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Tobi Mitchell, Director of Health
Tobi.Mitchell@coo.org

She:kon/Hello,

Welcome to the Spring Edition of the Chiefs of Ontario Health Newsletter.
In this quarter's edition, we have gathered several updates and information
from NIHB, including details on how NIHB is handling the formula
shortage. We have provided a number of updates from the Public Health
area around Covid, and I would like to take this opportunity to congratulate
NAN and ORNGE on their OVATION award from the International
Association of Business Communicators. You will also find an update and
some background information on ISC's proposed Distinction Based
Indigenous Health Legislation and links to some employment and funding
opportunities.

I want to thank everyone who attended the Chiefs of Ontario 16th Annual
Health Forum, held virtually February 24-26 with over 350 registered
participants. I would also like to thank all of our presenters and speakers
who joined us and provided great messages. An extra thank you goes out to
all the COO Health Sector Staff for a job well done on this year's health
forum, and hopefully, the 17th annual Health Forum will be in person.

As we move into the summer, I would like to remind everyone to continue
following local public health guidelines so that everyone can have a safe and
hopefully a covid-free Summer.

Nia:wen,

Tobi Mitchell
Director of Health




Jennifer Shisheesh, Northern Ontario NIHB Navigator
Jennifer.Shisheesh@coo.org

Tasha Toulouse, Southern NIHB Navigator
Tasha.Toulouse@coo.org

How to find an enrolled NIHB Provider:

Many providers of non-insured health benefits are enrolled with NIHB to
bill the program directly for eligible items or services provided to clients. To
find an enrolled provider in your area, please contact:

The Ontario NIHB regional office for Medical Supplies and Equipment,
Vision Care or Mental Health Counselling Providers at 1-800-640-0642
The Drug Exception Centre for Pharmacy Providers at 1-800-580-0950
The Dental Predetermination Centre for Dental providers and
Orthodontic Providers at 1-855-618-6291.

You may also contact your COO NIHB Navigators for assistance in
finding an enrolled provider.

Please Note: Express Scripts Canada cannot help you find an enrolled NIHB
provider and will transfer or refer you to an NIHB call centre.



https://www.sac-isc.gc.ca/eng/1579274812116/1579708265237#a2
https://www.sac-isc.gc.ca/eng/1579274812116/1579708265237#a1c
https://www.sac-isc.gc.ca/eng/1579274812116/1579708265237#a1b

Jennifer Shisheesh, Northern Ontario NIHB Navigator
Jennifer.Shisheesh@coo.org

Tasha Toulouse, Southern NIHB Navigator
Tasha. Toulouse@coo.org

IMPORTANT NOTICE

NIHB has information regarding the shortage of Similac Alimentum infant
formula in Canada; please read the following message from NIHB on
alternative products:

IMPORTANT INFORMATION FOR PHARMACY PROVIDERS

May 18, 2022

Non-Insured Health Benefits Program: Coverage of Alternatives to Similac
Alimentum Infant Formula

Due to the temporary closure of a large manufacturing plant in the United
States, there is currently a shortage of Similac Alimentum infant formula in
Canada. Listed alternatives include Nutramigen, Neocate, Pregestimil, and
Puramino infant formulas. To access these alternatives, pharmacy providers
must call the NIHB Drug Exception Centre at 1-800-580-0950.

The Non-Insured Health Benefits (NIHB) program provides coverage of
multiple types of infant formula for medical reasons for infants up to one year
of gestational age. Eligible products and criteria can be found in the Drug
Benefit List located on the Express Scripts Canada NIHB Provider and Client
Website at nihb-ssna.express-scripts.ca/en by clicking: provider > pharmacy >
drug benefit list.



http://nihb-ssna.express-scripts.ca/en
https://nihb-ssna.express-scripts.ca/en/0205140506092019/16/160407
https://nihb-ssna.express-scripts.ca/en/0205140506092019/16/160407

