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From its beginning in 2014, the Quebec First Nations Health and Social Services 
Governance Process was designed to be conducted in three phases. The governance  
process plans to conclude with the adoption of an alternative governance model by  
the Chiefs of the Assembly of First Nations Quebec-Labrador in 2020.

In November 2017, an important milestone was reached through the validation, by 
representatives of First Nations communities and organizations, of a general model  
of effective health and social services governance.

The governance process has therefore reached a new phase, that of the realization of this 
general model. The purpose of this document is to inform First Nations and their partners 
about this decisive phase of co-construction.





TABLE OF CONTENTS
1	 An overview of the Quebec First Nations health and social services  

governance process___________________________________________________________________________________________________________________________________________________________ 1

Purpose and objectives________________________________________________________________________________________________________________________________________________________________ 1

Vision, values and principles_______________________________________________________________________________________________________________________________________________________ 1

Effective governance___________________________________________________________________________________________________________________________________________________________________ 3

Coordination and partners of the process________________________________________________________________________________________________________________________________ 3

2	 Overview of Phases I and II of the governance process______________________________________________________________________________ 5

Phase I (2014-2016) ‒ Collective learning__________________________________________________________________________________________________________________________________ 5

Phase II (2016-2018) ‒ Appropriation_________________________________________________________________________________________________________________________________________ 5

3	 Phase III (2018-2020) ‒ The realization of the health and wellness  
governance model ______________________________________________________________________________________________________________________________________________________________ 8

Political and social environment in motion _______________________________________________________________________________________________________________________________ 8

Objective of Phase III_________________________________________________________________________________________________________________________________________________________________ 10

Secondary objectives of Phase III____________________________________________________________________________________________________________________________________________ 11

Major stages of Phase 3_ ___________________________________________________________________________________________________________________________________________________________ 12

Engagement and communication strategies__________________________________________________________________________________________________________________________ 14

Involvement of partners____________________________________________________________________________________________________________________________________________________________ 15

4	 Conclusion_____________________________________________________________________________________________________________________________________________________________________________ 15





1   DESCRIPTIVE OF PHASE III         REALIZATION OF THE MODEL

AN OVERVIEW OF  
THE QUEBEC FIRST NATIONS  
HEALTH AND SOCIAL SERVICES  
GOVERNANCE PROCESS
First Nations in Quebec find that the current system of health and social services does  
not adequately address either their realities or their needs. Begun in 2014, the Quebec  
First Nations health and social services governance process stems from this observation 
from the Blueprint – Quebec First Nations Health and Social Services 2007-20171 on the 
need to renew the current governance structure.

PURPOSE AND OBJECTIVES

The Quebec First Nations health and social services governance process aims to develop 
and support the autonomy of First Nations communities and organizations in a perspective 
of self-determination and improvement of their wellness. More specifically, this process 
was created to make strides towards improving the offer of and access to services, both 
locally and regionally, by building and implementing an effective health and social services 
governance model, by and for First Nations. The repatriation of health and social services 
responsibilities currently undertaken by Indigenous Services Canada (ISC) is an integral 
part of meeting this objective.

VISION, VALUES AND PRINCIPLES

February 2014, the Chiefs of the Assembly of First Nations Quebec-Labrador (AFNQL), 
meeting in a special assembly, formulated and adopted the vision that guides the health 
and social services governance process:

“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.”

To this vision are added eight principles and six values.

Principles

1	 We affirm that our ceremonies, values, languages, teachings and traditional medicines, 
are an integral part of our way of living a healthy life.

2	 We affirm that the First Nations healing journey will be strengthened when considering 
the person and the environment as a whole.

3	 We affirm that the social determinants of health to First Nations are unavoidable to 
address health issues.

1 	 https://centredoc.cssspnql.com/cgi-bin/koha/opac-detail.pl?biblionumber=184, Chapter 2, p. 17

1



2   QUEBEC FIRST NATIONS' HEALTH AND SOCIAL SERVICES GOVERNANCE PROCESS

4	 We affirm our right to self-determination and our inherent right to have and to freely 
pursue our own health, economic, social and cultural development.

5	 We affirm that the ten Nations are responsible for First Nations health.

6	 We affirm that responsibilities of the local and regional institutions are to manage, 
protect and enhance health and social services programs according to the mandates  
they received from Nations and First Nations communities.

7	 We affirm that our regional institution supports First Nations in their autonomy quest  
in supporting strategic alliance building between First Nations with governments  
in their organisation of health care and services, development of expertise as well as 
knowledge transfer.

