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TRIBAL COUNCIL CONSOLIDATED REPORT

DCI Number/Fiscal Year: 5677661 (2016-2017)

Purpose: This form represents the first stage in the eventual creation of a single report for all programs

that tribal councils are eligible to manage.

For the 2016-2017 fiscal year, some programs were excluded from this consolidated report where they
collect certain types of personal/privacy information, and/or where the program already had an
Information Technology solution in place for collecting information. Please see the Reporting Guide to
access programs not yet included in this consolidated form.

This form can be submitted to the Department multiple times, to report for one or more programs at a
time. In addition, multiple reports for the same program can be submitted as part of the same form.

Due Date: Please see the instructions found in each section of this form for individual program due

dates.

Field Definitions:

Field

Definition

Recipient Information

Recipient Name

Enter the legal name of the community, institution,
organization or other group responsible for administering
the program as outlined in the funding agreement.

Recipient Number

Enter the number assigned to the tribal council by INAC
through a previous transfer payment funding agreement.

Region

Enter the region in which the tribal council is located.

Tribal Council Contact Information:
Telephone Number, Facsimile Number,
Website, Email Address, Mailing
Address, Street Address

Enter the tribal council’s contact information. A valid
telephone number includes the 3 digit area code in the
format ###-###-#####. A valid email address may be in
upper or lower case in the format a@a.a.

Contact Information: Given Name,
Family Name, Title/Position, Telephone
Number, Extension Number, Facsimile
Number, Email Address, Mailing
Address, Street Address

Enter the name and contact information of the person
responsible for the report when completed. A valid
telephone number includes the 3 digit area code in the
format ###-#H#-###H. A valid email address may be in
upper or lower case in the format a@a.a.

List of Reports

Report Name

Select the reports that the tribal council would like to
complete.

Number of Instances

Select the number of instances of each report that the tribal
council requires.

Supporting Documents

Associated Report

Select the report for which the supporting document is
being submitted.

Method of Submission

From the drop-down list, select the method by which the
attachment will be submitted.

Name of Supporting Document

Enter the name of the supporting document, unless it is
attached directly to the PDF.

Date of Submission

Enter the date when the supporting document will be
submitted, unless it is attached directly to the PDF.
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Field

Definition

Declaration

Given Name, Family Name, Title, Date

The Declaration is an acknowledgement by the individual
identified in the Declaration that he or she has reviewed the
information provided and it is accurate to the best of his or
her knowledge.
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TRIBAL COUNCIL CONSOLIDATED REPORT

DCI Number/Fiscal Year: 5677661 (2016-2017)

Purpose: This form represents the first stage in the eventual creation of a single report for all programs

that tribal councils are eligible to manage.

For the 2016-2017 fiscal year, some programs were excluded from this consolidated report where they
collect certain types of personal/privacy information, and/or where the program already had an
Information Technology solution in place for collecting information. Please see the Reporting Guide to
access programs not yet included in this consolidated form.

This form can be submitted to the Department multiple times, to report for one or more programs at a
time. In addition, multiple reports for the same program can be submitted as part of the same form.

Due Date: Please see the instructions found in each section of this form for individual program due

dates.

Field Definitions:

Field

Definition

Recipient Information

Recipient Name

Enter the legal name of the community, institution,
organization or other group responsible for administering
the program as outlined in the funding agreement.

Recipient Number

Enter the number assigned to the tribal council by INAC
through a previous transfer payment funding agreement.

Region

Enter the region in which the tribal council is located.

Tribal Council Contact Information:
Telephone Number, Facsimile Number,
Website, Email Address, Mailing
Address, Street Address

Enter the tribal council’s contact information. A valid
telephone number includes the 3 digit area code in the
format ###-###-#####. A valid email address may be in
upper or lower case in the format a@a.a.

Contact Information: Given Name,
Family Name, Title/Position, Telephone
Number, Extension Number, Facsimile
Number, Email Address, Mailing
Address, Street Address

Enter the name and contact information of the person
responsible for the report when completed. A valid
telephone number includes the 3 digit area code in the
format ###-#H#-###H. A valid email address may be in
upper or lower case in the format a@a.a.

List of Reports

Report Name

Select the reports that the tribal council would like to
complete.

Number of Instances

Select the number of instances of each report that the tribal
council requires.

Supporting Documents

Associated Report

Select the report for which the supporting document is
being submitted.

Method of Submission

From the drop-down list, select the method by which the
attachment will be submitted.

Name of Supporting Document

Enter the name of the supporting document, unless it is
attached directly to the PDF.

Date of Submission

Enter the date when the supporting document will be
submitted, unless it is attached directly to the PDF.
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Field

Definition

Declaration

Given Name, Family Name, Title, Date

The Declaration is an acknowledgement by the individual
identified in the Declaration that he or she has reviewed the
information provided and it is accurate to the best of his or
her knowledge.
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FIRST NATIONS CHILD AND FAMILY SERVICES ANNUAL FINAL REPORT

DCI Number/Fiscal Year: 1208367 (2016-2017)

Purpose: This DCI contains two sections (Section 1 and Section 2). Section 1 is a final report that
should describe how activities undertaken have helped to achieve the objectives set for the previous
fiscal year. Section 2 is the financial summary of the previous fiscal year. Please refer to the recipient
funding agreement for any additional requirements.

Reporting Period: Annually

Due Date: Contact your INAC Regional Office for detalils.

Field Definitions:

Field

Definition

Identification

The name and number of the Recipient, and address, telephone,
facsimile numbers and email address of the person to contact for further
information about the contents of the business plan.

Section 1: Final Report

Executive Summary

A summary of all the sections of the report including key financial
numbers, and the significant achievements and challenges.

Update to the Recipient
Profile

The updated agency profile is to include:
a) updated organizational chart
b) updates in the Governance structure
c) changes in the number of full-time staff equivalents, and
gualifications of the staff
d) caseload overview — including a summary of caseloads from the
past year

Summary Report of the
Child and Family Strategic
and Operational Work plan

The summary report should include:
a) objectives as listed in the work plan
b) outcomes in relation to each objective

Achievements and
Challenges

Enhanced Prevention Focused Approach: A narrative description of
the achievements related to each objective and an update on the actuals
achieved for each performance measure in the Tripartite Framework or
prior years Strategic Plan, including data to support the outcomes
reported.

Directive 20-1: A narrative description of the achievements and
challenges related to the protection and prevention objectives and the
activities outlined in the CFS work plan, including an update on the
objectives set out in the business plan.

Section 2: Financial Summary

Financial Summary and
Budget Forecast

The financial summary should show actuals from the previous fiscal
year. The following are definitions of key line items.

a) Core Management — Management wages and related benefits,
meeting expenses, training, professional fees — audit and
consulting, legal, professional liability insurance, travel —
management, telephone, supplies including office, vehicle
operations and insurance, lease — equipment, vehicles,
management development, bank charges, and foster parent
training/support
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Field

Definition

b) Financial Administration — Financial administration wages and
related benefits or purchased financial services

c) Infrastructure Costs — Rent, office insurance and computers

d) Board of Governance — Board honorarium, board travel, board
training, conferences, board insurance, legal services,
committees, hospitality and hosting

e) Intake, Assessment and Investigation — Direct delivery costs
including wages and related benefits, meeting expenses, travel —
staff and clients, professional registration fees, professional
development and workshops.

f) Child Protection Services — Direct maintenance costs for children
ordinarily resident on reserve taken into care out of the parental
home including: per diem and special needs costs for children in
care in foster care, group homes, institutional care, and kinship
care, non-medical services to children with behavioral problems
and specialized needs, other provincially — approved purchases
and services not covered by other funding sources (i.e.,
Children’s Special Allowance), transportation, therapy
assessment, supervised visits, in-home supports (related to the
return of a child to the parental home), and legal fees to represent
the child at custody hearings where there is no other source of
funds (excludes legal representation for the agency or
representation of the child in criminal proceedings).

g) Supports for Permanency Services — wages and related benefits,
and post adoption subsidies and supports.

h) EPFA: Prevention/Least Disruptive Measures— Salaries and
related benefits, travel, professional development,
paraprofessional services, family support services. Eligible
expenditures may also include non-medical services designed to
keep families together and children in their own homes (i.e., time-
limited brief services) as defined by P/T's homemaker and parent
aid services, mentoring services for children, home management,
non-medical counseling services not covered by other funding
sources (i.e., Children’s Special Allowance or Education) and
court-ordered services for children in their own home.

Attachment(s):

Name of Supporting
Document/Method of
Submission

This table allows you to identify the supporting document(s) being
submitted and the method of submission. Enter the name of the
supporting document. From the drop-down list, select the method by
which additional documents will be submitted. The options include:
Attached to Report; E-mail; Facsimile; Mail; By Hand/Courier

If you select “Attached to Report” as the method of submission, an
“Attach File” button will appear. Selecting this button allows you to select
a file that will be electronically attached to the report. After attaching the
file you can click on the paper clip icon on the left side of the Adobe
application to see the attached file. Once the file is attached, the “Attach
File” button changes to a “Remove File” button. To remove the file only,
select this button. To clear all fields for a single document and remove
the associated file, select the [-] button.

Approval Block:

Given Name, Family Name,
Title and Date

Provide the given name, family name, and title of the person attesting that the
information provided is accurate to the best of the person’s knowledge; and
the date (YYYY-MM-DD).
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CAPITAL FACILITIES AND MAINTENANCE PROGRAM
SPECIAL INITIATIVES REPORT

DCI Number/Fiscal Year: 3866547 (2016-2017)

Purpose: Under the Capital Facilities and Maintenance Program, from time to time, INAC provides
funding to recipients to undertake special projects or initiatives which are in accordance with program
authorities and objectives but do not involve the construction or maintenance of capital assets. This
Data Collection Instrument shall be used to report on those activities.

Reporting Period: The final report is collected once at the completion of the project or at the latest
May 30 of the following fiscal year. For projects of a higher risk or complex nature, INAC may require
the submission of an interim report (generally mid year) to ensure the project is on track.

Due Date: Upon project completion or at the latest on May 30 of the following fiscal year

Field Definitions:

Field

Definition

Recipient Name

The name of the recipient that has received funding under the Capital
Facilities and Maintenance Program.

Recipient Number

The number assigned by INAC for funding purposes. The recipient number
is the number of an organization or group specified in a Funding
Agreement, to a maximum of 4 digits and in the format of ####. If not
known, leave blank.

Recipient Contact Name,
Email Address, Telephone
Number

The name and contact information of the person who may be reached for
information on the report and regarding operations related to INAC. This
person should usually be the senior individual responsible for Capital
Facilities and Maintenance Projects. A valid email address may be in upper
or lower case in the format a@a.a. A valid telephone number includes the
3 digit area code in the format ###-#HH-HH#HH.

Project Name

Identifies the name of the project for which the report is submitted.

Type of Report

Indicate the type of report. See the Terms and Conditions set out in the
Funding Arrangement, under the section Record-Keeping and Reporting
and the Annex on Reporting and Due Dates.

Type of Project

Check type of project for which the report is submitted or check ‘other’ and
specify.

Narrative Report

Request recipients to provide a narrative of work completed, results
achieved, INAC and other revenues received and an itemized list of
expenditures and other information that is required in the INAC approved
work plan.

INAC Approved Funding

Identifies the amount of INAC funding provided.

INAC Funding Expended

Identifies the amount of INAC funding that the recipient has spent.

Surplus/Deficit

Identifies any surpluses or deficits from the project.

Attachment(s):

Name of Supporting
Document/Method of
Submission

This table allows you to identify the supporting document(s) being
submitted and the method of submission. Enter the name of the supporting
document. From the drop-down list, select the method by which additional
documents will be submitted. The options include:

Attached to Report; E-mail; Facsimile; Mail; By Hand/Courier

If you select “Attached to Report” as the method of submission, an “Attach
File” button will appear. Selecting this button allows you to select a file that
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Field

Definition

will be electronically attached to the report. After attaching the file you can
click on the paper clip icon on the left side of the Adobe application to see
the attached file. Once the file is attached, the “Attach File” button changes
to a “Remove File” button. To remove the file only, select this button. To
clear all fields for a single document and remove the associated file, select
the [-] button.

Approval Block
Given Name, Family
Name, Title, Date

The given name, family name and title of the person attesting that the
information provided is accurate to the best of the person’s knowledge and
the date on which the accuracy of the information was acknowledged.
Dates are in the format of YYYY-MM-DD.
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ACTIVITIES AND EXPENDITURES REPORT
DCI Number/Fiscal Year: 4548549 (2016-2017)

Purpose: The information collected in this report may be used to demonstrate that funds have been
used in a manner that is consistent with program objectives, to verify that the type of expense or
amount is eligible to be covered by program funds, to calculate funding that is provided to the recipient,
to calculate program performance indicators, to evaluate whether the program is achieving long-term
results and to facilitate departmental processing.

Reporting Period: For the current fiscal year starting April 1st or upon commencement of the activities
for which the recipient has received funding, whichever is later, and ending March 31st or upon
completion of the activities, whichever is earlier. The reporting period may be covered by one or more
reports according to the number of submissions specified in the recipient’s funding agreement.

Due Date: As specified in the recipient’s funding agreement.
Report Submission Requirements:

Aboriginal Financial Officers Association of Canada: The recipient may be required to submit up to
4 reports per fiscal year, each of which is to include an Activity Report and an Expenditure Report.

Assisted Living: The recipient may be required to submit up to 12 reports per fiscal year, each of
which is to include an Activity Report only, except the final report. The final report is to include an
Activity Report and an Expenditure Report.

Band Support Funding for Third Party Manager Services: The recipient may be required to submit
1 report per fiscal year, which is to include an Activity Report and an Expenditure Report.

British Columbia Capacity Initiative: The recipient may be required to submit up to 2 reports per
fiscal year, each of which is to include an Activity Report only, except the final report. The final report is
to include an Activity Report and an Expenditure Report.

Consultation and Policy Development: The recipient may be required to submit any number of
reports per fiscal year, depending on the project, each of which is to contain an Activity Report and an
Expenditure Report.

Emergency Management Assistance Program: The recipient is required to submit 1 report per fiscal
year, which is to include an Activity Report and an Expenditure Report.

Family Violence Prevention Program: Prevention Projects:_The recipient may be required to submit
up to 12 reports per fiscal year, each of which is to include an Activity Report only, except the final
report. The final report is to include an Activity Report and an Expenditure Report.

Federal Initiative on Consultation:_The recipient is required to submit 1 report per fiscal year, which is
to include an Activity Report and an Expenditure Report.

First Nations Child and Family Services: The recipient may be required to submit up to 12 reports

per fiscal year, each of which is to include an Activity Report only, except the final report. The final
report is to include an Activity Report and an Expenditure Report.
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Group Independent Assessment Process: The recipient may be required to submit up to 5 reports
per fiscal year, each of which is to include an Activity Report and an Expenditure Report, except the
final report. The final report is only to include an Activity Report only.

Income Assistance: The recipient may be required to submit up to 12 reports per fiscal year, each of
which is to include an Activity Report only, except the final report. The final report is to include an
Activity Report and an Expenditure Report.

NSD (Negotiation Support Directorate) - Assessment and Historical Research: Special Claims:
The recipient may be required to submit up to 2 reports per fiscal year, each of which is to include an
Expenditure Report only, except the final report. The final report is to include an Activity Report and an
Expenditure Report.

NSD - Comprehensive Claims Submission: The recipient may be required to submit up to 2 reports
per fiscal year, each of which is to include an Expenditure Report only, except the final report. The final
report is to include both an Activity Report and an Expenditure Report.

NSD - Enrolment and Ratification: The recipient may be required to submit up to 2 reports per fiscal
year, each of which is to include an Expenditure Report only, except the final report. The final report is
to include an Activity Report and an Expenditure Report.

NSD - Governance Capacity Development for Self-Government: The recipient may be required to
submit up to 2 reports per fiscal year, each of which is to include an Expenditure Report only, except
the final report. The final report is to include an Activity Report and an Expenditure Report.

NSD - Inherent Right: The recipient may be required to submit up to 2 reports per fiscal year, each of
which is to include an Expenditure Report only, except the final report. The final report is to include an
Activity Report and an Expenditure Report.

NSD - Inherent Right: Consultation: The recipient may be required to submit up to 2 reports per fiscal
year, each of which is to include an Expenditure Report only, except the final report. The final report is
to include an Activity Report and an Expenditure Report.

NSD - Negotiation of Incremental Treaty Agreements and Non-Treaty Agreements: The recipient
may be required to submit up to 2 reports per fiscal year, each of which is to include an Expenditure
Report only, except the final report. The final report is to include an Activity Report and an Expenditure
Report.

NSD - Negotiation Preparedness Initiative: The recipient may be required to submit up to 2 reports
per fiscal year, each of which is to include an Expenditure Report only, except the final report. The final
report is to include an Activity Report and an Expenditure Report.

NSD - Negotiations (Lubicon only): The recipient may be required to submit up to 2 reports per fiscal
year, each of which is to include an Expenditure Report only, except the final report. The final report is
to include an Activity Report and an Expenditure Report.

NSD - Office of the Treaty Commissioner: The recipient may be required to submit up to 2 reports
per fiscal year, each of which is to include an Expenditure Report only, except the final report. The final
report is to include an Activity Report and an Expenditure Report.

NSD - Specific and Special Claims Submissions: The recipient may be required to submit up to 2

reports per fiscal year, each of which is to include an Expenditure Report only, except the final report.
The final report is to include an Activity Report and an Expenditure Report.

Page 2 of 6





NSD - Specific Claims Tribunal Activities: The recipient may be required to submit up to 2 reports
per fiscal year, each of which is to include an Expenditure Report only, except the final report. The final
report is to include an Activity Report and an Expenditure Report.

NSD - Treaty Commission and Discussions: The recipient may be required to submit up to 2 reports
per fiscal year, each of which is to include an Expenditure Report only, except the final report. The final
report is to include an Activity Report and an Expenditure Report.

Professional and Institutional Development: The recipient may be required to submit 1 report per
fiscal year, which is to include an Activity Report and an Expenditure Report.

Treaty Management: The recipient is required to submit 3 reports per fiscal year: 2 Interim Activity
Progress and Financial Variance Reports due in November 1st and March 31st of each year, and a
third report being the Annual Activity Report, variable due dates, end of June or July.

Treaty Related/Interim Measures: The recipient is required to provide reports on due dates as set out
in the approved proposal and as per the terms of the Funding Agreement.

Yukon Environmental and Socio-Economic Assessment Act: The recipient is required to submit 1
report per fiscal year, which is to include an Activity Report and an Expenditure Report.

Urban Partnerships Recipient Activity Report: The recipient may be required to submit one or more
reports according to the number of submissions specified in the recipient’s funding agreement.

