KITASOO / XAI'’XAIS

10 YEAR

COMMUNITY HEALTH AND WELLNESS PLAN

APRIL 2016 - MARCH 2026

Developed for the purposes of acquiring a 10 year Flexible Health Transfer Contribution Agreement from
the First Nations Health Authority

March 2016




KEY CONTACT INFORMATION FOR THIS HEALTH PLAN

Names & Titles Telephone # Fax # Email

Cindy Robinson 250-8391281 250 839-1136 cindy.kitasoo@gmail.com
Health Director
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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.
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KITASOO/XAI’XAIS COMMUNITY PROFILE

The Kitasoo/Xai'xais First Nations Have

Lived Here for Thousands of Years1 KitasooXaPXais
Traditional Territory
Since time immemorial, the peoples of the Revised Statoment of intent, ot
Kitasoo Indian Band, situated in what is now N /
called the Province of British Columbia, have = = Tradtional Tertory ¢ ¢ 1\
been and remain the rightful owners, users and .’ J
sovereign occupants of our tribal territories. s

\
Our peoples have traditionally used, occupied s L ""‘
and exercised jurisdiction over our tribal i X
territories for countless thousands of years. om0 5:‘_". - )
They have never surrendered our tribal honeun®’ aan ]
territories or jurisdiction through conquest, 7
treaty or any other means to the British Crown ‘ H
or its colonial governments or to the Crown in Paoley

the right of Canada or to any other government '

or people. MISTAZABAL Roderich )

Nor has this original ownership, occupancy and ? S v
use by the Kitasoo people and jurisdiction over o' g kond

our tribal territories ever been superseded by g

law. 3

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 STRAIT ‘
derived from all resources and development of ‘ Chmptish
resources within our tribal territories."

-"‘l‘_a‘

§
£ 3

n
This "Statement of Comprehensive Claim" was | %
presented to the Government of Canada and
British Columbia on behalf of the

“ Muther
|| P

Kitasoo/Xai'xais Band members. In 2000, this l|
1

|

|

----‘s

-~ - .-
oS YiyITR S

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.

~
-

L Mn“m"
R )

"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

! From Spirit Bear Lodge website
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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:

The Kitasoo/Xai'xais peoples are two distinct cultural groups; the Kitasoo, a Tsimshian group, and the
Xai'xais, a Heiltsuk group. The KFN is the Nation government of the Kitasoo/Xai"xais people, and this
government is @ member of the Oweekeno-Kitasoo-Nuxalk Tribal Council.

The KFM people reside primarily in the Village of Klemtu, BC (Kitasoo IR#1; a reserve of 334.70 ha
(approximately 3.35 km®). Klemtu is a small unincorporated community located on Swindle Island in the
coastal fjords of 8.C."s Inside Passage route and in the heart of the Great Bear Rainforest. The community
is approximately 60 km north of Bella Bella and 740 km north of Vancouver. Access to this remote area on
the province's central coast is limited to air and water travel.

The KitasoofXai'xais and their ancestors have lived in Klemtu and the surrounding area since the end of
the last ice age. The area has been largely uninhabited since that time, except for the Kitasoo and Xai'xais

people who have thrived there for thousands of years in one of the richest, most diverse ecosystems on
Earth.

The Kitasoo were originally from Kitasu Bay and the Xai'xais from Kynoc Inlet. The Kitasoo and Xai'xais
people first came to settle in Klemdulxk (Klemtu), which means “blocked passage,” in reference to the
abundance of sea kelp in the bay. Initially, this was the peoples’ camping area during their travels to
engage in trade. Later, it was used as a place for trading and providing cordwood to fuel the steamships
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that travelled the Inside Passage. The Kitasoo/Xai'xais people are the only permanent residents of the
Nation’s Traditional Territory (Figure 1-1 Map of KFN Traditional Territory*).

Figure 1-1: Map of KFN Traditional Territory

Kitasoo/ XoiXais
Traditional Territory
Wevoed Siuersest of inlest o P\
Jarvawry. 268 L Y~
v TradSoved Terrdory -3 - 2 “
: »
E

Historically, the Kitasoo/Xai'xais have relied on the bounty of natural resources that the area provides.
Rich aquatic life in the ocean and lush temperate rainforest has supported the Kitasoo and Xai'xais people
for thousands of years. This emotional and spiritual attachment to the natural environment is expressed in
the social organization and spirituality of the Nation. Fishing, hunting, food-gathering, arts, crafts, cooking,
healing, transportation and building are all tied to the natural environment.

The people of Klemtu share a vivid and distinct social and cultural history. Traditional cultural celebrations,
including potlatches, singing, dancing, storytelling and art, display and express this rich history. These
celebrations have persisted through generations, and provide means for passing on cultural and social
values. Today, these celebrations continue as a spirited aspect of the local culture.

The Kitasoo/Xai'xais people also share their culture, traditions, and respect for nature with visitors to
Klemtu and the Kitasoo/Xai'xais Traditional Territory.
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INATIONAL,
GEOGRAPHIC

MAGAZINE

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)

The people of Klemtu hold Aboriginal Rights and Title to the land and resources of British Columbia’s
Central Coast Region and a part of what is now called the Great Bear Rainforest. The Klemtu area is home
to coastal wolves, grizzly and black bears, eagles and the Kermode “spirit” bear. This wilderness
destination offers wildlife viewing, bird watching, diving, cruising and some of the best sport fishing on the
central coast. Sightseeing and eco-tours are available through KFN's Spirit Bear Lodge, which provides
significant economic benefits to the community both directly (employment) and indirectly (tourism dollars
spent locally). As well, the Discovery Coast Passage ferry route operates between June and September
with stops in Klemtu on a route that includes Port Hardy, Bella Coola, Bella Bella, Denny Island, and Ocean
Falls.

The Kitasoo/Xai'xais Economic Development Corporation (KEDC) manages economic enterprises currenthy
owned by the Nation, and maintains a mandate to seek out potential opportunities on behalf of the
membership. Through the KEDC, the KFN own and operate a number of businesses, including the
following:

- Spirit Bear Lodge and Spirit Bear Adventures Ltd. - a community-based eco-tourism venture
owned and operated by the KFN, with ower 350 annual visitors from around the globe coming to
see the rare Spirit Bear.

- Kitasoo Band Store Ltd. - a general store in Klemtu that serves the local community, the seasonal
tourist traffic that arrives on the ferry, and the smaller boat operators.

- Kitasoo Aqua Farms Ltd. and Kitasoo Seafoods Ltd. - a working partnership in the finfish
aguaculture business that operates in the Traditional Territory in partnership with Marine Harvest
Canada.

Kitasoo Seafoods LP: Community Vision Document

- Kitasoo Forestry Limited Partnership — a business that, through a limited joint venture with
Western Forest Products, is able to optimize the benefits from the timber in Kitasoo territory.
- Kitasoo Power Ltd. — a business that holds two active licences on Baron Lake. The works

authorized under these licences are used to generate the power supply for Klemtu.

Tourism and eco-tourism are primary areas of focus for KFN, specifically in relation to the Nation’s Spirit
Bear Lodge and Spirit Bear Adventures Ltd. The Great Bear Rainforest is located within KFN’s ancestral
lands and Traditional Territory. It is the largest intact temperate rainforest in the world, and home of the
world’s only Spirit Bear Conservancy. The two ventures provide significant opportunity for the Nation to
further develop and enhance long-term economic and ecological opportunities within the Central Coast
Region"".

A— E——

Photo: Doug Neaslozz

Beyond the economic development benefits of each of the KFN business ventures, the various working
partnerships and sole proprietary ventures enable the Nation to subsidize the cost of groceries at the local
grocery store, provide for community programs that would otherwise not be possible due to limited
resources, and provide apprenticeships and management training internships.

*® Kerrigan, Sean. Kitasoo/Xai'xais First Nation Tourism Strategy, March 2009.
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During the community planning process, there was an expressed desire on the part of some community
members to look beyond the economic prosperity that, historically, has been provided by the Klemtu fish
plant operations and other resource-based opportunities. While these members are grateful for this
prosperity, they are also excited to explore other
entrepreneurial opportunities, including:

o Expanding the eco-tourism potential of Spirit Bear
Lodge and tours;

o Developing a local artisan collaborative through
which local artists can capitalize on the seasonal
towrism traffic by displaying and selling their art;
and

o Further developing the cultural tourism potential as
it relates to the Big House (the Nation's place of
ceremonial gathering) and the Big House museum.

Kitasoo/XaiXais Big House on the south side of
Klemtu {with Cone Island in the background)
3.3 EDUCATION

Kitasoo/Xai"Xais Community School is operated as a private school and serves grades K-12. As detailed in
the community profile above, the projected growth of the Klemtu population is 1.5% per year. This,
coupled with the relatively young population (approximately half of the population is under the age of 25),
indicates that demands on the education infrastructure will increase with time.

Kitasoo Community

Schoal The KFN places significant importance on education, especially
education and training that is sensitive to the cultural and traditional
teachings of the Mation. The community dialogue and baseline data
clearly reflect the importance of education and the various
opportunities to incorporate education into the lives of the children,
youth, and adult members of the Nation. The focus is aimed at
improving lives and providing lifelong options with education.

There are education and training opportunities within the community that extend beyond the typical
formal “education” that is in-classroom teaching. A number of on-reserve programs and services are
offered to the KFM membership, ranging from parenting support programs and pre-school age education
and care, to Elder programs and services. These opportunities provide education and training to the
membership at various stages and circumstances of peoples’ lives, and they offer great value and support
the health and wellbeing of the community as a whole.

However, in spite of the investment in education at the community level, in a recent study KFN members

reported that individual education levels continue to be a significant barrier to employment, with 563
having only completed some high school, 18% having completed high school, and only 9%
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having completed some post-secondary training'. At the time of the aforementioned study, respondents
indicated that the lack of appropriate education made it difficult to find suitable employment
opportunities or qualified employees.

The KFM CCP is intended to support Nation members in their desire to address impediments to economic
opportunity. Specifically, the Implementation Measures (see Appendix A) require that, within 2 years of
CCP ratification, a community capacity assessment is to be conducted. The purpose is to gain an accurate
accounting of relevant information gaps, including the following:

L] the skills, formal (i.e. from a recognized educational institute) and informal education and training
(such as a retreat / camp) that people wish to acquire;
L] types of training and education desired;

people’s individual goals and aspirations related to education and career; and
a list of members who held a valid driver’s licence and those who would like to obtain their
driver’s licence.

Data collected during this community capacity assessment will identify the information gaps that exist,
and senior administration can then develop the necessary initiatives to address these capacity gaps.
Through this process and its outcomes, the KFN leadership will continue to invest in the wellbeing of the
entire community.

34 ADMINISTRATION AND COMMUNITY SERVICES

- The Kitasoo Indian Band and Kitasoo Band Council were initially creations of

the Government of Canada via the Indian Act. Prior to government
intervention, the KFN people had their own traditional forms of government
EITAS0OTA A that followed their own customs and traditions™.

—

Today's Kitasoo Band Council has evolved to become the principle governing
authority of the community of Klemtu. The Band Council is primarily responsible for directing and
controlling the activities of the Band administration, and is accountable to the membership at large. The
Band Council and Band administration have become increasingly important with the gradual devolution of
central Canadian government authority and the increasing demand for services necessary in today’s more
complex society.

The focus of the Department of Administration and Community Services
(the “Department”) is to provide and administer services within a
governance framework that addresses the requirements of the
community. More specifically, the Department manages finance,

" Kitasoo | Xai'¥ais Marine Use Flan [2011)
b Kitasoo,Xar¥ais First Mation, Operations Manual, February 4, 2003,
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administrative services, post office, emergency response, and social development.

The importance of the role of Administration and Community Services cannot be overstated. Research
has shown that effective governance is the single greatest contributing factor to a community's socio-
economic progress and its overall well-being®.

Good governance and institutions assist communities in doing the following:

. maintaining control over the decisions that affect
community members’ lives;

optimizing relationships with other government bodies; Khasco/XatHak First Mation

capitalizing on economic development opportunities; Operatiﬂnﬂ Manual
developing, administering and improving programs and
services; and

. enhancing social and economic wellbeing locally.

One of the tools of good governance is bylaws. The authority to

make bylaws is delegated to First Nation governments in Canada

through sections 81, 83, and 85.1 of the indian Act. The Act

delegates authority to the Nation to make bylaws that are subject
to ministerial approval”®. Note that a bylaw created under the
Indian Act cannot conflict with the indian Act or with regulations
that are passed by the Governor in Council under the Act.

The KFM has both traditional and conventional forms of government directed by the Indian Act, with Band
Council serving as the local elected officials that are held accountable by Nation membership. The Council
consists of the Band's chief and five councillors, and these individuals are elected every 2 years in July.
Specifically, the Council members are the Mation's elected officials under Section 74(1), (2], (3] (a) (i) and
(3) (b) (i) of the Indian Act. The role of the Council is to manage the affairs of the Nation as delegated
under the indian Act by the Minister of Indian Affairs, and in accordance with the objectives of the KFN.

The KFM membership entrusts the Council to represent the Nation’s political views and aspirations at
reserve, district, provindial and federal levels. The membership holds Council accountable for the actions
of the Mation administration.

* Governance. Aboriginal Affairs and Northern Development Canada. www.aadnc-
aandc.go.cafeng/1100100013802,/1100100013807 (accessed March 2015); United Nations: The Department for Economic and
Social Affairs and the United Nations Development Programme. May 2000. Responding to Citizens' Needs:

Local Governance and Socizl Services for All http:/funpanl.un.org/intradoc/ groups/public/documentsun/unpan00 1558 pdf
{accessad March 2015).

" The BC Assembly of First Nation. Our Indian Act Reality. June 2012, hitp://www_bcafn.ca/toolkit/documents/Toals1.2-
COurindianActReality-Handout pdf (accessed March 2015).
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Health Centre
(opened in 2010)

Health Santé
Canada Canada
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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.

Klemtu is home to 516 people®, and the local population is increasing by approximately 1.5% per year'.
The projected population in 10 years, not accounting for externally induced fluctuations, is projected to be
approximately 600, with nearly half younger than age 25.

The federal government maintains a Community Wellbeing (CWE) index as a means of measuring socio-
economic well-being in First Nations, Inuit and non-aberiginal communities®. The CWE index combines
data on income, education, housing and labour force activity into well-being "scores” for most such
communities in Canada. Each score can range from a low of zero to a high of 100, with higher scores
indicating better CWE.

The Central Coast First Nations consist of the Heiltsuk, Kitasoo/Xai"Xais, Muxalk and Wuikinuxv Nations'
These four Nations share similarities with respect to culture, history, and traditions, economy,
remoteness, types of employment, and more. Figure 3-1 below illustrates CWBE index/score and other
related scores for the Central Coast Nations®.

¢ Registered Population as of March, 2015; http://pseS-esdS.ainc -
inac.gc.caffnp/Main/Search/FNRegPopulation.aspx ?BAND_NUMBER=540&lang=eng (accessed March 2015)

* Coastal First Nations Great Bear Initiative - hittpe//wwnw. coastalfirstnations.cafprograms/marine-use-planning

® AANDC Community Wellbeing [CWB) index - https-/fwwaw_aadnc-aandc goca)/eng1100100016579/1 100100016580
¥ Central Coast Indigenous Resource Alliance hitp://ccira_ca (accessed March 2015)

® Data not available for the Wuikinusw Nation

. First Nation
Kitasoo/Xal “‘scommunity plan

Comprehensive

ms‘sﬁq, Nation

s

October 2015
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Figure 3-1: Central Coast First Nations 2011 Comparative Community Wellbeing

Central Coast First Nations 2011 Comparative
Community Wellbeing

S0

70

50 B Heiltsuk

W Muxalk

30 1 Kitasoo, Xai Xais

20
10

2011 Income 2011 Education 2011 Housing 2011 Labour 2011 CWB Score
Score Score Score Force Score

Data sources: Statistics Canada, Censuses of Population, 1381-2006 and National Household Survey, 2011

Income Score Income score is calculated based on total income per capita.

Education score reflects how many community members have at least a high school

Education Score
education and how many have attained a university degree.
Housing Score Housing score reflects the number of commumnity members whose homes are in an adequate
= state of repair and are not overcrowded.
Labouwr force score reflects how many community members participate in the labour force
Labour Force Score . Iy -

and how many labour force partidpants have jobs.

Owverall, the data show that the KFN's CWE is similar to those of the neighbouring Nations with respect to
all components considered in the CWE index calculation, and with labour and housing being the KFN's
strongest components.

Howewver, note that KFN's overall CWE index for 2011 is 55, which is down from the 2006 CWE index of 67.
The specific causes of this decrease and its overall implications relative to community members’ quality of
life are unknown. Further research would be required to better understand the causes and local
implications of the decrease.

Finally, the average CWE index for First Nation communities across Canada was 59 in 2011°, whereas the
KFN CWE index in that year was 55. This indicates that there is opportunity for continued community
improvement in community wellbeing, an ongoing focus of the Nation.
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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:

e 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

MAJOR HEALTH CONDITIONS
# People

Allergies 13

Chronic back pain

High blood pressure

Diabetes

Asthma

Stomach / intestine problems

Arthritis

Cataracts

=
N

Hearing impairment
Bronchitis
Emphysema
Glaucoma

Vision problems
Heart Disease

Liver disease

IS SRR © ©

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

e 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:

2 Community Process - Journey to Date

Community engagement and participation is the cornerstone of the community planning process. By
ensuring meaningful community involvement, the Nation leadership is able to ratify and implement the
resulting Plan with confidence. In addition, the community is able to “own® the resulting Plan and support
ratification and implementation knowing that the Plan generally supports individual and family goals. For
KFN, the planning process resulted in a clear, detailed CCP (this document) that will allow the leadership
and senior staff to make management decisions with confidence based on guidance in the plan.

Throughout the process of developing the KFN CCP, the community was encouraged to participate. Some
examples of the engagement efforts that were conducted to secure direction from community members
are as follows:

. engaging with Elders during their morning gatherings at
the KFN Health Centre; pom e

L engaging with youth and children at the KFN Youth !;C"—_‘_’: =S ;-E-‘__»:!
Centrn-a, 1nr|th- ready assistance from the Centre's DINNER AND DISCUSSION
coordinator;

. engaging with members at community dinners and {  COMMUNITY VISION STATEMENT
meetings hosted by the Nation leadership at the _ REVISION
community gym; and : With Christine Callihoo

L engaging in one-on-one dialogue with numerous .
community members who were keen to participate and HOME ENERGY EFFICIENCY

guide the community plan. By Gillian Auie Vines

WEDSESDAY JULY 207

To provide periodic updates to the community as a whaole, a AT COMPUNITY HALL
newsletter was also produced by the CCP Coordinator, a youth | @ 500PM

who was hired to work alongside staff and the external EVERTIC BUEL (LM AN ENCIR AT T TR
registered professional planner. The KFN leadership’s efforts to ,:_."',

ensure that the community was able to guide the development

and contents of the Nation's community plan are detailed in the following section.

The first KFN CCP community dinner and meeting was held in November 2014. This event provided an
opportunity to briefly review the previous planning process (which served to inform the contaminated
sites remediation project) and allowed community members to recall the “journey to date”; the fulsome
guidance and information that the community shared during the previous process. In addition, this review
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allowed the community to revisit the various goals and priorities that had been put forward and to update
and revise these accordingly.

In addition to the numerous KFN CCP dinner and meetings following the first, other smaller, more focused
meetings were conducted at the Youth Centre, at the Health Centre (with Elders), at the Kitasoo
Community School, in one-on-one format with KFN staff members, through informal dialogue with
community members as the planning project team moved about the community, and through ongoing
drop-in opportunities with the CCP Coordinator.

Following each engagement session, the information was captured in a newsletter that was disseminated
to the community. This provided community members further opportunity for review, and ensured that
those who were unable to attend an event were also able to learn what had been discussed. The
newsletters also served to augment information provided at the various meetings; if a topic of interest
was discussed at one specific meeting (for example, with Elders), the newsletter was able to communicate
these specific topics to the general community for further consideration and dialogue.

| o,

A— T (A
= itas00 Band Counci =
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The KFN recognizes that the scope of health and wellness within a
community goes beyond the general physical wellbeing of an individual
and beyond typical medical services. Health and wellness includes healthy
work practices, healthy homes and workplace environments, disease
prevention, recreation and community engagement, community
infrastructure support and maintenance, poverty reduction, nutrition, and
a general feeling of safety.

Heading home with the day's harvest

Good health and wellness requires the participation and support of the community, Nation leadership,
and various effective programs in the community. Health and wellness encompasses the physical,
emational, and spiritual wellbeing of a community. During the CCP process, the Mation membership
identified the following pricrities specific to health and wellness:

1) To build @ multi-purpose centre that will provide a place to gather to prepare traditional foods, share
and teach cultural practices, access fitness-oriented activities, and host community and Nation-to-
Mation events;

2) To build a community garden and greenhouse next to the multi-purpose centre in order to address
food security and the requirement for affordable fresh, whole foods;

3) To feel confident that any family member who requires in-hospital care would be able to access this
level of care safely and efficiently;

4) To ensure that when members require assistance to address violence or other unsafe living
conditions, there is access to a transition house in the community;

5) To provide basic community infrastructure that supports safety (e_g. streetlights to increase safety
during non-daylight times, especially in the winter months when daylight is significantly restricted);

6) Toincrease attention to the unigue roles and needs of Elders and youth/children in the community
(e_g. formally institute a stronger voice formally for youth by initiating a council that would be
organized and guided by community youth).

One of the challenges for the KFMN leadership and Health Director in addressing health and wellness
priorities is the community’s remote location and the fact that it can only be accessed via air or water. The
First Nations Telehealth Expansion Project (“Telehealth”) program is able to address a number of health
and wellness priorities in remote communities through communication technologies, such as video-
conferencing, that allow delivery of health, wellness and educaticnal services from a distance™.

Peripheral electronic devices, such as exam cameras, stethoscopes, portable ultrasound machines and
ophthalmoscopes, can be attached to video-conferencing units to enhance clinical sessions. Connecting to
Telehealth and its equipment will enable KFN community members to access healthcare services
remaotely.
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3.5.1 Elders’ Centre

The KFN Elders” meeting space is currently the Health Centre meeting room. A number of desired
programs of interest are provided, including a morning gathering that provides Elders opportunity to stop
in and catch up on community news over coffee and a snack with other Elders and community members.
The Health Centre also provides presentations and information sessions on programs, services, and
upcoming events relevant to the Elders, as well as health and wellness sessions on issues such as diabetes
management. Continued investment in Elders is a priority of the KFMN community, and this includes
exploring the possibility of establishing an Elders’ Centre within the proposed multi-purpose centre.

3.5.2 Daycare Centre

The KFM Daycare Centre offers an age 0-6 daycare program, pre-school, and
kindergarten. Each of these programs includes a number of sub-programs that
were created in response to need, and that are staffed by KFN staff and/or by
contractors as required. As mentioned, children’s health and wellness is a high-
priority consideration for the KFN community, and continued support and
development of childcare within the community remains very important to the
KFN membership.

3.5.3 Youth and the Youth [& Children’s) Centre

The Youth Centre employs a coordinator who oversees a number of youth

programs focused on the general health and wellness of the younger population in the community. For
example, a Homework Club is offered for both elementary and secondary students who are encouraged to
complete their homework after school. This program also supports students who may need tutoring or
extra assistance to improve their academic understanding. Another program students can access at the
Youth Centre is the E-Learning Program, which is on-line supported learning for young adults who need to
boost their academic work. The sense of accomplishment that is gained through academic progress and

success that can result from such programs contributes to a young person’'s sense of self~worth and
overall wellness.

The Youth Centre also serves the younger contingent of the

community. On Tuesday and Wednesdays, it provides a place
for kids aged 7 — 11 to enjoy ping pong and board games, and
also receive assistance with homework after school.

In addition to the centre, there is the Youth Council, which
consists of youth members who organize and lead

Youth dialogue at the Youth Centre extracurricular activities for other youth once they have
completed their homework.

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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As part of the KFM CCP process, youth and children in the community expressed their desires and priorities
through a number of dialogues during the community meetings and during visits at the Youth Centre.
They discussed the importance of having a place to go to be active, socialize, and feel part of the
community, and they deemed this to be a high priority. The proposed multi-purpose centre will address
these needs for the younger population of Klemtu. The proposed multi-purpose centre would also
address community members’ desire for a space to spend time with Elders. This is a community priority
currently, but opportunities to gather are significantly hindered by the lack of appropriate space to do so.

The goal of Kitasoo,/Xai xais Nation when initiating the planning process was to create a Kitasoo/Xai xais
Comprehensive Community Plan that truly reflects the goals and priorities of the community. The
supporting implementation measures enable Council and senior management to carefully direct Nation
resources in order to realize the KFM CCP.

As detailed throughout the CCP, the KFN infrastructure priorities include:

Housing

Multi-purpose centre

Sports field completion

Community gym upgrades
Community garden and greenhouse
May Queen Stand replacement
Place of worship / church

Other community priorities include the | . NAMING THE STREETS

completion of the Naming the Strests Initiative | | CONTEST
and the numbering of the homes to address family % T = R P
. . I, Y bl Sveda Rand I} Emesveen
safety and to encourage community pride and i i N o [ ki
ownership. And finally, KFN priorities include ?x;" i F e
- - - - Lt Thek 7} Mimsine O
continued investment in infrastructure and = —_— R .m% ai Sesame Sirvet
- - - . e 1] Boiack A} RADIe s
community capacity specific to tourism Il Fasencrest L
ities including trail and boardwalk ' | 0 OMmEaas | 53 Masrueeemvaney
opportunities including trail and boardwa . i e i
development and the development of a carving el e e
- - L il rashe b LE )
shelter for year-round community and tourism O} ‘it o |2 it
o ¥l Faarch Shest 18] Highewsm by Hovs e
5] Vel Rasd I8 Viclet Drive
activities. 6 Halpaood Cries || 20§ Gpiit B Rowd
uj  Wanse Oiter 21] ranhm [ oy

The above priorities are guided by the Nation's
belief in maintaining the environmental, cultural
and ecological values of the territory. The CCP also greatly benefitted from Nation engagement and
guidance through community meetings, discussions with youth, Elders and parents, workshops, one-on-
one discussions with senior staff and the leadership, in addition to community cutreach including the
community newsletter and other social media.

The completion of the Kitasoo/Xai'kais Comprehensive Community Plan must now move forward to the
next phase; Council ratification and the operationalization of the Implementation Measures in Appendix A.
Implementation of the Plan will continue to greatly benefit from the ongoing participation and
engagement of the community.
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COMMUNITY VISION

Kitasoo/Xai’xais First Nation Vision Statement

"Qur 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 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.”

In addition to the above Vision Statement, the following overarching values and priorities are of significant
importance to the community and should be reflected in all current and future KFN decision making:

Equal opportunities for all

Tradition and culture

Education

Stewards / stewardship

Economic development

Continue growing and learning as a community

Health and wellness

Transparency

Energy self-sufficiency (relying upon local energy development and conservation)
Recognize the important role of children, youth and Elders

Continue to strive to build community that the membership supports and desires
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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

e  Multi-Year Work-plan (MYWP)
e 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

Section 3 —Gowsrnment & Administration Operations Marual

3.04 Govermment — The Gowermment is made wp of the Chief and five (3] Councillors slected in
acoordance with the ks governing =lections as applies to the First Nation.