Public Health Upddoes

Linda Ogilvie, Public Health Advisor

ISC INDIGENQUS
SERVICES
CANADA

Suggested COVID-19 vaccination intervals following COVID-19 Infection

Infection timing relative
to COVID-19 vaccination

linda@coo.org

Indigenous Services Canada

Population

Suggested interval between
infection* and vaccination

Infection prior to
completion or initiation
of primary vaccination
series

Individuals 5 years of age and older who
are not considered moderately to
severely immunocompromised and with
no previous history of multisystem
inflammatory syndrome in children
(MIS-C)

Receive the vaccine 8 weeks after
symptom onset or positive test (if
asymptomatic)

Individuals 5 years of age and older who
are moderately to severely
immunocompromised and with no
previous history of MIS-C

Receive the vaccine dose 4to 8
weeks after symptom onset or
positive test (if asymptomatic)

Individuals 5 years of age and older with
a previous history of MIS-C (regardless
of immunocompromised status)

Receive the vaccine dose when
clinical recovery has been achieved
or = 90 days since the onset of
MIS-C, whichever is longer

Infection after primary
series but before third
{booster) dose

Individuals 12 years of age and older
currently eligible for a third (booster)
dose

3 months after symptom onset or
positive test (if asymptomatic) AND
provided they meet current
recommended/minimum intervals
between the primary series and
third (hooster) dose

Infection after third
(booster) dose but before
fourth (booster) dose

First Nations, Inuit and Métis and their
non-Indigenous household members 18
years of age and older, and individuals
60 years and older in the general
Ontario population

3 months after symptom onset or
positive test (if asymptomatic) AND
provided they meet current
recommended/minimum intervals
between third and fourth (booster)
doses

* A previous infection with SARS-CoV-2 is defined as :
e Confirmed by molecular (e.g., PCR) or rapid antigen test; or
* Symptomatic AND a household contact of a confirmed COVID-19 case

The information on timing of vaccination post-infection is provided from the
Ontario Ministry of Health COVID-19 Vaccine Administration guidance document,
see pages 14-15; Ontario Ministry of Health: COVID-19 Vaccine Administration



https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_administration.pdf

Linda Ogilvie, Public Health Advisor
linda@coo.org

ISC iz Indigenous Services Canada
- COVID-19 Update

Getting vaccinated after a COVID-19 infection

COVID-19 re-infections can happen, which is why it is still essential to stay up-
to-date with vaccinations, even after infection. However, to ensure that
individuals receive the maximum benefit from being vaccinated after having
COVID-19, it is not recommended to be vaccinated immediately following
infection.

The latest provincial guidance recommends that individuals who are eligible
to be vaccinated, who are either partially vaccinated or unvaccinated and have
had a COVID-19 infection, receive a COVID-19 vaccine at least eight weeks
after the infection.

For individuals who have received two doses of the vaccine and who get
COVID-19, the province recommends waiting at least three months after their
COVID-19 infection before getting their third or fourth dose. For youth 12-17
years of age, it is recommended that the post-infection vaccination occurs at
least six months from their last dose of vaccine.

For advice on when it is best to receive a COVID-19 vaccine after infection,
individuals should speak with their health care provider or local health unit, as
personal health circumstances may affect the timing of post-infection COVID-
19 vaccination.

Promoting a safe summer

With the warmer weather upon us, your community may be planning a pow
wow or other summer gatherings. COVID-19 remains a threat to community
health, so it is important to encourage best practices to limit its spread. In the
next few weeks, we will share information and tools to help you promote a
safe summer in your community.

We know how eager everyone is to get
back to the activities that we love. We
are committed to helping you protect
your community through the summer
gathering season.




Linda Ogilvie, Public Health Advisor
linda@coo.org

ISC B Indigenous Services Canada
- COVID-19 Update

Evusheld and COVID-19 prevention

Health Canada recently authorized the use of the drug Evusheld to prevent
COVID-19 in adults and adolescents who have a compromised immune system
and may not mount a good response to the COVID-19 vaccine and/or cannot
be receive the recommended COVID-19 vaccinations. Given by injection,
Evusheld is made up of a set of antibodies that are designed to prevent the
SARS-CoV-2 infection. Evusheld does not take the place of vaccination for
people eligible for vaccines. Being up-to-date on vaccination (38 doses in adults
and four doses in the vulnerable) remains the most effective way to help us get
back to normal life. ISC recommends that potential candidates speak to their
health care provider to see if Evusheld is suitable for them.

