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Chairperson (Ms. Angnakak): Good 
afternoon, everybody. Welcome to the 
Assembly. It’s good to see you all.  
 
To start off, I would ask Mr. Mikkungwak 
if he would please open our session with a 
prayer. Thank you. 
 
>>Prayer 
 
Chairperson: Once again welcome. I 
would like to extend a welcome to the 
Auditor General, Mr. Ferguson, to the 
Department of Health officials, and to my 
MLAs. Thank you. 
 
I’m going to start off now with my 
opening comments.  
 
I would like to welcome again everybody 
to this meeting of the Legislative 
Assembly’s Standing Committee on 
Public Accounts, Independent Officers 
and Other Entities. 
 
I am very pleased to welcome the Auditor 
General of Canada, Mr. Michael 
Ferguson, and his officials from the Office 
of the Auditor General back to Iqaluit.  
 
As Members will recall, the last report 
submitted by the Office of the Auditor 
General to the Legislative Assembly of 
Nunavut was the report on corrections in 
Nunavut and that was tabled on March 10, 
2015. These were televised committee 
hearings on this report and the televised 
committee hearings were held on [May] 5 
to 7, 2015. 
 
We have convened today to begin the 
Standing Committee’s hearings on the 
2017 Report of the Auditor General of 
Canada on Health Care Services in 
Nunavut. This report was tabled in the 
Legislative Assembly on March 7, 2017.  

ᐃᒃᓯᕙᐅᑕᖅ (ᐊᕐᓇᒃᑲᖅ)(ᑐᓵᔨᑎᒍᑦ): ᐅᓐᓄᓴᒃᑯᑦ, 
ᐃᓘᓐᓇᓯ.  ᑐᓐᖓᓱᒋᔅᓯ ᒪᓕᒐᓕᐅᕐᕕᒻᒧᑦ. ᐊᓕᐊᓇᐃᑦ 
ᑕᒫᓃᑐᐃᓐᓇᐅᒐᔅᓯ. 
 
 
ᐱᒋᐊᕐᓗᑕ, ᐊᐱᕆᔪᒪᔭᕋ ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ ᑐᒃᓯᐊᕐᓂᒃᑯᑦ 
ᒪᑐᐃᖅᓯᔪᓐᓇᕐᒪᖔᑦ. ᖁᔭᓐᓇᒦᒃ. 
 
 
>>ᑐᒃᓯᐊᖅᑐᑦ 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᑐᓐᖓᓱᒃᑎᑦᑎᒃᑲᓐᓂᕈᒪᕗᖓ 
ᐊᒻᒪᓗ ᑖᒃᑯᐊ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑏᑦ 
ᑎᑎᕋᕐᕕᖓᓐᓃᓐᖔᖅᑐᑦ ᑐᓐᖓᓱᒃᑎᒃᑭᕙᒃᑲ ᐊᒻᒪ ᓄᓇᕗᑦ 
ᒐᕙᒃᑯᖏᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᑭᒡᒐᖅᑐᐃᔨᖏᑦ, ᐊᒻᒪᓗ ᑲᑎᒪᔩᑦ. ᖁᔭᓐᓇᒦᒃ. 
 
 
ᐱᒋᐊᕈᑎᒋᓂᐊᕋᒃᑭᑦ ᐅᑯᐊ ᐅᖃᐅᓯᒃᓴᒃᑲ ᒪᑐᐃᖅᓯᔾᔪᑏᑦ. 
 
 
ᑐᓐᖓᓱᒃᑎᑦᑎᕗᖓ ᐃᓘᓐᓇᓯ ᒪᓕᒐᓕᐅᖅᑏᑦ 
ᑲᑎᒪᔨᕋᓛᖏᑦ ᒐᕙᒪᒃᑯᑦ ᑮᓇᐅᔭᖅᑐᕈᑎᕕᓂᖏᓐᓂᒃ 
ᐃᒻᒥᒎᖅᑐᑦ ᑲᒪᔩᑦ ᐊᒻᒪᓗ ᐊᓯᖏᑦ ᑎᒥᓐᖑᖅᑎᑕᐅᓯᒪᔪᑦ 
ᑲᑎᒪᔨᕋᓛᖏᑦ.  
 
 
ᑐᓐᖓᓱᒃᑎᑦᑎᔪᒪᕗᖓ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎ ᒥᔅᑕ ᒪᐃᑯᓪ 
ᕘᒐᓴᓐ ᐊᒻᒪᓗ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ ᑕᒪᐅᓐᖓ ᐃᖃᓗᖕᓄᑦ 
ᐅᑎᕈᓐᓇᓐᖑᐊᑕᖅᓯᓐᓇᕐᒪᑕ. 
 
 
 
ᐃᖅᑲᐅᒪᔪᒃᓴᐅᕗᓯ ᑭᖑᓪᓕᖅᐹᑦ ᐅᓂᒃᑳᑦ 
ᖃᐃᑕᐅᓚᐅᖅᓯᒪᔪᑦ ᐅᓂᒃᑲᐅᓯᖃᓚᐅᖅᓯᒪᕗᑦ 
ᐃᑲᔪᖅᑕᐅᕕᓕᕆᓂᕐᒥᒃ ᓄᓇᕗᒻᒥ ᐊᒻᒪᓗ 
ᒪᓕᒐᓕᐅᕐᕕᖕᒧᑦ ᓴᖅᑭᑕᐅᓚᐅᖅᓯᒪᓪᓗᑎᒃ ᒫᑦᓯ 10, 
2015-ᒥ ᑕᓚᕖᓴᒃᑯᑦ ᑕᑯᒃᓴᐅᑲᐅᑎᒋᓪᓗᑎᒃ. ᑖᒃᑯᐊ 
ᐅᓂᒃᑳᑦ ᑕᒪᓐᓇ ᓈᓚᖕᓂᖅ [ᒪᐃ] 5-ᒥ 7-ᒧᑦ, 2015 
ᐱᓕᕆᐊᖑᓚᐅᖅᓯᒪᔪᑦ.  
 
 
 
 
 
ᐅᓪᓗᒥ ᐅᓂᒃᑲᐅᓯᖃᕐᓂᐊᖅᑐᒍᑦ 2017-ᖑᓕᖅᑎᓪᓗᒍ 
ᑲᓇᑕᐅᑉ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐱᔨᑦᑎᕈᑎᓂᒃ. ᑖᒃᑯᐊ 
ᒪᓕᒐᓕᐅᕐᕕᖕᒧᑦ ᓴᖅᑭᑕᐅᓚᐅᖅᓯᒪᔪᑦ ᒫᑦᓯ 7, 2017-
ᖑᑎᓪᓗᒍ. 
 



 3

Issues relating to health and the delivery 
of health care services to Nunavut 
residents are of great interest and concern 
to Members of the Legislative Assembly 
and to the residents whom we represent. 
Our unique demographic and geographic 
circumstances pose additional challenges 
within an already complex field. This 
report covers a number of important issues 
and considerations, which is why we have 
decided to dedicate two days to its review. 
 
Federal programs which have a significant 
impact on the health and well-being of 
northerners are also of great interest and 
concern to us. The Auditor General’s 2014 
report on the Nutrition North program, 
which was submitted to Parliament in the 
fall of 2014, provided great insight on the 
management of a federal program that has 
a significant impact on the day-to-day 
lives of northerners and we appreciate the 
Auditor General acting on our 
recommendation to review this program.  
 
Members of the Legislative Assembly of 
Nunavut look forward to the Auditor 
General’s upcoming report on First 
Nations and Inuit oral health, which is 
scheduled to be submitted to Parliament in 
the fall of 2017. I would note that issues 
relating to oral health in our communities 
are frequently raised in this House. 
 
I would like to take this opportunity to 
publicly suggest that a broad review of the 
management of the federal government’s 
Non-Insured Health Benefits (NIHB) 
program, which provides financial support 
for various health services and products 
for First Nations and Inuit across Canada, 
would also be of great interest to the 
Members of this Assembly and 
Nunavummiut.  
 
While statistics show that almost 85 

ᑕᒪᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐊᒻᒪᓗ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐱᔨᑦᑎᕈᑏᑦ 
ᓄᓇᕗᒻᒥᐅᓄᑦ ᑖᒃᑯᓇᓂ ᐅᖃᐅᓯᕆᔭᐅᔪᑦ ᐊᒻᒪᓗ 
ᑐᓴᐅᒪᔭᒋᔭᐅᓪᓗᑎᒃ ᐃᓱᒫᓘᑎᒋᔭᐅᒐᔪᒃᖢᑎᒡᓗ ᓄᓇᕗᑦ 
ᒪᓕᒐᓕᐅᖅᑎᖏᓐᓄᑦ ᐊᒻᒪᓗ ᓄᓇᕗᒻᒥᐅᓄᑦ 
ᑭᒡᒐᖅᑐᖅᑕᑦᑎᓐᓄᑦ. ᑕᒪᓐᓇ ᓄᓇᕗᑦ ᐊᖏᔫᓂᖓ 
ᐱᔾᔪᑎᒋᓪᓗᒍ ᖄᒃᑲᓐᓂᐊᒍᑦ ᐊᐳᖅᑕᐅᑎᓂᒃ 
ᐅᓄᒃᑲᓐᓂᖅᑐᓂᒃ ᐊᑐᓕᕇᖅᑐᒍᑦ ᑕᒪᓐᓇ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖅ 
ᐱᑐᐃᓐᓇᐅᓐᖏᓯᓐᓈᖅᑎᓪᓗᒍ. 
ᐅᓂᒃᑳᑦ ᐃᓗᓕᖃᐅᖅᑐᑦ ᐱᕐᔪᐊᓂᒃ ᐊᒻᒪᓗ 
ᐃᓱᒪᒃᓴᖅᓯᐅᕆᐊᖃᖅᑐᒍᑦ ᐅᓪᓘᖕᓄᒃ ᒪᕐᕉᖕᓄᒃ ᑖᒃᑯᐊ 
ᕿᒥᕐᕈᓇᒡᓗᑎᒃᑯᑦ.  
 
ᑲᓇᑕᐅᑉ ᒐᕙᒪᒃᑯᖏᑎᒎᖅᓯᒪᔪᑦ ᐊᒃᑐᐃᓂᖃᓪᓚᕆᒃᐳᖅ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐅᑭᐅᖅᑕᖅᑐᒥᐅᓄᓪᓗ 
ᐊᒻᒪᓗ ᑕᒪᓐᓇ ᐃᓱᒫᓘᑎᒋᖃᑦᑕᕐᒥᔭᕗᑦ. 
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ 2014 ᐅᓂᒃᑲᐅᓯᕆᓚᐅᖅᑕᖏᑦ 
ᐅᑭᐅᖅᑕᖅᑐᒥ ᓂᕿᑦᑎᐊᕙᓕᕆᓂᕐᒧᑦ ᑲᓇᑕᒥ 
ᒪᓕᒐᓕᐅᕐᕕᒡᔪᐊᒧᑦ ᑐᓐᓂᖅᑯᑕᐅᓚᐅᖅᓯᒪᔪᖅ ᐅᑭᐊᒃᓵᖅ 
2014-ᒥ. ᐊᒃᓱᐊᓗᒃ ᑐᑭᓯᒃᑲᓐᓂᐅᑎᒋᓚᐅᖅᓯᒪᕙᕗᑦ 
ᖃᓄᖅ ᐊᐅᓚᑕᐅᖃᑦᑕᕐᒪᖔᑦ ᑕᒪᓐᓇ 
ᖃᐅᑕᒫᖅᓯᐅᑎᑎᒍᓪᓗ ᐊᒃᑐᐃᓂᖃᖃᑦᑕᕐᓂᖓ 
ᐅᑭᐅᖅᑕᖅᑐᒥᐅᓄᑦ. ᖁᕕᐊᓱᒃᐳᒍᑦ ᑕᐃᒃᑯᐊ 
ᐊᑐᓕᖁᔭᓕᐊᕆᓯᒪᓚᐅᖅᑕᕗᑦ ᒪᓕᒃᑕᐅᓚᐅᕐᒪᑕ 
ᕿᒥᕐᕈᓇᒃᑕᐅᖕᒪᑕᓗ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖅ. 
 
 
 
ᓄᓇᕗᑦ ᒪᓕᒐᓕᐅᕐᕕᐊᑕ ᒪᓕᒐᓕᐅᖅᑎᖏᑦ ᓂᕆᐅᒃᐳᑦ 
ᐅᓂᒃᑳᓕᐊᕆᔭᐅᓂᐊᖅᑐᑦ ᐃᖅᑭᓕᖕᓄᑦ ᐃᓄᖕᓄᓪᓗ 
ᑭᒍᑎᓕᕆᓂᕐᒧᑦ ᐋᓐᓂᐊᖃᖅᑕᐃᓕᒪᔪᓕᕆᓂᖅ ᑖᒃᑯᐊ 
ᑐᓐᓂᖅᑯᑕᐅᓚᐅᖅᓯᒪᖕᒪᑕ 2017 ᐅᑭᐊᒃᓵᖓᓂ.  
ᑭᒍᑎᓕᕆᓂᖅ ᑕᒪᓐᓇ ᐅᖃᐅᓯᕆᔭᐅᒐᔪᒃᑐᖅ ᑕᕝᕙᓂ 
ᒪᓕᒐᓕᐅᕐᕕᖕᒥ.  
 
 
 
 
ᐱᕕᖃᕐᓂᓐᓂ ᖃᓄᖅᑑᕈᑎᔅᓴᓕᐅᕈᒪᔪᖓ 
ᕿᒥᕐᕈᓇᒃᑕᐅᖁᓪᓗᒋᑦ ᑲᓇᑕᐅᑉ ᒐᕙ ᒪᒃᑯᖏᑦᑕ 
ᓇᓪᓕᐅᒃᑯᒫᖅᑕᐅᓯᒪᓐᖏᑦᑐᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐃᑲᔫᑏᑦ ᑖᒃᑯᐊ 
ᑮᓇᐅᔭᖅᑎᒍᑦ ᐃᑲᔫᓯᐊᕆᖃᑦᑕᕋᑦᑎᒃᑯᑦ ᐊᔾᔨᒌᓐᖏᑦᑐᓄᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐱᔨᑦᑎᕈᑎᓂᒃ 
ᓱᓇᒃᑯᑖᓂᒡᓗ ᐃᖅᑭᓕᖕᓄᑦ ᐃᓄᖕᓄᓪᓗ ᑲᓇᑕᒥ ᐊᒻᒪ 
ᑐᓴᕈᒥᓇᖅᑑᒋᔭᐅᓂᐊᖅᑐᖅ ᒪᓕᒐᓕᐅᕐᕕᖕᒥ 
ᒪᓕᒐᓕᐅᖅᑎᓄᑦ ᓄᓇᕗᒻᒥᐅᓄᓪᓗ. 
 
 
 
ᑭᒡᓕᓯᓂᐊᖅᑕᒥᓃᑦ ᑕᑯᓐᓇᕐᓗᑎᒃᑯᑦ 85 
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percent of our population is Inuit, federal 
funding provided to Nunavut through the 
NIHB program roughly corresponds to 
only 10 percent of the entire annual 
budget for the Government of Nunavut’s 
Department of Health. It must be 
recognized that not all of Canada’s 
indigenous communities face the same 
pressures. The costs of providing health 
care services in our remote northern 
communities are significant.  
 
