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MESSAGE FROM 
THE PRESIDENT

Reflecting on the past year, I am 
pleased to see there is much hard 
work to celebrate on behalf of 
our First Nations Health Directors 
Association (FNHDA) members and 
Board of Directors.

One of the guiding themes for 
our work in 2017-2018 was 
reconnection—from supporting 
communities in finding ways to 
reconnect with culture and ancestral 
teachings to determining how our 
Association can reconnect with our 
guiding mandate and ensure we are 
meeting the needs of our members 
and partners.KIM BROOKS, PRESIDENT
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stages of curriculum development for our Health Director Certification 
program, which we are excited about implementing in the near future. 
Our Standards of Excellence remain foundational to all of our training 
and education planning—and this is a testament to the wisdom of our 
members in both developing and approving them. 

The continuing relatively high turnover in Health Director positions 
throughout the province tells us that the message behind the Head to 
Heart campaign remains relevant. We know that personal health and 
wellness is paramount for all health leaders, and that the potential for 
burnout due to the high needs in our communities is significant. Our 
goal is to help counter feelings of burnout and isolation by creating 
both physical and virtual opportunities for connection, reconnection 
and sharing. 

As an Association, we will continue striving to ensure that we connect 
with new Health Directors, provide them with information about the 
Association, and find out how we can support them in the important 
and challenging work they do. I would like to acknowledge our dedicated 
Secretariat team for ensuring proactive connection and engagement 
with Health Directors from across BC. I am proud of our Health Director 
members and our Secretariat team, and thank them for all they do. 

Finally, I want to note how proud I am of our Board and governance 
partners, who have done much work this past year to align our priorities 
and planning. These shared conversations and frequent planning 
meetings have strengthened our work together and independently.

As I look back on 2017-2018 and all that we have achieved together, I 
am confident that we have made good progress and are ready to tackle 
another year of working alongside Health Directors and our governance 
partners for the health and wellness of First Nations children, families 
and communities. 

This year, our Association worked to improve communication and better 
align our work with our governance partners. Together, the FNHDA 
and First Nations Health Authority (FNHA) Boards have identified a 
number of opportunities to connect community Health Directors with 
opportunities for community health planning and design that align with 
and complement the work of FNHA regional teams, regional caucus 
agendas and more. We are also excited to be collaborating with the FNHA 
Chief Medical Officer on research projects that are of vital importance 
to our communities, and with the FNHA Chief Nursing Officer to identify 
areas where Health Directors and community nurses can work more 
closely, participating in shared learning to support improved services.

The theme of “reconnection” also affects our relationships as it 
is intrinsically linked to the core concepts of the Lateral Kindness 
Declaration. I am so pleased that the FNHDA has been able to continue 
to partner with the FNHA to provide lateral kindness training in our 
regions and communities. We are beginning to hear more conversations 
about lateral violence, and these conversations are happening in a safe 
and open way. As we gain understanding that lateral violence is an 
unfortunate outcome of colonization, we are less likely to be afraid to 
name it, or worse, feel shame about it.

On a personal level, the training has helped me learn to take time to be 
thoughtful about my communication. It is a satisfying discipline to take a 
moment to think about how my words might affect or be understood by 
others. Beyond heightened awareness of how I communicate, I believe 
the greater gift of this training is the choice to be kind. I am so honoured 
to be the recipient of lateral kindness from my friends and peers, and I 
remain dedicated to continuing to pay it forward. 

Many other opportunities for training and professional development 
were advanced throughout 2017-2018. For instance, we took a new 
approach to this year’s Annual General Meeting by featuring more 
opportunities for learning and development. We are also in the final 
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MESSAGE FROM 
THE EXECUTIVE 
DIRECTOR

2017-2018 was a year of growth 
and reflection for the FNHDA, and 
I could not be more proud of our 
membership as they continue 
to provide essential health 
programming for First Nations in BC. 

CHRISTINE STAHLER, EXECUTIVE DIRECTOR
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Throughout the year, I was often reminded of the message of “balance” 
behind our Head to Heart campaign, which we launched in 2015-2016. 

For example, at the grand opening of Boothroyd Indian Band’s 
Medicine Wheel, I found myself looking around at the participants 
visually representing the four quadrants of the wheel (spiritual, mental, 
emotional and physical) and reflecting on both its meaning and the 
strength of culture. The Boothroyd Medicine Wheel is territory that the 
community has designated for ceremonial use, and that is named for 
an Indigenous symbol of balance and connection. It was a powerful 
moment, standing on the sacred land and listening to the speaker as a 
connected, purposeful group. It served as a good reminder to me that 
we must continue to strive for balance in all areas of our lives, including 
our work and personal lives. 

This year, our members demonstrated this balance, and a dedication to 
championing holistic wellness practices in their communities and health 
centres, in numerous ways. 

In summer/fall 2017 and spring 2018, the FNHDA hosted Lateral Kindness 
Train-the-Trainer sessions in each region. I was inspired by the number 
of Health Directors who attended these sessions. The high attendance 
demonstrated our members’ commitment to walking the talk of lateral 
kindness, and to empowering their peers to act in kindness first and 
foremost. Since the signing of the Declaration of Lateral Kindness with 
the FNHA and FNHC last year, I have been pleased to see how our 
Association is helping to lead the way and inspire change across the 
province. 

You can read more about how we are supporting Health Directors 
throughout this report, but one area that I want to highlight here is 
the continued implementation of Mentorship Circles throughout the 
province. These regional Mentorship Circles allow Health Directors a 
forum to share best practices, learn from each other, and support one 
another. 