8	 We affirm that the federal government has a legal and fiduciary duty and constitutional 
responsibility to provide adequate, sufficient and sustainable financial resources for the 
development, implementation, management and delivery of quality health programs and 
services that respond to our needs and taking into account the determinants of health.

Values 

Honesty � Respect � Autonomy � Community � Solidarity � Assistance
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EFFECTIVE GOVERNANCE

First Nations in Quebec have collectively decided to institute an effective governance 
approach that will enable them to achieve the objective of improving the wellness of First 
Nations. Effective governance focuses on achieving results in order to evaluate all policies 
resulting from regulatory and intervention processes. To be effective, governance must 
involve all social actors in the mode of governance and thus enable a better understanding 
of the achievement of objectives.

COORDINATION AND PARTNERS OF THE PROCESS

Since 2014, in accordance with a motion adopted by the Chiefs of the AFNQL, the First 
Nations of Quebec and Labrador Health and Social Services Commission (FNQLHSSC) has 
been responsible for coordinating the process. Its role includes ensuring the participation 
of all communities and organizations so that the model of effective health and social 
services governance is adapted to the realities and needs of First Nations in Quebec.

EFFECTIVE 
GOVERNANCE
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This process of co-construction is realized in collaboration with First Nations communities 
and organizations. Various mechanisms have been put in place to ensure the involvement 
of all, such as holding regional meetings and advisory committee meetings, as well as visits 
to communities.

Creation of committees 

In order to support and fuel the reflection of First Nations, several committees have  
been created, each with its expertise, contributing to the collection of the information  
and knowledge needed to develop the governance model.

Chiefs’ Advisory Committee: Composed of three Chiefs, the objective of this committee  
is to consider political concerns and issue strategic orientations.  
Since the adoption of the health and social services governance model in  
March 2020 will be the responsibility of the Chiefs of the AFNQL, it is 
essential to maintain the link in order to integrate the concerns expressed 
by the Chiefs.

Committee of Partners: Made up of representatives of ISC � Regional Operations and  
First Nations and Inuit Health Branch, the Ministère de la Santé et  
des Services sociaux (MSSS), the Secrétariat aux affaires autochtones,  
the AFNQL and the FNQLHSSC, the Committee of Partners provides  
a discussion space for First Nations and government partners associated 
with the project. The objective is to mobilize all partners and keep them 
informed about the project, and to ensure collaboration at all levels in order 
to advance the work.

Committee of Experts: The mandate of the Committee of Experts is to provide professional 
and technical advice and guidance on how to carry out the activities.  
It contributes to the smooth running of the governance process through  
the pooling of varied experiences, particularly in project management.

Monitoring Committee: This committee oversees the operational and logistical aspects of 
the project. Its role is to monitor the content and quality of the documents 
produced as well as the respect of deadlines and the budget.
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OVERVIEW OF  
PHASES I AND II OF  
THE GOVERNANCE PROCESS
PHASE I (2014-2016) ‒ COLLECTIVE LEARNING

During the first phase, community and organizational representatives shared their  
views on the need to significantly change the current governance model. They affirmed 
their perspective that there is a direct link between the degree of self-determination  
and the wellness of their populations. This first phase was a necessary period for everyone 
to be able to understand and appropriate the process and to build the foundations of the 
new model.

One of the findings from the first phase was that the consultation process had to respect 
a certain pace in order to ensure collective learning and the integration of knowledge on 
the concept of governance. The top-down approach historically adopted by governments is 
to be avoided, and First Nations have spoken out in favour of being an integral part of the 
development of the new governance model. The first phase made it possible to develop a 
shared understanding of the federal and provincial environment. Decision-makers had the 
opportunity to discuss the ways the current mode of health and social services governance 
did not function as it should.

PHASE II (2016-2018) ‒ APPROPRIATION

At the beginning of Phase II, the AFNQL Chiefs renewed their support of the process. 
The resolution adopted in April 2016 reiterated the mandate of the FNQLHSSC, and 
further mandates it to initiate processes and negotiations with the federal and provincial 
governments. In addition to the objectives set at the beginning of the process, it was hoped 
that work would also be undertaken to put in place a permanent mechanism to resolve 
jurisdictional and legal disputes.

This phase was devoted to First Nations appropriation of the desired governance model. 
In concrete terms, this resulted in a three-step approach: taking stock of the current 
situation, determining the desired changes and developing guidelines to guide the 
development of the new health and social services governance model. This appropriation 
process made it possible to see how the transition from a mode of legal and accounting 
governance to a mode of effective governance could take place.
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Guidelines

At three regional meetings in 2016 and 2017, First Nations identified the changes that  
they sought and established guidelines that served to develop an effective health and social 
services governance model.