However, our government has appeared 
frustrated in its efforts to negotiate 
substantive changes to federal funding 
levels for Nunavut’s Inuit under the NIHB 
program. Members of the Legislative 
Assembly of Nunavut would welcome the 
Auditor General’s insights and 
observations on the management of this 
federal program with a view to gaining a 
greater understanding of the factors and 
pressures that impact how Non-Insured 
Health Benefits are determined and 
provided for indigenous populations of 
Canada. I am confident that Members of 
Parliament would also benefit from this 
information.  
 
In 2014 the Office of the Auditor General 
provided a follow-up report to its [2011] 
Report on Child and Family Services in 
Nunavut, which proved very informative 
in assessing our government’s progress in 
addressing specific areas of concern in this 
area. I would note that my colleagues and 
I, as Members of the Standing Committee 
on Legislation, were just in the process of 
reviewing the government’s proposed 
amendments to Nunavut’s education 
legislation. The Auditor General’s 2013 
Report on Education in Nunavut has 
provided significant input to this process 
and at some point in the future a follow-up 
report from the Auditor General’s office 
on this topic could be equally informative 

ᐳᓴᖏᓐᓃᓪᓗᐊᖅᐳᑦ ᐃᓄᐃᑦ ᐊᒻᒪᓗ ᑲᓇᑕᐅᑉ 
ᒐᕙᒃᑯᖏᓐᓂᒃ ᑮᓇᐅᔭᖅᑖᕆᖃᑦᑕᖅᑕᕗᑦ 
ᓇᓪᓕᐅᒃᑯᒫᖅᑕᐅᓯᒪᓐᖏᑦᑐᓄᑦ 10 ᐳᓴᑐᐃᓐᓇᑯᓗᖏᓐᓄᑦ 
ᐋᖅᑭᒃᑕᐅᓯᒪᕗᑦ ᑕᑯᓐᓇᕈᑦᑎᒃᑯᑦ ᐊᕐᕌᒍᑕᒫᑦ ᑮᓇᐅᔭᐃᑦ 
ᐊᑐᕈᒫᕐᓂᐊᖅᑐᖁᑎᑖᕆᔭᐅᖃᑦᑕᖅᑐᑦ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ. 
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᑲᓇᑕᒥᐅᑕᐃᑦ ᑕᐃᒫᑐᐃᓐᓇᖅ 
ᐊᒃᓱᕈᖅᑎᑕᐅᖃᑦᑕᕆᕗᑦ ᐃᓅᓕᓴᐃᓂᕐᒧᑦ ᐱᔨᑦᑎᕈᑏᑦ 
ᒫᓂ ᑮᓇᐅᔭᖅᑐᖅᑐᕐᔪᐊᒻᒪᕆᐊᓘᔪᑦ.  
 
 
 
 
 
ᑕᐃᒪᐃᒃᑲᓗᐊᖅᑎᓪᓗᒍ, ᒐᕙᒪᕗᑦ ᐱᓇᓱᒃᑲᓗᐊᖅᑎᓪᓗᒋᑦ 
ᐊᓯᔾᔨᖅᓰᓇᓱᒃᑲᓗᐊᖅᑎᓪᓗᒋᓪᓗ ᐋᔩᕐᓂᒃᑯᑦ ᑖᒃᑯᐊ 
ᓱᕐᕋᒃᑕᐅᓚᐅᖅᓯᒪᓐᖏᑦᑐᑦ ᑮᓇᐅᔭᖅᑖᕆᖃᑦᑕᖅᑕᕗᑦ.  
ᓄᓇᕗᑦ ᒪᓕᒐᓕᐅᕐᕕᐊ ᑐᓐᖓᓱᒃᑎᑦᑎᕗᑦ 
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᖅ ᑕᒪᑐᒥᖓ ᕿᒥᕐᕈᓇᒍᓐᓇᕐᓂᐊᕐᒪᑦ 
ᑐᑭᓯᒃᑲᓐᓂᕐᓂᐊᕋᑦᑎᒃᑯᑦ ᑭᓱᓂᒃ ᐱᔾᔪᑎᖃᖅᖢᑎᒃ 
ᑕᐃᒪᐃᑦᑑᖕᒪᑦ ᖃᓄᑎᒋᓗ ᐊᒃᑐᐃᓂᖃᖃᑦᑕᕐᒪᖔᑦ 
ᐃᓄᖕᓂᒃ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓂᒃ ᑲᓇᑕᒥ. 
ᓇᓗᖅᑯᑎᓐᖏᑦᑐᖓ ᑲᓇᑕᐅᑉ ᒐᕙᒪᒃᑯᖏᑦᑕ 
ᐱᖁᔭᓕᐅᖅᑎᖏᑦ ᑕᐃᒪᐃᑦᑐᓄᑦ 
ᐃᑲᔫᑎᖃᒃᑲᓐᓂᕈᓐᓇᕐᓂᐊᖅᑐᑦ.  
 
 
 
 
 
 
 
 
 
 
 
2014-ᖑᑎᓪᓗᒍ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᑎᑎᕋᕐᕕᖓ ᑭᖑᕐᖓᓂ 
ᐅᓂᒃᑳᓕᐅᒃᑲᓐᓂᓚᐅᖅᓯᒪᔪᖅ ᕿᒥᕐᕈᓇᓚᐅᖅᖢᑎᒃ 
[2011-ᒥ] ᓱᕈᓯᕐᓄᑦ ᐃᓚᔮᕆᓄᓪᓗ ᐱᔨᑦᑎᕈᑎᓂᒃ 
ᓄᓇᕗᒥ ᐊᒻᒪᓗ ᐃᓱᒫᓘᑕᐅᓗᐊᓐᖓᖅᑐᑦ ᑕᐃᒃᑯᐊ 
ᐅᖃᐅᓯᕆᔭᐅᓚᐅᖅᖢᑎᒃ. ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᒃᑲ 
ᐅᕙᖓᓗ ᐊᒻᒪᓗ ᑲᑎᒪᔨᕋᓛᖑᖃᑕᐅᓪᓗᑕ 
ᒪᓕᒐᒃᓴᓕᕆᓂᕐᒧᑦ ᒫᓐᓇ ᕿᒥᕐᕈᓇᒃᑐᒍᑦ ᒐᕙᒪᒃᑯᑦ 
ᐋᖅᑭᒋᐊᕈᒪᔭᖏᓐᓂᒃ ᓄᓇᕗᒥ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ 
ᒪᓕᒐᐅᑉ ᐃᓗᓕᖏᓐᓂᒃ. ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ 2013 
ᐅᓂᒃᑳᓕᐊᕕᓂᖏᑦ ᓄᓇᕗᒥ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ 
ᐅᖃᐅᓯᕆᔭᐅᓪᓚᕆᓚᐅᖅᑐᑦ ᐊᒻᒪᓗ ᖃᖓᒃᑭᐊᖅ 
ᓯᕗᓂᒃᓴᑦᑎᓐᓂ ᐅᓂᒃᑳᓂᒃ ᓴᖅᑭᑦᑎᒃᑲᓐᓂᕐᓂᐊᖅᑐᑦ. 
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᑎᑎᕋᕐᕕᐊ 
ᑐᓴᕈᒥᓇᕐᓂᐊᖅᑐᒃᓴᐅᒋᓪᓗᑎᒃ ᑕᐃᒃᑯᐊ  
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as we move forward. 
 
My colleagues may also take advantage of 
the Auditor General’s time before us today 
to suggest topics which the Auditor 
General may consider reviewing. 
 
Today we will commence our 
consideration of the Auditor General’s 
2017 Report on Health Care Services in 
Nunavut. As I noted earlier, this report 
covers a number of important topics. 
While a majority of the issues raised are 
addressed to the Department of Health, a 
number of them also refer to the 
Department of Finance. For this reason we 
welcome witnesses from both of these 
departments to participate in these two 
days of proceedings which will provide 
ample opportunity for the government to 
publicly account for what specific actions 
have been taken to address the issues and 
concerns that have been raised in the 
Auditor General’s report. 
 
I anticipate that the Standing Committee’s 
report on these hearings will be presented 
to the House after it reconvenes for its 
spring sitting. As my colleagues are 
aware, Rule 91(5) of the Rules of the 
Legislative Assembly of Nunavut requires 
that the government provide its formal 
response to a report of the Standing 
Committee within 120 days of its 
presentation.  
 
I will now briefly cover some logistical 
and housekeeping matters.  
 
These hearings are being televised live 
across Nunavut on community cable 
stations and the direct-to-home satellite 
services for both the Bell and Shaw 
networks.  
 
Transcripts of the hearings will be 

ᓯᕗᒧᐊᒃᐸᓪᓕᐊᑎᓪᓗᑕ.  
 
 
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᐅᓪᓗᒥ ᓵᑦᑎᓐᓃᑎᓪᓗᒍ 
ᖃᓄᖅᑑᕈᑎᒃᓴᕆᔭᐅᔪᓐᓇᖅᑐᓂᒃ 
ᕿᒥᕐᕈᓇᒃᑕᐅᔪᓐᓇᖅᑐᓂᒡᓗ ᓇᓗᓇᐃᖅᓯᔪᓐᓇᕐᓂᐊᕐᒥᔪᒍᑦ.  
 
 
 
ᐅᓪᓗᒥ ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑎᖃᕆᐊᕐᓂᐊᖅᑐᒍᑦ 
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ 2017 ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ 
ᐱᔨᑦᑎᕈᑏᑦ ᓄᓇᕗᒥ ᐅᓂᒃᑳᖏᓐᓂᒃ 
ᐅᖃᐅᓯᖃᕐᓂᐊᖅᑐᖓ. ᐅᖃᖅᑲᐅᒐᒪ ᐅᑯᐊ ᐅᓂᒃᑳᑦ 
ᐊᑕᐅᓯᐅᓐᖏᑦᑐᓂᒃ ᐱᕐᔪᐊᓂᒃ ᐅᖃᐅᓯᓖᑦ.  ᑕᐃᒃᑯᐊ 
ᐅᓄᕐᓂᖅᓴᐃᑦ ᓴᖅᑭᑕᐅᓚᐅᖅᑐᑦ ᑖᒃᑯᓄᖓ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᕝᕕᐊᓄᑦ 
ᐃᓚᖏᑦᑕᐅᖅ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᕝᕕᖓᓐᓄᑦ 
ᑐᕌᖅᑎᑕᐅᓯᒪᖕᒥᔪᑦ.  ᑕᐃᒪᐃᑑᖕᒪᑦ ᑕᒪᒃᑮᑦ 
ᐱᓕᕆᕝᕕᓐᓃᓐᖔᖅᑐᑦ ᓵᑦᑎᓐᓃᑎᓐᓂᐊᖅᑕᕗᑦ ᐅᓪᓘᖕᓄᒃ 
ᒪᕐᕉᖕᓄᒃ. ᑕᐃᒫᒃ ᑭᐅᖃᑦᑕᕈᓐᓇᕐᓂᐊᕐᒪᑕ ᒐᕙᒪᒃᑯᑦ 
ᖃᓄᐃᓕᐅᖅᐸᓪᓕᐊᓕᕐᒪᖔᖏᑦ ᑕᐃᒃᑯᐊ ᐃᓱᒫᓘᑎᒋᔭᕗᑦ 
ᐋᖅᑭᒍᓐᓇᕐᓂᐊᕐᒪᑕ ᐊᒻᒪᓗ ᐃᓱᒫᓘᑏᑦ 
ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᑦ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᐅᓂᒃᑳᖏᑦᑎᒍᑦ.  
 
 
 
 
 
 
ᓂᕆᐅᒃᑐᖓ ᑖᒃᑯᐊ ᑲᑎᒪᔨᕋᓛᑦ ᐅᓂᒃᑳᖏᑦ 
ᒪᓕᒐᓕᐅᕐᕕᖕᒧᑦ ᓴᖅᑭᑕᐅᓛᖅᑐᑦ ᐅᐱᕐᖔᖅ 
ᑲᑎᒪᕐᔪᐊᕐᓂᐊᓕᖅᐸᑕ. ᐊᒻᒪᓗ ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᒃᑲ 
ᖃᐅᔨᒪᔪᑦ ᓄᓇᕗᑦ ᒪᓕᒐᓕᐅᕐᕕᐅᑉ ᒪᓕᒐᖓᑕ 
ᐃᓗᐊᓃᑦᑐᖅ ᓈᓴᐅᑎᓕᒃ 91(5) ᐅᖃᖅᓯᒪᔪᖅ ᒐᕙᒪᒃᑯᑦ 
ᑭᐅᔭᕆᐊᖃᖅᖢᑎᒃ ᑲᑎᒪᔨᕋᓛᑦ ᐅᓂᒃᑳᖏᓐᓄᑦ ᐅᓪᓗᑦ 
120 ᑐᖔᓂ.  
 
 
 
 
ᒫᓐᓇ ᑕᐃᒪ ᐃᓗᓕᑯᓘᔭᖏᓐᓂᒃ 
ᓇᓗᓇᐃᖅᓯᑲᐃᓐᓇᕐᓂᐊᕋᒪ.  
 
 
ᒪᓐᓇ ᓈᓚᖕᓂᕗᑦ ᓄᓇᕗᓕᒫᒥ ᑕᓚᕖᓴᒃᑯᑦ 
ᑕᑯᒃᓴᐅᑲᐅᑎᒋᔪᑦ ᐊᒻᒪᓗ ᑕᐃᒃᑯᓄᖓ 
ᖁᒻᒧᐊᒃᑎᑕᐅᓯᒪᔪᑎᒍᑦ Bell-ᑯᑦ Shaw-ᑯᓪᓗ.  
 
 
 
 
ᓈᓚᖕᓂᕆᔭᑦᑎᓐᓂ ᑲᑎᒪᔾᔪᑎᕕᓃᑦ  
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produced and posted on the Legislative 
Assembly’s website at a later date.  
 
In order to assist our interpreters and 
technical staff, I would ask that Members 
and witnesses go through the Chair before 
speaking.  
 
I would also ask all Members, witnesses, 
and visitors in the gallery to ensure that 
their cellphones, BlackBerrys, and other 
electronic devices do not disturb these 
proceedings.  
 
I would again like to welcome everybody, 
the Auditor General of Canada, Mr. 
Michael Ferguson, to our hearings, and I 
would like to invite you to deliver your 
opening comments. Thank you. 
 
Mr. Ferguson: Unnusakkut. Good 
afternoon, everyone. Thank you, Madam 
Chairperson, for this opportunity to 
discuss our report on health services in 
Nunavut. I am joined today by James 
McKenzie, Principal, and Liliane Cotnoir, 
Director, who were responsible for this 
audit. 
 
In conducting this audit, we wanted to 
know whether community health nurses 
and other frontline health care personnel 
in Nunavut’s health centres received the 
support they needed to do their jobs. We 
examined topics such as whether 
orientation and training were delivered 
consistently, whether health care 
personnel worked in a safe environment, 
and whether the Department of Health 
continuously improved the quality of care 
its health care personnel provided.  
 
I would like to give you a brief overview 
of our findings. 
 
Overall we found that the Department of 

ᒪᓕᒐᓕᐅᕐᕕᐅᑉ ᐃᑭᐊᖅᑭᕕᖏᑦᑎᒍᑦ ᓴᖅᑭᑕᐅᓂᐊᖅᑐᑦ.  
 