At our Secretariat Offices on Coast Salish territory in Vancouver, we 
worked to advance lateral kindness and quality improvement in our day-
to-day operations by ensuring that we planned for responsible growth 
with a particular focus on serving our membership. Based on member 
feedback, this past year, a new Senior Specialist, Member Services 
position was created to better support our Health Directors. We also 
moved into a new office space that is better equipped to support our 
needs.  We welcome Health Directors visiting the lower mainland to come 
and visit our new space and meet our team! 
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BOARD OF DIRECTORS’ UPDATE
For the period April 1, 2017 to March 31, 2018

In 2017-2018, the FNHDA worked with many Health Directors and advisors 
from all across BC towards our shared vision of “Healthy, Self-Determining 
and Vibrant BC First Nations Children, Families and Communities.” These are 
the committed individuals who generously dedicate their time, leadership and 
energy on our Board of Directors and our advisory committees to advance 
our role as technical advisors and to support the professional development of 
Health Directors working in First Nation communities across BC. 

As with all our work, our expertise and practical knowledge are grounded in 
communities. Our dedication to advancing First Nations health and wellness 
shapes our work and ensures that we remain in touch with the communities 
we serve.

This year, the FNHDA Board of Directors’ focus was on:

 a)   supporting the implementation of the FNHDA Strategic Plan (2015-2018) 
to advance its core goals, and

b)   working to recalibrate and refresh the FNHDA Strategic Plan for the 
coming years. Like our 2015-2018 plan, our updated plan features goals 
and objectives to be implemented by the FNHDA Board and its advisory 
committees and working groups within agreed-upon timeframes.

The key milestones we achieved in 2017-2018 to advance the core goals of the 
2015-2018 FNHDA Strategic Plan are outlined on the following page.
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GOAL ONE

The FNHDA Board and Committees work to support our Association’s role 
in advancing professional development of First Nations Health Directors in 
BC. This aligns with FNHDA Strategic Plan Goal 1: Provide professional 
development and support services for Health Directors, supporting 
their well-being and success in their community roles, and enabling 
their participation in the improvement of the broader health system. 

KEY HIGHLIGHTS THIS YEAR:

 � Hosted FNHDA Lateral Kindness Train-the-Trainer sessions in each region 
during summer/fall 2017 and spring 2018.

 � Supported by the FNHDA Certification Focus Group, the FNHDA advanced 
work on the made-in-BC FNHDA Certification Program for First Nations 
Health Directors. The purpose of the program is to enable Health Directors 
to continue to grow by providing professional development, training, and 
capacity building.

 � Reviewed and approved the FNHDA Training & Engagement Plan for 2018.

 � Advanced development of the FNHDA Mentorship Program using feedback 
received from Members during Mentorship Circle sessions held in spring 
and fall 2017.

GOAL TWO

Our Board, committees and Members support the Association’s role as 
technical advisors to advance the transformation and quality improvement of 
health care on behalf of First Nations in BC. This aligns with FNHDA Strategic 
Plan Goal 2: Support transformation through effective participation of the 
FNHDA in the First Nations Health Governance Structure and provide quality 
and timely technical advice.

KEY HIGHLIGHTS THIS YEAR:

 � Participated in Regional Caucuses in fall 2017 and spring 2018 to provide 
our partners with technical advice and to meet for FNHDA business.

 � In February 2018, Health Directors attended the inaugural FNHA Mental 
Health & Wellness Summit to share knowledge and collectively reflect upon 
the impact colonization has had on our mental health and well-being, and 
the need to continue the work of decolonization – including promoting and 
supporting the resurgence of ancestral teachings as health interventions 
and the importance of self-determined healing journeys for individuals, 
families and communities. 

 � At least 22 FNHDA Members who attended the 2018 BC Quality Forum 
were invited to join a First Nations Quality Improvements discussion 
co-hosted by the FNHDA and FNHA. The intent of this dialogue was to 
have a conversation about the shared pursuit of improving the quality of 
FNHA services for communities, and an opportunity for First Nations and 
health-system partners to engage in dialogue on health-service quality from 
a First Nations perspective.

 � Supported and contributed to discussions of indicators of wellness led by 
the First Nations Health Council (FNHC).

 � Provided ongoing feedback to the FNHA in relation to the Community 
Health and Wellness Planning Toolkit.
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GOAL THREE

In line with Directive 7: Function at a High Operational Standard, the FNHDA 
Board of Directors continues to enhance the governance processes to support 
decision-making and organizational oversight on behalf of all Health Directors 
in BC.

 

KEY HIGHLIGHTS THIS YEAR:

 � Issued a clean financial audit for 2016-2017 as reported to Members at the 
2017 FNHDA Annual General Meeting (AGM) in September 2017.

 � Honoured six amazing award recipients at our 2017 FNHDA Inspiration 
Awards and Honouring Ceremony.

 � Held FNHDA Regional Board elections and welcomed new Board members 
to the family.

 � Re-appointed Kim Brooks as President and Keith Marshall as Vice-President 
for a two-year term commencing November 2017.

 � Continued making necessary changes in accordance with the new Societies 
Act, which came into effect in November 2016. The new Act changes the way 
a society incorporates and operates, and the FNHDA Board is working to 
ensure that our Association will meet or exceed the statutory requirements 
of the Societies Act.

 � Approved the establishment of an FNHDA Bylaws and Policy Governance 
Committee mandated to recommend revisions to existing bylaws and other 
corporate governance documents required to comply with the new Societies 
Act.

 � Began work to refresh the FNHDA Strategic Plan including engaging with 
our Members at our regional FNHDA Mentorship Circle meetings held in 
fall 2017 and spring 2018.

We also worked to strengthen our Health Governance Partnerships in 
the following ways:

 � Provided ongoing support to refreshing the Collaboration Committee’s 
renewed Relationship Agreement, Terms of Reference and Work Plan, 
and advanced work with the FNHA on the development of community 
planning and traditional wellness toolkits.

