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Acknowledging the gifts of land and water

We take this moment to reflect on and respect the gifts that the Creator has shared with all of us across Turtle

Island. We pause to acknowledge the beauty of the province of Ontario, where this report was created. We say

thank you to all contributors living within the traditional territories of First Nations, Inuit, and Métis Peoples
across Canada.

We extend our deepest condolences to everyone who has been personally affected by loss, trauma, and other
hardships since the start of the pandemic in 2020. The quick actions of First Nations across the province
throughout the COVID-19 pandemic has demonstrated our continued resilience, diligence, and self-
determination, and has undoubtedly saved many lives.

While there have been many challenges and difficulties throughout this time, we must pause to recognize our
strengths and the beauty of the earth around us. We acknowledge the land and waters knowing that words
must be backed by meaningful action and systemic change.

As caretakers of the earth and waters, we must be unified in our ongoing goals to redistribute power and create
meaningful transformation.
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As March 2020 approached, | knew, Okay,
this is it.'Like, this is the pandemic that we've

been preparing for. Because, by then, you

know, it was spreading worldwide. It was on

the news, and we were putting our plan in [EEEEEEE=E==
place. That's when | realized that this is this is = ‘
the real thing.”
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Executive Summary

ABOUT THE REPORT

In 2021, the Ontario Regional Chief received funding and support from the Assembly of First
Nations and the First Nations Information Governance Centre to complete research and
knowledge translation work related to the COVID-19 pandemic for First Nations in Ontario.
This work was eventually taken on by the Chiefs of Ontario Secretariat’s Research and Data
Management sector.

This report is based on an evaluation of the lessons learned from the COVID-19 pandemic
between March 2020 and December 2021 for First Nations in Ontario. Supported by this
initial funding, this report offers health systems, policy, and advocacy recommendations for
First Nations’ organizations, leadership, and communities. It also offers recommendations
for future pandemic preparedness for federal, provincial, and municipal governments who
work with First Nations in Ontario.

The response to the COVID-19 pandemic was undoubtedly a first-of-its-kind. As a result, the
Chiefs of Ontario set out to determine what lessons were learned and what sorts of
recommendations for future pandemic preparedness could be made, in particular from the
perspectives of individuals who were in decision-making, leadership, and advisory roles between
March 2020 and December 2021.

At the time of writing, no known report outlines the experiences, impacts, responses, and
lessons learned for First Nations in Ontario. More specifically, no known report offers this insight
from the perspectives of people who were actively working to respond to the COVID-19
pandemic for First Nations in Ontario. This report includes the findings from thirty-one (31) Key
Informant interviews, a document review, and a manuscript analysis. Four major themes
emerged through the braiding of these pieces: Realities, Response, Resilience, and
Repercussions. The evaluation led to a series of Lessons Learned for how we learn from the
past, recover from the present, and prepare for the future. The Lessons Learned also offers
recommendations and policy suggestions for future pandemic preparedness for First Nations in
Ontario.

EXECUTIVE SUMMARY
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Summary of Recommendations

See full list of recommendations in section 4, starting on page 74

Recognize and respect the duty to consult and accommodate rights” holding First Nations in all decision making.

Appropriate funding and supports are needed for First Nations to lead risk and benefit assessments on all policies and practices that were
developed and implemented throughout the pandemic in order to ensure that they align with First Nations’ priorities.

Recognize, respect, and prioritize First Nations rights to self-determination and autonomy.

Develop policies and protocols that require anyone working directly or indirectly with First Nations to have appropriate and relevant cultural
safety and anti-racism training. Policies and practices must engage First Nations communities in the development of these initiatives.

Uphold the inherent rights of First Nations’ by taking stock of existing First Nations and Indigenous rights documents and action plans that and
(re)commit to meaningfully and sustainably implementing all relevant and necessary recommendations.

Eliminate ongoing inequities and address the symptoms of broader systems burdens resulting from the complex legacy of colonialism.

Develop and implement effective performance measures and evaluation strategies that address the strengths, weakness, opportunities, and
threats of all policies, programs, and services at the community level.

Review and address the ways that government commitments to advance First Nations’ rights are being upheld and/or undermined.

Evaluate the known and projected long-term costs of COVID for First Nations in order to address the burden of cost underestimations during
future emergencies.

Increase funding and opportunities that strengthen the effectiveness of relevant community programs and services through increases in
capacity, funding, and infrastructure investments.

Prioritize the development, expansion, and strengthening of sustainable relationship and partnerships.

Governments can develop and strengthen relationships with First Nations by ensuring that communities have sustained funding and capacity
to build and maintain relationships.

Prioritize First Nations” mental wellness
We must address infrastructure gaps highlighted or made worse throughout the pandemic and develop plans to prepare for future recovery.

Invest in, evaluate, and encourage land-based initiatives and services in life promotion and suicide prevention, while prioritizing grief, loss, and
bereavement for individuals and workers.

Support First Nations’ in lessening the burden of food insecurity and advocate for initiatives that support food sovereignty.

Ensure that First Nations have efficient supports in place in situations where a work/school from home order is implemented.
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Summary of Recommendations
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See full list of recommendations in section 4, starting on page 74

Prioritize the wellness and effectiveness of community health, public health, and social service workers.

Develop effective mechanisms to ensure that First Nations’ leadership and decision-makers are well-supported throughout times of increased
emergency.

