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From the HCoM 
CO-CHAIRS

As the Co-Chairs and on behalf of the Health Co-Management (HCoM) 
Committee, we are proud to deliver the 17/18 Annual Report highlighting 
some key accomplishments and achievements of six Subcommittees 
with representation from each Treaty area in Alberta.

The strength of HCoM comes from the joint commitment and hard work 
of all partners to improve health outcomes for all First Nations peoples  
in Alberta. It is an honour to work with so many strong individuals who 
are passionate about building good relationships and strengthening 
health systems. 

Since the Assembly of Treaty Chiefs on Health in February 2018, we 
have heard strong support for the continuation of HCoM. As Co-Chairs, 
we know that HCoM is an important and effective structure for health 
governance and we are committed to working with partners towards  
a renewed approach that is responsive to the contemporary health  
needs of First Nations in Alberta.

We are proud of the many achievements of HCoM over the past year  
and look forward to continuing to work together towards improving  
the health and well-being of First Nations in Alberta.

From the HCoM 
SECRETARIAT STAFF

On behalf of the Health Co-Management Secretariat, we would like  
to extend our sincere gratitude to our partners in this first year of 
transition from Yellowhead Tribal Council to Treaty 8 First Nations 
of Alberta. As is often the case with big changes, there were some 
unexpected challenges, but HCoM’s partners in health were supportive  
in ways that humbled us. We are fortunate to work among you.

Thank you to the dedicated HCoM Committee and Subcommittee 
representatives who work tirelessly for First Nations in Alberta, despite 
emerging pressures in their communities and the region. Your work  
and dedication will always inspire us to do better and work together 
 for First Nations.

Based on the recommendations of past reviews, as well as the  
priorities identified at the HCoM Summit in September 2017, the  
Health Co-Management Secretariat is looking forward to continuing  
to support the HCoM evolution while bringing the same dedication  
and capacity that you have grown to expect in the past year.

Caitlin Elm
HCoM Administrative Assistant

Janice Willier
HCoM Coordinator

Chief Irvin Bull
Maskwacis HCoM Chief

Jocelyn Andrews
Regional Executive Officer
FNIHB, AB Region



What is 
HCoM?

Health Co-Management is a bilateral agreement between First Nations 
and the First Nations and Inuit Health Branch (FNIHB) supporting 
information sharing and joint decision making on First Nations health 
programs and services in Alberta. HCoM receives its mandate from  
the Treaty Chiefs in Alberta and is accountable to the Assembly of  
Treaty Chiefs. Representatives from First Nations work with the 
Government of Canada through the Health Co-Management  
Committee and Subcommittees.

Committees are comprised of two representatives from each Treaty  
area as well as two from FNIHB. FNIHB, Treaty 6, 7, and 8 have one  
vote each. Most HCoM decisions are made by consensus, which reflects 
traditional decision-making processes. Subcommittees meet quarterly 
to discuss business relating to health programs operations and funding. 
Decisions are made collaboratively with a province-wide lens.

While the impacts of the changes to federal Ministries to First Nations  
are not yet clear, First Nations have been clear that evolution is needed. 
First Nations across Alberta are working to define their vision for the 
future in this year of transformation: what would work better for First 
Nations? What works well? What needs improvement? The structure  
of partnership moving forward will be up to First Nations.
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The introduction of regional funding “envelopes”, wherein 
regions are allocated funds based on needs within the 
region, and savings are distributed amongst provinces.

Health Co-Management was signed 
in protest and without prejudice in 
response to the envelope funding 
system to ensure that funding 
remained in Alberta. The agreement 
was signed between Medical Services 
Branch and First Nations, including 
Treaty 8 Nations, Treaty 7 Nations 
and Alexis Nakoda Sioux Nation.

Yellowhead Tribal Council  
signs on as a member of Health 

Co-Management. Medical  
Services Branch is renamed First 

Nations & Inuit Health Branch.

The first review of Health 
Co-Management was carried 
out by Large Communications. 
Following the review, the HCoM 
Terms of Reference was revised.

June 2017

GOVERNMENT OF CANADA  
ANNOUNCEMENT

The Government of Canada 
announced $828 million 
of new funding to improve 
health outcomes for 
Indigenous Peoples, with  
a notional allocation of  
$51 million for the Alberta 
region over 5 years.