Other: Specify the program.

Program

Documentation

Aboriginal Financial Officers Association of
Canada

Not available

Assisted Living

National Social Programs Manual (available at
http://www.a adnc-

aandc.gc.ca/eng/1335464419148/1335464467186)

Band Support Funding for Third Party
Manager Services:

Not available

British Columbia Capacity Initiative

Proposal Guidelines (available at
http://bccapacity.org/docu ments list.aspx)

Consultation and Policy Development

Not available

Emergency Management Assistance
Program

Indigenous and Northern Affairs Canada (INAC) National
Emergency Management Plan (available at
http://www.aadnc-aandc.gc.ca/eng/1324572607784/1324

572653216)

Contact your regional office for documentation on
preparing emergency management plans and emergency
management preparation.

Family Violence Prevention Program:
Prevention Projects

National Social Programs Manual (available at
http://www.a adnc-

aandc.gc.ca/eng/1335464419148/1335464467186)

Federal Initiative on Consultation

Not available

First Nations Child and Family Services

National Social Programs Manual (available at
http://www.a adnc-

aandc.gc.ca/eng/1335464419148/1335464467186)

Group Independent Assessment Process

Not available
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Program

Documentation

Income Assistance

National Social Programs Manual (available at
http://www.a adnc-
aandc.gc.ca/enq/1335464419148/1335464467186)

NSD (Negotiation Support Directorate) -
Assessment and Historical Research:
Special Claims

Not available

NSD - Comprehensive Claims Submission | Not available
NSD - Enrolment and Ratification Not available
NSD - Governance Capacity Development | Not available
for Self-Government Agreements

NSD - Inherent Right Not available
NSD - Inherent Right: Consultation Not available
NSD - Negotiation of Incremental Treaty Not available
Agreements and Non-Treaty Agreements

NSD - Negotiation Preparedness Initiative | Not available
NSD - Negotiations (Lubicon only) Not available
NSD - Office of the Treaty Commissioner Not available
NSD - Specific and Special Claims Not available
Submissions

NSD - Specific Claims Tribunal Activities Not available
NSD - Treaty Commission and Not available

Discussions

Professional and Institutional Development

Professional and Institutional Development Program
Guidelines (available at http://www.aadnc-
aandc.gc.ca/eng/ 1100100013815/1100100013816)

Treaty Management Not available
Treaty Related/Interim Measures Not available
Yukon Environmental and Socio-Economic | Not available
Assessment Act

Urban Partnerships Recipient Activity Not available
Report

Other Not available

Field Definitions:

Field

Definition

Recipient Identification

Recipient Name

The Recipient Name is the name of an individual or entity
that has received a transfer payment, or has been
authorized to receive a transfer payment, under a transfer
payment program.

The Recipient Name can be found in the funding
agreement.
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Field

Definition

Recipient Number

The Recipient Number is a number assigned by INAC to
an individual or entity that has received a transfer
payment, or has been authorized to receive a transfer
payment, under a transfer payment program. The
Recipient Number can be found in the funding
agreement.

Program ldentification

Program Identification

Select the INAC program for which the recipient has
received funding. Only one program may be selected.
Selecting a program hides fields that are not required for
that program.

Project Information

Project Name

Enter the project name as identified in the approved
proposal, work plan, approval letter or funding agreement.

Project Number

Enter the project number as it appears in the letter of
approval or funding agreement. Not all projects are
assigned a project number.

Attachments

Name of Supporting Document/Method of
Submission

This table allows you to identify the supporting
document(s) being submitted and the method of
submission. Enter the name of the supporting document.
From the drop-down list, select the method by which
additional documents will be submitted. The options
include:

Attached to Report; E-mail; Facsimile; Mail; By
Hand/Courier

If you select “Attached to Report” as the method of
submission, an “Attach File” button will appear. Selecting
this button allows you to select a file that will be
electronically attached to the report. After attaching the
file you can click on the paper clip icon on the left side of
the Adobe application to see the attached file. Once the
file is attached, the “Attach File” button changes to a
“Remove File” button. To remove the file only, select this
button. To clear all fields for a single document and
remove the associated file, select the [-] button.

Activity Report

Period

The Period is the time period the Activity Report covers,
from YYYY-MM-DD to YYYY-MM-DD.

Provide a brief description of the activity.

If applicable, ensure that the activities correspond to
those identified in the approved project proposal, work
plan or approval letter.

An activity is a key event, action or task that is planned in
order to complete a project, initiative or to operate an
organization.

If the activity was completed within the
period identified above, enter the date the
activity was completed.

Enter the date on which the activity was completed in the
format YYYY-MM-DD.
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Field

Definition

If the activity was not completed within the
period identified above, explain why it was
not completed and describe any work
completed within this period.

Provide an explanation as to why the activity is
incomplete and describe the work completed on this
activity, including any unplanned work.

List any deliverables associated with this
activity that are specified in the recipient’s
funding agreement and attach if
completed.

Ensure that the deliverables reflect those that are
identified in the recipient’s funding agreement.
A deliverable is any product resulting from an activity.

Provide any additional comments you
would like to share regarding this activity.

Entries in this field may include an explanation of how the
activity was carried out, success stories, challenges,
highlights, etc.

If this is a final report, describe the final
outcomes and any highlights.

A final report is the last Activities and Expenditures
Report completed for a fiscal year or the last Activities
and Expenditures Report completed following the end of
a project, whichever applies.

Outcomes are the results or benefits of a project.

Expenditure Report

Period

The Period is the time period the Expenditure Report
covers, from YYYY-MM-DD to YYYY-MM-DD.

Budget Items

Enter the name of the eligible expenditure category or
budget item.

Budget Amount Enter the amount budgeted for each budget item.
Expenditure Amount Enter the amount expended on each budget item.
Variance The variance is the difference between the amount

budgeted and the amount expended. This amount is
automatically calculated.

In-Kind Sources: Source Name/Value

If applicable, list the source of any in-kind contributions
and, if known, the value of the contribution.

An in-kind contribution is non-monetary support received
from participating partners. For example, donated
facilities, volunteers, or airline tickets would be
considered in-kind contributions.

Declaration

Given Name, Family Name, Title, Date

The Declaration is an acknowledgement by the individual
identified in the Declaration that he or she has reviewed
the information provided in the report and it is accurate to
the best of his or her knowledge.

Contact Information

Given Name, Family Name, Title/Position,
Telephone Number, Extension Number,
Facsimile Number, Email Address, Mailing
Address

The contact information is to be provided for the person
who is responsible for the report when completed.
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INCOME ASSISTANCE REPORT
DCI Number/Fiscal Year: 455897 (2016-2017)

Purpose: This report is required to provide statistics on both the Income Assistance (1A) program and
the Enhanced Service Delivery (ESD) initiative program expenditures, clients and their dependants.
Indigenous and Northern Affairs Canada (INAC) uses the report for program planning and policy
analysis, to determine statistical trends, to measure program performance and to ensure continuity of
services in First Nation communities.

The purpose of the IA program is to provide financial assistance to eligible on reserve residents who
have demonstrated a need for food, shelter, or other goods and services that are essential to the
resident’s well-being. The program is of last resort and provides funding when no other source of
funding is available (from federal, provincial or other sources) to meet basic or special needs of
residents on-reserve as stated in the Social Development National Manual.

In order to overcome challenges such as high dependency rates and passive delivery, the Government
of Canada is now investing in the ESD initiative. The initiative is a streamlined approach to deliver
Income Assistance on-reserve. It consists of a continuum of services and programming that aims at
increasing a client's employability in order for this client to enter and remain into the labour force. ESD
relies on case management through which potential income assistance client is guided throughout the
continuum.

Report Description:

Section 1: Recipient Information

Section 1 collects information on IA clients and their dependants, by family composition, age and sex. It
must be filled by all organizations delivering IA, including organizations that also deliver the
ESD initiative. In the case where two different people are responsible for providing information (i.e. 1A
Administrator vs. ESD Case Manager), both of them are required to fill out one report each of their
respective section(s) of the report (i.e. Section 1 only or Section 3 only), as well as completing the
declaration section at the end of the report.

Section 2: Financial Management Report
Section 2 collects information on IA expenditures, shelter information, children out of parental home
(COPH) and national child benefit supplement (NCBS).

Section 3: Recipients under Enhanced Service Delivery (ESD) Only
Section 3 collects information on the ESD initiative that began in 2013-2014.
Note: Section 3 must only be completed by recipients who are specifically funded for ESD.

Reporting Period: All sections of the report must be filled out by all funding recipients, whether they
are under an annual or a multi-year funding agreement, every quarter (four (4) times a year).

The reporting of clients and dependants is requested in the following one of the two (2) methods:
1. The “addition method” consists of adding the total number of clients and dependants during the
guarter.
For example: 5 clients in April + 7 clients in May + 4 clients in June = a total of 16 clients to be
reported in the first quarter (Q1).
2. The “point-in-time method” consists of reporting the total number of clients and dependants at a
specific date on the last day of the quarter:
- June 30th for quarter one (Q1)
- September 30th for quarter two (Q2)
- December 31st for quarter three (Q3)
- March 31st for quarter four (Q4)
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For example: 5 clients in April / 7 clients in May / 4 clients on June 30th = 4 clients to be reported in
the first quarter (Q1).

All financial related totals must be the total amount from the course of the three months that make
up the quarter (i.e. month one expenditures + month two expenditures + month three expenditures =
total amount of expenditures for the quarter).

Due Date: The report is due quarterly, on the 15th of each month following the quarter, for all
funding recipients regardless of the agreement type and duration:

- July 15th for the first quarter (Q1) being April, May and June

- October 15th for the second quarter (Q2) being July, August and September

- January 15th for the third quarter (Q3) being October, November and December

- April 15th for the fourth quarter (Q4) being January, February and March

Field Definitions:

Field | Definition
Recipient Information — Fields 1to 4
1. Recipient Name First Nation or Organization name stated in the Financial Agreement
with INAC.
2. Recipient Number First Nation or Organization number stated in the Financial Agreement
with INAC.
3. Reporting Period Report on financial events that took place during the quarter. Three

month quarters with quarter 1 being April, May and June, quarter 2
being July, August and September, quarter 3 being October,
November and December, and quarter 4 being January, February and
March.

4. Region The Region that manages the recipient funding agreement : Atlantic,
Quebec, Ontario, Manitoba, Saskatchewan, Alberta, British Columbia,
Yukon

Section 1: Clients and Dependants — Fields 5 to 9 (including clients/dependants under Enhanced
Service Delivery)

5. Family Composition Family composition discusses the role of the income assistance family
structure and includes the following:
- Single(s): the client has no spouse/partner, nor any
dependent child(ren) or dependent adults
- Single(s) with child(ren): the client has no spouse/partner,
but has one or more dependent child(ren) or dependent adults
- Couple(s): The client has a spouse/partner; but neither the
client nor their spouse/partner has any dependent child(ren)
- Couple(s) with child(ren): The client has a spouse/partner,
and they and/or their spouse/partner have one or more
dependent child(ren) and/or dependent adults

All family composition types must include the number of clients and
dependants, their age and their sex.

Clients The “client” is the person in a family unit who is in receipt of Income
Assistance payments on behalf of the family unit. This also includes
single persons.

Include the number of clients on the last day of the quarter (point-in-
time method) distributed by age and sex:
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Field

Definition

- June 30 for the first quarter (Q1)

- September 30" for the second quarter (Q2)
- December 31* for the third quarter (Q3)

- March 31% for the fourth quarter (Q4)

For example: A First Nation has 100 clients in April, 120 clients in May
and 80 clients on June 30th. The number to be reported is 80 clients,
as of the last day of June.

Dependants A “dependant” is a person who resides with the client and who is:
- the client’'s spouse/partner
- the client’s child or his/her spouse/partner’s child
- the client’s adult dependant or his/her spouse/partner’s adult
dependant
Include the number of dependants on the last day of the quarter
(point-in-time method) distributed by age and sex:
- June 30 for the first quarter (Q1)
- September 30 for the second quarter (Q2)
- December 31 for the third quarter (Q3)
- March 31 for the fourth quarter (Q4)
The determination of state of dependence for an adult, a child and/or a
spouse/partner is based on the reference province/territory
regulations.
Age Age groups refers to their age effective the last day of the quarter and
are defined as the following:
- 0-5, 6-15, 16-17, 18-24, 25-34, 35-44, 45-64, 65+
Sex Include one of the two categories: male or female.

Educational Attainment

Educational attainment is a term commonly used by statisticians to
refer to the highest degree of education an individual has completed.

Include the number of clients and/or dependants by the levels of
educational attainment listed below. Please choose only the highest
attainment per client and/or dependants:

- Did not complete secondary (high) school diploma

- Secondary (high) school diploma or equivalent: examples
of secondary (high) school equivalency certificates are General
Educational Development (GED) and Adult Basic Education
(ABE)

- Post-secondary, apprenticeship or trades certificate,
diploma or degree from a college/CEGEP or university:
examples of registered apprenticeship or trades certificate
include (but not limited to) hairstyling, cooking, electrician,
carpentry, etc. College, CEGEP or other non-university
certificate or diploma examples include (but not limited to)
accounting technology, real estate agent, industrial
engineering technology, dental hygiene, legal assistant, etc.
University certificate or diploma includes certificate or diploma
below or above bachelor level, bachelor's degree (including
LL.B.), master's degree, degree in medicine, dentistry,
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Definition

veterinary medicine or optometry, earned doctorate

Note: Educational attainment for the age group 0-5, 6-15 and 65+ is
not required in this section. Include only the number of clients (65+) or
dependants (0-15) in affiliation with the clients.

6. Number of Clients and
Dependants (16+) who
Participated in Active
Measures WITHOUT
EMPLOYMENT EARNINGS,
by family composition, age
and sex (including clients/
dependants under Enhanced
Service Delivery)

Include the number of income assistance clients and their dependants
aged 16 and over, who have participated in Active Measures
WITHOUT EMPLOYMENT EARNINGS on the last day of the
guarter (point-in-time method):

- June 30 for the first quarter (Q1)

- September 30 for the second quarter (Q2)

- December 31 for the third quarter (Q3)

- March 31 for the fourth quarter (Q4)

Active Measures is defined as the supports designed to help
individuals increase their employability so they can join and stay
attached to the labour market. Examples of active measures supports
includes (but are not limited to):
- employment/pre-employment (e.g. job shadowing, internship)
- skills training
- basic literacy and essential skills training
- adult education
- voluntary work opportunity
- career and job seeking skills counseling
- employment/pre-employment supports (e.g. Child care, Work
Opportunity Program (WOP), Wage Subsidy)
- other items identified in the reference province/territorial
legislation

Counts should be derived from clients and dependants referred to in
section 5. Refer to section 5 for definition of family composition,
clients, dependants, age and sex.

Note: ONLY count clients and/or dependants participating in active
measures without employment earnings.

7. Clients and Dependants
(16+) who participated in
Active Measures WITH
EMPLOYMENT EARNINGS,
by family composition, age
and sex (including clients/
dependants under Enhanced
Service Delivery)

The number of Income Assistance clients and their dependants aged
16 and over, who have participated in Active Measures WITH
EMPLOYMENT EARNINGS on the last day of the quarter (point-in-
time method):

- June 30 for the first quarter (Q1)

- September 30 for the second quarter (Q2)

- December 31 for the third quarter (Q3)

- March 31 for the fourth quarter (Q4)

Employment earnings relates to those clients/dependants receiving
employment or pre-employment financial supports for the following
category:

a) Training Allowance refers to financial support to assist with the
costs of living for low income adult students enrolled full-time in
basic education, workforce development programs or quick
skills training.

b) A Wage Subsidy refers to the financial support to provide an
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Definition

opportunity for clients to work and earn a wage and broaden
their skills.

¢) Transportation refers to the financial support for additional
costs to clients participating in active measures who are
required to travel

d) Equipment refers to tools and equipment required for a job,
including special clothing or uniforms, safety shoes or work
boots.

e) Child care refers to an allowance provided to clients if they
require child care in order to participate in active measures
activities, or related activities (for example, job interviews,
appointments, etc.).

f) Employment related Relocation Costs refer to financial support
for clients who plan and wish to access employment or training
opportunities. This includes moving costs, security deposits
and utility deposits.

g) Accommodation refers to financial supports for
accommodation, food, clothing, personal needs, and incidental
expenses where clients are eligible for room and board, when
participating in active measures.

h) Transfers to employers, other institutions and governments for
training and employment services, refers to financial transfers
for employment initiatives for both full-time and part-time
employment. Support may include paid work experience,
employment counseling, life management skills, essential skills
and occupational training, including computer skills, basic
carpentry and painting, CPR certification, First Aid, light and
heavy equipment training, job placement, and follow -up
support.

i) Other items identified in the reference province/territorial
legislation.

Amount ($) of employment earnings refers to the total amount of
employment earnings of clients and dependants who participated
in Active Measures, over the course of the three months that make
up the quarter (i.e. month one earnings + month two earnings + month
three earnings = total amount of earnings for the quarter).
Employment earnings are only included where gross amount is
greater than $100.

Counts should be derived from clients and dependants referred to in
section 5. Also, please refer to section 5 above for definition of family
composition, clients, dependants, age and sex.

Note: ONLY count clients and/or dependants participating in active
measures with employment earnings.

8. Clients and Dependants
(16+) who exited to
Employment or Education, by
family composition, age and
sex (including
clients/dependants under

Include the actual unique number of clients and/or dependants, by
age group and sex, that have exited income assistance during the
guarter (addition method) for the following reasons:
a) Exited to employment: refers to the number of clients and/or
dependants who have left income assistance during the
reporting period for reasons of employment because their
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Definition

Enhanced Service Delivery)

income was in excess of the eligibility threshold

b) Exited to education: refers to the number of clients and/or
dependants who have left income assistance during the
reporting period to go to school or attend a recognized training
program as defined by provincial/territorial eligibility criteria

c) Other reasons: refers to the number of clients and/or
dependants who have left income assistance for which the
reasons for leaving is other than employment or education
such as health issues, moved off-reserve, unable to track, etc.

For example:
1 clients in April + 5 clients in May + 2 clients in June = a total of 8
clients to be reported in the first quarter (Q1).

Counts should be derived from clients and dependants referred to in
section 5. Also, please refer to section 5 above for definition of family
composition, clients, dependants, age and sex.

9. Service Delivery (including
Enhanced Service Delivery
Recipients)

Check whether income assistance clients have access to some form
of Case Management* Process: R Yes or R No
If "Yes", indicate whether:

a) Case management is accessed by clients directly through the
Band/First Nation recipient

b) Case management is accessed by clients outside of the
Band/First Nation through another organization (for example,
ASETS agreement holder, employment center), with a formal
shared service agreement. Please specify the name of the
organization.

c) Case management is accessed by clients outside of the
Band/First Nation through another organization (for example,
ASETS agreement holder, employment center) without a
formal shared service agreement. Please specify the name of
the organization.

