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“If we don’t 
learn from 
the lessons of 
the past, the 
history and 
devastation 
of past 
pandemics will 
only repeat 
themselves.”

-Marilyn Slett and Judith 
Sayers, The Georgia Straight



4

Table of 
Contents
07 EXECUTIVE SUMMARY

08 INTRODUCTION TO THE      
 PROJECT

09 METHODS

10 TIMELINE

12 COMPREHENSIVE COMMUNITY PLAN 
 AND EMERGENCY PLAN REVIEW

16 VANCOUVER ISLAND REGION     
 FIRST NATION RESPONSES

32   CHALLENGES FACED BY      
 FIRST NATION COMMUNITIES

36 COMMENTS ON FUTURE     
 PREPARATION

40 EMERGENCY PLANNING   
 FRAMEWORKS

46 CONCLUDING REMARKS



5



6



7

PANDEMIC RESPONSE & EMERGENCY PLANNING EXECUTIVE SUMMARYEXECUTIVE SUMMARY

Executive Summary
The COVID-19 pandemic is a complex, devastating, and unprecedented global concern. Communities around 
the world are being affected and responding to the impacts in many different manners, dependent on their 
individual circumstances. Of particular vulnerability, but also immense resiliency, are First Nation Communites in 
the Vancouver Island Region. As there is no “one size fits all” guideline for responding to the issues associated 
with a global pandemic, The Vancouver Island Community Led Pilot Project (VICLPP), The National Aboriginal 
Lands Management Association (NALMA), and Vancouver Island University (VIU) have collaborated to develop 
a First Nation Pandemic Response and Emergency Plan (PREP) template for community use in the Vancouver 
Island region. This report disseminates lessons learned from local communities throughout the first eight months 
of the pandemic that have guided the construction of the PREP template. 

The research approach began 
with extensive document analysis 
of governmental pandemic 
response reports, emergency 
planning literature, and existing 
Comprehensive Community Plans, 
Emergency Plans, and/or Pandemic 
Plans from twenty First Nations 
in the VIR. Additional localized 
information was gathered from 
publicly available secondary data as 
well as individual consultation with 
communities. 

Regarding the ways in which First 
Nation communities have dealt 
with COVID-19 thus far, the analysis 
of combined data revealed that 
communities have prepared to 
protect themselves in three distinct 
ways: 

1. Administrative Responses; 

2. Community Support Initiatives, 
      and;

3.Community Protection Initiatives.
 

Some of the most valuable 
information that guides the 
development of the PREP template 
are the successes and challenges 
indicated by community members 
themselves. This report includes 
feature stories from First Nation 
communities, providing examples 
of the creative practices used 
to implement administrative 
responses, community support 
initiatives, and community 
protection initiatives. 

While success stories demonstrate 
resilience and adaptability of 
these communities, the following 
challenges were also identified: 
administrative challenges, funding 
challenges, border security issues, 
problems with transportation 
and access to goods and services, 
housing issues, member health 
and health care challenges, and 
issues involving family safety and 
substance use. To avoid facing 
these challenges moving forward, 
community representatives aided 
in deciphering that future pandemic 
responses should address formal 
planning and preparation, funding 

and staff support, communication, 
medical care equipment and 
infrastructure, member health, 
member behaviour, and technology 
and resources. 

The stories shared and information 
gathered through this study 
resulted in a general plan which can 
be adapted to the unique situation 
that each community faces. There 
are 4 stages to the PREP template, 
which can be found at the end 
of this document. Each stage 
responds to the different levels of 
the Pandemic. 

In the first stage, before a pandemic 
is declared the PREP is created, 
as the pandemic rises the plan is 
activated. During the high pandemic 
period the community responds to 
the plan. As concern and emergent 
activities decrease, the community 
will then evaluate the plan.  This 
can be remembered by using the 
acronym CARE – Create, Activate, 
Respond and Evaluate.  It is a model 
that can be cyclically used as the 
pandemic adapts and changes.
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“We are all in this together,” is a 
Covid-19 Pandemic adage that can 
be heard globally. While this is a 
massive generalization and doesn’t 
account for the unique situation 
and challenges  that every individual 
and community face, it creates a 
global sense of camaraderie. When 
British Columbia Provincial Health 
Officer’s voice breaks with emotion 
over the loss of an Elder, it is felt

 across the province, and creates a 
sense of community responsibility 
to all, especially those who are the 
history and cultural keepers of this 
territory.

Many First Nation communities 
in the Vancouver Island region 
have been incredibly creative and 
have developed innovative ways 
of responding to the Covid-19 
Pandemic.  This region is a unique 
area that covers isolated, rural, 
remote and/or urban communities. 
By listening and learning from 
these communities there is an 
opportunity to share responses 
and stories with the greater 
community to be best prepared for 
future Covid-19 adaptations and 
emergent Pandemic realities. The 
Vancouver Island Community Led 
Pilot Project (VICLPP), The National 
Aboriginal Lands Management 
Association (NALMA), and 
Vancouver Island University (VIU) 
have collaborated on a project that 

highlights the work of local First 
Nation communities on Vancouver 
Island. 

As a result of the information 
collected through conversations 
with local people and 
publicly available resources, 
a comprehensive Pandemic 
Response and Emergency Plan 
(PREP) template has been created 
for communities to use as it makes 
sense. 

The role of culture, community, 
local economy and public health 
have all been included.  The plan 
focuses on priorities so that not 
only lives are saved, but also culture 
and tradition. It is important to start 
planning right away.  If this work is 
left for the future or another year, 
the learning from today may be 
lost as people leave their positions 
and/or memories fade.

Pandemic Responses to COVID-19 
A First Nations Perspective on Vancouver Island

 “ ‘Our elders, particularly in our First Nations communities are culture and 
history keepers. When they become ill and when they die, we all lose’, said Dr. 

Henry, her voice breaking with emotion.”
https://www.victoriabuzz.com/2020/04/namgis-first-nation-elder-in-alert-bay-among-two-covid-19-deaths-reported-on-saturday/
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Methods

The intricacies of community 
responses to a global pandemic 
are necessarily complex. Not only 
are communities responding to a 
physical health threat, but social 
and cultural practices are also 
threatened, including the mental 
health of community members. The 
breadth of this topic has required a 
multi-faceted research approach.

First, an extensive document 
analysis was completed. Resources 
from government and non-
governmental reports on pandemic 
response and emergency planning 
were analyzed to determine some 
of the key features that make these 
plans, and their implementation, 
successful. Much research has 
already been done on emergency 
planning, and it is not the intention 
of this report to recreate the same 

content. Instead, this report can 
serve as a resource to First Nation 
communities in the Vancouver 
Island region to create pandemic 
response and emergency plans 
that incorporate lessons learned 
from these local communities 
throughout the first eight months 
of the COVID-19 pandemic.

Following the analysis of 
emergency planning literature, 
further data was compiled through 
the collection of community and 
emergency plans created by and 
for First Nation communities in 
the Vancouver Island region. An 
analysis of these plans, along with 
the lessons learned through their 
implementation throughout the 
COVID-19 pandemic can be seen in 
this document.

To gain further insight into the 
emergency responses of First 
Nation communities on Vancouver 
Island, publicly available secondary 
data such as news sources, online 
communications and Facebook 
posts, and general communication 
through individual community 
websites were collected and 
reviewed. In many cases individual 
communities provided information 
not available to the public, including 
virtual meetings and discussions 
to gain a better understanding of 
the different approaches taken by 
individual communities. All of this 
information has been analyzed to 
determine the actions taken by 
local First Nation communities to 
protect themselves from the spread 
of COVID-19, and what lessons have 
been learned from the success of 
those strategies.
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04 Jan

   WHO             

 reported 

a cluster of 

pneumonia 

cases in Wuhan 

(with no deaths) 

on social media

10 Jan

WHO issued 

technical guidance 

and advice on 

how to detect, 

test, and manage 

potential cases of 

the virus

05 Jan

WHO published 

the first Disease 

Outbreak News 

on the new virus- 

including a risk 

assessment, advice, 

and patient status

31 Dec

A cluster 

of cases of 

pneumonia 

are reported in 

Wuhan, China

01 Jan

WHO set up a 

support team 

(IMST) to 

manage the 

outbreak as an 

emergency

PANDEMIC RESPONSE & EMERGENCY PLANNING T I M E L I N ET I M E L I N E

COVID-19 Timeline
It is important to note that this report has been created in the midst of the COVID-19 global pandemic, thus 
the information in this report will inevitably become out-of-date upon its publication. This report provides a 
snapshot in time, documenting much of what we currently know and what we are learning about the COVID-19 
pandemic. A timeline runs along the bottom of this report, providing a chronological story of the coronavirus 
and its growth from an unknown disease in a single part of the world to a full-blown global pandemic. The 
timeline will highlight some of the key moments in time where the disease progressed, and where humans 
worked to adapt and control it.