September 2017

HCoM SUMMIT

Regional priorities are identified 
by Summit participants and  
have informed the decision-
making process for Alberta 

Region’s Budget 2017 allocations. 
The participants were First 

Nations Chiefs, Elders, health 
directors, knowledge experts, 

technicians and youth.

October 2017

HCoM SUBCOMMITTEES

Using the regional priorities 
identified at the HCoM 
Summit, subcommittees 
made recommendations  
to the HCoM Committee  
on Budget 2017 allocations  
for approval.

November 2017

HEALTH CO-MANAGEMENT

The Health Co-Management 
committee, comprised 
of the FNIHB Executive 
representatives and six 
Treaty Chiefs, make the 

final decisions on Budget 
2017 allocations based 

on the subcommittees’ 
recommendations.

HCoM SUBCOMMITTEES 
MEETING

Discussions regarding funding 
for each subcommittees’ 

programs began.

July 2017

Decisions for 
BUDGET 2017
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The second review of Health Co-Management 
was done by The HCoM Review Working Group. 
Dr. Kent Rondeau worked with the committee 
and conducted an analysis of the HCoM 
structure and made recommendations on  
how to evaluate its benefit to First Nations. 

The third review of Health Co-
Management was done by Robert 
Breaker and Dr. William Wong. 
The Task Force Working Group was 
struck to review HCoM’s model and 
to follow up on the Breaker and 
Wong’s 11 Key Recommendations.

The Task Force Working Group 
completed their mandate and 
presented their findings to the 
Health Co-Management Table. 
Budget 2017 brought an additional 
$51 million over five years in 
Indigenous health funding to Alberta. 
The HCoM Secretariat moved to 
Treaty 8 First Nations of Alberta. 

February 22 – At the Alberta 
Assembly of Treaty Chiefs on  
Health, direction was given by  
the Chiefs that Treaty areas will 
review and make recommendations 
on the evolution of HCoM, its role  
in health and its benefits. Health 
Co-Management business, including 
subcommittee work, is paused. 

March 22 – Jocelyn Andrews, 
Regional Executive Officer, 
FNIHB Alberta Region, met with 
HCoM Chiefs. A number of Treaty 
organizations issued letters of 
reaffirmation and support in 
principle for HCoM.

HCoM business has resumed and the 
Treaty areas will meet in the new fiscal 
year to clarify their position on HCoM.

Maskwacis Cree Nation became a 
signatory to Health Co-Management.  
JTK Research and Consulting, Inc. 
conducted an evaluation on the progress 
of the 2007 Review’s recommendations. 
The Health Co-Management Secretariat 
was formed and housed at Yellowhead 
Tribal Council.
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List of 
NATIONS

Treaty Six

Alexander First Nation 

Alexis Nakota Sioux Nation

Beaver Lake Cree Nation 

Cold Lake First Nation 

Enoch Cree Nation 

Ermineskin First Nation 

Frog Lake First Nation 

Heart Lake First Nation 

Kehewin Cree Nation 

Louis Bull Tribe 

Montana First Nation 

O’Chiese First Nation 

Paul First Nation 

Saddle Lake Cree Nation 

Samson Cree Nation 

Sunchild First Nation

Whitefish Lake  
First Nation #128

Treaty Seven

Bearspaw First Nation

Blood Tribe 

Chiniki First Nation

Piikani Nation 

Siksika Nation 

Tsuu T’ina Nation

Wesley First Nation
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Treaty Eight

Athabasca Chipewyan  
First Nation 

Beaver First Nation 

Bigstone Cree Nation 

Chipewyan Prairie  
First Nation 

Dene Tha’ First Nation 

Driftpile First Nation 

Duncan’s First Nation 

Fort McKay First Nation 

Fort McMurray First Nation 

Horse Lake First Nation 

Kapawe’no First Nation 

Little Red River Cree Nation 

Loon River First Nation 

Lubicon Lake Band 

Mikisew Cree First Nation 

Peerless Trout First Nation 

Sawridge Band 

Smith’s Landing First Nation

Sturgeon Lake First Nation

Sucker Creek First Nation 

Swan River First Nation 

Tallcree First Nation 

Whitefish Lake  
First Nation #459 

Woodland Cree First Nation
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HCoM Communications 
Strategy – July 2017 - Present

Stronger communication has 
consistently been a recommendation 
since the first HCoM evaluation in  
2001-2002. The HCoM Secretariat  
is committed to delivering a better  
strategy for our partners.