*Case management is defined as a method of providing services to
Income Assistance clients whereby an Income Assistance
administrator [or band social assistance worker or band social
development worker or case worker or case manager] collaboratively
assesses the needs of the client and their family; plans

and coordinates through referrals to employment, pre-employment,
health, special needs or education services; monitors; evaluates; and
advocates for a package of multiple services to meet the client's
needs.

Section 2: Financial Management Report — Fields 10 to 13

10. Income Assistance
Expenditures

Income Assistance Expenditures refers to the total funding spent on
eligible items in the reference province/territory for basic needs,
special needs and specific categories of active measures over the
course of the reporting period. For example, month one expenditures
+ month two expenditures + month three expenditures = total amount
of expenditures for the quarter.

a) Basic Needs

Total amounts for Basic Needs should include expenditures that are
aligned with eligible expenditures in the reference province or territory
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Definition

of residence, as well as program requirements. As such, Basic Needs
expenditures can include:

- food (including special diets)

- clothing (including children’s winter and school clothing)

- shelter

- fuellutilities

- other costs potentially applicable

Expenditures in this category may be revised from time to time by the
reference province or territory.

b) Special Needs

The applicable eligible expenditures are in alignment with the
reference province or territory of residence and program
requirements. Some examples of special needs expenditures are:

- essential household items

- guide dogs

- special transportation and moving costs

- funerals and burials (including the costs or repatriation of a

body, if required, by rail, air and/or vehicle transport)

Expenditures in this category may be revised from time to time by the
reference province or territory.

c) Service Delivery

Funding for service delivery and administrative costs directly
attributable to program and service delivery including:

- salaries, wages and benefits; travel, transportation,
accommodation; training and professional development, office
supplies; instructional and information materials; office
equipment; telecommunications; computer systems; printing
and professional services

- data collection and management activities required for
program monitoring, planning, reporting and evaluation;
maintenance and upgrading of systems

- development and implementation of case management
systems including structured client assessment, referral, job
placement, re-assessment and counseling, training and
professional support for administrators and case managers;
and, development of operational policy implementation
projects and delivery options to encourage local integration or
aggregation of services (e.g. management control framework,
aggregation models, income support and labour market
programs) for more effective delivery and administration of the
programs

d) Employment and
training (excluding
expenditure under
Enhanced Service
Delivery)

Funding for eligible items in the reference provincef/territory including
employment and training should include costs for Active Measures*
activities that are not funded under the Enhanced Service Delivery**
and should relate to:

- child care and accommodation, transportation and equipment,
employment-related relocation costs, training, and career and
job-seeking skills counselling

- training allowances

- wage subsidy associated with work experience

- transfers to employers, other institutions and governments for
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Definition

training and employment services (e.g., Work Opportunity
Program, Aboriginal Social Assistance Recipient Employment
Training Initiative, Job Corps, Social Assistance Transfer)

* “Active Measures” is defined as the supports designed to help
individuals increase their employability so they can join and stay
attached to the labour market.

** Expenditures under Enhanced Service Delivery are covered in
section 19 a), b) and c).

11. Shelter Information

Shelter is defined as the cost for a dwelling place used as a principal
residence. Allowable shelter costs for a principal residence include
rent, principal and interests on a mortgage or loan; occupancy costs
paid under an agreement purchase; taxes; utilities (such as heat and
hydro) and insurance premiums for the dwelling place or its contents.

The benefit covers rental, utility, maintenance, taxes, insurance
premiums and mortgage costs at rates set by the reference province
or territory and according to their criteria.

The “client” is the person in a family unit who is in receipt of Income
Assistance payments on behalf of the family unit. This includes single
persons and heads of households.

i) Clients and Expenditures
a) The total number of Income Assistance clients who received

Shelter Allowance (rent, fuel/utilities and other related
expenditures) on the last day of the reporting period (point-
in-time method):
- June 30 for the first quarter (Q1)
- September 30 for the second quarter (Q2)
- December 31 for the third quarter (Q3)
- March 31 for the fourth quarter (Q4)

The total Shelter Allowance expenditures (rent and fuel/utilities and
other related expenditures such as user fees) for housing units
occupied by Income Assistance clients for all types of housing units.
For CMHC units, rent could represent payments towards a mortgage.
Total expenditures refers to the total funding spent on shelter over the
course of the reporting period; i.e. month one expenditures + month
two expenditures + month three expenditures = total amount of
expenditures for the quarter.

Note: In order to ensure that double counting does not take place,
clients from sections 11 i) a) should not be included under 11 i) b).

b) Include the number of Income Assistance clients who received
only fuell/utilities, as reported on the last day of the reporting
period (point-in-time method):

- June 30" for the first quarter (Q1)

- September 30" for the second quarter (Q2)
- December 31 for the third quarter (Q3)

- March 31% for the fourth quarter (Q4)
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Definition

The total fuel/utilities expenditures for housing units occupied by
Income Assistance clients for which fuel/utilities costs were paid
separately (including CMHC, Non-CMHC, privately owned and other
units occupied by IA clients) over the course of the reporting period;
i.e. month one expenditures + month two expenditures + month three
expenditures = total amount of expenditures for the quarter.

Note: In order to ensure that double counting does not take place,
clients from sections 15 i) b) should not be included under 15 i) a).

i) Housing Units
¢) Include the number of housing units occupied by Income

Assistance clients, including CMHC, non-CMHC, privately
owned, and other types of housing arrangements such as
shared dwellings, room and board, on the last day of the
reporting period (point-in-time method):
- June 30" for the first quarter (Q1)
- September 30" for the second quarter (Q2)
- December 31* for the third quarter (Q3)
- March 31% for the fourth quarter (Q4).

d) Include the number of housing units occupied by Income
Assistance clients for which only fuel/utilities costs were
paid, including CMHC, non-CMHC, privately owned and others
occupied by clients that pay only for fuel/utilities, and CMHC
units whose mortgages are paid off and other types of housing
arrangements such as shared dwellings, room and board, on
the last day of the reporting period (point-in-time method):

- June 30" for the first quarter (Q1)

- September 30" for the second quarter (Q2)
- December 31* for the third quarter (Q3)

- March 31% for the fourth quarter (Q4)

e) Include the number of housing units occupied by Income
Assistance clients for which fuels, utilities costs and rent
were paid (including CMHC, non-CMHC, privately owned and
others types of housing arrangements for which rent was paid
such as sharing dwellings, room and board. For CMHC units,
rent could represent payments towards mortgage) on the last
day of the reporting period (point-in-time method):

- June 30" for the first quarter (Q1)

- September 30" for the second quarter (Q2)
- December 31 for the third quarter (Q3)

- March 31* for the fourth quarter (Q4)

12. Child out of Parental
Home (COPH)

Number of Children Out of Parental Home* refers to the total number
of children for whom Income Assistance is provided and/or who are
not dependants of their parents on the last day of the reporting
period (point-in-time method):

- June 30" for the first quarter (Q1)

- September 30" for the second quarter (Q2)

- December 31 for the third quarter (Q3)

- March 31% for the fourth quarter (Q4)
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Definition

Expenditures ($) paid for children out of parental home (COPH)
include the total amount of eligible expenditures, over the course of
the reporting period (i.e. month one expenditures + month two
expenditures + month three expenditures = total amount of
expenditures for the quarter) pertaining to children out of the parental
homes, for purposes of Income Assistance, in accordance with the
provincial/territorial guidelines and not including a child taken into care
under the Child and Family Services Program.

*Children out of Parental Home (COPH) expenditures and
expenditures for similar or related programs that are funded through
the Income Assistance budget are to be included in this field only.
They should not be included within the “Basic Needs” expenditures
field or elsewhere.

13. National Child Benefit
Supplement (NCBS)Tracking

For all NCBS-eligible provinces/territories:

a) Total Number of Children in Period: include the total number
of dependent children (in 1A families). A “child”, for the purpose
of this field, is an individual aged 0-17 inclusive. Do not
include individuals aged 18 or older. Only count each child
once for the entire period.

b) Total NCBS Amount ($): include the total amount ($) of actual
NCBS income received/reported by IA families during the time
period (e.g., verified by IA administrator via NCBS on the web).

Section 3: Recipients funded

under Enhanced Service Delivery only — Fields 14 to 19

14. Number of NEW case
workers (Recipients under
Enhanced Service Delivery

only)

Include the total number of NEW case worker* positions that were
created during the quarter (addition method):

For example:

1 NEW case worker position created in April + 2 NEW case worker
positions created in May + 0 NEW case worker positions created in
June = a total of 3 NEW case worker positions created in the first
guarter (Q1). If no case worker position was created during the
guarter, simply enter O.

* A case worker is defined as an IA employee who delivers enhanced
service delivery to the 18-24 year old cohort. The case worker ensures
mandatory participation of the 18-24 target cohort who are new
entrants or existing IA clients and require less than one year of
training, and provides assessment, individual action plans and
incentives and disincentives to ensure young clients participation in
training necessary for them to gain employment. These case workers
provide Client Supports and refer clients to the First Nation Job Fund
for training or to other organizations.

15. Clients and dependants
that are being case managed,
by age and sex (Recipients
under Enhanced Service
Delivery only)

This field is two (2) parts whereas a) NEW clients and dependants
need to be added (addition method) for each quarter, and b) TOTAL
clients and dependants need to be reported as a point-in-time on the
last day of the quarter (point-in-time method).

a) NEW Clients and dependants only: include the actual
unigue number of NEW clients and dependents who have
been case managed during the quarter (addition method).

For example:
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Definition

12 NEW clients in April + 25 NEW clients in May + 10 NEW clients in
June = a total of 47 NEW clients to be reported in the first quarter
(Q1).

b) TOTAL Clients and dependants: include the TOTAL number
of clients and/or dependents who are being case-managed
under ESD on the last day of the quarter (point-in-time
method).

For example:
8 clients in April /15 clients in May/and 10 clients on June 30", the
total to be reported in the first quarter (Q1) will be = 10 clients.

Counts should be derived from clients and dependants referred to in
section 5, but for which are funded through the Enhanced Service
Delivery initiative only. Also, please refer to section 5 above for
definition of clients, dependants, age and sex.

*Case management is defined as a method of providing services to
Income Assistance clients whereby a case worker, defined as an IA
employee who delivers enhanced service delivery to the 18-24 year
old cohort, ensures mandatory participation of the 18-24 target cohort
who are new entrants or existing IA clients and require less than one
year of training, and provides assessment, individual action plans and
incentives and disincentives to ensure young clients participation in
training necessary for them to gain employment. These case workers
provide Client Supports and refer clients to the First Nation Job Fund
for training or to other organizations.

16. Clients and dependants
that were successfully referred
to the First Nations Job Fund
(FNJF) or other programs for
job skills training, by age and
sex (Recipients under
Enhanced Service Delivery

only)

Include the total number of clients and dependents, during the
guarter (addition method), who were referred to the First Nations Jobs
Fund (FNJF) or other programs for job skills training to help them
connect to available jobs.

For example:
12 clients in April + 25 clients in May + 10 clients in June = a total of
47 clients to be reported in the first quarter (Q1).

The same rule applies to the three types of referral (i.e., Referred to
FNJF only; Referred to other programs for job skills training (not
FNJF); and Referred to other services.

a) Referred to FNJF only

The number of ESD clients 18-24 who were directly referred to
organizations that deliver services under the First Nations Job Fund
(i.e., ASETS agreement holder). Activities that are eligible under the
First Nations Jobs Fund (FNJF) include:
- skills assessment testing and development of return-to-work
action plans
- payment for training courses or necessary equipment
(e.g. work boots, tools)
- temporary supplementary living expenses while in training, and
transportation to training
- job coaching and mentoring support
- on-the-job supports for those challenged by language or
disabilities
- workshops in résumé preparation and interview skills, or help
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with job searches

- wage subsidies to incent employers to hire Aboriginal workers
so they can gain work experience; and

- specific skills development and training to help individuals
become self-employed

b) Referred to other
programs for job skills
training (not FNJF)

The number of ESD clients 18-24 who were referred to provincial
employment centres and/or other programs for job skills training such
as:

- Skills and Partnership Fund (SPF)

- Aboriginal Labour Market Programs

- Schools, colleges and training institutions

- Other employment centres

- Private companies

- Etc.

c) Referred to other
services

The number of ESD clients 18-24 who were referred to other services
for a need other than employment-related, such as:

- Mental health and addictions treatment organizations (e.g.
National Native Alcohol and Drug Abuse Program (NNADAP)
Centres

- Women Associations

- Friendship Centres

- Ete.

17. Clients and dependants
that did not meet employability
criteria, by age and sex
(Recipients under Enhanced
Service Delivery only)

Include the total number of clients and dependents distributed by sex
for the target cohort, during the quarter (addition method), who did
not meet employability criteria.

For example:
12 clients in April + 25 clients in May + 10 clients in June = a total of
47 clients to be reported in the first quarter (Q1)

Counts should be derived from clients and dependants referred to in
section 5. Also, please refer to section 5 above for definition of clients,
dependants, age and sex.

*A client or dependant who did not meet employability criteria means
18-24 year old clients or dependants who were assessed under
Enhanced Service Delivery (using employability assessment as
defined in the Client Referral Strategy) to examine skills, barriers and
needs, and where the assessment found that the client required:
a) more than 6 months of preparation before entering skills
development training; and/or
b) more than one year of skills development training in order to
be job ready

18. Clients and dependants
that exited Enhanced Service
Delivery to employment or
education (Recipients under
Enhanced Service Delivery

only)

Include the actual unique number of clients and dependants who
exited during the quarter (addition method).

For example:

1 client in April + 5 clients in May + 2 clients in June = a total of 8
clients to be reported in the first quarter (Q1)

Include the total number of clients and dependants by sex for the
target cohort leaving enhanced service delivery for the following
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reasons:

a) Exited to employment: refers to the number of clients and/or
dependants who have left enhanced service delivery during
the reporting period for reasons of employment because their
income was in excess of the eligibility threshold

b) Exited to education: refers to the number of clients and/or
dependants who have left income assistance during the
reporting period to go to school or attend a recognized training
program as defined by provincial/territorial eligibility criteria

c) Other reasons: refers to the number of clients and/or
dependants who have left income assistance for which the
reason for leaving is other than employment or education such
as health issues, moved off-reserve, unable to track, etc.

19. Enhanced Service
Delivery Expenditures
(Recipients under Enhanced
Service Delivery only)

Enhanced Service Delivery Expenditures refers to the total funding
spent during the quarter (addition method), for:

a) Case Management Capacity

b) Client Supports

c) Service Delivery Infrastructure Support

For example:

Include the total of the three months that make up the quarter: month
one expenditures + month two expenditures + month three
expenditures = total amount of expenditures for the quarter

a) Case Management
Capacity

Case Management Capacity Enhancement costs support the selection
or retention of case workers* who can assess clients’ needs and work
with them on a plan to increase employability so they find
employment. Expenditures under this category includes:
- training for existing and additional case workers, including
travelling related to training
- salaries or salary top ups for new and existing case workers
- other related expenditure necessary to support the
implementation of the case management (for example:
supplies)

*A case worker is defined as an IA employee who delivers enhanced
service delivery to the 18-24 year old cohort. The case worker ensures
mandatory participation of the 18-24 target cohort who are new
entrants or existing IA clients and require less than one year of
training, and provides assessment, individual action plans and
incentives and disincentives to ensure young clients participation in
training necessary for them to gain employment. These case workers
provide Client Supports and refer clients to the First Nation Job Fund
for training or to other organizations.

b) Client Supports

Client Support costs are those that support services and programming
that aims at increasing a client’'s employability so he/she can move to
the workforce.
Potential expenditures in this category include:
- costs for client assessments to gauge client needs
- costs directed toward client participation in pre-employment
measures such as: basic skills training (basic literacy /
numeracy, essential skills)
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- transitional supports required to help clients secure or access

- financial incentives (for example: training allowances, wage
subsidy, participation bonus) consistent with the terms and
conditions of the province or territory of reference

c) Service Delivery
Infrastructure Support

Service Delivery Infrastructure Support may cover costs for:

- information management system (for example, costs to
upgrade hardware and software to improve an IA service
providers’ case management and service delivery systems)

- development, acquisition and/or implementation of specific
training curricula to strengthen intake process at the band
social development administration level, with specific emphasis
on information management, program management and
governance

- other related expenditure necessary to support the
implementation of these activities (for example, supply)

Declaration
(applicable to the entire form)

Provide the given name, family name, date (YYYY-MM-DD) and title
of the person attesting that the information provided is accurate to the
best of the person’s knowledge.
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FAMILY VIOLENCE SHELTER AND PREVENTION PROJECT ANNUAL REPORT

DCI Number/Fiscal Year: 455955 (2016-2017)

Purpose: This is a report provided by First Nations to confirm that funding has been spent for the
intended purpose.

Note: Section 1 is to be completed by Prevention Project funding recipients.
If you are reporting for multiple projects, there is an “Add a Prevention Project” button on Page 2
that you can click to create additional fields on a project-by-project basis.

Section 2 is to be completed by Shelter funding recipients.
If you are a Shelter funding recipient that has applied for Prevention Project funding, complete
Section 1 to report your Prevention Project activities.
If you have not applied for Prevention Project funding, proceed to Section 2 to report your
Shelter activities and expenditures.

Reporting Period: For the previous fiscal year ending March 31

Due Date: May 31

Field Definitions:

Field Definition
Section 1 (To be completed for the Prevention Project)
1(a) Identification The purpose of this subsection is to collect necessary identification
Information information related to the Prevention Project.

Recipient Name: Provide the name of the First Nation community,
First Nation Institution, Association or Organization (including Tribal
Councils), or other organization that has received funding under this
authority.

Recipient Number: Provide the recipient number assigned by INAC
for the First Nation community, First Nation Institution, Association or
Organization (including Tribal Councils), or other organization that has
received funding under this authority.

Prevention Project Name: Provide the full name of the Prevention

Project.

1(b) Prevention Project The purpose of this subsection is to explain the activity(ies) that

Description was/were delivered with Prevention Project funding.

1(c) Community Plan The purpose of this subsection is to determine how your Prevention
Project supports a community plan or priority (e.g., ending violence on
reserve).

If yes, briefly identify the priority(ies) being addressed.

1(d) Prevention Project Cost The purpose of this subsection is to determine how funding was spent
to deliver your Prevention Project, and to assess whether your
expenditures correspond to the proposal/application/work plan that you
filled out when applying for funding. Briefly describe each expenditure
category.
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1(e) Delivery Method of
Prevention Activities

The purpose of this subsection is to identify the way in which your
project was carried out. Check off the applicable delivery method and
indicate the number of sessions and number of participants in your
project.

