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About Us

Our organization was founded in 2000 by the Assembly of First Nations Quebec-Labrador.
For over 25 years, we have been working with First Nations to implement their vision of
sustainable development.

We support them in their efforts so they can have healthy territories and resources and
sustainable communities; fully exercise their rights, responsibilities, and jurisdiction; and
promote their cultures and languages.

Discover our Areas of Expertise

Defending the rights of First Nations

Consulting

Protecting Land and Resources

Providing spaces for sharing between
First Nations
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Words from a Healer

The medicine wheel holds a central place in many First Nations conceptions of health. This
sacred symbol represents the balance between the physical, mental, emotional, and
spiritual forces of the human being, as well as connections with their environment. This
holistic worldview guides our peoples and shapes our identities.

The medicine wheel can be approached from two perspectives: animated and inanimate.

In its "inanimate" form, the wheel represents a more theoretical and symbolic vision of this
balance. It is often used in educational or spiritual contexts to transmit its fundamental
principles. It serves as a starting point for understanding basic concepts, but it is the human
being who animates it and gives it meaning and direction.

The "animated" medicine wheel signifies that humans are not simply spectators of their
surrounding environment, but are both responsible for it and capable of acting to influence
the course of events. The human body possesses physical and sensory resources, which
constitute tools for intervening and acting with consciousness and become an opportunity
to balance our impact on the environment.

This conception also emphasizes the importance of harmony between our individual and
collective actions, inviting reflection on our relationship with ourselves, with others, and with
the environment. It is not only about adapting our lifestyles, but also about relearning to
respect and collaborate with ecosystems, which are sick, disappearing, and affected by
climate change, by aligning our actions with our principles and values.

Marjolaine Mckenzie

Text inspired by the teachings of Paul-Yves Weizineau, Elder, traditional healer,
consultant and teacher, citizen of the Atikamekw Nation of Opitciwan



Introduction

First Nations communities face health challenges amplified by the intensification of climate
events. More frequent forest fires, floods and storms, as well as deteriorating air and water
quality, the evolution of zoonoses, and food insecurity create direct and indirect health risks.
These events also compromise traditional practices and connection to the land, which are
central elements of well-being. At the same time, health infrastructures are damaged,
medical evacuation routes are disrupted, medication supplies are delayed, and care
capacities can become saturated.

This report is part of the Climate Resilient Health Systems Initiative (CRHS), an engagement
project funded by Indigenous Services Canada (ISC) under Canada's National Adaptation
Strategy (NAS). The objective is to better understand the gaps and needs related to climate
change in health services funded or provided by ISC, in order to increase their resilience.

The World Health Organization (WHO) defines a climate-resilient health system as "a system
capable of anticipating, responding to, coping with, and recovering from climate-related
shocks and stresses, and adapting to them, in ways that sustain and improve population
health, despite an unstable climate"'.

From this perspective, this engagement report aims to answer three central questions:
1. Whatis the impact of climate change on health and wellness ?
2. How is the health system vulnerable to the impacts of climate change ?
3. What would make the health system more resilient ?

The report first presents the engagement approach, then develops the answers to each
question in the following chapters.

"World Health Organization (WHO). (2015). Operational framework for building climate resilient
health systems. https://www.who.int/publications/i/item/9789241565073


https://www.who.int/publications/i/item/9789241565073

Our Engagement Approach

The engagement was carried out with professionals from certain First Nations networks as
well as certain target organizations. This approach was implemented through the
organization of meetings and presentations with more than 160 people, held virtually, in
person, or by phone calls.

During these meetings, the CRHS and the project were presented, accompanied by an
introduction to climate change. The three central questions of the initiative were then
presented one by one, allowing participants to speak and share their responses in plenary.
Detailed notes were taken for each testimony offered by participants.

In addition to these meetings, a survey on health and climate change was distributed by
email. The survey questions are presented in Annex 1.

The health networks and organizations that participated in the engagement activities are
presented in the following table, which also shows the number of people who provided
testimonies and responded to the survey.

