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KEY CONTACT INFORMATION FOR THIS HEALTH PLAN 

  

Names & Titles Telephone # Fax # Email 

Cindy Robinson 

Health Director 

250-8391281 250 839-1136 cindy.kitasoo@gmail.com  

Physical Address:   Klemtu 

Postal Address:    General Delivery, Klemtu, BC V0T1L0 

This plan was developed under the direction of Chief and Council by the Health Director and health staff – with 

the support of consultants Kahui Tautoko Consulting Ltd. KTCL provided copies of all documents to the Kitasoo 

Health Director including minutes of meetings held with external parties who were engaged such as the Bella 

Bella Hospital staff, FNHA nurses and VCH staff. All meetings during the process of developing this plan 

involved the Health Director to help share information and to develop capacity. The Band’s Finance Department 

supported budget development. 

Kitasoo Band also discussed the CHP with FNHA staff (Dawn Lee) as the transfer process was evolving. It was 

with their guidance that we made the decision to move from Set Agreement to a Block Flexible Agreement after 

many years of being in a Set & Transitional arrangement. 

BAND COUNCIL RESOLUTION 

The Band Council Resolution from Chief and Council for this Plan is attached at Appendix A.  

 

Aerial view of Klemtu 

mailto:cindy.kitasoo@gmail.com
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KITASOO/XAI’XAIS COMMUNITY PROFILE 

The Kitasoo/Xai'xais First Nations Have 

Lived Here for Thousands of Years1 

Since time immemorial, the peoples of the 
Kitasoo Indian Band, situated in what is now 
called the Province of British Columbia, have 
been and remain the rightful owners, users and 
sovereign occupants of our tribal territories. 
 
Our peoples have traditionally used, occupied 
and exercised jurisdiction over our tribal 
territories for countless thousands of years. 
They have never surrendered our tribal 
territories or jurisdiction through conquest, 
treaty or any other means to the British Crown 
or its colonial governments or to the Crown in 
the right of Canada or to any other government 
or people. 
 
Nor has this original ownership, occupancy and 
use by the Kitasoo people and jurisdiction over 
our tribal territories ever been superseded by 
law. 

Therefore, Kitasoo assert our right and claim to 
our tribal area... to our land and to its 
preservation, development and management 
and to the benefits that have been and may be 
derived from all resources and development of 
resources within our tribal territories." 
 
This "Statement of Comprehensive Claim" was 
presented to the Government of Canada and 
British Columbia on behalf of the 
Kitasoo/Xai'xais Band members. In 2000, this 
was followed up by a "Land and Resource 
Protection Management Plan" , which explained 
how the community would look to its heritage 
for present day decision making. 

 

"Our vision for our land and resources is based on the best definition of the term “sustainable”. To us this 

means that the wealth of forests, fish, wildlife and the complexity of all life will be here forever. It also 

means that we will be here forever. To remain here as Kitasoo and Xai'xais people we need to protect and 

                                                                 

1 From Spirit Bear Lodge website 

http://www.spiritbear.com/media2/images/850/culture/kitasoo-xai--xais_traditonal_territory.jpg
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enhance our culture and protect our heritage. We also need to live in the modern world. We need jobs to 

sustain our families. We need revenue and economic development to sustain our community. 

We invite other people and governments to work with us to implement the plan but we seek no 

permission. Our right to implement this plan comes from our aboriginal rights and title and from our 

connection to this land for thousands of years." 

 

With that claim and land use plan, the Kitasoo effectively regained our rightful control of the land and 
resources within. This plan also protected 40% of their traditional territory and contained a "Protocol on 
the Environment", which governed future use and conservation of all the lands and resources for 
generations to come. These historic steps by the Kitasoo/Xai'xais First Nation Council and Hereditary 
Chiefs has allowed the community to grow economically for the long term as well as ensure that future 
generations of this small town in BC's Great Bear Rainforest will benefit from the abundant natural 
resources, like their ancestors before them.    

The following community profile is extracted from the recently completed Comprehensive Community 
Plan (CCP) and has been integrated into this CHP to ensure alignment and consistency in the Kitasoo / 
Xai’xais planning documents: 
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A total of 302 (59% of the total membership) people reside on-reserve at Kitasoo (AANDC Dec 2015).  

A further 12 live on other reserves and 199 live off-reserve. This makes a total of 513 registered members.   

Registered Population as of December 2015 [AANDC] 

RESIDENCY # OF PEOPLE 

Registered Males On Own Reserve 161 

Registered Females On Own Reserve 141 

Registered Males On Other Reserves 6 

Registered Females On Other Reserves 6 

Registered Males Off Reserve 83 

Registered Females Off Reserve 116 

Total Registered Population 513 
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Community Assets and Facilities (information from the CCP) 
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Health Centre 

(opened in 2010) 

 

 

Kitasoo / Xai’xais Longhouse 

 

http://www.musqueam.bc.ca/facilities#Musqueam Cultural Education Resource Centre
http://www.musqueam.bc.ca/facilities#Sports Field


      CHP  

2016-2026 

 

14 | P a g e  

 

HEALTH NEEDS 

COMPREHENSIVE COMMUNITY PLAN (CCP)  

The Kitasoo / Xai’xais Band has completed their Comprehensive Community Plan and the development of 
this CCP involved various levels and types of community engagement to determine community needs and 
priorities. The relevant sections related to those  needs, to the engagement and to health priorities have 
been extracted from the CCP and are shown below.  

As the CCP engagement was of a more strategic nature and did not include a specific health survey on 

health conditions, wellness and views on health services, the Kitasoo Health Department also conducted a 

community survey in early 2016. The full survey results are in the appendix – but a summary of the key 

findings is added below. 
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COMMUNITY HEALTH SURVEY 2016 

In February and March 2016 Kitasoo Health department completed a survey of health needs for the 

community. The full results are in the appendix and the following summarizes the results:   

PROFILE OF RESPONENTS 

A total of 53 people (20% of local population) completed the survey. The majority (26%) were in the 26 – 

35 year age group but there was also a good spread aross other age ranges. Of the total 40% were make 

and 60% were female. Everyone who completed the survey was a Kitasoo Band member. All but two live 

on-reserve and the other two live within 5km of the reserve. Half of the respondents are working and the 

remainder are caring for family at home, looking for work, attending school or retired, 

USE OF HEALTH SERVICES 

When asked about their satisfaction with services at the Kitasoo Xai’xais Health Centre, the majority of 

people (62%or 35 people) were “satisfied” or “very satisfied” with services. 6 people (14%) were 

“dissatisfied” or “very dissatisfied” (no reasons given). 11 people skipped the question 

When asked about their satisfaction with hospitals, Doctors and other services the majority of people 

(80%or 40 people) were “satisfied” or “very satisfied” with services. 11 people (20%) were “dissatisfied” or 

“very dissatisfied”. 2 people skipped the question. 

Attachment to a regular Doctor: Most people said they didn’t have a regular Doctor however the vast 

majority (almost 95%) said they had seen a Doctor in the last 1 – 2 years.  There were comments that 

people had no choice of Doctor since the person was assigned by the Medical Clinic at Bella Bella so 

whoever showed up on the day was who people saw. People did not necessarily see themselves as 

“attached” to the Doctor but more just a walk-in patient for the clinic. 

Access to dental care: 72% of respondents had been to the dentist in the last 1 or 2 years. Only 4 people 

said it has been more than 6 years since they saw the dentist 

VIEWS ON SERVICE NEEDS AND SERVICE BARRIERS 

The top three barriers to sccesing services that were identified by community members were: 

 Distance to services 

 Not enough services onn-reserve 

 Not enough information about available services (in Kitasoo, at Bella Bella and in Vancouver) 
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HEALTH STATUS 

 

When asked what people do for physical exercisem the majority of people (40%or 20 people) walk for 

exercise. Around 5 played a sport and another 10 did other activity and 12 people never did anything 

regular. 

The majority of survey respondents do not smoke - 12 people said they did; 32 people said they didn’t 

and 6 people said they smoke “sometimes”. 

GENERAL COMMENTS 

CONCERN FOR FOOD SECURITY & HEALTHY EATING 

• Amount of ramen, ichiban, noodles people rely on for a meal. People need proper information to 
make healthier choices they would begin to feel more empowered in other areas of their lives as 
well. Food delivery for elders prepared by volunteers would be good 

• Need a diabetes clinic + classes on healthy eating + healthy habits/choices 

• Need cooking classes on how to prepare the traditional and non-traditional foods. 

CHILDREN AND YOUTH 

• Youth health committee 

• More services where children are considered 

COMMUNITY WELLNESS 
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• Recreational sports in all varieties of sports - bike club, hiking club, running club, cooking club, 
kits/tots night, community sports night 

• Just people need to come forward themselves to talk or report in their problems and have better 
communication with family members or address the family 

ACCESS TO DOCTORS AND NURSES / MEDICAL APPOINTMENTS (15 responses) 

• I have concerns with Doctor I find we cannot obtain second opinions, because of just one Doctor 
coming in.  

• I feel the Doctor does not have time to consult with us on our needs. It feels like we get shut 
down.  

• Well we need more, plenty of more doctors to come here on a permanent basis with routines off 
and on with other doctors if one can't live here permanent.  

• Community needs a better Doctor 

• We really need a Doctor, nurse, dentist or other to stay here 

• No Doctor is a concern 

Concerns about constant changes in Nurses (20% of responses): 

• Do they always have to change the nurses? When we have to explain ourselves over and over 

• More regular nurses + too many different ones to explain what's wrong with us - other than that 
all the nurses are friendly even the staff. Nice job they are doing 

• Having a doctor here to help with the nurses permanently can bring a lot more care giving to our 
community. It would most definitely help the babies and elders out, along with other young 
adults who need medical attention on a regular basis with what sometimes the nurses aren’t able 
to do when needed  

TRAVEL TO MEDICAL APPOINTMENTS 

• Concerns about appointments being cancelled  when it is affected by weather 

• Concerns about travel being done in Vancouver – who have no idea about seabus / plane 
schedules / weather 

• Not feeling comfortable at bella bella  

EMERGENCIES 

• Concerned about weather conditions if there is a heart attack or alcohol relapse happens. 
Everyone needs a medic alert bracelet 

• Need an x-ray room even if small will help a lot as well, along with proper and updated supplies 
for emergencies. All in all in my thoughts having a doctor here 24/7 would be safe, least till air 
ambulance gets here for ANY destination they will be bringing the patient for further and better 
treatment.  

KITASOO HEALTH CENTRE 
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• Your health / wellness centre has very nice polite staff, nice manners, good attitude, good help in 
all areas. Always happy. Good work in all areas 

• The clinic here needs more of a comfortable environment 

•  The front desk and nurses need to make more contact calls with the patient after tested results 
are back (STOP misplacing our blood test tubes, or any kind of tests) – 3 comments  

Community Meeting 

As well as the community survey, a community meeting was held on March 8 2016 with dinner, to present 
the survey findings to the community and seek any further comment or feedback. In total around 52 
people attended which is a high turnout for the community. There was strong support for the direction of 
the Community Health Plan. 

The following additional comments to the survey findings are summarized below: 

 
1) FNHA Health Benefits: concerns about access to medical supplies and equipment; access to costs for 

skooters; access to escorts for patient travel; wanting more information on supports available when in 

Vancouver and an advocate who can help community members understand and navigate the Health 

Benefits; 

 

2) Concerns about Bella Bella Hospital care and treatment: being left in waiting room for hours both in 

medivac situations and when down for appointments; use of outdated equipment (comment made by 

a paramedic); losing blood samples for testing from Klemtu; losing lab results or not communicating 

lab results; medications being delivered from Bella Bella pharmacy where pills weew “stuck  together” 

and deemed unuseable; not upholding agreement (2006) to provide Doctor and supplies services for 

Klemtu; fragmented services from Bella Bella; Doctor not being familiar with modern technology 

(almost retired) compared to the younger locum Doctors that come in; substandard care being 

provided 
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COMMUNITY ENGAGEMENT PRIORITIES FOR HEALTH 

The CCP community engagement process is described below (extracted from the CCP) and highlights the 

community’s priorities for youth, wellness, nutrition ansd food security. 

FROM  CCP: 
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x 

NB: Day Care Centre mentioned in CCP should actually refer to this as a “Child Care Centre” (Aboriginal Headstart 

on-Reserve) 
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COMMUNITY VISION 
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HISTORY OF HEALTH PLANNING AND HEALTH TRANSFER 

HEALTH TRANSFER – SET AGREEMENT 

Kitasoo has been in a Set Agreement since January 16, 2008. The current Set agreement ran from January 2008 to 

March 2009 and then a Transitional Agreement operated from April 1, 2009 to March 31, 2016. Kitasoo intends to 

move to a Flexible Agreement from April 1, 2016.  

Since entering into a Set Agreement, the following programs were funded by Health Canada (FNIH) – now First 

Nations Health Authority (FNHA) - under our Set Agreement: 

 National Alcohol and Drug Abuse Program (NADAP) for an Addictions Worker 

 Home and Community Care – and supported clinically by FNHA home and community care program 

 Aboriginal Diabetes Initiative 

 HIV-AIDs 

 Brighter Futures Initiative and Building Healthy Communities 

 Canada Prenatal Nutrition Program 

 Aboriginal Headstart on-reserve program 

 NAYSPS Solvent abuse prevention 

 Healthy Living / Injury prevention 

 Drinking water safety 

HEALTH TRANSFER – TRANSITIONAL AGREEMENT 

 Multi-Year Work-plan (MYWP)  

 Shifted to a partial Set Agreement and partial Transition Agreement. FNHA Nursing team providing Community 

Health Nurse (CHN) services (April 2009) 

With recent announcements by the FNHA that Bands can move directly to a Flexible Agreement if they are ready, 

Kitasoo decided to go directly from the Set & Transitional Agreement to the Flexible Agreement through the 

completion of this Community Health Plan. 

PREPARATION OF OUR 2016 – 2026 COMMUNITY HEALTH PLAN 

By achieving a full Flexible Agreement - where we have the greatest level of flexibility on designing and delivering 

services and programs – we will be better able to respond to our community needs based on local knowledge, 

expertise and information. The engagement that led to this Community Health Plan has consisted of: 

­ Meetings with Chief and Council of Kitasoo  
­ Staff and Health Director workshops 
­ Community Meetings – CCP meetings as well as community meeting on March 8, 2016 
­ Community Health Survey conducted in 2016 

Before this, Kitasoo had undertaken several years of engagement as part of its ongoing consultation and 

engagement with Kitasoo members through the Comprehensive Community Plan process. 
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HEALTH MANAGEMENT STRUCTURE 

Kitasoo / Xai’xais Band Operations Manual contains a complete description of the structure, health committee Terms 

of Reference (see appendix) and processes. The following extracts provide evidence of this. 

