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Background

The Assembly of Manitoba Chiefs (AMC) Executive Committee declared a state of emergency in response to the emerging COVID-19 global pandemic and created the First Nations Pandemic Response and Coordination Team on March 17th, 2020 via resolution in order to begin the work of collective planning and response. Taking from lessons learned from the previous experience with H1N1, First Nations leadership along with various government and non-government partners have worked together to address issues, challenges and logistics to effectively respond to the COVID-19 pandemic and associated challenges.
 
Thus, the Manitoba First Nations Pandemic Response Coordination Team (MFN PRCT) formed, consisting of a collaborative partnership between the Assembly of Manitoba Chiefs, Manitoba Keewatinowi Okimakanak, the newly formed Keewatinohk Inniniw Minoayawin, and the First Nations Health and Social Secretariat of Manitoba. Throughout 2020-2021 and continuing on today, the MFN PRCT works with Ongomiizwin Health Services at the University of Manitoba, the Canadian Red Cross, Indigenous Services Canada/First Nations and Inuit Health Branch, Shared Health, Manitoba Health, Manitoba Regional Health Authorities, and the Public Health Agency of Canada to contribute to a collective Manitoba process on preparedness, mitigation, and pandemic planning efforts.  This structure is further outlined in Figure 1 below.

Under the MFN PRCT, the FNHSSM provided executive direction on PRCT pandemic planning response via weekly planning sessions, undertook the role of coordinating social supports to communities, conducting outreach to southern First Nations, and also lending nursing supports to community Rapid Response Teams coordinated through Ongomiizwin Health Services. In April 2020, we began the work of formulating Social Supports Teams in the following areas:

· Policing & Public Safety 
· Child & Family Services 
· Community Wellness
· Accessing Financial Resources/Food Security & Supplies
· Information Technology & Telecommunications
· First Nations Identifiers & Data Linkage
· Domestic Violence & Women’s Shelters
· Harm Reduction
 
These teams consist of staff from Assembly of Manitoba Chiefs, Manitoba Keewatinowi Okimakanak, the newly formed Keewatinohk Inniniw Minoayawin, and the First Nations Health and Social Secretariat of Manitoba but are coordinated and lead by FNHSSM staff. The Southern Community Outreach Team, organized into 3 subteams (West, Central, and East) all consist of FNHSSM staff only.  Figure 2 below outlines the structures of the Social Supports Teams and the Southern Community Outreach Team in more detail.
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Summary PRCT Social Supports Teams To-Date

	

	[bookmark: _Toc69128175]Policing/Public Safety Team
	The Policing/Public Safety Team was formed to anticipate, plan and respond to issues around child and family services that emerge with the COVID-19 pandemic, especially around advocating for increased RCMP and police service support in responding to increased domestic violence and substance use, as well as maintaining community check stops. The Team consists of the members with experience and expertise in the area. Tasks identified are directed and overseen by the Team Lead, Louis Harper of FNHSSM. The team consists of the following members:

	

	
		Team Lead
	Team Members
	Partners/Potential Partners

	Louis Harper, FNHSSM



Joyce Wilson, Admin Support, FNHSSM
	Alex Bear, RCMP
Bruno Rossi, MFNPS
Wes Courchene, MFPSMB Justice
Dennis White Bird, AMC
Crystal Brown, SCO
Michael Anderson, MKO
Bonnie Jackson, PSC
Bonnie Emerson, WPS
Brian Chrupalo, WPS

	RCMP
Community Security Teams 
Dakota Ojibway Police Services Manitoba First Nations Police Service
Canadian Armed Forces

Federal, provincial and other agency partners to be considered and identified



The roles and responsibilities of Team are as follows:
 
1. Utilizing a solutions-oriented approach by critically analyzing challenges to identify root causes, breaking down challenges into actionable components, employing creativity  in identifying solutions, regularly evaluating progress, and adapting approaches as required.
2. Anticipate and prepare to respond to worst-case scenarios of COVID-19 pandemic impacts on First Nation safety, security, peace, and civil order;
3. To act as an advisory group to promote the security, peace and civil order of First Nations;
4. To provide strategic direction and leadership on matters before the Support Team; 
5. To promote the management of immediate intervention and resolution to specific situations as they arise at the First Nation level; 
6. To provide input and streamline communications on all policing and public safety matters to the appropriate authorities;  
7. To provide advice on management of policing and public safety matters as they arise in the communities and relate to the purpose of the Support Team; 
8. To assist in the distribution of appropriate materials and communications from all levels of government as it pertains to issues of law, policing, public safety as it relates to COVID-19; 
9. To provide recommendations to First Nations, where appropriate, on the prevention of COVID-19; and
10. Other considerations, roles and responsibilities as required in relation to COVID-19.

	

	
	
[bookmark: _Toc43016468][bookmark: _Toc51318655][bookmark: _Toc69128176]Activities To-Date:
· Meeting on a weekly basis to share updates and information regarding policing and public safety-related issues in the COVID-19 pandemic;
· Documented issues that have been identified by leadership & Health Directors related to COVID-19 RCMP  support;
· Created a COVID-19 legal terminology fact sheet;
· Supported the Grand Chief in a conversation on Monday May 11 with the RCMP Deputy Commissioner in Manitoba. Issues discussed include RCMP support to communities during the pandemic, particularly with enforcing by-laws, support checkpoints, and dealing with increasing domestic violence issues; 
· Created infographic on COVID-19 air travel policies to and from FN communities;
· Distributed a questionnaire to communities to determine their engagement process with their local RCMP detachment to create a comprehensive picture of how leadership and detachments work together. Questionnaire has been returned by many communities, with some still coming in. Currently in the process of assembling results into a report;
· MKO has been working on the recognition, respect, enforcement and prosecution of First Nation COVID-related Emergency Laws and Bylaws;
· Created communication channel to respond to policing and safety concerns at Winnipeg Alternative Isolation Accommodation sites to reduce unnecessary calls to Winnipeg Police by Shared Health, hotel staff/management, & on-site security;
· On-going information sharing including COVID-19 public health guideline enforcement statistics (service calls, warnings, & fines issued), community policing and safety issues and more. 





	



	
	[bookmark: _Toc69128177]Child & Family Services Team
	The Child and Family Services Team was formed to anticipate, plan and respond to issues around child and family services that emerge with the COVID-19 pandemic. The Team consists of the members with experience and expertise in the area. Tasks identified are directed and overseen by the Team Lead, Cora Morgan of Assembly of Manitoba Chiefs. The team consists of the following members:

	

	
		Team Lead
	Team Members
	Partners/Potential Partners

	[bookmark: _Hlk36815436]Cora Morgan, AMC





Lindey Courchene, Admin Support, AMC
	Kayla Frank, AMC
Myles Courchene, AMC
Chris Pelletier, AMC
	CFS Authorities
Community CFS Leads
Non-governmental agencies (Ka Ni Kanichihk, etc.)
Jordan’s Principle Programs
Tribal Councils

Federal, provincial and other agency partners to be considered and identified



The roles and responsibilities of Team are as follows:
 
1. Utilizing a solutions-oriented approach by critically analyzing problems/challenges to identify root causes, breaking down problems/challenges into actionable components, employing creativity  in identifying solutions, regularly evaluating and re-evaluating progress, and adapting approaches as required.
2. Anticipating and planning for worst-case scenarios of COVID-19 pandemic impacts on First Nation children and families;
3. Alerting and triggering response from appropriate agencies to emerging issues that are impacting or have the potential to impact the health, wellness, and safety of First Nations children and families, particularly with respect to:
4. Supporting families with an isolated/quarantined/hospitalized family member;
5. Supporting virtual visits & on-going communication between family and children in care;
6. Confirming commitments by provincial Child and Family Service agencies on meeting federal commitments for continuation of services for young people who would otherwise be aging out of care;
7. Examining practice of birth alerts and apprehensions during COVID-19 pandemic;
8. Other COVID-19 pandemic issues impacting First Nations children and families;
9. Supporting and advocating for policy & procedures among Child and Family Service providers and other  agencies that reduce risk of COVID-19 spread;
10. Supporting and advocating for equitable provision of services to support First Nations children and families across Child and Family Service providers and other agencies;
11. Ensuring consistent application of policy and procedures across Child and Family Service  providers and other agencies; and
12. Other considerations/roles/responsibilities as required.
	