2.02 Role of the Chief - The Chief is 8 member of the elected Band Cowndl with special authority and
responsibilities induding thase items listed below:

8.  Acting =s m spokesperson for the Band by speaking for and expressing the oginions of the
Sard Coundl ard the membership at large;

b.  Assignimg portfolics to Councillors;

£ Chairing Coundl Mestings;
daking decisions on behalf of the Coundl in emergency situations;

& Attending Triosl Coundl mestings and negotiating with other Fowsrmments.

Thie Chief is able to delegate his'her responsibilities to other Councillors but mwest be well informed
gt =l times 50 that she/he can soesk on behal of the Band Cownol and the band. The Chief Job
Desoription is attsched and marked as Appendix “38°

2.03 Role of the Council - &5 the slected representatives of the Band memoers, the Band Coundl is the
Gavernment of the First Mation resoonsible for making dedisions regarding the interests of the Band
ard cwerseeing the locsl sdministration of community services. Coundlior job description is
attached and marked as Appendix “3C7. Some of the principal duties of Coundl are:

2. Ke=pingthemsztves informed on important isswees affecting the community;

b. Reporting to Council ard the community on their assigned portfolios and particpeting on
relsted boards snd commifthess;

€. Coundl delegates authority to the Band General Manager to run the Band office and manage
Band employess. Council also provides direction to the Band Sereral Manager and other
Emnplopess by:

i Setting policy and procedures;

il Reviewing and approving work plsns, budget proposals, snd other reporks;

ill. Hinng and fifng employees;

. Moritoring program serdce delveny.

d. Acting asan appeal board forthe Eand members and Band &mployees as per the Grieance and
Appeal Process defined in this Operations Manual;

£. Reporting and msking recommendations to the comemunity on msjor issues;
. [Passng Bylaws approved by the membership:

§- Forming committees to deal with local issues.

304 Portfolios - The Chisf assisns porifolios to Bsnd Council members. Councillors are sapected to
become familiar with ard csmrent on all issees urder herhis portfolio. She/he will then repart back
to council an their portfolio assisnments at each Coundl meeting.
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S=ction 3 —Gowernment & Administration Cperations Manual

Thie use of the Portfolic system is designed to promaote & team spprosch on Council and ensure that
all memibers of Coundl ane actively involved in the community's affairs. | also provides for greater
efficiency and information fiow.

3.05 Bylaws — Pursuant to the Indisn Act, Band Coundl has the authority to eract Eylsws for the First
Mation. The process for enacting Bylaws in socordence with the Indisn Act is therefore adopted as
the Band policy. Approved Eylwws shall be in the Band offics in & Bylaws binder.

306 Fole and Authority of Eand Members - it is imperative that the ol govermment be accounteble
to the Band membership and thet Band members have ways and mesns to exerdss their utimate
authority. It is the policy of the Band that Band members be kept informed on all SedsSons made
by Bamd Coundl snd that gedsions of lasting consequeance to the community b= pat to s vote for
the membership at = Band General Meeting.

3.07 Fole and Authority of Commitiess — The Government has the suthority to form committess and
delegate authority to them. The Committees are formed to promote 8 comemunity based approach
to Govermment. Individusd Band memibers can participate in Governmient by becoming & member
of & Committ=e or Board in an area of their personsl interest and/or Enowledge. The wide uss of
Committees promates community input and aliows mone svenues for the averaze Band member
to eapress hisher concsms and viewpoints., The Committees are as follows:

a. Kitssoo Educational Autharity [School Committes] - The Eitssoo Educetional Autharity [School
Committee) consists of five (3] members. Two members are appointed by Councl and three
members are electsd by the commiunity. ANl Committes membersare in position far & two year
term.

b. Health Services Commitiee - The Health Services Committes consists of five |3) members. Two
members are appointed by Coundl and thres members sre elected by the community. Al
Committes members are in position for @ two year term.

€. Housing Committee — The Housing Committee consists of five (3] members. Two of them are
sppointed members of Coundl whils the remaining thres are slechsd for 8 tao year tarm.

d. Kitssoo/daiXsis  Integreted Resource Stewardship  Authority Committez - The
Kitasoo/Xai%ais Integrated Respurce Stewardship Authority Committes is & Community
Advisory Committes which does not fall under the authority of Band Council. The Committee is
s Community Planning Team which consists of a small focus group (3 to 10) with broad
represerdation of the community including: Members of Band Coundl, Elders, Members of the
Fisheries Commiittee and Fisheries Program, Commercial Fishermen, Subsistence Hamnvesters,
Community Youth, and Members st Lange. Three (3] Committee Members ane identified as
Community Adwisors and responsile to provide ongoing support and advice to the Community
Coordinator. Committes members serve on the committes until the integrated marine use
planming process is complete or the Committee is dissoheed by the Community.
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308

presrined numbers ane seeking positions in & particular committes. Whils some committess have
some delegated sutharity, they mostly only have the sutharity to maie recommencations to
Councl. With the exception of the integrated Resource Stewardship Authority Committes, the
overall sutharity is maintained by Band Council and Commitiess sne accountabile to the duly eleched
Governmient of the First Mation while the Integrated Resource Stewandship Authority Committee is
BCoountable directly to the First Wetion membsrship.

Policy Development - Folicies and procedures of the First Mation are wsed &5 guidelines for
empilayses, members, management persannel and Coundil to provie for clsar interpretation and
processes for the day-to-oay sdministration and operstion of the First Nation. Band Councl is the
only autharity who can introduce and amend the First Nation polides and procedures. As our
organization is constantly evolving and new challenges are identified, our policies and procedures
must also continue to evolve and change with the tme. Any amendments to o policies and
procedures will be reflected and incorporsted in this Opsrations Manual s they happen and are
approved by Coundl. Council, Employess, Band Members and Committes a1l play a rod in palioy
development a5 mentioned below:

a. Band Coundil provides 8 framework to conduct regulsr reviews of the overall effectiveness of
the current policies and prooedures, and based on their findings and azseszment, will determing
the nepessity to either amend the current polices orimroduce new ones. Council retsins sale
suthority and responsisility to introduce andfor smend the First Nation polices and
procedures.,

b. Employess, Band Members and Committess all play an important rode in the development of
policies and prooedures since they are manerally respansiole for implementing them. Afthosgh
the process for soliciting input shall be &t the disoretion of Band Coundl, we encourage
participetion in mekng sugpestions and constructive comments sbout our polides and
procedures.
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.04 Orgemzaticnal Components — The First Nation is made up of the following components:

-

The Government aiso referred as 8and Coundil being One (1] Chief 2nd Five [3] Coundllors;
Committess being the following:

i Kitesoo Educstions] Authority [School| Committes;

L Heslth Services Commiithee:

.  Housing Committee;

F.  Kitasoo/sivieis integrated Resource Stewardship Authonty Committze (This is &

Community Advisory Commitbee which does ot fall under the sutharity of Band
Couniil ]

Administration & Community Services;

Puiblic Wiarks & Housing D=partment;
Education Department;

Health Cepartment;

Social evelopment Program;

Fisheries Department;

Respurce Stewardship Authority Department;

Economic Development initiatives bang busnesses and ventures owned and managed by the
Development Corporstion.

2.02 Organizaticnal Structure — The orgarizetionsl strocture of the First Nation is as ilustret=d on the
Organizational Chart in Appendix “2A" with lines of suthority as shown and specific rokes and
responsibilties a5 mone particularly described in the Cperations Manual, and summarized as
followrs;

The Government, as the elected representatives of the Band Members is the ulimete 2uthonty
within the First Mation and is responsible for making dedsions in the interests of the Band and
gvers=zing the loml administration of community services;

The Band General Manager is the Senior Administratine Officer for the First Naton;
The Finance Officer [Comptrolier) is the Senior Financal Cfficer for the First Nation;

The Committess provide community level input 25 ko senice delivery, under the various
DepartmentPrograms of the Firss Mation.

The: Manzgers, Supervisors and Coordinators are responsible for the dey-to-dey coeration of
their respective Departmenty/Programs. Managers and Supervisors have the responsibilities of
supervising other employees. Coordinators do not hewe employses under their supervision.
Wh=n a Coordinator is called upon to supervise an employee (classified 25 permisnent full ime
or permiarent part time] ower an indefinite period, the Coordinetor's position is regarded as
changed to 8 Superdisor position.
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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:

7.03 Health Services Committee - The Health Services Committee is made up five (5] adult members
of the Kitasoo/¥ai'Xais First Mation. Two (2) of the Committee members are appointed by Chief
& Council with one of the appointee being the Coundillor holding the Health Portfolio. The
remaining three (3) Committee members are elected by the membership. Al Committee
members serve on the Committee for a term of two (2) years. The Terms of Reference of the
Health Services Committes describing their role and responsibilities are as contained in Appendix
I'I?BF.I.

7.04 Health Services Committee Meetings — The following applies with respect to the Health Services
Committee Meetings:

a. Standing Meeting — The Health Services Committee meets monthly in accordance with the
Schedule of Standing Meetings, and such further other meetings as may be approved by Band
Council;

b. Standing Agenda — The Standing Agenda for the Health Services Committee meetings is as
contained in Appendix “7C";

c. Standing Chairperson — The Health Services Committee appoints one {1) of their numbers as
the Standing Chairperson for the Health Services Committee meetings which person holds
such position until otherwise changed by the Health Services Committee. The duties of the
Health Services Committee Chairperson are set out in the Health Services Committee Terms
of Reference;

d. Standing Secretary — The Standing Secretary for the Health Services Committee meetings is
selected from among their numbers, and can be changed from time to time;

e. Minutes — The Health Services Committes keeps the minutes in a standard format similar to
the sample minutes as contained in Appendix “7D" and the management of such minutes are
subject to the procedures as contained in the Operations Manual;

f. Committee Operations — The Health Services Committee operates in accordance with the
rules contained in the Terms of Reference of the Health Services Committee.

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.

Kitasoo / Xai'Xais Health Centre
Photo: Yellowridge Construction Ltd.

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.
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CURRENT ORGANISATIONAL CHART UNDER SET & TRANSITION AGREEMENT

CHIEF & COUNCIL I

Health Committee

Band General Manager I

n ‘
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Janitor
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Contractor
Drug & Alcohol Recreation
Counsellor Coordinator
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Clerical Staff
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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

Health Services Committee

Band General Manager

Health Department Manager

Receptionist (to be trained as MOA)

. Administration Assistant (new)
Janitor

1 | | |
Mental Wellness & Substance Use team Community Wellness team Primary Health Care team Maternal & Child development team
(BFI, BHC, NADAP, Solvent) (HIV, Healthy Living, EH, ADI, CHN ) (HCC, JPB LPN, NP4BC, NIHB, COHI) (MCH, AHSOR, CPNP)

MCH Nurse (NEW)
Community Health Nurse (.5 FTE) NEW+
Child Care Supervisor & 3 staff & cook)

Youth Coord. + Recreation Coord. + CHR + Community Health Nurse HCC Nurse (incl. footcare)

NADAP Worker + Mental Health (-5 FTE) new + Gardener (new) LPN (JPB)
Worker + ELders (new)

OTHER
Visiting pediatrician (NEW)

S Visiting GP & NP (NP4BC) +
OTHER Vlsiting Nutritionist/Dietici Visiting Dental + denturist +
Telehealth / telepsychiatry + Visiting siting Nutritionist/Dietician + elehealth + Visiting OT & SLT

PV Greenhouse + Visiting VCH HIV Nurse . . .
MWSU clinician (JPB) visiting optometrist

Visiting audiologist
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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:

e 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)

e 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

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

e 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:

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

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

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

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

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

e 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:

e Training in implementing a new EMR and moving from paper records to electronic
e Training in using the Patient Travel component of the EMR
e Continuing to learn about VCH programs and services that we can access
e 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®]. 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 Contro/ — 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
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e Home Care - for the scheduling, follow-up and recording of home visits to community members
requiring personal care and homemaking services;

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

e 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):

e 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;

e Infant Development - tracks specific developmental information.

o 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;

o 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: 7his 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: 7his 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:

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

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

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

e Speech therapist (monthly but would like more often)

e Occupational therapist (Mount Currie’'s Occupational Therapist comes sporadically)

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

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

e 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:

e 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
e Adding to the Community Wellness Team:
o gardener to the Wellness team to support Food Security and Healthy Eating efforts
o visiting dietician
e Adding to the Primary Care team with:
o Nurse Practitioner (NP4BC);
o visiting allergist (top health priority from the survey);
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@)
@)
@)

regular Doctor visits (new Doctor to replace retiring Doctor) through updating the 2006 Service
Agreement with Bella Bella Hospital (VCH) and FNHA

Licenced Practical Nurse and Rehabilitation services (OT, SLT etc) (funded by JPB Central Coast)
Sustaining current visits by Audiologist and other health professionals,

More use of telehealth

e Adding to the Child Development team:

o

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

e Adding to management:

o

Administration Assistant to help focus on coordination of visiting health professionals + access
to FNHA Health Benefits

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
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MATERNAL & CHILD HEALTH DEVELOPMENT TEAM & PROGRAMS

TEAM:
e Maternal Child Health (MCH) Nurse
e Community Health Nurse (.5 FTE) — shared with Community Wellness Team
e Child Care supervisor & 3 staff + cook (AHSOR) Daycare team

EXTERNAL SUPPORTS:

e Visiting paediatrician (to be organized)
e Visiting audiologist (current)
e Dental / COHI for children (FNHA)

PROGRAMS MATERNAL & CHILD DEVELOPMENT TEAM DELIVERABLES
Objectives Activities Schedule of Activities = Outcome Measures
(1) MATERNAL AND CHILD CARE NEW
GOAL1 To improve maternal and infant nutritional health, wellness and development
Community e Prenatal classes e Quarterly or as e # of pregnancies in
members e Education on needed Kitasoo . _
experience a breastfeeding and e Prenatal edqcatlon topic
healthy transition to child nutrition o and # participants
parenthood with e Breastfeeding e Clinics two days per |4  Age of mother,
assistance through support week gestational age of new
education of e Well-baby clinic born, and birth weight
breastfeeding and Healthv Beginnings e # women breastfeeding
infant/child " brogram oo and length of
nutrition breastfeeding
Monitoring and e Screening and e Asrequired e #screening and
support of assessments of new assessments
infant/child born babies e #home visits
development in e Vision and hearing e # of new born babies
areas of physical, screening with health or social
social emotional, e Home visits risks, requiring follow up
and spiritual e Case management e #counselling specialists
e Toy library
e Behavioural and
developmental
counselling
e Promotion of the
Doula Program
Maternal client has |e Referrals where e Asrequired e #, type of referral and
access to resources appropriate to outcome of referral )
out of town care specialists o # an_d types of t—;-ducatlon
and feels supported |e  Provide education to sessions held with health
throughout physicians and clinic praCtItlonerS
Perinatal, Antenatal staff about Baby e Types of events and #
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PROGRAMS

Objectives

MATERNAL & CHILD DEVELOPMENT TEAM DELIVERABLES

Activities

Schedule of Activities

Outcome Measures

and Post-Natal Friendly participants
period e Provide parenting
resources

e Community events
(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 e Prenatal classes e Quarterly or as e #of pregnancies in
breastfeeding e Education on needed Kitasoo ‘ .
support breastfeeding and e Prenatal education topic

child nutrition
Breastfeeding
support

Well-baby clinic
Healthy Beginnings
Program

Clinics two days per
week

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

Education: Promote
life-long learning

Activities

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

Schedule of Activities

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

Outcome Measures

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

Objectives

MATERNAL & CHILD DEVELOPMENT TEAM DELIVERABLES

Activities

healthy lifestyle

Schedule of Activities

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

Outcome Measures

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

e Activities include

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

e  Qutreach and home

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

e 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
e Recreation Coordinator

e NADAP Worker

e Mental Health Worker

e Elders (on a roster — new)

EXTERNAL SUPPORTS:

e Tele-health / tele-psychiatry (FNHA/ VCH) linkage
e  MWSU Clinician (JPB Flagship project)

PROGRAMS

Objectives

(1)
GOAL

MENTAL WELLNESS & SUBSTANCE USE (MWSU) TEAM DELIVERABLES

Activities

Schedule of
Activities

Outcome Measures

NATIONAL NATIVE ALCOHOL AND DRUG ABUSE PROGRAM (NNADAP)

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

e Asrequired

# 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

e Asrequired

# 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
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PROGRAMS

Objectives

MENTAL WELLNESS & SUBSTANCE USE (MWSU) TEAM DELIVERABLES
Schedule of

Activities

Activities

Outcome Measures

GOAL

To promote wellness within the Kitasoo through access to culturally appropriate,

holistic and community-directed mental health programs

Empowering and e Youth groups e Ongoing e # participants at youth
supporting community |e  Workshops and education groups
members to be e Traditional and cultural * #and topics of workshops; #
healthy, resilient and approaches to mental and participants
have a strong sense of spiritual wellness e #and types of cultural
identity and culture e Language development, activities
family tree and potlatches e #and types of sporting,
e Sport, recreation and other recreation or other activities
activities e Feedback from clients /
e Health promotional participants
displays or information
dissemination
Improving e Hope Help & Healing e Asrequired e # counselling sessjons, type
community-level crisis implementation to create a (one-on-one, family, group),
response efforts Suicide PIP Plan # participants, age, gender
following a suicide- e Suicide Response Team in e # assessments completed
related crisis place e #treatment plans
e Assessment and completed
intervention with people at e # referrals made to
risk or who have attempted treatment centres
suicide e #clients and contacts with
e Prepare individualized traditional healers
treatment plans e # planning meetings and
e Crisis and grief counselling participants
e Community based supports
e Referrals to specialist
services and supports
e Development of crisis
response tools and
protocols
e Community suicide
prevention and
management planning
e Traditional healers
Providing treatment e Counselling e Asrequired e # counselling sessions, type

and support to youth
with solvent abuse

Youth groups

Addictions recovery
support groups

Traditional and cultural
approaches to mental
wellness

Community based activities

(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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e Traditional healing activities
practices
e Referrals to specialist
services and supports
Increasing awareness |e  School based education e Asrequired e # participants at workshops
and understanding of programmes / classes .
suicide prevention and |e  Community based e Workshop / class topic
substance/ solvent workshops e Feedback from workshops /
abuse e Promotional activities classes ' .
e Staff training e # counselling sessions, type

(one-on-one, family, group),
# participants, age, gender
e #and types of training

completed
Networking and e Local networking and ¢ Ongoing e # meetings and participants
working linkages e Development of tools,
collaboratively with e Development of documents, protocols
other community- community-based tools e #and types of training
based programs and and protocols completed

services e  Staff training
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COMMUNITY WELLNESS TEAM (PREVENTION)

TEAM:

e Community Health Representative (CHR)
e Community Health Nurse (.5 FTE) — shared with Maternal Child Health team
e Gardener (new) for new greenhouse facility — focus on food security and nutrition

EXTERNAL SUPPORTS:

e Visiting nutritionist / dietician (VCH)

e Visiting VCH HIV Nurse Educator for First Nations

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

GOAL1 To reduce the incidence of diabetes in our community through promotion,

prevention and monitoring

Decrease the rate of |e Diabetes screening e Asrequired e #and types of
incidence of Type 2 |e  Case management activities .
diabetes by e Community gardens e #diabetes screenings
increasing e Walking club under'Fa.ken
community e Cooking classes e #participants and
awareness of o Chronic disease, topics of workshops /
healthler Ilfestyles physical activity and classes
and h'.gh risk nutrition workshops . # anq types of .
behaviours e Diabetic diet sporting, recreation
education and blood or other activities
pressure clinics o Feedlga}':k from clients
e Foot care clinics / participants
e Traditional and
cultural approaches
to wellness
e Sport, recreation and
other activities
e Health promotional
displays or
information
dissemination
(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

e Community gardens

As required

# and types of
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PROGRAMS

Objectives

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

COMMUNITY WELLNESS TEAM DELIVERABLES

Activities

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

Schedule of Activities

Outcome Measures

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

e Asrequired

# 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 /

e Asrequired

# and type of
treatments provided;
gender, age
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PROGRAMS

Objectives

Activities

COMMUNITY WELLNESS TEAM DELIVERABLES

Schedule of Activities

Outcome Measures

communicable workshops Bi-monthly Youth Log of referrals
diseases Provide basic Clinics # of workshops /
treatments for Head classes held
Lice, Scabies, diaper # examinations, type,
rash, fevers and age, gender
allergic reactions # participants at
Examinations for eyes, workshops / classes
ears, throat, skin # participants at
Monitoring and Youth Clinics, age,
reporting to EHO gender
Youth Clinics # and types of
Quarantine for highly training completed
infectious
communicable
disease
Staff training
Provide Age appropriate As required Immunization status

immunizations

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

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

Objectives

COMMUNITY WELLNESS TEAM DELIVERABLES

Activities

Schedule of Activities

Outcome Measures

improving the monitoring of and reporting on community drinking water supplies

practices activity, standards of |e  Annual Community Workshop / class
housing, hand Health Fair topic (e.g. nutrition)
washing, "Do Bugs e Types of resources
Need Drugs” and safe distributed (e.g.
sex practices condoms)

* School and e Feedback from
community information
newsletters workshops / class

e Community Groups /
workshops

e Community Health
Fair

4) ENVIRONMENTAL HEALTH PROGRAM
GOAL 4 To reduce the incidence of waterborne illnesses and outbreaks by increasing and

Water sampling and
testing of drinking
water

Recording data
Disseminating results
of tests

Quiality 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

61| Page




CHP
2016-2026

OUR NEW GREENHOUSE ALMOST COMPLETED CONSTRUCTION - for Food Security and
Healthy Eating program,s
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PRIMARY HEALTH CARE TEAM

TEAM:

e Home and Community Care Nurse (provides footcare also)
e Licenced Practical Nurse (LPN) — from JPB Central Coast initiative
e Receptionist / MOA support (to be trained as an MOA to provide additional support for medical &

clinical care)

EXTERNAL SUPPORTS:

e Visiting Doctor (from Bella Bella Medical Centre)

e Visiting Nurse Practitioner (from NP4BC initiative — VCH)

e Visiting dentist Dr Cam Robson (FNHA) & assistant - current
e Telehealth capability
e Visiting Occupational Therapist & Speech Language Therapist (from Bella Bella / Heiltsuk)
e Visiting optometrist (current)

PROGRAMS

Objectives

(1)

PRIMARY HEALTH CARE TEAM DELIVERABLES

Activities

Schedule of Activities

HOME AND COMMUNITY CARE PROGRAM

Outcome Measures

GOAL1 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 OUTCOME MEASURES

ACTIVITIES

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

e Home care nursing
services and home
support personal care

e Client assessment,
care planning and
management

e Wound care

e Adult Day Program

e Diabetic diet
management
education

e Foot care clinic

e Blood pressure clinic

e Elders groups /
luncheons

e Oxygen assessments

e Linking appointments
for OT and SLT
assessments and care

e Asrequired by
individual Care Plans

e Foot Care clinic twice
per month

e  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 Advocacy and As required # clients supported to

and support for support access Doctor,

clients who need to Referrals pharmacy or hospital

visit the hospital Medication reviews services

Doctor or pharmacy Facilitating access to # referrals by type

for their care and / medical equipment # medication reviews

or medication and supplies undertaken

Optimize the quality Flu clinics As required # flq (;Iinics,

of life for the Elderly Education on chronic participants by age

by education about disease prevention, and gender

healthy choices and
minimizing the
requirements for
institutional care

Arthritis, Depression
and Functional senses
Elders Wellness
Program

Referrals to specialists

# workshops and
topics covered

# participants at
workshops / classes
# participants, age,
gender in Elders
Wellness Program
# referrals by type
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PROGRAMS
Objectives
(2

GOAL 2

PRIMARY HEALTH CARE TEAM DELIVERABLES

Activities

NIHB (DENTAL BENEFITS)

Schedule of Activities

Outcome Measures

To reduce the incidence of oral health disease among the population

Coordinate effective
dental care for
community members
encourage

e Coordinating dental
appointments for the
visiting dentist

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

e Support dentist and
assistant with
accommodations and
safe working
environment

e Coordinate dental

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

e Support purchase of

equipment and
supplies as needed
for Kitasoo in liaison
with dentist and
FNHA

e Promote dental and

oral health to the
community

e 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

Objectives

€)]
GOAL 3

PRIMARY HEALTH CARE TEAM DELIVERABLES

Activities

Schedule of Activities

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

Outcome Measures

To make available to the Kitasoo community, a coordinated system of health

services to maintain positive health and treat iliness. 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 e Screening eGP from Bella Bella eGP/ NP clinics are
integrated and e Assessment visits bi-weekly attended as
accessible health o Diagnostic e NP from VCH visits 3 scheduled and
care services — that e Curative days per week patients seen on time
promote disease e Rehabilitative (weather permitting) (wait time is low)
prevention and «  Supportive e Provide either by face |e Patient satisfaction is
successful e Palliative / end of life to face visits or by high (exceeds 90% of
management of care telehealth or by patients feeling very
chronic conditions e Provide care for phone: satisfied with service)
complex patients e Urgent care e Staff satisfaction is
with multiple e Non-urgent care high (exceeds 90% of
conditions (including  Inpatient hospital staff feel positive
prescribing where referrals and about working with
needed) & follow up on the primary care
coordinating delivery discharge clinics) and visiting
of medications e Coordination and providers
o Make referrals to case *  Patients with chronic
specialists outside of management condltlpns are self-
Kitasoo (i.e. to Bella e Accessto managing well (and

un-necessary
hospitalizations
avoided)

e Screening rates for
cervical and breast

medical supplies
and equipment
(NIHB Benefit)

Record keeping

Bella ideally where
visiting specialist

clinics occur) or to
Vancouver Island or .

Vancouver city (and and data !
follow-up post collection (using screening are at the
referral) Kitasoo EMR provmqal average

e Coordinate with when available) |® Immunizations are at
patient travel to e Diagnostics the provincial average

ensure community
member has
transport to their
specialist
appointments

e Coordinate inpatient,
ambulatory and
emergency care —
including
stabilization at the
health centre

(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
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PROGRAMS PRIMARY HEALTH CARE TEAM DELIVERABLES

Objectives Activities Schedule of Activities Outcome Measures

home and avoid patient
travel

ABOVE: Kitasoo Emergency stabilization room to prepare for medivac BELOW Pharmacy

110

Pharmacy
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OTHER SPACES IN OUR HEALTH CENTRE THAT SUPPORT OUR PRIMARY CARE SERVICE

: } Visiting L e

Professional

117

Biomedical
Waste Storage
Room
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ACCOUNTABILITY, INFORMATION AND REPORTING

ACCOUNTABILITY AND REPORTING

Kitasoo provides accountability to the community and its members through:

e Audited financial statements

e Appeals process for the management of complaints or concerns.
e Conflict of Interest Policies - Chief and Council

e 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)

e 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:

2.06 Service Delivery Information Fiow — The Band General Manager is rezponsiole to compile the
service celivery information on @ monthly basis from his/her meeting with Department Managers
and Program Coorcinetors. The Eand Genem] Manager is responsibie to provide Band Coundl with
2 monthiy service delivery status report along with the monthly financial statements at the next
Band Council mesting.

