Schedule I: Framework for
Supports for Claimants in
Compensation Process



Holistic Wellness Supports Relating to Compensation Under the Class Actions on First Nations

Child and Family Services and Jordan's Principle

The parties to the compensation settlement negotiations regarding First Nations Child and Family Services (FNCFS) and
Jordan’s Principle recognize the need to provide trauma-informed, culturally safe, and accessible health and cultural
supports to class members as they navigate the compensation process, as well as supports they may require following
the claims process and over the course of their lives. Given that First Nations partners have emphasized the cultural
appropriateness of the Indian Residential Schools Resolution Health Support Program (IRS-RHSP), the presented
components are services that mirror the IRS-RHSP with special consideration for the needs of children, youth and
families. The approach would seek to build from and emphasize the best practices and innovation demonstrated
through the IRS-RHSP and support the First Nations mental wellness continuum and continuity of services for class
members. Funding provided to First Nations service providers under the IRS-RHSP does not exclude other community
members from accessing cultural and emotional supports. This approach would continue in the current claims process.
Fee for service mental health counselling is available to class members regardless of their eligibility for Non-Insured
Health Benefits.

Components for the approach are based on the following considerations:

Ensuring services are aligned with the First Nations Mental Wellness Continuum Framework (FNMWCF), which is
widely endorsed and developed with First Nations partners, to guide culture as foundation and holistic navigation
supports.

Supporting the largest class action client cohort to date, and unique given the focus on children and youth and/or
adverse childhood experiences.

Recognizing the generational nature of this compensation, mental health and cultural supports will need to be
available over the duration of the claims process and flexible to accommodate differing timelines on
compensation and support needs as class members reach the age of majority. The approach outlined in this
annex builds on the existing network of service providers to enable access to a continuity of services, including
First Nations community-based programs, mental wellness teams, Non-Insured Health Benefits counselling and
other services.

Supporting, including funding, regional First Nations partners and First Nations governments to implement
supports in the claims process.

Mental health and cultural supports provided by service providers under contribution agreement will be
accessible to all impacted community members.

Adult class members will be appropriately served by the existing network of health and cultural supports with
enhancements to capacity.

Children and youth will be better served by specialized trauma-informed services, provided through existing First
Nations organizations that are already serving children, youth, and families.

Lessons learned from the Missing and Murdered Indigenous Women and Girls (MMIWG) Inquiry are that client
utilization ramped up more quickly than in the first years of the IRS-RHSP. This is likely due to increased
awareness and availability of services.

There is a need for a specific line with chat/text function and case management supports for class members on a
confidential basis to easily navigate access to trauma-informed services supported by culturally relevant
assessments and comprehensive case management.

The role of case management is to prevent class members having to repeat their stories and minimize re-
traumatization.

Collaboration with Correctional Services of Canada (CSC), provincial and territorial correctional services and youth
detention centers (YDC) is needed to ensure services are provided to class members that are in custody.
Collaboration with a variety of educational providers (community based, federal, and provincial and territorial) is
needed to ensure that services are provided/referred in a way that is accessible to school-aged children, including
leveraging expertise in existing youth programs and mental wellness teams that work closely with schools.



https://www.sac-isc.gc.ca/eng/1581971225188/1581971250953
https://thunderbirdpf.org/first-nations-mental-wellness-continuum-framework/

Guiding principles for building options:

Child & youth focus,
competent service

Client-centred care
within holistic family
and community
circle/context

Trauma-informed,
Child development-
informed

Provision of culturally
safe assessments

Provision of
coordinated &
comprehensive
continuum of services
(i.e. awareness of other
programs & services)

Enhanced care
coordination &
planning

Culturally competent
workforce through
ongoing self-reflection

Healthy child [and youth] development is a key social determinant of health and is linked to improved
health outcomes in First Nations families and communities. Successful services for Indigenous children
and youth include programs that: are holistic, community-driven and owned; build capacity and
leadership; emphasize strengths and resilience; address underlying health determinants; focus on
protective factors; incorporate Indigenous values, knowledge and cultural practices; and meaningfully
engage children, youth, families and the community (FNMW(CF, p. 16 & Considerations for Indigenous
child and youth population mental health promotion in Canada). Creating safe and welcoming
environments where First Nations children, youth and families are assured their needs will be
addressed in a timely manner is essential. Child development expertise, neuro-diverse services and
other considerations must be accounted for.

