awareness, education, and outreach 
activities. Communication and engagement were critical 
to let First Nations and other stakeholders, especially 
service providers and vendors, know that enhanced 
service coordination was now available to meet the needs 
of First Nations children. Several activities occurred 
during this time: development of the FNHC website, 
news releases, posters, and community presentations. 

Bringing Senior Staff on Board
One of the early priorities was to get a senior management 
team and other staff in place. A Recruitment and Selection 
Committee was established, which was chaired by the Board 
and two to three representatives from the member Nations, 
appointed by the Board. A thorough recruitment and selection 
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process was developed, aided by the help of a Human Resources 
Consultant. The staffing structure was confirmed to be in alignment 
with the ESC process and fulfilled all administrative and other 
operational requirements. 

Recruitment and selection of all positions followed the same 
process: development and approval of job descriptions, job 
postings, screening of candidates, selection and interview of 
finalists, final selection of successful candidates pending reference 
checks, and, if all requirements were satisfied, recommending 
the appointment of the preferred candidates. In the case of the 
Executive Director, the final appointment was made by the 
Board. All other positions reporting to the Executive Director 
were posted to the public. Applications were screened by the 
consultants, and a list of finalists was presented to the Executive 
Director for interviewing and selecting the final candidates. 

The recruitment process saw the selection of staff with diverse 
professional backgrounds such as education, social work, and 
nursing. In addition, many of the staff had multiple years of 
experience in their fields; some held a variety of qualifications 
from their various work experiences across sectors, including 
First Nations communities. Additional assets included those 
who could speak Cree or Blackfoot. 

The following people held the first positions in the Consortium:

• Executive Director: Liette Snache, hired June 2017

• Executive Assistant (EA): Theresa Devost, hired July 2017 
and continues as EA with the organization 

• Jordan’s Principle Supervisor: Julia Knott, hired August 
2017, who continues with the organization but now as 
SARF Administration Manager

• Operations Manager: Rod Geyer, (Edmonton) hired in July 2017 

• Receptionist: Elizabeth Skorupa, hired in November 2017 
and held that position until November 2022

All of these first hires worked at the Head Office in Calgary. 



41Setting the Foundation, Getting Services Started

Putting the Regional Service Coordinators 
and Access Workers in Place
The Consortium determined some initial locations for placing 
Regional Service Coordinators to provide geographical 
representation and proximity to most First Nations. 

The initial FNHC Enhanced Service Coordination Map showed  
the potential placement of key positions throughout the province.  
Final placement was based on the level of funding and availability 
of staff for those areas. 

• Regional Service Coordination Sites (6): Calgary, Edmonton, 
Grande Prairie, Slave Lake, Maskwacis and Siksika.

• Regional Service Coordinators (RSCs): 6 RSCs were 
initially hired. 

• Access Workers: 3 Access Workers were hired and worked 
out of the Calgary office.

1-800 Number Established 
Making it easy for First Nations families to contact the FNHC, 
regardless of where they lived, was important. One of the first 
things completed was the establishment of a 1-800 number. 

An early advertisement with the Jordan’s Principle 1-800 number.
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Developing the Enhanced Service 
Coordination Model and Regional  
Service Coordination Process 
The core business process was enhanced service coordination. 
The Jordan’s Principle ESC Working Group continued to develop 
the initial ESC model/process, key policies and procedures, as 
started in Jasper. The Working Group included key members of 
the consulting team as well as experienced and knowledgeable 
health staff from each of the founding Nations: Bigstone, Kee Tas 
Kee Now Tribal Council, Maskwacis and Siksika. 

Over several months and many meetings, the initial ESC 
model/process was finalized, with an understanding that 
the model was fluid. It would be monitored as it was being 
implemented and adjustments would be made as necessary  
to be sure the process worked effectively and efficiently… and, 
most importantly, that First Nations children and their families’ 
needs were being met. 

Figure 4 gives an overview of the key components of the 
Jordan’s Principle Enhanced Service Coordination Model, 
followed by a brief description of each. 

The Jordan’s Principle Enhanced Service Coordination Model 
was comprehensive in reinforcing the foundation, Jordan’s 
Principle, upon which the model rested. The vision and 
guiding principles were key in guiding the developmental 
effort, ensuring that the work was being true to the intent of 
Jordan’s Principle. Enhancing service coordination throughout 
the entire system was the goal. For ESC to be effective, specific 
enablers would be required: strong leadership; sufficient and 
capable human resources; clear and effective standards, policies, 
and protocols to ensure consistency and equity; technology to 
maximize efficiency; and physical infrastructure to support all 
the service coordination and business activities to be carried out. 
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Figure 4 Overview of the Alberta Jordan’s Principle 
Enhanced Service Coordination Model
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The ESC process was the centerpiece, and it identified the key 
steps that would be involved in an end-to-end process: starting 
with the First Nations children with needs triggering the process 
and concluding with their transition to other required services 
when they reached the age of adulthood. The key steps in the 
process are to:

1. Enhance Awareness and Outreach: A First Nations family 
learns about the FNHC’s services through outreach 
activities, care providers, and word of mouth. 

2. Determine Initial Need and Priority: The family calls 
the 1-800 number and gives their story to the Access 
Worker.

3. Coordinate Services and Supports: The RSC connects 
with the family and determines the child’s needs, and 
then coordinates services and supports for the family.

4. Follow-Up: The RSC stays in contact with the family  
and ensures that their needs are being met. 

5. Facilitates Transition: The RSC helps to facilitate 
transition of the child’s needs as required.

The Focal Points involved a parallel process that could be 
activated at any point in the process. Focal Points were federal 
government employees working in the First Nations and 
Inuit Health Branch, Alberta Region. Their work involved 
the adjudication of any services or supports that were denied, 
delayed, or disrupted when existing public services did not 
meet family and caregiver needs. Specific information in those 
situations would be sent to the Focal Points by the RSCs for 
funding under Jordan’s Principle. Funding approvals, when 
granted, would come through the Service Access Resolution 
Fund (SARF), also administered by the federal government. 
The funding requests were expected to be met within a 48-hour 
timeline established by the federal government. 



“Often, people are 
not able to articulate 
exactly what it is they 
are seeking, they may 
have a multitude of 
[needs], and are not 
sure how to break 
it down� RSCs help 
break that down�” 
— A Regional Service Coordinator 1
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Taking the Vision and Model to External 
Stakeholders
With the preliminary groundwork done, it was time to bring 
together key stakeholders. An External Stakeholders meeting 
was held in June 2017 with three key objectives:

• To understand Jordan’s Principle Enhanced Service 
Coordination and its application in Alberta

• To learn about Jordan’s Principle roles, responsibilities,  
and processes at the federal, provincial, regional and  
First Nations community level

• To share ideas to achieve success in implementing Jordan’s 
Principle in Alberta

Meeting participants included the FNHC, the Government of 
Canada (First Nations and Inuit Health Branch for the Alberta 
Region), the Government of Alberta, Regional Collaborative 
Service Delivery, and the Hospitals, each explaining their role, 
responsibility, and process. An overview of the initial Enhanced 
Service Coordination process was also presented. The meeting 
provided an important opportunity to exchange information, 
identify areas in which collaboration would be crucial to 
successfully meeting the needs of First Nations children, and 
to begin the development of important strategic and working 
relationships as Jordan’s Principle was rolled out. 

Revisiting the Strategic Direction to Move Forward
With the major infrastructure in place as well as key senior staff, 
the Board revisited the strategic direction for the Consortium. 
The initial strategic plan developed in Jasper served as the starting 
point for further conversations and deliberations about board 
member aspirations and expectations for making the FNHC  
the best organization it could be. That meant having a solid 
vision and direction in place which would guide the efforts  
of the board and staff alike.
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In July 2017, the Board held a strategic planning session that 
focused on four key objectives:

• Review the preferred long-term direction for the future  
of the FNHC 

 ○ Tweak the vision, mission, and priorities  
as necessary to align with that direction 

• Review key strengths and weaknesses, opportunities,  
and threats (SWOT analysis) 

• Consider and confirm strategic directions and priorities 
focusing on key organizational results areas/outcomes 

• Identify high level operational goals and actions to be 
taken by the executive team in fiscal year 2017–18

The planning session was successful in articulating and revitalizing 
the vision, mission, and values for the organization as shown in 
Figure 5; what the FNHC wanted to be and the difference it wanted 
to make in serving First Nations children across Alberta. 

Figure 5 FNHC Vision, Mission and Values

OUR VISION
Our Rights. Our People. Our Quality of Life.

OUR MISSION
Working together, honouring, and advocating for the needs  

of our First Nations Peoples

OUR VALUES
Compassion We seek to understand each other’s individual  

and community experience

Fairness  We are fair and equitable in all our actions  
and decisions

Love  We have love and affection for our people

Respect We value and honour the diversity of First Nations’ 
cultures, languages, and aspirations
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Four strategic directions were set for the next two years.

CLIENT FOCUSED: exceptional experience for all clients

Improve and help 
navigate access to 
health, social and 
educational services 
needed by First 
Nations children and 
their families

1.1 Establish an innovative and responsive service 
coordination model

1.2 Enable timely access to necessary services  
and supports

1.3 Ensure cultural practices, traditions and 
languages are addressed and respected

FINANCIAL AND OPERATIONAL EXCELLENCE:  
efficient, effective, and transparent

Demonstrate fiscal 
and organizational 
accountability and 
sustainability in 
all financial and 
operational functions

2.1 Establish and implement secure and reliable 
financial system, policies, and procedures

2.2 Establish and implement secure and reliable 
management systems, policies, and procedures, 
including information, records and human resources

2.3 Prepare for long-term sustainability 

COLLABORATIVE RELATIONSHIPS: built on trust and mutual respect

Build and sustain 
mutually satisfying 
and productive 
relationships to 
ensure Jordan’s 
Principle is honoured

3.1 Establish and implement a Communication  
and Engagement Plan

3.2 Establish and implement a user friendly, 
informative, and creative website

ENGAGED EMPLOYEES: supportive and meaningful work experience

Build an 
organizational 
culture that promotes 
positive relationships 
and work excellence

4.1 Develop and operationalize a meaningful 
organizational culture for employee engagement

4.2 Establish and implement effective performance 
management system, including meaningful 
recognition and relevant continuous learning 
opportunities

4.3 Establish and implement effective personnel 
policies and procedures 

Goal Strategies
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A detailed operational plan identified the specific tasks to be 
accomplished to move each strategic direction forward. The plan 
outlined the activities, start and target finish dates, and responsibility.

Extraordinary Level of Effort Required… 
Exacerbated by Constant Changes Nationally
The fall of 2017 was consumed with ongoing administrative tasks, 
many still in start-up mode. Orientation and training of frontline 
staff on the regional coordination process, accompanying policies 
and record keeping processes were essential. 

The top priority of the Consortium was to make First Nations 
aware of Jordan’s Principle, the enhanced service coordination 
processes, and who to contact to start accessing those services. 
Posters were developed and distributed across the province, 
the website was established, and a PowerPoint presentation 
was developed for use by the RSCs when they travelled to 
communities or had requests for information. From October  
to December 2017, 421 presentations were made, with 82 of those 
being given to schools.

Essential to the awareness of Jordan’s Principle and access to ESC 
to deal with children’s needs, was the launch of a 1-800 number 
in October and publicizing it far and wide across the province.

Concurrent with the development of the ESC process was 
the development of the information system. The information 
system provided a computerized comprehensive database 
on the children being served, their needs, services provided, 
status of applications, etc. The information system took longer 
to develop than originally anticipated, partly due to frequent 
changes in eligibility guidelines, which required development 
of hard copy forms and other tracking tools to monitor the 
number of children receiving services. The collection of detailed 
data from the outset of implementation provided important 
information on the number of children being served and their 
assessed needs.
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“Our job is to educate families on 
resources that are available and 
what resources are federally and 
provincially available, and if they 
 need extra support, if they have  
all the other stuff going on, we can  
step in�” 

— A Service Coordinator 2

A 2019 Jordan’s Principle awareness booth and presentation by FNHC staff.
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At the same time, the evaluation plan for the implementation 
of Jordan’s Principle, was being developed by the CRCF McGill. 
Meetings were held to develop the evaluation conceptual 
framework, data required, data collection processes and timelines. 