 
 
ᑐᓵᔩᑦ ᒪᑯᐊᓗ ᓇᕿᑦᑕᖅᑏᑦ ᐃᓱᒪᒋᓗᒋᑦ, ᐃᒃᓯᕙᐅᑕᖅ 
ᐊᖅᑯᑎᒋᔭᐅᖏᓐᓇᐅᔭᖃᑦᑕᕐᓂᐊᖅᐳᖅ 
ᓂᓪᓕᓚᐅᓐᖏᓐᓂᔅᓯᓐᓂ.  
 
 
 
ᒪᓕᒐᓕᐅᖅᑎᓕᒫᑦ, ᖃᐃᖁᔭᐅᓯᒪᔪᑦ, ᐳᓛᕆᐊᖅᓯᒪᔪᓪᓗ 
ᐅᖃᐅᑎᔪᒪᖕᒥᔭᒃᑲ ᐅᖄᓚᐅᑎᐊᓛᖏᑦ, ᓇᒃᓴᒐᐃᑦ, 
ᐊᓯᖏᓪᓗ ᐅᐊᔭᓅᖅᑐᑦ ᓂᐱᖃᕈᓐᓃᖅᑎᑕᐅᖁᓪᓗᒋᑦ.  
 
 
 
 
ᑐᓐᖓᓱᒃᑎᑦᑎᒃᑲᓐᓂᕈᒪᕗᖓ ᑲᓇᑕᒥ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᒥᒃ, 
ᒥᔅᑕ ᒪᐃᑯᓪ ᕘᒐᓴᓐ, ᓈᓚᖕᓂᑦᑎᓐᓄᑦ ᐊᒻᒪᓗ 
ᒪᑐᐃᖅᓯᔾᔪᑎᑎᑦ ᐱᒋᐊᕈᑎᒋᔪᓐᓇᖅᓯᔭᑎᑦ. 
 
 
 
ᕘᒐᓴᓐ: ᐅᓐᓄᓴᒃᑯᑦ. (ᑐᓵᔨᑎᒍᑦ) ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐅᓂᒃᑳᕆᓚᐅᖅᑕᕗᑦ ᐅᓪᓗᒥ ᐅᖃᐅᓯᕆᔪᓐᓇᖅᓯᒐᑦᑎᒃᑯᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐱᔨᑦᑎᕈᑏᑦ ᓄᓇᕗᒥ. 
ᒫᓃᖃᑎᒃᑲ ᔭᐃᒥᓯ ᒥᑭᓐᓯ, ᖃᐅᔨᓴᖅᑎᒻᒪᕆᒃ, ᐊᒻᒪᓗ 
ᓕᓕᐋᓐ ᑲᑦᓄᐊ, ᑐᑭᒧᐊᖅᑎᑦᑎᔨ, ᑖᒃᑯᐊ 
ᑲᒪᔨᒋᔭᐅᓚᐅᖅᓯᒪᔪᑦ ᖃᐅᔨᓴᖅᑎᓪᓗᑕ.  
 
 
 
 
 
ᑕᒪᑐᒪᓂ ᖃᐅᔨᓴᐃᑎᓪᓗᑕ, ᑭᒡᓕᓯᓂᐊᖅᑎᓪᓗᑕ 
ᑐᑭᓯᔪᒪᓚᐅᖅᑐᒍᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᒻᒪᓗ ᐊᓯᖏᑦ 
ᐃᓅᓕᓴᐃᔩᑦ ᓄᓇᕗᒥ ᐃᑲᔪᖅᓱᖅᑕᐅᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ 
ᐃᖅᑲᓇᐃᔮᕆᔭᒥᒍᑦ, ᐃᖅᑲᓇᐃᔭᓕᓵᖅᑎᓪᓗᒋᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᖃᑦᑕᕐᒪᖔᖏᑦ, ᐊᒻᒪᓘᓐᓃᑦ 
ᐃᓅᓕᓴᐃᔩᑦ ᐊᑦᑕᕐᓇᖅᑐᒦᑎᑕᐅᓐᖏᒃᑲᓗᐊᕐᒪᖔᖏᑦ, 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑕᐃᒪᓐᖓᓕᒫᖅ 
ᐱᐅᓯᑎᑦᑎᕙᓪᓕᐊᖏᓐᓇᕋᓱᒃᑲᓗᐊᕐᒪᖔᖏᑦ 
ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ.  
 
 
 
 
 
ᑐᑭᓯᔭᕗᑦ ᐅᑯᐊ ᓇᓗᓇᐃᑲᐃᓐᓇᕐᓂᐊᖅᑕᒃᑲ.  
 
 
ᑐᑭᓯᓚᐅᖅᑐᒍᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
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Health did not give its nurses and other 
health care personnel the support they 
needed. 
 
We found that the Department of Health 
did not deliver consistent orientation and 
training to its nurses and certain other 
health centre personnel. For example, 
some staff members in local health centres 
who were responsible for taking X-ray 
images had not received sufficient 
training. This lack of training was 
highlighted in an analysis the department 
conducted, which indicated that 45 percent 
of the X-ray images taken in certain health 
centres were of too poor quality for the 
purpose of diagnosing patients’ 
conditions.  
 
Clerk interpreters, who must translate 
Inuit patients’ needs to health care staff, 
also had not received adequate training. It 
is important to have trained interpreters 
with knowledge of medical terminology to 
ensure that health care providers and their 
Inuit patients who do not speak English 
understand each other. 
 
We found that the Department of Health 
did not provide a safe environment for its 
staff. Although staff members reported 
threats and incidents of verbal and 
physical abuse, and break-ins occurred at 
health centres, the department did not 
track these incidents. As a result, it did not 
have the information it needed to know 
how to minimize the risks these incidents 
posed. Security measures in health 
centres, such as panic alarms, were not 
always operational, and departmental 
officials did not consider guidelines for 
working alone to be realistic or effective. 
 
Although the Department of Health had 
procedures to review and improve the 
quality of health services, these 

ᐃᓅᓕᓴᐃᔨᓂᒃ ᐊᒻᒪᓗ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ 
ᐃᑲᔪᖅᓱᓐᖏᓗᐊᖅᑐᑦ.  
 
 
 
 
ᑐᑭᓯᓚᐅᕐᒥᔪᒍᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᐊᔾᔨᒌᖏᓐᓇᕐᓂᒃ ᐃᖅᑲᓇᐃᔭᓕᓵᖅᑐᓄᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᖃᑦᑕᓐᖏᑦᑐᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ 
ᐊᓯᖏᓐᓂᒡᓗ. ᐆᒃᑑᑎᒋᓗᒋᑦ ᓄᓇᓕᕋᓛᖑᓂᖅᓴᐅᔪᑦ 
ᑕᐃᒃᑯᐊ ᑎᒥᓕᒫᒧᑦ ᑕᕐᕋᖅᑑᑎᓂᒃ ᐊᑐᖃᑦᑕᖅᑐᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓯᒪᑦᑎᐊᓐᖏᑦᑐᑦ.  
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᑦᑎᐊᓐᖏᓐᓂᖏᓐᓄᑦ 
ᓇᓗᓇᕈᓐᓃᓚᐅᖅᑐᑦ ᑕᐃᒃᑯᐊ ᐊᔾᔨᓕᐊᕕᓂᐅᒐᓗᐊᑦ 
ᑎᒥᓕᒫᒧᑦ ᑕᕐᕋᖅᑑᑏᑦ 45 ᐳᓴᓐᑎᖏᑦ 
ᐱᐅᓐᖏᓗᐊᕐᓂᑯᒧᑦ ᑐᑭᓯᔾᔪᑎᒋᔭᐅᔪᓐᓇᖅᓯᓚᐅᓐᖏᑦᑐᑦ 
ᐋᓐᓂᐊᔪᑦ ᖃᓄᑎᒋ ᐋᓐᓂᐊᕐᒪᖔᑕ.  
 
 
 
 
 
ᑐᓵᔨᒋᔭᐅᔪᑦ ᐃᓄᖕᓄᑦ ᑐᓵᔨᒋᔭᐅᖃᑦᑕᖅᑐᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓗᐊᖃᑦᑕᓐᖏᒻᒥᔪᐃᑦ. 
ᐃᓕᓐᓂᐊᑦᑎᐊᖅᓯᒪᔪᓂᒃ ᑐᓵᔨᓂᒃ ᐊᑐᖃᑦᑕᕆᐊᖃᖅᑐᑦ 
ᐃᓅᓕᓴᐃᓂᕐᒧᓪᓗ ᑐᕌᖓᔪᓂᒃ ᐅᖃᐅᓯᖅᑕᓂᒃ 
ᖃᐅᔨᒪᑦᑎᐊᕐᓗᑎᒃ ᑐᑭᓯᐅᒪᖃᑎᒌᑦᑎᐊᕐᓂᐊᕐᒪᑕ 
ᖃᓪᓗᓈᑎᑑᖅᑐᑦ ᐃᓄᐃᓪᓗ ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᖅᑐᑦ.  
 
 
 
 
 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐋᑦᑕᕐᓈᕿᑎᑦᑎᓗᐊᖅᑐᑦ 
ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ. ᑖᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 
ᐅᖃᖃᑦᑕᓚᐅᖅᑐᑦ ᐅᓗᕆᐊᖅᓵᖅᑕᐅᖃᑦᑕᕋᒥᒃ 
ᐅᖃᐅᓯᒃᑯᑦ ᑎᒥᒃᑯᓪᓗ, ᐊᒻᒪᓗ ᐃᓵᖅᑕᐅᖃᑦᑕᖅᖢᑎᒃ 
ᐋᓐᓂᐊᕖᑦ. ᑕᐃᒪᐃᑦᑑᓂᖓᓄᑦ ᖃᐅᔨᒪᓚᐅᓐᖏᑦᑐᒍᑦ 
ᐅᓗᕆᐊᓇᓐᖏᓐᓂᖅᓴᒦᑦᑐᓐᓇᕐᒪᖔᑕ ᑖᒃᑯᐊ 
ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ. ᐋᓐᓂᐊᕕᖕᓂ ᓲᕐᓗ ᒪᑯᐊ 
ᑲᑉᐱᐊᓈᕿᔪᖅᑕᖃᓕᖅᑎᓪᓗᒍ ᖁᕐᑯᐊᕈᑏᑦ 
ᐊᔪᓐᖏᑦᑐᐃᓐᓇᐅᓚᐅᓐᖏᑦᑐᑦ ᐊᒻᒪᓗ ᑐᑭᒧᐊᕈᑎᓂᒃ 
ᐱᑕᖃᓐᖏᖦᖢᓂ ᑕᒪᒃᑯᓄᖓ ᐊᑐᖅᑕᐅᒐᔭᖅᑐᓂᒃ. 
 
 
 
 
 
 
 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᒪᓕᒐᖃᕋᓗᐊᖅᑎᓪᓗᒋᑦ 
ᕿᒥᕐᕈᓇᖕᓂᕐᒥᒃ ᐱᔨᑦᑎᕈᑎᓂᒃ ᑖᒃᑯᐊ 
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procedures were seldom followed. For 
example, reviews to ensure that 
community health nurses properly 
completed patient charts were not done as 
required. Patient charts are key to 
capturing the results of a patient’s visit 
and ensuring continuity of care. Annual 
visits to community health centres by 
regional directors, which were intended to 
ensure that these centres operated 
effectively, were also not conducted as 
required. 
 
In 2016 almost half of all positions within 
the Department of Health were vacant and 
many were filled by temporary staff. We 
found that the staffing process, which also 
involved the Department of Finance, was 
lengthy. It took on average a year and a 
half to fill vacant positions. Some nursing 
positions remained vacant for many years. 
Despite high vacancy rates, the 
Department of Health did not have an 
effective system to track and manage its 
staffing actions and it lacked an up-to-date 
recruitment and retention strategy for 
nurses. 
 
Finally, we found that although the 
population in most of Nunavut’s 
communities had increased, the 
Department of Health had not done any 
analyses to determine whether the 
allocation of nurse and physician 
resources was sufficient to meet 
community needs. The department had 
started an initiative to improve how it 
delivered health care services. We noted, 
however, that the department did not 
expect to consult with Nunavummiut until 
it identified options to improve how it 
delivered health care services. In our 
opinion, early engagement is important to 
the success of the review. 
  
We made 17 recommendations in our 

ᐊᑐᖅᑕᐅᒐᔪᓐᖏᑦᑐᑦ. ᐆᒃᑑᑎᒋᓗᒋᑦ ᐃᓅᓕᓴᐃᔩᑦ 
ᑎᑎᕋᑦᑎᐊᖃᑦᑕᕐᓗᑎᒃ ᑕᑯᔭᖅᑐᖅᑕᐅᔭᕌᖓᒥᒃ. ᑖᒃᑯᐊ 
ᑎᑎᕋᖅᑕᐅᖃᑦᑕᖅᑎᓪᓗᒋᑦ ᑭᓯᐊᓂ ᑐᑭᓯᓇᖃᑦᑕᖅᑐᖅ 
ᖃᓄᖅ ᑲᒪᒋᔭᐅᓚᐅᕐᒪᖔᑦ ᑖᓐᓇ ᐋᓐᓂᐊᕕᓕᐊᖅᑐᖅ. 
ᐊᒻᒪᓗ ᐊᖓᔪᖅᑲᐅᑎᒋᔭᐅᔪᑦ ᐊᕐᕌᒍᑕᒫᑦ 
ᓄᓇᓕᖕᓄᐊᖅᑕᕆᐊᓕᐅᒐᓗᐊᑦ ᕿᒥᕐᕈᓇᖕᓂᐊᕐᓗᑎᒡᓗ 
ᒪᑯᓂᖓ ᐃᖏᕐᕋᑦᑎᐊᕆᐊᖃᖅᑐᓂᒃ 
ᑕᐃᒪᐃᖏᓐᓇᐅᔭᓚᐅᓐᖏᑦᑐᑦ.  
 
 
 
 
 
 
 
 
2016-ᖑᑎᓪᓗᒍ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᐃᖅᑲᓇᐃᔮᒃᓴᖏᑦ ᓇᑉᐸᓪᓗᐊᖏᑦ 
ᐃᓐᓄᒃᑕᐅᓚᐅᖅᓯᒪᓐᖏᑦᑐᑦ, ᐃᓕᓯᒪᑲᐃᓐᓇᖅᑐᓄᑐᐊᖅ 
ᐃᓐᓄᒃᑕᐅᓯᒪᓪᓗᑎᒃ. ᐊᕐᕌᒍᖅ ᐊᑕᐅᓯᖅ ᓇᑉᐸᖓᓄᓪᓗ 
ᐃᓐᓄᒃᑕᐅᓇᓱᒐᔮᖃᑦᑕᖅᑐᑦ ᑖᒃᑯᐊ ᐃᖅᑲᓇᐃᔮᑦ. ᐃᓚᖏᑦ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᕐᕌᒍᒐᓵᓗᖕᓄᑦ ᐃᓐᓄᒃᓯᒪᓐᖏᑦᑐᑦ. 
ᑕᐃᒪᐃᒃᑲᓗᐊᖅᑎᓪᓗᒍ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᐋᖅᑭᒃᓯᓯᒪᓐᖏᑦᑐᑦ ᖃᓄᖅ ᑕᒪᒃᑯᐊ 
ᐋᖅᑭᒋᐊᖅᑕᐅᔪᓐᓇᕐᓂᐊᕐᒪᖔᑕ ᐊᒻᒪᓗ 
ᐃᖅᑲᓇᐃᔭᖅᑎᒃᓴᕈᑏᑦ ᑕᒪᒃᑯᐊ ᓄᑕᐅᓐᖏᓗᐊᓕᖅᖢᑎᒃ.  
 