This timeline is meant to provide some 
context surrounding what has happened 
in different parts of the world, and 
specifically within Canada, throughout 
the first eight months of Covid-19. 
Specifically, this timeline highlights 
key events in the disease’s progression 
from December 2019 to July 31st, 
2020. By examining global, provincial, 
and local case numbers, a story about 
how the disease has progressed and 
how communities have responded, 
emerges. Consider how these different 
events and milestones are connected 
with one another, and how they 
have impacted local communities on 
Vancouver Island. There is much to be 
learned from examining this sequence 

of events. This report will provide some 
conclusions of how this pandemic 
can be conceptualized, but it is also 
equally important that each and every 
reader draw their own conclusions, 
based on their own experiences and 
backgrounds.

The facts for this timeline were sourced 
from publicly available information 
and announcements published by the 
World Health Organization (WHO), the 
Public Health Agency of Canada, CBC 
News reporting, the Canadian Nurses 
Association, Indigenous Services 
Canada (ISC), the BC Centre for 
Disease Control, and the BC Provincial 
Government.
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14 Jan

WHO notes 

limited human-

to-human 

transmission and 

limited risk of 

wider possible 

outbreak

22 Jan

   Screening  

   requirements 

for travellers returning 

from China to major 

Canadian airports are 

implemented

15 Jan

The Emergency 

Operation Centre 

is activated by 

the Public Health 

Agency of Canada 

in response to the 

novel coronavirus

12 Jan

The genetic 

sequence 

of the novel 

coronavirus  is 

shared publicly 

by China

13 Jan

	 The	first		

	 recorded	

case	of	the	novel	

coronavirus	is	

recorded	outside	

of	China,	in	

Thailand
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PANDEMIC RESPONSE & EMERGENCY PLANNING CCP 'S & PLANSCCP 'S & PLANS

Comprehensive Community Plan 
& Emergency Plan Review

The data in this section was collected from the Comprehensive Community Plans, Emergency Plans, and/or 
Pandemic Plans that were publicly available or generously provided by First Nations. We acknowledge and respect 

that all Nations are working hard on their CCP and related plans, which might not be publicly available due to 
confidentiality considerations.

A Comprehensive Community Plan 
(CCP) is a holistic, community-
led comprehensive process that 
enables First Nation communities to 
create sustainability, self-sufficiency 
and improved governance capacity. 
Many First Nations in the Vancouver 

Island region are implementing 
their CCP, and many other Nations 
are currently in the developmental 
process. A number of Nations 
have already implemented their 
Emergency Plans and/or Pandemic 
Plans. All these plans played a 
key role in guiding communities 
through the COVID-19 Pandemic.

CCP, Emergency Plans, and/or 
Pandemic Plans from twenty First 
Nations in the Vancouver Island 
region were retrieved and analyzed 
in terms of pandemic preparedness.

The COVID-19 Pandemic is an 
unprecedented, unexpected 
crisis that the entire human race 
encounters. It is important to 
acknowledge at first that none 
of these plans are specifically 
developed for the COVID-19 
Pandemic, and that neither CCP 
nor Emergency Plans provide 
approaches to deal solely 
with pandemics. Therefore, it 
is understandable that some 
approaches and initiatives 
for coping with emergencies 
mentioned in these plans do not 
apply to the responses to COVID-19.

30 Jan

The WHO Emergency 

Committee advised 

that the outbreak of 

the novel coronavirus 

constituted a Public 

Health Emergency of 

International Concern

03 Feb

The international 

community’s Strategic 

Preparedness and 

Response Plan is 

released by the WHO

30 Jan

 The WHO’s  

 situation 

report for January 

30 reported 7,818 
confirmed cases 

worldwide, with 82 

cases outside China

25 Jan

	 The	first		

	 case	of	the	

novel	coronavirus	

is	confirmed	in	

Canada

28 Jan

	 The	first		

	 case	of	the	

novel	coronavirus	

is	confirmed	in	

BC.	The	case	was	

related	to	travel	

in	Wuha

Introduction
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What We Learned

Although no CCP and related plans 
were specifically developed for this 
pandemic, all of them prioritize 
the health of people in their 
communities. Building a healthy 
community is commonly at the 
top of the list, and various health 
services and initiatives are provided 
by all the Nations regardless of 
whether there is a pandemic or 
public health emergency. Six CCPs 
highlight the support of all types 
of health equally, including mental, 
physical, spiritual, and emotional 
health, and encourage initiatives 
and services accordingly.

Specifically referring to pandemics, 
we found that it is crucial to assign 
an Emergency Operational Centre 
(EOC) or an emergency holding 
area in a timely manner when a 
pandemic breaks out. The EOC acts 
as the headquarters to deal with 
the pandemic and an emergency 
holding area to be used, for 
example, for isolating patients 
to slow down virus transmission. 
Six of the plans we reviewed 
mentioned the reservation of a 
location for EOC and/or emergency 
holding areas in case of pandemics 
and other health emergencies.

The importance of information 
distribution and the collaboration 
with other communities and 

authorities are also mentioned 
in the CCP and Emergency Plans 
of six Nations. They were not 
proposed only for dealing with 
pandemics, but a good strategy of 
information distribution and a close 
collaboration with others benefit 
the community in all circumstances, 
including pandemics. These tasks 
are usually completed by a special 
team assigned by the Chief and 
Council. Therefore, knowing who 
will be assigned will prepare the 
community better for all kinds of 
emergencies, including pandemics, 
as pointed out by five Nations in 
their CCP and related plans.

PANDEMIC RESPONSE & EMERGENCY PLANNING CCP 'S & PLANSCCP 'S & PLANS

19 Feb

    BC   

               announces 

its first recovered 

case of COVID-19

27 Feb

The first 

Canadian case 

of human-

to-human 

transmission 

is confirmed in 

Ontario

20 Feb

	 The	first		

              Canadian 

case	of	COVID-19	

related	to	

travel	outside	

mainland	China	

is	confirmed

09 Feb

 Screening   

           requirements for 

the novel coronavirus 

are expanded. Travellers 

returning from areas 

with known infections 

are directed to 10 specific 

Canadian airports

11 Feb

    The WHO  

	 			officially	

names	the	novel	

coronavirus	

“COVID-19”
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Pandemics pose challenges for people of all ages. Elders, however, are extremely vulnerable during a pandemic. 
We found that four Nations emphasized special support and care for Elders during an emergency. Other findings 
regarding pandemic preparedness from the CCP and other plans we reviewed include:

•setting up multiple administrative teams during a pandemic;

•offering 24/7 support;

•arranging means of transportation for patients;

•developing multiple alerts;

•response, or isolation levels;

•keeping a material supply inventory;

•regularly testing and updating the Emergency Plan or 
Pandemic Plan, if any, during the pandemic. 

These initiatives might not apply to all Nations, and they might not work for every pandemic depending on 
the attributes of the virus, but they are well worth considering for a pandemic plan in general.

09 Mar

	 The	first	

	 death	

								related	

to	COVID-19	is	

announced	in	

Canada

12 Mar

 Gatherings 

 with more 

than 250 people are 

cancelled in BC to 

slow the spread of 

COVID-19

11 Mar

The WHO 

characterizes 

COVID-19 as a 

pandemic

07 Mar

    BC Provincial  

   Health 

Officer Dr. Bonnie 

Henry recommends 

physical distancing to 

slow the spread of the 

coronavirus

07 Mar

  Over  

              100,000 

cases of COVID-19  

are announced 

worldwide

PANDEMIC RESPONSE & EMERGENCY PLANNING C C P ' S  &  P L A N SC C P ' S  &  P L A N S
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16 Mar

   Gatherings  

 of more 

than 50 people are 

banned in BC

17 Mar

 School 

              classes  

               are 

cancelled 

indefinitely for 

K-12 students in 

BC

17 Mar

A public health 

emergency is 

declared by 

provincial Health 

Office Dr. Bonnie 

Henry

13 Mar

The Canadian 

Government 

advises Canadians 

to avoid all non-

essential travel 

outside of Canada

16 Mar

   Self-

              isolation 

for 14 days 

is advised by 

the Canadian 

Government for 

travellers entering 

Canada

Feature Story
The Q’opthut Sul’hween 

(Gathering of Elders) Society
The Q’opthut Sul’hween (Gathering 
of Elders) Society provides a 
safe and enjoyable atmosphere 
for Elders to gather and share 
resources on wellness, health, 
culture, language, and spiritual 
beliefs. The Society, established 
in 2008, has approximately 400 
members from 16 First Nation 
communities on Vancouver Island. 
Members meet once a month at 
gatherings hosted by alternating 
First Nation communities. At the 
gatherings, members take part in 
welcoming/closing ceremonies, 
luncheons, presentations, and 
entertainment (i.e. dance, song, 
language teachings, and community 
speakers).
 
