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6 SDG6: We will enhance Indigenous community planning for changing water futures and strengthen the participation of local communities in

E improving water and sanitation management (i.e., by examining risks of floods to primary and secondary water sources, cisterns, wastewater systemes,
traditional practices, and community wellbeing).

10 SDGT10: We will reduce inequalities in accessing advanced scientific tools for supporting community-level preparations and adaptation to changing
«=» water futures. We aim to reduce the number of deaths and illnesses from water pollution and contamination from flood events. We will strengthen the
capacity of Indigenous communities for early warning, risk reduction and management of health risks related to flooding

Why? CONTEXT What? PRELIMINARY RESULTS
Flooding is a serious issue for many Indigenous e In two partnering communities, flooding presents different
communities in Canada. More effort is needed to ( e — risks to health and wellbeing. In Yellow Quill First Nation,
advance health, social, infrastructural, and T - \1 repeated annual flooding results in complaints of respiratory
emergency plans in reserve communities. We are | \ \ 1 illnesses, mold in homes, financial burden, and high levels of
piloting the use of ABMs as an informative tool to ' N | | stress and isolation. In James Smith Cree Nation, flooding
support planning and coordination for improved B N | results in evacuations, particularly of Elders, which draws
flood and health risk management and decision F oy A < .". health workers away from the community and leaves others
making in two Saskatchewan reserve communities. | N = - | \ vulnerable. During evacuations, Elders report loneliness,
l S = Ll disruption, stress, poor nutrition, lack of activity, lack of
How? TRANSDISCIPLINARY PARTICIPATORY | W, =_ | ceremony and lack of ‘community.’
APPROACH, METHODS AND TOOLS [ e o 1]
We are uniting community leaders and e —\ &

Next? BUILDING ABMS

members, Eldgrs, 2l 'ﬂtefd'SC'O“Qa"y E—— — _\ LIDAR, DEM, and infrastructural specifications are
resgarchers using an teratlve mulh—method [ D : 7 ]/ being used along with focus groups, sharing circles,
design to create practical and technical '..S___,_.__ = — = _ . 7 interviews, Photovoice, rich pictures and other results

outputs which support community level |

to build agents and state charts in ABM simulations of
planning and decision making.

the community and their flooding experiences. These
models will be used to explore scenarios of interest of
the community, and revise planning documents.

e Duclos, P., & Isaacson, . {1987). Preventable deaths related to floods. American journal of  Of 24 deaths, 37% were drowing, 37.5% were heart attacks pre-flood from sandbaggingand  0.00,°
ang,  public health, T7(11), 1474-1474, carrying heavy items, 8% from the stres of evacuation, 17% from post-flood clean up efforts,
4% from asphyxiation due to gas generator, 4% crushed in car from fallen tree, 12.5 from
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Death due tovibrio infection (se  Padmanabhan, gcently, during Hurricane — 0.015% per flood
dermatological)
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Duclos, P, Vidonne, 0., Beut, P, Parray, P.; Stoebner, A, Flash flood disaster—Nimes, France, 8% of survey respondents raported mild injuries with 70% of injuries oceruing in impact phase 6% per flood recevie injuries (70%in fir
1988, Eur. ). Epidemiol, 1991, 7, 365371, flood wave)

electrocution, burns, motor vehid
carbon monoxide poisoning Duclos, P.; Vidonne, 0., Beuf, P.; Perray, P Stoebner, A. Flash flood disaster—Nimes, France,  12/130000 - firefighters and rescue workers 0.0009% suffer CO poisoning
mild injuries {lacerations,
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Figure 1 - March 1, 2014 Regional Rune