Services and supports build on individual, family and community strengths, considers the wholistic
needs of the person, [family and community] (e.g., physical, spiritual, mental, cultural, emotional and
social) and are offered in a range of settings (Honouring Our Strengths, p. 41). Services are accessible
regardless of status eligibility and place of residence. Services consider neuro-diversity, especially in
the case of children and youth.

Trauma-informed care involves understanding, recognizing, and responding to the effects of all types
of trauma experienced as individuals at different development stages of life and understands trauma
beyond individual impact to be long-lasting, transcending generations of whole families and
communities. A trauma-informed care approach emphasizes physical, psychological and emotional
safety for both consumers and providers, and helps survivors (individuals, families, and communities)
rebuild a sense of control and empowerment. Trauma-informed services recognize that the core of any
service is genuine, authentic and compassionate relationships. With trauma-informed care,
communities, service providers or frontline workers are equipped with a better understanding of the
needs and vulnerabilities of First Nations clients affected by trauma (FNMWCF: Implementation Guide,
p. 81).

Assessment frameworks, tests, and processes must be developed from an Indigenous perspective,
including culturally appropriate content (Thunderbird Partnership Foundation’s A Cultural Safety
Toolkit for Mental Health and Addiction Workers In-Service with First Nations People).

Active planned support for individuals and families to find services in the right element of care
transition from one element to another and connect with a broad range of services and supports to
meet their needs. A comprehensive continuum of essential services includes: Health Promotion,
Prevention, Community Development, Education, Early Identification and Intervention, Crisis
Response, Coordination of Care and Care Planning, Withdrawal Management, Trauma-informed
Treatment, Support and Aftercare (Honouring Our Strengths, p.3 & FNMW(CF, p. 45). The Continuum of
Services will aim to prevent class members needing to repeat their stories.

Ensure timely connection, increased access, and cultural relevancy [and safety] across services and
supports. It is intended to maximize the benefits achieved through effective planning, use, and follow-
up of available services. It includes collaborative and consistent communication, as well as planning
and monitoring among various care options specific to individual’s holistic needs. It relies upon a range
of individuals to provide ongoing support to facilitate access to care (Honouring Our Strengths, p. 60 &
FNMWOCEF, p. 17).

Awareness of one’s own worldviews and attitudes towards cultural differences, including both
knowledge of and openness to the cultural realities and environments of the individuals served. A
process of ongoing self-reflection and organizational growth for service providers and the system as a
whole to respond effectively to First Nations people (Honouring Our Strengths, p. 8).


https://nccph.ca/images/uploads/general/07_Indigenous_MentalHealth_NCCPH_2017_EN.pdf
https://nccph.ca/images/uploads/general/07_Indigenous_MentalHealth_NCCPH_2017_EN.pdf

Culturally-informed
and sustainable
workforce: long-term
development of First
Nations service
providers

Education, training and professional development are essential building blocks to a qualified and
sustainable workforce of First Nations service providers through long-term approaches, whereby
ensuring service continuity. Building and refining the skills of the workforce can be realized by ensuring
workers are aware of what exists through both informal and formal learning opportunities,
supervision, as well as sharing knowledge within and outside the community (FNMWCEF, p. 48).

Grounded in culture and community development, multi-disciplinary teams are developed and driven

Community-based
multi-disciplinary
teams (i.e. Mental
Wellness Teams)
eligibility and access the claims process.

Community-based
programming

by communities, through community engagement and partnerships. It supports an integrated
approach to service delivery (multi-jurisdictional, multi-sectoral) to build a network of services for First
Nations people living on and off reserve (FNMWCF, p. 52, Honouring Our Strengths, p. 79). This
approach could link with, or build within, navigation supports for class members to assess their

Comprehensive, culturally relevant, and culturally safe community-based services and supports are
developed in response to community needs. Community-based programs considers all levels of
knowledge, expertise and leadership from the community (FNMWCF, p. 44).