1(f) Measuring Project
Success

The purpose of this section is to help determine the outcomes of your
Prevention Project, as described in question 1(b).

Briefly describe the results of your Prevention Project, and how it
achieved the goals of your proposed project, as described in question
1(b).

Contact Information and
Approval Block

Provide the given name, family name, and title of the person attesting
that the information provided is accurate to the best of this person’s
knowledge; telephone number, facsimile number, email address, and
signature.

If applicable, provide the given name of the authorized signatory
(responsible for funding agreements), family name, title and date of
signature.

Section 2 (To be completed for the Shelter Report)

2(a) Shelter Identification
Information

The purpose of this subsection is to collect necessary identification
information related to the shelter.

Recipient Name: Provide the name of the First Nation community, a
First Nation Institution, Association or Organization (including Tribal
Councils), or other organization that has received funding under this
authority.

Recipient Number: Provide the recipient number assigned by INAC
for the First Nation community, First Nation Institution, Association or
Organization (including Tribal Councils), or other organization that has
received funding under this authority.

Shelter Name: Provide the full name of your shelter.

2(b) INAC Funded Shelter
Expenditures

The purpose of this subsection is to determine the costs required to
run a shelter. Fill all applicable fields.

2(c) Shelter Services

The purpose of this subsection is to determine the top five shelter
services being offered in your shelter. Prioritize from 1 to 5 (1 being
the most important).

2(d) Results and Challenges

The purpose of this subsection is to explain the main results of your
shelter activities, based on the work plan you submitted at the
beginning of the year, and to describe your achievements and
challenges this year.

2(e) Shelter Staff

The purpose of this subsection is to determine the number of staff, as
well as determine the types of positions held within the shelter.
Indicate in numeric value the appropriate number of Full Time
Equivalents (FTE) working at the shelter. FTE of 1.0 means that the
staff member is equivalent to a full-time worker for an entire year; while
an FTE of 0.5 signals that the worker is only working half-time. If a
staff member serves multiple roles (i.e., single person does Outreach
and Crisis work), identify them under their primary position only.
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2(f) Shelter Use

The purpose of this subsection is to determine the number of clients,
communities, bed nights (i.e., the sum of all nights spent for all clients
throughout the year), crisis calls, and referrals from various sources.

Number of communities served: This is determined based on where
your clients are from.

Bed nights: This is the sum of all nights spent for all clients in the past
year.

2(g) Shelter Clientele and
Turnaways

The purpose of this subsection is to identify a number of details related
to shelter clientele as well as number of turnaways. Indicate the
appropriate numeric value for each line.

2(h) Number of Women
Served, by Age

The purpose of this subsection is to identify the age range of clients
that have accessed services in your shelter. Check off the respective
age ranges and provide a humeric value.

2(i) Number of Children
Served, Girls and Boys

Ensure that the totals amount to the entire clientele served in the last
year.

2(j) Length of Stay and
Frequency of Shelter Stays

The purpose of this subsection is to provide information regarding
length of stays (and frequency of stays) of your shelter clientele.
Ensure that the totals amount to the entire clientele served in the last
year.

2(k) Shelter Prevention
Project

The purpose of this subsection is to collect information about
Prevention Projects in your shelter. If your shelter has applied for
Prevention Project funding (i.e., in addition to your shelter budgets), fill
out Section 1 (pages 1 and 2) of this report.

If you have had multiple Prevention Projects, report on them
separately by clicking on “Add a Prevention Project”, which will
populate the data fields on a project-by-project basis.

Contact Information and
Approval Block

Provide the given name, family name, and title of the person attesting
that the information provided is accurate to the best of this person’s
knowledge; telephone number, facsimile number, email address, and
signature.

If applicable, provide the given name of the authorized signatory
(responsible for funding agreements), family name, title and date of
signature.
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CAPITAL PROJECTS REPORT
DCI Number/Fiscal Year: 460671 (2016-2017)

Purpose: For capital projects funded through a funding arrangement that require progress reports, the
Capital Projects Report provides the current status of the capital project. This includes information on
progress or signed documentation by authorized personnel ensuring legislated codes and standards
have been met, and that the work has been completed in accordance with the Terms and Conditions
set out in the funding agreement. The information is used to trigger warrantee periods and to set up the
new asset in the Integrated Capital Management System so that Operational and Maintenance funding
can begin.

Reporting Period: Project dependent, per the terms of the funding agreement

Due Date: Within 90 days after either:
a capital project is fully completed (Final); or
a capital project is substantially completed and the facility is being used for the intended
purpose (Provisional).

For certain projects of a higher risk, complexity or dollar value, INAC may require the submission of
more than one progress report. Consult the funding arrangement for the specific dates of progress and
final reports, or contact the INAC regional office for more information.

Exception(s): MB: March 31 after either:
a capital project is fully completed (Final); or
a capital project is substantially completed and the facility is being used for the intended
purpose (Provisional).

Field Definitions:

Field Definition
Recipient Name The name of the recipient that has received funding through a Funding
Agreement.
Recipient Number The number assigned by INAC for funding purposes. The recipient number

is the number of an organization or group specified in a Funding Agreement.
If not known, leave blank.

Contact Information The given name, family name, telephone number and email address of the
person designated as contact for the recipient.

Project Name The name of project as listed on Project Proposal Submission to INAC.

Project Number The project number assigned by the INAC Capital Manager.

Site Name The legal name of the site or reserve.

Site Number The number (maximum of 5 digits and in the format #####) assigned to the
site by INAC.

Type of Report Progress Report:

As required by the funding agreement, regular progress reports must be
submitted to INAC.

Provisional Certificate of Completion:

When a facility has been completed to the stage where it is safely being
used for the intended purpose, but still has outstanding work, a Substantial
Completion Certificate or a Certificate of Occupancy can be issued by the
consultant and attached to the Provisional Certificate of Completion. This is
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with the condition that the outstanding work is completed within a reasonable
time, taking into account the weather conditions, availability of material and
parts etc. A portion of project funding would be held back until 100%
completion. In addition, at this stage, only partial Operations & Maintenance
funding would be provided.

Final Certificate of Completion:

In capital projects, there is usually a hold back amount of money imposed,
sometimes known as a deficiency holdback, which is retained until any
deficiencies have been rectified. For new facilities, there is also a warranty
period that, depending on the circumstances, could commence once the
substantial or construction completion certificate has been issued.

Upon the expiration of the warranty period, a final inspection is carried out
and if all deficiencies have been rectified, the Final Certificate of Completion
is issued. At this point, the project is fully turned over to the owner and the
warranty of performance bond with the contractor is cancelled. Upon receipt
of the Final Certificate of Completion, the asset enters full Operations &
Maintenance phase.

Funding Arrangement
Number

The funding arrangement number.

Schedule for Progress
Report

Enter project’s start date, in the format of YYYY-MM-DD. Enter the expected
or actual project completion date, in the format of YYYY-MM-DD.

If Progress Report,
select the phase of the
project.

Check the phase of the project.

Estimated Project Total

Indicate the total cost of the project from all funding sources including all
project stages.

Spent to Date

Indicate the current total actual amount of funding from INAC that this project
has received in all years prior to current fiscal year at all project stages.

Spent this Phase

Indicate the current total actual amount of funding from INAC that this project
has received for this project stage.

Check all that apply for
Progress and/or
Provisional Reports

First Nations are responsible for ensuring that all work is carried out
according to the funding arrangement.

If there are flaws in the work, incomplete work or work that has not been
done according to the funding arrangement, then the First Nation must
negotiate with the contractor to ensure that everything is completed or
rectified.

Prior to use, the facility must be inspected to ensure that all work meets the
technical specifications.

For housing projects, a Canada Mortgage and Housing Corporation
approved inspector must inspect the house and a Health Canada inspector
must approve the septic system.

For other projects, inspection must be done by a qualified professional
inspector.

Each inspector should provide a separate official inspection report to the
First Nation, a copy of which must be attached to the Certificate of
Completion.

Check all that apply for
Completed Projects

Check all report(s) or documentation(s) provided for completed project.

List of Supporting
Documents Attached

List all reports or supporting documents attached and any additional
documents not included in the checkilist.
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Field Definition

Attestation by Project The name of the project manager or person authorized by the recipient to
Manager or Person certify that all the work has been completed in accordance with the terms
Authorized by the and conditions set out in the Funding Agreement and the Effective Project

Recipient — Given Name, | Approval, and that all specified codes and standards have been met; the
Family Name, Title, Date | date, in the format of YYYY-MM-DD.

Received at INAC by The name and title of the person at INAC receiving the information and the

date on which the report was received, in the format of YYYY-MM-DD.
Note: This field is optional.
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LANDS AND ECONOMIC DEVELOPMENT SERVICES PROGRAM (LEDSP)
PLANNED ACTIVITIES AND REPORT

DCI Number/Fiscal Year: 471935 (2016-2017)

Purpose: The report provides a summary of the goals and planned activities for recipients receiving
core funding under the Lands and Economic Development Services Program. Recipients and
Indigenous and Northern Affairs Canada (INAC) use this information to demonstrate the positive
impacts of these investments.

Reporting Period: Annually or as specified in the Funding Agreement

Due Date: Sections A and B of this report are to be submitted by January 31°% or a date agreed upon
with INAC’s regional office. Sections C and D are to be submitted by May 31st or a date agreed upon
with INAC's regional office. Please note that Section D will only be required if one of your past
economic development projects or initiatives is selected as part of our programs’ long term tracking of

the impact of past initiatives. Your INAC regional office will advise you in such case.

Field Definitions:

Field

Definition

Recipient Name

The name of the recipient that has received funding.

Recipient Number

The number assigned by INAC for funding purposes. The recipient
number is specified on the first page of the Funding Agreement.

Fiscal Year

Pick from the drop down list

Section A: Economic Development Planned Activities
(to be submitted by January 31° or agreed upon date with INAC regional office)

Note: Section A is required for those communities receiving funding under the Lands and
Economic Development Services Program (i.e., CEDP)

Contact Information Fields

The name, telephone and fax number and e-mail address of the person
responsible for community economic development.

Strategic Economic
Development Plan

Indicate if your community has a strategic economic development plan in
place that guides community investment decisions and economic
development activities.

Economic Development
Governance System

The type of governance system that is in place to manage economic
development activities.

Community businesses

Indicate how many community businesses are owned and/or operated by
the First Nation, both on and off reserve.

Quialifications for Persons
in Economic Development
Positions

Indicate whether or not the qualifications for person(s) responsible for
economic development include a post-secondary graduation in a program
related to economic development.

CANDO Certification

Indicate if the person(s) responsible for economic development have
obtained certification through the Council for the Advancement of Native
Development Officers (CANDO).

Community Economic
Development Objective

A brief description of the overall community economic development
objective to be pursued.

Program Objectives

Provide a brief description of your planned activities that relate to the four
program objectives. Only fill out the sections that you plan to work on this
fiscal year. Please rank these objectives from the list (1 to 4). Please
identify the planned budget ($) for each of these objectives and the total
planned expenditure.
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Section A Signature

Provide the signature, name, title and date of the person authorized by
the First Nation, who can verify the information in Section A is accurate.

Section B: Land Management Planned Activities
(to be submitted by January 31° or agreed upon date with INAC regional office)

Note: Section B is required for those communities receiving funding under Land Management
Capacity Development Programs (i.e. RLEMP)

Contact Information Fields

The name, telephone and fax number and e-mail address of the person
responsible for land management activities.

Environmental
Sustainability Plan

Indicate if your community has an environmental sustainability plan in
place to support effective environmental stewardship.

Land Use Plan

Indicate if your community has a strategic land use plan in place that
guides land management activities and investment decisions.

Waste Management Plan

Indicate if your community has a waste management plan in place.

Qualifications for Persons
in Land Management
Positions

Indicate whether or not the qualifications for person(s) responsible for
land management include a post-secondary graduation in a program
related to land management.

NALMA Certification

Indicate if the person(s) responsible for economic development have
obtained certification through the National Aboriginal Land Managers
Association (NALMA).

Community Land
Management Objective

A brief description of the overall land management objective to be
pursued.

Program Objectives

Provide a brief description of your planned activities that relate to the four
program objectives. Only fill out the sections that you plan to work on this
fiscal year. Please rank these objectives from the list (1 to 5). Please
identify the planned budget ($) for each of these objectives and the total
planned expenditure.

Section B Signature

Provide the signature, name, title and date of the person authorized by
the First Nation, who can verify the information in Section B is accurate.

Section C: Lands and Economic Development — Planned Activities Report
(to be submitted by May 31° or agreed upon date with INAC regional office)

Note: Section Cis required for all funding recipients

Report on Economic
Development Activities

Provide a brief description of the status of the planned activities by
program objectives that were identified in Section A. Please include any
guantifiable performance indicators and/or deliverable. Please also
include the actual expenditures ($) by activity and in total.

Section C Signature
(Economic Development )

Provide the signature, name, title and date of the person authorized by
the First Nation, who can verify the economic development information in
Section C is accurate.

Report on Land
Management Activities

Provide a brief description of the status of the planned activities by
program objectives that were identified in Section B. Please include any
guantifiable performance indicators and/or deliverable. Please also
include the actual expenditures ($) by activity and in total.

Section C Signature (Land
Management)

Provide the signature, name, title and date of the person authorized by
the First Nation, who can verify the land management information in
Section C is accurate.

Section D: Impact of Past Initiatives
(to be submitted by May 31°* or agreed upon date with INAC regional office)

Note: Section D will only be requested for a random sample of projects. INAC will inform the
communities whose projects have been selected.

Project Name

The name of the project.
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Year Funded

The fiscal year(s) the project was funded.

Aboriginal Full/Part Time
Jobs Created/Maintained

The number of Aboriginal full and part time jobs created or maintained as
a result of this initiative/opportunity.

Non-Aboriginal Full/Part
Time Jobs
Created/Maintained

The number of Non-Aboriginal full and part time jobs created or
maintained as a result of this initiative/opportunity.

Community Members
Trained

The number of community members who were trained as a result of this
initiative/opportunity.

Value of Investment from
Private Sector Partners

Indicate the value of investment from partnerships with the private sector
(i.e. financial institutions, private sector businesses, other communities)
that resulted from this opportunity/initiative.

Number of Businesses
created

The number of businesses created as a result of this
opportunity/initiative.

New Government
Revenues Generated
(lease, tax, etc.)

The community revenues generated as a result of this
initiative/opportunity.

Other Community Benefits

Indicate if there are other community benefits that have been generated
as a result of this opportunity/initiative.
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DISABILITIES INITIATIVE REPORT

DCI Number/Fiscal Year: 471949 (2016-2017)

Purpose: This information is required for program justification and accountability purposes.

Reporting Period: Previous fiscal year ending March 31°

Due Date: May 31* each year

Field Definitions:

Field

Definition

Section 1: Contact Information

Recipient Name

The official and legal name of a given administering First Nation
or agency, or other organization that has received funding under
this authority.

Recipient Number

The number assigned to the First Nation Recipient.

Region

The name of the INAC Regional Office.

Reporting Period: From

The period covered by the report: Start Date. The year, month
and day, in the format of YYYY-MM-DD.

Reporting Period: To

The period covered by the report: End Date. The year, month
and day, in the format of YYYY-MM-DD.

Contact: Name, title, complete
mailing address, telephone and
facsimile number and email address

Refers to the first and last name of the individual responsible for
receiving funding on behalf of the applicant First Nation or
organization.

Provide the organization’s address information including mailing
address, city (or town), province or territory, and postal code.
Provide the organization’s telephone number and, if applicable,
extension number, as well as facsimile number and email
address.

Section 2: Financial Summary

Total funding from INAC's
Disabilities Initiative

Total amount of funding provided by Indigenous and Northern
Affairs Canada’s Disabilities Initiative for this project.

Project Expenditures

Insert the project expenditures, broken down by activity and/or
objective.

Total INAC Funds Spent

Addition the project expenditures and provide the total of INAC
funds spent.

Section 3: Project Context

Project summary

Provide a brief description of the project in no more than 200
words.

Project results and outcomes

Refers to the results of the project as compared to the original
project plan. Project results are usually immediate and tangible.
For example, a workshop was held, or a pamphlet was
produced, or project coordinator was hired, etc.

Briefly describe what outcomes were achieved in this project.
Outcomes of a project or activity are usually long-lasting. For
example, there is a greater awareness of services available to
persons with disabilities, etc.
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List all the partner (funding and/or
collaboration) who were involved in
the delivery of this project such as
federal, provincial, municipal,
community, agencies/organizations,
charities, etc.

Indicate all the partners who provided funding and/or collaborate
(in-kind contributions) to the delivery of the project and provide a
brief description of their involvement.

To add more partners, click on “[+] Add a partner.”

How many individuals were actually
reached

Total number of individuals reached by the project (approximate
number is acceptable).

Population group(s):

Select the group(s) reached, and
indicate the total (estimated)
percentage of individuals who
participated in the project by
population group

Indicate who was reached by the project. For example, who
attended an information sharing event; who was reached by a
public education campaign; etc.

For each population group(s) selected, indicate what percentage
of the total number of participants/clients fall into each group.
There may be overlap as participants may fall under more than
one category.

Attachments and Supporting Documentation

Indicate the name (s) of supporting
document(s) being submitted and
the method of submission

If applicable, provide the title of the document and the method of
submission, for example:

Name of supporting document: Additional Outcomes for Project
X

Method of Submission: PDF scan sent via email to John Doe.
To add a document, click on “[+] Add document.”

Approval Block

Given (First) Name, Family (Last)
Name, Title, Date

Provide the given name, family name and title of the person
attesting that the information provided is accurate to the best of
this person’s knowledge; and provide the date, in the format
YYYY-MM-DD
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NATIONAL CHILD BENEFIT REINVESTMENT (NCBR) REPORT

DCI Number/Fiscal Year: 472877 (2016-2017)

Purpose: This report is required to provide statistics on NCBR expenditures, beneficiaries, and
outcomes. Indigenous and Northern Affairs Canada (INAC) uses the report for accountability to funders,
and for public reporting, program planning, policy analysis, compliance, to assess performance, and to
illustrate the value of the program in First Nations (e.g., to support continuation of the NCBR in First

Nations).

Reporting Period: From April 1, 2016 to March 31, 2017

Due Date/Frequency of Reporting: May 31%, 2017

Field Definitions:

Field

Definition

Recipient Name

Name of the funding recipient as per the funding
agreement with INAC.