 
 
 
 
 
 
ᓄᓇᕗᒥ ᓄᓇᓕᖏᓐᓂ ᐃᓄᐃᑦ 
ᐅᓄᖅᓯᕙᓪᓕᐊᑐᐃᓐᓇᖅᐳᑦ ᑭᓯᐊᓂ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᖃᐅᔨᓴᐃᓯᒪᓐᖏᑦᑐᑦ 
ᖃᔅᓯᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᑖᒃᑲᓐᓂᕆᐊᖃᕐᒪᖔᑕ ᓘᒃᑖᓃᒡᓗ. 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑕᒪᒃᑯᓂᖓ 
ᕿᒥᕐᕈᓇᒃᐸᓪᓕᐊᓕᑕᐃᓐᓇᖅᑐᑦ. ᑕᐃᒪᐃᒃᑲᓗᐊᖅᑎᓪᓗᒍ 
ᐅᔾᔨᕆᖅᓱᓚᐅᕐᒥᔪᒍᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᐅᖃᖃᑎᖃᕆᐊᖃᕋᓱᒋᓚᐅᓐᖏᑦᑐᑦ ᓄᓇᕗᒻᒥᐅᓂᒃ 
ᓇᓖᕌᕈᑎᓂᒃ ᕿᒥᕐᕈᓇᖃᑎᒋᓗᒋᑦ. ᐱᒋᐊᕐᓂᖓᓂ 
ᓄᓇᕗᒻᒥᐅᓂᒃ ᐅᖃᖃᑎᖃᖅᑳᕆᐊᓖᑦ.  
 
 
 
 
 
 
 
 
17-ᓂᒃ ᐊᑐᓕᖁᔭᓕᐅᓚᐅᖅᑐᒍᑦ  
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report, some of which address long-
standing issues. The Department of Health 
and the Department of Finance agreed 
with our recommendations. The successful 
implementation of these recommendations 
will be important to strengthen the 
delivery of health care services in 
Nunavut. 
 
Madam Chairperson, this concludes my 
opening remarks. My colleagues and I 
would be pleased to answer any questions 
Committee Members may have. 
(interpretation) Thank you. 
  
Chairperson: Thank you, Mr. Ferguson. 
Now turn to the Government of Nunavut 
for your opening comments, please. Thank 
you.  
 
Ms. Stockley: Madam Chairperson and 
Members, thank you for the invitation to 
appear before the Standing Committee on 
Public Accounts, Independent Officers 
and Other Entities as a witness for this 
Committee’s important work pertaining to 
the Report of the Auditor General to the 
Legislative Assembly on Health Care 
Services in Nunavut. 
 
With me here today from the Department 
of Health in the gallery are Jacquie 
Pepper-Journal, Acting Assistant Deputy 
Minister, Programs and Standards, and 
Lisa Richter, Director of Human 
Resources. Also with me today from the 
Department of Finance are Jeff Chown, 
Deputy Minister, and Alma Power, 
Associate Deputy Minister of Human 
Resources.  
 
The departments of Health and Finance 
would like to commend the work of the 
Office of the Auditor General. The 
recommendations shared with the 
Government of Nunavut help the 

ᐅᓂᒃᑳᓕᐊᑦᑎᓐᓂ, ᐃᓚᖏᓪᓗ ᐊᑯᓂᐊᓗᒃ 
ᐋᖅᑭᒃᑕᐅᔭᕆᐊᖃᕐᖢᑎᒃ ᐱᔾᔪᑎᐅᔪᑦ. ᐱᓕᕆᕕᖓᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐊᒻᒪᓗ ᐱᓕᕆᕕᖓᑦ 
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐊᖏᖃᑎᖃᓚᐅᖅᑐᑦ 
ᐊᑐᓕᖁᔭᓕᐊᕆᓚᐅᖅᑕᑦᑎᓐᓂᒃ. ᐱᒻᒪᕆᐅᓂᐊᖅᑐᖅ 
ᐊᑐᓕᖅᑎᑕᐅᓂᖏᑦ ᑖᒃᑯᐊ ᐊᑐᓕᖁᔭᓕᐊᖑᔪᑦ 
ᓴᓐᖏᒃᑎᒋᐊᕈᑎᒋᓂᐊᕐᒪᖔᖏᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔾᔪᑎᓄᑦ 
ᐱᔨᑦᓯᕈᑎᐅᔪᕗᑦ ᓄᓇᕗᒥ. 
 
 
 
ᐃᒃᓯᕙᐅᑖᖅ, ᑕᕝᕙ ᐃᓱᓕᑉᐳᑦ ᒪᑐᐃᖅᓯᔾᔪᑎᒃᑲ. 
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᕕᖕᒥ ᐃᖅᑲᓇᐃᔭᖃᑎᒃᑲ 
ᖁᕕᐊᓱᒃᑲᔭᖅᑐᑦ ᑭᐅᔭᕆᐊᒃᓴᖅ ᑲᑎᒪᔨᕋᓛᑦ 
ᐊᐱᖅᑯᑎᒃᓴᖃᕐᓂᖅᐸᑕ. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. 
ᓄᓇᕗᑦ ᒐᕙᒃᑯᖓᓐᓃᖔᖅᑐᖅ ᑕᐃᒪ ᒪᑐᐃᖅᓯᒍᑎᖏᓐᓂᒃ 
ᐅᖃᖔᓐᖑᓱᓕᕐᒥᔪᖅ. ᖁᔭᓐᓇᒦᒃ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ) ᐃᒃᓯᕙᐅᑖᖅ ᐃᓚᒋᔭᐅᔪᓪᓗ, 
ᖁᔭᓐᓇᒥᒃ ᖃᐃᖁᔨᓚᐅᕋᑦᓯ ᑕᒪᐅᓐᖓᖁᓪᓗᖓ 
ᓯᕗᕐᖓᓐᓄᑦ ᑲᑎᒪᔨᕋᓛᖁᑎᒋᔭᐅᔪᑦ ᒐᕙᒪᒃᑯᑦ 
ᓇᓕᖃᖃᐅᑎᓕᕆᔨᖏᓐᓄᑦ, ᐃᒻᒥᓂᖅᓱᖅᑐᑦ 
ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐊᒻᒪᓗ ᐊᓯᖏᑦ ᐃᒻᒥᓂᖅᓱᖅᑐᒃᑰᖓᔪᑦ 
ᖃᐅᔨᓯᒪᔪᖁᑎᒋᔭᐅᓗᑎᒃ ᑖᒃᑯᓂᖓ ᑲᑎᒪᔨᕋᓛᑉ 
ᐱᒪᕆᐊᓗᓂᖏᓐᓂᑦ ᐃᖅᑲᓇᐃᔮᖏᑕ 
ᐅᓂᒃᑳᓕᐊᖑᓯᒪᔪᓅᖓᔪᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᕐᔪᐊᒧᑦ 
ᒪᓕᒐᓕᐅᖅᑎᒃᑯᓐᓅᕐᓗᒋᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓯᒪᔪᑦ 
ᓄᓇᕗᒻᒥ. 
 
ᑕᒫᓃᖃᑎᒋᔭᒃᑲ ᐅᓪᓗᒥ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓃᖓᖅᑐᑦ ᔮᑭ ᐱᐸ-ᔫᓇᓪ, 
ᑭᖑᕝᕕᐅᑎᓯᒪᔪᖅ ᐃᑲᔪᖅᑎ ᑐᖓᓕᖅ ᒥᓂᔅᑕᒧᑦ, 
ᐱᓕᕆᔾᔪᑎᓂᒃ ᐊᒻᒪᓗ ᐊᑐᖅᑕᐅᓪᓗᐊᑕᖅᓱᓂ; ᐊᒻᒪᓗ 
ᓖᓴ ᕆᒃᑐ, ᑐᑭᒧᐊᒃᑎᑦᑎᔨ, ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᔨᒃᑯᓐᓂ. 
ᐊᒻᒪᓗᑦᑕᐅᖅ ᐃᓚᒋᖕᒥᔭᒃᑲ, ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓃᖓᖅᑑᒃ 
ᔨᐊᕝ ᓴᐅᓐ, ᑐᖏᓕᖅ ᒥᓂᔅᑕᒧᑦ, ᐊᒻᒪᓗ ᐋᓪᒪ ᐸᐅᕗ, 
ᐃᑲᔪᖅᑎ ᑐᖏᓕᖅ ᒥᓂᔅᑕᒧᑦ, 
ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᔨᒃᑯᓐᓂ. 
 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ 
ᐱᓕᕆᑦᑎᐊᕐᓂᕋᐃᔪᒪᖕᒪᑕ ᐊᒡᓚᒡᕕᖓᓂᑦ 
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᕐᔪᐊᑉ. ᐊᑐᓕᖁᔨᔾᔪᑎ ᐱᔭᐅᖃᓯᐅᑎᔪᑦ 
ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᓐᓂᑦ ᐃᑲᔪᕐᒪᑕ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ ᐃᑲᔪᖅᓱᐃᓂᖏᓐᓄᑦ 
ᐃᖅᑲᓇᐃᔭᖅᑎᖁᑎᑦᑕ ᐃᖅᑲᓇᐃᔭᕈᒪᓂᖏᓐᓄᑦ 
ᐱᔭᐅᑎᑦᓯᔾᔪᑕᐅᔪᒪᓪᓗᑎᒃ ᐱᐅᓛᓂᑦ ᐋᓐᓂᐊᓯᐅᕆᓂᕐᒧᑦ 
ᐱᔨᑦᓯᕈᑎᓂᒃ ᓄᓇᕗᒻᒥᐅᓄᑦ. ᐃᓚᒋᒃᑲᓐᓂᕐᓗᓂᐅᒃ, 
ᐊᒃᓱᕈᕐᓗᑎᒃ ᐃᖃᓇᐃᔮᖑᓯᒪᔪᑦ ᐊᒡᓚᒡᕕᖓᓂᑦ 



 10

department support our staff’s 
commitment to provide quality health care 
services for Nunavummiut. In addition, 
the extensive work the Office of the 
Auditor General has done on this audit has 
highlighted areas where the departments 
of Health and Finance can work together 
to improve operations. We accept the 
Office of the Auditor General’s insight 
and recommendations, and appreciate the 
opportunity to work with the Auditor 
General to enhance and support our health 
system and health professionals. This 
report reinforces the actions and directions 
already in place to improve health care 
delivery services in our territory. 
 
I would also like to express my 
appreciation to the hard-working staff of 
the Department of Health and the 
Department of Finance for their timely 
and consistent support of this process. 
Their cooperation with and assistance to 
the Office of the Auditor General’s review 
demonstrate Health’s commitment to 
delivering health care for Nunavummiut. 
 
Madam Chairperson, as was shared with 
Standing Committee, the department 
accepted and prepared a response to each 
of the Auditor General’s 
recommendations. Paper copies have been 
or are in the process of being passed out as 
well.  
 
Madam Chairperson, Health is currently 
developing a standardized employee 
orientation program that is targeted 
specifically to frontline workers. Staff will 
gain a better understanding of the clinical 
cases they will face, of the resources at 
their disposal, and of the advanced 
practice skills needed in remote locations. 
Access to culturally relevant training and 
skill-building information is important to 
Health, and an operational orientation 

ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᐱᓕᕆᐊᕆᓯᒪᓪᓗᓂᒋᒃ ᑖᒃᑯᑎᒎᓇᖅ 
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑕᐅᓯᒪᔪᑎᒍᑦ ᐅᖃᐅᓯᕆᓗᐊᓐᖑᐊᕐᒪᒋᑦ 
ᐅᖃᐅᓯᐅᓯᒪᔪᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ. 
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂᑦ ᐃᖅᑲᓇᐃᔭᖃᑎᒌᖑᓐᓇᕋᓗᐊᕐᒪᑎᒃ 
ᐱᐅᓂᖅᓴᐅᓕᖅᑎᑕᐅᖁᓪᓗᒋᑦ ᐊᐅᓚᔾᔪᑎᖏᑦ. 
ᓈᒻᒪᒋᔭᕗᑦ ᐊᒡᓚᒡᕕᖓᑕ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᑐᑭᓯᐊᓂᖓ 
ᐊᒻᒪᓗ ᐊᑐᓕᖁᔭᖏᑦ. ᖁᕕᐊᒋᓪᓗᑎᒍᑦ 
ᐱᕕᒃᓴᖃᖅᑎᑕᐅᓂᖅᐳᑦ ᐃᖅᑲᓇᐃᔭᖃᑎᒋᔪᓐᓇᕐᓗᒍ 
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᖅ ᐊᔪᖏᓐᓂᖅᓴᐅᓕᖅᑎᒋᐊᕐᓗᒋᑦ ᐊᒻᒪᓗ 
ᐃᑲᔪᖅᓱᕐᓗᒋᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ 
ᐱᓕᕆᔾᔪᑎᕗᑦ ᐊᒻᒪᓗ ᐋᓐᓂᐊᓯᐅᕆᓂᕐᒧᑦ 
ᐃᖅᑲᓇᐃᔭᖅᑎᒪᕆᖁᑎᕗᑦ. ᑖᓐᓇ ᐅᓂᒃᑳᖅᓯᒪᔪᖅ 
ᓴᓐᖏᔪᕈᖅᑎᑦᓯᒋᐊᕈᑕᐅᖕᒪᑦ ᐱᓕᕆᒋᐊᕐᓂᖏᓐᓂᑦ 
ᐊᒻᒪᓗ ᐱᓕᕆᓇᓱᐊᕐᓂᖏᓐᓂᑦ ᐊᑐᖅᑕᐅᓕᕇᖅᑐᓂᒃ 
ᐱᓕᐅᓂᖅᓴᐅᓕᖁᓪᓗᒋᑦ ᐋᓐᓂᐊᓯᐅᕆᓂᕐᒧᑦ 
ᐱᓕᕆᔾᔪᑕᐅᓕᕇᖅᑐᓂᒃ ᑕᒫᓂ ᓄᓇᕗᒻᒥ. 
 

ᐅᖃᕈᒪᖕᒥᒐᒪᑦᑕᐅᖅ ᖁᕕᐊᒋᔭᖃᕐᓂᓐᓂᒃ ᐊᒃᓱᕈᕐᓗᑎᒃ-
ᐃᖅᑲᓇᐃᔭᕐᓂᖏᓐᓂᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ 
ᓈᒻᒪᓈᕆᓪᓗᑎᒃ ᐊᒻᒪᓗ ᐊᓯᔾᔨᖅᑕᖏᓪᓗᑎᒃ 
ᐃᑲᔪᖅᓱᐃᖕᒪᑕ ᑕᒪᑐᒥᖓ ᐱᓕᕆᓂᐅᔪᒥᑦ. ᐃᑲᔪᕐᓂᖏᑦ 
ᐅᑯᓂᖓ ᐊᒻᒪᓗ ᐃᑲᔪᕐᓗᒍ, ᐊᒡᓚᒡᕕᖓ 
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᕐᔪᐊᑉ ᕿᒥᕐᕈᔭᖏᓐᓂᒃ, 
ᖃᐅᔨᒪᓇᖅᓯᑎᓪᓗᒋᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᐃᖅᑲᓇᐅᔭᕈᒪᓂᖏᑦ ᐱᔭᐅᑎᑦᑎᓗᑎᒃ ᐋᓐᓂᐊᓯᐅᕆᓂᕐᒥᑦ 
ᓄᓇᕗᒻᒥᐅᓄᑦ. 
 

