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Overview

Northern First Nations communities continue to share common challenges and opportunitiesin
many areas of health, includingin relation to existingand proposed resource extraction and
development. Communities also share common goals in overcoming those challenges and
identifying and capitalizing on opportunities. The First Nations Health Authority (FNHA) and our
northern partner Northern Health (NH) are working together with northern First Nations to address
challenges, enhance services and improve health and well-being for communities and individuals.

Community engagementtakes place with First Nations at regional levels throughoutthe North.
Regional engagement occursin different methods and is interconnected through formal
relationships between First Nations, FHNAand NH. As mandated by northern BC First Nations, FNHA
continuesto deliver community engagementin 2015/2016, as part of improved communication and
collaboration between communities, FNHA, and its partnersin health. Through Community
Engagement Coordinators (CECs) and Regional Caucuses, the FNHA provides supportive
environments where communities can be updated and have an opportunityto provide input and
feedback to improve First Nations health in the North.

InFall 2015, three sub-regional community engagementsessions were held, as follows:

e Northcentral: Prince George, BC, on September 30" and October 1%, 2015
e Northwest:Prince Rupert, BC on October 6" and 7t", 2015
e Northeast: Fort St.John, BC, October 14™ and 15, 2015

Dr. SandraAllison, Chief Medical Health Officer; Barb Oke, Lead, Health and Resource Development;
Theresa Healy, Regional Lead, Healthy Community Development- Aboriginal Communities; and,
Victoria Carter, Lead for Engagement and Integration, Aboriginal Health from Northern Health
hosted engagement sessions exploring health and community impactsin relation to resource
extraction and development.

See Appendix 4 for information on communities represented at the Fall Sub-Regional Caucus
Meetings. In follow up to these community engagement sessions, information has been thoroughly
reviewed and analyzed.The information from these sub-regional caucus sessionswas also
presented at the Chiefs’ session on October 27-29™, 2015 and Fall 2017 sub-regional caucuses.
These types of engagement sessions assist all of us in identifying possible short-term and long-term
solutions and can be useful when considering where investmentsin certain areas may be required,
and where there are high needs and service gaps. Enhancing communication, taking advantage of
opportunities, and developing best and wise practices that reach more communities are some of the
waysto improve services and community capacity.

Comingback to communities with theinformation they share and providing plansto addressthem
is an essential part of the sessions and accountability. Ascommunity engagement is part of our
ongoing work with communities, additional community engagementsessions to collectinformation
and direction on priority areas will occur at various levels. The following reflect some of the key
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points provided through sub-regional community engagement sessionsin relation to specific
questions asked in the Health and Resource Development session.

FIRST NATIONS COMMUNITIES AND INDIVIDUALS
HEALTH & RESOURCE DEVELOPMENT

BACKGROUND

There are many active resource development and extraction projects currently operational within
northern BC. There are also numerous majorresource development projects proposed as indicated
by the number of Environmental Assessments active, in review, or pre-application (Figure 1,
available online at www.eao.gov.bc.ca accessed: November 2015).

. Environmental Assessment - Pre-Application

Environmental Assessment - Under Review

Prior to the caucus sessions, FNHAand NH worked together to develop a presentation intended to
provideinformation to the sub-regional caucuses on the joint organizational work being done on the
topicof health and resource development, as well as the expanding work of the Office of Health and
Resource Development within Northern Health. As one of the quotes from the sub-regional sessions
suggests:“...our strengthliesin our partnerships and our communities” - we are pursuing this
work with this sentiment. A copy ofthis presentation can be found in Appendix 1.

The Office of Health and Resource Development at NH, along with FNHA and Aboriginal Health in
NH are working with the University of Northern BCon a project called Health Impacts of Resource
Extraction and Development (HIRED) to identify what ‘evidence’is available in peer-reviewed
academic literaturein relation to resource extraction and development impacts onindividual and
community health. This evidence base flowing from the HIRED initiative is intended to be co-
informed by what communities are identifying as impacts and opportunitiesin relation to individual
and community health in theirown communities as demonstrated in Figure 2.
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Figure 2. Supporting Northern BCcommunitieswith evidence and toolkits.

Thus, one of the key objectives ofthe sub-regional presentations was to seek feedback from
communities on what tools, information, support, or otherwise, both FNHAand NH may be able to
provide to northern communities as they respond to impacts, challenges, and opportunitiesin
relation to individualand community health. This report provides asummary of the feedback that
was received to five'big’ questions that were posed to the sub-regional caucus participants around
thetopicof health and resource development. Thetranscribed data from each of the sessions is
located in Appendix 2, whichin reviewing, demonstrates where common issues were raised in all

three sessions, and at what frequency.
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WHAT ARE THE IMPACTS?

Question #1

(10 minutes)

Do you feel that health in your community is or could be
affected by resource development? If so, what do you
think are the main impacts?

What would you consider the most important health
impact from industry?

Figure 3. The first question asked as part of the engagement session.

The responseto the first part of Question 1, across all three engagement sessions, was a resounding
yes: healthin their community could be affected by resource development. While participants were
prompted to consider both positive and negative effects, the discussions on the negative impacts
generally outweighed the positives.

The feedback that was received on the main impactsis presented in relation to the outer circle of
the First Nations Perspective on Wellness, which includes the components: environmental, social,
culturaland economic. Many of the concernsidentified by community representatives could fit
within more than one of the four components, or overlap; however, for simplicity they are presented
into a single category below.

First Nations Perspectiveon Wellness (FNHA 2017)
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Table 1 provides a summary of the key themes that emerged under each outer circle. The number
of times certain topics were captured in the notesis noted in the brackets. While we recognize that
thisnumberis dependent on howthe conversation was captured and categorized, we felt it would
provide an indication of the topics that were repeatedly brought forward during the sessions.

Table 1: Industry impacts to health identified by participants

CULTURAL

ENVIRONMENTAL

* Investment in community culture and
traditions (1)

Positive
impacts

(none)

e Racism (1)

* Impact to traditional activities (3)

» Competition with cultural values (3)

« Displacement from traditional lands (1)

Negative
impacts

* Impacts to ecosystems, natural environment (land, air,
water) and traditional foods (11)
» Fear of contamination (1)

SOCIAL

ECONOMIC

* Education, training and skills development
(4)

 Less unemployment (1)

« Improved confidence and self-esteem (2)

* Employment (2)

« Infrastructure funding (4)

« Financial stability (1)

* Increased wealth, prosperity and standard of living (3)

» Decrease infood security (1)

g « Self-sufficiency (1) * Revenue sharing (1)
a  Change in demographics (i.e. Influx of
% urban-away from home population)(1)
= e Economics as a determinant of health for
a healthier communities (1)
o
* Increased crime, violence and abuse (4) * Increased poverty (1)
* Increased drug and alcohol use (8) * Increased cost of living (1)
* Increased sexual exploitation and higher | < More money leading to undesirable results (e.g. drug
rates of pregnancies(2) and alcohol, risky behaviour, violence, lower school
* Increased communicable diseases (4) completion) (4)
« Increased mental health conditions (2) * Financial mismanagement (4)
» Change in demographics (8) * Impacts to traditional economies (1)
¢ Increased demand on health care system | < Barriers to employment (4)
7) * Inequities in who benefits (2)
* Increased demand on community services | < Rags to riches, boom/bust and lack of financial stability
n (5) 2
g  Impacts to community cohesion (4)
g' e Increased homelessness and strain on
@ housing (7)
% e Limited First Nations influence and
o involvement (1)
pd

The subsequent sections further expand on these key themes identified in Table 1.

Page 7 of 132




-/
First Nati Health Authorit “(.
Irst Nations neaq utnority
Health through wellness northe»rnrl:l?? !Uth

Cultural impacts

While it was recognized in one engagement session thatindustry has the ability to invest positively
in community traditions and culture, theimpacts on culture were largely identified as negative.
Some of the key themes and commentsidentified in response to Question 1 include (but are not
limited to):

e Racism canbe experienced as a result of industrial development.

o Traditional activitiescan be negativelyimpacted. Forinstance, it was noted that increased
populations and access can mean increased recreational use and vehicles on traditional
territories. This can impact the community’s ability to carry out traditional hunting and fishing
practices and affect harvest rates. Similarly, it may mean more encounters with non-local hunters
and quad riders who may behaverecklessly. It was also noted that industry can impact traditional
foodsand medicines (e.g. game harvests, berries, willow bark) both through contamination of
theseresources as well as changesin abundance and access. These concerns are categorized
largely under“environment”intable 1, but could just as easily have been categorized under
“cultural”, areflection of how closely First Nation cultureis tied to the natural environment.

¢ A numberof exampleswere provided where industrial activities can compete with cultural
values. Forinstance, it was noted that industrial development can lead to conflict between
community memberswanting to protect environmental and cultural values and those pushing
for employment and development. It was also noted that revenue sharing and impact
agreements can create competition within the community and families as some family units hold
certain trap lines and specific hereditary lands. The participants also identified concern with new
populations movinginto the community thathold different levels of respect and understanding
of theland than thosewho havelived there for generations.

¢ Industrial development can mean that lands are taken away from community members for
traditional uses.

Environmental Impacts

The environmental concerns that were identified included contamination of air, water, soil and
country foods, impactsto migrationroutes and habitats and access to and quality of traditional
foods and medicines. The concernswere fairly consistent across groups and sessions and were
noted multiple timesin the session notes.In onesession it was noted that the fear of
contamination can be as significant as the contaminationitself. No positive environmentalimpacts
were identified by the session participants.

Social Impacts

A number of positive social impacts were recognized by group participants as follows:

e The positive socialimpact that was recognized most frequently was the education, trainingand
skill developmentopportunitiesthatindustry can bring.

e The economicopportunities being offered by industry was also linked to increased confidence,
self-esteem and motivation to work.
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Increased self-sufficiency and a reduction of dependency on band councils was also identified
as a social positive that can arise from greater economic opportunities.

The link between greater wealth and prosperity as a determinant of health for healthier
communities was also made at one session.

While a changein demographics was largely linked to negative outcomes, it was recognized that

industrial development can lead to an influx of the urban away from home populationback to
home communities.

Despite these positives, the social impact discussions were primarily focused on the wide array of
negativeimpactsthat can arise, as follows:

Demographic changesthat can arise from resource development activities was brought up
several times during discussions. Much of this discussion was focused on the influx of temporary
workersintoa community which was then linked to negatively impacting many ofthe other social
fabrics. Changesin demographics also came up related to the ability for resource development
activitiesto lower populationsin communities, as working families leave communities to find
resource related employment or participate in fly-in/fly-out shift schedules often leaving Elders to
care for children.

Industrial development leading to negative changes in community cohesionwas also a
reoccurringtheme. It was noted that workforces movinginto acommunity are likely to have
different values, beliefs and respect for theland and the community, leadingto an “us” versus
“them” mentality. The competition and friction that resource development activities can create
among existing community memberswas also brought up several times. Examples were given of
how industry may only engage with certain members of the community (those in agreement with
the project) or may not hear and answer everyone's concerns, leading to community division
between thosethat are for or may benefit from the projects and those that are against or may be
impacted.

Increases of drugs and alcohol was noted as a concern at all sessions and seemed to resonate
with many participants.Anincrease in drugsand alcoholwas linked to influxes of populations,
leading to increased opportunities for drug dealers in the community as well as the “party
culture” that can be associated with industry. It was also linked to influx of money to the
community which, with a lack of financial planning and life skills, resultsin increased substance
use and abuse.

Increasesin crime, violence and abusewas identified in general terms and in specific contexts.
Forinstance, at one session, it was noted that industrial development canlead to an increase in
physicaland sexual abuse of women and children while in another session, industrial
developmentwas linked to increased family violence due to camp rotation and itsimpacts to
family structures. It was also noted that resource development activities can increase abuse of
First Nation people due to unequal employment and the influx of drugs and alcohol.

Sexual exploitation of indigenous youth was also a concern that was raised and linked to higher
rates of sexual transmitted infections (STIs) and higher rates of pregnancies. Atone
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engagement session it was noted that that teen sex workers are known to work at local hotels
(with demand driven by workforces).

The increase in communicablediseases, especially STIs, was identified and linked to the
changein demographics (moretransient workers), risky behaviour, sexual exploitation as well as
increased substance abuse was brought forward as a concern.

Mental health and stresswas noted in association with the conflict thatindustry can createin
the community and theboom/bustnature ofthe work. An increase in suicide attempts was
brought forward.

Impactsto housingand homelessness was anothertopicthat resonated with many individuals.
Resource development related increasesin housing costs and demand onrental
accommodations places strain on housing, resultsin housing shortage, renovictions', and
increased homelessnessin communities that are not equipped to deal with this demand.
Decreased food security for both store bought (dueto costs/access) and traditional foods (due
to land impacts) was recognized.

The lack of influence and ability to be involved in decision making was also capturedin the
notes

Changesto the socio-economicaspects of the community was also linked to an increased
demand on community services. Increasing strainson community services like policing,
transportation and other local programs and services was identified. At one session, it was noted
that the capacity to understand and be part of the conversation around theimpacts of resource
development can be a challenge in itself.

Lastly, a reoccurringthemethat was brought up at all engagement sessionswas the limited
capacity andincreased demand on the health care system. Increased populations as well as
increased impacts to health outcomes means that more demand is being placed on health care
services. This can flood the health care system making it difficult for locals to access care. Further
to this, it was noted that cutbacks to funding and the loss of health care staff (as the health care
systemis unable to compete with industry wages) can exacerbate this problem. Itwas argued
thatincreased development needsto be balanced by increases in health care services, including
doctors, counsellors, mental health practitioners and family supports.

Economic Impacts

Many ofthe positiveimpacts from resource development centered around the economic
opportunities that can belinked to resource development, as follows:

Resource development was linked to increased employment opportunities and to greater
community and family financial stability.

Infrastructurefunding was another economic benefit that was resonated across sessions.
The opportunity for revenue sharingwas noted.

1 Renoviction: the eviction of tenants resulting from planned large-scale renovations and reportedly being used by
somelandlords as a way to evicttenants forthe opportunity to increaserent.
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Overall, it was recognized that resource development can lead to greater wealth, prosperity
andstandard of living.

Despite these positives, even on the economic front, potential negative impacts were brought
forward:

Ingeneral, it was noted that industrial growth can create or increase poverty and was linked to
increases in cost of living.

It was recognized that impacts to wildlife can result in negatively economicimpactsto some
membersthat rely on more traditional economies, like trapping, hunting and guide outfitting
Financial miss-management was brought forward by participants who noted thatincreased
incomes can negatively impact community memberswhen itis not complemented by financial
management supports and life skills.

Aligning with thelast point, it was noted that with a lack of life skills, large wage increased can
unintentionally lead to negative social consequences, such asincreased drug and alcohol use,
risky behaviour, depression, violence and lower school completion.

The boom-bust natureofresource development was also linked to negatively impacting
financial stability. This was especially recognized in the Northeast engagement session (likely the
result of the slowdown being experienced in that area in the oil and gas sector) where it was
noted that companies that had been supporting social programs during the up-times, were now
pulling their funding during the slow-down, resulting in additional pressures on the communities.
Examples were also given of “rags to riches” stories where community memberswould go from
self-made millionaires to being on social assistance within a year.

A number of barriersto employment were also recognized, including the fact that increased
industrial activity does not always translate to significant number of new jobs for residents
(instead workforces are brought in from outside of the community). Often, thereis not enough
time for community members to be ready (to gain employment training and life skills) to take
advantage of the benefits that may be offered by industry. It was also noted that thereis not
enough local community input on training needs and long-term employmentopportunities for
community members. It was felt that at times, community members are“set up to fail”.

Overall, therewas a sense that the benefits were not equally distributed. Unequal employment
opportunities wererecognized as a concern as was the belief that the real benefits were being
reaped by the companies while theimpacts were being felt by the communities. Inthe North-

central engagement session, the following statement was considered the biggest impact on
community health:

Industrial growth creates poverty:

= Stakeholders reap all the rewards but those that reside in the community must live with
the effects of industry within their membership and their environment.
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ARE YOU PREPARED?

The second question was focused on how prepared communities were to discuss and management

theimpactsthere were identified above and expand on the challenges, strengths and opportunities
in this area.

| Question #2

| (10 minutes)

Do you feel your community is prepared to discuss and

manage the health impacts that can arise because of

industry?

= Ifyes, how so? What are your strengths in this area?

+ |f no, why not? What are some challenges you're
faced with?

» Are there things that could help you in this area?

Figure 4. The second question asked as part of the engagement session.

The responseto the first part of the question which asked whether communities were prepared to
discuss and manage the impacts that can arise fromindustry, varied slightly between the
engagement sessions. The Northeast felt that they are not prepared and that the support and
resources were not in place to manage health impacts. Similarly, the North-central engagement
session noted that they did not feel equipped to deal with the health impacts that arise from
industrial activities. In the Northwest, some communities felt more prepared (for instance, through
theimplementation ofregulations and laws to address proposals by industry and active community
engagement processes) while other communities felt less prepared and “in a state of constant
reaction”. At the plenary session for the Northwest, it was concluded that communities generally felt
that they were prepared to have discussions onimpacts (armed with strengths), but not prepared
tomanage theseimpacts(recognizingwhereincreased supports were required).

Community Strengths

The communities, especially those in the Northwest, identified numerous strengths that already
exist at the community level that helped them better discuss and manage health impacts:

e Existingpartnershipsemerged as a strong strength among communities. Thisincluded
existing government to government partnerships, collective working agreements with
neighbouring Nations and First Nations organizations (including programs around health,
education, culture, family services, language), leadership tables, partnership with post-
secondary institutes and teaching facilities (e.g. colleges and teaching hospitals) as well as
partnerships and networks within the community. When asked “what is working” at the final
plenary discussion at the North-central engagement session, communities working together
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and forming partnerships was noted; working on building relationships with industry based on
mutual respect was seen as a priority.

e Strongcommunity engagementprocessesalso emerged as a dominant strength, especially
among Northwest communities, noting that the emerging industry issues have madethis a
priority for many communities. Several Northwest communities, showcased examples of how
they have been effectively working to communicate and engage with their community
members, including away from home populations.

e Earlyandstructured engagementwith industry was also a strength that came forward,
especially in the Northwest. Anumber of Nations provided examples of how their community
has beenworkingto proactively negotiate terms with industry, advancing communities
priorities, ensuring industry understands and is addressing community-specificneeds and is
keepingindustry accountable. Having specialized teams with appropriate expertise and
community representation to engage with industry was a strength identified by some
communities.

e ExistingCommunity health planswasalso identified as a strength.

e Anotherstrength that was brought forward was the health services and supports that already
existed in communities (e.g. programs at health centres, outreach counselling services,
committees to address specific issues, alcohol and narcotics support meetings).

e Traditional knowledgeand astrongcultural identity was also a strength that was identified.

Challenges

Despite these strengths, numerous challenges were identified, especially by those communities that
did not feel prepared to discuss and manage the health impacts that may arise. The challenges that
were identified are as follows:

e Thereis a needfor more dataandstudiesto help get health into conversations and show how
“bigindustry”islinked to health, especially for the away from home population. It was noted
that therewere not enough studies onthe health impactsto people and the natural
environment. It was also felt that communities needed to do their own impact assessments,
socio-economicimpact studies and traditional land use impact studies.

e Alack of or limited resources was a reoccurringtheme both in general and specific to health
services. Shortages of doctors, nurses, counsellors and health professionals was brought
forward, including the challenges of keeping health staff when trying to compete with higher
payingindustry wages. It was recognized that families were struggling to access services and
that local hospitals did not have the ability to meet the service delivery needs.

e Existingfoodinsecuritieswas also noted at one session, notingthat grocery storesin the area
are not able to meet demands.

e Barriers to effective communication was also recognized as a challenge. It was noted that
engaging with community members, especially the away from home populationis challenging
and there may not be theresources to do so effectively. It was also noted that Chiefand
Council,in some communities, are not doing enough to report back to community members
and that forsome communitiesthereis a lack of cross-departmental planning and
communication (communication feels disorganized and reactive).
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e Alarge challenge that was identified, especially amongthe Northeast group was that health is
being left out of the conversation andis not being considered holistically. Agreements and
conversations between industryand First Nations seem to centre on economicand educational
opportunities asopposed to health. It was noted that if people are not healthy, they are not
able to take advantage ofthese opportunities. It was felt that health needs to be a part of the
decision making process and considered a priority (whichitis currently not). It was also noted
that when healthis being broughtinto a conversation, it seemsto focus largely around
environmentalimpactsto health and the holisticand cumulative impacts are not considered.

¢ Communities not comingin as equal partnerswas noted as a concern.

e Anotherchallengethat was noted was that governments are not puttingin the appropriate
regulatory provisions on industry and that industry is not always following the rules

¢ Anotherchallenge that was brought forward was that despiteindustry having had a long history

in theregion (referring largely to the Northeast), things are getting worse and the negatives
still outweigh the successes.

e The currentrelationship between First Nations and Industry was listed as a challenge. The
relationship between First Nations and Industry was described as substandard. It was noted
that for this challenge to be overcome, industry and the government need to change their views
of First Nations.

e Theinabilityto predict major disastersand emergencies(e.g. mine accidents)was
recognized as a challenge.

¢ Industrytimelinesdo not align with community timelines which can be challenging.

e Unresolvedissued between hereditaryleadership versus elected Chief and council was
noted as challenging.

e Anotherchallengethat was recognized was that communities can be affected by other
Nation’sdecisionsand supports.

e Anotherchallengethat was noted wasthat industry is still hiring theirown people afterthey
“try” to hirecommunity members.

e Lastly,itwas notedthat at the grassrootslevel, there is an internal conflict among members
whowant to preserve theland but are no longer able to subsistence hunt to support their

families. As a result, they are forced to work for the same industries that are impacting their
land.

Opportunitiesfor help:

Participants ofthe engagement sessions identified many opportunities for addressing the
challenges that were brought forward:

e Theimportanceofgetting health recognized as a priorityin the decision making process
was heard loud and clear. It was recognized that industry can bring a lot of moneyinto a
community but often this is earmarked for economicand training opportunities. How can this
money be used to support healthier communities so that community members are healthy
enough to take advantage of the opportunities that industry brings? Knowing that industry
communicates with leadership and not with health representatives, we need to “open the ears”
of our leaders to recognize health as a priority and make the conversation with industry about
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health. Ifleadershipis notable totakethatrole, is there an opportunity for Elders and health
leaders to bring this message forward? How can health representatives, Eldersand knowledge
users be involved inthe conversation with industry throughout the process? It was argued that
there needs to be a loud voice from our health leads to bring these concerns forward and
strengthentherelationship between decision makers and health. We need to work on lifting the
substandard so that everything we heard as part of the engagement sessions getsincorporated
into decisions and communicated to industry. Thiswas noted as a priority at one of the plenary
sessions.

e Theimportanceofinvestingin baseline social capitalin communities was also recognized. It
was noted that for people to take advantages ofthe opportunities offered by industry, they
need to be in a positive place. Improving basic life skills, access to affordable housing, training
and educational preparedness (including culturally relevant training centres), economic
development planning and human resources and expertise at the community levelwould help
address issues. It was noted that funding, resources, employment opportunities, life skill
programs and mental health and addict and social worker services would support communities
to address impacts.

e The needfor dataandinformation to support understanding of health impacts was
recognized. FNHA can support communities by providing information to communities. There
may also be opportunities to partner with universities to study the effects ofindustry on local
communities. The need to be able to track outcomes was also brought forward.

e Itwas notedthatthereis a need forindustry to beinvested in the community, bring with
them more health care practitioners (to meet the needs of the additional peoplein the
community) and for the First Nations-Industry relationship to move beyond tokenism.

e The need for cross-cultural trainingwas brought forward, suggesting that this should bea
pre-requisite for industry cominginto territories or extracting resources.

e Ensuringthat environmental assessmentplansand restorationplansarein place to
minimize impactsto the environment and ensure site-cleanup following production was seen as
important.

e The formation ofequal partnershipsand community ownership over decisions was brought
forward. It was suggested that community forums be established to ensure that communities
have a say overthe monitoring and regulating of industry activities and to have the ability to
stop problems and halt production if necessary. It was also suggested that First Nations own
frameworks that would ensureindustry adhereto First Nations laws and standards.

e Ensuringstrongagreements(e.g. memorandum ofunderstanding) for revenue sharing,
employment opportunities and training are in place well before the project begins was seen as
important.
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TALKING TO INDUSTRY AND SHARING WISDOM AND
BEST PRACTICES

]
| Question #3

| (10 minutes)
|

A} Does your community talk to industry about health?

+ Why or why not?
+ Do you feel that is your role?

B.) Do you have any best practices that you can share
from your community on the topic of health and
resource development?

+ Have you learned anything that you think would be
helpful to other communities?

Figure 5. The third question asked as part of the engagement session.

Talkingto Industry

The first part of Question 3 asked participants whether their community talked to industry about
health. Answers for this question seemed to vary. In the Northwest, several community
representatives provided examples of different waysin which their Nation is communicating with
industry around socialimpacts. Some examples that were provided include the development of
community-driven plans, social-cultural working groups, specific socio-economic teams that bring
priorities forward in the Environmental Impact process, the developmentof community impact
studies, formal processes to negotiate termswith industry, discussions on cumulative impacts,
directingindustry to right departments within the Nation’s government organization and live
streaming meetings to allow for interaction with members.