Implement more effective supports and recovery mechanisms for emergency responders and encourage mental wellness practices.

Funding and support is required to ensure the recruitment and retention of health, mental health, and social service staff in order to build
capacity.

Develop and implement effective supports and recovery mechanisms for First Nations community members and community first responders.

First Nations can develop processes that recruit and train community volunteers during times of increased emergency to alleviate some of the
pressures from health and social service staff.

To ensure that emergency and pandemic preparedness for First Nations in Ontario aligns with First Nations’ rights and priorities, to develop
effective strategies that address ongoing health challenges for First Nations, and to streamline the effectiveness of First Nations” health in

Ontario, there is an urgent need for the establishment of a provincial-level First Nations’” Medical Officer of Health.

Emergency and pandemic preparedness plans must be developed in collaboration with communities in order to offer a full spectrum of
emergency coverage. Community members know best what situations their communities face and could ensure that unexpected situations are

planned for accordingly.

Increase investments that address First Nations’ priorities and implement effective, streamlined, and sustainable mechanisms, infrastructure,
and supports to respond to diverse community needs.

Avoid the duplication of efforts by coming together in times of need.

When planning for future pandemics and emergencies, address all forms of connection and communication challenges experienced by diverse
First Nations communities.

Develop policies that ensure that First Nations’ families can stay connected, particularly when someone must leave their community for
healthcare purposes.

Ensure that First Nations have accessible and cost-effective opportunities to get and maintain wireless access and internet connection in line
with community self-determination.

Policies are needed that address supply and transportation barriers to and from communities during times of increased emergency.




Summary of Recommendations
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See full list of recommendations in section 4, starting on page 74

Strengthen and streamline policies and action plans that define the roles and responsibilities of First Nations and non-First Nations’
governments and organizations during times of increased emergency.

Emergency and pandemic planning must align with diverse community experiences, priorities, and needs.

Implement a First Nations’-led renewal and revision of the Ontario Ministries of Health and Long-Term Care’s ‘Emergency Planning and
Preparedness Chapter 10 plan’

Create community-led pandemic preparedness teams and organize community initiatives aimed at regularly reviewing, revising, and
communicating emergency management and preparedness processes and plans.

Prepare for pandemics and other emergencies in line with diverse community experiences and priorities.
Better anticipate and plan for how First Nations will be impacted by emergency and pandemic responses.

Improve and streamline communication efforts in order to avoid information overload. Ensure that First Nations can access necessary
information through multiple visual and audible mediums, and First Nations’ languages.

Pandemic response planning must account for the sacred relationship that exists with all of creation. Processes that further burden or damage
the environment, ecology, or biosphere should be adapted to ensure future planetary sustainability.

Ensure effective mechanisms are in place that support First Nations’ Data Sovereignty

Develop and implement policies that streamlines the responsibilities for how First Nations’ data is shared and analyzed to strengthen outputs,
ensure cohesion, and avoid duplication of efforts.

Commitments to funding and support are required to build meaningful community-level data sovereignty capacity and increase understanding.
Evaluate the risks and benefits of emergency data collection efforts to ensure that First Nations’-led data governance priorities are being met.

Conduct a review of community perspectives on the uses of data throughout a pandemic to determine effectiveness and improve community-
level data awareness.

Review data policies, procedures, and regulations before and after the pandemic to determine potential impacts on First Nations’ Data
Sovereignty.
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“I can't stress enough the formation of relationships with your local

agencies, services, such as provincial public health units, hospitals, etc.
They're going to be your supports, during a time like this, so those
relationships have to be positive ones. There needs to be more pre-
planning for communities to really take emergency management
seriously. Communities need to understand the importance and to start
thinking about resources that they need to connect with and what they
need to continue to function for the community.”

— First Nations” Key Informant

Image by Amy Gervais
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Background

About the COVID-19 Global Pandemic

Early reports about the first known cases of COVID-19 were brought to the public's
attention in December 2019 (Nature News, 2020). However, many Key Informants
shared hearing about it as early as November 2019. The first known case of COVID-
19 in Canada was in January 2020 (Canadian Institute for Health Information, 2022).
At the same time, the World Health Organization (WHO, 2020a) began releasing
reports to support and guide country leaders on how to test for, prevent, control,
and prepare for the possibility of COVID-19 becoming a global pandemic. On March
11, 2020, the WHO (2020b) declared the novel coronavirus, a pandemic.

As cases started to rise in Canada, on March 14th, 2020, the Prime Minister of
Canada, Justin Trudeau (2020), issued a travel advisory, urging citizens to avoid all
non-essential travel outside of the country. For many students in Ontario this meant
an extended March Break (Ontario Newsroom, 2020a). For many First Nations’
youth playing hockey in the Little NHL, COVID-19 abruptly ended the Season
(Laskaris, 2021). In some instances, the youth were pulled out of hockey
tournaments to mitigate concerns over bringing the unknown virus back to their
isolated communities (Haig, 2020).

Though very little was known at the start of the pandemic, what was known is that
health outcomes are determined by social determinants. Over time, it was
confirmed that the COVID-19 outcomes improved for people with safe and secure
housing, employment, existing health conditions, health insurance, food security,
access to running water, and access to health care and technology (Power et al,,
2020). As Power et al., (2020) explained, “a one-size-fits-all response to COVID-19
ignores the roles of privilege, affluence and racism in perpetuating inequities, and
therefore the ability to provide culturally safe care” (p.2737-2738).