In early 2020, the Society was 
awarded funding from Island 
Health’s Aboriginal Health Initiative 
Program to host the monthly 
gatherings. Due to COVID-19, the 

gatherings were postponed until 
further notice. Since the gatherings 
could no longer take place, the 
Society decided to use the funding 
to create care packages for the 
Elders to help them through this 
difficult time. Each care package 
includes homemade non-medical 
masks, gloves, customized t-shirts, 
traditional medicines, sage, and a 
$25 gift card for a grocery store. A 
short survey was also included in 
the care packages to gain feedback 
on the Society in general and 
suggestions on what they would like 
to see at future gatherings when 
they can be hosted again. So far, 200 
care packages have been delivered 
with another 100 on the way. These 
packages lifted the spirits of many 
of the recipients as some were 
feeling isolated and didn’t have 
family nearby for support. A little 
extra assistance made a difference 
for many of them.
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18 mar

        Canada bans foreign   

               nationals from entering the 

country, except from the United States. 

The border closes to non-essential travel 

and international passenger flight arrivals 

are redirected to only Calgary, Vancouver, 

Toronto, and Montreal

18 Mar

Canada announces 

the COVID-19 

Economic Response 

plan to help 

Canadians facing 

hardship as a result of 

COVID-19

Mar 18

COVID-19 Economic 

Response Plan includes 

Indigenous Community 

Support Fund to address 

immediate First Nations, 

Inuit and Métis community 

needs

PANDEMIC RESPONSE & EMERGENCY PLANNING C O V I D  R E S P O N S E SC O V I D  R E S P O N S E S

Vancouver Island Region 
First Nation Responses
Firstly, we must note that our data was limited to the information we were able to source from publicly available 
secondary data and conversations with First Nation communities in the Vancouver Island Region. Reaching out 
to communities during a global pandemic meant that finding information on every community was not possible. 
Every community is different in how they choose to relay their information to the public, and there were many 
communities we simply were unable to connect with. This is meant to be a living document that can grow and 
change based on new information. It may be that information for some communities was missed, and that some 
lessons and responses were not captured in this data. We have tried to capture the information we were able to 
collect in the best way possible, but if you have more information that could supplement this report or correct 
inaccuracies, we are continuously seeking more information to supplement the report or correct inaccuracies.

The strategies and initiatives used by 
different First Nation communities 
in the Vancouver Island region to 
cope with the COVID-19 pandemic 
vary greatly. These responses were 
indicative of different physical and 
social contexts within and around the 
community, such as community size 
and available resources, as well as 
unique circumstances, such as being 
remote, rural and/or isolated that 
added to the difficulties  of facing a 
global pandemic.

In total, from the combined efforts 
of analyzing publicly available 
information through community 
websites and the media as well as 
individual conversations with First 
Nation representatives, forty-three 
First Nations or First Nation groups or 
councils were found to have formally 
responded to the COVID-19 pandemic 
in the Vancouver Island region. 
Of these nations we conducted 
interviews with representatives from 
fourteen nations.

Mar 19

   Over                  

 200,000 
cases are 

announced 

worldwide
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Generally, communities prepared to 
protect themselves in three distinct 
ways. These strategies have been 
listed as administrative responses, 
community support initiatives, and 
community protection initiatives. 
Firstly, actions were taken to 
protect the daily operations of the 
administrative office, including 
actions to ensure business continuity 
while keeping staff and community 
members safe. The second type of 
action taken by communities were 

initiatives to support community 
members, such as providing extra 
supports and resources to those 
in need. The third type of action 
taken was the implementation of 
measures to protect the community 
from the spread of COVID-19 and 
initiatives aimed at reducing the 
likelihood of outbreaks. 

23 Mar

   Over      

              300,000 

cases are 

announced 

worldwide

25 Mar

14-day self-isolation 

becomes mandatory 

for any person entering 

Canada - 12 provinces 

and territories have 

confirmed cases

23 Mar

 The BCCDC 

               publishes 

its first “British 

Columbia COVID-19 

Daily Situation 

report” noting 44 
cases on Vancouver

21 Mar

 BC  

 Ministry 

of Health orders 

personal service 

businesses to 

shut down

26 Mar

   500,000 

                  cases 

of COVID-19 are 

announced worldwide; 
U.S. and China pass 

80,000 cases each with 
the U.S.  passing China 
in numbers

PANDEMIC RESPONSE & EMERGENCY PLANNING C O V I D  R E S P O N S E SC O V I D  R E S P O N S E S
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o2 APR

The WHO reports 

that the virus can be 

transmitted before the 
onset of symptoms

02 Apr

            worldwide  

            COVID-19 

cases pass 1 
million

02 Apr

    Canada  

             announces  

more than 10,000 
confirmed cases of 

COVID-19

31 Mar

 BC 

            surpasses 

over 1,000 

cases of 

COVID-19

02 Apr

 BCCDC  

 Daily 

report notes 

first 2 deaths on 

Vancouver Island

PANDEMIC RESPONSE & EMERGENCY PLANNING C O V I D  R E S P O N S E SC O V I D  R E S P O N S E S

Administrative Responses
One of the first actions taken by many First Nation communities in the Vancouver Island region in response to the 
COVID-19 pandemic in early March was changes to the daily operations of administrative and band offices. Our 
research found that thirty-eight of the forty-three Nations implemented administrative responses to COVID-19. The 
most popular operational changes to administration have been the temporary closure of administrative or band 
offices (implemented by twenty-four nations), the shifting of administration office and/or health centre work to an 
at-home, remote work format (implemented by twenty-two nations), and the switch from usual operations to the 
provision of essential services only (implemented by nineteen nations).

The following list provides an overview of the other strategies used by Vancouver Island region First Nation 
communities and groups to adjust administrative operations to the threat of COVID-19 and mitigate potential health 
impacts on employees and community members. Many of these communities implemented multiple strategies.

15 Nations declared a local 
State of Emergency

13 Nations worked with other 
organizations for collaborative 
responses, such as the RCMP, 
local emergency services, or other 
administrative departments

13 Nations activated an 
Emergency Operations Centre

12 Nations activated a 
pandemic response team, working 
group, or financial support team

11 Nations initiated or 
implemented a Pandemic Plan

11 Nations created and 
followed procedures to limit 
exposure to in-office employees, 
including: 
   •rotating shifts, 
   •regularly disinfecting surfaces, 
   •installing plexiglass barriers, 
   •social distancing, 
   •handwashing and sanitizing,    
   •restricting the number of                
       people in a space, 
   •sign-in/out sheets, 
   •posting information near  
       doors/washrooms/sinks

7 Nations worked with other 
communities for collaborative 
responses, such as other First 
Nations, Regional Districts, or 
neighbouring communities

6 Nations held daily Chief and 
Council meetings either virtually 
or in-person

6 Nations initiated or 
implemented a general 
Emergency Plan

5 Nations implemented 
COVID-19-specific bylaws
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06 APR

Dr. Theresa Tam, Chief 

Public Health Officer,  

advises  the use of non-

medical face masks for 

the public in addition 

to physical distancing 

measures

09 APR

 Travel  

 over 

Easter weekend 

is deterred by 

provincial park 

closure

09 APR

BC announces that 

returning travellers 

must have  an 

approved self-

isolation plan upon 

arriving in BC

06 APR

The WHO updates its 

guidance on mask-

wearing for healthy 

people in communities

PANDEMIC RESPONSE & EMERGENCY PLANNING C O V I D  R E S P O N S E SC O V I D  R E S P O N S E S

5 Nations minimized their 
administrative staff on site

4 Nations arranged for 
alternative payment methods 
to the administration to limit in-
person contact (though others 
may have already had these 
alternatives in place)

4 Nations provided technology 
supports for employees

4 Nations ensured weekly 
Chief and Council meetings either 
virtually or in-person

3 Nations repurposed 
employees to COVID-response 
related duties

3 Nations closed or restricted 
their Health Centres

3 Nations trained staff on 
specific pandemic/emergency 
operations and planning

2 Nations reduced staff where 
possible

Some of the less common administrative office initiatives were only carried 
out in one community. This included the explicit mention of health staff 
providing information directly to Chief, Council, and other departments 
within the organization; changing the elections format to virtual or mail-
in voting to limit personal contact during elections; creating privacy and 
security policies to protect information while transitioning to a work-from-
home model; and health staff carrying out departmental reviews to ensure 
health and safety protocols were created and followed.