Many ofthe examples provided seemed to focus on general or socio-economic discussions,
however, at the plenary discussion for this group, it was noted that healthdoescome upinthese
conversations. The outstanding question that remained was “how do we expand" the conversations
that focus on health. In the North-central engagement session, it was also noted that some
communities were having discussions with industry regarding social impacts on their community but
many community representatives indicated that healthwasnot on the radar in these
conversations, is always an afterthought and needs to push its way into the discussions. Similarly, in
the Northeast, it was said that while health was included in some conversations, Health Directors

and healthleadsare not a part of these conversations, are notinformed and generally do not
know whenindustry if coming through.
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There was a general agreement that health should be atthe tableand that it was the role of the
delegatesto talk with industry and leadership to bring health-related concerns and interests
forward. It was noted that health workers needed to work more closely with council and become
part of the conversation sincethey were the ones working on the ground. In the Northeast, there
was also conversation around whether it would be the health directors’role to speak directly with
industry orwhether it would be more appropriate to strengthen the health messages coming from
Chief and Council. Itwas noted that while health should be at the table, Health Directors wouldn't
havethetime to have conversations directly with industry and may not have approvalfromthe
community todo so. Itwas noted that preferably, Health Directors would work more closely with
their Chief and Council and arm them with information to bring forward at their meetings with
industry.

Challenges

When answering the question of why communities may not be talking to industry about health, a
number of challenges emerged, as follows.

e Itwas notedthat title andrights, cultureand traditionsare not included in conversations.
e Thereisstill a lack of communication to the communities.

e Nobodyistakingonthefinancial responsibility of the environmentalimpacts.

e Questionsspecificto project are still not beinganswered.

¢ Government approvalsalways comesfirst.

e Social impactsare not considered to be direct impacts but they are theimpacts being felt by

the community.

e The constantchangesin leadership does not allow for consistency.
¢ Negotiation costscan be anissue.

e Lackofinfrastructureand employment.

e Theissue around who speaksfor the community: hereditary versus elected leadership.

¢ Informationsessionsarenot the same as authentic consultation.

¢ Humanresources(trained personnel)to meet these demandsis lacking.

e Thereis a lack of knowledge and technical expertise to ask the right questions or know what
tolook for in negotiating with industry.

e The cumulativeimpactsisone of thelargest challenges.

e Limited trackingofhealth outcomesandindicatorsto support positions.

e Membership opposition to industrial development due to industry track record of spills, spill
response and clean-up of spills.

e Connectingwith First Nation Health Authority has not been a priority for industry.

e LocalFirst Nations health leads are over loaded with work and meetings.
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Opportunitiesand Wise and Best Practices

The challenges also prompted discussions around opportunities and best practices, which are

summarized below:

Being aware, knowledgeable and educated about the industry and the impacts. Thisincluded
early involvementin theissue and the discussions, getting the communities educated about
impacts and developing expertise at the community level. Having alands department,
specialized teams and expertise was seen as a wise and best practice.

It was recognized that many challenges could be overcome with additional social investments
into communities. Increasing capital resources, as well as the number of mental health and
addictions services, social workers, treatment centres, narcotics/alcohol anonymous meetings
and moredrug and alcohol free and family-focuses activities was noted as important supports.
Likewise, funding to support training needs and culturally relevant life skills training, by funders
such as Tri-Corp was seen as a best practice that could be used.

The importance ofindustryinvestmentsinto social capital also resonated as a best practice
across all three engagement sessions. It was noted that industry can provide fundingto supply
things like “Good Food Boxes” to community households, support community HIV/AIDs
programs, develop “legacy funds” to meet the future needs of communities, provide technical
and legal support foreconomic development, provide capital funding for childcare, Elder care,
detox and recreational facilities, inject regular funding into local hospitals, bands and
municipalities, provide incentives and monetary packages to bring health care professionals
into communities and fund cultural camps, health promotion work and community programs to
improve life skills and cultural and traditional healing practices. It was recognized that
companies working collaboratively with communities to address issues can become champions.
Recognizingthat moneyaloneis not the answerwas also an important point that was made.
It was noted that too much money injected into a community withoutfinancial planningtools
can be spenttoo fastand unwisely. A best practiceis for money to come hand-in hand with
financial planningtools and for this money to be given gradually. People needto be prepared
toreceive large amounts of money and health needs to also be on the agenda.
Sharinginformationand learning from mistakeswas another best practice that was
identified. It was recognized that communities can learn a lot from each other.

Similarly, the strength of collaboration was recognized. There should be collaborative
approaches and partnership building between health service providers, industry, the
community and other organizations to meet the needs ofthe local populations. There should
also be increased coordination between communities and recognition that one Nation's
decision may impact another Nation.

Assessingthe healthand social impacts of past economic development projects, monitoring
impactsand conducting social economicstudies was also noted as a best practice

Strong communication with community memberswas also a best practice that resonated
across all engagement sessions and was recognized as “something thatisworking”. Live-
streaming meetings, holding community open houses, and sending update emails to
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community members were noted as some best practices that were being used by communities.
Examples of strategiclong-term planning sessions that were held with community members
prior to speaking with industry, ongoing consultation with the community and the development
of a Communications System and Strategyto enable connection with the away from home
population, community members and industry were also given.

e Theimportance ofunderstandingthe needs of the community and planningand
establishingrobust agreementswas also noted. Cross-cultural plans, environmental
assessment plans and Accountability Agreements were noted asimportant tools.

e Anotherbest practiceis torecognizethe strength of Elders and allowing them the opportunity
to speak while recognizing that thereis a history of broken trust that may make these
conversations difficult. This was seen as a priority in one of the plenary sessions.

e Focusonsustainabilitywas also recognized as a best practice.

e Worktowardsfairandequitablecompensation while ensuringto protect the environment
and resourcesin order to create opportunities to rebuild our community was seen as a priority
at oneof thesessions

e The messageto industry and government should bethat healthisa priority and improving
thecommunication betweenthe health teamsand the economic development teamswas
seen as a priority.

SHARING INFORMATION

. Question #4

| (5 minutes)

| As you know from the presentation, we are working with

| UNBC to gather information about the health impacts
that are associated with industrial development,
especially impacts to the socio-economic determinants
of health. We would like to share our findings with you.

|s there a resource we could develop to support your
community's ongoing conversation with industry? Is
that something you would be interested in?

If yes, what do you think would be the best way for us to
share this information?

Figure 6. The fourth question asked as part of the engagement session.

The fourth question asked if there was a resource that could be developed by FNHAand/or NH to
support community’s ongoing conversation with industry. Overall, thisidea was supported at all
three engagement sessions and different ideas were put forward on topics, the characteristics that
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such a toolshould have and ways in which the information could be distributed. Theideas are
summarized in thetable below.

IDEAS ON TOPICS AND TOOLS

e Data on health impacts

e Best practices from this session

e Impacts on social determinants of health

¢ Information on royalties and clean up bonds

¢ Assessment Guides

e Toolkits

e Pre and post development assessments and expectations

e Examples of lessons-learned

¢ Best (and worst) practices from other provinces

e Summary of legislative guidelines for environmental protection

e Empowerment resources to build capacity among membership to influence policy

¢ Information on Indigenous revenue sharing (internationally)

e Review current legislation to look back on previous contracts

e Communication strategy that supports the connection of Away from Home populationswith their community,
leaders and industry

e Training for locals in comprehensive community development to develop “liaison workers” between industry
and the communities.

CHARACTERISTICS OFTOOLS

e Support and encourage collaboration

e Unbiased

e Developed specific to each community because each community is unique
e Up to date

e User friendly

e Good for general consumption

¢ Should develop community resources

e Quick to catch attention

e Easy, quick

METHODS FOR DISTRIBUTION THAT WERE IDENTIFIED

e A website

¢ Shared through a community contact

¢ Open database or portal

e Questionnaires/survey to allow feedback from community

e Sharing through organizations already engaging with communities

¢ Video campaign

e Industry funded information sharing feasts in each community (with transportation services)

e A gathering to bring people together

e Community meeting to help launch information (Chiefs meetings/gatherings)

¢ Brochures delivered to each household

¢ Not a large document

¢ Quick fact sheet/cheat sheet/briefing note

e Using well-respected leadership to champion discussion with Chief and council

e Inviting highly respected, high profile Chiefs to support local leadership, community participation and
attendance

e Encourage community members to show up to meetings through all means possible

e Have health-industry committees in community

e FNHA communication approach

e Social media

e Webinars
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e Face to face information sharing
e Training of facilitators from community for focus groups

SHARING INFORMATION

|| Question #5

| (5 minutes)

| As noted in the presentation, we are looking to conduct
| a more technical survey with community representatives
that regularly work with industry. Do you have a
dedicated person or department in your community, like
a lands department, that handles things like permit
consultations?

If yes, can we contact them and could you please fill out
the sheet provided or could you share a letter with
them?

Figure 7. The 5th question asked as part of the engagement session.

The last question asked whether there were dedicated people or departments within their
communities that regularly communicated with industrythat FNHAand NH could inviteto
participatein a more technical survey.Intotal, 43 contacts were forwarded at the sessions. The
Health and Resource Development Survey was distributed to these 43 contacts as well as the FNHAs
sub-regional caucus distribution list and members of the North Central Local Government
Association. The results of this survey are included in Appendix 3. Three sets of data are presented:
onewhich contains all of the results, onewhich filters out any responses from those not
representing a Northern Health communityand one which filters out any responses of individuals
that do not represent a First Nation Band Council. A summary and discussions of the findings of this
survey are also presented under a different cover which will be shared on the Northern Health's
Health and Resource Development website?.

GENERAL OBSERVATIONS

While all three engagement sessions were fairly short (approximately 2 hours), the well-thought out
feedback that was provided by participants was overwhelmingly rich and insightful. Theinformation
that was provided identified numerous best practices and things that were already working but also
many areas where there are vast opportunities forimprovement. Overall, it was remarkable how
similar the narrative was across northern BC. While the depth of experience was apparentin the

2 https://northernhealth.ca/YourHealth/PublicHealth/OfficeofHealthand ResourceDevelopment.aspx
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Northeast,the commonthemesthat emerged at all three engagement sessions highlighted very
similar challenges, best practices and opportunities.

While somewould argue that thereis no evidenceto support theinformation that was provided at
these sessions, we recognize that stories are evidence. Given the similarity of the stories that were
heard, we feel that theinformation provided at these engagement sessionsis supporting evidence
of the challenges, opportunities and best practices that exist in this area and we want to thank the
participants for sharing this information with us to inform our work moving forward and hopefully
thework of othersin thisarea.

NEXT STEPS

Inaddition to the development of this report, which will be shared viathe FNHANorthern
Engagement Communication Pathwayand Northern Health website so that it can be used to inform
our work but also thework of others, there are several more steps currently underway.

The following work is currently moving forward at Northern Health:

. The Office of Health and Resource Development continues to participate in the Environmental
Assessment process and select permitting processes on behalf of Northern Health to inform
decision making. To inform this process, we bring forward health-based evidence and leading
practices and will be including the information captured in this report as appropriate;

o Northern Health continues to work collaboratively with the University of Northern British
Columbia, the First Nations Health Authority and other research agencies, like the Public
Health Service Agency (PHSA) on research related to health and resource development. This
currently includes thefollowing research initiatives:

- Aliteraturescan related to Health Impacts of Resource Extraction and Development
(HIRED) carried out by UNBC

- Anearly completed evidence summary, funded by PHSA and titled “The Social
Determinants of Health Impacts of Resource Development; aSummary of Impacts
and Promising Practices for Assessment and Monitoring”;

- An Health Research Institute Seed Grant between PHSA, UNBC and Northern Health,
looking at socio-economicindicators;
A national Canadian Institute for Health Research grant titled Environments,
Community and Health Observatory (ECHO) to strengthen intersectoral capacity to
understand and respond to health impacts of resource development. Both FNHA and
NH are engaged in this large multi-year project
Participationin a Knowledge and Research Exchange (KARE) group on Health and
Resource Developmentin Northern BCtogetherwith UNBC and FNHA.
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The results of these studies will be shared with communities and other partners once
available and used to inform practice in the work being carried out by the Office of Health and
Resource Development.

The FNHA s currently exploring and scoping out an expanded mandate in environmental health,
with the following areas of focus:

. Environmental epidemiology (e.g. research projectsrelated to environmental exposure and
contaminants);

o Involvementin environmental assessment processes (particularly socio-economicimpact
assessments and healthimpact assessments);
. Requests from communities (e.g. independent environmental assessments, cumulative effects

monitoring, cultural and spiritual supports); and

. Coordinated environmental emergency response.

o Additionally, FNHA s looking at regional aspects that could be leveraged as part of our
regional health and wellness priorities that have been set by the 54 Northern First Nations.
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APPENDIX 1: PRESENTATION TO THE SUB-REGIONAL
CAUCUSES

"_};'

Health and Resource Development

Horthern Sub-Regional Caucus Meetings
Prince George, Fort 5t. John and Prince Rupert

K7
e
northern health

Fa |_| 201 '5 the porthern way of coring

Why are we here?

o o

Pracess Mappirg and Cultural Resource Development in Diesse Lake (Morthwest [East) AHIC)

«...our strength lies in our partnerships and our communities
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Health through wellness the northern way of caring

- & team from FNHA and HH worked together to bring this to you today

For today...

e Short background on some NH work

- Including exciting new project with UNBC and
FNHA

e Break-out session for you to provide your
thoughts and input

e Coming back together to share what we
learned
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Why Health and Resource
Development ?

Frojects in EA process Horthern Health Communities

Commaunity Gukde
'ﬂ'mvm

B 100k D parsons

B Erpdnrinantty Fire Mtk Comeiney

Office of Health and Resource Development
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What we do...

r ™

Feedin throughout process...

Respond to incidents, questions, concerns

Review technical reporis - provide critique and evidence, ask
guestions

Support industry, communities and decision makers

Bigger Picture...

* Guidance documents, standardized messaging, supporting
research and gathering evidence

* Support regional assessments (airshed assessments, human
health risk assessments)
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Our Goal... ﬁ f

...in collaboration and partnerships, ensure that our
northern communities and residents can benefit from
the positives associated with resource development
while negative health impacts are minimized.

| Our definition of health...
"ET World Health Organization

“Health is a state of complete

physical, mental and social well-

being and not merely the absence

of disease or infirmity”
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Supporting Communities with Evidence

What does the evidence say? What do communities wont?
o % @
YGT northern health " eerzisze s
HIRED Community level Engagement
Health and Ressurce Develspment
Suppert Tools

e designed with First Notion and local
communities in mind
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Health and & roosree Dewlopmest Soppart
Toalx

=

e CRRTIETROG willy powmmmmaanihios o i

N |

Community
Engagement
Summary Report
to share

Table Top Exercise

Next step - we would like to hear from you!

» Working in groups at tables
« Support from Community Coordinators
« 5 Questions for feedback and input

Wisdom shared with us from the Nisga'a:

“We were all born with two ears and one
mouth for a reason. 50 we can listen twice as
much as we speak.”

=/
\ 74 N
Rt oo o heer! northern health

.........................
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The story of the car not in the ditch

On the partnership of
First Nations Health
Authority, Northern

Communities and

Northern Health.

<,
(S
northern health

the northern way of coring

The story of the car not in
the ditch
*As Warner Adams has said,
we all know that any attempts
to impose solutions from
outside onto a community
have very little chance of
success, The truth of the
matter is, that unless the
community is in the driving
seat, with their hands on the Professiona) drivers, no ome war furt
: f courfesy Amertean Rally

steering wheel, and their feet
over the gas and brake, that
vehicle is going nowhere and
will end up abandoned in the
ditch.”
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Question #1

(10 minutes)

Do you feel that health in your community is or could be
affected by resource development? If so, what do you
think are the main impacts?

What would you consider the most important health
impact from industry?

Question #2

(10 minutes)

Do you feel your community is prepared to discuss and

manage the health impacts that can arise because of

industry?

« If yes, how so? What are your strengths in this area?

+ If no, why not? What are some challenges you're
faced with?

* Are there things that could help you in this area?
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Question #3

(10 minutes)

A.) Does your community talk to industry about health?
= Why or why not?
+ Do you feel that is your role?

B.) Do you have any best practices that you can share
from your community on the topic of health and
resource development?

« Have you learned anything that you think would be
helpful to other communities?

Question #4

(5 minutes)

As you know from the presentation, we are working with
UNBC to gather information about the health impacts
that are associated with industrial development,
especially impacts to the socio-economic determinants
of health. We would like to share our findings with you.

Is there a resource we could develop to support your

community's ongoing conversation with industry? |s
that something you would be interested in?

If yes, what do you think would be the best way for us to
share this information?
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Question #5

(5 minutes)

As noted in the presentation, we are looking to conduct
a more technical survey with community representatives
that regularly work with industry. Do you have a
dedicated person or department in your community, like
a lands department, that handles things like permit
consultations?

If yes, can we contact them and could you please fill out
the sheet provided or could you share a letter with
them?

Coming back together

(30 minutes)

A chance to share what we learned.
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Thank YOU for this fantastic opportunity!

One more question for you...
What is “thank you” in your language ?

Gunalchéesh Snay Kahl Ya
{Tlingit) ' ,
T’oyaxsut ‘ntiiin  "ersHveren
Snachailya  (Gitxaala, Gitga'at) Mussi-cho
Carmi (Kaska Dena
(Carrier) MEdUh |j L
Musi (Tahltan) T'ooyaksly nisim
Mak'azdli Dakalh (Misga'a)
Yekooche
Slahja Dun’kwu
T’oyaxsim nisim Madien Whut'en) (Haida)
(Gitxsan)

Summarizes the comments we usually make ¢
Environmental Assessments
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- HMSP is what we would
like to see from industry
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Summary of available community toolkits
i
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APPENDIX 2: TRANSCRIBED DATA COLLECTED AT THE
SUB-REGIONAL CAUCUS SESSIONS

APPENDIX 2A: NORTH CENTRAL INDUSTRY ENGAGEMENT SESSION NOTES

October 16, 2015

At the North Central Sub-regional Engagement Session, Dr. Sandra Alison, Barbara Oke and Theresa
Healy of Northern Heath presented a session on Health and Resource Development, after which
therewere breakout sessions for community membersto respond to four questions.

1. Do youfeel that healthin your community is or could be affected by resource development?
If so, what do you think are the main impacts?
What would you considerthe most important health impact from industry?

2. Do you feel your community is prepared to discuss and manage the health impacts that can
arise because of industry?
a) Ifyes, howso? What are your strengthsinthis area?
b) If no, why not? What are some challenges you're faced with?
¢) Aretherethingsthatcouldhelpyouin this area?

3. A) Does your community talk to industry abouthealth?
a) Whyorwhy not?
b) Do youfeel thatisyourrole?

B.) Do you have any best practices that you can share from your community onthe
topicof health and resource development?
a) Haveyoulearned anythingthat you think would be helpfulto other communities?

4. Asyouknowfromthe presentation, we are working with UNBC to gather information about
the health impacts that are associated with industrial development, especially impactsto the
socio-economic determinants of health. Wewould like to share our findings with you.

a) lIstherearesource we could develop to supportyourcommunity'songoing
conversationwith industry? Isthat somethingyouwould beinterested in?
b) Ifyes, what doyouthinkwould bethe bestway for us to sharethis information?

5. Whatis working? What would you consider a priority?
Herein are theresults.

1. Doyou feel that healthinyourcommunity is or could be affected by resource development? If
so, whatdo you think are the mainimpacts? What would you considerthe mostimportant
health impact from industry?
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Communitiesinthe North Central sub-region provided feedback that would TR

be in agreement with the question asking them if they felt that healthin " Pie quality

their community is or could be impacted by resource development. Below
are the impactsthey shared that they have experienced and observed. Three
groupswere formed and the underlined statement was considered the
biggest impact on community.

Impacts:

e Air quality concernsdue to contaminantsin the air
e Costofliving increases whenindustry is introduced in a region which does not decrease

when industry shuts down production

o Destruction of naturalresources that cannot be replenished - ie. Wildlife migration and
demise dueto lack of habitat, water (streams, lakes), plants (natural medicines), berries and
othervegetation

e Increasein abuse of First Nations people (negative effects on social
system) dueto:

Tr(ocks

~(ont Bk o docky tuz ppl Coming 10
!;\mmaM-a habth Cara Syshem

-Jobo Dpporonifies = ’Q(‘.‘ﬁ by iche 5 Sty
Whare dott X0 Vonoy Waed 4 get inuelved |

o Unequalemployment

o Influxofdrugs andalcohol % DA, ok .
. X “Endironmental Tmpocls on dvadibion
o Negative effectsrelated to increased drugand alcoholuse A s
o Increasein Sexually Transmitted Infections o o e hosms B
Ones. 10 0areemint) (auses (ammunrhy
. . . . {w c
o Increaseof women and children enduring or experiencing o - ot ek - Pl i)
. bor dra oF lscal member & cophby
abuse (physical, sexual) - el i inacho i O K B

¢ |Immediate gratification of large income onyoung peopleresultingin negativeimpactson
social structure dueto lack of support services (dealing with alcoholism, drug use,
depression) and a lack of young people continuing with continued education(Example:
Hobema, AB)

e Industrial growthcreates poverty:

o Stakeholdersreapallthe rewardsbut those that reside in the community must
live with the effects ofindustry within their membership and their
environment

e Creates high expectation ofresource sharing and competition in community (family conflict)
due to community families holding trap-lines and specific hereditary lands

e The additional people cominginto community to work for the Industry can flood the Health
Care System and make it more difficult for thelocals to access the already overflowed health
care system.When industry is setting up in remote areas, agreements should be made to
ensure that with the influx of people more health care providers are broughtin as well.
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e Theragstoriches story - some members going from living in Endauke
poverty to having high paying jobs. If they do not have money Mini oy BRiginc kDA
management knowledge and skillsthen it is easy for themto - hagk ok invnluemants/maining
encounter otherissues(eg: increase in use of drugsand alcohol, v
etc.)

e Environmentalimpacts on Traditional Food

e Industry only engages with community membersthatarein
agreement with their initiative and this creates community division
and does not allow for the true concernsto be heard and questioned and answered

e Time equals money forindustry - This is an issue for community when timeis not taken to

plan ahead for members to become trained for potential employment opportunities

e Althoughifindustryiswilling, it can be a good relationship and help the community - Ifthe
industry investsin community health and traditions and culture

¢ Endako Mineimpactsto surrounding communities

e MtMilligan impacts

e Miningand exploration happeningintheterritories

e Lackofinfluence involvement/training and long term employmentfor band members

e Settingband members up for failure due to thelack of proper training

¢ RCMPincreasingthe strain on theservices that are already in the community

e Increased needs in services meanwhile thereis a cutbackin funding

¢ Increaseofincome endsup being negative when there is lacking the life skills as well as it
increases addictions

e Drug dealers movinginto communities

e Transient populations cominginto town

e STI'sgoingup

e Strainon housing

e Moreracism

Do you feel your community is prepared to discuss and manage the health impacts that can
arise because of industry?

e Industry will proceed regardless of whetherthereis ~ fi1¢ Jo Prepaved? 2-.
: . * Industry wil pust hphed uhettes o
community opposition or not i Hhatt \s opfe>
r\(i‘ of U)Q.{‘wd I'O i“}
. . . , oS Myl
e Community infrastructureislong termand doesn't k\m‘ “;“(:" :,3\{:1\3 ConCrmts \ L
o ACALE o, iy
: AP0 plact o
happen overnight s :1%, (#: (c, errormart
B ; r
=13 ceon W :
If yes, howso? What are yourstrengthsin this area? R RTe w!  e
e Best Practice: Ensureto have crosscultural training | =/ 7 00l e 3
. . | rcolus, lelas wisth
for industry and have an Environmental Assessment Ceemunsly Forum sradd be deleveped o
. . . .. . - ol "2
Plan in place with industry to minimize effects on | angure »ﬁ s fo step problen
| oprgirn ore wfha community — n\m.an
environment | ond ;2 b indistry ochinhi €
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Best Practice: Ensurethere are plans in place to guarantee thatindustry does completethe
environmental restoration including site clean-up and equipment removal once production
is complete.

Potential Strength: Partnerships with other nations and First Nation organizations

Positive Strength: We have traditional knowledge; industries need to recognize this
knowledge

If no, why not? What are some challenges you're faced with?

Community does not feel equipped to deal with health impacts that will arise due to industry
activity in our communities - ie. Cancer, lung ailments, skeletalissues, etc.

Industry timelines NOT communitytimelines

Hiring their own people after they “try” with the community members

They (industry) has a lot of money to focus on specific areas to employ experts

No big picture of the health impacts

Lack of resources

Lot of focus goes to environment but not holistic health

Are there things that could help you in this area?

Community forum should be established to ensure that the “Power” to stop problems from
arising (including halting production if necessary) are with the community as well as
monitoring and regulating industry activities

Ensure strong MOUs and agreements are developed and in place well before the projects
begin. Furthermore, Ensure Health is involved from the beginning and every step of the way
throughout to completion

Economic Development Departments

Industry to bringin more doctors, nurses, etc. to meet theincreased need with the
additional people cominginto communities

Ensure elders and knowledge holders are involved right from the beginning

Revenue Sharing, Employment Opportunities and Training

Pre-requisites before cominginto territories or extracting resources

First Nations OWN framework that will go by OUR LAWS and Standards (SCEMP)
Supportiveresources need to be invested into community

Peopleneed to be in a positive place

Basic life skills that would benefit our people

Identify issues that need to be addressed, with community
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2 Commony it Yo Industry dboot Hoaih?

Does yourcommunity talk to industry

about health? -Wﬂ.\ &)Jj No ‘\')UJI \\M,Hiﬂ hﬁ& 'b ‘]JSh

1.

