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1 INTRODUCTION

Great Bear Resources Ltd. (Great Bear Resources), a wholly owned subsidiary of Kinross Gold
Corporation has been exploring the Great Bear Property (the Property) with the objective of developing a
gold mine and processing complex on the site (Figure 1-1). The Property is located near Highway 105,
approximately 25 kilometres (km) southeast of the Municipality of Red Lake and 37 km northwest of the
Township of Ear Falls (cross country distances). The centroid of the Project Area (PA) is approximately
455665E 5633910N, Zone 15N NAD 83 (Universal Transverse Mercator). The Property was acquired by
Kinross Gold Corporation in 2022 in support of an objective to re-establish a long-term presence in
Ontario. The Great Bear Gold Project (Project) is a proposed underground and open pit mine, and
process plant with related facilities (Figure 1-2).

The Project is located within Treaty No. 3, encompassing a large area of northwestern Ontario (primarily
the Lake Winnipeg drainage). The nearest Reserve lands to the Property are associated with the
Wabauskang First Nation, located approximately 56 km southeast of the Project site. No Project facilities
will be located on or near First Nation Reserves. The Project is also located within Northwestern Ontario
Métis Community — Region 1 (Figure 1-3).

Relationships with local Indigenous Nations near the Project have been fostered for a number of years.
The focus of Indigenous consultation and engagement activities for the Project to date has been with
Indigenous communities identified to be potentially affected by the Project. The following Indigenous
Nations were engaged by Great Bear Resources prior to, and during preparation of this Impact
Statement:

— Lac Seul First Nation (LSFN)

— Wabauskang First Nation (WFN)

— Asubpeeschoseewagong Netum Anishinabek (ANA)
— Northwestern Ontario Métis Community (NWOMC).
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1.1 OBJECTIVE

This Health Impact Assessment (HIA) report has been prepared by WSP Canada Inc. (WSP) to
summarize the findings of the current and predicted health conditions in the vicinity of the PA. This HIA
was prepared in accordance with industry best practices and to address the Tailored Impact Statement
Guidelines (TISG) for the Project as issued by the Impact Assessment Agency of Canada (IAAC), dated
August 1, 2024.

The objective of this HIA is to assess potential changes associated with the Project on the health of
Indigenous communities in the surrounding area, including LSFN, WFN, ANA, NWOMC and Indigenous
people living in Red Lake and Ear Falls (RLEF). To achieve this objective, the HIA identifies the suite of
factors (determinants) that may be influenced by the Project and assesses them individually and
holistically. This HIA draws on a variety of sources (qualitative and quantitative) to assess potential
beneficial and adverse effects to health while considering Indigenous knowledge (IK) where available and
pertinent.

1.2 HOW TO USE THIS REPORT

There are two main technical appendices that comprise the assessment of Indigenous health for the
Project; the Human Health and Ecological Risk Assessment (HHERA; Impact Assessment Appendix N-1)
and HIA (Impact Assessment Appendix N-2). Given the complex and interdisciplinary nature of assessing
health, this HIA relies on a large number of inputs including other sections of the Impact Statement,
technical appendices, and publicly available sources. These sources are referenced throughout the HIA
as follows:

— Impact Statement Sections: where an Impact Statement section is being referenced, the format
is as follows, Impact Statement Section # (pathway valued component; pVC / federal valued
component; fVC Name). Example: Impact Statement Section 7.2 (pVC Air Quality).

— Impact Statement Appendices: where an Impact Statement appendix is being referenced, the
format is as follows, Report Title (Impact Statement Appendix #; Citation: Author Year). Example:
Human Health and Ecological Risk Assessment (HHERA) (Impact Statement Appendix N-1; WSP
2026a).

— fVC Indigenous Peoples: where the fVC Indigenous Peoples sections are being collectively
referred to, the format is as follows, Indigenous Peoples sections (Impact Statement Sections # -
#; fVC). Example: As described in the Indigenous Peoples sections (Impact Statement Sections
10 to 14; fVC Indigenous Peoples).

— fVC Indigenous Peoples (Sub-sections): where a specific fVC Indigenous Peoples assessment
is being referenced, the format is as follows, Assessment Topic Name (Impact Statement
Sections # -#; fVC Indigenous Peoples. Example: The community well-being assessment (Impact
Statement Sections 10 to 14; fVC Indigenous Peoples) found that etc.

— HIA Report Section: where another section of the HIA report is being referenced, the format is
as follows, (Section #). Example: Mitigations are found in Section 7.

— HIA Attachment: where an attachment to the HIA report is being referenced, the format is as
follows, (Attachment Letter). Example: Baseline health profile (Attachment A).

— Publicly Available Sources: where a publicly available source is being referenced, the format is
as follows, (Author Year). Example: (Chan et al. 2014).

This HIA should be considered in conjunction with the additional information and details presented in the
other sections and appendices (linked pVC and fVC) of the Impact Assessment.

There are three health-specific technical appendices that inform the assessment of Indigenous health for
the Project Impact Statement, the:
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— HHERA (Impact Statement Appendix N-1; WSP 2026a)
— HIA Report (Impact Statement Appendix N-2)

— Mercury Bioaccumulation Study for Downstream English River to Wabigoon System Waterbodies
(Impact Statement Appendix T; WSP 2026b).

Collectively these sources contribute to the inputs, assumptions, approaches and methods (quantitative
and qualitative) applied in support of assessing Project effects on Indigenous health, which are also
summarized in the Indigenous Peoples health sub-sections (Impact Statement Sections 10 to 14; fVC
Indigenous Peoples) for LSFN, WFN, ANA, NWOMC and RLEF, respectively.

1.3 STATEMENT OF POSITIONALITY

This report was prepared by non-Indigenous practitioners at WSP in Ontario, Canada. Although efforts
were made to reduce potential biases, it is acknowledged that this positionality inherently places certain
constraints on this work. While we acknowledge our overall framework, informed by the Impact
Assessment Act, is largely shaped by non-Indigenous ways of knowing, we intentionally work to interpret
information through Indigenous viewpoints grounded in IK, where possible. We also acknowledge that
Indigenous people are not a single uniform group; rather, they are distinct sovereign nations and
communities, each with their own unique cultures, priorities, and worldviews.

1.4 PROJECT OVERVIEW

Great Bear Resources is planning to develop, operate and eventually reclaim a new gold mine on the
Property, comprised of underground workings and two open pits with associated processing facilities and
infrastructure. The Project layout places the required mine-related facilities near the underground ore
deposit on lands held by Great Bear Resources and will re-use and expand on facilities developed as part
of the onsite Advanced Exploration (AEX) Program as reasonable.

Ore extraction from the open pit and / or underground mine and onsite ore processing is planned to occur
at a nominal combined rate up to 15,000 tonnes per day or less. Unconsolidated surface materials
(overburden) and mine (waste) rock will also need to be removed from the open pits and underground
workings to access the ore. There may be periods when the rate of mining ore is higher when only ore is
being extracted. Overburden and mine rock will be re-used in Project construction and reclamation as
appropriate, or stored in surface facilities on the Property.

Processing of mined ore to produce gold and silver (doré) bars will occur on the Property in a
conventional process plant designed with a high level of water recycle. Tailings resulting from processing
the ore in the process plant will be treated and stored in tailings management facilities on the Property.
Contact water within the PA will be collected and managed. Excess water from the PA will be treated to
meet regulatory requirements prior to discharge to the environment.

Mining and processing operations will be supported by other onsite buildings including: mine office and
maintenance complex, cold and warm storage buildings, laydown areas and accommodations camp.
These will be supported by related roads, power, tankage and piping infrastructure as needed. Solid and
liquid wastes will be collected and managed in accordance with regulatory requirements. Hazardous
wastes will be transported to existing facilities off site.

The stages envisioned for overall Property development are as follows:
— Construction phase: Years -3 to -1
— Operations phase: Years 1 to 26

—  Closure and decommissioning (closure) phase: starting in Year 27.
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1.4.1 PROJECT DESCRIPTION

The site is currently accessed via Tuzyk’s Road, which connects to Highway 105. While access to the
existing commercial aggregate operations along Tuzyk’s Road will be maintained, a controlled access
point is proposed to be established south of the operations to restrict entry to the Project for safety and
operational purposes. The portion of Tuzyk’s Road within the PA will be repurposed as the mine access
road. Access to areas south of the Project along Tuzyk’s Road is proposed to be re-established to allow
stakeholders, and resource users to continue accessing these areas, as appropriate, while avoiding the
Project site.

The major components of the Project are:
— Underground mine
— Open pits (two): LP Central pit and Viggo pit

— Surface stockpiles: overburden stockpile, mine rock stockpile, low grade ore stockpile and run of
mine ore stockpile

— Ore process plant

— Facilities to manage tailings from the processing of ore: tailings management facility (TMF) and
Viggo management facility (VMF; after construction phase)

— Water management and treatment works
— Dedicated aggregate operations to produce aggregate for onsite use
— Other onsite buildings, facilities, areas and infrastructure.

The site layout provided as Figure 1-2 consistent with the Impact Statement, places the required mine-
related facilities on Great Bear Resources-held mining leases, near the open pits and openings to the
underground to minimize the overall Project footprint. Extensive engineering and environmental studies
have been completed to design the Project.

For further details, see Impact Statement Section 5 (Project Description and Activities).
1.4.1.1 CONSTRUCTION PHASE

Construction can begin once the impact assessment process is complete and initial environmental
approvals are received. Great Bear Resources will work with local Indigenous communities to determine
the appropriate ceremony requirements.

The construction phase is expected to take approximately up to three years. Certain activities, such as
those involving working in wet or poorly accessible terrain, are best carried out when the ground is frozen.
Sequencing of activities will also consider environmental aspects, such as fish spawning and bird nesting
seasons. The total length of time for construction activities to be completed may vary depending on the
time of the year when approvals are received, as well as according to personnel and equipment
availability and scheduling constraints.

Primary construction phase activities are expected to include:

— Refinement of environmental management planning and documentation to support construction
activities

— Development of construction camp, associated infrastructure and staging areas (the camp is
designed to accommodate 1,000 people on a temporary basis during construction, and then be
scaled down during operations)

— Site preparation activities including clearing, grubbing and bulk earthworks
— Onsite haul and access road construction
— Establishment and operation of water management and treatment facilities
Great Bear Project WSP
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1.4.1.2

Completion of stripping of overburden, and extraction of mine rock and ore from Viggo pit
(approximately 2.5 years), and initiation of these activities in the LP Central pit

Expansion of the AEX underground workings including production mining with stockpiling of ore
on surface

Management of stripped overburden including storage in designated stockpiles and re-use in
construction

Management of extracted mine rock according to the metal leaching and acid rock drainage
management plan

Stockpiling of ore for future processing
Onsite quarry, and sand and gravel (aggregate) resource development and operation

Construction of diversions, dams and berms for water collection and management, and
associated with for future tailings storage

Establishment of offsetting and compensation-related features
Construction of permanent buildings and infrastructure
Establishment and operation of waste management facilities

Initiation of the environmental monitoring and reporting required by construction phase
environmental approvals

Ongoing engagement and consultation with local Indigenous Nations and stakeholders.
OPERATIONS PHASE

During the operations phase, overburden, ore and mine rock will be extracted from the underground mine
workings and LP Central pit for stockpiling or transport directly to the primary crusher for sizing. Sized ore
will be processed to recover the gold and silver, and to produce doré bars for periodic shipment off site,
approximately twice per month.

The operations phase is anticipated to last approximately 26 years and will include the following primary
activities:

Extraction and transport of ore and mine rock to surface via ramps, supplemented by a shaft to
underground later in mine life

Operation of the LP Central pit for up to about 9 years, including periodic stripping of surface
overburden as needed

Operation of the underground mine for approximately 26 years
Processing of ore from the run of mine and low grade ore stockpiles in the process plant

Management of overburden, mine rock, tailings and ore in designated facilities, including
according to the metal leaching / acid rock drainage management plan as applicable

Operation of water management and treatment facilities, including temporary storage of
membrane filtration reject solution on surface

Camp complex operations (approximately 300 persons)

Operation of waste management facilities

Progressive reclamation of stockpiles, facilities and yards as practical

Environmental monitoring and reporting required by construction phase and operations phase

Ongoing engagement and consultation with local Indigenous Nations and stakeholders.
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1.4.1.3 CLOSURE PHASE

The integrated closure approach which is a required element of the Great Bear Resources social
performance management system, requires planning for the end of mine life prior to construction,
considering both environmental and social impacts. This holistic strategy encompasses physical and
environmental activities like reclamation and monitoring, as well as social aspects like employee transition
and community engagement. The goal is to create a positive legacy for host communities and secure
long-term benefits beyond the mine's operational lifespan.