The amount of start-up work and the level of effort required by 
the Board and the senior management team was extraordinary. 
Further, it was exacerbated by frequent policy changes about 
Jordan’s Principle at the national level, often having to do with 
eligibility criteria which affected publicity, staff knowledge, 
policies, and data collection. Other challenges included limited 
coordination among federal government departments, resulting 
in poor communication and information changes. Along with this,  
confusion was also encountered between the 1-800 number 
implemented by the FNHC with that being used by Indigenous 
Service Canada, requiring frequent clarifications by all levels 
within the FNHC. Perseverance in clarifying and trying to stay 
on top of changes, was an essential requirement and highly 
respected attribute of the entire FNHC organization and their 
founding partners.

Regional Services Coordination Underway… 
Children are Served
By October 2017, the Consortium had met its timeline  
for providing services to children. By the end of December,  
38 children had been served. 

From October 2017 through to May 31, 2018, about 355 
children had been served. Data from that period showed that 
the assessed needs were diverse. They included income or food, 
transportation, respite care or social supports, housing, health, 
education, dental, and Indian Status registration. Other needs 
included assessments, mental health services, medication, 
rehabilitation services including physical therapy (PT), 
occupational therapy (OT), speech and language therapy (SLT), 
medical and assistive equipment, as well as transportation and 
other health needs. 
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While most cases involved a single need, about one third of  
the cases were for children with multiple needs, highlighting 
the importance of strong coordination services to help  
families connect with and navigate complex health, social  
and educational systems. 

All of this affirmed that the hard work was paying off… and the 
Consortium was on its way to making a difference in children’s lives. 

Assessing the First Year of Operation
As is the best practice with any new organization, taking the 
pulse on implementation is prudent. The FNHC recognizing 
this, examined how well the organization and processes were 
proceeding and whether any adjustments were warranted 
before they became a part of the “way we do things around 
here” without assessing their merit. Building on the strengths 
of the foundation which emphasized continually making 
improvements would help to get the next fiscal year off to a 
great start. 

An operational review was carried out in February 2018 
with a focus on assessing progress in the development of 
the organization and implementation of the regional service 
coordination process. 

The review had three objectives—to document:

• Progress of the organization to date against the approved 
strategic operational plan 

• Staff well-being and team culture (individual and team 
well-being including relationships)

• Policies, procedures, operational structures, and their 
implementation

The review timeframe was for the period June 2017 to January 
2018. The process involved interviews with board members (4), 
senior team members (3) and staff interviews (10).  
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A documentation review was conducted along with program 
statistics. The findings were analyzed against the FNHC strategic 
operational plan for 2017–2019.

As with any operational review, the strengths and areas needing 
some improvements were identified. The review resulted in a series 
of recommendations that when acted upon, would set the stage 
for increasing progress and success in 2018–19. 

The year ended with some turnover and changes in senior 
management positions, resulting in the appointment of an 
Acting Executive Director. The board appointed one of their 
founding partners and fellow directors, Barry Phillips, to the 
position, who later became the Chief Executive Officer. 

First Nations Children’s Needs Apparent
By the end of March 2018, the needs of 250 children were being 
met through the work of the Consortium. Of those needs, 127 
involved children living on-reserve while 123 involved children 
living off-reserve, almost a 50/50 split, as shown in Figure 6. 
The number of children who needed support while living off-
reserve was becoming apparent.

A picture was starting to take shape showing the most pressing 
needs of First Nations children, with the highest involving 
health needs. Health needs were followed closely by dental 
needs (38 requests), education needs (32 requests) and income/
food (29 requests). Clearly, the work was just getting started. 

Challenges in Meeting First Nations 
Children’s Needs Became Clear
As Jordan’s Principle became better known in First Nations 
communities, more complex family situations were identified. 
These situations often involved children with specialized health 
needs that were challenging to meet given family and housing 
situations. Their circumstances had a significant impact on the 
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family’s ability to provide necessary care. In addition, these 
types of complex situations had not been handled previously 
in the context of Jordan’s Principle. Hence, the documentation 
required and the approval processes, sometimes exacerbated by 
denials, prolonged the process to get the help the family needed.  
Regional Service Coordinators in collaboration with the families 
and other service providers showed their persistence in addressing  
the challenges so the families could provide the necessary care 
in safe and secure home settings.

Figure 6 Needs Requested through FNHC,  
October 2017 to March 31, 2018
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Palliative care and partial approvals 

“In 2017, a mother phoned the FNHC to request 
funding for home renovations and respite care to 
continue caring for her daughter in the family home. 
The daughter used a wheelchair and a feeding tube, 
and was completely dependent on her parents to 
eat, bathe, and move around her home. The family 
home required bathroom modifications and a 
ceiling lift system so that the parents could lift their 
daughter from her wheelchair into the bathtub. 

“Following the initial triage and determination 
of needs with the Jordan’s Principle AW, the RSC 
worked with the focal point to develop an itemized 
list of the required documents needed to submit 
a Jordan’s Principle request. Next, the RSC and the 
mother worked together. They contacted different 
professionals to gather the required documentation, 
which included a supporting letter from the doctor 
and two renovation estimates. During this time, 
the daughter aspirated food into her lungs and was 
admitted to hospital. Through Health Canada’s Non 
Insured Health Benefits (NIHB) program, the RSC 
helped the mother access transportation and funds 
to cover her living expenses while her daughter was 
hospitalized. The RSC also coordinated a community 
support drive to ensure that the mother had access 
to clothing and basic needs during her absence.”3



Waiting for a safe home 

“Through her conversations with local public service 
providers, an RSC became aware of a family whose 
living situation was severely compromising their 
ability to care for their child at home. The family 
consisted of two grandparents, a mother who used 
a wheelchair, and her three children. One of the 
children required a wheelchair and a feeding tube 
as a result of complications from a surgery when she 
was much younger. 

“The family home was approximately 900 square 
feet with poor ventilation, mold, and only one 
wheelchair accessible exit. In an emergency, the 
mother and daughter would not be able to get out 
at the same time. Furthermore, the living room 
had sunken floors, making much of the house 
inaccessible to the mother and daughter in their 
wheelchairs. The isolated location of the home made 
it difficult for the family to arrange for purified water 
delivery, which they needed to clean the daughter’s 
feeding tubes. Minor renovations on the house were 
supported by the family’s Band, which had a limited 
housing budget  for the entire community. These 
renovations were not enough to adapt the home  
to the family’s needs.

“The RSC joined with local service providers to 
advocate for a safe and wheelchair-accessible home 
for this family. However, the focal point informed the 
RSC that since Jordan’s Principle CFI ended in March 
31, 2019, there was no funding available for services, 
renovations, or equipment beyond this date. Thus, 
funding could only be provided if a new home was 
built in less than a year.”



The RSC then mobilized multiple health professionals 
and First Nations Government officials to gather 
documents and required letters of support. A letter  
from an occupational therapist and an Environmental 
Public Health Officer were also secured to prove that 
the home was unsafe. Quotes on the cost of building 
a new home or buying a prefabricated home were 
also included in the application. The request was 
submitted on March 23, 2018, and in June, the ISC 
Alberta Focal Point replied. A partial approval was 
granted for renovations for wheelchair accessibility, 
but major renovations and funds for a new home 
were denied. An appeal was filed in December of 
2018 and approved in January of 2019. At the time 
this story was submitted, the family was receiving 
renovations on their home to make it safe for them.4

Artwork by Dewey Ahkimnachie, Dene Tha’ First Nation.
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Artwork by Natonia Giroux, Driftpile First Nation.



Implementing Jordan’s Principle Service Coordination in the Alberta Region, the FNHC’s  
2019 Interim Report. Available to read in full at www.abfnhc.com/annual-reports/.
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The Year: 2018–2019  
Accelerating Enhanced Service Coordination 

While the initial round of staff hiring happened 
in the summer of 2017, recruitment continued 
to ensure sufficient resources were available to 
provide the necessary coordination activities. 

2018–2019 saw the pace of enhanced service coordination 
increase as the Consortium sought to make its services  
and supports better known to all First Nations in Alberta.  
This was essential to make sure that children throughout the 
province were getting the services and supports they needed 
in a timely fashion.

 

“By the end of March 2019, 
1,225 needs requests had  
been addressed…”

FNHC
Growing the Services,  
Meeting More Needs



“I find service coordination is 
so important and a lot of it is the 
education to the families and giving 
them hope again� This poor mom, she 
gets so overwhelmed because there’s 
been so many doors that have been 
closed� The Mom and Dad, both said 
‘You know, we’re never giving up on 
these kids� We’re never going to stop 
fighting for them, so Jordan’s Principle 
has given us the ability to keep going 
and to know that there are supports 
out there to help�”

— A Service Coordinator 1

“It’s definitely the best thing I’ve ever 
done in my life, and I absolutely love 
this� Just giving families hope right? 
Like that’s the biggest thing for them� 
There was nothing before and now 
it’s hearing that they could have these 
different things� It’s a different world 
for them, especially with children with 
disabilities when they were a lot of 
times staying amongst themselves�”

— A Service Coordinator 2
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The Implementation of Jordan’s Principle 
Service Coordination in the Alberta Region… 
Formal Evaluation Completed and Published
The Centre for Research on Children and Families (CRCF) 
McGill led by Dr. Vandna Sinha, completed a thorough 
evaluation of the implementation of Jordan’s Principle in 
Alberta.3 The evaluation provided an overview of the evolution 
of Jordan’s Principle in Canada that ultimately resulted in the 
federal government’s decision to issue a Request for Proposal 
for Jordan’s Principle Enhanced Service Coordination.  
The implementation of Jordan’s Principle in the Alberta  
Region through the First Nations Health Consortium was 
described, noting the time pressures and challenges faced  
by the Consortium to put in place its vision for First Nations 
children in Alberta. The final section in the report spoke to 
the development and implementation of the Enhanced Service 
Coordination Model and the progress made. 

The evaluation identified several challenges that would lead  
to recommendations for consideration by Indigenous Services 
Canada at the national level and in the Alberta Region, as well 
as the FNHC. The key conclusions noted four major challenges:

• Short timelines and funding uncertainty: Jordan’s 
Principle Child First Initiative (CFI) funding would  
end March 31, 2019, and the details of any long-term  
plans had not been announced. 

• Uncoordinated national initiatives: several independent 
proposals for a long-term response for Jordan’s Principle 
were emerging in a complex and rapidly evolving national 
policy context, without any clear indication of how funding 
under CFI would fit with the initiatives. 

• Policy confusion: relationships between new regional  
and community-level initiatives being created under 
Jordan’s Principle and existing policy frameworks were 
unclear. This specifically was related to group requests,  
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affecting large groups of children, where applications  
for funding under Jordan’s Principle were being made by 
individual First Nations communities, independent of the 
regional enhanced service coordination services through 
the FNHC. This was further exacerbated by the lack of 
knowledge on such requests being made and the specific 
services being funded. Further, it had potential for First 
Nations with the greatest existing capacity to create new 
inequities in services across the province.

• Inefficiency in focal point process: FNHC staff 
experienced inconsistent, increasing, and confusing  
Focal Point expectations for the documentation required  
to access Jordan’s Principle Funding. Further, ongoing 
delays were encountered in the payment for services.  
All of this contributed to lengthy delays in children’s  
access to equitable services. 

