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THIS LAST IN A SERIES OF THREE REPORTS 1 DELVES INTO THE LEGAL ASPECT 
OF THE QUEBEC FIRST NATIONS HEALTH AND SOCIAL SERVICES GOVERNANCE 
PROCESS. IT PRESENTS THE CHOICES AVAILABLE TO FIRST NATIONS AND  
REPORTS ON THE CO-DEVELOPMENT PROCESS THAT OCCURRED OVER THE FIRST 
TWO PHASES OF THE GOVERNANCE PROCESS. THIS SUMMARY REPORT TAKES  
A QUESTION-AND-ANSWER FORM TO REVIEW THE REPORT'S MAIN ELEMENTS.

1 	 The first two reports, entitled Portrait of the Rights, Laws, Policies and Agreements Concerning Health and Social Services for the Aboriginal Peoples of Canada 
and Legal Framework for Organizing and Providing Health Services for Quebec First Nations, can be consulted online on the website of the Quebec First Nations 
health and social services governance process: https://gouvernance.cssspnql.com/publications/.
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WHAT IS THE QUEBEC FIRST NATIONS  
HEALTH AND SOCIAL SERVICES  
GOVERNANCE PROCESS?
Launched in 2013, the health and social services governance process is intended, among 
other aims, to repatriate the responsibility for health and social services, currently held by 
Indigenous Services Canada (ISC).2 With this recovery of power, all First Nations in Quebec 
will have greater autonomy in the planning and delivery of health and social services. 
They will make decisions to achieve the collective goal of improving wellness and offering 
culturally adapted services.

WHAT IS THE DIFFERENCE BETWEEN  
THE HEALTH AND SOCIAL SERVICES  
GOVERNANCE PROCESS AND  
SELF-GOVERNMENT NEGOTIATIONS OR  
OTHER AGREEMENTS WITH GOVERNMENTS?
Negotiations for self-government or for agreements with the federal or provincial 
governments are community-driven operations under new treaties, while the health  
and social services governance process intends to reach a tripartite agreement  
between the Chiefs of the Assembly of First Nations Quebec-Labrador (AFNQL), the 
Government of Canada and Government of Quebec, and it deals exclusively with  
the repatriation of authority in the provision of health and social services.

1   

2   

2 	 This new department (2017) brings together regional operations, programs and partnerships in education and social development as well as the First Nations and 
Inuit Health Branch: https://www.canada.ca/en/indigenous-services-canada.html.
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WHAT IS THE  
HEALTH AND SOCIAL SERVICES  
GOVERNANCE PROCESS?
The first phase (2012�2016) of the process was the development of global knowledge  
of the federal and provincial structures, and the exploration of various Indigenous 
governance models and initiatives. Regional meetings of health and social services 
representatives from First Nations communities and organizations led to a process of 
collective learning and co-construction. The work of the first phase led to the development 
of a framework model of health and social services governance.

The second phase (2016�2018) was devoted to the appropriation of the framework model. 
Regional meetings continued and a three-step approach was adopted: taking stock  
of the current situation, identifying the desired changes, and drafting guidelines for the 
development of the new health and social services governance model. The work of  
the second phase moved from a framework model (a more theoretical design) to a model  
(a more applied design) for health governance and social services.

The third phase (2018�2020) aims to concretize this model (i.e. outline and develop each 
of its components). In other words, to make it more tangible by defining the different 
structures to be put in place, their governance modes, their roles and responsibilities,  
their composition and their rules of operation.

WHAT FORM OF GOVERNANCE IS IT?
The governance mode prescribed by law�as it is conceived in European tradition  
imposed upon First Nations�dictates obligations and sets up a system of control and 
surveillance. This legal approach has taken root in public and private organizations  
and is called "good governance."

Other meanings of the word "governance" come closer to the French word gouvernail 
(literally, a rudder or helm). If paddlers give their energy to advancing a canoe, it is the 
paddler sitting in the helm who brings the other passengers to the common destination.  
In this sense, governance refers to people's ability to pool their strengths to achieve 
their goal. Instead of being vertical like the law, governance is horizontal, requiring the 
involvement of all. Understood in this way, health and social services governance  
includes a coordination of all stakeholders, with a view to improving First Nations wellness.

3  
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WHAT DEFINITION OF GOVERNANCE  
WAS RETAINED?
Our definition was developed from that of the National Centre for First Nations 
Governance (2008): 

"The traditions (norms, values, culture, language) and institutions (formal structures, 
organization, practices) that a community or a nation uses to make decisions and 
accomplish its goals. At the heart of the concept of governance is the creation  
of effective, accountable and legitimate systems and processes where citizens 
articulate their interests, exercise their rights and responsibilities and reconcile  
their differences."

WHAT IS THE DIFFERENCE BETWEEN  
EFFICIENT (OR GOOD GOVERNANCE) AND  
EFFECTIVE GOVERNANCE?
When we talk about efficient performance-oriented governance, we assess the means  
put in place to achieve ends, by considering that certain ways of doing things are more 
efficient than others. When we talk about effective goal-oriented governance, we focus 
more on how to coordinate actions to achieve a goal. The quality of the results depends  
on stakeholders' coordination in the common goal of improving First Nations wellness.  
To produce long-term effects, effective governance must put mechanisms in place to 
ensure collective learning.