Note: Recipients eligible for NCBR funding include First
Nations, Tribal Councils, First Nation organizations,
political/treaty organizations, municipal governments and
agencies, provincial and territorial governments and
agencies, private businesses, organizations and agencies,
volunteer, not-for-profit organizations and non-government
organizations, and educational institutions.

Recipient Number

The number assigned to the First Nation Recipient

Region

Name of the regional INAC office

Reporting Period

The year, month and day in the format of YYYYMMDD.

Contact — Name, title, complete mailing
address, telephone and facsimile number
and email address

Refers to the first and last name of the individual
responsible for receiving funding on behalf of the applicant
First Nation or organization.

- Provide the organization’s address information
including mailing address, city (or town), province
or territory, and postal code.

Provide organization’s telephone number and, if
applicable, extension number, as well as facsimile
number and email address.

First Nation Name

The official and legal name(s) of the First Nation(s) that
were served by the NCBR project/program covered in this
report.

Important note: if a First Nation organization was funded
to provide an NCBR project/program for on-reserve
members of 3 First Nations, please list all 3 First Nations
here.

First Nation Number

The number assigned to the First Nation(s) by INAC.

NCBR Project Name

The name of INAC-approved project as listed on Project
Plan Submission.

New or Continuing

Identify whether the project is new or continuing from a
previous year by selecting the appropriate check box.
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Main objective of the project

Identify the main objective of the project by checking the
appropriate box. If the project/program intended to meet
more than one objective, please check only the one that
was the main focus. To choose which the main objective
is, you may notice that the first objective is for projects
that serve mostly children/youth, the second objective is
for projects that serve parents/guardians, and the third is
for projects that serve/directly impact the broader
community.

Check the activity area(s) targeted and
indicate the amount of INAC funds spent
on each

Identify the activity area(s) that the project covered. You
must choose at least one — if the project covered more
than one activity area, please indicate all activity areas
that it covered.

There are five NCBR activity areas:

1. Childcare: to make child care more available
and/or affordable for low-income families (e.g.
cover the cost of day care while parents/guardians
work or attend education/training);

2. Child nutrition: to improve the diet/nutritional
health of children and/or educate parents on
nutrition (e.g. breakfast programs at school,
nutrition classes for parents);

3. Support for Parents: to provide early intervention
for parents to help their children get a healthy start
in life (e.g. parenting classes; providing at-risk
parents/guardians and youth with support,
guidance and opportunities to make healthy
lifestyle choices);

4. Home-to-Work Transition: supports and/or
services that reduce barriers to employment (e.g.,
transportation, uniforms), or training to increase
the skill level of parents/guardians and increase
their chances of obtaining work; and

5. Cultural enrichment: to teach and/or promote
traditional culture (e.g. cultural awareness
workshops, field-trips).

Total INAC NCBR funds spent

The actual amount of NCBR funds spent for the project,
broken down by each activity area checked.

Example: If total project expenditures of a youth summer
employment project (to do roadwork in the community and
receive on-the-job training) was $10,000, with $7000 of
that spent on wages (paid to one 17 year-old trainee), and
$3000 used to pay for a child care space (for the trainee’s
child), you would indicate “$7000” beside the “home-to-
work transition” activity area, and “$3000” beside the
“child care” activity area.

Page 2 of 4






Field

Definition

Did any other source contribute to the
project, either by providing funding or in-
kind supports?

Please indicate “yes” if any other source (e.qg.,
government department, other organization, agency,
foundation, etc) contributed to the project/program, either
financially or by providing in-kind supports (e.g., donation
of time, materials, etc).

If no other source contributed to the project/program,
please indicate “no”.

List all the partner (funding and/or
collaboration) who were involved in the
delivery of this project such as federal,
provincial, municipal, community,
agencies/organizations, charities, etc.

Indicate all the partners who provided funding and/or
collaborate (in-kind contributions) to the delivery of the
project and provide a brief description of their
involvement.

To add more partners, click on “[+] Add a partner.”

Description/purpose of NCBR Project

A short description of what the project was about, which
may include what it was intended to achieve.

Example: “The project provided on-the-job training and
summer employment to a young parent, who wanted to
explore road construction or engineering as a possible
career. The project covered the cost of the trainees wage
for the summer and a daycare spot for his child”.

NCBR Project Results, Accomplishments,
Outcomes

A description of the results or accomplishments of the
project as compared to the original goals proposed in the
project plan; whether the original goals were met and
which activities were successfully carried out.

Example: “The project was a success. The trainee was
able to earn money over the summer, while at the same
time learning a trade and exploring his options. His child
was safe and well cared for in the day care, and enjoyed
socializing with the other children. By the end of the
summer, the trainee had decided he might like to become
an engineer, and is looking into educational opportunities.
He has received a promise of summer employment (as a
direct employee of the company) for next year. All other
families in the community indirectly benefitted from this
project, as a number of the roads in the community were
made safer by the construction work that was completed.
Also, other youth in the community heard about the
project, and are interested in participating next summer —
it helped get kids talking about what kind of jobs they
might like to do in their future. The band office has
received calls asking if other types of youth jobs could be
supported next year.”

How many families participated in and/or
directly benefitted from this NCBR project?

Please indicate the number of children that directly
participated in/and/or directly benefitted from this NCBR
project.

Important note: Please do NOT include the number of
families that indirectly benefitted from this project.
Although it is true that indirect benefits are important, if
you wish to comment you may provide that information in
the “outcomes” narrative of this report (see section above
for an example).
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Field

Definition

How many children participated in and/or
directly benefitted from this NCBR project?

Please indicate the number of children that directly
participated in/fand/or directly benefitted from this NCBR
project.

For this report, “children” includes those aged newborn up
to and including 17 years old (i.e., ages 0-17 inclusive); if
a person is 18 years old or older, they should not be
included in this calculation.

Important note: Please do NOT include the number of
children that indirectly benefitted (e.g., in the summer
project example, do NOT include the other children in the
daycare that indirectly benefitted by socializing with the
trainees child).

Select the ratio of females to males that
directly benefitted from this NCBR project.

Please indicate an answer by marking the appropriate box
with an “x” or checkmark. If the exact ratio is not known,
but you are reasonably sure of a ratio to the best of your
knowledge, you may choose according to your best
estimate. If the information is not available, or you have
not had sufficient contact with/knowledge of the
program/project to estimate, choose “don’t know”.

Attachment and Supporting Documentati

on

Indicate the name (s) of supporting
document(s) being submitted and the
method of submission

Provide the title of the document and the method of
submission.
To add a document, click on “[+] Add document.”

Approval Block

Given Name, Family Name, Title, Date

Please print the first name, last name and title of the
person who is acknowledging the accuracy of the
information in this report, and the date on which it was
acknowledged. Dates are in the format of YYYY-MM-DD

Signature

Signature (of person noted above).
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LANDS AND ECONOMIC DEVELOPMENT PROGRAMS
PROJECT STATUS REPORT

DCI Number/Fiscal Year: 472939 (2016-2017)

Purpose: The report provides a summary of the goals, activities undertaken and the results achieved
for projects funding under the suite of Lands and Economic Development programs. Recipients and
Indigenous and Northern Affairs Canada (INAC) use this information to demonstrate the positive

impacts of these investments.

Reporting Period: Annually or as specified in the Funding Agreement

Due Date: The due date of any interim report will be specified in the funding agreement, if required.
The final year-end report is due on or before May 31°.

Field Definitions:

Field

Definition

Recipient Name

The name of the recipient that has received funding.

Agreement Number

The number assigned by INAC for funding purposes. The agreement
number is specified on the first page of the Funding Agreement.

Project Name

The project title that has been used in relation to this project.

Report Date

The dates for which this report applies.

Project Status

Indicate the overall status of the project — On Target, Behind Plan or
Completed (Final Report).

Transaction Activity Number

This number can be found in the “Payment Plan” Annex of your funding
agreement.

Program

Indicate the program from which funding was provided.

INAC Amount Approved

The total amount of funding approved for this project.

INAC Amount Received

The amount of funding received to date for this project.

Funding Expended to Date

The amount of funding spent by the recipient to date.

Surplus/Deficit

The difference between the amount of funding received and the amount
spent by the recipient.

Narrative Report

Provide a narrative report describing the following:
- Project goals as per the terms of reference and funding

agreement,
Results achieved,
Funds received from other sources,
Work completed to date,
Anything unexpected that positively or negatively impacted the
project,
Planned future activities,
Other items as specified in the terms of reference and/or funding
arrangement.

Attachment(s):
Name of Supporting
Document/Method of
Submission

This table allows you to identify the supporting document(s) being
submitted and the method of submission. Enter the name of the
supporting document. From the drop-down list, select the method by
which additional documents will be submitted. The options include:
Attached to Report; E-mail; Facsimile; Mail; By Hand/Courier

If you select “Attached to Report” as the method of submission, an
“Attach File” button will appear. Selecting this button allows you to select
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Field

Definition

a file that will be electronically attached to the report. After attaching the
file you can click on the paper clip icon on the left side of the Adobe
application to see the attached file. Once the file is attached, the “Attach
File” button changes to a “Remove File” button. To remove the file only,
select this button. To clear all fields for a single document and remove
the associated file, select the [-] button.

Approval Block

The name and title of the person attesting that the information provided
is accurate to the best of the person’s knowledge and the date on which

the accuracy of the information was acknowledged, in the format YYYY-
MM-DD.
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TRIBAL COUNCIL FUNDING REPORT

DCI Number/Fiscal Year: 5814389 (2016-2017)

Purpose: This form represents the minimum information required to report on Tribal Council Funding.
Tribal councils are encouraged to collaborate with their member First Nations to develop more detailed
and comprehensive reports which describe any and all programs, services and activities undertaken by

the tribal council.

Note: Tribal councils can provide attached documents that contain expenditure, activity, and/or
endorsement information, as an alternative to providing that information directly on this form.

Due Date: April 30, 2017

Field Definitions:

Field

Definition

Expenditures for:
A. Core Administrative Costs

Enter the amount of expenditures for Tribal Council Funding, in
dollars. These costs are generally related to salaries and wages,
and office overhead and rent.

Expenditures for:
B. Delivery of INAC Funded
Services

These costs include any of the types of costs described under
Core Administrative Costs, where they are required to support the
Delivery of INAC Funded Services (major programs) managed by
the tribal council. They cannot include activities and related
expenditures funded by another program area.

If the tribal council does not provide funded services, this field
should have a dollar amount of zero (0).

Expenditures for:
C. Capacity Development of
Member First Nations

This table repeats a row for each capacity development activity.

Capacity Development activities may include one or both of the
following activity types:
i.  Capacity Development projects where there is a transfer of
knowledge and where there is an expectation that First
Nation employees will now be able to deliver a specific
service or complete a specific task based on their newly
acquired skills or knowledge. Projects in this category are
not ongoing and therefore do not require ongoing funding.
ii.  Advisory services type support which provides specialized
services with an economy of scale that is not available to
any individual member First Nation. For this activity type,
the service in question may be ongoing and funding may
be requested on an ongoing basis.

Activity

Enter the title or short description of the Capacity Development
activity undertaken with Tribal Council Funding. The tribal council
may also enter ‘see attached’ if this information is available
elsewhere.

Description of Work Completed

Enter a narrative description of the Capacity Development activity
undertaken. The description must specify the member First
Nation(s) that benefitted from the activity, and one or more ways
that the results were measured. The tribal council may also ‘see
attached’ if this information is available elsewhere.
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Field

Definition

Expenditures

Enter the amount of expenditures of Tribal Council Funding, in
dollars.

Member First Nation Endorsement

Reports must be endorsed by each Member First Nation identified in the “Application for Tribal Council
Funding” portion of the Tribal Council Consolidated Application for Funding. This table repeats a row for
each Member First Nation. The determination of what individual or body can provide endorsement of a
work plan or report is based on each tribal council's unigue governance structure.

Member First Nation Name

Enter the name of the Member First Nation.

Endorsement

Enter the name of the body or the name and title of the individual
endorsing the Report on behalf of the Member First Nation. The
tribal council may also enter “see attached”.

Signature (if applicable)

Signature of individual, if applicable.
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CHILD AND FAMILY SERVICES MAINTENANCE REPORT

DCI Number/Fiscal Year: 455917 (2016-2017)

Purpose: The purpose of the report is to review expenditures paid for services provided for eligible
children. The data is used to ensure eligibility of First Nations children under the terms and conditions
of the funding agreement, to verify eligible expenses for billing purposes and to provide activity level
indicators which INAC uses for trend analysis.

Reporting Period: First to last day of the reporting period, inclusive

Due Date: 15 days after the end of the reporting period

Field Definitions: For further details on how to fill out the First Nations Child and Family Services
Maintenance Report, please refer to the First Nations Child and Family Services Information
Management System DCI User Guide.

Field

Definition

Province or Territory for
Reporting

Identifies in which province the recipient operates.

Agency Name

Name of the agency responsible for the delivery of child and family
services.

Funding Recipient Number

4 digit number assigned to the First Nation, Agency, Tribal Council or
Province

Funding Recipient Name
(Agreement)

This is the name (First Nation, Tribal Council, Province, or Agency)
with whom Indigenous and Northern Affairs Canada has a funding
agreement for the delivery of child and family services.

Submission Type

For further information on the
DCI submission process
please see on Submission
Type in the DCI User Guide

This identifies if the DCI submitted is an Original, Supplemental,
Amendment, or Resubmission.
- Original: Refers to the first maintenance report submitted for
the reporting period
- Amendment: Refers to changes made to previously
submitted child maintenance information for the reporting
period.
- Supplemental: Refers to the addition of child maintenance
information that is net new to the reporting period.
- Resubmission: Refers to replacing a previously submitted
maintenance DCI with a new submission.
- Rate Adjustment: The Province or Territory has implemented
a rate change and it must be retroactively claimed as a
maintenance expense affected by a rate adjustment for a
previous reporting period.

Reporting Period

Identifies to which reporting period the information provided pertains.

IRS Number/Temporary Non
Registered Number

The Indian Registry System (IRS) number of the child placed in
protective care. A valid IRS number is comprised of 10 digits and in
the format #########H. If the child is not registered, leave blank and
a temporary number for FNCFS purposes (for agencies in regions
where available) will be generated. Notification of this temporary
number will be provided to the recipient.

Temporary Non-Registered Number: This is 13 characters long,
assigned to all children in care who are not yet registered as a Status
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Field

Definition

Indian as defined by the Indian Act. For further information on the
temporary non-registered number, please refer to the Child
Information Section in the DCI User Guide.

Child’s Family Name

The last name of the child who has been placed in care

Child’s Given Name

The first name of the child who has been placed in care.

Date of Birth (YYYY-MM-DD)

The child’s date of birth in the format YYYY-MM-DD

Gender (M/F/INR)

The gender of the child who has been placed in care.

Net New Admission

This identifies when a child comes into care for the first time receiving
services, only the first placement expense should have the net new
admission flag enabled. The subsequent placement expenses should
not have the flag enabled.

This also identifies when a child has previously been discharged and
is back in the system receiving services. Only the first placement
expenses associated with the child returning into care should have
the net new admission flag enable. The subsequent placement
expenses should not have the flag enabled.

Child Welfare/Legal Status

Status assigned to the child as per provincial/territorial legislation.
e.g.: temporary care, voluntary care, permanent care.

Provider Name

This refers to the name of the care provider as identified by the
Province/Territory where the child was placed into care (i.e. foster
home or group home, etc.).

Number of Days in Care

The total number of days in the reporting period the child has been in
this continuous placement.

Placement Type

Refers to the placement of a child (e.g.: group home; foster care,
institution, kinship care)

Start Pay Date (YYYY-MM-
DD)

The first day when the expense incurred (YYYY-MM-DD).

Use a new line if the child has been discharged and readmitted into
care during the month or if the placement type changed during the
reporting period.

End Pay Date (YYYY-MM-DD)

The last day when the expense incurred (YYYY-MM-DD).

Rate

This refers to the basic rate for the care provided. For further
information on monthly and per diem rates, please refer to the
Placement Type Expenses section of the DCI User Guide.

Care Cost

The total placement type cost based on the start pay date, end pay
date and the placement type rate.

Additional Child Cost Type

This refers to any additional costs over and above the basic/regular
maintenance rate associated with the provision of services for a child
in care. Eligible expenditures are set out in the INAC National FNCFS
manual and must be within INAC authorities, reasonably comparable
to those provided by the Province/Territory and not fundable through
other sources.

The Categories are:
- Child Care Support
- Therapy/Assessment Not Covered by NIHB
- Family Connection
- Health and Well Being Not Covered by NIHB
- Education Related Expenses Not Covered by FN Education
- Legal
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Field

Definition

- Placement Costs

- Recreation Allowance
- Vacation Allowance

- Transportation

- Other

- Not Applicable

Additional Child Cost

This field is to provide the amount paid for the additional child cost
that is outside of the basic/regular maintenance rate.

Additional Child Cost

This field is to provide additional description of the additional child

Description costs associated with the provision of services for a child in care.
Post Adoption Subsidy Post-adoption subsidies and supports are to the adoptive parents
Expense(s) and/or supports including counseling services and support for

children with special needs to facilitate permanent placement.

Expense Cost

This field is to provide the amount paid for the post adoption subsidy
expense.

Expense Description

This field is to provide a description of the post adoption subsidy
expense.

Financial Summary

Placement Type/Service

The type of placement when the child is in care (e.g. Foster Home)

Total Number of Child
Placements

The number of individual placements for children in care reported in
the submitted DCI. For calculation rules, please refer to Maintenance
Report Financial Summary section of the DCI User Guide.

OR

The total number of post adoption subsidies for children receiving
federal funding based on post adoption subsidy expenses.

Total Number of Days

By placement type - the number of days of care for all children
reported in the DCI being submitted. For calculation rules, please
refer to the Maintenance Report Financial Summary section of the
DCI User Guide

OR

The total number of days based on the start pay date and end pay
date of the post adoption subsidy expenses for the reporting period.

Total Care Costs

By placement type - the total Care Costs for all children reported in
the DCI being submitted. For calculation rules, please refer to the
Maintenance Report Financial Summary section of the DCI User
Guide.

OR

The total Post Adoption Subsidy expense cost for the reporting
period.

Total Additional Child Expense

By placement type - the total additional child costs for all children

reported in the DCI being submitted. For calculation rules, please

refer to the Maintenance Report Financial Summary section of the
DCI User Guide

Total Maintenance Costs

By placement type - the total amount being claimed for
reimbursement. For calculation rules, please refer to the Maintenance
Report Financial Summary section of the DCI User Guide

Post Adoption Subsidy

Post-adoption subsidies and supports are to the adoptive parents
and/or supports including counseling services and support for
children with special needs to facilitate permanent placement for
children.