While these identified challenges led to recommendations 
mostly directed at Indigenous Services Canada, they also paved 
the way for the FNHC to follow up with some creative solutions 
that could directly impact their work, specifically Focal Point 
staffing and funding processes for Jordan’s Principle.  
Two innovative proposals were:

• Co-locate Focal Points with FNHC staff to facilitate 
transparency around shifting guidelines, status of group 
requests, and efficient communication around specific cases. 

• Transfer of partial responsibility for administering 
SARF to the FNHC with a view to reducing Focal Point 
workloads and eliminating delays in reimbursements that 
resulted from rigid governmental administrative processes, 
which, in turn, would improve the timeliness of responses 
to First Nations children and their families.
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A Historic Provincial-Federal MOU Signed
One of the most exciting developments, a first in Canada, 
was the signing of a Memorandum of Understanding with 
Indigenous Services Canada and Alberta Health and Alberta 
Children’s Services ministries in November 2018. This MOU 
was the first agreement in Canada rooted in a tripartite approach.  
Each of the signatories to the Memorandum, including the FNHC,  
affirmed their commitment to carrying out the beliefs and 
actions to improve the health and well-being of Indigenous 
children in Alberta.

The MOU gave the FNHC the opportunity to apply the overall 
objectives underlying Jordan’s Principle by reinforcing the 
importance of the child-first principle—that all children 
receive equitable programs and services and the same quality 
of services as non-First Nations children and youth. The MOU 
built on the trust and collaboration achieved to date, providing 
the framework for the Alberta and Federal Governments and 
the FNHC to continue to work in partnership to coordinate 
services, address gaps and share information, so that when  
a child needs support there are no unnecessary delays. 

At the table signing the MOU. Minister Danielle Larivee on the left, Minister Jane Philpott 
centre, and Chief Vernon Saddleback. First Nations Health Consortium, November 15, 2018.



“The MOU is the first and, up to this 
point, only agreement of its kind 
in Canada, and we are proud that 
others regard the MOU as a ‘best-
practice’ model for Jordan’s Principle 
implementation�”

— Government of Alberta 4

“Commitment and action from 
decision-makers is a hallmark of  
the MOU and what may be achieved 
through it�”

— Indigenous Services Canada 5
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At the signing of the MOU. People from left to right:  
FNHC President Tyler White, Senator Patti LaBoucane-Benson,  

Minister Danielle Larivee, Minister Jane Philpott, and Bigstone Health Commission  
CEO Samantha Greyeyes-Noskiye. Government of Alberta, November 15, 2018.



FNHC staff hold up the signed Memorandum of Understanding.

The Provincial-Federal Memorandum of Understanding.



“When who you are and where 
you live no longer defines 
what and who you can benefit 
from, Jordan’s spirit will be 
truly honoured—no child will 
be forgotten� If honoured by 
all parties, the MOU can get us 
there� Is an MOU bigger than a 
handshake? It is a commitment 
made—a commitment to uphold 
Jordan’s Principle and honour 
his spirit—that means the world 
to me�”

— Director of Health of the Kee Tas 
Kee Now Tribal Council 6



“This is a strong reminder to the  
Government of Alberta and 
Government of Canada, as 
signatories to the Memorandum  
of Understanding, with the agreed  
objective, ‘to work collaboratively 
and expeditiously to ensure 
First Nations children in Alberta 
residing on- and off-reserve 
have access to all government 
services, without limitation or 
discrimination receiving care 
and/or supports equivalent to 
other Albertans�”

— Health Director of the Bigstone 
Health Commission 7



Quote from Kirsten Sware, Director 
of Health of the Kee Tas Kee Now 
Tribal Council:

“When who you are and where 
you live no longer defines 
what and who you can benefit 
from, Jordan’s spirit will be 
truly honoured–no child will 
be forgotten� If honoured by 
all parties, the MOU can get us 
there� Is an MOU bigger than a 
handshake? It is a commitment 
made—a commitment to uphold 
Jordan’s Principle and honour 
his spirit—that means the world 
to me�”

Annual Report #3: Jordan’s Principle Enhanced Service 
Coordination: Annual Report 2019–2020, Every Child Matters. 
p. 48

“The Memorandum of 
Understanding services 
First Nations children 
through the recognition and 
acknowledgement of Treaty, 
as specified in the medicine 
chest clause in the commitment 
between FNHC, Government 
of Canada and Government of 
Alberta to support the seamless 
coordination of access to 
programs and services needed 
by First Nations children on- 
and off-reserve�”

— CEO of Maskwacis Health Services 8
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Rapid Growth in Children’s Needs being Met
With another full year of operation, the number of needs 
requests met by the Consortium kept growing. By the end 
of March 2019, 1,225 needs requests had been addressed, as 
shown in Figure 7. Of those, the majority, 713 needs, involved 
children living on-reserve, while 512 involved children living 
off-reserve. The split was approximately 60/40 on- and off-
reserve, respectively.

The type of needs being experienced by children largely remained  
unchanged: health (almost 40% of all needs), followed by dental 
and education (almost 14% each), and other (about 12%). 
A major increase was seen in requests for respite care/social 
supports, from 11 requests in 2017/18 to 73 requests in 2018/19. 

Figure 7 Needs Requested through FNHC,  
April 1, 2018, to March 31, 2019
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Artwork by Oshana Christiansen née Brave Rock, Kainai Nation, Blood Tribe.
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The Year: 2019–2020

Time for a Renewed Strategic Plan… 
Recognition of Achievements, Inspiration  
for Future Possibilities

Much of the 2017–2019 strategic plan, Phase 1, was 
completed. The foundation had been laid and the 
process of coordinating services to children was 
well underway. The board of directors was never 

one to sit back and watch the world go by. With the results 
of the implementation evaluation, increasing experience and 
the accumulating body of data, opportunities and gaps were 
becoming more evident. It was time to take stock, be proactive, 
and prepare for the next three years. 

“While much had been 
accomplished, more work  
was still needed.”

FNHC
Every Child Matters
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In May 2019, the board, senior managers, staff, and other 
selected participants met in Osoyoos, BC, at the Spirit Ridge 
Lodge, owned and operated by the Osoyoos Indian Band.  
The strategic planning meeting had five objectives:

• Recognition: celebrating achievements and accomplishments

• Inspiration: imagining future possibilities 

• Aspiration: crafting a corporate vision, a desired legacy

• Action: making the vision happen, helping the legacy  
be realized

• Relaxation: refreshing the body, mind, and spirit

The culmination of three days of planning resulted in the 
development of Phase 2, 2019–2022, of the 10-year FNHC 
Strategic Plan. The planning session involved recognizing 
the achievements in Phase 1... impressive with important 
accomplishments in each of the four strategic directions.  
The FNHC was on a roll!

A critical question was deliberated: What would be the three 
progressive scenarios to move the FNHC towards fulfilment of its 
desired future in 2027; 10 years after the FNHC came into being? 
Three possible scenarios were discussed. These ranged from 
maintaining the status quo (focusing on Jordan’s Principle only) 
to growth and expansion of children’s services beyond the Jordan’s 
Principle mandate, to ultimately phasing out the FNHC because 
the issues being addressed under Jordan’s Principle would become 
‘a thing of the past’ and other reforms needed in health, education 
and social services for First Nations children would have been 
completed. These scenarios are summarized below:

• Status Quo Plus: Jordan’s Principle Mandate Only

• Growth/Expansion: Expanded Mandate for Children’s 
Services beyond Jordan’s Principle Mandate

• Phasing Out: FNHC No Longer Needed
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The characteristics of each scenario are given in Figure 8.

The FNHC reassessed its vision of success:

The FNHC believes that the health and wellbeing of our 
children, youth, families, and communities are key to restoring 
our identity, our sense of belonging, hope, and pride as First 
Nations Peoples.

The FNHC is a responsive, innovative, and collaborative 
organization, making a difference by:

• Enabling inclusiveness, equality and access to quality  
and culturally relevant services and supports 

• Create a Centre of Excellence for Jordan’s Principle

• Make incremental and continuous improvements

1 Status Quo Plus: Jordan’s Principle Mandate Only

• Diversify FNHC role and responsibilities and “legitimatize the things being 
done by default” 

• Deliver hard to-acquire services to hard-to-reach children and families due  
to geography/isolation, e.g. rehabilitation services in Northern Alberta

• Make transformative improvements: fundamentally start to change the way 
FNHC does business

2 Growth/Expansion: Enhanced Jordan’s Principle Mandates

• Reform of NIHB policies so service denials and delays become “a thing of the past”

• Enhance community capacity and funding; each First Nation community 
continues their mandate to meet the health, social, and educational needs of 
the children and facilitate their transition beyond 18 years

3 Phasing Out: FNHC No Longer Needed

Figure 8 Three Progressive Scenarios to 2027
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• Facilitating creation of mutually supportive relationships 
and partnerships

• Advocating to improve socio-economic conditions that 
affect our Peoples’ health and wellbeing

In a nutshell, they reinforced their strong commitment to all 
First Nations people in Alberta now and for future generations:

Because we can… FNHC will help to restore and sustain our 
Peoples’ health and wellbeing for generations to come.

Strategically, four directions were set with desired outcomes as 
shown in the tables that follow:

STRATEGIC PRIORITY 1: STRENGTHEN SERVICE ACCESS

DESIRED OUTCOMESDESIRED OUTCOMES

1. Children’s needs are met within their cultural traditions by respecting and 
reinforcing an understanding of cultural knowledge and protocols 

2. Children’s needs are met without delays

3. Seamless transition and ongoing support, as required, for children 18 years 
and older

4. Healthy and happy children and families enjoying a higher quality of life

5. Communities experiencing increased prosperity, a sense of hope and pride 
in their cultural heritage and sense of belonging in today’s society

6. Increased awareness and knowledge about Jordan’s Principle: First Nations 
Chiefs and Councils; health, social and educational professionals, families 
and communities

STRATEGIC PRIORITY 2: GROW THE FINANCES

DESIRED OUTCOMESDESIRED OUTCOMES

1. Long term funding commitment to deliver on Jordan’s Principle ever-
changing mandate

2. Increased control over SARF funding

3. Diversified sources of revenue
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Commitment, Vision, and Values in Action
It’s one thing to produce a strategic plan, it’s another thing to 
put it into action. But, put into action… that’s exactly what the 
Consortium continued to do. As the Consortium moved into 
another year of operation, the team leaders for the Regional 
Services Coordinators clearly demonstrated that their purpose 
was clear, and their passion was strong as they went about 
enhancing the lives of First Nations children. The following  
is an excerpt from the 2019–2020 annual report.

Not only are the children and 
families thankful for the help they 
receive, we also experience joy 
when children’s needs are met and 
when we are doing our best to 
make that happen. Our regional 
enhanced service coordination 
approach and strategy for doing 
things right is critical to our success. 

Every Child Matters: Jordan’s Principle Enhanced Service Coordination Annual 
Report 2019–2020. Available to read in full at www.abfnhc.com/annual-reports/

STRATEGIC PRIORITY 3: TACKLE THE POLITICS

DESIRED OUTCOMESDESIRED OUTCOMES

1. Long term commitment to Jordan’s Principle to meet health, social and 
educational needs of children

2. Sustainable funding for FNHC to deliver on its mandate

3. Ultimately impact NIHB policies, other policies and authorities so no further 
denials or delays create barriers to needed services and supports

4. Improved relationships with Federal Government and other First Nations

STRATEGIC PRIORITY 4: MANAGE ORGANIZATIONAL RISKS

DESIRED OUTCOMESDESIRED OUTCOMES

1. Organizational strategic and financial risks are identified and minimized

2. FNHC governance policies are in place regarding the identification, 
assessment, management, monitoring, and mitigation of risks

3. FNHC board monitors organizational processes for managing risk 
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We make sure as many children as possible are receiving the services 
and supports they need regardless of where they live in the province 
and whether they are on or off-reserve.  