ᐃᒃᓯᕙᐅᑖᖅ, ᑕᐃᒪᓐᓇ ᑐᓴᖅᑕᐅᑎᑕᐅᖅᑲᐅᖕᒪᑕ 
ᑲᑎᒪᔨᕋᓛᖁᑎᒋᔭᐅᔪᓄᑦ, ᐱᓕᕆᕕᒃ ᐊᖏᕐᒪᑦ ᐊᒻᒪᓗ 
ᐋᖅᑭᒃᓱᐃᓪᓗᓂ ᑭᐅᔾᔪᑎᒃᓴᓂᒃ ᐊᑐᓂ 
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᕐᔪᐊᑉ ᐊᑐᓕᖁᔨᔾᔪᑎᖏᓐᓄᑦ. 
 

ᐃᒃᓯᕙᐅᑖᖅ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᒫᓐᓇ 
ᐋᖅᑭᒃᓱᐃᖕᒪᑕ ᐱᓕᕆᔾᔪᑕᐅᔭᕆᐊᓕᖕᓂᑦ 
ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ ᖃᐅᔨᒪᓂᖅᓴᐅᓕᖅᑎᑦᓯᒍᑎᑦ 
ᐃᓕᓐᓂᐊᕈᑎᓂᒃ ᑖᒃᑯᐊᓗ ᑐᕌᖓᑎᑕᐅᓗᐊᓐᖑᐊᕐᒪᑕ 
ᐱᓗᐊᓐᖑᐊᖅᑐᒥᑦ ᐅᐸᒃᑕᐅᕐᖓᐅᑕᐅᕙᒃᑐᓄᑦ 
ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ. ᐃᖅᑲᓇᐃᔭᖅᑎᑦ 
ᑐᑭᓯᐊᓂᒃᓴᐅᓕᕐᓂᐊᕐᒪᑕ ᐋᓐᓂᐊᕕᖕᓂ 
ᑲᒪᒋᔭᕆᐊᖃᖃᑦᑕᕐᓂᐊᖅᑕᖏᓐᓂᑦ, ᐱᓕᕆᔾᔪᑎᑦ 
ᐃᓱᒪᖅᓲᑎᒋᖃᑦᑕᕐᓂᐊᖅᑕᖏᓐᓂ, ᐊᒻᒪᓗ 
ᐊᔪᖏᓐᓂᖅᓴᐅᔪᓂᒃ ᐱᓕᕆᔾᔪᓯᖃᕐᓗᑎᒃ 
ᐃᖅᑲᓇᐃᔭᕈᓐᓇᑦᓯᐊᕐᓂᕐᒥᒃ ᐱᓯᒪᔭᐅᔭᕆᐊᓕᖕᓂᑦ 
ᐅᐸᒃᑕᐅᑐᐃᓐᓇᕈᓐᓇᖏᑦᑐᓂᒃ ᓄᓇᓕᖕᓂ. ᐱᔪᓐᓇᕐᓗᓂ 
ᐃᓕᖅᑯᓯᖃᕐᓂᕐᒧᑦ ᑐᕌᖓᔪᓂᑦ ᐃᓕᓐᓂᐊᕈᑎᓂᒃ ᐊᒻᒪᓗ 
ᐃᖅᑲᓇᐃᔭᕈᓐᓇᕐᓂᕐᒥᑦ ᐊᔪᕈᓐᓃᖅᓴᓗᓂ. ᑐᓴᐅᒪᔾᔪᑎᒃᓴᑦ 
ᐱᒪᕆᐊᓘᖕᒪᑕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔾᔪᑎᑦ, ᐊᒻᒪᓗ 
ᐱᓕᕆᔾᔪᑕᐅᑦᑎᐊᕈᓐᓇᕐᓗᑎᒃ ᖃᐅᔨᒪᓂᖅᓴᐅᓕᕈᑕᐅᓗᑎᒃ 
ᐱᓕᕆᔾᔪᑎᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᐅᓂᕐᒧᑦ 
ᑐᓂᐅᖅᑲᖅᑕᐅᓯᒪᓕᕐᒪᑕ ᐋᓐᓂᐊᕕᓕᒫᓄᑦ.  
 

ᓯᕗᓪᓕᖅᐹᖅ ᓄᓇᕗᒻᒥ ᐱᔭᐅᓚᐅᖅᑐᖅ ᐃᓕᓴᑎᑦᓯᔾᔪᑎ 
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐃᓕᖅᑯᓯᖏᑎᒍᑦ 
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manual for all staff has been distributed to 
all health centres.  
 
The first Nunavut adapted session for 
indigenous cultural competence training 
was delivered to GN employees in April 
of 2017. I’m very pleased to note that all 
three of us here from Health and Finance 
were able to attend that session. 
Additional sessions will be held in the 
upcoming months in multiple locations 
across Nunavut. There are eight Nunavut 
trainers who are now certified and two of 
those trainers are Health employees.  
 
In addition, a contract has been awarded 
and the initial work to develop the X-ray 
training program will begin shortly. 
Training is anticipated to begin in late fall 
of 2017. 
 
Health, in conjunction with Nunavut 
Arctic College, offered medical 
interpreting module 3, which focuses on 
diseases and module 4, which focuses on 
ailments, to department staff in January 
and February of 2017 in Rankin Inlet and 
14 Health staff attended. Module 2, which 
focuses on physiology, as part of the 
interpreter-translator course, was offered 
March 2017 in Iqaluit. NAC will be 
offering five medical interpreting modules 
as part of the 2017-18 academic year. 
 
Health has implemented casual and 
indeterminate hiring processes that contain 
clear guidance on screening for priority 
hires. Health filled the position of 
manager of Inuit employment and 
employee development in March 2016. 
This has allowed the department to place 
greater focus on Nunavut Inuit 
employment opportunities and also ensure 
that existing employees obtain critical 
technical training. At the end of the 2016-
17 fiscal year 89 individuals were hired 

ᐱᓕᕆᔾᔪᑕᐅᑦᑎᐊᕈᓐᓇᖅᑐᒥᑦ ᐊᔪᕈᓐᓃᖅᓴᑎᑦᑎᓂᖅ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᔾᔪᑕᐅᓚᐅᕐᒪᑦ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ 
ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ ᐊᐃᕆᓕ 2017-ᒥ. ᐃᓚᒃᑲᓐᓂᖏᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓃᑦ ᐃᓕᓐᓂᐊᖅᑎᑦᓯᔾᔪᑕᐅᓛᕆᕗᑦ 
ᐊᑐᕐᓂᐊᑐᐃᓐᓇᖅᑐᓂᒃ ᑕᖅᑭᓂᒃ ᖃᑦᓯᑲᓪᓚᒻᒪᕆᖕᓂ 
ᓄᓇᓕᖕᓂ ᐃᓘᓐᓇᓕᒫᖓᓂ ᓄᓇᕗᑦ. 8-ᖑᖕᒪᑕ 
ᓄᓇᕗᒻᒥ ᐃᓕᓴᐃᔩᑦ ᓇᓗᓇᐃᒃᑯᑕᖃᕐᓗᑎᒡᓗ, ᒪᕐᕉᒃ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ ᐃᖅᑲᓇᐃᔭᖅᑎᐅᖕᒪᑎᒃ.  
 

ᐃᓚᒋᒃᑲᓐᓂᕐᓗᓂᐅᒃ, ᑲᓐᑐᕌᒍᑎᒥᒃ 
ᑐᓂᓯᔭᐅᔪᖃᖅᓯᒪᓕᕐᒪᑦ ᐊᒻᒪᓗ ᐱᒋᐊᕈᑎᒥᒃ 
ᐃᖅᑲᓇᐃᔭᓕᖅᑐᖃᖅᓯᒪᓪᓗᓂ ᐋᖅᑭᒃᓱᐃᓗᓂ 
ᑕᐃᒧᓐᖔᕆᓂᕐᒧᑦ ᐊᔪᕈᓐᓃᖅᓴᑎᑦᑎᔾᔪᑎᒥᒃ 
ᐃᓕᓴᑎᑦᑎᔾᔪᑎ ᐱᒋᐊᓛᓕᕐᒪᑦ ᒫᓐᓇᑦᓯᐊᕈᓗᒃ. 
ᐊᔪᕈᓐᓃᖅᓴᑎᑦᓯᓂᖅ ᐃᓱᒪᒋᔭᐅᕗᖅ 
ᐱᒋᐊᓛᕋᓱᒋᔭᐅᓪᓗᓂ ᑭᖑᕙᓕᖅᑎᓪᓗᒍ ᐅᑭᐊᒃᓵᖓ 
2017. 
 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ, ᐱᓕᕆᖃᑎᒋᓗᓂᒋᑦ 
ᓄᓇᕗᑦ ᓯᓚᑦᑐᖅᓴᕐᕕᕐᑯᑎᖓ, ᐱᔭᒃᓴᐅᑎᑦᓯᖕᒪᑕ 
ᐋᓐᓂᐊᓯᐅᕆᓂᕐᒧᑦ ᑐᓵᔨᓂᑦ ᐃᓕᓐᓂᐊᒐᒃᓴᒥᑦ 3 
(ᖃᓂᒻᒪᓰᑦ) ᐊᒻᒪᓗ 4 (ᐋᓐᓂᐊᖃᐃᓐᓇᓕᖅᑐᑦ) 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ 
ᔮᓄᐊᕆ ᐊᒻᒪᓗ ᕕᕗᐊᕆ 2017 ᑲᖏᖅᖠᓂᕐᒥ, 14-ᓂᒃ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ 
ᐃᓕᓴᔭᖅᑐᖅᑐᖃᕐᓗᓂ. ᐃᓕᓐᓂᐊᒐᒃᓴᖅ 2 
ᐊᑑᑎᒋᔭᕆᐊᖃᖅᑕᒥᒎᖅᑐᑦ, ᐃᓚᓕᐅᑎᓯᒪᓗᓂ 
ᑐᓵᔨᐅᓂᕐᒧᑦ-ᑐᑭᓕᐅᕆᔨᐅᓂᕐᒧᑦ ᐃᓕᓴᔾᔪᑎᓄᑦ, 
ᐱᔭᒃᓴᐅᑎᑕᐅᕗᖅ ᒫᑦᓯ, 2017 ᐃᖃᓗᖕᓂ. ᓄᓇᕗᑦ 
ᓯᓚᑦᑐᖅᓴᕐᕕᒃ ᐱᔭᒃᓴᐅᑎᑦᑎᓂᐊᕐᒪᑦ ᑕᓪᓕᒪᓂᑦ 
ᐋᓐᓂᐊᕕᖕᒥ ᑐᓵᔨᐅᓂᕐᒧᑦ ᐃᓕᓐᓂᐊᕈᑎᓂᒃ 
ᐃᓚᒋᔭᐅᓗᑎᒃ 2017-18 ᐃᓕᓐᓂᐊᕐᓂᕐᒧᑦ ᐊᕐᕌᒍᒧᑦ. 
 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐊᑐᓕᖅᑎᑦᑎᓯᒪᓕᕐᒪᑕ 
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑎᑕᐅᔪᓄᑦ ᐊᒻᒪᓗ 
ᐃᖅᑲᓇᐃᔭᖅᑎᓪᓚᕆᓐᖑᖅᑎᑕᐅᔪᓄᑦ 
ᐃᖅᑲᓇᐃᔭᓕᖅᑎᑦᑎᔾᔪᑎᑦ ᐱᓕᕆᔾᔪᑎᖏᓐᓂᒃ 
ᑐᑭᓯᓇᑦᓯᐊᕐᓗᑎᒃ ᒪᓕᒃᑕᐅᑎᑦᑎᔾᔪᑎᖏᑦ 
ᖃᐅᔨᓴᖅᓯᓂᕐᒧᑦ ᓯᕗᓪᓕᐅᑎᔭᕆᐊᖃᓂᖏᓐᓄᑦ 
ᐃᖅᑲᓇᐃᔭᓕᖅᑎᑕᐅᔪᑦ. ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᑎᑎᕋᖅᓯᒪᔪᓄᐊᖅᓯᓚᐅᕐᒪᑕ ᐃᖅᑲᓇᐃᔭᒥᑦ ᐊᐅᓚᑦᑎᔨᒧᑦ, 
ᐃᓄᐃᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᑕᐅᓇᓱᐊᕐᓂᖏᓐᓄᑦ ᐊᒻᒪᓗ 
ᐃᖅᑲᓇᐃᔭᖅᑎᑦ ᐱᕙᓪᓕᐊᑎᑕᐅᔾᔪᑎᖏᓐᓂᑦ ᒫᑦᓯ 2016-
ᒥ. ᑕᒪᓐᓇ ᐱᕕᖃᓕᖅᑎᑦᑎᔾᔪᑕᐅᖕᒪᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ ᐊᒃᓲᓂᖅᓴᖅ 
ᐱᓕᕆᐊᖃᕆᐊᖃᓕᕐᓗᑎᒃ ᓄᓇᕗᑦ ᐃᓄᖏᓐᓂᑦ 
ᐃᖅᑲᓇᐃᔮᖅᑖᖅᑎᑦᑎᓂᕐᒥᑦ 
ᐱᕕᖃᖅᑎᑦᑎᓂᖅᓴᐅᓕᕐᓗᑎᒃ ᐊᒻᒪᓗ ᑕᒪᒃᑯᐊ 
ᐃᖅᑲᓇᐃᔭᖅᑲᖤᐅᑎᒋᔪᑦ ᐱᓪᓚᕆᖁᓪᓗᒋᑦ 
ᐱᔭᐅᔭᕆᐊᖃᓪᓚᕆᒃᑐᓂᒃ ᐱᓕᕆᑦᑎᐊᕈᓐᓇᕐᓂᕐᒧᑦ 
ᐊᔪᕈᓐᓃᖅᓴᔾᔪᑎᓂᒃ. ᑕᐅᕙᓂ ᐃᓱᓕᓐᓂᖓᓂ 2016-17 
ᑮᓇᐅᔭᓕᕆᓐᓇᐅᑉ ᐊᕐᕌᒍᖓᓂ, 89 ᐃᒻᒥᓂᖅᓱᖅᑐᑦ 
ᐃᖅᑲᓇᐃᔭᓕᖅᑎᑕᐅᓚᐅᕐᒪᑕ ᑎᑭᑕᐅᓇᓱᐊᕐᓂᖓᓄᑦ 
ᐃᓄᖕᓂᑦ ᐃᖅᑲᓇᐃᔭᓕᖅᑎᑦᑎᓂᕐᒧᑦ ᐱᓕᕆᔾᔪᑎ IEP 
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for targeted IEP positions through the 
competitive process.  
 