B.)

e One ofthecommunities (Cheslatta
Carrier Nation) shared that they had '\k‘W/\ \n.

discussionswith industry regarding —E\dﬂxs—\\wx, bt SYand back - Need
the social impacts on their 0990'*"“““] B4 Irﬂosm opam

community with theintroduction of

industry activity in their community ILWSIZ‘? @ provide Qporunities 4 for Job,
e Many community repsin onegroup C’DHW CG'"PS‘ HM-Q% pfOlkaon Qr Canm\ikﬁ

said no, healthisn't even on the ‘b¢ HOOQ&-I' Sy
radar et “Plan for Prevention for #e Tesves l

e One community statedyes, but = ) : |
Health needstoypush th):eirway into ?Xﬁ:ﬂmmigmggbm Stills- (o lural é i
discussions

Why orwhy not? (below are points
provided by one group after asking fet
“Does yourcommunity talk to industry ‘
abouthealth.” Most points are abouttheimpacts)

e Title andrights are notincluded

e Lackingin communicationto communities

e Weneedto be a partofall theplans

¢ Nobodyistakingonthefinancial responsibility of the environmentalimpacts

e Wewantthemto be preparedto answer questions specific to the project and NOT just every
few months

e Governmentapprovalsis always first

¢ Land management plans

e HEALTH isALWAYS an afterthought

e Social impactsare NOT direct impacts from the mine meanwhile there is impacts

e Cultureand traditions arenotincluded

Do you feel that is yourrole?
e (no specificcomments answered to this question)

Do you have any best practices thatyou can share from your community on the topic of
health and resource development?

e BestPractice: Have a cross-cultural planwith industry to reduce environmentalimpacts
(knowledgeable industries will, hopefully, be more inclined to reduce their environmental
footprintin community)
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Best Practice: Ensureto havean Environmental Assessment Planin place prior to moving
forward with industry activity within the community

Ensure to have a strategiclong-term planning session with community members priorto
speaking with industry

One community who has had discussions with industry ensured they spoke with their
community membership to determine next steps when working with industry

Haveyou learned anything thatyou thinkwould be helpful to other communities?
Conduct asocial economic study

Elders are hurt at what is happening on lands but they stand back - It'simportant to find
open opportunitiesto speak to industry. But still a struggle as thereis many years of broken
trust and dishonesty fromindustries that standsin the way of moving forward

Industry can provide opportunities for cultural camps, and Community Health Promotion
activities.And planfor prevention work for the issues that come with going from living in
poverty to having a steady high paying job (Life Skills, Cultural & Traditional Healing
Practices)

Environmentalimpacts: Get our people educated

As you know from the presentation, we are working with UNBC to gatherinformation about
the healthimpacts that are associated with industrial development, especially impacts to the
socio-economic determinants of health. We would like to share our findings with you.

Is there a resource we could developto supportyourcommunity’s ongoing conversationwith
industry? Isthat something you would be interested in?

Information on: Royalty/ies on resource extraction - in the past and what that looks like

Information on: Guaranteed clean-up deposit required prior to development - what would it
taketoimplement this?

| Doelop Spe Qe 40 eacin Commundy

Assessment guides mundy 5

COUANL N'rg/“ becaukt each Com
Toolkits i

PRE & POST development assessments and ;;O‘% g" ;‘G‘\_"f‘ '”‘_Ei ”‘“‘J‘:n i
. - 1L S Y RO .

expectations : t«\\?ﬁ; vm(\mfgit in Marrge Caunselods )

= Y mediDe S\r\e\ﬁv\sb&—’cwun

CCMM\A\";"'\QS

Examples of learned experiences based on“best” or

“bad” practicesin other provinces - Ceess Fund "R B SO cangp

. L . . 0 Coramunidy Prgrenas Hhatore
Summarize legislative guides for environmental G ropchi Clove e
protection = Mw{m ods to%e pud-toacls
Empowerment resourcesto build capacity in T NG
community membership to influence policy f @Qf}mdsmﬁhmwrw%m

== ammMunte (O ‘r\qq%nw

Research Indigenous revenue sharinginternationally | ' <teadt.

Review current legislation to look back on previous contracts
Create resources
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Support and encourage collaboration
Develop specific to each community documents because each community is unique

b) Ifyes, whatdo you thinkwould be the bestway for us to share this information?

Social Media

Training of facilitators from community for focus groups

Encourage community members to show up to meetings through allmeans possible
Webinars

Face toface information sharing

5. Question asked to groups at North Central Sub Regional Caucus

What isworking?

Senior management teamin conjunction with membership. Community members are
consulted and have an opportunityto provideinputinto
working with industry and how to manage their
relationship

Inthe past, one community hired a negotiator and had
that person mentorthe politicaland community leaders
Land and resource department

Diploma program (grade 12)

Communities are working together and forming partnerships

- Diplovwa ‘r’)”ot\f'" n\th "‘D %@g

frwm\_nkw\fu w2 = tJ |-
/%u_;\c\, vy rela oS W @S olcon® |
F ML N N ds—p Indusdry) “m'hb: &
Ul 100 fusa giving inhromation F\
ok "’(_P‘\NS resellic .

— Sirea ) Jahions ozmeLerk lsqa.d !
Go by our Laws v+ Strola a’qmm ksl
\n Duy e T EQL

What would you consider a priority?

Work towards fair and equitable compensation while ensuring to protect our environment
and resourcesin order to create opportunitiesto rebuild our community.

Encourage elders and knowledge holders involvement because they already know their stuff
Improve communication between our health teams and economic developmentteams
Work on building relationships with industry so thereis mutual respect.
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APPENDIX 2B: NORTHWEST INDUSTRY ENGAGEMENT SESSION NOTES

October 15, 2015

At the Northwest Sub-regional Engagement Session, Victoria Carter of Northern Heath presented a
session on Health and Resource Development, after which there were breakout sessions for
community membersto respond to four questions.

1. Do youfeel that healthin your community is or could be affected by resource development?
If so, what do you think are the main impacts?
What would you considerthe most important health impact from industry?

2. Do you feel your community is prepared to discuss and manage the health impacts that can
arise because of industry?
a. Ifyes, howso? Whatare yourstrengthsinthis area?
b. If no, why not? What are some challenges you're faced with?
¢. Aretherethingsthat could helpyouin this area?

3. A) Does your community talk to industry abouthealth?
a. Whyorwhy not?
b. Do youfeel thatisyourrole?

B.) Do you have any best practices that you can share from your community onthe
topicof health and resource development?
a. Haveyoulearned anythingthat you think would be helpfulto other communities?

4. Asyouknowfromthe presentation, we are working with UNBC to gatherinformation about
the healthimpactsthat are associated with industrial development, especially impactsto the
socio-economic determinants of health. Wewould like to share our findings with you.

a. Istherearesource we could develop to supportyourcommunity'songoing
conversation with industry? Isthat somethingyouwould beinterested in?
b. Ifyes, whatdoyouthinkwould bethe bestway for us to sharethis information?

Herein are theresults.

Page 45 of 132



-/
First Nati Health Authorit “(.
Irst Nations neaq utnority
Health through wellness northe'»rnrl:l?? !Uﬂ?

1. Do you feel that health in your community is or could be affected by resource development? If so,
what doyou think are themain impacts? Whatwould you consider the mostimportant health
impactfrom industry?

The overallfeeling in the Northwest for part one of this question, was a resoundingyes. Healthin
thearea could be negatively impacted by resource development, but the negative impacts outweigh
the positive.

Negative Impacts:

e ***Social Impact (camp rotation, family structures, violence)

e Excessivedrug and alcoholabuse

e Contaminantsofwater, fish, plants

e Housingshortages

¢ Impact on medical servicesin health centres

e Drop in populations

e Retaining health community workers (cannot compete with camp wages)

e ***pustand boomsof employment

e Financialabuse

o Wildlife (negativeimpact on economic development for some membersie: local hunters,
hunting outfitters, trappers)

e Party culture associated with big industry,

e Sexualexploitation ofindigenous youth, teen sex workersworkingin local hotels, with the
potential for STI's (higherrates), and high rates of pregnancies

e Transportationinand out of Price Rupertis limited, Greyhound announced thatthey will be
discontinuingservices, and thetrains don't runin the winterand priority on therails goesto
industry

e Localhotelsare either fully booked, too expensive orinfested with bed bugs

e Foodsecurity.Both store-bought and traditional. Flora banks are at risk from LNG
development

e Money mismanagement, having community members go from poverty to full time work

e Localfolks getting evicted so homes can be renovated and increase in rent costs

e Prince Rupertisn't equipped to deal with the rise in homelessness & housingis already
limited on reserve

e Airquality

e New populations(camp workers) are notinvested in caring for the community, often engage
in risky behaviorand put added stress on primary care, first responder and policing
resources

¢ While thereis increased work, this does not translatein to significant number of new jobs
for residents as most of their work force is transported in by their company

e Naturalresources: with an increased population using recreational vehicles/boats,
community’s traditional practices of hunting and fishing are reduced - avoiding dangerous
encounterswith immigrated quaders/hunters who behave recklessly
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e Increased use oninfrastructure - transportation, hospitals, hotels - that typically don'thave
the capacity to handle these numbers plus the existing population’s

e Housingcostsincreasessignificantly on ouralready low-income populations

e Places a greater burdenonall local programs and services

e Fear of Spills onthe Land/Water and destroying the environment

e LackofHousingand/orincreasein Housing Rental Rates

¢ Influx of temporary Foreign Workers

e Increasein Crime in the communities

e Increasein Suicide Attempts

e Theneedto restorethelands

e Fish Farms damage on ocean life

e Increasein hospital ER usage

e Increasein RCMP responsesto incidentsin the communities

Positive impactsto health

e Lowerunemploymentrates

e Training & education opportunities

e Educationbursaries

e Skills development

e Financial contributions

e |IBA's/revenuesharing **self-sufficiency

e Community infrastructures

¢ Confidence/self-esteem/ motivation to work

e Betweenthe three nations Tahltan/Tlingit/Kaska is 25% of BC land so more developmentin
thearea

e Paysfor community engagement sessions

o Negotiated education and training - usually in trades, but nothingin terms of employment
advancement such as management

e Infrastructurethey build, but thisis typically for larger external populationsin China or
across Canada and not specifically targeted to locals

e Reduction ofdependency onthe Band Communities

e Increasein Self Esteem due to havingan income

e Economicbenefits for the Band Communities

e Access tolInfrastructure Funding fromthe Industry

¢ Community and Family Financial Stability

e Sourceof Incomefor the families

e Stimulatelocal economy

e Influxof‘Urban Away From Home'population to theirhome community

¢ Improvementin Standard of Living for the families

e Increasein personal money availableto the families
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2. Do you feel your community is prepared to discuss and managethe health impacts that can arise
becauseof industry?
d) Ifyes, howso? Whatare yourstrengths in this area?
e) Ifno,whynot? Whatare somechallenges you're faced with?
f) Aretherethingsthatcould help you in this area?

Communitiesinthe Northwest are generally prepared to have discussions armed with strengths but
recognising areas where increased supports arerequired

Preparedness

e Haisla hascommunity representation through their Chiefand Council's active community
engagement process which includes on and off reserve regarding industry; however, this
community has had a relationship with big industry longer than other First Nations from its
position beside a port

e NLGhas quarterly meetings between its four villages for planning coordination and updating

¢ Northwest Internation Family and Community Services Society (MCFD delegated agency)
sees its role as increasing its communication with community to meet the challenges of this
new situation

e Kitsumkalumfeelsless prepared and in a state of constant reaction to added pressure from
industry

e Allcommunities experience losing health staff to higher payingindustry jobs

¢ NLGfeels more prepared through theimplementation of regulations and laws to address
proposals by industry cominginto the territory

¢ We'vedevelopedworking groupsthrough gov't to gov't partnership agreements &leadership
tables

e Training equipment Operatorstrained by some communities

e Health Centershaveprogramsin place in the communities

e Sohosethatneedit

e Somecommunitiesare partnered with NWCCto bring education level up of

e StrongCulturalldentity and support system

e  Wilp Si Satxw provides Outreach Counselling Services to Gitsegukla and Gitanyow

¢ HaveAA and NA meetingsin the communities

Strengths

¢ Developed a“Tahltan Nation Health Plan”

e Collectiveworking agreements with neighboring nationsto address & build programs
around the health, education, culture, family services, language etc.

e Existing Gov't to gov't partnerships

¢ Haida Gwaii hasweekly updates/engagement with community members on and AFH

e Gitga'at does community engagementwith on/AFH but not health focused

e Our network of leadership, community and staff
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o Kitselas: Socio-Economic Team (Education/Community Services Director, Health Director,
and Employment Officer) negotiates terms with industry coming onto theterritoryto
advanceKitselas' priorities and address their needs proactively

e Partnershipswhich are seen as broadening ourvision to address theseimmediateimpacts -
requires more planning than ever before

e Somecommunities do not have effective cross-departmental planning and communications
- feels disorganized and reactive

e There seems to be moreorganizationincreasing from families self-direction to meet
community needs

e Committeesestablished to addressissues in some communities

e Theseissues of demands of industry has stimulated First Nationsto create strong
community engagement to establish all our priorities

e Haisla approached industry first and very early on with their own team of community
representation, infrastructure and environmental experts and to engage in constant
monitoring

e Kitsumkalumkeepsindustry accountable with regular check ins on project statusand to
ensure they are addressing Kitsumkalum’s concerns

e There could be an opportunityto partnerwith universities to study effects ofindustry on
local communities

e Kitsumkalum Health has partnered with Terrace’s teaching hospital to increase its health
services capacity

e NLGrequires industry to consult with them by establishing a thorough introduction to who
the Nisga'a people are so that they are consulted with a full appreciation for their
uniqueness. This helps industry to be more invested in community

Challenges

¢ Achallenge is that we can't predict major disasters or emergencies etc. mine accidents

e There are notenough environmental studies on health impacts to people & wildlife water
etc. we need more studiesdone

e Communities need to do impact assessment, socioeconomicimpact study, traditional land
use impact study

¢ Notenoughinformation available to show community how bigindustry is linked to health,
especially for AFH

e Organizingthe AFH population, something like the coastal Tsimshian council

¢ Nationsdo not havethe money to do this workin community & no money to engage with
AFH pop

e Chiefand Councilaren't doing enough to report back to community

o Affected by other Nations decisions/supports

e Brings up issues with hereditary leadership vs Chief and council

e Needforlocal Culturally Relevant Training Centresin each of the First Nations communities

e NeedHousing
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Need to have Rental Rates reduced for thosethat are not employable
Needto upgrade Youth and Young Adults to meet training and educational requirements
Shortage of Doctors here to provide Medical Services

Food Supply inthearea is stressed due to not having enough Grocery Storesto meet the
demand

The local hospitaldoes not have the ability to meet the need with regard to service delivery

A) Does your community talk to industry about health?
a) Why or why not?
b) Do you feel that is your role?
B.) Do you have any best practices thatyou can share from your community on the topic of

health and resource development?
II.  Haveyou learned anything thatyou thinkwould be helpfulto other communities?

Talkingto Industry

The Tahltans developed aworking group through the central gov't “social cultural working
group” that has sub-working groups with the focus of health, infrastructure, education,
employment &training, language and culture. Plans that are community driven.

Council of the Haida Nation live streams their meetings which includes live interaction with
membersonline

Metlakatla Stewardship Society and Gitga'at Stewardship offices take care of land issues for
these Nations. They have donetheir own impact studies for community.

Kitselas talks toindustry through its Socio-Economic team about the social impacts of their
activitiesand howto protect Kitselas priorities in the Environmental Impact process
Kitsumkalum discusses cumulative impacts; however, they are noticing that reports from
industry onthe datathey provide industry is not what they reported

Haisla has always taken the initiative to negotiate their terms with industry and has formal
processesin placeto doso

NLGdirects industry to speak to theright departmentswithin its government organization
Definitely is ourrole to talk with industry & leadership

Challenges

The constant changesin leadership does not allow for consistency

Negotiation costs could be an issue there should be a collaboration approach to health
services FNHA, NH, Industryand community

Lack of infrastructure and employment

Our community does not havethe humanresources (trained personnel) to meet these
demands

Lack of knowledge and technical expertise to ask the right questions or knowwhat to look
for in negotiating with industry

Page 50 of 132



-/
First Nati Health Authorit “(.
Irst Nations neaq utnority
Health through wellness northe'»rnrl:l?? !Uﬂ?

e Thelargest challengeis the cumulative impactsthat result from industry coming onto our
territories

e Thereis currently no tracking of cancers caused by industry, and we have no defensible
position without proof

Resolving Challenges

e Capitalresources
¢ Information sharingtoincrease knowledge and look for more effective ways to meet
industry

e Sustainability (employment, education, high environmental protection requirements)
e Studieson past economicdevelopment (health and socialimpacts)

Best Practices

e The development ofaCommunications System and Strategy to enable connections between
the‘Away from Home' population and the Band/Community and Industry

¢ Industry Open Housein each community

e Send Out emails to update the communities

e To havethelndustry provide‘Good Food'Boxesto each household in the communities

e To havethelndustry develop andimplement a‘Legacy Fund’to meet the future needs of the
communities

e To havethelndustry providefundingto the communities to build capital structuresto house
the Day Care programs which will be implemented in each community

e To havelndustry Inject fundinginto thelocal hospital so that they can have up to date
Health and Medical Equipment in the hospital

¢ To havelndustry support thelocal hospitals by providing Incentive - monetary packages, to
bring Doctorsand Nursesto work in thearea with the provision that itis for a number of
years

e To havelndustry support the communities with Capital Funding to build in each community
and Elders Lodge and Care Facility

e To haveTri-Corp inject fundinginto the communities to meet the training needs of their
population

e To haveTri-Corp inject fundinginto a locally designed Culturally Relevant Life Skills training
program that meets the needs of the community population

e To havelndustry support the economic development needs ofthe community through the
provision ofthe Technicaland Legal supportto ensurethelocal plans are implemented
through a Co-Op of all Gitxsan Communities - so that all the communities can financially
benefit from the Co-Operative Venturesimplemented

e To havelndustryinject financially to the local hospitals, Bands and Municipalitieson an
annual basis

e Toincrease thenumber of Mental Health and Addictions services to all the communities
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e To havepartnership building between the organizations to implement long term plans that
forecast and will meet the needs of thelocal population

e To havelndustry provide Capital fundingto a First Nations organization (FNHA) to build a
Detox Facility in the Hazelton area

e To support havingtrained Social Workersin each First Nations community

e To ensureconsistency in provision of the Narcotics Anonymous and Alcoholics Anonymous
meetingsin thearea

e Toimplement moreAlcoholand Drug free events and Family focused activities

e To Develop a madein the Gitxsan & Wet'suwet'en Nation Accountability Agreement which
holds Industry to their responsibilities regarding the impacts on the territories with the Land
and Watershed

4. As you know from the presentation, we are working with UNBC to gather information aboutthe
health impacts that are associated with industrial development, especiallyimpacts to the socio-
economic determinants of health. We would like to shareour findings with you.

a) Istherearesourcewe could develop to supportyourcommunity’s ongoing
conversation with industry? Is thatsomething you would be interested in?
b) Ifyes,what doyou thinkwould be the best way for us to sharethis information?

A.
e Resourcedevelopment useto support community conversation with industry
¢ Yes (use thebest practices) from sessions and include technical datare: health impacts from
chemicals (air quality, animalimpact, plant impacts)
¢ We wouldwelcomestudieson theimpacts on the social determinants of health from
industrial activity in our communities with assurances of no biases to the study as many
‘studies'we see are biased to the advantage ofindustry
¢ Onecompany hasmetwith thelocal Skeena Ice Arena committee and have agreed to inject
fundsinto the building of a new facility over a ten-year period
e Gitxsan Health Society has received funding from Industry for their programming and
equipment
B.

¢ Awebsitesharing up to dateinformation

e Establishinga community contactto share user friendly material to community

¢ Sendingout questionnaires/surveysto community as away they can offer feedback

e Utilizing orgs (like FNHA, CECs) to share information to the communities they work with

e Databaseofresource opentoFNS

e Portal

e Community Resource Development to support ‘On-going Conversation with Industry:

e The development ofacommunication strategy that supports the connection ofthe ‘Away
from Home' FN population with their community and leadership; and, with the Industry
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e To havelndustry fundthelnformation Sharing Feasts and Transport Servicesimplemented
to hostthefeasts in each of the FN communities- A feastin the Wet'suwet'en community, a
feast in a Gitxsan East community and a feast in a Gitxsan West community

e To ensureall relevantinformation regarding the pros and cons on theimpact of industry to
the First Nations and neighboring communities are shared with each household in each of
the communities - Brochures delivered to each household

e Havelocals trained in Comprehensive Community Development to be the Liaison Workers
between Industry and the communities

Issues / Conflictsto be resolved

e Each Band/Community has theirown priorities which industry isnot a part of

e Membership opposition to Industry coming onto their land/territories due to Industrytrack
record with spills, responseto spills and clean-up of spills

e Industryrecognizes governmental and political organizations and has not made connecting
with the local First Nations Health Authorities a priority

e Thelocal First Nations Health Leads are overloaded with work and meetings concerning
health

Is there an ExistingLands Department?

e Gitxsan Government Commission provides Lands Services to the communities of Kispiox,
Glen Vowel, Gitanmaax and Gitanyow through the INAC system of governance

e The Gitxsan office of the Hereditary Chiefs oversees the business onthe Gitxsan Territories,
excluding Gitsegukla and Gitanyow

e Gitsegukla has their own Watershed committee that oversees the Gitsegukla Watersheds on
the Gitsegukla First Nations territories

e The Office of the Gitanyow Hereditary Chiefs oversees the Gitanyow Hereditary Territories
excluding that of Wilp’s Lu Hon (the House of Hereditary Chief Luhon)

e The Office of the Wet'suwet’en oversees their Natural Resource Development onthe
Wet'suwet'en Territories for the Hereditary Chiefs of Moricetown and Hagwilget

¢ The Band Council System of Governance with all of the Band Communities, oversee any
developmentswithin their Reserve boundaries
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APPENDIX 2C: NORTHWEST INDUSTRY ENGAGEMENT SESSION NOTES -
SUPPLEMENTAL

October 7™, 2015

Below are additional notes of the Northern Health Engagement Session on Health and Resource
Development which was presented with supported by the Northern Regional Team. These notes
were captured by Barb Oke and are supplemental to those captured by note takers at the event.
They are specific to the plenary session at the end of theworkshop where tables shared some of the
key pointsfor each question.

Question 1: Do you feel that health in your communityis or could be affected by resource

development?Ifso, whatdo you thinkare the main impacts? What would you consider the most
important health impact from industry?

Positive Impacts

Education training
- Everythinga priority
- RevenueSharing Agreements
- Employment

Challenges

Drop in population with anincrease in money
Increasein alcohol and drug abuse and family violence
Increase suicide

- Bust/boom - seasonal

- Increaseimpact on land (e.g. spills)

- Contamination/land impacts

- Increasefamily violence

- Sexual exploitation of aboriginal youth
- Pressure oninfrastructure

- Access tofoodsources

- Foodsecurity -impact to country foods
- Housingshortage, impacts to health centre

Question 2: Do you feel your community is prepared to discuss and manage the health impacts
thatcan arise because of industry?

- Discuss, yes. Manage, no.
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Strengths

Partnership with college for training
- Health serviceson community
- Partnershipswithin community
- Working agreement with neighbouring Nations and ministry
- External partnerships
- Havecommunity plansunder RSA

Challenges

Shortage of doctors/health professionals
- Needtraining and educational preparedness
- Infrastructure and resources
- Engaging away from home populations
- Humanresourcesand expertise
- Money
- Cumulativeimpact

What can we do to help?

Funding
- Moneyandjobs
- Resources
Ability to track outcomes
Life skills programs (e.g. budgeting)
- Mental health and addictions and social worker services
- Partnerships

Question 3A: Does your communitytalkto industry about health? Why or why not? Do you feel that
is yourrole?

- Stewardship offices - health will come up
- Howdowe expand?

Question 3B: Do you have any best practices that you can share from your community on the topic
of health and resource development? Have you learned anything thatyou thinkwould be helpful
to othercommunities?

- Haidalivestream meetings
- OtherNations decisions affect NW
- Hereditary vs Chief - who speaks?
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- Infosession vs authentic consultation
- Monitoringisimportant

- Kitselas socio-ecteam

- Haislaimproved consultation process
- Early involvement

- Establish needs

- Increase coordination betweenvillages

Question 4: As you know from the presentation, we are working with UNBC to gather information
aboutthe healthimpacts that are associated with industrial development, especiallyimpacts to
the socio-economic determinants of health. We would like to share our findings with you. Is there
a resource we could develop to supportyourcommunity’s ongoing conversation with industry? Is
thatsomething you would be interested in? If yes, what do you thinkwould be the best way for us
to share this information?

- Yes

- Community conversations

- Studies

- Impactsto environmentalland and social

- Legacy fund

- Industry provide money for good food boxes, children/senior care, MHA, drug and alcohol
- Infosharing through cultural system

- Incentivesto attendinfo sharing

- Approach university with study
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APPENDIX 2D: NORTHEAST INDUSTRY ENGAGEMENT SESSION NOTES

October17, 2015

At the North East Sub-regional Engagement Session, Dr. Sandra Alison and Barbara Oke of Northern
Heath presented a session on Health and Resource Developmentthroughweb-conferencing and

supported by the Northern Regional Team. Following the presentation, therewas a group
engagement session for the community representatives to respond to the following questions.

1. Do youfeel that healthin your community is or could be affected by resource development?
If so, what do you think are the main impacts?
What would you considerthe most important health impact from industry?

2. Do you feel your community is prepared to discuss and manage the health impacts that can
arise because of industry?
a. Ifyes, howso?What are yourstrengthsinthis area?
b. Ifno, why not? What are some challenges you're faced with?
c. Aretherethingsthat could helpyouin this area?

3. A) Does your community talk to industry abouthealth?
a. Whyorwhynot?
b. Do youfeel thatis yourrole?

B.) Do you have any best practices that you can share from your community onthe

topicof health and resource development?
a. Haveyoulearned anythingthat you think would be helpfulto other communities?

4. Asyouknowfromthe presentation, we are working with UNBC to gatherinformation about
the health impacts that are associated with industrial development, especially impactsto the
socio-economic determinants of health. Wewould like to share our findings with you.

a. Istherearesource we could develop to support your community'songoing
conversationwith industry? Isthat somethingyouwould beinterested in?
b. Ifyes, whatdoyouthinkwould bethe bestway for us to sharethis information?

5. NHwas not able to attend in person dueto weather, questions
were asked based on NH Power Point supplied, please see image
for Question5

| Question #5

| (5 minutes)

|
! Asnoted in the presentation, we are looking to conduct
! amuore lechmeal survey with communily representabves
that requiarly work with industry Do you have a
dedicated person or department in your community, like
a lands depariment, thal handles things ke pesrml
consullabons?