More and more children’s needs are being identified across the 
province. We’re determined to do our best to meet them. In July 2019, 
we made some organizational changes and increased staff positions  
to better meet children’s needs regardless of where they live. 

Here’s what we did and continue to do... to be effective in meeting  
the needs of Indigenous children.  

• Enhanced the leadership focus across the province by 
creating two Team lead positions, one for Northern and Central 
Alberta, Dyan Harke, and the other for Southern Alberta, Lorinda 
Patterson. This allows us to focus our efforts in reaching out to 
children and their families to make sure no child is suffering 
because of their unmet health, educational or social needs.

• Hired more frontline staff to work more closely with 
families, their children, and their communities. We’re proud 
of our diverse team with staff who speak Blackfoot, Dene, and Cree 
along with varying backgrounds in nursing, social work, education, 
child and youth care. This diversity strengthens our working 
knowledge and ability to navigate complex service systems.

 ○ In Northern and Central Alberta, we hired five more 
Regional Services Coordinators and two more Access 
Workers. The staff understand the challenges of working 
across vast geographical distances, often with limited cell 
phone/internet service and minimal road access.  

 ○ In Southern Alberta: we hired two more Regional Service 
Coordinators.

• Increased our presence in working closely with others, 
whether they be community organizations, service providers,  
or community members, we’re participating in community events, 
interagency meetings, and providing group presentations on 
Jordan’s Principle Child First Initiative. We work closely with 
regional Focal Points (Health Canada staff who handle funding 
requests for services and supports under Jordan’s Principle) to 
discuss specific children’s needs, reasons for denials and delays, 
to provide input into policy changes and to share updates on 
new information.   
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• Kept up to date on available community and regional 
health, educational and social resources. Lunch and Learn 
sessions provide valuable learning opportunities along with other 
day-to-day interactions. 

Our services are not just about what we do but who we are. It’s the way 
we bring our talents and gifts to everything we do to make connections 
with children, families, and communities. Sometimes that means being 
vulnerable to help children get the services and supports they need. 
Every successful story translates into building trust. That’s why we’re 
here. That’s at the heart of everything we do.

No Child 4-Gotten
The FNHC constantly reinforced that the First Nations children 
were their passion. They gave assurance that their staff of Access 
Workers and Regional Services Coordinators and other support 
workers, would do all they could to ensure that children’s needs 
were understood and met as quickly as possible. Sometimes that 
meant a short turnaround when a child’s needs were relatively 
straight forward; other times it meant years of support when a 
child’s needs were complex, perhaps requiring several services 
and products. At the end of the day, no child was forgotten.

The Consortium’s Love and Support Felt  
by the Families
Families were encouraged to share their stories of the difference 
that the Consortium was making in the lives of their children as 
a result of successful applications to Jordan’s Principle. Their joy 
and satisfaction in seeing their children grow and thrive were 
some of the most rewarding experiences as parents. Now, they 
could start to believe in a promising future for their children, 
that their children could do something that they felt was 
impossible before. 

Following are some excerpts adapted from some of the stories  
shared by families showing their appreciation for the Consortium  
and its work in helping their child.
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You’ve changed the course of my son’s life. He has started 
the second week of his programming with The Reading 
Foundation. The change so far in him is like night versus  
day and he is off to an amazing start.

When I picked him up the first day, he told me he enjoyed 
the people he worked with, and he enjoyed the work he did. 
He said ‘Mom, I can feel my brain, it’s never felt like this in 
school!’

It’s going on week two, and I’m still crying tears of joy for my 
son every time I pick him up. I honestly feel like my son never 
had a chance before and now with this gift from Jordan’s 
Principle I know he has a chance. I feel a very deep sense of 
gratitude for the opportunity your organization has afforded 
my son…even more so knowing it is something that I could 
have never provided on my own. I don’t know when or how, 
but I know I will pay this gift forward to our Peoples and the 
Indigenous community in some way, shape or form…one day.

In the spring of 2019, my daughter was finally diagnosed  
with ADHD-Inattentive. She struggled with peer relationships, 
focusing in school, and thinking before acting. We began a 
medication routine, but her paediatrician recommended other 
therapies to support her in her areas of need. In November of 
2019, I applied to Jordan’s Principle for funding for Equine 
Therapy. The program itself has really benefitted my daughter. 
Because of this program, she has been able to make good, 
lasting friendships. She has also made amazing strides in 
school this year. Due to her ability to focus much better now, 
she has advanced from an end of Grade 1 reading level to an 
end of Grade 4 reading level in only 6 months! I do not think 
she could have had this much growth without Equine Therapy. 
Consequently, I could not have provided access to my daughter 
without the help of Jordan’s Principle. My daughter has the 
chance to succeed in school and maintain a social circle, 
something which she has not had the opportunity to do prior 
to this beneficial therapy, because of their help.
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This year, JP has benefitted from 1:1 Educational Assistance 
(EA) support through Jordan’s Principle, which has allowed 
him to delve more fully into learning, complete assignments 
consistently and on-time, see success in test writing and 
demonstrate ability to show good levels of understanding. 
Aside from academic successes, JP has also made friends, 
attended school regularly and begun to engage in class discussions 
and group projects, something he did not demonstrate in grade 
7 and 8. As I support JP in his transition to High School, I have 
no doubt that without the support of an EA, JP would lose the 
momentum in learning he has shown this school year, as well 
as the confidence in himself he has begun to demonstrate.  
I know JP is capable of living a fulfilled life and contributing 
as an engaged citizen in society. The support Jordan’s Principle 
provides will help him realize his own potential, something 
that he is just beginning to explore.

Service Providers and Vendors are Key  
to a Child’s Success
Service providers and vendors across the province were also 
committed to a child’s success. Over the years, the FNHC 
established meaningful and helpful relationships with a variety 
of service providers and vendors who do their best to provide 
children with the services, support, and equipment they need.

Like the staff of the FNHC, their work is rewarding when they 
see the benefits, growth and development experienced by a 
child. Following are excerpts from some of the testimonials 
given by the service providers who worked with the FNHC. 

In my role as a Psychologist, I have had the opportunity 
to provide services through the First Nations Health 
Consortium. I was contracted to complete psychological 
assessments of school age clients. My experience with 
the Enhanced Service Coordination of the psychological 
assessments has been outstanding. The communication was 
prompt, and all interactions were positive and professional. 
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The school team and parents received the required paperwork 
as part of the assessment process and this paperwork was 
ready at the time of the assessment. This provided the 
opportunity for students to have access to services and 
supports targeted to the students’ needs, without delay.  
The students who were served through the First Nations 
Health Consortium were students with complex needs, 
requiring immediate support.

I would first of all thank Jordan’s Principle and all the staff for 
what you have all done for the Piikani Youth Riding Program 
in 2019/2020. We had approximately 300 kids come through 
the program in the past year. We have provided safety and 
horsemanship along the way and had our Native Elder 
Morris Little Wolf teach all the children about our culture 
and heritage along with the history to reconnect our Blackfoot 
Traditions of man and horse.

I have had the pleasure of working with the First Nations 
Health Consortium program and staff since I began my 
employment at the Stollery Hospital in October 2018.  
From this time to present, I have witnessed the FNHC provide 
families with a variety of different supports. I appreciate 
their ability to be flexible and understanding to the complex 
medical needs of our children and families. This program has 
provided another outlet to families who have felt powerless 
and inadequate as parents. Parents with children diagnosed 
with complex medical needs continue to be bombarded by 
barriers from the current systems in place for Indigenous 
families. FNHC has provided a safety net, someone 
acknowledging the family is important and others do care  
and willing to help. Whether it is providing the services, 
finding the services or being the needed advocate, FNHC  
is an essential service to our Indigenous families.



Supporting multiple needs  
and making learning possible

 “One student was on a severely modified day due 
to the complexity of his behaviour. Following an 
assessment accessed through Jordan’s Principle, 
the school was able to gain a proper understanding 
of this student’s support and learning needs. As a 
result, he was moved into a specialized program 
with a smaller class and additional supports in place 
to meet both his educational and emotional needs. 
Since this transition to a new school setting, he was 
able to attend full days and receive extra one-on-
one support for his learning. The school has seen 
a great improvement in his attendance, academics 
and his mental health.

“Each time I contacted the FNHC I spoke to professional, 
friendly and supportive staff, who provided me with 
up to date information, going out of their way to 
assist both the family and myself to access support 
through Jordan’s Principle. The long-term impact of this 
cannot be underestimated as it reduced the chance of 
frustration with school and a student dropping out.

“Thank you for all you do at FNHC.”1
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The SARF Comes to FNHC

Some of the Federal Funding Process  
— SARF — Transferred to the FNHC
A recommendation from the Pre-Implementation Assessment 
Report to transfer partial responsibility for administering SARF 
to the FNHC, came to fruition with the approval of a two-year 
pilot project by Indigenous Services Canada, Alberta Region.

In June 2019, Indigenous Services Canada transferred partial 
funding responsibility to administer ‘individual’ ISC approved 
payments under Jordan’s Principle in the Alberta Region to 
expedite payments to families, vendors, and service providers  
in a timely manner. 

The FNHC had identified this need in early 2018 due to delays 
in the payment process. Some of the delays were six to eight 
weeks and, in the case of some vendors and clients, six months 
or longer. Three objectives were the drivers for the pilot project:

• Reduce the delay in payments to vendors and reimbursements 
to clients

• Build and rebuild relationships with existing and new vendors 
that provide services to families and their children

• Be able to follow up with clients regarding any payment 
questions they may have

The pilot project enabled the FNHC to not only process 
payments more quickly, but also provide wrap-around services 
to the families. Wrap-around services included reaching out 
to families to see if the services had been received, to inform 
clients and vendors when approvals were close to completion; 
and, if the service provider was no longer available, to provide 
that service or see if the family needed more guidance.
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The pilot project proved to be successful largely due to the 
strong commitment and collaboration between the FNHC  
and ISC Alberta Region. The leader of the SARF team, Julia 
Knott, commented that “trust and commitment between these 
two organizations were key showing that we have already 
established that we can work together. Furthermore, we are 
always looking at how we can better serve our First Nations 
children; the pilot project is one more way to do it.”

A family got kicked out of hotel and had to go to another 
hotel, but they had no means. So this was a family: 2 parents, 
7 kids, the one with needs had cerebral palsy… They couldn’t 
book in another place, because every hotel they [FNIHB] had 
an agreement with was full. They [FNIHB regional office] 
had to get national approval to call me after hours and say, 
‘can you do this?’ I didn’t hesitate, I got changed, I went back 
to the office. I was on the phone not only with our partners 
at region but also the hotel, filled out a credit card, appended 
everything and sent it out… It was never a question, it was 
like, we’ll get this done and discuss it later, like what Jordan’s 
Principle was originally for.

— SARF Manager 2

The FNHC’s Work Receives National Recognition
The FNHC and their unique approach to implementing Jordan’s 
Principle was gaining momentum and increasing recognition at 
the national level. 

In Montreal, the team 
leaders for Alberta’s 
Enhanced Coordination 
Process received an 
invitation to speak 
at the meeting and 
participate in a panel 
that highlighted some 
of the best practices 
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around the country related to Jordan’s Principle enhanced service 
coordination and different innovative coordination models.

Our Gathering – 2020 – 
was held in January 2020, 
in Vancouver, British 
Columbia. The First Nations 
Health Consortium received  
an invitation from Indigenous 
Services Canada on behalf  
of the First Nations 
Leadership Council, 
Indigenous Services Canada 
and Crown-Indigenous 

Relations and Northern Affairs Canada to present the FNHC 
Service Coordination Model in the Alberta Region and share 
information on ‘What Enhanced Service Coordination Is’ from 
an Alberta perspective. 

This was just the beginning. As awareness of Jordan’s Principle 
was growing across Canada and more and more provincial  
and First Nations jurisdictions were looking at implementation 
approaches, the FNHC become an important resource in sharing  
their Enhanced Service Coordination model, processes,  
and policies. 

