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Minister of Health Ministre de a Sante

Ottawa, Canada KM CR9

1:1 1997 7

The Honourable Lloyd Matthews, M.H.A.
Minister of Health (Responsible for Seniors)
Government of Newfoundland and Labrador
Prince Philip Drive ‘1 1997

St. John’s, Newfoundland

Dear Minister:

The purpose of this letter is to seek your
concurrence to renew the Canada/Newfoundland/Native
Peoples of Labrador Health Agreement (ONPLHA) for the
period September 1, 1996 to March 31, 1997.

The CNNPLHA was renewed this fiscal year for
a five-month period, that is, from April 1, 1996 to
August 31, 1996. This Agreement supplements provincial
exoenditures on public health nursing, the operation of
nursing stations, and other related health care
services to the Innu and Inuit in Labrador.

Health Canada is committed to supporting the
devolution of health programs and services to the
control of First Nations and Inuit communities,
including the Labrador Innu and Inuit. To this end,
the Labrador Inuit Health Commission, on behalf of the
Labrador Inuit Association, negotiated a Health
Transfer Agreement effective November 1, 1996. The
Sheshatshiu Innu Band Council and the Mushuau Innu Band
Council for Davis Inlet have also expressed interest in
negotiating Health Transfer Agreements. The Innu and
Inuit also want to administrate their public health
nursing serrices, including the senices now funded
under the CNNPLHA.

I understand that recent discussions between
Health Canada and provincial officials, and the Innu
and Inuit, have resulted in considerable progress on
this issue. Agreement was reached which will see 100*
of the costs of public health nursirg removed from the
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Agreement and redirected to the Innu and Inuit. As
well, I am advised that Premier Tobin and you have met
and that you support the aspirations of the Innu and
Inuit.

Although we had hoped to begin flowing the
funding this fiscal year to the Innu and Inuit, the
late date requires us to renew the CNNPLHA for the
remainder of the fiscal year for the total amount
covering the remaining seven-month period. However, I
have been assured that funding for the public health
nursing services will be redirected to the Innu and
Inuit in 1997-98.

This letter, with your written concurrence,
will serve as an interim agreement to cover the
remaining funding for the period of September 1, 1996
to March 31, 1997. Under this interim agreement,
Canada agrees to make a contribution to the Government
of Newfoundland and Labrador of an amount not to exceed
$529,083 for the delivery of services for the period of
September 1, 1996 to March 31, 1997.

It is understood and agreed that the terms
and conditions of the Agreement dated April 1, 1984,
will continue to apply.

If this interim agreement is acceptable,
would you and the Premier indicate your concurrence by
signing the two copies of the letter where indicated
below, and return one copy to my office.

Yours very truly,

David C gwall

I Concur:

Premier as Minister —Pnister of Health
Responsible for Government of
Intergovernmental Affairs Newfoundland and
or the Secretary to Cabinet Labrador
for Intergovernmental Affairs
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GOVERNMENT OF
NEWFOUNDLAND AND LABRADOR

Department of Health

April 2, 1997

Mr. Al Garman
Medical Service Branch
Health and Welfare Canada
Park Lane Terrace, Suite 301
5657 Spring Garden Road
Halifax, Nova Scotia
B3J 1V6

DyMI(Garman:

RE: Delegation of Public Health Nursing Services to the Innu and Inuit of Labrador

As a follow-up to our discussion of Thursday, March 27, 1997 regarding the above
matter, I wish to sumnarize the points we discussed and confirm our agreement on
various issues.

We concurred a formal agreement must be entered into between the Province and
the Iniiit and limu of Labrador respectively before either organization is in a position to
assume responsibility to directly administer public health nursing services. Since the
Province considers public health nursing is an “insured” health benefit, and that
jurisdiction for health is a provincial responsibility, the agreement to delegate authority
rests with the Province.

Health Labrador Corporation (C) and the Labrador Inuit Health Commission
(LuG) have been working to arrive at a satisfactory arrangement to operationalize this
transfer of responsibility. The LifiC prepared a draft Memorandum of Understanding
which the Department of Health and FLC are currently reviewing. Once an agreement
satisfactory to all parties has been reached, it will require approval by the provincial
Cabinet. I have advised the LNC of our position and reaffirmed the Department’s
commitment to achieving a formal agreement as soon as possible.

With respect to the status of negotiations with the Innu Nation, Mr. Sansford
advised that a public health nurse has been recruited by the Innu Nation to commence

RD. BDX 8700, West Block, Confederation Building, St. Johns, Newfoundland, Canada, AIB 4J6
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work in Sheshatshiu on April 1, 199?. We were further advised there is no agreement
between the Innu Nation and NIL to permit the Innu to directly deliver public health
nursing. You agreed to discuss this mailer directly with Mr. Peter Penashue.

With respect to the funding provided the Province by Health Canada under the
Canada/Newfoundland Native Peoples Health Agreements, you confirmed:

- letters of agreement for the balance of 1996-9? have been prepared and will be
sent to the Department of Health shortly;

- funding normally provided the Province for public health nursing services will
not flow to the Inuit and Innu for public health nursing until such time as
agreements satisfactory to both parties are in place:

• Medical Services is drafting a new Native Peoples Health Agreement.

I trust the above reflects our discussion and agreements. If you note any
omissions, or if your interpretation is different on any issue, I would appreciate your
comments at your earliest convenience.

Yours sincerely,

ROY MANUEL
Assistant Deputy Minister
Institutions

/bd

c.c. 0. Hughes
K. Sansford
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GOVERNMENT OF
NEWFOUNDLAND AND LABRADOR

Department of Health

Office of the Minister
March 12, 1997

Honourable David C. Dingwall
Minister of Health
Ottawa, ON
K1AO

De>n1str:

Thank you for your letter of Februaiy 11, 1997, regarding the transfer of Public
Health Nursing Services to the Labrador Inuit Association (UA) and the Innu Nation.

As you indicate, the next step in the process is the preparation of a renewed
Agreement between the province and Health Canada. I understand that your office is
now in the process of preparing a letter of agreement for the balance of 1996-9 7 as well
as a renewed agreement for 1997-98. I look forward to receiving those documents in the
near future to ensure that the province receives the balance of funding for this fiscal year
as well as to confirm our arrangements for 1997-98.

On behalf of the Department of Health and the Government of Newfoundland and
Labrador, I wish to express my appreciation to you a d your officials for the support we
have received from Health Canada in this initiative.