If yes, can we contact them and could you please fill out
the sheel prowded or could you share a lelter with
them?

Herein are theresults.
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1. Doyou feel that health in yourcommunity is or could be affected by resource
development?ifso, whatdo you thinkare the main impacts? What would you consider the
mostimportant healthimpact from industry?

Communitiesin the North East sub-region are very familiar with the experience of industry in their

territory. Their feedback is perhapsthe most current and informed as it is one of theregions that
has had a lot of recent development and with that, associated impacts noted below.

Impacts:

Cannot eat our traditional food/share with the
communities because meat was rancid
Family/providers (mothers, fathers, sisters, brothers,
daughters and sons) are all leavingto go away to work
the Elders are then left with the children

Drugs, alcohol, killings, murders all of it, we've been
dealing with this for how many years

Withincreased economic prosperity, not a state of
growth but if we aren’t addressing the other areas
(health) than it becomes unbalanced

Oil and gas industry and the mental health aspect, a lot
of memberswho aren’t employed (break up) thelands
department to protect theland and memberswho are
pushingfor industry so they can make a living-fighting
between thetwo

Self-made millionaire from their own company, break up
hits, and less than a year later was on social assistance
Communicable diseases increase from transient
workers, population health, industry increases
population, more money, more substance use
Industry there alwaysto support programs, now it's not
therein thesame amounts now pressureis on the
communities to fund these social programs and they
can't afford it

Environmentalimpacts with ourland and water
Outcomewe need more doctors, more mental health
practitioners, and councilors we really feel an attack on
the family

Willow bark - natural habitat that is being demolished
provides healthin a different aspect whenyou go out
looking for it you haveto go further and further to
harvest
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e Highinflux of people becomesa greater opportunity to

sell drugsimpactswill infringe on every aspect of life Queston|  NE 4ob- Rexiv
e Takestheland away from us - Dedorsake advantage of mortagd incomt.
» Peoplewholive and havelived here understand this - L5 of land  animas ,
land a lot more than peoplewho come to ourland to - nrensg e, Costol uunything (exampr h"""‘ﬂ
harvest our resources (“outside” people come and drink ~Transeriz direspegtinl b landl] (veal communihes

by the river and thelocals are left to clean up empty
bottles etc.)

2. Doyou feel yourcommunityis prepared to discuss and manage the health impacts that
can arise because of industry?

e FNHASsupport community by providing informationto HEPGLWw#‘RE‘JGUMF GUESTIDN
community y |~ PN can suppofs eamaunities Sy
hf calth

e We needthe support systems, as a health manager | enidLnce of Indusing \mpasts on
would havetosay no, its goingto take a wholepile of 7 ,Fapi:mu"im&muhw need o e provided_f X
peopleto help us, its falling on deaf ears, | see our CommuniAeo (cegarding industryf and fron
people suffering we need support we need resources |~ WM HD, “No,we're not prepared. We dent hawe s
. doctore, nt Walth servics. e ntd copport -
e Lotsof money-howto supportcommunitiesina : ing inby owr Nealth. centre o,
- W~ Eveny day | hawe ppl c¥ erklren, MG AR
healthy way Neuding ervicto, fur fham, ineir
. S L . Jﬁ@k/lmﬂpmu +v be Informed_, we need )
¢ Relationship within our communities, in the NW just 'R::e i enr (Bl Eavuil sumber )
starting with pressure from industry, its been -~ Qecess Is an issve (hhfcali’!'\ soMicts )
pressure since the gold rush era, we needopenears |- Heal¥ has not beea apf'"ﬂ(f""’ kadsckip)
from ourleaders and a loud voice from our health - Healﬂ\ﬂ;mlqev;dma on mygr;cj'zqms (oF many
. medtings mvolves (ommuuni (] ;
leads to bring these problemsforwa.rd apd i m?d o start leveraging Our clou'b'm‘:jsi—bequd
strengthen the very weak relationship with health and rmmn[mm ot Hhe tabie w) lfm , Govermund:
communities and makeit a priority = Ministry nuds f strzngtnen cestrictons [regulafions on

Indusiny - (They art geffng away nidh o (o

e We haveresources cominginto ourdooreveryday ! .
. - Educah Hickels only :
and giving the statement the health and wellness of an ,,?.',‘a‘:,.’“.‘n,, .,ﬂmmlf’,m, h‘;:;'r‘:\"fs
our peopleis our priority alwaus 16t out of Indwstiyl community Comircati ons,

e Theycan bring the good stuff (money) but with the
good stuff comesthebad (drugs etc.)

e Industry knocking on ourdooron a daily basis and | think we have to ask themto help us
too

e Startleveragingthe clout with industry orthings will just keep getting taken

¢ Communitiesaren't comingin as equal partners

e Governmentisnot puttingtheregulatory provisions on industry, not following rules we are
not equal because the government made it that way

e Supportourhealth leads and there are benefits but ) At smmmem——

- 2]
how do we make sure our communities are rﬁkeng'ﬁ'lhﬂl'b a nd‘zd.nomdylf,r‘m w
healthy communidy really berefitr. Mool fom e
e Substandard-relationships with industry-Aboriginal bunchts. howld, not be making Ws be '"WT kensfowide) |
e L . - \ndasty § ansssties. (T

patient liaisonis a token position organization expluiting ow oW s Teox piondt, Fomov” 1
. 1]

should not be using/participating/facilitating - o shart "mmuﬂ(m| fasa
. compmurinkigd- EMIErs oW T feam we Vst :
tokenism e ndth Wa Rt 15 w:'ﬂ% ]
e Fromthegrass roots prospective wherethingslike Woy e irciease o b sressedAe? hael. fl
. ) o ) w(pe hod ared i
thisis creating conflict within community members lf, sy |

and | see this too
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e Wantto preservethe land, but they cannot even eat/live off of it

e Betweenarock and a hard place want to work but want to work and support families

e Littlechangeshavebeen made

e Sadtosee little to noleadership, no leadership going to show than get more youth more
Elders here

¢ Snowboardingteam =must attend school, because of this we have higher attendance

e Tutoringis onesolution

e Weloveour family and we love our land too easy to go back onthe negatives

3. A.) Doesyourcommunity talkto industry about health?
e Asa healthdirector, noone would tell me when

theindustry wasthere - connects with Chief and HEALTH 4 RESOURCE QUEST!
council, no onewith health 'A. bar commundy nealth wos never eontaied o
' invied o ngs .
e |dontknow ofanyhealth leads who are apart \ ("?hl': Daghile by & rmbes of ¢ n,‘.u;,
of these conversations - . - WoTing nore. gioh{ it couneid s v .
e Asamember, | don'tknow either. Community Styess ing, the wpevtuirce of onr ‘;‘“’““““”:4; whin
should be included as well in these 2 @ menber of OIS oy v o wey Lo
. Ny of W
conversations m L
l. Whyorwhynot?. A bidin clamipl b‘*_w lmn'ws roldes hneinl
Il. Doyou feel that is yourrole? 6'#”“-,\’,,.5” oy bor truds fineant.
o | woulf:l prefer to givg datato give my Ch.iefand HIV AIDS program that was stasfed. in AffRa
councill don't havetimeto attend meetings y owl Suppovfs Gomm:
(was an " neatih
with industry at all to say this is what we need ";—-Md.ufsmu s amid ghamp e [supml NeaZtl, |
and bringit forward so they are prepared when (-)l reppiy ow conmunifresr béfoe mtgc
they are meeting with them wite In ;

. " in we
B.) Do you have any best practices thatyou can When (s @5on00] b camt In) e ware

share from yourcommunity on the topic of health and
resource development?

e Learningfrom each otherand what mistakes other communities have made
¢ Financial support/budgeting workshops
e Healthis a priority in our community it should be that way across the board

I. Haveyoulearned anything thatyouthinkwould be helpful to other communities?
e Think of ways companies can become championstogether onissues (supporting treatment
centersin the area, support HIV/AIDs program in community)
e Prep thecommunity memberstotalk about otherissues (health care not just jobs)
e Dealing with residential school, and the payments that were made to them, not ready, not
prepared asked industry “you cannot walk throughthis door unless healthis on the agenda”

4. Asyouknowfromthepresentation, we are working with UNBC to gatherinformation about
the healthimpacts that are associated with industrial development, especially impacts to the
socio-economicdeterminants of health. We would like to share our findings with you.

a) Isthere a resource we could develop to supportyourcommunity’s ongoing conversationwith
industry? Is that somethingyou would be interested in?
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b) Ifyes, whatdo youthinkwould be the best way for us
to share this information?

BT AP M

HE AT + RE
. A.videoinstead of the documentsthat NHA has _pata Cwmhnm and m,{_/o fu.d.}
given us today < Prssibly & Vidgs anpwyafinformatimal
¢ Quickfact sheet Mt (tonsnwﬂifu‘-m b Direatn rs/
»  Easy/quick  ehett Sheet [amstofatigioes.
e Ahealthcommittee -
e Major Chiefs Meetings (st way _h achiese launching inbfs o
¢ Invitehighly respected, high-profile chiefs to 'commumly muh hag
support local leadership/community participation 'Wjﬂf Chie 5 . ‘3
and attendance. - | nwile lead Ghiets when, ime cawgs,

enawre twy prowwfe suppovt for heal 4,

5. As notedin thepresentation, we are looking to conducta more technical survey with
community representatives that regularly work with industry. Do you have a dedicated personor
departmentin your community, like a lands department, that handles things like permit
consultations?

If yes, can we contact them and could you pleasefill out B e T T :
v d DLEOReE (
the sheet provided orcould you share a letter with them? A

¥

Yo HOS cnhinned, ey have

NOTE: AllNH documents that were shared at other Sub PWE e -

Regional Caucuseswere distributed prior to Northern

Health Presentation. The NH Industry and Health Survey Letterwas also provided to Health
Leadselectronicallyand hard copy at the engagement session.Participantsfilled forms
providing technical community contactswhom could fill survey and were advised they
(Engagement Participants at North East Sub Regional Caucus)couldsharethe surveyletter
with the technical community contacts to inform themand advise with whomtheyhad
shared their contactinformationwith.
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APPENDIX 2E: NORTHEAST INDUSTRY ENGAGEMENT SESSION NOTES -

SUPPLEMENTAL

October17, 2015

Below are additional notes captured by Barb Oke of the Northern Health Engagement Session on
Health and Resource Development which was presented through web-conferencing and supported

by the Northern Regional Team. These notes are supplemental to those captured by note takers at
theevent.

Question 1: Do you feel that health in your communityis or could be affected by resource
development?If so, whatdo you think are the mainimpacts? What would you considerthe most
important health impact from industry?

Traditional foods being impacted - traditional harvesting

Elders will havethe answers/Elders are part of the answer

Young people moving away whichis a concern, leaving Elderly behind

Drugs, alcohol, violence - lots has to do with industry comingin

Increase wealth and prosperity - social determinants

Boom/bust - also recognize benefits - need to balance

Getting healthy communities with development

Fort Nelsonis in a bust - members out of work

Creates division +mental health + family violence (want livelihood and jobs but also to protect
theenvironment - haveto balance)

When industry goes down - what supports are there during bust? Need financial stability
Bringing in workers can lead to increase communicable disease, HIV, Hep C, sexual assault and
crime against women/strangers cominginto the community. More money, more substance use
-impacts on health care systems

Industry sometimes helps to support community programs, then there's a downturn which puts
more pressure on communities. What happenswhen industry isno longer able to support
programs

Environmentalimpacts, air, water

First Nations perspective on wellness - land, social, mental

Habitat impacts - Increase roads, hunters, people which affects harvests

Solutions - increase healthcare professionalsto help address impacts

High influx of people, easier to access drugs

Increase cost of living

Relationship with land is stronger for those that live here

Morerespect for land

Relationship between industry and First Nations s fairly strained

Solution - More communication and relationship with industry
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Question 2: Do you feel your community is prepared to discuss and manage the health impacts
thatcan arise because of industry?

FNHA can support with information

We need the datato support - resources are limited

Limited doctors, nurses, counsellorsis hard on community

No, they are not prepared - don't have enough support and resources

Howto utilize the money comingin? How can it go to support healthy communities
Relationship - strong voice to make conversations about health

Instead of economics how can we focus on health - getting ‘ears’ of the Chiefs and council
Families are struggling - need access to services

Health needsto be a priority *(clapping)

Needsto be part of decision making

Health needsto be priority with leadership

Educationis usually key part of conversation - need to have health be key part as well
Community knows what's coming

Forming equal partnerships, leverage politics with industry to become equal partners -
currently communities are not comingin as equal partners

Government doesn't putin appropriate regulatory process

Big challenge for communities

Communication with therest ofthe band. Industry doesn’t cometo health

Patternin agreement = education - not health

If people are not healthy, they can’t take advantage of educational opportunities

Our peopleare notin management - they are theones onthe ground - when the industry
leaves, where are our people - what s left?

Healthis left out of conversations

Need data to help get healthinto conversations

Would describe current way as “Substandard” - relationship with industry - not done to benefit
health

Need to lift substandard so that everything we are hearing today getsincorporated - moving
beyond conversations

Needto keep industry accountableto our people

Grassroots - people can't subsistence hunt and support families so they are forced to work -
leads to mental health issues

Things are gettingworse even though industry has been around for a while

Reference to MP comment on“missing and murdered women” - things need to change

If leadership won't takerole, can Elders, healthleaders - is there someoneelse to rely on?
Example of best practice: Program from Shell - haveto attend school - has increase youth
attendance, also have a tutoring program

But too many negatives outweigh successes

Need to changeindustry’sway ofthinking - how they view First Nations

“We are family people”,“Welove our land”
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Question 3A: Does your communitytalkto industry about health? Why or why not? Do you feel that
is yourrole?
- Yes, alittle bit

As Health Director, | never knew industry was coming through. Weweren't involved in
discussion

Health should be at the table butis not

Health workers need to be part of conversations - they arethe ones onthe ground. Something
they can change within theirown communities - working more closely with council

Health Directors are notinformed

Need more dataand money

Don't havetime to have conversationswith industry

Don't think they would be able/allowed to talk to industry but can we give informationto the
peoplethatdo

Question 3B: Do you have any best practices thatyou can share from your community on the topic
of health and resource development? Have you learned anything thatyou thinkwould be helpful
to othercommunities?

Communities can learn a lot from each other

Learn from their mistakes

Too much money can be spent too fast and unwisely

Giving money slowly/gradually was a good decision

Money plustools (financial planningtools, supporting young people with budget planning)
Leadership needs to prepare better beyond financial
Companiesto become champions - HMBA program

How can companies become champions?

Fundingfor treatment centres

Message to industry that health is priority

Lobby government

People need to be ready to receive large amounts of money

Question 4: As you know from the presentation, we are working with UNBC to gather information
aboutthe healthimpacts that are associated with industrial development, especiallyimpacts to
the socio-economic determinants of health. We would like to share our findings with you. Is there
a resource we could develop to support your community’s ongoing conversation with industry? Is
thatsomething you would be interested in? If yes, what do you thinkwould be the best way for us
to sharethis information?

Goodto get data - good for general consumption

Video campaign - large documents probably won't get read

Something quick to catch councils attention. Briefing Note like (short with facts)
FNHA communicationapproach

Quick fact sheet/cheat sheet to capture attention - easy, quick

Community meetingto help launch
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Treaty 8 Chiefs meeting/gatherings
- Worktogetherto figure out howto get it to leadership - brainstorm together
- Health council
- Utilizing well respected leadership (FHHC) to champion discussion with Chiefand council
- Maybea gatheringto bring people together
- Health industry committees in community?

5. As notedin the presentation, we are looking to conduct a more technical survey with
community representatives that regularly work with industry. Do you have a dedicated personor
departmentinyourcommunity, like a lands department, that handles things like permit

consultations? Ifyes, can we contact them and could you pleasefill out the sheet provided or could
you share a letter with them?

Yes, lots of lands department.
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APPENDIX 3: HEALTH AND RESOURCE DEVELOPMENT
SURVEY RESULTS

APPENDIX 3A: ALL RESULTS

(Completion rate: 50.0%)

1) Background: thissurvey is intended for community representatives that engage with
industry. Itis meantto give Northern Health (NH) and the First Nations Health Authority
(FNHA) a better understanding of community interests and areas of engagement related to
health and resource development. The results will be used to help influence thework that
FNHAand NH are conductingin collaboration with the University of British Columbia (UNBC)
to better understand potential health impacts associated with resource development.

Please be advised that yourindividual responses will be treated as confidentialand no
identifiable information will be collected or shared publicly. Individual responses will only be
viewed by members of the northern health and First Nations Health Authority project team
and presented as group data. Fluid survey stores any collected informationin Canada for an
undetermined time period, and is subject to Canadian privacy law.

Free, informed and ongoing consent. Your participation in thissurvey is entirely voluntary.
Unfortunately since no identifiable information will be collected, once your survey results
have been submitted it will not be possible for us to withdraw your answersfrom the survey
results. If you require furtherinformation on this or the survey's objectives and end-use,
please don't hesitateto contact us at resource.development@northernhealth.ca or 250 645-
6367. By selecting"l agree" you indicate your understanding of the above information and
provideyour consent to participatein thissurvey.

Response Chart Percentage Count

| agree ' 97.2% 70

| donotagree 2.8% 2
Total Responses 72
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2) THE SURVEY IS INTENDED FORTHOSE REPRESENTING NORTHERN HEALTH COMMUNITIES (SEE MAP
BELOW). DO YOU CONSIDER YOURSELF A REPRESENTATIVE OF A COMMUNITY LOCATED IN
NORTHERN HEALTH'S SERVICE DELIVERY AREA?

Response Chart Percentage Count

Yes 96.4% 54

No 3.6% 2
Total Responses 56

3) WHAT IS YOUR POSITION (CLICK ALL THAT APPLY)?

Response Chart Percentage Count
Elected Official (e.g. Mayor, Chief, Councillor, 41.1% 23
Area Director)
Chief Administrative Officer 8.9% 5
Economic Development Officer 5.4% 3
Community health care worker 14.3% 8
Community Planner 7.1% 4
Other community employee (feel free to 12.5% 7
specify)
Consultant forthe community 5.4% 3
Hereditary Chief 1.8% 1
Elder 3.6% 2
Lands/Natural Resources Department 8.9% 5
employee, (feel free to specify)
Did we miss anyone, please specify.... 1.8% 1
Total Responses 56
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OTHER COMMUNITY EMPLOYEE (FEEL FREE TO SPECIFY):

e Administrative Assistant

e Community Researcher

e Director of Corporate Administration
e Director of Finance

e Executive Assistant

e Communications Manager

LANDS/NATURAL RESOURCES DEPARTMENT EMPLOYEE, (FEEL FREE TO SPECIFY):

e Negotiator
e Guardian Developer
e Director

DID WE MISS ANYONE, PLEASE SPECIFY....

e Research Analyst

4) WHAT IS THE SIZE OF THE COMMUNITY YOU REPRESENT?

Response Chart Percentage Count

Population of <2500 (e.g. Village) 54.5% 30

Population between 2500to < 5000 (e.g. 9.1% 5

Town)

Population between 5,000to < 10,000 (e.g. 9.1% 5

City)

Population between 10,000to < 100,000 18.2% 10

(e.g. Regional Centre)

Other, please specify... I 9.1% 5
Total Responses 55

OTHER, PLEASE SPECIFY...

e 1000 onreserve members, 850 off reserve
e Lessthan500

e 175in community

e 500

e Verylarge area, sparsely populated
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5) How woOuULD YOU BEST DESCRIBE THE COMMUNITY YOU REPRESENT?

Response Chart Percentage Count
Regional District 14.8% 8
Municipality 51.9% 28
First Nation Band Council 27.8% 15
Metis Chartered Community 0.0% 0
Community-based Organization 1.9% 1
Are we missing any? Please 3.7% 2
specify....

Total Responses 54

ARE WE MISSING ANY? PLEASE SPECIFY....

e Allof theabove
e Regional Municipality

6) ON WHICH ASPECTS DO YOU ENGAGE WITH INDUSTRY (OIL AND GAS, MINING, FORESTRY, HYDRO-
ELECTRIC DEVELOPMENT, ETC.) OR IN RESOURCE DEVELOPMENT DECISION MAKING? PLEASE CLICK
ALL THAT APPLY.
Response Chart Percentage Count

Provincial permit consultation (e.g. permits and authorizations 42.0% 21
underthe Lands Act, Water Act, Mines Act, Forest and Range

Practices Act, Environmental Management Act, Oiland Gas

Commission authorizations, etc.)

Federal permit consultation (e.g. permits and authorizations 32.0% 16
underthe Navigable Waters Protection Act, Fisheries Act, Species
at Risk Act, National Energy Board Act, etc.)

Local government zoning/permitting 66.0% 33
Impact (management) benefit agreements 34.0% 17
Fair Share agreements 42.0% 21
Accommodation agreements 22.0% 11
Industry-initiated early engagement and partnership 40.0% 20

development

Community-initiated early engagement and partnership 44.0% 22
development
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Environmental Assessments (EA)s during information collection 36.0%
by consultant

Environmental Assessments (EA)s through the EA advisory 40.0%
working group

Environmental Assessments (EA)s during the public consultation 40.0%
process

Long-range planning (e.g. community visioning, OCP consultation, 58.0%
etc.)

Socio-Economic Effects Management Plan consultation 54.0%
Are there any that we are missing? Please specify, .... 8.0%

the northern way of caring

18

20

20

29

27

Total Responses 50

ARE THERE ANY THAT WE ARE MISSING? PLEASE SPECIFY, ....

e Emergency Response

e Notmuchin termsof social and community health engagement

¢ Community budgeting

Economic/community development

7) APPROXIMATELY HOW MUCH OF YOUR WORK TIME IN THE LAST YEAR WAS SPENT WORKING ON

INDUSTRY/RESOURCE DEVELOPMENT RELATED WORK?

Response Chart Percentage Count
0% 5.7% 3
1-20% 39.6% 21
21-40% 30.2% 16
41-60% 9.4% 5
61-80% 7.5%
81-100% 7.5%

Total Responses 53
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8) WHEN FIRST ENGAGING WITH INDUSTRY, HEALTH RELATED CONCERNS ARE MOSTLY (CHECK ALL

THAT APPLY):

Response Chart Percentage Count

Brought up by the community 86.5% 32

Brought up by industry 13.5% 5

Brought up by the regulatory process (e.g. 24.3% 9

Environmental Assessments)

Brought up by health agencies 29.7% 11

Not brought up 16.2% 6
Total Responses 37

9) DURING YOUR ENGAGEMENT WITH INDUSTRY OR THE NATURAL RESOURCE DEVELOPMENT PROCESS,
APPROXIMATELY HOW MUCH OF YOUR TIME IS SPENT ON HEALTH RELATED MATTERS?

Response Chart Percentage Count
0% 5.4% 2
1-20% 75.7% 28
21-40% 10.8% 4
41-60% 2.7% 1
61-80% 0.0% 0
81-100% I 5.4% 2
Total Responses 37
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10)WHEN YOU ENGAGE WITH INDUSTRY OR THE NATURAL RESOURCE MANAGEMENT PROCESS, DO YOU

FEEL THAT PART OF YOUR ROLE IS TO ADVOCATE FORA HEALTHIER COMMUNITY?

Response Chart Percentage Count

Yes, | strongly feel that thisis part of my 59.5% 22

role

Yes, | somewhat feel that is part of my 32.4% 12

role

No, | feel thatrolefalls to someoneelse 8.1% 3
Total Responses 37

11)IF YES, HOW WELL PREPARED DO YOU FEEL TO ADVOCATE FORA HEALTHIER COMMUNITY WHEN
ENGAGING WITH INDUSTRY OR THE NATURAL RESOURCE MANAGEMENT PROCESS?

Response Chart Percentage Count
Well prepared 20.6% 7
Somewhat prepared 55.9% 19
Mostly unprepared 23.5% 8
N/A | 0.0% 0

| Total Responses 34

12)HOW KNOWLEDGEABLE ARE YOU ABOUT THE FOLLOWING TOPICS AS THEY RELATED TO HEALTH AND

RESOURCE/INDUSTRIAL DEVELOPMENT?

Very Somewhat Mostly not Not Total
knowledgeable knowledgeable knowledgeable knowledgeable Responses
Healthimpacts | 8(21.6%) 24 (64.9%) 4(10.8%) 1(2.7%) 37
that can arise
Best 5(13.5%) 14 (37.8%) 16 (43.2%) 2 (5.4%) 37
management
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practicesthat
exist

Mitigation 5(13.5%) 14 (37.8%) 15 (40.5%) 3(8.1%)
practicesthat
minimize
impacts
Positive/negative | 8 (21.6%) 15 (40.5%) 12 (32.4%) 2 (5.4%)
experiences
from other
communities

13)DO YOU ENGAGE WITH OTHER COMMUNITIES ON THE TOPIC OF HEALTH AND RESOURCE

DEVELOPMENT?
Response Chart Percentage Count
Yes, often 16.2% 6
Yes, sometimes 37.8% 14
Only rarely 40.5% 15
Not at all 5.4% 2
Total Responses 37

14)DURING YOUR ENGAGEMENT WITH INDUSTRY OR THE NATURAL RESOURCE MANAGEMENT PROCESS,

HOW OFTEN DO THE FOLLOWING TOPICS COME UP?

Often Sometimes Rarely Notatall Idon't Total
know Responses
what this
means

Overall community 13 (35.1%) 11 (29.7%) 9 (24.3%) 4(10.8%) 0(0.0%) 37
health impacts

Health impacts from 10 (27.0%) 12 (32.4%) 11(29.7%) 4(10.8%) 0(0.0%) 37
exposures(e.g. air, soil,

water)

Health services and 10 (27.0%) 12 (32.4%) 8 (21.6%) 7 (18.9%) 0 (0.0%) 37
infrastructure

Access to social services | 8(21.6%) 7 (18.9%) 10 (27.0%) 12(32.4%) 0(0.0%) 37
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Health inequities
Gender inequities

Mental health and
addictions

Sexual health

Communicable
(contagious) diseases
(e.g. Sexually
transmitted infections,
norovirus, etc.)