GOVERNANCE AND MANAGEMENT ORGANIZATION STRUCTURE & PROCESSES 
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HEALTH SERVICES COMMITTEE 

The following extract from Section 7 of our Operations manual describes the Health Services Committee structure 

and meeting structure. More detail is included at Appendix I: 

 

The Council of the Kitasoo Indian Band are the elected officials of the Band, under Section 74(1), (2), (3) (a) (i) and (3) 

(b) (i) of the Indian Act. Apart from the regulations to the Indian Act, the role of Council is to manage the affairs of 

the Kitasoo Indian Band as delegated under the Indian Act by the Minister of Indian Affairs, and in accordance with 

the objectives of the Kitasoo community.  

The Band Council is entrusted by the General Band Membership to represent the Band’s political views and 

aspirations at the Reserve, District, Provincial and National levels. The Band Membership holds Council accountable 

for the actions of the Band Administration. Ultimately, Council is answerable to the General Band Membership. With 

the direction of general membership, Kitasoo Chief and Council and Administration are responsible for carrying out 

all Kitasoo programs and services and developing the policies to guide them. These panels provide an overview of 

our Chief and Council and Band Administration as a whole, but focus on the role of our Band Manager in particular. 
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HEALTH DEPARTMENT 

The Health Team is one of several departments within the Kitasoo Band structure, and the team is led by Health 

Director Cindy Robinson reporting to the Band General Manager as well as the Health Committee. 

The Health Director is responsible to the Band Manager and coordinates all of the health and wellness services, 

ensuring that the delegated responsibilities, tasks and reporting occur in a professional and timely fashion. The 

Health Director position involves strategic planning, relationship building, fiscal management of department 

budgets, staff management, events planning, communications and building capacity. The Director also provides 

technical advice and briefings to the Chief and Council as required. See current organization chart below and 

proposed organization chart once Kitasoo Band has moved into a Flexible Transfer Agreement. 

 

 

The Kitasoo Health Department works to provide all members access to basic health, mental health, home and 

community care to help them live healthier, longer lives. By providing both health promotion and prevention 

programs, we encourage members take charge of their health through education, information and teaching, so that 

they are better equipped to avoid disease, and complications of chronic illnesses. As a department, we are 

responsible for many important roles, including: 

• Development, delivery and administration of all health programs, including nutrition, mental health, drug 

and alcohol addictions, pre and post-natal care, community health nursing (currently provided by FNHA but 

will transfer to Kitasoo in the new Contribution Agreement) 

• Budget maintenance, financial reports, and program communications 

• Provide access/liaison with band members for non-insured health benefits such as prescription drugs, 

glasses, dental, audiology, orthotics, medical supplies and equipment. 

• Liaise with the various levels of governments and agencies on health matters, including Vancouver Coastal 

Health Authority, Federal and Provincial government. 



      CHP 

2016-2026 

 

34 | P a g e  

 

CURRENT ORGANISATIONAL CHART UNDER SET & TRANSITION AGREEMENT 
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PROPOSED ORGANISATIONAL CHART *ONCE IN FLEXIBLE TRANSFER 

(current FNHA CHN process to be initiated so Nurse  employed by Kitasoo + LPN from Joint Project Board + visiting Nurse Practitioner from NP4BC initiative): 

Chief and Council  

Band General Manager 

Health Department Manager 

Mental Wellness & Substance Use team 

(BFI, BHC, NADAP, Solvent) 

Youth Coord. + Recreation Coord. + 
NADAP Worker + Mental Health  

Worker + ELders (new) 

OTHER 

Telehealth / telepsychiatry + Visiting 
MWSU clinician (JPB) 

Community Wellness team 

(HIV, Healthy Living, EH, ADI, CHN ) 

CHR + Community Health Nurse  

(.5 FTE)  new + Gardener (new) 

OTHER 

VIsiting Nutritionist/Dietician + 
Greenhouse + Visiting VCH HIV Nurse 

Primary Health Care team 

(HCC, JPB LPN, NP4BC, NIHB, COHI) 

HCC Nurse (incl. footcare) 

LPN (JPB) 

Visiting GP & NP (NP4BC)  + 
Visiting Dental + denturist + 

Telehealth + Visiting OT & SLT + 
visiting optometrist 

Maternal & Child development team 

(MCH, AHSOR, CPNP) 

MCH Nurse (NEW) 

Community Health Nurse (.5 FTE) NEW+  

Child Care Supervisor & 3 staff & cook) 

OTHER 

Visiting pediatrician (NEW) 

Visiting audiologist 

Receptionist (to be trained as MOA) 

Janitor 
Administration Assistant (new) 

Health Services Committee 
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OTHER ADMINISTRATIVE INFORMATION 

Kitasoo is fully covered by insurance including liability and malpractice for employees. The Certificate of 

Insurance can be found in the Appendix. 

The Medical Officer of Health assigned to Kitasoo is Dr Paul Martiquet from Vancouver Coastal Health – 

based at Gibsons but responsible for Sunshine Coast, Pemberton and Central Coast regjon. See MOU in 

Appendix signed with Dr Martiquet to provide medical health officer oversight, support and liaison for the 

Kitasoo community. 

The Band’s Chief and Council set strategic direction expressed through various documents including the 

Comprehensive Community Plan and with engagement with members. The staff members of the Band are 

required to implement the direction and to report to management on delivery. The health team also 

reports to the Health sub-committee of Chief and Council who have a governance role to oversee the 

Health. The health department uses: 

 Kitasoo Finance and Administration department for audits and cheque requisitions – but all 

paperwork leading to this is done within the health program (see financial policies in this CHP) 

 Records and client files are held in the health department in secure lock but staff files are held by the 

Human Resources team in the Band office 

 The health team does its own reporting to the FNHA, but also does reporting to Chief and Council 

 The Chief Financial Officer and Accountant are responsible for financial management and audited 

accounts. 

 

The Kitasoo / Xai’xais Band has a 

comprehensive Operations Manual 

which includes a full description of 

all governance and administrative 

processes for the Band including a 

specific chapter for the Health 

Department. It describes key roles 

and responsibilities for all 

processes, and has all Job 

Descriptions (copies for health 

team in appendices). 

Specific policies required for this 

Community Health (and for FNHA’s 

Health Transfer approvals) have 

been copied from the Operations 

Manual into this CHP. 
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STAFF TRAINING AND DEVELOPMENT PLAN 

Kitasoo wishes to strengthen its role as a learning organization and to grow opportunities for staff 

development and training. There are funds set aside to support training and whenever training is offered 

by FNHA, VCH and other entities we take advantage of this especially when it is free.  

The Health program follows the staff development and training policies set out in the Kitasoo Band 

Operations Manual (see Appendix I for Personnel policies including training). Access to training by 

individual staff is influenced through annual performance appraisals.  Our key objectives for training and 

learning are: 

 To identify the skills and abilities required for each program and then design job descriptions to 
suit those positions 

 To assess skills and abilities of staff to perform the role defined in the position 

 To access training where needed to continually up-skill staff to meet the requirements of the job 
description 

 To support staff to access and attend training with our partners 

 To incorporate in-service training and learning whenever possible (e.g. our home health staff 
workshop with the VCH home health team) 

 To identify courses, certificates, diplomas and other qualifications that our staff may wish to 
access that are within budget 

Key training priorities for staff in the first phase of our CHP are: 

 Training in implementing a new EMR and moving from paper records to electronic 

 Training in using the Patient Travel component of the EMR 

 Continuing to learn about VCH programs and services that we can access 

 Upskilling in the areas of mental wellness and substance use 
 

PARTNERS 

LOCAL PHYSICIANS AT BELLA BELLA HOSPITAL WHO VISIT 

Kitasoo community receives bi-weekly visits from one of the Doctors based at Bella Bella medical clinic 
and services are provided from one of the treatment rooms at the Kitasoo Xai’xais Health Centre, 
supported by our receptionist for appointments. Kitasoo has been negotiating for some time with VCH 
and the Province under the NP4BC program for a visiting Nurse Practitioner to supplement the GP clinics 
and expand our primary care service. Kitasoo will continue to advocate for the NP services. There is a 
Service Agreement in place with the (former) United Church (now VCH) Bella Bella hospital for physician 
services and Health Canada (now FNHA) Nurses which now needs updating to ensure ongoing physician 
coverage for Kitasoo. 

FIRST NATIONS HEALTH AUTHORITY 

NURSING TEAM 

It is planned that once the current 1 FTE CHN position transfers from the FNHA to Kitasoo under 
the Flexible Agreement, that Kitasoo would retain an ongoing relationship with the FNHA Transfer 
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Nursing team to provide clinical supervision, mentoring and training opportunities as needed. 
Kitasoo will be aiming for a Remote Certified CHN however recognizes that initially this may be 
difficult and agency nurses may be required. The process of transferring this position to Kitasoo 
has been initiated with Marleen Hoover in the FNHA Nursing Directorate and will continue to be 
implemented in the first year of our plan. 

JOINT PROJECT BOARD 

Once the JPB Central Coast initiative is implemented, Kitasoo Health department expects to 
receive funds for a new Licenced Practical Nurse (LPN) position to support our Home and 
Community Care program. We also expect to have more visiting Rehabilitative services coming in 
such as OT and SLT services. We will maintain linkages with our central coast partners and the 
FNHA to implement this new initiative. 

As well as the LPN, Kitasoo expects to be receiving mental health clinician services from the 
regional MWSU Flagship initiative where 5.2FTE Mental Health clinicians are being hired for the 
region. 

VANCOUVER COASTAL HEALTH AUTHORITY 

The VCH Bella Bella hospital provides outpatient services, including x-ray, laboratory, and 
emergency/urgent/ambulatory care but if they cannot manage the situation at Bella Bella then our 
patients are transferred to Port Hardy or Vancouver. 

NP4BC (NURSE PRACTITIONERS FOR BC PROGRAM) 

Once the NP4BC initiative for the central coast is implemented, Kitasoo Health department 
expects to have an NP visiting the community at regular intervals to supplement our GP clinics, 
The NP will vastly increase local access to primary care services. 

 

CLIENT INFORMATION MANAGEMENT AND REPORTING  

CURRENT SYSTEM 

Currently client health information is held on paper-based files which are locked in secure cabinets. Data 
on client contacts is maintained in manual form by the Nurses and staff, and then collated manually on a 
regular basis for reporting to FNHA. Kitasoo has found this system of client health data collection 
cumbersome and out-dated however as it impedes monitoring of health status across our client 
population, and monitoring population health trends. It is our intention therefore to move to an electronic 
health record (EMR) - see below – so that we can better monitor health of the population, our client 
service delivery and make service improvements each year in a more responsive manner.  

Our plan is to train our current Receptionist to be an MOA and to support this to happen, This will 
support our Primary Care team as well as improve our data collection and reporting, 
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PLANNED FUTURE SYSTEM: MUSTIMUHW COMMUNITY EMR 

Kitasoo has co-signed a proposal (with all other Health Directors in the region) to the FNHA for the 
Mustimuhw EMR and we wish to migrate to a comprehensive computerized electronic health record and 
community health information system, Mustimuhw [developed by Cowichan Tribes and especially 
adapted for First Nations Health Centers

2
].  The cost for Kitasoo is $5,000 start-up cost and $18,000 (for 10 

user licences) annually for the licence fee and helpdesk support. Note this may be adjusted as this rate 
was quoted in 2013. There are several modules that make up Mustimuhw. They are: 

 Central Registry – a database of demographic information, designed to be integrated with the 
community’s Membership system where desired; 

 Client Information – an extension of the Central Registry containing information appropriate to 
the health system (Provincial Health Number, etc); 

 Encounters – Contributes to a holistic approach to the documentation of care while safeguarding 
the confidentiality of specific information; 

 Charting – on-line charting available to all staff, secured by an access matrix to protect 
confidential information from unauthorized staff. There are numerous charting formats designed 
to meet and encourage best practices. This charting complements the specific information 
recorded in all of the modules listed below. 

 Follow-up – automatic bring forward items (such as next assessment due) as well as manual 
entries by staff; 

 Baby Growth Charts – producing the standard provincial graphs for tracking development. The 
ability to produce these graphs on-the-spot for parents and the availability of these charts for 
parents (for instance to display on refrigerator doors throughout the community) will be a 
significant element in involving parents in the care of their children; 

 Immunizations – designed to assist the nurse in ensuring the appropriate immunizations are 
about to be given, as well as recording the completion of the immunization; 

 Communicable Disease Control – designed to track the information needed by Kitasoo and 
required by FNHA; 

 Diabetes – this module is a recent addition designed to assess, treat, monitor and follow up 
persons with diabetes. Kitasoo already has a number of clients with diabetes and this module will 
help Kitasoo monitor and track the care of these patients; 

                                                                 

2 Kitasoo has received a quote for Mustimuhw along with other Nations in the VC region  

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=MWnc51wIk48jCM&tbnid=b8CjaTHQ4rkewM:&ved=0CAUQjRw&url=http://racetalkblog.com/2008/04/17/electronic-health-records-provides-advantages-risks/&ei=-0yfU6aXB9H2oATiuoCYCQ&bvm=bv.68911936,d.cGU&psig=AFQjCNEKvQfloJeZrp-FS-obyTcSRv6Zhg&ust=1403035250232263
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 Home Care – for the scheduling, follow-up and recording of home visits to community members 
requiring personal care and homemaking services; 

 Groups – tracking the content and attendance of diverse groups to our health education and 
promotion sessions; 

 Counselling – designed to assist the counselling staff in tracking the members attending 
counselling programs. This will be particularly important for our NADAP and Wellness Worker(s): 

 Pre-Natal / Post-Partum and Maternal Child – designed to track families and babies before and 
after their birth with the goal of improving the health of all children. This module includes 
prenatal, postnatal and birth registries; 

 Infant Development – tracks specific developmental information. 