FNHC’s Successes also Highlighted  
the Continuing Challenges
Barriers continued to be a source of frustration in helping 
First Nations children gain the access to services they needed 
and were entitled to receive. The FNHC knew that better 
access would mean improved learning, more favourable health 
outcomes, and a stronger sense of well-being overall. While 
much had been accomplished, more work was still needed. 
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Four areas needing more attention were identified:

• Increase in education-related applications. The FNHC 
saw a surge in service requests from provincial schools for 
First Nations students to receive Psychological Educational 
Assessments due to limited allocation of these assessments per 
school. Applications for Educational Assistants in the classroom 
generally followed assessment reports and recommendations 
made by the psychologists. However, the schools identified a 
lack of funding preventing them from providing one-to-one 
support personnel. This situation led to increased education-
related applications due to limited resources, creating  
a challenge for both schools and the parents who wanted 
to provide the recommended supports for their children to 
succeed. The volume of education-related Jordan’s Principle 
applications indicated many of the needs of First Nations 
students attending Alberta schools were not being met.

• Increase in dental and vision care applications. 
Applications for dental and vision care needs also increased 
due to the limited coverage provided through Non-Insured 
Health Benefits (NIHB). Families denied NIHB services 
were being referred to Jordan’s Principle in hopes that their 
child’s needs would be met. This ‘denial and referral dance’ 
was viewed as a temporary solution to a much greater 
systemic issue regarding NIHB coverage policies.

One of the common stories I’d like to highlight are children, 
on- and off-reserve, who don’t have Treaty Status. Often, for 
families to obtain Treaty Status is a barrier in itself, especially 
since COVID has started. It has been very difficult for families 
to access their Band membership because the offices have been 
closed due to COVID, and Treaty registration offices have 
been quite far behind as well. There are a number of families 
we support whose children don’t have Treaty Status because of 
various barriers such as lack of transportation, lack of funding, 
no birth certificates, and the extensive required documentation.



Artwork by the Yakinneah Family, Meander River. 
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If they don’t have Treaty Status, the children don’t have access 
to NIHB coverage, which means they don’t have coverage 
for their dental care or prescriptions. I’ve submitted several 
requests for dental care, especially for dental surgery for little 
ones such as two and three-year-olds, who have abscessed 
teeth and infected gums. What I’ve been able to do for a lot  
of these families is have their prescriptions covered, as well 
as the emergency dental surgery covered, so that these little 
babies aren’t suffering anymore. 

This is something I don’t think a lot of people are aware that 
Jordan’s Principle can support them with. Sometimes these requests 
are very time sensitive, because the children have been suffering for 
quite a while. The other aspect of this is prevention—families can 
apply to Jordan’s Principle to have the initial exams covered and 
the cleanings when they’re young, so that it doesn’t get to the point 
where the teeth are rotting, and the children are in pain.

— A Regional Service Coordinator 3

• Growing group requests. Group requests address the 
needs of multiple children in a community, often remote 
communities, requiring long travel distances to access 
services, such as speech language therapy. The rules 
for group requests changed, requiring more stringent 
eligibility criteria and making it harder to access services 
through Jordan’s Principle. While some of the funding 
requirements remained the same, such as explanation 
of community needs, gaps in service and explanation of 
how the group request will resolve the need, the families 
of the children identified needed to provide information 
pertaining to their eligibility such as consent and personal/
health information. The process for new applications 
became more time consuming given the volume of 
supporting documentation required. 
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The FNHC received a call from a social worker at the 
Stollery Children’s Hospital in Edmonton requesting service 
coordination for a family. The mother, accompanied by her 
own mother, had travelled from their home community to 
Edmonton with her severely malnourished infant. The family 
lived in an isolated northern community only accessible 
by plane or by ice road. Children under the age of 2 made 
up 10% of the community’s population. Furthermore, a 
permanent boil water advisory made it difficult for parents 
to prepare powdered formula, which was the only formula 
officially approved through NIHB. In the hospital, a social 
worker informed the Jordan’s Principle Access Worker (AW) 
that the baby would be discharged on Friday and would 
require liquid formula when returning home.

— FNHC staff member 4

Liquid formula is not usually covered by NIHB, but a request 
still had to be made to NIHB to demonstrate a gap before 
funding could be requested through Jordan’s Principle. The 
overall process of applying to NIHB was onerous, involving two 
different formula prescriptions. Ultimately, after four denials 
from NIHB, the AW was able to submit a Jordan’s Principle 
application, which was quickly approved by the Focal Point.  
The entire family was able to return home together, with 
enough liquid formula for a year. Their persistence in this 
situation paid off. A year later, the NIHB agreed to cover  
the costs for liquid formula for this family. The concerns  
over the initial year-long delay resulted in a group request  
to Jordan’s Principle for increased funding for more liquid 
formula immediately for all children under the age of 2  
in the community. Their application was successful.5

• Inconsistent funding guidelines and practices. Focal 
Points are staff hired by Indigenous Services Canada 
to review applications and approve funding to meet 
children’s needs under Jordan’s Principle. The complexity 
of enhanced service coordination done by the FNHC 
had increased over the last two years when dealing with 
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Indigenous children having multiple unmet needs.  
The relationship between the Regional Service Coordinators  
(FNHC) and the Alberta Region Focal Points (ISC) required  
close collaboration in making Jordan’s Principle requests. 
Standard operating procedures for responding to Jordan’s 
Principle requests were not consistent with Focal Point 
staff having some individual discretion in managing the 
request process. Some of this was due to a rapidly evolving 
and changing context in which decisions were being made,  
but this situation often resulted in delays or denials in services. 

• While steps have been taken to help streamline the request 
process, staff turnover and growing caseloads along with 
insufficient staff numbers contributed to delays in case 
processing. Efforts were made to appoint rotating individual 
Focal Points as “point persons” dealing directly with FNHC 
regional service coordinators and FNHC files. With some of 
the Focal Point staff being placed in the FNHC office, wait 
times were being reduced and answers to questions around 
supporting documents were more readily available. 

The above situations illustrated the need for patience and 
persistence to deal with systemic problems in both provincially 
and federally funded services. The MOU signed the previous 
year reinforced the significance of the objectives to be met.  
For Alberta to work collaboratively and expeditiously to ensure 
First Nations children in Alberta residing on- and off-reserve 
have access to all government services, without limitation or 
discrimination receiving care and/or supports equivalent to 
other Albertans. For Indigenous Services Canada recognition 
and acknowledgment of Treaty, as specified in the medicine 
chest clause in the commitment between FNHC, Government 
of Canada and Government of Alberta to support the seamless 
coordination of access to programs and services needed by 
First Nations children on and off reserve. To this day, these 
challenges continue to present barriers to health, education  
and social services needed by First Nations children.
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Services to First Nations Children Continued 
to Grow
From April 1, 2019, to March 31, 2020, more First Nations 
children’s needs were being met on- and off-reserve, as shown in 
Figure 9. During this period, 1,219 requests were made through 
FNHC Enhanced Service Coordination. Of these needs, health was 
the highest, followed by Other, which included services related to 
Indian Status Registration, vision, mental health, and medication. 
Dental care and education were also among the highest needs.

The requests also highlighted the needs required by First Nations 
children on- and off-reserve, with a growing increase in requests 
involving children living off-reserve. This trend started to highlight  
the importance of having a provincial organization like the FNHC  
that could serve children both on- and off-reserve. 
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SARF Data Offered More Insights into Service 
Demands 
From the start of SARF funding processing in the FNHC, 
June 1, 2019, to March 31, 2020, 1,614 requests were approved 
for funding under SARF, as shown in Figure 10. Most of the 
payments, 66%, were for single payments and the rest, 34%, 
were for recurring payments. 

Almost $5 million ($4,953,194) was processed during the same 
period. The level of SARF steadily increased month by month 
to a high of $1,449,988 in March 2020. 

The statistics were testament to the work being done by the 
Consortium and the number of First Nations children’s needs 
being met. The model was working, and the Consortium was 
making a difference in the lives of children and their families.  
In every way, they illustrated their passion that Every Child Matters.
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Artwork by Sarah Haynes. 
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…you know you’re dealing with peoples’ lives, and little children, 
and I’m a mom myself… It wasn’t just a medication: it was 
medical supplies, it was medical equipment, it was renovation 
of a house, it was a lack of transportation, it was the medical 
needs of the entire family.

— An Access Worker 6 

Oftentimes our families face adversity, and experience systemic  
racism within public sectors. This is why it matters for me 
to advocate on behalf of the families I serve. As a Blackfoot 
woman, one of our main cultural values is to have empathy 
for one another. In Blackfoot we say Kimmapiiyipitssini.  
This is something that I hold very close to me, and practice 
on a daily basis. No matter what situation an individual or 
family is in, there is always a story to be told, these stories 
encompass hardship, and resiliency and shape the way we do 
our jobs.

— A Regional Service Coordinator 7

More Staffing Required Across the Province 
A strong interdisciplinary team of people supported by effective 
processes and infrastructure was already in place, but more 
capacity was needed to serve children across Alberta. By the end  
of the year, the organization had grown to 31 active staff in 13  
locations across the province. With the increasing staffing demands,  
in January 2020, the first Human Resources Administrator, 
Glenda Glager, was hired. A major asset of the team was its 
diversity, attracting professionals in social work, nursing, 
business, psychology and child and youth care along with varied 
backgrounds in education, administrators, government, oil and 
gas, organizers, and planners. Furthermore, many of the staff 
were Indigenous and could also speak some of the Indigenous 
languages, such as Cree, Dene, and Blackfoot. Their knowledge  
of language enhanced their abilities to connect with individuals 
and communities where the languages were in everyday use.
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Declaration of the COVID-19 Pandemic

March 2020 would be an unforgettable 
month for the FNHC, just as it was 
for other organizations and people 
throughout Alberta. The World 
Health Organization declared a global 
pandemic with the rapidly spreading 
coronavirus, COVID-19, a formidable 
and contagious virus, causing severe illness and death around 
the world. Canada and all the provinces along with the rest of 
the world would start a series of massive restrictions that would 
influence people’s lives and service delivery going forward. 

Through my work as a Regional Service Coordinator, I was 
able to help a 12-year-old boy who has autism, possible FASD 
and has experienced significant trauma. He was raised by 
his grandparents, but unfortunately both his grandparents 
passed away within a year. His aunt took over guardianship, 
despite her own personal struggles and the loss of one of her 
legs due to cancer. His aunt was having difficulties getting 
him to school due to his anxiety about COVID, as well as her 
mobility issues and lack of transportation.  

I remember the first time I talked to her on the phone. My heart 
just went out to her. After they’ve been through so much with 
the loss of his grandparents. You could tell she [aunt] loved 
him so much, but she just didn’t know where to turn.

I was able to apply for a psych-ed assessment, transportation 
costs to get him to and from school, as well as some help with 
cleaning and sanitizing the home, as his aunt was having 
great difficulty keeping up with the home maintenance, cleaning 
and his behavioural issues that added to these issues. 

For both cases, I‘ve been working with them since September, so 
it’s been a long process, especially when we’re working with various 
service providers and support systems. Part of the challenge is 
identifying where the gaps are and how we can support the family.
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Tutoring is typically done in the home, but due to COVID, 
most tutoring companies are only offering online supports. 
Online learning is challenging for many of the children we 
work with, as a lot of them also have attention challenges 
such as ADHD, autism, and learning disabilities. If they can 
build a relationship with an adult sitting with them, tutoring 
is much more effective in many instances.