Table 1. Summary of participation in engagement activities

Networks and Target Activities Conducted Number of Number of
Organizations Testimonies | Completed
Surveys

Health and/or Social Presentation at a network 9 7

Directors meeting and survey

Traditional Medecine 2-day interactive workshop 12 NA

Nursing Professionals Phone calls and survey 0 11

Nutritionists Presentation at a network 4 2
meeting and survey

Emergency Measures and | Participation in a network 4 NA

EMAP Coordinators meeting and meeting with
W8banaki

Early Childhood Services | Presentation at a network 0 4
meeting and survey

FNQLHSSC Individual meetings and 1 1
survey

Quebec Native Women Video conference 2 NA
presentation

Total 33 25

Through engagement activities, we collected 33 testimonies and 25 surveys for a total of 58
respondents. Respondents from nine out of ten Nations participated in the engagement.
Despite our efforts, no one from the Wolastoqiyik Nation was able to participate. The graph
below presents the distribution of respondents according to their Nation of origin.



Respondents from 22 First Nations communities were met and participated in the
engagement activities, representing 54% of the 41 communities in Quebec.

Figure 1 : Distribution of Respondents by Nation
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In addition to the engagement results, the expertise of our project collaborators, the First
Nations of Quebec and Labrador Health and Social Services Commission (FNQLHSSC) and
the Institut national de santé publigue du Québec (INSPQ), contributed to a better
understanding of health services potentially impacted by climate change and to the review
of this report. Findings from documents on health and climate change impacts, mentioned
by the targeted networks, also enriched our approach.
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Question 1 : What is the Impact of Climate Change on
Health and Wellness ?

Climate change profoundly affects the health and wellness? of First Nations through different
climate hazards, each generating specific and interconnected impacts. Survey responses
and testimonies received during engagement activities reveal these multiple impacts.

This section presents the main impacts identified by respondents, organized according to
the climate hazards most frequently mentioned by respondents.

Forest fires constitute the climate hazard most frequently mentioned by respondents, with
major direct and indirect impacts on health and wellness. The 2023 wildfire season
concretely demonstrated these impacts, where more than 10,000 people from 13 First
Nations had to be evacuated, creating unprecedented pressure on community health and
wellness.3.

During these evacuations, communities were temporarily relocated to different host
locations, revealing both significant challenges and remarkable solidarity among First
Nations. Several communities mobilized their resources to welcome evacuees: in some
cases, they saw their population double in a very short time. They also demonstrated great
generosity by sharing their traditional resources, particularly the meat that families had in
reserve.

However, these evacuations also revealed significant failures in emergency management
and generated considerable distress. Although emergency shelters such as arenas,
community centers, and schools were mobilized, exceeding their capacity, as well as gaps
in the organization and operation of services, created difficult conditions for those affected.
The significant concentration of evacuees in spaces that were under-equipped or poorly
adapted to prolonged accommodation generated tensions. In one documented case, 200

2 According to the model developed by FNQLHSSC in collaboration with communities, First Nations
wellness is defined by 6 components: territory, cultural identity, inner peace, power to act, social
network, and security. Itis also dependent on achieving balance between the different spheres of life:
physical, emotional, mental, and spiritual. See: First Nations of Quebec and Labrador Health and
Social Services Commission (FNQLHSSC). (2022). The wellness of our nations: Summary of the
collective reflection underway. https://cssspngl.com/en/produit/the-wellness-of-our-nations/

3 Boulanger, Y. et al. (2024). The 2023 wildfire season in Québec : an overview of extreme conditions,
impacts, lessons learned, and considerations for the future. Canadian Journal of Forest Research.
https://cdnsciencepub.com/doi/10.1139/cjfr-2023-0298
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teenagers confined in the same arena led to conflicts, vandalism, and altercations. Distress
thus sets in at these overwhelmed emergency shelters where problematic networks can
quickly establish themselves: substance trafficking and violence.

Beyond accommodation conditions, respondents report intense stress concerning the
potential loss of their homes, hunting camps, and territory. This anxiety was amplified by the
speed of evacuations that took several communities by surprise and by the abandonment of
their pets. For some people, these evacuations brought back traumas related to residential
schools. Post-traumatic issues proved to be persistent, affecting all spheres of activity long
after returning to communities.

Fears concerning the loss of territory unfortunately materialized: the fires caused significant
losses of hunting camps and cultural infrastructure (community gathering places,
ceremonial and burial sites, archaeological sites...). The destruction of these places
represents much more than the loss of physical structures: these spaces are filled with
memories and constitute essential places for trapping, hunting, fishing, gathering, practicing
the language, and transmitting intergenerational knowledge. Their destruction, combined
with impacts on forests, animals, waters, fish, and plants, disrupts traditional practices
essential to wellness, including traditional medicine, for years to come.