Closure of the Project will be governed primarily by the Ontario Mining Act and its associated Regulations
and Codes. The Ontario Mining Act requires that a Closure Plan be certified to the Mine Rehabilitation
Code by qualified professionals, prior to disturbance associated with the mining project being initiated,
and that financial assurance be provided to the Ministry of Energy and Mines before substantive
development takes place.

During the initial active closure stage, the following activities will be completed which will take up to three
years after operations cease:

— Continuation of environmental monitoring and compliance reporting required by environmental
approvals as applicable

— Execution of Closure Plan measures for final reclamation of facilities and site
— Removal of assets that can be salvaged for re-sale or re-use
— Initiate re-filling of the LP Central pit with water if not started during operations

— Pumping of contact water treatment (membrane filtration) reject solution into the underground
mine for permanent storage, and re-filling of the underground mine and VMF with water

— Demolition and recycling and / or disposal of remaining materials in approved facilities

— Reclamation of affected areas, such as by re-grading, placement of an appropriate cover as
needed and revegetation

— Ongoing engagement and consultation with Indigenous Nations and stakeholders.

A passive closure period is proposed to follow during which the site will be on care and maintenance
status. The following activities will continue:

— Continuation of environmental monitoring and compliance reporting required by retained
environmental approvals

— Completion of filling of the VMF, underground workings and LP Central pit with water

— Maintaining the water level below surface in the VMF and LP Central pit until water quality is
acceptable for passive discharge to the environment

— Ongoing engagement and consultation with local Indigenous Nations and stakeholders.

After it has been determined that site waters are suitable for passive discharge to the environment, the
water treatment system and remaining site facilities will be decommissioned during a final closure period.
This work will be completed in less than one year.

1.4.2 INDIGENOUS COMMUNITIES AND REGIONAL CONTEXT

The Property is located within Treaty No. 3, also known as the North-West Angle Treaty, which was
signed in 1873 by a group of Salteaux Ojibwe chiefs and representatives of the Crown, placing a large
area of northwestern Ontario (primarily the Lake Winnipeg drainage) under the Treaty (Government of
Ontario 2024). The Project lies on the traditional territories of LSFN, WFN, ANA, the NWOMC and in the
District of Kenora.
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Nearby municipalities include the Municipality of Red Lake and the Township of Ear Falls and as such,
Indigenous people in Red Lake and Ear Falls (RLEF) were also identified as potentially impacted by the
Project within the TISG for the Project as issued by the IAAC. The nearest Reserve lands are associated
with the communities of WFN, located cross country approximately 56 km southeast of the Project site;
ANA located approximately 77 km cross country (approximately 200 km by road) southwest of the Project
site; and LSFN located approximately 101 km east of the Project site. The Property is also located within
the NWOMC - Region 1, which covers northwestern Ontario.
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2 HEALTH IMPACT ASSESSMENT
APPROACH AND METHODOLOGY

The HIA aims to weave together different views on health and wellness to provide a holistic perspective
on potential beneficial and adverse effects on Indigenous health resulting from Project activities. The HIA
approach includes consideration of different definitions of health and wellness, particularly within the
context of Indigenous communities. How health is defined and perceived directly affects how it is
assessed. HIA relies on a holistic view of health, that encompasses physical, mental, spiritual and cultural
health, extending beyond the presence or absence of iliness or injury. Given the practice of HIA is rooted
in a holistic approach that considers broader determinants of health and wellness, it is well suited to
evaluating Indigenous health.

This HIA includes assessment of a wide range of determinants of health, including biophysical and social
determinants. The assessment draws on the findings from other assessments, including the HHERA
(Impact Statement Appendix N-1; WSP 2026a), to understand changes to upstream environmental,
social, economic and cultural conditions that have the potential to directly or indirectly influence
Indigenous health and wellness. A detailed discussion of the inputs relied upon in the HIA is provided in
Section 4.3.

This section of the HIA report includes a discussion of Indigenous perspectives on health and wellness,
including Indigenous community-specific information, where available, as well as IAAC definitions and
approaches to assessing effects. The HIA incorporates peer-reviewed scientific literature, publicly
available data, community-specific information, and IK. This section also describes Health Canada’s
(2024a) interim HIA guidance, HIA best practices globally and within Canada, and details the HIA
approach and methodology. The objective of this section is to provide the necessary information to
understand and interpret the HIA process, assessment and results.

2.1 DEFINING HEALTH

Health is a complex and multi-faceted concept. The evolution of the definition and meaning of health is
described in the Health Canada (2024a) interim HIA guidance:

“[The World Health Organization’s (WHQO’s)] definition of health is the most commonly used and cited
definition in the field of HIA. This definition asserts that health is ‘a state of complete physical, mental and
social wellness and not merely the absence of disease or infirmity.” In 1986, the WHO further clarified that
health is ‘a resource for everyday life, not the objective of living. Health is a positive concept emphasizing
social and personal resources, as well as physical capacities.” Expanding its understanding of health, the
WHO has defined mental health as ‘a state of well-being in which an individual realizes his or her own
abilities, can cope with the normal stresses of life, can work productively and is able to make a
contribution to his or her community” (Health Canada 2024a).

A similar concept that is used in HIA practice and in other disciplines is that of wellness. Human wellness
may be defined as “a state of being with others and the environment, which arises when human needs
are met, when individuals and communities can act meaningfully to pursue their goals, and when
individuals and communities enjoy a satisfactory quality of life” (Breslow et al. 2016).

Since the 1970s, there has been a proliferation of new research and activities focusing on health status,
particularly the health status of populations. According to the WHO, “many factors combine together to
affect the health of individuals and communities. Whether people are healthy or not, is determined by
their circumstances, environment and personal behaviours. To a large extent, factors such as where we
live, the state of our environment, genetics, our income and education level, and our relationships with
friends and family all has considerable impacts on health” (WHO 2017). Stemming from a large body of
literature, the social determinants of health help explain why health inequities exist, and how non-medical

Great Bear Project WSP
Project No.: OMEMA2303 March 2026
Great Bear Resources Page 11



factors help to determine health outcomes for both the individual and population groups
(Marmot 2005; PHAC 2011; Mancini and Sala 2018).

Health from an Indigenous perspective often calls attention to the interconnectedness of mental, spiritual,
physical, and emotional domains. This encourages focus on children, and requires family and community
support (FNHA 2016; Kwiatkowski 2011). It is recognized that cultural diversity exists across First Nations
and Métis peoples, and therefore how different communities define health, and what factors determine
positive health outcomes, will vary.

2.2 INDIGENOUS PERSPECTIVES ON HEALTH

Indigenous health is shaped by a range of unique determinants that are deeply interconnected with
historical, social, cultural, and environmental factors. These determinants are rooted in the legacy of
colonization, ongoing systemic inequalities, and the strong relationship that Indigenous people have with
their land, culture, and communities (Loppie and Wein 2022).

It is acknowledged that many Indigenous perspectives on health and wellness are unique and distinct,
focusing more on the holistic interconnectedness of health (Salerno et al. 2021). The Indigenous Primary
Health Care Council (IPHCC) has published a Model of Wholistic Health and Wellbeing (Figure 2-1),
which incorporates physical, mental, emotional, and spiritual elements of wellbeing and it is the belief that
these elements must operate in harmony (IPHCC 2022).

Figure 2-1: IPHCC’s Model of Wholistic Health and Wellbeing
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RECLAMATION

GENEROSITY

. CULTURE,

= OUR WAYS
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Source: (IPHCC 2025).

Health among Indigenous communities is viewed holistically, which is based on a foundational
understanding of the interconnected nature of physical, mental, spiritual, and emotional health and
wellness. The Indigenous worldview of “All my relations” upholds the notion that these dimensions of
health are also connected to the health of all living things including the environment, culture, family and
community (Lewis et al. 2021; Mashford-Pringle and Shawanda 2023). Lewis et al. (2021) emphasizes
the importance of maintaining the balance between all four dimensions, because “well-being flows from
balance and harmony among all these elements of personal and collective life,” and that the balance
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must be maintained at the individual, family, and community level. Frameworks such as the Medicine
Wheel illustrate this worldview, showing that imbalance in any area can disrupt overall wellness
(Jones and Bradshaw 2015; Mashford-Pringle and Shawanda 2023).

The Medicine Wheel, while not a singular or universally standardized teaching, is a widely used IK
framework that offers a wholistic, interconnected view of health grounded in physical, emotional, spiritual,
and mental dimensions. It provides Western practitioners with a visual representation and culturally
meaningful way to understand Indigenous perspectives on wellness, emphasizing balance and
relationality rather than linear cause-and-effect thinking (Mashford-Pringle and Shawanda 2023). Unlike
Western approaches that prioritize clinical trials or compartmentalized approaches to measure biomedical
outcomes, the Medicine Wheel foregrounds the interdependence of all aspects of life and encourages
practitioners to consider cyclical thinking, broader patterns, and community contexts in their work
(Mashford-Pringle and Shawanda 2023). As a result, it can serve as a valuable guide for integrating
Indigenous worldviews into Western health practice using a Two-eyed Seeing approach in a respectful
and culturally informed way.

In one teaching of the Medicine Wheel by Dapice (2006) and described in a study by Tanner et al. (2022)
the four dimensions of Indigenous health and wellness can be understood as follows:

— Physical health and wellness refer to the physical functioning of the body, including health
behaviours, nutrition, safety and physical conditions (e.g., obesity, chronic disease)

— Mental health and wellness encompass elements of cognitive processes and thinking abilities,
which can be strengthened through culture, as well as knowledge and language transmission

— Emotional health and wellness relate to feelings, and affective or mood elements

— Spiritual health and wellness are comprised of a sense of identity, meaning, and connection to
the Creator and creation, beliefs, and values. When this connection is weakened or missing,
individuals may experience hopelessness or despair.

It is understood that this worldview is consistent among the local Indigenous communities within the
region. The land is viewed as a teacher, with both the environment and cultural traditions having healing
power that can help individuals in distress cope with pain or harm (Radu et al. 2014). The land also plays
a central role in reconnecting with traditional foods (Bagelman et al. 2016), preserving and revitalizing
Indigenous languages (NCCIH 2016), and accessing traditional medicines (Manitowabi and Shawande
2011). Community members believe that being on the land fosters wellness and healing (McGuire-Adams
2023). Importantly, the environment is not seen merely as a resource to be used; it is a relational partner,
and harm to the land is perceived as directly affecting community wellness (Salerno et al. 2021). Activities
such as visiting the land, hunting, being on the water, or spending time in the bush are understood to
foster a profound sense of wellness (McGuire-Adams 2023).

Mno bimaadziwin (mino-bimaadiziwin), the Anishinaabe concept of the good life, is defined as a state of
balanced living that integrates ethical conduct, spiritual, and physical harmony, as well as the fulfillment of
reciprocal obligations to family, community, and all of creation (Sullivan 2024). This perspective is
informed by a historical relationship with nature, relying on forests, rivers, and lakes for sustenance and
spiritual guidance. A healthy community, from their perspective, is resilient and self-sustaining, where
individuals thrive in harmony with the land, traditions, and cultural identity (Sullivan 2024). Anishinaabe
governance structures, such as the doodemag (clan system), are similarly rooted in the ancestral
teachings and principles of responsibility, relational ethics, and harmony that define the good life (Sullivan
2024).

The Nibi Declaration, published by the Grand Council Treaty #3 Women’s Council (2019), explains the
Anishinaabeg connection with water. The Nibi Declaration “speaks to the sacred relationship and
responsibilities that the Anishinaabe have with water, water beings, and the lakes and rivers around
them” (Grand Council Treaty #3 Women's Council 2019).

Indigenous communities explain that: “In Ojibwe culture, healing is holistic - connecting mind, body, spirit,
and land. When the land thrives, so do we,” (Grassy Narrows Mental Health Services 2026). The
philosophy of Mino-Bimaadiziwin is rooted in the Seven Grandfather Teachings:
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—  “Debwewin (Truth) - Truth involves living authentically and resonating with others through shared
experiences. It emphasizes understanding truth through lived experience and relationships.

— Dabasendizowin (Humility) - Humility is recognizing one’s interdependence with all creation,
knowing one’s place in the world, and fostering gratitude and reciprocity for all relations.

— Manaaji’indiwin (Respect) - Respect is an active acknowledgment of interdependence and
compassion toward all living beings, including plants, animals, and the natural environment.

— Zaagi'idiwin (Love) - Love is at the core of the teachings, promoting unconditional compassion,
self-acceptance, and harmony with others and the Creator.

— Zoongide’ewin (Courage) - Courage involves the strength to love and reconcile even with those
who have caused harm, fostering peace and harmony for future generations.

— Gwayakwaadiziwin (Honesty) - Honesty, or integrity, is about aligning actions with one’s words,
accepting oneself, and living free from contradiction or deception.