09 APR

 Canada  

 surpasses   

       20,000 

cases of 

COVID-19
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10 APR

     Over 

               100,000 

people have now 

died of COVID-19 

worldwide, as 

a conservative  

estimate

15 APR

  Canada 

            confirms 

            the 
 1,000th 
death from 

COVID-19

15 APR

The COVID-19 

Emergency 

Response Act, 

is expanded to 

help essential 

workers

15 APR

              BC 

             extends 

the state of 

emergency to 

April 28, 2020

15 Apr

 Over two million 

 people have now died 

 worldwide, and more 

 than 1,000 people 

 have died in Canada 

from COVID-19. Many of the 

Canadian cases are linked to 

long-term care facilities

FEATURE STORY
 An Example of Creative Problem Solving

The measures taken to protect communities from COVID-19 have 
changed many of the ways in which they bring their community members 
together, and also support local economies. With social distancing 
measures in full-effect, many of the strategies used to promote a 
sense of community are halted. Stores have closed their doors, and 
campgrounds and some parks have had to turn people away. These 
changes represent unprecedented times that impact the vibrancy and 
economic development of many communities.

But some communities have taken these challenges as an opportunity 
to try something different. Nanoose First Nation’s administration did 
exactly this. In July of 2020, after much consideration, they determined 
that despite many other campgrounds across Vancouver Island 
reopening, their community simply was not ready to take on the risk of 
opening their campground to overnight visitors. But instead of simply 
keeping the campground closed, they decided to use the opportunity 
to try something new. So on July 26th 2020, the campground land was 
used to host their first local seaside farmer’s market.

By thinking outside the box, Nanoose First Nation was still able to 
nurture a sense of community and provide safe, fun engagement for 
residents and visitors despite the pandemic. They also lowered the 
risk to community members by having visitors to the space one day 
of the week, rather than seven. Nanoose First Nation provides a great 
example of using creative strategies to protect the local economy while 
also protecting residents from public health threats.
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16 APR

 Canada  

            surpasses    

     30,000 
confirmed cases 

of COVID-19

16 APR

The WHO issues 

guidance on 

lockdowns and other 

public health and 

social measures

The responses of administrative 
operations for a First Nation 
community may be quite different 
to those of non-indigenous 
municipalities. This could be 
for many reasons, including the 
differing needs of the community, 
variations in government structure, 
and access to different resources. 
The geographical setting of many 
communities was also proven to 
highlight many challenges faced 
by First Nation communities 
today. For example, Lyackson First 
Nation faces unique challenges 
because of its physical location 
and membership. Unlike most 
First Nation communities in the 
Vancouver Island Region, Lyackson 

currently has no community 
members living on reserve lands. 
This puts the Nation in a unique 
position. Indigenous Services 
Canada has provided COVID-19 
funding to First Nation communities 
based on their on-reserve 
populations. For communities like 
Lyackson First Nation, this means 
that the community was not eligible 
for funding directly associated with 
the COVID-19 pandemic. 

The fact that no community 
members are currently living on 
reserve lands also means that the 
needs of those community members 
in terms of what the Nation 
can provide, are also different. 

Whereas some communities were 
tasked with protecting on-reserve 
populations from the physical threat 
of infectious disease, Lyackson 
First Nation’s approach was to 
take a more nuanced approach in 
supporting its members, including 
measures such as ensuring their 
access to PPE and cleaning supplies, 
as well as keeping office staff 
safe. This Nation’s story serves as 
an important reminder that each 
community is unique, and that each 
response activated by communities 
facing the COVID-19 pandemic is in 
part a reflection of that individual 
community’s needs and resources.

FEATURE STORY : The Uninhabited 

22 APR

   Canada  

 surpasses   

    40,000 
confirmed cases 

of COVID-19

16 APR

ISC recommends 

that First Nations 

with upcoming 

elections postpone 

those elections to 

focus on keeping 

communities safe

20 APR

 BCCDC  

 Daily 

situation report 

notes over 

100 cases on 

Vancouver Island
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25 Apr

BC records its 

first COVID-19 

related fatality 

in a First Nations 

community

23 APR

 Over

            2,000 
people have 

now died of 

COVID-19 in 

Canada

27 APR

 Over 

 three 
million cases 

of COVID-19 

have now been 

confirmed 

worldwide

28 APR

    Canada  

   surpasses  

           50,000 

confirmed cases 

of COVID-19 

25 APR

             BC    

            records 

its 100th 

death

25 APR

 Over 

            200,000 

people have 

now died of 

COVID-19, as a 

conservative 

estimate

FEATURE STORY
ADDITIONAL SUPPORT SYSTEMS: Naut’sa mawt Tribal Council

Despite the challenge of caring for a community during unprecedented times, resources are available to many 
communities in need. The Naut’sa mawt Tribal Council is a non-profit organization that serves eleven member 
Nations in the Vancouver Island region. These nations are Halalt First Nation, Homalco First Nation, Klahoose 
First Nation, K’omoks First Nation, Malahat Nation, Tla’amin Nation, Nanoose First Nation, Stz’uminus First 
Nation, Tsawwassen First Nation, Tsleil-Waututh Nation, and T’Sou-ke Nation.
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The Naut’sa mawt Tribal Council has provided extensive resources for its member nations in operating 
through the COVID-19 pandemic, including training on setting up, funding, reimbursing, and managing an 
emergency operations centre, ensuring business continuity, financial tracking and cost reimbursement 
from Emergency Management BC, support fund budgeting, and returning to work and reopening 
workplaces resources. There are also many more resources provided by the Naut’sa mawt Tribal Council 
such as checklists and business plan resources to help communities plan for and manage their operations 
during times of crisis. These resources have been publicly available through the Naut’sa mawt Tribal 
Council website.

The training opportunities have been a support for First Nation communities in the region, allowing current 
staff to understand the emergency planning process rather than bringing in another party. The benefit 
of this is having someone within the community who understands the wants and needs of community 
members, as well as the history and context of the community itself, to be making decisions on emergency 
plans. Organizations such as the Naut’sa mawt Tribal Council are providing much needed resources to 
communities and providing clear and efficient strategies to navigate the complicated world of emergency 
planning, particularly for those who have not needed to utilize these skills in recent years.
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28 APR

79% of COVID 

deaths  in the 

country are linked 

to long-term 

care facilities in 

Canada

30 Apr

               Over 

 3,000 

people have 

now died of 

COVID-19 in 

Canada

29 Apr

 The 

            provincial  

        state of 

emergency is 

extended

29 APR

Canada surpasses 

50,000 confirmed 

cases of COVID-19, 

and new modelling 

is announced. A 

flattening of the curve 

is announced with a 

warning  that risk still 

remains

04  May

   Canada surpasses  

 60,000 confirmed 

cases of COVID-19. The 

gradual lifting of COVID-19 

restrictions begins in some 

provinces
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09 May

 Over four 
 million 

cases of COVID-19 

infection have 

been reported 

worldwide

13 May

 BC 

 extends 

the provincial 

state of 

emergency

11 May

   Over 

 5,000 

      Canadians 

have died of 

COVID-19

06 MAy

BC lays out its 

gradual plan 

to reopen the 

economy

05 May

 Over 

 4,000 

people have now 

died of COVID-19 

in Canada
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Community Support Initiatives
Another form of action taken by many First Nation communities in response to the COVID-19 pandemic was 
the provision of additional support to members. Our research found that thirty-four of the forty-three Nations 
implemented additional support to community members to help them prepare for and weather the hardships 
brought on by the pandemic. The most popular community support initiative, implemented by twenty-six 
communities, was updating the community about COVID-19 information through newsletters, Nation websites, 
flyers, facebook, and more. This information generally included data and resources provided to the Nation by 
reliable sources such as the First Nations Health Authority (FNHA), the BC Government, and Health Canada. 

The next most popular community support initiatives found were grocery and hamper deliveries to members 
(implemented by sixteen Nations), the distributions of additional food stores and/or food fish (implemented by 
fourteen Nations), cash distributions or financial supports for on-reserve members (implemented by thirteen 
Nations), and access to health support or prescription-filling over the phone or online rather than in-person 
(implemented by thirteen Nations).

The following list provides an overview of the other initiatives implemented by Vancouver Island region First Nation 
communities and groups to provide additional support to community members through the pandemic.