In terms of physical health, participants report a significant increase in respiratory and
cardiovascular problems related to prolonged exposure to wildfire smoke. The aggravation
of pre-existing asthma and the appearance of new cases of respiratory distress were
frequently observed, even during fires very far from communities. These impacts are
exacerbated by challenges in managing indoor air quality: ventilation systems were not
always closed in time during fires, and often inadequate air exchangers do not effectively
evacuate contaminated air, creating indoor and residual smoke problems that persist long
after the fires have passed.

Changes in species distribution and abundance constitute the second most frequently
reported climate hazard by respondents. Ecosystem modifications fundamentally disrupt
the practice of cultural and subsistence activities, traditional medicine, as well as their
transmission.

Respondents report a notable decrease in available game, including birds and fish, with
increasingly unpredictable migration cycles and routes. This decrease, often accompanied
by quality deterioration, also affects berries and medicinal plants—activities practiced
primarily by women. Climate change can further accentuate the decline of culturally
important species, such as caribou, having considerable consequences on First Nations
culture and identity.



These transformations have multiple impacts on access to resources. On one hand, they
force communities to travel greater distances to obtain supplies, aggravating an already
existing problem due to resource exploitation near communities. On the other hand, the
shifting of seasons disrupts traditional hunting, trapping, fishing, and gathering cycles and
reduces yields during periods usually dedicated to hunting, such as spring goose hunting
breaks and fall moose hunting breaks.

The appearance of new species creates additional challenges: moose migrating northward
are reaching Lower North Shore communities, which are not accustomed to their presence
and find that the meat does not taste good. This forced adaptation to new species and new
seasonal markers disrupts the transmission of traditional knowledge, making certain
techniques or knowledge less reliable in new conditions and requiring the learning of new
approaches.

These changes in the availability and quality of food and medicinal resources have several
impacts on the health and wellness of First Nations. They create significant food insecurity
and nutrition problems, forcing increased dependence on less nutritious processed foods.
This situation also reduces traditional food donations, on which certain more vulnerable
populations such as Elders depend. For many Elders, traditional foods are a form of
treatment for various medical conditions. If traditional foods are less available, these forms
of treatment are less possible. These disruptions also generate anxiety related to the
degradation of territory and traditional practices.

Extreme heat, including heat waves, is among the most reported hazards during engagement
activities. Respondents identify major impacts on physical health, particularly the
aggravation of asthma and other respiratory problems, as well as cardiovascular issues.
Clinic consultations also increase for cases of dehydration and heat stroke.

These heat episodes particularly affect vulnerable populations, such as children, people
with chronic illnesses, and Elders. People receiving home care, mainly elderly people, those
with reduced mobility, or those living with mental health problems, may have difficulty
moving to cool places and find themselves in isolation. The lack of shaded areas in some
communities can also limit outdoor activities. Early childhood centers, for example,
sometimes must restrict children's outings.

Changes in winter conditions represent a major concern among respondents. Shorter
winters, less abundant snow, decreased ice thickness, and winter thaws compromise
access to territory, the practice of traditional winter activities, as well as travel safety.



Two examples highlighted by respondents illustrate these impacts: snowmobiling and ice
fishing. Snowmobile trails now present dangers when crossing waterways and can lead to
serious accidents, even deaths, as experienced in some communities in recentyears. Winter
roads, such as the White Route on the Lower North Shore, may remain closed entirely or
partially due to insufficient snow depth. This road constitutes the only winter land link for
some isolated Innu communities. Its closure can have major impacts on food supply and
residents' mobility between neighboring villages. At the same time, ice fishing activities are
greatly reduced, leading to a gradual loss of this traditional practice and a decrease in
community socialization.

These changes restrict traditional food supply, generate anxiety among land users, and
decrease physical activity. For remote communities, these impacts are particularly striking
on wellness and can lead to increased substance use.

Extreme weather events, including storms, strong winds, thunderstorms, and freezing rain,
were frequently mentioned by respondents due to their multiple repercussions on
communities.