Guided by feedback from the  
HCoM Summit in September and  
the 2015 HCoM Evaluation, the HCoM 
Secretariat has been developing  
a Communications Strategy. This 
strategy includes:

◆	 reidentifying the HCoM brand  
to better align with 2018 priorities; 

◆	 updating the website; 

◆	 creating a social media presence; and 

◆	 ensuring that all grassroots 
community members, stakeholders, 
partners, and governments have a 
clear and effective way to engage  
with the Secretariat.

While the HCoM Secretariat continues 
this work, our partners can continue  
to count on exceptional work and 
support from our office.

The Alberta First Nations 
Health Engagement  
Summit – Sept 2017

In response to the Budget 2017 
announcement, the HCoM Secretariat 
coordinated a Health Engagement 
Summit in September 2017. This Summit 
engaged Chiefs, Elders, health directors, 
technicians, and youth representatives 
from First Nations across Alberta on  
key health issues.

During the Summit, the HCoM 
Secretariat compiled feedback from 
grassroots participants on funding 
priorities for Budget 2017, which guided 
decisions at subcommittee meetings.

Participants also made 
recommendations for how HCoM  
could better reach First Nations. The 
facilitated engagement sessions at 
the Summit were instrumental to the 
creation of a Communications Strategy, 
5-Year Plan, and Organization Plan.

 BUDGET 2017

Minister Philpott has described Budget 
2017 as a “down payment” on First Nations 
health. In total, over $51 million in new funds 
was allocated to the Alberta Region over 
five years. Budget 2017 National allocations 
were in the following areas: Pre-Natal and 
Maternal Child Health Programming; Early 
Childhood Development Initiatives; Mental 
Wellness; Public Health; Homecare; Primary 
Care; and NIHB Services for Traditional Healers. 
Allocations for Alberta Region are outlined in 
the accompanying charts. Recommendations 
for the allocation of Year One of Budget 2017 
were made in October 2017. Subcommittees 
had new investments to collaboratively  
allocate as per HCoM process.

Subcommittees met in October 2017 to 
determine and forward recommendations for 
Years 2–5 of Budget 2017 to the HCoM Committee. 
The HCoM Committee reviewed and ratified decisions 
based on the subcommittees’ recommendations for 
Years 2–5. These decisions were submitted to the Regional 
Management Operations plan process in November 2017 in 
which subcommittees reviewed and approved regional allocations. 

22.3%
Children  

and Youth
$11.4M

6.6%
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Health Benefits
$3.4M

4%
Ops and 
Support

$1.9M

36%
Prevention 
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$18.4M



Assembly of Treaty Chiefs 
Meeting on Health – Feb 2018

In February 2018, the Alberta Assembly 
of Treaty Chiefs met to discuss matters 
relating to health. This included a 
morning of discussion with the federal 
Minister of Indigenous Services, the 
Honourable Jane Philpott. The Health 
Co-Management Committee Co-Chairs 
presented an update on behalf of 
Health Co-Management.

Given that the Health Co-Management 
Agreement was signed 21 years 
ago, there were concerns expressed 
regarding the effectiveness of the 
Co-Management structure in the 
contemporary context. There was 
consensus that the Treaty Areas would  
meet separately to discuss their 
respective visions for an approach 
moving forward, and then reconvene at 
an Assembly of Treaty Chiefs on HCoM.

HCoM subcommittee work was put  
on hold for the month of March 2018. 
As of March 31, 2018, following multiple 
letters of support from various First 
Nations Organizations to FNIHB,  
HCoM processes have resumed and  
the HCoM Secretariat is moving  
forward with HCoM business.

Health Services Integration 
Fund (HSIF) Roundtable –  
Feb 2018

In February 2018, the HSIF Roundtable 
was held. The purpose of the 
Roundtable was to:

◆	 facilitate engagement among 
partners and stakeholders; 

◆	 identify barriers, best practices, 
overlaps, and opportunities to a 
multilateral approach to health; 

◆	 provide clear direction for HSIF 
projects beyond March 2018; and

◆	 identify priorities for HSIF  
projects past 2018.