10 Nations provided people, 
resources, and online support to 
help members apply for COVID-19 
support programs and to make 
them aware of government funding

10 Nations provided gift cards 
for food or supplies to members

9 Nations provided instructions 
for who to call if members felt ill or 
were showing symptoms

9 Nations distributed cleaning 
supplies and/or household supplies 
to members

9 Nations provided specific 
elder support such as shopping, 
meal prep, prescription pickups, 
and check-in calls

8 Nations provided full meal 
deliveries, or warm meals to 
members in need

8 Nations provided cash 
distribution or financial support 
for off-reserve members

7 Nations provided technology 
and/or learning supports or kits 
for students

7 Nations posted videos or 
messages of support from Council 
or community health
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7 Nations announced 
additional income assistance, 
consistent with government 
support announcements

6 Nations provided additional 
substance abuse and addiction 
support, including domestic 
violence support

6 Nations provided PPE to 
members

4 Nations offered financial 
support or job opportunities 
specific to youth and/or students

4 Nations provided grocery/
hamper deliveries specifically for 
elders or members in need

3 Nations provided virtual 
youth and adult engagement and 
support

2 Nations secured traditional 
foods

2 Nations implemented a food 
bank

2 Nations operated a 
community garden for food supply

2 Nations provided support 
for placing orders online

2 Nations provided additional 
health services, such as preparing 
for new respiratory clinics

2 Nations provided support 
for how to recognize scams 
surrounding COVID-19

2 Nations provided art supplies 
and things-to-do for children and 
students

Some of the less common community 
support initiatives were only carried 
out in one community. This included 
the provision of cultural supports 
for members; local businesses 
changing their business model to 
support the community; increasing 
garbage pick-up; initiating the tribal 
police force to enforce COVID-19 
measures; and allowing employees 
facing the public to take leave to 
protect themselves from exposure 
to COVID-19.

14  May

     The 

                 number 

of COVID-19 

deaths surpasses 

300,000, as 

a conservative 

estimate

19 May

“Phase 2 of BC’s pandemic 

response begins. Non-

essential businesses and 

health services can reopen

12 May

            Over 

          70,000 

cases of 

COVID-19 

have been 

confirmed in 

Canada

14 May

Provincial 

parks reopen

20 May

  Over 6,000 people 

 have died of COVID-19 

in Canada. The chief public 

health officer recommends the 

wearing of face masks when 

social distancing is not possible



26

PANDEMIC RESPONSE & EMERGENCY PLANNING C O V I D  R E S P O N S E SC O V I D  R E S P O N S E S

FEATURE STORY
Adjusting Business to Meet People’s Needs

Local businesses have been hit particularly hard during the COVID-19 pandemic. By having to close their doors, 
restaurants, stores, and resorts have taken an economic hit. So what happens when important economic 
drivers in the community are impacted by a global pandemic? In the case of the Lund Resort at Klah ah men, 
the Tla’amin First Nation decided to take the opportunity to use their local business to provide their community 
with much needed resources in a new way.

As travel bans were put in place due to the COVID-19 pandemic, Tla’amin First Nation considered the impacts 
of laying off staff and halting services such as grocery services at the Lund Resort. So instead, they decided to 
close the resort piece of the business and expand grocery services. The store increased in size and inventory, 
offering fresh produce and a deli, with online ordering and delivery. Staff were able to keep their jobs by shifting 
their duties to support the store. These expanded services also allowed community members to access much 
needed food and groceries without having to leave their homes via the online ordering and delivery option. 
The Lund Resort’s story provides an inspiring example of supporting the local economy to help workers keep 
their jobs amidst uncertain times, and how business can help the community by being flexible and adapting to 
the needs of the time.

21 May

      Over 

   80,000 
     cases 

have now been 

confirmed in 

Canada

27 May

 BC  

 extends 

 the state 

of emergency 

by another two 

weeks

22 May

 Over 

                five   
        million 

cases of 

COVID-19 are 

confirmed 

worldwide

21  May

$75 million in new 

funding is announced by the 

Government of Canada for 

Indigenous organizations to 

support Indigenous peoples in 

urban centres and First Nations 

peoples off reserve

30 May

 Canadian 

  cases 

               surpass  

90,000 and 

the death toll 

surpasses 7,000
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06 June

   Seven 
            million 

people have now 

been infected 

with COVID-19 

worldwide

07 June

 Worldwide 

 death   

          toll surpasses        

   400,000 as 

a conservative 

estimate

30 May

     Over six 
 million 

             cases 

have now been 

confirmed 

worldwide

06 June

 Active 

 cases of 

           COVID-19 

dip below 200 in 

the province of 

BC

10 June

 BC extends  

 the state of  

 emergency
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FEATURE STORY 

 Working Together and Lending a Hand

The ‘Namgis First Nation in Alert Bay has been reeling following the COVID outbreak in their community after a 59-
year old woman passed away, and 30 people tested positive for the virus. The 30 people who tested positive for 
the virus have since recovered due to successful and thorough pre-emergency planning and preparedness. Before 
Covid-19 entered the community, ‘Namgis First Nation had created a comprehensive Emergency Plan, because of 
their effective planning and action the virus was contained and they have seen no additional COVID cases.  This 
community started asking those “What if?” questions before the initial outbreak and so were able to be quick and 
effective in their responses. 

On May 9th, three members from Tla-o-qui-aht First Nation arrived on a fishing boat with a massive gift of fresh 
ceremonial groundfish, to be distributed to the community members. The ‘Namgis First Nation members came 
to the community dock to greet the boat. A welcome song and dance were performed for the Tla-o-qui-aht 
Fishermen.

Around two tonnes of fish were dropped off, which was then processed into freezer bags by ‘Namgis First Nation 
members and distributed among 190 households.  
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18 June

 Canada 

	 confirms		

	 over	

      100,000 
cases	of	

COVID-19

21 June

             Worldwide, 

 the 

largest increase 

in COVID-19 cases 

in a single day to-

date

19 June

Zero deaths form 

COVID-19 are noted 

in BC for the first 

time since mid-

March

12 June

 8,000 

 people have 

now died of COVID-19 

in Canada. The use 

of non-medical face 

masks in  public spaces 

is now required in 

some jurisdictions

15 June

   Eight 
  million 

people have now 

been infected 

with COVID-19 

worldwide
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First Nation communities across 
the Vancouver Island region have 
strived to care for their members 
during the COVID-19 pandemic. 
This support comes in many 
forms, and is specific to the needs 
of community members and the 
different resources available to 
the community. The approach for 
most First Nation communities in 
the region has been to provide as 
much support to as many people as 
possible, as quickly as possible.

The Ts’uubaa’asatx Nation 
is a great example of one of 
these communities following a 
philosophy of inclusive support,  

and even taking it a step further. 
Ts’uubaa-asatx Nation approaches 
their responsibilities not as a 
matter of who is a member of the 
Nation, but rather who is a part of 
the community, or lives on or near 
the land. This approach meant that 
the Nation provided support such 
as cleaning or household supplies 
or food stores distribution based 
on who needed it, rather than 
who was simply a member. For 
example, food such as elk meat was 
distributed to nearby elders who 
were not members of the Nation, 
simply because they needed it. 
Many times these supports to both 
members and non-members, such 

as medical supplies or household 
supplies, were provided before 
specific funding was approved by 
external sources, meaning that the 
Nation was willing to provide this 
support regardless of whether they 
would be reimbursed.

This approach embraces a broad 
sense of community, where people 
work together to support each 
other in times of need. This inclusive 
approach to community support 
by the Ts’uubaa’asatx Nation 
serves as an inspiring example of 
a community striving to meet the 
needs of its people in a time of 
great uncertainty.

FEATURE STORY : A Philosophy of Care
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26 Jun

“Health officials declare 

that First Nations 

communities in British 

Columbia have fared 

better against COVID-19 

than non-Indigenous 

communities

24 Jun

 BC 

          extends 

           the   

     state of 

emergency

24 Jun

Phase 3 of BC 

Restart Plan 

begins

24 Jun

Phase 3 of the BC restart plan 

begins. Travel is allowed within 

the pronince and many businesses 

are allowed to reopen under the 

guidance of the provincial health 

officer and WorkSafeBC

07 Jul

 BC extends 

 the state 

        of emergency 

to July 21, 2020
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FEATURE STORY: Food Security

Ahousat First Nation is a village of 900-1000 people who live a 35 minute boat ride off of Vancouver Island near 
Tofino.  Due to their remote location food security is a constant  consideration, as there is no grocery store 
on this small island. A webinar presented by the First Nation Public Service Secretariat allowed Anne Atleo, 
Manager of Administration to present the various ways that Ahousat responded to food security issues during 
the Covid-19 Pandemic. 