First, power outages and travel difficulties during these events complicate access to care for
patients. Patients receiving home care and people dependent on electrical medical
equipment (e.g., CPAP) or taking medications requiring specific storage conditions are
particularly vulnerable. These interruptions also compromise the operation of early
childhood centers, depriving some children with special needs of services necessary for
their development.

During difficult weather conditions, respondents report major difficulties in transferring
patients to specialized care centers. Medical evacuations can be delayed by several hours,
even several days, increasing morbidity and mortality for medical conditions that could be
easily treated with adequate access to health services.

These hazards also impact supply chains of all kinds: food, medications, and supplies
necessary for health workers and community care. These disruptions can compromise the
quality of care provided and harm healthy eating by reducing the availability of fresh foods in
community grocery stores.

Furthermore, communities located at the end of power lines experience more frequent
outages that result in significant losses of traditional foods stored in freezers. These losses
particularly affect low-income families, worsening food insecurity.

Finally, respondents mention that these hazards create isolation, decreasing participationin
social and community activities, directly affecting the mental health dimension of residents'
wellness. Respondents report growing anxiety about the unpredictability of these



phenomena and express concerns about the effectiveness of current emergency response
plans.

Respondents also report a diversity of other climate hazards with significant repercussions.
For example, prolonged droughts compromise access to territory by drying up waterways
and creating new navigation hazards. This situation forces the cancellation of traditional
territorial and cultural activities. Similarly, floods and heavy precipitation can cut off access
to territory by making certain roads impassable.

In some communities, coastal erosion and submersion threaten several essential
infrastructures, such as homes, drinking water and wastewater infrastructure, as well as
electrical poles. These hazards also lead to the loss of culturally important coastal sites,
including gathering places, burial sites, and community gathering sites. These situations
generate considerable stress and anxiety among residents.

Water pollution constitutes another concern raised by respondents. Exacerbated by climate
change, it particularly affects Indigenous women who are traditionally the protectors of
water, compromising their spiritual relationship with this vital resource and their ability to
maintain traditional practices related to it*.

Respondents emphasize that all climate hazards contribute to an increase in clinical
consultations for both physical and psychological problems, such as respiratory and
cardiovascular issues, allergies, and anxiety about climate threats. Added to these issues
are the emergence of new vector-borne diseases, particularly Lyme disease, and the
increase in seasonal allergies related to pollen. This additional burden adds to the existing
challenges of an overburdened and under-resourced health system, exacerbating certain
critical vulnerabilities.

4 Quebec Native Women Inc. (QNW) (2019). 2019 Climate Change Report. https://www.fag-
gnw.org/wp-content/uploads/2019/06/CC_report2019.pdf
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Question 2 : How is the Health System Vulnerable to the
Impacts of Climate Change ?

Vulnerability is defined as a propensity or predisposition of people and systems, both natural
and human, to suffer damage from a hazard, resulting from physical, social, economic, or
environmental factors. The concept of vulnerability encompasses two main components:
sensitivity and adaptive capacity®.

In the context of First Nations, this vulnerability is amplified by historical and systemic
colonial practices—including the imposed location of reserves—which have created
persistent health, social, cultural, economic, and environmental inequalities. These
inequalities, while not the primary focus of this report, are exacerbated by climate change,
which makes First Nations communities more sensitive to climate hazards while reducing
their adaptive capacity. For Indigenous women, this vulnerability intensifies due to the
accumulation of gender-based discrimination and the loss of access to their traditional roles
related to the land.

This section analyzes the vulnerabilities of health systems according to the two components
of vulnerability.

Sensitivity represents the degree to which a system is influenced, positively or negatively, by
climate change®. This sensitivity can be influenced by several factors or health determinants.
The following subsections present those identified by respondents.

Populations Sensitive to Territorial Changes with Disproportionately
Affected Groups

Territory constitutes one of the essential elements of First Nations wellness. From a holistic
perspective, it forms with people and communities an inseparable whole where the health
of the territory directly conditions that of communities. Climate change threatens this
relationship and generates significant repercussions for First Nations, affecting identity, the
practice of cultural activities, access to food and medicinal resources, as well as the
transmission of languages and knowledge.