Yours si ce ely,

0

C. TfHEWS
Minister of Health

/jel

P.O. Box 8700, West Block, Confederation Building, St. John’s, Newfoundland, Canada, A1B 4J6

ICC-3797 ICCI Exhibit P-568 Page 5



2 t 1997

The Honourable Lloyd Matthews, M.H.A.
Minister of Health
(Responsible for Seniors)
Government of Newfoundland and Labrador
Prince Philip Drive
P.O. Box 8700
St. John’s, Newfoundland
A1B 4J6

Ii Man

Dear Minister:

Thank you for your letter of October 30,
1996, advising me that the Province agrees to negotiate
the transfer of responsibility for the delivery of
public health nursing services to the Labrador Inuit
Association (LIA) and the Innu Nation.

As indicated in your letter, I also concur
that any arrangements would need to be cost neutral for
both the federal and provincial governments. This
should not be difficult to achieve as the transfer will
involve existing public health nursing services only.

My officials will continue to work towards
amending the Canada/Newfoundland/Native Peoples of
Labrador Health Agreement to enable funding for public
health nursing services to flow directly to the Innu
and Inuit. As current negotiations are limited to
public health nursing services, the balance of the
funding will flow to the Province. Once a final
agreement has been reached, a letter will be prepared
renewing the Health Agreement.

I am pleased that federal and provincial
officials are able to work collaboratively to support
the Innu and Inuit objective to acquire greater control
over the health of their peoples. I look forward to
our continued collaboration.

-J

Yours sincerely,

d C DingWall

Canad

Minister of Health Ministre de ra Sante

Ottawa. Canada K1A 0Kg
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GOVERNMENT OF

NEWFOUNDLAND AND LABRADOR

Department of Health
Institutions Branch

February 27, 1997

Sent Via Fax - 902-426-6764

Mr. Al Garman
Regional Director - Atlantic Region
Indian and Northern Health Services
Health Canada

Dear Mr. Garman:

Re: Native Peoples Health Agreement

As a follow up to our recent discussion regarding the future of the Native
Peoples Health Agreement, this is to advise that the Department of Health concurs
with the decisions as outlined in the document of December 6, 1996 (attached).

The decisions outlined in this document have been reviewed and supported
by officials in Labrador and Aboriginal Affairs, Health Labrador Corporation, and the
Department of Health. Therefore, it is the Department of Health’s position that these
decisions should form the basis of letters of agreement for the balance of the 1996-97
fiscal year as well as the 199 7-98 agreement.

I understand that you will arrange to forward a letter of agreement for
appropriate signatures for the remainder of 1996-97 so that the Province can receive
the balance of funds for the period of September 1, 1996 - March 31, 1997. Perhaps
your office could also prepare a draft agreement for 1997-98 reflecting our decisions.
We will review the draft document as soon as possible once we receive it and arrange
to discuss this with you sometime in March 1997.

P.O. Box 8700, St. John’s, Newfoundland, canada, AIB 416, Telephone (709) 729-3127, Facsimile (709) 729-0121
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On behalf of the Department of Health, the Department of Labrador and
Aboriginal Affairs, and the Health Labrador Corporation, I wish to express our
appreciation for your cooperation and support in this effort and look forward to our
future deliberations.

Yours sincerely,

ROY MANUEL
Assistant Deputy Minister
Institutions

/jel

cc Mr. D. Hughes
Mr. K. Sansford
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At GOVERNMENT OF

NEWFOUNDLAND AND LABRADOR

Department of Health L+Y3 \
Institutions Branch

February 19, 1997

Dr. R. Williams
Deputy Minister

Re: Native Peoples Health Agreement

As you are aware, we have been engaged in ongoing discussions with Health
Canada, Labrador and Aboriginal Affairs, and Health Labrador Corporation regarding
adjusting the arrangement for the future provision of health services to aboriginal
peoples in Labrador.

We have now reached a point where an agreement in principle has been
reached to transfer funding and responsibility for the direct delivery of public health
nursing services to the Innu and Inuit by April 1, 1997 (letter from Minister dated
October 30, 1996, attached).

Recent discussions with D. I-ughes, K. Sansford, and A. Garman resulted in
agreement on the key points to form the basis of a new letter of agreement between
Health Canada and the province for the balance of fiscal year 1996/9 7 (attached is the
record of decisions of December 6, 1996).

The next step is to have those decisions endorsed by the Minister so that
Health Canada can draft the new letter of agreement. Health Labrador Corporation
have advised the Department of Health that the amount of money to be transferred
is $280,000/annum. This is reflected in our budget plan for 1997/98.

As you are probably aware, the province has not received any adjustment since
August 31, 1996, from Health Canada respecting their contribution to aboriginal
health. Therefore, we would like to have this matter sorted out before the end of
February in order to meet the April 1, 1997, time frame.

/
/

P.O. Box 8700. St. John’s, Newfoundland, Canada, AIB 4J6, Telephone (709) 729-3127, Facsimile (709) 729-0121
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I am available to brief yourself and the Minister if requested.

Yours sincerely,

C
ROY MANUEL
Assistant Deputy Minister
Institutions

/jel

Attachment

ICC-3797 ICCI Exhibit P-568 Page 10



_____

GOVERNMENT OF

NEWFOUNDLAND AND LABRADOR

Department of Health
Institutions Branch

January 14, 1997

Sent Via Fax - 902-426-6764

Mr. Al Garman
Regional Director - Atlantic Region
Indian and Northern Health Services
Health Canada

Dear M arman:

Re: Record of Decisions (Draft 1)

We have reviewed the draft decisions of December 6, 1996, and have the
following comments:

Items las per draft notel

1. Agreed

2. With respect to this item, the Departments of Health and Labrador and
Aboriginal Affairs and the Health Labrador Corporation support the
component of this decision related to 100% of the direct costs being removed
from the agreement. However, we have concern regarding the reference to
removal of costs associated with “facility rentals infrastructure/administrative
support” We need to clarify HSB’s intention here as it could lead to having a
cost impact for the board and the province.

We agree with the other points outlined in #2.

3. Agreed, however replace “given” with “delegated”

4. Concur with the first statement. The second statement should be deleted as
it may prejudice discussion between Health Labrador Corporation and Inuit
and Innu officials.