 Medical Transportation – Both in-town and out-of-town medical travel in tracked in Mustimuhw 
and reports can be regularly submitted to the FNIH. We do not administer the NIHB Medical 
Transportation fund ourselves but Kitasoo is keen to track how many of our clients use this 
support where they are eligible so that we can identify our own transport needs in the future; 

 Flexible Registry Capacity – to track chronic illness, injuries, addictions and other conditions in the 
community. Kitasoo communities have a number of clients with arthritis, asthma and other 
chronic conditions, and this module will help us track these clients to ensure that these conditions 
are well-managed by the client, their family and the Kitasoo support staff. 

The system allows for a number of service providers within our team to have input and the appropriate 
access to information based on the concept that Kitasoo wishes to provide holistic care in partnership 
with its clients.  

EMERGENCY PREPAREDNESS PLAN (EPP) & PANDEMIC PLAN  

The Kitasoo Xai’xais Band Emergency Preparedness Plan and the Kitasoo Xai’xais Pandemic Plan are 

attached to the CHP. 
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HEALTH AND WELLNESS SERVICES AND PROGRAMS 

SELF-ASSESSMENT OF OUR SERVICE CAPACITY  

In 2013 we underwent an assessment of our current primary and community care services with Vancouver 
Coastal Health (2013) which provides a comprehensive picture of our current capacity - as well as identifying 
gaps and opportunities - to deliver more comprehensive and integrated services to the Kitasoo community:  

SPIRITUAL, CULTURAL AND TRADITIONAL WELLNESS 

Traditional healers / practitioners and medicines: Kitasoo has no identifiable traditional healers in the 

community but people in the community do use traditional medicines and remedies often produced from 

plants. Information and knowledge about use is passed down through families and shared with community 

members. An area for improvement is through promotion of traditional medicine that could be done within the 

health centre but there is no identifiable person with capacity to lead this. 

Access to and Use of Elders / Elders, Councils or advisory group(s): There is no current Elders Council or Advisory 

Group in Kitasoo although the team has often thought in the past about best to incorporate elders to the health 

service. Elders are invited to weekly health education session but many often cannot attend because of lack of 

transport / taxi and the related cost.  There is a need for funding to develop an elders group that would cover 

honoraria for their knowledge and time, and transport costs to support the health centre is a gap. HCC runs an 

Elders group for their health but there is no formal elders group that gives advice on program design and 

delivery for the whole health centre.  

Access to traditional / spiritual facilities or spaces, sacred places, longhouse / big-house: The Kitasoo community 

has a lovely Longhouse built on the shoreline that is used for ceremony and other gatherings. Sometimes the 

health staff are invited to participate and will do so, however the health service does not use the Longhouse for 

health programming. It is acknowledged however that community use of the Longhouse is a contributing factor 

to wellness. 

There is a spiritual room in the health centre that was part of the original design and one of the original 

intentions was to use this as a room for discussion and healing as part of the Restorative Justice process but this 

has not come about. One of the reasons is the absence of mental health services in the community that can help 

with healing and counselling after Restorative Justice sessions when mental health is part of the issue. The room 

is therefore not used as much as it could be for healing and at present an exercise machine is located in there. 

The health service can use the meeting space at the “House of Wolves” building nearby if needed or the 

boardroom in the health centre which is used for education sessions, meetings and health fairs. 

Access to and Use of Traditional and Cultural ceremonies: This includes the use of prayer, sweats, ceremonies, 

naming ceremonies, rites of passage, healing circles, feasts, gatherings, potlatches, gifting, pow wow, traditional 

gardening, smudges, fasting, bathing, cedar baths, cedar brushing as examples.  Kitasoo health centre gets 

invited to different ceremonies and potlatches in the community but these activities are not things incorporated 

into the health centre or programming.   

Access to and Use of Traditional and Customary activities: This includes activities such as crafting, drumming, 

regalia-making, singing, dancing, and exploring traditional territory among others. Kitasoo agreed that with 

resources they would have a dedicated role to promote the culture and fully integrate it into their health 

programming. These things are not included in the health programming currently although sometimes take 
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leave to undertake some of these activities with their families at certain times of the year. The Band Council does 

not resource these activities within the community either. Resources are needed to enable the Health Centre to 

pay for tutors and materials to encourage more of this within the health programs and the community. 

Use of language within the Health Centre: In Kitasoo language is taught in the school but is not part of the 

health program in any way apart from the name. Incorporating language is an area that could be looked into if 

there were resources to pay someone with expertise to work on this. 

COMMUNITY HEALTH AND WELLNESS (PREVENTION)  

Physical Activity: The Kitasoo health centre has offered different activities in the past but finds it very difficult to 

get high levels of participation from community members. There are two exercise machines in the health centre 

but some people cannot get there during business hours of the centre and want these to be available before 

and after hours – however without supervision the centre is liable for any accidents that may occur so use of the 

equipment after hours is not possible.  A Recreation Program (funded under Brighter Futures) which has a 

schedule of activities (e.g. weekly volleyball club) and a Family Night on Fridays with the intention that parents 

in the community participate.  The CHR started a “biggest loser” program to encourage participation and the 

registration process received a good number of participants. The CHR is currently processing schedules to 

commit people as well as meet as a group to promote and encourage each other.  More can be offered but it is 

still difficult to encourage participation. Physical activity resource people from VCH would be helpful to advise, 

develop and provide additional tangible resources that would help generate more physical activity awareness 

and participation in the community. 

Nutrition and Food Security: Using ADI funding the Kitasoo Health Centre had arranged for a Dietician to come 

every quarter for about 3 days each time but there were insufficient funds to bring the person in more 

frequently.  The Dietician has not been back for around 6 months due to the cost and lack of use of her service 

by the community. A challenge in the community is that there is not a strong linkage between the Health Centre 

and the Band Store although this is improving over time slowly to help promote less processed food availability 

and more fresh and healthy food choices. Often the price makes fresher foods a barrier for community 

members. VCH did fund a Food Security initiative at one time under their AHIP funding but this has not been in 

place for around 2 years.  The CD nurse has done blood sugar screening and offered a healthy meal to school 

age children and has conducted sessions on healthy eating. 

Kitasoo is also funded for the Canada Prenatal Nutrition Program (CPNP) which is delivered by the Aboriginal 

Headstart program. A community-wide approach is needed to improve nutrition and food security and 

availability of fresh and healthy foods but without ADI funding or other alternatives it is difficult to get 

something comprehensive in place working with the Band Store and General Store, and promoting healthy 

eating. There is a gap in resources for this area. The program needs a better approach to achieve community 

engagement.  

Healthy Pregnancies and FASD Prevention: Kitasoo has a new Public Health Nurse that comes from Health 

Canada (Prince George) who focuses on chronic disease management and awareness so also focuses on 

ensuring young Mums are eating well.  FASD prevention is not a routine program in the community without 

MCH and often it is a sensitive topic among community members. Prenatal updating of the system is in 

progress and immunizations are being updated via the CHN who also does public health initiatives. There is a 

concern that some children with suspected FASD or behavioral and learning challenges may be slipping through 

as they are not being assessed by an FASD assessor in order to get the supports they need. The health team 

identified that FASD was a topic rarely discussed as it is highly sensitive. They believed that dialogue amongst 
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the community without prejudices would lessen suffering and perhaps lessen the missed diagnoses, as 

challenges intensify for people faced with illness who are left undiagnosed. They affirmed that it is a topic that 

needs to be prioritized by all seeking to enhance the quality of life for First Nations. 

Smoking Prevention and Cessation:  Kitasoo does not have access to, or provide, a sustained, planned and 

measured smoking cessation or prevention program in the community. In Kitasoo the Public Health Nurse from 

Health Canada does do a promotion on World Smokefree Day  but this is all that is able to be done within 

current resource. The Kitasoo community did receive an invitation to go and obtain smoking cessation program 

training but weather became a barrier both times that this was available.  

Suicide Prevention: Kitasoo is not funded to operate a Suicide Prevention program within the community – but 

does have the Brighter Futures and Building Healthy Communities programs from Health Canada which support 

the Recreation and Youth initiatives. These are aimed to keeping people well and promoting wellness and are a 

contributing factor to suicide prevention. Suicide intervention is a frequently required service currently 

responded to by the CHNs in combination with Program services however the demands outweigh the capacity 

available. There is no specific suicide prevention program but this could be developed to complement the Youth 

and Recreation programs.  

Violence Prevention: Kitasoo does not have a Violence Prevention program within the community and they 

believe this also needs to include lateral violence prevention. There is a gap in violence prevention 

programming due to lack of resources. It has been identified as something that the staff members often address 

in response to violence that may occur or which may escalate. It was noted that this can be challenging as front 

line workers do not have the necessary resources to respond to incidents if they should occur.  They noted that 

they need to develop response teams or mirror what may be successful in other communities.  

Communicable Disease Prevention: In Kitasoo Health Canada is responsible for this and between a FNIH Nurse 

and an agency nurse they provide full-time cover for the community on a roster basis to undertake 

communicable disease prevention. They also undertake elements of public health, chronic disease prevention 

(e.g. diabetes), STI / birth control and contraception. Very recently the CD Nurse has done a lot of awareness 

and education on STIs, contraception and birth control and HIV prevention. The HIV awareness campaign let 

people know that treatment is free in BC (unlike some other Provinces) and more accessible now than before. 

While POC testing is not offered, the community has been given information on HIV and prevention and that 

they can get tests from the physician when they visit. As part of the education a guest speaker with HIV spoke to 

participants about his experience and how the treatment has helped extend his life. A challenge for the Kitasoo 

arrangement is the need to have two Nurses on site at all times with both having to catch up due to the roster 

system. It is viewed that this arrangement is not enough to allow for or compensate for access to education. 

Injury Prevention: Kitasoo currently has no year round injury prevention program in the community in the area 

of child injury prevention (e.g. car seats), vehicle safety, sports injury prevention and elders falls prevention. 

There is a gap in resources and planning for a sustainable and comprehensive Injury Prevention program for the 

community that operates year round for different ages, activities and settings – however the CHR will be 

enhancing programs for injury prevention as they progress in enhancing deliverables in collaboration with the 

CHNs and HCC Nurse. 

Alcohol and Drug Prevention: Kitasoo has no promotion program for alcohol and drug prevention due to lack of 

resources and capacity. The NNADAP worker comes monthly from Vancouver for 20 days but is focused on 

working with individuals and does not have time to work with families or the wider community to do 

promotional work. The budget is only sufficient to pay their contract costs and travel since the travel costs to 

Klemtu are so expensive. 
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Stress Management and Positive Mental Wellness: In Kitasoo the Early Childhood Educator has offered yoga 

classes as part of healing and promoting positive mental wellness. No other alternative practitioners come into 

the health centre or community. Kitasoo is funded for the Brighter Futures and Building Healthy Communities 

programs by Health Canada and gives effect to this through the Recreation Program and youth program both 

of which aim to promote stress management and positive mental well-being among youth and the community. 

The NNADAP worker does plan to offer more workshops to promote wellness. 

Emergency Preparedness: Kitasoo Health Centre does not have an Emergency plan in place in terms of crisis or 

pandemic preparation or earthquake etc preparedness but one is in development. A current and active plan is 

needed to enable Kitasoo to move into s Flexible Funding Agreement. They now have 6 Emergency Medical 

Responders (EMRs) trained including the CHR.  There are emergency kits in place and the community knows to 

evacuate to the hall for fire, earthquake and other natural disaster crisis. They are currently awaiting shipment of 

more emergency kits and will be working closely with other Departments to develop the Emergency 

Preparedness Program. 

FAMILY HEALTH SERVICES (AGE-RELATED SERVICES) 

Infant Development: Kitasoo Health Centre has a dental chair and dental therapist will do child screening from 

VCH through COHI program once this is negotiated. VCH helped purchase hearing screening equipment and 

the CHR daycare worker have been trained to use it for hearing screening and then children are referred to the 

physician.  An Audiologist from Vancouver comes up and does child hearing screening and Kitasoo Health 

Centre pays for his travel. Not sure who pays his costs outside of that but it is costly to bring this service in 

[should be available locally]. Vision hearing screening for children is not provided as a routine service within the 

community or school. Kitasoo has an Aboriginal Headstart program which operates for 0 - 6 years which has 

about 15 children. There are also approx. 35 School children at the school up to Grade 12. There appears to be a 

gap in mothers and newborns returning from birthing in Vancouver being routinely referred to the physicians 

who cover Kitasoo so that new mothers and newborns can be checked and followed after birth to ensure no 

Post-Natal depression and that newborns are getting the infant checks they should be getting in their first year 

of life. Kitasoo needs routine vision hearing and dental screening for children and this needs to become a 

routine program coming in to the community for the school and pre-schoolers. 

Regarding the COHI program - FNIH has a ‘pilot’ Dr Cam Robson dentist who will be doing dental work and will 

refer for dental surgery if needed.  The process of referrals from maternity in Vancouver back to the Doctor to 

do follow ups with new Mums and infant checks is unclear and there is a need for a better protocol to ensure 

this happens. 

Child Health and Development:  Kitasoo has a Maternal Child program covers support for mothers and infants 

but insufficient funding or resources to cover special needs or access paediatric support for children’s health 

and development. There is a reliance on physician referrals however this means flying clients out of community 

which is very expensive. They would prefer better access to a Paediatrician who can support nursing and health 

staff with assessing children’s health and developmental issues (perhaps regular visits during the year). Some of 

this need may be met through the new tele-health implementation. Some supports are provided by Aboriginal 

Head Start but for newborns the care pathway and responsibility is unclear. AIDP supported Child development 

can be used toward the Maternal Child and CPNP program. Special needs and Paediatric support for children’s 

health and development and those with special needs is a gap including at the Aboriginal Headstart program. 

There is no Paediatrician or Paediatric OT coming in to community on a regular basis. 

Youth Health: In Kitasoo there is a Youth Coordinator employed within the health centre who runs programs for 

youth. BCCDC helped to run sexual and reproductive health and invited youth to come and listen. It is hard to 

get participation but the FNIH Nurse works hard to share information on sexual and reproductive health. The 
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Youth Coordinator works from the Youth Centre - life skills is a big challenge but they want to work more on 

this. The Coordinator promotes activities and learning for youth; how to spend leisure time positively and learn 

new life skills. Youth need personal development and motivational techniques that encourages people to learn. 

Some community members have been trained people in transportation in dangerous goods (TGG) and 

Workplace Hazardous Material Emergency Safety WMES. No relationship and anger management counselling 

but this would be helpful.  