 � The FNHDA President regularly participated in Tripartite Committee 
on First Nations Health (TCFNH) meetings to coordinate and align 
programming and planning efforts among the FNHA, FNHC and 
FNHDA, BC regional and provincial health authorities, the BC Ministry 
of Health, Office of the Provincial Health Officer, and Indigenous 
Services Canada. Meetings focused on cultural safety and humility as 
well as a mental health and wellness approach. More information can 
be found in the TCFNH Annual report.

 � Continued work with our First Nations health governance partners 
to refresh the FNHC-FNHDA-FNHA Relationship Agreement signed 
May 14, 2018. This Agreement was amended to reflect the current 
context of the health work, confirm expectations and role in relation 
to engagement planning, and demonstrate the commitment of the 
partners to the health transformation process within respective roles.

LOOKING FORWARD

When we reflect on how we have changed and evolved over the years, 
we acknowledge that our dedicated and compassionate Health Director 
members are behind every success. We look forward to continuing our 
journey together to advance health transformation toward our shared 
vision of “Healthy, Self-Determining and Vibrant BC First Nations Children, 
Families and Communities.”
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DETERMINANTS OF HEALTH
A HEALTH DIRECTOR’S PERSPECTIVE 

At the 2018 Spring Regional Caucus Sessions, 
Health Directors were provided an opportunity to 
support our leadership partner, the FNHC, who 
are advocating for more resources to support 
communities to address the social determinants 
of health and wellness. 

On May 15, 2018, at Gathering Wisdom, our 
President Kim Brooks had the opportunity to 
provide a perspective on the indicators of health 
from the viewpoint of Health Directors and on 
behalf of the FNHDA. She noted that Health 
Directors have an important role to play in both 
delivering health services in our communities, and 
in supporting our Health Council Representatives 
and the FNHA to advance improvement within 
the social determinants of health areas. 

As Health Directors, we know that to improve health outcomes, we need to improve health services, 
and that the health of our community members is largely influenced by broad determinants of 
health such as income, education, culture and social connections, to name a few. So while we work to 
improve health services, we also work to address the clear and consistent correlation between these 
determinants of health and our community members’ health and wellness outcomes. 

The determinants of health are the factors that will enable individuals in our communities to thrive. These 
factors include where we live, learn, work, and play – and they have a direct impact on how long and how 
well we will live, that is, on the quality of life that we will have. Where we were born, the environment we 
grow up in, and the food we eat affects our current and future health status. As Health Directors and 
Managers working with First Nations communities in BC, we hold and share very important knowledge and 
skills because we are grounded in the realities of our diverse communities. 

The FNHA, in partnership with the BC Office of the Provincial Health Officer, is establishing a renewed set of 
First Nations population health and wellness indicators that reflect the First Nations Perspective of Wellness 
to measure and report on progress over the next 10 years. These indicators include healthy infant birth 
rates, graduation rates, traditional language, sense of belonging to one’s community, abundance of culturally 
important species (salmon, moose, elk), level of physical activity, and more. An improvement in both health 
services and determinants of First Nations health and wellness would result in a corresponding improvement 
in these measurable characteristics or indicators. 
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We can help fulfill the health needs of children 
and their families in relation to the social 
determinants of health by working with other 
departments such as Social Development, 
Employment & Training, Housing, Child and 
Family Services, and Education. The benefits of 
a collective within our Nations to support family 
well-being and success are far greater than the 
costs of continued struggles and poor health.

It is important that we continue to stand together 
with other caregivers and our political leaders 
to call for changes in how our programs are 
funded, how decisions are made, and how 
our community capacity can be increased so 
we can find collective solutions to common 
challenges. Together, we can engage in activities 
that will change the broad policies, systems and 
environments currently shaping the social and 
economic conditions that, in turn, so strongly 
influence our health and wellness.
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PROGRAMS COMMITTEE

The FNHDA Programs Committee provides 
advice and recommendations to the FNHDA 
Board on work to improve the quality of 
health programming both regionally and 
provincially. This Committee collaborates with 
the FNHC and the FNHA through the FNHC-
FNHDA-FNHA Collaboration Committee. 

In 2017-2018, the Programs Committee continues our journey of advancing the FNHDA’s Strategic Plan 
Goal 2: Support transformation through effective participation of the FNHDA in the First Nations Health 
Governance Structure and provide quality and timely technical advice.

Key work of the Programs Committee in 2017-2018 included supporting the joint development and 
implementation of the:

 � Collaboration Committee Work Plan (2016-2017) designed to support productive collaboration between 
the First Nations health governance partners as outlined in the FNHC-FNHDA-FNHA Relationship 
Agreement. 

 � Collaboration Committee Terms of Reference (TOR) approved in May 2017.

 � Refreshed Relationship Agreement endorsed and signed by the First Nations health governance partners 
on May 14, 2018.

 � Lateral kindness initiatives to fulfill our shared commitment to living and promoting the concept of lateral 
kindness per the joint Declaration of Lateral Kindness that was adopted and signed in February 2017.

 � Declaration of Commitment to Cultural Humility and Safety endorsed and signed during the Joint Strategic 
Planning session in January 2018.

We would like to thank the following Board members for undertaking this important Committee work on 
behalf of the Association and all Health Directors: Jacki McPherson (Interior), Lauren Brown (North), Kim 
Brooks (Vancouver Coastal), Vanessa Charlong (Vancouver Island), and Terrie Davidson (Fraser Salish).
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The FNHDA Programs 
Committee provides advice and 
recommendations to the FNHDA 
Board on work to improve the 
quality of health programming both 
regionally and provincially. 
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The FNHDA Planning and Reporting 
Committee provides advice and 
recommendations to the FNHDA 
Board on key high-level strategic 
planning and reporting decisions.
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PLANNING & REPORTING COMMITTEE

The FNHDA Planning and Reporting Committee 
provides advice and recommendations to 
the FNHDA Board on key high-level strategic 
planning and reporting decisions as they relate 
to the following FNHDA Strategic Goals:

Goal One: Provide professional development 
(training), networking and support services for 
Health Directors, supporting their well-being 
and success in their community roles and 
enabling their participation in the improvement 
of the broader health system.