In November 2020, the Chief Medical Officer of Health, health experts, and the Ontario
government developed and released a provincial framework designed to “serve as an early
warning system allowing us to scale up and scale back public health restrictions on a
regional or community basis in response to surges and waves of COVID-19”. The document
was entitled “Covid-19 Response Framework: Keeping Ontario Safe and Open- lockdown
measures” (Ontario Newsroom, 2020b).

Methodology
Evaluation the COVID-19 Pandemic Response

Between March 2020 and December 2021, First Nations communities and leaderships
collectively and individually established processes, necessary relationships, made
recommendations, offered guidance, and communicated to First Nations’” membership in
response to the COVID-19 pandemic. At the same time, the Governments of Canada and
Ontario, and the Ministry of Health were meeting with the Health Sector at the Chiefs of
Ontario (COO) and the Office of the Ontario Regional Chief to provide regular COVID-19
updates.

Past pandemic experiences since the arrival of settlers have made First Nations more aware
of the risks. As a result, First Nations’ people, communities, and leadership are extra
cautious and were very involved in the COVID-19 pandemic response in their efforts to keep
regions safe. Across the province, First Nations stayed informed about public health
measures, implemented community protocols above and beyond those measures, adapted
once more while continuing to be challenged by a series of overlapping crises, and
innovating new ways of maintaining connection, language, and culture. Note: Institutional
Research Ethics was not required to complete this evaluation.

Working Together

This evaluation was jointly designed with the leadership of the Technical Advisory
Committee (TAC) made up of members of the COO, an expert associate (JW), and a primary
consultant (RR). The interviews, literature and document reviews, analyses, report writing,
and design were completed by the primary consultant (Robyn Rowe Consulting). Outputs
were guided and vetted by the TAC.

Abbreviation used in this Report

CIHI

CMHA
Ccoo
COvID-19
FNIHB

FN-KI
ISC

Kl
NAN
ORC
PPE
PTO
RCAP

RDM
SLFNHA

TAC
TRC

UNDRIP

WHO

Canadian Institute for Health
Research

Canadian Mental Health Association
Chiefs of Ontario
Coronavirus/ SARS-Cov-2

First Nations and Inuit Health
Branch

First Nations Key Informant
Indigenous Services Canada
Key Informant

Nishnawbe Aski Nation
Ontario Regional Chief
Personal Protective Equipment
Political Territorial Organization

Royal Commission on Aboriginal
People

Research and Data Management

Sioux-Lookout First Nations’ Health
Authority

Technical Advisory Committee

Truth and Reconciliation
Commission of Canada

United Nations Declaration on the
Rights of Indigenous Peoples

World Health Organization
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Purpose

This report is the result of a qualitative evaluation that took place between February
2022 and January 2022. Communication was maintained via email and monthly Zoom
meetings between held March 2022 and August 2022. Amidst ongoing COVID-19
challenges, the draft of the report was completed between August and December
2022 with final vetting and output completed in January 2023. The evaluation set out
to document, collate, analyze, and articulate the regional responses to the COVID-19
pandemic between March 2020 and December 2021, for First Nations in Ontario.
Understanding how well the initial pandemic response was directed and managed and
how effective the response was before the world began to open up again in January
2022, is essential to better preparing for future pandemics.

The four major findings (see Results) articulate the COVID-19 pathway for First Nations
in Ontario. From them, primary lessons learned (see Lessons Learned) emerged which
were braided together to make recommendations for how to address the impacts of
the pandemic now and into the future, from the perspectives of individuals involved in
the pandemic response.

What is COVID-19?

The WHO (2019) defined the Coronavirus disease (COVID-19) as “an infectious disease
caused by SARS-CoV-2 virus.” COVID-19 spread around the globe and by the end of
December 2021, there were over two hundred eighty-two million reported cases of
COVID-19 worldwide and more than five million deaths (Pan American Health
Organization, 2021).

The WHO (2019) explains that “most people infected with the virus will experience
mild to moderate respiratory illness and recover without requiring special treatment”,
however some people may require medical attention and “anyone can get sick with
COVID-19 and become seriously ill or die at any age.” People who are particularly
vulnerable to COVID-19 include older people, people with underlying medical
conditions, and people who are socially and economically disadvantaged (Centers for
Disease Control and Prevention, 2022).

H COVID-19 PANDEMIC REVIEW: LESSONS LEARNED FOR FIRST NATIONS IN ONTARIO

Evaluation Design
We aligned our methods with the social distancing
requirements of the COVID-19 pandemic by completing
1) adocument analysis;
2) a literature review; and

3) virtual Key Informant interviews.

Document Analysis

Curated publicly available electronic documents,
communications, and files from websites and sources who
were actively responding to the COVID-19 pandemic and
whose response impacted First Nations in Ontario.

Literature Review

Conducted a non-systematic review of available
manuscripts published before January 2022 that were
relevant for First Nations people and COVID-19 (see
Appendix A). Additional relevant literature that was
released after January 2022 and prior to the pandemic
was also explored throughout the drafting of this report.

Virtual Key Informant Interviews

Completed, transcribed, and analyzed thirty-one (31)
virtual Zoom interviews. Key Informants who identified
themselves as First Nation (FN-KI) and those who did not
(K1), who were in relevant decision-making, leadership, and
advisory roles during the first few waves of the pandemic
participated in the interviews.