Women’s Health: Mammography is not available in the Kitasoo community but through referral by visiting 

physician when required.  For breast screening BC Cancer Agency pays for boat charter 40 women go on boat 

for the day to get mammogram at Bella Bella. Pap smears can be done. Physicians in BB are working with Dr 

Shearer to do a pap smear update on all women. Post-Natal Depression is another issue that may not be 

assessed adequately in the community. It is the responsibility of the CHN to run the well-women’s program to 

keep track of and perform pap smears and consult the women and physician regarding mammography.  Health 

teaching in prevention is also discussed with women during these consultations. Maternity referrals from 

Vancouver or BC Women’s need to improve so that physicians coming to Kitasoo can follow up with women 

and babies – at present they are do not appear to be receiving the necessary information. 

Men’s Health: For Kitasoo this is not available in community but through referral by visiting physician when 

required. Physicians may do referrals for prostate care after physician visits however if it is the female physician 

the clinic is often poorly attended as the men prefer to wait for the male physician to come.   

Parenting Programs: Kitasoo Health Centre previously sent two staff for “Nobody’s Perfect” parenting program 

but only for social assistance or low income yet it is would be valuable for all parents not just low income. This 

program was run by BC Council for Families. This should be available for whole community. They would like the 

eligibility criteria that cuts eligibility out to be removed so more people can access this. 

Elder Health: In Kitasoo the HCC Nurse has recently started an Elders group which is starting to get good 

participation and many health topics are discussed. This would include Falls Prevention and Smoking Cessation 

but support is needed from VCH / Public health to help with education and resources. The HCC nurse does a 

women’s group which includes elders once a month in the health centre for them to talk about whatever they 

like including women’s issues. Support is needed for the HCC Nurse with smoking cessation and Falls Prevention 

for the elders group (resources, training and education).  

Effective Referral for Secondary Care: At Kitasoo there is no local birthing or birthing in the community or at 

Bella Bella as the same process exists as for Bella Bella mothers. They would also like births to happen locally (if 

not at Kitasoo then at Bella Bella so that women do not need to leave home for so long and are closer for 

relatives to visit or be part of the process).  Referrals to BC Women’s and BC Children’s are done by the 

physician if needed but Kitasoo HD noted that there was no communication from BC Women’s or BC Children’s 

if Kitasoo clients are discharged and sent back to the community, so that the health team can follow up. This 

needs to be improved.  

HOME AND COMMUNITY CARE 

Home Care Nursing:  For Kitasoo they have contracted in a HCC Nurse who carries out required HCC 

assessments and provides care to eligible clients. They are also supported with HCC by the RN from UCHSS 

Bella Coola who supplements wound care and pain management as needed. 

Medication Reviews: For Kitasoo this requirement is provided by the Pharmacist and RN from the VCH  program 

from Bella Coola who carry out the medication reviews in order for Kitasoo. For Kitasoo funding has ended to 

cover the Pharmacist cost due to the high travel costs from Bella Coola to Kitasoo. The HCC nurse now does 

medication reviews monthly only with clients enrolled in her program but needs a pharmacist to come and 

review annually (at least) to support this work from an independent lens (chronic disease management). 
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Clinical Supervision and Education: For Kitasoo this is provided by the RN from the HCC program from Bella 

Coola and contracted agency nurses must undertake their own professional development and supervision 

according to their arrangement with the Nation. 

Case Management: In Kitasoo this is carried out by the contracted HCC nurses. 

Community Rehabilitation: Kitasoo’s services are coordinated by the HCC RN from UCHSS at Bella Coola as 

much as possible but access is still poor in the community. With a shortage of resources it is difficult to access 

rehabilitative supports as far as Kitasoo. With additional resources these could be additionally contracted from 

the same contractors who are currently serving Bella Bella. Kitasoo contracts in a dietician who visits to provide 

dietician workshops and support under the ADI contract, but apart from this they have poor access to a number 

of rehabilitative supports including: 

 Podiatry (some is covered by HCC Nurse from Bella Coola) 

 Physiotherapy (is on contract as well as Loco Motion agency) 

 Audiology esp. for adults and elders and to get access to hearing aides 

 Speech therapist (monthly but would like more often) 

 Occupational therapist (Mount Currie’s Occupational Therapist comes sporadically) 

 Podiatry comes a few times per year (LPN just got foot care trained) 

 Chiropractor (previously visited on site but would like to get him back for 2 days per week) 

 Nutritionist visits regularly for staff and community training. 

Adult Day Support for HCC Clients: For Kitasoo there are no day support programs in place for HCC clients or 

recreational therapy. 

Medical Supplies and Equipment for HCC Clients: Supplies and equipment for Kitasoo HCC clients are 

coordinated by the HCC RN from VCH (United Church, Bella Coola). 

Palliative Care:  At Kitasoo Palliative care services are coordinated by HCC RN from VCH ( Bella Coola). 

Personal Support / Care: Kitasoo contracts Home Care Aide time and they provide personal care as required by 

the Care Plan. They do not have a van to transport people for medical purposes so cover for people for 2 weeks 

of each month is an issue. 

Home Help: In KItasoo the Band arranges this for anyone needing it outside of the personal care. 

Referral to Secondary Care: For any Kitasoo clients needing this, the clients are referred to Bella Bella hospital if 

LTC is needed. 

MENTAL WELLNESS AND SUBSTANCE USE 

Community-based counselling: Kitasoo have a 0.5 FTE NADAP Counsellor (privately contracted in from 

Vancouver) who visits for 2 weeks per month. At one time the role was filled with a Mental Health worker (rather 

than an Addictions counsellor) and it was noted that many child behavioral and mental health needs were 

addressed when that person was serving the community and this is still a gap. BC Conference contracts a Mental 

Health Clinician (psychologist) for the Central Coast. BC Conference of the United Church of Canada hired this 

person as a mobile counsellor to provide psychotherapeutic services to survivors of Indian Residential Schools, 

their families and others affected by the Indian Residential School experience. The mobile counsellor will work in 

the four Central Coast communities providing a broad range of counselling services that address the 

intergenerational effects of colonization and the common experience of residential schools. These services may 

include supporting recovery from addictions and substance use; building healthier family relationships; 

overcoming parenting challenges; resolving marital problems; preventing and recovering from suicide trauma; 

stress management; self-worth issues and supporting mental, social and emotional health. This person visits all 4 
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communities on the coast on a shared basis so visits Kitasoo for 5 days per month (.25 FTE per month). The 

clinician does individual, family, group and psycho-education sessions. This role ends at the end of November 

2013 and it is unknown whether this will be ongoing. Kitasoo need to have 1FTE Mental health worker for 

Kitasoo community as the shared Central Coast community position is insufficient to cover the needs and to 

promote mental wellness. Kitasoo needs a Mental Health worker who has ability to deal with severe situations 

that the Addictions worker cannot or is not within their scope of practice.  Ideally this role will be performed by 

someone independent from the community as confidentiality with mental health trauma and local family issues 

is a high priority for clients.  Despite the fact that they have a mobile mental health worker, they still need to 

find another worker to serve the community. An alternative is that BC Conference provides additional days to 

mobile visits. 

Outpatient Therapy and Social Worker Counselling:  Kitasoo does not have a social worker who can provide 

support to families in the community and this is a gap.  

Clinical Psychologist counselling:  While Kitasoo has the mobile mental health worker (psychologist) visiting this 

is insufficient to meet needs as the time spent in Kitasoo is only 5 days per month since the position visits the 

other three central coast communities each month. This is a gap and a full-time position would be more 

desirable to meet the needs in the community.  

Psychiatrist Access: Kitasoo aimed to access tele-psychiatry through tele-health and would like to complement 

this with frequent psychiatrist face to face visits however until Telus updates the service in Kitasoo to provide 

sufficient bandwidth the tele-health option is stalled. If they get invited to participate in videoconferencing the 

community cannot access as the capability is not operational yet.  

Crisis Support for acute mental illness:  Kitasoo has access to crisis support for acute episodes from Bella Bella 

hospital and if necessary people are flown down to Vancouver with the support of emergency services or RCMP. 

They feel they need better crisis response support for people with acute addiction or mental health episodes so 

clients can be managed in the immediate timeframe until Bella Bella services are coordinated.  

Support to access supported housing, respite: Kitasoo has no residential or community housing for people with 

mental illness in the community. They have to access this in the nearest township. They would like to see a 

better referral mechanism for supported housing and linkage with the specialist mental health team at VCH. 

Vocational, social and recreational support: Kitasoo has contracted .5FTE NADAP worker but finds this is 

insufficient to provide full coverage for their counselling workload as well as coordinating these types of 

opportunities for clients. There is also limited access to training and recreational opportunities in the community 

due to lack of resourcing.   

Support for families while clients in treatment: In Kitasoo all services provided for clients are inclusive of family 

support and participation with the consent of the client, but due to small numbers there are no family group 

programs in place. 

Crisis response system for suicide and postvention: Kitasoo does not have an ASCIRT trained team in the 

community nor is there a postvention approach in place so this is an identified gap.   

Referral to Secondary Care: Kitasoo have a good referral process in place with the FNIH Addiction Treatment 

Centre. The Psychiatric unit is down in Vancouver and not within 2 flights. Methadone treatment / maintenance 

is not available locally. The challenge for them is the waiting list for NADAP Residential Treatment Centers which 

is a barrier to clients needing to go into treatment. Also they do not get notified of admissions or discharges 

from the Psychiatric Unit of Kitasoo residents in order to follow up when they return home, so they see a need 

to work on this with VCH. 

HEALTH PRACTITIONER SERVICES 
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Physicians: Kitasoo has a visiting physician from Bella Bella 1 day every 2 weeks and are currently completing a 

proposal for an NP who can work in the community for longer periods and could do more with clients and then 

let the physician know what is needed. 

Nurse Practitioner / Nursing: Kitasoo combined with Heiltsuk and Wuikinuxv to apply for an NP position 

through provincial NP4BC proposal process. The proposal was not approved in Round 1 in 2012 and will be re-

submitted in Round 2 in 2013. Kitasoo is an applicant for an NP with Heiltsuk and Wuikinuxv in 2013. 

Pharmacy: Kitasoo Prescriptions come from the Bella Bella pharmacy and are flown in via Pacific Coastal and 

distributed by the Nurse. There is no pharmacist in the community due to the small size of the community. 

Dental: Kitasoo have a dental chair in their facility but no dentist yet as this is being negotiated. 

Access to Emergency Services: Kitasoo emergencies are flown to RW Large Hospital Bella Bella (40 min flight) if 

weather permits otherwise transported to Port Hardy or Vancouver. The Nation is aiming to train 8 more First 

Responders in the community but this is costly and needs financial support. 

Optometry: Kitasoo does not have any access to local optometry.  

Alternative Medicines: Kitasoo community members do not have access in the community. 

Visiting Specialists: Kitasoo have room in the health centre for visiting specialists but there are none who visit at 

the moment. This would be a beneficial service for the community and they would like to identify ways to 

organize rotating visits of specialists into the community. Referrals for specialists are done by the physician who 

visits.  Tele-health  may also help to improve access to specialists once fully implemented in 2013. 

Referral to Specialists / Secondary Care: Kitasoo do not have a routine protocol in place with local admissions or 

acute / surgical teams to get notification of admissions or discharge summaries as consent and privacy issues 

need to be worked out for community members to sign. 

SERVICES PLANNED FOR THE NEXT FIVE - TEN YEARS 

Using the flexibility of the new Health Transfer agreement we intend to redefine the way our teams and 

programs are organized to create four teams (see our organization chart) as this enables us to re-define our 

programs to meet the designated needs of our community in our own way: 

1. Mental Wellness and Substance Use (MWSU) 

2. Community Wellness 

3. Primary Health Care (medical / clinical) 

4. Maternal and Child Development 

What is clear from our community health survey and from the analysis of our services and gaps, is that key 

priorities for Kitasoo are: 

 Adding to the MWSU team: 

o new mental health clinician services (coming from Joint Project Board Flagship initiative) 

o Elders to support healing and counselling 

o Use of tele-psychiatry 

 Adding to the Community Wellness Team: 

o gardener to the Wellness team to support Food Security and Healthy Eating efforts 

o visiting dietician 

 Adding to the Primary Care team with: 

o Nurse Practitioner (NP4BC);  

o visiting allergist (top health priority from the survey);   
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o regular Doctor visits (new Doctor to replace retiring Doctor) through updating the 2006 Service 

Agreement with Bella Bella Hospital (VCH) and FNHA 

o Licenced Practical Nurse and Rehabilitation services (OT, SLT etc) (funded by JPB Central Coast) 

o Sustaining current visits by Audiologist and other health professionals,  

o More use of telehealth 

 Adding to the Child Development team: 

o Maternal and Child Health Nurse (focus on pre-natal, post-natal maternal care 

 Adding to management: 

o Administration Assistant to help focus on coordination of visiting health professionals + access 

to FNHA Health Benefits 

o Support the Health Director to participate and maintain information on the increasing number 

of tables, committees and consultations now occurring since FNHA inception. This demand on 

Health Director time has increased significantly since the FNHA started in October 2013; there is 

vastly more paper work to keep track of and review 

 

 

     



      CHP  

2016-2026 

 

50 | P a g e  

 

    

    



      CHP  

2016-2026 

 

51 | P a g e  

 

MATERNAL & CHILD HEALTH DEVELOPMENT TEAM & PROGRAMS 

 

TEAM: 

 Maternal Child Health (MCH) Nurse 

 Community Health Nurse (.5 FTE) – shared with Community Wellness Team 

 Child Care supervisor & 3 staff + cook (AHSOR) Daycare team 

 

EXTERNAL SUPPORTS: 

 Visiting paediatrician (to be organized) 

 Visiting audiologist (current) 

 Dental / COHI for children (FNHA) 

 

PROGRAMS MATERNAL & CHILD DEVELOPMENT TEAM DELIVERABLES 

Objectives Activities Schedule of Activities Outcome Measures 

(1) MATERNAL AND CHILD CARE  NEW 

GOAL 1 To improve maternal and infant nutritional health, wellness and development 

Community 
members 
experience a 
healthy transition to 
parenthood with 
assistance through 
education of 
breastfeeding and 
infant/child 
nutrition 

 Prenatal classes 

 Education on 
breastfeeding and 
child nutrition 

 Breastfeeding 
support 

 Well-baby clinic 

 Healthy Beginnings 
Program 

 