,1 4

P.O. Box 8700, St. John’s, Newfoundland, canada, AIB 4J6, Telephone (709) 729-3127, Facsimile (709) 729-0121
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5. We generally concur with this statement; however, it should be rewritten to
indicate delegation will be within existing legislation, thus:

“The Department of Health will ask the provincial Department of
Justice how authority for public health nursing may be delegated within
existing legislation to the LIA.”

The remainder of the sentence should be deleted.

6. Agreed

7. Agreed

8. Agreed

9. During the discussions it was tentatively agreed the agreement could be
extended beyond 1996/97 by a continuation of the exchange of letters. On
reflection, the province would prefer a new federal/provincial agreement
which excludes all those items no longer covered by the current agreement
and provides a clear statement of those items to which the federal contribution
is directed. This should be a five-year agreement, renewable with the
concurrence of the parties, subject to revision or termination as a result of self-
government negotiations. The new agreement, or a separate agreement, should
give expression to the federal government’s continuing commitment to fund
public health nursing services in the communities of Nain, Hopedale,
Makkovik, Postville, Rigolet, Davis Inlet and Sheshatshui.

Yours sincerely,

ROY MANUEL
Assistant Deputy Minister
Institutions

/jel
cc Mr. D. Hughes

Mr. K. Sansford
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Record of Decisions

Federal/Provincial Bilateral Meeting on the Future of the

Canada/Newfoundland/Native Poople* of Labrador Health Agreement

(CNNPLEA)

December 6,1996
St. John’s, Newfoundland

Attendance

A. Garnian, Health Canada
C. Baikie, Health Canada
R. Manuel, Newfoundland, Department of Heal tli

D. Hughes, Newfoundland, intergovernmental Affairs
K. Sansford, Health Labrador Corporation

1. As previously agreed, devoluLion of public health nursing

services to Innu and Inuit control Wi 1) he cost—neutral to the
federal and provincial governments.

2. 100% of the direct costs of public health nursing services

will be removed from the federal contribution and redirected

to the 1mm and Inuit. Becausc of the principle of cost-

neutrality, there are oLher coshs associated with the

existing services which may also he removed from the CNNPLHA.

However, the Rpccifics will need to be negotiated in good

faith to both support the Innu and Iriuit in running their own

services and to minimize any impact on the Health Labrador

Corporation as a result of the di s—integration of service

delivery. The Province wil) brief the Minister of Health

before finalizing this decision.

3. As 100% of the cosLs associated with public health nursing
services are removed from the aqroement, a corresponding 100%

of the provincial responsibility for these services will be

x:emovd from the Province and delegated to the Innu and limit.

4. Actual dollar figures associated wiLh the public health
nursing services will be negotiated between the Health

Labrador Corporation and the Jpni and Inuit.

5. The Department of Health will ask the provincial Department of

Justice how authority for public health nursing may be
delegated within existing legislation to the Innu and LIA.

6. Health Labrador Corporation will initiate the next meetings

with the Innu and limit. Part, of the negotiations will

involve identifying how the Innu and limit 5ystems will
integrate with the HLC system.

1
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7. it was generally agreed that an interim agreement flowing
funds directly to the ]nu.it this fisca.l year may not be
practical as dollar figures still have to be negotiated.
Ultimately, however, this will he the subject of discussions
between HLC and the Inuit.

8. It was agreed Lhat an exchange of letters would be the
preferred route to flow the remainder of the 1996/97 CNJWLHA
to the Province. However, czLendinq the agreement bcyond
1996/97 wouJd require a new federa]./provinciaJ agreement which
provi des a clear statement of those remaining 3 tents to which
the federal contribution is directed. Newfoundland would
prefer a five year agreement, however, Health Canada’s
authority only ai)ows for a one year agreement. A clause would
be required stating that the agreement does not supersede p,
sal f—government negot iat ions. The province of Newfound] and
has requested that a formal means be developed acknowledging
that with the flow of PubLic Health Nursing funds going
directly to the InTlu and limit, Newfoundland would no longer
be responsible for PEW services in the respective conununities.

2
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COVERNMENT OF
NEWFOUNDLAND AND LABRADOR

Jenar!flUnt of Ileaiiti

Office of the Minister
October 30, 1996

Hon. David C. Dingwell, P.C.
Minister of Health
Brooke Claxton Building
16th Floor, Postal Locator: 0916-A
Tunney’s Pasture
Ottawa, ON
K1A 0K9

Dear Mr. Dingwell:

Re: Native Peoples Health Agreement

With respect to the current letter of agreement between Health Canada and the
Province which covers the period of April 1, 1996, to August 31, 1996, 1am pleased to
advise that the Province agrees to negotiate the transfer of responsibility for the delivery
of public health nursing services to the Labrador Inuit Association (LIA) and Innu
Nation.

This agreement follows recent discussions with your officials, officials of the
Province, Health Labrador Corporation, and the LIA and Innu Nation. I have advised
officials of the HA and Innu Nation of our decision to proceed with negotiations bearing
in mind that any new arrangements will be cost neutral to the Province and will not
prejudice the position of any of the parties in future self-government negotiations.

Consistent with this decision, we wish to proceed with negotiations with your
department, in consultation with the HA and Innu Nation, to amend the Native Peoples
of Labrador Health Agreement:

• to permit funding nonnally contributed by the federal government toward the cost
of public health nursing services to flow directly to the HA and Innu Nation;

to ensure that the balance of funding provided in the Agreement continues to flow
to the Province as a federal contribution toward other provincial programs and
services provided the Inuit and Innu of Labrador.

P.O. Box 8700, West Block, Confederation Building, St. John’s, Newfoundland, Canada, MB 4J6
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Officials of the Department of Health, Health Labrador Corporation, and the
Medical Services Branch are in the process of identifying the actual component of funds
allocated to public health nursing for the Inuit and Innu. As soon as this is agreed to, I
propose we revise our current letter of agreement.

On behalf of the Department of Health and the Government of Newfoundland and
Labrador, I wish to express our appreciation to you and your officials for your efforts in
working with the Province to address aboriginal health issues. I look forward to
continued collaboration.

cerely,

LLOYD C. JflT\T5

Ivlinister of Health

/jel
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GOVERNMENT OF

NEWFOUNDLAND AND LABRADOR

)lH,urEnent 01 1 isattli

Office of the Minister
October 30, 1996

Mr. William Barbour
President
Labrador Inuit Association
P.O. Box 70
Nain, Labrador
AOP 1LO

Dear Mr. Barbour:

RE: Native Peoples Health Agreement
Public Health Nursing Services

I am pleased to inform you that the Department of Health and Health Labrador
Corporation are prepared to begin negotiations on transferring responsibility for the
delivery of Public Health Nursing Services to the Labrador Inuit Association (HA).