— A Regional Service Coordinator 8
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The Years: 2020–2022

The Pandemic Tests the FNHC’s Adaptability 
and Flexibility

As the province, country and other nations started to 
‘shut down’ to contain the spread of the COVID-19 
virus, FNHC started to ramp up its emergency 
response to an unprecedented situation. Numerous 

provincial and national mandatory restrictions were put in place, 
including site closure of non-essential businesses, staff working 
from home, school education going online, implementation of 
personal protective equipment measures (masks, hand sanitizers,  
etc.), and limited direct contact with clients. The year might 
be characterized as a roller coaster with some restrictions 

“Despite the impact of COVID, 
[...] the number of children’s 
needs met through Jordan’s 
Principle continued to increase 
both on- and off-reserve.”

FNHC
Making It Happen, 
Making It Matter
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being reduced when the COVID-19 case counts were trending 
downwards, only to have them reinstated when a new variant 
emerged. Throughout all of this, the FNHC ensured that they 
had people and processes in place to continue meet children’s 
needs, demonstrating their ability to respond to changing 
conditions and to do so with relative ease. 

The words of the Chair of the FNHC, Tyler White, summarized 
the situation well:

As the year began none of us could have predicted the 
devastating impact of COVID-19 throughout the world. 
Countries, governments, industries, families, and individuals 
have been decimated and disrupted by this insidious virus. 

We have also seen the remarkable resilience of the human  
and community spirit. Overall, we have demonstrated 
admirable cooperation and commitment to supporting  
the people and First Nations communities we love.

We learned a great deal about ourselves as an organization 
and our capacity to respond quickly and effectively to the 
many challenges we encountered on the journey through 2020. 
We were once again reminded of, and extremely grateful for 
the support of friends, colleagues, people and communities 
throughout Alberta who while facing their own challenges  
held out the hand of friendship in our times of need.

Similar sentiments were also highlighted by the Executive 
Director, Barry Phillips, with his overview of the year: 

While COVID was a force to be reckoned with, we did not let 
it stop the important work we do at the First Nations Health 
Consortium… helping our First Nations children and their families. 

Too many First Nations children cannot count on having their 
basic health, educational and social needs met so they can 
reach their full potential and enjoy a good quality of life. 
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They deserve to overcome a disability without pain or hardship, 
but with happiness and wellbeing.

They have a right to quality, accessible and culturally appropriate 
services that close the gaps in having their needs met.

They deserve to live in an environment that provides, promotes, 
and sustains their health and safety.

Our commitment to fulfilling the promises made under Jordan’s 
Principle is unwavering. That’s why we work hard… Making 
it Happen... Making it Matter.

Enhanced Service Coordination More 
Important Than Ever
FNHC management and staff were presented with new types  
of challenges in meeting First Nations children’s needs.  
With limited ability to engage families, especially those 
living in remote communities, new ways had to be found to 
help families access supports and services for their children. 
Building on a strong foundation of respectful relationships, trust 
and connection, the Enhanced Service Coordination team 
discussed the challenges. The ESC team let families know  
they were still available, committed to supporting their 
children and doing the work necessary to make that happen. 

With their innovative approaches and message of ongoing 
family support, referrals steadily increased from families 
along with referrals from service providers in the education, 
social and health sectors. 

All of this was happening while staff were also being affected 
by their inability to gather, mourn, and grieve their personal 
and community losses. Steps were taken to ensure flexibility, 
support, and empathy to team members as well as the families 
being served.
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Working at Home and Online Learning 
Posed Major Challenges
FNHC staff and the families they served were faced with 
significant adaptations in their personal lives. Some staff had 
to adjust from working in an FNHC office to creating a home 
office where they could engage with the families and service 
providers in a safe and private way. For staff with school age 
children, a further adjustment was needed to assist them with 
schoolwork while still trying to be attentive to their enhanced 
service coordination role. 

At the same time, families were also adjusting by creating home 
spaces where their children could learn. In some communities,  
this situation was exacerbated by crowded living conditions. 
Having enough laptops to accommodate several children became  
a high need in many families. As the year progressed, FHNC would  
see a surge in children’s educational needs for chrome books and 
other learning products, as well as remote educational assistants. 

Stories abounded as to how staff and families worked together 
to meet these challenges, as shown by the following family 
experiences.

I had a kokum from the Alexis Reserve who is the guardian 
of three of her grandchildren. COVID had been really bad 
on the reserve, so the grandchildren hadn’t been going to and 
from school. They’d been at home learning.  She struggled 
with a lot with the technology and figuring things out and 
said her grandkids were working off her cell phone. She ended 
up applying through Jordan’s Principle for three laptops and 
getting them for her grandkids. I phoned her and said, ‘you 
were approved so you can come and pick them up or they’ll 
mail them to you.’ 

She phoned me to say, ‘I wanted to call you and let you know 
that they got their laptops. They’re so happy.’ She was so excited 
to phone me back and say thank you so much for helping with 
this. They’re using them. They each got their own.
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She was so sweet about it, and for her to phone me back and 
tell me how happy and how helpful it was… We do so many 
of these requests, but she just appreciated it. It [laptops] just 
brought the kids happiness to be connected back with their 
school and not having to share anything. 

My son was diagnosed with ADHD when he was 6 years old. 
He was prescribed medication to help with his ability to focus. 
We worked with his teacher throughout the summer for tutor 
sessions to have him ready for grade 2. He was keeping up by 
the minimum, and then COVID happened forcing him to be 
homeschooled by me. And that was not fun. I questioned the 
school if we should keep my son back a grade to let him catch 
up. However, they insisted that he proceed to grade 3 to keep 
up with his peers. Once my son was in mid-session of grade 3, 
he was falling behind rapidly. This caused an alert to the school 
administrator to set up a meeting with myself and my son’s 
father to further see what our options were. He mentioned 
that he could apply for a one-time school assessment with the 
Northern Lights Psychologist. My son was able to meet with 
the psychologist and was suggested to increase his medication. 

After increasing his medication for one month, we all found 
that the dosage was not making a difference. I suggested to the 
school to inquire about Jordan’s Principle for help for a teacher’s 
aide. He made the contact and within a month we got answers 
and approval. The school hired a qualified teacher’s aide for my 
son and another Indigenous student. Not only did the school 
find a qualified person, but they also found a certified teacher 
who clicked with my son to increase his learning. What I mean 
by ‘clicking’ is my son is very shy and closed off. He does not like 
to show people that he has a weakness of reading and writing. 
She broke through that shell of his and he wants to work hard 
on his own with no assistance from me. He has made so many 
improvements with his one-on-one help.
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Increasing Demands, Increasing Staff
The COVID-19 pandemic required FNHC management to come 
up with quick and focused action, ensuring all employees were 
safe both in and out of the workplace. Flexibility was important 
for employees working from home, wrestling with approaches 
that would meet the needs of the organization as well as those  
of the staff. Mid-year, working from home and office re-openings 
fluctuated: first working from home was declared mandatory,  
by summer the office was able to re-opened, only to be re-closed 
in the fall. Despite the difficulty of changing requirements,  
staff showed their patience, cooperation, and perseverance.  
Most importantly, they made sure that the needs of the First Nations 
children and their families came first. 

The uncertainty and turbulence led to staff changes, including 
some resignations, that importantly resulted in 10 new employees. 
It was a time to reflect on how far the organization had come 
since its inception with 10 initial staff to a record 37 employees 
by the end of March 2021. As the number of staff grew, so did 
the number of those of Indigenous heritage. The FNHC was 
strengthened with employees who know and understand First 
Nations culture, communities and the needs of the families and 
children who live in them. Increasing staff meant the obvious: 
more people to ensure that more services and supports could be 
accessed by First Nations children across the province. 
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I started with FNHC in November when COVID was happening. 
When I started, my team put in a lot of effort helping me to 
learn, especially when it was okay and we could be in the 
office a few days. Then we went back online, I really felt like 
they made sure that I knew what I was doing, that I was 
connected to someone; it was never an inconvenience.  

I’m actually helping First Nations kids now; to help them 
work through some of their generational trauma, being 
able to help provide them with counseling or extra medical 
equipment that they should be able to have access to. For me 
to be able to help some Indigenous kids and being connected 
to all of these Indigenous people that I work with and their 
letting me into their culture and into their stories; the way 
they share stories and have such a connection to the earth 
really makes me feel grateful.

I’ve really reflected on what it’s been like moving to this company. 
I just feel like everybody matters and that’s our motto, every 
child matters. I love that we start with our own people.

— A Regional Service Coordinator 1

Identifying Needs, Expanding Services, 
Filling Gaps
Three prominent needs continued to be highlighted as 
enhanced service coordination progressed. These needs  
were: 1) supporting Indian Status registration for children;  
2) connecting youth to services for young adults; and 
3) providing assistance to grandparents caring for their 
grandchildren. In typical fashion, the Consortium explored 
ways in which they could be proactive to address these needs 
and, ultimately, fill some long-standing systemic gaps in services. 

Indian Status registration. For some time, FNHC staff came into 
contact with children who had never been registered to receive 
Indian Status. Indian Status entitled them to numerous health, 
education and social benefits and a myriad of programs aimed 
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to meet the needs of First Nations children starting at a young 
age. Without Indian Status, these children were not eligible 
to receive services they needed, including access to funding 
through Jordan’s Principle and Non-Insured Health Benefits 
(NIHB). Indian Status became a priority so that these children 
could receive the services they needed. As a result, the FNHC 
put forward a proposal to ISC for funding to hire Registration 
Coordinators to support parents in navigating the process of 
Indian Status registration for their children. ISC approved the 
proposal, and two Registration Clerks were hired: one based in 
Calgary for the southern part of the province, the other based  
in Edmonton for the central and northern areas of the province.

Transition planning for youth. Once a First Nations youth 
reaches the age of 18 years, they become ineligible for services 
directed at children, including a loss of eligibility to receive 
services under Jordan’s Principle. For youth with long-standing 
needs being met under Jordan’s Principle, this was a major 
challenge. They were left to fend for themselves in trying to 
navigate the complex systems of health, social and educational 
services. Recognizing the seriousness of this concern, the 
Consortium again proposed to ISC and the Province for the 
creation of two positions: Youth in Transition Coordinators.  
The application was denied, so special training was done to 
assist two RSC coordinators to work with families prior to their 
children aging out, helping them to connect to needed services 
for young adults. 

Supporting Elders and Educators. Another area of need involved 
Elders caring for their grandchildren as well as educators seeking 
services to assist children in school. Another change resulted in 
the creation of a position for a Service Coordinator specialising 
in Education and Elders. The coordinator provided support 
and guidance to grandparents in need of assistance in seeking 
services for their grandchildren. The coordinator’s ability 
to speak the Blackfoot language was an additional asset in 
facilitating communication and sharing information with those 
Elders who also spoke Blackfoot. The coordinator also worked to 
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“We all know how important literacy is� 
I like the fact it’s called the Imagination 
Library; that’s exactly what it does� It 
enhances the imagination for the kids�”

— Special Projects Lead, FNHC2



111Making It Happen, Making It Matter

increase awareness of and provide guidance to educators seeking 
services to assist students in their school. A request was made  
for additional support for northern Alberta, but it was denied.  
The FNHC believes that unique skills and experience were needed  
for this position, given the many differences among applications. 

Community Support… Another First-Time 
Initiative
When an organization has established a reputation, it may be 
called upon to support other organizations and communities in 
need. Providing support and building capacity was an important  
part of the work being done by the FNHC. Fox Lake, an isolated 
First Nations community in northern Alberta, needs to access 
goods and services by ferry in the late spring, summer and fall 
and by an ice-bridge in the winter. 

Despite the strengths and assets of the community, the leadership 
and people were experiencing some significant challenges.  
They needed support and someone to work with them to 
address their concerns and find solutions that would work for  
the community. The FNHC allocated a Special Projects Lead  
to coordinate the work required to address some of the gaps  
in services and supports affecting their children, while working 
closely with the leadership and the people of Fox Lake.

Working together and with funding approved through Jordan’s 
Principle, the community completed several important projects 
that built upon their existing capacity to meet some vital 
community needs. The families expressed their appreciation  
for the range of services offered. 

