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Abstract

Jordan’s Principle is a Canadian public policy principle implemented to ensure that all First
Nations children can receive access to the services and supports they need. When it comes to
health services for Indigenous people, the provincial government delivers health care off-reserve,
while the federal government funds it on-reserve. This has resulted in jurisdictional disputes
leaving Indigenous children at a disadvantage to receive care. In the case of Jordan River
Anderson, disputes between the provincial and federal governments regarding who would pay
for his at-home care delayed his ability to leave the hospital and return to his community. Jordan
died in the hospital when he was just five years old. Under Jordan’s Principle, regardless of who
comes in first point of contact with the child, if there is no existing funding for the service then
the funding is requested under Jordan’s Principle as long as it falls under the guidelines to ensure
substantive equality. This paper highlights the importance of aligning allied health professionals
and how they can assist in educating Indigenous families about Jordan’s Principle. Allied health
professionals who are knowledgeable about Jordan’s Principle are invaluable in helping
Indigenous families receive the health resources they need.
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Introduction

Indigenous children in Canada experience inequities in health outcomes, influenced by
factors including socioeconomic disparities, limited access to healthcare and social services, and
the ongoing impact of colonial policies (Kim, 2019). Additional barriers, including lack of
nearby hospitals or specialized services in many Indigenous communities can further delay or
prevent access to appropriate care. These inequities underscore the need for specific and
accessible health programs.

Given the above, it is crucial that allied social services and health professionals (hereafter
referred to as allied health professionals) are fully informed about Jordan’s Principle. This
program is designed to improve health outcomes for First Nations children in Canada. Allied

health professionals are situated to help eligible Indigenous children get the support they need
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through Jordan’s Principle through educating families and accessing resources to support patient
health. For many allied health professionals caring for Indigenous families, Jordan’s Principle is
an untapped resource. Equipped with relevant information about this evolving public health
program, allied health professionals can use their advocacy and intervention skillset to guide
patients and their families in seeking services through Jordan’s Principle. When knowledgeable
about Jordan’s Principle, allied health professionals can support Indigenous children with the
ultimate goal of fostering equitable treatment and improving health outcomes for some of the

most vulnerable people in Canada.

The Creation of Jordan’s Principle

Jordan River Anderson was a young First Nation boy from Norway House Cree Nation in
Manitoba. Jordan was born with a rare neurological disorder that significantly impacted him,
causing him to stay in the hospital from birth (Sinha & Wong, 2015). When he was two years
old, he was given permission by his doctors to move to a specialized home that was equipped for
his medical needs (Earnscliffe Strategy Group, 2021). However, disputes between the provincial
and federal governments regarding who would pay for Jordan’s at-home care, due to his status as
a First Nations child, delayed his ability to leave the hospital. These disputes persisted until
Jordan’s passing in the hospital when he was just five years old, having never been able to return
home (Assembly of First Nations, 2018).

The rate of disability among Indigenous children has been found to be nearly double the
rate among the general population (Dion, 2017), and Indigenous families are impacted by
jurisdictional disputes over which government will provide financial resources (Sinha &
Blumenthal, 2014). The problem is bureaucratic: the province funds and delivers health care off-

reserve, while the federal government funds health care on-reserve. In response to this systemic
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issue, the First Nations Child and Family Caring Society published a report titled, Wen:de: We
Are Coming to the Light of Day, which recommended the immediate adoption of a child-first
principle, named after Jordan River Anderson (Levesque, 2018). A child-first principle means
putting the best interests of the child before jurisdictional issues in government to ensure
equitable services and resources are provided (Johnson, 2015). On December 12, 2007, the
House of Commons unanimously passed Jordan’s Principle, declaring that when a First Nation
child needs care, the government that is first in contact with the family is required to pay up-front
for the child’s care. The jurisdictional issues that may arise must be resolved after the care is
provided (Chambers, 2017). The intention of Jordan’s Principle was to end the discriminatory
treatment First Nations children faced by ensuring the access to care they receive is equal to non-
Indigenous children (Blackstock, 2016).