—  Nibwaakaawin (Wisdom) - Wisdom is the application of knowledge and truth for the benefit of
future generations, emphasizing balance, purpose, and interconnection with all of life,” (Nelson et
al. 2025).

Meétis approaches to health similarly emphasize holistic balance between the mental, physical, emotional,
and spiritual dimensions, but may differ in cultural framing and historical determinants. While the Métis
National Council emphasizes similar guiding principles of health such as Miyo Pimatisiwin (the good life),
these should be understood through a culturally specific interpretation shaped by unique Métis identity,
mixed Indigenous—European heritage, and the distinct effects of colonization on the Métis Nation (Métis
National Council 2025).

Therefore, while recognizing that Indigenous and western perspectives on health differ, it is important to
acknowledge that individual Indigenous communities across Turtle Island (North America) also possess
diverse perspectives on health, each shaped by their unique histories and lived experiences.

A summary of any available community-specific information on health perspectives for LSFN, WFN, ANA,
NWOMC, and RLEF is presented in Attachment A.

2.3 HIA GUIDANCE AND BEST PRACTICES

On August 28, 2019, the Impact Assessment Act came into force, with a renewed mandate, such that
‘impact assessments (IAs) of proposed resource and infrastructure development projects designated
under the associated regulations are now required to consider the environmental effects, as well as the
broader social, economic and health implications, both positive and negative, of project-related
components and activities” (Health Canada 2024a). In response, Health Canada released Interim
Guidance: Health Impact Assessment of Designated Projects under the Impact Assessment Act (Health
Canada 2024a). This guidance defines HIA as “a combination of procedures, methods and tools that
systematically judges the potential, and sometimes unintended effects, of a policy, plan, programme or
project on the health of a population and the distribution of those effects within the population” (Health
Canada 2024a).

This HIA follows guidance provided by Health Canada, IAAC and others, as detailed in the TISG for the
Project, including:
— Interim Guidance — Health Impact Assessment of Designated Projects under the Impact
Assessment Act. December 2024 (Health Canada 2024a).

— Analyzing Health, Social and Economic Effects under the Impact Assessment Act. 27 November
2020 (IAAC 2020).

— Indigenous Mental Wellness and Major Project Development: Guidance for Impact Assessment
Professionals and Indigenous Communities. Final Report. 7 May 2021 (Salerno et al. 2021).
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— Intangible Impacts More-than-mental health: Indigenous identity, culture, community and
relationship with land are integral to Indigenous wellbeing (Training Manual). June 2021. (Lewis
et al. 2021).

— Minimum Elements and Practice Standards for Health Impact Assessment, Version 3. September
2014 (Bhatia et al. 2014).

Guidance specific to the HHERA is presented in Impact Statement Appendix N-1 (WSP 2026a). In
addition, relevant guidance related to other specific determinants of health (e.g., noise; Health Canada
2023) are referenced in Section 6.

In addition to following regulatory guidance and best practices in the field of HIA, the process includes
consideration of Indigenous views, values and IK as described in further detail in Section 2.5 and
Section 4.4. Community-specific IK, and publicly available information, has also been considered in the
assessment of biophysical and social determinants of health (Section 6). This approach aims to weave
together IK and information that has been obtained through engagement with the local Indigenous
communities with public data, information and impact assessment methods.

24 HIAMETHODOLOGY

The HIA process is a prescriptive set of steps (Figure 2-2), that are intended to provide a framework for
the assessment of potential beneficial and adverse effects on human health and wellness. The HIA
process is intended to be rigorous, yet flexible, with specific approaches within the broader framework
being tailored to the jurisdiction, project and community context.

Figure 2-2: Steps of a Health Impact Assessment
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2.4.1 SCREENING

The screening step focuses on exploring which determinants of health may be influenced by the
proposed project. This step relies on diverse information sources such as scientific literature, IK,
community engagement activities, and professional expertise. Screening helps identify whether potential
health effects are well understood or complex, who might be affected, whether HIA is an appropriate
assessment methodology, and whether there are community concerns surrounding the proposed project.
Consideration of these questions helps determine a project’s potential for health effects and whether to
conduct an HIA (Health Canada 2024a).

In the context of conducting an HIA under the Impact Assessment Act, the screening process also
involves reviewing the proposed project activities across their lifecycle and considering IAAC’s Summary
of Issues (i.e., high-level summary of the comments received on the proponent’s Initial Project
Description). Understanding the concerns of the public, Indigenous communities, or any jurisdiction or
federal authority can support identifying the relevant determinants of health for the HIA. Ultimately,
screening provides an early opportunity for community voices to shape the assessment, and it typically
begins at the start of planning when the TISG identify the requirement for an HIA (Health Canada 2024a).
The screening step is concluded when a decision is made regarding whether to proceed with an HIA for
the Project; the screening step of the HIA is provided in Section 3.

2.4.2 SCOPING

The scoping step builds on the information gathered during screening and lays out the overall plan for the
HIA, defining what will be assessed, how it will be assessed, and who will be involved. Scoping includes
setting temporal and spatial boundaries, understanding data and information availability and limitations,
and identifying the most relevant health determinants based on evidence and community input. It involves
selecting priority issues, screening data sources, and planning engagement and communication
approaches. While there is no single scoping protocol for every project, according to Health Canada
(20244a) this scoping phase may include:

“Management of the HIA: defining roles and responsibilities and implementing a system to ensure
data are collected and assessed within the time and resource constraints of the given project.

— Scope of the HIA: identifying the issues of highest priority, based on established evidence and /
or community input, and the assessment of population / area.

— Methodological Approach of the HIA: identifying the major sources of information required for the
HIA and determining how the evaluation and analysis will be conducted, including a
communication plan for stakeholder engagement. Specific tools and methods that would support
the assessment of a designated project may be referenced in the Tailored Impact Statement
Guidelines.”

The scoping process also includes development of pathways of health effects (e.g., effect pathway
diagrams), which illustrate how project activities may lead to direct or indirect changes in environmental,
social, or economic conditions and how these changes may ultimately influence human health. Effect
pathway analysis not only involves consideration of the individual effects but also the interactions among
health, environmental, social, and economic changes to support requirements of the Impact Assessment
Act. Given the HIA process is iterative, the scope and effect pathway diagrams may be refined as the
assessment step is undertaken and new information emerges (Health Canada 2024a).

Collectively, these components provide an overall plan and blueprint for conducting the HIA. The scoping
step should be conducted with published evidence, expert input, and with consultation with local
communities to align with their views, concerns and priorities. The scoping step of the HIA is provided in
Section 4.
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2.4.3 ASSESSMENT

The assessment step involves systematically determining the potential health effects (both beneficial and
adverse) from Project activities, including understanding the distribution of those effects across
communities and subgroups, and an indication of required mitigation and / or enhancement measures
needed based on assessment findings (Section 6). A combination of quantitative and qualitative
assessment methods are used to identify, characterize and assess potential effects both at the individual
determinant level and to support an overall assessment for health. The specific approach used within the
assessment step was informed by Health Canada (2024a) interim HIA guidance and other resources
previously described in Section 2.3. The interim HIA guidance (Health Canada 2024a) outlined three key
components included in the assessment step:

Baseline Health Profile: The first part of conducting the assessment step is to gain an
understanding of existing health conditions through development of a baseline health profile. The
Baseline Health Profile provides a summary of available data and information to characterize
population health status. “The development of a baseline health profile typically involves finding
and compiling data on existing health conditions, including health outcomes, within the population
or area of interest, either through existing secondary data sources or community specific input.
This baseline information identifies the community’s health challenges and opportunities, current
population health status, and statistics on health-related behaviours, as a reference point from
which to conduct the effect assessments” (Health Canada 2024a). Health outcomes of potential
relevance to Project activities across all phases should be included in the baseline profile, where
available. Regarding data availability, there is often limited or very limited data at the community
level, particularly for remote northern communities and Indigenous groups. “Where gaps or
limitations in baseline health data exist, it is recommended that these uncertainties be explicitly
stated in the Impact Statement. To the extent possible, data should be disaggregated to reflect
differences in health status among diverse groups of people” (Health Canada 2024a). The
Baseline Health Profile is discussed in Section 5 and provided in Attachment A.

Identification of Potential Effects. The purpose of the assessment step is to predict whether
health effects (direct or indirect) may occur as a result of the Project, including the Project’s
effects on upstream environmental, social, cultural and economic conditions, as well as the extent
of these effects (Figure 2-3). In doing so, it is important to consider which groups are likely to
benefit, which groups may be adversely affected, and which groups may be unaffected by the
Project. Determining these health linkages and inter-relationships typically involves quantitative
and qualitative approaches. Identification of potential effects should be done using the best
available evidence, such as peer reviewed literature, systematic reviews, IK, government agency
reports, local data, technical models (e.g., HHERA), expert opinion, and community input (Health
Canada 2024a; ICMM 2010). As per Hoogeven et al. (2022): “It should be expected that HHERA
will be integrated into an HIA when determinants of health other than chemical exposure are
being assessed, making the HHERA a subcomponent of the much larger HIA.” Where possible, it
is also important to consider whether certain groups may miss out on potential benefits, or if
equity gaps are likely to widen as a result, even if such groups do not directly experience adverse
effects.

Apply Assessment Framework to Assess Project-related Effects. Following development of
the baseline profile, and identification of potential pathways of effect, an assessment framework
provides a consistent and transparent approach for assessing Project-related effects. “Each
health determinant is assessed based on whether it is related to a project’s direct or indirect effect
[...] and includes a detailed discussion of all relevant criteria. Each criterion should be evaluated
based on data from the Impact Assessment, evidence from the scientific literature, information
from available IK studies (if provided), and professional judgment. If professional judgment is
used, it is recommended that a detailed evidence-based rationale should be provided in the
accompanying text. To the extent possible, uncertainties and limitations of the analysis should be
discussed (e.g., conservativeness of assumptions, lack of community-specific data) to support the
level of confidence in the assessment findings” (Health Canada 2024a).
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Figure 2-3: Approach for Consideration of Upstream Conditions influencing Health
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The assessment framework used in the HIA is described in Section 2.4.3.1 and the residual effects
assessment approach is described in Section 2.4.3.2. Another important component of the HIA is Gender
Based Analysis Plus (GBA Plus) where the distribution of effects across different population subgroups is
considered in the context of health; this approach is detailed in Section 2.4.3.3. Finally, throughout the
HIA where data and information are limited, or where technical assessment have identified inherent
uncertainties, these are clearly identified through an explanation of limitations and uncertainties in
Section 11.

2.4.3.1 HIA ASSESSMENT FRAMEWORK

The assessment framework applied in HIA assists in systematically summarizing and characterizing
evidence in order to come to a conclusion of potential effects (beneficial or adverse) for each determinant
of health. Criteria are selected based on the jurisdiction (i.e., Health Canada 2024a), Project context and
site information, scientific evidence and community feedback. These criteria are then defined and
characterized in such a way that allows for complex concepts and interdependencies to be consistently
applied in the assessment of potential effects on health (Table 2-1). This framework is preceded by
cohesive and transparent description of the evidence used to support the assessment of predicted
effects. “Each criterion should be evaluated based on data from the IA, evidence from the scientific
literature, information from available Indigenous Knowledge studies (if provided), and professional
judgment” (Health Canada 2024a).

The framework relies on characterizing effects based on their severity or scale (e.g., no substantial effect,
minor, moderate, major) as defined by Health Canada (2024a). The term magnitude was not used, to
avoid confusion with the residual effects assessment approach, as described in Section 2.4.3.2. The
geographic and temporal extent of the effects are considered through the application of specific spatial
boundaries that are relevant to that determinant (Section 4.2.1) and temporal boundaries relevant to the
project (Section 4.2.2). Where differential effects were identified either geographically, or temporally, this
was identified in each assessment section. The HIA relied on Project data, technical modelling outputs, IK
and community feedback, as well as scientific literature to identify whether predicted effects were likely to
occur and whether specific communities were uniquely affected.
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For this HIA, the assessment framework focused on five main criteria: Direction of Potential Effect, Scale
of Potential Effect (post-mitigation), Affected Populations (Indigenous communities), GBA Plus, and
Mitigations and Enhancements.

— Health Determinant: the specific determinant of health being assessed is identified upfront, with
a description of whether it is classified as a biophysical or social determinant of health.

— Direction of Potential Effect: identifies whether the potential effect that will be assessed is
expected to be adverse or beneficial to health. It is important to note that this determination of
direction of effect should be considered pre-assessment, meaning that it does not suggest the
effect is predicted to occur, only that if it were to occur the direction would be beneficial versus
adverse. In some cases, a determinant may have both beneficial and adverse components,
depending on the pathways of effect.