As discussed at recent meetings between the Labrador Inuit Health Commission
and officials of Health Canada, Health Labrador Corporation and the Province, any new
arrangements will be cost neutral to the Province and will not prejudice the position of
any of the parties in future self-government negotiations.

The Department of Health will also proceed with negotiations with Health
Canada, in consultation with the HA and Innu Nation, to amend the Native Peoples of
Labrador Health Agreement:

to permit funding normally contributed by the federal government toward
the cost of public health nursing services to flow directly to the HA and
Innu Nation;
to ensure that the balance of funding provided in the Agreement continues
to flow to the Province as a contribution toward other programs and
services provided the Inuit and Innu of Labrador.

P.O. Box 8700, West Block, confederation Building, St. John’s, Newfoundland, canada, A1B 4J6
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Since any change regarding service delivery in Labrador will have a direct impact
on the Health Labrador Corporation, it will be necessary to negotiate an agreement
between your organization and the board to avoid service duplication and ensure
programs and services are delivered in a timely cost-effective manner. In the first
instance, I suggest you contact Mr. Keith Sansford, Chief Executive Officer, Health
Labrador Corporation, who will lead these negotiations.

I have written the Honourable David Dingwall, the Federal Minister of Health,
requesting that steps be taken to revise the letters of agreement between the Province
and Health Canada once the funding issues are resolved at the local level.

On behalf of the Department of Health and Premier Brian Tobin, I am pleased we
have achieved this significant milestone and look forward to continuing to collaborate
with you and others regarding health services delivery in Labrador.

cerely,

LLOYD G. MAflHEWS
vlinister of Health

/jel

cc Honourable Brian Tobin
Mr. Peter Woodward
Mr. Al Garman
Ms. Iris Allen
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GOVERNMENT OF
NEWFOUNDLAND AND LABRADOR

Druat tnin1 or l-Iralth

Office of the Minister
October 30, 1996

Mr. Peter Panashue
President
Innu Nation
P.O. Box 160
Northwest River
Labrador
AOP 1MO

Dear Mr. Panashue:

RE: Native Peoples Health Agreement
Public Health Nursing Services

I am pleased to inform you that the Department of Health and Health Labrador
Corporation are prepared to begin negotiations on transferring responsibility for the
delivery of Public Health Nursing Services to the Innu Nation Health Commissions in
Davis Inlet and Sheshatshui.

As discussed at recent meetings between the Innu Nation and officials of Health
Canada, Health Labrador Corporation and the Province, any new arrangements will be
cost neutral to the Province and will not prejudice the position of any of the parties in
future self-government negotiations.

The Department of Health will also proceed with negotiations with Health
Canada, in consultation with the LIA and Innu Nation, to amend the Native Peoples of
Labrador Health Agreement:

to permit funding normally contributed by the federal government toward
the cost of public health nursing services to flow directly to the UA and
Innu Nation;
to ensure that the balance of funding provided in the Agreement continues
to flow to the Province as a contribution toward other programs and
services provided the Inuit and Innu of Labrador.

P0 Box 8700, West Block, confederation Building, St John’s, Newfoundland, canada, MB 4J6
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Since any change regarding service delivery in Labrador will have a direct impact
on the Health Labrador Corporation, it will be necessary to negotiate an agreement
between your organization and the board to avoid service duplication and to ensure that
programs and services are delivered in a timely cost-effective manner. In the first
instance, I suggest you contact Mr. Keith Sansford, Chief Executive Officer, Health
Labrador Corporation, who will lead these negotiations.

I have written the Honourable David Dingwall, the Federal Minister of Health,
requesting that steps be taken to revise the letters of agreement between the Province
and Health Canada once the funding issues are resolved at the local level.

On behalf of the Department of Health and the Premier, the Honourable Brian
Tobin, I am pleased that we have achieved this significant milestone and look forward
to continuing to collaborate with you and others regarding health services delivery in
Labrador.

stcerely,

LLOYD G. MAflHEWS
Minister of Health

/jel

cc Honourable Brian Tobin
Mr. Peter Woodward
Mr. Al Garman
Chief Katie Rich
Chief Greg Andrew
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GOVERNMENT OF .

NEWFOUNDLAND LkND LABRADOR

4Vri
Denartmen: if -

Office of the Minister

October 10, 1996

Honourable Brian Tobin
Premier
Office of The Premier
8th Floor. East Block
Confederation Building
St. John’s, Newfoundland
AlE 4J6

Dear Premier:

RE: Native Peoples Health Agreement
Devoluffon of Public Health Nursing

I am writing to update you on the status of negotiations with Health Canada and
the Labrador Inuit Association (UA) and Innu Nation respecting the future direction for
same components of health services in Labrador.

The current CanadalNewfoundland Native Peoples Health Agreement expired
August 31, 1996. It has been in place since 1984 and is renewed annually through an

exchange of letters between the federal ?vtnister of Health and the Province. The
agreement provides an annual contribution of $907,000 to the Province to assist in the
provision of insured health services to aboriginal peoples in Labrador.

The federal government has adopted a policy of devolving to Aboriginal groups
responsibility for all services it provides to Aboriginal peoples. The federal Ivlinister

advised me that further renewal of the Agreement depends on the Province reaching an

agreement with the UA and Innu Nation concerning devolution of public health services.
In the event there is no consensus, federal officials indicate the federal government will

abrogate the Agreement and fund the LIA and Innu Nation directly for public health

nursing services.

The situation in Labrador differs somewhat from other jurisdictions where the

federal government provides the full cost of public health services to aboriginal people

P.O. Box 8700. West Block. confederattoa Building, St. Jobas. Newr’oundland. canada, AIB 4J6
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living on reserves or federal lands. In Labrador, funding provided under the Agreement
contributes to the costs of provincial health programs and services. Simply transferring
those funds to the LEA and Innu Nation would have a significant impact on the Health
Labrador Corporation, since the Board would be obliged to seek additional funds from
the Province or reduce programs and services.

