Status Report
of actions to be taken in accordance with the Response to the
Auditor General’s 2000 Report and the Standing Committee on Public Accounts’ 2001 Report:

First Nations Health

The Public Accounts Committee (PAC), as afollow-up to the Auditor Generd’ s 2000 report, tabled recommendations in December 2001
requiring Health Canada to implement and report on improvements to its accountability and management activities. Health Canada agrees
with the Standing Committee and the Auditor Generd that hedth programs for First Nations and Inuit must be well managed and
accountable. This document highlights of the progress made by the Department since the release of the PAC/OAG report.

recommendations contained in chapter 13 of the 1997 Report
and chapter 15 of the 2000 Report of the Auditor Generd of
Canada and in the Committee’ s 10th Report (36th
Parliament,1st Sesson) in Hedth Canada s Performance
Reports, beginning with the Report for the period ending
March 31, 2002.
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1 Report the progress made in implementing the X This action aso gpplies

specificdly to the
reporting requirements
identified in
Recommendations 5,9,11,
12,15,16,19,23 and 24.
Progress was reported in
March 2002 and will
continue until 2005.
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2 Implement Monitoring Contract and Contribution System X

(MCCS).
2 Conduct Qudity Assurance Review of the implementation X

of MCCS.
3 Develop a comprehensive reporting handbook - Financia X

and Audit Reporting Guiddines.
3 Develop a comprehensive reporting handbook - Program X

Reporting Guiddines
3 Conduct Quality Assurance Review of reporting practices. X
4 Develop and digtribute an Intervention Policy Framework X

handbook.
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4 Communicate and conduct training on the Intervention X

Policy.
4 Review the Intervention Policy. X
5 Implement Accountability Framework. X
5 Report on actions taken in an eectronic Annex to the X

Departmenta Performance Report (DPR).
6 Ensure FNI communities entering into transfer agreements X

follow the two-year planning, capacity building and

assessment process required in order for communities to

undertake transfer - implement a two-year planning

implementation process required in order for the

communities to enter into transfer.
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7 Support the building of capacity at the First Nations and Inuit X
community level through pilot projects whereby
communities develop their own hedlth plans.

7 Develop a Capacity Strategy to build or restore
adminigtrative and delivery capacity in First Nations and X
[nuit communities,

8 Ensure that the updated Community Hedth Plan and X
Evauation Report are used to form the bas's of the renewal
decison.

9 Report on the human and financid resources dedicated to X
building capacity in Firg Nations and Inuit communities for
the 2002-03 Report on Plans and Priorities (RPP).
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9 Egtablish the Branch Business Planning and Management X
Directorate to build internd and externa capacity and
improve reporting.
10 Implement the First Nations and Inuit Hedth Branch X
(FNIHB) Intervention Policy.
10 Review the FNIHB Intervention Policy. X
11 Report on the Capacity Building Review in the 2002-03 X
DPR.
12 Work with Statigtics Canada and the Nationa Aborigina X
Hedlth Organization to support the First Nations Regiond
Longitudind Survey to provide hedth information about on-
reserve populations.
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12 Provide information on the deta collected to demongtrate the X
health outcomes achieved by Community Hedlth Programs
and the Non-Insured Hedlth Benefits (NIHB) Program in the
2002-03 DPR.
13 | Apply the requirements specified in the Government of X
Canada Evauation Policy when managing the Community
Hesalth Programs and the NIHB Program.
13 Ensure that the new HC Audit, Evaluation and Review X
Committee supports the Branch’s implementation of
evauation plans.
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14 Deveop amulti-year evaduation plan in the context of X

contribution programs authority renewd initiatives.
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14 Undertake evauations for the Canada Prenatal Nutrition X
Program (CPNP), Aborigina Head Start for First Nations
On-Reserve, and Canadian Strategy on HIV/AIDS for First
Nations On-Reserve.
14 Develop anew evauation framework for the NIHB X
Program.
15 Develop amulti-year evauation plan in the context of X
contribution programs authority renewd initiatives.
15 Identify three evauations planned for Community Hedlth X
Programs in the 2002-03 RPP.
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16 Provide alist of dl completed evauation reports for X

Community Hedlth Programs in the 2002-03 DPR.

Enhance the Point-of-Sde system for pharmacies under the X
17 NIHB Program.
17 Ensure that dl providersin the NIHB Program are utilizing

the most current verson of the Pharmacy Electronic X

Communication Standard (PECS).
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18 Ensure that an analysis of overrides of warnings a the X

provider level is done, conduct audits on providers and
continue generating quarterly reports on the number of Drug
Utilization Review (DUR) clams submitted, accepted and
rejected.
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19 Provide areport of the analysis of pharmacists overrides and X | Hedth Canadawill
actions taken in response in the 2002-03 DPR. continue to ensure that the

andysis of pharmacigts
overrides of warningsis
done. A report will be
generated on the
pharmacists overrides
once the data is finalized.

20 Implement the consent policy through the national campaign X

to gather genera consent.
20 Monitor situation of non-consent.
X




Status Report
of actions to be taken in accordance with the Response to the
Auditor General’s 2000 Report and the Standing Committee on Public Accounts’ 2001 Report:
First Nations Health

Status
< Specific Actions
5
2 S0 885
£ 3 |E2|E8E|88
E g | 58| §E| 50 £
3 =3 g Q E = £ Q 2
i E |29 | 32| 58
. 3 |g5|22|e”
O g o £ 5 £
-_ - C =
20 Re-establish the comprehensive Drug Utilization Review Thiswill be re-established
(DUR) protocol. X on September 1, 2003,
after consent is obtained.
21 Develop a policy to guide our response in cases where we X The NIHB policy has been
are unable to obtain the consent of recipients of NIHB to developed: if the client
share information on use of pharmaceuticals with hedth care does not provide consent,
professionals and make that policy known prior to the the Program will be unble
implementation of a client consent arrangement under the to provide benefits.
NIHB Program.
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22 Review the option of obtaining specific enabling legidation X The establishment of

for the NIHB Program that would, among other things, legidation was reviewed
permit the sharing of information about client drug carefully as amechanism to
prescription patterns among heslth care professonds, and address the legal

report the conclusions of that review to the Committee by requirement for consent.
March 31, 2002. However, it was not clear
thet legidation would
preclude the need for client
consent. No action required
asthisisno longer under
consideration
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23 Provide a report on the project being tested with the College X The College has been
of Physicians and Surgeons of Saskatchewan specifying the provided encrypted data for
nature of information being shared; time lines for project usein testing during the
implementation; and the human, financid, and technologica development of their
resources devoted to the project in the 2002-03 DPR. sysem. Hedth Canadais
awaiting aresponse.
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24 Provide a progress report on the project being tested with the X The College has been
College of Physicians and Surgeons of Saskatchewan with a provided encrypted data for
focus on the outcomes achieved in the 2002-03 DPR. usein testing during the
development of their

system. Hedth Canadaiis
awaiting aresponse.
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25 Ensure information sharing between physicians and X Thiswill be re-established
pharmacists with the resumption of DUR activities. after consent is obtained.
25 | Provide areport on DUR activities in an electronic Annex to X Reporting will beginin the
the 2003-04 DPR. 2003-04 DPR.
Ensure work continues with prescribers, provider X
25 associaion/colleges and provincid/territorid governmentsto
support the appropriate use of prescription drugs.
26 Hedth Canada to ask the Government to amend the Privacy The Government does not

Act if necessary in order to clarify that hedlth care providers
can share the persona medica information of individuals
among other health care providers.

intend, at thistime, to
amend the Privacy Act
with respect to sharing of
persona medica
information. No further
action required.