	
	
[bookmark: _Toc43016470][bookmark: _Toc51318657][bookmark: _Toc69128178]Activities To-Date:
· Meeting on a bi-weekly basis to share updates and information regarding child and family service-related issues in the COVID-19 pandemic;
· Not many issues related to CFS during COVID-19 being raised by leadership, health directors, or community members to date;
· Team is working to anticipate COVID-19 related challenges; 
· 2 documents created on CFS Issue and Response Plans for situations in which a primary caregiver becomes ill with COVID-19 and needs to be hospitalized-currently in review;
· Latest Update: Team has not been active since the summer as no pandemic-related child and family service specific issues have been brought to the attention of the PRCT since mid-June. 














	

	
	[bookmark: _Toc69128179]Community Wellness Team
	The Community Wellness Team was formed to facilitate and coordinate support and resources working with relevant agencies and institutions to promote the spiritual, mental, emotional, and physical wellness of First Nations communities in the face of the COVID-19 pandemic. The Team consists of the members with experience and expertise in the area. Tasks identified are directed and overseen by the Team Lead, Stephanie Sinclair of FNHSSM. The team consists of the following members:

	

	
		Team Lead
	Team Members
	Partners/Potential Partners

	Stephanie Sinclair, FNHSSM


Donna Toulouse, Admin support, FNHSSM
	Carla Cochrane, FNHSSM
Kevin Fontaine, AMC
Chris Prince, AMC
Jarred Baker, AMC

	Tribal councils
MKO Crisis Response
Community-based staff

Federal, provincial and other agency partners to be considered and identified



The roles and responsibilities of Team are as follows:
1. Utilizing a solutions-oriented approach by critically analyzing problems/challenges to identify root causes, breaking down problems/challenges into actionable components, employing creativity  in identifying solutions, regularly evaluating and re-evaluating progress, and adapting approaches as required. 
2. Anticipate and plan for worst-case scenarios of COVID-19 pandemic impacts on First Nation spiritual, mental, emotional, and physical wellness; 
3. Alert and trigger response from appropriate agencies to emerging issues that are impacting or have the potential to impact the First Nations spiritual, mental, emotional, and physical wellness, particularly:
· sharing COVID-19 education resources/information, and general updates; 
· identifying access to wellness supports; 
· identifying access to wellness therapists via telehealth or telephone, etc.;
· sharing recreational activities to partake in while social/physical distancing; 
· assisting First Nations in identifying resources to help other community members who may need support; 
· identifying resources that can respond in the event of a crisis/community loss; 
· identifying resources to provide emotional support for those hospitalized in isolation; 
· providing recommendations and identifying resources to facilitate communication between hospitalized community members and family; and 
· assisting in identifying resources to address issues/concerns that emerge with relation to youth and Elders; 
4. Supporting and advocating for policy & procedures among wellness support providers and other  agencies that reduce risk of COVID-19 spread; 
5. Supporting and advocating for equitable provision of services to support First Nations spiritual, mental, emotional, and physical wellness amongst relevant agencies; 
6. Other considerations/roles/responsibilities as required.
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· Meeting on a weekly basis to share updates and information regarding community wellness and the COVID-19 pandemic;
· Creation of two Task Groups: Harm Reduction Task Group; and Women’s Shelter and Domestic Violence Task Group
· Other Meetings involved with: Opioid Advisory Committee Meeting to review Harm Reduction resources and Provide Advice
· Assisted in Coordination of Webinar Talking and Walking in Good Ways as we care for each other during COVID-19
· Collaborating list of Mental Wellness and Addictions Working Groups and Committees
· Creation of resources for COVID-19:
· Tips for children
· Wellness wheel
· List of mental wellness supports in region
· Tips for Teens
· COVID-19 and School (information for parents whose children are returning to school or who are choosing to homeschool their children)
· If you test positive for COVID
· Possibility of establishing a regional mental wellness committee that is First Nations based and not established by government with the development of a partnership agreement
· Expressed interest in continuing the work post-pandemic for Harm Reduction, Women’s Shelters and Domestic Violence and Mental Wellness. 
· Shared all resources from National Tables – webinars, communications, funding opportunities 
· Uploaded listing of all mental wellness resources found during research on project management platform Monday.com
· Assisted Grand Chief Dumas in preparation to answer questions on COVID-19 and youth mental wellness for an interview with CNN
· Meeting on a weekly basis to share updates and information regarding community wellness and the COVID-19 pandemic
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	The Accessing Financial Resources/ 
Food Security & Supplies Team was established to facilitate and coordinate support and resources working with relevant agencies and institutions to promote financial, food and supply security of First Nations communities in the face of the COVID-19 pandemic.. The Team consists of the members with experience and expertise in the area. Tasks identified are directed and overseen by the Team Lead, Melanie Everette. The team consists of the following members:

	

	
		Team Lead
	Team Members
	Partners/Potential Partners

	Melanie Everette, AMC



Caleigh Hocaluk, Admin support, FNHSSM
	Clayton Burka, AMC
Jimmy Thunder, AMC
Deborah Simmons, FNHSSM
Donna Saucier, FNHSSM 
Joanna Thich, FNHSSM
Kayla Perry, FNHSSM
Jessica Steffano, AMC
Sage Regehr, AMC
	-ISC, FNIHB, others as necessary
-Grocery Stores/Suppliers
Tribal Councils
-Community-based Lead
Federal, provincial and other agency partners to be considered and identified