Page 3 of 4






Field

Definition

Children and Family Services Prevention Activities
As a best practice, please submit your prevention data in conjunction with your maintenance data,
based on your reporting cycle. At the end of this fiscal year, please ensure that all of your prevention

data has been reported.

Individual and Families

Refers to the provision of culturally appropriate preventative/support
services directed at preserving the family unit from which an
individual child and/or a family benefit. These services are designed
to reduce the incidence of family dysfunction and breakdown or crisis
and to reduce the need to take children into alternate care or the
amount of time a child remains in alternate care. Services may
include but not limited to the following:

- Family Enhancement/Family Preservation/In-Home Case -

Work

- Abuse Intervention

- Parenting Courses

- Anger Management Courses

- Homemaker/Parent Aid Services

- Youth and Parent Mentoring

- Non-Medical Counselling

Number of Children

Please provide the number of participants.

Number of Families

Please provide the number of participants.

Group and Communities

Refers to community services/activities provided by the child and
family service provider or in collaboration with other partners,
designed to lead to positive impacts for themselves and/or their
families. These services are part of a broader community-based
strategy that helps families become safe, healthy and self-reliant in
overcoming at risk circumstances. These services and activities may
include but not limited to the following:

- Men/Women Wellness Groups

- Group Activities/Workshops Target at Youth

- Cultural Enrichment Courses

- Cultural Camps for Youth

Number of Sessions

Please provide the number of sessions.

Number of Participants

Please provide the number of participants.

Approval Block

Given Name, Family Name,
Title, Date (YYYY-MM-DD)

Provide the given name, family name, and the title of the person
attesting that the information provided is accurate to the best of the
person’s knowledge; and the date.

Contact

Given Name, Family Name,
Title, Telephone Number,
Email Address

The contact information is to be provided for the person who is
responsible for the report when completed.
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First Nations Child and Family Services
Information Management System (FNCFS IMS) DCI User Guide

1 Introduction

1.1 Purpose of this User Guide

This user guide will outline how to:
e Obtain a FNCFS DCI maintenance report
Use the features within the Extractible/Fillable PDF
View the FNCFS DCI maintenance report instructions
Print the FNCFS DCI maintenance report
Enter data into the FNCFS DCI maintenance report
Save and submit the FNCFS DCI maintenance report
Access help content while completing the FNCFS DCI maintenance report

This user guide will outline the following for each data field:
¢ Identify mandatory and non-mandatory fields
o Identify what can be entered (numbers or characters or both)
o Identify what rules are associated with each data field
¢ Identify the relationship between data fields (How are fields interrelated?)

This document will present the various sections of the DCI maintenance report and explain the
purpose of each section.

Appendix 1 will show an example of the DCI maintenance report for fiscal 2015-2016.

Appendix 2 will describe all submission types for the DCI maintenance report for fiscal year
2015-2016 and will describe the purpose and process associated with each submission type.

1.2 What is New in the DCI Maintenance Report

e Addition of the ability to capture prevention data at the report submitter level.

1.3 Software Prerequisites

To use the First Nations Children and Family Services Extractible/Fillable PDF DCI
Maintenance Report, you will need the following minimum software requirements on your
computer.

Adobe Reader Software

Adobe Reader X (10.0) is the minimum version needed to use the extractible/fillable PDF.

For INAC Internal Regional Offices:
If you do not have Adobe Reader X (10.0) on your computer or if you have a lesser version,
please contact the INAC IM/IT Service Desk.

For FNCFS Recipients:
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Adobe Reader X (10.0) is required. If they have a lesser version, they will need to download
this free software.
* Go to the Adobe Reader website http://get.adobe.com/reader/ and select Download

now. A window is displayed which shows the steps that you must follow to download
and install the software.

Web Browser Software
Internet Explorer 8 is the minimum version that you must have on your computer.

For INAC Internal Regional Offices:
If you do not have Internet Explorer 8 on your computer or if you have a lesser version, please
contact the INAC IM/IT Service Desk.

For FNCFS Recipients:
Internet Explorer 8 is required. If they have a lesser version, they will need to download the free
browser.

o For Internet Explorer 8, go to the following web address:
http://windows.microsoft.com/en-US/internet-explorer/downloads/ie-8
o Scroll down to the Language that you wish to download.
o Click on the words ‘Select your Version’ and a list of Windows versions is displayed.
o0 Click on one of the choices in the list (i.e. the version that is on your computer, for
example Windows XP 32 bit).
o Click Download.

o Explorer 9, Explorer 10 and Explorer 11 have been tested. The choice of browser version
depends upon the version of Windows on your computer. You can download one of these
two versions, if feasible. Go to the Microsoft website address to download the version that
Suits your computer:
http://windows.microsoft.com/en-CA/internet-explorer/download-ie

e To check which version of Internet Explorer you have on your workstation:

0 Launch Internet Explorer
0 Go to Help menu
0 Click About Internet Explorer and the window displays the version.
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2 Using the FNCFS Extractible/Fillable PDF DCI Maintenance Report

2.1 Adobe extractible/fillable PDF Common Elements

This table briefly describes common features in an Adobe extractible/fillable PDF form:

Common Element

Description

Instruction

Save

=

Saves the FNCFS DCI
Maintenance Report.

For more information, see
section 3.3

Print

=

Prints the FNCFS DCI
Maintenance Report in the
Child List View.

For more information, see
section 2.2

Up and Down Arrows

T T

The up and down arrows

Click the up and down arrows
to navigate to the next or

e move forward and backward reviols bage
S through the document. P page.
Zoom . . Click plus or minus to zoom in
The plus and minus icons to
) or zoom out.
C=C D zoom in and out on the form.

Dropdown List

Provinge or Temtory
Nunavut

Dropdown list and scroll bar
for selecting pre-determined
input data

Click the down arrow to see
the list.

Click the up or down arrow to
scroll or click + drag the slider
in the scroll bar.

Click an item in the list to
select it.

Check Box
[ Tl E selected hox

Check boxes are used for
selecting multiple options.

Select the boxes that apply.
You can select more than one.

Expanding a Child Entry

4

The plus sign expands the
child record from the Child List
View to the Child Detail View.

Click on the “+" to view the
Child Detail View.

Collapse a Child Entry

The minus sign collapses the
child record from the Child
Detail View to the Child List
View.

Click on the “-" to return to the
Child List View.
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2.2 How to Print the FNCFS DCI Maintenance Report

2.2.1 How to Print the FNCFS DCI Maintenance Report — Child List View

There are two ways to print the FNCFS DCI Maintenance Report in the Child List View. You can
print the entire DCI or print a single page.

To print the entire DCI in the Child List View:

=)

1. In Adobe Reader, select the File / Print menu item or click the Print icon
The system Print dialogue appears.

2. Print as usual.
Another option is to click on the print button located at the top and bottom of the DCI.

Print

To print a single page in the Child List View:

Make sure to display the form as a series of pages.
1. Go to the page you want to print.

=)

2. Select the File / Print menu item or click the Print icon
The system Print dialogue appears.

3. Select the Current Page radio button and print as usual.
Another option is to click on the print button located at the top and bottom of the DCI.

Print

2.2.2 How to Print the FNCFS DCI Maintenance Report — Child Detail View

To print the entire DCI in the Child Detail View:

1. Click on the print all button. A read-only version of the DCI maintenance report will be
displayed with all of the child expense details displayed for all children in the DCI
maintenance report.

Print All

2. Next, click on the Print button.
Another option is to click on the print button located at the top and bottom of the DCI.

Print

To print a single page in the Child Detail View:

Make sure to display the form as a series of pages.
1. Go to the page you want to print.
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2. Select the File / Print menu item or click the Print icon % .
The system print dialogue appears.

3. Select the Current Page radio button and print as usual.
Another option is to click on the print button located at the top and bottom of the DCI.

Print

2.3 How to Clear Data in the DCI

1. Click on the Clear Data button to clear all data in the DCI. The Clear Data button is
located at the top and bottom of the DCI.

Clear Data

A message will be displayed to confirm that the child will be removed from the DCI.
2. Click on the OK button.

2.4 How to View the DCI Instructions

Click on the Instructions button which is located at the top and bottom of the DCI.

Instructions

2.5 How to Import Data

Please note: only data contained within the pre-defined FNCFS IMS XML schema (version
1.1.7) maybe imported into the DCI maintenance report.

When data is imported, all existing information for the DCI maintenance report will be
erased and replaced with the new imported data.

1. Click on the import data button.

Import Data

2. Determine the location of the XML file and select the file. The data will be imported into
the DCI maintenance report.
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3 Creating a FNCFS DCI Maintenance Report

3.1 How to Obtain a FNCFS DCI Maintenance Report
There are two ways to obtain a FNCFS DCI maintenance report:

o from a Regional Office
o from the Recipient Reporting Guide website:
http://www.aadnc-aandc.gc.ca/dci/dcilog_e.asp

3.2 Accessing and Saving the FNCFS DCI Maintenance Report from the Recipient
Reporting Guide website

When accessing the FNCFS DCI maintenance report from the Recipient Reporting Guide
website, the DCI will appear in your browser.

1]
1. Click on the save button to save the FNCFS DCI maintenance report or go to the
browser menu and click File, then select Save As.

2. Choose a location to save the FNCFS DCI maintenance report.

3. Enter afile name for the FNCFS DCI maintenance report.
When saving a DCI maintenance report, the file name should be saved using a unique
name. The following are suggested examples of unique file names for FNCFS DCI

maintenance reports:

e 455917 E_FNCFS_MAINTENANCE_REPORT_APRIL2014
e 455917 E_FNCFS_MAINTENANCE_REPORT _Q1_2014

4. Save the FNCFS DCI maintenance report.
3.3 Saving the FNCFS DCI Maintenance Report

Click on the Save button to save the FNCFS DCI maintenance report. Save regularly
when entering child maintenance data into the FNCFS DCI maintenance report.

Please note: the Save button is also located at the top and bottom of the DCI.

Save

Please note: when printing the DCI maintenance report in the Child Detail View, a read-only
version of the DCI can be saved by clicking on the Save button.

Save

3.4 Using an Existing FNCFS DCI Maintenance Report

It is recommended to use a previously filled out FNCFS DCI maintenance report when creating
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a FNCFS DCI maintenance report for a new reporting period.
1. Locate the existing FNCFS DCI maintenance report on your workstation.

2. Make a copy of the existing FNCFS DCI maintenance report and rename the new DCI or
open the existing FNCFS DCI maintenance report and save it as a new file name.

3. Open the newly created FNCFS DCI maintenance report and begin to add, edit and
remove children and child maintenance expenses.

4. Enter the child maintenance data and save the FNCFS DCI maintenance report.

Page 12





First Nations Child and Family Services
Information Management System (FNCFS IMS) DCI User Guide

4 How to Enter Data into the FNCFS DCI Maintenance Report

4.1 Understanding the Blue Highlights
The FNCFS DCI Maintenance Report uses an Adobe Reader feature that highlights active

fields. To turn highlights on and off, click the button in the top, right-hand
corner of Adobe Reader.

If a field is highlighted in blue, it is an active field and you can enter information into it. Click in
the blue area to place the cursor in the field and enter information. To continue, press Tab or
click the next field.

If you see that a field is white (not highlighted), it is either disabled or auto-completed and you
cannot enter anything into it.

4.2 Navigate Through the FNCFS DCI Maintenance Report

The pages of the FNCFS DCI Maintenance Report only advance when you make them do so.
They do not automatically advance when you complete the fields on a page.

To navigate the pages:

3™

£y
1. Click the Page Up or Page Down arrows © "= in the Adobe Reader toolbar.

Q

2. Use the up arrow or down arrow of the scrollbar on the right-hand side of
Adobe Reader.

= P

4.3 The Child List View and Child Detail View

4.3.1 The Child List View

By default, the DCI maintenance report will be in the Child List View, which lists the information
for each child (the IRS number or the non-registered temporary number, the child’s family name,
the child’s given names, the date of birth and gender).

Province or Territory
Alberta, AB -
Agency Name Funding Recipient Number | Fiscal Year
AKO Child & Family Services - 9229 2013-2014
Funding Recipient Name {Agreement) Type of Submission Reparting Period
fname Original ¥ | January v
Child IRS Number Non-Registered Child's Family Name Child's Given Name Date of Gender
# Temp. No. Birth
+ 1 1111111111 Smith John 2000-01-01 [y]Mm [ JF[INR X
+ 2 2222222222 Jones Sally 2002-02-02 (M [JF[JNR X
+ 3 3333333333 Mathis . Gary 2003-03-03 [y]m [ JF[INR X

[+] Add Child
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Please note: Child information cannot be entered or edited from the Child List View.

4.3.2 The Child Detail View
All child information and maintenance expenses must be entered from the Child Detail View.

The child maintenance expenses are contained in the Child Detail View. To view all
maintenance expenses for a specific child, click on the “+”.

Province or Territory
Alberta, AB -
Agency Name Funding Recipient Number | Fiscal Year
AKO Child & Family Services v 0229 2013-2014
Funding Recipient Name {Agreement) Type of Submission Reparting Period
fname Original ¥ | January v
Child IRS Number Non-Registered Child's Family Name Child's Given Name Date of Gender
# Temp. No. Birth
+ 1 1111111111 Smith John 2000-01-01 /M [ JF[JNR X
+ 2 2222222222 Jones Sally 2002-02-02 (M [/JF MR X
OK 3333333333 Mathis Gary 2003-03-03 [7]M [JF[JNR X

[+] Add Child

To return to the Child List View, click on the “-“.

Province or Territory
Alberta, AB -
Agency Mame Funding Recipient Number | Fiscal Year
AKO Child & Family Services - 2229 2013-2014
Funding Recipient Name (Agreement) Type of Submission Reporting Period
Child IRS Number Non-Registered Child's Family Name Child's Given Name Date of Birth Gender
# Temp. No.
3 3333333333 Mathis Gary 2003-03-03 /[M[ JF NR X
| [+] Add Placement Expense | [ +1 Add Additional Expense | [+] Add Post Adoption Subsidy Expense |
Placement Expense(s)
ED P1 Child Weliare/Legal Status Provider Name No. of Days in Care
Net New Admission hd
Placement Type Start Pay Date End Fay Daie Rate Care Cost
v

[+] Add Child |

4.4 Add a Child to the FNCFS DCI Maintenance Report

Please Note: The Province / Territory must be selected, before any information is entered in the
DCI maintenance report.

Province or Territony

Agency Name
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441 Add achild from the Child List View

1. Click on Add Chilg, L [-1AddChild |

The Child Detail View will be displayed. The user will have the option to add a
placement expense, an additional expense and a post adoption subsidy expense (for
applicable regions).

3. Enter the information for the child and enter the maintenance expense information.

4.4.2 Add a child from the Child Detail View

1. Click on Add Chilg. LL1AddChild |

The Child Detail View for a new child will be displayed.

2. Click on the Add Placement Expense button.
Enter the information for the child and enter the maintenance expense information.

4.5 Remove a Child from the FNCFS DCI Maintenance Report
1. Click on the “x". This can be done from the Child List View or the Child Detail View.

Child IRS Number  Non-Registered Child's Family Name Child's Given Name Date of Birth Gender
# Temp. No.
-1 1111111111 Smith John 2000-01-01 [/]M [JF  NR
[ [+] Add Placement Expense | [ +1 Add Additional Expense | |[*] Add Post Adaption Subsidy Expense |
Placement Expense(s)
EN P1 Child Welfare/Legal Status Provider Name No. of Days in Care
Net New Admission v
Placement Type Start Pay Date End Pay Date ‘ Rate Care Cost
b

A message will be displayed to confirm that the child will be removed from the DCI.
2. Click on the OK button.

The entire child section including all information for the child and expenses for the child
will be removed.

4.6 Add a Child Placement Type Expense
1. From the Child Detail View, click on Add Placement Expense.

Child IRS Number Non-Registered Child's Family Mame Child's Given Name Date of Birth Gender
# Temp. No.
-1 1111111111 Smith John 20000101 [#/JM [ JF NR X
(| I+1 Add Placement Expense | [ I+1 Add Additional Expense | [[+] Add Post Adoption Subsidy Expense |
Placem
[ 1] P1 Child Welfareflegal Status Provider Name No. of Days in Care
Met New Admission A
Placement Type Start Pay Date End Pay Date Rate Care Cost
-
[+] Add Child |

A blank placement expense will be displayed.
2. Enter the placement expense information.
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4.7 Remove a Child Placement Type Expense
1. Toremove a child placement type expense, click on the ( - ) button.

Child IRS Number Mon-Registered Child's Family Name Child's Given Name Date of Birth Gender
# Temp. No.
-1 1111111111 Smith John 20000101 [y[M[JF NR X
| [+1 Add Placement Expense | [ [+1 Add Additional Expense | |[+] Add Post Adoption Subsidy Expense |
Placement Expense{s)
EN P1 Child Welfare/Legal Status Provider Name No. of Days in Care
Net New Admission hd
Placement Type Start Pay Date End Pay Date Rate Care Cost
- —— v
ral) P2 Child Welfare/Legal Status Provider Name No. of Days in Care
T Met New Admission v
Placement Type Start Pay Date End Pay Date Rate Care Cost
A
[+] Add Child |

A message will be displayed to confirm that the placement expense will be removed.
2. Click on the OK button.
3. The child placement type expense will be removed.

4.8 Add an Additional Child Expense
1. From the Child Detail View, click on the Add Additional Expense.

Child IRS Number  Non-Registered Child's Family Name Child's Given Name Date of Birth Gender
# Temp. No.
-1 1111111111 Smith John 2000-01-01 /M [ JF NR X
 [+] Add Placement Expense | ¢ T+] Add Additional Expense | [[+] Add Post Adoption Subsidy Expense |
Placement Expense(s)
[ 1] P1 Child Welfare/Legal Status Provider Name No. of Days in Care
Net New Admission hd
Placement Type Start Pay Date End Pay Date Rate Care Cost
b

[+] Add Child_|
A blank additional child expense will be displayed.
2. Enter the additional child expense information.

4.9 Remove an Additional Child Expense

1. Toremove an additional child expense, click on the ( - ) button.
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Child |IRS Number Mon-Registered Child's Family Name Child's Given Name Date of Birth Gender
# Temp. No.
-1 1111111111 Smith John 20000101 [yIM [ JF NR X
| [+] Agd Placement Expense | [+ Add Additional Expense ;| |[+] Add Post Adoption Subsidy Expense |
Placement Expense(s)
@] P1 Child Welfare/Legal Status Provider Name No. of Days in Care
Net New Admission hd
Placement Type Start Pay Date End Pay Date Rate Care Cost
b

Additional Expense(s})
=N Al Child Welfare/Legal Status Additional Child Cost Type

Placement Type Start Pay Date End Pay Date Additional Child Cost

Additional Child Cost Description

i

{| [-1 n A2 Child Welfare/Legal Status Additional Child Cost Type
w -
Placement Type Start Pay Date End Pay Date Additional Child Cost
-

Additional Child Cost Description

[+] Add Child |
A message will be displayed to confirm that the additional expense will be removed.
2. Click on the OK button.
3. The additional child maintenance expense will be removed.

