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Kingfisher Lake First Nation, Wunnumin Lake First Nation, 

and Wapekeka First Nation have health transfer agreements 

with the federal government. 



In 1986, the Minister of  Health and Welfare launched the “transfer initiative” in response to 

community interest in having more control over health services. 

For the three transferred Shibogama communities, the original health transfer agreements were 

between the community and the Queen in right of  Canada, represented by the Minister of  the 

Department of  National Health and Welfare. 



The first agreements were signed in 1994 and had expiration dates of  

1999. Each community’s agreement was amended several times in the 

initial five (5) year period. 



The purpose for transferring control of  health services was to enable the community to: 

• design health programs, establish health services, and allocate funds according to community 

health priorities; 

• ensure public health and safety is maintained by providing mandatory health programs; and to

• strengthen and enhance the accountability of  the community, to community members

The transfer agreements are not intended to affect any Treaty rights and aim to recognize the 

community's longstanding entitlement to healthcare. The agreements also outline that each 

community’s health services should follow their individual community health plans established in 

1993 during the pre-transfer phase.



The three transferred communities underwent an evaluation f ive (5) years post -transfer. The 

evaluation documents provide information about Shibogama’s role within health 

transformation for each of  the three communities. 

At the time of  the initial evaluation, the Chiefs authorized the creation of  a two level service 

framework: services that are controlled by and delivered by the communities (primary care 

nursing), and services delivered by SFNC to the communities (secondary care – which 

included consultation and advisory, recruitment and clinical oversight of  nurses, patient 

transportation, and support with health planning, and has expanded to date as you will see 

on the next slides)









Youth Wellbeing Team  - Payahtakenemowin: Mental Wellness 
Programming, Drop in Centre (Shib Crib), Land-Based Programming, 
Youth Outreach and Cultural Programming

Choose Life

One SLP and one MH Clinician hired per community (health transferred 
only) Currently funded to visit community 10-15 days per monthJordan’s Principle

Community Counselling: Registered (Indigenous) Professionals x 4 - 
Currently funded 1 week/monthMental Wellness Team

For community members seeking Mental Health services outside of  
community - collaborate and share information, provide supportCase Management

Regional Crisis Coordinator: Funded by NAN, Available to help support 
communities in crisisCrisis Support
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