The HSIF Roundtable took place after 
the February 2018 Alberta Assembly 
of Treaty Chiefs meeting, at which it 
was requested that Nations clarify their 
positions and the process for trilateral 
work. The time was right to redefine 
ways in which health systems can best 
support community.

The Roundtable included First Nations, 
provincial partners and federal partners 
and was held from February 27–28, 2018.  
It was attended by Elders, health 
directors, community leadership, federal 
partners and provincial partners. 

Alberta Allocation ($)

  Components 17/18 18/19 19/20 20/21 21/22 Total 5 Years

  CHILDREN AND YOUTH SUBCOMMITTEE
Maternal &  
Child Health 178,000 380,000 558,000 793,000 1,040,000 2,948,000

Fetal Alcohol Spectrum  
Disorder (FASD) 88,000 191,000 281,000 400,000 523,000 1,483,000

Children’s Oral Health 
Initiative (COHI) 481,000 1,084,000 1,479,000 1,794,000 2,087,000 6,924,000

  MENTAL HEALTH AND ADDICTIONS SUBCOMMITTEE

Suicide Prevention 14,000 107,000 1,095,000 1,216,000 1,316,000 3,748,000

Mental Wellness 
Programming & Mental 
Wellness Teams

28,000 177,000 2,043,000 2,288,000 2,469,000 7,006,000

  HEALTH PROTECTION SUBCOMMITTEE

Infectious Disease (TB) 106,000 201,000 265,000 338,000 402,000 1,313,000

Infectious Disease (STBBI) 338,000 629,000 823,000 943,000 1,150,000 3,893,000

  PREVENTION PROGRAMS SUBCOMMITTEE
Home &  
Community Care 1,213,000 2,234,000 3,331,000 3,393,000 5,981,000 16,151,000

Palliative Care 139,000 228,000 373,000 592,000 884,000 2,215,000

  OPS AND SUPPORT SUBCOMMITTEE
Transformation of the 
Clinical Care Model 157,000 230,000 423,000 506,000 671,000 1,987,000

  NON-INSURED HEALTH BENEFITS SUBCOMMITTEE

Traditional Healers Benefit 608,268 638,682 670,616 704,147 739,354 3,361,067

  Total 3,350,268 6,099,628 11,341,616 12,967,147 17,262,000 51,021,013

21.1%
Mental Health 
and Addictions

$10.8M

10.2%
Health 

Protection
$5.2M



What 

HAVE WE
HEARD?

Health 
TRANSFORMATION

During the Roundtable, 
there were sessions on the 
definition of Ethical Space, 
how to structure proposals for 
HSIF funds, and how data governance 
affects these projects. Another crucial 
segment of the Roundtable was the Treaty 
area caucuses, where health technicians 
discussed strategies moving forward with  
HSIF projects and alternative service delivery.

Health Transformation aims to increase First Nations control of health 
systems and develop health systems which better meet community  
needs through holistic and culturally-appropriate service delivery 
programming. It focuses on getting the relationship right with 
federal, provincial/territorial and other governments in developing 
and implementing programs and policies, eventually ensuring the 
administration of health services and benefits in-community. 

What will Health Transformation look like in Alberta? How will it affect 
the HCoM process as change occurs? How will Transformation be guided 
by the Treaty Right to Health? These questions will be answered in the 
upcoming months and years as Health Co-Management, First Nations 
health and the national health landscape continue to evolve.



The HCoM Committee and FNIHB-AB, with the support of the Secretariat, 
will work to bring HCoM into the future. The HCoM brand will be revitalized 
through in-person connections to communities, a new website, social 
media presence, and reinvigorated energy. 

As directed by the Chiefs at the February 22 – 23, 2018 Assembly of Treaty 
Chiefs Special Chiefs Assembly on Health, each Treaty area is working to 
develop their respective vision for partnership in Alberta.

2018-2019 will be a year of positive change and evolution. We look forward 
to continuing to work with our partners in health.

Looking 
FORWARD
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