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:

e Elders groups and other small groups

e Health Services Committee

e Chief and Council meetings

¢ Community meetings (e.g. CCP)

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

e Promotional activities including local media (promotions, posters etc)
e Annual reporting, including financial reporting on AANDC website

e Celebration events such as National Aboriginal Day

e 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 MANAGEMENT

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:

2.05 Financial Information Fiow — The flaw of information within the organization is a3 illustrated in
Appendix “2C" with the spacific propsdures as fallows:

8. The Finance Officer [Comptrodier] is responsibie to compile all nec=ssany and updsted financial
informition from =ach Department/Program at the end of s5ch manth &nd prepare monthly,
guarterty and annual financial statements for each Department/Frogram thet have besn
sllocytzd & budget

b. The Finamce Officer provides the Band General Manager with momnthly, quarterly and annual
consalidated finenciel statements and finandal ststements respactive to each Department
fFrogrem cowvering all incomings and outgoings, in accordance with generally socephed
BCcounting princigles, komsther with year-to-gete and variances from the buggst reports.

€. TheEand Seneral Manager presents the monthly, quartzrly and annud financal statements to
Band Council at the next Band Council Meeting.

d. The Finance Officer provides 8 capy of the monthly, quarterly and annual firangal statements
to the respective Department Managers and|or Program Coordinators to share and redew with
their respective Commithees at their nest mesting.

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

Accounts payable and general bookkeeping
Payroll
Financial statements and reporting

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):

Paosition: Finance Officer (Comptraller]
Immediate Supsrvisor: Band General Manager

SUMMARY OF DUTIES:

In addition to the duties and responsibilities as are specified in the Operstions Manual, the Finance Offficer
is the serior Financisl Officer and interns) Swditor for the Sovernment. The Finance Officer is responsiole
for mainteining the finandal acoounting &nd control system for all Departments /Frograms and Band
enterprises. Hefshe will ensune thet compaterized ledgers and journals are maintsined and that financial
reports are produced.

RESFOMNSIEILITIES INOLUDE:

1. BANEKING

» Frepare bank deposits.

= Keep adaily necond of bank aocount balunoes,

=  EBalance the bank statements to the general ldger svery month (usoslly oy the 13™ of the following
mioath ).

Z. ACOOUNTS PAYABLE

»  Maintsin the acoounts payable sub-ledger.

= ‘itz purchase orders upon request from program or review purchase onders writben by Program
fDepartment Managers.

»  Review wouchers for accuracy and appropriate authorization by Program/Department kanagers.

= Match voucher to purchase orderand reference both documents.

= Frepare cheques for sgnatures.

» Eecord cash disbursement in acoounting system.

=  File vouders and purchase ornder.

3. ACCOUNTS RECEIVABLE

» Frepare ireoioes aind statements as reguired.
«  Maintsin cash receipts journal.

» Frepare aged scoounts receivable listing.

4. EMPLOYEE BENEFITS
»  Administer Band empioyees’ benefits package by signing rew employees up. providing reports and
reporting ko the Many Nations Eenefit Corporation.

5. FROPDSAL WRITING
» Initiate/coordinate proposals for funding from outside agencies.

&. FINANCIAL REPORTING & FINANCIAL MANAGEMENT CONTROL

» Setupand maintain sccounting systems for Band programs and commercisl enterpises.

» Frovide advice and assistanoe to managers of Band enterprises.

»  Frepare/revies monthly-computerized financial reports induding budget comparison information.

»  Freparefreview statements from Band enterprises and report obssrvations to the Bsnd General
Manager.

»  Alerting the Program/Department Manragers and the Band Gemeral Farager as to any Sgnificant
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Finance Officer Job Description Oiperations KManual

variances in actusl budgst compansons.

»  Completing special neports for submission to the Band General Manager & Coungl.

= Eeview and prepare reports for acourscy for cutside agendes including Canadian Employment and
Immigration Commission, and indian AfFairs.

7. BUDGETING

= Assist in the preparation of the annual budgets.

= Provide advice and assistanoe to Department/Program Mensgers and assist in the prepamtion of the
administration budgst.

= Provide recommiendetions to the Band Seneral Mansger & Council

8. FROWVIDE ASSISTANCE TO THE BEAND AUDNTOR BY PREFARING REQUIRED INFORMATION FOR AUDIT
»  Fackaging files in preparation for the sudit.

= Provide stafT assistance to the suditor for the duration of the audit.

= Review sudited statemients for acourscy snd reporting any discrepances to the auditor.

5. OTHER RELATED DUTIES

= Attending and participating in Coundl meeting upon request.

*  Atterding ard participeting in Mansgement meetings called by the Band General Marager.

»  Farticipating inm seminars, workshops, and training programs to upgrade siills and nowlsdse relevant
to the position.

*  Provide directions and assistance to Financal St

*  Ensure adherencs and compliance to the Finance Folicy and Procedures Manussd

* Maintsin and enforoe systems associsted with Finencial Information Flow as described in the
Ciperations KManual.

*  Adhere to the Code of Conduct as contained in the Cperations Manual.

*  Encourage and foster team spirit within the orgenization in genaral.

QUALIFICATIONS:

The qualifications of the Finance Officer are determined in the sbsclute discretion of the Government
dep=nding upon the nesds of the First nation st the time. The following attributes are assets:

EDUCATION & TRAINING
=  Formal training in accounting/bookkesping essential
= Must type and be proficient in the operstion of computers and business machines.

EXFERIENCE

= Shoukd have & minimum of two |2] years experiencs in scoounting oooliesping.

=  Frevious sxperience in accownting for government programs and knowledge of administrative policy
iz an szt

= Demonsirated ability to work independently.

= Demonstrate initiative and rescurcefuiness.

= Proficient with use of computers.

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:

427

4.28

Anmual Year End Awdit - Kitasoo Band Council is requined to have an sudit conducted throughout
the fizcal year (&pril 1% to March 317). The snrual sudit provides aszursnces to Band members,
and funding amences, that all revenuees ane properly accounted for, and thet expenditures wers
made approprintely. Annusl sudits also provide membership with the opportunity o review
informiation on how Kitasco Band Coundcil has used furds ard may be reviewsd st a Band General

meeting. This section outlines policies for year-=nd audits.

Detailed firancial statements covering sl financial sctivities will be prepared snnusily, or as
requested by the Chiel & Coundl or the Eitasco Band's funding agents;

The Kitasoo Bard Councl will appoint an Auditor to audit finandcsl statements, records and
supporting documentation 2t keast onos per fiscal year. The audit will be compilsted and
submitted to the Chief & Councl on or before July 317 for fizcal year ending March 317

The Auditor selected must b= am socountsnt Bcersed to practios awdits under Prosimcal
Guidelines and heve the one of the following designation:

& & Onertered Acoountant;
* & Certified Management Socountant;
* A Czrified General Acoountant.

Kitasoo Esnd Courncil will reguire the Band General Manager and Asditor to mest five |3) to
six (6] months before fiscal year-end to disouss what information, other than bookkeeping
records, the Auditor will require. This process determires pre-audit specifications snd wil
help reduce the entity's auditing oosts. Upon Chief & Councl's selection of & qualfied auditor
BN engamement letber will be drawn up and sigred by both the sntity and the auditor:

The final 2udit report prepared by the Auditor will be signed by a guorem of Chief & Coundil
and will b= reporded in meeting minutes as being reviewsd and approved.

Financial Information Discosure and Dispute Resolution - The purpose of this Policy is to make
Eand Councl more sccountable to Membership by giving Membership general rights of acoess to
financial records of the Band in the oustody or under the control of the Eand. This policy also sets
ot specific limited exceptions to the Membership's right of sccess to certain finandal records.

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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.24

4.25

4.28

hi

Capital Assets [Purchase and Sale) — The following ane the policies with respect to the purchese
ared sale of Capitsl Assets:

a. AN purchass or sale of assets will b= conducted by the Band Sereral Menager with prior
spproval of the Band Coundi;

b. Two quotes will be obtained for sl capital scouisitions ower $5,000.00. Purchase order is
required for punchases of Capital Asset;

. Atender document is required for ssbes of 8 Capital Asset,

Security of Assets - & good risk-mansgement polioy is to protect assets This section owtlines
polides and procedures to protect all assets.

a. The Band Sereral Manager will ensure adequate insurance coverage is obtained to protect
the full value of all assets;

b. Financial data is to be backed-up on a daily Dasiz. The back-up may b= electmenic in the form
of & diskette or external kard drive snd will be stored:

®  Unoer lock and key;
#*  In & fireproof container.

€. Computers will:
*  Hawve anti-virus softsane instalied and regulsrty updated;
*  Passwords (o SO0ess computer use.

d. Office keys and the alsrm system code will be provided to s imited number of employess.
Keys isseed to employees will be signed for and, under no condition, will amy key [s} be
transferred to, or duplicatsd for, snother employss or person;

e Employess who are assipned bey)s) and the alarm cods heve the responsibility of locking and
securing the office before keaving. They are also responsible for using their assigned k=ys to
serure azseks looted within the offfice;

f. It iz recommended that sy emiployse who s reguired to hendis chegues snd funds be
insured and bBonded;

§- Unsuthorized, personal use of assets will rot be permitted;

It is the sharsd responsibility of office staff to maintain high kealth ard sanitstion stancands
in Kitmzoo Band buildings.

Invenbory of Capital Assets - Frior policies sddness polidies and procedures for the purchase and
seCurity of assets. Onos these assets are purchassd, 8 permanent record of their exdstence is
required. Msintaining & record of assets and their current value prosides auditors, creditors and
funding agendes with an accurate representation of Kitasoo Band Cowndl's finandal worth. This
section outires policies and procedunes for recording assets.

A complete inventory list of all Kitasoo Band owned assets valusd at over 5100 will be
established, recorded in the fined asset negisber. This imventory Est will be updated annually
with & copy prosided to the suditor. The list will include:

The cost and date of original purchase:
The datbe of sl

The wribe-off or Surpius prios:

& beied gesoription of the: ssset;

The serinl rumber allocated to the ibem_

The asset will b2 recorded ifitis deemed to have "lasting value " [where lasting valse is defired
a5 hawing long term worth ard the item can be amortized):

As mssets are purchased, & copy Of covering inwoioss for the amsets will b= maintaireed in a8
separgbe file that oontains 8 master inrertory st At the end of exch fisml year, these imvoiozs
will be used to update the master inventory st

Pericdically, the Band Seneral Manazer will assizn an employse with the task of werifying the
existEnce of the items included on the master imventony list. The =mployes will prepsre o list
of missing, unsarvicesble or obsolete itemis for Kitesoo Band to write-off, sell or surplus;

In thez =venk there are assets missEng, an empdoyes will be assigned to track down and looate
the missing itemis]. Should any of thease items be of significant value, a report will be filed ard
the asset’s value recovered under Kitasoo Band's insurance palicy;

Should Chief & Council spprove amn asset item for wribs-off, Db or sunplus, the asset is to b=
deleted from the master imeentory list and the Coundl meeting motion num ber writben beside
the deleted item.
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CHP
2016-2026

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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CHP
2016-2026

KITASOO XAI’XAIS HEALTH PROGRAM — LOGIC MODEL

Inputs

Kitasoo Xai’xais
Community
Health Plan &
community
survey: Goals &
Objectives

FNHA 10 year
Flexible
Contribution
Agreement

2016-2026 —->

Current staff &
planned new
staff

Visiting health
service
providers

Facility &
equipment

EMR
investment

Outputs

MWSU team outputs (see
CHP)

Community Wellness team
outputs (see CHP)

Primary Health Care team
outputs (see CHP)

Maternal & Child
Development team outputs
(see CHP)

—=

Increasing visiting service
providers (VCH, FNHA &
independent) & local services

Training for staff (e.g. MOA)
& addition of elders to teams

—

Electronic data collection &
reporting for health utilization &
outcomes

Highly capable and
effective service
providers delivering
high quality services
in community

Inequities in access
addressed (more people
access care closer to home)

Increased wellness

Improved access to
culturally appropriate MWSU,
primary and community
services provided by Kitasoo
health program

Significantly

improved patient
experience of
Kitasoo services

(from 2016 survey)

and prevention focus
— programs and
promotions

Improved data
collection and

reporting on all
activities within the
health program

Wellness focus in community
is visibly high and recognized
by community members as a
priority

Health outcomes
improving as
evidenced by
community feedback

Improved
coordination of
services through
team-based
approach &
leadership

Well trained workforce
across all programs
connected with peers in
FNHA & VCH

Vastly improved data
available on use of services,
access patterns and health
outcomes

External Factors

FNHA Regional Investment Strategy & Regional Health Plan + VCH Regional Health
Plan & Investment plan + Joint Project Board investment + NP4BC (MOH)

|

rates of disease
decrease

¥

rates of physical
activity and healthy
eating increase
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CHP

2016-2026

FINANCIAL BUDGET: KITASOO BAND 2016 — 2026

KITASOO HEALTH PROGRAM: BUDGET PROJECTIONS

2015-2016

2016-2017

2017-2018

2018 -2019

2019 - 2020

2020 - 2021

PROGRAM INCOME by TEAM
MATERNAL & CHILD DEVELOPMENT TEAM

Aboriginal Headstart on-Reserve
Maternal Child Health (MCH Nurse, remote)
Canada prenatal nutrition

MATERNAL & CHILD DEVELOPMENT TOTAL
MENTAL WELLNESS & SUBSTANCE USE TEAM
NNADAP
Building Healthy Communities (BHC)
Brighter Futures Initiative (BFI)
Mental Health and Suicide Prevention —Solvent Abuse Program
MENTAL WELLNESS & SUBSTANCE USE TOTAL

COMMUNITY WELLNESS TEAM
Aboriginal Diabetes Initiative
Drinking Water Safety Program (Environmental Health)
Community Health Promotion and Injury/IlIness Prevention (CHR & CHN from April 1)
HIV / AIDs Program (Communicable Disease)
COMMUNITY WELLNESS TOTAL

PRIMARY HEALTH CARE TEAM
Community Dental Benefits (NIHB)
Joint Project Board: Central Coast - LPN (separately funded)
Home and Community Care

PRIMARY HEALTH CARE CARE TOTAL
HEALTH INFRASTRUCTURE SUPPORT
Capital and operating maintenance for Health Facility and Equipment
eHealth: Electronic medical record (55000 startup - 10 licences)

Health Planning and Management

HEALTH INFRASTRUCTURE TOTAL

TOTAL REVENUES

CURRENT

$101,036
$0

$26,386

$127,422

$49,391
$91,757
$125,036
$19,928
$286,112

$25,717
$10,684
$81,300
$978
$118,679

$9,000
$0
$120,859
$129,859

$60,848
$0

$121,838

$182,686

$844,758

Projected

$135,000
$110,000

$85,000
$145,000
$155,000

$45,000
$11,000

$210,000
$2,000

Projected

$135,000
$110,000

$85,000
$145,000
$155,000

$45,000
$11,000

$210,000
$2,000

Projected

$135,000
$110,000

$85,000
$145,000
$155,000

$45,000
$11,000

$210,000
$2,000

Projected

$135,000
$110,000

$85,000
$145,000
$155,000

$45,000
$11,000

$210,000
$2,000

Projected

$135,000
$110,000

$85,000
$145,000
$155,000

$45,000
$11,000

$210,000
$2,000

$1,145,000

$1,140,000

$1,140,000

$1,140,000

$1,140,000
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CHP
2016-2026

PROGRAM EXPENDITURES '

Health Director and Receptionist - add new Admin Asst from April 1, 2016 $80,000 $130,000 $130,000 $130,000 $130,000 $130,000
Nursing staff. Incl. new MCH Nurse & CHN from April 12016 # $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
Phone, power, rent, cellphones, internet $5,000 $6,000 $6,000 $6,000 $6,000 $6,000
IT support costs $1,500 $3,000 $3,000 $3,000 $3,000 $3,000
Vehicle mileage / transport costs (mostly visiting professionals) $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 - liability 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
Minor equipment and supplies $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
Contingency for unexpected costs $3,000 $3,000 $3,000 $3,000 $3,000 $3,000
$29,600 $64,000 $59,000 $59,000 $59,000 $59,000
Mental Wellness & Substance Use Team $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

TOTAL EXPENDITURES

$1,144,000

$1,139,000

$1,139,000

$1,139,000

VARIANCE

$1,000

$1,000
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NOTES TO BUDGET PROJECTION:

# Clinical Staff Kitasoo Employees
HCC Nurse (existing) 1

CHN Nurse (was FNHA - transfer to Kitasoo) 1 (salaryno longer paid by FNHA: Transfer salary & operating costs + travel to Kitasoo)
MCH Nurse (new)
LPN (funded by JPB) - not part of C/A Flexible
NP (funded by NP4BC- employed by VCH)
GP (VCH employee)

i Non-clinical staff
NADAP Worker

o O O

Youth Coordinator

Recreation Coordinator

Mental Health Worker

Elders (roster)

CHR

Gardener (for new greenhouse)

Child Care Supervisor + 3 staff + cook

S R T T T = T ==

16
TOTAL 19

Health Director, Reception, Janitor, Admin Asst

80| Page




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:
Province: Resolution Number:
April 6, 2016
B.C.

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.

(Councillor - Signature) (Councillor - Signature) (Councillor - Signature)
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APPENDIX B: COMMUNITY HEALTH SURVEY (2016) FULL RESULTS

13 -

26 -

36

4E -
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25 years

35 years

- 45 years

55 YEars

E5 years

EE yoars +

nEwer Cholces

183 - 25 ygars

26 - 35 years

36 - 45 years

4E - 55 years

5 - B5 years

EE yoEars «

#

10%

What is your age range

Angwered: 53 Skipped: 0

20% 30% 40% 50% &%

FREEpONEES
15.09%:
26.42%
16.58%:
20.75%
15.09%

S.66%

T

&%

S0% 100%

14

11

[

a3
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What is your gender?

Anewered: 53 Skipped: 0

Famala

e 10% 20% 3% il S0k B0% % 0% 2% 100%
Ansker Cholces b FeEpONGES ¥
= Male 49.62% 21
= [Femals Bi0.36% 32
Todal 53
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Kltazoo Band
mambsr with._.

Kitasoo Band
mamibir...

Non-Aboriginal
but iving L.

Are you

Angwered: 52 Skipped: 1

e W% 20% a0k 4l

ol

Bl% TR &%

0% 100%
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Do you live:

Ancwersd: £ Eklppad:; 1

CIn reGEres
Off mecervs =t
Offrecarys
away from...
COudclde of BC
05 10%: 205 s A0 5% 5% Th%: a0%& 0% 10Ee
#=r Cholces - REpmorgEL -
O e BA.16% 50
Off recerve =t Klamdu patthin Sk or tha reserve) 3.86% 2
Dif-rasarve away from Flaarhs - bet st I BC 0.00% i
Dutelde of BC 0. 005 L]
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What do you consider to be your current
main activity (for example, working for pay,
caring for family)? (tick only one)

dncwered: 43  Ekippad: T

Waorking for
pay or proftt

Both Carimg
for t=mlly a...

Giing to cohosal

Bobh Qalng o
penood and...

Rsoowaring
fromi llinsce...
Loockimg for
wark

0%  10% 256 i L] 5l 504 T0%: a0%: S50 100%
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MAJOR HEALTH CONDITIONS
# People

=
w

Allergies
Chronic back pain

=
N

High blood pressure
Diabetes

Asthma

Stomach / intestine problems

Arthritis

Cataracts

Hearing impairment
Bronchitis
Emphysema
Glaucoma

Vision problems
Heart Disease

R lRrIRrR|IR|R | |N|N|N |00 |00 el

Liver disease
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Have you gone for health care or advice at
the Kitasoo/Xai'xais Health Centre in the
last 12 months?

Ancwersd: £ Edippad: 1

Hao - go o the
meat qusctomn

Ve - | was
yary cabicflsd

g - | Eas
caticfled

W - bufl
WEE...

o - bl
WG VArY...

=& 1056 ] o] A0 ] 5% 0% 205k 5056

SAnwesr Choloes REsponsEs
Heo - go o the naxt quasiion 21.16%
oL - | wWak vary caticifled 158 55%:
e - | wat caficfiad 51.82%
ek - bt | wae diccebsfied BE.T7T%
Wag - bt | wae wery dicestefad BE.TTRE

Tatal
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Overall how do you feel about the care you
have received from Doctors, medical clinics
or hospitals in the last 12 months?

Amcworsd: &1  Ekippad: 2

Wory caticfad

Wary
diceaticfad
1] 1056 2056 e 40 S 50% T0%: 305k 505 10056
uesssr Choloes Resporses

Vary saticliad N ETS 1
Esticfiad £8. 3855 23
Olceatisfied 1T.BESS ]
Vary diccatcfiad 1.83% 2

otal 51
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Mavar - don't
@0 anyEhing...

Walklmg or
hilkimg

Rurining !
lo@aing

Play a csport
riesg ukary

gwimming or
flchimg

3o to tha gym
and work ouwt

Cyoling ar
blking

Other (plaasa
Gty |

SAnseesr Choloes

What do you do for physical activity?

05 10%:

Hever - don't do anything phypclzal

Walking or Riking

Rurmining ! logaing

Py & eport regulary

EF&imaming or flshang

3a to tha gym and work out

Cyoling or biklng

Oihar [plescs cpsoily)

Tatal

Ancwered: 48

Ekllppad: 4

2% e A0 S S0

T%
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20

50% 100%

1z
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Do you smoke cigarettes?

Ancwered: & Ekippad: 2

Tomatimsc
1] 10%: 2005 s A0 5% 50%
Amswer Choloes © FEspormes
Ve 24.00%
- Mo 84.00%
= Eomatimes 12.00%

T%:

20%: 0% 100%:

12
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Are you registered with a General
Practitioner or Family doctor (one that you
return to and who knows you and your
health history)?

Amcwarsd: B} Edpped: 3

(14

Hl:|_
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How long has it been since you last visited
a Doctor for a routine check up?

Anowered: 47  Edppad: 8

Wilthin the
pact year

WittEin the
pact 2 yearc

W ttiln e
pact 6 veare

& ar maora

0% 0% il I HF iR H% TO%: 205k 0% 100%

AL L
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How long has it been since you last visited
a dental office/dentist for any reason?

A e red: £ Eippad: 3

WitEln the
pact 12 maonthe

WiEin the
pact 2 yeare

Wikin the
pact 5 yearc

E ar moes
WEEFE 30

I Bizrws never
besn to A...

1] 105 2056 305G A0S S S0 T0%: B0%: 505 1005

Arsvesr Choloes Responses
Withim the paet 12 manthc E2./00% 25
Withim the pact 2 yearc 10.00% 5
Withim the pact & yearc 20.00% 15
B OF Ms3ng ysams agaD E.DOM% 2
| have naswer been to = dendict 0.0 ]
Tatal 50
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TOP THREE BARRIERS TO ACCESSING HEALTHCARE SERVICES
Distance to services
Notenough services being on-reserve

Notenough information aboutavailable services
Attitudes of external service providers
Costofservices

Concerns for privacy & confidentiality

Barriers to accessing Health Care Services

R R N N W W
o U O uun ©O U1 O U

Distance to Not enough Not enough Attitudes of Cost of Concerns for
services services being information external services privacy &
on-reserve about service confidentiality
available providers
services
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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 BFIL. 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):

439 Conflict of Interest Suideliress in Financial Matiers — The following iz the policy when s conflict of
interest arses with respect to s finencsl mstber;

o, In this policy “Related PeErsons™ means a spouse, DArent, parent-in-law, sibling, ohild,
prancchild, deserdsnts, SURt, uncle, niecs, nephew, SNy PErSon wWith whom they currenty
resice, or condrodi=d corporation;

b, Im this policy “Financal Bensfit™ includes, but is mot Emited to:

Employment benefits

Comtrack benefits;

Edwcational, medicsl, or other sooal Denefits;

Homorariums:

Thee payment of anmy money; or

The aliotment, keasing, or other grant of interest in Bard Lands.

R )

€. A “Conflict of lmberest™ will arise wien:

i & Courncillor, Emiployss, or commiitbss mamber axercises an offidal powsr or performs an
oifidal duty or funchion in the ssecution of hiz or her office, joo, or comemittes ard ot the
=mme time knows of ought to know that in the perfermanoe of the duty or Tuncton or in
the exercise of the powsr thers iz opportunity to recsive & Finmndal Bsnefit for
themsehses or to provide = Firmncal BEerefit to 8 Rekabed person: or

il & Councillors, Employes's, of Committes member's personsl imbsrects supeErsede or

o pete with Hheir dedication to the be=st interests of the Band.

. A Corfict of Interest will not ariz= it = Finandal Ben=fit is intended or extersded ot the same

Eimee:
i Ta Memibarship
il To a group of Members who are dentitiable by reforenos o age, ender,. finamcsl
ciroemstances, or msEchcs | nesds, or
(8 To Courecil as & whole.

Prior to approving a Financial Bemefit to & Councillor, the councl will debermine whether the
Finamecial B=nefit is Consizbeat with this policy and iz consistent with stancends of otheer Tedersl

sovermang bosrds:

. Al Cowncil dispDus=ons arsd resolutons comcerming Fimendal Bensfits paysbie to Coundl or
Councllors will oe made at Gemeral Meeting:

Couwncllors, Employsss, ard Comemittes members will armamgge their private affeirs ;nd conduce
thems=hees in @8 manrsr o avoid a Conflict of Interest;

h Councllors, Empboyess, and Commiitbes membs=rs with & Confiict of nterest will, withowt delay,
deciare the nature of the confict and remose the msehees from the meeting:

i ‘Where Coundlicrs, Employeess, snd Committese memboers are unssrs of wheather they have &
Conflict of rterest, the Councillor, Employess, or Commitbes member will reise the perosieed
Conflict of Interest with the Cownol, and the Cowncil will decice wheether a ot of rterest

coEs mxist with the Bard;

i & Councillor, Employse, or Committee Meamber with & Confiict of Imberest will not ecercse their
powers as & Councillor, Employes, or Committes ke e, and will:

i Mot take part im the disoussicn of 0r wote on any guestion in respect of the matter;

Immiediately Eawe the mesting or the part of the mesting, to influesnos the opinion

o worbe off the Counecil om aamy quesstion in respsect of Hhe metber: and

Mot attEmot in sy weeay to inflesnce Emipioyse’s: or Committes memibers in carmying

oot Hheir durtes.

k. ‘Where a Confict of Interest is disoovered after consderation off the matter, the Comiflct of
Intberect muust be decknsd in writing bo ool

IL ANy Councillor whao fails to or makes @an icomplete disclosune of @ Conflict of Interest will pay
to the Eand & sum of moresy =qusl to tes waloe of sny and all Fissncid Baneffts the Councillor
or related person received snd bensfited from the undiscoss=d Conflict of  nberest
reotwithstarding any other disciplinery action the Councl may take.
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CONFLICT OF INTEREST POLICY IN HUMAN RESOURCE MATTERS (from Operations Manual)

507 Conflict of Interest — Kitasoo Bard Courcil operates an arganization that s=rees the nesds of our
commanity. it is wery important that owr reputation is based on sound behaviowur and buesiness
practices that reflect owur profescionslisme The Conflict of Inkerest policy is desgred o kelp you
understand kow outside activities ard associations can create problems. & conflict mast not exist
be=trare=n am =m@loyee’s privebe imterests and their abilty to perform thesir duties.