Recent discussions with Health Canada have been positive. There is agreement
that any funds transferred from the Agreement to the Aboriginal groups be tied to
services. The net effect should be cost neutral to the Province.

The LIA and Innu Nation are seeking more control over health services for their
people. This will be an important component of the forthcoming self-government
negotiations. As an interim measure they have proposed the Province delegate
responsibility for public health nursing to the Ilk and Innu Nation. As an initial step, the
LIA, Innu Nation and Health Canada propose that Canada provide that portion of the
funding which conthbutes to the Province’s costs for public health nursing directly to the
LIA/Innu Nation. Negotiations would focus upon both aboriginal groups purchasing
public health nursing services from the Health Labrador Corporation. Planning would
also conmience with respect to transferring responsibility for the direct delivery of public
health nursing services to the LEA and Innu Nation by April 1, 1997, if possible.

Our officials advise we can proceed in the direction proposed by Health Canada
and the Aboriginal groups with the suvport of the board without incurring any additional
costs. Forks part. the Health Labrador Corporation is generally supportive of measures
which will provide the Aboriginal groups in Labrador more control over the health
services they receive. The Board has concerns, however, with the possible implications
of devolution and self-government for the future viability of the Corporation.

We require, therefore, a policy decision to begin the negotiations to transfer
responsibility for public health nursing services to the LEA and the Innu Nation. Since
this would result in a role change for the Health Labrador Corporation, it will be
necessary to negotiate an agreement regarding program delivery between the board and
the LEA and Innu Nation. This agreement would require ratification and approval by
Health Canada and the Province to reflect the changes in funding provided the Province
under the Native Peoples Health Agreement and the amount flowing directly to LEA and
the Innu Nation from Health Canada.

With your approval. I will negotiate with Health Canada, the LEA and ffinu Nation
an amendment to the Native Peoples Health Agreement:

- to pem’it funding nornnliy provided toward the cost of public health nursing
to flow directly to the LEA and Innu Nation; and

ICC-3797 ICCI Exhibit P-568 Page 22
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- to ensure that the balance of funding continues to flow to the Province as a
contribution toward other programs and services covered by the Agreement

Further, and if you concur, I propose to enter into negotiations with the UA and
Innu Nation respecting the devoluffon of responsibility for public health nursing services.
These negotiations will be based on the understanding that any interim arrangement will
be cost neutral to the Province and will not prejudice the positions of any of the parties
to the Aboriginal self-government negotiations. As a corollary, I will direct the Health
Labrador Corporation to analyse the implications of devolution and self-government on
future operations.

These recommendations have been discussed with officials of the Labrador and
Aboriginal Affairs Secretariat which will be involved in the negotiations to ensure they
are consistent with the Province’s position at the land claims and self-government tables.

Minister of Health
/jel
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Native Peoples Health Agreement
Devoluffon of Public Health Nursing

(Labrador)

Current Native Peoples Health Agreement expired August 31, 1996 (provides annual
contribution of $907,000 to the province to assist in providing health services to
native peoples of Labrador).

• Federal Government has taken a position to devolve responsibilities for health
services to aboriginal groups.

• Current situation in Labrador - LEA and Innu Nation wish to have more control for
health services. This is an important component of forthcoming self-government
negotiations.

• Interim measure proposed by LLMnnu Nation supported by Health Canada is to
delegate responsibility for public health nursing to the LEA and Innu Nation. This
would see that portion of the federal contribution transferred for public health
nursing transferred to those groups directly. Negotiations would focus upon the
groaos purchasing public health nursing services from the Board initially.

• The Deparfrnents of Health and Labrador and Aboriginal Affairs Secretariat and
Health Labrador Corporation are supportive of this plan.

• It is agreed that this must be cost neutral to the province and to the federal
government and that it will not result in a duplication of service.

• Agreements will be worked out with the board supported by the Departhient of
Health and Health Canada to ensure that roles are complimentary.

• Minister of Health requests approval to negotiate the following with Health Canada,
LEA, and Innu Nation:

- permit that portion of the firnding in the Agreement toward the cost of public
health nursing to flow directly to the LEA and Innu Nation as soon as
possible; (estimated at aso0oo_ ;i coo)

- ensure that the balance of contributions continues to flow to the province.

(Above would be interim measure so as not to prejudice self-government
negotiations.)

• Long Term Plan - Negotiations would focus upon the devolution of public health
nursing to the LEA and Innu Nation whereby those groups are delegated authority
to directly administer public health nursing in their respective communities.

1996 10 17
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MEETING BETWEEN LABRADOR INUXT HEALTH COMMISSION,NEWFOUNDLAND AND HEALTH CANADA

_wDflSDAY OCTOBER 3, 1996 —

oqooL. *- draft agenda - J >,.,-.
Gooca1. Public Health Nursing

* to provide an update on negotiations between LIUC and LRHSBon how public health nursing will be funded and provided tothe Inuit communities

* to explore the potential impacts on the residual treatmentnursing program of changes to public health nursing

2. The Future of Health AgreeEent Funding
* to discuss how the above negotiations will affect thefuture of the Agreement

* to seek agreement on a process to amend the existingAgreement (in the context of ongoing land claim/self-government negotiations) if warranted
* to seek agreement on Health Agreement funding for theremainder of this fiscal year

3. Capita].

* to discuss how the health facilities in the Inuitcommunities will be maintained, expanded, eguiped andreplaced as necessary in the context of program transfer,land claims and self-government

4. Devolt4ion

* to explore the possibilities of devolution of theprovinicial program/funding to the LIHC
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NE C BETWEEN INNU NAPJON/DAVIS INLET,NEWFOUNDLAND AND HEALTH CANADA

—JWSDAY OCTOBER 2, 1996 J—’ “J
j%oo— draft agenda —

1. Public Health Nursi

* to discuss how public health nursing will be funded andprovided to the Innu communities
* to explore the potential impacts on the residual treatmentnursing program of changes to public health nursing

2. The Future of Health Agreement Fund thg
* given the above, to discuss how the Agreement will operatein the future

* to seek agreement on a process to amend the existingAgreement (in the context of ongoing land claim/self—government negotiations) if warranted

3. Devolutign

* to explore linkages between the above issues and devolutionof the provinicial program/funding to Innu Nation/DavisInlet
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•*W Health Sante
•WI Canada Cwiada

suite 634, 1557 Hollis Street
Halifax, Nova Scotia
B3J 1V6

SEP 271996

Mr Roy Manual
Department of Health
P.O. Box 8760
St. John’s, Newfoundland
A1B 4J6

Dear Mr. Manual:

Re: CanaflaNewfoundland Native Peoples of Labta6or Health
Agreement

This is to confirm our tripartite meetings scheduled for October 2
and October 3, 1996 in Labrador.