Goal Three: Uphold high operational standards 
and seek to continuously improve, grow and 
evolve the FNHDA.

IN 2017-2018, KEY WORK INCLUDED:

 � Discussing strategies to strengthen governance and accountability by developing a set of aspirational 
FNHDA Board Competencies to undergo final review and approval by the Board in May 2018.

 � Planning our AGM and Conference each year.

 � Provided technical advice to our First Nations health partner organizations on the FNHA Community Health 
and Wellness Planning Toolkit and the FNHA Keeping the Spirit Alive: Weaving Together Traditional Wellness 
and Mainstream Health Guidebook that is under development.

 � Discussing strategies to strengthen FNHDA membership development that includes reviewing new 
membership applications and forwarding recommendations to the Board.

We want to thank the following members of our Planning and Reporting Committee for generously offering 
their time, support, guidance and expertise to advancing this work – Georgia Cook and Jennifer Jones, from 
the Vancouver Island Region; Keith Marshall and Rosemary Stager, from the Vancouver Coastal Region; 
Shelley Lampreau and Franny Alec, from the Interior Region; Patricia Hoard and Jenny Martin, from the 
North Region; and Janice George and Peter John, from the Fraser Salish Region.
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CERTIFICATION FOCUS GROUP

This past year the FNHDA continued working to advance our made-in-BC 
Certification Program for First Nations Health Directors, the development of 
which was voted in by Members at the FNHDA 2014 Annual General Meeting. 
The Certification Program reflects our unique context and governance structure 
in BC and is linked to the FNHDA Standards of Excellence. It will include eight 
courses in the following areas of learning:

 � FNHD 110: First Nations Culture and Protocol; 
 � FNHD 120: BC First Nations Health System and the Creation of the First 

Nations Health Directors Association; 
 � FNHD 130: Health Programs and Services; 
 � FNHD 140: Human Resources; 
 � FNHD 150: Health Administration - Financial Management and Budgeting; 
 � FNHD 160: Health Management; 
 � FNHD 170: Communications; and 
 � FNHD 180: Legal Accountabilities

The Certification Program is expected for delivery in 2019, once the 
infrastructure has been developed to operationalize and open the learning 
pathway for First Nations Health Directors. 

We are currently in the Planning Phase, which has included the development 
of a roadmap identifying the needs and necessary steps: 

 � Develop an operational plan with timelines.
 � Develop courses for the program. 
 � Identify resources for operations, government policies, and infrastructure. 
 � Construct an IT Pathway.
 � Determine the accreditation process for the FNHDA to become the 

Certifying Body.
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Powering Down –
Disconnecting from 
technology and recharging 
your Spirit. 

“Communicate face-to-face 
where possible! It can feel 
incredibly lonely and isolating 
to spend your day behind your 
desk, without any meaningful 
human contact.”

– HEALTH DIRECTOR
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For the FNHDA, the Regional 
Caucuses are an ongoing 
opportunity to bring FNHDA 
Members together to fulfill their core 
functions – to support professional 
development and to provide 
technical advice that will advance 
the health and wellness priorities 
and interests of First Nations 
communities. 
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SUMMARY OF REGIONAL CAUCUS 2017

Partnership for Quality Health Services, FNHA/FNHDA Shared Day. During the Spring Caucus, Health 
Directors participated in Table Top sessions to provide their technical advice into the future vision of Health 
Benefits and Funding Arrangements. The FNHA and FNHDA also discussed the concept of shared data set 
for evaluation and the overall reporting framework. 

FNHDA members participated in dialogue with our governance partners. Regional Chiefs and Leaders 
provided direction to the FNHC on the social determinants of health strategy and engaged in discussions on 
transforming children and family services, early learning and childcare, and poverty reduction. In addition, the 
regional FNHDA Board Representatives led a discussion on transitioning the FNHDA to the new Societies Act. 

FNHDA Mentorship Circle. At the Fall Caucus, Health Directors discussed the Mentorship Program. Health 
Directors have indicated interest in developing a mentorship program that focuses on the following priorities: 
supporting Health Directors in their work in communities and in their personal wellness; supporting new 
Health Directors and succession planning; and supporting the implementation of FNHDA initiatives and 
processes (such as training, the Technical Advice Process, and the Certification Program). Health Directors 
have continued to identify the value of and need for peer-to-peer mentorship. 

As members of the FNHDA, we appreciate our 
ongoing collaboration with our First Nations 
health governance partners – the FNHA and 
FNHC – at regional caucuses. We look forward 
to more exciting opportunities to collaborate 
with our partners as technical advisors in the 
transformation and quality improvement of 
healthcare on behalf of First Nations in BC, and 
to evolve and further strengthen our Association 
on behalf of Health Directors.
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TECHNICAL ADVICE PROCESS (TAP)

The process used to engage Health Directors 
and Managers and gather their advice and 
feedback is called the Technical Advice Process 
(TAP). TAP aligns with the FNHDA Strategic 
Plan Goal 2: Support transformation though 
effective participation of the FNHDA in the 
First Nations Health Governance Structure 
and provide quality and timely advice. 