5   
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WHAT ARE THE COMPONENTS OF  
EFFECTIVE GOVERNANCE?
Effective governance depends on the institutions put in place to achieve a common goal. 
Band councils and First Nations organizations are local authorities, which receive support 
from a regional body in achieving their goals. At both local and regional levels, effective 
governance has four dimensions:

1	 In order to create a regional institution for wellness, the various sectors of intervention 
must be planned at the regional and local levels. The adopted policies and processes 
define the scope of the institution and the place reserved for culture. This is the 
dimension of regulation.

2	 The regional institution should provide services (e.g. professional support and training) 
to recipients. This is the dimension of intervention.

3	 An institution is only effective if it is legitimate to all. Involving the band councils and 
the AFNQL, it is both cultural and political. If the institution is not imbued with  
First Nations culture, it will not be recognized as being legitimate, since it will appear 
foreign to the communities. This is the dimension of legitimacy.

4	 Everyone's involvement is an essential condition for achieving a common goal.  
Effective governance relies on the cooperation of all, according to their abilities,  
to improve the state of health and wellness. This is the dimension of involvement.

 

7   
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EFFECTIVE 
GOVERNANCE
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WHAT IS THE VISION OF LOCAL GOVERNANCE  
THAT ARISES FROM THE GUIDELINES  
THAT WERE ADOPTED BY FIRST NATIONS HEALTH 
AND SOCIAL SERVICES REPRESENTATIVES?
Local governance is based on the quality of the health and social services plan and the 
quality of the care and services stemming from that planning. Community planning must 
be holistic and in keeping with the community's vision, taking into account both the  
needs of the population and the role determinants play in health. Communities must have 
the autonomy to establish their own wellness priorities. The public accountability process 
should be able to assess the quality of services and outcomes of planned activities to 
continually improve the planning process.

To ensure that wellness planning is faithful to the community's needs, it must enable all 
stakeholders to promote the community's wellness vision and set goals to attain it.

To be legitimate, wellness planning must be approved by the band council or a delegated 
authority. Governance cannot be effective without the support of all.

8   
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WHAT IS THE VISION OF  
THE REGIONAL AUTHORITIES THAT  
ARISES FROM THE GUIDELINES?
The regional body should guide and support health and social service efforts by 
communities and organizations. To do this, services should be adapted to the communities 
and their cultures. The liaison officer role, as currently played by ISC, must be retained,  
but it should also be reviewed and reinforced. There must be stability in the staff  
who occupy this position and great open-mindedness to ensure respectful and effective 
connection with the communities and organizations. Services must be planned, 
implemented and assessed by all parties to ensure their continuous improvement.  
The regional body must also foster the development of local skills and provide access to  
and development, integration and support of specialized resources.

In Canada, the creation of the First Nations Health Authority in British Columbia is the 
first governance model by which First Nations repatriated authority from the FNIHB. 
Discussions based on this model and other existing models have made it possible to 
delineate more precisely the orientation desired by First Nations in Quebec. The desire  
to repatriate powers was clearly expressed in the development of the guidelines.

It was also expressed that the regional body must accompany and support the  
communities so that the communities' decisions are in line with the collective goal of 
improving wellness. Using this process, Band Councils and First Nations organizations  
will be accountable primarily to their people. Accountability to the regional body  
should be streamlined and the information provided should be useful to the communities 
and organizations.

To support the regional body's decisions, the Health Directors Network must be modified 
to include the social services directors with a view to forming a solid base of experts with 
extensive knowledge of this context. This could be an authority distinct from the regional 
body and have certain decision-making powers, if so required.

The regional body will provide services to better understand First Nations health  
status and rights, and develop culturally adapted programs. An inclusive approach will  
help achieve the common goal of improving First Nations wellness.

9   
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A RENEWED APPROACH TO GOVERNANCE  
FOSTERING SELF-DETERMINATION
The health and social services governance process is part of an effort aiming to  
develop the autonomy of First Nations.

Communities have found that the current health and social services governance  
model does not meet the needs of the First Nations in Quebec. Therefore, the  
Chiefs of the  Assembly of First Nations Quebec-Labrador entrusted the FNQLHSSC 
with the mandate to coordinate the development of a governance model that is  
adapted to the needs and context of the First Nations in Quebec while also being 
conducive to self-determination. This model is called the health and social services 
governance process.

The process is guided by the vision that was adopted by the Chiefs of the AFNQL  
in 2014:
Through our self-determination, a global and concerted approach, individual  
and collective commitment, we will be healthy people connected to Mother Earth  
and our physical, mental, emotional and spiritual well-being will be balanced.

For more information, please visit the website at http://cssspnql.com/en/ 
areas-of-intervention/governance-project-on-health-and-social-services.