The meeting with the Innu Nation and Davis Inlet Band Council is
scheduled for 2:00 pm on October 2, 1996 at the Innu Nation office
in Sheshatshui.

The meeting with the Labrador Inuit Health Commission is scheduled
for 9:00 am on October 3, 1996 at the Labrador Inuit Development
Corporation office at 215 Hamilton River Road in Happy Valley Goose
Bay.

I trust that you will advise the Labrador Regional Health services
Board representative.

If you have any questions or need wore information, please contact
this office at (902) 426—6201.

Yours truly,

/ a e€
-7</Al
6’ Regional Director

Indian & Inuit Health
Services

Atlantic Region

CC; Gail Baikie

ii.’uanaua
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GOVERNMENT OF

NEWFOUNDLAND AND LABRADOR

Department of Health
Institutions Branch

September 8, 1997

Mr. Al Garman
Medical Service Branch
Health and Welfare Canada
Park Lane Terrace, Suite 301
5657 Spring Garden Road
Halifax, Nova Scotia
B3J 1V6

Re: Canada/Newfoundland Native Peoples of Labrador Health Agreement

We agreed you would draft a new Canada/Newfoundland Native Peoples of
Labrador Health Agreement. I have asked Mr. Keith Sansford, Chief Executive Officer
of Health Labrador Corporation, to provide me estimates of the costs of distinct
services delivered by the Corporation to the Aboriginal communities in Labrador.
This information should make it easier to identify specific programs the federal
government can cost-share or for which it may wish to assume full financial
responsibility. Once compiled, I will send it to you so you can begin drafting the new
Agreement.

It is unlikely, however, we will be able to conclude a new Agreement before
the end of this fiscal year. In the interim, I recommend we continue the current
arrangement of an Exchange of Letters between the federal and provincial Ministers
of Health. We agreed Health Canada will transfer the full costs of public health
nursing services in the Inuit and Innu communities directly to the Labrador Inuit
Health Commission and the Mushuau Innu and Sheshatshiu Innu Health
Commissions respectively. The cost of these services is estimated at $280,000. This
leaves a balance of $627,000 which, including any cost-of-living increase, should
form the basis of an extension to the current Agreement. I understand that
discussions are ongoing between the Health Labrador Corporation and officials of the
LIA/LNC regarding the budget allocation. If those discussions result in an adjustment
to the present figure, I suggest we deal with that under separate cover.

P0 Box 8700, St John’s, Newfoundland, Canada, AlE 4J6, Telephone (709) 729-3127, Facsimile (709) 729-0121
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Negotiations respecting the delegation of public health nursing services to the
Innu and Inuit have gone well. Our initial approach has been to have Health Labrador
Corporation contract with the Aboriginal groups for services normally delivered by
the Corporation. The Corporation continues to provide ultimate supervision for
public health staff employed by the Aboriginal groups.

As discussed, the process of delegation, or devolution from the federal
perspective, would be simplified if Health Canada formally accepted responsibility,
under S. 91(24) of the Constitution Act, 1867, to provide public health nursing
services in the Aboriginal communities. This would obviate the need for a delegation
agreement between the provincial Minister of Health and the Aboriginal groups. It
would also end the jurisdictional confusion, for the Province and Aboriginal groups,
asGoclated with an arrangement whereby the fcderal goverumant fully funds public
health nursing services which continue under provincial jurisdiction. This can be
accomplished either by a letter from the federal Minister of Health assuming
jurisdiction or a Memorandum of Understanding (MOU) between the provincial and
federal Departments of Health.

Failing an assumption of jurisdiction by Health Canada, the Province will
require assurances that Health Canada:

- will continue to fund the full costs of public health nursing services to
the Aboriginal communities;

- will provide the Province full funding for public health nursing services
in the Aboriginal communities if Health Canada decides, for whatever
reason, to discontinue direct funding to the Aboriginal groups; and

- will be responsible for the costs of public health nursing services in self
government negotiations with the Innu Nation and Labrador Inuit
Association.

This can be accomplished by a MOU between the federal and provincial
Departments of Health separate from the Native Peoples Health Agreement.

I will be leaving the Department of Health on September 26, 1997, to take up
the position of CEO with the Peninsulas Health Care Board. I would like these issues
resolved, if possible, before my successor assumes his or her responsibilities.
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It has been a pleasure working with you and your staff, and I am sure my
successor will enjoy the same level of cooperation we have achieved.

Yours sincerely,

ROY MANUEL
Assistant Deputy Minister
Institutions

/jei

cc K. Sansford
D. Hughes
M. Hennessey
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GOVERNMENT OF

NEWFOUNDLAND AND LABRADOR

Departuent of Health 3\(41
Institutions Branch jZ’bc%’ jp7’

September 8, 1997

‘r
Mr. Al Garman t I P’t° -‘

Medical Service Branch
Health and Welfare Canada )‘ ,y 4?)
Park Lane Terrace, Suite 301 0’ j- 4/
5657 Spring Garden Road
Halifax, Nova Scotia Op
B3J 1V6 kbv

Dear Care

Re: Canada Newfoundland MaUve Peoples of Labradofluligreement

We agreed you would draft a new Canada/Newfoundland Native Peoples of
Labrador Health Agreement. I have asked Mr. Keith SansfoM, Chief Executive Officer
of Health Labrador Corporation, to provide me estimates of the costs of distinct
services delivered by the Corporation to the Aboriginal communities in labrador.
This information should make it easier to identify specific programs the federal
government can cost-share or for which it may wish to assume full financiai
responsibthjOnce compiled, I will send it to you so you can begin drafting the new
Agreement.

It is unlikel , however, we will be able to conclude a new Agreement before
the en of this fiscal yearjn the interim, I recommend we continue the current
arrangement of an Exchange of Letters between the federal and provincial Ministers
of Health. We agreed Health Canada will transfer the full costs of public health
nursing services in the Inuit and Innu communities directly to the Labrador Inuit
Health Commission and the Mushuau Innu and Sheshatshiu Innu Health
Commissions respectively. The cost of these services is estimated aCi MOO This
leaves a balance of $627,000 which, including any cost-of-living increase, should
form the basis of an extension to the current Agreement. I understand that
discussions are ongoing between the Health labrador Corporation and officials of the
LIAJtfflC regarding the budget allocation, if those discussions result in an adjustment
to the present figure, I suggest we deal with that under separate cover.