Health is addressing health system 
inefficiencies through the Continuous 
Quality Improvement (CQI) Program, 
which identifies system gaps and 
implements quality improvement 
initiatives across all health facilities in 
Nunavut. Through a business case, which 
the Members approved, Health acquired 
three new PYs in 2016-17 to staff the CQI 
program. Health is in the process of 
staffing this program on an indeterminate 
basis. The Quality Improvement 
Committee is actively engaged in the 
review and recommendations of patient 
safety concerns and all critical incidents 
are being reviewed in a timely manner. A 
revised incident reporting policy and 
associated CQI resource kit has been 
developed.  
 
Lastly, Health is in the preliminary stages 
of redesigning its model of care. The new 
model of care will improve patient 
experience through seamless program 
integration and equitable and timely 
access to comprehensive health services 
and health care services. Stakeholder 
engagement within the government and 
with the communities will form a key part 
of this project.  
 
The Department of Finance works closely 
with the Department of Health on many 
fronts and has started work to implement 
some of the report’s recommendations. 
Already, information sharing between the 
departments has been improved to better 
allow the Department of Health to monitor 
their vacancies and track their 
competitions.  
 
We understand the importance of an 
effective and competitive staffing process. 

ᐃᖅᑲᓇᐃᔭᑦ ᒪᑯᑎᒎᓇᖅ ᐊᑭᑦᑐᕋᐅᑎᓂᕐᒧᑦ 
ᐱᓕᕆᔾᔪᑕᐅᔪᑎᒍ.  
 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᐊᖃᕋᓱᐊᕐᒪᑕ 
ᐋᓐᓂᐊᓯᐅᕆᓂᕐᒧᑦ ᐱᓕᕆᔾᔪᑎᑦ ᓈᒻᒪᓐᖏᓗᐊᕐᓂᖏᓐᓂᑦ 
ᒪᑯᑎᒎᓇᖅ ᑕᐃᒪᓐᖓᓕᒫᖅ ᐱᐅᓂᐊᓕᕐᓗᓂ 
ᐱᐅᓯᒋᐊᖅᑎᑦᑎᓂᕐᒧᑦ (CQI) ᐱᓕᕆᔾᔪᑎ. ᑕᒪᓐᓇᓗ 
ᓇᓗᓇᐃᖅᓯᓪᓗᓂ ᐱᓕᕆᐊᖑᓯᒪᖏᓐᓂᖏᓐᓂᑦ ᐊᒻᒪᓗ 
ᐊᑐᓕᖅᑎᑦᑎᓪᓗᓂ ᐱᐅᓂᖏᓐᓂᑦ ᐱᐅᓯᑎᑦᑎᒋᐊᕈᑎᑦ 
ᐱᒋᐊᖅᑎᑕᐅᔪᑦ ᐃᓘᓐᓇᓕᒫᖏᓐᓂ ᐊᓐᓂᐊᕕᖕᓂ ᑕᒪᓂ 
ᓄᓇᕗᒻᒥ. ᑕᒪᑐᒨᓇ ᐱᓕᕆᐊᖑᔭᕆᐊᓕᒃᑎᒎᖓᓗᓂ, 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓚᐅᕐᒪᑕ ᐱᖓᓱᓂᑦ 
ᓄᑖᓂᑦ ᐃᖅᑲᓇᐃᔭᕐᓂᕐᒧᑦ ᐊᕐᕌᒎᒥ 2016-17-ᒥ 
ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ ᑕᐃᒪᓐᖓᓕᒪᖅ ᐱᐅᓂᐊᓕᕐᓗᓂ 
ᐱᐅᓯᒋᐊᖅᑎᑦᑎᔾᔪᑎᓂᒃ CQI ᐱᓕᕆᔾᔪᑎᒥᒃ.  
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᖕᒪᑕ 
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖅᑎᑕᐅᓇᓱᐊᕐᓗᓂ ᑖᓐᓇ ᐱᓕᕆᔾᔪᑎ 
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᐃᓐᓇᓕᖁᓪᓗᒍ. ᐱᐅᓛᖑᓗᓂ 
ᐱᐅᓯᒋᐊᖅᑎᑦᑎᓂᕐᒧᑦ ᑲᑎᒪᔨᕋᓛᑦ ᐱᓕᕆᖕᒪᑕ 
ᐱᓕᕆᐊᖃᕐᓗᑎᒃ ᑭᒥᕐᕈᓂᕐᒥᑦ ᐊᒻᒪᓗ 
ᐊᑐᓕᖁᔨᔾᔪᑎᓕᐅᕐᓗᑎᒃ ᐋᓐᓂᐊᕕᓕᐊᖅᓯᒪᔪᑦ 
ᐊᑦᑕᕐᓇᖅᑐᒦᖁᓇᒋᑦ ᐃᓱᒫᓘᑎᓂᒃ ᐊᒻᒪᓗ ᐃᓘᓐᓇᑎᒃ 
ᐊᑦᑕᕐᓇᕐᓗᑎᒃ ᐱᓂᕐᓗᒍᑕᐅᔪᑦ ᕿᒥᕐᕈᔭᐅᖃᑦᑕᖁᓪᓗᒋᑦ 
ᐱᕕᒃᓴᖃᓕᑐᐊᕌᖓᑕ. ᐋᖅᑭᒋᐊᖅᓯᒪᔪᖅ ᐱᓂᕐᓗᖕᓂᕐᒧᑦ 
ᐊᑐᐊᒐᖅ ᐊᒻᒪᓗ ᑕᐃᒪᓐᖓᓕᒫᖅ ᐱᐅᓂᐊᓕᕐᓗᓂ 
ᐱᐅᓯᒋᐊᖅᑎᑦᑎᓂᕐᒨᖓᔪᑦ CQI ᐱᓕᕆᒋᐊᕈᑎᒃᓴᐃᑦ 
ᐱᓕᕆᔾᔪᑎᓕᐊᕆᓯᒪᔪᑦ ᐋᖅᑭᒃᑕᐅᓯᒪᓕᖅᐳᑦ. 
 

ᑭᖑᓪᓕᖅᐹᒥᓕ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᐅᐸᓗᖓᐃᔭᕐᓂᕐᒥ ᐱᓕᕆᒋᐊᓕᕐᒪᑕ 
ᓴᓇᓯᒪᓂᓕᐅᖅᑕᐅᒃᑲᓐᓂᓕᕐᓗᓂ ᓴᓇᓯᒪᓂᒃᓴᖓ 
ᐋᓐᓂᐅᓯᐅᕆᓂᐅᑉ. ᓄᑖᑉ ᓴᓇᓯᒪᓂᒃᓴᖓ 
ᐋᓐᓂᐊᓯᐅᕆᓂᕐᒧᑦ ᐱᐅᓯᑎᑕᐅᒋᐊᒃᑲᓐᓂᕐᓂᐊᕐᒪᑦ 
ᐋᓐᓂᐊᕕᓕᐊᖅᓯᒪᔪᓂᑦ ᖃᓄᐃᓕᔾᔪᑕᐅᖃᑦᑕᕐᓂᐊᖅᑐᑦ 
ᑕᒪᑐᒨᓇ ᐊᓯᔾᔨᕐᓂᖓᒍᑦ ᐱᓕᕆᔪᑎᐅᑉ 
ᐃᓚᒋᓕᐅᑎᔭᐅᓂᖓᓄᑦ, ᐊᒻᒪᓗ ᑕᐃᒫᓪᓗᐊᖃᑎᒌᒡᓗᑎᒃ 
ᐊᒻᒪᓗ ᐱᕕᖃᖅᑎᐊᖅᑎᑕᐅᓗᓂ ᐱᔭᐅᔪᓐᓇᕐᓂᖓ 
ᑕᒪᐃᑎᒍᑦ ᐋᓐᓂᐊᓯᐅᕆᓂᐅᑉ ᐊᒻᒪᓗ ᐋᓐᓂᐊᕕᖕᒥ 
ᐱᔨᑦᓯᖅᑕᐅᔾᔪᑎᓂ. 
 

ᐱᖃᖅᑎᐅᖃᑕᐅᔪᑦ ᐱᓕᕆᖃᑕᐅᑎᓪᓗᒋᑦ ᒐᕙᒪᒃᑯᓐᓂ 
ᐊᒻᒪᓗ ᓄᓇᓕᖕᓂ ᓴᖅᑭᑎᑦᓯᓂᐊᕐᒪᑦ ᐱᓪᓗᐊᑕᕐᒥᑦ 
ᑭᓱᑯᑦᑎᐊᓂᑦ ᑕᒪᑐᒪ ᓴᓇᔭᒃᓴᖁᑎᐅᑉ. ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ 
ᐃᖅᑲᓇᐃᔭᖃᑎᖃᑦᑎᐅᓲᖑᖕᒪᑕ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ ᐅᓄᖅᑐᓂ 
ᐱᓕᕆᒋᐊᕐᖓᖅᑕᐅᔪᓂ ᐊᒻᒪᓗ ᐱᓕᕆᒋᐊᖅᓯᒪᓕᕐᒪᑕ 
ᐊᑐᓕᖅᑎᑦᑎᓪᓗᑎᒃ ᐃᓚᖏᓐᓂᑦ ᐅᓂᒃᑳᓕᐊᖑᓯᒪᔪᓂᑦ 
ᐊᑐᓕᖁᔭᐅᓯᒪᔪᓂᑦ. ᑕᐃᒪᓐᓇᐅᓕᕇᖅᑐᖅ, 
ᑐᓴᐅᒪᔾᔪᑎᒃᓴᑦ ᐱᖃᖃᑎᒋᒍᑕᐅᔪᑦ ᑖᒃᑯᓇᓐᖓᑦ 
ᐱᓕᕆᕕᖕᓂᑦ ᐱᐅᓯᒋᐊᖅᑕᐅᓯᒪᓕᕐᒪᑕ 
ᐱᓕᕆᐊᖑᑦᑎᐊᕐᓂᖅᓴᐅᓕᖅᖢᑎᒃ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ 
ᖃᐅᔨᒪᒋᐊᖅᑕᐅᓂᖏᑎᒍᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖃᖏᓐᓂᖏᑕ 
ᐊᒻᒪᓗ ᖃᐅᔨᒪᒋᐊᖅᑕᐅᓗᑎᒃ ᐊᑭᓕᖅᓱᐃᔾᔪᑕᐅᔪᑦ.  
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Previous jurisdictional reviews have 
shown Nunavut to be competitive in its 
compensation for many health care 
professionals. Over the summer of 2017 
Finance, in collaboration with the 
Department of Health, will initiate a 
market review of health care 
compensation in comparable jurisdictions 
to determine whether our compensation is 
still competitive. 
 
Madam Chairperson, the Department of 
Health and the Department of Finance 
have accepted all of the recommendations 
made by the Office of the Auditor General 
and will continue to work together to 
address the health care needs of 
Nunavummiut. 
 
Madam Chairperson and Members, thank 
you for this opportunity to highlight the 
work that the Department of Health is 
doing to ensure that our staff receive the 
training and support necessary to provide 
Nunavummiut with quality health care 
services. Health is committed to 
maintaining and improving the delivery of 
health care services in Nunavut, and we 
are appreciative of the opportunity to 
evaluate and improve our processes to 
better serve the people of this territory.  
 
Madam Chairperson, this concludes my 
opening comments. Qujannamiik. Koana. 
Merci. Thank you. 
 
Chairperson: Thank you, Ms. Stockley. 
Thank you very much. That was a great 
report. 
 
At this time I would like to open it up to, 
perhaps, general comments and maybe 
even if you have any questions. We’re 
going to use the paragraphs as our guide 
so everybody kind of knows where we are 
all together.  

ᑐᑭᓯᕗᒍᑦ ᐱᒻᒪᕆᐅᓂᖓᓂᑦ ᐱᓕᕆᑦᑎᐊᕈᓐᓇᖅᑐᑦ 
ᐊᒻᒪᓗ ᐊᑭᓴᖅᑐᐃᓇᓱᐊᕐᓗᑎᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᑦ 
ᐱᓕᕆᓂᖏᓐᓂᑦ. ᒫᓐᓇᕋᑖᖑᓚᐅᖅᑐᖅ 
ᐱᔪᓐᓇᕐᓂᖃᕐᕕᐅᔪᒥᒃ ᕿᒥᕐᕈᓂᖅ 
ᖃᐅᔨᒪᓇᖅᓯᑎᑦᓯᓚᐅᕐᒪᑦ ᓄᓇᕗᑦ 
ᐊᑭᑦᑐᕋᐅᑎᑦᑎᐊᕐᓂᖓᓂᑦ ᐊᑭᓕᖅᓱᐃᓂᕐᒥᒍᑦ 
ᐅᓄᖅᑐᓂᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᑦ ᐱᓕᕆᔨᓪᓚᕆᖕᓂᑦ. 
ᐊᑐᖅᑎᓪᓗᒍ ᐊᐅᔭᖓ 2017 ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ, 
ᐃᖅᑲᓇᐃᔭᖃᑎᖃᕐᓂᐊᕐᒪᑕ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ, ᐱᒋᐊᖅᑎᑦᓯᓗᑎᒃ 
ᐊᑐᐃᓐᓇᐅᑎᑦᓯᕕᖕᒥᒃ ᕿᒥᕐᕈᓂᕐᒥᑦ ᐋᓐᓂᐊᓯᐅᕆᔪᓄᑦ 
ᐊᑭᓕᖅᓱᐃᔾᔪᑎᓂᒃ ᐊᔾᔨᐅᓂᖃᖅᑎᒋᐊᕐᓗᒋᑦ 
ᐱᔪᓐᓇᕐᓂᖃᕐᕕᐅᔪᓂ ᐃᓱᒪᓕᐅᕈᑕᐅᖁᓪᓗᒍ ᑕᒪᓐᓇ 
ᐊᑭᓕᖅᓱᐃᓂᖅ ᓱᓕ ᐊᑭᓴᖅᑐᐃᓯᒪᓇᓱᒃᑲᓗᐊᕐᒪᖔᑦ. 
 
ᐃᒃᓯᕙᐅᑖᖅ, ᐋᓐᓂᖃᖃᕐᓇᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ ᐊᖏᓚᐅᕐᒪᑕ 
ᐊᑐᓕᖁᔨᔪᑎᓕᐊᕆᓚᐅᖅᑕᖏᓐᓂᑦ ᐊᒡᓚᒡᕕᖓᑕ 
ᑕᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᕐᔪᐊᑉ ᐊᒻᒪᓗ ᑲᔪᓯᓂᐊᕐᒪᑕ 
ᐃᖃᓇᐃᔭᖃᑎᖃᕐᓗᑎᒃ ᐱᓕᕆᐊᖑᖁᓪᓗᒋᑦ 
ᐋᓐᓂᐊᓯᐅᕆᔪᑕᐅᔭᕆᐊᓖᑦ ᓄᓇᕗᒻᒥᐅᓄᑦ. 
 