Continued over...

Employess will not corduct personal busiresss or the business of any organization other than
the employer durnng nommal waorkiing howrs, withouwt the pre-approval of the Immediate
Supsrsizor or Departmeant Manager.

Employess will report any personal relstionships with other employees of Kitasoo Band
Council that could create a conflict of interest.

Employess will mot take other smployment or volunteer positions while workdng for the
employer when it conflicts with the duties, responsibilities and required worldng howrs, or
whers the employment conflicts with the interests ard busiress of the =mployer. You nesd
to discuss other em@aloymient or soluntesr positions with your Departmient Manager.

Emiployees or meambers of their immediste Pfamily will not miouse for profit. politicsl gain or
persanal mainm, information, resownces, fands, property or an cpportanity belonging to the
employer, where the employe=e cught to have had Enowledge of, or is im possession of such
Inoaledpe beoawse of their &mpioyment.

Employess will mot ft=ke part in disoussions oF decisions imahving & DusSness, or an

orgamization in which they, or a membsr of their immediate family hase an inbsrest in. They
nes=d to idenkify this as & potental Cordlict of lmberest.
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Employess camnot use access to the employer’s information, resources or funds o put
themselses, their family or personal friends at an advantage over other Barsd memoers.

Employess will mot demand, sccepk or offer gifts, discounts, loans, sabes iprentives, senvioss
or benefits from or to:s person or organization having dealing with their employer, unless pre-
approved by the employer.

I ergaEing in poltical actwities, employess mwest remasin impartial and retsin perception of
impartiaiity in relation to their cuties ard responsibilites.

Emaloyess should not Engage in activites or spesk punlidy on matters which could brimg the
orgarizstion imto disreputz or be perceived as am offidal =ct or reoresentston unless
suthorized to do so0.

Declarstion of & Conflict of interast

I

At hiring, =mployees muust confirm any and sl resl, potertial snd perosfesd oot Essees
with their Department Manager. This will be part of the hiring process.

Whien & confiict ooours, it s the responsioility of the smployes t0 immediately disoss any
potentisl, real or perceived comfiict of interest with their Departmient Meanager, or the Band
General Manager whom will undertake the appropriate course of action to remedy the
situation.

Any employes fEiling to declare a potential or resl confiict of interest imvolving themsshes or
5 memaer of their immediste family will be subject to disciplirany sction, including possiole
terminstion of employment.

Al potential or =ctual conflicts of imberest will be reviewed immediately and with duwe
diliserce, 0 Bs to determine an sppropriste course of action to protect the integrity of both
the smployee and the employer, and where appropriste, to determine the necessary
disciplinary action.

The Humam Resowrce Cfficer will have the suthority to obtein informintion from sffectsd
employes| 5] before referring the mater to the Esnd Gemersl Maragss or Chief and Courcil,
when appropriate, for making & decision.

The Depsrtmant Manager or Band Ganeral BManager will maint@in recomds of employes
conflict of interest decksrations on the Personresl file. Emiployses are b0 identity sy scsigred
duties thak will place them in potential confiict situations.

Exampiss of Comflict of Inbensst:

i an employ=e Derefits from, or is reasonably perceived to have benefited from, the
use of informistion acguired sokely by resssn of the employes’s smployment;
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ii. amemployes benefits from, or could be ressonably perceived to have benefited from,
a financial transaction, contract or privete smrangements beause the employee
inflssnced Geosions,

ili. am =mployee uses the employers property to pursee their private interests or the
interests of friends, families or & Dusiness or organization controlied by any of these
imedividusats;

iv.  am employes requests or sCoepts from an individual, corporation or orgEnization,
directly or indirectly, = personal gift or berefit that arses out of the employment,
other than:

= the exchange of kospitality betwe=n persons doing business togpether;

® tokens exchanged as part of protoood;

= the mormal presentation of Eifts o persons participating in public furctions;
the normal enxchamge of gifts bebseen frisnds;
the benafit s of & nominal value:

= the exchange creates no ooligation.

¥. An empioyse solidts or scospes Eifts, donstions or free sersioss for work-relsbed
l=izure actiwities other than in situations cutlined abowe.
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APPENDIX F: PRIVACY & CONFIDENTIALITY POLICY

Extract from Operations Manual

Confidentiality - Employees will maintyin the security, confidentiality and sccuracy of il personal
information collected and held oy their employer, and will consider the peed for protecting the
Branymity of other employess and disnts in tha course of thair duties.

Depariment Managers, the Band Sereral Marager or the Human Resource Officer will ensure
s Confidentiality axreement with all =mployees is signed. Employees mustsign the dedamation
of Confid=ntiality within the Employment Azreement as a condition of =mployment, which

will be kept on the employee’s personned file.

Emgloyess have acoess to information that is confidential to their chents, other employess
and members of the commumity. This informetion, whether writt=n or verbal, must b= kepk

confidential and wsed strictly in the performance of their duties.

Ho business transactions or confidential information should be dizdosed without prior
writt=n approval of the Band General Manager and must ot all times be in keeping with
orgarization polides and legal requiremeants.

If am empioyee is unsure about the confidentiality of any information or a dooument, they
musk check with their Department Manager or the Band Sereral Manager.

All pepessany stEps to pressrve confidentiality must be taken. Aball imes consideration must
be given to where Dusiness is conducted, and b the security of documentation that cortains
confidential information. Employpees must =nsure that materisl Delonging to the employer is
not stored on home computers.

Any breach of confidentiality will be reviewed oy the Department Manager or Band General
Manager and may result in disoplinary action, which may include termination of =mployment.

The Department Manager will maks recard of any bresches of confidentiality conducted by
sn amployes and will be noted on the amiploypes’s parsonnal fle.

.36  Code of Conduct - The purpose of the Code of Conduct is to provide guidance on the sxpected
starderds of condudt reguired of all employess. Ore of our furdamental prirciples is that all
individuals, busness acguaintarces, employees, and clients be treated with nespect.

Kitasoo Band Coundl is commitied to providing the highest standand of customer service to
its community, and as swuch is commitbed to corporate and individual behaviowrs that uphodd

the vision, values and goals of our orgarization. The values refiect this commitment, and the
conduct of our &mployees should instl confidencs, aco=ssbilty and tnust in thoss they serve.

Owr expectations for every employes are:
= Towork &5 8 team with other employees:
#* Treat everyone with dignity and respect;
#* Ta perform your job to the best of your anility:
#* To offer ig=as that may improve eMficency and serdos;
= Tao comaly with our policies and procedures contained in the Operstions Manual.

The follosing list provides some snamples of Enproper condwct that would not be in keeping
with our Code of Conduct:
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*  Theft;

*  Abuse of property and EquUipment:

*  Harassmient or disorimination;

*  Hanitual tardiness or ansenoes;

* Solicitation or acceptance of personal gifts or gratuities ineochange for preferentisl
Ereatmient;

*  Falsitying company records;

» Disdosing confidential imformation;

*  Engazing in activity that eates a confiict of imberest;

* Fossession, use or sl of illegal substanoes on Eitasoo Band property;

* Eeing under the influ=nce of akoohol or illegel substences whils on the employer's
business;

*  Insunordination or failure to canny out instructions;

+ oo abardonment;

*  Und=rmining Bxhaviour.

d. Failure to lie up to the Code of Conduct is grounds for immediate disdplinary action, up ta
snd including termiretion of your employment.

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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10.

11.

12,

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.

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”.

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.

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.

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.

Contracted professionals are accountable to the Band General Manager and/or Council depending on the
nature of the professional services provided.

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

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

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

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.

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.

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.

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.

106 |Page




APPENDIX H: MEMBER REPORTING POLICY

Extract from the Kitasoo Operations Manual

204 Sktandimg Mestings — The Sovernment establishes a schedule of Standing M=etings for the =ntine
fiscal year. A Band Coundl mesting schedule is circulated throughouwt the onganization oy the Band
General Manager. The Gowsrnment also estadlishes the frequency of Standing Mestings far the
follvaing bodies;

a. Band Coundl— Gowsrnment mestings are normally scheduled for the first Wednesday of every
manth but may be subject to change accasicnally due to droumstances. Additional mestings

may nocur a5 the Sovermment considers appropriste.

b. Committess—The Eitasoo Educationa] Authority, Health Servioss and Housing Commitbees are
to meet once par month

c. Mansgement — The Bard Genersl Manager meet with Department Marsgers and Programi
Coordinestors at l=ast once per month, or &5 necessary, either inos group or individoally to
discuss and receive service deliveny status report for each program.

d. Department — Department Menagers meet with their respective staff weekly or as desmed
NECESSAry.

e, General Band Mestings — G=neral Band Meetings ane held guartery whene the Sowernment,
Administration and representatives of each committee are in attendance and whene quartery
finncial reports and s=nice delinery reports ans presented to the membershio, and st one (1]
of such guarterly mestings, the audited financial ststement of the First Nation for the previous
fiscal year is presented.

Attached 25 Appendin “2B” is & listing of Standing Mestings with the purposs and deliverables for
each such meeting.

3.06 Eole and Authority of Band Members - It is imperative that the local pavernment oe accountzole
to the Band membership and that Band members have ways and means to exercse their utimate
muthority. It is the policy of the Band that Band members be kept informed on all dedsions made
by Band Coundl and that decsions of lasting consequence to the community be put to & vote for
the membership at & Band Generl Meeting.
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Appendin “20° — Minutes & Meeting Flowchart Dpemations Manual

Government & Committees
Meeting & Minutes

¥ Mecting: Freguency of mestings of the
Govemment and Commitiess is 5=t by
the Gowemment sach year being the
Echeciule of Standing Mestings snd can
be amended a5 reguired.

FAgendas: There are Standing Ssendes
Tor sach bype of meeting. Agenda it=ms
an e sdded as nequired,

¥ Foarn of Minutes: There is @ standard
format of minutes. Only dedsions ars
recorded, with ihe nght to hove a
dizsent reconded if thene is & neguest.
Discussions &re nof recorded. The
meetings are dvonclogically rumbenssd
and mobions ane sk sequentisly
numbered

Fihairperson B Secretarys There i &
Each mesting.

* Dmaft Minates: A draft copy of the
mirRRes is provided by the Seretary of
exch meeting to the Charperson and
BiGRA witthin fiee | 3] working deys of the
meeting. The BEkA hokds the minutes on
file pending receipt of =n Approved
Copy of the minubes.

# Approved Minubss: The craft minutes
are presented for approeal st the ned
of Sovemment or Commiti=e mesting,
and when approwved, the Ssoelary
records the spprowal in Bhe minubes snd
sg\:utapprmedninm:m:i"prg
‘thesr approval. The Secreteny pnowdes &
copy Of the approved minutes o the
B4 wikhin fie |3 weorkdng derys of the
mesting.

¥ Ciroulstion: The EBEM files Approsed
Minub=s in the #ingy mstem and
provides the Govermment and Auditonrs

with oopies of Soproved Minubes of the
Goremment & Commithess.

Health Semvioss
Committes

mnith Sargioas
Coimimittes Sacretany

—p—4

Housing Committes Bang Genersl

Housng Commitiss e . \anager
e —— .
Kitasoo Education “EA Committes
Authority Committes secretany

_—- ——

Intazrated R=source
Stewardship Authonty
Committes

i

g

Gemersl Bamd
W eEeting

RS54 Committee
Seoretary

General Band
MEeting Secretary
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Appendin 28 — Schedules of Standing Mestings

Cperations Manual

Weekhy Monthlly or 85 Spectied iuarterty annuslly
Mcz‘tinp Warogen mest wih . Gossmrmect meee monchi fine | s GovemimesTi s Arraol Gl
thadr ™ waakiy. adnem dow o the Mo #irrini e ans s mizenhiiz
Short Eorslwy mamring | » Commissa mast mamhly oo erersl WeTmizenhic Psring
rraatiygm ars paryts syise o aacs rraat suarerty | el
recom e T Ee Eanns M ng
s Eardd Ceevemnl Marages masty
marthiy with karogpsm ard
Copadiraieen afttar @ o proop or
rdicunl iy, Firm o the mams
FESFTINGE BT M T A L
s BGN rresst wih Flronos Oifcer
prior-to marthiy Band Coandl
meating.
Fwvlew parde dellvery | o Gowemmert and Commimess Fowclmwy W2 porsat s 5 [eded Bz oreeans
Furpose PP p— S Srand g Agerice ard [ — wreal Neareal el
Pl thes woek wisad review apeicil it rzaE Sarvics Dl lemry
& juidirem cormmeni s Blorghiy raragemest messing oo Fowclmwy W2 porsat s Aeporz
[T reokE oo re de 1evie AT BETEIEE s Folicew Smnding
Salkoary dirte repears Eently, ey EETE T Agerpy
Sienumy s sokdrms el and
run N pETHT redimed s
s Eamming with Flroncs T osr o
iy monthly Dasammest
JFragram ans corachsmes
Firarcial oo
. s Gresmrect ared Comimites GoemimasTt S B s Qs Garsrl
Dedver Elaminga minwese Garars Wesminge Aol hesming
o B s DaparimssiProgan and minviss riwies
enoliZxted moethiy Firorechsl Cepornmas FrograTi
Encoema with budpet vatarca ared onncildasd
repoEta raariery Firard ol
s oty Servics Delvery dyha Fapor with uzgm
report ik collsched from st warkees repors
Dz P Pregram PManagst
& Cocrdinmizie Zuring
FINLJETHET! Tasting
. s Eaming mirese from oreslour Capoaromaes T ropr i
Dediver Bard Councll rrasting For [ p———
to Eard m=zresal guanEy Mirardal
Cioursil u oy e rrincts from Fzory with buspe
Commizss Wsstinge warbsncs repom
s Deparrrssme Frogmm ard Sarvio de ey mame
enedzamed moethy Tirancts raone for wech
Enooema with budpet wtarca oo P I
repoain

s Service selery dahum resorte for
sich DezammertProgn
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APPENDIX |I: PERSONNEL POLICIES

Extract from the Kitasoo Operations Manual

Chief snd Courdl shall kv the sutkarity to approse professionsl developmient for the Band
Genersl Mansger.

The= Department Mansser will mansge sy traes] time that oould become overtims by providing
s flexibde sohedule for the employes.

The= amployee may b= acked to shans the lemmons leareed with other employess, provide the

Emiployer with & Writhen report or other schivities which would acd value o the organzstion’s
investment.

The= employer recognizes the nesd for the eguitable distriouticn of professional develoomenk
funds amongst all employe=s and will take this fact into considerstoon when approving
applications fior professiona) development.

Employess are encouragsed and expected to take personal interest ard responsioility in the
dewelopment of their skills, Enowledge and personal qualites, ard the s=iting of career goals.

d. The employes performance appraisal process shall include an empioys: sef-sopraissl. it may
slso include informaticn from peers, supervisors, subondinates, committess ard extzrnal
orgamizations. The employes is to B2 given an opporhenity to writs comements on the fairness
of the aporaisal.

. The emipioypee is reguired to sign the performiance appraisal and may indicats ary disasgresment
with the findings in the comment section prowided on the performance aparaisal form. The
employss will be provided with a Sgned cooy of their aporaisal, and the signed original of the
sppraissl shall be placed in the emiployes's parsonnel file. in the ewvent sn empioyse fszls that
he/she is being treated wnfairly, hef/she may sppesl the appraisal following the provisions of
the Dispute Resclution and the Grievance Process outined in this Operations Marual.

Employees Troining and Development - The employer recognizes the walue of emaloyes traiming
ard development and will make every reasonable sffort to assist parmanent employess in
obtaining rew and snhanosd skills, abilities and knowlsdge, which will aid in the sxecistion of the
empioyee's duties. This assistarce may take the form of time off with pay, course fees, or travel
Co5ts associsted with cowrse or workshop atten canos.

B. An smployse requesting professional development shall meks written spplicstion to the
Department Manager or the Bard Gereral Manager as appropriste, thirty (30] days befors the
Commenoement of the professional development. The application mwest owtline the natere of
the training, the cost, ate and duration of the treining, and the benefits to both the =mployer
snd the employss resulting from the emiployee’'s completion of the professional developemeant.
The Manager will review the employss’s application, make note on the apolication of their
rationale whether or ot they support the apoli;mtion and forward the request to the Bamd
Ganers| Manager for aporoval. The Esnd General Msnager, in consultation with the Human
R=spurce Officer and Chied and Cowncl may approve the reguest. Depending o the application
to the curent job the employee holkds, the employer may comsider assisting with tuition ard
course fees, based upon successful completion of the course. The employes would be
responrsible for all other associated costs including travel time and sxpenses.

B.  While the emiployer will make every reasonable effort to accommodate the professional needs
of the emiployee, the assistance will be limited by:

=  Funding awaileoility

&  Employer's eeeds;

- Employee's past and osrent job performance;

= Degree to which the traiming will 2ssist the smployees in carmying owt his or her duties;
&  Previows treining.

€. The empioyer may request or nequire an employee to comalete formmal professional
dewslopment that is identified by maneagement which would be the financial responsibility of
the employer.

d. The Band General Manager, in consultation with the Hueman Resource Officer and Chiel and
Courdl shall have the authority to aporove professional dewslopment for all employess. The
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f. Anemployee with 8 known medical condition may choose to provide relevant informetion to
the employer in case of 8 medical emergency. This infarmation is kept in & sealed snvelcpe on
the employes's personne| file and can be opened only by emergency medical personnel and
the designated Health and Safety employes if the injured employee is unable to speak for
himi/hersalf.

§- Personal empioyss information within the perzonnel file shall not be releassd to anyone
without the written conssnt of the employes, sucept whens requinsd by law. This does not
include personal information relating to the employess qualifications, position, performance,
or other employment information of & non-personal patane,

h. We will only relense your personal information to third parties at your reguest, or with your
permizsian to weridy your employment or when required to satisfy legitimate investizative or
legal requirements. For sxamiple, it & third party calls to verify salary for & mortEaEe or loan
application, you will kawe to provide written permission to give owt this information.

i. We will not provide reference information beyond werifying dates of employment or last
position held without yourwnitten permission. With your permission we will provide sdéiticnal
reference informetion concerming your general working habits, reason for termination or
resigraation, sth=ndance record, sskary verification, and whether or not we would rehire you,
bt waould require a written request for us to provide this information.

Personnel Management

522 Performance Management - All employess will have regulsr and scheduled formal performance
aporaisals once per year for the purpose of providing performance recogrition, fostering
empioy=e s=if-development, and identifying parformance and personal areas fior development.
Ferformance evalustion is achisved by comparing actusl perfonmsnce AERinst Eoals and work
standards. Fesdback bebween an employes and supersdisor should be ongoing, frequent and a
regular part of working together. The Performance Appraisal Chart attached =s Appendixc “5C°
provides direction, guicance and identify who is responsible to conduct employee Performance
Appraisals.

8. Employess shall receive an annual writtern performance appraisal; scheduled twehe [12]
moniths from the completion of the employee's probationany period and every twele [12)
moniths thereafter.

b. For probationary employees, a performance sppraisalwill be conducted two (2] weeks prior ta
the end of the probationary perind.

C. The perfiormance appraisal will be conducted by the =mployee’s Department Mansger and will
be bas=d on the most recent job desoription and work plan. During the course of this review,
the employes and hisher Department Manager will disosss progress made during the previous
year and & wark plan for the upooming year. They will also disouss training reguirements, salsry
review and oument job description to ensure it is up to date. The appraisal will follow the format
a5 provided on the Performanos &ppraiss| form.
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position of the employer, or where the offense or actiity inberferes with an employes's ability
ta perform his/her duties and responsibilities, may be sudject to the termination of her/his
Emaloymient.

d. Kitasoo Band Courcil reserves the right to reguire anrusl Criminal Records Checks and
Driver's Abstract for employees at the employer's expense.

Employee Orientation - The smployer shall provide =l new employees with 2n orientation
process st the start of their em ployment. The orientation proosss takes time and does not kappen
all in & single day. As you settle in, pleass do not hesitate to ask questions ek any time. We
recogrize thie value of providing 2 comprahensive arientstion progrem to employees.

8. The Orientation will be the responsibility of the employee's Department Manager and may be
supparted by other staff members of the organization.

b. The Department Manager will ensure that =il payroll, benefits and employes documents are
completed and forwarded to the payroll department, and to the employee's personal file,
within the first bwo days of wark,

€. An Orienkation checklist may be used by the supsnisor to ensure that sl aspects are cowersd.
The Mew Employes Orientation Checklist is attached as Appendin "54".

Employes Records - Adeguste records must be maintmined on every =maloyes and all
information retzined in the empioyee's personned file will be the responsibility of the Human
Resource Officer.

8. Two files will be k=t on =sch employes: (3] & personnel ffle, and (o] 8 payrodl file. Refer o the
Employes Documentation Requirements Lisk attached as Appendix "5B* for & complete list of
emiployes recards recessany to b= incladed in each of the emplayse's file.

b. No documentation will be placed in an employes’s personnel file without the employes's
Encaizdge.

€. Records will be kept confidential and locked at 2l times to proted: your privacy. internal acoess
to employes's records is restricted to those having an authorized, business related need to
knis.

d. Employess are entitied to review their file at any reasoneble time during rezular office houwrs.
Emiployees can make smangements to view their file by contacting the Human Resource Offficer
snd shall andy be aliowed o view their Personnel filein the prasence of @ designated employee.
Details of =mployment references which were abtaired in confidence from previous employers
snd ather sources are not to b made sveilsble for the employee’s review.

e. Employes files ane ket for @ minimum of nine (5] years in accordance with the Canada Labour
Code Repulations.
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In the event that no qualified mndidate is identified or accept the position, the position will
be advertised agRin.

Oiffer of Employment

m. Once 8 successful candidate acoepts the pasition, the offer of employment will b2 miade by
way of & written letter setting out the terms and conditions of =mployment including the job
tithe, starting salary, the b=nefits (if any], the probationary period, the commencement date,
B copy of the Human Resource Folicy section of the Dperations Manual, and the =mployment
szreement The offer will not be complebe wntil the candidate signs and return the original
Offer of Employment Ietter and the Employment Agresment. Al duly signed forms must be
returreed prior to the start dete. The Human Resource Officer will keep the Offer of
Employment letter and the sigred forms on the employes's personnel file.

Employment Conditions

n It is the policy of Eitasoo Bard Coundil to reguire werificstion of all =ducakion, certificates and
licences before employment commences. The candidete will b= reguired to provide original
documents or certified tree copies, including transcripts, certiffcates, pradustion certificates
or lienoes for copying. Copies will be maintained in the employee’s personne file.

o. Positions that hisve bona fide ocoupational requirsment may require the aaility:
i. Toobiminand mainkain = valid Crminel Record Check;
ii. Toobtmin and msintain & valid BC Driver's Licsnoz;
ii.  Toobimin and maintain bonding;
. Toobtmin and meinkain st sid cerificetion.

Canrdidates will be informed of this requirement on the job posting, st the interview and in
writing in an offer of employmient etter. Failure to meet or meintain the reguirement could
r=suilt in termination of employmEnt.

p- In cases where it is necessary to hire for 8 position on an emergency basis, the procedure sek
DUt Above may be waived, but only with the prior approwal of the Chief and Council

g These procedures do rok restrick the aility of Chief and Councl to make appointments &s
required.

iriminal Rexord Checks — The following paolicy 2pplies for job positions within the Kitasoo Band
Coundl that requires a criminal rscord chede as a term of EmploymERt:

a. Positions requiring a criminel records check |CRC) will provide an offer of =mployment that is
contingent wpon coteining and maintaining & sytisfactory CRC for the position.

b. Durirg employment, =n emiployss wha is charged with a criminel offenos must immediakely
advise their Department Manager.

C Anemployee of the Kitazoo Band Coundl convicted of & criminal offznse or who engages in
miminal activity, where the offenss or actvity harms or ompromises the reputation or
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Selection of Employess

h. The =mployer is an affirmatiee action employer although it reserves the right to gie first
preferance to individusls of the Kitasoo/Xsi'Xsis First Nation who possess the necessany
qualifications or experience for the pasition and second preference to members of other First
Hations who possess the necessary qualifications and experience for the position.

i. Applications will oe reviewed by & Personpel Seisction Board which will comaile an initial
ranking to produce an eligibility list consisting of & maximuwm of 3 mndidates, or less if less
than 3 candicates 20ply. Ranking of the candidates will be done in 2 fair and squitabls manner
based on the following criteris: (Prior to the imtervies]

#  Education and Training;

# Work Experience;

o Skills mnd Sbilities;

*  Maotivation and potentisl;

*  Personal expectations of the =mployee;
*  FRefarences

*  Aptitude test [where apolicanie|

j- Omce the initial ranking has ocoured, 8 member of the Fersonnel Selection Eoard is required
to declare 2y personal conflict of interest and withdraw from the selection process if the
eligibility list includes a mamiber's spouse, sinling, child, parsnt, spousE's parent, sunt or
uncle, direct nisce of pephes. [0 that cass, the Band General Manager or the Chisf when
npplicabde will replace the Job Selection Eoard member who hasa personal conflict of interest
with another suitadle member.

K. Prior to the schual interviews, the Personne| Selection Board will compile 2 52t of questions
designed to test the candidate knowledge, ability, and personal suitability for the pasition.
Omnoe unanrimously 20pnoved, thess same guestions shall uniformiy be used for all andidates.
The Personrel Selection Board will than procesd with inkarviewing the candicates on the
eligibility lst.

L. Ompe al interviews are complsted, the Personnel Selection Board will decide which
mndidates ars gualified for the position basad upon their skills, abilities and suitability for the
position. Where more then one candidate is qualified, the board will rank the candidates in
oroer of whio is best suited and gualified. Insome cases salary nequinsments may be an issue
Bnd may be subject to consideration in the selection process. The Human Resource Officer
will notify the Band General Manager of the Personnel Selection Board's resuls.

The Humian Resownce Officsr will then notify the sucoessul candidate of the result and if he
or she acceots the positan, the cther interviewses will be comtacted and notified of the
Perzonniel Selection Board's decision. Should the sucoessful candidste turns down the
position, the second interviewed candidate on the list will be offered the position.
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Recruitment Process - Vacant positions will be fillsd through & process of recruitment and
sedection desigred to hire snd retain the most suitably qualitied spplicants foliewing objective
ard consistent hiring practioss. However, Kitasoo Band Council is committed to the providing
career developmient opportunities for staff and community members. The orgenization has o
vested interest in encournging and assisting in the development of trsining ard education

srams designed to create & skilled source of future sksf members from within the Band

miembership, thus wacendies will first be posted internally and than extzrnally to find gualified
candidetes.

Internal Process

To creste or abolish & position, the Band Gereral Manager, in consultstion with Cepartment
Manragers, Committess and the Human Resource Officer, makes 8 recommendstion to Chisf
snid Coundil outiming the raticnale isentifying the reed to 2dd or delete & position, the oost,
idendification of funding source and pther relevant informistion. The Chisf snd Council wil
rendera decision and task the Human Resource Officer to proceed with the recruiting process.