A total of 56 guidelines were defined established in four areas:

̏̏ Health and social services planning;

̏̏ Health and social services support;

̏̏ Health and social services decision-making and accountability;

̏̏ Health and social services directors network.

Local and regional governance model

During Phase II, the work moved from a framework model to a health and social services 
governance model. At the November 2017 regional meeting, an effective governance 
model, developed based on the information collected and the guidelines, was proposed and 
adopted by the participants.

Regulation process
Review and development of health

and wellness programs for the communities

Health and wellness planning
and funding agreement management

Involvement of all players

Health and Wellness Directors Network

Advisory role for the development and review of health programs
Advisory and decision-making role for local capacity-building

Intervention process

Professional accompaniment

Local capacity-building in the areas
of health and wellness

Authority
Band Council or other delegated authority

(Tribal Council, incorporation, etc.)

Funding agreement

LOCAL GOVERNANCE

Regulation process
Planning Committee coordinated by the 

Health and Social Services Director

Involvement of all players
Portrait of community health and wellness by the Wellness 

Council Committee involving all stakeholders

Intervention process
Intervention with the community as planned

IMPROVE
WELLNESS

REGIONAL GOVERNANCE

IMPROVE
WELLNESS

Authority

Health and wellness regional body

Board members appointed by the AFNQL

AGREEMENT BETWEEN THE STAKEHOLDERS: 
AFNQL, FEDERAL AND PROVINCIAL

REPRESENTATION  
OF THE GENERAL MODEL
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The health and social services governance model has two main components: local 
governance and regional governance. This model illustrates the structures and major 
functions that should be assumed by them. Governance at the local (or community) 
level is at the heart of this model. Community services planning is the backbone of 
effective governance, as the goals for improving health and wellness and the activities 
and interventions that will be undertaken to achieve them are thereby determined. The 
collective aspect comes into play in support of communities for the implementation of 
this planning. This governance, both locally and regionally, can only be achieved through 
the existence of a tripartite agreement bringing together the AFNQL and the federal and 
provincial governments. These three parties must be actively involved in supporting the 
First Nations health and social services governance process.

Decision-making process: reciprocal and joint planning cycle

An important outcome of the health and social services governance process is the 
establishment of a decision-making process, including a reciprocal and joint planning  
cycle between ISC and First Nations. The objective is active involvement of First Nations  
in decisions affecting them. Three main pillars were targeted: planning; budgets and 
funding; and accountability.

To ensure the implementation of this decision-making process, a working group made 
up of representatives from different nations was created. Through the formulation 
of recommendations, this working group is mandated to support the health and social 
services directors in decision-making.

This planning cycle will be in place until the adoption of a new health and social services 
governance model, by and for First Nations in Quebec. The decision-making process 
will enable First Nations to acquire experience and knowledge of planning, budgets and 
departmental accountability. This knowledge will be all the more useful as First Nations 
assume additional responsibilities in health and social services.

The decision-making process is also intended to be a place where transformations can now 
be made in the way things are done, such as to proceed immediately with the integration of 
health and social services planning. These transformations will be carried out in coherence 
with the guidelines developed within the framework of the governance process.
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PHASE III (2018-2020) –  
THE REALIZATION OF  
THE HEALTH AND WELLNESS  
GOVERNANCE MODEL2 
POLITICAL AND SOCIAL ENVIRONMENT IN MOTION 

Transformation of federal departments

In August 2017, we witnessed the dissolution of Indigenous and Northern Affairs 
Canada (INAC) and the creation of two new departments: Indigenous Services Canada 
(ISC) and Crown-Indigenous Relations and Northern Affairs Canada (CIRNAC). Since the 
transformation will take place gradually, the work of Phase III of the process will take  
into account all of these changes.

Current and future engagement and consultation processes

In keeping with the federal government's desire to renew its relationship with Indigenous 
people, several engagement processes with First Nations have been announced and 
more are coming. Most of these processes lead to program reforms or legislative changes 
that will influence current modes of governance as well as the realization of the desired 
governance model.

2 	 The co-construction process underway since the beginning of the governance process has highlighted the importance of adopting a holistic approach to health that 
takes into account the social determinants of health. With this in mind, it was agreed to use the term “wellness” rather than “social services” to refer to the new 
effective governance model by and for First Nations.