ᐃᒃᓯᕙᐅᑖᖅ ᐃᓚᒋᔭᐅᔪᓪᓗ, ᖁᔭᓐᓇᒥᒃ ᑕᒪᑐᒪᓂ 
ᐱᕕᖃᖅᑎᑕᐅᒐᒪ ᐅᖃᐅᓯᖃᓗᐊᓐᖑᐊᕐᓗᖓ 
ᐃᖅᑲᓇᐃᔮᖑᔪᓂᑦ ᐱᓕᕆᕕᖕᒥᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ 
ᑲᔪᓯᑦᑎᐊᕈᓐᓇᖅᓯᑎᑦᓯᓇᓱᐊᕐᒪᑕ ᐃᖅᑲᓇᐃᔭᖅᑎᕗᑦ 
ᐊᔪᕈᓐᓃᖅᓴᑎᑕᐅᖃᑦᑕᖁᓪᓗᒋᑦ ᐊᒻᒪᓗ 
ᐃᑲᔪᖅᑕᐅᕙᒡᓗᑎᒃ ᐱᔭᕆᐊᖃᓗᐊᓐᖑᐊᖅᑕᖏᓐᓂᑦ 
ᓄᓇᕗᒻᒥᐅᑕᐃᑦ ᐱᐅᓛᒥᒃ ᐋᓐᓂᐊᓯᐅᕆᓂᕐᒧᑦ 
ᐱᔨᑦᓯᖅᑕᐅᔪᓐᓇᖅᓯᖁᓪᓗᒋᑦ. 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᔪᒪᑦᑎᐊᕐᒪᑕ 
ᐋᖅᑭᐅᒪᑎᑦᓯᔪᒪᓪᓗᑎᒃ ᐊᒻᒪᓗ 
ᐱᐅᓯᒃᑲᓐᓂᖅᑎᑦᓯᔪᒪᓪᓗᑎᒃ ᐋᓐᓂᐊᖃᕋᓱᒋᓂᕐᒧᑦ 
ᐱᔨᑦᓯᕈᑎᓂᒃ ᓄᓇᕗᒻᒥ ᐊᒻᒪᓗ ᖁᕕᐊᒋᔭᖃᖅᑐᒍᑦ 
ᐱᕕᒃᓴᖃᕐᓂᑦᑎᓐᓂᑦ ᖃᐅᔨᓴᕈᓐᓇᕋᑦᑎᒍᑦ ᐊᒻᒪᓗ 
ᐱᐅᓯᑎᒋᐊᕐᓗᒋᑦ ᐱᓕᕆᓂᕆᓲᕗᑦ 
ᐱᔨᑦᓯᑦᑎᐊᕐᓂᖅᓴᕆᔪᒪᓪᓗᑎᒍᑦ ᐃᓄᖏᑦ ᓄᓇᕗᑉ.  
 
ᐃᒃᓯᕙᐅᑖᖅ, ᑖᑦᓱᒥᖓ ᓄᖅᑲᕈᑎᖃᕋᒪ 
ᐅᖃᓪᓚᒋᐊᓕᕈᑎᓐᓂᑦ. ᖁᔭᓐᓇᒦᒃ, ᖁᐊᓇ, ᒥᖅᓰ, 
ᓇᑯᕐᒦᒃ.  
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. 
ᖁᔭᓐᓇᒦᒻᒪᕆᐊᓗᒃ. ᐅᓂᒃᑳᑦᑎᐊᕚᓘᕋᑖᖅᑐᖅ.  
 
ᒫᓐᓇᐅᔪᖅ ᓇᑎᖅ ᒪᑐᐃᓕᖅᐸᕋ ᐅᖃᐅᓯᒃᓴᑐᐃᓐᓇᕐᓄᑦ 
ᐅᕝᕙᓘᓐᓃᑦ ᐊᐱᖅᑯᑎᒃᓴᖃᕐᒪᖔᔅᓯ. ᑎᑎᕋᖅᓯᒪᔪᑦ 
ᐊᕕᒃᓯᒪᓂᖏᑦ ᒪᓕᖕᓂᐊᖅᑕᕗᑦ ᖃᐅᔨᒪᔪᐃᓐᓇᐅᓂᐊᕋᑦᑕ 
ᓇᒻᒦᒻᒪᖔᑦᑕ.  
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We’re going to start off from paragraphs 1 
to 18. I open the floor to my fellow 
colleagues, if anybody has any general 
comments or if you have any questions 
from paragraphs 1 to 18. Mr. Joanasie. 
 
Mr. Joanasie (interpretation): Thank you, 
Madam Chairperson. Welcome to the 
Auditor General of Canada and 
Government of Nunavut officials. 
 
At the beginning of the opening comments 
I noticed in the Auditor General’s report 
in paragraph 6 that it states, “…Nunavut is 
the only territory or province where the 
Department of Health is responsible for 
directly delivering health care services.” 
 
The question I would like to ask is: 
thinking along the lines of the Office of 
the Auditor General’s comments and of 
other jurisdictions in Canada, what was 
the opinion of the Office of the Auditor 
General about the fact that only in 
Nunavut does the Department of Health 
deliver health care services? Thank you, 
Madam Chairperson.  
 
Chairperson (interpretation): Thank you, 
Mr. Joanasie. Mr. Ferguson.  
 
Mr. Ferguson: Thank you, Madam 
Chairperson. I guess that was simply the 
situation as it exists in Nunavut. As 
compared to many provinces where there 
might be health authorities that are 
directly responsible for the delivery of 
many of the health care services to people, 
in Nunavut it was more a case of the 
department, so it wasn’t something that 
we evaluated. I think it’s really for the 
department to determine the right model 
for delivery of services in Nunavut, but 
that was simply the model that exists here. 
In the report we felt that as part of the 
context in this background and 

ᐱᒋᐊᕈᑎᖃᕐᓂᐊᖅᑐᒍᑦ ᑎᑎᕋᖅᓯᒪᔪᑦ ᐊᕕᒃᓯᒪᓂᖏᓐᓂᒃ 
ᓈᓴᐅᑎᓖᑦ 1-ᒥᒃ 18-ᒧᑦ. ᓇᑎᖅ ᒪᑐᐃᖅᐸᕋ 
ᑲᑎᒪᔨᐅᖃᑎᓐᓄᑦ ᐅᖃᐅᓯᒃᓴᑐᐃᓐᓇᖃᕈᔅᓯ ᐅᕝᕙᓘᓐᓃᑦ 
ᐊᐱᖅᑯᑎᒃᓴᖃᕈᔅᓯ ᑎᑎᕋᖅᓯᒪᔪᑦ ᐊᕕᒃᓯᒪᓂᖏᓐᓂᒃ 
ᓈᓴᐅᑎᓖᑦ 1-ᒥᒃ 18-ᒧᑦ. ᒥᔅᑕ ᔪᐊᓇᓯ. 
 
 
ᔪᐊᓇᓯ: ᓇᑯᕐᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ ᑐᓐᖓᓱᓪᓕ 
ᑭᓪᓕᓯᓂᐊᖅᑎᕐᔪᐊᖅ ᑲᓇᑕᒥ ᐊᒻᒪᓗ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ 
ᐱᓕᕆᔨᖁᑎᖏᑦ.  
 
 
ᐱᒋᐊᖅᐸᓪᓕᐊᑎᓪᓗᑕ ᑖᓐᓇ ᐃᓛᖃᐃ, 
ᐃᑉᐱᒋᓗᐊᓚᐅᕋᒃᑯ ᐅᕙᓂ ᑎᑎᕋᖅᓯᒪᓂᖓᓂ 
ᑭᓪᓕᓯᓂᐊᖅᑎᐅᑉ ᑎᑎᖅᑲᖁᑎᖏᓐᓂ ᓈᓴᐅᑎᖓ 6 
ᐅᖃᖅᓯᒪᒻᒪᑦ ᓄᓇᕗᒎᖅ ᐊᕕᑦᑐᖅᓯᒪᔪᓂᑦ ᓲᕐᓗ 
provinces ᐊᒻᒪᓗ territories-ᓂᒃ ᑖᓐᓇᒎᖅ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᕝᕕᖓ 
ᑕᐃᒪᐃᑦᑐᓂᒃ ᐱᔨᑦᓯᕋᐅᑎᓂᒃ ᓄᓇᕗᒻᒥᐅᓂᓛᒃ 
ᐃᓄᖁᑎᖏᓐᓄᑦ ᓴᖅᑭᔮᖅᑎᑦᓯᓯᒪᓲᖑᒻᒪᑕ.  
 
ᐊᐱᖅᑯᑎᒋᒍᒪᔭᕋ ᑭᓪᓕᓯᓂᐊᖅᑎᒃᑯᓐᓄᑦ ᑖᓐᓇ 
ᐃᓱᒪᒋᑦᓱᒍ ᐊᓯᖏᓐᓂᒃ ᒐᕙᒪᖃᕐᕕᐅᔪᓂᒃ ᑲᓇᑕᐅᑉ 
ᐃᓗᐊᓂ ᑕᒪᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᐱᓕᕆᕝᕕᒻᒧᑦ ᐊᐅᓚᑕᐅᓐᖏᑦᑐᓂᒃ ᐱᑕᖃᖅᑎᓪᓗᒋᑦ, 
ᖃᓄᖅ ᑖᓐᓇ ᐃᑉᐱᒋᔭᐅᓚᐅᕐᒪᖔᑦ ᑭᓪᓕᓯᓂᐊᖅᑎᓪᓗᒋᑦ 
ᑖᑦᓱᒪᓐᖓᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅᑕ ᕘᒐᓴᓐ. 
 
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇᐃᓛᒃ 
ᒫᓐᓇ ᑕᐃᒪᐃᓕᖓᒻᒪᑦ ᓄᓇᕗᒥ. ᓴᓂᓕᖃᖅᑎᑦᑐᒍ 
ᑲᓇᑕᐅᑉ ᐊᕕᑦᑐᖅᓯᒪᓂᕈᓘᔭᖏᓐᓂᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐱᓕᕆᔩᑦ 
ᑲᒪᔨᓪᓚᕆᐅᓲᖑᒻᒪᑕᓕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒥᒃ 
ᐃᓄᓕᕆᓪᓗᑎᒃ. ᓄᓇᕗᒥᓕ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐊᓪᓚᕝᕕᖓ ᑖᓐᓇ 
ᐊᐅᓚᑦᑎᓲᖑᔫᔮᕐᖓᑦ ᑕᐃᒫᒃ ᑕᑯᓐᓈᓚᐅᖅᑕᕗᑦ 
ᑕᐃᒫᑦᑎᐊᖅ ᓈᒻᒪᑦᑐᒥᒃ ᐋᖅᑮᓯᒪᒐᓗᐊᕐᒪᖔᑕ 
ᐱᔨᑦᑎᕋᐅᑎᓂᑦ ᓄᓇᕘᒧᑦ. ᑕᕝᕙᓂ ᐅᓂᒃᑳᓕᐊᒥᓂᑦᑎᓐᓂ 
ᐅᖃᓚᐅᕋᑦᑕᐃᓛᒃ ᓯᕗᓂᕆᓯᒪᔭᖓ ᐅᓂᒃᑳᕆᓪᓗᑎᒍᑦ  
ᑖᓐᓇ ᐊᖃᐅᓯᕆᖃᓯᐅᑎᒋᐊᖃᖅᑑᔮᓚᐅᕋᑦᑎᒍᑦ  
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introduction, it was important to let people 
know that the difference exists between 
how health services are delivered directly 
in Nunavut compared to in other 
jurisdictions.  
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. Joanasie.  
 
Mr. Joanasie (interpretation): Thank you, 
Madam Chairperson. Also, the report 
basically focuses on community health 
centre services in Nunavut and we know 
that you visited seven communities. What 
did you have in mind when you decided 
on those seven communities and the health 
care services in those communities that are 
made available in Nunavut? I hope that 
makes sense. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. Joanasie. 
Mr. Ferguson.  
 
Mr. Ferguson: Thank you. When we 
undertook this audit, it was focusing 
essentially on the people that are actually 
delivering health services to 
Nunavummiut because they are the ones 
that are in contact every day with the 
people that need those health services. We 
focused our audit very much on those 
frontline types of workers, the community 
health nurses and their supervisors, the 
staff who take X-rays, the interpreters, and 
a number of those types of positions. 
 
When it came to visiting the communities, 
what we tried to do was get a bit of a 
cross-section for how health services are 
delivered in the territory. It might have 
been based on size. It might have been 
based on remoteness. It might have been 
based on the types of services that are 
provided. We were just trying to get a bit 
of a different cross-section of 

ᑕᖅᑲᒃᑯᐊ ᖃᐅᔨᒪᓂᐊᕐᖓᑕ ᐊᔾᔨᒋᔭᐅᓐᖏᑦᑐᒥᓪᓕ ᒫᓂ  
ᐊᐅᓚᑕᐅᓂᖃᕐᖓᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖅ 
ᑲᓇᑕᐅᑉ ᐊᕕᑦᑐᖅᓯᒪᓂᖏᑦ ᐊᓯᖏᑦ ᑕᑯᓐᓈᖅᑐᒋᓪᓕ.  
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᔪᐊᓇᓯ. 
 
 
ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. ᐊᒻᒪᑦᑕᐅᖅ ᑖᓐᓇ 
ᑭᓪᓕᓯᓂᐊᖅᓯᒪᔭᓯ ᐅᓂᒃᑳᖅ ᑐᕌᖓᓗᐊᕐᒪᑦ ᓲᕐᓗ 
ᓄᓇᓕᓐᓂ ᑕᖅᑲᒃᑯᓇᓐᖓᑦ ᐱᔨᑦᓯᕋᖃᑦᑕᖅᑐᐃᑦ 
ᓄᓇᓕᓐᓂ ᐋᓐᓂᐊᕕᖁᑎᐅᖃᑦᑕᖅᑐᑦ ᓄᓇᕗᑦ ᐊᒻᒪᓗ 
ᖃᐅᔨᒪᓪᓗᑕ ᓯᑕᒪᐅᔪᓐᖏᒐᖅᑐᓂᒃ 
ᓄᓇᓕᓐᓅᓚᐅᖅᓯᒪᒐᑦᓯ. ᐃᒻᒪᖄ ᑭᓱᓂᒃ ᐃᓱᒪᒋᔭᖃᖅᓱᓯ 
ᑖᒃᑯᐊ ᕿᒥᕐᕈᕙᓪᓕᐊᒍᒪᓚᐅᖅᑭᓯᐅᒃ, ᓲᕐᓗ ᑕᒪᒃᑯᐊ 
ᓄᓇᓕᓐᓂ ᐱᔨᑦᓯᕋᐅᑎᐅᕙᑦᑐᑦ ᐱᓗᐊᖅᑐᒥᒃ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐱᔨᑦᓯᕈᑏᑦ 
ᓴᖅᑭᔮᖃᑦᑕᖅᑎᓪᓗᒋᑦ ᓄᓇᕗᒥ? ᑐᑭᓯᓇᕐᓂᕈᒪ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅᑕ 
ᕘᒐᓴᓐ. 
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᐅᓇ ᖃᐅᔨᓴᕐᓂᖅ 
ᐱᒋᐊᕋᑦᑎᒍ ᑐᕌᖓᓗᐊᓚᐅᖅᑐᖅ ᐃᓄᓐᓄᑦ ᑕᐃᒃᑯᓂᖓ 
ᐱᔨᑦᑎᕋᖅᐸᑦᑐᓂᒃ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒥᒃ 
ᐃᖅᑲᓇᐃᔭᖅᐸᑦᑐᓂᒃ. ᑕᐃᒃᑯᐊ ᑕᐃᒪ ᑲᒪᖃᑦᑕᕐᖓᑕ 
ᐃᓄᓐᓂᒃ ᐃᑲᔪᖅᑕᐅᔭᕆᐊᓕᓐᓂᒃ ᐋᓐᓂᐊᕕᒻᒥ. 
ᑕᐃᒃᑯᓂᖓᓪᓗᐊᑕᖅ ᖃᐅᔨᓴᕐᓂᕗᑦ ᑐᕌᖓᓚᐅᖅᑐᖅ 
ᑕᐃᒃᑯᓄᖓ ᑐᓵᔨᓄᑦ, ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ, ᐊᓯᖏᓐᓄᓪᓗ 
ᑕᐃᒪᐃᑦᑐᓂᑦ ᐃᖅᑲᓇᐃᔮᓄᑦ.  
 