Advertising of Positions

%

Vacanrt or new staff positions for the Kitasoo Band Council or its enterprises shall first be
sdvertised internally and will be posted in @ promirent public plece commionly ussd for the
purpose of community rotices, pewsletter and website whene available. It will be common
practice to post for ten (10) working cays where operationslly fessible. The Eitasoo Band
Council reserses the right ta hire without posting to meet operational requiremients.

In the event = gualifisd mndicste is mot fourd within the Kitasoo/¥aiais First Nation
community, the emaloyer may advertise the vacant or new position extzrally for a period of
Tourteen |14 deys. Advertising may indude, but is not limited to, the following

®  MeEwspaper acs;

* Fostings with Human Resources Development Canads;

*  Postings with other First Nations;

*  Ags with Educstions| Institutions (whers appropriate);

*  Pubdic notices:

The =mployer meserves the right to re-advertise sny position wherein the spplications
recefeed did not meet the basic requiremients for the position.

ANl jobr postings will comtsin & brief job description, minimum qualifications and = date by
which the spplications should be received. An indication of sakry or wagss may ako be
inchuded.

Job postings thet sre being developed in anticpation of &n upcoming position will state
—aAnticipatory Staffing — This position may ot be filied depending on funding.

To mweid mepotism and conflict of inkerest, relatives of employsss may not be hired into
positions where there is & direct reporting relstionship or where internal controls may be
comaromised as & result of such appointment. Individusls must declars these relationships in
BdvARCE.
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Saction 3 - Human Respurces Management Operations Manual

5.3% Senaral |Statutary| Haolidays 542
3.35 Sick Leave 43
5.37 Bereavement Leave 44
535 Matemity, Perental and Adoption Leave =45
5.3% Compassionete Care Lesve 45
3.440 Court Leave 47
5.44 Vioding L 547
341 Other Leaves 4T
Health & Satety
343 Oiccupstional Hesith ard Safety 43
J44 Smioking e
General Paolicy
343 Employee ACkrowled pement b s B
Appendix Nao. Appendix Fage No.
54 Employes Onentstion Chacklist 532
k-4 Employee Documentation Requinements List 13
5C Performance Agpraizal Chart 54
50 Srevance Process Flowdsart 535
JE List of Personnel Forms 7

116 |Page




Sacfion Mo.

J.01
3.0
3.0

3.0
3.03
.05
3.07
J.0=
J.05
3.40
311
3.4
J.43

3.4
343
J.45
3.47

J.4=5
J.19
3.20

3.21

3.2
3.23
3.2
3.23
3.25
3.27
J.28

3.29
3.30
331

3.32
3.33

3.3

Saction Five
Human Resources
Table of Contents

It=m
Humanm Resgurces Managemmemt
Itroduction
Human Resource Officer
Fersomal Selection Board
Condition of Employment
Standards of Professional Conduct
Confidentiality
Code of Conduct
Confiict of vberest
Harassment and Discrimination
Alcobeal and Drugs
Fraud
Privacy Policy
Employer's Froparty
internet, Electronic Mail, Fhones and Cellular Phones
Classification of Employess
Classification of Employment
loib Description
Probationany Pericd
Semiority
Recruiting and Staffing
Recruitmenk Process
Crimimal Recond Chedks
Employee On=ntation
Employes Reoords
Per=onnel Management
Perfarmancz Managem ent
Employee Training & Dewelopment
CiscOpline, Suspension and Dismissal
Termination of Employment - Laypoff
Motice of Resipnation
Dispute Resalution
iSrevances and Frocedures for Settiemenkt
Hours of Waork
Howrs of Work
Overtime
Attemdence, Latsness and Absentes=ism
Benefits, Wage and Salary Administration
Employee Benefits
‘Wage and Salary Administration
Leave, Vacation and Holideys
Vacation Leave

Fage No.

3
>3
o

>3
7
7
1
310
L2
e
47
e -3
19

21
321
12
13

13
25
-5
25

327
15
-3
32
>33
34
34
335
37
3=

35
333

F-40

117 |Page




7.0

Hiiring & Firimg — The following are the hinng/apoointment and firing/removal rules as they relate
to the Heaslth Depsrtment:

a. Health Department Manager - The Health Department Marager is hired oy the Gowernment
on the recom mendation of the Band General Manager and is dismissed by the Band General
Manager in onsultation with the Government I the Department Mansger is dismiss=d by
the Band General Mansger, the Department Manager has a right to appesl toe the
Gowermment.

b. Child Care Centre Supervisor — The Child Care Centre Supervisor is hired oy the Gowemment
on the recommmendation of the Band General Manager and the Health Department Manager,
and is dismissed oy the Band Sensral Marsger in oonsutation with the Gowsrnment. I the
Chilld Care Cenbre SUpeErvisor is dismissed by the Band S=neral Manager, the Ohild Care C=ntre
Supervizor has & nght to appeal to the Gowernment.

€. Health Department Fersonmel (Mon Frofessional Contracior] — Heafth Department
persannel, with the ssception of professionsl comtractors and =mployess working at the Child
Care Centre, working wnder the Heakh Department Manager, are hired by the Band General
Manager on the recommendsation of the Health Department Manager and the Health Services
Committee it appicable. The Eand Gemeral Manager can dismiss the Health Department
personnel. Health Department Personned when dismissed by the Band Gersral Mansger have
the right to appeal to the Sovermnment.

d. Child Care Centre Persomme] — Child Care Cz=ntre persornel are hired by the Eand General
Manager on the recommendation of the Child Care Cenbre Supsrsisor amd the Health
Department Manager. The Band Se=neral Manager can dismiss the Child Care Ce=ntre

personmnel. Child Care Centre Personmel when dgismissed by the Band Seneral Manager have
the right to appeal to the Sovernment.

. Health Department Professional Contractor - The Heakh Department Frofessional
Contractor is hired by the Sovernment on the recommendstion of the Band General Manager,
Health Department Maresgsr andfor Health Services Committes and is dismissed by the
Gowernment with no right for appeal.

Heslth Department Finamdal Information — The Health Department Managesr and the Child Csre
Centre Supervisor implement and follow the Finmndal Information Flow as desoibed in the
Ooerations Maruasl, subject to the direction of the Finsnce Officer.

Health Department Service Delivery Information — The Health Depariment Manager and the
Child Care Certre Supsrsisor prepare & morthly Service: Delivery Ststus Report that is delversd
at the monrthly manszesment mesting with the Sand General Manager as per the Service Delvery
Information Flow specified in the Operations Manual, subjesct to the direction of the Band General
Mansger.

Health Department Complisnge — The Heslth Depariment Manager, the Health Servioss
Committes ard &l Health Department Personrel comply with the provisions conteined in the
Coerations Manual.

Health Program Internel Policies, Procsdwres snd Multi Yesr Health Plan - The Heafth Program
Int=rnial Folicies and Procsduwres are a5 contained in Appendin “7R". The Kitasoo Esi'Xais Muki
Year Health Plan is as contaiesd in Appendix 75", The Multi Year Health Flan is required by
Heaftts Carads in order to ootsin funding oontributicn agreement. Any chanzes to the Hestth
Frogram Internal Folickes and Procedures and the MuRi Year Health Flan may b= a5 recommended
by the Health Services Committee and the Health Department Manager. The Govermment
aporoves any changes bo the internal Heslth Program Policies and Frocsdures snd the Muli Year
Health Flan.

Thild Care Centre internsl Policies and Proosdures - The Ohild Care Centre intemal Policies and
Frocedures are a5 contained im Appendix “7T= ard the After School Care Program Starm
Ooerational Directives are contained in Appendix “7TU”. Ary changes to the Child Care Czntre
Irternsl Folides snd Procedures or Stsff Opemticnal Directives may be as recommencded by the
Chnild Care Centre Superdisor, in consultation with the Heslth Department Managsr. The
GOWErNIMEnRt BEproves any changes to the Child Care Centre inbzrnal Polides and Procedures.
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Bi.

Hiring & Firing — The hiring and firing of personrsl throwghout the Frst Wetion, =s well s
tErmiination appeals is 85 summarz=d in “Appemsdin 2E~ |“the Hiring & Firing Chart™]. and a5 may
b= more partioslerly specfied in the Opsratons Manusl. Al potental dismissals are first disoussed
with the Band S=neral Manager to insure that the proper notioe is given, so that potential linbilioy
to the First Mation is mirimized.

Human Resource Services — The parsons wiho hawe hiring ard fifing sutharity utilize the Huoman
Resource Officer a5 may exist within the onganization, or im hishher aosence or position vacanoy,
the Band General Manager appoints someons elise. The Human Resource samvices ame further
desrined in the Human Resource Officer job description smd Section 5 of the Opermtions Manual
ard consist Dut is ROt limited To the following:

. Preparston of adwertisements for positions thet Decome available;

b, Advertising postions that are avsilsable;

c. Receiving applications for rew positions:

d. Coordneating mestings and Job Selection Boands to review the apalications and chooss the new
Emiployes;

= Ke=ping and maintsining personresd files for all employsss;
Keeping & starding st of all employess with rame and contact informstion snd dirculate the
same throughout the First Nation, asis approorisbe.

Ke=ping the Eand General Manager ard Department Managers informed as to the stebus of
new jiobs for each individuad Department/Frogram:

Serve a5 the grievance registrar for grevancoss under the O perations Manuail.

Recommendations to Dismiss - In circumstances where 3 Committee recommiends a dismissal, the
following procedure applies:

Im the event the Committes recommiends the dismissal of a Manager or Coordinator, then:

i The Committes provides the Bamd General Marager with a copy of the writben
recommendstion to dismiss the Manager or Coordingtor s=tting out reasons for

dismissal
fi. The Eand S=neral Mansger promptly innestipate the matter;
i i the Band Gereral Manager does not thereafter dismiss the Maragsr or Coordirator,

thezn the Bard Genersl Manager gives whitten report to the subject Committes setting
out reasons wihvy the subject Manager or Coordimstor was not dismissed, with & copy of
the= weritien rEport b the Gowernment;

. i the Committes is not satisfied with the decision of the Band General Manager mat bo
dismiss the Manager or Coordimstor, the Committee can appeal the matter to the
Govermment with the Ohsirpersom of the subject Committee making the
nepresentations to the Gowemment.

b. In the event the Committes necommends the dismissal of & Teaching or Teaching Support

Staff, then the following procecure applies:

i. The: Committes provides the Department Menager with & copy of the writben
recommendation to dismiss the subject Tesching or Teaching Suppart Staff setting out
reasons for cismissal, with & copy of the ssme concurrently prowiced to the Bard
General Manrager;

iiL.  The Department Manager prompily investizates the matter;

iii.  If the Manager does not support the recommendation to dismiss the Tesching or
Teachirg Support Staff, then the Manager gives = written nreport to the subjsct
Committes settng cut the ressons of his/her decision snd provides & copy of the
written report o the Band General Mansger;

.  If the Manager agres=s with the recommendations made by the Committes to cismiss
the Teaching or Tesching Support Staff, the Manager gives a written report to the Bard
General Manager with the supporting reasons for the dismissal of the subject
parsonnel;
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If the Committes is not satisfied with the Szdsion of the Mansger rat to support the
recommendation to dismiss the subject Teaching or Tesching Support Staff, the
Committes through the Chairpersan of such Committes, can sppesl the matter to the
Band General Manazer;

It the Band General Mansger do=s rot thereafter dismiss the Tesching or Tesching
Support Smff, then the Band Gzneral Manager gves written report to the subjsct
Committee setting out reasons why the subject personnel was not dismissed, with a
copy of the written report to the Government;

If thie Committee is not satisfied with the decision of the Band Ganeral Manager not to
dismiss the Teaching or Teaching Support Staff, the Committ=e can apoeal the matter
to the Gowvernment, with the Chairperson of the subject Committes making the
representations to the Sovernment.
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Sertion 4 - Finanos Opemtions Mamual

401 Purpose of Financisl Policy - The purpose of these policies and procedures is to create sn
emvironment within which the Kitazoo Eand Council can ooerate snd maintsin strong imb=rnal
Conrols, acoountanility and transparsncy to ensure the imbegrity of the finandal information
through stancardized finencisl management processes for all departments and progrems within
the Eitasoo Band.

Kitazoo Band will be sble to wtiize the azsets =ntrusted ©o it im the most aficiznt snd afective
misnresr for the benefit of all memoers and future pererations.

4.02 Aoccounting Standards - The First Mations are imvolved in cifferent sctivities; their financial
statements must follow a set of common rules wsed by 2l levels of government, corporstions, and
oither organizations. The wse of these nules and standards helps First Nations conduct business
with financial institutions and other governments. These rules are referred to as Generally
ACcepted Accounting Principles [SAAF), and they are presoibed by the Canacian Imstibute of
Chartered Acoountamts [CICA).

The financal statements are sudited annually in accordances with Genemily Scospted Awsditing
Standards (SAAS] by sn independent professional auditor to ersure that the fnancial stabements
are pressnted fEirty in acondence with Seremlly Aocepted Acoownting Principles (GA8P). First
Nations also refer to the recommendations of the Pubdic Sector &ccounting Bosrd [PSAB].

4.03 Finandsl Mansgement - Whils the method or system of financisl mansgement may vary, the
basic principles of effective finandal administration remain the same. These basics princples
incluge accurate, up-to-gats recond-keening to faclitrbs Dwdget comtrol. Chief & Coundil, through
delsrxbed muthority to the Band General Mansgsr and the Finapce Officer (Compirodisr], will
ensure strong internal financial oontrols and security throggh the mmefl development and
implementation of their bookkeeping ‘accounting sysbem and financial menagement polides.

This section provides perersl polides conceming the finamoal management and SCooUNENE
Dystem.

a.  Kitmsoo Bamd Coundl is solsly responsible to approve and adopt Financal Policies reganding
oonkrods which will b= wsed to perform the financial mansgement. The Band General Manager
will review any proposed amendmants to the policy and procedures with the Band Coundil.

b. The Bamd Gereral Manager and Finapce Officsr | Comptrolier) are responsiole to enforce and
maimtain the Finanoal Folicy and Frooedures.

C Kitasoo Band Council will adopt an socounting System, which will =nzure that all funcs
received and expended are properly recorded and debibed,oredited to the proper acoouwnt;
and that finencsl reporting reguirements for funding smences are met, a5 per contrachual
BErEEMENTE.

d. The Band Seneral kisnager and the Finanoe Officer |Compirolier] will ensune that all
desgnated finance employess heve sdequate knowledgs and abilites to maintsin cuplicets,
ooss-referenced booliesping, filing, and acCounting systems to =nable moid information
retrisval andfor verification of individual transsctions, when reguired.

e Ansdeguate doubles sntry socounting system will be mairtined weskly to reoond 2l financial
transactions. This system will record:
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»  All mssets mnd Enbilites
*  Allreczipks and recefables
*  All dishurssments and payabbss
»  Dweisils of employees” salary and payroll deductions
¢ Commitments for services, and benefits/goods received, but mot immedistely paid for
{ paynbidas)
f. A General Ledper will be maintzined and updated monthiy to facilitrbe 8 continusl accounting
of rewenue received, Expenses inoamed, and changes to assats, Wanilites, and =quity.

B- Banmkreconcilistions will be prepsred monthily, Upon receipt of bank statements and canos bed
chEques.

h. Accownting and reporting Systems will be bassd on fund sccounting principles; all incoming
funds snd outgoing expenditures will be debited/credited to  the appropriste
deparbm et progrem.

ii Employess using computerized accounting systems will have duplicate back-up Copiss of

firandial racords ko ensure that records stoned on the computer ane not lost in the event of 2
failure in the system.

j iz recommended thet employess who handie msh snd chegques b= bonded and insunsd.

k. Finandal authorities and responsibilities of indiidual =mployees will b= deardy defined and
recorded in the employes's personne| file.

L Chisf & Council will approve the desiznation of cheque-sEning and spending suthories.

4.4  Financial Statements snd Reporting Requirements - Monthly snd Quarterty financial statements
are the responsibility of the Bard Ganeral Mansger to report to Chief & Council om the finandal
affairs of the Kitasoo Eand. Finencial ststements ane the primary source of information on which
proper planming for fubure expenditunes is based. Therefone having 8 Zood undersban ding of the
ourrent financisl position on @ manthly and quarterly basis is exsential for sound mansgement
ard proger gecision making.

2. The Band Genersl Manager with the sssstance of the Finance Offiosr [Comptroller] are
requined to prepare financial statemients in & Gmely manner and report to the Eand Coundil
on & monthly basis.

b. Esch Depariment/Program kanager responsible for & Depariment/Program budget are to
pres=nt & monthly srd quarkerly progress report to be delivensd to the Eand Genersl Mansger
st the monthly mansg=ment meetings, which is least 8 wesk prior to the scheduled monkhiy
Band Council mesting. Eaxch Deparoment,Progam progress report should include & sumsary
of the service delivered and work parformed during the last month andfor quarer as per the
Dieparitment,Frogram annual work plan and budget.

. The Band Gere=ral Manager with the collaborstion of the Finanoe Officer [Comptrofler] sre to
prepare monthly finsncial statements ssch month and guarterly fimencial ststements at the
end of esdh guarter showing the finencal postion for esch program and department. A
variance report is also to accompany the completed financial ststements on & monthly basis
to compare budget to actual revenues and expenses.
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d. The Band Sereral Manager presents the finandal statements monthily to Councl at 8 regular
Council mesting with @ report explaining any varistions or concerns. During the same
mesting, the Band Genersl Manager also presents Servioe Delivery progress report from eadh
Diepartment/Program. At the =nd of each guarter, the Band Gensral Manager presents to
Council &t & regular meeting the quarterly finencial statements, the Department/Program
prosress reparts with an siplanstion on any veriations or cORCerns.

e. Finandcal statzments are to be reviewed by Chief & Courcil and formally adopted through
maotion, with the corresponding motion appeanng in the Coundl meeting minutes. Any
variance reports amd progress reports submitted to address program  ewpenciture
shortage/ overages and service delnered or work performed 25 per work plan will be reviesed
and approved ak that time.

f. Financal statements reviewed and approsed will be filed in sn appropriate manner to
facilitate & speedy and efficient annual year-end sudit.

g- The Finsnce Officer (Comptraller] is respansiole for maintsining adequate filing and retrieval
systems flor accounting information.

h. When Coundl is to make ary financial decizion the financial statements must be reviewed.

i. An annual audit must b= completed annually. The awditor will be reguested to present the
sudited financial stabements to the Council prior to the spproval signing.

j- To comply with accountability and transperency the annusl financal statements ars to be
pressnted to the Band Membership snmually.

k. To comply with accountanility and transparency Coundl will give the membershio a right of
sCoEss o financal sudit.

. Thiz Paolicy alse sets out spedfic limited exceptions to the Membership's right of acoess to
certain financal reconds. See Finandal Information Disclosure — Section 4.28 for details.

405  Annusl Budget Preparation and Approval - Budgets promote responsitle management, planning,
and decision-making. Budgeting is @ crucasl part of the planning procsss in sy organization.
Realistic planning for all projected costs helps to prevent defidts by establishing budget
expenditunes in accordance with actusl revenue, before inouring the costs. This involes deciding
pricrities for budget expenditures, with the full Enowledge of projected costs.

When preparing the annual budget, it is necessary to incude all sxpected inflows and outflows of
funds. To co 50, an analysis of past cash fiows i requined. ARhouwgh the future canmot be expectad
to mirror the past, & thorough examination of past cash flow trends is the first step in effective
cash flow forecasting. This section provides generml polices cono=rning budgsting.

a. Budgets are prepared annuslly and approsed by the Band Coundil.
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Saction 4 - Finmncs Oipemtions Marual

4.0e

b. The budget preparation prooess is desoribed as foliow;

i Inlanwary of esch yeer the Band Genersl Manager and his/her staff will prepare o bud et
package with puidelines and instructions for completion by the depariment,jorogram
manzgers who have spending suthorty. These paciages will be distributed to the
departments programs for their use in prepaning their snnusl bedgets.

il.. The department/program managers shall prepare am annual Dudget for the upcoming
year for their respective department/program and &5 soon &8s the nequired budget
information is recefeed from INAC. The budget shall contsin desorigtion of the proposed
actiwities to b= undertaken. Under certain conditions or special droumstances, spedfic
gepartment/program budgets can be given ditferent priorities when necessary and

applicasie.

ili. The Band General Manager and his'her staif will review the budget submissions from
departmentsprograms for numericsl scosracy end conformity to guidelines. Any
r=Cessary amendments will be msde anly with the approval of the de pariment/program
MBRAEET.

iw. The Band Sereral Manager will forward the individusl department/program budgets ta

Coundl fior review and approval. The cepartment/program manegers may be calisd to

present their Dudget at the nequest of the Eand Coundl.

¥. Once all department/program budgets have besn approved by Band Council, the Band
Z=neral Manager 2nd hisher staff will prepare 2 consolidated budget by the first week
of March for review snd spproval by the Eand Council.

For each department/program budget, Council may inorease allocation of funds, reduos
sliocation of funds or resllocste funds ko differsnt programs anly whene it does rot cordlict with
funding sgreements.

d. Approved budgsl is to be forwarded to the Barnd General Manager and Finance Officer

[Compirodier]. Department; Program mansgers sre informed of the spprovel of their respective
budget and & cooy of respective budgets are distriowted.

£. The approved budgets are to be managed by the Band General Manager, Fnance Officer

[Compdrodler], Department/Fragram Menagers scoording to their work plan. This is B ensure
there are no surpluses and defidts.

For reparting purposss the Budget is to be included with ke Finencil Statements alang with 2
varnanoe report
Council may amend the Annuel Budget at any time before or after implementation by 8 Band

Council decision. The budget Band Coundl Resolution file must be made 2vilabe to the auditor
gt the year end.

Budget Moniforing - Cnce the budpets hawe been aporoved by Council, the Band General
Manag=r and Depariment/Frogram Managers will have suthority to expend up to but not over
their budget. The Bard General Managsr or Finance OMiosr (Comptralier] will prepsre monthly
actual budEst comparison statements on & timely basis hishlighting any pot=ntial variznoes for

the Department/Frogram kanagers and Band Council.
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Section 4 - Finanoe Cpemtions Manual

407 Balanced Budget Policy — The Annusl Budget and Depastment/Program Budgets must be
patanced budgets.

8. Balamced busdzets ancure that Edp!ﬂlﬂi‘t‘JrH @0 not siceed revenues for all Frograms;

b. The Band Genersl Manager, the Finarce Officer |Comiptrofier] and DepartmentProgam
Managers must review the financal statements and the variance repart. (Comparing actual
revenues and expenditures to the approved Budget|:

.. The Band G=neral Manager must notify the Council if there is any problem in & G=partment
or Program rejated to hedget balancing:

d. The Band Gere=ral Manager and the Finance Officer (Comptrofier] will =nsure that any

Program imter-fund transter or reduction of budgst to bakance the budget are appropriate,
reasonable and as per Council' s authorzation;

e. Coundil must spprove any revision of the Annual Budget by = Band Council Resolution. The
budget Band Council Resolution file must b= made svailsole to the suditor at the year;

f. Amy surplus funds shall be kept within the department/ program in which they resuftsd. The
smaount of surplus shall be clesrly identified in the revenuee side of esch department/ program
budget and the use of those surplus funds be reflected in the expense side of the budget.

4.08 Department /Program Deficit Policy - Financial statements and the vanance reports must be
monitored to ensune thet @ program will not be operating in & defiot pasition.

a. The Band Serersl Manager or Department/Program Mansgers cannot suthorize =n
expenditure that will result in 2n overall deficit within = Program.

k. The Finence Officer ({Comgtroller) must notify the Band Sensral Manager that = proposed
expenditure will result in 2 defiicit. f budget amendmients or sdjustments cannot comect the
deficit situation, a proposal must be presented to Council to operate the program in & defidt
situation.

€. The Councl mey approve or decline the deficit and convey their dedsion to the Band G=neral
Manager to ke the necessany actions.

4.09  Authorization for Expenditures — The suthonzstion for expencitures are a5 follows;

a. Band Coundl bes signing authority Tor approved budget totals. Eand Coundl may delegpte speofic
eupenditure suthorization responsibilities to the Band General Manager and other management

ETpioyEes
b. Bamd Genersl Manager delegstes  expenditure  signing  suthorty  within  the
Departments Programs.

C. Experditures must be according to the approved budgst, the Band Sensral Meanager and/or
Department/Program Mansgers ane responsible for providing the applicabie information ta
the Finance Officer [Comptrofier] in = timely manrer for the purpose of updating the
sccounting system.
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APPENDIX J: POSITION DESCRIPTIONS

EXTRACTED FROM THE KITASOO OPERATIONS MANUAL: Section 7

7.05 Health Department Job Descriptions - The job descriptions for the personnel working within the
Health Department are as follows:

Health Department Manager attached and marked as Appendix “7E":

Community Health Rep attached and marked as Appendix “7F";

Home & Community Care Nurse attached and marked as Appendix “76";

Drug & Alcohol Counsellor attached and marked as Appendix “7H":

Recreation Coordinator attached and marked as Appendix “71";

Youth Program Coordinator attached and marked as Appendix “7)";

Health Clinic Receptionist/Clerk attached and marked as Appendix “7K":

Health Clinic Janitor/Custodian attached and marked as Appendix “7L";

Child Care Centre Supervisor attached and marked as Appendix “7M";

Child Care Provider attached and marked as Appendix “7N";

Child Care Centre Cook attached and marked as Appendix “70";

Child Care Centre Early Childhood Educator attached and marked as Appendix “7P";
. Child Care Centre lanitor/Custodian attached and marked as Appendix “70".

=TT ST D om ot o2 o oo

=
=

The job for each of the above is determined at the time each such person is hired, which job
description is in writing. Each job description for the Health Department Personnel incorparates
by reference the provisians contained in the Operations Manual. The Band General Manager may
vary the above job descriptions from time to time, and in the event a new job is created or an
existing job is materially changed, then the approval of the Band Council is required.
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The Heafth Services Committe= of the Kitasoo/Xei'¥ais First Nation is subject to the provisions in the
Operations an s, and has the following Terms of Referemoe:

Mizzion Statement

1. Mission Statement - The Kitasop Heakh Services Commitbee will work in partnership snd cooparation
with Chief and Council, Educstion Department, Socal Development Frogram ard Communrity
Memers toimprove the peneral heatth and well-being of the Kitasoo,%ai"Xais First Nation from the
unbarn to owr Elders, and to snsure that Healh Services are delfvered in an effective and eMioent
manner to the Community.

Philosophy

Z. Philosophy - The Kitasoo Heakh Serices Committee is guided by the following beliefs:

a. Im respecting the life of the nbom;

b. That our youwth are our future and must be included in decsions with regards o health issues;

. That the averall direction of hesfth servioes must come from Ehe commiunity;

d. That it is owr responsibility to edwucate ourselves with current heaih issues and traditional
practices;

e. That prevention must incorporeate education and training;

f. PFromoting hesith services careers smong the people of our commiuRity;

B 'We must respect and taios care of our Elders by providing quakty and meamningful services;

h. Fromoting s healthy lifestyle and =ating habits ta pur commiunity members;

i. Fractiong hesithy boundaries;

j- Fromoting the ides that =ach family has the responsibiity to take care of =ach other;

k. That clients must receive initisl and on-going assessments to adequately determine the level of
service requined;

L. That all chents hawe rights and responsibilties;

m. That &ll Committee Members and Health Department staff must adhere to the Oath of
Confidentiality;

m. Frotecting the rights of the pecple in the community with spedal needs and dissbilities in sef
respect and s2if reliance;

o. That all Committes kembers, Hesith Department staff and visiting professionals must sdberne to
our values which are: Resoect, Horesty, trust, com aassion ard =m pathy, Treat everyone with
dlignity and respect.