4.10 Add a Post Adoption Expense

Note: Post adoption expenses are available for specific regions, based on provincial legislation.

1. From the Child Detail View, click on Add Post Adoption Expense.

Child IRS Number Mon-Registered Child's Family Name Child's Given Name Date of Birth Gender
# Temp. No.
-1 1111111111 Smith John 2000-01-01 [/y[M [ JF NR X
[ [+] Add Placement Expense [ 1#1 Add Additional Expense | 41 Add Post Adoption Subsidy Expense™ )
Placement Expense(s) T ———
[ ] P1 Child Welfare/Legal Status Provider Name Mo. of Days in Care
Net New Admission A
Placement Type Start Pay Date End Pay Date Rate Care Cost
b4
[+] Add Child |

A blank post adoption expense will be displayed.
2. Enter the post adoption expense information.

4.11 Remove a Post Adoption Expense

1. Toremove a post adoption subsidy expense, click on the ( - ) button.
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Placement Expense(s)
[ ] P1 Child Welfare/Legal Status Provider Name No. of Days in Care
= [ ] NetNew Admission ]
Flacement Type Start Pay Date End Pay Date Rate Care Cost
Paost Adoption Subsidy Expense(s)
(] [1 ]') $1 Child Welfare/Legal Status Start Pay Date End Pay Date Expense Cost
— ]
Expense Description
[+] Add Child

A message will be displayed to confirm that the post adoption subsidy expense will be
removed.

2. Click on the OK button.
3. The post adoption subsidy expense will be removed.

4.12 Instructions for Quarterly Reporting Periods

Child Placement Expense
When reporting quarterly, a separate child placement expense must be entered for each month
within the quarter.

Additional Child Expense
When reporting quarterly, a separate additional child expense must be entered for each month
within the quarter.

Post Adoption Subsidy Expense
When reporting quarterly, a separate post adoption subsidy expense must be entered for each
month within the quarter.
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5 Submitting the FNCFS DCI Maintenance Report

There are several ways to submit a FNCFS DCI maintenance report to Indigenous and Northern
Affairs Canada, which includes the following:

e You can send your FNCFS DCI maintenance report as a file attachment in an e-
mail addressed to your Regional Office.

e You can also save the form on a CD or USB key and then send it to your
Regional Office by mail, courier or in person. Please ensure that you include
sufficient identification and that personal information is protected.

e Manually submit the FNCFS DCI maintenance report into FNITP / GCIMS.

5.1 E-mail the FNCFS DCI Maintenance Report

1. Complete the FNCFS DCI maintenance report and save it. Ensure that the proper
naming conventions are used for the FNCFS DCI maintenance report.

2. Create a new e-mail and add the FNCFS DCI maintenance report as an attachment.
Send the e-mail to your Regional Office. Please ensure that the proper e-mail address
for the regional office is used.
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6 FNCFS DCI Maintenance Report Sections

The FNCFS DCI maintenance report has several sections containing different information. Each
DCI maintenance report section is briefly described in the following table. Please refer to the
next sections in the document for more detailed description of each DCI maintenance report

section.

Section Name

Note: The section number reflects the zones highlighted in Appendix 1 and 2.

Section

Number

Section Description

Header 0 This section contains the DCI number, the fiscal year and the
privacy act statement for the FNCFS DCI maintenance report.

Agency 1 This section captures the submitter of the DCI and the type of
Information submission.
Child information 2 From the Child List View:

e This section displays a list of all children contained

within the DCI.
From the Child Detail View:

e This section displays the information for one child.
Child Detail 3 This section captures the placement expenses related to a child.
View:
Placement Type
Expenses
Child Detail 4 This section captures the additional child costs related to a child.
View:
Additional Child
Expenses
Child Detail 5 This section captures the post adoption subsidy costs related to
View: a child.
Post Adoption
Subsidy
Expenses
Financial 6 This section displays the financial summary for the DCI
Summary maintenance report.
Prevention Data 7 This section captures the prevention data related to the Report

Submitter

Please note that the format of the FNCFS DCI maintenance report for 2015-2016 has changed
in comparison with the FNCFS DCI maintenance report for 2014-2015. The following are
features included in the FNCFS DCI maintenance report for 2015-2016.
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7 Header Section

The Header section (section number 0) contains the following:

The DCI number and the fiscal year
The title of the DCI

The privacy act statement for the DCI
The page number (e.g. Page 1 of X)
Buttons to:

(0]

©Oo0o0oo0oOo

Save

Print

Print Detall

Clear Data

Import Data

View DCI Instructions
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8 Funding Recipient/ Agency Section

Province or Territory
Agency Name Funding Recipient Mumber | Fiscal Year

El 2015-2016
Funding Recipient Name (Agreement) Type of Submission Reporting Period

The funding recipient / agency section (section number 1) contains funding recipient information
and agency information. It is reported once for the whole DCI maintenance report and has the

following fields:

Field

Funding Recipient Name

Description

This is the name with whom Indigenous
and Northern Affairs Canada has a
funding agreement for the delivery of
child and family services. (First Nation,
Tribal Council, Province / Territory, or
Agency)

Specification

The field is free form
text
The field is mandatory

Funding Recipient Number

The 4 digit number assigned to the
funding recipient. (First Nation, Tribal
Council, Province / Territory, or
Agency)

The field is a numeric
value
The field is mandatory

Province / Territory

The Province or Territory of the funding
recipient / agency.

Dropdown list
Mandatory

Agency Name

The name of the agency responsible for
the delivery of child and family services.

Dropdown list
Mandatory

Reporting Period

Identifies the reporting period for the
DCI maintenance report.

Dropdown list
Mandatory

Submission Type

The type of submission for the DCI
maintenance report. Refer to section
8.1 List of DCI Maintenance Report
Submission Types.

Dropdown list
Mandatory
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8.1 List of DCI Maintenance Report Submission Types

Each DCI maintenance report submission type has a specific workflow. The following table
contains a detailed description, purpose and associated rules for each submission type.

Rules

Submission Type Purpose

Original

Refers to the first DCI
maintenance report submitted
for a reporting period by a
funding recipient / agency.

When to use this
submission type: The first
time a funding recipient /
agency submits a DCI for a
reporting period.

An original DCI submission is used when
submitting information for the first time
for a specific reporting period for a
funding recipient / agency.

There can be only one original DCI
submission for a reporting period for the
same funding recipient / agency.

The original DCI submission cannot
overlap (complete or partial) with another
original DCI submission for the same
reporting period, for the same funding
recipient / agency.

Resubmission

To be used when the current
child maintenance data for the
reporting period is to be
discarded and replaced in
totality by the content of the
DCI resubmission.

When to use this
submission type: There are
SO many corrections needed
that it would be more efficient
wipe the slate clean and start
over.

A DCI resubmission can only be used if
there has been an original DCI
submission submitted for the reporting
period currently being processed, for the
same funding recipient / agency. It
cannot be used for previous reporting
periods in the past.

The reporting period for a DCI
resubmission must match the reporting
period currently being processed.

The DCI resubmission will replace all
child maintenance data from the original
DCI submission as well as any child
maintenance data from DCI
amendments, DCI supplemental or
manual changes to child maintenance
data performed in the FNCFS IMS for the
reporting period currently being
processed for the funding recipient /
agency.

Amendment

To be used to change
previously submitted child
maintenance data for the
reporting period.

When to use this
submission type: There are
changes that need to be done
to child maintenance data for a
specific child that does not

A DCI amendment can only be used if
there has been an original submission
submitted for a reporting period, for the
same funding recipient / agency.

When amending child maintenance data
for a specific child for a reporting period,
all of the child maintenance data for the
reporting period must be included. This
includes child maintenance data that was
correctly reported in previous
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‘ Submission Type Purpose
warrant a DCI resubmission.

Rules

submissions and the modified child
maintenance data for the reporting
period, for the funding recipient / agency.
Only include children that need to be
modified for the reporting period, for the
funding recipient. Do not include
children with child maintenance data that
does not need modifications.

Only children included in previous
DCI submissions for the reporting
period can be amended.

Children not included in previous DCI
submission for the reporting period
cannot be added to the DCI amendment.
The child maintenance data for a specific
child included in the DCI amendment will
replace all child maintenance data from
the original DCI submission as well as
any child maintenance data from
previous DCI amendments, DCI
supplemental or manual changes to child
maintenance data performed in the
FNCFS IMS for the reporting period
currently being processed for the funding
recipient / agency.

To remove a specific placement type
expense for a child, re-enter the correct
child maintenance data for the child.
Ensure that you do not include the
specific placement type that needs to be
removed for the reporting period.

To remove a specific additional child
expense for a child, re-enter the correct
child maintenance data for the child.
Ensure that you do not include the
specific additional child expense that
needs to be removed for the reporting
period.

To remove a specific post adoption
subsidy expense for a child, re-enter the
correct child maintenance data for the
child. Ensure that you do not include the
specific post adoption subsidy expense
that needs to be removed for the
reporting period.

To remove all child maintenance data for
a specific child, for a reporting period, re-
enter the child information and ensure
that you do not include a placement type

Page 24






First Nations Child and Family Services
Information Management System (FNCFS IMS)

DCI User Guide

‘ Submission Type Purpose

Rules

expense, an additional child expense or
a post adoption subsidy expense.

Supplemental

To be used to add child
maintenance data to a
previous DCI submission that
was submitted.

When to use this
submission type: Child
maintenance data was omitted
in a DCI submission for a
reporting period currently
being processed.

A Supplemental DCI can only be used if
there has been an original submission
submitted for a reporting period, for the
same funding recipient / agency.

Only include maintenance child data that
needs to be added for the reporting
period, for the funding recipient.

The reporting period for a supplemental
DCI must match the reporting period
currently being processed.

Rate Adjustment *

To be used when claiming a
change in a maintenance
expense due to an increase in
a provincial / territory rate
based on provincial / territory
policy.

When to use this
submission type: The
province or territory has
implemented a rate change
and it must be retroactively
claimed as a maintenance
expense affected by a rate
adjustment for a previous
reporting period.

This applies to placement
expenses only.

A Rate Adjustment DCI can only be used
if there has been an original submission
submitted for a reporting period, for the
same funding recipient / agency.
A rate adjustment can only apply to an
existing placement expense.
Only placement expenses affected by
the rate adjustment need to be included
for the reporting period. Do not include
child maintenance expenses that do not
require a rate adjustment.
There must be a separate entry for each
placement expense affected by the rate
adjustment.
New maintenance expenses not related
to the rate adjustment cannot be added
to the rate adjustment DCI.
Do not include prevention data in the rate
adjustment submission.
For each rate adjustment placement
expense, the following must match the
original placement expense:

o the tombstone data of the child
the child welfare/legal status
the placement type
the start pay date
the end pay date
the number of days in care
The rate amount used in a claim for a
placement expense affected by a rate
adjustment will be the difference
between the old rate and the new rate.
The care cost amount used in a claim for

OO0OO0O0O0

This function will be implemented in the FNCFS IMS during the 2014-2015 fiscal year
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‘ Submission Type Purpose Rules

a placement expense affected by a rate
adjustment will be the difference
between the old care cost amount and
the new care cost amount for the
placement expense.

e A claim for a placement expense
affected by a rate adjustment can be
applied to a per diem rate, a prorated
monthly rate or a non-prorated monthly
rate.
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9 Child Information

Child List View
Child IRS Number Non-Registered  Child's Family Name Child's Given Name Dateof  Gender
# Temp. No. Birth
+ 1 1111111111 Smith John 2000-01-01 [7/M [JF[JNR X
+ 2 2222222222 Jones Sally 2002-02-02 [ M [7]F [JNR X
+ 3 3333333333 Mathis Gary 2003-03-03 [ZIM [JF[JNR X

Child Detail View

[+] Add Child

Child IRS Number Mon-Registered Child's Family Name Child's Given Name Date of Birth Gender
# Temp. No.
1 1111111111 Smith John 2000-01-01 [y]M [ JF NR X
[ [*1Add Placement Expense | [ 1+] Add Additional Expense | [+ Add Post Adoption Subsidy Expense |
Placement Expense(s)
EN P1 Child Welfare/Legal Status Provider Name No. of Days in Care
Met New Admission hd
Placement Type Start Pay Date End Pay Date Rate Care Cost
b
[+] Add Child |

The Child Information section (section number 2) contains the information about the child. A
child only needs to be entered once for all of the maintenance expenses for a reporting period.

The child information section of the DCI has the following fields:

‘ Field Description

Child’s Family Name
Name)

Specification

The family name of the child (Last | e

The field is free form text
The field is mandatory

Child’s Given Name
Name)

The given name of the child (First

The field is free form text
The field is mandatory

IRS / Temporary Non-
Registered number

OR

children). The tempo

The Indian Registry System (IRS)
number (for registered children)

The temporary non-registered
number (for non-registered

rary non-

registered number will be
generated by the FNCFS IMS.

The field is optional

The IRS number is numeric
only (10 digits)

The temporary non-
registered number is
alphanumeric (max length
13)

When the IRS number is
entered, it must be:
o A valid IRS number
0 Associated with the
child’s family name,
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‘ Field

Description Specification
the child’s given
name, the child’'s
gender and the
child’s date of birth
in the IRS.

e When a temporary non-
registered number is
entered, it must be:

o A valid temporary
non-registered
number in the
FNCFS IMS

0 Associated with the
child’s family name,
the child’s given
name, the child’'s
gender and the
child’s date of birth
in the FNCFS IMS.

Gender The gender of the child. e This is a mandatory field

e The choices include: M, F,
NR (Not Reported)

Date of birth The date of birth of the child. e This is a mandatory field

e Must be in the format of
YYYYMMDD

Please Note: In the FNCFS DCI maintenance report prior to 2013-2014, the child information
was not grouped together.

In the traditional view of the FNCFS DCI maintenance report, these fields are not grouped
together like in the new FNCFS DCI maintenance report.

9.1 Structure of the Temporary Non-Registered Number

The Non-registered Temporary Number will be structured as:

(0]

Oo0OO0O0O0

[P/T] [NR] [calendar year] [00001]

P/T — the Province/Territory abbreviation based on the residency of the child
NR — non-registered

Calendar year — represents the current calendar year in the YYYY format
00001 — an incremental counter

Examples: QCNR201300001, ABNR201300025, NBNR201300035

9.2 Details Regarding the Temporary Non-Registered Number

When a non-registered child is entered in a FNCFS DCI maintenance report, the regional office
will verify if the child is “entitled to be registered” and if the child is eligible for federal funding.
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When a child does not have an IRS number and the child is entitled to be registered as well as
eligible for federal funding, the region will issue a temporary non-registered number using the
FNCFS IMS and a letter/notice needs to be sent to the agency. After the letter is received by
the agency, the agency must use the temporary non-registered number for the child, for all
maintenance expenses in future FNCFS DCI maintenance reports until the child is officially
registered.
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10 Placement Type Expenses — Child Detail View

Placement Expense({s)
[ 1] P1 Child WelfarefLegal Status Provider Name No. of Days in Care
Met New Admission hd
Placement Type Start Pay Date End Pay Date Rate Care Cost
b
[+] Add Child |

The Placement Expenses section (section number 3) contains the information about the
placement type expenses for a child.

The placement expense section of the FNCFS DCI maintenance report has the following fields:

Field Description

Net New admission

Indicates if the maintenance expense
is associated with a new admission
for the child.

This field should be used:

e The first time a child is taken into
care.

e When a child has previously been
discharged and is admitted back
into care.

Specification

This field is optional

Child Welfare / Legal
Status

The status assigned to a child coming
into care as per provincial / territorial
legislation (e.g. permanent)

This field is mandatory
This will be a dropdown
list specific to the
province / territory.

Placement type

The type of placement when the child
is in care (e.g. Foster Home)

This field is mandatory
This will be a dropdown
list specific to the
province / territory.

Provider name

The name of the care provider as
identified by the Province / Territory
where the child was placed into care.

This field is optional
Alphanumeric
characters

Start pay date

Indicates the first day of payment
within the reporting period

Use multiple entries if child is in and
out of care.

For quarterly reports, refer to section
4.15 Instructions for Quarterly
Reporting Periods.

This is mandatory
Format of YYYYMMDD

Page 30





First Nations Child and Family Services

Information Management System (FNCFS IMS) DCI User Guide
‘ Field Description Specification
End pay date Indicates the last day of payment e This is mandatory

within the reporting period. Format of YYYYMMDD

Use multiple entries if the child has
multiple billing periods within the
reporting period.

For quarterly reports, refer to section
4.15 Instructions for Quarterly
Reporting Periods.

Number of days in care | Indicates the number of billable days | ¢ Calculated automatically

for the placement type expense e Based on the start pay
based on the start pay date and the date and the end pay
end pay date. date

¢ Not an enterable field

Rate The rate used for the placementtype | e This is a mandatory field
expense. e Numeric only

Care Cost The total placement type cost based | e This is a mandatory field
on the start pay date, end pay date e Numeric only

and the placement type rate.

10.1 Net New Admission

If a child has multiple placement expenses for the reporting period and the placement expenses
are associated with a new admission, the user must enable the Net New Admission checkbox
for the placement type expense with the earliest pay start date.

For example, a child has a new admission and has 2 placement type expenses:
- = 1 | B 4 e mmmmm e o e = == "

Placement Expense(s)
[1 P1 Child Welfarefl egal Status Provider Name Mo. of Days in Care
l New Admission ¥
acemenl Type Start Pay Date End Pay Date Rate Care Cost
L

[+] Add Child |
The placement type expense with the first pay start date must have the Net New Admission

checkbox enabled.

Do not enable the Net New Admission checkbox for the remaining placement type expenses for
the child.

10.2 Per Diem Rates for a Placement Type Expense
Users will be able to enter a per diem rate into the rate field. This should only be entered if
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permissible based on the provincial / territory policy.

For example: If the total maintenance daily per diem is $29.30 and the number of billable days
in care are 30 days:

1. Enter the 29.30 amount in the Rate field.

2. Enter the care costs in the Care Cost field ($29.30 x 30 days = $879)

10.3 Monthly Prorated Rates for a Placement Type Expense

Users will be able to enter a monthly prorated rate into the rate field. This should only be
entered if permissible based on the provincial / territory policy.