The roles and responsibilities of Team are as follows:
1. Utilizing a solutions-oriented approach by critically analyzing problems/challenges to identify root causes, breaking down problems/challenges into actionable components, employing creativity in identifying solutions, regularly evaluating and re-evaluating progress, and adapting approaches as required. 
2. Anticipating and planning for worst-case scenarios in responding to COVID-19 pandemic impacts on First Nation economy and its members, particularly with respect to access of financial, food and supply resources and support; 
3. Alerting and triggering response from appropriate agencies to emerging issues that are impacting or have the potential to impact the financial, food security and supply of First Nations communities, particularly:
· To communicate how to access funding that is relevant to communities for COVID-19 planning and preparation;
· This includes consideration of income and social assistance, EI, funding for First Nations businesses, rent and mortgage support/freezing, child tax benefit, GST, care givers allowance, self-isolation allowance, etc.
· To work with grocery store chains to ensure they are providing access to supplies needed for daily living and are putting in place policies that discourage inappropriate panic buying;
· To work with food chains and other key suppliers to ensure they are preparing contingency plans for shortages of essential goods;
· To support communities in accessing resources to establish community food banks and community freezers;
· To assist in the coordination of bulk purchasing and distribution of hygiene supply kits for households;
4. Supporting and advocating for policy and procedures among resource and service providers and other agencies that reduce the risk of COVID-19 spread; 
5. Supporting and advocating for equitable provision and consistent application of policy and procedures of financial, food security and supply to support First Nations communities across all providers and other agencies; 
6. Other considerations/roles/responsibilities as required.
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· Meeting on a weekly basis to share updates and information regarding emerging financial resources and concerns regarding funding and food security in the COVID-19 pandemic;
· Created infographic on Canada Emergency Response Benefit (CERB)
· Created a document summarizing all COVID-19 funding, updated regularly to reflect new COVID-19 funding supports
· Created info sheet on COVID-19 scams and frauds
· Analysis of social assistance policies concerning the Canada Emergency Response Benefit (CERB)-being made into a plain language document
· Drafting a letter outlining an argument for possible amnesty on the first month of CERB payments to those who were ineligible
· Drafting a letter to ISC to request they permanently instate a policy of not withholding on-reserve Income Assistance payments to those who received CERB but were ineligible
· Looking into Manitoba potato oversupply situation to seek possible community distribution of excess potatoes
· Attempting to determine a list of projects funded under the $15 million off-reserve funds. ISC received a large number of proposals and only approved 94 across Canada. Assessment considered proposed activities, groups, budget, impact, and local/regional factors.  
· Monitoring the roll out of the $75 million off-reserve funding
· Monitoring rollout of $270 million to supplement the On-Reserve Income Assistance Program announced May 29, 2020
· The federal government introduced a bill that included serious ramifications for those who applied to CERB but were ineligible; however the bill has stalled because the Liberals could not find opposition support. The Accessing Financial Resources Team continues to monitor the issue.
· COVID-19 Reimbursement Proposals: Team created a package to assist communities to complete their COVID-19 reimbursement proposals to submit to FNIHB. Package contained a guide, 2 templates (in Word and Excel format), a cheat sheet, and a sample proposal. PRCT successfully negotiated 2 extensions (July 31 then August 21) to give communities more time to put proposals together. We conducted outreach to communities to remind them to submit proposals and offered assistance where requested.
· All Manitoba communities submitted except 6 communities (according to FNIHB’s records). We attempted to reach these communities many times via our outreach team with no success.
· Updated document summarizing all COVID-19 funding, updated regularly to reflect new COVID-19 funding supports.
· Assisted northern/remote communities in applying to the Bag to Bannock Project, a project that donates flour to northern and remote communities to support food security.
· 17,000 kg of freshwater fish distributed to off-reserve/urban First Nations in 5 cities across MB before Xmas holidays; coordination with Fisher River FN, Freshwater Marketing, & Tribal Councils with 50+ volunteers
· Creating “free food” resource lists for urban/off-reserve
· Coordinating the distribution of mobility aids (wheelchairs, walkers, shower chairs, etc.) with donations from True North Aid
















	

	
	
[bookmark: _Toc69128184]Information Technology 
& Telecommunications Team
	
[bookmark: _Hlk69718578]The Information Technology and Telecommunications Team was established to undertake the role of facilitating and coordinating support on issues related to Information Technology and Telecommunications in the COVID-19 pandemic. The Team consists of the members with experience and expertise in the area. Tasks identified are directed and overseen by the Team Lead, Jonathan Fleury with facilitation by George Srbljanin. The team consists of the following members:

	

	
		Team Lead
	Team Members
	Partners/Potential Partners

	Jonathan Fleury 





	George Srbljanin, FNHSSM
	•Communities
•BCN
•Shared Health
•MB Health
•Mustimuhw
•Function4
•Clear Sky
•Xplorenet
•TeleSat
•MHT
•Bell MTS
•Westman
Federal, provincial and other agency partners to be considered and identified



The roles and responsibilities of Team are as follows:
1. Providing advice on the development of policies that are associated with the collection, use and disclosure of personal health information;
2. Making recommendations to First Nation Health Centers;
3. Recommending changes to the technical and telecommunications infrastructure;
4. Open communications between all parties
· Support Orgs
· eHealth App Vendors
· Internet Service Providers 
· Local Community IT
5. Ensure health centres have uninterrupted access to the eHealth applications they currently use
6. Look into the possibilities of using eHealth apps outside of health centres at temporary locations
· Screening locations
· Isolation areas
7. Ensure that Telecommunications networks and infrastructure are able to handle the increased usage during isolation periods. 
8. Provide a direct line to troubleshoot any issues that arise within the First Nations. 









































	

	
	
[bookmark: _Toc43016477][bookmark: _Toc51318664][bookmark: _Toc69128185]Activities To-Date:
· Ensuring eHealth systems would not go down during the pandemic due to issues caused by human error (people making changes/updates that go wrong). 
· Prepared and documented any extra equipment we have for immediate deployment. 
· Ensured all parties were ready to act should eHealth/IT systems be needed outside of the health centres.  
· Organized a meeting with all eHealth partners in the province and included local IT where possible: 
· Opened communication between community IT and supporting organizations 
· Ensured any planned changes to systems were put on hold until after the pandemic (most outages are caused when people make changes)   
· Discussed and addressed concerns brought forward 
· Invited members 
· Vendors/Support Orgs
· FNHSSM
· FNHIB
· MB Health 
· BCN 
· Shared Health - eChart 
· Shared Health – PHIMS
· Mustimuhw 
· Function Four 
· Clear Sky 
· Communities 
· Sakgeeng 
· Roseau River 
· Pinaymootang 
· Peguis 
· OCN 
· Prepped the remaining stock of PHIMs laptops for deployment. In case they were needed with a quick turn around 
· Started deploying washable keyboards/mice. The intent is for them to be used anywhere a health professional is seeing sick people. They are designed to take heavy sanitation and washing
· Worked with the province to ensure there is extra Telehealth equipment(4sets) that can be quickly deployed in, for example, isolation sites, etc.
· 1st wave of COVID Funding 
· Purchased IT equipment for Health centers
· Firewalls and Switches
· Wi-fi Improvements
· Server Lab environment (spare for communities)
· 2nd wave of COVID Funding
· Remote work adaptation – laptops for health centers to use to support working from home
· Firewall Upgrades – Upgrading firewalls at all FNHSSM supported health centers. Allowing more VPN connections at once.
· Pinaymootang IT Hardware - Equipment the site was looking for to support growing health center
· Microsoft 365 for Virtual Care - Deploying Microsoft 365 to 5 pilot sites: Brokenhead, Canupawakpa, Cross Lake, Waywayseecappo, Pinaymootang
· Latest Updates: on-going IT support during pandemic, including monthly meetings with the COVID-IT Working Group, ready and waiting for requests for support from communities.


















	



	
	[bookmark: _Toc69128186]First Nations Identifiers & Data Linkages Team
	The First Nations Identifiers & Data Linkages Team undertake the role of facilitating and coordinating support working with relevant agencies and institutions to promote and protect data sovereignty and First Nations Ownership, Control, Access and Possession of First Nations to their cultural knowledge, data, and information in the face of the COVID-19 pandemic. The Team consists of the members with experience and expertise in the area. Tasks identified are directed and overseen by the Team Lead, Leona Star. 