A week before British Columbia declared a State of Emergency, Ahousat established their EOC (Emergency 
Operations Centre) and by March 13, 2020 arrangements had been made for the opening of a food bank.  The 
idea was to limit unnecessary travel to and from Ahousat and to set up a system for community members to 
access food without leaving their home -  a concept many take for granted.  Daily on Facebook Live updates 
were given regarding food distribution, what was available and when people could access food and other 
personal items.  A bulk food ordering system was coordinated and with the support of local partners in the 
region food was delivered by barge to the village of Ahousat.

In addition to this, the Heriditary Chiefs set funds aside to task members with the harvesting of fish and 
seafood for the collection community.  The fisheries department also harvested shellfish, prawns and crab for 
community members to limit community travel and increase food security. Gift cards and canned fish were 
also delivered to over 2000 members living off-reserve in urban environments. 

There are over 30 active gardens in the community, people are growing their own vegetables and fruit trees 
and harvesting berries.  Container gardens have also been built for community members who cannot garden 
on the ground.

Despite the challenges to this remote location, Ahousat was well prepared and organized to deal with real food 
security issues during a Pandemic.  Ms. Atleo mentioned in her webinar how amazing it was to see everyone 
come together.  Although it has taken an enormous amount of logistics, planning and coordination, she is 
happy with the results that have ensured peoples safety and that they are well stocked. 
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Community Protection Initiatives

The third type of action taken by First Nation communities during the COVID-19 pandemic was implementing 
initiatives to protect the community from catching and spreading the disease. Of the forty-three Nations who 
we found to demonstrate direct responses to COVID-19, thirty-eight of these were found to have implemented 
community protection initiatives.

There were many different types of protective actions taken across communities, the most popular being the 
formal encouragement of protocols such as handwashing, surface sanitizing, social distancing, avoiding touching 
the nose and mouth, staying home, wearing masks, self-isolation of showing symptoms, check on elders, etc. 
(initiated by twenty-two nations), the closing of roads and borders to the public (initiated by eighteen nations), 
and the closure of public buildings such as libraries, community centres, and longhouses (initiated by sixteen 
nations).         

The following list provides an overview of the other initiatives implemented by Vancouver Island region First Nation 
communities and groups to protect the community from exposure to and the spread of COVID-19.

14 Nations posted signage or 
messages to deter visitors to the 
community

14 Nations encouraged the 
postponement or cancelation of 
formal public gatherings such as 
cultural or ceremonial gatherings

13 Nations encouraged the 
postponement or cancelation of 
informal gatherings such as parties 
and visiting friends

12 Nations closed campgrounds

12 Nations canceled public 
events

8 Nations imposed restrictions 
on the number of people allowed 
on homes/properties on reserve

8 Nations canceled programs 
such as daycare, yoga, and 
parenting classes

7 Nations closed parks
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6 Nations restricted programs 
(without canceling them) to 
reduce risk

5 Nations implemented 
curfews

4 Nations reduced transit 
services such as water taxis, 
buses, and ferries

3 Nations provided access to 
COVID-19 testing for members in 
certain situations

3 Nations restricted or 
dumped alcohol and other party 
paraphernalia to restrict informal 
gatherings

2 Nations enacted protocols 
for buses and transportation such 
as mask, sanitizer, occupancy, and 
cleaning protocols

2 Nations provided temporary 
housing for vulnerable populations

2 Nations encouraged 
members to postpone non-
essential household repairs and 
construction

Some of the less common community protective initiatives were only 
carried out in one community. This included the temporary accommodation 
support for those who needed to self isolate; the closing of beaches; 
“Community Education Guardians” posed at building entrances to provide 
support and information and to restrict entry; and decreased community 
services such as garbage pickup.

FEATURE STORY: Tseshaht First Nation’s 
Learning Journey

When a community does something really well, it is important to share. 
Tseshaht First Nation: Pandemic Planning & Emergency Preparedness 
are a series of three professionally produced videos by ImaginationFX, 
that showcase how this First Nation responded to COVID-19.  Each 
video gives details of their process as well explains their learning 
experiences,  The first two videos are introduced by Elders Da and the 
third introduced by Tseshat Youth Arianna Watts.  During the video 
Councillor Hugh Braker - Emergency Preparedness Expert shares their 
story. The first video shares how the community initially responded to 
COVID-19 in early March.  The second video explains how they met the 
needs of the community, April through June.  The third video explains 
how the community is preparing for a possible second wave. 

One key learning that Hugh Braker shared in the final video was that the 
first important partnership that the EOC needed was the confidence of 
the members of Tseshaht First Nation.Gaining trust and confidence is 
vital.
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Challenges Faced by First 
Nation Communities
The fact that First Nation communities on Vancouver Island are so diverse means that, when facing a pandemic, 
different communities are vulnerable to the effects of disease in different ways. This can range from physical and 
mental resources available to combat potential outbreaks, to managing the health and well-being of community 
members facing issues that were prominent before the pandemic started and continue to be problematic.

From speaking with either administration or health centre staff from some of these communities, we found 
that the unique challenges faced by these communities included; administrative challenges, funding challenges, 
border security issues, problems with transportation and access to goods and services, housing issues, member 
health and health care challenges, and issues involving family safety and substance use.

Transportation challenges were 
heightened in many communities, 
preventing communities from 
having access to much needed 
goods and services. This included:

1. Access to services for 
communities that already have 
restricted transportation out of the 
community, such as requiring a boat 
or float plane

2. Decrease in the availability of 
bus or taxi services to access needs 
such as health care

3. Decrease in the availability 
of carpooling to replace bus or 
taxi services because of social 
distancing, restricting access to 
goods and services outside of the 
community

Several communities noted 
administrative challenges 
when dealing with the COVID-19 
pandemic. The most prominent of 
these challenges included:

1. Staff increasing their duties to 
include both their normal duties 
and new, COVID-19 related duties

2. Staff experiencing burnout due 
to taking on extra work

3. Staff experiencing a steep 
learning curve in order to learn 
about and understand pandemic 
planning and working with 
emergency response systems and 
supports in a short period of time, 
under pressure (this is particularly 
true for communities that were not 
in the habit of accessing emergency 
resources for regular weather or 
flooding events)

4. Staff working with emergency 
or pandemic plans that were 
complicated and difficult to follow, 
or did not address the direct needs 
of a community facing an infectious 
disease

Funding challenges were also 
noted, namely:

1. A lack of information regarding 
Indigenous Services Canada 
funding, resulting in time and 
energy being wasted on waiting 
for or planning for funding that the 
community was ineligible to receive

2. Funding based on outdated, on-
reserve numbers that did not cover 
the cost of community protection 
initiatives
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Some communities faced border 
security challenges, such as:

1. Lack of power/resources to fully 
secure closed community borders, 
resulting in non-residents visiting 
the community through alternative 
means such as private boats, putting 
the community at risk

Housing challenges were 
also noted as an issue for some 
communities, particularly with 
the threat of infectious disease. 
Communities that had already been 
dealing with housing issues were 
concerned about:

1. Individuals dealing with 
homelessness during the COVID-19 
pandemic

2. Isolation and social distancing 
within overcrowded households

Several challenges were brought up 
by communities regarding physical 
health and health care during the 
first several months of the COVID-19 
pandemic:

1. Some communities did not have 
the capacity to provide overnight 
admittance at the local health centre

2. Some communities faced a lack 
of general medical supplies such 
as masks, cleaning and sanitizing 
supplies, and testing swabs

3. An increase in the cost of food

4. Members not accessing 
health care for issues not related 
to COVID-19 out of fear, such as 
accessing contraception

Family safety, mental health, 
and substance use challenges 
also became more apparent for 
many communities during the initial 
months of the COVID-19 pandemic. 
Many of these issues were already 
prominent in communities but 
were exacerbated by the pandemic, 
or were met with less available 
resources. Some of the most 
relevant issues noted were:

1. Alcohol related domestic violence, 
fights, and late-night partying

2. The opioid crisis

3. Members struggling with mental 
illness

4. Anxiety in the community 
about COVID-19, particularly during 
outbreaks of the common cold

In all, challenges faced by First Nation communities in the Vancouver 
Island region when dealing with the COVID-19 pandemic revolved 
mainly around general emergency operations and on issues that 
were already faced by these communities pre-pandemic. Most 
communities commented that having gone through the pandemic 
response process over the past many months, they feel that they 
would be better equipped with the knowledge of how to manage 
issues such as providing support to members and keeping them safe 
in a time of uncertainty. 

However, issues such as housing, funding, and mental and physical 
health were problematic in some communities before the pandemic 
began, and continue to be a problem today. Through our discussions 
with representatives from several of these communities we were 
able to  develop some key initiatives that could be followed in order 
to be better prepared for future infectious disease crises, including 
potential resurgences of COVID-19 in local communities. 
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FEATURE STORY: Postal Service and Community Health
Directly, daily mail service is something that many communities take for granted. However, not all communities 
have access to regular mail delivery, and some communities are even forced to travel by boat to collect their mail.