The TAP is used to engage Health Directors and Managers and gather their advice and feedback. Through 
the TAP, Health Directors share and access technical advice, make decisions and provide agreed-upon 
technical advice with one voice. The following “Pathway” diagram is a visual depiction of the TAP, i.e., how 
the  flow of advice happens (to and from communities) depending on whether it is regional or provincial in 
scope, and the focus/scope of the topic. 

FNHDA Board Members, as regional champions or representatives, help facilitate dialogue within their 
respective regions to best navigate regional priorities and determine whether to bring important matters 
to the region or the provincial FNHDA Board. On a daily basis, Health Directors and Managers work to 
continually improve the health and wellness of community members by linking with departments within 
First Nations communities and their external partners to address and bridge all health areas. The FNHDA is 
pleased to continue playing its role as a key partner in transforming programs and advancing and improving 
health services in First Nations communities in BC.
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TECHNICAL ADVICE PROCESS (TAP) PATHWAY
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FNHDA TRAINING

The FNHDA is committed to providing training 
support for community Health Directors 
to fulfill Goal 1 of the FNHDA Strategic 
Plan: Provide professional development, 
networking and support services for Health 
Directors, supporting their well-being 
and success in their community roles, 
and enabling their participation in the 
improvement of the broader health system.

The FNHDA hosted six Lateral Kindness Train-the-Trainer sessions, one in each region, between July 2017 
and January 2018. To date, these training sessions have provided 98 First Nations Health Directors, other 
health professionals, Chiefs and leaders with an opportunity to build skills and knowledge to deliver lateral 
kindness training and be champions of change within their own workplaces and communities. The FNHDA 
champions lateral kindness as a solution to the problem of lateral violence, which may manifest as bullying, 
harassment and other negative behaviours. This has been an inspiring way to put into action the FNHDA 
Position Statement Towards Zero Tolerance of Lateral Violence and implement the joint Declaration of 
Commitment: Lateral Kindness signed by the FNHDA, FNHC and FNHA in February 2017.

At least 70 Health Directors attended the FNHA Mental Health and Wellness Summit in February 2018. 
The Summit aimed to strengthen professional mental health and wellness networks and to enhance 
understanding of the value and benefit of a harm-reduction approach in supporting healthy communities. 

In the spirit of partnership, the FNHA and FNHDA co-sponsored FNHDA Members from across the province 
to attend the BC Quality Forum in Vancouver, BC from February 21-23, 2018. This Forum unites hundreds of 
people working in British Columbia’s health care system to discuss and share ways to improve health care 
quality and patient safety. As Health Directors working in First Nations communities are critical partners in 
the creation of viable and appropriate approaches to providing quality care for our community members, 
it was important for Health Directors to be present and have their voices heard. 

During the 2017 AGM and Conference, the FNHDA was excited to offer three concurrent breakout streams 
focused on Training, the Technical Advice Process, and Head to Heart. Each AGM and Conference event 
provided an opportunity to advance the professional development of Members with topics selected based 
on the FNHDA Training and Engagement Plan informed by feedback from our Members.
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First Nations Health Directors 
are an integral part of their 
communities, bringing a wealth 
of real-world experience to their 
role of securing and managing 
health services for individuals 
and families.
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2017 ANNUAL GENERAL MEETING & 
CONFERENCE SUMMARY
We were thrilled to have had 98 Health Directors and Managers join us for the FNHDA AGM & Conference held September 26-28, 2017 
in the shared unceded traditional territory of the Lil’wat and Squamish Nations in Whistler, BC.

The AGM and Conference provide an opportunity for Health Directors to 
gather and reflect on the accomplishments of the past and to work together 
to determine the future direction of the FNHDA. We were joined by Joe 
Gallagher, FNHA CEO; Lydia Hwitsum, FNHA Board Chair; and Ernest Armann, 
FNHC-Vancouver Coastal Representative. They provided an update of the key 
priorities, activities and emerging issues of their respective organizations.

Our Members participated in a number of breakout sessions held during the 
Conference; these included a wise community practice shared by the Southern 
Stl’atl’imx Men’s Wellness, the use of traditional herbal medicines, addiction 
and accommodation in the First Nations workplace, emergency management, 
and Pharmacare Transition, to name a few. 

We held a celebratory feast and ceremony at the spectacular Squamish 
Lil’wat Cultural Centre to honour six FNHDA Inspiration Award recipients and 
distribute commemorative pins to recognize Members who have reached 
the years-of-service milestones. We were gifted beautiful handcrafted pottery 
“smudge-and-go” bowls and enjoyed a musical performance by First Nations 
musician George Leach to cap off a wonderful evening of fun, connection and 
celebration.

During the AGM business portion, the Board presented the 2016-2017 Annual 
Report and audited financial statements, which were approved by Members in 
attendance. We also discussed an action plan to transition the FNHDA to the 
new Societies Act by November 2018. We welcomed four newly elected FNHDA 
Board representatives to our family, and all Board members collectively took 
the Oath of Office as part of the ceremony to conclude the 2017 AGM and 
Conference.

The FNHDA is committed to continuous improvement of our processes; this 
will include considering evaluation feedback and using it to prepare a summary 
of recommendations to improve the AGM and Conference. Based on the 
overwhelmingly positive feedback of our Members concerning the format of 
this event, we will continue offering breakout sessions, highlighting community 
best/wise practices, and integrating cultural elements in the future. We look 
forward to seeing everyone at the next AGM and Conference!
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MEMBERSHIP SERVICES UPDATE
The FNHDA Member Services team is dedicated to building positive and lasting relationships with our Members, as well as ensuring all First Nations 
communities have access to important resources and support in the spirit of “never leaving anyone behind.” 

FNHDA membership is determined through 
an application process, with successful 
applicants gaining access to FNHDA updates, 
resources and services. In the 2017-2018 
fiscal year, the FNHDA Board welcomed 35 
new members. This included newly hired 
Health Directors, Health Directors who 
began working in a different community, and 
some filling in for leaves of absence or until 
permanent Health Directors were hired. We 
now have 151 FNHDA Members across BC 
who are part of the Association.