The criteria for being eligible to receive services under Jordan’s Principle were initially
very restrictive and arduous. To apply, an Indigenous child had to 1) live on a reserve, 2) be
suffering from a complex combination of health conditions, and 3) be encountering a clear
jurisdictional dispute over service provisions (Levesque, 2018). This criterion excluded First
Nation children who were non-status, not living on reserve, and/or had undiagnosed health
challenges. In addition, for Jordan’s Principle to be fully put into practice, the provincial
government had to ratify the principle and negotiate cost-sharing agreements with the federal
government (Chambers, 2017). Until these criteria were met, Jordan’s Principle remained an
idealistic vision for Indigenous children’s healthcare without anything solidified legally.

Now, the criteria are more inclusive. Currently, according to Indigenous Services Canada
(n.d.), to be eligible to apply for Jordan’s Principle, a child must meet one of the following

criteria: 1) is registered or is eligible to be registered under the Indian Act, 2) has one parent or
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guardian who is registered or is eligible to be registered under the Indian Act, 3) is recognized by
their nation for the purposes of Jordan’s Principle, or 4) is ordinarily a resident on reserve. In
accordance with the Accessing Jordan’s Principle handbook (Assembly of First Nations, 2018),
the principle is applicable to First Nations children ages 0-18 (which is expanded to the age of 19
in some provinces). The change in criteria came in 2015, following communication from the
Canadian Human Rights Tribunal (CHRT), who ordered the federal government to change its
exclusionary criteria for accessing Jordan’s Principle as it constituted discrimination on the basis
of race (Sinha & Churchill, 2018). When the federal government did not comply with making the
requested changes, which could be due to a variety of reasons including higher costs and greater
responsibility, the CHRT ordered further compliance and highlighted that Jordan's Principle
needed to provide substantive equality. In order for First Nations children to have the
opportunity to have the same outcomes as other children, they should be able to access resources
that are potentially not available to them if it supports them in overcoming barriers experienced

due to a legacy of systemic racism in Canada (Kamran, 2021).

Accessing Jordan’s Principle

The newer and more inclusive criteria of Jordan’s Principle make it possible for both
status and non-status children living on or off reserve to have access to a variety of services and
resources. Between July 2016 and February 2023, more than two million services and/or
products were approved under Jordan’s Principle, including supports in the form of assessments
and screenings, physical therapy, medical transportation, mobility aids and medical supplies
(Assembly of First Nations, 2018; Indigenous Services Canada, n.d.). Furthermore, beyond

medical supports, Jordan’s Principle provides funding for educational, social and cultural
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services, including tutoring, assisted learning, and cultural language programs (Assembly of First
Nations, 2018).

A Jordan’s Principle application can be completed by parents, guardians, children over
16, an authorized representative of the child, or through professional service coordinators such as
case managers and navigators (Assembly of First Nations, 2018). Making a request requires one
to fill out an application form and provide a letter with supporting documents from a
professional, such as a public health professional, a social work, an educator, or a doctor
(Assembly of First Nations, 2018). The federal government, through Indigenous Services
Canada, also opened a Jordan’s Principle call centre, 1-855-JP-CHILD, that was created to
oversee and streamline the processing of Jordan’s Principle cases and ensure they are assessed
within the timelines set out by the CHRT (Levesque, 2018). Most applications are processed in

approximately 12-48 hours.

Barriers to Accessibility

While the current criteria provided improvements to access compared to the previous
criteria, historic and current systemic discrimination continues to interact with individual
circumstances, community conditions, and complex public service policies to create numerous
barriers to the efficient implementation of Jordan’s Principle. High rates of application denial
mean children are left without resources and support. Between 2020 and 2025, the funding for
Jordan’s Principle fell, and the denials doubled from $216 million to $491 million (Pugliese,
2025). In its most recent implementation, Sinha et al. (2021) identified five key barriers that were
reducing the effectiveness and reach of Jordan’s Principle. These barriers included: 1) a case-by-
case approach, 2) inconsistent implementation, 3) a burdensome request process, 4) delays in

service provision, and 5) a lack of an independent appeal process (Sinha et al., 2021).
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The case-by-case approach of Jordan’s principle reflects a contemporary individual- and
demand-driven model, which means that resources are only supplied on a case-by-case basis
after a gap has been identified in a child’s care. This approach means that individual claims
target individual problems, instead of addressing systemic issues that contribute to the existence
of these problems in the first place (Sinha et al., 2021)

