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Presenter Notes
Presentation Notes
I am grateful to be here today and to share my learnings with you all. I am looking forward to our question and answer segment planned at the end of this session. 

I am calling today from the traditional territories of the Qualicum first nation and the pentlach speaking peoples. I recognize that colonialzm has resulted in difficult to quantify harms and Indigenous people still experience Indigenous specific racism within healthcare and many other colonial structures, including emergency management. My intention for this presentation today is to share some of the experiences I have been fortunate enough to have and to share some of the lessons I have learned from working in communities in order to inspire us all to take an active role in critiquing existing colonial structures and proposing new ways forward that are anchored in respect and humility. 



The information and 
recommendations Amanda 
has presented echoes my 
experiences working within 
rural and remote 
communities throughout 
Canada. 

I agree with Amanda, we can 
do better for rural Canada, 
and in many cases there are 
professionals who already 
are.
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The information and recommendations Amanda has presented echoes my experiences working within rural and remote communities throughout Canada. 

I agree with Amanda, we can do better for rural Canada, and in many cases there are numerous professionals who already are.




Over the last several years, I have been humbled to work with communities to build 
programs that transition the language of emergency management into existing 
strengths and community capacity. I have carried these lessons with me and now am 
applying them within a Health Emergency Management context.
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Over the last several years, I have been humbled to work with communities to build programs that transition the language of emergency management into existing strengths and community capacity. I have carried these lessons with me and now am applying them within a Health Emergency Management context.

I have been fortunate to learn from communities across Canada. I have learnt so much by sitting with community leaders and Elders in remote First Nations where we travelled by water taxi to discuss emergency management on their docks, listening to ranchers in rural ranching communities discuss their local land based knowledge and challenges interacting and being believed by urban emerngecy management decision makers, the community CAO who doubles or triples as the emergency program coordinator and emergency support services director, or from the local 80 year old who engages in everything from the local RCMP victim services program to the emergency program, all the while also finding funding for the local health clinic to get a generator so they can continue to operate during regular power outages. 




Anchoring principles
Respect

Humility

Lifting-up Community

Understanding historical context influences today’s interactions
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Where I have found successes, regardless of the community, province or em context is when we have used the following Anchoring principles

Respect
Humility
Lifting-up Community leaders – that can be health directors and or emergency management or leadership teams.
Understanding the historical context influences today’s interactions




Community Led

Emergency management and 
community resilience in 
remote communities should 
be led by the community. 
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Within emergency management we often talk about community led  - however it is not always applied. – practically and literally community led means that emergency management and community resilience in rural and remote communities should be developed and led by the community – yet we still have barriers. 
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many communities, especially rural Indigenous communities’; public safety and emergency management has been previously considered the responsibility of other agencies or organizations. So communities are faced with the challenge of building emergency management programs without teams of people who have been trained in emergency management. 

This challenge is compounded by the lens in which emergency management has historically viewed community led initiatives and non-traditional response activities. The community members have often experienced displacement without meaningful communication, exclusion from response and recovery decisions, and other harms in the name of ‘public safety’. I understand that in many cases, these are for vary valid reasons, but it is important to understand the perspective of the impacted community related to these kinds of events. This is true of health and community emergencies, which are often both tightly intertwined. 




The community should be 
considered as the definitive expert 
on themselves.

The emergency managers task is to 
ask the pertinent questions and 
listen to the experts speak. 
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Ultimately, I have found success in my work with rural communities by fully buying into the concept that the community I am working with is the definitive expert on themselves. 

This meant that now, the task is to ask pertinent questions and to listen to the experts speak.  These experts included elders and knowledge keepers, but also other community leaders, youth, and marginalized community members who were not traditionally engaged with.

When listening to communities I have learnt to use a capability perspective and a trauma informed approach to both process and communications to ensure that traditional barriers to engagement and understanding are actively removed. 