In accordance with the FNHDA Constitution and Bylaws, we have a process to ensure that FNHDA membership 
is kept up to date – that is, with Health Directors who are currently working in First Nations communities. 
To retain good standing, each FNHDA Member must submit an annual confirmation letter confirming their 
employment as the most senior employee or contractor employed as a Health Director, Health Manager, 
or Health Lead by a First Nations Entity in BC. The FNHDA’s template for the confirmation letter, which 
must be received each year before March 1st, is available on the FNHDA website or the Gathering Space: 
Members’ Portal.

This year, the FNHDA Member Services team communicated with our Members through approximately 50 
e-blast online newsletters containing information regarding upcoming events and training opportunities, 
membership notifications, service highlights and dates for Board meetings, and other Member activities. 

The FNHDA Gathering Space Members’ Portal – developed in response to requests from FNHDA Board 
and Members to facilitate communication between Board representatives, Members and the Association 
– provides a private, collaborative space for Health Directors to advance the work and initiatives of the 
Association through document and information sharing about products and FNHDA initiatives and services. 
In 2017, the Portal, which also features a Members’ Discussion Forum to encourage peer-to-peer support 
and mentorship, was updated to improve menu navigation, layout and usability. Some Members have 
reported experiencing technical problems when using the Portal; please be assured that our team is actively 
working to find a permanent solution to resolve these, including accessibility and password issues.
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“The FNHDA is a great 
networking association and 
there’s tons of support there. 
You’re not alone in it – you have 
people that get your greatest 
challenges, and that you can 
share your rewards and ideas 
with and get new ideas – it’s 
awesome! I love being in the 
FNHDA. It keeps me in the 
know.” 

– COLLEEN LEbOURDAIS
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Weaving Networks of Support 
– Connecting with others for 
support. 

“As a Health Director, I take care 
of my mental wellness and stay 
balanced by practising a lot of 
my traditional ceremonies...”

– IRENE jOHNSON, 2014



 29ANNUAL REPORT 2017 -  2018

THE TRIPARTITE COMMITTEE ON 
FIRST NATIONS HEALTH (TCFNH)

The TCFNH coordinates and aligns planning, 
programming and service delivery among its 
key partners: the FNHDA, FNHC, and FNHA; 
Indigenous Services Canada; the BC Ministry 
of Health; the Provincial Health Officer (PHO); 
and Chief Executive Officers of each BC 
Regional Health Authority. Our FNHDA Board 
President, Kim Brooks, provides updates 
about FNHDA activities related to the TCFNH. 

The TCFNH and its partners continue to collaborate at the regional, provincial and federal levels to develop 
enabling change leadership strategies on the Cultural Safety and Humility Framework. A project of importance 
for the TCFNH is the First Nations Data Governance Processes with a focus on Overdose Data, and upcoming 
Data to Inform TCFNH Planning. Partners continued the development on the TCFNH Draft Work Plan. 

The FNHDA appreciates the opportunity to provide our perspective on provincial strategies; our priorities 
reflect the needs and realities of First Nations communities through the lens of our community Health 
Directors and our organization as a whole.
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2017 INSPIRATION AWARDS

At our annual Inspiration Awards, the 
FNHDA recognizes excellence in community 
health leadership by honouring Association 
members from across the province. Members 
are nominated by their colleagues or 
communities for their dedication, passion 
and collective contributions to community 
health and wellness.

In 2017, the FNHDA presented six awards to exceptional Health Directors/Leads in the following categories:

 � Providing informed technical advice.  ...................................................................................................Judy Maas

 � Providing health and wellness leadership for the community.  .....................................Laureen Duerksen

 � Providing effective health administration.  ......................................................................................Kim Roberts

 � Participating in professional developmental and continuous learning.  ................................ Marlou Shaw

 � Establishing and maintaining beneficial partnerships.  ................................................................ Helena Paul

 � Being a supportive manager and team leader . ............................................................ Meaghan Van Somer

The six winners were honoured at an awards ceremony during the gala dinner at our 2017 AGM at Squamish 
Lil’Wat Cultural Centre. On behalf of our membership and Board of Directors, we extend our congratulations 
to all of the outstanding award recipients.

INSPIRATION AWARDS 2017
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MEAGHAN VAN SOMER

Health Director

Mcleod Lake Indian Band

HELENA PAUL

Health Director

Leq’á:mel First Nation

MARLOU SHAW

Health Director

Wuikinuxv First Nation

KIM ROBERTS

Health Director,

Kwakiutl District Council

LAUREEN DUERKSEN

Health Director,

Yale First Nation

JUDY MAAS

Health Director,

Splatsin Indian Band
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FNHDA BYLAWS AND 
POLICY GOVERNANCE COMMITTEE

The FNHDA was incorporated as a BC non-profit organization in April 2010 – however, in November 
2016, a new Societies Act came into effect, and BC non-profits have until November 2018 to complete 
the transition or face dissolution. In October 2017, the FNHDA Board passed a motion to establish a 
Bylaws and Policy Governance Committee to support transitioning the FNHDA to the new Societies 
Act before November 2018. On February 1, 2018, the Committee adopted a Terms of Reference and, 
together with legal counsel Nancy Morgan, has been preparing the necessary documentation for our 
Annual General Meeting this fall. 

The Committee mandate is to provide recommendations to the FNHDA Board on bylaw and policy matters 
relating to Board governance. The work of this Committee is aligned with the FNHDA Strategic Plan Goal 
3: Uphold high operational standards and seek to continuously improve, grow and evolve the FNHDA. 
Committee responsibilities include: 

 � To provide oversight to transitioning the FNHDA to the new Societies Act by November 2018.