5 Quranos et MELCCFP. (2024). Elaborer un plan d’adaptation aux changements climatiques - Guide
pour les organismes municipaux. https://cdn-contenu.quebec.ca/cdn-
contenu/adm/min/environnement/publications-adm/plan-economie-verte/outils/guide-elaborer-
plan-adaptation-organismes-municipaux.pdf

8 Intergovernmental Panel on Climate Change (IPCC). (2018). Annexe VII: Glossary.
https://www.ipcc.ch/site/assets/uploads/2018/02/WGIIAR5-AnnexII_FINAL.pdf
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These territorial transformations have multiple repercussions on the health and wellness of
populations. They lead to dietary changes and increased sedentary lifestyles that expose all
populations to a higher risk of chronic diseases (hypertension, type 2 diabetes, dyslipidemia,
obesity, etc.). Land users also face increasingly high risks of accidents and injuries due to
changing conditions. Furthermore, climate emergencies such as forest fires are anxiety-
inducing events for everyone and can affect even healthy people mentally, emotionally, and
spiritually. This anxiety is particularly intense among people who have experienced such
situations repeatedly, for whom each new event can revive previous traumas.

Respondents identify several groups as being disproportionately vulnerable to climate
impacts. People with limited financial resources or restricted social networks are
particularly vulnerable, as are families practicing subsistence hunting. People receiving
home care, those living with chronic diseases, disabilities, or mental health problems, as
well as babies and young children, elders, and pregnant women are also identified as groups
atincreased risk.

Territorial Changes Amplified by the Cumulative Pressures of Climate
and Industry

Climate change constitutes an additional disruption to territories already weakened by
industrial activities, a connection mentioned repeatedly by respondents. Industrial
exploitation has profoundly disrupted the ecosystems of Indigenous territories: impacts on
the quality and quantity of resources, degradation of water, air, and soil—alterations that are
felt over several generations and are sometimes irreversible. It has also reduced access to
territory, considerably constraining communities to modify their traditional practices.

Industrial exploitation also exposes Indigenous women to increased risks of violence related
to the arrival of outside workers in the context of extraction projects. The superposition of
these industrial pressures and climate change impacts thus creates conditions where
communities' adaptive capacity can be exceeded, affecting their quality of life, safety, and
wellness.

Impacts Amplified by Geographic Isolation

Isolated communities are particularly sensitive to climate hazards due to their dependence
on single access routes that can be blocked by fires or weather conditions. Respondents cite
concrete examples: road closures, closed railways, impassable winter roads, and the
inability for planes to fly, land, or take off due to smoke, strong winds, storms, or ice.

These disruptions compromise medical evacuations essential for meeting the health needs
of remote communities, resulting in treatment and diagnosis delays. They also block the
arrival of health personnel who often come from outside to provide local care. These
communities also face significant structural challenges: high turnover of contract personnel,
recruitment difficulties, and needs for training adapted to the reality of First Nations and life
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in remote regions. The accumulation of these factors can quickly lead to a major service
breakdown in access to care.

Added to this are multiple supply challenges, including medications and medical supplies.
Food security is also compromised due to decreased availability of fresh foods in local
grocery stores and restricted mobility to neighboring villages.

Vulnerable Infrastructures

Multiple testimonies and survey responses reveal the deterioration of many health
infrastructures, housing, and community buildings, or their components. For example,
filtration systems and air exchangers are sometimes non-functional or non-existent.
Moreover, people do not always know how to use or maintain them, particularly during
climate emergencies.

An immense need for new housing construction persists in communities’, resulting in
overcrowding in some dwellings. This overcrowding can generate multiple problems: stress,
violence, addiction, increased risk of infectious and respiratory disease transmission,
cardiovascular diseases related to chronic stress, lack of sleep, lower academic
performance in children, and rapid deterioration of housing structures®.

Regarding energy infrastructure, several communities raised the vulnerability of the network
during storms and freezing rain. Some communities experience more outages due to their
geographic location at the end of the power grid. Additionally, some communities operate on
autonomous networks not connected to the main grid. Respondents from one such
community mention that the supply to its hydroelectric dam becomes uncertain during
prolonged droughts. Resilience options such as installing generators, solar panels, or
microgrids are often hindered by lack of funding.

Adaptive capacity refers to the ability of systems to adjust, allowing them to protect
themselves against potential damage, take advantage of opportunities, or respond to
consequences ° . Engagement activities reveal both remarkable adaptive capacities

7 Latouche, Guy (for the Assembly of First Nations Quebec-Labrador). (2014). Housing Needs of First
Nations in Quebec and Labrador. Gaston St-Pierre et associésinc.