Health Services Committes Responsibilities

3. Heslth Services Committes Responsibilities — In order to fulfill its mandate, the Health Ssrdoss
Committes has the following responsibilities:

a. Vision, Philosophy and Goals of the Health Services — In consuttation with the community ard
the Heafth Department Staff, the Health Services Committes is responsinle for developing the
long term wision of health services being offened to the commaunity and the philasophy which form
part of the values and prindples thet provides the foundation im owr service delivery. The Health
Services Committee is also responsinle for setting short and long term goals with regerds ta
Community Health Services by deweloping @ multi year heafth plen for the community for
submissian, review and appraval of Band Coundil.
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Eeparting — The Heakh Semnvioes Committes will submit copies of 2l Committee meeting minwbs
ko the Chief ard Coundl as per the mestings mirute imformation fiow contained in the Ooerations
Manual. The Heslth S=rdces Committee may be asked to prowide reporis to the Band
Membership ot General Band Mestings as requested by Chief and Coundl. A0 information from
in cam&ng mestings will be kept confidential,

Policies amd Procsdures - The Committ=e, in oo sboration with the Health Deparbment Mansger,
is responsiole to Chief and Cowncil for the deseiopment of intemal Health Senices Polides and
Frocedures. These policies and procedurss onos drafted are then suomitted b Chisf and Coundl
for approval. @nce approved, the Committes is responsible for ensunng that the internal Health
Services Policies and Frooedures are implemented and enforced with the overall objectives to
promate the =ffective and efficient operstion ard management of health services for the
COMmMmunity in acoordance with all applicaole podcies, laws and regulstions. The Committes is also
responsibie for the ongoing review of established policies.

Eudgek & Finances — |n collaboration with the Health Cepartment Manager, the Committee is
responsible to participate in the preparation of the annual Heatth Department budget and once
the snmual budEst has be=n approved by Chiel & Coundil, the Committes is responsible for
mionitoring expenditures throushout the year ensuring thet budset puidelines are being followsd
as per the provisions of the Operations Manual;

Awthority — The Comemittee has no awthority with respect to the mansgemant of Band Council
Emiplofses. The Committes also has no suthority to sign or enber inko & conkract with any third
parties. All matbers relating to servios confracts miust be referred to Chisf and Council. The Health
Services Commither makes recommendations to Band Council

Distribuwtion of Informetion - The Hesfth Services Committee acts as the main comduit of
information between Health Department and the Community. Therefore the Committee is
responsible for the distribution of all communications and information relating to kealth services
to the Community.

Structure, Appointment and Removal

Sirmchune — The Health S=races Commitiee conssts of five (3] memboers. Two members are apoointed
by Band Coundl, one of whom is the Councillor hoiding the Health Portfolic. The Goswemnment
ApDointments are made through 8 Band Council R=splution. Thres members of the Heaith Serdoss
Comimittee are slected by the commiunity. All Heslth Ssrdces Committ=e memibers are in positon
for a two year term commencing on the day of the slection and,'or appointment.

Qualifications — The selection of 8 Govemment Appointee is determined in the absolute discretion of
the Sovernment. Community members who passass the foliowing recommended qualfications may
b= queslified to become & Health Services Comenittes member:

Is an =dult member of the Kitasoo/Xai®ais First Nation and is gualified to vote in the Bamd
Elections:
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b. Is ROt & csrent employes waorking within the Eitasoo Health Deparbment;
C. Isafull tme resident of Ki=mt;

d. Hasa strong interest in &nhandng the heaith servioss for the community;

FEemowal or Resignstion — Such persons remain memoers of the Heakh Services Committee for the
term of office until disqualified from being & Heafh Services Commiittss member under the Health
Services Committze Terms of Reference. Otherwise, Band Councl Appointsss can be remowed by
Eand Council Resolution and elect=d Health Services Committes members can be remowed by &
COmMmunity voke.

Vacancy- In the ewent of @ vacancy omthe Health Services Committee, the Health Services Committes
Chairperson will advise BEand Coundl and Band Cowndl will appoint someone o fill such vemnoy
withim thirty |30) days of neceiving notice of such position becoming vecant. Until the position is filled,
the Heslth Services Commitbee an hold mestings provided thet & quonum is pres=nt.

Disqualification: A member of the Health Services Committes is disqualifizd from kolding office for
ary of the following reasons:

A, TErm =xnirss;

b. Being absentfor three (3] consecutive Hestth Services Committee mestngs, unless the majority
of the balarce of the Health Services Committes decare, in writing that the resson of such
sbz=ntEsEm i aooeotables

C. Declar=d mentally incomipetent;

d. Isconvict=d of an indictable offence while being & Health Servioes Commiitbes member, with such
member bsing suspendad from hodding offic= from the date such dharges came to the stbention
of the Heslth Servioss Committes wntil such chanmes are disposed by law. A suspended Health
Senvices Commiittes membsr does not keve to be repisced dunng the suspension period;

e, Resizns

Qworam — & simple magority of the Health Services Commiitbes present at a mesting constitutes &
guorum o hold & meeting, and & simple majgority of the Health Services Commitbee mem bers pres=nk
gk a meeting is reguired to pass modions.

Chainperson — The HeaRh S=rvices Committes appoints one of their numbers as the Standing
Chairperson for the Health Serdices Committes, which persons hold swch position until otheraise,
chamg=d by the Health Services Committes. The Chairperson conducts the following duties:

i.  Presde atall Hesfth Services Committe=e meetings
ii.  Estabdish and distribute the Azends for =sch Health Services Committee meeting
iii.  Auleongusstions of order at Health Sandices Committes mestings;
iv. KAy sst spedfic time limit for discussion on any matter before the Health Serdces
Commitbes or migy requirs certain proo=durss prior to the matter being disnessed;
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¥. Possess the same rights as other Heslth Services Committes members in the matters of
pifering resolution, proposing motions, and the §ke snd shall have the right to vote on all

mations;
¥i. Calspacial meetings of the Health Serdces Committee once approval is obtairsd friom Band
Cosumcil;
wii.  May sppoint ary Heafth Ssreices Commitbss members to & representative position on
spedal committess as required;
will. 13 responsible for notifying all concerned parties about sl Starding ard Soec] Meetings of
he Hea i Servioes Commithes:
in.  In the event the Chairperson is absent for @ mesting, Committe= members present must

pass & resclution 2s 8 first order of business, appointing & t=mporary Standing Chainperson
to preside over the mesting from their number. The motion must be duly recorsed in the
meeting minutes. The t=mpomry appointed Chairperson shall have the duties outine
b,

£ Seqretary — The Standing Secretany for the Health Servioss Committes is selected from among their
mumiber.

3. Health Department Manager — The Health Department Mansger shall attend all Heslth Senvioes
Commities Mestngs, except in camers mestings and provides reports apd information on the Health
Services Program to the Heslth Services Committze a5 reguired.

Health Services Committes Mestings

10. Meetings — The Heslth Ssrvices Committee mests monthly in acoordance with the Schedule of
Stamding Mestings and such other meetings as approwed by Eand Council.

i. Health Services Committee Standing Meetings are held once per month:

ii. The Chairperson may order postporement or cancelation of 8 meeting cue to
exbraordinany causs;

iii.  In-Camers ssssions mey be held to discuss matters of confidential nebure relsting to cients
or ary other personal matters. At the conchusion of the in-camers session, the regular
meeting shall be recomvened to nscord the deosion of the “in-camers” session;

iv. Special mestings of the Health Senvices Committee may be miled by the Chairperson or
upon written reguest of ‘& msjority of the Health Services Committes mem bers with prior
spproval of Eand Coundl No business other tham that for which the mesting was calisd
shall be conduct=d 2t the special mesting. HeaRh Services Committes shall dedoe on
stt=ndance at special mestings depending on the metters being discussed:

¥.  The pubdic, including media, shall be permitted to attend Heakh Servioss Committes
meetings. Fersons other than Heslth Servicss Committes members sndfor persons
requested to stbend shall not be permitbed to atterd “in-camers™ ssccions of the meeting:

wi. It shall b= the responsioility of the Secretary to ensure thak the minutes of =sch Health
Services Committee meeting are properly recorded, typed and distriouted to Health
Services Commiittes hMembers and Chief and Coundl as per the informetion flow containesd
in the Opsrations Manual;
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¥ii.  All mestings adopt Robert's Rulss of Order to conduct an ffident mesting.

11. Committee Mesting Standing Agenda — The order of procesdings for all regulsr committes mestings
shall follow the Heslth Services Committee Standing Agsnca sttached as Appendix “7C of the
Ooerations Marwal, which is as foliows:

1. Confimation of Starding Chairperson and Secretary or 2ppointment of substitute;
2. Approval of AgErda and Notice of Meeting
3. Approval of the Minutes from the previous mesting:
4. Introduction of Special Guests in atterdance;
5. Spmgial Fresantations;
6. Business srising cut of the minutes from the previous mesting [Taoled Businesz);
7. Reports presented by Heakh Department Mansgmer;
8. Heafth Department Service Delvery Report:
b. Heaftt Department Finandal Repart:
B. Mew Business:
5, Ir-Camers SEsson;
10. Confirmation of next meeting:
11. Adjournment.

1Z. Kofice to Heafth Services Committee Members — Other than for Standing Mestings a5 contained in
the Schedule of Standing Mestings, sach Health Sarvices Committes members must recsive at lzast
forty eight (48] hours notice of mesting, uniess all of the Health Services Committes members waive
such notice.

13. Mofice to Public — AN Health Services Committee mestings are public meetings and &re open ta
members of the community. Motice of meeting including date, time, place and main topic to be
disoussed at the meeting will be posted well in advance and by soproprist: mesns for the public ta
be informed.

14. Health Services Committee Members Honorarium — Hesfth Services Committee members are
entitied to receive honorarum as presorioed in the Operations kanual {Finance Policy - Ssction 4.10].

15. General Band Meetings — The Health Sarvices Committes Chairpersan may be calied by Band Council
from time o time to present Health Services Delivery Reports &t designated General Band Mestings.

1. Special Fresentations by Guests or Delegations — if &n outside guest, a Band Memoer or group of Band
Members wish o maks formal presentation to the Health Services Committee they shall advise the
Committee Chairperson in writing of the reason of the presentation and the name (3] of the
ruests/cejerations making the presemtation to the Committze. The Committee Chairperson will
prowvide a written response to every request for a presentation by a Guest/Delegation. The resaonse
will ssther indicate why the Committee will not mest with the Guest/Delszation, or will inform the
Guest/Delegation of the time and place for it ko meke its presentation o the Committee.
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It the Committes chooses to hear 8 Guest/Del=gation, the presentation topic will be included on the
meeting Azends and will make its pres=ntation immediately after the Ag=nda is approved.

It mecessary the Chairpersan resemves the right to restrict the time aliotted to any Guest/Delszation
sppearing before the Committee.

Mizc=loneous

17. Service Contracts — The Health Services Committes min make recommendations to the Gowsmmenk
to Enter imto combracts associated with the Health Program as the Heslth Services Committes deam
Approprise.

18. Politicization — The Heakh Services Committes focuses on the overall Healfth Frogram Senvice Delivery
ini the community and enhancement of the =fectivensss and efficiency of such Service Delivery, and
to the extent possible, de-politiozes all issues that directly and indirectly relate to Health Program
SETVICES.

19. Misc. — Perform such other servioes a5 may b= reguired by Chist & Council dealing with Health Serdoss
as may b= requined from time to time.

Conduct

13. Complisnce —Each Health Services Commiittze Memaer oomplies with the provisions corfaired in the
Cperations Manual.

14. Code of Ethics - Each Health Servicss Commith=e b ember com plies with the Code of Ethics contained
im the: Dperations Manual,

15. Conflict of Interast - Exch Haslth Servipes Committes Member comaliss with the Conflict of Int=rest
provisions contained in the Operations kanusl

16. Confidentizlity - Exch Health Services Committes Member at their first Health Senices Committes
mieeting signs the Cath of Confidentiafity as 8 precondition to becoming & member of the Health
Services Committes in the form as contained in the Operstions Manual and the signed Oath of
Confidentiality forms are attached to the mesting minutes and fill=d.

17. Amendments to Terms of Reference - Amendments may be nacessary from time to time. Either the
Heafth Services Committse or the Chisf and Cowncl may sigmmest amendments to these terms of
reference. Once sugzestions have been made both the Committee and Chiel and Counl will review
ard miake comiments. &ny and all sugs=stions for amendments to thess terms of referencs shall be
submitt=d to Chisf ard Council st & duly convensd Council meeting for approval  Any and all
amerndments to these Termis of Reference must be spproved by Chief and Coundl &t & duly conversed
Coundl mesting before the ssid amendment can taie absodbe effect.
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lob Description — Heslth Department Mansger D pemtions Mamual

Fosition: Heslth Depariment Mansger
Immediate Supervisor: Band General Marager
A. SUMIMARYT OF DUTIES:

Undier the gemersl supErvision of the Eand iGeneral Mansger, the Heslth Department Menagern marages
the day to day administration, operstion and staff of the Heakh Department and the Kitasoo Health Clinic.
in collaboration with the Heafth Services Committes, the Department Manager prepares the snnusl
oudget and oversees the financial management for the department.

B. JOE RESFOMSIEILUTIES INCLUDE BUT ARE NOT LIMITED TO:
&g to the Menogement of the Heoith Department ord Frogroms

8. Responsiole for the plamning, development and implementation of Health Programs for the
COmMmunity in @ manmer consistent with the Heakh Services Committe="s vision, philosophy,
goals and int=mnal polices;

b. Works ciosely with staiT and the Heslh Servioes Committes in evalusting existing intsmal
Health Services polides and developing new ones;

L. 'Works cooperatively with the nursing te=m and all other visiting hesfh professionals;
d. Establishes and supports a cohesive work environment for 2l Department starf;

e, Commumicates regulsry and consistently with the Community to inform members of cument,
new and wpooming healfth programs and services that sre svaiksbke;

f. Promoies heakhy eating and heakity ifestyle amongst the Community;

g- Promotesasense of awarernsss by providing educstion snd training on kealth issues and relgt=d
topics for Community members;

Ag to the Admimistrotion of the Heoith Department
h. Works dosely with the designated staffin canrying out sl administative duties;
i. Exeroses scund firencel meragement snd conbrol of Health Department funds;

j- Works closely and cooperstieely with the Healfth Sarvioes Committes snd the Finanos Officer in
prepering an edpenditure pisn for the fiscal year;

k. Responsiole for the develooment and sdministration of the anmual budget for the Hesith
Department in consultation with Health Canads;

. Hegotistes funding sgresments in consultetion with the Heafth Services Committes and the
Finamce Officer:

m. Writes proposals to obtein additional funding fior programs, as identified by the Committae and
the Community;

n. Prepsres recessary narmstive and finandal reports to cartsice funding sgencies;
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Job Description — Health epartment Mansger Dpemitions Mamual

3

F.

A5 te Reporting

Carries out the instructions of the Fnence Officer concerning finmncgal information;

Carries the insractions of the Health Senvices Committes &5 may be provided from time to
e

Prepares and provides the BEand Seneral Managsr with monthily, querterly and annual Serdice
Delivery Status Reports for the Heslth Depsrtment in scoondanox with the Operations Manual;

Prepares or cawse the preparation of monthly, guartery and annual financial reports to be
prosided to the Finamce Officer as per the information fiow contairesd in the Operations
Manaual;

I5 th= Baisom and informiation conduit for the Soverrenent, the Health Sardces Committee and
thie Eand Senarel Mansger on Health Frograms relsted mistbars;

Attends and participates in manthiy Healfth Ssraces Committes mestings;
As to the Maorogement of Kitesoe Hecith Cimic Property

Makes reguests or CEUSE reguests to be mads for mainteranos of the Health Clinic building and
grounds to the Eand Senersl Mansger or other designated Mansger;

Responsible for the oocupstional heakh and safety of the Health Department staff of the
Kitmson Health Clinic;

As e the Manogement of Schoo! Persronnel

w. |5 the immediste supsriizor for all Hestth Depsrtment emoloyees:

H.

Y-

-

Assipns duties, supervises and provides suidanos to Health Department staff so that the Health
Programs are efficiently and effectively carnisd out;

Makes recommendation to the Esnd Genersl Mansger on hiring of Heafth Deparimient
Personnel;

Makes recommiendstion to the Band Gereral Meanager on the dizmizsal of Health Department
Personnel;

Participates in Job Selection Boards for the selection of candidate for the Health Department
job positions;

bib. Performs assessments, reviews, svalustions, disdpline and handie complints conc=ming the

Health De=partment Persornel;

cc. Prowides mole model leadership for the Health Department Personnel consistent with

professionsl standards and code of ethics as contsined in the Operations Manual;

dd. Insures complanos oy te Health Department Personeel with the prowisions of the imternal

Health Program Podicies and Procedures, and with the provisions of the Opsrations Manual;

e, Encoursges snd fosbers @ besm Spint within the Heafh Depsriment and Kitasoo Band

operations in gSeneral;

Sdke=res to the Code of Conduct as comtained in the Ooerations Manusl.
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L. QUALIRCATIONS:
The qualificmtions of the Health Department Manager ane determined in the absolute discretion of
the Eand General Manager and the Govemment depending upon the needs of the organization at the

time. The foliowing attributes are assets:

 Grade 12 or equivalent;

*  An understanding of the health issues and programs and services for Abonginal peonle;

*  Knowledge of current trends in health promotion, community development and 8 basic
understanding of common diseases;

* An ability to identify health issues and formulate an action plan;

* Knowledge of traditional hesling methods as well a5 community and cuttural norms;

*  Ability to educate panents, families and community members on appropriste self-care methods
and technigues as directed by & health care provider (ie. Nurse in Charge)

+  Enowledge of and ability to network with resources within and outside the community |i.e-
Public Health, Ministry of Heafth, medivac teams, Bella Balla Hospital, Vancouver lsland Health
Autharity] in order to provide comprehensive health promotion 2nd education;

»  Must type and be proficient in the operation of computers and business machines;

«  Ability to formulate, manage and administer programs with budgets;

* Demonstrated abilty to communicate effectively in English (oral and written|;

* Possess good problem soling and decision making skills;

«  Ability to organize, motivate, delegate, superdise and co-ordinate operations;

« Possess good interpersonal skills to effectively manage persannel.

« Ability to work independently and demonstrate initiative to dewelop new procedures and
proposals;

*  Awilingness to take training regarding heakh programs and services;

#  Crimiral Becord Check:

*  Ability to work a5 a team member with the Mursing Station team;

* Freferably a Band Member.
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Position: Community Health Rep

Immediate Supsrvisor: Health Department Benager

SUMMARY OF DUTIES:

Under the peneral supervision of the Hestth Deparbment Menager, the Community Health REep; provides
first aid emergency treatment and other similar kealth seraces to the community and is responsible o
arganize varkous workshops and training sessions to deliver information and instructions with respect to
hiealth care.

JOB RESFONSIEILITIES INCLUDE BUT ARE ROT LIMITED TO:

Responsitle for Going Home Yisits with 2l Elders and discharged patients in Fzison with the Clinic
Hurse and Home and Community Care Murse;

Responsiole for Eaisng snd working closely with the Bursss in the Hesth Oiric;

Responsiole for communicating regakrly with =l pre-natal moms and dads;

I Chents request sppointments and want to see the visiting medical professionals. CHR is to dirsct
the request for appointments to Reception {i.e. Front desk);

Responsiole for promoting health, well— being and injury prevention;

Responsivle for the dewslopmient of narrebse reports to be submitbed to the Health D=partment
Manager monthhy.

Fromote healthy litestyies to all community members and to protect, prevent and reduos the
inciderce of injuries and COMmuUnicable disesses;

Organize classes in pre-natal end post-rertal care;

Hold informational workshops, enCourage CcoMmuUnity memoers parbicipation and distribute
relevant material in vanous keafh cans related topics to educets and better infomm community
MM Ders;

Respond to the expressed needs of community groups;
Hold dirics to provide first lzwel care to patients inciuding dispensing medicine as directed;
&oply first aid trestment to sick or injured patients:

Prowide kame support by comducting follow-up wisits in patients komes that require ire snd ta
meonikor thesir reconnery iff neg uired;

Assess pathent needs through personal chseration and comeersation ard make recommendations
Om & case by cass basis a5 nequired;

dct w5 8 custodian of emergency pharmaceutical supplies by safemsarding supplies in & lodked
mbinet ard re-ordering supplies 85 requirsd;

p. Deliver medications that aiready have besn dispensed to community members in their homes, 25

reguired;

#ss5ist in mranging specalty dinkcs with visiting medical professionals and speskers;

137 |Page




Job Description — Community Health Rep D pemtions Manual

r. Prowide neports of sickress arinjury to the doctor, nurse ar other health professionsls as required;

5. Wark with the Nursas to emsure thst they understand the outtursl protoool snd osfbursl sensitivity
that is resoecthsl to Elders;

k. Promote traditional healing methods and practices to all Mursss and visiting heafth professonais;

w. Refer patiznts who reguire health serdces owiside the community and make appropriste
srrangements for hospitaizethon of patients;

v. Maintain cunent 2nd acourete files for & clients that 5'he is visiting and secwre files acoordingly;
w. Conduct water samples and other related tests to maintain a safe emdronment;

N. Prepsne ragorts for submission to the Heslth Department Marager, Band Sereral Mansger, Band
Courcil and other apencies &5 reguired;

y. Participete in seminars, workshops, and training progmams to maintain level of certification and
upgrade skills ard knowlsdge relevant to the positon;

z. Attend amd participste in Management and Band Coundl meestings if reguired to do so;

aa. Ciovnpli=s with the provisions of the Operations Manual;

bb. Adharss to the Code of Condwct as contained in the Ooerations Fsrusal;

cC. Encourages and fosters 8 team spirit within the First Mation office and operations gererally;

QUALIFHCATHNG:

The guelifications of the Community Health Rep are determined im the absolute discretion of the Band
Seneral Manager and Gowernment depending wpon the nesds of the First Mation at the tme. The
rodlowing attrioutes ars assets;

® Grace 12 or equivalent
s Dtandard First Aid and OPR
Very pood commiunimation (oral and written], proolem soling and dedsion making skills
®  Knows and understands the commiunity, in partioularty the Elders
® Computer Experience: hardware snd softaare
=  Caring, =mpethetic, compassionate amd nespectiul
®  Anility b take the inititive and direction
Professional and ethical in all aspects
® A wilingness to take traiming in heakih programs
aaility to maintsin confidentality
Homest and Trushwartiy
®  Anility to do outreach ard home visits
= A mood role model
® Criminal Record Chedk
Preferably a Band KembDer
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Fosition: Home & Commumity Care Murse

Immediate Supsrrisor: Health Department BManeger & Health Cansda Home Care Consuttant for FRIBH

SUMMARY OF DUTIES:

Under the pereral superdsion of the Heslth Department Managzer and Heslth Canada Home Care
Consuftant for FHIEH, the Home B Community Came Hurse provides quality home snd community care
sErvioes b tee Commiunity of Kierrbu by prosding re to the Elderty with the goal of keeping them in the
Community ard others who requine care afb=r hospital discharge.

JOB RESPONSIEILITIES INCLUDE BEUT ARE NOT LIMITED TO:

k.

Heoith Progroms cad Serices
Submit marthily reports to the Hesith Department Manager and Health Committes;

Submit monthily statistics to e-sdrt report deta by Health Frogrems officsr Home aind Community
Care First Mations Inuit Health Eranch Hesfth Canada;

Prowide programs and serdoes acconding ko funding puidelines;

Wiork chosely and ooope=ratinety with the Health Department Manager, Home Makers, CHR, Hurses
snd Personal Cane Aides ko provide case management services to dient;

Mpin Goals ond Performance Responsibilibies

The Homie Care Hurse/Manszer works in ool boration with the approprinte Kitasoo Clinic Hurse
and reports to the Health Depariment Marager and Home and Commaunity Care Consulfzat ak
First Mations Inwt Heslth Brarch:

The: Home Cane Murse must possess the ability to collaborate with appropriate HCT member to
coordingte, plan, organize and svaluate 8 comorehsnsive Home and CommuRity Cane Program;

Hursing care may incdude: wound Care managsment, pain mEnagement, mediotion

sdministration/monitoring, treatments end post-hospitsl dischange folow-up and came in
ool boration with the BCT:

Cornpletes initial and orgoing assessment of client needs;

Prowides education for dients and caregivers on self-care, preveniative, rehabiltative and comfort
massures;

Maintains ms= management files, up-to-date charts and health records:;

Identify individuals at risk in consulation with support st and initisting referis to spproprinte
HCT memibe=rs;

Privice supervision and direction for Fersonal Care Aides moniboring the guality and delivery of
LT

Completes written performance ewmluation of the supsrised staff, discussing resuks and
recomsmendations with the Program Managsr;

Particpetes in the identification, planning and provision of training to Home Cane staff
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o. Maeintains adequats medicsl supplies snd recommends purchases of professional supplies &s
ne=ded:;

Complies with the prowisions of the O peretons Manusl;
g. Adheresto the Code of Conduct &5 comtained in the Opemtions Mamual;

r. Emcoursges and fosters & team spirit within the First Nation office and opemiions genersihy;

OUALIFICATHNS:

® A Baccalmureste degres in Mursing (or equivakznt];

®  Good standing with the Registered Mursss of B. . ;

%  Foot Care ceroficets prefanrsd;

»  Excelisnt weroal and writhen communication skills and imterpersonal skills;
® & stromg team plaper.
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Position: Drsg & Aloohol Counsslior [NHADAF]

Immediate Superviscr: Health Department Manager

EUMPMARY OF DUTIES:

Under the m=neral supervision of the Heafth Department Manager, the Drgs & Alookal Counssliar;
DroceEsses inguiries and mskes assessment, provides sddiction counssling services and follow up servioss,
proviges education seminars ard workshops, provides community development services and participete
in the preparation of monthly service delivery reports.

JOB RESPOMSIEILITIES INCLUADE BUT ARE NOT LIMITED TO:

Receive inguiries from members of the oommunity i which the Couns=llor works comcerming
sddictions generally and the addiction semices offiered under the Health Frogram;

Dietermine whether the member making the inquiry is 8 candidate for addiction trestments or
okher services offiered under the Health Program snd maks appropriste refaral to addiction
bregtment cerbres;

Prowides member clisnts with counseling services: ore an one or small proups in the area of
sddictions;

Ensure condidentiafity of all informetion provided by & dient;

ddoot & personal b=haviour consishent with the code of professionalism ard ethical behasiour of
sn addiction counsallor:

Maintains professional and confidentisl records & clisnt trestment for sddiction;
Prepane snd deliver repaorts to healh care professicnals as directed from time to time:

Prowide after-mre services to clients after com pletion of addiction trestment incheding assistance
to re-enter ke home commiukity, enoourage imvalvement in commurity rerasilitation programs
as well 85 support grouns sach s AAZ

Conduct clisnts home visits as dozmed aporoprisie;
Continue to offer referral services to clisnts in the event of relapss;

Deliver presentations concerming addicthons to dey care, school, Counol or any other groups
within the commumity;

dssess community sducation needs in the ares of prevention, specisl sbuse proalems, treatment
referral needs, after care support services and any other addiction releted issues;

Plan, implement and svaluste educetionad seminars and workshops on aicohol and chemical
sbuse incorporaking chassroom kectures, film pres=nkations, resources speakers, roup disoussions
snd distribution of educstional meberisl as is sppropriake;

Prowice prevention and promation actiities for students in the Dey Care, Schood and community
which include workshops and informistion sessions during scdictions week, on internations) cyikd
day, and any other weliness days or wesks;
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L.