General socio-economic
impacts

Cultural health

Crime (gangs,
prostitution, drugs, etc.)

Housing
Planning for the"boom"
Planning for the "bust"
Positive project legacies
Economic benefits

Cost of living

Training/education
opportunities

Early (< 5years)
childhood education

Health promotion
(healthy eating, active
living, etc.)

Community
infrastructureand
services

Traffic

7 (18.9%)
5(13.5%)
8(21.6%)

2(5.4%)
2 (5.4%)

4 (37.8%)

7(18.9%)
2(5.4%)

10 (27.0%)
10 (27.0%)
7 (18.9%)
10 (27.0%)
17 (45.9%)
1(29.7%)
14 (37.8%)

3(8.1%)

6(16.2%)

13 (35.1%)

11 (29.7%)

10 (27.0%)
4(10.8%)
11 (29.7%)

7 (18.9%)
5(13.5%)

12 (32.4%)

9(24.3%)
1(29.7%)

13 (35.1%)
8(21.6%)
6(16.2%)
6(16.2%)
15 (40.5%)
12 (32.4%)
15 (40.5%)

4(10.8%)

8(21.6%)

13 (35.1%)

12 (32.4%)

7 (18.9%)
12 (32.4%)
8(21.6%)

11 (29.7%)
13 (35.1%)

6(16.2%)

13 (35.1%)
7 (18.9%)

10 (27.0%)
12 (32.4%)
14 (37.8%)
13 (35.1%)

4(10.8%)

7 (18.9%)
5(13.5%)

9 (24.3%)

9 (24.3%)

9 (24.3%)

6(16.2%)

=

northern health

13 (35.1%)
16 (43.2%)
10 (27.0%)

17 (45.9%)
17 (45.9%)

5(13.5%)

8(21.6%)
17 (45.9%)

4(10.8%)
7(18.9%)
10 (27.0%)
7(18.9%)
1(2.7%)
7(18.9%)
3(8.1%)

21 (56.8%)

14 (37.8%)

2(5.4%)

8(21.6%)

0(0.0%)
0(0.0%)
0(0.0%)

0(0.0%)
0(0.0%)

0(0.0%)

0(0.0%)
0(0.0%)

0(0.0%)
0(0.0%)
0(0.0%)

1(2.7%)

0(0.0%)
0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)
0(0.0%)

0(0.0%)

37
37
37

37
37

37

37
37

37
37
37
37
37
37
37

37

37

37

37
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1 5)ARE THERE ANY OTHER HEALTH-RELATED TOPICS THAT COME UP IN YOUR DISCUSSIONS THAT WE

ARE MISSING?
Response Chart Percentage Count
No 66.7% 24
Yes, please specify 33.3% 12

Total Responses 36

PLEASE SPECIFY:

e Lackof medical professionals

e Intergenerationaltrauma

e Access tofamily doctors, already a shortage of doctors and with population influx great
concern

e Impactson community when disempowered/marginalized by government/industry and their
processes

e Potential ecological affects to salmon

e Access toand consumption oftraditionalfoods

e Withtheeconomicslow down, we are cognizant ofhow importantitis to have free
community eventsand gatherings

e Impactofvisual environment on health

e Longterm,cumulative and industry added (i.e. 10 industries compounded rather than
evaluated singly), pollution to air, water, land, wildlife, environment and human health.

e Need more healthy malerole models

e Theimpact of spills in the community

e Lackof doctorsand maternity services

16)HOW IMPORTANT DO YOU FEEL THESE ARE FOR YOUR COMMUNITY?

Very Somewhat Notvery Notatall Idon't Total
important important important important know Responses
what
this
mean
S
Overall community health | 33 (89.2%) 4(10.8%) 0(0.0%) 0(0.0%) 0(0.0%) 37
impacts
Healthimpacts from 29 (78.4%) 6(16.2%) 2 (5.4%) 0(0.0%) 0(0.0%) 37
exposures(e.g. air, soil,
water)
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Health services and
infrastructure

Access to social services
Health inequities
Gender inequities

Mental health and
addictions

Sexual health

Communicable
(contagious) diseases (e.g.
Sexually transmitted
infections, norovirus, etc.)

General socio-economic
impacts

Cultural health

Crime (gangs, prostitution,
drugs, etc.)

Housing
Planning for the "boom"
Planning for the "bust"
Positive project legacies
Economic benefits

Cost of living

Training/education
opportunities

Early (< 5years) childhood
education

Health promotion (healthy
eating, active living, etc.)

Community infrastructure
and services

Traffic

28 (75.7%)

19 (51.4%)
20 (54.1%)
14 (37.8%)
24 (64.9%)

1(29.7%)
13 (35.1%)

29 (78.4%)

24 (64.9%)
16 (43.2%)

21 (56.8%)
20 (54.1%)
24 (64.9%)
16 (43.2%)
20 (54.1%)
23 (62.2%)
26 (70.3%)

7 (45.9%)

24 (64.9%)

27 (73.0%)

18 (48.6%)

8(21.6%)

15 (40.5%)
13 (35.1%)
12 (32.4%)
11 ( )
18 (48.6%)
15 (40.5%)

6(16.2%)

8(21.6%)
13 (35.1%)

1 (29.7%)
10 (27.0%)
8(21.6%)
16 (43.2%)
14 (37.8%)
10 (27.0%)
9(24.3%)

5 (40.5%)
8(21.6%)
8(21.6%)

1(29.7%)

1(2.7%)

3(8.1%)
4(10.8%)
10 (27.0%)
2(5.4%)

6(16.2%)
7 (18.9%)

2 (5.4%)

5(13.5%)
5(13.5%)

4(10.8%)
6(16.2%)
5(13.5%)
4(10.8%)
2(5.4%)

4(10.8%)
2 (5.4%)

4(10.8%)

3(8.1%)

2(5.4%)

5(13.5%)

0(0.0%)

0(0.0%)
0(0.0%)
1(2.7%)
0(0.0%)
2(5.4%)
2 (5.4%)

0(0.0%)

0(0.0%)
2 (5.4%)

1(2.7%)
0(0.0%)
0(0.0%)

1(2.7%)
1(2.7%)

0(0.0%)
0(0.0%)

1(2.7%)
2 (5.4%)
0(0.0%)

3(8.1%)

=

northern health

0(0.0%)

0(0.0%)
0(0.0%)
0(0.0%)
0(0.0%)
0(0.0%)
0(0.0%)

0(0.0%)

0(0.0%)
1(2.7%)

0(0.0%)
1(2.7%)
0(0.0%)

0(0.0%)
0(0.0%)

0(0.0%)
0(0.0%)

0(0.0%)
0(0.0%)
0(0.0%)

0(0.0%)

37

37
37
37
37

37
37

37

37
37

37
37
37
37
37
37
37

37

37

37

37
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17)HOW PREPARED DO YOU FEEL TO TALK ABOUT THESE TOPICS WITH INDUSTRY?

Very Somewhat Notvery Notatall Idon't Total
prepared prepared prepared prepared know Responses
what
this
means
Overall community 10 (27.0%) 18 (48.6%) 8(21.6%) 1(2.7%) 0(0.0%) 37
health impacts
Health impactsfrom 4(10.8%) 20 (54.1%) 11 (29.7%) 2 (5.4%) 0(0.0%) 37
exposures(e.g. air, soil,
water)
Health services and 7(18.9%) 18 (48.6%) 7 (18.9%) 5(13.5%) 0(0.0%) 37
infrastructure
Access to social services 5(13.5%) 14 (37.8%) 13(35.1%) 5(13.5%) 0(0.0%) 37
Health inequities 5(13.5%) 16 (43.2%) 9 (24.3%) 7 (18.9%) 0(0.0%) 37
Gender inequities 3(8.1%) 14 (37.8%) 10 (27.0%) 10(27.0%) 0(0.0%) 37
Mental health and 9(24.3%) 12 (32.4%) 10 (27.0%) 6(16.2%) 0(0.0%) 37
addictions
Sexual health 3(8.1%) 12 (32.4%) 14 (37.8%) 8(21.6%) 0(0.0%) 37
Communicable 2 (5.4%) 12 (32.4%) 13(35.1%) 10(27.0%) 0(0.0%) 37
(contagious) diseases
(e.g. Sexually transmitted
infections, norovirus, etc.)
General socio-economic 10 (27.0%) 15 (40.5%) 8(21.6%) 4(10.8%) 0(0.0%) 37
impacts
Cultural health 9(24.3%) 15 (40.5%) 9 (24.3%) 4(10.8%) 0(0.0%) 37
Crime (gangs, 5(13.5%) 12 (32.4%) 14 (37.8%) 6(16.2%) 0(0.0%) 37
prostitution, drugs, etc.)
Housing 10 (27.0%) 17 (45.9%) 6 (16.2%) 4(10.8%) 0(0.0%) 37
Planning for the"boom" | 9(24.3%) 5 (40.5%) 9 (24.3%) 4(10.8%) 0(0.0%) 37
Planning for the "bust" 7 (18.9%) 7 (45.9%) 10 (27.0%) 3(8.1%) 0(0.0%) 37
Positive project legacies 10 (27.0%) 17 (45.9%) 8(21.6%) 2 (5.4%) 0(0.0%) 37
Economic benefits 13 (35.1%) 18 (48.6%) 6 (16.2%) 0(0.0%) 0(0.0%) 37
Cost of living 8(21.6%) 9 (51.4%) 9 (24.3%) 1(2.7%) 0(0.0%) 37
Training/education 1(29.7%) 16 (43.2%) 8(21.6%) 2 (5.4%) 0(0.0%) 37

opportunities
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Early (<5years)
childhood education

Health promotion
(healthy eating, active
living, etc.)

Community
infrastructureand
services

Traffic

e

northern health
4(10.8%) 10 (27.0%) 15(40.5%) 8(21.6%) 0(0.0%) 37
9 (24.3%) 12 (32.4%) 12 (32.4%) 4(10.8%) 0(0.0%) 37
11 (29.7%) 19 (51.4%) 7 (18.9%) 0(0.0%) 0(0.0%) 37
8(21.6%) 18 (48.6%) 9 (24.3%) 2 (5.4%) 0(0.0%) 37

18)BASED ON YOUR EXPERIENCE, HOW PREPARED DO YOU FEEL INDUSTRY IS TO DISCUSS THESE TOPICS?

Very Somewhat Notvery Notatall Idon't Total
prepared prepared prepared prepared know Responses
what this
means
Overall community 5(13.5%) 8(21.6%) 16 (43.2%) 8(21.6%)  0(0.0%) 37
health impacts
Health impacts from 5(13.5%) 17 (45.9%) 11 (29.7%) 4(10.8%) 0(0.0%) 37
exposures(e.g. air, soil,
water)
Health services and 6 (16.2%) 11 (29.7%) 11 (29.7%) 9 (24.3%) 0 (0.0%) 37
infrastructure
Access to social 1(2.7%) 10 (27.0%) 12 (32.4%) 14 (37.8%) 0(0.0%) 37
services
Health inequities 1(2.7%) 8(21.6%) 14 (37.8%) 14 (37.8%) 0(0.0%) 37
Gender inequities 2 (5.4%) 8(21.6%) 11 (29.7%) 16 (43.2%) 0(0.0%) 37
Mental health and 1(2.7%) 10 (27.0%) 11 (29.7%) 15 (40.5%) 0(0.0%) 37
addictions
Sexual health 0(0.0%) 9(24.3%) 10 (27.0%) 18 (48.6%) 0(0.0%) 37
Communicable 1(2.7%) 7 (18.9%) 13 (35.1%) 16 (43.2%) 0(0.0%) 37

(contagious) diseases
(e.g. Sexually
transmitted infections,
norovirus, etc.)
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General socio-
economicimpacts

Cultural health

Crime (gangs,
prostitution, drugs,
etc.)

Housing

Planning for the
llboomll

Planning for the "bust"
Positive project
legacies

Economic benefits
Cost of living

Training/education
opportunities

Early (<5years)
childhood education

Health promotion
(healthy eating, active
living, etc.)

Community
infrastructureand
services

Traffic

3

northern health

the northern way of caring

3(8.1%)

1(2.7%)

1(2.7%)

2(5.4%)

4(10.8%)

3(8.1%)
5(13.5%)

9(24.3%)
3(8.1%)
9(24.3%)

0(0.0%)

3(8.1%)

6(16.2%)

5(13.5%)

15 (40.5%)

8(21.6%)

9(24.3%)

11 (29.7%)

17 (45.9%)

10 (27.0%)
16 (43.2%)

15 (40.5%)
12 (32.4%)
14 (37.8%)

6(16.2%)

8(21.6%)

11 (29.7%)

11 (29.7%)

11 (29.7%)

12 (32.4%)

11 (29.7%)

18 (48.6%)

9(24.3%)

14 (37.8%)
11 (29.7%)

11 (29.7%)
16 (43.2%)
12 (32.4%)

10 (27.0%)

11 (29.7%)

12 (32.4%)

12 (32.4%)

8(21.6%)

16 (43.2%)

16 (43.2%)

6(16.2%)

7(18.9%)

10 (27.0%)
5(13.5%)

2(5.4%)
6(16.2%)
2(5.4%)

21 (56.8%)

15 (40.5%)

8(21.6%)

9(24.3%)

0(0.0%)

0 (0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)
0(0.0%)

0(0.0%)
0(0.0%)
0 (0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

37

37

37

37

37

37
37

37
37
37

37

37

37

37

19)IN GENERAL, HOW SATISFIED ARE YOU WITH THE DIALOGUE BETWEEN YOURSELF AND INDUSTRY ON
THE TOPIC OF HEALTH?

Response Chart Percentage Count

Very Satisfied 8.1% 3 |
Satisfied 16.2% 6 |
Neither satisfied nor unsatisfied 40.5% 15
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Unsatisfied 16.2% 6
Very Unsatisfied - 18.9% 7
Total Responses 37

PLEASE FEEL FREE TO DESCRIBE FURTHER:

Raw text responseswas not included to maintain privacy and confidentiality of survey participants.
The followingis a summary ofthemesidentified from the answers to this question:

There were a total of 12 answers. Three of theresponses had positives thingsto say about the
dialogue between themselves and industry on thetopic of health while the remaining were
overwhelmingly negative. Positive commentsincluded the willingness ofindustry to discuss any
issues and bringing forward their knowledge from experiences elsewhere in Canada.One
community representative noted thatthey have a great working relationships with theirindustry
partners. There was also recognition that workers live and work in the community and therefore
communities and industry areworking in collaboration to keep their citizens and workers healthy.

On the other hand, many respondents noted that conversations on health is non-existent or
significantly lacking. It was noted that the discussions with industry are often one-sided and topics
are often skirted around. Talking about health is not always a priority forindustry, especially when
contextualissues are raised, such as the social and health impacts of residential schools or
intergenerational impacts.

It was recognized that more dialogue with communities to discuss theimpacts of health related
issues is needed, including specific conversations around protecting spawning groups of salmon, the
social effects of affluence and camp life in rural communities and the science concerningthe
ecological impacts from source to consumption. Anumber of criticisms of government priorities and
processeswere also noted. This includes the government’s priority to place industrial agenda’s over
the health and wellbeing of communities and individuals.

The approval processwas also critiqued, noting that communities often lack capacity to adequately
participate, that company-provideddatais often biased and that inadequate efforts are being taken
by governmentsto ensure quality controland the sincere evaluate and protection of the risks of
projects. It was noted that the social and environmental liabilities are often held by society and
individuals through lower quality of life and increased medical expenses, resulting in a loss of
collective wealth and hidden costswhichiis reflected in the North's lower health status. A comment
stating“not to worry, they can mitigate everything” was also included but it is not clear whether this
was meant with sarcasm or not.
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20)IN GENERAL, HOW SATISFIED ARE YOU WITH THE FINAL OUTCOMES OF YOUR CONVERSATIONS WITH
INDUSTRY ON HEALTH RELATED ISSUES?

Response Chart Percentage Count
Very Satisfied 8.1% 3
Satisfied 10.8% 4
Neither satisfied nor unsatisfied 27.0% 10
Unsatisfied 32.4% 12
Very Unsatisfied 21.6% 8
Total Responses 37

PLEASE FEEL FREE TO DESCRIBE FURTHER:

Raw text responses not included to maintain privacy and confidentiality of survey participants. The
followingis a summary ofthemesidentified from the answersto this question:

There were a total of 13 additional comments made; all of which identified frustrations and
shortcomings. Anumber of respondentsindicated that adialogue around health is absent
altogether, while several othersfelt that community concerns went largely unheard and that there
was an absence of genuine dialogue. Examples that were provided include industry skirtingaround
topics and questions, industry giving presentations rather than listening and considering community
interests and industry listening only as a courtesy (not seriously) and for the self-serving interest to
receive a “social license”.

A number of responses also noted that while the discussions may be good, the follow-up has been
less so. The viewthat industry is disconnected from therealities of rural livingand do not
understand theimpactsthat industry hasinthe north and on community health was also
expressed.

Similarly, comments were madethat industry solutions are often not creative, relying largely on
“throwing money at it” or relying on already existing and stretched resources (as opposed to
planning on enhancing these services). Onecomment noted that, just like government, industry if
feeling the burden and expectations that they are able to fund/administer programs that should be
provincial programs. Lastly, asuggestion was madethat thereis a need for more meetingsand
discussionsrelated to health.
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21)DO YOU CURRENTLY USE ANY TOOLS (E.G. TOOKITS, GUIDANCE DOCUMENTS, BEST MANAGEMENT

PRACTICES, TRADITIONAL KNOWLEDGE STUDIES, SOCIO-ECONOMIC STUDIES, ETC.) TO SUPPORT
YOUR CONVERSATIONS WITH INDUSTRY OR RESOURCE DEVELOPMENT DECISION MAKING ON THE
TOPIC OF HEALTH?

Response Chart Percentage Count

Yes 37.8% 14

No 62.2% 23
Total Responses 37

22)IF YES, PLEASE IDENTIFY THE TOOLS THAT YOU USE AND WHY YOU FIND THEM BENEFICIAL:

Studies done by professionals/consultant

Traditional knowledge, Use & Occupancy Mapping, Stewardship Plan, Community Vision,
understanding of Keyoh Holders vision; along with Dakelh worldview aides me when
speakingto industry about human health but also health of the ecosystem.
Socio-economic study, traditional use studies, health needs assessment study

Tool kits around dialogue - beneficial to help people try and listen and appreciate diverse
perspectives, keep conversation from becoming debate style or high conflict.
Localstudies and reports

Traditional knowledge studies, socio economic studies

My toolsis listening to the health workers in the community and their responsesto tryingto
improve programs on thereserve that can improve the standard of health through
education.

UNBC studies on communities and resource development; Internal Municipal policy and
socio-economic study documents prepared by our own Staff.

The Provincial government likes to say that BC will be world leading, using best practices for
LNG. Intruth BCis doingthe reverse. | use the "Society for International Gas Tankers and
Terminal Operators” best practices and Guide lines which clearly sets out where terminals
should not be located, to avoid conflict and health and safety risks to people.

Regular fact to face meetings with our industry partners

IBA Community Toolkit- Gordon Foundation. Good overview of how to negotiate impact
benefits agreements.

Planninginstitute publications on specific topics with research, findings and best
management recommendations from across the country and globe.
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23)AS NOTED IN THE E-MAIL INTRODUCTION, NORTHERN HEALTH AND THE FIRST NATIONS HEALTH
AUTHORITY HAVE PARTNERED WITH UNBC TO SUMMARIZE KNOWLEDGE ON COMMUNITY HEALTH
ISSUES. WE WOULD LIKE TO SHARE OUR FINDINGS WITH YOU. IS THIS SOMETHING THAT YOU WOULD
BE INTERESTED IN?

Response Chart Percentage Count
Yes, very interested 54.1% 20
Yes, somewhat interested 21.6% 8
No, notinterested 24.3% 9
Total Responses 37

24)IF YES, WHICH TOPICS DO YOU FEEL WOULD BE THE MOST INTERESTING TO YOU (PLEASE SELECT ALL

THAT APPLY).
Response Chart Percentage Count
Impacts - on general community health 88.9% 24
Impacts- dueto chemical exposuresin air, 66.7% 18
soil, water, sediment, etc.
Impacts- to health services and infrastructure 70.4% 19
Impacts - to access to social services 63.0% 17
Impacts- on mental health and addictions 74.1% 20
Impacts - on sexual health 37.0% 10
Impacts - on cultural health 74.1% 20
Impacts - on communicable (infectious) 33.3% 9
diseases
Impacts - on health inequities 66.7% 18
Impacts- on gender inequities 37.0% 10
Impacts- on crime (e.g. gangs, prostitution, 66.7% 18
drugs)
Impacts- on housing 59.3% 16
Impacts- on cost of living 66.7% 18
Impacts - to economicinequities 66.7% 18
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Impacts- to early childhood education

Impacts- to community cohesion and
volunteerism

Impacts - to family cohesion (eg. family
violence, divorce rates, etc.)

Benefits - economic

Benefits - training and education

Benefits - positive legacy opportunities
Benefits - health promotion opportunities
Recognized best management practices
Opportunities to minimize/mitigate impacts

Experiencefrom other northern Canadian
communities/projects

Experiencefrom international
communities/projects

Are we missing any? Please specify...

X

northern health

33.3%
51.9%

59.3%

66.7%
55.6%
74.1%
66.7%
70.4%
66.7%
77.8%

55.6%

7.4%

Total Responses

the northern way of caring

9
14

16

18
15
20
18
19
18
21

15

27

ARE WE MISSING ANY? PLEASE SPECIFY...

e Lack of medical professionals

e Can we have continuous research and updating on thesetopicsand hold industry and
government accountable (i.e.legally enforceable, e.g. legal and governmental ways of
making accountability happen) whilewe are at it? Howthis information is ultimately used is
important. For example, [company name]?is being "monitored" overtheyearsto see if
anything goeswrong, then we are supposed to act after the fact, even though we have the
means and theinformation now and the discussion has already taken place!

3 Company name removed to maintain privacyand confidentiality of survey participant
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25)WHICH FORMAT DO YOU THINK WOULD BE THE MOST USEFUL TO YOU FOR RECEIVING THIS
INFORMATION (PLEASE SELECT ALL THAT APPLY).

Response Chart Percentage Count

Detailed report outlining methodologjes, findings, 23.1% 6
datasources, summary and conclusions

Summary report capturing main findings 69.2% 18
Handbook/toolkitwith easy to flip to sections on 65.4% 17
specific topics

Online toolkit (website) 57.7% 15
34.6% 9
19.2% 5
3.8% 1

Total Responses 26

In-person presentation

Webinar

Other, please specify

OTHER, PLEASE SPECIFY

¢ Whatevertheconsensusis, but use every means possibleto community, possibly do not

have unlimited funds, so pick the best methodsto reach the most people and enact
legislation

26)DO YOU HAVE ANY SPECIFIC STORIES THAT YOU WOULD LIKE TO SHARE REGARDING RESOURCE
DEVELOPMENT AND HEALTH IN YOUR COMMUNITY?

A number of stories were shared. As with previous questions, to maintain privacy and confidentiality
of survey participants, raw text responses are not provided. The followingis a summary ofthe
storiesthat were shared:

Stories of specific project concerns/impacts:

e Onerespondent noted concernsrelated to unwashed trucks with concentrate going through
their community and concerns around pollution associated with this

e Onerespondent noted experiences with donations made to the community and First
Nationsfrom corporationsto bribe people/Chiefs/leadersinto accepting terms that had not
been appropriately vetted by the community. They noted how this divides sectors of the
community and places those within the community against each other as some feel that the
companies are being generous while other feel that this manipulation. It was noted that
fundsare often given to address a need experienced by the community that should have
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been covered by adequate government funding. It was also noted that the benefits
experienced by the community do not keep up with the resources extracted fromregion and
often don't trickle down to ordinary citizens.

e Onerespondent noted how alarge industrial facility is being proposed within % kilometre
from homeswithout appropriate notification from the Province. The respondent noted a
disregard for international guidelines and best practices as well as a lack of consideration for
the community when land was provided to the proponent. Therespondent noted that the
community had along history at this location and that the proposed project has been very
stressful and putsthe community’s wellbeing at risk. It was also noted that the development
of the LNG industry wasiill conceived and poorly planned.

¢ Onerespondent noted a proposed mining project in their territory and associated
community and ecological health concerns. It was noted that they were fearful of the threat
of silicosis and how there have been requests for an environmental review of the project
thatis not supported by the province orthe company. The community is hoping to do their
own review of the project that will include impacts to cultural health and treaty rights and
havewon a judicial review of BC's decision to not review the project.

Stories on industry processes, methods and supports

¢ Onerespondent noted that resource users/extractors continue to make plan which they
introduce to regulatory bodies with little efforts made to ask First Nations communities
whetherthey approve ofthese plans or want to be involved in decision making at any level.
It was noted that they receive a lot of “lip service” but little action

e Onerespondent noted good talks with one of the mining companiesin the community

e Oneresponsenotedthatthey werein the process of building infrastructure and how so far,
industry had not responded to their call for financial assistant

Stories on health and social services and impacts:

¢ Onerespondentvoiced concernsregarding therental market and housing costs as it relates
toboom bust cycles. It was noted that theboom cycle had created entire neighbourhoods of
rental market housing and how this has the potential to impact community health.
Questionswereraised around what will happen when the resource boom endsand these
neighbourhoods becomelargely populated by lowincomeresidents orabandoned
altogether, changing the balance of a healthy community mix. It was also noted that
vulnerable citizens had been pushed out of the community orinto poorer living conditions
as a result of rising housing costs. With the net loss of vulnerable populations, concerns
around their ability to influence decision makers was recognized, as was concerns for
neighbouring communities into which those vulnerable populations were pushed.

e Onerespondent noted their communities experience partnering with Livecare to provide
healthcareto their community at a significant cost to the community, through staffing,
administration and travel. The serviceincludes an on-site doctor one week per monthand a
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hybrid telemedicine and specialized technology for the remaining three weeks. Allied health
services can also be offered through this hybrid model however, funding support has been
limited.

e Onerespondent noted issueswith a lack of maternity services and doctorsin the community

e Onerespondent expressed concern about thelack of preparedness for increased mental
health support as well as a readiness to prevent increased crime activity when resource
sectors burst.

e Onerespondentvoiced concernabout seemingly highincidents of multiple sclerosis and
cancer

27)IS THERE ANYTHING ELSE THAT IS IMPORTANT TO YOU AND YOUR COMMUNITY ON THIS TOPIC THAT
YOU WISH TO SHARE?