	

	
		Team Lead
	Team Members
	Partners/Potential Partners

	Leona Star, FNHSSM





	Shravan Ramanyanam, FNHSSM
Carla Cochrane, FNHSSM
	Manitoba Health, MCHP, FNIHB, ISC

Federal, principals and other agency partners to be considered and identified



The roles and responsibilities of Team are as follows:
 
1. Utilizing a solutions-oriented approach by critically analyzing problems/challenges to identify root causes, breaking down problems/challenges into actionable components, employing creativity  in identifying solutions, regularly evaluating and re-evaluating progress, and adapting approaches as required;
2. Anticipating and planning for worst-case scenarios of COVID-19 pandemic impacts on First Nation data sovereignty and First Nations Ownership, Control, Access and Possession of First Nations to their cultural knowledge, data, and information;
3. Alerting and triggering response from appropriate agencies to emerging issues that are impacting or have the potential to impact data sovereignty and First Nations Ownership, Control, Access and Possession of First Nations to their cultural knowledge, data, and information in the face of the COVID-19 pandemic;
4. Working with partners to capture First Nation identifiers collected through the COVID-19 intake forms to provide accurate counts of First Nation cases to assist First Nation leadership and partner tables in planning and response;
5. Co-developing interim data sharing agreements with partners to receive real time updates on First Nation cases at an aggregate level;
6. Developing communications regarding identifiers, encouraging First Nations to self-identify, data and research-related issues pertinent to COVID-19;
7. Providing health research support as needed;
8. Other considerations/roles/responsibilities as required.

	

	
	
[bookmark: _Toc43016479][bookmark: _Toc51318666][bookmark: _Toc69128187]Activities To-Date:
· Information Sharing Agreement signed with MB Health to track First Nation identifiers on COVID-19; 
· Public Health Nurses are advised to ask ALL positive COVID-19 cases to self-declare their First Nations, Metis or Inuit identity;
· Establishing system for tracking First Nation-identifiers in COVID-19 testing data;
· Release and update of FN-specific COVID-19 data every Friday;
· Team has also worked to dispel misconceptions about the process of data collection and what the data means;
· First Nations Health and Social Secretariat of Manitoba (FNHSSM) entered into an interim data sharing agreement with the MB Health that will outline the databases, data fields;
· Regular reporting on COVID-19 statistics by Tribal area including vaccine roll out data;
· Latest Updates: Team continues to provide reports on First Nations testing and cases every Friday via a Facebook Live session and weekly infographic, as well as additional sessions as needed when there is an important development in First Nations cases and vaccine information.










	

	
	[bookmark: _Toc69128188]Domestic Violence & Women’s Shelters Team
	The Domestic Violence & Women’s Shelter Team was formed out of growing concern regarding increases in domestic violence in communities with lockdowns and concerns over lack of transportation for families needing to access shelters with the COVID-19 pandemic. The Team consists of the members with experience and expertise in the area. Tasks identified are directed and overseen by the Team Lead, Hilda Anderson-Pyrz with facilitation by Carla Cochrane. The team consists of the following members:

	

	
		Team Lead
	Team Members
	Partners/Potential Partners

	Hilda Anderson-Pyrz, 
MKO







Donna Toulouse, Admin support, FNHSSM
	Alexandria O’Toole, Circling Buffalo
Sharon Mason, Circling Buffalo
Katina Cochrane, First Nation Healing Centre
Cynthia Francois, Mamawehetowin Crisis Centre
Leah Gazan, MP
Jenny Lay, MKO
Sandra Starr, MKO
Lesley Lindberg, MAWS
Colleen Sym, MAWS
Tina Kabestra, ISC
Kimberly Reimann, FNIHB
Carla Cochrane, FNHSSM
	MKO Crisis Response
Community-based staff

Federal, provincial and other agency partners to be considered and identified



The roles and responsibilities of Team are as follows:
 
1. Identify and address issues surrounding domestic violence and shelters due to COVID-19.
2. Share information with First Nation communities regarding resources and access to services for individuals and families experiencing domestic violence. 
3. Ensure that domestic violence resources and services are included in First Nation pandemic plans. 
4. Collaborate with federal, First Nations, and provincial resources to ensure seamless and coordinated domestic violence services are available for all First Nations in Manitoba.
5. Identify and address issues surrounding domestic violence and shelters as COVID-19 restrictions changes occur and post-social isolation. 
6. Other considerations/roles/responsibilities as required.


	

	
	
[bookmark: _Toc43016481][bookmark: _Toc51318668][bookmark: _Toc69128189]Activities To-Date:
· Meeting on a weekly basis to share updates and information regarding domestic violence, shelters and the COVID-19 pandemic;
· Compiling a document detailing First Nation shelter COVID-19 restrictions, policies, procedures to share with RCMP so they can adhere to these policies;
· Brought forward women’s shelter/ domestic violence-related issues to Grand Chief  Dumas with his discussion meeting with RCMP Deputy Commissioner on May 11, 2020;
· RCMP assigned Sgt. Marie Morissette, Non-commissioned Officer in Charge to support the Women's Shelter/Domestic violence team and facilitate communication between the team and the RCMP; and
· Currently working with the Manitoba Associations of Women’s Shelters on a campaign to bust myths around shelters and outline what to expect when coming to a shelter.
· Team created 2 infographics on what to expect when calling the domestic violence hotline and what to expect when going to a shelter (see appendix).
· Latest Update: Team is led by Hilda Anderson-Pyrz, coordinated through MKO, and meets weekly to share information & updates regarding domestic violence, shelters and the COVID-19 pandemic













	



	
	[bookmark: _Toc69128190]Harm Reduction Task Group
	Essential to a harm reduction approach is that it provides people who use substances a choice of how they will minimize harms through non-judgmental and non-coercive strategies in order to enhance skills and knowledge to live safer and healthier lives. During crisis situations such as the COVID-19 pandemic, individuals may face challenges impacting their regular pattern of alcohol or other drug consumption, such as a sudden or unexpected shortage of safe alcohol or drug supply and a reduction of available treatment options especially on-reserve.  The Harm Reduction Team was established to respond to provide information to communities and community members to help reduce harms associated with substance use during the pandemic. The Team consists of the following members:

	

	
		Team Lead
	Team Members
	Partners/Potential Partners

	Marsha Simmons, FNHSSM






	Dean Parisian, FNHSSM
Amanda Meawasige, FNHSSM
Dr. Barry Lavallee, MKO
	Harm reduction service providers, advocacy groups, health service providers, & tribal councils.

Federal, provincial and other agency partners to be considered and identified.
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· Weekly meetings to share updates and information as well as plan for harm reduction activities
· Developed a series of infographics on reducing harms associated with substance use during the pandemic:
· Safe use of Alcohol during Pandemic (at communications)
· Safe use of Drugs during Pandemic (at communications)
· Report exploring substance use harm reduction from a First Nations perspective during the COVID-19 pandemic
· The team held a brain storming session with tribal harm reduction leads to identify areas of focus
· Coordinating a Harm Reduction Conversation on NCI on June 18, 2020, with Dr. Barry Lavallee, Dr. Carol Hopkins, Ed Azure, and Dr. Ginette Poulin.
· Task group hosted a weekly 15-minute radio show on NCI every Friday for several weeks on the topics of harm reduction, substance use, and general wellness. Topics will address issues specific to the pandemic and include guests from the PRCT including Dr. Barry Lavallee;
· National First Nations Webinar Series on Substance Use
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		Team Lead: Deborah Simmons, FNHSSM