— Scale of Potential Effect (Post-Mitigation): considers the expected scale and / or severity of
the effect including aspects such as the proportion of the population that might be affected
(individual versus population-level), likelihood and duration in the context of the determinant,
deviation from baseline conditions, and the potential for parameter concentrations above health-
based guidelines and / or acceptable risk targets. Determination of scale of effect also takes into
account perception and avoidance issues, the local Indigenous communities’ connection to the
land, and inclusion of local IK.

— Affected Populations (Indigenous Communities): considers the distribution of effects across
the study population to address concerns surrounding equity. Given this HIA includes
assessment of 5 different Indigenous populations (LSFN, WFN, ANA, NWOMC and RLEF), the
assessment considers both effects on the Indigenous population as a whole, and identifies, if
possible, whether any differential effects are expected for an individual Indigenous community
specifically. Subgroups within the community are assessed as part of GBA Plus.

— GBA Plus: identifies sub-populations that may be differentially affected (i.e., will the change likely
affect the entire population, or will specific subgroups be disproportionately affected?). This
component of the assessment framework includes GBA Plus considerations, additional details on
GBA Plus are provided in Section 2.4.3.3.

— Mitigations and Enhancements: identifies those measures recommended through the HIA
process that aim to mitigate potential adverse effects and enhance potential benefits to protect,
and where possible, improve population health. A list of measures identified in the HIA is provided
in Section 7.

The assessment framework criteria applied throughout this HIA are summarized in Table 2-1.
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Table 2-1: HIA Summary of Assessment of Potential Effects for each Determinant of Health

Criteria Description Characterization
Identify the Determinant name and classification (i.e., biophysical or social
Health determinant of determinant of health).
Determinant health being . . ) . )
assessed E.g., Air Quality (Biophysical Determinant of Health)

Describe whether

Beneficial: the potential effect on human health may be beneficial,

Communities)

communities and
includes equity
considerations

Direction of the potential ; ; P ;
Potential effect may be thereby improving c.ondltlons that support Indigenous health.
Effect beneficial or Adverse: the potential effect on human health may be adverse, thereby
adverse diminishing conditions that support Indigenous health.
Negligible: there is limited to no effect on Indigenous health expected as
a result of Project activities for this determinant following implementation
of mitigation measures.
Minor: the effect on Indigenous health is expected to be minor; with no
measurable deviation from baseline population-level health resulting
) from Project activities for this determinant following implementation of
Scale of Describes the mitigation measures.
; expected scale of . )
Potential the Project- Moderate: the effect on Indigenous health is expected to be moderate
Effect for this | 5ted effect to following implementation of mitigation measures; measurable deviation
Determinant Indigenous health from baseline population-level health is possible due to Project activities
(post- for this for this determinant. If the effect is adverse, some support may be
mitigation) determinant required to maintain baseline (current conditions).
Major: the effect on Indigenous health is expected to be major following
implementation of mitigation measures; measurable deviation from
baseline population-level health is probable due to Project activities for
this determinant, with a high degree of support required to mitigate
adverse effects in order to maintain baseline levels and / or baseline
levels are no longer attainable.
Refers to the
Affected distribution of the Assessment findings are applicable to the local Indigenous communities,
Populations 'fnfgﬁcfnzﬁgoss including LSFN, WFN, ANA, NWOMC and RLEF.
(Indigenous 9 Assessment findings indicated that potential effects may differ across

Indigenous communities.

Identify relevant
GBA Plus

There are groups that may experience effects differently for this
determinant. Details are discussed in individual GBA Plus sections.

GBA Plus . . ) _ _
considerations for There are no groups expected to experience effects differently for this
this determinant determinant.

Additional
measures based Additional measures, beyond what is included in the other pVC and fVC

Mitigations on the sections of the Impact Statement are listed below (determinant-specific)

and assessment of with further details provided in Section 6 and the list of health measures

Enhancement | potential effects provided in Section 7. (")
for this List of mitigation and enhancement measures provided.
determinant )

Notes:

1 Measure may also appear in other Indigenous Peoples assessment sub-sections (Impact Statement Sections 10 to 14; fVC).
2 Assumes measures included in upstream pVC and fVC sections of the Impact Statement are implemented.

ANA = Asubpeeschoseewagong Netum Anishinabek; fVC = federal valued component; GBA Plus = Gender-based Analysis Plus
(sometimes referred to as GBA+); HIA = Health Impact Assessment; LSFN = Lac Seul First Nation; NWOMC = Northwestern
Ontario Métis Community; pVC = pathway valued component; RLEF = Indigenous people living in the Red Lake and Ear Falls area;
WFN = Wabauskang First Nation.
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Following application of the HIA assessment framework for each individual determinant of health, a
prediction of the overall change in health can be made. The predicted scale of effect is the driving factor
associated with potential health effects which includes consideration of likelihood, duration in the context
of population-level changes to human health; however, duration, affected populations and GBA Plus
analysis also play an important role in characterizing the overall change and resulting effect.

Following the determination of overall effect on health, as part of the Impact Statement process, the next
step is to complete a residual effects assessment, as per methodologies presented in Impact Statement
Section 6, and described in Section 2.4.3.2 below.

2.4.3.2 RESIDUAL EFFECTS APPROACH

For each Indigenous community, a determination is made about whether, after mitigation, residual
Project-related effects remain for health. Given the broad range of determinants of health considered in
the HIA, and the different health influences associated with each one, conservatism is applied when
determining whether, on balance, there is a residual effect on Indigenous health from the Project. For
each determinant an assessment of potential effects includes a characterization of the scale of potential
effects, ranging from negligible to major (as described in Section 2.4.3.1). Where the potential effect is
adverse in nature, the scale of effect for each individual determinant is considered alongside the others
for a single Indigenous community. This determination is made through a combination of Project
information, best available evidence (project-specific and scientific literature), IK, baseline health
considerations, an understanding of the effectiveness of mitigation measures, and professional
judgement. The residual effects determination and assessment are provided in Section 8.

The assessment of significance is completed in a structured format described in Impact Statement
Section 6.6 (Effects Assessment Methodology) if residual effects are identified. The significance of
residual effects to these criteria is evaluated utilizing the following attributes according the three threshold
levels listed in Table 2-2.

— Ecological and social context: a qualitative measure of the sensitivity and / or resilience of the
criteria to the potential effect

— Magnitude: a quantitative (statistical desktop data, usually collected from Statistics Canada’s
Census) or qualitative (information collected through interviews, questionnaires and focus groups)
measure of the size or severity of the effect after mitigation relative to the baseline condition and /
or applicable guideline

— Extent: the geographic area where the effect is expected to occur

— Duration: the period of time over which an effect is expected to occur
— Frequency: how often an effect is expected to occur

— Reversibility: the ability for the effect to be reversed

— Timing: the degree to which the effect is expected to occur during a sensitive period for the
criteria (applicable to select criteria).
For a residual effect of a criteria to be determined to be significant, the following conditions must both be
satisfied:

— AlLevel ll or lll rating is attained for ecological and social context

— AlLevel ll or lll rating is attained for all of the attributes involving magnitude, extent, duration,
frequency, reversibility, and timing, as applicable.

Conversely, if a Level | rating is achieved for any of the attributes involving magnitude, extent, duration,
timing or frequency; or, if a Level | rating is achieved for ecological and / or social context (where
applicable), the effect is considered not significant.
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Utilizing this methodology, a predicted effect is not considered to be significant if it is of:

— Low magnitude and / or extent

— Short term duration including residual effects (i.e., the effect itself is short term)

— Is likely to occur very infrequently (or not at all) with little potential for long-term effects.

Similarly, the effect is not likely to be significant if it has low or limited importance to the ecological and / or

social context.

The likelihood or probability of the significant adverse effect occurring is assessed, although a level is not
provided, recognizing that there is some overlap in the concepts of duration, timing, frequency and

likelihood.

The level of confidence is described for the significance determination and considers factors such as the
certainty of the scientific information, the level of rigor, conservatism and confidence in the modelling and
assessment methods, professional judgement, and the effectiveness of proposed mitigation. A follow-up
monitoring program may be developed to confirm determinations with higher levels of uncertainty where

appropriate.

Table 2-2: Criteria-specific Magnitude Rankings (Residual Effects — Health)

Attribute

Description

Category

Ecological and
Social Context

A qualitative measure
of the sensitivity and /
or resilience to change,
based on professional
judgement,
consultation and IK

Level I: Criteria may or may not be sensitive, and can support
the predicted change with typical mitigation measures.

Level II: Criteria is sensitive and requires special measures to
support the predicted change.

Level llI: Criteria are sensitive and unable to support the
predicted change even with special measures.

Magnitude

A qualitative or
quantitative measure to
describe the size or
degree of the residual
effects relative to
baseline conditions

Level I: measurable Project-related changes in environmental
exposures and / or social determinants of health are unlikely
to result in a material adverse change in population-level
health status of local Indigenous people.

Level Il: measurable Project-related changes in
environmental exposures and / or social determinants of
health may resultin a material adverse change in population-
level health status of local Indigenous people.

Level lll: measurable Project-related changes in
environmental exposures and / or social determinants of
health will result in a substantial adverse change in
population-level health status of local Indigenous people.

Geographic Extent

The spatial extent over
which the residual
effect will take place

Level I: Effect is restricted to the LSA.
Level lI: Effect extends beyond the LSA but within the RSA.
Level llI: Effect extends beyond the RSA.

Duration The time period over Level I: Effect occurs over the short term: less than or equal
which the residual to three years
effect will or is _ ) . .
expected to occur Level II: Effect occurs over the medium term: more than three
years but less than 32 years.
Level IlI: Effect occurs over the long term: greater than 32
years.
Frequency The rate of occurrence

of the residual effect

Level I: Effect occurs once, infrequently.
Level II: Effect occurs intermittently or regularly.

Level lllI: Effect occurs frequently or continuously.
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Attribute Description Category

Reversibility The extent to whichthe | | | oyl |: Effect is fully reversible during the Project phases.
residual effect can be ) . . . . .
reversed e Level lI: Effect is partially reversible during the Project

phases.
e Level lll: Effect is not reversible during the Project phases.

Timing @ A measure of whether | , | ge| | Effects do not occur during a sensitive period, or

the residual effect

occurs during a ) - )
sensitive period of the | ®  Level Il: Effects occur during a sensitive period and are

year partially mitigated.

related effects are fully mitigated.

e Level lll: Effects occur during a sensitive period and are not
mitigated.

Notes:

1 These timelines approximately align with the Project: construction phase is approximately three years, operations phase is
approximately 26 years, and the active closure period is an additional three years.

2  As applicable.
IK = Indigenous knowledge; LSA = Local Study Area; RSA = Regional Study Area

Following completion of the residual effects assessment (Section 8), a confidence rating is determined
(Section 8.4). The confidence level reflects the information available through Project-specific confidential
Traditional Knowledge Land Use Study (TKLUS) reports, publicly available data (including primary and
grey literature, government websites, previously completed environmental / impact assessment reports),
understanding of the effectiveness of applicable mitigation measures, and outcomes of other pVCs and
fVCs that are considered upstream of Indigenous health. Collectively, these elements formulate a
determination of whether there is a high, moderate or low level of confidence in the predicted effects. The
higher the confidence rating, the less uncertainty there is in the inputs, assumptions and findings of the
assessment. Where confidence is low, results must be interpreted with a high degree of caution; often
reflecting critical limitations in data, inputs and assumptions upon which the assessment is based.

For the assessment of Indigenous health, a list of the limitations and uncertainties associated with the
HIA and key inputs, is provided in Section 11.

2.4.3.3 GENDER-BASED ANALYSIS PLUS (GBA PLUS) APPROACH

GBA Plus is an analytical tool to assess how diverse groups of people may experience policies,
programs, and initiatives (IAAC 2021). The plus indicates that the analysis goes beyond sex and gender
and includes a range of other identity factors. Identity factors may include Indigenous identity (i.e.,
Indigeneity), age, language, ethnicity, racialization, sexual orientation, ability, level of education, and
class. When applied to HIA, a GBA Plus approach supports an understanding of subgroups that may be
already experiencing existing conditions differently from the broader population, how effects may be
experienced differently or disproportionately, and how mitigation and benefit enhancement measures may
need to be targeted to address the identified different or disproportionate effects (IAAC 2021).

According to IAAC’s guidance on Gender-Based Analysis Plus, “GBA Plus is an analytical process—a
way of thinking, as opposed to a unique set of prescribed methods [...]. The appropriate methods for a
GBA Plus will depend on the community and project context. Practitioners should provide a rationale for
the methodologies they apply, including references to relevant literature, best practices and input from
communities” (IAAC 2021).