As with previous questions, to maintain privacy and confidentiality of survey participants, raw text
responsesare not provided. The following were otherimportant issues that were raised by
respondents:

¢ While industry and othersthink that speaking about ecosystem health is about First Nations,
it should be recognized that First Nations are fighting for the health of the lands, air, water
as their inherent responsibility that will benefit everyone. All humans benefit from a
healthier land/ecosystem

e Concernsthatsalmon, herring and marine ecosystems will suffer and by altered by the LNG
industry, especially related to risking ocean temperatures through the release of water as
part of the cooling process. Itis noted thatif the salmon are affected, both the marine and
terrestrial ecosystemswill be forever changed

e Thatcommonsensetells us that large scale industrial development should not be located
near human habitation to prevent health related issues

e Thatmuchfocus is placed on gender equality and youth, but not on affordability. Concerns
that those on fixed incomes are left behind when money comesin

e Thathealthcare is an importantissues that is always on the community’s priorities ofissues
and how more meetings and discussions with Northern Health need to take place

e Concernthatlack of fundingis resultingin reduced mental health supportsina community
and concernsrelated to the competency of health staffin the community.

e Supportforthe approach taken by Northern Health and First Nations Health Authority on

resource development, specifically, support for framing corporateimpacts as medically
preventable/improvable and supported by research and tools.
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Appendix 3B: Northern Health Results only

FILTERED: NORTHERN HEALTH COMMUNITY REPRESENTATIVES ONLY

1) Background: thissurvey is intended for community representatives that engage with
industry. Itis meantto give Northern Health (NH) and the First Nations Health Authority
(FNHA) a better understanding of community interests and areas of engagement related to
health and resource development. The results will be used to help influence thework that
FNHAand NH are conductingin collaboration with the University of British Columbia (UNBC)
to betterunderstand potential health impacts associated with resource development.

Please be advised that yourindividual responses will be treated as confidentialand no
identifiable information will be collected or shared publicly. Individual responses will only be
viewed by members of the northern health and First Nations Health Authority project team
and presented as group data. Fluid survey stores any collected informationin Canada for an
undetermined time period, and is subject to Canadian privacy law.

Free, informed and ongoing consent. Your participation in this survey is entirely voluntary.
Unfortunately since no identifiable information will be collected, once your survey results
have been submitted it will not be possible for us to withdraw your answersfrom the survey
results. If you require furtherinformation on this or the survey's objectives and end-use,
please don't hesitateto contact us at resource.development@northernhealth.ca or 250 645-
6367. By selecting"l agree" youindicate your understanding of the above information and
provideyour consent to participatein thissurvey.

Response Chart Percentage Count

| agree 100.0% 54

| donotagree 0.0% 0
Total Responses 54
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2) THE SURVEY IS INTENDED FORTHOSE REPRESENTING NORTHERN HEALTH COMMUNITIES (SEE MAP
BELOW). DO YOU CONSIDER YOURSELF A REPRESENTATIVE OF A COMMUNITY LOCATED IN
NORTHERN HEALTH'S SERVICE DELIVERY AREA?

Response Chart Percentage Count

Yes 100.0% 54

No 0.0% 0
Total Responses 54

3) WHAT IS YOUR POSITION (CLICK ALL THAT APPLY)?

Response Chart Percentage Count
Elected Official (e.g. Mayor, Chief, Councillor, Area 40.7% 22
Director)
Chief Administrative Officer 9.3% 5
Economic Development Officer 5.6% 3
Community health care worker 14.8% 8
Community Planner 7.4% 4
Other community employee (feel free to specify) 13.0% 7
Consultant forthe community 5.6% 3
Hereditary Chief 1.9% 1
Elder 3.7% 2
Lands/Natural Resources Department employee, 9.3% 5
(feel free to specify)
Did we miss anyone, please specify.... 0.0% 0
Total Responses 54

OTHER COMMUNITY EMPLOYEE (FEEL FREE TO SPECIFY):

e Administrative Assistant

e Community Researcher

e Director of Corporate Administration
e Director of Finance

e Executive Assistant
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e Communications Manager

LANDS/NATURAL RESOURCES DEPARTMENT EMPLOYEE, (FEEL FREE TO SPECIFY):

e Negotiator
e Guardian Developer
e Director

4) WHAT IS THE SIZE OF THE COMMUNITY YOU REPRESENT?

Response Chart Percentage Count

Population of <2500 (e.g. Village) 55.6% 30

Population between 2500to < 5000 (e.g. 9.3% 5

Town)

Population between 5,000to < 10,000 (e.g. 9.3% 5

City)

Population between 10,000to < 100,000 16.7% 9

(e.g. Regional Centre)

Other, please specify... l 9.3% 5
Total Responses 54

OTHER, PLEASE SPECIFY...

e 1000 onreserve members, 850 off reserve
e Lessthan500

e 175in community

e 500

e Verylarge area, sparsely populated

5) How woOULD YOU BEST DESCRIBE THE COMMUNITY YOU REPRESENT?

Response Chart Percentage Count
Regional District 15.1% 8
Municipality 50.9% 27
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First Nation Band Council - 28.3% 15

Metis Chartered Community 0.0% 0
Community-based Organization 1.9% 1
Are we missing any? Please 3.8% 2
specify....

Total Responses 53

ARE WE MISSING ANY? PLEASE SPECIFY....

e Allof theabove
e Regional Municipality

6) ON WHICH ASPECTS DO YOU ENGAGE WITH INDUSTRY (OIL AND GAS, MINING, FORESTRY, HYDRO-
ELECTRIC DEVELOPMENT, ETC.) OR IN RESOURCE DEVELOPMENT DECISION MAKING? PLEASE CLICK
ALL THAT APPLY.

Response Chart Percentage Count

Provincial permit consultation (e.g. permits and 42.9% 21
authorizations under the Lands Act, Water Act, Mines Act,
Forest and Range Practices Act, Environmental
Management Act, Oil and Gas Commission authorizations,
etc.)

Federal permit consultation (e.g. permitsand 32.7% 16
authorizations under the Navigable Waters Protection Act,

Fisheries Act, Species at Risk Act, National Energy Board

Act, etc))

Local government zoning/permitting 65.3% 32
Impact (management) benefit agreements 34.7% 17
Fair Share agreements 42.9% 21
Accommodation agreements 22.4% 11
Industry-initiated early engagement and partnership 40.8% 20
development

Community-initiated early engagement and partnership 42.9% 21
development

Environmental Assessments (EA)s during information 34.7% 17

collection by consultant
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Environmental Assessments (EA)s through the EAadvisory 40.8% 20
working group

Environmental Assessments (EA)s during the public 40.8% 20
consultation process

Long-range planning (e.g. community visioning, OCP 57.1% 28
consultation, etc.)

Socio-Economic Effects Management Plan consultation 53.1% 26
Are there any that we are missing? Please specify, .... 8.2% 4

Total Responses 49

ARE THERE ANY THAT WE ARE MISSING? PLEASE SPECIFY, ....

Emergency Response

e Notmuchin termsof social and community health engagement
Community budgeting

e Economic/community development

7) APPROXIMATELY HOW MUCH OF YOUR WORK TIME IN THE LAST YEAR WAS SPENT WORKING ON
INDUSTRY/RESOURCE DEVELOPMENT RELATED WORK?

Response Chart Percentage Count
0% 5.9% 3
1-20% 39.2% 20
21-40% 31.4% 16
41-60% 7.8% 4
61-80% 7.8%
81-100% 7.8%

Total Responses 51
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8) WHEN FIRST ENGAGING WITH INDUSTRY, HEALTH RELATED CONCERNS ARE MOSTLY (CHECK ALL
THAT APPLY):

Response Chart Percentage Count
Brought up by the community 86.5% 32
Brought up by industry 13.5% 5
Brought up by the regulatory process (e.g. 24.3% 9
Environmental Assessments)
Brought up by health agencies 29.7% 11
Not brought up 16.2% 6
Total Responses 37

9) DURING YOUR ENGAGEMENT WITH INDUSTRY OR THE NATURAL RESOURCE DEVELOPMENT PROCESS,
APPROXIMATELY HOW MUCH OF YOUR TIME IS SPENT ON HEALTH RELATED MATTERS?

Response Chart Percentage Count
0% 5.4% 2
1-20% 75.7% 28
21-40% 10.8% 4
41-60% 2.7% 1
61-80% 0.0% 0
81-100% I 5.4% 2
Total Responses 37

TO)WHEN YOU ENGAGE WITH INDUSTRY OR THE NATURAL RESOURCE MANAGEMENT PROCESS, DO YOU
FEEL THAT PART OF YOUR ROLE IS TO ADVOCATE FORA HEALTHIER COMMUNITY?

Response Chart Percentage Count
Yes, | strongly feel that thisis part of 59.5% 22
my role
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Yes, | somewhat feel that is part of 32.4% 12
my role
No, | feel that rolefalls to someone 8.1% 3
else

Total Responses 37

11)IF YES, HOW WELL PREPARED DO YOU FEEL TO ADVOCATE FOR A HEALTHIER COMMUNITY WHEN
ENGAGING WITH INDUSTRY OR THE NATURAL RESOURCE MANAGEMENT PROCESS?

Response Chart Percentage Count
Well prepared 20.6% 7
Somewhat prepared 55.9% 19
Mostly unprepared 23.5% 8
N/A 0.0% 0
Total Responses 34

12)HOW KNOWLEDGEABLE ARE YOU ABOUT THE FOLLOWING TOPICS AS THEY RELATED TO HEALTH AND

RESOURCE/INDUSTRIAL DEVELOPMENT?

Very Somewhat Mostly not Not Total
knowledgeable knowledgeable knowledgeable knowledgeable Responses
Health 8(21.6%) 24 (64.9%) 4(10.8%) 1(2.7%) 37
impactsthat
can arise
Best 5(13.5%) 14 (37.8%) 16 (43.2%) 2 (5.4%) 37
management
practicesthat
exist
Mitigation 5(13.5%) 14 (37.8%) 15 (40.5%) 3(8.1%) 37
practicesthat
minimize
impacts
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Positive/negat | 8(21.6%) 15 (40.5%) 12 (32.4%) 2 (5.4%) 37
ive
experiences
from other
communities

13)DO YOU ENGAGE WITH OTHER COMMUNITIES ON THE TOPIC OF HEALTH AND RESOURCE

DEVELOPMENT?
Response Chart Percentage Count
Yes, often 16.2% 6
Yes, sometimes 37.8% 14
Only rarely 40.5% 15
Not at all | 5.4% 2
| Total Responses 37

14)DURING YOUR ENGAGEMENT WITH INDUSTRY OR THE NATURAL RESOURCE MANAGEMENT PROCESS,
HOW OFTEN DO THE FOLLOWING TOPICS COME UP?

Often Sometimes Rarely Notatall Idon't Total
know Responses
what this
means

Overall community 13 (35.1%) 11 (29.7%) 9 (24.3%) 4(10.8%) 0(0.0%) 37
health impacts

Health impacts from 10 (27.0%) 12 (32.4%) 11 (29.7%) 4(10.8%) 0(0.0%) 37
exposures(e.g. air, soil,

water)

Health services and 10 (27.0%) 12 (32.4%) 8(21.6%) 7 (18.9%) 0(0.0%) 37
infrastructure
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Access to social services
Healthinequities
Gender inequities

Mental health and
addictions

Sexual health

Communicable
(contagious) diseases
(e.g. Sexually
transmitted infections,
norovirus, etc.)

General socio-economic
impacts

Cultural health

Crime (gangs,
prostitution, drugs, etc.)

Housing

Planning for the "boom"
Planning for the "bust"
Positive project legacies
Economic benefits

Cost of living

Training/education
opportunities

Early (< 5years)
childhood education

Health promotion
(healthy eating, active
living, etc.)

Community
infrastructure and
services

Traffic

X

northern health

21.6%
18.9%
13.5%

8(
7(
5(
8(21.6%

)
)
)
)

2 (5.4%)
2 (5.4%)

14 (37.8%)

7(18.9%)
2 (5.4%)

10 (27.0%)
10 (27.0%)
7 (18.9%)

10 (27.0%)
17 (45.9%)
11 (29.7%)
14 (37.8%)

3(8.1%)

6(16.2%)
13 (35.1%)

11 (29.7%)

7 (18.9%)
10 (27.0%)
4(10.8%)
11 (29.7%)

7(18.9%)
5(13.5%)

12 (32.4%)

9 (24.3%)
11 (29.7%)

13 (35.1%)
8(21.6%)
6(16.2%)
6(16.2%)
15 (40.5%)
12 (32.4%)
15 (40.5%)

4(10.8%)

8(21.6%)

13 (35.1%)

12 (32.4%)

10 (27.0%)
7(18.9%)
12 (32.4%)
8(21.6%)

11 (29.7%)
13 (35.1%)

6(16.2%)

13 (35.1%)
7(18.9%)

10 (27.0%
12 (32.4%
14 (37.8%
13 (35.1%
4(10.8%)
7(18.9%)

5(13.5%)

)
)
)
)

9(24.3%)

9(24.3%)
9(24.3%)

6(16.2%)

12 (32.4%)
13 (35.1%)
16 (43.2%)
10 (27.0%)

17 (45.9%)
17 (45.9%)

5(13.5%)

8(21.6%)
17 (45.9%)

4(10.8%)
7 (18.9%)
10 (27.0%)
7 (18.9%)
1(2.7%)
7(18.9%)
3(8.1%)

21 (56.8%)

14 (37.8%)
2 (5.4%)

8(21.6%)

0(0.0%)
0(0.0%)
0(0.0%)
0(0.0%)

0(0.0%)
0(0.0%)

0(0.0%)

0(0.0%)
0(0.0%)

0(0.0%)
0(0.0%)
0(0.0%)
1(2.7%)
0(0.0%)
0(0.0%)
0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

37
37
37
37

37
37

37

37
37

37
37
37
37
37
37
37

37

37

37

37
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1 5)ARE THERE ANY OTHER HEALTH-RELATED TOPICS THAT COME UP IN YOUR DISCUSSIONS THAT WE

ARE MISSING?
Response Chart Percentage Count
No 66.7% 24
Yes, please specify 33.3% 12

Total Responses 36

PLEASE SPECIFY

e Lackof medical professionals

e Intergenerationaltrauma

e Access tofamily doctors, already a shortage of doctors and with population influx great
concern

e Impactson community when disempowered/marginalized by government/industry and their
processes

e Potential ecological affects to salmon

e Access toand consumption oftraditionalfoods

e Withthe economicslow down, we are cognizant ofhow importantitis to have free
community events and gatherings

e Impactofvisual environment on health

e Longterm,cumulative and industry added (i.e. 10 industries compounded ratherthan
evaluated singly), pollution to air, water, land, wildlife, environment and human health.

e Need more healthy malerole models

e Theimpact of spills in the community

e Lackof doctorsand maternity services

16)HOW IMPORTANT DO YOU FEEL THESE ARE FOR YOUR COMMUNITY?

Very Somewhat Notvery Notatall Idon't Total
important important  important important know Responses
what
this
means

Overall community | 33 (89.2%) 4(10.8%) 0 (0.0%) 0(0.0%) 0(0.0%) 37
health impacts
Health impactsfrom | 29 (78.4%) 6(16.2%) 2 (5.4%) 0 (0.0%) 0(0.0%) 37
exposures(e.g. air,
soil, water)

Health servicesand | 28 (75.7%) 8 (21.6%) 1(2.7%) 0 (0.0%) 0(0.0%) 37
infrastructure
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Access to social 19 (51.4%) 15 (40.5%) 3(8.1%) 0(0.0%) 0(0.0%) 37
services
Healthinequities 20 (54.1%) 13 (35.1%) 4(10.8%) 0(0.0%) 0(0.0%) 37
Gender inequities 14 (37.8%) 12 (32.4%) 10 (27.0%) 1(2.7%) 0(0.0%) 37

Mental health and 24 (64.9%) 11 (29.7%) 2 (5.4%) 0 (0.0%) 0(0.0%) 37
addictions

Sexual health 11 (29.7%) 18 (48.6%) 6(16.2%) 2(5.4%) 0(0.0%) 37

Communicable 13 (35.1%) 15 (40.5%) 7 (18.9%) 2 (5.4%) 0(0.0%) 37
(contagious)
diseases (e.g.
Sexually transmitted
infections, norovirus,

etc.)

General socio- 29 (78.4%) 6(16.2%) 2 (5.4%) 0(0.0%) 0(0.0%) 37
economicimpacts

Cultural health 24 (64.9%) 8(21.6%) 5(13.5%) 0(0.0%) 0(0.0%) 37
Crime (gangs, 16 (43.2%) 13 (35.1%) 5(13.5%) 2(5.4%) 1(2.7%) 37
prostitution, drugs,

etc.)

Housing 21 (56.8%) 11 (29.7%) 4(10.8%) 1(2.7%) 0(0.0%) 37
Planning for the 20 (54.1%) 10 (27.0%) 6(16.2%) 0(0.0%) 1(2.7%) 37
llboomll

Planning for the 24 (64.9%) 8(21.6%) 5(13.5%) 0(0.0%) 0(0.0%) 37
llbustll

Positive project 16 (43.2%) 16 (43.2%) 4(10.8%) 1(2.7%) 0(0.0%) 37
legacies

Economic benefits 20 (54.1%) 14 (37.8%) 2 (5.4%) 1(2.7%) 0(0.0%) 37
Cost of living 23 (62.2%) 10 (27.0%) 4(10.8%) 0(0.0%) 0(0.0%) 37

Training/education 26 (70.3%) 9 (24.3%) 2 (5.4%) 0(0.0%) 0(0.0%) 37
opportunities
Early (< 5years) 17 (45.9%) 15 (40.5%) 4(10.8%) 1(2.7%) 0(0.0%) 37
childhood education
Health promotion 24 (64.9%) 8 (21.6%) 3(8.1%) 2 (5.4%) 0(0.0%) 37
(healthy eating,
activeliving, etc.)
Community 27 (73.0%) 8(21.6%) 2 (5.4%) 0(0.0%) 0(0.0%) 37
infrastructureand
services
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Traffic 18 (48.6%) 11 (29.7%) 5(13.5%) 3(8.1%) 0(0.0%) 37
17)How PREPARED DO YOU FEEL TO TALK ABOUT THESE TOPICS WITH INDUSTRY?
Very Somewhat Notvery Notatall Idon't Total
prepared prepared prepared prepared know Responses
what
this
means
Overall community 10 18 (48.6%) 8 (21.6%) 1(2.7%) 0(0.0%) 37
healthimpacts (27.0%)
Health impactsfrom 4(10.8%) 20(54.1%) 11(29.7%) 2(5.4%) 0(0.0%) 37
exposures(e.g. air, soil,
water)
Health services and 7(18.9%) 18 (48.6%) 7(18.9%) 5(13.5%) 0(0.0%) 37
infrastructure
Access to social services 5(13.5%) 14 (37.8%) 13 (35.1%) 5(13.5%) 0(0.0%) 37
Healthinequities 5(13.5%) 16 (43.2%) 9(24.3%) 7 (18.9%) 0(0.0%) 37
Gender inequities 3(8.1%) 14 (37.8%) 10(27.0%) 10(27.0%) 0(0.0%) 37
Mental health and 9(24.3%) 12 (324%) 10(27.0%) 6(16.2%) 0(0.0%) 37
addictions
Sexual health 3(8.1%) 12 (324%) 14(37.8%) 8(21.6%) 0(0.0%) 37
Communicable 2(5.4%) 12 (324%) 13(35.1%) 10(27.0%) 0(0.0%) 37
(contagious) diseases
(e.g. Sexually transmitted
infections, norovirus, etc.)
General socio-economic | 10 15(40.5%) 8(21.6%) 4(10.8%) 0(0.0%) 37
impacts (27.0%)
Cultural health 9(24.3%) 15(40.5%) 9(243%) 4(10.8%) 0(0.0%) 37
Crime (gangs, 5(13.5%) 12(32.4%) 14(37.8%) 6(16.2%) 0(0.0%) 37
prostitution, drugs, etc.)
Housing 10 17 (45.9%) 6(16.2%) 4(10.8%) 0(0.0%) 37
(27.0%)
Planningfor the"boom" | 9(24.3%) 15(40.5%) 9(24.3%) 4(10.8%) 0(0.0%) 37
Planning for the "bust" 7(189%) 17 (45.9%) 10 (27.0%) 3(8.1%) 0(0.0%) 37
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Positive project legacies 10 17 (45.9%) 8(21.6%) 2 (5.4%) 0(0.0%) 37
(27.0%)

Economic benefits 13 18 (48.6%) 6(16.2%) 0 (0.0%) 0(0.0%) 37
(35.1%)

Cost of living 8(21.6%) 19 (51.4%) 9(24.3%) 1(2.7%) 0(0.0%) 37

Training/education 11 16 (43.2%) 8(21.6%) 2 (5.4%) 0(0.0%) 37

opportunities (29.7%)

Early (< 5years) 4(10.8%) 10(27.0%) 15(40.5%) 8(21.6%) 0(0.0%) 37

childhood education

Health promotion 9(24.3%) 12(32.4%) 12(32.4%) 4(10.8%) 0(0.0%) 37

(healthy eating, active

living, etc.)

Community 11 19 (51.4%) 7(189%)  0(0.0%) 0(0.0%) 37

infrastructure and (29.7%)

services

Traffic 8(21.6%) 18 (48.6%) 9(24.3%) 2(5.4%) 0 37

(0.0%)

18)BASED ON YOUR EXPERIENCE, HOW PREPARED DO YOU FEEL INDUSTRY IS TO DISCUSS THESE TOPICS?

Very Somewhat Notvery Notatall Idon'tknow Total
prepared prepared prepared prepared whatthis Responses
means
Overall community 5(13.5%) 8(21.6%) 16 (43.2%) 8(21.6%) 0(0.0%) 37
health impacts
Healthimpacts from 5(13.5%) 17(45.9%) 11(29.7%) 4(10.8%) 0(0.0%) 37
exposures (e.g. air,
soil, water)
Health services and 6(16.2%) 11(29.7%) 11 (29.7%) 9(24.3%) 0(0.0%) 37
infrastructure
Access to social 1(2.7%) 10 (27.0%) 12 (324%) 14 0(0.0%) 37
services (37.8%)
Health inequities 1(2.7%) 8(21.6%) 14 (37.8%) 14 0(0.0%) 37
(37.8%)
Gender inequities 2 (5.4%) 8(21.6%) 11 (29.7%) 16 0(0.0%) 37
(43.2%)
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Mental health and
addictions

Sexual health

Communicable
(contagious) diseases
(e.g. Sexually
transmitted
infections, norovirus,
etc.)

General socio-
economicimpacts

Cultural health

Crime (gangs,
prostitution, drugs,
etc.)

Housing

Planning for the
"boom"

Planning for the
"bust"

Positive project
legacies

Economic benefits
Cost of living

Training/education
opportunities

Early (<5years)
childhood education

Health promotion
(healthy eating, active
living, etc.)

Community
infrastructureand
services

Traffic

1(2.7%)

0(0.0%)

1(2.7%)

3(8.1%)

1(2.7%)

1(2.7%)

2 (5.4%)

4(10.8%)

3(8.1%)

5(13.5%)

9(24.3%)
3(8.1%)
9(24.3%)

0(0.0%)

3(8.1%)

6(16.2%)

5(13.5%)

10 (27.0%)

9 (24.3%)

7(18.9%)

15 (40.5%)

8(21.6%)

9 (24.3%)

11 (29.7%)

17 (45.9%)

10 (27.0%)

16 (43.2%)

15 (40.5%)
12 (32.4%)
14 (37.8%)

6(16.2%)

8(21.6%)

11 (29.7%)

11 (29.7%)

11 (29.7%)

10 (27.0%)

13 (35.1%)

11 (29.7%)

12 (32.4%)

11 (29.7%)

18 (48.6%)

9(24.3%)

14 (37.8%)

11 (29.7%)

11 (29.7%)
16 (43.2%)
12 (32.4%)

10 (27.0%)

11 (29.7%)

12 (32.4%)

12 (32.4%)
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15
(40.5%)

18
(48.6%)

16
(43.2%)

8(21.6%)

16
(43.2%)

16
(43.2%)

6(16.2%)
7(18.9%)

10
(27.0%)

5(13.5%)

2 (5.4%)
6(16.2%)
2 (5.4%)
21
(56.8%)
15
(40.5%)

8(21.6%)

9 (24.3%)

X

northern health

0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)
0(0.0%)
0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

0 (0.0%)

37

37

37

37

37

37

37

37

37

37

37
37
37

37

37

37

37
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19)IN GENERAL, HOW SATISFIED ARE YOU WITH THE DIALOGUE BETWEEN YOURSELF AND INDUSTRY ON
THE TOPIC OF HEALTH?