	WEST
	CENTRAL
	EAST

	Lead: Michelle Audy, FNHHSM
Destiny Nepinak, FNHSSM
Alison Ballantyne, FNHSSM
Erin Egachie, FNHSSM
Caitlyn Lockhart, FNHSSM
Donna Toulouse, FNHSSM
Wendy McNab, FNHSSM
	Lead: Carla Cochrane, FNHSSM
Dean Parisian, FNHSSM
Tracy Thomas, FNHSSM
Brenda Harper, FNHSSM
Muriel Sinclair, FNHSSM
Jonathan Fleury, FNHSSM
Alyson Ross, FNHSSM
	Lead: Marsha Simmons, FNHSSM
Gilbert Fredette, FNHSSM
Ashley Starr, FNHSSM
Joyce Wilson, FNHSSM
Destiny Williams, FNHSSM
Leanne Gillis, FNHSSM




	
	
[bookmark: _Toc69128193]Activities To-Date:
· Working in partnership with the Northern Community Outreach Team lead by MKO to develop an outreach questionnaire to guide calls to communities for the purposed of determining support needs from the MFN PRCT;
· Conducting regular teleconference calls with Health Directors from the 36 southern Manitoba First Nations and 4 Island Lake communities to determine need and where the MFN PRCT can assist with respect to pandemic response and planning as well as with local and regional social support needs;
· Calling Health Directors and Leadership to remind them of approaching deadlines for funding applications, to answer proposal-related questions, provide information on other resources (food security supports, etc.), and offer support from the Social Supports Teams;
· Sharing public health educational resources (infographics, COVID-19 statistics, etc.)
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Rapid Response Teams
	


	

	
The Rapid Response Teams  (RRT) within the PRCT are set up to be situated and coordinated within federal and provincial systems, and not stand-alone. The Rapid Response Teams focus on containment support and is triggered through FNIHB incident management structure when First Nations have reached a defined threshold. The teams are deployed when public health and primary care have been extended or local workforce or community request helps. The goal is to be a support as it is not an existing mandated/legal system. The RRTs have continuously evolved throughout the pandemic, and also now significantly contribute to vaccine roll out in community. 

FNHSSM nurses volunteered for reassignment during the COVID-19 pandemic to assist with activities with RRTs with respect to urgent COVID-19 need in First Nations.  The nurses received training in spring and summer with the gene expert for rapid test for COVID-19 and case management. Through the OHS, FNIHB held the training in preparation for what the role would entail. In the beginning, the RRTs began providing virtual care for some of Ongomiizwin Health Services (OHS) communities. Each member was responsible for two communities and would take calls from members who needed advice or had COVID-19 related questions. If they needed to see doctor, the nurses would arrange for virtual visit with one of the physicians, as they stopped travelling to the communities in March 2020. In September, the second wave started and First Nations communities began having cases of COVID-19. Requests came in from Ongomiizwin for the redeployment of nurses to communities. In total, 11 FNHSSM nurses took part on multiple RRT deployments in 2020-2021. Note that costs for FNHSSM nurse deployment on RRTs have been reimbursed by Ongomiizwin Health Services (OHS) and are thus not included in this proposal. 




















	
Timelines and Events/Activities:

1. March 24-April 24, 2020: OHS Virtual Triage –  Due to inability of physicians to travel to OHS during the early phase of the COVID-19 pandemic, OHS approached FNHSSM nurses, Rhonda Campbell and Wanda Phillips-Beck with experience in the Northern Nursing Station environment to provide support to FN communities. This support involved taking phone calls, triaging, booking virtual appointments with physicians, or referring directly to the local Nursing Station for care.  This involved 2 weeks of planning:  several zoom teleconferences, setting up fax systems and testing. The triage lines went live on April 4 and discontinued on April 24th, 2019 due to poor uptake by the communities. FNHSSM contracted 2 other nurses to provide additional support.

1. April 7, 2020: Meeting with Nursing Advisory Committee and OHS re: Rapid Response Team support – Melanie MacKinnon and Melody Muswaggon, OHS presented to the FNHSSM Nursing Advisory Committee on April 7, 2020. The Tribal Nursing Officers were also invited to attend. The purpose of these teams was to assist FN communities in the event of an outbreak of COVID-19, to provide nursing resources either virtually or in-person. The primary tasks were to do contact tracing and provide isolation monitoring of cases and contacts if the need arose. The FNHSSM nurses signed up to join support teams, based on their skill sets and ability to travel. As such, OHS organized training for the FNHSSM nurses and nurses employed by the Tribal Councils (TC). 

1. June 2020: Public Health Orientation & Contact Tracing Training –OHS organized 2 virtual training sessions in partnership with Shared Health. FNHSSM and TC nurses participated in the orientation and training sessions. 

1. May/July 2020: Point of Care Testing – OHS organized 2 Point of Care testing. FNHSSM and TC nurses were invited to participate. POC testing allows for rapid results of COVID-19, on site. Genexpert and Abbot ID

1. June 2020 – NAC connected with WRHA for N95 fitting

1. June 15, 2020 – Meeting between Adele Sweeny, Elizabeth Decaire,  Ardell Cochrane, Leona Star, Melody Muswaggon & Melanie Mackinnon with OHS; Director of OHS Melanie Mackinnon clarified that because nursing support is entirely voluntary and nurses would remain employees of FNHSSM, life and other insurance/ liabilities would fall under terms and conditions of employer (FNHSSM). It was decided more discussion was needed at the higher policy and provincial/Indigenous COVID response teams.  

1. On August 6, 2020 – Meeting with Michelle Urbanowski, Ardell Cochrane, Adele Sweeny, Deborah Simmons and Lorraine McLeod re:  FNHSSM Group Benefits 
· clarify FNHSSM Group Benefits applicability should an employee be deployed to provide services outside of the Terms and Condition of their position.  
· Short-Term Disability benefit is applicable, and employees are covered if they do not have sick leave credits however, rates would be affected. 

1. October 2020 - Meeting with OHS and FNHSSM Legal Representation to develop Memorandum of Agreement for Nurses and RRT

1. November 2020- SIGNED Agreement with THE UNIVERSITY OF MANITOBA on behalf of its ONGOMIIZWIN HEALTH SERVICES (“OHS”) -and FIRST NATIONS HEALTH AND SOCIAL SECRETARIAT OF MANITOBA (“FNHSSM”) 

1. April 2021- SIGNED Agreement with THE UNIVERSITY OF MANITOBA on behalf of its ONGOMIIZWIN HEALTH SERVICES (“OHS”) -and FIRST NATIONS HEALTH AND SOCIAL SECRETARIAT OF MANITOBA (“FNHSSM”) signed by Ardell and OHS

1. March 2021 – Nurses completed online COVID 19 Vaccination Administration course through Red River Community College.

1. Vaccination priority to RRT Nurses – all participating nurses have rec’d both doses in Winnipeg MB

Deployment requests are ongoing – Melody Muswaggon connects with Elizabeth Decaire and Adele Sweeny via email on nurse availability 
· Short notice varies 2- 5 days

Note: Rapid response deployments Logistics done by OSH
· Maximum 7 days in community
· Back-to-back deployment discouraged due to burnout, although has happened at the discretion of the staff member
· Travel by air charter or personal vehicle
· Arrive in community – Check in to accommodations
· Hotel
· Nursing Station
· Teacherage
· Meals on own unless indicated
· Community have prepared meals for health supports
· Team meetings with NS/Health pandemic teams
· Community update
· Delegation of tasks

Note: Vaccination Clinics
· Min 1-7 days
· Same as above
****Time Sheets submitted with separate billing code (invoiced to OSH)
· Approval by Team lead on site and FNHSSM Director