The FNHC reached out to the Dolly Parton Imagination 
Library, which provides a free book every month to children 
who are 0–5 years. With the support of a community member 
who worked at the school, FNHC was able to enrol 200 children 
in Fox Lake to receive these books and start their library.  
More Indigenous books are being added to the Dolly Parton  
library and the program is being extended to other communities. 
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A new shop to store building supplies 
was built and three ‘ready-to-move’ 
houses were added to the Fox Lake 
community to replace overcrowded 
and unhealthy homes due to mold�

Construction begins in Fox Lake. Working on the new shop.

Adding a new wheelchair ramp.
Building stairs  

for the new ready-to-move houses.
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Other professional and structural supports were also carried out:

• A camp was created to provide lodging and office space 
for out-of-town service providers. This lodging made it 
possible for service providers to stay overnight and do 
evening work, which fits the community’s lifestyle.  
This also allowed for the restart of the dental program  
that was unable to continue its previous service.

• A team of allied health professionals in occupation therapy, 
physiotherapy, and speech language therapy was engaged 
to offer needed services to children.

• A paediatrician who used to work in the community  
was pursued for additional child health services.

• The Head Start Program was given a boost with a building 
renovation to accommodate ramps to allow more children 
to attend. Training from the allied health services team was 
provided to staff to grow their knowledge and skill levels.

• Three ‘ready-to-move’ houses were added to the community 
to replace homes that were overcrowded and unhealthy 
due to mold. A new shop needed to store building supplies 
for other community projects was also constructed for the 
community. With the aid of a local resident who speaks 
the language, a Project Management group was hired to 
oversee construction. They included an architect, engineer, 
and construction manager. A team of local men were also 
hired who wanted to be part of their own community’s 
development while adding to their carpentry skills and 
experience. The construction team was able to build a shop, 
place the new homes, and provide necessary additional aids 
to assist the children with special needs. 
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A Baby has a Chance at Life… the 
Most Complex Situation to Date

In January 2022, Baby N (name removed for 
confidentiality purposes) was born with DiGeorge 
Syndrome (known as 22q11.2 deletion syndrome). 
This disorder is caused when a small part of 
chromosome 22 is missing. This deletion results in 
the poor development of several body systems.  

Baby N had a diagnosis of complete DiGeorge 
Syndrome with two major complications. The first 
was severe immune deficiency with no thymus. 
The thymus gland produces T-cells, which are white 
blood cells that fight infections. If the problem is not 
corrected, these babies can die within the first two 
years of life. The second problem was congenital 
heart disease. As a result, Baby N was on strict 
isolation at home and a prophylactic drug program 
to protect her against a significant lung infection 
and other possible infections. Curative options 
including a thymus tissue transplant were explored. 

At three months of age, Baby N had heart surgery at 
the Stollery Children’s Hospital in Edmonton. Upon 
successful recovery from that surgery, a decision 
was made to secure a thymus tissue transplant. The 
challenge: thymus tissue transplants are only carried 
out in two hospitals worldwide: Duke University in 
North Carolina, USA, and the Great Osmond Street 
Hospital in London, England. The waiting list at 
Duke University was long, so extensive consultation 
and planning took place for Baby N and her family 
(mother, father, two small children) to travel to 
London for the transplant surgery.  
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The FNHC was extensively involved in helping the 
medical trip to London come to fruition. Planning 
started in earnest in June 2022, with the first 
requirements being flight approvals to London 
and arranging for family passports. Extensive 
email correspondence occurred between FNHC 
management and staff and Indigenous Services 
Canada (ISC) over an initial three-week period. 
Information needed to be exchanged about the 
transplant candidate, arranging car service in 
London, booking flights, arranging taxi transport to 
the airport, a private car in London and a hotel for at 
least four weeks. Furthermore, Canadian funds had 
to be issued in British Pounds.

At the end of July 2022, the hotel was booked but 
the trip was delayed until a larger donor could be 
arranged. The arrangements for the hotel and meals 
for an extended stay had to be amended. 

In September 2022, word was received that the 
trip was ready to go. Baby N was now nine months 
old. Final arrangements were finalized, including 
funding for purchase of a UK SIM card to enable 
mobile communication in London, amendments to 
the hotel reservation, purchase of travel insurance, 
meals/incidentals, taxi, private driver in London and 
flights. Loadable credit cards were issued by the 
family’s bank and uploaded as needed to ensure all 
the family’s needs would be met. 

In October 2022, about six weeks later, the FNHC 
was informed that the family was ready to travel 
back to Canada with strict requirements for the 
flight home: first class, oxygen required, as well as 
a nurse to accompany the flight. Alberta Health 
Services (AHS) paid and arranged for the flight of 
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the mother and baby, oxygen, nurse, and any other 
supporting medical services required during the 
flight home; AHS also paid for the nurse’s return 
flight back to the UK. FNHC made all the service 
coordination arrangements, including funding 
arrangements through Jordan’s Principle for the 
flights and needs of the father and children. In early 
November the family returned home requiring 
additional medical services including home care 
and continued specialist care. Baby N continues to 
require isolation, oxygen therapy, tube feeding, 
and a Hickline (a small tube placed in a vein in the 
chest and ends in a larger vein just above the heart. 
It is used long term to access the veins to provide 
intravenous medications and nutrition as well as 
draw blood for lab tests). 

The entire service coordination and funding 
experience were complex. FNHC completed all the 
service coordination arrangements; ISC provided 
the funding needed through Jordan’s Principle, 
and AHS provided funding for the baby’s return 
home. All requirements were handled in a timely 
and competent manner, with FNHC being in close 
contact with the family and the services they 
required while in London, caring not only for Baby 
N but arranging for the entire family to be together. 
The mother stayed at the hospital with Baby N 
while the other family members stayed in a hotel 
which required additional services to meet the 
needs of the children. With the support of funding 
through Jordan’s Principle and AHS, and the service 
coordination expertise of the FNHC team, Baby 
N will now live to see brighter days ahead as she 
continues to heal and develop. 
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In an interview, the mother expressed her thanks 
and appreciation for all the work done by the FNHC. 
“They did a lot. We got the help we needed while 
there [London]. They made sure we were covered 
everywhere.” She’s very glad that her baby got the 
transplant she needed, saying, “she’s happy and 
growing a little bit; pretty glad she got to come back 
to Canada. She’s getting healthier and stronger.” She 
reiterated that she had support all the way, including 
support in London… “I’m glad that I had the support, 
or I would have been pulling out my hair by now.” 

Her aspiration for her daughter, who just celebrated 
her first birthday, is that “she can live normally, be 
outside without being isolated, be in nature and be 
able to swim.” She concluded the interview saying, 
“Thank you to Jordan’s Principle [FNHC] for all their 
support and helping us.” [Interview completed with 
Baby N’s mother February 9, 2023; mother approved 
story for publishing February 17, 2023]

Artwork by Maddie Grier, Pikani Nation, Blackfoot Confederacy.
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SARF Pilot Project undergoes Evaluation…
with “Flying Colours”
The SARF pilot project had now been in place for two years. It was 
time to evaluate its implementation and outcomes. The evaluation 
was undertaken in collaboration with Dr. Vandna Sinha from the 
University of Colorado and formerly of the McGill University 
Centre for Research on Children and Families (CRCF McGill).
The SARF pilot project aimed to reduce the SARF payment 
processing time by administering payments on behalf of the 
federal government. To do this, the FNHC worked with the 
regional office of the First Nations and Inuit Health Branch 
to develop a pilot project. The FNHC began processing SARF 
funds in mid-2019, being fully established by the fall of 2019. 
At the time of the evaluation, the FNHC had processed between 
$300,000 and $1.5 million in SARF payments. The process 
demonstrated positive results in three key areas:

• Efficiency: an average time-to-payment was reduced to 10–15 
days; approximately 40 to 60 days shorter than through FNIHB. 
[Subsequent to the evaluation finding, this change greatly 
improved the relationships between vendors and clients.]

• Flexibility: allowed for advance payment and for payments 
across fiscal years when necessary.

• Thorough: multiple verification steps  
that supported both clients and vendors.

The pilot project demonstrated an 
important trait critical to its success. 
Among them was the relational approach 
taken by the FNHC project team. The 
FNHC’s approach to the administration 
of SARF payments was built on a 
foundation of strong relationships with 
clients, vendors, the federal government, 
and enhanced service coordination staff. 

First Nations Health Consortium Service Access Resolution Fund:  
Pilot Project Report, 2021. Available to read in full at www.abfnhc.com/annual-reports/.
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As a result, the FNHC’s role extended beyond simply administering 
payments to ensuring that: 

• The release of payments aligned with family expectations.
• Family expectations aligned with federal government policies.
• Vendor expectations and actions aligned with federal 

government policies.
• No disruptions in services funded through Jordan’s Principle.
• Challenges in the SARF payment processes were documented 

and analyzed to inform development of policies and procedures 
which would better serve First Nations families. 

Other keys to success included the project team’s effective 
administration of the SARF payments due to: 

• An in-depth understanding of Jordan’s Principle policies 
and procedures 

• Strong relationships with the regional FNIHB office  
and ESC staff 

• An ability to organize and analyze case files and 
administrative data

• Experience working with vendors
• The ability to work directly with families 

The overall success of the SARF pilot rested in the hands of the 
manager, Julia Knott, who was trusted by both the FNHC and federal 
representatives to use her discretion in navigating situations in which 
federal policies did not align with family or vendor expectations. The 
importance of both trust and competence was clearly demonstrated.

To this day, the FNHC continues to administer SARF payments, 
ensuring that payments are timely to provide services to First 
Nations children without delays and disruptions. Because of  
the contractual arrangements that the FNHC SARF department 
has with various vendors, they have been able to assist other  
Regions when they have had difficulty making unique 
arrangements for transportation and accommodations. 
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Contributing to the National Knowledge Base 
on Jordan’s Principle
In the fall of 2020, Indigenous Services Canada approached  
the First Nations Health Consortium to conduct a project to 
gather data on the implementation of Jordan’s Principle across 
Canada. The request reinforced the reputation of the FNHC,  
its experience and capacity to conduct a nation-wide project. 

The overall intent of the project was to gain a clearer picture 
of the data available on the number of First Nations children 
being served and the number of services and products being 
provided, related to funds received under Jordan’s Principle. 
The information was intended to better understand what’s 
currently being done, what’s working with the existing rules  
and processes, what’s not working as well as it could be, along  
with ideas and recommendations for dealing with the challenges.

The project was guided by four purposes:

• Document the current state of Jordan’s Principle in 
Canada: how service coordination is defined by service 
coordinators and service coordination organizations and 
the processes being used to provide services and products 
to First Nations children and their families

• Identify the major data types being collected on the First 
Nations families and children receiving services, supports 
and products through Jordan’s Principle funding

• Identify successes/achievements and gaps in Jordan’s Principle

• Identify promising practices and those that need 
improvement to fully realize the benefits of Jordan’s 
Principle to First Nations children and their families
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Several approaches were used to collect information across 
Canada: 1) focus groups with service coordinators working  
on the frontline in coordinating services and supports for First 
Nations families and their children; 2) extensive online survey; 
3) interviews with senior management officials across Canada 
who held responsibility for the implementation of Jordan’s 
Principle as part of their portfolio. 

The project was officially initiated in November 2020 with data 
collection and analysis concluding in July 2021. An extensive 
report was prepared on the information gathered and the 
recommendations heard from all those who participated. 
While an official response to the report was not available at 
the time of this writing, the FNHC remains hopeful that the 
findings will reinforce the importance of Jordan’s Principle 
in meeting the needs of First Nations children and their 
families and that federal efforts will be undertaken to further 
strengthen Jordan’s Principle.

Implementation of Jordan’s Principle across Canada: Final Project Report, 2022.  
Available to read in full at www.abfnhc.com/annual-reports/. 