Response Chart Percentage Count
Very Satisfied 8.1% 3
Satisfied 16.2% 6
Neither satisfied nor unsatisfied 40.5% 15
Unsatisfied 16.2% 6
Very Unsatisfied 18.9% 7
Total Responses 37

Please feel free to describe further:

Raw text responseswas notincluded to maintain privacy and confidentiality of survey participants.
The followingis a summary ofthemesidentified fromthe answersto this question:

There were a total of 12 answers. Three of theresponses had positives thingsto say about the
dialogue between themselves and industry on the topic of health while the remaining were
overwhelmingly negative. Positive commentsincluded the willingness ofindustry to discuss any
issues and bringing forward their knowledge from experiences elsewhere in Canada.One
community representative noted thatthey have a great working relationships with theirindustry
partners. There was also recognition that workers live and work in the community and therefore
communities and industry areworking in collaboration to keep their citizens and workers healthy.

On the other hand, many respondents noted that conversations on health is non-existent or
significantly lacking. It was noted that the discussions with industry are often one-sided and topics
are often skirted around. Talking about health is not always a priority forindustry, especially when
contextualissues are raised, such as the social and health impacts of residential schools or
intergenerationalimpacts. It was recognized that more dialogue with communities to discussthe
impacts of healthrelated issues is needed, including specific conversations around protecting
spawning groups of salmon, the social effects of affluence and camp life in rural communities and
thescience concerningthe ecological impacts from source to consumption.

A number of criticisms of government priorities and processes were also noted. This includes the
government’s priority to place industrial agenda’s over the health and wellbeing of communities and
individuals and controlled granting taking away control from First Nation people and communities.
The approval processwas also critiqued, noting that communities often lack capacity to adequately
participate, that company-provideddatais often biased and that inadequate efforts are being taken
by governmentsto ensure quality controland the sincere evaluate and protection of the risks of
projects. It was noted that the social and environmental liabilities are often held by society and
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individuals through lower quality of life and increased medical expenses, resulting in a loss of
collective wealth and hidden costswhichiis reflected in the North's lower health status. A comment
stating “not to worry, they can mitigate everything” was also included but it is not clear whether this
was meant with sarcasm or not.

20)IN GENERAL, HOW SATISFIED ARE YOU WITH THE FINAL OUTCOMES OF YOUR CONVERSATIONS WITH
INDUSTRY ON HEALTH RELATED ISSUES?

Response Chart Percentage Count
Very Satisfied ' 8.1% 3
Satisfied 10.8% 4
Neither satisfied nor unsatisfied 27.0% 10
Unsatisfied 32.4% 12
Very Unsatisfied 21.6% 8
Total Responses 37

PLEASE FEEL FREE TO DESCRIBE FURTHER:

Raw text responses not included to maintain privacy and confidentiality of survey participants. The
followingis a summary of themesidentified from the answers to this question:

There were a total of 13 additional comments made; all of which identified frustrations and
shortcomings. Anumber of respondentsindicated that adialogue around health is absent
altogether, while several othersfelt that community concerns went largely unheard and that there
was an absence of genuine dialogue. Examples that were provided include industry skirting around
topics and questions, industry giving presentations rather than listening and considering community
interests and industry listening only as a courtesy (not seriously) and for the self-serving interest to
receive a “social license”.

A number of responses also noted that while the discussions may be good, the follow-up has been
less so. Onecomment noted that despite many years of negotiations and engagement,
communities have not yet seen positive results towards protecting community health and resilience.
The viewthat industry is disconnected from the realities of rural living and do not understand the
impactsthatindustry hasin the north and on community health was also expressed. Similarly,
commentswere made thatindustry solutions are often not creative, relying largely on“throwing
money atit” or relying on already existing and stretched resources (as opposed to planningon
enhancingthese services). One comment noted that, just like government, industryif feeling the
burden and expectationsthat theyare able to fund/administer programs that should be provincial
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programs. Lastly, a suggestion was made that thereis a need for more meetings and discussions
related to health.

21)DO YOU CURRENTLY USE ANY TOOLS (E.G. TOOKITS, GUIDANCE DOCUMENTS, BEST MANAGEMENT
PRACTICES, TRADITIONAL KNOWLEDGE STUDIES, SOCIO-ECONOMIC STUDIES, ETC.) TO SUPPORT
YOUR CONVERSATIONS WITH INDUSTRY OR RESOURCE DEVELOPMENT DECISION MAKING ON THE
TOPIC OF HEALTH?

Response Chart Percentage Count

Yes ' 37.8% 14

No 62.2% 23
Total Responses 37

22)IF YES, PLEASE IDENTIFY THE TOOLS THAT YOU USE AND WHY YOU FIND THEM BENEFICIAL:

e Studiesdoneby professionals/consultant

e Traditionalknowledge, Use & Occupancy Mapping, Stewardship Plan, Community Vision,
understanding of Keyoh Holdersvision; along with Dakelh worldview aides me when
speakingtoindustry about human health but also health of the ecosystem.

e Socio-economicstudy, traditional use studies, health needs assessment study

e Toolkits around dialogue - beneficial to help people try and listen and appreciate diverse
perspectives, keep conversation from becoming debate style or high conflict.

e Localstudiesand reports

e Traditional knowledge studies, socio economic studies

¢ Mytoolsis listeningto the healthworkersin the community and theirresponsesto tryingto
improve programs on thereserve that can improve the standard of health through
education.

e UNBC studies on communities and resource development; Internal Municipal policy and
socio-economic study documents prepared by our own Staff.

e The Provincial government likes to say that BC will be world leading, using best practices for
LNG. Intruth BCis doingthe reverse. | use the "Society for International Gas Tankers and
Terminal Operators” best practices and Guide lines which clearly sets out where terminals
should not be located, to avoid conflict and health and safety risks to people.

e Regular fact to face meetings with our industry partners

¢ IBA Community Toolkit- Gordon Foundation. Good overview of how to negotiate impact
benefits agreements.

e Planninginstitute publications on specifictopics with research, findings and best
management recommendations from across the country and globe.
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23)AS NOTED IN THE E-MAIL INTRODUCTION, NORTHERN HEALTH AND THE FIRST NATIONS HEALTH

AUTHORITY HAVE PARTNERED WITH UNBC TO SUMMARIZE KNOWLEDGE ON COMMUNITY HEALTH
ISSUES. WE WOULD LIKE TO SHARE OUR FINDINGS WITH YOU. IS THIS SOMETHING THAT YOU WOULD

BE INTERESTED IN?

Response Chart Percentage Count
Yes, very interested 54.1% 20
Yes, somewhat interested 21.6% 8
No, notinterested 24.3% 9
Total Responses 37

24)IF YES, WHICH TOPICS DO YOU FEEL WOULD BE THE MOST INTERESTING TO YOU (PLEASE SELECT ALL
THAT APPLY).

Response Chart Percentage Count
Impacts - on general community health 88.9% 24
Impacts- dueto chemical exposuresin air, 66.7% 18
soil, water, sediment, etc.

Impacts- to health services and infrastructure 70.4% 19
Impacts - to access to social services 63.0% 17
Impacts- on mental health and addictions 74.1% 20
Impacts - on sexual health 37.0% 10
Impacts - on cultural health 74.1% 20
Impacts - on communicable (infectious) 33.3% 9
diseases

Impacts - on health inequities 66.7% 18
Impacts- on gender inequities 37.0% 10
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Impacts- on crime (e.g. gangs, prostitution, 66.7% 18
drugs)

Impacts - on housing 59.3% 16
Impacts- on cost of living 66.7% 18
Impacts - to economicinequities 66.7% 18
Impacts- to early childhood education 33.3% 9
Impacts - to community cohesion and 51.9% 14
volunteerism
Impacts - to family cohesion (eg. family 59.3% 16
violence, divorcerates, etc.)
Benefits - economic 66.7% 18
Benefits - training and education 55.6% 15
Benefits - positive legacy opportunities _ 74.1% 20
Benefits - health promotion opportunities 66.7% 18
Recognized best management practices 70.4% 19
Opportunities to minimize/mitigate impacts 66.7% 18
Experiencefrom other northern Canadian 77.8% 21
communities/projects
Experiencefrom international 55.6% 15
communities/projects
Are we missing any? Please specify... I 7.4% 2
Total Responses 27

ARE WE MISSING ANY? PLEASE SPECIFY...

e Lack of medical professionals

¢ Canwe havecontinuousresearch and updating on these topics and hold industry and
government accountable (i.e. legally enforceable, e.g. legal and governmental ways of
making accountability happen) whilewe are at it? How this informationis ultimately used is
important. For example, [company name]*is being "monitored" overtheyearsto see if
anything goeswrong, then we are supposed to act after the fact, even though we have the
means and the information now and the discussion has already taken place!

4 Company name removed to maintain privacyand confidentiality of survey participant
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25)WHICH FORMAT DO YOU THINK WOULD BE THE MOST USEFUL TO YOU FOR RECEIVING THIS
INFORMATION (PLEASE SELECT ALL THAT APPLY).

Response Chart Percentage Count

Detailed report outlining methodologjes, findings, 23.1% 6
datasources, summary and conclusions

Summary report capturing main findings 69.2% 18
Handbook/toolkitwith easy to flip to sectionson 65.4% 17
specific topics

Online toolkit (website) 57.7% 15
34.6% 9
19.2% 5
3.8% 1

In-person presentation

Webinar

Other, please specify

Total Responses 26

OTHER, PLEASE SPECIFY...

¢ Whateverthe consensusis, but use every means possibleto community, possibly do not

have unlimited funds, so pick the best methodsto reach the most people and enact
legislation

26)DO YOU HAVE ANY SPECIFIC STORIES THAT YOU WOULD LIKE TO SHARE REGARDING RESOURCE
DEVELOPMENT AND HEALTH IN YOUR COMMUNITY?

A number of stories were shared. As with previous questions, to maintain privacy and confidentiality
of survey participants, raw text responses are not provided. The followingis a summary ofthe
storiesthat were shared:

Stories of specific project concerns/impacts:

e Onerespondent noted concernsrelated to unwashed trucks with concentrate going through
their community and concerns around pollution associated with this

e Onerespondent noted experienceswith donations made to the community and First
Nationsfrom corporationsto bribe people/Chiefs/leadersinto accepting terms that had not
been appropriately vetted by the community. They noted how this divides sectors of the
community and places those within the community against each other as some feel that the
companies are being generous while other feel that this manipulation. It was noted that
fundsare often given to address a need experienced by the community that should have
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been covered by adequate government funding. It was also noted that the benefits
experienced by the community do not keep up with the resources extracted fromregion and
often don't trickle down to ordinary citizens.

e Onerespondent noted how alarge industrial facility is being proposed within % kilometre
from homeswithout appropriate notification from the Province. The respondent noted a
disregard for international guidelines and best practices as well as a lack of consideration for
the community when land was provided to the proponent. Therespondent noted that the
community had along history at this location and that the proposed project has been very
stressful and putsthe community’s wellbeing at risk. It was also noted that the development
of the LNG industry wasiill conceived and poorly planned.

¢ Onerespondent noted a proposed mining project in their territory and associated
community and ecological health concerns. It was noted that they were fearful of the threat
of silicosis and how there have been requests for an environmental review of the project
thatis not supported by the province orthe company. The community is hoping to do their
own review of the project that will include impacts to cultural health and treaty rights and
havewon a judicial review of BC's decision to not review the project.

Stories on industry processes, methods and supports

¢ Onerespondent noted that resource users/extractors continue to make plan which they
introduce to regulatory bodies with little efforts made to ask First Nations communities
whetherthey approve ofthese plans or want to be involved in decision making at any level.
It was noted that they receive a lot of “lip service” but little action

e Onerespondent noted good talks with one of the mining companiesin the community

e Oneresponsenotedthatthey werein the process of building infrastructure and how so far,
industry had not responded to their call for financial assistant

Stories on health and social services and impacts:

¢ Onerespondentvoiced concernsregarding therental market and housing costs as it relates
to boom bust cycles. It was noted that theboom cycle had created entire neighbourhoods of
rental market housing and how this has the potential to impact community health.
Questionswereraised around what will happen when the resource boom endsand these
neighbourhoods becomelargely populated by lowincomeresidents orabandoned
altogether, changing the balance of a healthy community mix. It was also noted that
vulnerable citizens had been pushed out of the community orinto poorer living conditions
as a result of rising housing costs. With the net loss of vulnerable populations, concerns
around their ability to influence decision makers was recognized, as was concerns for
neighbouring communities into which those vulnerable populations were pushed.

e Onerespondent noted their communities experience partnering with Livecareto provide
healthcareto their community at a significant cost to the community, through staffing,
administration and travel. The serviceincludes an on-site doctor one week per monthand a

Page 108 of 132



-/
First Nati Health Authorit “(.
Irst Nations neaq utnority
Health through wellness northe'»rnrl:l?? !Uﬂ?

hybrid telemedicine and specialized technology for the remaining three weeks. Allied health
services can also be offered through this hybrid model however, funding support has been
limited.

¢ Onerespondent noted issueswith a lack of maternity services and doctorsin the community

e Onerespondent expressed concern about thelack of preparedness for increased mental
health support as well as a readiness to prevent increased crime activity when resource
sectors burst.

e Onerespondentvoiced concernabout seemingly highincidents of multiple sclerosis and
cancer

27)IS THERE ANYTHING ELSE THAT IS IMPORTANT TO YOU AND YOUR COMMUNITY ON THIS TOPIC THAT
YOU WISH TO SHARE?

As with previous questions, to maintain privacy and confidentiality of survey participants, raw text
responsesare not provided. The following were otherimportantissues that were raised by
respondents:

¢ While industry and othersthink that speaking about ecosystem health is about First Nations,
it should be recognized that First Nations are fighting for the health of the lands, air, water
as their inherent responsibility that will benefit everyone. All humans benefit from a
healthier land/ecosystem

e Concernsthatsalmon, herring and marine ecosystems will suffer and by altered by the LNG
industry, especially related to risking ocean temperatures through the release of water as
part of the cooling process. Itis noted thatif the salmon are affected, both the marine and
terrestrial ecosystems will be forever changed

e Thatcommonsensetells us that large scale industrial development should not be located
near human habitation to prevent health related issues

e Thatmuchfocus is placed on gender equality and youth, but not on affordability. Concerns
that those on fixed incomes are left behind when money comesin

e Thathealthcare is an importantissuethatis always on the community’s priorities ofissues
and how more meetings and discussions with Northern Health need to take place

e Concernthatlack of fundingis resultingin reduced mental health supportsina community
and concernsrelated to the competency of health staffin the community.
Support forthe approach taken by Northern Health and First Nations Health Authority on
resource development, specifically, support for framing corporateimpacts as medically
preventable/improvable and supported by research and tools.
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APPENDIX 3C: NORTHERN HEALTH AND FIRST NATION BAND COUNCIL RESULTS
ONLY

FILTERED: NORTHERN HEALTH; FIRST NATION BAND COUNCIL
REPRESENTATIVES ONLY

1) Background: thissurvey is intended for community representatives that engage with
industry. Itis meantto give Northern Health (NH) and the First Nations Health Authority
(FNHA) a better understanding of community interests and areas of engagement related to
health and resource development. The results will be used to help influence thework that
FNHAand NH are conductingin collaboration with the University of British Columbia (UNBC)
to betterunderstand potential healthimpacts associated with resource development.

Please be advised that yourindividual responses will be treated as confidential and no
identifiable information will be collected or shared publicly. Individual responses will only be
viewed by members of the northern health and First Nations Health Authority project team
and presented as group data. Fluid survey stores any collected informationin Canada for an
undetermined time period, and is subject to Canadian privacy law.

Free, informed and ongoing consent. Your participation in thissurvey is entirely voluntary.
Unfortunately since no identifiable information will be collected, once your survey results
have been submitted it will not be possible for us to withdraw your answers from the survey
results. If you require furtherinformation on this or the survey's objectives and end-use,
please don't hesitateto contact us at resource.development@northernhealth.ca or 250 645-
6367. By selecting"l agree" you indicate your understanding of the above information and
provideyour consent to participateinthissurvey.

Response Chart Percentage Count

| agree 100.0% 15

| donot agree 0.0% 0
Total Responses 15
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2) THE SURVEY IS INTENDED FORTHOSE REPRESENTING NORTHERN HEALTH COMMUNITIES (SEE MAP
BELOW). DO YOU CONSIDER YOURSELF A REPRESENTATIVE OF A COMMUNITY LOCATED IN
NORTHERN HEALTH'S SERVICE DELIVERY AREA?

Response Chart Percentage Count

Yes 100.0% 15

No 0.0% 0
Total Responses 15

3) WHAT IS YOUR POSITION (CLICK ALL THAT APPLY)?

Response Chart Percentage Count
Elected Official (e.g. Mayor, Chief, Councillor, 20.0% 3
Area Director)
Chief Administrative Officer 0.0% 0
Economic Development Officer I 6.7% 1
Community health care worker 33.3% 5
Community Planner 6.7% 1
Other community employee (feel free to 6.7% 1
specify)
Consultant forthe community 13.3% 2
Hereditary Chief 0.0% 0
Elder 13.3% 2
Lands/Natural Resources Department 26.7% 4
employee, (feel free to specify)
Did we miss anyone, please specify.... 0.0% 0
Total Responses 15

OTHER COMMUNITY EMPLOYEE (FEEL FREE TO SPECIFY)

e Community researcher

LANDS/NATURAL RESOURCES DEPARTMENT EMPLOYEE, (FEEL FREE TO SPECIFY)

e Guardian Developer
e Director
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4) WHAT IS THE SIZE OF THE COMMUNITY YOU REPRESENT?

e

northern health

the northern way of caring

Response Chart Percentage Count
Population of <2500 (e.g. Village) 66.7% 10
Population between 2500to < 5000 (e.g. 6.7% 1
Town)
Population between 5,000to < 10,000 (e.g. 0.0% 0
City)
Population between 10,000to < 100,000 0.0% 0
(e.g. Regional Centre)
Other, please specify... - 26.7% 4
Total Responses 15
PLEASE SPECIFY...
e 1000 onreserve members, 850 off reserve
e Lessthan500
e 175 in community
e 500
5) How wOULD YOU BEST DESCRIBE THE COMMUNITY YOU REPRESENT?
Response Chart Percentage Count
Regional District 0.0% 0
Municipality 0.0% 0
First Nation Band Council _ 100.0% 15
Metis Chartered Community 0.0% 0
Community-based Organization 0.0% 0
Are we missing any? Please 0.0% 0
specify....
Total Responses 15
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6) ON WHICH ASPECTS DO YOU ENGAGE WITH INDUSTRY (OIL AND GAS, MINING, FORESTRY, HYDRO-
ELECTRIC DEVELOPMENT, ETC.) OR IN RESOURCE DEVELOPMENT DECISION MAKING? PLEASE CLICK ALL

THAT APPLY.
Response Chart Percentage Count
Provincial permit consultation (e.g. permits and authorizations 50.0% 6

underthe Lands Act, Water Act, Mines Act, Forest and Range
Practices Act, Environmental Management Act, Oil and Gas
Commission authorizations, etc.)

Federal permit consultation (e.g. permits and authorizations 33.3% 4
underthe Navigable Waters Protection Act, Fisheries Act, Species
at Risk Act, National Energy Board Act, etc.)

Localgovernment zoning/permitting 8.3% 1
Impact (management) benefit agreements 58.3% 7
Fair Share agreements 33.3% 4
Accommodation agreements 33.3% 4
Industry-initiated early engagement and partnership 50.0% 6
development

Community-initiated early engagement and partnership 50.0% 6
development

Environmental Assessments (EA)s during information collection 50.0% 6
by consultant

Environmental Assessments (EA)s through the EA advisory 41.7% 5
working group

Environmental Assessments (EA)s during the public consultation 41.7% 5
process

Long-range planning (e.g. community visioning, OCP consultation, 58.3% 7
etc.)

Socio-Economic Effects Management Plan consultation | 66.7% 8
Are there any that we are missing? Please specify, .... | 0.0% 0

| Total Responses 12
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7) APPROXIMATELY HOW MUCH OF YOUR WORK TIME IN THE LAST YEAR WAS SPENT WORKING ON

INDUSTRY/RESOURCE DEVELOPMENT RELATED WORK?

Response Chart Percentage Count
0% 15.4% 2
1-20% 23.1% 3
21-40% 15.4% 2
41-60% 7.7% 1
61-80% 15.4% 2
81-100% 23.1% 3
Total Responses 13

8) WHEN FIRST ENGAGING WITH INDUSTRY, HEALTH RELATED CONCERNS ARE MOSTLY (CHECK ALL THAT

APPLY):

Response Chart Percentage Count

Brought up by the community 100.0% 10

Brought up by industry 0.0% 0

Brought up by the regulatory process (e.g. 20.0% 2

Environmental Assessments)

Brought up by health agencies 20.0% 2

Not brought up 20.0% 2
Total Responses 10
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9) DURING YOUR ENGAGEMENT WITH INDUSTRY OR THE NATURAL RESOURCE DEVELOPMENT PROCESS,

APPROXIMATELY HOW MUCH OF YOUR TIME IS SPENT ON HEALTH RELATED MATTERS?

Response Chart Percentage Count
0% 10.0% 1
1-20% 60.0% 6
21-40% 10.0% 1
41-60% 10.0% 1
61-80% 0.0% 0
81-100% . 10.0% 1
Total Responses 10

10)WHEN YOU ENGAGE WITH INDUSTRY OR THE NATURAL RESOURCE MANAGEMENT PROCESS, DO YOU

FEEL THAT PART OF YOUR ROLE IS TO ADVOCATE FORA HEALTHIER COMMUNITY?

Response Chart Percentage Count
Yes, | strongly feel that thisis part of 70.0% 7
my role
Yes, | somewhat feel that is part of 30.0% 3
my role
No, | feel that rolefalls to someone 0.0% 0
else

Total Responses 10
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11)IF YES, HOW WELL PREPARED DO YOU FEEL TO ADVOCATE FOR A HEALTHIER COMMUNITY WHEN
ENGAGING WITH INDUSTRY OR THE NATURAL RESOURCE MANAGEMENT PROCESS?

Response Chart Percentage Count
Well prepared 10.0% 1
Somewhat prepared 50.0% 5
Mostly unprepared 40.0% 4
N/A 0.0% 0
Total Responses 10

12)HOow KNOWLEDGEABLE ARE YOU ABOUT THE FOLLOWING TOPICS AS THEY RELATED TO HEALTH AND

RESOURCE/INDUSTRIAL DEVELOPMENT?

Very Somewhat Mostlynot  Not Total
knowledgeable knowledgeable knowledgea knowledgeable Responses
ble
Health impacts 3(30.0%) 6 (60.0%) 1(10.0%) 0(0.0%) 10
that can arise
Best 0(0.0%) 5(50.0%) 5 (50.0%) 0(0.0%) 10
management
practicesthat
exist
Mitigation 0(0.0%) 5(50.0%) 4 (40.0%) 1(10.0%) 10
practicesthat
minimize
impacts
Positive/negative | 1(10.0%) 6 (60.0%) 2 (20.0%) 1(10.0%) 10
experiences
from other

communities
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DEVELOPMENT?
Response Chart Percentage Count
Yes, often 10.0% 1
Yes, sometimes 50.0% 5
Only rarely 30.0% 3
Not at all | 10.0% 1
Total Responses 10

14)DURING YOUR ENGAGEMENT WITH INDUSTRY OR THE NATURAL RESOURCE MANAGEMENT PROCESS,

HOW OFTEN DO THE FOLLOWING TOPICS COME UP?

Often Sometimes Rarely  Notat Idon't Total
all know Response
whatthis s
means

Overall community health | 4(40.0%) 3(30.0%) 2(20.0%) 1(10.0%) 0(0.0%) 10
impacts
Health impactsfrom 4(40.0%) 3(30.0%) 3(30.0%) 0(0.0%) 0(0.0%) 10
exposures(e.g. air, soil,
water)
Health services and 0(0.0%) 6(60.0%) 2(20.0%) 2(20.0%) 0(0.0%) 10
infrastructure
Access to social services 0(0.0%) 3(30.0%) 3(30.0%) 4(40.0%) 0(0.0%) 10
Health inequities 1(10.0%) 3(30.0%) 3(30.0%) 3(30.0%) 0(0.0%) 10
Gender inequities 2(20.0%) 1(10.0%) 2(20.0%) 5(50.0%) 0(0.0%) 10
Mental health and 2(20.0%) 3(30.0%) 3(30.0%) 2(20.0%) 0(0.0%) 10
addictions
Sexual health 0(0.0%)  2(20.0%) 3(30.0%) 5(50.0%) 0(0.0%) 10
Communicable 0(0.0%) 1(10.0%) 5(50.0%) 4(40.0%) 0(0.0%) 10
(contagious) diseases (e.g.
Sexually transmitted
infections, norovirus, etc.)
General socio-economic 5(50.0%) 4(40.0%) 0 (0.0%) 1(10.0%) 0(0.0%) 10

impacts
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Cultural health

Crime (gangs, prostitution,
drugs, etc.)

Housing
Planning for the"boom"
Planning for the "bust"
Positive project legacies
Economic benefits

Cost of living

Training/education
opportunities

Early (<5 years) childhood
education

Health promotion (healthy
eating, activeliving, etc.)

Community infrastructure
and services

Traffic

3(30.0%)
1(10.0%)

1(10.0%)
0(0.0%)

1(10.0%)
0(0.0%)

3(30.0%)
3(30.0%)
5(50.0%)

0(0.0%)

2(20.0%)

1(10.0%)

2(20.0%)

4 (40.0%)
2(20.0%)

6 (60.0%)
3(30.0%)
3(30.0%)
2(20.0%)
7(70.0%)
4 (40.0%)
5(50.0%)

1(10.0%)

2(20.0%)

5(50.0%)

6 (60.0%)

2 (20.0%)
2 (20.0%)

1(10.0%)
5(50.0%)

e

northern h

ealth

orthern way of caring

0(0.0%)
0(0.0%)

0(0.0%)
0(0.0%)
0(0.0%)
1(10.0%)
0(0.0%)
0(0.0%)
0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

0(0.0%)

10
10

10
10
10
10
10
10
10

10

10

10

10

15)ARE THERE ANY OTHER HEALTH-RELATED TOPICS THAT COME UP IN YOUR DISCUSSIONS THAT WE ARE

MISSING?
Response Chart Percentage Count
No 55.6% 5
Yes, please specify 44 4% 4
Total Responses 9

PLEASE SPECIFY

e Lack of medical professionals

Intergenerational trauma

Access to and consumption of traditional foods

Need more healthy role models
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16)HOW IMPORTANT DO YOU FEEL THESE ARE FOR YOUR COMMUNITY?