Services are developed to embrace diversity and are flexible, responsive, accessible and adaptable to

Flexible service delivery

multiple contexts to meet the needs of First Nations peoples, family, and community across the

lifespan (FNMWCF, p. 45). There will need to be special consideration for remote communities.

Component 1: Service Coordination and Care Teams approach for supports to claimants

T e ments  FNMWCE Aljgnment

e Interdisciplinary Care Teams for class members to support coordinated, seamless access to
services and supports, wherever possible.

e Service Coordinators housed in First Nations organizations across the country to exercise
case management role and pull assigned team leads for administrative, financial literacy
and health and cultural supports (including professional oversight/supervision when
necessary) depending on the class member’s needs. Service Coordinators would not be
delivering the services themselves but acting as the central point of contact for class
members.

e Care Teams are based on partnerships between various local/regional organizations (e.g.,
First Nations financial institutions, IRS-RHSP providers, peer support networks, etc.).

e The Final Settlement Agreement would indicate what the base standard for Care Team
services must include and the description of Service Coordination functions.

e Wherever possible, services are available in local/regional First Nations languages.

e Community contact person to be identified as an extension of the sub-regional Care Team.

e A national/regional network of Service Coordinators would be brought together for
feedback and this would be shared with the Settlement Implementation Committee. These
networks would also offer peer support, training, evaluation.

e Effective and innovative way to
increase access to and enhance
the consistency of services;
outreach, assessment,
treatment, counselling, case
management, referral, and
aftercare.

Culture as foundation.

Developed and driven by

communities.

e Based on community needs and
strengths.

o Effective model for developing
relationships that support
service delivery collaborations
both with provinces and
territories and between
community, cultural, and
clinical service providers.

Component 2: Bolstering existing network of health and cultural supports




Elements FNMW(CF Alignment

o Leveraging and expanding the existing network of health and cultural supports housed e Enhanced flexible funding.
within First Nations and Indigenous organizations, with an emphasis on child and family- o Community development,
focused supports, to provide trauma-informed care while class members navigate the ownership and capacity
settlement process. Some of the organizations would be part of the existing network of building.

IRS-RHSP, MMIWG, day schools and other service providers, while others could be new e Self-determination.
providers, particularly to increase access for children and youth. e Culture as foundation.

o First Nations play key role in
hiring of personnel to ensure
personnel is recognized by their
community.

e Communities can ensure service
provision are culturally safe and
appropriate.

Component 3: Access to mental health counselling to all class members

Elements FNMW(CF Alignment

o Mental health counselling for individuals, families and communities is provided by e Enhanced flexible funding.
regulated health professionals (i.e. psychologists, social workers, culture-based o Community development,
practitioners/ceremonialists) who are in good standing with their respective regulatory ownership and capacity
body and are enrolled with ISC. Access to counselling is not dependent on residence or building.

Non-Insured Health Benefits eligibility. e Self-determination.

e Counselling would be provided in health professionals, culture-based e Toincrease access to services
practitioners/ceremonialists private practice and are primarily paid by ISC on a fee-for- to class members and their
service basis. Counsellors can travel into communities and be reimbursed on a per diem families as defined by First
basis. Nations partners.

o Virtual mental health counselling will be eligible, depending on regulatory college
specifications.

Component 4: Support enhancement to the Hope for Wellness Help Line or dedicated line

Elements FNMWOCF Alignment

o Dedicated support team for class action members that is accessible in First Nations languages, e Quality care system and

including: competent service delivery.
o Access to specialized child and youth expertise, including trauma-informed, child ® Increase access to necessary
development perspective. services.

o Case management function.
o Referrals to dedicated Care Teams through Service Coordinators (component 1).
o Referral to information line relating to the application process.
e Phone line employees will receive training on the class actions, the course of the CHRT
complaint and other related legal, policy and social documentation.
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