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Preamble

In the spirit of cooperation between the peoples of the lands that are now known as Canada and the United States of America, the Working Group will strive to further the goals and aspirations of its members.

Purpose:

· To share knowledge through an agreed upon annual schedule of work which may include the exchange of information and personnel, the conducting of workshops, conferences, seminars and meetings.

(as per Article 1 of the Memorandum of Understanding, hereafter referred to as the MOU)
· To increase opportunities for sharing knowledge and creating partnerships between respective communities.

· To identify promising practices, gaps, research practices and provide a forum for sharing this information through respective processes.

Deliverables:

· Development of a multilateral joint work plan.

Membership:

· First Nations Inuit Health Branch (FNIHB) – up to 3 participants.

· Indian Health Service (IHS) – up to 10 participants.

· Assembly of First Nations (AFN) – up to 3 participants from First Nation organizations.

· Inuit Tapiriit Kanatami (ITK) – up to 3 participants from Inuit organizations.

Organizations and individuals may be invited to join the working group as required.

There may be specific activities in the work plan that do not necessarily involve all participants and these will be identified to the entire group.

Co-Chairs:

· Representative of Community Programs Directorate, FNIHB

· Representative of Division of Behavioral Health, IHS

Meetings:  

· As chairs decide or…

· Approximately quarterly, or additional meetings as needed.

· Participating in person or by teleconference, or video conference.

· Ongoing informal communications among working group members between meetings.

· Each participant in this area of the MOU will keep the others updated on activities.

Reporting to:

· Decisions will be made by consensus within the Working Group.

· Each participant will report through their respective processes.

· Periodic meetings between the MOU coordinators of each member organization will be held to discuss any coordination and outcomes issues arising from working group activities.

Secretariats:

· In Canada: 
Health Canada, First Nations and Inuit Health Branch

· In U.S.A:
Health and Human Services, Indian Health Service 

Role of the secretariat

· The chair will prepare the minutes.

· The summary will be distributed to the members.

· Regular communication with the other working groups to keep them abreast of other developments.

· Progress to date reports against the work plan will be provided to the overall MOU coordinators (to keep them aware of progress).

· Health Canada will cover meeting costs for participants from Canada according to agreed upon funding arrangements.

· Indian Health Services will cover meeting costs of participants from the United States of America according to agreed upon funding arrangements.

Time Frame:  

· Work plan to be developed and revised annually, within the duration of the MOU between Health Canada and Health and Human Services USA.  

These Terms of Reference can be reviewed and revised as needed, or as requested by the membership.