Debriefings via zoom facilitated by the RRT team leads – OSH Docs

Nurses also debriefed Internally in the DIP weekly meetings, nurses have resumed next day work duties with minimal requests for Sick Leave


	




	
Summary of FNHSSM Departmental Adaptions During COVID-19 Pandemic

	

This section of this report provides a summary of how specific departments within FNHSSM adapted operations and workplans in 2020-2021 to be able to redirect staff time to the pandemic response effort and also accommodate pandemic public health guidelines. One major change that occurred for all of FNHSSM, primarily in response to the pandemic, was moving our office to a new location that could more safely accommodate our staff on-site. We officially began our move to the new office in November 2020 and finished the move before the holidays in December. Moreover, to ensure staff safety and adherence to public health guidelines, all FNHSSM staff began working from home in March 2020
Community Engagement & Inter-governmental Relations

Collectively, as a First Nation-health related regional organization, the Community Engagement & Inter-governmental Relations department’s first COVID-19 assignment was to continuously keep up to date with the pandemic and self-learn topics that arose.  It’s impossible to determine the amount of hours and time that is dedicated to keeping abreast with the enormous amount of information we are inundated with.  COVID-19 has affected all department program areas and we have all adapted our work plans and deliverables to accommodate the newfound challenges. One positive result is we have been forced to be more innovative, using approaches that were not as popular before i.e. relying on videoconferencing and emails as opposed to face-to-face.  

Other COVID-19 staff duties include being a Southeast Pandemic Lead where one staff would diligently communicate or attempt to communicate with health leadership to assist with pandemic response preparedness and function as a go-between to mitigate concerns and questions.  Moreover, as a member of the Social Development Advisors Technical Group (SDATG) it is the role of this staff to represent FNHSSM and bring forward the health lens to the social development work.  This included providing calls for funding opportunities when available, answer pandemic-related inquiries and support the SDATG in other areas as requested.  

FNHSSM provides assistance to the Manitoba First Nation Personal Care Home Network Group (MFNPCHNG) and early in the pandemic for approximately 6 months there were 1-2 conference calls and action items identified each week.  The group now convenes monthly, the frequency can change dependent on the need.  One departments staff provides administrative and technical support to this table, with the pandemic there is no shortage of assistance required.  

Another staff met regularly for the first 6 months of the pandemic with MKO staff to collaborate and discuss problematic issues and successes and to ensure we were working together and not duplicating work. Moreover, this staff attends several weekly pandemic-related calls including:

· Health emergency planning with ISC and Tribal Councils 
· Regional Director General (RDG) calls with the Chiefs to update on COVID issues

2 departmental staff hosted the “15 Minute Health Break” radio show that was sponsored by the Substance Use and Addictions Program (SUAP) as a pandemic-related task.  Writing scripts, producing the video clips, sounding the content and interviewing guests was very time consuming but provided us an opportunity to be in First Nation homes via radio.  Weekly topics included: COVID-19 and sub-topics - returning your child to school, importance of hand washing, vaccine information, public health measures, harm reduction practices, promoting mental health and wellbeing, stigma, substance use supports, suicide prevention and cultural supports.      
eHealth Unit

In addition to contributing to the PRCT and Information & Telecommunications Social Supports sub team, the FNHSSM eHealth Unit made a number of adaptions to workload and operations to accommodate the pandemic on top of regular unit operations. Firstly, the FNHSSM eHealth Unit was foundational in facilitating FNHSSM staff ability to work from home, assisting with the set-up of at-home work and printing stations and providing regular IT-related support to staff working from home. Secondly, several eHealth staff were involved in setting up Wi-Fi and printing networks as well as other IT equipment at our new office location starting in November 2020. The eHealth Unit also headed the technical planning and execution of FNHSSM’s combined virtual and in-person Annual Membership Meeting in March 2021, which included setting up TVs in board rooms as well as camera systems in offices and board room. Thirdly, throughout 2020-2021 and beyond, our Public Health Information Management System (PHIMS) Trainer team has provided additional training to Community Health Nurses on COVID Immunizations data entry and vaccine inventory management. Lastly, in response to the Covid-19 pandemic, it became very apparent that many First Nations were in dire need of a low maintenance sterile working environment to maintain a level of safety from the virus at their health facilities. Former Director of eHealth and IT Lead were in discussions with Aleisha Desjarlais, Health Director of Brokenhead Ojibway Nation Health Services who were setting up a testing and isolation site on-reserve and required assistance. FNHSSM eHealth purchased and shipped washable keyboards and mouses to the community. The total amount was $10,339.62 and is included in the proposal for reimbursement noted above.

Social Development & Research Unit
Based on previous experiences with H1N1, the FNHSSM Research Unit identified the urgent need to accurately identify First Nations people who contracted COVID-19 to inform pandemic responses at the regional and community level. This work led to the creation of a First Nations (FN) Data Working Group who have been meeting on a weekly basis since May 2020. The working group includes members from:
· Health Information Research Governance Committee (HIRGC) (FN oversight and governance of data), 
· FNHSSM (linkage to PRTC team and HIRGC), 
· Epi and Surveillance Unit from Manitoba Health and FNHIB (analysis and data linkages), 
· Ongomiizwin – U of M (public health lead Dr. Anderson) and 
· KIM (public health lead Dr. Michael Rutledge) 
By asserting First Nations Governance and Sovereignty over data during COVID-19 has helped inform:
· First Nations pandemic responses at various levels including the efforts of the PRCT, at the regional tables, Tribal Council, RHA and community level; 
· Deployment of First Nations led rapid response teams to assist in surge capacity in the areas of testing and contact tracing; 
· Where to deploy Provincial and PHAC epidemiologists to support community specific reporting; 
· Asserted First Nations governance at provincial and federal decision-making tables; and 
· Informed Vaccination plans to ensure First Nations were included as a priority group. 
The FNHSSM Research Unit lead the PRCT in coming together to formalize the way we collect data while it adheres to the First Nations principles of OCAP®. The First Nations OCAP principals are ownership, control, access and possession. This is to ensure that First Nations have control over processes and control over how information is shared. 
Manitoba is uniquely positioned in the area of data previous to COVID-19. This was incredibly helpful as the strong working relationships around data, information and research were needed to come together in short amount of time with all parties at the table to respond to COVID-19. There was a need to understand where First Nations stood with COVID-19 as First Nations are disproportionately affected by many diseases and illnesses already. COVID-19 is another layer. The data captured by the efforts of FNHSSM Research Unit staff include:
· ICU cases; 
· Deaths; 
· 5 day positivity rate, 
· Testing numbers by Tribal Councils, Regional Health Authorities; and 
· Hospitalizations.
Diabetes Integration Project

· RRTs
· Coordinated nursing advisory committees
· Virtual calls with DIP clients

Core

The FNHSSM Pandemic Executive consisted of senior FNHSSM staff who contributed input, direction and decision-making with the PRCT. Moreover, the Pandemic Executive oversaw and planned deployment of FNHSSM resources to contribute to overall PRCT activities.

Highlight my role

Chief Kent cover letter signature
As discussed with Pam Smith during FNHSSM AMM, we provide the attached
To Pam and Glenn, CC Val and Keith
CC FNHSSM Board of Directors
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DEADLINE JULY 31, 2020

Accessing COVID-19
Financial Resources for
Public Health Measures

Who can access the
funding?

First Nations communities and
organizations that

deliver community-based
services in response to COVID-19
public health needs.