P.O. Box 8700, St. John’s, Newfoundland, Canada, AIB 436, Telephone (709) 729-3127, Facsimile (709) 729-0121
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Negotiations respecting the delegation of public health nursing services to the
Innu and Inuit have gone well. Our initial approach has been to have Health Labrador
Corporation contract with the Aboriginal groups for services normally delivered by
the Corporation. The Corporation continues to provide ultimate supervision for
public health staff employed by the Aboriginal groups.

As discussed, the process of delegation, or devoluUon from the federal
perspective, would be simplified if Health Canada formally accepted responsibility,
under S. 91(24) of the Constitution Act, 1867, to provide public health nursing
services in the Aboriginal communities. This would obviate the need for a delegation
agreement between the provincial Minister of Health and the Aboriginal groups. It
would also end the jurisdicUonai confusion, for the Province and Aboriginal groups,
associated with an arrangement whereby the federal government fully funds public
health nursing services which continue under provincial jurisdiction. This can be
accomplished either by a letter from the federal Minister of Health assuming
jurisdiction or a Memorandum of Understanding (MOU] between the provincial and
federal Departments of Health.

Failing an assumption of jurisdiction by Health Canada, the Province will
require assurances that Health Canada:

- will continue to fund the full costs of public health nursing services to
the Aboriginal communities;

- will provide the Province full funding for public health nursing services
in the Aboriginal communities if Health Canada decides, for whatever
reason, to discontinue direct funding to the Aboriginal groups; and

- will be responsible for the costs of public health nursing services in self
government negotiations with the Innu Nation and Labrador Inuit
Association.

This can be accomplished by a MOU between the federal and provincial
Departments of Health separate from the Native Peoples Health Agreement

I will be leaving the Department of Health on September 26, 1997, to take up
the position of CEO with the Peninsulas Health Care Board. I would like these issues
resolved, if possible, before my successor assumes his or her responsibilities.
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It has been a pleasure working with you and your stafL and I am sure my
successor will enjoy the same level of cooperation we have achieved.

Yours sincerely,

ROY MANUEL
Assistant Deputy Minister
Institutions

/jel

cc K. Sansford
D. Hughes
M. Hennessey
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Meeting with Officials of HA

September 5, 1996

Present: William Barbour
Iris Allen
Maggie Webb
Kathy Babstock
Keith Sansford
David Hughes
Roy Manuel
Shirley Montague

Items Discussed:

Public Health Nursing - Goal of HA to bring Public Health Nursing to the coast!
enhance services/own structure.

HA’s position - agreement to take over Public Health Nursing in HA communities.
Like to provide whole package of services to people in HA communities. HA
would be able to provide an enhanced level of service. Discussions on health
services (tied to land claims and self-governance) agreed by HA officials that
Health tied to this also. Discussions regarding Public Health Nursing could
continue (WB/IA). Prior discussions did take place with Department of Health.
Labrador Board responsible for provision of all health services in Labrador.
Minister requests that meetings be arranged between HA! Board.

Agreed that meetings between the board and HA would be beneficial. Meetings
will be arranged in the near future.

2. Federal funding issue - part of larger discussion regarding self-governance
involves federal government. Federal government provided additional funding for
6 more nurses and overhead costs based upon federal government’s standards.

Minister requests that board and HA officials now meet to discuss the implication
of this additional funding for both parties.
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Agenda

Meeting with MA Officials

September 5, 1996 at 0900
Department of Health Executive Board Room

1. Introductions

2. Public Health Nursing Services

3. Scams Native Peoples Health Agreement

4. Other
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GOVERNMENT OF

NEWFOUNIJLAND AND LABRADOR

Department of Health
Institutions Branch

August 23, 1996

Mr. Al Garman
Regional Director
Indian and Inuit Health Services
Atlantic Region
Health Canada
1557 Hollis Street
Halifax NS B3J 3V4

Deg.h’arman:

Re: Record of Decision of July 30, 1996, Meeting

As a follow up to our recent conversation and review of the most recent draft

of the decisions of the above meeting, this is to confirm that the Department of

Health concurs with those as per the attached. I have discussed this with David

Hughes and he concurs as well.

We look forward to our upcoming discussions in September as we continue to

work toward a satisfactory solutions to those issues.

Yours sincerely,

ROY MANUEL
Assistant Deputy Minister
Institutions

/jel

cc Dr. R. Williams
Mr. D. Hughes

P.O. Box 8700. St. Johns, Newfoundland. canada, AIB 4J6, Telephone (709) 729-3127, Facsimile (709) 729-0121
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9 Heaith Sante Ralston Building
1+1 Canada Canada 1557 Hollis Street

Halifax, Nova Scotia
B3J lV6

àX 13 199

WG 19

Health 1 ASSISTANT DEPUT
Government of Newfoundland and Labrador
Confederation Building, West Block
Higgins Line, P.O. Box 8700
St. John’s, Newfoundland
A1B 4J6

Dear Dr. Williams:

Subsequent to sending you the record of decisions of
our meeting of July 30, I had a further discussion with
Roy Manuel at which time we agreed to make a few
additional amendments to the document. These are
reflected in the attached.

I look forward to continued cooperation between our
departments in resolving our mutual issues.

Sincerely yo s,r

Al Garman
Regional Director
Indian and Inuit Health

- Services
Atlantic Region

cc. Roy Manuel
David Hughes
Don Ferguson
Paul Cochrane

I.’Canada
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HEALTH CANADA/NEWFOUNDLAND DEPARTMENT OF HEALTh
MEETING OF JULY 30, 1996

DRAFT RECORD OF DECISIONS

Participants: Dr. R. Williams
R. Manuel
D. Hughes
0. Ferguson
A. Ganan

1. In discussing a proposed initiative to involve the four
Atlantic provinces in talks with Health Canada on federal/
provincial issues, it was agreed that the “Labrador
situation” is unique and so this type of forum may not be the
optimal way to address it.