Notably: The TAC also supported and vetted the
development of a survey as an additional method. This
survey was put forward to First Nations’ leadership in June
2022, however, it was not successful. It is recommended
that more in-depth community-level perspectives be
gathered in a future COVID-19 evaluation.



Sampling and Recruitment

Snowball sampling was used to find relevant documents and to recruit people for interview participation. Keywords were used to source COVID-19
manuscripts for inclusion in the literature review. Additional resources were accessed when needed in order to gain a better understanding of events

during the analyses of the interview transcripts.

Methods

1. Electronic COVID-19 Documents

Completed extensive document analyses of relevant COVID-19 related activities and
operations throughout this period (Mar 2020-Dec 2021) of the pandemic. Documents
relevant to First Nations and COVID-19, both nationally and regionally (Ontario) were
gathered from several online locations and shared with the primary consultant throughout
the evaluation. The data was collected from websites that provided COVID-19 resources,
status and testing updates and included memos, outbreak information, and details about
programs and services relevant to First Nations. The document data also included a draft of a
chapter missing from the Ontario Ministries of Health and Long-Term Care on “Emergency
Planning and Preparedness: Ontario Health Plan for an Influenza Pandemic” (2013). A draft of
the missing chapter, entitled “Chapter 10: First Nations” was shared with the primary
consultant and reviewed at the request of the TAC.

Websites often contained additional relevant content from other sources, and those sources
were scoured for further details. Thousands of documents were reviewed, but a total of 702
documents released between March 2020 and December 2021 were included in the
document review, along with the 2013 draft of Chapter 10. Document data was located,
downloaded, and stored using N'VIVO for Mac version 1.6.2 by the Primary Consultant. A
non-systematic document review was completed, and the results were woven throughout
the report.

Symptoms of COVID-19

The Government of Canada lists commonly
reported symptomes, including:

sore throat

runny nose

sneezing

new or worsening cough

shortness of breath or difficulty breathing
temperature equal to or more than 38°C
feeling feverish

chills

fatigue or weakness

muscle or body aches

new loss of smell or taste

headache

abdominal pain, diarrhea and vomiting
feeling very unwell

In some instances, people would experience
no symptoms at all.
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2. Relevant COVID-19 Manuscripts

Published manuscripts relevant to First Nations pandemic experiences, particularly for First
Nations in Ontario were gathered using relevant keywords in Google Scholar and other
health-related journal databases. Keywords included: “First Nations”, and “COVID-19”,
“Coronavirus”, “Sars-Cov-2” and “Canada”. This was a non-systematic literature review. An
original search completed in February 2022 included only manuscripts published before
January 2022, which yielded fifteen (15) relevant papers. The initial papers supported the
development of the Key Informant interview guide.

Additional searches completed between February and August 2022 was done in unison to
the interview coding. The goal was to ensure the inclusion of manuscripts relevant to the
emerging themes. A total of thirty-three (37) manuscripts were included and reviewed,
some of which were relevant to Indigenous Peoples’” more broadly but contained relevant
nuance that supported the report’s development. All manuscripts were downloaded and
filed using NVivo for mac version 1.6.2.

Manuscripts were reviewed by the primary consultant and a research assistant, Vanessa
Ferguson who holds a master’s degree in philosophy with primary expertise in bioethics and
health. Each manuscript was read and reviewed. Themes were organized alongside
manuscript quotes in a Microsoft Excel file. Themes that were found to be common across
manuscripts and/or supported the interview analyses, were further organized into tables in
Microsoft Word. Additional resources were included throughout this report, where needed.

3. Virtual Key Informant Interviews

Twenty-seven (27) Zoom interviews were completed with a total of 31 people between April
and October 2022. Four of the interviews included two people at the same time (individual
choice). Twenty-six (26) interviews were recorded using Zoom and then transcribed. One
interviewee asked not to be recorded and instead provided consent for RR to take notes
using Microsoft Word during the call. During the virtual interviews, a total of 15 (fifteen)
people identified themselves as First Nations (FN-KI) and 16 people identified as non-First
Nations or did not identify at all (KI). The length of each interview varied from 30 minutes to
two hours and were based on participant’s experience, knowledge, and willingness to share.
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Examples of Interview Questions

In what ways do your roles and
responsibilities connect with First Nations?
What actions did your organization take to
address the needs of First Nations when
the pandemic began?

What recommendation or considerations
would you make to address present and
future impacts of the pandemic on First
Nations in Ontario?

Where did your organization turn for
COVID-19 policy guidance when working
with First Nations?

In what ways did you/your organization
consult with First Nations throughout the
pandemic?

In what ways did you work with First
Nations, governments, and other
organizations to streamline
communication?

Were you or your organization keeping
track of any First Nations data throughout
the pandemic?

What recommendations would you make
to support First Nations in recovering from
the current pandemic?

What recommendations do you have for
future emergency preparedness for First
Nations?