This allowed us to learn that communities have the skills required for successful emergency management, however you may have to pull those capabilities from less traditional methods than when working with communities who have not had the luxury of full emergency management, public works, and public safety teams.






Applying this in healthcare
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As I transitioned to healthcare emergency management from community facing emergency management many of the rural challenges were consistent – urban centric decision making and power dynamics influenced how emergency management was actioned and perceived within rural healthcare teams. em hierarchal systems can be in conflict with healthcare’s visions and values and by applying them we not only are eroding trust but also missing out on that local expert voice. 
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I reflected on what I have heard and learned which is we need to ensure effective and supportive response that addresses power in balances, maintains respect, trusts that the local leader/community is the expert through humility, while sill adhering to time tested principles of EM  that allows the front-line managers to have a mechanism for organizational support / logistics support / and tracking the people and financial process that would be working outside of normal bureaucracy.

I was fortunate to be able to work on a response that allowed me to explore this more deeply.


We need to be able to visualize how we would work together  and clearly the traditional command and control structures from ICS were not appropriate, yet we still need to have delineation of roles and a structure for us to work within during response. In emergencies we are often working with people we are unfamiliar with and making decisions that are time bound and consequential, EM structures are designed to support team members while working outside of their normal lanes… 

I kept going back to a conversation I had with a confederate tribe leader in Oregon who was talking about frustration with Fema using Indigenous art or words in ICS to make it more palatable without recognizing that ‘that is not how we would make decisions’. We need a new way forward and this visual shows my first attempt to reframe how we centre the response and supports around the community, leveraging the EOC as needed to enhance support as requested by local health teams. 

I recognize this is not fully novel, many people are looking at how we manage emergencies and use a community centric approach, this is simply a visual we used in a recent response to aid in the conceptualization of such an approach. 





Holding up community is 
powerful Patience is necessary Language and protocol must be 

respected
Psychological support is 

essential

• Authentic vs inauthentic 
support is recognized

• Support was meaningful and 
community lead because we 
truly listened to the 
community, even when we 
didn’t agree with their 
approach

• This was noticed and had 
powerful impacts including 
improved working and 
personal relationships that 
have lasted beyond the 
response

• Community decision makers 
may be grieving

• Community led decisions 
needs to allow for that 
process – timelines are not as 
you would normally expect 
them to be

• We can support this by 
managing expectations of 
other agencies we interface 
with

• Response may be influenced by 
how communities interact with 
their leadership

• Sometimes there will be differing 
views and stigma related to harm 
reduction and mental health may 
be realities you must work within

• The way you address these 
challenges should be informed by 
local community and health 
subject matter experts

• During all responses, care 
for all impacted people is 
critical

• These are often high 
consequence events that 
result in significant 
disruptions

• When we consider the 
rural context, there may 
be significant 
interconnectedness; 
responders are often 
directly experiencing loss 
as well
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My observations

Holding up community is powerful
Authentic vs inauthentic support is recognized
Support is meaningful when community lead because we truly listen to the community, even when we didn’t agree with their approach
This was noticed and had powerful impacts including improved working and personal relationships that have lasted beyond the response

Patience is necessary
Community decision makers may be grieving
Community led decisions needs to allow for that process – timelines are not as you would normally expect them to be
We can support this by managing expectations of other agencies we interface with

Response may be influenced by how communities interact with their leadership
Sometimes there will be differing views and stigma related to harm reduction and mental health may be realities you must work within
The way you address these challenges should be informed by local community and health subject matter experts


Psychological support is essential

During all responses, care for all impacted people is critical
These are often high consequence events that result in significant disruptions
When we consider the rural context, there may be significant interconnectedness; responders are often directly experiencing loss as well

Finally, demobilization is also really important to consider – may impacts will reverberate throughout the community long after the acute phase of the response is over. Management of new processes, expectations, and capacity need to be embedded within the response demobilization.  




THANK YOU!
Questions?
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