8 National Collaborating Centre for Indigenous Health (NCCIH). (2017). Housing as a social
determinant of First Nations, Inuit and Métis health. https://www.ccnsa-
https://www.nccih.ca/495/Publication_view.nccih?id=20

9 International Panel on Climate Change (IPCC). (2021). Annexe VII: Glossary.
https://www.ipcc.ch/report/ar6/wg1/downloads/report/IPCC_AR6_WGI_AnnexVIl.pdf
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demonstrated during recent crises and structural limitations that hinder the full adaptive
potential of First Nations health systems.

Resilience Demonstrated During the 2023 Fires

The 2023 forest fires demonstrated the impressive adaptive capacity of First Nations.
Communities had to mobilize very quickly to respond to the crisis, updating their emergency
response protocols and strengthening their knowledge in fire risk assessment. They gathered
information daily to make decisions with significant consequences for the health and safety
of their members.

Additionally, intercommunity solidarity constituted a major adaptive strength. Respondents
report considerable mutual aid between communities, with some organizing the reception
of evacuated sister communities. W8banaki also offered support to communities to install
clean air shelters and provide respite to members. Collaborations with mining companies
also emerged to support evacuation logistics.

Health Personnel Under Constant Pressure

The chronic shortage of human resources in health constitutes a major limiting factor in
adaptive capacity. Respondents openly question their ability to meet members' needs and
respond to climate emergencies. Several communities already operate in a context of
limited health services, making the system particularly vulnerable: any additional climate
disruption can quickly cause complete service interruptions.

During climate emergencies, people naturally turn to health centers or Band Councils for
guidance. It is then the nurses, social workers, or health directors who respond to people,
monopolizing system resources and affecting the delivery of regular services. Additionally,
personnel in communities sometimes must evacuate themselves and care for their family
members, further reducing available human resources. This situation overburdens
remaining staff, who often act beyond their competencies, causing exhaustion and long-
term retention problems.

This pressure on health personnel has an impact on their mental health, which is not
sufficiently taken into account. Respondents report increased absenteeism and high staff
turnover, creating a cycle where decreased available personnel accentuates pressure on
remaining teams and leads to constant erosion of acquired knowledge. Health personnel
retention and their wellness is a paramount aspect of a resilient health system.

Planning and Coordination Challenges

The current health system is caught in a perpetual emergency management cycle, moving
from one crisis to another (suicide death crisis, crisis to cover nursing positions, among
others). This reactive approach considerably limits the system's ability to anticipate and
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adequately prepare for climate threats, forcing communities to manage crises to the best of
their abilities in a state of emergency without being able to develop a long-term strategic
vision.

Additionally, some respondents mention that health policy planning and implementation are
fragmented. Several key actors are excluded from planning and decision-making processes,
limiting access to the knowledge necessary for effective strategies. Respondents also
identify a need for funding and planning support, as well as people dedicated to mobilizing
all stakeholders—from elected officials to directors to members.

At the same time, insufficient funding for emergency coordinator positions prevents having
apermanent person assigned to emergency management, forcing the delegation of essential
tasks to already overburdened personnel. Respondents emphasize the need to revise
emergency response plans and establish structured procedures for various situations,
including the management of evacuations and shelter centers. They also stress the
importance of regularly updating the list of vulnerable people and organizing regular training
with practical simulations.

Respondents also mentioned several coordination challenges between different levels of
intervention during the 2023 forest fires, leading to inefficiencies in emergency responses.
For example, communities reported receiving contradictory messages from authorities on
measures to take, while local knowledge was not taken into consideration during
interventions. This highlights the need for upstream collaboration to clarify the
responsibilities of all responders and adapt protocols to the realities and ways of doing
things in communities. Additionally, it is crucial to integrate traditional knowledge and allow
First Nations to acquire the necessary training and equipment to act quickly during future
crises.

Limited Awareness of Climate Risks

Respondents reveal a limited understanding of risks associated with climate change in
health systems, making adequate preparation for future climate threats difficult. There is
also no specific resource to support communities in understanding and planning for these
risks. Moreover, most communities do not benefit from climate risk warning systems, and
emergency response plans need to be developed or adapted by each community. Otherwise,
they remain little known and underutilized.