New COVID-19 Communications Resources Portal

The ISC Ontario Communications team has redeveloped the OneHealth.ca
Portal with input from NAN, SLFHNA and WAHA to make it easier to find
what you are looking for. COVID-19 communications resources on the Portal
are now organized by themes, such as public health measures and vaccines.
These subsections can be accessed via links at the bottom of the Home page.
Other health-related information will also be included on the Portal as
measures and seasons shift. For example, there is information about influenza
vaccines on the current Vaccines page as well. New resources will be
highlighted on the Portal’s homepage as they become available. After two
weeks, they will be moved under the relevant tab. Check back often for new
resources!

Ornge and Nishnawbe Aski Nation win award for Operation Remote
Immunity

Congratulations to Ornge and Nishnawbe Aski Nation (NAN) on winning an
International Association of Business Communicators OVATION Award of
Excellence! This award acknowledges the incredible work they did to manage
communications for Operation Remote Immunity (ORI). Throughout 2020
and 2021, ORI was a multi-partner operation that helped deliver and
administer thousands of COVID-19 vaccines to remote and isolated First
Nations communities in Ontario. Thank you, Ornge and NAN, for helping to
make it a success!



http://onehealth.ca/

Linda Ogilvie, Public Health Advisor
linda@coo.org

ISC iz Indigenous Services Canada
CANADA COVID-19 Update

New Joint Command Structure for emergencies

Beginning in 2022, ISC introduced a new ‘Joint Command’ approach to
emergency events, with Indigenous partners, as full and equal participants, with
the province of Ontario and Canada, which means:

« once ISC is alerted to an incident or emergency event, a Joint Command’
call of the three partners is convened to assess risk; make informed
decisions on evacuation timing and destinations, and provide approvals so
that partners can implement a rapid response;
partners then mobilize efforts within their respective jurisdictions and
responsibilities, and, at the request of the Indigenous partner, the Provincial
Emergency Operations Centre (PEOC) convenes regular update calls to
inform and exchange information with all responders.

Increased syphilis activity in the region

The number of syphilis cases in Ontario has been growing steadily since 2019,
with incidence of syphilis in Ontario First Nations at least four times higher
than in the rest of the province. Without a strong partnership between
community leadership, health partners and ISC, syphilis may soon become a
major crisis in Ontario communities.

Syphilis is a bacterial infection spread by sexual contact. The disease starts as a
painless sore that may not be noticed. Typical locations include the genitals,
rectum or mouth. Syphilis spreads from person to person through contact with
these sores. Syphilis is easy to treat with antibiotics. However, if left untreated,
syphilis can have serious health consequences, including stroke, hearing or
vision loss, and meningitis.

This year in Ontario, there are already almost double the number of syphilis
cases as in 2021, including at least one case of congenital syphilis, meaning a
mother passed on the disease to an unborn fetus.

The participation of community leaders is essential to designing the best
customized response for each community. As more cases are reported in
Ontario First Nations, community leadership will be contacted privately by the
Regional Medical Officer to initiate outbreak response meetings. ISC will
request that community leadership co-chair the outbreak response to
maximize its positive impact on the community’s health.




Lily Menominee-Batise, Senior Health Policy Advisor
lily@coo.org

Background:

In 2019, the Prime Minister of Canada mandated the Minister of Indigenous Services ISC) to
"co-develop distinctions-based Indigenous health legislation, backed with the investments
needed to deliver high-quality health care for all Indigenous peoples." The September 2020
Speech from the Throne affirmed the Government of Canada's commitment to "expediting
work to co-develop distinctions-based Indigenous health legislation with First Nations, Inuit
and the Métis Nation." In support of this work, the 2020 Fall Economic Statement announced
$15.6 million over two years, starting in 2021.