Also important to GBA Plus is the concept of intersectionality. The concept of intersectionality was first
developed by Kimberle Crenshaw in 1989 and is now widely recognized as an analytical approach that
describes how “groups of people are not homogeneous, as they have multiple, and diverse intersecting
factors that impact how they understand, [...] shape their perspectives, ideologies, and experiences,”
(Women and Gender Equality Canada 2022).

Intersectionality is key to GBA Plus as it recognizes that there are multiple factors that could influence
how an individual or community could experience an effect, which individually may not put them at a
disadvantage but combined can lead to higher vulnerability.
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In addition, understanding the systemic factors and barriers experienced by diverse and distinct
population subgroups and how these factors contribute to existing conditions of specific population
subgroups is an important part of GBA Plus. Clearly understanding these factors provides the context for
how and why vulnerabilities might be experienced and highlights the barriers that may keep some from
experiencing benefits. While one project or development has not created these systemic factors and
cannot address systemic inequity or marginalization alone, it can exacerbate a context of inequity if
potential effects and mitigation measures are not considered through a lens of equity.

Established best practices in HIA inherently includes consideration of ways that effects from projects,
policies, or programmes may be experienced differently among diverse subgroups of the population. The
HIA applied a GBA Plus approach by purposefully evaluating how potential health and wellness effects
may be influenced by different identity factors and how these factors intersect with local context and lived
experience. Where sufficient data were available to do so, the HIA quantitatively evaluated effects to
unique subgroups (e.g., consideration of women and children in quantitative risk estimates). Where data
were unavailable or insufficient for disaggregation, the HIA qualitatively discussed the potential for effects
to be influenced by different identity factors such as gender, age and Indigenous identity.

Therefore, GBA Plus is embedded throughout the HIA since evaluation of the distribution of effects
across a community is standard HIA practice. In addition, GBA Plus considerations have been provided
in: (i) the discussions related to approach and methodology, (ii) the baseline health profile, (iii) the
assessment of determinants of health, (iv) the recommendations (mitigation and enhancement) and (v)
the limitations and uncertainty.

It is acknowledged that Indigenous identity is often considered a GBA Plus identity factor in mainstream
GBA Plus analyses. Indigenous people have historically faced marginalization and are burdened by a
legacy of colonialism and racism that has resulted in poorer health for this population on average
compared to non-Indigenous nations (Hill et al. 2023). Indigenous people in Canada have and continue to
experience systemic health inequities rooted in colonialism, systemic racism, and oppression.
Collectively, these communities continue to face structural barriers that restrict equitable access to
resources, opportunities, and culturally appropriate care, contributing to disproportionate health disparities
(The Native Women'’s Association of Canada 2022).

Simultaneously, it is important to recognize the distinct identities, needs, and vastly diverse lived
experiences of First Nations, Métis, and Inuit communities, rather than treating Indigenous identity as one
homogenous factor or category.

“In practice, GBA + [Plus] fails to critically engage with and evaluate the colonial systems of power,
privilege, and oppression that structure it. The current [federal] approach aligns Indigeneity as an
adjacent variable to other racialized or ethnocultural backgrounds, rather than centering and analyzing
the unique impacts that colonization has had on Indigenous experience,” (The Native Women'’s
Association of Canada 2022). In addition, IAAC’s guidance on Gender-based Analysis Plus in Impact
Assessment states: “The appropriate methods for a GBA Plus will depend on the community and project
context. Practitioners should provide a rationale for the methodologies they apply, including references to
relevant literature, best practices and input from communities,” (IAAC 2021).

The HIA is intended to assess the potential effects of the Project on Indigenous health; therefore, the
GBA Plus analysis contained herein will consider sub-populations within Indigenous communities that
could be disproportionately affected. It is important to note that Indigenous identity itself is a key aspect of
GBA Plus, which is why Indigenous identity is a focus of the entire assessment, including baseline health
disparities and other potential vulnerabilities identified relative to Indigenous identity. Therefore, it is
recognized that the communities’ Indigenous identity intersects with the other GBA Plus subgroups that
are identified herein, which will be clearly discussed throughout the HIA.

The Department of Justice Canada (2022) states: “The “plus” in GBA Plus explicitly acknowledges that a
rigorous GBA Plus assessment goes beyond gender and sex to include consideration of multiple identity
factors such as age, disability, economic status, education, gender, sex and sexual orientation,
geography, language, racialization and ethnicity and religion and spirituality. This list is not exhaustive,
and the factors cannot be considered in isolation. An intersectional approach requires consideration of
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how multiple overlapping factors shape legal, social, health and economic opportunities and outcomes, as

well as barriers to accessing systems, programs or services”, as demonstrated by Figure 2-4.

Figure 2-4: GBA Plus Conceptual Diagram
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Figure 2-5: Factors to Consider in doing GBA Plus

Source: Department of Justice 2022
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Therefore, it is acknowledged that several additional identity factors, such as religion, ethnicity,
geography, race, sexual orientation, and others, are also relevant within a GBA Plus framework. For the
purposes of this assessment, however, the GBA Plus identity factors listed below represent the primary
subpopulations of analytical focus for this Project, selected based on the demographic and
epidemiological characteristics of the local populations, community engagement, and professional
judgement. Specifically, the selection of the identity factors listed below in Table 2-3 was informed by
review of consultation and engagement records, the public health data presented in the Baseline Health
Profile (Attachment A), as well as the demographic and socio-economic information documented in the
Socio-economic Baseline Study (Impact Statement Appendix O-1; WSP 2024).

Table 2-3: Key GBA Plus Identity Factors Selected for the HIA

Identity Factor Description

¢ Men+: Individuals whose gender identity aligns with or is associated with masculine roles and
social positioning, including cisgender, transgender, and gender-diverse people.

Gender (M
¢  Women+: Individuals whose gender identity aligns with or is associated with feminine roles
and social positioning, including cisgender, transgender, and gender-diverse people.
e  Youth (children and infants): Individuals in early developmental stages (individuals under 18
years of age)
e Young adults: Individuals in transitional life stages typically associated with workforce entry,
Age increased mobility, and evolving socio-economic determinants (individuals 15-29 years of

age).

e Older Adults and Elders: Older adults and community-recognized Elders with increased
susceptibility to health effects due to age-related physiological changes and cumulative
lifetime exposures (individuals 65+ years of age).

¢ Individuals with pre-existing mental health conditions: Persons with diagnosed or
self-reported mental health challenges (e.g., anxiety, depression)

Mental Ability |4 |ndividuals with concurrent substance use (e.g., alcohol, drugs) and mental health
challenges: Populations experiencing co-occurring mental health and substance use
disorders.

¢ Individuals with disabilities: Persons with pre-existing mobility, sensory, cognitive, or

. . functional limitations.
Physical Ability
¢ Individuals with chronic health conditions: Persons with pre-existing health conditions

(e.g., cardiovascular, metabolic, or respiratory diseases).

e Low-income individuals and households: Populations with constrained material and

Socio-economic financial resources where food security and housing needs may be difficult to meet.

Status ¢ Individuals with low educational attainment or limited labour-market participation:
Populations with lower levels of education (e.g., without a high school diploma) and / or
insufficient skill development.

Notes:

1 The categories of men+ and women+ were used for analytical simplicity and were adopted from categories used in the census
by Statistics Canada (2022a). These categories include cisgender and transgender persons, and non-binary persons are
denoted by the + symbol.

GBA Plus = Gender-based Analysis Plus (sometimes referred to as GBA+)

To assess how Project-related changes to determinants of health may affect different population
subgroups, each identity factor was reviewed to determine whether effects were expected to be even or
disproportionate. This assessment drew on available demographic data, baseline health indicators, and
evidence from primary and grey literature. Table 2-4 below provides brief definitions of the terms used
throughout the HIA to evaluate GBA Plus and health equity considerations.
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Table 2-4: Contextual Definitions of Key GBA Plus Terms Used for the HIA

Term Meaning

Metrics for Distribution of Effect

An identity factor is considered Even when there is insufficient or no available evidence that
Even indicates elevated vulnerability, unique exposure pathways, or differential effects that would
distinguish this group from the broader population.

An identity factor is classified as Disproportionate when evidence shows that individuals within
this group may experience higher-than-average risk, vulnerability, exposure, or health effects
Disproportionate | compared to the general population or comparison groups (e.g., due to biological
susceptibility, socioeconomic conditions, cultural factors, geographic factors, reduced
adaptive capacity, or other structural determinants).

Identity Factors

Age is a key demographic variable used to identify population groups (e.g., children, working-
Age age adults, older adults / Elders) and is derived using the person’s date of birth and the
reference date (Statistics Canada 2022a)

“Gender refers to an individual’s personal and social identity as a man, woman or non-binary
person (a person who is not exclusively a man or a woman). Gender includes the following
concepts:

e gender identity, which refers to the gender that a person feels internally and individually;

e gender expression, which refers to the way a person presents their gender, regardless of
their gender identity, through body language, aesthetic choices or accessories (e.g.,
clothes, hairstyle and makeup), which may have traditionally been associated with a
specific gender.

A person’s gender may differ from their sex at birth [...]. A person’s gender may change over
time. Some people may not identify with a specific gender,” (Statistics Canada 2022a).

Gender

The Accessible Canada Act defines disability as “any impairment, including a physical,
mental, intellectual, cognitive, learning, communication or sensory impairment — or a
functional limitation — whether permanent, temporary or episodic in nature, or evident or not,
that, in interaction with a barrier, hinders a person’s full and equal participation in society”
(Department of Justice 2022). This identity factor focuses on physical abilities such as those
that influence strength, endurance, flexibility, balance, and coordination.

The Accessible Canada Act defines disability as “any impairment, including a physical,
mental, intellectual, cognitive, learning, communication or sensory impairment — or a
functional limitation — whether permanent, temporary or episodic in nature, or evident or not,
that, in interaction with a barrier, hinders a person’s full and equal participation in society”
(Department of Justice 2022). This identity factor focuses on physical, cognitive,
psychomotor, and sensory abilities.

Socioeconomic status refers to an individual’s level of income, wealth, education, and social
standing, and is commonly used to describe a person’s or group’s economic and social
position within society (PHAC 2018).

Physical Ability

Mental Ability

Socio-economic
Status

Note:
GBA Plus = Gender-based Analysis Plus (sometimes referred to as GBA+)

Overall, the above GBA Plus considerations were used to assess potential effects, including the
distribution of those effects across different Indigenous communities, and across different subgroups
within Indigenous communities. The use of the GBA Plus approach throughout the HIA helps describe the
determinants of health for diverse population subgroups within each community. The identification of
subgroups that may be differently affected also informed the review of upstream conditions pVCs and
f\VCs (where applicable) and the development of recommended mitigation and enhancement measures.

2.4.4 RECOMMENDATIONS (MITIGATION AND ENHANCEMENT)

As a result of the assessment step, the HIA identifies specific recommendations based on assessment of
individual determinants of health but also based on the holistic evaluation of overall health and wellness.
Mitigation measures are features of a project intended to eliminate, reduce, control or offset the adverse
effects of a project. They include restitution for any damage to the environment caused by those effects
through replacement, restoration, compensation or other means. Mitigation measures must be technically
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and economically feasible. Formulating recommendations is a vital part of the HIA process because it
allows the findings of the assessment to be converted into practical measures that can improve the health
and wellness of the affected community (Ross and Orenstein 2014). It is important to provide
recommendations to both enhance beneficial effects and mitigate or minimize adverse effects, taking into
account the potential for differential effects experienced by different subgroups as indicated through GBA
Plus.

Given that health is influenced by many upstream conditions, the mitigation and enhancement measures
identified in those other sections of the Impact Statement may also be relevant to health. According to
Health Canada (2024a): “There may be relevant sections of the related broader IA [Impact Assessment]
(from other chapters in the IA report on social, economic, and / or environmental conditions) that have
already proposed mitigation and enhancement measures for the protection and promotion of human
health. These measures could be referenced in the HIA as well. However, it is recommended that any
gaps be identified where the proposed mitigation efforts may not fully mitigate potential adverse human
health effects or if there are opportunities to further enhance potential beneficial health effects. In such
cases, additional recommendations could be made in the HIA to fill these gaps or, if appropriate, revisions
to the measures in the other IA sections could be suggested. Where a minimal effect is predicted,
additional recommendations may not be warranted” (Health Canada 2024a).

Mitigation and enhancement measures recommended for each determinant of health are provided in
Section 6, with a list of health measures identified in the HIA provided in Section 7.

2.4.5 REPORTING

The reporting step of an HIA is intended to reflect the importance placed on transparent communication of
the steps of the HIA process. Within the |IA context, HIAs typically take the format of large technical
reports that inform health sections within the Impact Statement. Given the complex nature of health, the
reporting step is critical for accurate, transparent and clear communication of all aspects of the HIA
process. The objective of the reporting step is to “inform interested and involved parties (i.e., decision-
makers, health authorities or other government bodies, affected Indigenous Peoples and communities)”
(Health Canada 2024a). This HIA report followed Health Canada’s (2024a) suggested report template
that outlines key sections and important information to be included, where appropriate.