 Quarterly or as 
needed 

 

 Clinics two days per 
week 

 # of pregnancies in 
Kitasoo 

 Prenatal education topic 
and # participants 

 Age of mother, 
gestational age of new 
born, and birth weight 

 # women breastfeeding 
and length of 
breastfeeding 

Monitoring and 
support of 
infant/child 
development in 
areas of physical, 
social emotional, 
and spiritual 

 Screening and 
assessments of new 
born babies 

 Vision and hearing 
screening 

 Home visits 

 Case management 

 Toy library 

 Behavioural and 
developmental 
counselling 

 Promotion of the 
Doula Program 

 As required  # screening and 
assessments 

 # home visits  

 # of new born babies 
with health or social 
risks, requiring follow up  

 #counselling specialists 
 

Maternal client has 
access to resources 
out of town care 
and feels supported 
throughout 
Perinatal, Antenatal 

 Referrals where 
appropriate to 
specialists 

 Provide education to 
physicians and clinic 
staff about Baby 

 As required  #, type of referral and 
outcome of referral 

 # and types of education 
sessions held with health 
practitioners 

 Types of events and # 
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PROGRAMS MATERNAL & CHILD DEVELOPMENT TEAM DELIVERABLES 

Objectives Activities Schedule of Activities Outcome Measures 

and Post-Natal 
period 

Friendly  

 Provide parenting 
resources 

 Community events  

participants 

(2) CANADA PRENATAL NUTRITION PROGRAM 

GOAL 2 To ensure community members experience a healthy transition to parenthood with 
assistance through education of breastfeeding and infant/child nutritional health 

Increase 
breastfeeding 
support 

 Prenatal classes 

 Education on 
breastfeeding and 
child nutrition 

 Breastfeeding 
support 

 Well-baby clinic 

 Healthy Beginnings 
Program 

 Quarterly or as 
needed 

 

 

 Clinics two days per 
week 

 # of pregnancies in 
Kitasoo 

 Prenatal education topic 
and # participants 

 Feedback from clinics / 
classes 

 Age of mother, 
gestational age of new 
born, and birth weight 

 # women breastfeeding 
and length of 
breastfeeding 

Improve the 
adequacy of the 
diet of infants and 
prenatal and breast 
feeding women  

 Nutrition and dietary 
screening 

 Nutrition counselling 

 Workshops and 
education sessions 

 Food vouchers 

 Food boxes 

 Community gardens 

 Traditional food 
gathering/preparatio
n 

 As required  Workshop/education 
topic and # participants 

 # Counselling sessions 
and # participants  

 # screening and 
assessments 

 # food vouchers 
distributed 

 # food boxes distributed 

 # community garden 
participants 

(3)  ABORIGINAL HEADSTART ON-RESERVE (ahsor) Early Childhood Development 

GOAL 3 To support the health and development needs of First Nations children from birth 
to age 6 and their families, to ensure successful early years and appropriate 
preparation for schooling and ongoing child health and wellbeing. 

Increase knowledge 
of culture and 
language 

 Activities and events 
that allow children to 
develop a sense of 
belonging and 
identity as a First 
Nations Kitasoo 
Xai’xais child – and to 
learn and retain their 
language 

 Develop cultural 
resources to support 
child learning about 
Kitasoo history and 
cultural norms 

 Support linkages to  
and participation in 
Kitasoo community 
events 

 Connect children to 
the Kitasoo Big 
House 

 # and type of new 
resources developed 

 Educational sessions and 
outings conducted with 
children 

 Feedback from parents 
of the children 

 # of children speaking 
words of the Kitasoo 
language 
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PROGRAMS MATERNAL & CHILD DEVELOPMENT TEAM DELIVERABLES 

Objectives Activities Schedule of Activities Outcome Measures 

Education: Promote 
life-long learning  

 Activities that 
encourage child 
readieness to learn 
skills and focus on 
their physical, 
spiritual, emotional, 
intellectual and social 
development needs 

Curriculum at the 
Daycare includes: 

 Literacy skill sessions 

 Printing 

 Recognizing sounds 
and words 

 Gross and fine 
motor skills 

 Active learning 

 Positive social 
interactions 

 Learning through 
play 

 Curriculum includes all 
required elements 

 Evidence for each child 
of experiencing these 
activities (home work; 
art work; child diary / 
scrap book; photo 
evidence 

Health Promotion: 
Encourage children 
and their families to 
live healthy lives by 
following healthy 
lifestyle practices 
(physical activity, 
nutrition and self-
care) 

 Activities and events 
that promote 
physical activity 

Curriculum and 
timetable includes: 

 Outdoor playground 
activities 

 Traditional games 

 Promoting self-care 
(e.g. brushing teeth) 

 Physical, visual, 
hearing and 
developmental 
checks  

 Mental health 
checks are 
undertaken for 
children with 
persistant 
behavioural 
challenges 

 Development checks are 
completed by qualified 
assessors / CHN / MCH 
Nurse 

 Children are enrolled in 
and attend dental care 
(COHI) 

 Children receive 
assessments from SLTs, 
OTs, physicians on a 
regular basis 

Nutrition: Teaching 
children and 
families about 
nutrition and eating 
well 

 Activities and events 
include promotions 
and information 
about healthy snacks; 
importance of 
breakfast; “Eating 
Well with Canada’s 
Food Guide” 

 Children are 
provided with 
traditional foods and 
supported to grow 
and harvest fruit / 
vegetables 

 Children are taught 
benefits of eating 
well and impacts of 
eating processed / 
fast foods 

 Evidence of nutrition-
related education 

 Evidence of traditional 
food teachings about 
gathering/harvesting/fis
hing; preserving; 
drying/smoking and 
sharing 

 Evidence of visiting 
nutritionist sessions at 
the daycare 

Social Support: 
Assisting parents 
and guardians to 
become aware of 
resources available 

 Activities that 
support parents and 
families to connect 
with other resources 
available to them to 
achieve a holistic and 

 Activities include 
information on 
accessing social, 
educational and 
healthy supports for 
children and families 

 # activities conducted or 
information provided to 
parents and guardians 
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PROGRAMS MATERNAL & CHILD DEVELOPMENT TEAM DELIVERABLES 

Objectives Activities Schedule of Activities Outcome Measures 

healthy lifestyle (e.g. Nurseline; 
internet; resources; 
services) 

Prenatal and Family 
Involvement: 
Supporting the role 
of parents and 
families as the 
primary “teachers” 
and caregivers of 
their children 

 Activities include 
attending parent 
committees for the 
daycare and school; 
participating in 
children’s day trips or 
camps; after school 
activities; monthly 
family dinners 

 Outreach and home 
visits are provided for 
parents and 
caregivers to support 
them by bringing 
information into the 
home 

 Information on 
registering children 
in daycare 

 Monthly promotions 
on registering 
children in daycare 

 Information 
packages completed 
for parents and 
disseminated 

 Field trips for 
daycare (and 
encouragement for 
parent participation) 

 # outreach / home visits 
conducted 

 # parents / caregivers 
per child participating in 
daycare events 

 Information packages 
provided to parents and 
new parents 
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MENTAL WELLNESS& SUBSTANCE USE (MWSU) TEAM & PROGRAMS 

TEAM: 

 Youth Coordinator 

 Recreation Coordinator 

 NADAP Worker 

 Mental Health Worker 

 Elders (on a roster – new) 

EXTERNAL SUPPORTS: 

 Tele-health / tele-psychiatry (FNHA/ VCH) linkage 

 MWSU Clinician (JPB Flagship project) 

PROGRAMS MENTAL WELLNESS & SUBSTANCE USE (MWSU) TEAM DELIVERABLES 

Objectives Activities Schedule of 
Activities 

Outcome Measures 

(1) NATIONAL NATIVE ALCOHOL AND DRUG ABUSE PROGRAM (NNADAP) 

GOAL To reduce the incidence of alcohol, drug abuse and addictive behaviours in our 
community 

Increase the awareness 
and understanding 
concerning alcohol, 
substance abuse and 
alternative healthier 
lifestyles such as 
traditional values, 
practices and activities 

 Workshops or education 
sessions held in the 
community 

 Health promotional displays 
or information dissemination 

 Education sessions at the 
schools 

 Cultural activities in the 
community 

 As required  # of workshops / classes 

 # participants at workshops / 
classes 

 Workshop / class topic (e.g. 
Depression, Substance Abuse) 

 Feedback from information 
workshops / classes 

 # and types of cultural 
activities 

Provide pre and post 
assessments, planning 
and treatment, and 
support client access to 
residential treatment 
facilities that specialize 
in the treatment of 
addictions 

 Assessments conducted of 
people with addiction 
symptoms 

 Counselling to individual, 
family and small group 

 Individualized treatment 
plans 

 Follow up and after care 
planning 

 Referrals to treatment 
centres, AA groups 

 Traditional and cultural 
approaches to mental 
wellness 

 As required  # Number of assessments & 
treatment plans completed 

 # referrals made to treatment 
centres 

 # counselling sessions, type, # 
participants, age, gender 

 # AA Group sessions and 
participants, age, gender 

 # and types of 
community/cultural activities 

 

 



      CHP  

2016-2026 

 

56 | P a g e  

 

PROGRAMS MENTAL WELLNESS & SUBSTANCE USE (MWSU) TEAM DELIVERABLES 

Objectives Activities Schedule of 
Activities 

Outcome Measures 

(2) MENTAL HEALTH AND SUICIDE PREVENTION: Building Healthy Communities 
(BHC), Brighter Futures Initiative (BFI), NAYSYPS Solvent Abuse prevention 

GOAL To promote wellness within the Kitasoo through access to culturally appropriate, 
holistic and community-directed mental health programs 

Empowering and 
supporting community 
members to be 
healthy, resilient and 
have a strong sense of 
identity and culture 

 Youth groups 

 Workshops and education 

 Traditional and cultural 
approaches to mental and 
spiritual wellness 

 Language development, 
family tree and potlatches 

 Sport, recreation and other 
activities 

 Health promotional 
displays or information 
dissemination 

 Ongoing  # participants at youth 
groups 

 # and topics of workshops; # 
participants 

 # and types of cultural 
activities 

 # and types of sporting, 
recreation or other activities  

 Feedback from clients / 
participants 

Improving 
community-level crisis 
response efforts 
following a suicide-
related crisis  

 Hope Help & Healing 
implementation to create a 
Suicide PIP Plan  

 Suicide Response Team in 
place 

 Assessment and 
intervention with people at 
risk or who have attempted 
suicide 

 Prepare individualized 
treatment plans 

 Crisis and grief  counselling 

 Community based supports 

 Referrals to specialist 
services and supports  

 Development of crisis 
response tools and 
protocols 

 Community suicide 
prevention and 
management planning 

 Traditional healers 

 As required  # counselling sessions, type 
(one-on-one, family, group), 
# participants, age, gender 

 # assessments completed 

 # treatment plans 
completed 

 # referrals made to 
treatment centres 

 # clients and contacts with 
traditional healers 

 # planning meetings and 
participants 

Providing treatment 
and support to youth 
with solvent abuse 

 Counselling 

 Youth groups 

 Addictions recovery 
support groups 

 Traditional and cultural 
approaches to mental 
wellness 

 Community based activities 

 As required  # counselling sessions, type 
(one-on-one, family, group), 
# participants, age, gender 

 # participants at youth 
groups 

 # participants at recovery 
support groups 

 # and types of cultural 
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(2) MENTAL HEALTH AND SUICIDE PREVENTION: Building Healthy Communities 
(BHC), Brighter Futures Initiative (BFI), NAYSYPS Solvent Abuse prevention 

 Traditional healing 
practices 

 Referrals to specialist 
services and supports 

activities 

Increasing awareness 
and understanding of 
suicide prevention and 
substance/ solvent 
abuse  

 School based education 
programmes 

 Community based 
workshops 

 Promotional activities 

 Staff training 

 As required  # participants at workshops 
/ classes 

 Workshop / class topic 

 Feedback from workshops / 
classes 

 # counselling sessions, type 
(one-on-one, family, group), 
# participants, age, gender 

 # and types of training 
completed 

Networking and 
working 
collaboratively with 
other community-
based programs and 
services  

 Local networking and 
linkages 

 Development of 
community-based tools 
and protocols 

 Staff training 

 Ongoing  # meetings and participants 

 Development of tools, 
documents, protocols 

 # and types of training 
completed 



      CHP  

2016-2026 

 

58 | P a g e  

 

COMMUNITY WELLNESS TEAM (PREVENTION) 

TEAM: 

 Community Health Representative (CHR) 

 Community Health Nurse (.5 FTE) – shared with Maternal Child Health team 

 Gardener (new) for new greenhouse facility – focus on food security and nutrition 

EXTERNAL SUPPORTS: 

 Visiting nutritionist / dietician (VCH) 

 Visiting VCH HIV Nurse Educator for First Nations 

 Medical Health Officer (signed MOU with Kitasoo): Dr Paul Martiquet & his VCH CD Nurse 

 Bella Bella Hospital (VCH) – breast and cervical screening etc 

PROGRAMS COMMUNITY WELLNESS TEAM DELIVERABLES 

Objectives Activities Schedule of Activities Outcome Measures 

(1) ABORIGINAL DIABETES INITIATIVE (ADI) 

GOAL 1 To reduce the incidence of diabetes in our community through promotion, 
prevention and monitoring 

Decrease the rate of 
incidence of Type 2 
diabetes by 
increasing 
community 
awareness of 
healthier lifestyles 
and high risk 
behaviours 

 Diabetes screening 

 Case management 

 Community gardens 

 Walking club 

 Cooking classes 

 Chronic disease, 
physical activity and 
nutrition workshops 

 Diabetic diet 
education and blood 
pressure clinics 

 Foot care clinics 

 Traditional and 
cultural approaches 
to wellness 

 Sport, recreation and 
other activities 

 Health promotional 
displays or 
information 
dissemination 

 As required  # and types of 
activities 

 # diabetes screenings 
undertaken 

 # participants and 
topics of workshops / 
classes 

 # and types of 
sporting, recreation 
or other activities  

 Feedback from clients 
/ participants 

(2) COMMUNITY HEALTH PROMOTION AND INJURY/ILLNESS PREVENTION 

GOAL 2 To promote wellness and healthy living amongst the community through reducing 
the incidence of disability due to injuries in our community through promotion, 
prevention and monitoring 

Supporting families  Community gardens  As required  # and types of 
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PROGRAMS COMMUNITY WELLNESS TEAM DELIVERABLES 

Objectives Activities Schedule of Activities Outcome Measures 

to lead healthy 
lifestyles through 
increased physical 
activity and good 
nutrition while 
increasing awareness 
around high risk 
behaviours 

 Walking club 

 Gym sessions 

 Cooking classes 

 Chronic disease, 
physical activity and 
nutrition workshops 

 Education clinics 

 Foot care clinics 

 Kitasoo Food and 
Nutrition Handbook 

 Traditional and 
cultural approaches 
to wellness 

 Sport, recreation and 
other activities 

 Health promotional 
displays or 
information 
dissemination 

activities 

 # diabetes screenings 
undertaken 

 # participants and 
topics of workshops / 
classes 

 # and types of 
sporting, recreation 
or other activities  

 Feedback from clients 
/ participants 

Decrease the 
incidence of acute 
and long-term 
disability due to 
injuries by increasing 
community 
awareness of injury 
prevention and 
effectively managing 
injuries 

 Elders groups 

 Home visits 

 Client assessments 
and case 
management 

 Health promotional 
displays or 
information 
dissemination 

 Fall risk assessments 
and prevention 
workshops 

 Assessment and 
management of areas 
of ‘risk’ in community 

 School based 
education 

 Community based 
education 

 As required  # and participants at 
Elders groups 

 # assessments 
undertaken 

 # home visits 

 # injury prevention 
health workshops / 
classes; participants; 
settings   

 # participants and 
topics of  

(3) COMMUNICABLE DISEASE CONTROL 

GOAL 3 To decrease the incidence of morbidity and mortality due to communicable 
diseases through prevention provided by education, immunization disease 
management, isolation, and treatment. 