To co-develop distinctions-based Indigenous health legislation, Indigenous Services Canada
will work collaboratively with First Nations, Inuit and Métis Nation partners. Engaging
provinces and territories and their main health authorities will also be a necessary aspect of
the co-development process.

Engagement for the co-development of distinctions-based Indigenous health legislation was
officially launched at the January 27 and 28, 2021, National Dialogue on Addressing Anti-
Indigenous Racism in Canada's Health System:s.

Current Status:

To date, there continues to remain a significant gap in information and communications
from ISC; however, a summary of the national "Open Dialogue Session" was provided to
COO on May 10, 2022. This session occurred on February 23, but COO Health Sector staff
were unable to attend as this conflicted with our Annual Health Forum. No subsequent
requests were made for additional input.
Upon reviewing the Summary Report, there remains a number of unanswered questions and
areas of concern. Specifically;
e What will be the structure of the proposed "co-analysis" process, and who will be involved
in negotiations?
e First Nation Leadership have already expressed issues regarding "co-development” (as per
AOCC Resolution 13/19)
¢ Where and how is "distinction-based" truly being recognized? We are not Indigenous — we
are First Nation. In previous discussions with ISC, First Nations across Canada also
expressed the need for separate legislation which respects our distinct voice and distinct
Treaty Rights.
There is now an extension to 2024 with the Department of Justice requiring work to be
completed by Spring/Fall 2023. How will First Nations be guaranteed a voice and
influence in the implementation and evaluation of any proposed Legislative pieces?
The summary document does not include a listing of who attended the February session
other than noting that they have only received 12 of 51 targeted "engagement reports" thus
far. COO has reached out to ISC to identify which First Nations were engaged and who
comprise the allocated 51.

Considerations:

There are cross-sectoral implications. Should First Nations and ISC achieve a mutual level of
understanding and agreement on new Health Legislation standards, how will enforcement
and compliance be addressed? First Nation authority and capacity for remediation is critical.

Upcoming:

The Ontario Chiefs Committee on Health (OCCOH) and the Health Coordination Unit (HCU)
will be discussing this at our upcoming meeting on June 13, 2022.

A copy of the Distinction Based Indigenous Health Legislation Guide can be viewed at:
Engagement guide: https://www.sac-isc.gc.ca/eng/1626810648316/1626810705013.



https://www.sac-isc.gc.ca/eng/1626810643316/1626810705013
https://www.sac-isc.gc.ca/eng/1626810643316/1626810705013
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Robyn Rowe, Principal Research Consultant, Robyn Rowe Consulting
rroweconsulting@gmail.com

Background

In March 2022, the Chiefs of Ontario began an evaluation to explore the
responses and impacts of the COVID-19 pandemic for First Nations in Ontario.
The evaluation is being co-led by a Chiefs of Ontario (COO) Technical Advisory
Committee with members of the COO community, including Tracy Antone,
Sally Hare, Carmen Jones, Tobi Mitchell, Dr. Carol Mulder, and Linda Ogilvie.
In addition, COO hired the support of Dr. Robyn Rowe, an Anishinaabe woman
and Independent Contractor who specializes in qualitative research and is
working with Dr. Jennifer Walker, a Haudenosaunee woman and Associate
Advisor on the evaluation.

The evaluation will compile lessons learned, make recommendations for how to
address the impacts, and offer guidance for potentlal system changes that will
support First Nations pandemic responses. The evaluation is organized into
three primary parts, 1) a thorough document analysis and literature review, 2)
virtual interviews with Health System’s Key Informants, and 3) a survey
completed by community level key informants.

Current Updates

1. The document analysis and literature review are well on their way. The
results of both will make up a portion of the final report.

2.The evaluation has a target of 10-15 Health System’s Key Informant
interviews to be completed by the end of May 2022. Six interviews have been
completed as of May 4th, 2022.

3.The interviews are informing the development of the survey. The Technical
Advisory Committee will further vet the survey before being shared at the
Chiefs in Assembly in June.