Work closely and cooperatively with the heakh team on promoting an addictions free lifestye;
Incorparate cutbursl activities as much as possible with weliness actiities;

Work closely and cooperatively with the school t=em on promoting a dnag, akcohol ard
sunstance free litestyle amongst the students;

Work closely with sxternal apences in bringing speakers, information sessons, and wellness
sCtivities in the community;

To provide mental kestth servioes in liew of & counsslior such 25 suicide, abuss, family viok=nos,
sharing circles, life skills and other overal wellness activities to promote heslthy festyles
ingirei dually, within the family amd within the community;

FMentor and help res=arch possible sducation/braining programs for commiuRity members who
sre sober and living healthy lifestyles snd want to erber the sddictions field;

Adwvise the Health Department Manager and Health Services Committee on all aspects of drug,
sloohol and substanos sbuss and weliness for the mmmm'rt,r_:

Assist otfesr commiumity wolunteers in furthenng public swareress in educstion about slcohol ard
chemical abuse by setting up support and self help group meestings within the commurity;

Act ms @ lisison betwesn the Hesfth Progmm snd the community concsrning addiciion seraces;
Act a5 @ lisison with all related agendes associated with substanos sbuse;

Carries ot the insbructions of the Health Department Manager and health care professionals as
may be direcbed from time to time, provided the ssme is othierwise consistent with the within job
description;

Attend Heafh S=rices Commities meetings when required to do so;

Participat= by prowiding the necsssary information to the Heslth Department Menager in the
preparation of the monthly servios delivery report for the Health Program;

bb. Comply with the terms of the Operstions Mansal;

ce. Adhers to the Code of Condwsct &5 contaired inthe Op=rations Manussl

Encourage and foster a team spirit with the operations in peneral

OUALIFICATIONS:

The qualifications of & Drgg & Alcohol Cownsellor are 25 determined in the absolute discretion of Band
Council and sudh qualifications depend on the needs of the KitesooKaiXais First Nation ot the tme. The
following attriutes ame resarded as assets:

& Certificate or Ciploms in Addictions;

Enowledge of sddiction isswes sffectng Aboriginal people: drug snd slcohol abuse, substanos
abusa;

Enowledse of Mental Health lssues affecting Aboriginsl people: suidde, depressian, family
violence, abuss, residential schools, grief and loss, gpenerational trasma;

¥ery good comemunication [oral and written], problem sohing and decsion making skills;
Counselling Experience [one on one and small groups):

A thorough understarding of addictions ard recowery mettods;
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= Alnowlsdge of the various Aboriginel trestment cenbres and their intake process and sucoess
factors;

*  An awareness and understanding of the Kitasoo peopis;

=  Experience working with other health professionals: nursss, doctors, counsellors, therapists,
polioe, and justios workers;

*  Computer Experiencs: hardweare and software;

#  Ability to take the initistive and direction;

= Demonstrate the furdsmental values of the NNADAP Frogrmm: compassion, humility, horesty,
respect, truest, inkerconnectedness, building on the strength of families;

&  COremiral Record Check;

#  Ahility bo work as a team membsr with all of the hiealth team;

#*  Living and practicng & healthy lifsstye;

#  Preferably a BEand Memoer
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Positicn: Feprastion Coordinator

Immediate Supsrvisor: Health Department Bsnamsr

SUMBMARY OF DMUTIES:

Under the general supervision of the Health Depariment Mansger, the Recrestion Coordinator; organize
and superdise community reeational adivites and manages event schedule for the Community Hall.
Frovide a safe, resoectful and stimulating snviromment to sodalize, network and build capacity with one
mnoter.

JOB RESPOMNSIEILITIES INCLUWDE BUT ARE MOT LIMITED TOC

Management of Recreation Pragrem

Submit monthily reports to the Health Department Manager and Healfth Commitbes;

Prowide programs and serdo=s aocording to funding pusdeliness;

Work clossly and cooperatively with the Youth Coordinator in estanlishing an annual work plan
Tor Doth Hhe recresthon and youwth prsgrams;

Frograms

Work clossly with the youth, Elders and departments (=dumtion, health, jJustics, social
deseinpment, and bend management] in identifying, developing and im plementing programs for
youth in the area of life skills, edumtion, heafth and weliness, addictions, personal growth and
deseinpment, leadership;

Prowice stimulating and respectiul evening and wesksnd activities for youth such 25 homesork
duibz, book cluos, movie and pizze nights, Doard game mights;

Plam and provide stimulating ard erriching activities for the yowth during the schoaol breaks:
¥mas, Spring and Summer aech 25 cutbural mps, overnight camiping trips, hiking, fishing, bemy
pidking, village cleam up;

Guide and assist youth in furdreising activities so that they can offer programs and serdices thak
Tunding does rot cower;

Safe, Respeciful ond Stimukating Envirenment for Yot ard Cemmpnity
Ensure m safe Ersircnment;
Enzure rempectiul atmosphers for Sweryone;
Ensure that the actisties are offered on & regulsr and consistent basis;

Role moded healthy relstionships and snoowreage others to network and build capadty with one
mnother;

Menter and Buiid Lecdership Amorgst the Vouth

Roile maodel and axhibit eadershia skills:

m. Work bymether with Youth Coordinator keeping Youth Council actie:
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Help youth coordinator to fundraiss to sttend workshops and conferences owtside of the
comemuniky;

Wiark with youth ard community in estabishing an snrusl work plan on actiities that they
would lik= to participate in throughout the year;

Bwildimg Refgticnships with Youwth, their Feamiliss ord Commenity

Encourage youth to develon positiee relationships with their parents and family by sncouraging
them to atb=nd Famiby Fun Nights;

Encourage youth ts become responsible citizens of their community by sngeging them in
sCtivities such as village clesn ups, kesming the importance of recyciing, protecting the natural
resources and envirommsnt;

Particpebe and assist Youth Coordinator when Elders are invited to teach youth cuttural values
snd tradiions:

Participete and assist Youth Coordinator at outbural camips throughout the yesr that imeoive
youth, Elders and families.

Carries out the insbructions of the Health Department Manager as may b= directed from time to
time, prowided the same is oktheraise consistant with the within job desoription;

Comply with the terms of the Ciperations Manual;

Adhere to the Code of Condud as contained in the Ooerstions Marusl;

w. Emcourage and foster s team spirit with the operstions in sereral

QUALIFHCATIOMS:

The gualifications of a Recrestion Coordirator ans as determinad in the absolute discretion of Bard
Council and such qualifications dep=nd on the needs of the Kitasoo/Xai"ais First Nation at the time.
The follwing attributes are regarded as assets:

Grace 12 or equivalent;

& mood role mode] for youth ard their families;

Passion and commitment to work with youth and community;
Living and practicing a hesfthy lifestyie:

Viery pood communication |oral and written], problem solving and dedsion making skills;
Com puter Expenience: hardwans and softaane:

Overnll management and administration experisnos;
Anility to take the initiative and direction;

& wilingness to take training;

Criminal F=oord Check;

First And;

Preferabdy a Band MemDer.
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Position: Youth Program Coordinstor

Immediate Supsrvisor: Health Department BMaragsr

SUMMARY OF DUTIES:

Under the gereral supervision of the Health Department Manager, the Youth Program Coordinator;

#*  Administ=r and manaze youth programs, write proposals and reports, supsrise and evaluate staff
working i youth programs.

#  Dwewslopon Eoing and consistent programs in aneas of Education, Culture, Life Skills, 5= Development,
ard Leadership Skills for the Youth to participate ard benefit in

#* Frovide & safe, mespectful apd stimulsting =nvironment for the youth where they on sodalize,
rextarork and build capacity with ors another.

#*  Mentor and build leadership amongst the youth.

#* Enoourage and challenge the youth to become more actively invoked with their familiss and
COMmiMmuRity

JOB RESFONSIEILITIES INCLUDE BUT ARE NOT LIMITED TO:-

Admirister ond Morage Yowth Progroms
Wirk with the Health Department Manager in writing propasals for youth programs and submit
mankhiy reports to the Health Department Menager and Health Commitbee;
Prowide programs and services according to funding puidelines;
Wirk closely and coopsratively with the Recreation Coordinator in establishing 2n annusd work
plan for both the rereation and youth programs;
Superdise and syalugbe staff working in youth programs;
Advocate om Dehalf of the youth;

Programs

Work closely with the youth, Elders and departments |educetion, health, justios, social
deveinpment, and band meanagement] in identitying, developing and implementing programs far
youwth in the area of life skills, education, heafth and weliness, addictions, parsonal prowth and
deselopment, leadership;

Prowide stimulating and respectful svening and weekend actiities for youth such 2s homework
dubs, book clubs, movie and pizza nights, board game pights;

Flam ard provide stimulating and enriching activities for the youth during the school bresks: Xmas,
Soring amd Sumemer such as cutbural camips, overnight camping trips, hiking, fishing, by picking,

villlsze cheanm up;

Guide ard assst youth in fundraising activities so that they can offer programs and services that
Tunding does mot Cower;
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Posifion: Youth Program Coordimetor

Immediate Supervisor: Health Department Marager

SUMMARY OF DUTIES:

Under the general supervision of the Health Department kanager, the Youth Program Coordinator;

Administer and mansge youth programs, write proposals and reports, supsrise and evsluake staff
working in youth programs.

Dewelop om EDing ard consisbent programs i areas of Education, Oulture, Life Skills, S=if Development,
arsd Lesdership Skills far the Youth to participate ard benefit in

Frovide & sefe, mespectful and stimulsting snvironment for the youth where they on sodalize,
metaork and build capadity with are anoiter.

Mentor ard build lesdership smongst the youth.

Emcourage and challenge the youth to become maore actvely invokied with their familiss and
COMmMmunity

JOB REZFONSIEILITIES INCLUDE BUT ARE NOT LIMITED TO:

Adgmimister ond Marage Yowth Frogroms
Work with the Health Department Marager in writing proposals for youth programs and subemit
manthiy reports to the Health Department Manager and Heafth Commiittee;
Prowice programs and =ervices acconding to funding guidelines;
Wiork closely and coopsratively with the Recreation Coordinator in establishing an annus] work
planr for both the reoeation and youth programs;
Supervise and svaluste staft working in youth programs;
Advocate on Dehalf of the youth;

Frograms

Work closely with the youth, Elders and depariments |educstion, health, justios, social
deselopment, and band meanagement] in identifying, developing ard imalementing programs for
youwth in the area of life skills, education, healh ard weliness, addictions, parsoral growth and
development, leadership;

Prowide stimulating and respectful &sening and weekend actiities for youth sudh 25 homework
dubs, book clubs, mavie snd pizzs nights, board game pigits;

Plam and provide stimulaking and enriching activities for the youth during the school bresks: Xmas,
Spring and Summer such as culbural camps, overnight camping trips, hiking, fishing, berry picking,

villlage clean up;

Guide ard as=ist youth in fundraising sctivities so thet they cen offer progrems and services thak
Tunding does mot cower;
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Sgfe, Respectfulond Stimuiching ERviromment for Yowth
j- Ensure that the youth centre isa safe and ciean place for all youth to come ard hang out
K. Ensure that the youth centre kas puidelines that ane respectful for everyone and sre sdhered to.

. Ensure that the actvwities are stimulsbing 2nd enriching and are off=r=d on a regular and consist=nt
basis.

m. Role model healthy relstionships and =ncowrsge youth to network and build capacity with one
another.

Mentor and Build Lecdersivip Amongst the Youth

m. Offer workshops for youth that will build leadership skills;
o. Role model and sxhibit lesdership skills;
p. Hedp youth establish & Youwth Coundl and assist in keeping it active;

g. Hedp youth to fundreise to sttend workshops and conferenoes outside of the community;

r. ‘Wark with youth in estanlishing an anmual work plam on achvities that they would like to
participate in throughowt the year;
s Mentor youth so that they will learn how to advocate for themsshwes;

Bwiidimg Relohenships with Youth, their Femiliss ond Commenity
k. Encourasge youth ko deselop positive relstionships with their parents and family by holding Family
Fun Nights, holding spacial events and camping trips.

u. Encoursge youthto become responsible citizens of their community by engasing them in activities
susch as willage clean wps, lk=aming the importance of recyciing, protecting the nakural resouroes
and Enyironment.

w. Bring in Elders and other cutbural t=achers ko teach youth outtursl values and traditions.

w. Hodd cuftural camps throughout the year that insvokee youth, Elders and families it applicable with
funding snd approval win kealth bosrd snd DErERts.

n. Carries gut the insbructions of the Health Departmient Mansger as may b= direct=d from time to
time, provided the same is othersise oonsisbent with the within job desoription;

¥. Comply with the terms of the Cperations Marual;
z. Adhere to the Code of Comdudc as conteaned in the Operstions Marusl;

pa. Emcourage and foster s t=am spirt with the operations in gereral.

QU ALIFICATIONS:
The qualifications of a Youth Frogram Coordingbor are 25 getermired in the absolute disoretion of Band

Council and such qualifications depsnd on the needs of the Kitasooai ¥ais First Nation at the time. The
following attributes are rearded a5 assets:
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®  Grade 12 or equivalent;
s A rood rode model for youth and their families;
Fassion and commitment to work with yowth;
Liwing and practicing & haalthy lfestyle;
®  Wery sood communication (oral and written], problem soking and dedsion making skills;
®  Spme understanding of the issues that Ki=mtu youth are Pacng;
Computer Experisnos: hardware and software;
Crierall management and administration experience;
s  Experience supsrvising and evaluating staff;
Ability bo work with youth in dewsloping programs that are of benefit to them;
Ability to take the initistive and direction;
= A wilingness to take training regarding yowth programs and servioss;
#  Criminal Record Check;
# Freferably 8 Band Member;
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Position: Health Clinic Reo=ptionist/Clerk

Immediate Supsrdisor: Health Department Manszer

SUMMARY OF DMUTIES:

Under the seneral supervision of the Heakh Department banager, the Health Clinic Receptionist/Clerk;

orovides the serdices of 8 derk, typist, secretary and receptionist for the Elemtu Health Clinic, depending
upn the orcumstances snd needs st the time snd a5 directed by the Heslh Department Menager from
timie to time;

JOB REEPOMNSIEILITIES INCLLADE BUT ARE NOT LIBMITED TO:

B. Prowides clerical, s=cretarisl and rec=otion services for the Health Oinic and without nestricting
the senerality of the foregoing, incduding mail, reception duties [telephone and preeting], defverny
snd recsipt of merchandis=, tyoing, filing, operstion of office and computer squipment together
with computer software programs relating to word processing, file mansgement, intermal email;

b. Prowides sereralinformation on programs and sersioss of First Hatioms & inut Health;

€. Prowides 'word processing servioes to the Nursing Mansgers such &5 typing  penersl
oorrespondence ard mainmbsining data bases and conbact lists;

d. Maintain storeroom, imventory and onders of supplies;

2. Limize with lndiord/ouilding manszerta report daficiencies and obesin assistance;

f. Maintain imb=rnal communication tools swuch 25 logs, white boands to facilitabs commuunication;

g- FKe=pup to date list of media contacts, address lisks, mailing lab=1s, etc;

h. Complies with the provisions of the Operations Manual;

iL Carries out the instructions of the Health Department Manager 25 provided from time to time;

j- Encoursge=sand fosters a team spirit within the Health Oinic and coerations seneraily;

QUALIFICATIONS:

The gualifications of the Health Clinic Receptionist/Clerk are determined in the absolute discretion of the
Bard Ganeral Manager and Sowsrnment depending upon the nesds of the First Nation ak the time. The
rollowing attriowtes are assets;

Grade 12 or equivalent;

Certificate in Office Manamement or office experienos would be an asset;

Cemonstrate proficiency in typing (30 words per minute] and basic knowlsdge of the wse of
computers and other office machines such as: photocopier, fan machines, phone systems, &tc.;
Eo0d commiunication (oral and written|, interpersonal | problem solving and dedsion making
skills;

Dependability — Job reguires being reliabls, responsiole, dependabls and fultiling oblgations;
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* Cooperstion — Job reguires being pleasant with others on the job, displaying a good nature and
cooperakve sititede;

®  Caring, empathetic, compassionate and respectful;

®  Ability to taioe initiative and direction;

»  Frofessional and thical in 2l aspects;

*  Wilingness to take training in office and health programs;

= Ability to maintein confidentaity;

®  Criminad record chek;

=  Freferably 8 Eand member.
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Position: Hea®h Clinic Jamibor Custodisn

Immediate Supervisor: Health Department e ragsr

A, SUMMARY OF DUTIES:

The durties of the Health Clinic JaritorCustodian oonsist of keeping the Healtth Clinic in & clkean and orderly
condition and perform ceaning duties such as dusting, clearing foors, restrooms, walls and windows and
removing garbage. 1t also consists of performing routine light maimtenance activities and mobifying the
Health Department dManager of any reed for repsirs.

B. JOB RESFONSIEILITIES INOLUDE BUT NOT LUMITED TO:

i

1L,

Mairtain & regular cl=aning schedwle for the Health Clinic such that the building is k=pt in a ch=an
ety and safe condition:

Km=p an inventony of all ceaning supplies and eguipment and report to the Health Department
Mareger any ne=d for re-supply or replacement;

Fefill gispensers for paper towels, toilet tissue and hand soap;

Undertake bght mainteranos, but report to the Heakh Department Marsger any neguinsm smts
fior major maintenance;

Report to the Heafth Department Manager the need for repairs to the premises, sguipmenk,
furniture and fichanes;

Friot=ct ard maimtain Hea®h Clinic:

Report to the Health Department Menager all incidents of withl or accidental damages to the
building or squipment;

Feport to the Heafh Deparbment Manager amy matter that can be reasonably regarded 25 &
pasirg & danger to the health and safety of the employess and guest patients;

Ensure that the Health Cinic is kept seoure against any unlawful eptry;

. Conperate to the fullest extent with all employee’s undertakings and ackivities.
. Performs odher relsted duties as may be instructed by the Heskh Department Manager from

time to tme:

. Adhere to the Code of Condwct as contaimed in the Operstions Marual;
. Folloew the provisions of the Operations Manual and 2y relab=d Hsailth Program internad policies

and proceduras;
Encouraxe and fosber & tanm spirit within the Heath Oinic and opsrations generally.

L. OUALIAICATIONS: The quadfications of the Health Clinic JanitorCustodian are determined in the
absodute discretion of the Band Semeral Manager and Bard Council deperding upom the nesds of the
First Mation st the time. The following attributes are assets;

Residant off Ekemtu;
Cependability — Job reguires being relinbde, responsiole, dependable and fulfiling obdgations;

Cooperation — Job reguires being pleasant with athers on the job, displaying 8 good reture and
cooperative sttitede;

Att=ntion to Detsils — Job requires beimg careful sbout detsils and thorowsh in comipleting ks
ood health mecessary to do manual labour.
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Position: Child Care Centre Supsrdsor

Immediate Superviscr: Band Ganeral Marager

SUMMARY OF DUTIES:

The Child Care Cantre Supervisoris in dharge of the dey to day operstion of the KitascoCaiisis Child Care
Ceptre, manazes and administers the budeet allocated to the Child Care Centre, supervises and provides
Euidar<e to =il personmel working ot the Child Cere Centre and is responsibde for all aspects of the
implemantation of the Aboriginal He=sd Start Program.

JOB RESFONSIEILITIES INCLWDE:

Hotwithstanding the sbows general duties, the Child Care Cemtre Supsrvizor has the following joo
s pian sibilities:

Ag the Egrly Chifdhood Edurator oad Child Core Providers Supervisor

FmnagEe the Child Care C=nkre so thatit is designed, operated and evaluated acosrding to funder's
guidelines, princples and all applicable regulations;

Teke the lead in dewsloping a progmm that emoompassss all programs Sroug Child Cans,
dporiginal Head Start [AHS), Outresch, Early Childhood Development Outreach [ECDY and
#norigiral Supported Child Development |ASCD];

Ensure reporting procedures are followed in the case of child abuss a5 defined in Gowernmenk
Lejmisixtion ard that imternal Child Cars Ceptre polices and procedures sre sdhered to oy &l Child
Care Cepire Personnel

Observe and record daily activities and intersctions of children and adults and is prepaned to offer
corrective measures when nesded.

Instrusck Child Cane Froviders to also monritor activities and interactions of children snd sdulfts and
to misintain & daily log book for record Ee=ping purposes; do the same and to provice ideas and
suEmmeshions when nequinsd;

Ensure that Infant Toddler Lesson Plans are implemented when reeded;
Plan and owersee all aspects of implementation of the Abaorigingl Head Start Program;

Carry out snd assess developmentally sppropriste activities and eaperisnces in balarce with the
#HS Program philosophy;

Ensure that spaoe, squipment and materials are organized befors actiities beging
Plan and supenviss indoor and owbioor proup sctivities:
Ensure that the Centre is kept clean and safe;

Ensure the children receive proper puidsnce in adopting 8 bekediour that encourages seif-cono=pk
snd ane consistent with AHS philosophy and ECE puidelines;

#3515t children in eipressing themselves by Estening and responding with questions that extends
ConyeE reation -

Demonstrate soperiences that fosters and understarding of vale systems;
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Encourzges and demonstrate prodlem soiving technigues;

Us= & variety of teaching technigues including modeing, obseraing, guestioning, demonstrating
snd renforong;

Promote non-racst athhedes;

Mmintain personal professional devslopment through workshons, conferenoes, stc. relevant to
the ECE fimid;

Ag the Child Care Cemtre Supervisor & Monogement of Personnel
Fallow all licsnsSing requirements;
Hodd regular mestings wikh the Child Care Cenkre staff

Ensure that confidentislity is maintsined with respedt to allinformetion pertmining to the children,
staff and parents;

Deal effectively with all staif, children and parents;

Ensure thak positive and effective communication is mainkaired with parents and creghoers at all
temes:

#ctively participate in PAC mieetings, projects ard AHS funchions/events as may b requirsd;
Hssume the duties of Child Care Frovider when necessary:
Is e immiediate superisor for sl Child Care Cenkre employpses;

Makes racommendation to the Band S=neral Manszer on hiring of Child Care Centre Personnel;

Makes recommendation to the Band Gensral Masnager on the dismisssl of Ohild Cere C=ntre
Fersonnel;

Wiark with the Humam Resource Officer, sdvertises wacant Child Care Cenbre job positions as
required, attends job interviews and participate in Joo S=lection Boards;

Assigns duties and supsriiss the Child Care Centre Fersonned so that the Child Cars program is
efficiently and eMectively carried out;

. Perform asm=ssments, reviews, evaluations, disciplires 2nd handie complaints cono=rming the Child

Cars Capdrs Personme=l

Fronide role model keadership for the Child Care C=ntre Personnes| consistent with professonal
standerds and code of ethics a5 contaired in the Operations banusl;

Insures comipliarce oy the Child Care Centne Personnel with the provisions of the intermal Child
Care Centre Folices sand Procedures a5 approwed by the Eisoo Band Coundil, and with the
provisions of the Operations Manual;

Ercourages and fosters & team spirit within the Eitasoo/(eixsis Child Core Centre and Kitasoo
Eand operations in peneral;

Adheres to the Code of Conduct as contsined in the Opemtions Mamual.

Exercizes syurd financisl maragement and control of Child Care Ceptre funds;
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kk. Consults and plans with the Esnd Sensral Manager, the Heakh Department Manager and the
Health Ssrgces Committes an the finanoal eeds for the Chald Care Centre;

IL Farticipates im the preparation of the annual budget for the Child Care Ceptre;

M. Maintain all recorc-keeping, receipt and disbursement of funds for the Child Care C=nkre
ard astaslish of all records, reports and procedures desmied necesswry for the effident ard
effective operation and administration of the Child Care Cerbre;

mn. hAaintein contect with the community-at-lanze on all Child Care Ceptre nelated matters;
A to Reparting
0. Carries out the instructions of the Finance Cifiosr concenning finendal infiormaetion;

Pp- Frepares and prowicdes the Band General Mansger with moethly, quarterly and annusel Serdice
Dedvery Status Reports for the Child Care Centre a5 contained in the Operations Marual;

Qq- Frepares or cause the preparation of monthly, quartery and annual financal reports to be
provided o the Finamce Officer a5 per the information flow comtained in the Opemtions Manual;

QUALIFICATIONMS:

The gquadificaticns of the Child Care Centre Superdsar are getermined in the sbsolute discretion of the

Banrd Eeneral Manager and Govsrnmenk depending upon the nesds of the First Mation st the time. The
following attrioubes are assets;

= ‘alid Early Childhood Education Certificate with Infant/Toddier Specialization in accondance with
Commanity Care Fadiity At liosnsing requirements;

s Walid safety orientated first mid certificets;

#® Tuberoulosis test and proof of immunizatian;:

# Upndated smimuonization Sooster;

#®  Cl=ar Criminsl Recoed Cheok:

»  Food 5afe Training

®  Experience working with First Mation children and communities:

®  Docors note stating ability to work with childnen;

®  Two necent refenenoss;

= Ability to organize, motivats, delegate, ;uperyise and coordinate personnel;

®  Ahility to formulsts snd sdminister programs with bodgets;

®  Caring, nurturing and dependanie;

» Eo0d prodlem solving and decision making skills;

®*  Enowledge of child cars, day mre and head start funding snd reporting:
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Fosition: Child Care Frovider
Immediate Supsrvisor: Child Care Centre Supervisor
SUMMARY OF DUTIES:

The Child Care Frovider sssists the Esrly Childhood Educator Supervisor in the day to day op=ration of the
Kitesoa/Maieis Child Came Cemtre, the supervision of children and all aspects of the delvery of the
#boriginal Head Start Frogram.