OBJECTIVES ACTIVITIES SCHEDULE OF 
ACTIVITIES 

OUTCOME MEASURES 

Preventing, treating 
and controlling cases 
and outbreaks of 

 School workshops 

 Prenatal classes 

 Community Groups / 

 As required 

 

 # and type of 
treatments provided; 
gender, age 
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PROGRAMS COMMUNITY WELLNESS TEAM DELIVERABLES 

Objectives Activities Schedule of Activities Outcome Measures 

communicable 
diseases   

workshops 

 Provide basic 
treatments for Head 
Lice, Scabies, diaper 
rash, fevers and 
allergic reactions 

 Examinations for eyes, 
ears, throat, skin  

 Monitoring and 
reporting to EHO 

 Youth Clinics 

 Quarantine for highly 
infectious 
communicable 
disease  

 Staff training 

 Bi-monthly Youth 
Clinics 

 Log of referrals  

 # of workshops / 
classes held 

 # examinations, type, 
age, gender 

 # participants at 
workshops / classes 

 # participants at 
Youth Clinics, age, 
gender 

 # and types of 
training completed 

Provide 
immunizations  

 Age appropriate 
vaccinations and re-
enforcement doses 
provided to infants 
and school age 
children 

 Immunization records 
and notifications 

 Child health clinics  

 Flu clinics 

 Immunize adults and 
health care workers as 
needed 

 As required  Immunization status 
ages 0, 6, 12, 18 
months, 7 years, 17 
years 

 Type of immunization 

 # of children 
immunized 

 # of adults 
immunized 

 # of children 
attending child health 
clinics 

Increase knowledge 
and awareness of 
HIV/AIDs and 
sexually transmitted 
infections and 
support those 
impacted by 
HIV/AIDs 

 Provide education 
and resources for 
HIV/Aids and other 
STIs as well as safe 
sex practices 

 Community Groups / 
workshops 

 Youth groups and 
clinics 

 STI, HIV routine 
testing 

 School and 
community 
newsletters 

 Health Fair 

 Workshops and 
education classes as 
required 

 Monthly Newsletters 

 Annual Community 
Health Fair 

 # of workshops / 
classes held 

 # participants at 
workshops / classes 

 Feedback from 
information 
workshops / class 

 # participants at 
Health Fair 

Promoting public 
education and 
awareness to 
encourage healthy 

 Provide education 
and resources for 
breastfeeding, 
nutrition, physical 

 Workshops and 
education classes as 
required 

 Monthly Newsletters 

 # of workshops / 
classes held 

 # participants at 
workshops / classes 
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PROGRAMS COMMUNITY WELLNESS TEAM DELIVERABLES 

Objectives Activities Schedule of Activities Outcome Measures 

practices  activity, standards of 
housing, hand 
washing, “Do Bugs 
Need Drugs” and safe 
sex practices 

 School and 
community 
newsletters 

 Community Groups / 
workshops 

 Community Health 
Fair 

 Annual Community 
Health Fair 

 Workshop / class 
topic (e.g. nutrition) 

 Types of resources 
distributed (e.g. 
condoms) 

 Feedback from 
information 
workshops / class 

 

 

(4) ENVIRONMENTAL HEALTH PROGRAM 

GOAL 4 To reduce the incidence of waterborne illnesses and outbreaks by increasing and 
improving the monitoring of and reporting on community drinking water supplies 

  Water sampling and 
testing of drinking 
water 

 Recording data 

 Disseminating results 
of tests 

 Quality assurance 

 Advocating for clean, 
safe and reliable 
water  

 Providing information 
on community 
drinking water quality 
issues  

 Supporting 
individuals and 
families during a 
waterborne disease 
outbreak 

 Sampling and testing 
undertaken weekly 

 Monthly reporting to 
EHO, C&C and WTPO   

 Summary chart of 
water quality  

 Number of bacterial 
and (or) chemical 
samples taken 

 Sampling frequency 
of bacterial and (or) 
chemical sampling 
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OUR NEW GREENHOUSE ALMOST COMPLETED CONSTRUCTION – for Food Security and 

Healthy Eating program,s 
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PRIMARY HEALTH CARE TEAM 

TEAM: 

 Home and Community Care Nurse (provides footcare also) 

 Licenced Practical Nurse (LPN) – from JPB Central Coast initiative 

 Receptionist / MOA support (to be trained as an MOA to provide additional support for medical & 

clinical care) 

EXTERNAL SUPPORTS: 

 Visiting Doctor (from Bella Bella Medical Centre) 

 Visiting Nurse Practitioner (from NP4BC initiative – VCH) 

 Visiting dentist Dr Cam Robson (FNHA) & assistant - current 

 Telehealth capability 

 Visiting Occupational Therapist & Speech Language Therapist (from Bella Bella / Heiltsuk) 

 Visiting optometrist (current) 

PROGRAMS PRIMARY HEALTH CARE TEAM DELIVERABLES 

Objectives Activities Schedule of Activities Outcome Measures 

(1) HOME AND COMMUNITY CARE PROGRAM 

GOAL 1 To assist community members living with chronic and acute illnesses in 
maintaining optimum health, wellbeing and independence in their home for as 
long as possible through providing a range of support services within the 
community 

OBJECTIVES ACTIVITIES SCHEDULE OF 
ACTIVITIES 

OUTCOME MEASURES 

Provide home care 
support to clients in 
their homes, in 
conjunction with the 
Vancouver Coastal 
Health Home Health 
program 

 

 Home care nursing 
services and home 
support personal care 

 Client assessment, 
care planning and 
management 

 Wound care 

 Adult Day Program 

 Diabetic diet 
management 
education 

 Foot care clinic 

 Blood pressure clinic 

 Elders groups / 
luncheons 

 Oxygen assessments 

 Linking appointments 
for OT and SLT 
assessments and care 

 As required by 
individual Care Plans 

 

 
 

 

 Foot Care clinic twice 
per month 

 

 Weekly luncheons 

 # clients being 
provided with home 
care support in the 
home 

 Type of home care 
provided by category 

 Feedback from clients 

 Log of referrals  

 # of workshops / 
classes held 

 # clients for foot care 
clinics 

 # participants at 
Elders luncheons 

 # assessments by 
gender and age 

 # clients supported to 
see OT, SLT and other 
rehabilitative service 
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PROGRAMS PRIMARY HEALTH CARE TEAM DELIVERABLES 

Objectives Activities Schedule of Activities Outcome Measures 

providers 

Provide advocacy 
and support for 
clients who need to 
visit the hospital 
Doctor or pharmacy 
for their care and / 
or medication 

 Advocacy and 
support 

 Referrals 

 Medication reviews  

 Facilitating access to 
medical equipment 
and supplies 

 As required  # clients supported to 
access Doctor, 
pharmacy or hospital 
services 

 # referrals by type 

 # medication reviews 
undertaken 

Optimize the quality 
of life for the Elderly 
by education about 
healthy choices and 
minimizing the 
requirements for 
institutional care  

 Flu clinics 

 Education on chronic 
disease prevention, 
Arthritis, Depression 
and Functional senses 

 Elders Wellness 
Program 

 Referrals to specialists 

 As required  # flu clinics, 
participants by age 
and gender 

 # workshops and 
topics covered  

 # participants at 
workshops / classes 

 # participants, age, 
gender in Elders 
Wellness Program 

 # referrals by type 
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PROGRAMS PRIMARY HEALTH CARE TEAM DELIVERABLES 

Objectives Activities Schedule of Activities Outcome Measures 

(2) NIHB (DENTAL BENEFITS) 

GOAL 2 To reduce the incidence of oral health disease among the population 

Coordinate effective 
dental care for 
community members 
encourage 

 Coordinating dental 
appointments for the 
visiting dentist 

 Liaise with the FNHA 
Dentist to schedule 
community visits at 
appropriate times  

 Support dentist and 
assistant with 
accommodations and 
safe working 
environment 

 

 

 Coordinate dental 
appointments for the 
visiting Dentist (dr 
Cam Robson from 
FNHA) and promote 
appointment 
adherence amongst 
community 

 Support purchase of 
equipment and 
supplies as needed 
for Kitasoo in liaison 
with dentist and 
FNHA 

 Promote dental and 
oral health to the 
community 

 Provide information 
& education in the 
school 

 All Pre-school 
children in the 
community are 
enrolled with the 
dentist / COHI and 
supported to attend 
appointments for 
annual checks 

 Youth & adults in the 
community are 
supported to receive 
high quality dental 
care and treatment 
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PROGRAMS PRIMARY HEALTH CARE TEAM DELIVERABLES 

Objectives Activities Schedule of Activities Outcome Measures 

(3) PRIMARY CARE MEDICAL / CLINICAL SERVICES (visiting GP / NP) 

GOAL 3 To make available to the Kitasoo community, a coordinated system of health 
services to maintain positive health and treat illness. Primary Care is delivered by 
health professionals (Doctor / GP and Nurse Practitioner / NP) to provide medical 
and clinical health services & prescriptions where needed. 

Provide a set of 
integrated and 
accessible health 
care services – that 
promote disease 
prevention and 
successful 
management of 
chronic conditions  

 Screening 

 Assessment 

 Diagnostic 

 Curative 

 Rehabilitative 

 Supportive 

 Palliative / end of life 
care 

 Provide care for 
complex patients 
with multiple 
conditions (including 
prescribing where 
needed) & 
coordinating delivery 
of medications 

 Make referrals to 
specialists outside of 
Kitasoo (i.e. to Bella  
Bella ideally where 
visiting specialist 
clinics occur) or to 
Vancouver Island or 
Vancouver city (and 
follow-up post 
referral) 

 Coordinate with 
patient travel to 
ensure community 
member has 
transport to their 
specialist 
appointments 

 Coordinate inpatient, 
ambulatory and 
emergency care – 
including 
stabilization at the 
health centre 

 

 GP from Bella Bella 
visits bi-weekly 

 NP from VCH visits 3 
days per week 
(weather permitting) 

 Provide either by face 
to face visits or by 
telehealth or by 
phone: 

 Urgent care 

 Non-urgent care 

 Inpatient hospital 
referrals and 
follow up on 
discharge 

 Coordination and 
case 
management 

 Access to 
medical supplies 
and equipment 
(NIHB Benefit) 

 Record keeping 
and data 
collection (using 
Kitasoo EMR 
when available) 

 Diagnostics 
(xrays, blood and 
urine samples) 

Provide clinic staff with 
advice on ordering 
needed supplies and 
equipment 

Liaise with emergency 
and ambulance / medivac 
services when patient 
needed to be evacuated 
in medical emergency 

Support Kitasoo’s efforts 
to bring in more visiting 
health professionals to 
bring services closer to 

 GP / NP clinics are 
attended as 
scheduled and 
patients seen on time 
(wait time is low) 

 Patient satisfaction is 
high (exceeds 90% of 
patients feeling very 
satisfied with service) 

 Staff satisfaction is 
high (exceeds 90% of 
staff feel positive 
about working with 
the primary care 
clinics) and visiting 
providers 

 Patients with chronic 
conditions are self-
managing well (and 
un-necessary 
hospitalizations 
avoided) 

 Screening rates for 
cervical and breast 
screening are at the 
provincial average 

 Immunizations are at 
the provincial average 
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PROGRAMS PRIMARY HEALTH CARE TEAM DELIVERABLES 

Objectives Activities Schedule of Activities Outcome Measures 

home and avoid patient 
travel 

0         

ABOVE: Kitasoo Emergency stabilization room to prepare for medivac   BELOW Pharmacy 
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OTHER SPACES IN OUR HEALTH CENTRE THAT SUPPORT OUR PRIMARY CARE SERVICE 
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ACCOUNTABILITY, INFORMATION AND REPORTING 

ACCOUNTABILITY AND REPORTING 

Kitasoo provides accountability to the community and its members through: 

 Audited financial statements 

 Appeals process for the management of complaints or concerns. 

 Conflict of Interest Policies - Chief and Council  

 Community engagement sessions 

Kitasoo provides accountability to its funding agencies including FNHA through: 

 Annual report that includes program and service data (CBRT / ESDRT) and the audited financial statements 

(in the future service reporting will be through Mustimuhw-based reports) 

 Community Health Plan. 

 Reports to FNHA regarding the flexible programs as per the Contribution Agreement. 

 Accountable administrative systems for the management of Human Resources, Finances, and Information 

Systems managed by the Band (and use of the Accountant for completion of all our financial management 

processes) 

CLIENT CONFIDENTIALITY  

Confidentiality of patient’s medical information is paramount to Kitasoo in order to maintain health program and 

personnel credibility. 