The first draft of the report is expected in August 2022.



mailto:RRoweConsulting@gmail.com

Eploymod, Gupoduwefioy
Come work with the Cliefy of Gefario Health Secton]

The Chiefs of Ontario Health Secretariat is currently hiring for various
positions to assist us in our goals and mandates. The Health secretariat
supports increased opportunities for First Nations to participate and
influence regional and national health policy, health systems and program
development in all Health areas as mandated by the leadership.

To view complete job descriptions, please click the following links:

Health Coordinator

Non-Insured Health Benefits
Navigator (2 positions)

Health Policy Analyst

Opioid Research
Communications and
Project Liaison

For additional information please contact: opportunities@coo.org



https://chiefs-of-ontario.org/health-coordinator/
https://chiefs-of-ontario.org/non-insured-health-benefits-nihb-navigator/
https://chiefs-of-ontario.org/health-policy-analyst/
https://chiefs-of-ontario.org/opioid-research-communications-and-project-liaison/

Funding Gpppodfunifiey
fou Fost Nodiony Communifios

Local Food Infrastructure Fund (LFIF)

Agriculture and Agri-Food Canada (AAFC)’s Local Food Infrastructure Fund
application intake period will take place between June 1, 2022, to July 15, 2022.
The following link provides details about this funding opportunity, including
an applicant guide to learn about the requirements of this new intake.

Local Food Infrastructure Fund: Step 1. What this program offers -
agriculture.canada.ca

Pathways to Safe Indigenous Communities Initiative

The Pathways to Safe Indigenous Communities Initiative is now open to
applicants for 2022-23. The initiative commits $103.8 million over five years to
assist with the implementation of Indigenous-designed projects that support
and improve community safety and wellbeing. This year, $15.7 million is
available for organizations and communities nationwide.

This fund aims to help to address missing and murdered Indigenous women,
girls and 2SLGBTQQIA+ people as part of the Federal Pathway. It supports Call
for Justice 5.4 by providing support for the self-determination of Indigenous
communities to design community safety and wellbeing interventions that suit

their needs. Enforcement activities or policing bodies and organizations will not
be funded.

Eligible activities aim to advance approaches to community safety and
wellbeing that support Indigenous-designed interventions and Indigenous
definitions of safe, secure and resilient communities.

There is no deadline to apply for this funding as the program will be accepting
proposals on an ongoing basis throughout the year. More information on the
initiative and how to apply can be found HERE. Should you have any further
questions, please contact the following email: vcas-psic@sac-isc.gc.ca.



https://agriculture.canada.ca/en/agricultural-programs-and-services/local-food-infrastructure-fund
https://www.sac-isc.gc.ca/eng/1646747630193/1646747651080
https://www.sac-isc.gc.ca/eng/1646747630193/1646747651080
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Learn how Urban Poling, aka Nordic walking, is a fun, low impact and
highly effective activity for both Fall Prevention and Diabetes Programs.
Mandy Shintani, occupational therapist and gerontologist, recently
presented at the American Indians Elders Conference with NICOA on this
evidence-based activity with proven researched benefits for improving
balance, walking ability, confidence and greater adherence to exercise
versus regular walking to better manage blood glucose levels.

As walking continues to be an approved activity that you can enjoy safely,
Urban Poling is a great way to keep your community active and fit!

This fun and easy to learn, full body evidence-based workout has been
adopted by Indigenous communities across Canada since 2006. Indigenous
artist Jordan Stranger designed our beautiful Spirit poles.

Why Urban Poling is Perfect for your Community Now and Beyond

« It helps balance your blood sugar—The full-body workout helps keep
blood sugars in a healthy range.
It’s a fun social workout for all ages and abilities.
Elders love the use of ACTIVATOR Poles as a more healthy option to
canes and to reduce or delay the use of walkers.
Our Spirit poles are designed to inspire walkers to follow a path to good
health and spiritual well-being, drawing on the strength and beauty of
nature and on the Elk Spirit as a guide.
Urban Poling is a women-owned business that has been working with
Indigenous communities since 2006 and is a proud partner of the
National Indigenous Diabetes Association.