JOB RESFONSIEILITIES INCLUDE:

Motwithstanding the above meneral guties, the Child Care Prowider has the following job responsibilities:

8. Report o the Child Care Centre SUpErvisor 3y CORCEMMS that might arise in the performanos of
his/mer duties while interacting with the children;

b. Follow policies snd procecures in the mose of child sbuse &5 defined in Government Legisiation;

C. Observe and record daily actisities and imtersctions of children and adults and is prepaned to offer
ideas mnd sugrestions if required;

d. Maintmina daily iog book for recond keeping Purposss when directed to do 5o;
& Prosids ECE Sunervisor with bnfent Toddler Lasson Plans as drscted:
I. Assistin all aspects of the planning ard implementation of the Aboriginal Head Skart Program;

g- Carmyout and aszess developmentally appropriste activities and experiences in balance with the
AHE Frogram philosophy;

h. Assistwith organizing space, eguipment and meberisls before sctiities beging
iL  Assistwith the planming and supervision of indoor ard outdoor group activities;
j- Assistwith clesn up snd the preparstion of snacks for the children as may be required;

k. Ensure the children receine proper suidsnos in adopting 8 Dekaviour thet encourapges seif-cono=pk
snd mre consistent with AHS philosophy and ECE puidelines;

I Assistchildren in sipressing themselves oy Bstening and responding with questions that ext=nis
oonveErsation;

m. Encourage self-help skills with children;
n. Demonstrate experiences that fosters and understanding of valie systems;
o. Encourage snd demonstrate prodlem solving techniques;

p. Us= s variety of teaching technigues including modeling, obssrding, guestioning, demonstrating
snd reinforong;

g. Promote non-racst sttitsdes;
r. Follow all licsnsEng requinsments;

5. Attend regubsr staff mestngs;
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t. Muaintain confidentislity with respect to all information pertaining to the children, staff and
parents;

w. Deal effectively with all staff, childnen and panents;
V. '.'.'-:-rl:l'nl:lepznl:lznﬂ',', a5 well as a team mamber;

w. Open to new learning experiences and maintain personal professional development through
workshops, conferendces, =t relevant to the ECE fiid;

X. Ensure that positive, respectful and effective communication is maintained with parents and
maregivers at all times;

. Actively participate in PAC meetings, projects and AHS functions/events as may be required;

z. Contact parents regarding concerns about their children that may anss during program activities;
sa. Cover by assuming the duties of other ECE Staff or ECE Supervisor 85 necessarny;

bb. Abide by all polices and procedures set out by the Child Care Centre and the provisions of the
Cwoerations Marusl;

cC. Actin & manner consistent with orofessional standards and code of ethics a5 conksinad in the
Coerations Marusl;

dd. Encourazes and fosters & team spirit within the Eitasoo,/XaiXais Child Care Centre and Kitasoo
Eand operations in general;

COUALIFICATIONS:

The qualifications of the Child Cane Provider are determined in the absolute disoretion of the Eand General
Manager and Government depending upon the needs of the First Nation at the time. The foliowing
attributes are assets;

*  ¥alid Early Childhood Education Certificate or working towards certification in accordanoe with
Community Care Facility At licensing requirements;

*  Valid safety orientated first aid certificate;

*  (Cl=ar tuberculosis skin test;

# Chear Criminal Record Chedk:

# Updated emmiunization boaster:

* Doctors note stating ability to work with children;

®  Twio reient referenoss;
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Fosition: Child Care Centre Cook
Immediate Supervisor: Child Care Ceptre Supervisor

SUMMARY OF DVUTIES:
The Child Care Centre Cook plans ard prepares all mesls to be s=rved to children st the Child Care Czntre
and ensures the monthly meal plsn correspords with e Aboriginel Food Guide.

JOB REZFONSIEILITIES INCLUDE:
HWotwithstanding the sbowe rerersl duties, the Child Care Centre Cook has the following joo
responsibilithes:

a.  Prowice monthily meal plan that conmesponds with the Aboriginal Food Guide;

b. Prepars food and misintaing recond of food seroed;

L. Prowige the Child Care Cenbre Supervisor with 8 proosny list every two weeks of the needed food
snd kitchen supplies nesded ot the CO=nkre;

d. Report any corcerns that may ariss to the Child Care Ceptre Superyisor;

e. Follow reporting procedunes as girected by Child Care Centre Supsrvisor;

. Record allincdents in the incident log boak;

§- Foliow and achere to all icensing requinsments;

h. Attend regulsr st mestings;

i. Maintain confidentiality in al information related to the children, steff and parents:
j- Dealeffectively with staff, children and pan=nts;

k. Work well independently a5 well 85 a team membsr;

L. Opentonew learning sxperiences and mainkain personel professionsl develooment through
workshops, traiming, etc.;

m. Abide by all polices and procedures set out by the Child Care Cenkre and the prosisions of the
Operstions Manuesl

m. Act in @ mamner consstent with professonal stardards amd code of ethics as contained n the
Operstions Menussl

o. Encoursges snd fosters @ tesm spirit within the Kitasoo/Xai'Xeis Child Cere Centre ard Eitasoa
Band coerations in gereral;

OUWALIFICATIONS:

The guadifications of the Child Care Centre Superdisor are determined in the sbsolute discretion of the
Bard General Mansger and Sowsmment depending upon the nesds of the First Nation st the time. The
following attriowtes ans assets;

»  ‘ulid Safety oriented first sid certification;

#  Yalid food safe;
#  Clamr Criminal Reoord check.
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Fosition: Earty Childhood Educator [ECE]

Immediate Supsrvisor: Child Care Ceptre Supervisor

SUMBMARY OF DVUTIES:

Under the supervision of the Child Care Centre Supsrsizor, the Earty Childhood Educator plans, organises,
and implements pragrams for children betaeen the sges of infanoy snd s years. The Early Childkood
Educator provides care for infants and preschoal to scvool-age children and lssd children in activities to
stimulate and develop their sociad, imt=llecthsal, physical, ard emotional growth and snsune their seosnty
and wel-bsing.

JOB RESPONSIEILITIES INCLUADE:-
Hotwithstanding the abowe general duties, the Early Childhood Edumator (ECE] has the following job
respansibilities:

Ri=port to the Child Cane Centre Supervisor Bny concerns that might anse in the performance of
his/her duties whilks interacting with the children;

Follow polickes and procedures in the s of child sbuse as defined in Government Legisiation;

Cbserye and record daily activities and interactions of children and adults srd is prepared to offer
ideas and sugsestions if required;

Fmintain & daily log book for record keeping purposss when direct=d to o soc

i seree and record daily activities amd interactions of children and aduls and is prepaned to offer
CorrEctive measures when pesded;

Irstruct Child Care Providers to also moritor activities and interactions of children and adults and
ko maintein & daily o book for record ke=ping purposes; do the ame and to provide idess and
mugmestions when requirsd;

Assistim all aspects of the plamning ard implementation of the Aboriginel Head Skart Progmam;

Carmy owt snd sss=ss developmentally appropriste actvities and eaperiences in balance with the
AHS Program philasophy;

Assist with organizing space, eguipment ard materials beforne sctivities Degin;
Aszist with the planming and supervision of indoor and awtdoor roup activities;
Fi=n snd superdse indoor ard outdoor group sckivities;

Ensure the children receive proper puidance in adopting a bebediour that sncourages seif-ooncept
ard are consist=nt with AHS philosooby ard ECE muidelimes;

Aszist children in =npressing themisedes by isbening and responding with questions that ext=nds
corwersatian;

Ensure the children recefns proper suidanos in ado pting a bekasiour that encourages seif-conospt
anid ane consistant with AHS philosophy and ECE puidelines;

Assizt children in snpressing themselves oy Estzning and responding with questions thak extends
DonyErsation;

Encourage self-help skills with childnen;
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g. Demonstrate sxperienoes that fosters an understanding of valee systems;

r- Encourage and demonstrate proolem solving technigues;

% Us= s variety of teaching technigues incuding modeing, obhssrdng, guestioning, demonstraking
snd re&nforong;

f.  Prommobs non-recst sttitedes:

. Foliow all licensing requirements;

w. Attend reguisr staft mestings;

w. Maintain confidentiality with mespect to all information pertaining to the children, staff and
parenits;

m. Dealeffectively with all staff, children and parsnts;

F- Work imdependently, as well a5 8 team member;
Open to new leaming =xperiences and mainksin personal professional development throwsgh
workshops, conferermces, =ic relevant to the ECE fi=id;

7a. Ensure that positve, respediful and effective communication is maintzined with panents and
aregrers =t all hmes;

bb. Actively participate in PAC meetings, projects and AHS functions/events including Dutresch and
family a5 migy be reguired;

cC. Cover by assuming the duties of other ECE saff as necessany;

dd. Abide by all policies and procedures set out by the Eitasoo XaiXais Child Care Centre and the
provisions of the Cperations Manusl;

ee. ACtin & manner consistent with professional standards and code of ethics as contained in the
Coerations Marual;

if. Encourages and fosters & team spirt within the Eitusoo/Geieis Child Care Centre and Kitasoo
Eand operations im meneral;

QUALIFICATIONS:

The gualifications of the Early Childkood Educator (ECE) are determined in the absoluts discretion of the
Band General Mansger and Gowsmment Gepending upon the nesds of the First Nation st the time. The
foliowing attrioutes are assets;

Walid Early Childhood Education Certificate with Infant/Toddler Specislization in sccordance with
Community Care Faclity Ad: licen@ng requinements;

Walid safety orientated first aid certificabs;

Tubercubosis test and oroof of immunizaton;

Updated rmmiwnization Dooster;

Clesr Crimimal Record Check;

Expernence working with First Maktion children and communities;
Doctors note stating ability to work with children;

Two necent refensnoes;

Caring, nurturing snd dependaoke;

Zood proglem solving ard dedsion making skills;
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Pasition: Child Care C=ntre lantor/Custodian

Immediate Supsraisor: Child Care Ceptre Supervisor

SUMBARY OF DMUTIES:

Under the supervision of the Child Care Centre Supsrdsor, the Child Care Ceantre kanitor/Custodian assist
in the mainterance of & ci=an, safe and healthy physical epvironment for the children ard families
mttending the Kitasoo ¥ai Xais Child Care Centre Fadlity through deaily cleaning and disinfecting.

JOB RESPONSIEILITIES INOLUGE:

A

=

- o™

Maintein & regulsr cleaning schedule for the Child Care Centre susch that the building is kept in 2
cl=an ke=althy and =afe condition;

Thoroughly soray, che=an, disinfect using bdeach midure provided for all thres bathrooms (all
surfaces) including gt switches and fivtures. Start with staff bathnoom;

Fezular checks and refills when mecessary of toiletries, sosp dispensers, papsr towels and
Kls=nex:

Dustfwipe/disinfect window sills, large toys, high chairs, door handles, walls at childnen's level,
furnitune and equipment &5 reguired;

Sweep all fioors and wacuum all naEs;
Emipky vacuum daily;

Fill mop bucket and us= floor deaner in kot waker then thomoughdy mop & fieors starting from
the toys area and finish in the kitchen. Empty mop bucket water, rinse mop and ring out =ocess
waker;

Fold, sort amd put awey all towels;

Fut amy dirty towels/lsundry in aporopriste basket (bathroom towsls sepamte from ldtchen
tovaneds);

Load and start the washer using lsurdry soap prowided snd seton hot water cyce;
Disimfect all tables, chairs and surface aress using Benefect cleaning sodution;

Take all paroage out, snsuning parosge/waste containers are blsached and clean before replacing
the bazs and thet the sarbage is disposed of in the spedfied location;

Fut recycling material in specified ar=a;
Tusm Off coffes pot, empty fifter and rinss;
Sizn in and out daily, checking 2 items after you complete them;

Advize the Child Care Centre Supsrvisor when cleaning solutions arns metting low and or cleaning
toolsfequipment is in nesd of repair or neplaosment;

B= prepar=d to atterd staff mestings/training sessions as requestsd;
Farform ottver related duties a5 reguired;

Adhere to the Code of Comduct a5 contaimed im the Ooerations Manual;
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k. Foliow the provisions of the Operations Manual and 2oy internal policies and procedures relsbed
‘ta the Child Care Casmtne;

u. Encoursge snd fostera beam spirit within the Child Care Cenbre and Band opsretions in gensrail
QUALIAICATION:

The gualifications of the Child Care Centre Jamitor Custodisn are determired in the absolrbe discretion of
the Eand General Marager and Band Council deperding upon the ne=ds of the First Mation at the time.
The folipwing atiributes are assets;

®  Resident of Elkemitu;

=  Dependability — Job reguires being relisbds, responsitle, deperdabie and fulfiling oblgations;

® (Cooperstion — Joo reguires being pleazant with others on the job, displeying & good nature and
cooperative sttitude;

®  Attention to Detsils — Job requires being careful sbout detsils snd tharowsh in completing @oks;
Eood health necassary to do manual labour.
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Pmmn!mg wellness. Ensuring care.

Maedical Health Officer
Service Agreement
To the
Kitasoo Xai’xais Band: Health Department

March 2016
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Medical Health Services Agreement

Between:

Kitasoo Xai’'xais Band: Health Department
and
Medical Health Officer — Province of BC

FOR THE DELIVERY OF MEDICAL HEALTH OFFICER SERVICES TO THE
KITASOO XAFXAIS BAND FIRST NATION

1. Duties and Responsibilities of Kitasoo Kai'xais Band: Health Department

Ta ensure that the Kitasoo Xai'xais Band: Health Department has community-managed mechanisms for
establishing and maintaining community, regional, and international standards in the following areas:

. Immunization

. Communicable disease control

- Drinking water safety

. Sewage treatment safety
. Public facilities sanitation
. Environmental health, including control of hazardous and toxic substances

. Occupational health and safety

. Housing sanitation and safety

To ensure protocols have been developed with Vancouver Coastal Health Authority to ensure that
regulatory inspection, reporting and control requirements are provided for within our community-
managed system.

2. Principles

VCHA and the Kitasoo Xai'xais Band: Health Department service providers will provide services regardliess
of on or off reserve status, as requested by the client, as possible and within specific organization
constraints, It is recognized that some families may want to access different services/programs from
different providers.

Every effort will be made to communicate important information between VCHA and the Kitasoo Xai'xais
Band: Health Department service providers to ensure that the coordinated services are provided and
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families who have special needs receive necessary services. Verbal, written, fax and email communication
may be utilized with all personal information being transmitted confidentially.

3. Duties and Responsibilities of Medical Health Officer

The Medical Health Officer will provide statutory, community health consultant and advoeacy duties to
the Kitasoo Xai'xais Band: Health Department consistent with existing professional standards of practice
far medical health officers (attached as Appendix I},

Promote a high standard of health and healthcare in the community.

Annual meetings, or as needed, are required to ensure appropriate reporting procedures. In addition,
copies of all reports will be submitted to the Kitasoo Xai'xais Band: Health Department as a matter of
record.

Statutory

Responsible for carrying out the legislated requirements of the Health Act, the Community Care ond
Assisted Living Act, the Schoal Act, the Drinking Water Pratection Act and the Venereal Disease Act.

Management

Works with and provides direction to a team consisting of Kitasoo Xai'xais Band: Health Department team
leaders, health director and other Kitasoo Xai'xais Band: Health Department health professionals who
provide a wide range of health services to the community. Kitasoo Xai*xais Band nurse(s) and FNHA EHD
will determine whao is to follow the case, and do the contact follow-up and treatment, if needed, The
binistry of Health {MOH) will be consulted, as needed. The Medical Health Officer (MHO) may contact the
Kitasoo Xai'xais Band nurse(s) and/or FNHA EHO and/or CD Public Health Nurse regarding aspects of the
case,

Community Medicine Consultant

The MHD Provides evidence-based opinions to the Kitasoo Xai'xais Band: Health Department and the
community on a wide variety of health issues including communicable diseases, enviranmental health
Issues and complex health related social and behavioral problems of individuals or groups.

Population Health

Responsible for monitoring and assessing the health status of the community, making recommendations
for strategies to address health issues to the Kitasoo Xai'xais Band: Health Department and implementing
immediate actions when necessary to protect the health of the public.

Responsible for the collection of data and statistics over a broad range of health and health related issues,
analyzing trends and problems, interpreting these concerns, and preparing reports, briefs and profiles on

the significant health and health-related issues affecting the community.

Responsible for preparing an annual report for the Kitasoo Xai'xais Band: Health Department on the
health of the population served.

e _________________ ___ ______ ____— .
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Communicable Control and Prevention

Responsible for the commaon goal of providing communicable disease control and prevention services to
community members of the Kitasoo,/Xai'xais First Nation community (see attached Appendix | - Common
Purpose and Understanding).

Community Health Flanning, Evaluation and Program Development

Responsible for assisting the Kitazoo Xai'xais Band: Health Department in the evaluation of the
effectiveness of health programs and the planning and evaluation of programs designed to address
emerging health issues.

Perinatal information

Relevant prenatal information will be exchanged to provide continual necessary services during the
prenatal period. Information about prenatal education will be distributed in a Kitasoo Xai'xais Band:
Health Department annual report. The clerical staff in the Health Centre will receive the physicians” Notice
of Birth and other prenatal information. This information will be transmitted to the appropriate care
provider by fax after notifying the receiver.

Immunizations

All Kitasoo Xai'xais Band: Health Department nurses will send immunizations data to the First Mations
Health Authority (FNHA), This infarmation will include the personal health number, name, birth date, type
of immunization, lot number and date of the immunization.

VCHA staff will forward infant and child immunization information on the shared elient population to the
appropriate FNHA nurses.

Outbreaks

Any outbreaks or unusual communicable disease situations will be reported immediately to the MHO,
Kitasoo Xai'xals Band: Health Department Health Director and nurse(s), CD Public Health Murse, Kitasoo
Kai'waiz Band: Health Department Medical Advizor and FNHA, The VCHA MHO will take the lead role in an
outbreak situation; oversee the investigation, involvement of stakeholders, intervention measures,
communication management and reporting the outbreak.

Survelllance

The VCHA area CDC Public Health Nurse will receive laboratory reports for reportable communicable
diseases. The CD Public Health Nurse will phone the Kitasoo Xal'xals Band nurse and the FNHA EHO, as
appropriate, to provide the information and will then send the report by mail to the MHO. The Kitasoo
Xai'xais Band nurse or FNHA EHO will repart the communicable disease and follow-up to the CD Public
Health Nurse [whao is acting on behalf of the MHO).

e
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Advocacy

The MHO is responsible to the Kitasoo Xai'xais Band: Health Department for advocating on behalf of the
community’s health and communicates directly with the Kitasoo Xai'xais Band: Health Department on
health issues affecting the community. As the regional “watchdog” of health, advises the Kitasoo Xai'xais
Band: Health Department about health concerns and contributes to health planning for the region.

4. Point of Contact

To ensure the effectiveness of the Medical Health Officer services, close liaison and cooperation will be
maintained. The point of contact for operational and policy matters will be the Medical Health Officer,
Vancouver Coastal Health Authority, Province of BC and the Health Director of the Kitasoo Xai'xais Band:
Health Department. Annual meetings are to ensure appropriate reporting procedures. In addition, copies
of all reports will be submitted to the Kitasoo Xai'xais Band: Health Department as a matter of record.

5. After Hours Communication

Generally neither the VCHA nor Kitasoo Xai'xais Band: Health Department service providers provide 24-
hour staff availability. However, staff will respond to urgent situations if they can be reached after hours
and/or weekends. To that end staff home telephone numbers will be made available on a confidential
basis to those who may need to reach public health staff urgently after hours. The BC Centre for Disease
Control maintains 2 24 hour microbiologist on call for urgent after hours consultation at 604-661-7033
and the Provincial MHO number is 604-527-4893.

6. Review

This agreement will be reviewed annually by representatives of VCHA and the Kitasoo Xai'xais Band:
Health Department.

IN WITNESS WHEREOF the parties have executed this Agreement the 1'" dayof _Mareh 2016

{
|

| SIGNED AND DELIVERED ON behalf of Kitasoo SIGNED AND DELIVERED ON behalf of Medical Heaith

Xai'xals Band: Health Department Officer ~ Province of British Columbia

Kitasoo Xai” - rtment Medical Health Officer, Province of British Columbia

Authorized Signatory Authorized Signatory

/

( } Ao ’kA € O A ,&‘Faul Martiquet, Medical Health Officer

Printed Name & Title Printed Name & Title
 __________ _ __________________ __ __________________________________ ]
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Memorandum of Understanding
Commeon Purpose and Understanding

The Parties:

1

1.

3.

Vancouver Coastal Health Authority (VCHA) provides health care services to the Kitasoo Xai'xais First
Mation community members residing in the Central Coast Regional District in a comprehensive and
integratad mannear,

The First Nations Health Authority (FNHA) supports the direct delivery of health services to First
Mations people in British Columbia,

Kitasoo Xai'xais First Nation supports its community members by enhancing the guality of life and well-
being of their people and families through community development, professional consultation and
direct delivery of health services through a MCU with the Kitasoo Xai'xals Band: Health Department.

The Common Purpose:

4,

The Parties have established this agreement with the common goal of providing Communicable
Disease Prevantion service to the community members residing in Kitasoo Xai'xais First Nation.
This Agreement establishes the roles and responsibilities for Communicable Disease reguired by
Provincial and Federal Legislation discharged in First Nation communities,
The objective of which are to provide the following Communicable Disease Control and Prevention
services:

a. Medical Health Officer (MHO) leadership and expertise

b. Immunization

£. Surveillance and disease reporting

d. Case management

a. Outbreak control

Areas of Understanding:

7.

The parties understand that:

a. The terms of this Agreement conform with the Technical Working Document for Managing
Communicable Diseases on First Nations Reserves in BC, developed in collaboration with the
First Mations and Inuit Health Branch of Health Canada, the Ministry of Health, The BC Centra
for Disease Control (BCCDC), the Ministry for Children and Families, Regional Health
Authorities, the Medical Health Officers and the Provincial Health Officer.

b. The Federal Minister of Health retains the ultimate responsibility for the health of First Nations
people living on reserve (Indian Act Section (B8]).

c. The Vancouver Coastal Health Authority Medical Health Officer has statutory responsibility for
communicable disease control under Provincial and Federal Legislation in the Kitasoo Xai'xais
First Mation community (Health Act and applicable regulations).

d. Each Party to this Agreement will identify a primary contact, provide the contact information,
and notify the other parties of any changes.

e. Each Party will provide the necessary information to the ather Parties in order that
communicable disease control and prevention services can be effectively delivered.

f. The Parties will develop a Communication Protocel for Public Health Information Exchange
Communications.

— - - - —™———™—™—™—™—™—™——
March 2016 APPENDIX1  MOU - VCH/Kitasoo Xal'xaks Band: Health Department Page 2

169 |Page




E. Direct lines of communication will be established between the MHO, nursing managers, the
local Health Unit in the area and their First Nation counterparts.

h. The Parties agree to meet annually, or as needed, to review communicable disease issues
affecting the community members of the Kitasoo Xai'xais First Mation.

i. WCH& and FNHA have a shared goal to conduct joint planning with First Nations communities,
and others, to address the areas of Population Health, Health Promotion and Non-
Communicable Disease Prevention, Healthy Public Palicy, Environmental Health, Community
Care Facilities Licensing, and Emergency Response,

|.  Procedures for the provision of the services will be developed and maintained including a
written procedure that will address after hours eommunicable disease control and provide
direction for staff when a communicable disease requiring urgent follow-up is reported outside
of normal working hours.

k. This Agreement will be reviewed annually, or as needed, and will be amended accordingly.

8. VCHA will provide communicable disease control and prevention services for the Kitasoo Xai®xais First
Mation, and mare specifically:
a. Make MHD leadership and expertise available to the Kitason Xai'xais Band: Health Department;
b. Provide the following immunization services:
i. Provide communicable disease control and prevention case management advice to the
Kitasoo Band Health Department including case finding, follow-up, contact tracing and
prophylaxis;
il. Provide the following Outbreak Control services by assuming the lead in outbreak
situations. This role will include the following:
1. Determining when an outbreak has occurred;
2. Owerseelng appropriate investigation of the outbreak;
3. Involving all key stakeholders;
4. Taking appropriate measures to control outbreaks; and
5. Reporting on the outbreak.
fii. Provide current CD information to the Kitasoo Xai'xais Band: Health Department and
assist in the Kitasoo Xai"xais Band: Health Department receiving all updateas to the
Provincial Communicable Disease Control Manual from the BCCDC;
iv. Provide Outbreak Control consultation and advice to the Kitasoo Xal'xais Band: Health
Department; and others including FNHA Environmental Health Officers and the federal
CDC Medical Officer, in cases of a community outbreak or ather related serious
communicable disease in a First Nations community including:
1. A plan of action to address the outbreak; and
2. Information to be released to the community, general public and through the
media,
v. Contact the federal CDC Medical Officer for the Pacific Region, with regard to any
unusual eircumstances or concerns relevant to communicable diseases,

9. FMHA agrees to provide:

]
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a. The consultation services of the federal Communicable Disease Control (CDC) Medical Officer
and will provide the resources required to adeguately address communicable disease control;
b. CD policy information for Bands that relates to unique federal initiatives.

10. BCCDC agrees to:
a. Distribute the biological to the nurses working in the Kitasoo Xai'xais First Nation via courier.

e ———————e
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Office of the Provincial Health Officer

Ministry of Health

4-2, 1515 Blanzshard Streat i
Victoria BC WVBW 3Ca 5
Tel: (250) 852-1330

Fau: (250) 952-1352

http:ffwww. health.gov.be.calphof

Provincial Health Officer Standards of Practice for

Medical Health Officers

Pursuant to the authority vested in me by section 68 of the Public Healih Act (the "Act™)
o establish standards of practice for medical health officers in relation to the exercise of
their powers and the performance of their duties under this or any other enactment [,
Parry Kendall, MD, Provincial Health Officer, hereby establish the following standards of
practice for medical health officers.

FRoull

Dr. Perry Kendall Date
OBC, MBES, MHSc, FRCPC
Provincial Health Officer '

January §, 2012
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APPENDIX L: CERTIFICATE OF INSURANCE

Ref. No. 320007383738 CERTIFICATE OF INSURANCE

Aon Reed Stenhouse Inc

1603 Douglas Streel Re: Evidence of Insurance
Bth Floor

Victona BC V8T 5C3

fal 2803887577  fax  250-388-5164

To Whom It May Concern

Insurance as described herain has been arranged on behal! of the Insured named herein under the following palicy(ies) and as more fully descrbed
by the lerms, conditions, exclusions and provisicns contained in the sad policy(ies) and any endorsements attached thereato

Insured
Kitasoo Band Council
General Delfivery
Kiemtu, 8C VOT 1LO

Coverage

Property Insurer AlG Insurance Company of Canada
Policy # 2583225402
Effective 31-May-2015 Expiry 31-May-2016
Perils Insured All lncafions owned, ocoupied or ussd by the Insured

All Risks of Direct Physical Loss or Damage (except as excluded)

Liability Insurer Royal & Sun Allisnce Insurance Company of Canada
Policy # NPG2011402L
Effective 31-May-2015 Expiry 31-May-2016
Limits of Liability Bodily Injury & Propenty Damage, Each Occurrence $2,000,000

Personal Injury & Advertising Liability $2,000,000
Non-Owned Automobile Lisbility $2,000,000

Heath Care Professional Services Ligbility $2,000,000
Subject to aagregate where applicable

THIS CERTIFICATE CONSTITUTES A STATEMENT OF THE FACTS AS OF THE DATE OF ISSUANCE AND ARE SO
REPRESENTED AND WARRANTED ONLY TO THE INSURED. OTHER PERSONS RELYING ON THIS CERTIFICATE DO SO
AT THEIR OWN RISK

Aon Reed Stenhouse Inc,

Dated 08-March-2016

Issued By : Houde, Bnttany
Tel: +12504132218

THE POLICY CONTAINS A CLAUSE THAT MAY LIMIT THE AMOUNT PAYABLE
OR, IN THE CASE OF AUTOMOBILE INSURANCE,

THE POLICY CONTAINS A PARTIAL PAYMENT OF LOSS CLAUSE Am
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APPENDIX M: EMERGENCY PREPAREDNESS PLAN & PANDEMIC PLAN

See separate documents appended
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