Kitasoo does not operate a health information system yet – but intends to transition to Mustimuhw Electronic 

Medical Record (community EMR). For now, each Program area stores hard copies of client records in locked filing 

cabinets, with access limited to designated staff members. Any access to patient records requires that patients sign 

a release form authorizing a release of information from their patient records. Once records have been transferred 

to the EMR, files will be still be maintained but any material not needed archived into safe storage. 

Kitasoo has client confidentiality policies and procedures (see Appendix for Policy) which all staff are educated on 

and required to follow (for Health Department and other departments). All nation staff, including Chief and Council, 

must sign a commitment to Confidentiality. This is to ensure confidentiality for community members at all levels of 

service. Kitasoo’s employment policies ensure that conflict of interest issues are managed appropriately by staff. 

The policies reflect expectation that employees will use common sense and good judgment with regard to 

appropriate conduct at work (Code of Conduct), See also our Personnel policies copied in the Appendix. 

There is a complaints process in place whereby any person wishing to make a complaint, whether it be regarding a 

breach of client confidentiality or any other Health matter may do so by submitting the matter in writing to the 

Health Director. 

LIABILITIES AND INSURANCE 

The Kitasoo Chief and Council assume any harm or damage resulting from its own activities and those of its 

employees. The Kitasoo has liability insurance coverage that covers the contractors and employees for actions in 
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the performance of their duties and for accidents on the reserve premises where health programs are provided 

across the Kitasoo. Certificate of Insurance has been provided in Appendix. 

REPORTING TO THE COMMUNITY 

Our Operations Manual includes a policy on service information flow – see extract below: 

 

Kitasoo utilizes a number of processes to ensure that there is strong engagement from the community in all 

activities of the Health Department. The Kitasoo reports regularly to the community through a variety of 

mechanisms: 

 Elders groups and other small groups 

 Health Services Committee 

 Chief and Council meetings  

 Community meetings (e.g. CCP) 

 One to one home visits with individuals and families by staff 

 Promotional activities including local media (promotions, posters etc) 

 Annual reporting, including financial reporting on AANDC website 

 Celebration events such as National Aboriginal Day 

 Kitasoo Web page (in development) 

 

REPORTING TO THE FIRST NATIONS HEALTH AUTHORITY  

The Health Director prepares reports to the FNHA. Kitasoo utilizes the Community-based Annual Reporting 

Template (CBRT) to report to FNHA which in the future will be extracted fron the EMR data. 

Information for these official reports arises from staff periodic reports to the Health Director (mostly provided on a 

monthly basis) that document activities, how community members participated, what was achieved and 

opportunities or barriers that arose during program implementation. The indicators contained in the Community-

based Annual Reporting Template largely guide the information collected by staff at the program level, with staff 

utilizing a range of data collection and reporting tools and forms.  
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FINANCIAL MANAGEMENT3 

Health funds are administered by Kitasoo Indian Band’s Finance and Administration Department. These functions 

are provided for the Health department. The Financial Manager is a certified Accountant and they use recognized 

accounting software for processing financial transactions. Moveable Assets Reserve funds are currently held in a 

separately coded account. 

Financial management is guided by a set of financial administration regulations and align with Provincial standards. 

Kitasoo’s Finance and Administration Department helps support and coordinate the work of all other Kitasoo 

Departments and the Chief Financial Officer. From providing receptionist and administration services for all 

Departments to secretarial and reporting duties for Chief and Council meetings, and from helping coordinate 

budgets and annual audits to managing payroll, our Department is responsible for any important duties in the day-

to-day operations of our Band. As a department, the Financial and Administration team are responsible for many 

important roles. Specific policies for the Finance Department (including role of Comptroller) are outlined in our 

Operations Manual_ Policy 2.05 extracted below: 

 

 

A full set of detailed financial policies are in the Operations Manual that cover: 

­ Accounts payable and general bookkeeping 

­ Payroll 

­ Financial statements and reporting 

                                                                 

3 From Kitasoo “Open House” 2009 
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­ Ensuring that financial by-laws, procedures and policies are followed 

­ Managing and archiving Chief and Council motions 

­ Development of maps and planning aids for our community plan process and for other departments 

A full description of our Comptrollers roles is included in our Operations Manual (see extract below): 
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AUDIT 

An annual audit is conducted annually each fiscal year of all Kitasoo Indian Band finances. Auditors are 

chosen through an open process when required and are appointed by Band Council Resolution. All audits are 

required to conform to the audit requirements of the funding agencies and of Kitasoo Indian Band. Each 

annual audit is presented to Chief and Council for review and approval and is recorded in Council minutes as 
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such. Copies of the final audit report are made available to the community after the fiscal year audit is 

completed. See procedures below from our Operations Manual: 

 

MANAGEMENT OF SURPLUSES AND DEFICITS  

The Health Lead must obtain permission of the Band Administrator to incur a year-over-year deficit in any 

fiscal year. Any deficits or surpluses must be reflected in the next year’s budget. 

MOVEABLE ASSETS RESERVE FUND MANAGEMENT 

Moveable Capital expenditures of $20,000 or more require the authorization and signature of the Health Lead 

and the Band Administrator. Capital expenditures under $20,000 require the authorization of the Health Lead. 

Purchase Orders are prepared by the health department administrative staff on the basis of approvals from 

the Health Lead. All such purchases are recorded and tracked. Small capital items under $1,000 are expensed. 

See our Financial policies below: 
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REVIEW OF HEALTH PLAN 

As stated previously Kitasoo intends to move from the Set Agreement we have been in for the past 20 years 

to Flexible Health Transfer as quickly as possible. We will undertake a formal review of the Community Health 

Plan after 5 years of our expected 10 year agreement (i.e. in Year 2021) focusing on the indicators / outcomes 

outlined under our programs above, and also any health-related indicators arising from our Comprehensive 

Community Planning processes.  

We will also conduct another community survey to see what movement there is in community perspectives 

and health & wellbeing since our 2016 survey. 

Our program logic model is shown below. This shows the reasons why we are implementing our plan and the 

goals we are trying to achieve. 
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KITASOO XAI’XAIS HEALTH PROGRAM – LOGIC MODEL 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Kitasoo Xai’xais 

Community 

Health Plan & 

community 

survey: Goals & 

Objectives 

MWSU team outputs (see 

CHP) 

Primary Health Care team 

outputs (see CHP) 

Highly capable and 

effective service 

providers delivering 

high quality services 

in community 

Community Wellness team 

outputs (see CHP) 

Improved data 

collection and 

reporting on all 

activities within the 

health program  

Inequities in access 

addressed (more people 

access care closer to home) 

Inputs Outputs Outcomes  

Short                                             Medium                                     Long 

Maternal & Child 

Development team outputs 

(see CHP) 

Increasing visiting service 

providers (VCH, FNHA & 

independent) & local services 

rates of disease 

decrease 
Well trained workforce 

across all programs 

connected with peers in 

FNHA & VCH 

Improved access to 

culturally appropriate MWSU, 

primary and community 

services provided by Kitasoo 

health program 

Wellness focus in community 

is visibly high and recognized 

by community members as a 

priority 

External Factors 

FNHA Regional Investment Strategy & Regional Health Plan + VCH Regional Health 

Plan & Investment plan + Joint Project Board investment + NP4BC (MOH) 

Significantly 
improved patient 

experience of 

Kitasoo services 

(from 2016 survey) 

Health outcomes 

improving as 

evidenced by 
community feedback 

 

FNHA 10 year 

Flexible 

Contribution 

Agreement 

2016-2026 

Current staff & 

planned new 

staff 

Visiting health 

service 

providers 

Facility & 

equipment 

EMR 

investment 

Increased wellness 

and prevention focus 

– programs and 

promotions 

Training for staff (e.g. MOA) 

& addition of elders to teams 

Electronic data collection & 

reporting for health utilization & 

outcomes 

Improved 

coordination of 

services through 

team-based 

approach & 

leadership 

rates of physical 

activity and healthy 

eating increase 
Vastly improved data 

available on use of services, 

access patterns and health 

outcomes 
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FINANCIAL BUDGET: KITASOO BAND 2016 – 2026 

 

2015-2016 2016-2017 2017-2018 2018 – 2019 2019 - 2020 2020 - 2021

CURRENT Projected Projected Projected Projected Projected

   

MATERNAL & CHILD DEVELOPMENT TEAM
$101,036 $135,000 $135,000 $135,000 $135,000 $135,000

Maternal Child Health (MCH Nurse, remote) $0 $110,000 $110,000 $110,000 $110,000 $110,000

$26,386 $35,000 $35,000 $35,000 $35,000 $35,000

$127,422 $280,000 $280,000 $280,000 $280,000 $280,000

MENTAL WELLNESS & SUBSTANCE USE TEAM
$49,391 $85,000 $85,000 $85,000 $85,000 $85,000

Building Healthy Communities (BHC) $91,757 $145,000 $145,000 $145,000 $145,000 $145,000

$125,036 $155,000 $155,000 $155,000 $155,000 $155,000

$19,928 $30,000 $30,000 $30,000 $30,000 $30,000

$286,112 $415,000 $415,000 $415,000 $415,000 $415,000

COMMUNITY WELLNESS TEAM
$25,717 $45,000 $45,000 $45,000 $45,000 $45,000

Drinking Water Safety Program (Environmental Health) $10,684 $11,000 $11,000 $11,000 $11,000 $11,000

$81,300 $210,000 $210,000 $210,000 $210,000 $210,000

HIV / AIDs Program (Communicable Disease) $978 $2,000 $2,000 $2,000 $2,000 $2,000

$118,679 $2,000 $2,000 $2,000 $2,000 $2,000

Community Dental Benefits (NIHB) $9,000 $15,000 $15,000 $15,000 $15,000 $15,000

Joint Project Board: Central Coast - LPN (separately funded) $0 $0 $0 $0 $0 $0

Home and Community Care $120,859 $155,000 $155,000 $155,000 $155,000 $155,000

$129,859 $155,000 $155,000 $155,000 $155,000 $155,000

Capital and operating maintenance for Health Facility and Equipment $60,848 $70,000 $70,000 $70,000 $70,000 $70,000

eHealth: Electronic medical record ($5000 startup - 10 licences) $0 $23,000 $18,000 $18,000 $18,000 $18,000

Health Planning and Management $121,838 $200,000 $200,000 $200,000 $200,000 $200,000

$182,686 $293,000 $288,000 $288,000 $288,000 $288,000

 

$844,758 $1,145,000 $1,140,000 $1,140,000 $1,140,000 $1,140,000

MATERNAL & CHILD DEVELOPMENT TOTAL

NNADAP

Brighter Futures Initiative (BFI)

TOTAL REVENUES

PRIMARY HEALTH CARE TEAM

Mental Health and Suicide Prevention – Solvent Abuse Program

MENTAL WELLNESS & SUBSTANCE USE TOTAL

Aboriginal Diabetes Initiative

Community Health Promotion and Injury/Illness Prevention (CHR & CHN from April  1)

KITASOO HEALTH PROGRAM: BUDGET PROJECTIONS

PROGRAM INCOME by TEAM

Aboriginal Headstart on-Reserve

Canada prenatal nutrition

HEALTH INFRASTRUCTURE TOTAL

HEALTH INFRASTRUCTURE SUPPORT

PRIMARY HEALTH CARE CARE TOTAL

COMMUNITY WELLNESS TOTAL
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PERSONNEL
$80,000 $130,000 $130,000 $130,000 $130,000 $130,000

Nursing staff. Incl. new MCH Nurse & CHN from April  1 2016 # $90,000 $290,000 $290,000 $290,000 $290,000 $290,000

Other employees (non-nurses): Incl. new Gardener, Elders for MWSU from April  1, 2016 ## $580,000 $570,000 $570,000 $570,000 $570,000 $570,000

Training & Development $9,000 $30,000 $30,000 $30,000 $30,000 $30,000

$759,000 $1,020,000 $1,020,000 $1,020,000 $1,020,000 $1,020,000

ADMINISTRATIVE COSTS
$5,000 $6,000 $6,000 $6,000 $6,000 $6,000

$1,500 $3,000 $3,000 $3,000 $3,000 $3,000

$6,000 $12,000 $12,000 $12,000 $12,000 $12,000

Office stationery and supplies $4,500 $4,500 $4,500 $4,500 $4,500 $4,500

Insurance premiums - l iability insurance (more clinical after April  1 2016) $1,500 $2,000 $2,000 $2,000 $2,000 $2,000

Hospitality costs for meetings with funders, agencies $3,000 $3,000 $3,000 $3,000 $3,000 $3,000

$3,500 $4,500 $4,500 $4,500 $4,500 $4,500

Electronic Medical Record (EMR) licence cost $0 $23,000 $18,000 $18,000 $18,000 $18,000

Printing, copying, publishing costs for reports and community information $1,600 $3,000 $3,000 $3,000 $3,000 $3,000

$3,000 $3,000 $3,000 $3,000 $3,000 $3,000

$29,600 $64,000 $59,000 $59,000 $59,000 $59,000

PROGRAM / ACTIVITY FUNDS
$10,000 $16,000 $16,000 $16,000 $16,000 $16,000

Maternal & Child Development Team $12,000 $12,000 $12,000 $12,000 $12,000 $12,000

Primary Health Care Team (incl. costs for visiting professionals) $18,000 $16,000 $16,000 $16,000 $16,000 $16,000

Community Wellness Team $16,000 $16,000 $16,000 $16,000 $16,000 $16,000

$56,000 $60,000 $60,000 $60,000 $60,000 $60,000

 

$844,600 $1,144,000 $1,139,000 $1,139,000 $1,139,000 $1,139,000

$158 $1,000 $1,000 $1,000 $1,000 $1,000

TOTAL EXPENDITURES

VARIANCE

Minor equipment and supplies

PROGRAM TOTAL

IT support costs

Vehicle mileage / transport costs (mostly visiting professionals)

Contingency for unexpected costs

ADMINISTRATION TOTAL

Mental Wellness & Substance Use Team

PROGRAM EXPENDITURES

Health Director and Receptionist - add new Admin Asst from April  1, 2016

PERSONNEL TOTAL

Phone, power, rent, cellphones, internet
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NOTES TO BUDGET PROJECTION: 

# Cl inica l  Staff Ki tasoo Employees

 HCC Nurse (exis ting) 1

 CHN Nurse (was  FNHA - transfer to Ki tasoo) 1 (sa lary no longer paid by FNHA: Transfer sa lary & operating costs  + travel  to Ki tasoo)

MCH Nurse (new) 1

LPN (funded by JPB) - not part of C/A Flexible 0  

NP (funded by NP4BC - employed by VCH) 0

GP (VCH employee) 0 3  

# # Non-cl inica l  s taff

NADAP Worker 1

Youth Coordinator 1

Recreation Coordinator 1

Mental  Health Worker 1

Elders  (roster) 1

CHR 1

Gardener (for new greenhouse) 1

Chi ld Care Supervisor + 3 s taff + cook 5

Health Director, Reception, Janitor, Admin Asst 4 16

TOTAL 19
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APPENDICES 

APPENDIX A: BAND COUNCIL RESOUTION: APPROVAL OF CHP  

KITASOO INDIAN BAND COUNCIL RESOLUTION  

The Council of the:   Kitasoo Indian Band 

Date of duly convened meeting: 

April 6, 2016 

      

Province: 

     B.C. 