Throughout the development stage of the project, the TAC identified forty-one (41)
potential interviewees who were identified based on organization and personal
knowledge of individuals who were actively responding to the COVID-19 pandemic.
During the first few interviews, FN-KIs and Kls provided suggestions on other people and
organizations that should be included. Through this process of snowball sampling, a
total of sixty-one (61) potential participants and/or organizations were identified. All
were sent recruitment emails by COQ’s Senior Coordinator for Research and Data
Management. Each email included an individualized letter of invitation and a letter of
information about the purpose and process of evaluation. The primary consultant was
copied on all emails. Most of the recruitment emails were sent out by the end of April
2022, with follow-up emails sent out by RR in late April and late May 2022. This offered
busy recruits the opportunity to respond. Interested participants were encouraged to
reach out to RR, who arranged virtual interviews, sent calendar holds, and a password
protected Zoom link for the virtual interview. A day or so before each interview, RR sent
each participant an email with the letter of information and the interview guide
attached for their records. Some participants shared how effective this method was at
reminding them of the interview. All interviews were open-ended and were completed
by October 2022.

The TAC contributed to the interview guide development several times before a pilot
run of it was complete with one Key Informant around March 2022. This individual
chose not to be included as a formal interviewee but provided thoughtful feedback
based on their experiences and expertise which improved the guide. The interview
guide was divided into seven sections which asked experts specifically about:

* how their role evolved as a result of the COVID-19 pandemic;

* what their organization’s response was;

* what policy considerations were made;

* how decisions were made;

* in what ways they communicated COVID-19 information;

* whether they were involved in First Nations' data and research; and

* what recommendations they had to support future pandemic preparedness.

INTRODUCTION
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Section 3

Results

Response
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What we learned...

It is hard to believe that it has been nearly three years since the start of the
pandemic. The feelings of worry, fear, and a lack of connection from the first
two-years of the pandemic have wavered for many. However, with the continued
rise in new COVID-19 variants, we are left wondering what the future holds.

In this Results section, we take into consideration the many actions taken by
people who were in positions that responded to the pandemic from various
roles. The quick actions of First Nations and non-First Nations people both in
and outside of public health, have most certainly saved the lives of many.
However, the dizzying and ongoing impacts and recovery for everyone emerging
after all this time, requires that we lay bare the things that we did well and the
things we need to do better. To do this, we must consider the mental, spiritual,
emotional, and spiritual impacts of the COVID-19 pandemic while
acknowledging the ongoing systemic barriers that have overburdened our
people. Here, we offer an overview of the braided results that were learned
based on the evaluation of the interviews, documents, and manuscripts over the
last several months. In this section, we share four (4) high level themes
(Realities, Response, Resilience, Repercussions) and their subthemes.

In the next Section (Section 4), we offer a series of Lessons Learned based on
the braided results and elevate those learnings and make recommendations for
future pandemic preparedness. Notably, each of the major themes and
subthemes are uniquely intertwined as a result of historical and ongoing settler
and systemic colonialism.




N [N,
| do want to recognize the strengths of the First
Nation communities. They did a great job in "
responding. You know, particularly in the first ?ﬁ;’”
couple of waves. They locked down and the
numbers in remote communities or isolated
communities in Ontario were really low as a result
of that. So, | think we need to give credit to First
Nations for that. In the decisions the community
leadership made, you know, they've increased their
capacity work from a strengths- based approach.

- Key Informant (KI)
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Theme 1

Realities

Theme Summary

This key finding is entitled Realities. This section highlights the pre-
existing challenges for First Nations in Ontario. Recognizing pre-
existing realities for First Nations is needed for understanding the
effectiveness of the pandemic response. As Saint-Girons et al.
wrote in 2020, the most effective COVID-19 response strategy
involves  “recognizing, measuring, and adapting to each
community’s needs and realities” (p.2). To do this, requires “careful
consideration before, during and after pandemic” (p.9) and
involves addressing public health and economic needs as well. This
theme therefore serves as the ‘before’ and points to the
experiences of First Nations in Ontario prior to COVID-19. By facing
the uncomfortable truths associated with everyday existence for
many First Nations in Ontario, we are forced to recognize and
recon with those realities.

Though this is not a comprehensive retelling of the historical and
ongoing experiences of First Nations in the province, in this section
we point to several relevant situations that were shared during the
Key Informant interviews, noted in manuscripts, and addressed
through posters and resources shared throughout the pandemic.
First Nations’ realities require more meaningful consideration and
immediate action if we are to recover from this pandemic and
prepare better for the future.
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Pre-Pandemic Calls for Action

“It's been such a really heavy two years. | mean, we're dealing with not

only the pandemic, but all of the pre-existing trauma.” — FN-KI

Before colonization began, First Nations across the territories exercised sovereignty in every way. The impacts of
historic and ongoing colonization continues to negatively impact First Nations people and communities. First
Nations-led organizations across the territories have been advocating for systems changes for decades. For
example, the Royal Commission on Aboriginal Peoples (RCAP) in 1996 highlighted the realities of “helplessness and
hopelessness, the low morale, the lack of self-esteem” (Dussault & Erasmus, 1996, p.6) resulting from years of
poverty. In 2015, the Truth and Reconciliation report (TRC, 2015), outlined the need for increased funding, cultural
opportunities, and to develop a “strategy to eliminate educational and employment gaps” (Call to Action no. 7)
existing between Indigenous and non-Indigenous Peoples in Canada. Recognized Indigenous rights calls to action
include:

. the RCAP’s 444 recommendations;
. The TRC’s 94 Calls to Action;

. the 46 Articles in the United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP), passed by
the United Nations in 2007, accepted by the Government of Canada in 2015, and implemented into
Canadian Law in 2021 as the UNDRIP Act; and,

. the National Report on Missing and Murdered Indigenous Women and Girls Report released in 2019 which
outlines 231 Calls for Justice.