Penelakut Tribe used to be one of these communities. Until mid-March of 2020, Penelakut Island residents did not 
have direct mail delivery to the island. Instead, residents would retrieve their mail from Chemainus, a 30- minute 
ferry ride away. But in March 2020, residents began receiving mail daily to boxes at the band office. This happened, 
coincidentally, at the same time as the COVID-19 pandemic began to dominate the news feed on Vancouver Island.

The fact that mail service was now delivered to the island meant that community members didn’t need to put 
themselves at risk by leaving their community to collect their mail. By providing service directly to the band office, 
community members could remain where they were safest; in their own community. When battling a public health 
emergency such as COVID-19, it is important to look at the aspects of a community that put them at a greater risk. 
Having to leave the community to access basic services such as mail delivery is one of those factors that could 
potentially be the difference between a community being able to self-isolate, or risk exposure to infectious disease. 
Luckily, Penelakut Tribe now has access to their mail without having to risk their community’s health to receive it.

PANDEMIC RESPONSE & EMERGENCY PLANNING C H A L L E N G E SC H A L L E N G E S
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Comments on Preparation for 
Future COVID-19 Outbreaks

Communities have worked hard to support their members during the COVID-19 pandemic, and have gained 
invaluable experience in emergency and pandemic response along the way. By dealing with an actual pandemic, 
communities have had to test out systems, in many cases, that were new to the individuals taking action and 
“calling shots”. By working out the bugs in some of these un-tested systems, communities have shared with us 
valuable insights into key components of responding to an infectious disease crisis in the future.

From our conversations with community representatives, we found there to be seven key areas that should be 
addressed in future pandemic responses. These areas were: formal planning and preparation; funding and staff 
support; communication; medical care equipment and infrastructure; member health; member behaviour; and 
technology and resources. These areas are discussed below in more detail, highlighting the key lessons learned 
from COVID-19 and how communities can better prepare for and respond to pandemics and other health crises.

FORMAL PLANNING & PREPARATION
Throughout our discussions, several community representatives mentioned the importance of certain formal 
planning and preparation initiatives that would help a community be more prepared for future pandemics or 
COVID-19 outbreaks. These included:

1. Having a good, working general emergency plan 
in place that connects to a pandemic plan, including 
structural policy pieces that guide pandemic response

•Ensuring that the pandemic plan provides 
guidance and resources specifically for infectious 
disease, such as not relying on gathering together 
in small spaces
•Ensure that plans are easy to understand even 
for new staff without a lot of experience, and 
in a period of stress. Anyone should be able to 
implement the plan, and it should include lots of 
checklists instead of long policy pieces

2. Planning for a local emergency centre, or a building 

or space that may act as one

3. Streamlining all processes and cutting out the 
‘middleman’ wherever possible

4. Create a playbook or manual to guide the reopening 
within the community

5. Monitor cases in the community and nearby, and 
continue to act on those numbers accordingly
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FUNDING AND STAFF SUPPORT

Funding was found to be a critical element of First Nation 
community’s responses to the COVID-19 pandemic. 
Some of the key points regarding funding for future 
outbreaks or pandemics were:

1. Securing more funding:
•To support individuals involved in responding to 
the crisis, such as compensating them for their time, 
their expenses, and in becoming certified to respond 
to situations
•To support community staff living outside of 
the community by providing housing within the 
community

2. Streamlining administration logistics while working 
remotely

3. Training community members to be first responders 
such as Occupational First Aid training, first responder 
tickets, and emergency medical responder tickets

COMMUNICATION

Communication was an area that several communities 
noted as being crucial to responding to future crises. 
The most important elements of being prepared for 
strong communication were:

1. Establishing more networks with other organizations

2. Growing existing networks with other organizations

3. Improving communication strategies with on and 
off-reserve members

•Compile a list of community members with access 
to certain information technologies
•Provide different types of communication to 
different community members, such as hard copies 
of information to elders who may not have access to 
or understand iPads or other technology

4. Consider how the way information is distributed will 
impact community buy-in

•Passing bylaws or rules through Band Council 
•Resolutions may demonstrate Chief and Council’s 
support for issues such as stay-at-home orders or 
lockdowns may increase community trust of the 
initiative
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MEDICAL CARE EQUIPMENT & INFRASTRUCTURE

Of course, planning for medical care and equipment is a key part of preparing for future pandemics and future 
outbreaks of COVID-19. The representatives we spoke with noted the following areas of recommendation:
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1. As early as possible, ensure the community is well-

stocked with essential medical and cleaning supplies 

such as:
•Masks (particularly N95 masks)
•Other PPE
•Hand sanitizers
•Disinfecting sprays and wipes
•Temperature checking equipment
•Cleaning supplies
•Testing Swabs (if applicable)
•Cots or other necessary resources to create 
accommodation if needed

2. Work with other nations to come up with a quantum 

for what supplies should be in storage, ready to go for 

an emergency or pandemic
•This could include keeping supply chains active 
during non-emergency times by regularly replacing 
expiring items or purchasing more than necessary 
to ensure supply chains are operational and more 
likely to handle a surge in demand

3. Plan for supplies to be provided to members in the 

following order:
Elders or those who are ill or at risk
On-reserve members
Off-reserve members

4. Ensuring health centres have what they need to 

manage in an emergency, such as:
•Establishing access to transportation where 
needed (eg. a helipad in remote communities
•Allowing medical and non-medical services to be 
delivered online or over the phone
•Ensuring there is a space to provide room for 
quarantine if needed
•Ensuring clear paths of communication within 
the centre with clear roles of all staff during an 
emergency
•Continued adherence to annual safety inspections 
and safety plans, practiced regularly, such as fire 
drills
•Consider what to do with bodies must be dealt 
with inside the community, such as a morgue
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MEMBER HEALTH

Member health was an important part of planning for 
future pandemics and COVID-19 outbreaks according 
to many First Nation communities. Several areas of 
importance were highlighted in these discussions, such 
as:

1. Ensuring access to food by community members by:
•Stockpiling non-perishable foods
•Continue striving for self-sufficiency, such as 
personal gardens, community gardens, local water 
bottling facilities, or a community building with a 
communal kitchen and an independent generator

2. Finding better ways to debrief and check in with 

each other, including providing mental health support

3. Providing support and training on how to deal with 
members suffering from alcohol and substance abuse 
issues

4. Generally improving housing conditions where 
possible

MEMBER BEHAVIOUR

Communities noted the importance of community 
members continuing to adjust their behaviour due to 
the COVID-19 pandemic, and to continue being vigilant. 
Specifically, they noted that:

1. Community members must follow the mandatory 
precautions such as mask-wearing, handwashing, and 
social distancing, particularly as flu season approaches

2. Community members should set up an individual plan 
ahead of time, including elements such as preparing jars 
for fish and stocking up on canned food

3. Community members should continue to take the 
advice of experts seriously

TECHNOLOGY & RESOURCES

Several communities noted the importance of planning 
for technological resources to be available during future 
outbreaks of the pandemic. One community even 
conducted a survey to its members to find out what kind 
of supports they needed during the pandemic. Some 
elements of technology that were needed included:

1. Applying for funding ahead of time for tablets and 

wifi connections where needed

2. Ensuring community members are comfortable 
accessing information online

•Perhaps hiring someone to teach elders how to use 
iPads so they can stay connected with their family 
during isolation or social distancing
•Improving how to provide information and 
resources to off-reserve members

3. Providing access to information and support to 
students if they cannot go back to school as planned

PANDEMIC RESPONSE & EMERGENCY PLANNING F U T U R E  P R E PF U T U R E  P R E P
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PREP Framework
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The Covid-19 Pandemic has collectively taught us that as humans we can learn from and adapt to significant 
global calamities in a relatively short amount of time.  Many First Nation communities in the Vancouver Island 
Region have showcased this resiliency.  However, it is important when communities face challenges such as 
living in remote, rural or isolated locations with limited access to resources and health care there is a greater 
need to act quickly and plan thoroughly and thoughtfully. 

The Pandemic Response and Emergency Plan (PREP) framework has been created based on data collected 
from First Nation Communities in the Vancouver Island Region during some of the most significant months 
of reactions and responses to this global pandemic. Personal interviews, community Facebook pages, 
community websites, news releases and other secondary sources collected between May to July 2020 have 
informed the stages within the PREP framework.  Keep in mind this framework is based on the Covid-19 
pandemic, however the hope is that it can be adapted to other pandemic situations. 