Resolution Number: 

  ______________ 

WHEREAS: Kitasoo Indian Band is committed to the physical, emotional and personal growth of all Band Members and 
has developed a Community Health Plan which is endorsed by Council 

WHEREAS: the existing Contribution Agreement between Health Canada and Kitasoo Indian Band  will expire on March 
31, 2016; 

WHEREAS:  the Kitasoo Indian Band Health Department has prepared a Community Health Plan covering the period 

2016 – 2026 in pursuit of a 10 Year Contribution Agreement along with an Emergency Plan and Pandemic 

Plan; 

WHEREAS:  the Kitasoo Indian Band Community Health Plan 2016 – 2026 for the Kitasoo Indian Band represents the 

final step in the Health Transfer process shifting the Band from a Set Agreement to a Flexible Transfer 

Agreement; 

THEREFORE BE IT RESOLVED that Kitasoo Indian Band approves and submits it’s Community Health Plan 2016-2026  

THEREFORE BE IT RESOLVED that Kitasoo Indian Band wishes to enter into a new Health Funding Block (Flexible Transfer) 
Agreement with the First Nations Health Authority (FNHA) for a 10 year period effective April 1, 2016; and wishes to receive 
cash flows on a quarterly basis. This agreement does not prevent Kitasoo Indian Band from negotiating additional resources 
from the FNHA outside of the Health Transfer Program. 

............................................. 

(Chief - Signature) 

       ......................................     .............................................        ...................................... 

(Councillor - Signature)  (Councillor - Signature)   (Councillor - Signature) 

     ......................................    .............................................      ......................................... 

(Councillor - Signature)  (Councillor - Signature)   (Councillor - Signature)
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APPENDIX B: COMMUNITY HEALTH SURVEY (2016) FULL RESULTS 
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T OP T HREE BARRIERS T O ACCESSING HEALT HCARE SERVICES

Distance to services 36  

Not enough services being on-reserve 27  

Not enough information about available services 20  

Attitudes of external service providers 9  

Cost of services 9

Concerns for privacy & confidentiality 8
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APPENDIX C: MEDICATION MANAGEMENT POLICY 

Policy 

The ordering, stocking, and dispensing of medical and drug supplies will be managed within CRNBC Guidelines by 

the nurses employed at the Centre. Nurses also use the FNHA guidelines which are on line and provided by the 

FNHA Transfer Nursing team (these include for instance Policies and Procedures on Dispensing for Nurse-

Managed Drug Inventory).  

All staff accessing these supplies will do so in a manner that promotes member safety. The Health Nurses are 

responsible for the overall management of the drug and medical supplies and are the Purchasing Authority. In the 

absence of the nurses, the Health Program Manager will assume this role. Only the nurses and the Health 

Program Manager will have keys to the supply room where these supplies are kept. 

Drug Supplies 

Authorization for the purchase of drugs/supplies covered under the Non-Insured Health Benefits shall be the 

responsibility of the local Physician and shall be in accordance with the Controlled Drugs and Substance Act.  

Policies and Procedures 

The regulations of the Health Professionals Practice Act, the standards and guidelines of the CRNBC and the 

Controlled Drugs and Substance Act will govern the following ordering, purchasing, prescribing, dispensing, 

inventory control, storage and disposal of stocked drugs and medical supplies. All medications used in the 

treatment of STI’s and emergency contraception are governed by policies and procedures set by the BC Centre for 

Disease Control and are ordered, prescribed, dispensed and/or administered by two registered nurses at the 

Centre who have been specially trained and certified in this field. 

Inventory Control  

This will be done by the Community Health Nurses. Dating of items shall be visible so that inventory can be easily 

rotated and used in order of dating to ensure efficacy and safety of product. Check all expiration dates. Drugs and 

medical supplies are stored in the Medical Supply Storage Cupboard in the Health Centre. Biologicals 

(immunization vaccines) are stored in accordance with the Provincial and Federal Health Policy. Refrigerator 

temperatures are monitored accordingly. The Community Health Nurses, under the direction of the Nurse 

Manager are responsible for ordering biologicals. 

Prescribing of Items 

Prescriptions will be obtained from the client’s physician and are processed by the local Pharmacists.  

Dispensing of Items   

The following criteria shall be met prior to dispensing stocked drugs and medical supplies: 

­ The member has been assessed as to the need for the medication or other item. 

­ Allergies of the member have been identified. 

­ Possible drug interactions, side effects and precautions for use have been discussed. 

­ Only enough medication is given to the member to assist with symptoms until a medical assessment can 

occur. 
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­ Member’s name, medication and amount provided, date, and reason for dispensing medication are 

recorded in the member’s electronic health record. 

Stocked drugs and medical supplies are kept in a locked cupboard in the Health Centre.  Access is restricted to 

the Community Health Nurses. 

Disposal of Items 

Drug items are handled in a manner, which promotes safety to the user, handler and others who may come into 

contact with the item. Approved containers shall be used for the disposal of sharp items and glass; liquid and 

solid items are bagged for disposal by BFI.  Items classified as hazardous waste (e.g. vaccine vials, needles and 

syringes) are placed in an approved container and picked up regularly by BFI, an organization authorized to 

dispose of hazardous waste. 
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APPENDIX D: HEALTH PATIENT / CLIENT COMPLAINTS POLICY 

All clients of Kitasoo have the right to be treated with dignity and respect, the right to have all of their personal 

and health information kept confidential and the right of access to their own health information. If clients have 

any complaints or concerns about any of the services offered by the service, they contact the Health Director. 

Members may be asked to put their complaint or concern in writing. It is a client’s right to request that they have 

a reply to their written complaint or concern in writing within 7 days of Kitasoo having received the client’s letter.  

If Kitasoo fails to respond in that time or the client is not satisfied with the response that is received then they 

have the right to complain direct to Chief and Council. This notice is made available to all clients. 

Any disputes or complaints not addressed to the satisfaction of the community member may be escalated to the 

Band General Manager provided the Health Director has FIRST had an opportunity to: 

a) Review the complaint 

b) Investigate the complaint 

c) Provide a written response within 7 days of receiving the written complaint 

d) Provided an opportunity to meet the community member face to face to address their concerns if the 

response is not satisfactory to the community member 

e) If the Band General Manager determines that the complaint is serious, they may report the complaint to 

the Health Services Committee for advice on appropriate action or response 

f) The Health Services Committee shall report to the Chief and Council on the complaint, the 

recommendations and the action and response provided. 
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APPENDIX E: CONFLICT OF INTEREST POLICY 

CONFLICT OF INTEREST POLICY IN FINANCIAL MATTERS( From Operations Manual):
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CONFLICT OF INTEREST POLICY IN HUMAN RESOURCE MATTERS (from Operations Manual) 

 

 

 

Continued over… 
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APPENDIX F:  PRIVACY & CONFIDENTIALITY POLICY 

Extract from Operations Manual
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Privacy and Confidentiality Policies – Health Patient Specific (added to Operations Manual) 

1. Records: Client files are stored in locked cabinets and available only to Kitasoo’s Health Department service 

providers. Records relating to individuals are to be factual, non-judgemental, and regularly updated with 

the knowledge of the person concerned.   

2. Computer Files: Computer files containing patienr’s personal information are to be stored on the 

appropriate workstation and are to be accessed by the use of a password of authorized service users and 

health professionals only.  Passwords are to be kept confidential other than as required for computer back 

up and maintenance.  Regular back up files are to be made by the Administration Worker and stored 

securely. 

3. Client Files: All client files will be regarded as the property of the individual client who will be given access 

on request subject to reasonable verification of client identity.  All clients will be supplied with information 

setting out their rights of access to their personal files and their right to seek correction of any information 

contained in their personal files.  Only authorised personnel will access client files and only when it is 

consistent with the purposes for which the information was obtained and for which the client has given 

their consent.  Generalised client lists, names, addresses or case details will not be released to any 

individual or organisation without the client’s prior written approval. 

4. Discretion: All personnel will be personally responsible for guarding against casual indiscretions that may 

damage professional service delivery or client / staff / interagency relationships (e.g. speaking about a 

client on the phone within earshot of others not related to that client’s care). 

5. Safety of Clients is Paramount: The safety of the client and any other person who may be at risk will 

override issues of confidentiality.  

6. Privacy of Meetings: Any meeting or discussion, which may involve disclosure of personal information 

relating to a client, or any person who has supplied personal information in confidence, will take place in an 

area, which is not open to the public or any unauthorised person. 

7. Confidentiality of Supervision Sessions: Client information shared during professional supervision is 

bound by this Code of Confidentiality. 
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8. Chief and Council Access: Chief and Council members do not have privileged access to client / patient 

information or any other personal information. The Council role will remain distinct from any professional 

or community involvement they may have with the organisation’s clients in any other role. 

9. Staff Professional Undertaking for Privacy of Patient Information:  Kitasoo Band will require all staff 

working within the health centre – whether permanent, full-time, part-time or casual, to sign a 

confidentiality agreement that they have read and understood this policy with wording to the effect: 

 “I will maintain confidential information in strict confidence and not disclose to any person 

(except as required by law). I agree to take all reasonable steps to protect all confidential 

information from inadvertent disclosure. I will not copy, alter, destroy, retain, disclose or 

reproduce any confidential information except as authorized by my Manager. I will not 

forward any confidential information provided to me electronically or by email to any person 

unless directed to do so”. 

10. Handling Confidential Information: Staff are required to protect confidential information that is 

collected, stored and used in the course of their employment with the Health Centre. In particular staff 

must understand that all personal information about clients gathered in the course of providing services 

(including medical records) may NOT be communicated or released to anyone in ANY manner except as 

authorized by Kitasoo Health management. 

11. Ownership of Confidential Information: All information collected during service delivery belongs to the 

Kitasoo Health Centre – not to the individual service provider or staff member. On ceasing employment or 

contracts with the health centre any electronic or written documents or records or information held that 

belongs to the Health Centre (including client, staff or organizational information) must be returned. 

Further staff may not discuss any staff or client confidential information at any time including out of hours 

and when they leave the organization.  

12. Consequences of releasing private patient information:  Compliance with confidentiality and privacy 

policies and legislation is a requirement of employment with the Health Centre – and that failure to 

comply may result in immediate dismissal from any position in addition to any legal action that may 

apply. 
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APPENDIX G:  VISITING HEALTH PROFESSIONALS POLICY 

Professional Contracts / Agreements with Visiting Health Providers and Professionals:  

1. In general, contracted professionals will enter into formal contracts / agreements for clarification of the 

nature of the relationhip with the Kitasoo Band. Unless otherwise specificed in their formal contract / 

agreement, then relationship between contracted professionals and the Kitasoo Band is governed by the 

Bylaws and policies of the Kitasoo Band. 

 

2. Contracted professionals are accountable to the Band General Manager and/or Council depending on the 

nature of the professional services provided. 

 

3. Contracted professionals are expected to maintain their professional membership in good standing and 

comply with all professional standards required by their professional governing or licencing bodies 

 

4. Contracted professionals shall NOT have employment status with the Kitasoo Band and no leave, benefits 

or other items payable to employed staff are required to be paid 

 

5. Professional contracts / agreements will be periodically reviewed and amended to accord with changes in 

the nature of the professional duties performed by the professional and the requirements of the Kitasoo 

Band 

 

6. Contracted professionals are to be paid by invoice in accordance with the terms and conditions of their 

contract / agreement. Invoices are to be submitted monthly and all contract agreements entered into 

shall reflect this. 

 

7. All contracted professionals must have their own Errors & Omissions, Public Liability and Assets 

insurances for any equipment or assets that they bring with them – and no charges for equipment 

damage or liability shall fall to the Kitasoo Band for any action taken by the health professional while 

providing health services. 

Third Party Arrangements with visiting Health Professionals: 

1. It is acknowledged that from to time, Vancouver Coastal Health and/or the First Nations Health Authority 

may arrange for contracted or paid health professionals (whom these agencies might employ or enter 

into contracts with directly and pay directly) to visit the Kitasoo community to provide services from the 

Kitasoo Health Centre. 

2. In all such cases – the agency (VCH or FNHA) shall be required to enter into a Letter of Agreement or 

Memorandum of Understanding with the Kitasoo Band: Health Department – to ensure that contractual 

terms between the agency and the health professional, both protect the Kitasoo Health team, facility and 

services, as well as inform the Kitasoo health team of the services to be expected from the arrangement 

so that service delivery – to the satisfaction of the Kitasoo Health Director - can be validated and verified 

before payment is made for Kitasoo-provided services.  

3. Furthermore the Agreement or MOU should ensure that agencies ensure privacy confidentiality and all 

other policies and requirements (including insurance and liability protection) of the Kitasoo Band are 

complied with while visiting health professionals are in the Kitasoo community and working within the 

Kitasoo Health Centre building. 
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APPENDIX H: MEMBER REPORTING POLICY 

Extract from the Kitasoo Operations Manual 
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APPENDIX I: PERSONNEL POLICIES 

Extract from the Kitasoo Operations Manual
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APPENDIX J: POSITION DESCRIPTIONS       

 

EXTRACTED FROM THE KITASOO OPERATIONS MANUAL: Section 7 
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APPENDIX K: MOU WITH MEDICAL HEALTH OFFICER (DR PAUL MARTIQUET) 
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APPENDIX L: CERTIFICATE OF INSURANCE 
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APPENDIX M: EMERGENCY PREPAREDNESS PLAN & PANDEMIC PLAN 

 

See separate documents appended 

 

 