2.4.6 MONITORING AND EVALUATION

Monitoring and evaluation are considered the last steps of an HIA because they both focus on the
outcomes of the process. Monitoring is often conducted in order to validate the findings of an HIA,
ground-truth assumptions, and provide ongoing data and information to local communities regarding
factors that are directly or indirectly related to their health and wellness. Due to the holistic nature of HIA,
it often includes consideration of environmental quality monitoring, monitoring of health outcomes and
trends (where appropriate / available) and can include monitoring of traditional foods in instances
involving Indigenous populations. The monitoring process typically involves ongoing data collection by the
project proponent, other rightsholders and stakeholders, such as community members or local public
health authorities, to validate predicted effects. This process supports proper implementation and helps
evaluate effectiveness of the mitigation and / or enhancement measures that resulted from the HIA, and
track predicted effects over time (Health Canada 2024a).

As described in Health Canada’s interim HIA guidance (2024a), key activities of the monitoring step
include:

- “Provide a clear description of targeted health related effects and / or indicators to be used in the
long-term monitoring of the project.

—  Ensure all relevant HIA recommendations are considered for monitoring plans, where necessary.

— Identify an individual or organization that is willing and has clear responsibility to conduct the
planned monitoring and analyze results.
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— Include a process for reporting the monitoring findings to rights holders, key decision makers and
HIA stakeholders.

— Provide enough detail in the monitoring plan to ensure efficient and effective processes are
implemented.

— Allocate adequate financial resources to conduct, complete and report the monitoring program.”

Evaluation involves the reflection and critical assessment of the HIA process and any outcomes that were
influenced as a result of the HIA findings. The evaluation considerations for this HIA are discussed in
Section 9.2, Influence of Consultation and Engagement.

This section provides a summary of the past and ongoing activities that have supported the discussion,
scoping and assessment of Indigenous health.

Great Bear Resources communicated Project information with Indigenous groups and stakeholders
related to the Project during the Planning Phase of the Impact Assessment process, including during
preparation of the Initial Project Description and Detailed Project Description. Great Bear Resources will
continue to engage with stakeholders as the Project progresses, to gather information on the current
capacity / services of local municipalities and townships, and to determine potential effects (beneficial and
adverse) of the Project on the interests of Indigenous groups and stakeholders that may be affected.

Consultation and engagement have been ongoing for several years, both prior to and throughout the
impact assessment process, and will continue over the life of the Project. Impact Statement Section 3
provides more detail on the consultation and engagement process to date. The record of consultation
(Impact Statement Appendix C) includes a summary of comments received and responses provided
during the development of the Impact Statement.

Great Bear Resources has provided funding to support the documentation of IK for local communities and
to inform the preparation of the Impact Statement. Confidential reports have been prepared for NWOMC,
LSFN, and WFN, which have been shared with Great Bear Resources to help inform the Impact
Statement. These studies, based on geographic information system (GIS) mapping, interviews, and
community workshops, document traditional land use patterns, which are relevant to Indigenous health
and wellness as well as the importance of community food systems, cultural continuity, and
intergenerational knowledge transfer:

At the time of writing this report, the results of the ANA Land Use and Occupancy Study were not
available. The provision of the study and / or content remain at the discretion of ANA.

IK and local knowledge shared with Great Bear Resources have been incorporated throughout this report,
as appropriate. Information on which confidential reports and details and methodology on how they were
used for the HIA and the production of this report are described in Section 4.4.

Great Bear Resources provided the following effects assessment chapters (excluding health) to LSFN
and WFN for their review and validation:

— Indigenous Peoples LSFN (November 12, 2025)
— Indigenous Peoples WFN (November 19, 2025)
— Indigenous Peoples Red Lake / Ear Falls (November 19, 2025).

The validation enabled the communities to verify that the information (IK), shared with Great Bear
Resources to inform the Impact Statement, has been considered and interpreted appropriately. It is
important to acknowledge that the validation step is not a sign-off from communities on the conclusions in
the chapters; information included within the chapters may be considered by LSFN and WFN to inform
the independent Anishinaabe-Led Indigenous Assessment decision making process. A letter was
received on January 20 2026 from Chief Bull (LSFN) and Chief Petiquan (WFN) to confirm that the
validation process had been completed. A workshop also occurred with LSFN and WFN on February 19,
2026 to present interim heath results. Comments related to health received during this process, such as
concerns raised around cost of living in the area, housing and homelessness, access to health services,
and environmental changes due to Project activities, have been considered in the HIA.
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Information was also shared with ANA and NWOMC. Each community received their applicable
Indigenous Peoples effects assessment chapter and the RLEF effects assessment chapter on date
February 27, 2026 (excluding health). A presentation was also shared on interim health results. This
approach aimed to maximize the time for ANA and NWOMC review. Great Bear Resources will address
comments following submission of the Impact Statement.

This section is intended to summarize how the HIA relied on feedback and consultation from the
engagement process throughout the impact assessment. As detailed in Section 2.4.2, engagement and
collaboration is a key component of the scoping step of the HIA.

As detailed in Impact Statement Section 3 (Participation and Engagement), engagement activities
between Great Bear Resources and Indigenous communities have included in-person and virtual small
group meetings, in-person and virtual community meetings, site visits, small workshops, formal
presentations, public engagements, one-on-one in-person engagements, letters, and emails.

Feedback from Indigenous Nations and stakeholders has directly influenced the assessment of potential
effects on Indigenous health and the development of mitigation and enhancement measures, including:

— Potential points of reception: Confidential reports in the form of TKLUS for LSFN, WFN, and
NWOMC included information on land and resource use, species of importance for subsistence
and cultural purposes, and cultural areas of importance. The assessment of human health,
including the selection of surrogate species and points of reception (PORs) used in the HHERA
included consideration of this information. Further detail on this process is provided in Section
4.4,

— Wild Rice Enhancement Project: At the request of LSFN and WFN, Great Bear Resources has
funded a collaborative study to address the loss of historic Wild Rice production on Wabauskang
Lake. The enhancement project, located on the WFN reserve and supported by LSFN, will
develop options for habitat restoration and knowledge-sharing on sustainable harvesting
practices, supporting long-term stewardship by community members. Wild Rice has been
highlighted as a key interest by Indigenous communities. This mitigation measure supports
Indigenous health and wellness.

— Contamination: In response to concerns about waterfowl exposure to contaminants (e.g.,
tailings and toxins), the Project has committed to robust tailings management, regular
environmental monitoring, and transparent communication of results. Wildlife will be discouraged
from inhabiting contact water ponds, including but not limited to the TMF pond, mine water pond
and collection water pond. Concerns presented by ANA include seeking information related to the
Project’s possible effects on increased mercury and mercury methylation in the English River
system, cumulative impacts to the regional watershed as result of the Project and prior industrial
activities, and impact to traditional rights, harvest and rights bearing activities. In order to address
concerns surrounding the possibility of the Project further contributing to ongoing mercury levels
and risk of methylation, Great Bear Resources will be partaking in a study as designated by IAAC
to focus on the possibility of further mercury and methylmercury impacts potentially arising from
this Project. This study is presented in Impact Statement Appendix T (WSP 2026b).

— Environmental monitoring and Indigenous participation: Great Bear Resources has
committed to ongoing engagement with Indigenous environmental monitors and the
Environmental Management Committee, to support IK informing the monitoring of species of
importance.

— Communication and adaptive management: The Project will maintain open communication
with communities regarding monitoring results, adaptive management measures, and
opportunities for community input throughout the Project lifecycle.

Great Bear Resources identified a preliminary list of potential p\VCs and fVCs based on comments raised
during consultation on the Project, as well as data from several biophysical and human environment
baseline studies, and literature sources. These pVCs and fVCs have been used as inputs into the HIA. In
addition, a summary of the feedback from each local Indigenous community relevant to health and that
was considered in the HIA is summarized in the sections below. The information presented in the sub-
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sections below has collectively informed the selection and assessment of the determinants and indicators
for the assessment of Indigenous health.

Lac Seul First Nation (LSFN)

Engagement with LSFN started in February 2018, and has been ongoing throughout the impact
assessment process, and will continue with LSFN over the life of the Project. Great Bear Resources has a
mutual and respectful relationship with LSFN including providing support to the community through
funding of research conducted for the TKLUS undertaken by LSFN.

During a community meeting on October 10, 2023, during the Planning Phase for the Impact
Assessment, an Elder of the LSFN spoke on the intrinsic value of water including to all life, fish and
traditional medicines, and the importance of protecting water for future generations.

LSFN indicated that real or perceived environmental contamination, particularly water contamination,
could change the experience for land users and result in changes to food security, the transfer of cultural
knowledge and health. LSFN noted that potential surface water contamination could adversely affect the
safety and quality of drinking water and traditional food sources, including hunted and trapped game,
harvested plants, as well as fish, which is a key component of the community diet. Additionally, concerns
were raised that changes to air quality as a result of elevated dust levels, as well as changes to water
quality may change the experience of land users, change access to traditional harvesting areas and pose
health risks. As described in Impact Statement Section 10 (fVC Indigenous Peoples: LSFN) during
consultation and engagement activities with LSFN, LSFN also raised concerns related to potential
increases in cost of living and employment opportunities associated with the Project crime, human
trafficking, sexually transmitted infections, and violence against Indigenous women and girls due to the
increased population. During an Anishinaabe-Led Indigenous Assessment meeting, held October 31,
2025, concerns including community safety associated with the Project, protecting and improving the
health of community members; including access to land-based healing, food security and nutrition, and
enhanced community recreation and community infrastructure were presented and discussed with Great
Bear Resources.

As described above, a workshop occurred with LSFN on February 19, 2026 to present interim heath
results. Comments related to health received during this process, such as concerns raised around cost of
living in the area, housing and homelessness, access to health services, and environmental changes due
to Project activities, have been considered in the HIA.

Based on engagement and consultation to date, and confidential reports prepared by or for LSFN, key
considerations incorporated under health include: ongoing communication, cost of living, food security,
public safety, access to harvesting areas and potential effects to water, wildlife, fish, and vegetation that
could potentially affect the health of the community members.

Wabauskang First Nation (WFN)

Engagement with WFN started in February 2018 (via email), has been ongoing throughout the impact
assessment process, and will continue over the life of the Project. Great Bear Resources have been
working collaboratively with WFN and LSFN to advance through the Project. WFN has noted that they
have a positive working relationship with Great Bear Resources that supports a collaborative approach to
Project design and identification of mitigation and monitoring measures that reflect WFN land use
patterns, needs and cultural values.

A member of the WFN expressed a concern regarding potential effects to natural spring water that could
be used for drinking water related to the AEX Program on October 17, 2023. During the environmental
baseline studies specific efforts were made to identify springs that could potentially be affected by the
Project, however no suitable springs were identified in the area during baseline investigations.

WEFN indicated that real or perceived environmental contamination could change the experience of land
users and result in changes to food security, the transfer of cultural knowledge and health. WFN noted
that potential surface water contamination, particularly in rivers and wetlands, could adversely affect the
safety and quality of drinking water and traditional food sources, including hunted and trapped game,
harvested plants, as well as fish, which is a key component of the community diet. Members indicated
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health concerns related to the consumption of moose and deer harvested in areas with active forestry
operations, as well as the potential for water-dependent species such as beavers, birds, muskrat and
otters to be exposed to contaminated waters. Additionally, concerns were raised that visual and sensory
disturbances; potential herbicide use; changes to air quality as a result of elevated dust levels and dust
suppressant products approved for use by the Province of Ontario to spray roads for dust management;
as well as flooding and changes to water quality may change the experience of land users, change
access to traditional harvesting areas, change resource quality and pose health risks.

WEFN also raised concerns related to potential increases in violence, racism, crime, sexually transmitted
infections, and violence against Indigenous women and girls due to the increased population.

As described above, a workshop occurred with WFN on February 19, 2026 to present interim heath
results. Comments related to health received during this process, such as concerns raised around cost of
living in the area, housing and homelessness, access to health services, and environmental changes due
to Project activities, have been considered in the HIA.

Based on engagement and consultation to date, and confidential reports prepared by or for WFN, key
considerations incorporated under health include: ongoing communication, food security, community
safety, access to harvesting areas and potential effects to water, wildlife, fish, and vegetation that could
potentially affect the health of the community members.

Asubpeeschoseewagong Netum Anishinabek (ANA)

Consultation with ANA regarding the Project began on October 1, 2022, and is ongoing in relation to the
various permits related to the Project, including during the exploration phase and the AEX Project. The
consultation has included emails, letters and virtual meetings. Some of the information below was also
summarized from publicly available sources (ANA 2024).