These knowledge gaps are also reflected in the lack of personnel training on air and water
quality indices, as well as on infectious diseases likely to emerge with climate change.
Furthermore, there is no up-to-date portrait of food security, and few studies document the
contamination of traditional foods.
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Administrative and Financial Constraints

Administrative and financial constraints constitute an obstacle to the adaptive capacity of
communities and health systems. Respondents emphasize that the current funding
framework, through programs established by ISC, does not meet the specific needs of
communities and lacks flexibility. Some respondents mention devoting a significant portion
of their time to seeking funding, particularly for underfunded areas such as traditional
medicine. Additionally, available programs are characterized by short application deadlines,
while consultation and development of funding applications take time. Added to this are
complex forms, long analysis delays, and heavy accountability processes. Furthermore,
some programs remain unknown to communities that could benefit from them.

Existing financial resources prove largely insufficient to meet climate challenges, especially
in a context where First Nations health systems face persistent challenges. Participants
highlight the lack of resources for essential needs such as prevention and mental health
care, emergency equipment, adapted infrastructure, specialized human resources, and
improved access to healthy food in remote regions. This situation is aggravated by the
current approach of health systems that favors reducing services and costs, while
communities require an increase in services to address the growing impacts of climate
change.
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Question 3 : What Would Make the Health System More
Resilient ?

As part of the engagement activities, respondents formulated several solutions aimed at
strengthening health system resilience in the short and medium term. These proposals were
classified into seven main themes, each proposing concrete actions.

Funding and limited awareness of climate risks are significant obstacles to the preparation
and adaptation of health systems. To address this, respondents proposed the following
solutions :

e Fund the adaptation of health systems to climate change through a dedicated and
flexible envelope that allows communities to act according to their priorities;

e Conduct climate risk assessments by community;

o Create aregional resource team to provide technical support in climate planning;

e Provide climate change-specific training for health personnel;

e Set up internal planning teams to enhance coordination across sectors on climate
change;

e Raise awareness and mobilize the population on climate change and its risks.

The massive evacuations of 2023 revealed gaps in climate emergency management.
Psychological impacts proved as significant as logistical challenges: acute stress, anxiety
over the loss of territory and hunting camps, sense of displacement, and reactivation of
trauma. Effective emergency management must therefore integrate both operational
preparedness and well-being support, combining conventional interventions and traditional
practices.

The proposed actions are :

e Establish and update emergency response plans to integrate current and future
specific climate risks;

e Maintain an up-to-date list of vulnerable people;

e Fund a permanent emergency management position per community;

e Ensure emergency response plans are widely shared and adopted by the community
through regular training sessions;

e Build local emergency response capacity through training in traditional fire-fighting
knowledge and emergency intervention techniques;

e Provide necessary fire-fighting equipment and ensure their long-term maintenance;

¢ |mplement real-time weather warning systems adapted to local realities;
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e Create multilingual information tools covering all emergency phases: preparation,
response, and post-disaster recovery;

e |dentify and invest in diversified reception sites for evacuations, including measures
to ensure people's safety;

e Establish psychological support services for climate emergencies, including for
responders, caregivers, and healers;

e  Support community healing processes and mutual aid groups.

Climate change has an impact on species distribution and abundance, as well as on access
to territory, threatening traditional food systems. In this context, the development of local
food sovereignty initiatives that promote the availability of traditional and healthy foods
constitutes a key pathway for strengthening community resilience and their health and
wellness.

The proposed actions are :

e Update the portrait of food initiatives;

e Develop and implement local food production projects such as community gardens,
greenhouses, agriculture, agroforestry, and aquaculture;

e Establish territory protection mechanisms, including hunting, trapping, fishing, and
gathering sites;

e Strengthen support for traditional harvesters-hunters and explore compensation
mechanisms;

e Support community infrastructure for food preservation and processing;

e Develop and support intra- and inter-Nation food sharing networks;

e Study seasonal changes in traditional practices and update seasonal calendars of
Nations;

e Enhance prevention programs for diseases related to diet and sedentary lifestyles.