(&

northern health

Very Somewhat Notvery Notatall Idon't Total
important important important important know Responses
what
this
means
Overall community 10 (100.0%) 0(0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 10
health impacts
Health impactsfrom 9 (90.0%) 1(10.0%) 0 (0.0%) 0(0.0%) 0 (0.0%) 10
exposures(e.g. air, soil,
water)
Health services and 9(90.0%) 1(10.0%) 0(0.0%) 0(0.0%) 0(0.0%) 10
infrastructure
Access to social services | 5(50.0%) 4 (40.0%) 1(10.0%) 0(0.0%) 0(0.0%) 10
Health inequities 7 (70.0%) 3(30.0%) 0(0.0%) 0(0.0%) 0(0.0%) 10
Gender inequities 7 (70.0%) 2(20.0%) 1(10.0%) 0(0.0%) 0(0.0%) 10
Mental health and 8 (80.0%) 2 (20.0%) 0(0.0%) 0(0.0%) 0(0.0%) 10
addictions
Sexual health 5 (50.0%) 4 (40.0%) 1(10.0%) 0(0.0%) 0(0.0%) 10
Communicable 6 (60.0%) 3(30.0%) 1(10.0%) 0(0.0%) 0(0.0%) 10
(contagious) diseases
(e.g. Sexually
transmitted infections,
norovirus, etc.)
General socio-economic | 10 (100.0%) 0 (0.0%) 0 (0.0%) 0(0.0%) 0(0.0%) 10
impacts
Cultural health 9(90.0%) 1(10.0%) 0(0.0%) 0(0.0%) 0(0.0%) 10
Crime (gangs, 3(30.0%) 6 (60.0%) 1(10.0%) 0(0.0%) 0(0.0%) 10
prostitution, drugs, etc.)
Housing 7 (70.0%) 3(30.0%) 0(0.0%) 0(0.0%) 0(0.0%) 10
Planning for the"boom" | 5(50.0%) 3(30.0%) 2 (20.0%) 0(0.0%) 0 (0.0%) 10
Planning for the "bust" 6 (60.0%) 3 (30.0%) 1(10.0%) 0(0.0%) 0 (0.0%) 10
Positive project legacies | 3(30.0%) 5 (50.0%) 1(10.0%) 1(10.0%) 0(0.0%) 10
Economic benefits 4 (40.0%) 4 (40.0%) 1(10.0%) 1(10.0%) 0 (0.0%) 10
Cost of living 6 (60.0%) 4 (40.0%) 0 (0.0%) 0(0.0%) 0(0.0%) 10
Training/education 8 (80.0%) 2(20.0%) 0(0.0%) 0(0.0%) 0(0.0%) 10

opportunities
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Early (<5years)
childhood education

Health promotion
(healthy eating, active
living, etc.)

Community
infrastructureand
services

Traffic

e

northg»l:gﬂ bealth

v way of caring

5(50.0%) 4 (40.0%)

7 (70.0%) 2(20.0%)

7(70.0%) 3(30.0%)

5(50.0%) 2(20.0%)

1(10.0%) 0(0.0%)
1(10.0%) 0(0.0%)
0(0.0%) 0(0.0%)
2 (20.0%) 1(10.0%)

0(0.0%) 10

0(0.0%) 10

0(0.0%) 10

0(0.0%) 10

17)How PREPARED DO YOU FEEL TO TALK ABOUT THESE TOPICS WITH INDUSTRY?

Very Somewhat Notvery Notatall Idon't Total
prep prepared prepared prepared know Responses
ared what
this
means
Overall community 2 7 (70.0%) 1(10.0%) 0(0.0%) 0(0.0%) 10
health impacts (20.0
%)
Health impactsfrom 1 4 (40.0%) 4 (40.0%) 1(10.0%) 0(0.0%) 10
exposures(e.g. air, soil, | (10.0
water) %)
Health services and 1 5 (50.0%) 3(30.0%) 1(10.0%) 0(0.0%) 10
infrastructure (10.0
%)
Access to social services | 0 4 (40.0%) 5(50.0%) 1(10.0%) 0(0.0%) 10
(0.0%)
Health inequities 1 5 (50.0%) 2 (20.0%) 2(20.0%) 0(0.0%) 10
(10.0
%)
Gender inequities 1 5(50.0%) 2(20.0%) 2 (20.0%) 0(0.0%) 10
(10.0
%)
Mental health and 2 5 (50.0%) 1 (10.0%) 2(20.0%) 0(0.0%) 10
addictions (20.0
%)
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Sexual health 0 4 (40.0%) 4 (40.0%) 2(20.0%) 0(0.0%) 10
(0.0%)
Communicable 0 3(30.0%) 5 (50.0%) 2 (20.0%) 0(0.0%) 10
(contagious) diseases (0.0%)
(e.g. Sexually
transmitted infections,
norovirus, etc.)
General socio-economic | 2 5(50.0%) 3(30.0%) 0(0.0%) 0(0.0%) 10
impacts (20.0
%)
Cultural health 4 6 (60.0%) 0 (0.0%) 0(0.0%) 0(0.0%) 10
(40.0
%)
Crime (gangs, 0 4 (40.0%) 4 (40.0%) 2(20.0%) 0(0.0%) 10
prostitution, drugs, etc.) | (0.0%)
Housing 1 6 (60.0%) 2 (20.0%) 1(10.0%) 0(0.0%) 10
(10.0
%)
Planning for the "boom" | 1 4 (40.0%) 4 (40.0%) 1(10.0%) 0(0.0%) 10
(10.0
%)
Planningfor the"bust" |0 6 (60.0%) 3 (30.0%) 1(10.0%) 0(0.0%) 10
(0.0%)
Positive project legacies | 1 6 (60.0%) 2(20.0%) 1(10.0%) 0(0.0%) 10
(10.0
%)
Economic benefits 2 7 (70.0%) 1(10.0%) 0(0.0%) 0(0.0%) 10
(20.0
%)
Cost of living 1 6 (60.0%) 2 (20.0%) 1(10.0%) 0(0.0%) 10
(10.0
%)
Training/education 2 7 (70.0%) 1(10.0%) 0(0.0%) 0(0.0%) 10
opportunities (20.0
%)
Early (< 5years) 0 4 (40.0%) 4 (40.0%) 2 (20.0%) 0(0.0%) 10
childhood education (0.0%)
Health promotion 2 4 (40.0%) 2 (20.0%) 2 (20.0%) 0(0.0%) 10
(healthy eating, active (20.0
living, etc.) %)
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Community
infrastructureand
services

Traffic

e

northern health
0 8 (80.0%) 2 (20.0%) 0(0.0%) 0(0.0%) 10
(0.0%)
1 7 (70.0%) 1(10.0%) 1(10.0%) 0(0.0%) 10
(10.0
%)

18)BASED ON YOUR EXPERIENCE, HOW PREPARED DO YOU FEEL INDUSTRY IS TO DISCUSS THESE TOPICS?

Very Somewhat Notvery Notatall ldon't Total
prep prepared prepared prepared know Responses
ared what
this
means
Overall community 0 2 (20.0%) 5 (50.0%) 3 (30.0%) 0(0.0%) 10
healthimpacts (0.0%)
Health impactsfrom 1 4 (40.0%) 4 (40.0%) 1(10.0%) 0(0.0%) 10
exposures(e.g. air, soil, | (10.0
water) %)
Health services and 1 3(30.0%) 2 (20.0%) 4 (40.0%) 0(0.0%) 10
infrastructure (10.0
%)
Access to social services | 0 1(10.0%) 4 (40.0%) 5(50.0%) 0(0.0%) 10
(0.0%)
Health inequities 0 1(10.0%) 4 (40.0%) 5 (50.0%) 0(0.0%) 10
(0.0%)
Gender inequities 0 1(10.0%) 3(30.0%) 6 (60.0%) 0(0.0%) 10
(0.0%)
Mental health and 0 3(30.0%) 3(30.0%) 4 (40.0%) 0(0.0%) 10
addictions (0.0%)
Sexual health 0 2 (20.0%) 2(20.0%) 6 (60.0%) 0(0.0%) 10
(0.0%)
Communicable 1 1(10.0%) 3(30.0%) 5 (50.0%) 0(0.0%) 10
(contagious) diseases (10.0
(e.g. Sexually %)

transmitted infections,
norovirus, etc.)
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General socio-economic
impacts

Cultural health

Crime (gangs,
prostitution, drugs, etc.)

Housing

Planning for the "boom"

Planning for the "bust"

Positive project legacies

Economic benefits

Cost of living

Training/education
opportunities

Early (< 5years)
childhood education

Health promotion
(healthy eating, active
living, etc.)

Community
infrastructureand
services

Traffic

X

northern health

1 4 (40.0%) 3(30.0%) 2(20.0%) 0(0.0%) 10
(10.0

%)

0 1(10.0%) 3(30.0%) 6 (60.0%) 0(0.0%) 10
(0.0%)

1 1(10.0%) 4 (40.0%) 4 (40.0%) 0(0.0%) 10
(10.0

%)

0 2 (20.0%) 6 (60.0%) 2 (20.0%) 0(0.0%) 10
(0.0%)

1 6 (60.0%) 1(10.0%) 2 (20.0%) 0(0.0%) 10
(10.0

%)

1 2 (20.0%) 4 (40.0%) 3(30.0%) 0(0.0%) 10
(10.0

%)

1 5(50.0%) 2 (20.0%) 2(20.0%) 0(0.0%) 10
(10.0

%)

2 5 (50.0%) 3(30.0%) 0 (0.0%) 0(0.0%) 10
(20.0

%)

1 3(30.0%) 4 (40.0%) 2(20.0%) 0(0.0%) 10
(10.0

%)

4 2 (20.0%) 3(30.0%) 1(10.0%) 0(0.0%) 10
(40.0

%)

0 1(10.0%) 1(10.0%) 8 (80.0%) 0(0.0%) 10
(0.0%)

0 1(10.0%) 3(30.0%) 6 (60.0%) 0(0.0%) 10
(0.0%)

2 2 (20.0%) 4 (40.0%) 2 (20.0%) 0(0.0%) 10
(20.0

%)

1 2 (20.0%) 4 (40.0%) 3(30.0%) 0(0.0%) 10
(10.0

%)
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19)IN GENERAL, HOW SATISFIED ARE YOU WITH THE DIALOGUE BETWEEN YOURSELF AND INDUSTRY ON
THE TOPIC OF HEALTH?

Response Chart Percentage Count
Very Satisfied 0.0% 0
Satisfied 0.0% 0
Neither satisfied nor unsatisfied - 50.0% 5
Unsatisfied 40.0% 4
Very Unsatisfied . 10.0% 1
Total Responses 10

Please feel free to describe further:

Raw text responses not included to maintain privacy and confidentiality of survey participants. The
followingis a summary of themesidentified from the answersto this question:

Two responses were provided, these noted that conversations with industry onthetopic ofhealthis
often one-sided and not a priority for industry, especially when contextual issues are raised, such as
thesocial and health impacts of residential schools orintergenerationalimpacts. The government's
priority to place industrial agenda’s over the health and wellbeing of communities and individuals
and controlled granting taking away control from First Nation people and communities was also
noted.

20)IN GENERAL, HOW SATISFIED ARE YOU WITH THE FINAL OUTCOMES OF YOUR CONVERSATIONS WITH
INDUSTRY ON HEALTH RELATED ISSUES?

Response Chart Percentage Count
Very Satisfied 0.0% 0
Satisfied 0.0% 0
Neither satisfied nor unsatisfied - 20.0% 2
Unsatisfied 50.0% 5
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Very Unsatisfied - 30.0% 3

Total Responses 10

PLEASE FEEL FREE TO DESCRIBE FURTHER:

Raw text responses not included to maintain privacy and confidentiality of survey participants. The
followingis a summary of themesidentified from the answers to this question:

There were a total for 4 responses, all of which identified frustrations and short comings. There
were comments thatindustry isdisconnected from the realities of rural livingand do not
understand theimpactsthat industry hasinthe north and on community health. Similarly,
commentswere made that industry solutions are often not creative, relying largely on “throwing
money at it” or relying on already existing and stretched resources (as opposed to planningon
enhancingthese services). One comment noted that despite many years of negotiations and
engagement, communities have not yet seen positive results towards protecting community health
and resilience.

21)DO YOU CURRENTLY USE ANY TOOLS (E.G. TOOKITS, GUIDANCE DOCUMENTS, BEST MANAGEMENT
PRACTICES, TRADITIONAL KNOWLEDGE STUDIES, SOCIO-ECONOMIC STUDIES, ETC.) TO SUPPORT YOUR
CONVERSATIONS WITH INDUSTRY OR RESOURCE DEVELOPMENT DECISION MAKING ON THE TOPIC OF

HEALTH?
Response Chart Percentage Count
Yes ' 60.0%
No 40.0% 4

Total Responses 10

22)IF YES, PLEASE IDENTIFY THE TOOLS THAT YOU USE AND WHY YOU FIND THEM BENEFICIAL:

e Traditionalknowledge, Use & Occupancy Mapping, Stewardship Plan, Community Vision,
understanding of Keyoh Holders vision; along with Dakehl worldview aides me when
speakingto industry about human health but also health of the ecosystem.

e Toolkits around dialogue - beneficial to help people try and listen and appreciate diverse
perspectives, keep conversation from becoming debate style or high conflict.
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e Traditional knowledge studies, socio economic studies
e Mytoolsis listeningto the healthworkersin the community and thereresponsesto tryingto
improve programs on thereserve that can improve the standard of health through

education.
e IBA Community Toolkit- Gordon Foundation. Good overview of how to negotiateimpact
benefits agreements.

23)As NOTED IN THE E-MAIL INTRODUCTION, NORTHERN HEALTH AND THE FIRST NATIONS HEALTH
AUTHORITY HAVE PARTNERED WITH UNBC TO SUMMARIZE KNOWLEDGE ON COMMUNITY HEALTH
ISSUES. WE WOULD LIKE TO SHARE OUR FINDINGS WITH YOU. IS THIS SOMETHING THAT YOU WOULD
BE INTERESTED IN?

Response Chart Percentage Count
Yes, very interested 40.0%
Yes, somewhat interested 40.0%
No, notinterested 20.0%
Total Responses 10

24)IF YES, WHICH TOPICS DO YOU FEEL WOULD BE THE MOST INTERESTING TO YOU (PLEASE SELECT ALL

THAT APPLY).
Response Chart Percentage Count
Impacts- on general community health 85.7%
Impacts- dueto chemical exposuresin air, 85.7% 6
soil, water, sediment, etc.
Impacts - to health services and infrastructure 57.1% 4
Impacts - to access to social services 57.1% 4
Impacts - on mental health and addictions 71.4% 5
Impacts - on sexual health 28.6% 2
Impacts - on cultural health 71.4% 5
Impacts - on communicable (infectious) . 28.6% 2
diseases
Impacts - on health inequities 57.1% 4
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Impacts- on gender inequities 42.9% 3
Impacts- on crime (e.g. gangs, prostitution, 71.4% 5
drugs)

Impacts- onhousing 57.1% 4
Impacts - on cost of living 71.4% 5
Impacts- to economicinequities 57.1% 4
Impacts- to early childhood education 28.6% 2
Impacts - to community cohesion and 57.1% 4
volunteerism
Impacts - to family cohesion (eg. family 57.1% 4
violence, divorce rates, etc.)
Benefits - economic 85.7% 6
Benefits - training and education 57.1% 4
Benefits - positive legacy opportunities 85.7% 6
Benefits - health promotion opportunities 57.1% 4
Recognized best management practices 85.7% 6
Opportunities to minimize/mitigate impacts 42.9% 3
Experiencefrom other northern Canadian 71.4% 5
communities/projects
Experience from international 42.9% 3
communities/projects
Are we missing any? Please specify... 14.3% 1
Total Responses 7

25)WHICH FORMAT DO YOU THINK WOULD BE THE MOST USEFUL TO YOU FOR RECEIVING THIS
INFORMATION (PLEASE SELECT ALL THAT APPLY).

Response Chart Percentage Count
Detailed report outlining methodologies, findings, data 0.0% 0
sources, summary and conclusions

Summary report capturing main findings 85.7% 6
Handbook/toolkitwith easy to flip to sections on specific 85.7% 6
topics

Online toolkit (website) 71.4% 5
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In-person presentation 14.3% 1
Webinar 28.6% 2
Other, please specify ‘ 0.0% 0

‘ TotalResponses 7

26)DO0 YOU HAVE ANY SPECIFIC STORIES THAT YOU WOULD LIKE TO SHARE REGARDING RESOURCE
DEVELOPMENT AND HEALTH IN YOUR COMMUNITY?

Two stories were shared. As with previous questions, to maintain privacy and confidentiality of

survey participants, raw text responses are not provided. The followingis a summary ofthese
stories:

¢ Onerespondent noted that resource users/extractors continue to make plan which they
introduce to regulatory bodies with little efforts made to ask First Nations communities
whetherthey approve ofthese plans or want to be involved in decision making at any level.
It was noted that they receive a lot of “lip service” but little action

¢ Onerespondent noted a proposed mining project in their territory and associated
community and ecological health concerns. It was noted that they were fearful of the threat
of silicosis and howthere have been requests for an environmental review ofthe project
thatis not supported by the province orthe company. The community is hoping to do their
own review of the project that will include impacts to cultural health and treaty rights and
havewon a judicial review of BC's decision to not review the project.

27)Is THERE ANYTHING ELSE THAT IS IMPORTANT TO YOU AND YOUR COMMUNITY ON THIS TOPIC THAT
YOU WISH TO SHARE?
As with previous questions, to maintain privacy and confidentiality of survey participants, raw text

responsesare not provided. The following were otherimportantissues that were raised by
respondents:

¢ While industry and othersthink that speaking about ecosystem health is about First Nations,
it should be recognized that First Nations are fighting for the health of the lands, air, water
as their inherent responsibility that will benefit everyone. All humans benefit from a
healthier land/ecosystem

e Concernthatlack of fundingis resultingin reduced mental health supportsina community
and concernsrelated to the competency of health staffin the community.
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APPENDIX 4: SUB-REGIONAL REPRESENTATION

Northcentral Sub-Regional Caucus:

Figure1

ATTENDANCE Day 1 — SEPTEMBER 30™, 2015

Nations Represented by
Elected Chiefs
( 8 community out of 20)

Ray Marris — Nee Tahi Buhn First Nation
Wilf Adam — Lake Babine Nation

Stuart Alec — Nazko First Nation

Corinna Leween — Cheslatta Carrier Nation
Cora Mclntosh — Saikuz First Nation

Hayley Nielson — Nee Tahi Buhn Indian Band
Cindy Ashe — Burns Lake Band Proxy*
Deanna Izony — Tsay Keh Dene Nation Proxy
Cindy Salonas- Nadleh First Nation Proxy *
Tom Erwin — Wetsuweten First Nation Proxy

Nations Represented by
Health Leads

(13 out of 20 communities)

Tracey Baldwin — McLeod Lake Indian Band
Faith Brown — Lake Babine Nation

Clara Williams — Lake Babine Nation
Rowena Izony — Tsay Keh Dene Nation

Ted Jack — Cheslatta Carrier Nation
Christine Joseph — Yekooche First Nation
Alanna Ketlo — Nadleh First Nation

Lana Koldweigh — Nazko First Nation

Jenny Martin — Nakazdli Health

Helen Michelle — Skin Tyee First Nation
Cynthia Munger — Stellaten First Nation
Denise Smith — Stellaten First Nation
Louella Nome — Lheidli Tenneh First Nation
Ruby Ogen — Wetsuweten First Nation
Eileen Ruth — Kwadacha First Nation
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ATTENDANCE Day 2 — OcTtoBer 177, 2015

Nations Represented by

Wilf Adam — Lake Babine Nation

Elected Chiefs Stuart Alec — Nazko First Nation
( 10 community out of 20) Corinna Leween — Cheslatta Carrier Nation
Cora Mclntosh — Saikuz First Nation
Hayley Nielsfon — Nee Tahi Buhn
Rene Skin — Skin Tyee Nation
Cindy Ashe — Burns Lake Band
Deanna lzony — Tsay Key Dene
Cindy Solanas — Nadleh First Nation
Erwin Tom — Wet'suwet’en First Nation
Ray Morris — Nee Tahi Buhn First Nation
Tracy Baldwin — McLeod Lake Indian Band
Faith Brown — Lake Babine Nation
Rowena lzony — Tsay Keh Dene
Ted Jack — Cheslatta Carrier Nation
Christine Joseph — Yekooche First Nation
Nations Represented by Alanna Ketlo- Nadleh First Nation

Health Leads
(11 out of 20 communities)

Lana Koldweighe — Nazko First Nation
Helen Michelle — Skin Tyee Nation
Cynthia Munger — Stellaten First Nation
Ruby Ogen — Wetsuweten First Nation
Lisa Sam —Nakazdli First Nation

Denise Smith — Stellaten First Nation
Clara Williams — Lake Babine Nation

Northwest Sub-Regional Caucus:

Figure3

ATTENDANCE DAY 1 — OCTOBER 6TH, 2015

Nations Represented by
Elected Chiefs
( 15 community out of 27)

William Blackwater — Gitsegukla Band

Amanda Zettergreen — Gitwangak (Proxy)

Tony Morgan — Gitanyow Band Council

Ronald Nyce — Gitwinksihlkw Village Government
Marie Quock — Iskut First Nation

Don Roberts — Kitsumkalum Band

Gerald Robinson — Gitlaxtaamiks Village Government
Barb Huson — Glen Vowell Band (Proxy)

Claude Barton — Gingolx Village Government (Proxy)
Lucille Harm — Haisla Nation (Proxy)

Alfie Setso — Old Masset (Proxy)

Michelle MacDonald — Skidegate Band (Proxy)
Desmond McKinnon— Moricetown Band (Proxy)
Cynthia Smith — Metlakatla Governing Council (Proxy)
Jennifer Grant- Kitselas First Nation

Nations Represented by
Health Leads
(13 out of 27 communities)

Rachael Stanley — Gingolx Village Government
Peggy Abou — Iskut Valley Health Services
Christine Ball — Tahltan Band

David Benten — Gitgaat First Nation

Eric Bottah — Haisla First Nation

Lauren Brown — Skidegate Band Council
Wanda Good — Gitanyow Human Services
Jennifer Grant — Kitselas First Nation

Shirley Michelle — Hagwilget Village

Julie Morrison — Gitxsan Health Authority
Narges Pouabdi — Daylu Dena Council

Betty Reece — Lax Kwalaams Band

Brian Tait — Gitlaxtaamiks Village Government
Charlene Webb — Kitsumkalum Band

Valerie Spence — Gitwangak Health
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Figure4

Nations Represented by
Elected Chiefs

{ 15 community out of 27)

Willie Blackwater — Gitsegukla Band

Amanda Zettergreen - Gitwangak Health (Proxy)
Tony Morgan = Gitanyow Band Council

Ronald Nyce - Gitwinksihlk Village Government
Marie Quock — Iskut First Nation

Don Roberts — Kitsumkalum Band

Gerald Robinson = Gitlaxt"aamiks Village Government
Barb Huson - Glen Vowell Band [Proxy)

Claude Barton - Gingolx Village Government (Proxy)
Lucille Harm — Haisla Nation Council (Prosy)

Michelle MacDonald — Skidegate Band Council (Proxy)
Desmond McKinnon — Moricetown Band (Proxy)
Cynthia Smith — Metlakatla Governing Council [Proxy)
lennifer Grant —Kitselas First Nation (Proxy)
Geraldine McDougall - Gitanmaax Band (Proxy)
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Nations Represented by
Health Leads
{11 out of 27 communities)

Rachael Stanley - Gingolx Village Government
Christine Ball - Tahltan Band

David Benton — Gitga'at First Nation

Eric Bottah — Haisla First Nation

Lauren Brown — Skidegate Band Council
Wanda Good — Gitanyow Human Services
Shirley Michell — Hagwilget Village Council
Narges Pourabdi - Daylu Dena Council

Betty Reece - Lax Kw'alaams Band

Brian Tait — Gitlaxta’aiks Village Government
Charlene Webb — Kitsumkalum First Nation
Theresa Wesley - Prince Rupert Aboriginal Com. Services Society

Northeast Sub-Regional Caucus:

Figure5
Nations Represented by Lisa Hotte — Blueberry First Nation (Proxy)
Elected Chiefs Janelle Jackson — Saulteau First Nation
(3 community out of 8) Roberta Dendys — Fort Nelson First Nation
No Quorum
Tracy Baldwin — Mcleod Lake Indian Band
Margaret Davis — Doig River First Nation
Nations Represented by Kelvin Fehr — Prophet River First Nation
Health Leads Francis Field — Halfway River First Nation
( 5 out of 8 communities) Patricia Hoard — West Moberly First Nation
Corrie Peaman — Halfway River First Nation
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northern health

the northern way of caring

ATTENDANCE DAY 2 — OcToBer 15, 2015

Nations Represented by
Elected Chiefs
( 3 community out of 8)

Lisa Hotte — Blueberry First Nation (Proxy)
Janelle Jackson — Saulteau First Nation
Roberta Dendys — Fort Nelson First Nation

Nations Represented by
Health Leads
(5 out of 8 communities)

Tracy Baldwin — Mcleod Lake Indian Band
Margaret Davis — Doig River First Nation
Kelvin Fehr — Prophet River First Nation
Francis Field — Halfway River First Nation
Patricia Hoard — West Moberly First Nation
Corrie Peaman — Halfway River First Nation
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