 � To review the existing bylaws and other governance documents, and provide recommendations to the 
FNHDA Board on revisions required to comply with the new Societies Act.

 � Other tasks as directed by the FNHDA Board related to upholding high operational standards related 
to policy and governance. 

FNHDA Board Representatives

 � Franny Alec, FNHDA-Interior Region 
Representative and Health Manager at 
Xaxli’p First Nation

 � Lauren Brown, FNHDA-North Region 
Representative and Health Director at 
Skidegate Health Centre

 � Vanessa Charlong, FNHDA-Vancouver 
Island Region Representative and Health 
Director at Hupacasath First Nation

 � Janice George, FNHDA-Fraser Salish Region 
Representative and Health Director at 
Sts’ailes Health & Family Services

 � Rosemary Stager, FNHDA-Vancouver 
Coastal Region Representative, and Health 
Director at Southern Stl’atl’imx Health 
Society

FNHDA Member

 � Kim Roberts, Health Director at Kwakiutl 
District Council Health Centre in Campbell 
River
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“Reach out to other Health 
Directors!  It can sometimes 
feel as if nobody understand 
the stress that comes with the 
job.  But, as part of the FNHDA, 
you have access to a strong 
network of resilient peers 
who understand the unique 
pressures of your job!”

– HEALTH DIRECTOR
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“I start my day off with an 
inspirational reading, a bit of 
prayer, I try to stay as active 
as possible. I try to be outside 
as much as I can, and to eat 
properly. I spend tons of time 
with my family, as much as I 
can.  Staying connected is so 
important.” 

– COLLEEN LEbOURDAIS
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FINANCIAL REPORT
FIRST NATIONS HEALTH DIRECTORS ASSOCIATION  for the fiscal year ended March 31, 2018

During the 2017-2018 fiscal year, the FNHA provided funding to the FNHDA to support the activities described in this report. As per the Memorandum of 
Understanding between the two entities, the FNHA provides financial and corporate support on an annual basis from funding they receive from Indigenous 
Services Canada. 

First Nations Health Authority Audited Financial Statements 

The FNHDA financial results are included in the FNHA audited financial 
statements. This Annual Report provides a summary overview of the FNHDA 
fiscal 2017-2018 operations that are included in the FNHA audited financial 
statements. Inclusion of the FNHDA financial figures in the FNHA audited 
statements are required due to related-party accounting requirements. 
Issuance of separate audited financial statements of the FNHDA would require 
additional expenditures. 

The FNHA auditors, KPMG LLP, issued an unqualified or clean audit opinion 
that: “The financial statements present fairly, in all material respects, the financial 
position of the First Nations Health Authority.” The audited financial statements 
were then approved by the FNHA Board of Directors and accepted by the 
authorized Members of the FNHA at the 2018 Annual General Meeting. 

FNHDA Financial Results Overview

The FNHDA financial information extracted from the FNHA audited financial 
statements is presented in Table 1 on the following page, which includes 
actual results for the year ended March 31, 2018 with prior-year comparative 
figures. Table 1 also provides the fiscal 2017-2018 annual budget figures and 
variance of actual results compared to budget. The annual budget information 
is not included in the audited financial statements as the statements are in 
the format prescribed by the CICA Handbook section for Not-For-Profit (Part III) 
Organizations; Table 1 has been presented in this manner for the FNHDA, per 
membership request.

The net expenditures for fiscal 2018 were $1,579,583 (fiscal 2017: $1,452,475). 
When compared to the annual budget of $1,592,413, there was an overall 
favourable variance of $12,830.
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 Table 1:  FNHDA Statement of Operations

2018
ANNUAL 
bUDgET ACTUAL

VARIANCE

FAV / (UNFAV) 2017
ExpENSES

Salaries and Benefits    $443,295 $441,534 $1,761 $382,071

Travel and Meetings 214,510 211,435 3,075 205,717

Honoraria 160,573 133,529 27,044 160,555

Community Meetings and Travel 327,315 346,585 (19,270) 261,547

Professional Feels 272,637 281,935 (9,298) 257,667

Administrative Allocation 118,200 118,200 – 118,200

General Administrative 55,883 46,365 9,518 66,718

TOTAL ExpENSES $1,592,413 $1,579,783 $12,830 $1,452,475

Details of the types of expenses included in the major expense categories in Table 1 are listed below. 
Salaries and Benefits: Include salaries, benefits and allowances paid to the Executive Director, Directors, Advisors and 

Executive Administrators. 

Travel and Meetings: These expenditures relate to both staff and FNHDA Directors travel costs, as well as the costs 

associated with facility rental and catering for meetings of FNHDA Directors. 

Honoraria: This amount represents retainers and fees paid to FNHDA Directors for attending meetings. 

Community Meetings and Travel: This includes travel, accommodation, facility rental and catering costs associated with 

Regional Caucus meetings and the AGM.

Professional Fees: Professional fees include service costs associated with printing, legal services, surveys and event 

planning. Travel costs associated with the provision of these services are also included.

Administration Allocation: The Administrative Allocation budget and actuals represent an allocation of expenses from the 

FNHA for the administrative support services it provides. The Administrative Allocation was previously set at a rate of 10% 

of the expenses incurred by the FNHDA. For fiscals 2017 and 2018, however, this allocation was capped at the budgeted 

amount.

salaries and benefits

travel and meetings

honoraria

community meetings and travel

professional fees

administrative allocation

general administrative
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Table 2 shows the FNHDA’s Statement of Financial Position. The FNHDA maintains 
a bank account with the Royal Bank of Canada, and the offset is a payable in an 
equal amount to the FNHA. The account was required under the BC Societies Act 
at the time, and although it is not required under the new BC Societies Act, which 
came into effect August 2016, the FNHDA still keeps the nominal dollar amount 
in the account.