What you need to do to
receive funds

1.Put together a proposal that summarizes
actions taken to respond to the COVID-19
pandemic

2.Create a budget that outlines all
community COVID-19 expenses to-date

3.Submit to
sac.covid-19fnihbmb.isc@canada.ca
by JULY 31,2020

Resources

From ISC/FNIHB: COVID-19: First
Nations community guide on
accessing additional supports

From the MB FN Pandemic
Response Coordination Team:
* Excel Proposal Template
* Word Proposal Template
* Expense Category Cheat Sheet
 Sample Proposal

Assembly of
[t S

Manitoba Keewatinow
Oki

The First Nations and Inuit Health Branch (FNIHB)
will be distributing funding to reimburse costs to First
Nations related to COVID-19. Communities must
apply for funding with a proposal. Below is some
information and tips on accessing these funds.

What expenses
are eligible?

* Supplies and storage

* Surge health infrastructure

* Staffing and surge capacity

* Mental wellness (including cultural initiatives)
* Food security

* Community perimeter security

* Land-based atives

* Update, review or activate pandemic response plans
* Other expenses determined on a case-by-case basis

Tips to get expenses
reimbursed

* Provide receipts, invoices, quotes, and/or

estimates wherever possible

Submit all COVID-19 related costs, even \

those that may not fit into the eligible \ /

expenses above

Make sure you describe how all expenses

connect to COVID-19 public health efforts,

especially those that aren't so obvious (like

how your community's virtual talent show

supported isolation and mental wellness)

Include costs that are eligible under other

program areas too because program dollars

may be redirected to reimburse these costs

(i.e. under NNADAP, JP, etc.)

 This is the first round of reimbursements,
with more to come

.

Have questions or need assistance?

Erynne Sjoblom

Pandemic Response Logistics Coordinator
Email: esjoblom@fnhssm.com

Phone: (204) 880-3094

SERERATOT AR
First Nations Health and
Secretariat

Social
‘of Manitoba
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FROM BAG TO BANNOCK

‘§& TRUENORTHAID
Flour Project 2020

With COVID-19, flour has become difficult to access for those living in remote
and northern communities. To help fill this gap, True North Aid will be
donating flour to First Nation communities who apply through their online
application.

Interested remote and northern First Nations communities can apply at:

https://truenorthaid.ca/from-bag-to-bannock/

Need help applying?

Erynne Sjoblom

Pandemic Response Logistics Coordinator
Email: esjoblom@fnhssm.com S

Phone: (204) 880-3094 Maritaba First Nations Panderic Resporie
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Manitoba Free Food Resources

‘Adaptad from Contral Neighbourhoods:
Updatod January 25, 2021

Organization ciy Addross Type of Rosources. Accass Food
Food Hampers, Home Nuifilon Program  Monday-Friday S-11am, 1-3pm; Tuesdays 4530,

‘Samatian House Mnistres Inc. Brandon 820 PaciicAve  (school age chidren), Bread program Rogistr by caling 204-726.0758.

Helping Hands Centre of Brandon Brandon 1170 Sucel  HotMeal Monday-Friday 12-1pm. .

The Sabvation Army Brandon Corps. Brandon Princess Ave £ Food Hampers, bread betwieen Sam-12pm. Bread pick-up Wednesday afer

Brandon Universty Student Union Food Bank  Brandon Food Hampers (for studerts ony) Thursday 2-4:30pm

Father's Paniry Brandon 1228 Rossier Ave  Bread and panty tems ‘Saturday 10-11:30 am; call ahead 204-726-3067

St Augustine's Church Brandon 3244 St Food Hampers Wodnesday 2-3pm

Dauphin and Distict Community Food Bank  Dauphin w Food Hamper Thursday 5-7pm

Temporary Soup Kitchen Portage La Praife 234 Princo Ave  Lunch Monday, Wednesday, and Friday 11:30-12:30pm

The Saivation Ay Portage La Praire Potage LaPrale 220Duke Ave  Food Hampers Wednesdays 9-11am

Free Litle Pantry Portage La Praife 35 5ih St South East Communty Panty Seltsonve

‘Swan Valley Food Bank Swan River 224-3AveN  Bread and emergency iems Thursday 12:20m
The Pas Friendship Centro Food Bank. The Pas 81 Edwards Ave Food Hampers. Call204.627-7500
UCN Mamawechetotan Centre The Pas 436 7th Steot East _Food Hampers (Call 204-627-8698 or email mcharkand@uen.ca
Tuesday & Thursday 10-12pm. Call 204.677.9658 o
‘Saivaton Amy Food Bark Thompson 305 Thompson Drive Food Hampers rogister
126 Goldeye.
Thompson Pentecostal Assembly Church Thompson Croscont. Breaktastinabag Registr by texting orcaling 204-677-3435
Canaca Menta Health Association Nanatowiho
Wikamik Homeless Shelter Thompson 115 Churchil Dive 3 meals and 1 snack (Contact 204-677-0976 of regionai@emhathompson.ca
UCN IK Centre Food Pantry ‘Thompsn S5UCNDrve  Food for UCN students Call204-677-6364 or emall Kaubmann@ucn ca

Ofterings are subject to change
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For urban, off-reserve members living in Winnipeg

-
AN

*for Interlake, West Region, Island Lake, Keewatin &
Northern Independent communities

AN
*for SERDC, Swampy Cree, Dakota Ojibway, & Southern
Independent communities

Packages of filleted pickerel, whitefish, and pike available.
Bring your status card or piece of government ID identifying your

/ status with a First Nations community and a piece of mail with
/ your current address.

Only 1 household per vehicle.

Fish distributed in-person only.

Must come in a vehicle and STAY IN YOUR VEHICLE at all times.
Due to the limited quantity we may run out quicker than expected.
On-site bathrooms/facilities ARE NOT open to the public.

N

Health and safety protocols will be followed: wear
masks, do not leave your vehicle, hand sanitize.
Stay home if you should be isolating.

in partnership

Manitoba First Nations Pandemic
with

Response Coordination Team
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MANITOBA ASSOCIATION OF WOMEN’S SHELTERS 4

FAMILY VIOLENCE SHELTERS

Frequency Asked Questions

DOMESTIC VIOLENCE HELP LINE

1-877-977-0007

Who can access services from Family Violence
Shelters?

Anyone who feels unsafe or is seeking
domestic violence support services may
access Family Violence Shelters.

Males who wish to access services from Family
Violence Shelters are housed in alternate
accommodations.

Are Family Violence Shelters open during
COVID-19?

All provincial shelters are open during the COVID-19
pandemic and have established protocols in place
to ensure the safety of clients.

What happens when I first arrive at a Family
Violence Shelter?

A domestic violence support person will meet
with you and assess your situation. They will
work with you to plan for the safety of you
and/or your children.

Is there transportation provided to get to a
Family Violence Shelter?

\¥hen you call the Domestic Violence Helpline
at 1-877-977-0007.the support person will
assist in setting up transportation to the
nearest Family Violence Shelter.

What supports and services are available
at Family Violence Shelters?
@ Support and Counselling
@ Safety Planning
@ Assistance with the preparation of
Protection Orders
@ Referrals to other community supports
such as Legal Aid. Manitoba Housing.
Provincial Social Assistance (EIA).
and other necessary supports
@ Family Violence Information and
Education

What supports and services are available for
my children?

Children under the age of majority are
permitted to stay at Family Violence Shelters
with their parent that is seeking services.
Support services, educational information,
and parenting resources are available for
parents and their children.

How long can | stay at a Family Violence
Shelter?