Hillier et al., (2020a) stated: “Indigenous Peoples in Canada have borne the brunt of pandemics since the time of
European contact, representing a disproportionate burden of infections, including smallpox, influenza, TB, HIV,
HepC, and HIN1” (p.1000). As Rowe et al. (2020) explain, “the failure of colonial and subsequent government
policies has led to a lineage of racism and discrimination, including long-standing inequitable policies and health
practices, the impacts of which will require massive infrastructure investments” (p.94) to address these effects.
Colonization through “oppression, land dispossession, geographic isolation, and cultural genocide, [have resulted]
in systematic discrimination, inequity, and racism across the country” (Rowe et al., 2020, p.90). Existing systemic
and social inequities, vulnerabilities, and challenges experienced by First Nations were (re)illuminated by COVID-19
(Levkoe et al., 2021; Nickel et al., 2021; Rowe et al., 2020; Lamichhane et al., 2021; Richardson & Crawford, 2020;
Thompson et al., 2020). Decades of advocating for systems change, and yet many continue to call for the same
things once more. In 2020, Thompson writes: “The root of the health inequity needs to be addressed to prevent
dire consequences from pandemics by shifting policy, major investments in capacity building and infrastructure
funding” (p. 13). First Nations health services were overburdened and overcapacity before COVID-19, and health
services recruitment and retention became an even greater challenge during the pandemic.

REALITIES
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Already Overburdened

“The Chiefs were dealing pre-COVID with a plethora of issues. Whether it was
suicide, whether it was- all of these social ills, right? It was amplified, made
much more challenging and worse, during the pandemic. When key
individuals and community leadership or, you know, were responsible for
supporting infrastructure, maintaining services-- when they were infected or
lost loved ones and all the rest of it, there was also much reduced support
between communities because of travel restrictions, right?.. There was
significant fatigue amongst leadership and those involved, right.” - Kl

First Nations across the territories experience the effects of colonialism through an
ongoing lack of basic necessities. Evidenced by high rates of poverty, unemployment,
addictions, suicide, overcrowding, homelessness, insufficient access to drinkable water,
food insecurity and limited access to health and social services; all of which are far lower
than the standard of dignity outlined in the Ontario Human Rights Code (2015). These
challenges outweigh the chances of successful pandemic preparedness. For instance,
Patterson (2021) describes how “people who experience food insecurity or poor nutrition
are actually more likely to have underlying chronic diseases ... (and) certainly when we are
more well-nourished with a well-balanced diet, our immune systems are going to function
better” (p.17). Before COVID-19, the rates of overdoses, poisonings, and deaths as a
result of opioids were challenging to communities and existing health services. When the
pandemic began, there was a rise in opioid use which created additional strain on families
and communities. One FN-KI shared: “You know, we had a lot of opioid overdoses
as, you know, an even bigger pandemic than the COVID was.” Another FN-KI
explained: “‘Many people across Canada refer to the opioid crisis as the twin
pandemics. We're losing more people to drug poisoning deaths than we were to

COVID”

At the same time, First Nations are balancing higher rates of poverty and material
hardships, and First Nations’ students living in their communities are more likely to fall
behind in school (Saint-Girons et al., 2020). While the rates of First Nations’ youth suicides
have been on the rise since 2011. In fact, Indigenous youth living in their communities
have the highest growing rates of suicide in the world, which is often “due to the deeper
feelings of social isolation, health disparities, and lack of connection to the outside world”
(Ineese-Nash, 2020, p. 276). Feelings only further burdened by the COVID-19 pandemic.
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System’s Gaps and Ongoing Colonialism
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While measures were being put in place to ensure the safety of the rest of Canada, First Nations were
continuing to be overburdened by limited resources, limited access to health care, ongoing human
rights violations, and a plethora of other unmet needs (Patterson, 2021; Rowe et al., 2020). For instance,
in 2020, Levesque and Thériault (2020) noted that many communities across the country continued to
be without clean drinking water, stating “at least 61 long-term drinking water advisories are currently in
effect, some having lasted several decades, in addition to several other short-term advisories” (p.385).
One Key Informant shares their struggles in trying to get the message across that First Nations in Ontario
needed additional supports:

| begged- emphasis on the word beg- for a meeting with the province. Because there were

some gaps in the response that have been long standing. But the COVID-19 pandemic just

highlighted them... | begged for [a meeting] because of gaps... they've been around for a

while but can't seem to get anywhere on them. And you know that they just became that

much more apparent with the pandemic. And | don't know how to say this politely, but ---
dammit. Like, we've just got to solve these gaps and move on. - Kl

Flynn and Shanks (2021) note that “Canadian law recognizes First Nations autonomy in passing bylaws
to control reserve lands but undermines this power through lack of enforcement and funding” (p.259).
For instance, “unstable funding limits how well research and policy recommendations designed to
improve First Nations’ health outcomes during the pandemic [can be] turned into action” (Rowe et al.,
2020, p. 93). COVID-19 really highlighted for many the depth and significance of the gaps in public
health and health care. As one Kl noted:

There's a fragmented system that is creating gaps, inequities, because there's no
clear roles and responsibilities and people are doing things differently. - Ki

Pre-existing gaps limited how supportive COVID-19 response measures could be. Poor staff capacity and
retention, jurisdictional challenges, and limited access to health resources further burdened
communities. Remote communities were faced with even greater accessibility setbacks during the
pandemic (Webb, 2021).