Cultural identity constitutes one of the essential components of First Nations wellness.
Climate change profoundly affects this identity by disrupting territories, and therefore the
knowledge systems, cultural practices, and languages rooted in them. Rapid
transformations of ecosystems and weather conditions call into question the reliability of
certain traditional knowledge and complicate their intergenerational transmission. Faced
with these challenges, respondents propose the following solutions :

e Strengthen the inclusion of traditional medicine in health services and in studies on
health and climate change;
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e Support community initiatives dedicated to the practice and transmission of
traditional medicine, for example medicinal plant gardens, a traditional pharmacy,
etc.;

e Develop and support cultural and land-based learning programs that promote
intergenerational exchanges;

e Document and share Indigenous women's knowledge related to their ancestral
territory.

The development of local health services and telehealth addresses the vulnerability created
by the geographic isolation of some communities. The proposed actions are :

e Improve local access to specialized services (CT scans, health professionals);
e Support communities in identifying telehealth needs and implementing services;
e Establish care corridors and alternative protocols in case of climate emergencies.

Infrastructure resilience to new climate realities is a priority given the state of many health,
community, and residential infrastructures. This resilience involves replacing outdated
infrastructure or components, but also better maintenance and adaptation of existing
infrastructure. Respondents' answers also show a need to increase energy system resilience
and secure critical infrastructure against weather impacts. These solutions include :

e Design new construction according to current and future climate impacts;

e Enhance training for people responsible for infrastructure to include aspects related
to building maintenance and adaptation in relation to climate change;

o Develop protective structures to protect essential infrastructure;

e Create respite facilities (heat and clean air) and improve ventilation in existing
buildings;

e |nstall air conditioning systems in essential buildings according to the needs and
priorities of each community;

e |nstall backup energy sources (emergency generators or other renewable energy
systems) in essential buildings most vulnerable to outages;

e Preserve existing trees and create additional shaded areas in communities.

From a holistic health and well-being perspective, the land, people, and communities are
inseparable. This interconnection requires integrated monitoring of environmental, climate,
and health indicators. The solutions proposed by respondents are :

o Integrate one or more climate change-specific determinants into the regional health
survey;
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Enhance land guardian training to include aspects related to health and climate
change;

Identify integrated surveillance indicators and establish a surveillance system in a
centralized database;

Monitor ice thickness and territorial conditions to ensure safe travel on the land;
Track the evolution of infectious diseases influenced by climate change, particularly
Lyme disease;

Conduct studies on water, traditional foods, and their contaminants;

Document and assess the stress related to climate and environmental changes on
people.
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Conclusion

This engagement report reveals the complexity of challenges that climate change poses to
the health and wellness of First Nations and their health systems. Surveys and testimonies
collected from 58 respondents representing nine Nations illustrate impacts that are already
very real: forest fires forcing evacuations, extreme heat affecting vulnerable populations,
changing winter conditions compromising travel safety, and changes in the availability of
food and traditional resources, among others.

The analysis highlights significant vulnerabilities, including geographic isolation, aging
infrastructure, and overburdened health personnel. However, it also reveals remarkable
adaptive capacity, as demonstrated by the intercommunity solidarity shown during the
massive 2023 evacuations following the forest fires.

The seven recommendation themes proposed—from funding and capacity building to
emergency management, food sovereignty, resilient infrastructure, and integrated
surveillance—offer concrete pathways to increase health system resilience. These solutions
reflect a holistic approach to wellness that recognizes the interconnection between the
health of people, communities, and territory.

As noted, this report presents the perceptions and experiences of participants without
claiming to be exhaustive. We strongly recommend continuing these reflections with a
broader range of communities and target groups to deepen our collective understanding of
the issues and enrich adaptation strategies. A subsequent step could also involve
conducting climate risk assessments specific to health systems at the community level,
enabling the identification of targeted solutions adapted to each context. These efforts are
essential to developing truly resilient health systems in the face of current and future climate
challenges.
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Annexe | : Survey Distributed to Target Networks and
Organizations

Question 1 : Identify all the main climate threats you face.

Question 2 : Explain how climate threats affect health and wellness.
Question 3 : Who are the people vulnerable to climate threats ?

Question 4 : Explain to us how climate threats can weaken the health system.
Question 5: Do you have solutions to address climate threats ?

Question 6 : What do you need to take action on climate threats ?

Question 7 : What are the gaps and difficulties that hinder the resilience of the health
system ?

Question 8 : In the next 10 years, do you think you will face new climate threats, and if so,
which ones ?

Is there anything else you would like to add, a personal experience, a story related to the
territory, about climate change? We are interested in hearing from you!
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