ANA has provided feedback on health directly, as well as feedback on upstream determinants and factors
that may affect health indirectly. Through consultation and engagement, ANA has raised concerns that
environmental contamination could change the experience of land users and result in changes to food
safety, the transfer of cultural knowledge and health. ANA indicated concerns related to surface water
contamination as a result of the Project, as well as concerns with existing water contamination, primarily
mercury and methylmercury, in the English-Wabigoon River System that could adversely affect the safety
and quality of traditional food sources, including hunted and trapped game, harvested plants and fish.
Members indicated concerns related to culturally important species including moose, caribou, wolverine,
and fish, including walleye and sturgeon. Additionally, concerns were raised that changes to air quality
and changes to water quality may change the experience of land users and transmission of knowledge
and ways of life, change access to traditional harvesting areas, disrupt aquatic processes, change
resource quality and pose health risks.

Based on engagement and consultation to date with ANA, key considerations incorporated under health
include: ongoing communication, access to traditional food sources; potential effects to water, wildlife,
fish, and vegetation that will affect the health of the community members; and change to overall
community identity and social cohesion.

Northwestern Ontario Métis Community (NWOMC)

Engagement with NWOMC started in June 2023, and has been ongoing throughout the impact
assessment process, and will continue with NWOMC over the life of the Project. At the time of writing this
document, the majority of the consultation records highlight the NWOMC focus on the development and
delivery of their TKLUS. There have been a few concerns raised so far regarding the scope of the Project
and assessment study outcomes.

NWOMC indicated that environmental contamination could change the experience of land users and
result in changes to food security, the transfer of cultural knowledge and health. NWOMC noted that
potential surface water contamination could adversely affect the safety and quality of traditional food
sources, including hunted and trapped game, harvested plants and fish. NWOMC raised concerns about
the potential for water contamination in the larger English River system and emphasized its effects on fish
habitat, health and populations was also a concern.
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Additionally, concerns were raised that visual and sensory disturbances, traffic, habitat loss due to
vegetation clearing, changes to air quality as a result of Project activities, as well as changes to water
quality may change the experience of land users, change access to traditional harvesting areas, change
resource quality, and pose health risks.

NWOMC also raised concerns that the increased population due to employment may result in changes to
hunting and fishing around the Project, affecting food availability, as well as increased drug and alcohol
use that could impact communities and local infrastructure, including healthcare.

Based on engagement and consultation to date, and confidential reports prepared by or for NWOMC, key
considerations incorporated under health include: ongoing communication, increased cost of living due to
the increase in population; food security and access to water and harvesting areas; increased use of
drugs and alcohol; potential effects to water, wildlife, fish, and vegetation that could potentially affect the
health of community members.

Indigenous Peoples in the Red Lake and Ear Falls Area (RLEF)

Engagement has been ongoing for several years prior to, and throughout this impact assessment
process, and will continue with Indigenous people living in the Red Lake and Ear Falls area over the life
of the Project.

It is assumed that RLEF area share similar values as other Indigenous communities in the area. It was
noted that potential surface water contamination, particularly in rivers and wetlands, could adversely
affect the safety and quality of traditional food sources, including hunted and trapped game, harvested
plants and fish. Additionally, concerns were raised that visual and sensory disturbances; flooding;
changes to air quality as a result of elevated dust levels and dust suppressant products approved for use
by the Province of Ontario to spray roads for dust management; as well as changes to water quality may
change the experience of land users and the transfer of intergenerational knowledge, change access to
traditional harvesting areas, change resource quality, and pose health risks.

Engagement with RLEF noted concerns related to potential increases in violence, racism, crime, sexually
transmitted infections, and violence against Indigenous women and girls due to the increased population.
Concerns were also raised about increased strain on social services such as daycare, food banks and
women'’s shelters.

Based on engagement and consultation to date, and confidential reports prepared by or for Indigenous
communities, key considerations for RLEF incorporated under health include: ongoing communication,
food security, access to health and social services, community safety, access to harvesting areas and
potential effects to water, wildlife, fish, and vegetation that could potentially affect the health of the
community members.
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3 SCREENING

The first step of the HIA process is screening, to determine whether an HIA is required. The screening
step involves a review of the available project information to identify whether there is potential for
potential effects (both beneficial and adverse) to health and wellness. The following factors contributed to
the decision to include an HIA as part of the Impact Statement:

— The scale and scope of the Project

— IAAC has identified HIA, in combination with HHERA, is a preferred tool with which to assess
potential health effects within Impact Statement

— The TISG identified that a dedicated HIA, supported by an HHERA should be completed to “show
an understanding of the Project’s health, social, and economic impacts on Indigenous Peoples”.

Therefore, it was determined that both an HHERA (Impact Statement Appendix N-1; WSP 2026a) and
HIA (Impact Statement Appendix N-2) would be completed for the Project.
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4 SCOPING

The scoping step, as summarized in the sections below, is the planning stage for the HIA. It sets out the
blueprint for the assessment by identifying which determinants of health to include in the assessment of
potential effects (Section 4.1), clearly describing the spatial and temporal boundaries of the HIA
(Section 4.2), identifying key sources of data and information that will be used (Section 4.3), and
discussing how received IK will be considered in the assessment (Section 4.4).

4.1 SELECTING THE DETERMINANTS OF HEALTH

There are many factors that influence a person’s health and wellness. Collectively, these are known as
the determinants of health. The WHO (2024) broadly groups these factors into several categories: (i) the
physical environment; (ii) the social and economic environment; and (iii) individual characteristics and
behaviours. Some of these factors are fixed, such as genetics and ethnicity, while others are variable and
can change over time (e.g., employment, access to services, etc.). The following is a summary of the
determinants of health, as described by the WHO (2024):

— Education: low education levels are linked with poor health, more stress and lower self-
confidence

— Physical environment: safe water and clean air, healthy workplaces, safe houses, communities
and roads contribute to good health

— Employment and working conditions: people in employment are healthier, particularly those
who have more control over their working conditions

— Social support networks: greater support from families, friends and communities is linked to
better health

— Culture: customs and traditions, and the beliefs of the family and community affect health

— Genetics: inheritance plays a part in determining lifespan, healthiness and the likelihood of
developing or being pre-disposed to developing certain illnesses

— Personal behaviour and coping skills: balanced eating, keeping active, smoking, drinking, and
how we deal with life’s stresses and challenges affect health

— Health services: access to and use of services that prevent and treat disease influences health

— Gender: Men and women are differentially susceptible to and suffer from different types of
diseases at different ages.

Although the WHO is considered an authority on human health and wellness, and is often cited in western
science approaches, it needs to be considered alongside Indigenous views of health and wellness. It is
acknowledged that across Canada, Indigenous perspectives on health and wellness are unique and
distinct, focusing more on the holistic interconnectedness of health and a connection to the land.

As discussed in Section 2.2, Indigenous communities also have their own concepts of health and
wellness, and these concepts are diverse across different First Nations, Inuit, and Métis groups in
Canada, each shaped by their unique histories and lived experiences.

The HIA process is rooted in a determinants of health approach, which accounts for a broad
consideration of factors that individually and collectively have the potential to influence human health. In
addition, Indigenous views on health, wellness and the important connections to the land and water,
guide the HIA process. The selection of health determinants (as provided below) was undertaken using a
multi-pronged approach including consideration of IK, health-based evidence, relevant HIA guidance
(Health Canada 2024a), information from similar projects, and professional judgement.
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The following (Table 4-1) is a list of the determinants of health that are considered in the HIA; while they
are presented as discreet components in the list, it should be appreciated that this breakdown is
approached in a broader holistic context as described above, acknowledging the complex interactions
that exist and with reflection on the Indigenous views of health and wellness.

Table 4-1: Heading Criteria, Potential Effects, and Indictors for each Determinant of Health

Criteria Potential Determinants / Indicators
Effect
Change in Change in Air Quality:
Health (VC | Health e Change in air quality (measured as pg/m?)
Indigenous (Bloph¥5|cal e Change in health risks from exposure to air (measured as calculated Hazard
Peoples) Determinants Quotients, Incremental Lifetime Cancer Risks and / or Additional Lung Cancer
of Health) Mortality)

Multi-media Environmental Quality:

e Change in soil quality (measured as milligrams per kilogram; mg/kg)

¢ Change in water quality (measured as milligrams per litre)

e Change in traditional food quality (measured as mg/kg in food, milligram per
kilogram of body weight per day as dose)

e Change in health risks from exposure to multiple environmental media
including soil, water and traditional foods (measured as calculated Hazard
Quotients and / or calculated Incremental Lifetime Cancer Risks)

Access and Availability of Water:

e Change in access (location), and availability of water (flow, levels) for drinking,
recreational and cultural uses

e Change in perception of environmental quality (avoidance)

Access and Availability of Traditional Foods:

e Change in traditional foods access and availability via wildlife, vegetation and
fish population changes (measured as qualified and / or quantified population-
level changes and land use)

¢ Change in risks to ecological receptors, including plants, mammals, birds, fish
(measured as calculated Hazard Quotients)

e Change in perception of environmental quality (avoidance)

Sensory Disturbances (Sound, Vibration, Light):

e Change in sound levels (measured in dBA) and % Highly Annoyed (%HA)

e Change in vibration levels (measured as air overpressure in dB)

e Change in light emissions (measured as sky glow and light trespass levels)

¢ Change in environmental quality (avoidance)

Change in Economics (Employment, Income, Education):

Heallth e Change in cost of living and traditional economy (measured as change in cost

(Social of living metrics for goods and services, cost of living trends, traditional

Determinants economy practices)

of Health) e Change in economic opportunity and inequality (measured as people-years of
employment, Project revenues, employment participation, access to
employment, income $CAD)

e Change in access to health and social services (measured by capacity for
service delivery, availability of services)

e Education and training statistics as it relates to employment opportunities

Housing:

e Change in Availability (measured as size of non-local workforce, and existing
housing type, quality, available units, vacancy rates, planned builds)
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Criteria Potential Determinants / Indicators
Effect

e Change in Home Value, Affordability and Ownership (measured as size of non-
local workforce, and existing housing costs $CAD; change in cost of living
metrics for goods and services; change in economic opportunity and inequality)

Access to Health and Social Services:

e Change in access to health and social services (measured as number,
capacity, and location of facilities, programs, providers, and planned upgrades
e.g., schools, Elder, youth, and women’s services, health services, mental
health and addiction services, and community recreation)

e Change in municipal, provincial, and non-profit service delivery (measured
number, capacity, demand, planned upgrades)

e Service provider assessments of wait times, capacity limitations, and staffing
needs in health, social, and education sectors

¢ Information on household pressures and caregiver challenges
Food Security:

e Changes in Food Security (measured by access, availability and utilization
[quality and use] and stability of traditional foods; cost of living changes;
perceptions of effects)

e Changes in use (avoidance) of certain traditional food sources or drinking or
recreational water sources, and resultant changes to traditional economy, due
to the perception of environmental quality

e Perceived changes in environmental quality and tranquillity and effects on diet

Mental Wellness and Personal Behaviours:

e Change in mental wellness and personal behaviours (including perceived
stress, depression, anxiety, concern for future generations) via qualitative
discussion of community feedback and regional data on the state of
intergenerational trauma, mental wellbeing, cultural continuity, poverty,
community cohesion, perception of wellness, and if applicable, substance use
in the absence of site-specific quantitative data on mental wellness

Actual and Perceived Safety (Accidents and Malfunctions):

e Change in actual and perceived public safety, including emotional and social
stress factors, due to risk of accidents and malfunctions (measured as risk
characterization per potential accident type; qualitative analysis using
community feedback in the absence of site-specific quantitative data on
emotional and social stress)

Safety of Indigenous Women and Girls:

e Change in the safety of Indigenous Women and Girls (local crime rates [violent
and non-violent] with a focus on crimes committed against women and girls)

e  Statistics on Missing and Murdered Indigenous Women and Girls (MMIWG)

Notes:
$CAD = Canadian dollars; dbA = A-weighted decibels; dB= decibels; fVC = federal valued component; %HA = percent highly
annoyed; mg/kg = milligram per kilogram; yg/m® = micrograms per cubic metre

For the above biophysical and social determinants of health, the HIA considers data and information
(including technical modelling results) from a wide variety of disciplines, including pVCs, fVCs and
technical appendices. Consideration of IK is woven together with western approaches to health
assessment, in order to identify and characterize potential effects to Indigenous health and wellness.
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4.2 SPATIAL AND TEMPORAL BOUNDARIES

This section defines the spatial boundaries for the assessment of Indigenous health (including both
biophysical and social determinants of health), with consideration of the extent of potential effects and
relevant input pVC and fVC boundaries. Temporal boundaries are also described, based on Project
phases and anticipated timing of Project activities. These boundaries are carried throughout the HIA.