“There was an extreme recruitment issue, not just across the Northern Ontario, but in
Ontario, in general, and in Canada. And you'll hear that pop up, because the lack of
available nursing capacity, obviously negatively impacted the [response] rollout.. You need
people to do this, and you need qualified individuals in community.” - Kl
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Unique Challenges

First Nations have a variety of unique “cultural, geographic, socio-economic and historic-political
realities” (Phillips-Beck et al., p.14) that are often overlooked in pan-Canadian, pan-Indigenous,
and/or pan-First Nation approaches to policy development. For instance, First Nations spread across
the province in rural, remote, and urban settings experience a unique set of associated challenges.
For some FN-KIs, a lack of awareness of the uniqueness of diverse community needs and
experiences, impeded the effectiveness of the COVID-19 response. We often hear of the diverse
experiences of fly-in or water/boat/ice access communities, but a less commonly discussed example
was shared during the interviews. In Ontario, we have a community that is situated on two
provincial borders and two international borders (Canada and the US). This large and diverse
community has members who are covered by one province’s Health Insurance Plan, receiving their
guidance from another province’s health unit while navigating provincial, Canadian, and US COVID-
19 policies and restrictions. One FN-KI explains:

“We are landlocked by the US. And the only way to access any kind of Canadian
services like a hospital or healthcare... [with provincial insurance] is to go through a
customs port of entry.”

It is difficult to imagine how challenging keeping informed and up to date during a pandemic would
be for the members of this community. To illustrate the challenge, one FN-KI shared:

“So, you have a family who say lives on the American side, but mom and dad work
at the bank on the Canadian side, and kids go to school in the US side and get
told they have to isolate because the whole family gets COVID. And mom and dad
are total 14 days and kids are total 10 days and go back to school”

While movement restrictions and border closures resulted in their own sets of challenges,
particularly for health access, another major challenge noted by several Kls included a lack of
Internet access. For one FN-KI, they noted that the assumption that everyone has some form of
wireless connection, whether by internet or phone, was taken for granted during the pandemic
response for First Nations. The move to virtual was not effective for everyone. This affected children
from attending school effectively in an online environment and employees from working from
home. For others, it affected their abilities to keep up to date with COVID-19 safety protocols or
connect with online cultural activities that were happening across the province.

COVID-19 PANDEMIC REVIEW: LESSONS LEARNED FOR FIRST NATIONS IN ONTARIO



Competitiveness

Some Key Informants shared the struggles with navigating internal division and friction between
and across First Nations, First Nations’ organizations, federal and provincial governments,
ministries, and public health. Though a comprehensive picture was not shared, a long history of
First Nations’ advocating for sovereignty with little effective change has undoubtedly created
some friction. Arguably, generations of oppressive colonial policies aimed at undermining
autonomy and self-government, chronic underfunding of vital support services for First Nations,
and existing frictions being amplified by the increased complexities associated with responding
during a global pandemic surely contributed to what some described as “competitiveness”.

Regardless, competition and “in-fighting” was described as a barrier to an effective and
streamlined COVID-19 response, in some instances. For example, discomfort and disagreements
between a First Nations Health Authority and a Political Territorial Organization representing the
same communities led one Kl to share:

“But we did find that there was competition between [PTO and Health Authority]...
and they're all supposed to be serving that same community. And that's where it got
difficult- actually, that's where it really got difficult. We stayed out of the political
mire, but, you know, execution can only occur when you get political leadership on
board, right, and consensus. And there wasn't consensus amongst [PTO and Health
Authority} and sometimes the Tribal Councils. And | found that to be very, very
difficult. And at the end of it, you know, my view is what's in the best interest of the
individual and the community.” - Kl

Trauma, Grief, and Loss

On top of these everyday experiences, First Nations are also uniquely aware of the climate crisis
and experience ongoing land and resource theft and extraction. Amidst these ongoing
challenges, the already fragile health system, further overburdened by the pandemic, was then
exacerbated by the gravesite discoveries at residential schools across the country, community
deaths, the loss of Elders and Knowledge Keepers in retirement and long-term care homes, and
limits on gathering making it difficult to grieve losses through culture and ceremony. The trauma
associated with grief and loss is still being felt across our Nations.
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The Cycle of Burden

The cycled burden of First Nations’ pre-
COVID-19 realities is further challenged
by things that have been highlighted by
communities, researchers, academics,
and policy makers for decades. As we
will continue to see throughout the
report, the added weight of COVID-19 to
the pre-existing situations for many First
Nations overwhelms systems, people,
and circumstances. Many First Nations
highlight the need for more awareness
of interculturally connective practices
that can innovate equitable ways
forward and lessen the burden for First
Nations during times of added complex
situations (Townsend & McMahon,
2021).

