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� Alberta Minister of Health approves 750,000 annual 

coverage for medications for young boy on end of 
clinical trial

� Regional and national offices of FNIHB and INAC well 
aware of over 2500 disabled First Nations children living 
in First Nations communities without access to services 
or supports

� Gord MacIntosh, Manitoba Minister of Family Services 
and responsible for persons with disabilities listens to 
families a regional gathering  - is astounded that Federal 
government is not providing services in First Nations 
communities

� All levels of government receive many briefing notes 
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“I live in a house with 5 children with no running water.  There is only one 

room and we do not have a bathroom.  I have to carry my son up 2 steps to 
get in.  We also do not have any plumbing.  I have to take my son to my 

mom’s house for a bath and have to lift him up.  He is over 80 pounds now 

and I am not much more than that myself. I have nothing at all in place.  I 

have tried to get housing.  When I tried to advocate for myself at the band 

office I was told that if I kept calling I would be put at the bottom of the 
waiting list.  I have been told that if I can not look after my kids with what I 

have, they will phone Child and Family Services on me.” – Living conditions 

and lack of awareness local level 
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�Legislation for delivery of health and support services on reserve 
does not exist. Existing policies and practices for on reserve service 
by Health Canada, Indian and Northern Affairs Canada (INAC), 
Manitoba Health and Manitoba Family Services and Housing are 
inconsistent and in conflict. Service gaps on reserve result from such 
ambiguities.

�Federal Government claims that due to Health Transfer Payments to 
the Province it is a Provincial Responsibility

�Provincial Government claims that Status Indians living on reserve is 
a Federal Responsibility

�No existing authorities for provision of such services



�All parties must end jurisdictional squabbling that results in 
hundreds of Aboriginal children and youth being denied 
essential services that are available to other Canadian children.

�That governments (First Nations, Canada and Manitoba) must 
seek the authorities to enter into a tripartite arrangement with
First Nations for a new single delivery service model for 
individuals with disabilities, meeting needs first and funding 
under First Nation management and control.”

750,000 – decision within days – a moral issue  - nothing for 
First Nations after years of advocacy
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�I am on Family Managed Care. 
This is very similar to Self Managed Care (SMAC) 
except that spouse can help with managerial tasks. 

For instance my parents (who live in Dauphin, MB.) 
deal with everything involving payroll and come into 
Winnipeg to assist me with interviewing and training. 

Of course there has to be audits and stuff like that to 
make sure money isn’t being mishandled.

I receive $138,326. per year for personal care 
attendants.�
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� 24 years old
� Diagnosed with Cerebral 

Palsy at birth
� Living in St. Theresa Point, 

Manitoba
� Isolated community with cost 

of living 4 times higher than 
in Winnipeg food $3,200./mth 
family of four
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� Lives with parents and 8 siblings in 3 
bedroom house

� No ramp - can not use wheelchair in 
house

� Needs assistance in washroom which is 
outhouse, which is very difficult

� Receives $70. per month/$840. per year
� Can not use wheelchair on roads
� No community support programs
� Kevin sits at home all day on the floor
� No special needs services
� No attendant care
� No day programming or supported 

employment
� Denied Disability Tax Credit 
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�Fatigue, exhaustion of caregivers

�Magnification of Poverty – over 80% unemployed due to having to 
provide ongoing care

�Deterioration of Physical and Mental Health

�Family breakdown

� “My son is non stop and rarely sleeps.  My family gives me 2 hours of 

respite and if this was not in place I would loose him.  My little boy is 

hyper and can only sleep about four hours at a time.  This has affected 

my health because we have no services.  I have to take him everywhere 
with me and I never get a break.”



�Family breakdown

�Lack of communication - lack of community involvement

�Suicide and violent deaths

�Undesired relocation

� Isolation

�Unnecessary involvement and extreme frustration with Child Protection 
Services

“The only way I can get respite is if I put my kids in care with CFS. If I had to put my kids with 
CFS it would destroy our family.  It would rip us apart.  I don’t believe in CFS and that is why I 
will never use them.  This CFS is ridiculous.  Down here you have to give up your kids just to get 
them help.  And that is the way it is out here. It terrorizes families.”

“The province and FNIHB (First Nations and Inuit Health Branch) fight over who should pay for 
his medications.  I became an exotic dancer to cover the things he needed.  I also traded 
paintings to get the things he needed.”
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GAPS IN SERVICES STUDY

� The study states that there are over 5,000 children and adults with 
special needs living in First Nation communities in Manitoba who are 
currently not receiving specialized services such as:
E Case Management
E Personal Care Attendants
E Homemaking Services
E Peer Support
E Services for Deaf, Hard of Hearing, and Visually Impaired
E Technical Aids and Devices
E Respite 
E Employment Supports 
E Resources for Universal Design 
E Mentoring Supports for adults with FASD 
E Audiology/Audiometry   
E Occupational Therapy
E Physiotherapy/ Speech and Language Therapy 
E Autism Supports and Community Based Programming
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PHASED IN SERVICE DELIVERY MODEL 
� �Making a Difference�

� Through a spirit of cooperation and collaboration 
amongst all levels of governments, service 
providers and disability advocates, a community-
based system of support and care can be created 
which will promote independence, self 
determination and inclusion, while maintaining 
essential links to family community and cultural 
beliefs and practices.
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Phase 1:

� A First Nations Disability Resource Centre will be 
established to begin with the provision of itinerant 
service such as the clinical services of 
Occupational Therapy, Physiotherapy and 
Audiology, and Speech and Language Therapy. 
Community-based supports and regional needs will 
be identified and developed.
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Phase 2:

� This most critical phase will provide communities 
and families with the resources needed to deliver 
community-based support services to address 
issues of daily living for persons with disabilities. 

� Services Include: Case Managers, ILRC 
(Independent Living Resource Coordination), 
ASL, O&M, Personal Care/Homemaking, Respite, 
Universal Design, Aids and Devices, 
Employ/Ed/Training, FASD Mentors (adults and 
adolescents)
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Phase 3:

� In order to effectively meet the regional needs of all 
64 First Nations, and to expand the delivery of 
community-based itinerant services, 5 regional sites 
will be established to begin delivery of services from 
these regional community-based sites.

� Services will include Occupational Therapy, 
Physiotherapy, Speech and Language, Audiology/ 
Audiometry, and an Autism Specialist
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Phase 4:

� This training and capacity building phase will 
focus on funding the continuation of training 
initiatives aimed at building capacity of First 
Nations communities members to deliver the 
needed services in their home communities.

� In this phase we will be training First Nations SLP, 
OT, PT and SLPA,OTA, PTA /Case Managers




