
Building a First Nations Wholistic Long-term  

and Continuing Care Framework

The Assisted Living (AL) and First Nations and Inuit Home and Community Care (FNIHCC) Programs were developed to provide long-
term care services for First Nations residing on-reserve. The federal government is not mandated to provide long-term care services 
to First Nations on-reserve, resulting in a patchwork of services and supports. First Nations residing on-reserve do not have access to 
long-term care services which has resulted in gaps, inequitable access to services and supports, as well as barriers to access services 
that can enhance First Nations qualities of life. In 2019, the Government of Canada invested $8.5 million for engagement on long-
term and continuing care in First Nations and Inuit communities, which resulted in a National Engagement Summary Report with 
recommendations for reform.

The Assembly of First Nations (AFN) is mandated through AFN Resolution 44/2022, Co-Development of Policy Options with Indigenous 
Services Canada for a Memorandum to Cabinet on the Wholistic Long-term and Continuing Care Framework to ensure First Nations are 
supported to age comfortability in their home and community, receiving equitable healthcare regardless of where they live. The AFN’s 
Technical Working Group on Social Development (TWGSD), with oversight from the Chief’s Committee on Health (CCOH), is 
supporting the development of a Wholistic Long-Term and Continuing Care Framework that is First Nations-led. The AFN has identified 
7 priorities for reform informed by the National Engagement Summary Report:

Two-eyed seeing to bridge 
Western and traditional health 

modalities, cultural ceremonies, 
land-based activities, and 

traditional medicines.

CULTURE IS THE 
FOUNDATION 

Inclusion of First Nations priorities of 
well-being for individuals and communities 
from pre-conception to end of life, and 
addressing the social determinants of health 
to shift from a deficit-based to a 
strengths-based model.

WHOLISTIC 

Supporting the shift to 
self-determination through 
partnerships and capacity 
building to build readiness 
for delivering programs and 
services.

GOVERNANCE AND 

Diversity, equity, empowerment and 
inclusion for Persons with Different 
Abilities and diverse populations across 
the lifespan, ensuring First Nations can 
remain in their First Nations 
and maintain the 
highest quality 
of life. 

ENSURING EQUITABLE 
ACCESS TO SERVICES ACROSS 
CANADA 

Additional investments to 
develop facilities and wellness 
centers on-reserve, including new 
infrastructure, home adaptations, 
refitting existing buildings, 
technological updates, data 
management and 
telecommunications.

RESTRUCTURING AND 
ADVANCING 
INFRASTRUCTURE 

Predictable, flexible and sustainable sliding 
scale funding, including prevention and 
transitional supports, adaptable to 
socio-economic realities and 
rising needs.

SCALABLE AND SUSTAINABLE 
RESOURCES Multidisciplinary teams working in a circle of care 

model, nurturing kinship systems, recruitment 
and retainment efforts, system navigators, 

hybridization of Western and Traditional health 
modalities, specialized training and the 

development of accredited
 certification programs.

BUILDING AND SUPPORTING 
HEALTH HUMAN RESOURCES
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