Beatrice Little Mustache, Elder Guidance and Support.



“In every First Nation, 
the grandparents 
are all the same� 
They’re dealing with 
their grandchildren 
who may have 
the same kind of 
behaviours and same 
challenges as other 
grandchildren in 
other First Nations� 
I advocate for all of 
them�“
— Beatrice Little Mustache,  
Elder Guidance and Support
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Services to First Nations Children Continued 
to Grow
Despite the impact of COVID-19, from April 1, 2020, to March 
31, 2021, the number of children’s needs met through Jordan’s 
Principle continued to increase both on- and off-reserve.  
A total of 1,820 needs, slightly more than a 38% over the 
previous year, were recorded. The three top requests for  
services were education, health and dental care. 

Notably, COVID-19 had an impact on the number of education 
requests, given school closures and online learning at home, 
tripling from the previous year. The educational requests involved  
three main types of needs: 1) Educational Assistants; 2) tutoring; 
3) assistive learning technology. 
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Figure 11 shows the requests for children living on-reserve  
and those living off-reserve. Apart from health and dental needs, 
the level of most requests was similar between on-reserve and 
off-reserve children. 

A 10% increase was seen in the percentage of off-reserve children 
who received services in 2020/21 compared to 2019/20.

The FNHC takes on Increasingly Complex 
Situations
This story showcases the tough and complicated experience  
that a family went through while trying to support their child  
in receiving needed services:

At the beginning of 2020, I received a unique and complex 
file. The family was referred in the early spring after 
experiencing numerous challenges that started in the fall of 
2019. Not only was their child sick, but they were also going 
through other stresses related to COVID and being laid off work.  

ReserveOn Reserve

2019/2020 2020/2021

43% 57% 53% 47%

Figure 12 Percentage of Children Served  
On- and Off-Reserve, 2019/20 to 2020/21
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It was determined that the child required a bone marrow 
transplant. Fortunately, the father was a match to be a bone 
marrow donor. Not only did the child have needs but now the 
father as a donor also had needs. The situation was further 
compounded as the family lived in an isolated community, 
seven to nine hours away from where the treatment would 
take place. The treatment and recovery were going to occur 
over eight to nine months.

Many questions had to be answered: The family wanted to 
be able to stay together. What kinds of services and supports 
would they need? 3

The FNHC would not have been able to complete this work without 
the ability to provide services to children and their families both 
on- and off-reserve. A holistic child-first approach is needed to 
comprehensively serve First Nations children and families. 

SARF Maintained its Payment Targets
SARF payment processing kept up with the demands, showing 
the bulk of the payments, 1,783, being processed the same day 
to within five days, followed by most of the other payments 
being made within six to 15 days. 
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Planning: Strategic and Day-to-Day Critical  
to Success

“We do not know where we are going if we do not know  
where we came from.” —Anonymous

Over the past five years, specifically reflecting on the year of 
COVID-19, the FNHC gained a heightened appreciation  
for the importance of planning, especially strategic planning.  
The FNHC had always adhered to the idea that they must know 
and understand what they are striving to achieve, and how 
they will get there. The Leadership Forums were necessary to 
provide clear direction as to what was important to the elected 
Chiefs and Councillors representing the Consortium partners. 

COVID-19 was the big test… how would the FNHC manage 
and continue to thrive? Within a few short months, their normal 
became very ‘un-normal’. Masks, social distancing, Zoom, and 
elbow bumps changed the way they interacted with their friends, 
customers, and various stakeholders. But the FNHC board, 
management and staff ’s dedication to their mission and focus on 
the needs of the child were never lost, in part because they had a 
plan; not just any plan, but a three-year strategic plan.

While changing the way they would achieve their objectives, they 
ensured adherence to the mandated conditions of their Agreement. 
Work from home, Zoom presentations and intakes replaced 
community presentations and telephones. Emails and messaging 
became the tools for personal communication with their clients 
and families. Despite the new approaches they had to adopt,  
they still increased the number of children served and the 
coordination of goods and services. They continued to reach out 
to the underserved children that either did not know how to gain 
access to services or who fell between the cracks in service delivery. 

Changing policies, guidelines, and eligibility along with the 
lessons learned from their work and the data they collected also 
drove the need for change; not just in who they served but how. 
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The Board of Directors and senior management used the direction  
they received from the Leadership to create a three-year strategic 
plan. Their plan enabled them to focus on current and emerging 
priorities that were important to carrying out their work.  
Their perseverance and dedication resulted in completion  
of most of their goals. 

*   *   *
Despite the challenges of COVID-19, the FNHC demonstrated 
its resiliency as an organization to successfully adapt to changing 
conditions and find ways to continue to be efficient in ensuring 
that First Nations children’s needs were met. All of this was 
possible because the FNHC made their mission matter and 
made things happen. No child was 4-gotten.

Artwork by Mariah Black, grade 5.
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Endnotes

1  Alberta First Nations Health Consortium. Making it Happen… Making it Matter: Jordan’s 
Principle Enhanced Service Coordination: Annual Report 2020–2021 (Calgary/Edmonton, 
Alberta: First Nations Health Consortium, 2021) pp. 64–65, https://abfnhc.com//wp-content/
uploads/2022/03/2020-2021%20FNHC%20Annual%20Report.FNLCMP_Dist_0122.pdf.

2  ABFNHC, Making it Happen… Making it Matter: Jordan’s Principle Enhanced Service 
Coordination: Annual Report 2020–2021, p. 81.

3 ABFNHC, Making it Happen… Making it Matter: Jordan’s Principle Enhanced Service 
Coordination: Annual Report 2020–2021, p. 30–31. 



Tee Pee Summit, 2022.
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Epilogue… Building a Strong Future

The FNHC story illustrates courage, perseverance, and, 
ultimately, its love and care for First Nations children 
and their families. Many objectives and processes later, 
supported by a cast of competent and caring directors, 

management, and staff, a great deal of work has been done. 

The FNHC has made its mark in Alberta’s Indigenous landscape 
as a progressive organization with an ambitious vision and clear 
mission for continuing the ‘good fight’ so that First Nations 
children now and for future generations will have continuing 
opportunities to live quality lives.

“Despite all of its success, the 
FNHC has more work to do.”

FNHC
Five Years Forward
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But, despite all of its success, the FNHC has more work to do. Now, 
they want to examine their direction for the next phase of work: 

• Why do gaps still exist? 
• How do we become more proficient in what we do? 
• What can be done differently to further enhance service 

coordination between the services needed by the child  
and the service providers? 

To accomplish these things, the FNHC will set new goals  
and objectives which they believe will advance children’s health 
status for the long term. The FNHC has started thinking about 
those questions. But they do not want to do it alone… Keeping 
with their values of collaboration, they seek the input of all 
who will be impacted by their work, seeking direction on their 
priorities and implementation of those priorities. A Jordan’s 
Principle conference is being planned for the fall of 2022.

Vision of Success… Forever Committed
The FNHC’s focus on their vision of success is unrelenting. 
With that vision, they will move forward with the same courage, 
resolve and strength… the same characteristics that saw the 
creation of the organization. 

Tee Pee Summit, 2022.
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Tee Pee Summit, 2022.

Drummers at the Tee Pee Summit, 2022.

“In our every deliberation, we 
must consider the impact of our 
decisions on the next seven 
generations� By teaching our 
children to share, we instill in 
them a value of health, wellness, 
belonging, and identity�” 

— Tyler White,  
CEO of Siksika Health Services 1



“The promise of our future lies 
in our supporting First Nations 
youth to become the best they 
can be through healthy, safe 
and secure childhoods, strong 
education and, meaningful 
employment to shape the world  
in the way that serves the 
betterment of all First Nations 
people�”

— G. Barry Phillips
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Paving the Way Forward…  
Empowering First Nations Youth
The First Nations Health Consortium’s passion runs deep with a 
view to the future and empowering, encouraging and enabling 
today’s Indigenous youth to become tomorrow’s leaders. FNHC 
Senior Manager, Gordon T. Auger, former Chief of the Bigstone 
Cree Nation, championed a vision to gather First Nations youth 
together with a Youth Tee Pee Summit. Following direction 
and guidance from a Night Lodge ceremony hosted by the 
Poundmaker’s Lodge, and with an Elder’s blessing, the stage was 
set for a successful event. In partnership with Poundmaker’s Lodge 
Treatment Centres, TC Energy, and the FNHC’s four founding 
First Nations health departments, the Summit was organized and 
held over a three-day period in the summer of 2022.

The Youth Tee Pee Summit, Reconciliation to Reconcili-Action, 
provided a platform to hear the voices of First Nations youth 
and their perspectives on their future. The key message: 
“Indigenous youth are at the summit of their lives and it’s a 
critical time for action as Indigenous people are moving from 
an era of reconciliation to reconcili-ACTION.”

Inspiration, education, and motivation come in many forms. 
So, the Summit featured renowned motivational speakers, 
who shared their journeys to success. It also included cultural 
activities provided by three Drumming Groups. Speakers 
included: Anthony Johnson and Dr. James Makokis, the First 
Two-Spirit team to compete in and win Canada’s Amazing 
Race; Waneek Horn-Miller, Mohawk, Olympian, mother and 
motivator; Darrell Brertton, Jr., World Champion Pow Wow 
Dancer, Businessman and motivator; Brigette LacQuette, 
Olympic Games Silver Medalist (2018) and two-time 
International Ice Hockey Federation World Champion Gold 
Medalist; and Lance Cardinal, First Nations artist, designer  
and entrepreneur, CEO of Soulflame Creative Services. 
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Encouragement and inspiration for the youth was captured by 
the following speaker quotes: 

If we want reconciliation, for ourselves and our children, we 
need to have hard conversations, build common ground, and 
really listen to each other.

—Waneek Horn-Miller, Mohawk Olympian 

You can come from the most isolated town and community 
and still be part of Team Canada.

—Bridgette Lacquette, Olympic Silver Medalist and World 
Champion Gold Medalist 

It is the love we have for others and the love we find in ourselves 
that will heal our Nations and bring us all together.

—Lance Cardinal, First Nations Artist

Youth were asked to respond to several questions, one of which 
was: “Everyone here is a potential leader. If you are a decision 
maker in your community, what would you do first?” Some of 
their responses included:

• “I’d like them to know that my generation needs more 
people to teach us our native tongue, we need teachers  
for native language.”

• “Elders are important in the decisions and planning.”

• “I would like the leaders to know that pre/peri/postnatal 
care is severely absent in Indigenous healthcare spaces.”

• “I would like my leadership to know about the hardships of 
being off-reserve. [We need] support for all membership.”

• “Generate funding for more sport-oriented programs, 
so everyone has the opportunity. This will help keep 
individuals away from drugs and alcohol.”
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The future holds promises and dreams for First Nations youth. 
The First Nations Health Consortium is dedicated to doing 
its part to help them obtain the health, educational and social 
services and supports that they need in their early years.  
Our goal is to enable them to grow into strong, informed and 
engaged adults in their communities, so that they can build  
the world they desire.

A large Tee Pee art piece made up of many small Tee Pee’s  
painted by attendees of the Tee Pee Summit, 2022.
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Artwork by Maria Feather Farahat.



Because we care… 
FNHC will help to 
restore and sustain 
our Peoples’ health 
and wellbeing for 
generations to come�
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Endnotes

1  Alberta First Nations Health Consortium, Jordan’s Principle Enhanced Service Coordination: 
Annual Report 2019–2020, Every Child Matters (Calgary/Edmonton Alberta: The First 
Nations Health Consortium, 2020) p. 48, http://20.63.91.123/wp-content/uploads/2021/06/
First-Nations-Health-Consortium-125942-FNHC-Annual-Report-2019-2020.pdf.



A plants and medicines walk near the Majorville Cairn and Medicine Wheel during 
an FNHC community outreach activity day with urban First Nations youth.
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