Next Virtual LIVE Course — Jun 18, 2022, 12:00 PM in Central Time (the US
and Canada)

For more information, please visit https://urbanpoling.com/instructor-
course-for-communities/.



https://urbanpoling.com/instructor-course-for-communities/
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The Partnership for the Seven Youth Inquest launched the “Dear
Thunder Bay” campaign as part of the implementation of
Recommendation 116 from the Seven Youth Inquest.

Every year, hundreds of First Nations students leave their families
and communities to come to Thunder Bay for high school. Upon
arrival, these same youth are then exposed to a wide range of
challenges, including health and social challenges and racism.

Recommendation 116 calls on the Partnership to collaboratively
develop a campaign to heighten public awareness of — and change

— attitudes, obstacles, challenges and misconceptions faced by First
Nations students attending high in Thunder Bay.

The Partnership consists of the Nishnawbe Aski Nation, Dennis
Franklin Cromarty High School/Northern Nishnawbe Education
Council, Matawa Education and Care Centre, Keewaytinook
Okimakanak, and the City of Thunder Bay.

To watch the full video, please click the following link:

Dear Thunder Bay



https://www.youtube.com/watch?v=g5Z6LPtcL48

Healthh Coordimadion uif

The Health Coordination Unit (HCU) is the technical advisory
body supported by the coordinating capacity of the Chiefs of
Ontario office. It is comprised of the Health Directors of the PTOs,
Six Nations of the Grand River and one representative from the
Independent First Nations. The Health Coordination Unit is
accountable to the Ontario Chiefs Committee on Health (OCCOH),
the Leadership Council and the Ontario Chiefs in Assembly. The
Health Coordination Unit identifies health issues, prepares briefing
papers and develops and recommends health strategies that
require political support and action.

GEORGINA LENTZ, NISHNAWBE ASKI NATION
GLENTZ@NAN.CA

JAMIE RESTOULE, ANISHINABEK NATION
JAMIE.RESTOULE@ANISHINABEK.CA

LYNDIA JONES, INDEPENDENT FIRST NATIONS
LYNDIA@IFNC.CA

SUZANNE NICHOLAS, ASSOCIATION OF IROQUOIS
ALLIED INDIANS
SNICHOLAS@AIAI.ON.CA

TASSANEE WEESE, GRAND COUNCIL TREATY #3
TASSANEE.WEESE@TREATY3.CA

LORI DAVIS-HILL, SIX NATIONS OF THE GRAND RIVER
LDAVISHILL@SIXNATIONS.CA




The Ontario Chiefs Committee on Health (OCCOH)

is comprised of Political Leadership from the PTOs, Six
Nations of the Grand River and one representative from the
Independent First Nations. The OCCOH is supported by the
coordinating capacity of the Chiefs of Ontario office. The
Ontario Chiefs Committee on Health works with the Health
Coordination Unit to identify health issues from the
communities they represent and provide political support to
advocate to all levels of Government. The OCCOH members
are accountable to and provide direct updates to the Chiefs-in-
Assembly.

WMembersh

CHIEF TIM THOMPSON, (CO-CHAIR)
CHIEF. TIM.THOMPSON@AKWESASNE.CA

GRAND COUNCIL CHIEF REG NIGANOBE, (CO-CHAIR)
GCC.NIGANOBE@ANISHINABEK.CA

DEPUTY GRAND CHIEF VICTOR LINKLATER,
NISHNAWBE ASKI NATION
DGCLINKLATER@NAN.CA

DEPUTY GRAND COUNCIL CHIEF MELVIN HARDY,
ANISHINABEK NATION
RDGCCHARDY@ANISHINABEK.CA

CHIEF R. DONALD MARACLE, ASSOCIATION OF IROQUOIS
&ALLIED INDIANS

RDONM@MBQ-TMT.ORG

GRAND COUNCIL TREATY #3 - VACANT

INDEPENDENT FIRST NATIONS - VACANT

COUNCILLOR SHERRI LYN HILL-PIERCE, SIX NATIONS OF THE

GRAND RIVER
SHERRI-LYN_HILLPIERCE@SIXNATIONS.CA