First Nations in Ontario require action
from federal, provincial, and municipal
governments and ministries to eliminate
existing disparities in health, mental
health, and social service and
infrastructure needs for First Nations.
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Settler Colonialism
Socio-economic and geographic
challenges
Geographical barriers for many
communities in northern Ontario
and internationally bordered
communities (situated partly in
Canada and partly in the US)

Lack of safe and appropriate
housing and infrastructure

Some communities without clean,
drinkable water

Overcrowding

Health and social services
inequities Limited access to local
schools and education

Less access to employment
opportunities in communities
Systemic racism and exclusion
Ongoing lands and resources
theft

Limited access to wireless
internet/many people without

) 1
Increased chance of
having poorer health and

social outcomes,
including:

Lower education and
employment
Poverty and food insecurity
Homelessness and under-housing
Mental Health and substance
abuse
Poor health
Multiple morbidities
Higher mortality
High rates of suicide
High rates of obesity
Higher rates of incarceration
Health systems distrust
Government distrust
Intergenerational trauma




Awareness of ongoing
regional, national, and
global crises:

Climate and Ecological crises
Floods, fires, droughts

Pollution

Wars

Discovery of unmarked graves at
Residential Schools

Seasonal flooding and fires/
Evacuations

Compounded by COVID-
19 and its response

Fear and anxiety increase

School closures
Work-from-home orders
Non-urgent medical procedures,
surgeries, and check-ups
cancelled

Dental office closures, including
pediatric dentistry

Restricted gatherings, travel, and
movement

Businesses deemed non-essential
closed

Global PPE shortages

Cancelled funerals and weddings
Differing perspectives and
opposing government mandates
and regulations
Misinformation/Disinformation
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Theme 2

Responses

Theme Summary

This key finding is entitled Response and has several subthemes embedded within it.
Amid the uncertainty and concern over what the pandemic would mean for people
across the country, including First Nations in Ontario, the multiple layers of the
response offered several protections while highlighting the areas where additional
supports were needed. The importance of having pre-existing relationships was realized
early on as pandemic response teams worked to come together during the pandemic.
The emergence of several government-led COVID-19 Response Tables and Working
groups were formed. Pandemic response decisions on behalf of First Nations people
(with sometimes very few “if any” (KI) First Nations’ leaders in the room) began.

What was noted as a “top-down policy response” (FN-KI), led to government
mandates that aimed to limit the spread of the virus. Policies were being enacted with

little awareness or consideration to the uniqueness of First Nations’ experiences and
realities in Ontario.

In this section, we highlight the pandemic responses from all levels of government and
public health that were successful and effective. We weave the results of the response
into our Lessons Learned while considering the many factors discussed in the Realities
section of this report. In the next section entitled Resilience, we reflect on First Nations’
pandemic responses in greater detail. There has never been a pandemic response of
this nature in the history of the world. With the ability to connect online and
collaborate in ways that were not possible during past pandemics, the COVID-19
response for First Nations in Ontario provides us with an opportunity to learn and grow.
In this section, the responses between March 2020 and January 2022 ebb and flow
through a timeline as the pandemic evolved from public health mandates to vaccine

availability, and so on.
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Before the Pandemic was Officially Announced

Early COVID-19 Awareness

When news began to spread about the Coronavirus in the Fall
of 2019, many Key Informants shared that they were not
initially concerned. For some, the news of the virus happening
so far away offered a sense of security. For others, a lack of
public health knowledge and believing that the virus would not
impact them in their jobs (sometimes removed from those
types of health fields) meant that little preparation was
happening on-the-ground before the official pandemic
declaration that could have supported community
preparedness.

Because I'm not an actual, you know, health care,
frontline worker, | kind of didn't really understand, you
know, what, potentially could be heading-- | knew that it
was, you know, a virus that was, you know, going to be
spread, but then | didn't think that we would be in a
global pandemic. - FN-KI

But by December 2019, news had ramped up across the
country and, as one First Nations’ Key Informant explains:

We started to recognize signs of a looming pandemic
most likely happening... you get that feeling like ‘Oh, this
feels like a big one’. - FN-KI

By January 2020, federal-level government officials were
already organizing meetings with First Nations’ leadership

across the country to discuss actions and make

recommendations in case the virus become a pandemic in
Canada:

Way back in January 2020, we assembled the very first
meeting. And with the meeting, we engaged in discussed
with our First Nations partners, including COO, our
regional office and Ontario who has continued to have

those engagements and discussions with Chiefs of
Ontario. - Kl

One Key Informant noted that “it was a full-blown pandemic
that wasn't talked about like that yet, in February”. So
planned conferences, gatherings, and events that were set to
take place in February and early March went ahead as
scheduled. At that time, no one really knew how COVID-19 was
spread, and some people who shared attending events before
the WHO (2020b) declared COVID-19 a global pandemic, also
shared that they took extra precautions in their interactions
with others while traveling:

By that time there was, you know, no hugging, no
embracing, so it was still kind of like strange times, right.
So, at the meeting we're doing, like fist pumps already,
we had hand sanitizer, you know, so the public health
measures were already coming into place. - FN-KI|
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, Regional Response

The Ontario division of the First Nations Inuit Health Branch (FNIHB-Ontario) has a direct responsibility to provide primary health delivery
via federally employed nurses within many of the remote First Nations communities in the northern regions of the province. FNIHB-
Ontario also supports public health delivery which includes vaccinations against other communicable diseases (for example: measles,
) " mumps, rubella, sexually transmitted infections, and more). Naturally, FNIHB- Ontario was heavily involved with the COVID-19 response
i [ for First Nations.

“We been supporting, providing support, including financial support, you know, to Chiefs of Ontario, you
know, for the tracking the data analysis is that COO has done a phenomenal work during- well, already
before the before the the pandemic but during the pandemic, you know, with COVID tracking of the COVID
infection First Nations, both in First Nations co