2. In light of progress in the federal initiative to devolve
control of federally—funded health programs to Native groups,
tripartite meetings with the Inuit and Innu to negotiate the
future of the Canada/Newfoundland Health Agreement will be
scheduled as soon as possible. Health Canada will take the
lead in making the arrangements.

3. It was clarified that Health Canada funds for the Agreement
have not been affected by the federal Program Review exercise
— the funds remain intact. Therefore, the key issue for
discussion (per item #1) is how and to whom these funds will
flow in the future.

4. It was clarified that the Labrador Regional Health Board has
authority to negotiate with the Inuit and Innu on all
operational issues, eg. the Board’s service delivery, the
relationship between the Inuit/Innu—run health programs and
those provided by the Board, etc. To the extent Health
Canada will be involved in these discussions it will play a
supportive role to the Native organizations.

5. It was clarified that the Province intends to continue
providing the same level of health care to the Inuit/Innu
communities as other comparable Labrador communities receive.
On this basis it was clear that any additional or new funds
that Health Canada may be able to make available to the
Inuit/Innu would be to supplement and complement the
provincial services, but not to replace them or establish
parallel health services.

/2
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6. The Province would be willing to renew the Health Agreement
to the end of the fiscal year through an exchange of letters.
With the concurrence of the Inuit/Innu (in light of item #2)
Health Canada would agree to this as well.

7. Both parties would be willing to attempt to rewrite the
Health Agreement in a simplified format (acknowledging that
with the fast-tracking of both the Inuit and Innu land claims
and self—government negotiations the Agreement may be
superseded fairly quickly).
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Minister of National Health Ministre de Ia Sante nationale
and Welfare et du Bien-Otre social

MAR 29 1996

The Honourable Lloyd Matthews, M.H.A.
-

Minister of Health -

(Responsible for Seniors)
Government of Newfoundland and Labrador
Prince Philip Drive
P.O. Box 8700
St. John’s, Newfoundland
A1B 4J6

Dear Minister:

The interim agreement for the period April 1,
1995 to March 31, 1996, between the Government of
Canada and the Government of Newfoundland and Labrador
for the provision of financial assistance in respect of
the delivery of health care services to the Innu and
Inuit in Labrador will expire on March 31, 1996.

Our officials are continuing discussion aimed
at developing new arrangements for future years. These
include negotiations with the Labrador Inuit Health
Commission on behalf of the Labrador Inuit Association,
for the transfer to the Inuit of health services and
programs presently administered by Health Canada. It
is anticipated that a Health Transfer Agreement will be
finalized by August 1996 at which point the Inuit will
also be looking to assume responsibility for public
health nursing, which is now funded under the
Canada/Newfoundland/Native Peoples of Labrador Health
Agreement (CNNPLKA)

Tripartite discussions regarding the CNNPLHA
have been temporarily on hold pending the Province of
Newfoundland developing a position paper on aboriginal
health issues. I would be very interested in meeting
with you and the Premier of Newfoundland and Labrador,
to exchange views regarding the relative roles of the
federal and provincial governments in providing health
care services to the Inuit and Innu people of Labrador.

.12

I

Ottawa, canada K1A 0K9
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Although there is no requirement for a notice
of termination by either party to the CNNPLHA, Canada
is hereby providing notice to the Government of
Newfoundland and Labrador that changes may be made to
the Agreement depending on the outcome of the
negotiations with the Inuit.

In the interim until the negotiations with
the Inuit are completed, this letter, with your written
concurrence, will serve as an interim agreement to
cover the continuation of the existing funding for the
five month period, April 1, 1996 to August 31, 1996.

Under this interim agreement, Canada agrees
to make a contribution to the Government of
Newfoundland and Labrador of an amount not to exceed
$377,917.00 for the delivery of services for the period
April 1, 1996 to August 31, 1996. It is further
understood that, if the negotiations are not finalized
by August 31, 1996, further changes to the Agreement
will be made.

It is understood and agreed that the terms
and conditions of the Agreement dated April 1, 1984,
will continue to apply.

If this interim agreement is acceptable,
would you and the Premier, indicate your concurrence by
signing the two copies of the letter where indicated
below, and return one copy to my office.

Yours very truly,

Concur:
-

Premier as Mi ister Minister of Health
Responsible for Government of
Intergovernmental Affairs or the Newfoundland and
Secretary to Cabinet for Labrador
Intergovernmental Affairs
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HEALTH CANADA/NEWFOUNDLMD DEPARTMENT OF HEALTHMEETING OF JULY 30, 1996
DRAFT RECORD OF DECISIONS

pprticipan: Dr. R. Williams
R. Manuel
V. Hughes
P. Ferguson
A. Garman

1, In discussing a proposed initiative to involve the fourAtlantic provinces in talks with Health Canada on federal/provincial issues, it was agreed that the “Labradorsituation” is unique and so this type of forum may not be theoptimal way to address it.

2. In light of progress in the federal initiative to devolvecontrol of federally—funded health programs to Native groups,tripartite meetings with the Inuit and Innu to negotiate thefuture of the Canada/Newfoundland Health Agreement will bescheduled as soon as possible. Health Canada will take thelead in making the arrangements.

3. It was clarified that Health Canada funds for the Agreementhave not been affected by the federal Program Review exercise— the funds remain intact. Therefore, the key issue fordiscussion (per item #1) is how and to whom these funds willflow in the future.

4. It was clarified that the Labrador Regional Health Board hasauthority to negotiate with the Inuit and Innu on alloperational issues, eg. the Board’s service delivery, therelationship between the Inuit/Innu-run health programs andthose provided by the Board, etc. To the extent HealthCanada will be involved in these discussions it will play asupportive role to the Native organizations.
5. It was clarified that the Province intends to continueproviding the same level of health care to the Inuit/Innucommunities as other comparable Labrador communities receive.On this basis it was clear that any additional or new fundsthat Health Canada may be able to make available to theInuit/Innu would be to supplement and complement theprovincial services, but not to replace then or establishparallel health services.

./2
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6. The Province would be willing to renew the Health Agreementto the end of the fiscal year through an exchange of letters.With the concurrence of the Inuit/Innu (in light of item #2)Health Canada would agree to this as well.
7. Both parties would be willing to attempt to rewrite theHealth Agreement in a simplified format (acknowledging thatwith the fast-tracking of both the Inuit and Innu land claimsand self—government negotiations the Agreement nay besuperseded fairly quickly).
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