
First Nations Mental Wellness Continuum 
Framework 



Process To Date 
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Guided by the First Nations Mental Wellness Continuum Advisory Committee, this work has involved:  
• Mapping of existing information on First Nations mental wellness (including programs and services offered by FNIHB, and promising 

practices underway in regions and communities); 
• Regional engagement sessions (with over 600 participants across regions); 
• Strategy session with First Nations leadership, in which First Nations Chiefs confirmed their role as leaders in facilitating change in 

perspectives and reinforced the critical role of youth in leading this change; 
• National Gathering that brought together over 100 participants that had been engaged in regional processes, to present findings of their 

regional engagement sessions and to map out key national themes for inclusion in the framework (some P/Ts participated in this 
gathering); 

• Synthesis of all input received to date;  
• Federal Discussion Session which brought together members of the Advisory Committee, along with senior level representatives from 

across federal departments, to strategize about how these departments can help support implementation of the framework;  
• Validation and Implementation Meeting, which was a check in with contributors to the process to make sure we were on the right track 

with the draft framework;  
• Development of Draft Framework; 
• Circulation of draft framework and model through regional networks for feedback; 
• Preliminary discussions on implementation of the framework, particularly an approach to ensure ongoing Provincial/Territorial 

engagement. 



Continuum of Mental Wellness Services 

• The ideal continuum of services identified in the 
framework includes access to the following: 
– Promotion, Prevention and Community Development 
– Early Identification and Intervention 
– Crisis Response 
– Coordination of Care 
– Treatment 
– Support and Aftercare 
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First Nations Mental Wellness 
Continuum Model 
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What have we heard? 
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From To 

An examination of deficits  The discovery of strengths 

Use of evidence absent of Indigenous world 
view, values and culture 

Indigenous Knowledge sets foundation for 
evidence 

A focus on inputs for individuals  A focus on outcomes for  families and 
communities 

Uncoordinated and fragmented services Integrated models for funding and delivery 
of services 



Key Themes & Supporting Elements 

Key Themes:  
1. Culture as foundation  
2. Community Development and 

Ownership 
3. Quality Health System and 

Competent Service Delivery 
4. Collaboration with Partners  
5. Enhanced flexible funding 

investments 
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Supporting Elements: 
Performance Measurement 
Research 
Workforce Development 
Change Management 
Governance 
Self-Determination 



1. Culture as Foundation 
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Issue:  
• Culture must be at the centre of all 

that we do. 
• Culture must not only guide our work, 

it must be understood as an important 
determinant of health and wellness. 

• We must not look at how culture can 
fit within a mental wellness continuum 
framework but how a framework can 
be driven and centered within culture. 

Priorities for Action:  
• Diversity of First Nations Communities  
• Cultural Competency, Safety and 

Indigenous Knowledge 
• Role of Language in Mental Wellness  

 
Implementation Opportunity Example: 
Require cultural competence and safety 
training for staff working in/with First 
Nations peoples and communities in 
health and social services.  



2. Community Development and 
Ownership 
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Issue: 
•First Nations community ownership, 

control and involvement is key to 
enhancing First Nations mental 
wellness. 

•There is a need to support and 
promote First Nations planning, 
measuring and reporting. 

•Government responses and funding 
are often reactive and disconnected - 
driven by symptoms rather than 
designed to address underlying 
causes.  

Priorities for Action: 
• Community Wellness Plans 
• Investing in Community Development and 

Capacity Building  
• Working Together in Partnership  
• Building on Community Priorities  
• Transfer to First Nations Control 

 

Implementation Opportunity Example: 
Provide continued support for First Nations 
Community Development to support  
communities  in moving towards full control of 
their health programs. 



3. Quality Health System and 
Competent Service Delivery 
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Issue 
• Early intervention opportunities 

are often missed due to: 
• a lack of resources or 

flexibility in the use of 
existing resources; 

• jurisdictional disputes 
around funding for services;  

• lack of appropriate services 
due to the short-term 
nature of program funding; 

• lack of cultural safety and 
limited communication and 
coordination across program 
and service sectors.  

Priorities for Action: 
• Accessibility 
• Quality Mental Wellness Programs and Services  
• Responsiveness, Flexibility, Reliability 
• Crisis Supports – Proactive Planning 
• Trauma Informed Care 
• Promoting and Recognizing a Culturally Competent Workforce 
• Education, Training and Professional Development 
• Ensuring Worker Wellness 
 

Implementation Opportunity Example: Define mental wellness 
program and service delivery standards that are aligned with 
provincial and territorial standards and that emphasize cultural 
safety, competency and support First Nations as full partners in the 
provision of community services . 



4. Collaboration and Partners 
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Issue: 
• Funding, policy and decision-making 

affecting First Nations communities are 
“siloed”, making it challenging to address the 
determinants of health and develop 
comprehensive approaches to mental 
wellness. 

• It is recognized that there are shared roles 
and responsibilities; these roles and 
responsibilities need to be more clearly 
defined. 

• Full participation and engagement of federal, 
provincial and territorial governments along 
with First Nations is necessary. 

Priorities for Action: 
• Clear Roles and Responsibilities 
• Leadership 
• Partnership/Networking 
• System Navigator/Case Manager 
• Advocacy 
• Awareness – Reduction of Stigma/ 

Privacy 
 

Implementation Opportunity Example: 
Develop / facilitate clear protocols and 
service agreements that define standards 
and roles and emphasize control by First 
Nations as full partners. 



5. Enhanced flexible funding 
investments 
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Issue: 
• Limited flexibility in the way 

funding authorities are 
currently applied.  

• To implement a seamless 
continuum, flexible, 
ongoing funding is required 
to adequately support 
coordination and 
collaboration efforts.  

Priorities for Action: 
• Additional funding 
• Moving away from Time Limited and Siloed 

Funding 
• Flexible funding  
Implementation Opportunity Example: Ensure 
that the focus of any new funding is to build on 
existing services and successful models which 
communities have described as working well,  
rather than reinventing new programs. 



Approach 
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• Sustainable solutions 
require coordinated 
efforts by a broad range 
of players. 

• Improvements across the 
Social Determinants of 
Health contribute to 
improved mental wellness 
and healthy communities. Healthy Babies 

Healthy Youth 

Healthy Families 

Healthy Communities 



First Nations Mental Wellness Continuum 
DRAFT Governance Structure 
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Next Steps 
• Establish a core governance group and identify 

partners for working groups specific to 
implementation priorities. 

• Identify implementation opportunities that 
engages as many partners as possible. 

• Promote the FNMWC framework through 
ongoing communication. 
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