3

FIRST
NATIONS

AFNQL

Regional
commissions and

organizations

Other
First Nations
organizations

Crown-Indigenous 
Relations and 

Northen Affairs

Indigenous
Services Canada

Implementation of
The First Nations 
Early Learning and

Child Care Initiative
(ongoing)

Implementation
of the new fiscal

relationship

National engagement
on the recognition of

Indigenous rights

Bill C-262 –
United Nations

Declaration on the
Rights of

Indigenous Peoples

Implementation of
the new Aboriginal Skills 

and Employment
Training Strategy

Bill C-91 
on Indigenous 

languages

Bill C-92 – 
An Act respecting
First Nations, Inuit
and Métis children,
youth and families

(ongoing)

Reform of the
Income Assistance

Program (2018-2020)
(ongoing )

Implementation of
the Reform of the 

First Nations Child and
Family Services Program

(ongoing) 
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VALIDATION OF THE ORIENTATIONS OF THE GOVERNANCE PROCESS IN THE LIGHT  
OF ONGOING FEDERAL TRANSFORMATIONS

In the current context of the many transformations taking place within the federal 
government, it was necessary to slow down the pace in order to validate certain 
orientations regarding the regional body that is desired under the new health and wellness 
governance model.

The regional meeting on April 3 and 4, 2019 enabled the participants to take a position on 
four strategic choices:

̏̏ The collective responsibility for improvement in the health and wellness of  
First Nations;

̏̏ The contribution of the regional body to communities and organizations;

̏̏ The scope of the mandate of the regional body;

̏̏ The resolution of jurisdictional and legal conflicts in the fields of health and wellness.

At the end of this meeting, First Nations confirmed the orientations taken in recent years:

̏̏ The establishment of a regional body responsible for improving the health and wellness 
of all First Nations and reducing health disparities between communities;

̏̏ The adoption of a holistic approach allowing the regional body to intervene on various 
determinants of health;

̏̏ Regarding the service offer, it was proposed to have a regional body that would be able 
to offer direct services when needed (e.g., crises, succession plans, lack of professional 
resources) and that would enable access to specialized resources upon request;

̏̏ In terms of resolving jurisdictional and legal disputes, it was once again recognized  
that a tripartite agreement (federal, provincial, and First Nations) is desired.  
However, given the current political context, a short-term bipartite agreement with  
the federal government may be preferred. Negotiations with the province will follow  
in a second step.



10   QUEBEC FIRST NATIONS' HEALTH AND SOCIAL SERVICES GOVERNANCE PROCESS

OBJECTIVE OF PHASE III

The objective of Phase III is the adoption by the Chiefs of the AFNQL in March 2020 of a 
concrete model of effective health and wellness governance. To achieve this objective, it 
will be necessary to detail each component of the validated model. It will also be necessary 
to think about the different structures to be put in place, including the definition of their 
roles and responsibilities, their composition, and their operating rules.

`

2014
Vision

2017
General
model

2019
Concrete
model

2020
Choice

First Nations
governance mode
Implementation

Phase III



11   DESCRIPTIVE OF PHASE III         REALIZATION OF THE MODEL

SECONDARY OBJECTIVES OF PHASE III

To achieve the objective of Phase III, nine secondary objectives were identified:

1	 Obtain a portrait of all stakeholders and the health and social services offered  
to the communities

2	 Identify the needs of the communities and organizations

3	 Identify possible procedures for the funding and management of the funding 
agreements for the First Nations communities and organizations

4	 Identify the financial and human resources needed for the operations of the  
regional body

5	 Summarize the analysis reports and finalize the governance model

6	 Have the final governance model validated by local and regional authorities

7	 Communicate progress effectively and engage the First Nations communities  
and organizations

8	 Start talks with the federal government

9	 Develop a transition and change management plan

Realization of 
the model

III
II

I

Choice
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MAJOR STAGES OF PHASE 33

Various mechanisms of co-construction, validation and approval will be implemented to 
ensure that all First Nations communities and organizations have all the information they 
need to make an informed decision. The main activities to be completed by March 2020 are 
outlined below.