The length of time you stay at a Family Violence
Shelter depends on your individual circumstances

Am | able to leave a Family Violence Shelter
when I choose to?

There are protocols in place to ensure the
safety of you and/or your children. However,
you are permitted to leave if you wish.

Do I get my own room at a Family Violence
Shelter?

During the COVID-19 pandemic, you and/or
your children will be given your own room.
Common areas that are shared with other
residents include the kitchen, living areas.
and bathrooms.

What if I am afraid for my pet?

Family Violence Shelter support people will
work with you to find a safe place for your
pet to go during your stay at the shelter.

What happens if the closest Family Violence
Shelter is at full capacity?

If the nearest Family Violence Shelter is full.
you will referred to the closest Family
Violence shelter.

IF YOU ARE IN DANGER
CALL 911 IMMEDIATELY

r@--®

Assermbly of oowatinous FriNots teashend  Circling Buffalo
Manioha ety G o et =
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DOMESTIC VIOLENCE HELPLINE
1-877-977-0007

Who can call the Domestic Violence Helpline?
Anyone who feels unsafe or is seeking domestic
violence support services may call the hotline.
The Domestic Violence Hotline is open 24 hours a
day, 7 days a week.

When should I call the Domestic Violence Helpline?

® |f you are experiencing abuse of any kind (physical,
emotional, mental, sexual, spiritual, or financial)

® |f you feel unsafe and need a place to go

® |f you feel unsafe and require help with safety planning

® If you would like to know where you can access
supports and services

® |f you need someone to talk to

What happens after | call the Domestic Violence Helpline?

® Your call will be directed to your nearest provincial domestic violence shelter
where you will speak with a domestic violence support.

® All correspondence is private and kept confidential for your safety.

The support person will assess your situation and will work with you to plan

for the safety of you and/or your children.

® The support person will connect you with various supports such as counselling,
emotional support, admission to a shelter, or referrals to other services.

IF YOU ARE IN DANGER CALL 911 IMMEDIATELY

EVERYONE HAS THE RIGHT
TO BE SAFE.

You can access domestic violence
services at anK time, even if you are
still in the relationship. / :

Fist Natiom Health and

#DOMESTICVIOLENCESUPPORT A;;;:‘{;;f% Manicba Ksmuctnoui ™" Soce e
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Some airlines are now requiring
that passengers bring identification

n order to travel to and from
communities.

What you need to bring:

IDENTIFICATION

Acceptable forms o
dentification may include any
with your name on it

Call ahead to make sure the

nification you have will be
accepted by the airline you are
travelling with.

What to expect:

QUESTIONS ABOUT PURPOSE OF TRAVEL

When yo

A HEALTH CHECK

Symptoms related to COVID-19
travel history,

or contact with people who are
known to have COVID-19.

SOCIAL/PHYSICAL DISTANCING

feet apart,
requirement
was introd

NON-MEDICAL FACE COVERING

ask or face
ge enough to
d

inside airports, during the full
flight, and as othervise directed.

NON-MEDICAL FACE COVERING
inand

irports, during
he Tl flgnt and as otherwt

ring, but may
skif you dor

DENIAL OF BOARDING

fesponses (b any of the
e health check. T

g
Board the flght
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Tips for Children

Provide a comorting
bedfime roufine

Ask what they want fo do,
learn about, or make

Schedule fun activities for Learn an Indigenous
them to look Forward to Language
Practice self care
(Eat, sleep, exercise, drink

Play games, read,
water, wash hands)

make art, use online

resources
Go outside everyday

.
;\, Creafe a lexible
st routine

Pray, smudge, and
make offerings
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How to take care of yourself, Famil
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and community during COVID-19
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NCI RADIO TALK SHOW
DON'T MISS OUR FIRST SHOW SEPTEM iER 25, 2020
@ S5:158 53OPMONNCI,

+« HOME SCHOOLING TIPS FOR CAREGIVERS AND CHILDREN,

+« PREPARING YOUR CHILDREN FOR SCHOOL RE-ENTRY AND,

+ SPECIAL GUEST SPEAKER DR. BARRY LAVALLEE, CEO,
KEEWATINOHK INNINIW MINOAYAWIN (KIM) INC. TO
DISCUSS THE PANDEMIC RESPONSE COORDINATION TEAM
(PRCT) COVID-19 EFFORTS
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YOU'RE INVITED
NATIONAL
FIRST NATIONS
WEBINAR

SERIES ON SUBSTANCE MISUSE

MARCH 1 -4, 2021
FREE EVENT
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[F YOU PLAN TO HOME 3CHOOL
YOUR CHILD

Tips for starting

1. Research - read articles, books, watch videos, join Facebook groups

2. Get support though Manitoba Association of Home Schoolers and others who have
done homeschooling before

3. Review government of Manitoba website on homeschooling it has the one page form you
must fill out, with frequently asked questions, sample forms, etc.
https://www.edu.gov.mb.ca/k12/schools/ind/homeschool/index.html

4. Gather resources for specific subjects, online tools for the core subjects required (math,
language arts, science and social stud ies) - resources can be free or purchased

5. Make a flexible plan with consistency for children (most kids need about 30 minutes per
grade level so grade 1 = 30 minutes @ day)

6. Get creative, now is the time to teach your kids what you want them to learn (values,
spirituality/religion, life skills, hunting, food preparation, medicine picking)

7. Communicate expectations and schedules with children and others involved in teaching
(calendars, homeschool planner, etc).

8. Have Fun, and explore children’s interests

9. Maintain relationship with child is the most important

. Take good care of self

Tips for Balancing

children to homeschooling with Homescho
1. Take time for your children to rediscover 1. Connect with others

their own love of learning 2. Share resources, develop online

2. Give yourself time to adjust homeschooling is supports for you and your child

a lifestyle change 3. Readjust schedules until you find

3. Maintain existing friendships from school one that works
online 4. Seek help of others who can
4. Customize the education to meet the needs teach your child specific subjects

and interests of your child

5. Do not feel like you have to replicate a
school classroom in your home learning
can happen anywhere

r@--

of  Manitoba Keswatinoud  FirgNatiors Health ond
R Mook

You are your child's Jirst teacher! You are capable of teaching your child. and taking responsibility jor
their education and health!




image22.png
AS A PARENT HERE ARE SOME STEPS
THAT YOU CAN TAKE TO HELP
PREPARE WITH THE NEW CHANGES:

udents and

the school’s upcoming and long:
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plan in case your child will
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If you test positive for COVID

E -

CoVID-19
CORONAVIRUS

In the event that you become sick with COVID
or someone within your community does,
it is good to have a plan.

Staying home
+ Connect with someone who can drop off groceries or other
necessities you might need at that time.

If you have family

* In the home, you will need to physical distance from them.

o Use a different bathroom if you can and if you cannot, make
aplan.

> Do not share sheets and towels.
= Everyone wear a mask.
o Wash hands every hour or after touching common surfaces.
= Keep cleaning the home.
> Do not hug and kiss other family members.

+ If you are able to, stay in a hotel or somewhere isolated.

If you have a child/children
+ Find afriend (or some friends) or family that you can call on
for backup that agree in advance to take care of your children.
Al the above precautions would apply.

If a community member tests positive for COVID
* Have a community plan on you can do to help each other if
that time came. Some areas to think about:

© Are there any of us who would be willing to host children of
affected family members?

o Anyone willing to cook for those with covid and leave a meal
at the door?

o Are you willing to pick up and deliver groceries or necessities
to those with covid in our community?

o Is there any way you could contribute if the time came?

r@--
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