In addition to the application process, families requesting Jordan’s Principle are often
required to provide documentation from an allied health professional proving the child's
diagnosis and identified need (Sinha et al., 2021). If services are requested that are beyond
standard resources, families may also be required to provide verbal or written testimony of their
experiences with systemic discrimination. Federal workers are then instructed to use their
discretion to decide whether the application should be approved. This unwieldy bureaucratic
hurdle poses a serious risk for inconsistent and inequitable decision-making (Sinha et al., 2021).

The burden of recognizing the child’s unique needs and gathering documentation falls on
the shoulders of Indigenous families and communities (Sinha et al., 2021). This burden is
increased when the federal government evaluates requests on the grounds of substantive equality,
meaning families and communities must identify their specific experiences with systemic
discrimination (Sangster et al., 2019). Not only can this process be triggering and potentially re-
traumatizing, but it can lead to inconsistent implementation of Jordan’s Principle depending on
what historical events applicants are able to identify (Sinha et al., 2021).

Delays commonly occur when processing Jordan’s Principle applications due to factors
such as unclear and inconsistent application requirements and insufficient federal staffing to
support Jordan’s Principle (Sangster et al., 2019). Research in Alberta shows that delays of

additional weeks, and even months, have been observed.
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The routes for appealing a denial decision in response to a Jordan’s Principle application
are limited and are internal to the federal government appeal process (Sinha et al., 2021). The
appeal process is overseen by a regional representative hired by Indigenous Services Canada,
which is the department responsible for all elements of Jordan’s Principle administration. Allied
health professionals can play an important role both in assisting applicants with the original
submissions as well as the appeals process, when needed.

Implications for Allied Health Professionals

As Jordan’s Principle is a legal obligation outlined by the CHRT, allied health
professionals have a responsibility to understand the nuances of Jordan’s Principle to better aid
families in navigating the application process. This starts with not only increasing awareness of
Jordan’s Principle for Indigenous families but also implementing practical, system-level
strategies to improve access and equity. Increasing awareness and publicizing information
regarding Jordan’s principle is particularly important as it has been noted that, while awareness
of this principle has been rising, there is still limited awareness broadly in Canada, even among
allied health professionals (Metallic et al., 2022). Publicizing Jordan’s Principle could involve
the development and dissemination of clear, accessible knowledge translation tools, such as one-
page summaries outlining eligibility and the application process, as well as simple checklists to
help allied health professionals identify potentially eligible children. To support more consistent
decision-making, establishing and disseminating clear and consistent criteria is critical to help
distinguish urgent from non-urgent requests. Additionally, mandatory training on eligibility and
anti-discrimination practices is needed to ensure compliance with the CHRT. Further,
strengthening data systems and incorporating mechanisms to evaluate service user experience,

including feedback and complaints processes, would help identify service gaps and ensure more
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equitable access (Institute of Fiscal Studies and Democracy, 2025). Finally, streamlining
reimbursement processes for First Nations would reduce administrative delays. As patient-facing
providers, allied health professionals are in a unique position to collaborate with First Nations
community partners to disseminate information and advocate for these improvements, ultimately
strengthening both awareness and implementation of Jordan’s Principle.

When allied health professionals are knowledgeable about which of their patients may be
eligible for Jordan’s Principle, they can educate families in need. Allied health professionals can
also play a crucial role in the application process, as documentation from an allied health
professional is required to prove the child’s diagnosis and health needs. Pre-existing knowledge
of Jordan’s Principle prepares allied health professionals to provide documentation that has the
potential to increase the success of the application. It is also beneficial for allied health
professionals to understand potential barriers families may face during the application process,
and how best to navigate these barriers. Since some allied health professionals work with
patients over the life course, they are uniquely situated to support families through what can be a
lengthy and painful process to receiving health services. Despite its limitations, without
knowledge of Jordan’s Principle, many First Nations families are left stranded in a sea of health
inequities with nowhere to turn. Allied health professionals can be a beacon of knowledge,

guidance, and support for families in desperate need of health services.
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