For example: If the reported month is September (which has 30 days in the month) and the
monthly rate is $540 and the number of billable days in care is 15 days:

1. Enter the 540 amount in the Rate field.

2. Determine the cost per day ($540 / 30 total days in the month = $18)

3. Enter the care cost in the Care Cost field ($18 x 15 days in care = $270)

10.4 Monthly Non-Prorated Rates for a Placement Type Expense

Users will be able to enter a monthly non-prorated rate into the rate field when the monthly rate
is charged regardless of the number of billable days in care for the child. This should only be
entered if permissible based on the provincial / territory policy.

For example: If the reported month is July and the monthly rate is $480 and the number of days
in care are 22 days:

1. Enter the 480 amount in the Rate field.

2. Enter the care cost in the Care Cost field ($480)

10.5 Entering a Rate and Care Cost for a Placement Type Expense
1. Click on Add Child. The Child Detail View for the child will be displayed.

Province or Territory
Alberta, AB -
Agency Mame Funding Recipient Number | Fiscal Year
AKO Child & Family Services v 0229 2013-2014
Funding Recipient Name {Agreement) Type of Submission Reporting Period
fname Original | April v
Child IRS Number  Non-Registered Child's. Family Name Child's Given Name Date of Birth Gender
# Temp. Mo.
- 4 CM[JF NR X
| [+] Add Placement Expense | [ 1+1 Add Additional Expense | |[+] Add Post Adoption Subsidy Expense |
Placement Expense(s)
[ 1] P1 Child Welfare/fLegal Status Provider Name Mo. of Days in Care
[ ] NetNew Admission v
Placement Type Start Pay Date End Pay Date Rate Care Cost
w
—————— e —

{_r1aadchid ]

2. Click on the Add Placement Expense button, a blank child section with a placement
expense will be displayed.
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Child IRS Number  Non-Registered Child's Family Name Child's Given Name Date of Birth Gender
# Temp. No.
-4 COMJF NR X
e —
<_[+] Add Placement Expense | [ +1 Add Additional Expense | [[+1 Add Post Adoption Subsidy Expense |
—
Placement Expenseis)
[ @] P1 Child Welfare/Legal Status Provider Name No. of Days in Care
[ ] NetNew Admission -
Placement Type Start Pay Date End Pay Date Rate Care Cost
b4
EN P2 Child Welfare/Legal Status Provider Name No. of Days in Care
[] NetNew Admission v
Placement Type Start Pay Date End Pay Date Rate Care Cost
A
[+] Add Child |

3. Enter the information for the child.

4. Enter the placement expense information.

5. Enable the New Admission field if it is a new admission or if it is the first time the child is
taken into care.

Select a child welfare / legal status from the dropdown list.

Select a placement type from the dropdown list.

If necessary, enter a Provider Name. (Note: this field is not mandatory as it applies to
specific provincial legislation / policy).

9. Enter the start pay date (YYYYMMDD).

10. Enter the end pay date (YYYYMMDD).

11. After the two dates are entered, the number of days in care will be automatically calculated.
12. Enter the rate into the Rate field.

13. Enter the total placement type cost into the Care Cost field.

0o ~No
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11 Additional Child Expenses Information

Child IRS Number  MNon-Registered Child's Family Name Child's Given Name Date of Birth Gender
# Temp. No.
-4 COM[JF NR X
[ [+1 Add Placement Expense [ 11 Add Additional Expense | [+1 Add Post Adoption Subsidy Expense |

Placement Expense(s)
[ 1] P1 Child Welfare/Legal Status Provider Name No. of Days in Care
[ ] NetNew Admission -

Placement Type Start Pay Date End Pay Date Rate Care Cost

-

Additional Expense(s)
[ 1 | Al Child Welfare/Legal Status Additional Child Cost Type

Placement Type Start Pay Date End Pay Date Additional Child Cost

Additional Child Cost Description

[+] Add Child_|

The Additional Child Expenses Information section (section number 4) contains the information
about the additional child expenses that are reported for the child.

Additional child expenses are costs over and above the basic/regular maintenance rate
associated with the provision of services for a child in care. Eligible expenditures are set out in
the INAC national social programs manual and must be within INAC authorities, reasonably
comparable to those provided by the province/Territory and not fundable through other sources.

The additional child expenses information section of the FNCFS DCI maintenance report
contains the following fields:

‘ Field Description ‘ Specification ‘

Child welfare / legal The status assigned to a child e This field is mandatory
status coming into care as per provincial / e This will be a dropdown
territorial legislation (e.g. permanent) list specific to the

province / territory.

Placement type The type of placement when the e This field is mandatory
child is in care (e.g. Foster Care) ¢ This will be a dropdown
list specific to the
province / territory.

Additional child cost type | Identifies the type of additional child | e This field is mandatory
cost e This will be a dropdown
list based on national
categories.

Refer to section 11.2 for
a list of national
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‘ Field Description ‘ Specification ‘
categories.
Start pay date Indicates the first day of payment e This is mandatory
within the reporting period e Format of YYYYMMDD

Use multiple entries if the child has
multiple billing periods within the
reporting period.

For quarterly reports, refer to section
4.15 Instructions for Quarterly
Reporting Periods.

End pay date Indicates the last day of payment e This is mandatory
within the reporting period. e Format of YYYYMMDD

Use multiple entries if the child has
multiple billing periods within the
reporting period.

For quarterly reports, refer to section
4.15 Instructions for Quarterly
Reporting Periods.

Additional child cost The description of the additional e This field is mandatory.

description child cost. e Alphanumeric characters

Additional child cost The total additional child cost for the | ¢ This field is mandatory.
start pay date, end pay date. e Numeric only

11.1 Entering an Additional Child Expense

1. From the Child Detail View, click on the Add Additional Expense. A blank additional
expense section will be displayed.

Child IRS Number  Mon-Registered Child's Family Name Child's Given Name Date of Birth Gender
# Temp. No.
-4 COM[JF NR X
e——
[ [+1 Add Placement Expense <] I*1 Add Additional Expense | ) [+1 Add Post Adoption Subsidy Expense |

Placement Expense{s) o —
[ 1] P1 Child Welfare/Legal Status Provider Name No. of Days in Care
[ ] NetNew Admission -

Placement Type Start Pay Date End Pay Date Rate Care Cost

-

Additional Expense(s)
[ 1 | Al Child Welfare/Legal Status Additional Child Cost Type

Placement Type Start Pay Date End Pay Date Additional Child Cost

Additional Child Cost Description

[+] Add Child_|
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2. Enter the additional child expense information.

Select a child welfare / legal status from the dropdown list.
Select an additional child expense type from the dropdown list.
Select a placement type from the dropdown list

Enter the start pay date (YYYYMMDD).

Enter the end pay date (YYYYMMDD).

Enter the additional child expense description.

© O N O koW

Enter the total additional child expense.

11.2 The list of National Additional Child Expenses

Child Care Support

Clothing

Education Related Expense Not Covered By FN Program
Family Connection

Legal

Health and Well Being Not Covered By NIHB
Placement Cost

Therapy/Assessment

Transportation

Recreation Allowance

Vacation Allowance

Other

Not Applicable

Please Note: an additional child expense description is mandatory when the option of
“Other” or “Not Applicable” is selected.
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12 Post Adoption Subsidy Expenses Information

Placement Expense{s)
N P1 Child Welfare/Legal Status Provider Name No. of Days in Care
[ ] MetNew Admission M

Placement Type Start Pay Date | End Pay Date Rate Care Cost

b
Post Adoption Subsidy Expensels)
[ 1 | $1 Child WelfarefLegal Status Start Pay Date End Pay Date Expense Cost
b
Expense Description

The Post Adoption Subsidy Expenses Information section (section number 5) contains the
information about post adoption subsidies that the child is receiving.

Only funding recipients / agencies with the delegated authority based on provincial / territory
policy are permitted to enter post-adoption subsidies and supports expenses.

Post-adoption subsidies and supports are to the adoptive parents and/or supports including
counseling services and support for children with special needs to facilitate permanent

placement for children.

The post adoption subsidy expenses information section of the FNCFS DCI maintenance report
contains the following fields:

‘ Field

Child welfare / legal
status

Description ‘ Specification

The status assigned to a child
coming into care as per provincial /
territorial legislation (e.g. permanent)

This field is mandatory
This will be a dropdown
list specific to the
province / territory.

Start pay date

Indicates the first day of payment
within the reporting period

Use multiple entries if the child has
multiple billing periods within the
reporting period.

For quarterly reports, refer to section
4.15 Instructions for Quarterly
Reporting Periods.

This is mandatory
Format of YYYYMMDD

End pay date

Indicates the last day of payment
within the reporting period.

Use multiple entries if the child has
multiple billing periods within the

This is mandatory
Format of YYYYMMDD
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‘ Field Description ‘ Specification
reporting period.
For quarterly reports, refer to section

4.15 Instructions for Quarterly
Reporting Periods.

Expense Description Description of the post adoption e This is mandatory
subsidy expense. e Alphanumeric characters

Expense Cost Costs of the adoption subsidy e This is mandatory
expense. e Numeric only

12.1 Entering a Post Adoption Subsidy Expense
1. From the Child Detail View, click on Add Post Adoption Expense.

Child IRS Number MNon-Registered Child's Family Name Child's Given Name Date of Birth Gender
# Temp. Mo.
- 4 OM[F NR X
| [+] Add Placement Expense [ 1+1 add Aaditional Expense | 3] Add Post Adoption Subsidy Expense

Placement Expense{s)
[ ] P1 Child WelfarefLegal Status Provider Name Mo. of Days in Care
[ ] NetNew Admission M

Placement Type Start Pay Date End Pay Date Rate Care Cost

b

Post Adoption Subsidy Expense(s)
| [ I §1 Child WelfarefLegal Status Start Pay Date End Pay Date Expense Cost

Expense Description

A blank post adoption expense will be displayed.
Enter the post adoption expense information.
Select a child welfare / legal status from the dropdown list
Enter the start pay date (YYYYMMDD).
Enter the end pay date (YYYYMMDD).
Enter the post adoption subsidy expense description.
Enter the total cost of the post adoption subsidy expense.

N Ok wbd
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13 DCI Maintenance Report Financial Summary

Financial Summary for DCI

Placement Type / Service

Total Number
of Child Placements

Total Care
Cost

Total Number
of Days

Total Additional
Child Expenses

Total

Maintenance Cost

Foster Homes

$0.00

Group Homes

$0.00

Institutional Care

50.00

Kinship Care

$0.00

IPost Adoption Subsidy I

Calculate Financial Summary |

The DCI Maintenance Report Financial Summary Information section (section number 6)
contains a summary of the child maintenance data entered into the FNCFS DCI maintenance

report.

The DCI maintenance report financial summary information section of the FNCFS DCI
maintenance report contains the following fields:

‘ Field

Placement Type /
Service

Description

The type of placement when the child is
in care (e.g. Foster Home).

‘ Specification

View only field

Post Adoption Subsidy

Post-adoption subsidies and supports
are to the adoptive parents and/or
supports including counseling services
and support for children with special
needs to facilitate permanent placement
for children.

View only field

Total Number of Child
Placements

The total number of child placements for
children receiving federal funding based
on placement type expenses for the
reporting period.

OR

The total number of post adoption
subsidies for children receiving federal
funding based on post adoption subsidy
expenses.

View only field

Total Number of Days

The total number of days based on the
start pay date and end pay date of the
placement type expenses for the
reporting period.

OR

The total number of days based on the
start pay date and end pay date of the
post adoption subsidy expenses for the

View only field
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‘ Field

Description
reporting period.

‘ Specification

Total Care Cost

The total care cost based on the
placement type expenses for the
reporting period.

OR

The total Post Adoption Subsidy
expense cost for the reporting period.

e View only field

Total Additional Child
Expenses

The total additional child expense based
on the placement type expenses for the
reporting period.

e View only field

Total Maintenance Cost

The total maintenance cost based on
the placement type expenses and
additional child expenses for the
reporting period.

e View only field

13.1 FNCFS DCI Maintenance Report Financial Summary Calculation Rules

Note:

The national placement type categories include:

Foster Care
Group Homes
Institutional Care
Kinship Care

13.1.1 General Overview:

Post adoption subsidy financial summary data will not be included in the placement type

financial summary.

13.1.2 Number of Child Placements:

Calculation rule for the total number of child placements - In Care Placement Types
A placement will be counted for each placement type expense.

Calculation rule for the total number of post adoption subsidies - Post Adoption Subsidy
Each post adoption subsidy expense will be counted.

13.1.3 Child Day Count:

Calculation rules for the total number of days in care - In Care Placement Types
The number of days in care will be based on all billable days (start pay date and end pay date)
from child maintenance expenses for each national placement type.

Calculation rules for the total number of days - Additional Child Expense
The number of days for additional child expenses will not be included in the day count.
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Calculation rules for the total number of days - Post Adoption Subsidy
Number of days will be counted for post adoption subsidy maintenance expenses based on the
start pay date and end pay date of all post adoption subsidy maintenance expenses.

13.1.4 Calculation Rules for the Total Care Cost:

The total care cost per national placement type will equal all placement expenses for a specific
national placement type.

13.1.5 Calculation Rules for the Total Additional Child Expenses:

The total additional child expense per national placement type will equal all additional child
expenses by national placement type.

13.1.6 Calculation Rules for the Total Maintenance Cost

The total maintenance cost = total care costs by national placement type + the total add
additional child expenses by national placement type.

13.1.7 Calculation Rules for the total Post Adoption Subsidy Cost:

The total post adoption subsidy cost = the total expenses for all post adoption subsidy
expenses.
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14 Prevention Data Section

Children and Family Services Prevention Activities

Individuals and Families Groups and Communities

Number of Children Number of Sessions 0

Number of Families

Number of Participants 0

The Children and Family Services Prevention Activities section (section number 7) contains
information about participation in prevention activities that were delivered by the agencies. The
numbers reported indicate:

e The number of children and families that were the focus of individual or family based
activities
e The number of sessions and their attendance for group or community based activities

The prevention data section of the FNCFS DCI maintenance report contains the following fields:

‘ Field Description ‘ Specification

Children and Family Services Prevention Activities

Number of Children Indicates the number of children that | e
were involved in individual or family | e

based activities

This field is mandatory.
Numeric only

Indicates the number of families that | e
were involved in individual or family | e
based activities

Number of families This field is mandatory.

Numeric only

Group and Communities

Number of sessions Indicates the number of distinct e This field is mandatory.

sessions of prevention activities

Numeric only

Number of participants

Indicates the number of participants
in attendance to the session based

This field is mandatory.
Numeric only

activities

Note that when the DCI is reported monthly, the numbers reported are for that month while if the
DCl is for a quarter, the numbers represent the totals for the quarter.
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15 Appendix 1: New FNCFS DCI Maintenance Report Layout

Tr 1

Financial Summary for DCI

OMJFCNR X

[+] Add Child |

Placement Type / Service Total Number Total Number Total Care Total Additional Total

of Child Placements of Days Cost Child Expenses Maintenance Cost
Foster Homes $0.00
Group Homes $0.00
Institutional Care $0.00
Kinship Care $0.00

Post Adoption Subsidy

| Calculate Financial Summary

Children and Family Services Prevention Activities

Individuals and Families

Groups and Communities

Number of Children

MNumber of Sessions

Number of Families

Mumber of Participants

Authorization

The information provided is accurate to the best of my knowledge.

Given (First) Name Family (Last) Name Title Date
Contact
Given (First) Name Family (Last) Name Title

Telephone Number

Email Address

Figure 1: Mockup of new DCI layout (Child List View)
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Placement Type Start Pay Date End Pay Date Additional Child Cost

Additional Child Cost Description

Post Adoption Subsidy Expense(s)

§1 Child WelfarefLegal Status Start Pay Date End Pay Date ‘ Expense Cost 5
Expense Description
[+] Add Child
Financial Summary for DCI
Placement Type / Service Total Number Total Number Total Care Total Additional Total
of Child Placements of Days Cost Child Expenses Maintenance Cost 6
Foster Homes $0.00
Group Homes $0.00
Institutional Care $0.00
Kinship Care $0.00
Post Adoption Subsidy | \ Calculate Financial Summary |
Children and Family Services Prevention Activities
Individuals and Families Groups and Communities 7
Number of Children 0 MNumber of Sessions 0
Number of Families 0 Number of Participants 0
Authorization
The information provided is accurate to the best of my knowledge.
Given (First) Name Family {Last) Name Title Date
Contact
Given (First) Name Family (Last) Name Title
Telephone Number Email Address

Figure 2: Mockup of new DCI layout (Child Detail View)
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16 Appendix 2: Differences Between Submission Types

DCI Submission Process

Original

Create DCl in
Database

Enter Data /
Import Data

Validate Content
on Save

# Create Original DCI in Database:
- Examines that no pre-existing Original
submission exists for the reporting period;
if yes then rejected
If no then loaded in database

# Enter Data / Import Data:
- Data not yet validated

# Validate Content on Save:

- When entering data, validate when clicking on
save

- When importing data, validate when saving each
record

# Note that only this workflow applies to DCI
manually created in the FNCFS application

Re-submission

Retrieve

Existing DCI

DCINot Found

DCI|Found Rejected

Create Em pty
New Version

Enter Data /
Im port Data

Validate Content
on Save

# Retrieve Original DCI in Database:
- Examines that a pre-existing Original
submission does exists for the reporting period;
ifno then rejected
If yes then next step

# Create empty new version of DCI

# Enter Data / Import Data:
- Data not yet validated

# Validate Content on Save:

- When entering data, validate when clicking on
save

- When importing data, validate when saving
each record

Import or Create DCI

Amendment

Retrieve
Existing DCI

DCINot Found

DCI Found .
Rejected

Create New
Version With
Original Conten

Process
Amendments

Validate Content
on Save

# Retrieve Original DCI in Database:

- that a pre isting Original
does exists for the reporting period;

if no then rejected

If yes then next step

# Create new version with original content:

- Copy the original data

# Process Amendments:

- If children data is present

- Remove data for children being amended
- Add new data for children being amended

- If prevention data is present
- Overwrite prevention data

# Validate Content on Save:
- When entering data, validate when clicking on save
- When importing data, validate when saving each

record

Supplementary

Retrieve
Existing DCI

DCINot Found

DCI Found Rejected

Create New
Version With
Original Conten

Add
Supplementary
Entries

Validate Content
on Save

# Retrieve Original DClin Database:
- i that a pre isting Original ission does exists
for the reporting period;

if no then rejected

If yes then next step

# Create new version with original content:
- Copy the original child data / expenses and prevention data

# Add Supplementary Entries:
- Append new child / expense data

# Validate Content on Save:
- When entering data, validate when clicking on save
- When importing data, validate when saving each record

# Note that you cannot supplement prevention data, you must
resubmit or amend

VisioDocument

Rate Adjustment

Retrieve
Ex