Table 2:  FNHDA Statement of Financial Position

2018 2017
ASSETS

CURRENT ASSETS

Cash $100 $100

$100 $100

LIAbILITIES

CURRENT LIAbILITIES

Accounts Payables & Accrued Liabilities $100 $100

$100 $100

NET ASSETS

Invested in Property & Equipment – –

Internally Restricted – –

Unrestricted – –

– –

$100 $100

Remuneration of Directors 

For the 2018 fiscal year, the FNHDA paid a total remuneration of $133,529 
(fiscal 2017: $160,555) to Directors. Remuneration paid to Directors is listed in 
Table 3 below. The format of the information presented in Table 3 conforms to 
the corresponding disclosure in the audited financial statements of the FNHA.

pOSITION NAME
TOTAL

REMUNERATION

President Kim Brooks $ 15,000

Vice President Keith Marshall 13,000

Board Member Charles Nelson 6,250

Board Member Frances Alec 3,500

Board Member Genevieve Martin 6,750

Board Member Georgia Cook 8,250

Board Member Jacki McPherson 11,000

Board Member Janice George 1,750

Board Member Jennifer Louise Jones 3,500

Board Member Kelowa Edel 5,000

Board Member Lauren Brown 4,750

Board Member Patricia Hoard 8,500

Board Member1 Peter John 9,750

Board Member Rosemary Stager 3,500

Board Member1 Shelley Lampreau 6,000

Board Member1 Teresa Johnny 6,000

Board Member Terrie Davidson 9,250

Board Member Vanessa Charlong 8,500

$ 130,250

Director CPP 3,279

TOTAL $133,529

1 paid to Band
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SHARED SECRETARIAT SUPPORTS
FNHC-FNHDA Shared Secretariat Support for the First Nations Health Director Association (FNHDA)

Nicole (Migizikwe) Hetu: Director, FNHC-FNHDA Shared Secretariat
Nicole has worked with the Shared Secretariat since 2013 (and with the FNHA since 2010). In her role as Director, Nicole is responsible 
for providing executive and management support to the Shared Secretariat and Executive Director, including guiding the FNHDA team 
to effectively deliver all work-plan accountabilities per the FNHDA Strategic Plan. Nicole oversees the development and implementation 
of policy research and analysis, as well as the provision of strategic advice to the FNHDA Board and membership related to the mandate 
of the FNHDA. Nicole can be reached by email at nicole.hetu@fnha.ca or by phone at 604-693-6536.

Valerie Birdgeneau: Senior Advisor, FNHC-FNHDA Shared Secretariat
Valerie has worked with the Shared Secretariat since September 2011. In her role as Senior Advisor, Valerie works closely with the 
Director to provide strategic advice, guidance and support to the FNHDA Board and Members. She also develops policy research 
and analysis and provides document preparation services to support work relating to the FNHDA Strategic Plan, and supports the 
regional FNHDA Board election processes. Valerie can be reached by email at Valerie.birdgeneau@fnha.ca or by phone at 604-693-6555. 

Magie-Mae (Quee-i-sook Thul-la-me-eh) Adams: Member Services Coordinator, FNHC-FNHDA Shared Secretariat 
Magie-Mae has worked with the Shared Secretariat since April 2015. In her role as FNHDA Member Services Coordinator, she is responsible 
for all aspects of the FNHDA membership including the acquisition, support and retention of Members. She also provides coordination 
for FNHDA activities related to membership inquiries/supports, the membership database, training logistics, and election processes. 
Magie-Mae can be reached by email at Magie-Mae.Adams@fnha.ca or by phone at 604-399-3155. 
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FNHC-FNHDA Shared Secretariat Administrative Team
The Shared Secretariat Administrative team provides administrative services 
to both FNHDA and FNHC Members as well as to the Shared Secretariat team 
members. The administrative team coordinates logistics for all meetings, 
including making travel arrangements, keeping track of financial items, 
processing travel claims, and coordinating logistics for meetings, including 
shipping, meeting packages, travel arrangements, accommodations, meeting 
supplies, set-up, etc.

Members of the administrative team can be reached by email at 
SharedSecretariat@fnha.ca or by phone at 604-693-6500. 

Amber Oates: 
Executive Administrator 

Jolyn Redhead: 
Administrative Assistant 

Vanessa Guenther 
Administrative Assistant 
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5 THINGS 
YOU SHOULD KNOW ABOUT THE FNHDA

1. We are a flexible and practical resource for our members.
As an association, we support our members in their role as First Nations Health Directors. We remain flexible and practical to help them meet the evolving health 
needs of their communities. We do this through training, information sharing and by facilitating collaborations.

2. We lead with tradition and culture.
Our work embeds the ancestral teachings and spirituality of First Nations and our members acknowledge and respect the local traditions and cultures of the 
communities they serve. We act with courage, supported by the conviction that we can improve lives through these cultural practices.

3. We are connected to our communities.
Through our members, we are in the community; everything we do is dedicated to improving the health and well being of community members. We are also the health 
and wellness voice of our communities, helping our partners understand the needs and challenges of the individuals and families with whom we work.

4. We are a values-driven organization.
As an organization, we are inclusive, resourceful, respectful and act with integrity in everything we do. Our work is grounded in the values that are guiding the 
transformation of First Nations healthcare services: respect, discipline, relationships, culture, excellence and fairness.

5. We are advisors and partners in Aboriginal healthcare.
We are partners with the First Nations Health Authority and the First Nations Health Council and we collaborate with regional health authorities, other healthcare 
providers and professional associations. We seek to use our experience to help improve the health care system and contribute to its transformation.
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