The PREP framework has four cyclical stages. This is not a linear process but rather a plan that is to be used 
iteratively as the emergent situation rises and falls from a pre-pandemic stage to a pandemic alert and then 
to a high pandemic period and cycles back to a low alert and possibly rises back to a high alert period.  This 
plan provides the opportunity to evaluate the plans that were created pre-pandemic and assess the actions 
taken during the high pandemic period. 

C.A.R.E. - Create, Activate, Respond and Evaluate are the four stages to the PREP framework.
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Each stage in the CARE model provides checklists for not only the administration to plan, but also for the 
family and community to respond and take responsibility.  Because a pandemic is a public health emergency it 
is up to the entire community to take action.

The PREP framework is to be used to adapt to the unique realities of First Nation communities.  When following 
the framework consider the additional attributes that the community faces such as cultural protection, food 
security and harvesting, family and housing, and access to community health needs and services.  For instance, 
if the community is on a remote island with limited access to food and supplies, how will the community adjust 
to consider the needs of the community in a high emergent situation? 
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CREATE1
pre-pandemic/low contagious period This is the 
time to create the plan, to adapt it, to practice it,  
and ask the “What-if” questions.

WHAT 
FAMILIES 
CAN DO

Determine who is most vulnerable in your family ie. Elders, family member with 
addictions, etc.

Decide who/how food and health care will be provided

Consider what food/supplies will be need to be stocked in your home

COMMUNITY 
SUPPORT 
ACTIONS

Consider how the most vulnerable will be supported

Build a strong volunteer team and provide proper training and practice safety 
protocols 

Consider programs needed to support community ie. mental health, addictions, 
childcare

How will the community connect and support its off-reserve members?

COMMUNITY 
PROTECTION 

ACTIONS

Decide the location of the Emergency Operations Centre

Secure resources for community closure

Consider over flow measures for health care

Train community members to be first responders to emergencies

Stock PPE and relevant supplies for community distribution

What are food security needs if transportation access is limited?

ADMIN/ BAND  
ACTIONS

Create a PREP team with detailed roles and responsibilities ie. communication, 
public health, education, community liaison, food security coordinator, volunteer 
coordinator, etc.

Determine and reach out to community partners ie. local emergency services, 
health care centres, local municipality & regional districts, RCMP, etc.

Update member number – funding realities

Research and secure pandemic funding 
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ACTIVATE2 pandemic alert This is the time to set the plan in 
motion

WHAT 
FAMILIES 
CAN DO

If schools are closed, how will children be cared for at home? Make a plan.

Continually check in with your family members, especially elders

Explain to children/teens the importance of staying safe and healthy

Show them how to follow proper public health measures ie. wash hands, wear a 
mask, limit public meetings

COMMUNITY 
SUPPORT 
ACTIONS

Assist members with details surrounding government funding and other support 
initiatives 

Provide community with information - who to call when showing symptoms

Distribute relevant cleaning supplies & PPE

Explain to Elders and vulnerable population and let them know how they will be 
supported

Provide types of communication to to different communiy members where needed

Survey community needs - determine uniques supports of members

COMMUNITY 
PROTECTION 

ACTIONS

If necessary, post signage of community closure

Determine what events may need to be postponed or cancelled

Decide on transportation needs for people at-risk or need health care

Think about upcoming public/cultural events and gatherings - what should be 
cancelled or postponed. 

ADMIN/ BAND  
ACTIONS

Declare local state of emergency

Activate the PREP team

Check in regularly with ISC re: funding

Determine relevant communication plan amongst staff, community members, 
media, local municipalities, health care centres, RCMP etc.

Design pandemic bylaws based on new & relevant information 

Determine if/when there is a need for staff to work remotely/at home

Check in with other community practices – is the an opportunity to collaborate?

Keep updated with WHO, ISC, FNHA, etc. 
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RESPOND3 high pandemic period This is the time to act on the 
plan and to react to the realities of the situation.
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WHAT 
FAMILIES 
CAN DO

Follow relevant public healh guidelines

Ensure family members who need extra support are getting the information/
supplies they need

If some shows symptoms, get tested

If neccessary isolate

Daily messaging to community

Meals/groceries delivered to those who need

Financial support to off-reserve members

Technology support to students 

COMMUNITY 
PROTECTION 

ACTIONS

Monitor cases in community and nearby 

Restrictive relevant measures enforced

Close programs - ie. daycare, classes, etc.

Provide testing, contact testing 

Constant education and information to members about relevant health and safety 
measures

ADMIN/ BAND  
ACTIONS

Daily Chief & Council meetings - remotely if necessary

Communicate regularly with members

Implement pandemic bylaws

Ensure staff are not burning out

Cancel/postpone in person gatherings/meetings

COMMUNITY 
SUPPORT 
ACTIONS
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EVALUATE4 post pandemic/low contagious period This is 
the time to review, evaluate and alter the plan as 
needed. 

WHAT 
FAMILIES 
CAN DO

Discuss how the pandemic has impacted your family and 
community with your family members. Consider how you 
would act differently, or not, in the future.

COMMUNITY 
PROTECTION 

ACTIONS

ADMIN/ BAND  
ACTIONS

Survey the community - listen to the concerns and the 
thoughts about what went well. This is the time to reflect 
on how the community either felt supported, or not, and 
how you could improve in the future.

COMMUNITY 
SUPPORT 
ACTIONS

Survey the community - listen to the concerns and the 
thoughts about what went well. This is the time to reflect 
on how the community either felt protected, or not, and 
how you could improve in the future.

Check in with Councillors and Staff. What needs to be 
adapted? Review what went really well and what was 
challenging.
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Concluding Remarks
In collaboration with The Vancouver Island Community Led Pilot Project, The National Aboriginal Lands 
Management Association, and Vancouver Island University, this report highlights the work of local First Nation 
communities across the Vancouver Island region. As a result of this report, a comprehensive Pandemic 
Response and Emergency Plan (PREP) template was created for communities to use as they see fit. PREP 
focuses on community priorities in order to save lives, culture, and tradition. It is important to start the planning 
process immediately. If this work is left for the future or another year, the lessons learned today may be lost. 
As previously mentioned, this report has been created in the midst of the COVID-19 global pandemic and only 
provides a snapshot in time; documenting much of what we currently know and what we are learning about the 
COVID-19 pandemic.

Due to the complexity of the topic, 
information obtained for this report 
required a multifaceted research 
approach. First, an extensive 
document analysis was completed. 
Resources from government 
and non-governmental reports 
on pandemic response and 
emergency planning were analyzed 
to determine some of the key 
features that make these plans, and 
their implementation, successful. 
Following the analysis of emergency 
planning literature, further data was 
compiled through the collection 
of Comprehensive Community 
Plans (CCP) and emergency plans 
created by and for First Nation 
communities in the Vancouver 

Island region. An analysis of these 
plans showed that although no CCP 
and related plans were specifically 
developed for this pandemic, 
all of them prioritize the health 
of people in their communities. 
Building a healthy community is 
commonly at the top of the list, 
and various health services and 
initiatives are provided by all the 
Nations regardless of whether 
there is a pandemic or public health 
emergency. To gain further insight 
into the emergency responses 
of First Nation communities on 
Vancouver Island, publicly available 
secondary data such as news 
sources, online communications 
and Facebook posts, and general 

communication through individual 
community websites were collected 
and reviewed. In many cases 
individual communities hosted 
virtual meetings and discussions 
to gain a better understanding of 
the different approaches taken. It 
was concluded that the strategies 
and initiatives used by different 
First Nation communities in the 
Vancouver Island region to cope 
with the COVID-19 pandemic varied 
greatly. However, in general, 
communities prepared to protect 
themselves in three distinct ways. 
These strategies have been listed 
as Administrative Responses, 
Community Support Initiatives, and 
Community Protection Initiatives. 



47

PANDEMIC RESPONSE & EMERGENCY PLANNING C O N C LU S IO NC O N C LU S IO N

During the COVID-19 pandemic, communities have encountered unique challenges and have worked hard to 
support their members. From speaking with either administration or health centre staff from some of these 
communities, we found that the unique challenges faced by these communities included: administrative 
challenges, funding challenges, border security issues, problems with transportation and access to goods and 
services, housing issues, member health and health care challenges, and issues involving family safety and 
substance use. To prepare for these challenges, seven key areas were identified: formal planning and preparation; 
funding and staff support; communication; medical care equipment and infrastructure; member health; member 
behaviour; and technology and resources. As a result of information collected through conversations with 
local representatives and publicly available resources, the PREP template will help guide communities for 
future COVID-19 adaptations and emergent pandemic realities. 