3 	 This planning could be modified as the approach progresses.

BEGINNING  
OF PHASE III 
November 2017

REGIONAL 
MEETING 
April 2019

REGIONAL 
MEETING 
January 2020

THE CHOICE  
March 2020

Nov 2018 Sep Nov 2019 Mar Apr May Aug Sep Dec 2020 Jan Feb Mar Jul

Portraits, inventories, analyses 

Validation of the orientations of the governance model  

̏̏ Regional meeting – April 3 and 4, 2019

Development of the concrete model 

̏̏ Define the roles and responsibilities, components, and operating rules of the regional body

̏̏ Define the possible links between the regional body and stakeholders

̏̏ Determine the financial relationship with the communities and organizations

̏̏ Identify the human and financial resources required for the operationalization of the model

 

Realization of the model – improvement and validation of certain components 

̏̏ Visit to the communities

̏̏ Regional meeting – January 2020

̏̏ Presentations to various organizations and partners

The choice 

̏̏ Presentation of the concrete model to the Chiefs of the AFNQL

Begin talks with governments

̏̏ Develop a negotiation framework and begin talks
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BEGINNING  
OF PHASE III 
November 2017

REGIONAL 
MEETING 
April 2019

REGIONAL 
MEETING 
January 2020

THE CHOICE  
March 2020

Nov 2018 Sep Nov 2019 Mar Apr May Aug Sep Dec 2020 Jan Feb Mar Jul

Portraits, inventories, analyses 

Validation of the orientations of the governance model  

̏̏ Regional meeting – April 3 and 4, 2019

Development of the concrete model 

̏̏ Define the roles and responsibilities, components, and operating rules of the regional body

̏̏ Define the possible links between the regional body and stakeholders

̏̏ Determine the financial relationship with the communities and organizations

̏̏ Identify the human and financial resources required for the operationalization of the model

 

Realization of the model – improvement and validation of certain components 

̏̏ Visit to the communities

̏̏ Regional meeting – January 2020

̏̏ Presentations to various organizations and partners

The choice 

̏̏ Presentation of the concrete model to the Chiefs of the AFNQL

Begin talks with governments

̏̏ Develop a negotiation framework and begin talks

TRANSITION 
PHASE
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ENGAGEMENT AND COMMUNICATION STRATEGIES

Engagement Plan 

In order to promote the engagement of First Nations communities and organizations in 
relation to the health and social services governance process, an engagement strategy 
has been developed. It is essential that the FNQLHSSC implement the necessary means 
to promote not only the participation of First Nations communities and organizations 
in the process, but also local and collective action. Engagement is an important driver of 
change and action. The active participation and sustained commitment of communities and 
organizations in the governance process will shape a future that is representative of  
a collective vision. In this sense, the objective pursued in terms of engagement is:

To enable First Nations communities and organizations in Quebec to reach a common 
understanding of the health and social services governance process that leads them to 
make an informed decision about the implementation of the effective health and social 
services governance model in 2020.

To do this, various means will be advocated such as increasing the frequency of 
communication with target audiences, increasing the frequency of visits to communities, 
better publicizing the potential benefits of the governance process (short, medium and long 
term) as well as equipping communities and organizations with a view to managing change.

Toolbox

In order for the greatest number of actors to know and understand the scope and 
implications of the governance process, it is important that target audiences have easy 
access to basic information, such as the objectives of the process, its origin, its purpose,  
etc. It is also important that they have access to resources that will assist them in their 
local communications, which are essential to a shared understanding of the governance 
process. A toolbox containing various tools is available online at the following address: 
gouvernance.cssspnql.com/en/toolbox/.

Regional meetings

Regional meetings will be organized to ensure the participation of First Nations in the 
reflections and decisions leading to the adoption of a concrete model of effective health 
and wellness governance.



15   DESCRIPTIVE OF PHASE III         REALIZATION OF THE MODEL

INVOLVEMENT OF PARTNERS

From the beginning of the process, many partners have been called upon to contribute  
their expertise and knowledge. In addition to the Committee of Partners, which will 
continue to function in support of the governance process, the Chiefs' Advisory Committee 
will play a leading role in ensuring the link between the AFNQL Chiefs and the governance 
process coordination team.

CONCLUSION
The health and social services governance process began in 2014 with the desire of  
First Nations communities and organizations to develop greater autonomy and greater 
control over all decisions that affect them. The objective is to repatriate responsibilities 
currently assumed by the federal government. In recent years, First Nations have  
co-constructed a vision and developed a general model of effective governance. If the 
proposed model is adopted by the Chiefs of the AFNQL, financial, human and technical 
resources can be allocated according to specific and collective needs while taking into 
account the cultural aspects of each community.

4



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 gouvernance.cssspnql.com/en

SUMMARY

In November 2017, an important milestone of the Quebec First Nation’s Health  
and Social Services Governance Process was reached through the validation,  
by representatives of First Nations communities and organizations, of a general  
model of effective health and social services governance. The governance process  
has therefore reached a new phase, that of the realization of this general model.  
The purpose of this document is to inform First Nations and their partners about  
this decisive phase of co-construction.
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