4.2.1 SPATIAL BOUNDARIES

In the assessment of Indigenous health in the HIA, the spatial boundaries have been divided into two
categories: (i) spatial boundaries for the assessment of biophysical determinants of health, and (ii) spatial
boundaries for the assessment of social determinants of health. Broadly the spatial boundaries are
described as follows, with specific delineations for biophysical and social determinants identified in the
sections below.

— Project Area (PA): the Project footprint including all temporary and permanent areas associated
with the mine site development, as well as an outside buffer to allow flexibility for design
optimizations prior to construction and over the mine life (Figure 1-2).

— Local Study Area (LSA): extends beyond the PA and is intended to capture potential direct
effects from the Project (such as emissions, discharges and habitat loss) and indirect effects
resulting from the Project.

— Regional Study Area (RSA): extends beyond the PA and encompasses the LSA and where
appropriate, extends further to support a regional context in the assessment of potential Project
effects. It is the maximum geographical extent or zone of influence in which potential effects from
the Project are assessed.

4.2.1.1  SPATIAL BOUNDARIES FOR BIOPHYSICAL DETERMINANTS OF HEALTH

The spatial boundaries used for the assessment of biophysical determinants of health are shown in
Figure 4-1 and Figure 4-2 and are defined as follows:

— PA: the Project footprint including all temporary and permanent areas associated with the mine
site development, as well as an outside buffer to allow flexibility for design optimizations prior to
construction and over the mine life. The PA is approximately 3,349 ha in size.

— LSA: is the area within which Project-related effects may reasonably be expected to occur and
can be predicted or measured with a reasonable degree of accuracy and confidence. The LSA
extends beyond the PA and is intended to capture potential direct effects from the Project (such
as emissions, discharges and habitat loss) and indirect effects resulting from the Project. The
LSA for biophysical determinants of health is adopted from the HHERA LSA, and represents a
combination of both the air quality and surface water system LSAs. The LSA encompasses the
area adjacent to the PA to capture the maximum predicted ground-level concentrations due to the
Project and where air quality can be predicted or measured with a reasonable degree of
accuracy. This zone includes the leased claims boundary and extends approximately 10 km from
the main area of the PA (excluding a buffer for the Chukuni River pipelines or pump house). For
surface water, the LSA includes sub-watersheds of Dixie Creek that intersect with the PA, as well
as the Chukuni River (the receiving environment). It also includes the Chukuni River upstream to
the Snowshoe Rapids Dam, and downstream to the outlet of Pakwash Lake.
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4.2.1.2

RSA: encompasses the LSA and is used to provide regional context. The RSA extends beyond
the PA and encompasses the LSA and, where appropriate, extends further to support a regional
context in the assessment of potential Project effects. It is the maximum geographical extent or
zone of influence in which potential effects from the Project are assessed. The RSA for
biophysical determinants of health is adopted from the HHERA RSA, which represents a
combination of both the air quality RSA which is 10 km further than the LSA, and surface water
system RSA which encompasses the LSA and extends into the Dixie Creek watershed,
encompassing Dixie Lake and Hiewall Lake. Upstream, it follows the Chukuni River to include
Two-Island Lake, Gullrock Lake, Keg Lake and Red Lake. Downstream, the RSA continues
through Pakwash Lake and along the Chukuni River to its confluence with the English River.

SPATIAL BOUNDARIES FOR SOCIAL DETERMINANTS OF HEALTH

The spatial boundaries used for the assessment of social determinants of health are shown in Figure 4-3
and are defined as follows:

PA: the footprint of the Project including all temporary and permanent areas associated with the
mine site, as well as a buffer to allow flexibility for design optimizations prior to construction and
over the mine life. The PA is approximately 3,349 ha in size.

LSA: is the area within which Project-related effects may reasonably be expected to occur and
can be predicted or measured with a reasonable degree of accuracy and confidence. The regions
that the Project’s socio-economic demands are expected to influence, possibly causing direct,
indirect and / or induced effects on Indigenous health, include the Indigenous communities of
LSFN, WFN, ANA, NWOMC, and RLEF.

RSA: encompasses the LSA and is used to provide regional context. The region surrounding the
LSA and the PA may also experience direct, indirect, and / or induced effects on Indigenous
health due to the socio-economic demands of the Project. The RSA for Indigenous health,
specifically the social determinants, is the District of Kenora.

These boundaries are consistent with those used for the fVC Indigenous Peoples sections
(Impact Statement Sections 10 to 14).

4.2.2 TEMPORAL BOUNDARIES

Temporal boundaries were defined by the schedule of phases of the Project (i.e., construction,
operations, and decommissioning and closure), past conditions and historical context of the Project.

The temporal boundaries for the assessment are:

Construction phase:
—  Years -3 to -1 (3 years) representing the primary period of Project construction
Operations phase:

—  Years 1 to 26 (26 years), during year 1 the Project will transition from construction into
operations and will not be at full capacity

Closure phase:

—  Years 27 to 29 (3 years) represent the active closure period when most of the
decommissioning and reclamation of the Project area is completed

— Year 30 is a passive closure period

— Year 31 is the final closure period (removal of water management infrastructure).
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4.3 HIAINPUTS AND INFORMATION SOURCES

The HIA relies on a large number of inputs to support the assessment of Project-related effects on
Indigenous health. These inputs are presented in Figure 4-4 and described in additional detail in
Section 6.

It is noted that Figure 4-4 illustrates the most direct inputs relevant to the assessment of Indigenous
health; other indirect pVCs or fVCs (e.g., archaeology/cultural heritage) are captured through the
inclusion of these direct inputs and are not displayed graphically. The upstream pVCs and fVCs relied
upon throughout the HIA are presented in Table 6-2 and a summary of inputs for each determinant of
health is included in Section 6 under Evidence for Assessment.

In addition, information contained in the other assessment sections of the fVC Indigenous Peoples are
relied upon throughout the HIA, and described in detail for each community:

— Predicted Changes to Indigenous Peoples — LSFN (Impact Statement Section 10)

— Predicted Changes to Indigenous Peoples — WFN (Impact Statement Section 11)

— Predicted Changes to Indigenous Peoples — ANA (Impact Statement Section 12)

— Predicted Changes to Indigenous Peoples — NWOMC (Impact Statement Section 13)
— Predicted Changes to Indigenous Peoples — RLEF (Impact Statement Section 14).
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Figure 4-4: Key Inputs and Information Sources for the HIA
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4.4 INCLUSION OF INDIGENOUS KNOWLEDGE

As part of the Project, local Indigenous communities (i.e., ANA, LSFN, WFN, NWOMC and RLEF), were
engaged by Great Bear Resources to participate in the Impact Assessment process and were invited to
provide IK and information from TKLUS reports, as described in Impact Statement Section 3 (Participation
and Engagement) and the record of consultation (Impact Statement Appendix C). It is understood that the
IK / TKLUS reports received are confidential. While maintaining confidentiality, IK considerations and
information have been reviewed and considered throughout the Impact Statement. Each TKLUS report
provided by Indigenous communities was systematically reviewed to identify information relevant to the
assessment of Indigenous health. This includes land use and community-specific information to inform
both the HIA, and the HHERA (Impact Statement Appendix N-1; WSP 2026a). Information relied on in the
assessments included identification of areas of cultural importance, traditional land use activities
occurring within the LSA and RSA and identifying species of cultural importance and those commonly
consumed as part of traditional food diets, and validation of HHERA model inputs (i.e., exposure
locations, traditional food species).

The following confidential reports prepared by or for specific Indigenous communities informed the HIA:

— What We Heard Report (Extract), prepared for Lac Seul First Nation and Wabauskang First
Nation.

— Arreport titled Northwestern Ontario Métis Community Traditional Knowledge and Land Use
Study for the Great Bear Gold Mine.

— Areport titted Wabauskang First Nation Traditional Knowledge Mapping Study Using GIS Project
2021-2022, prepared for Wabauskang First Nation.

— Areport titled Wabauskang First Nation Traditional Knowledge and Land Use Study, prepared for
Wabauskang First Nation.

— Areport titled The Centre of The Universe: Stories of Obishikokaang, Lac Seul First Nation
Traditional Knowledge & Land Use Study, prepared for Lac Seul First Nation.

— Areport titted Response Memo to Impact Statement — Indigenous Knowledge — Typical
Requirements from SLR, Lac Seul First Nation Traditional Knowledge Studies, prepared for Lac
Seul First Nation.

The information contained in the confidential reports prepared on behalf of LSFN, WFN and NWOMC is
considered proprietary to the respective Indigenous communities. Therefore, they are thus broadly
identified as confidential reports in this section. The HIA aligns its use of IK shared by Indigenous Nations
with established digital data governance principles for Indigenous data sovereignty, such as the
ownership, control, access and possession principles (OCAP®) developed by the First Nations
Information Governance Centre (FNIGC 1998).

ANA is currently undertaking a Land Use and Occupancy Study. It is noted that at the time of producing
this report, the results of the ANA Preliminary Land Use and Occupancy Study were not available.
Therefore, it is acknowledged that the information pertaining to ANA in the HIA was not provided by the
community but rather was assumed to be applicable to ANA community members based on publicly
available secondary sources. The main secondary sources used to inform the HIA regarding ANA were
as follows:

— Asubpeeschoseewagong Netum Anishinabek. 2024. The Great Bear Gold Mine Project. Grassy
Narrows: Grassy Narrows First Nation.
https://registrydocumentsprd.blob.core.windows.net/commentsblob/project-85832/comment-
61892/2024%2003%2006%20ANA%20Letter%20t0%20Kinross,%20MINES,%20IAAC%20Signe
d%204870-3547-9979__ %204 .pdf.
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— Chan, L., Receveur, O., Batal, M., David, W., Schwartz, H., Ing, A., Fediuk, K., Black, A., and
Tikhonov, C. 2014. First Nations Food, Nutrition and Environment Study (FNFNES): Results from
Ontario (2011/2012). Ottawa: University of Ottawa.
https://www.fnfnes.ca/docs/FNFNES_Ontario_Regional _Report ENGLISH_2019-10-16.pdf

— Mergler, D., DaSilva, J., Fillion, M., and Philibert, A. 2019. The legacy of mercury poisoning in
Grassy Narrows First Nation. First Nations Food, Nutrition and Environment Forum, Ottawa.

— Mergler, D., Philibert, A., Fillion, M., and Da Silva, J. 2023. The Contribution across Three
Generations of Mercury Exposure to Attempted Suicide among Children and Youth in Grassy
Narrows First Nation, Canada: An Intergenerational Analysis. Environmental Health Perspectives.
131(7), 77001. https://doi.org/10.1289/EHP11301

— Mergler, D., Philibert, A., Fillion, M., and Silva, J. D. 2025. Childhood mercury exposure and early
death in Grassy Narrows First Nation, Canada: a retrospective study. Environmental Health. 24,
39. https://doi.org/10.1186/s12940-025-01190-7.

It is acknowledged the information from these sources is not considered IK. Information from these
publicly available reports, along with any other information sources that pertain to ANA that have been
used throughout the HIA, is referenced and cited as applicable.

In addition, consultation with ANA regarding the Project began on October 1, 2022, and is ongoing in
relation to the various permits related to the Project, including during the exploration phase. The
consultation has included emails, letters and virtual meetings. Section 2.5 of the main HIA report provides
more detail on the nature of the comments provided by Indigenous communities, during the development
of the Impact Statement. Where applicable and relevant, community feedback from ANA from
consultation and engagement activities was used to inform the HIA. Concerns presented by ANA include
seeking information related to the Project’s possible effects on increased mercury and mercury
methylation in the English River system, cumulative impacts to the regional watershed as result of the
Project and prior industrial activities, and impact to traditional rights, harvest and rights bearing activities.
In order to address concerns surrounding the possibility of the Project further contributing to ongoing
mercury levels and risk of methylation, Great Bear Resources undertook a study requested by IAAC to
evaluate potential methylmercury generation from Project in downstream watersheds and evaluated
potential risk to human health associated with fish consumption. This study can be referenced in Impact
Statement Appendix T (WSP 2026b).

Similarly, there was no TKLUS report available explicitly for RLEF. For the purposes of characterizing
baseline health conditions, the health-related information identified from TKLUS report by LSFN, WFN
and NWOMC were considered applicable to RLEF.

As such, the interpretations presented for ANA and RLEF should be viewed as informed assumptions,
rather than definitive community-specific conclusions.

For the HIA, the information provided in IK / TKLUS reports was used to illustrate each community’s
relationship to the land as a connection to health and wellness, including land-based activities supporting
cultural id