 
 
 
 
 
 
 
ᐳᓛᕆᐊᖃᑦᑕᕐᓂᕗᓪᓕ ᓄᓇᓕᓐᓂ 
ᐃᒪᐃᒐᓱᓚᐅᖅᑐᒍᓂᓛᒃ ᐊᔾᔨᒌᓐᖏᑦᑑᑕᐅᔫᒥᒐᓱᑦᑐᓂᒃ 
ᖃᓄᖅ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓲᖑᒻᒪᖔᑕ ᓄᓇᕗᒥ 
ᐊᔾᔨᒌᓐᖏᑉᐸᓗᑦᑎᒐᓱᓚᐅᖅᑕᕗᑦ. ᐃᓄᖏᖅᑲᐃ 
ᐊᒥᓲᓂᖏᑦ ᐊᔾᔨᒌᓐᖏᑎᒐᓱᐊᖅᑐᑎᒍᑦ ᐊᒻᒪᓗ 
ᓄᓇᓕᖅᐸᓂᒃ ᖃᓂᔅᓴᓐᖏᓐᓂᖏᑦ ᖃᓂᔅᓴᕐᓂᖏᓪᓗ 
ᐊᔾᔨᒌᓐᖏᑦᑎᒐᓱᐊᖅᑐᑎᒍ,  
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communities and what’s delivered in those 
communities. I could ask Mr. McKenzie 
to provide us the exact communities if you 
would like to know those.  
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. McKenzie.  
 
Mr. McKenzie: Thank you, Madam 
Chairperson. Thank you, Hon. Member, 
for the question. Just to add as well, as Mr. 
Ferguson has mentioned, we were looking 
for a cross-section of communities in 
terms of regional coverage, for example, 
and in terms of size. In terms of the 
specific communities that we visited, they 
included Cambridge Bay, Gjoa Haven, 
Rankin Inlet, Arviat, Igloolik, Hall Beach, 
and Pangnirtung. Just by way of closing, it 
was extremely valuable for our team to 
have had an opportunity to visit those 
communities and to be able to speak to the 
staff that work there in person. Thank you. 
 
Chairperson: Thank you, Mr. McKenzie. 
Mr. Joanasie.  
 
Mr. Joanasie (interpretation): Thank you, 
Madam Chairperson. I also thank you. Of 
the communities that were mentioned, if 
I’m not mistaken, Hall Beach seems to be 
the smallest community. Did you ever 
consider visiting an even smaller 
community or can you tell us how you 
selected those communities to visit? 
Thank you, Madam Chairperson.  
 
Chairperson: Thank you, Mr. Joanasie. 
Mr. Ferguson.  
 
Mr. Ferguson: Thank you, Madam 
Chairperson. Actually I’ll ask Mr. 
McKenzie to respond to that. Thank you, 
Madam Chairperson. 
 
Chairperson: Thank you, Mr. Ferguson. 

ᖃᓄᐃᑦᑐᓂᒃ ᓄᓇᓕᓐᓂ ᐊᑐᐃᓐᓇᖃᓲᖑᒻᒪᖔᑕ 
ᐱᔨᑦᑎᕋᐅᑎᕈᓘᔭᕐᓂᒃ ᖃᐅᔨᒐᓱᐊᖅᑐᑕ. ᒥᔅᑕ ᒥᑭᓐᓯ 
ᐅᓂᒃᑳᑦᑎᐊᖅᑎᒍᓐᓇᖅᑕᕋ ᓄᓇᓖᑦ ᓇᓕᐊᑦ 
ᐳᓛᕆᐊᔪᒻᒪᖔᑦᑎᒍ ᐱᒍᒪᒍᔅᓯᐅᒃ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᒥᑭᓐᓯ. 
 
 
ᒥᑭᓐᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᖁᔭᓐᓇᒦᖅᐸᕋ ᑲᑎᒪᔨ ᐊᐱᕆᒻᒪᑦ. ᐃᓛᕐᔪᓪᓗᒍᖃᐃ, ᒥᔅᑕ 
ᕘᒐᓴᓐ ᐅᖃᕋᑖᖅᑑᒐᓗᐊᖅ ᕿᓂᓚᐅᕋᑦᑕ 
ᐊᔾᔨᒌᓐᖏᑦᑐᕈᓘᔭᕐᓂᒃ ᕿᒥᕐᕈᒍᒪᓪᓗᑕ ᓄᓇᓕᓐᓂᒃ, ᐃᒫᒃ 
ᐊᕕᑦᑐᖅᓯᒪᓂᖓ ᓄᓇᕗᑦ ᑕᑯᓐᓈᖅᑐᒍᑦᑕᐅᖅ ᐊᒻᒪ 
ᐊᖏᔫᑕᐅᓂᖏᑦ/ᒥᑭᔫᑕᐅᓂᖏᓪᓗ. ᓄᓇᓖᑦ ᑕᐃᒃᑯᐊ 
ᐳᓛᕆᐊᓚᐅᖅᑕᕗᑦ ᐃᖃᓗᒃᑑᑦᑎᐊᖅ, ᐅᖅᓱᖅᑑᖅ, 
ᑲᖏᖅᖠᓂᖅ, ᐊᕐᕕᐊᑦ, ᐃᒡᓗᓕᒃ, ᓴᓂᕋᔭᒃ ᐊᒻᒪ 
ᐸᓐᓂᖅᑑᖅ. ᐱᔭᕇᕐᓗᖓ, ᐊᑑᑎᖃᓪᓚᕆᑦᑐᐊᓘᓚᐅᖅᑐᖅ 
ᐅᕙᓐᓄᑦ ᐱᓕᕆᖃᑎᒌᑦᑐᑕ ᐳᓛᕆᐊᕈᓐᓇᖅᑐᕈᓘᓚᐅᕋᑦᑕ 
ᐅᖃᖃᑎᖃᕈᓐᓇᖅᑐᑕᓗ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓂᒃ 
ᓇᒻᒥᓂᖅ. ᖁᔭᓐᓇᒦᒃ. 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᓯ. ᒥᔅᑕ 
ᔪᐊᓇᓯ. 
 
 
ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᓪᓗ. ᑖᒃᑯᐊ 
ᓄᓇᓖᑦ ᐅᖃᖅᑕᐅᑲᐃᓐᓇᖅᑐᐃᑦ, ᑕᒻᒪᖏᒃᑯᒪ, ᓴᓂᕋᔭᒃ 
ᒥᑭᓂᖅᐹᖑᕙᓚᑦᑎᒻᒪᑦ. 
ᐃᓱᒪᖅᓴᖅᓯᐅᓚᐅᓐᖏᓚᓯᓪᓕᖃᐃ ᒥᑭᓐᓂᖅᓴᒃᑲᓐᓂᕐᓄᑦ 
ᓄᓇᓕᓐᓅᕋᓱᐊᕆᐊᖅ, ᐅᕝᕙᓘᓐᓃᑦ ᐅᖃᕈᓐᓇᖅᑭᓯᖃᐃ 
ᖃᓄᖅ ᑖᒃᑯᐊ ᓄᓇᓖᑦ ᓂᕈᐊᖅᑕᐅᓚᐅᕐᒪᖔᑦ 
ᐅᐸᓐᓂᐊᕐᓂᕈᓯᐅᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅᑕ 
ᕘᒐᓴᓐ. 
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒥᔅᑕ ᒥᑭᓐᓯ 
ᑭᐅᖁᓂᐊᕋᒃᑯ ᑖᔅᓱᒥᖓ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ.  
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Mr. McKenzie. 
 
Mr. McKenzie: Thank you. In doing our 
initial planning, we were certainly 
looking, again, for coverage; size of the 
populations. I should note as well, though, 
that we did have an opportunity to contact 
other selected health centres during the 
planning phase through telephone 
conversations to get their input as well in 
terms of some of the issues that we could 
look at. We also spoke to officials from 
within the Department of Health to get 
their views on which communities would 
be worthwhile and provide us with 
opportunities to get a good understanding 
of how the health centres operated and 
some of the challenges that they’re facing. 
 
Chairperson: Thank you, Mr. McKenzie. 
When you finish your comments, it would 
be helpful if you say “thank you,” then the 
guy that is in charge of the microphone 
knows when to switch on and switch off. 
Mr. Joanasie. 
 
Mr. Joanasie (interpretation): Thank you, 
Madam Chairperson. Thank you for the 
clarification. Also in the Auditor 
General’s report, I read through it and in 
paragraph 13 it states that “Community 
health nurses can also perform an 
expanded scope of practice” as long as 
there is an opportunity in line with their 
experience and capacities. That doesn’t 
happen with some nurses.  
 
While working on your report, did you 
analyze the duties that nurses perform and 
their scope of work? If they had too many 
duties to perform, did it have an impact on 
the patients in the communities? They deal 
with many patients. For example, in 
Pangnirtung and Igloolik they have a 
population of almost of 2,000 and some 
nurses are given more duties than others. 

ᒥᔅᑕ ᒥᑭᓐᓯ. 
 
 
ᒥᑭᓐᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 
ᐸᕐᓇᐅᑎᓕᐅᕆᐊᓐᖓᑎᓪᓗᑕ ᕿᒥᕐᕈᓇᓚᐅᖅᑐᒍᑦ 
ᐊᕙᓗᐃᓂᕐᒥᒃ ᐃᓄᒋᐊᑦᑎᒋᓂᖏᓐᓂᓪᓗ. 
ᖃᐅᔨᓚᐅᖅᑐᖓ ᖃᐅᒋᐊᕈᓐᓇᓚᐅᕋᑦᑕ ᐊᓯᖏᓐᓂᒃ 
ᐋᓐᓂᐊᕕᓐᓂᒃ ᐸᕐᓇᐸᓪᓕᐊᑎᓪᓗᑕ. ᒪᕐᕈᐊᖅᑎ 
ᐅᖄᓚᐅᑎᒃᑰᖃᑎᖃᖅᑐᑕ ᑐᓴᕐᕕᒋᔪᒪᓪᓗᑎᒃᑯᑦᑕᐅᖅ 
ᒪᑯᓂᖓ ᐱᕐᔪᐊᕆᔭᐅᔪᓂᒃ ᕿᒥᕐᕈᒍᓐᓇᕋᔭᖅᑕᑦᑎᓐᓂᒃ. 
ᐅᖃᖃᑎᖃᓚᐅᕐᒥᔪᒍᑦ ᐱᓕᕆᔨᐅᔪᓂᒃ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ ᐃᓱᒪᒋᔭᒥᓂᒃ 
ᑐᓴᕈᒪᓪᓗᒋᑦ ᓇᓪᓕᐊᑦ ᓄᓇᓖᑦ ᐃᓱᒪᓇᕋᔭᕐᒪᖔᑕ. ᐄ, 
ᐱᕕᖃᕈᓐᓇᓚᐅᖅᑐᒍᑦ ᑐᑭᓯᐊᓂᑖᑦᑎᐊᕈᓐᓇᖁᓪᓗᑕ 
ᖃᓄᖅ ᐋᓐᓂᐊᕖᑦ ᐃᖏᕐᕋᕙᒻᒪᖔᑕ ᑕᒪᒃᑯᐊᓗ 
ᐊᒃᓱᕉᑎᒋᕙᑦᑕᖏᓐᓂᒃ. 
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᓯ. 
ᐱᔭᕇᑐᐊᕌᖓᕕᑦ ᐱᐅᒐᔭᖅᑐᖅ ᖁᔭᓐᓇᒦᖃᑦᑕᕈᕕᑦ 
ᑕᐃᓐᓇ ᓇᕿᑦᑕᖅᑎ ᖃᐅᔨᖃᑦᑕᕐᓂᐊᕐᒪᑦ. ᒥᔅᑕ ᔪᐊᓇᓯ. 
 
 
 
 
 
ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᓪᓗ 
ᑐᑭᓯᓇᖅᓯᒋᐊᑦᑕᕐᒪᑦ. ᑕᐃᒪᑦᑕᐅᖅ ᑕᕝᕙ 
ᑭᓪᓕᓯᓂᐊᖅᑎᐅᑉ ᐅᓂᒃᑳᖏᓐᓂ 
ᕿᒥᕐᕈᐊᓚᐅᖅᓯᒪᓚᐅᕐᒥᒐᒃᑯᑦᑕᐅᖅ ᓈᓴᐅᑎᖓ 13 ᐊᒻᒪᓗ 
ᐱᖓᓱᓪᓗ ᑕᕝᕙᓂ ᐅᖃᖅᓯᒪᒻᒪᑦ ᑕᒪᒃᑯᐊ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ 
ᓄᓇᓕᓐᓂ ᐊᖏᔫᓂᖅᓴᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐊᒥᓲᓂᖅᓴᓂᒃ 
ᐱᓕᕆᐊᑦᓴᖃᖅᑎᑕᐅᒍᓐᓇᓲᖑᒻᒪᑕ ᐱᕕᖃᑐᐊᖅᐸᑕ 
ᐊᒻᒪᓗ ᐊᑐᖅᓯᒪᔭᖏᑦ ᒪᓕᓪᓗᒋᑦ ᐊᔪᓐᖏᓐᓂᖏᑦ 
ᒪᓕᓪᓗᒋᑦ ᑕᐃᒪᐃᒍᓐᓇᖅᑎᑕᐅᓲᖑᒻᒪᑕ ᐃᓚᖏᑦ, ᑭᓯᐊᓂ 
ᐃᓚᖏᑦ ᑕᐃᒪᐃᓐᖏᑦᓱᑎᒃ. 
 
ᑭᓪᓕᓯᓂᐊᖅᑎ ᐱᓕᕆᕙᓪᓕᐊᑎᓪᓗᒍ 
ᐅᓂᒃᑳᓕᐅᕐᓂᐊᖅᑕᒥᓂᒃ ᑕᒪᓐᓇ ᖃᐅᔨᓴᓚᐅᖅᑭᓯᓪᓕᖃᐃ 
ᑕᒪᒃᑯᐊ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐱᓕᕆᐊᕆᕙᑦᑕᖏᑦ 
ᐊᖏᑎᒋᓲᖑᒻᒪᑕ ᐅᕝᕙᓗᖃᐃ ᐃᒻᒪᖄ ᐊᒥᓱᓂᒃ 
ᐱᔭᑦᓴᖃᓗᐊᓯᓐᓂᖅᐸᑕ ᑖᒃᑯᐊ ᐋᓐᓂᐊᓯᐅᖅᑕᖏᑦ 
ᐊᑦᑐᐃᓂᖃᖅᓯᒪᓚᐅᕐᒪᖔᖅ ᑖᒃᑯᓄᖓ ᓄᓇᓕᓐᓂᒥᐅᓄᑦ? 
ᐊᒥᓲᖃᑦᑕᕐᒪᑕ ᐆᑦᑑᑎᒋᓗᒍ ᐸᓐᓂᖅᑑᖅ 2,000-
ᖏᓐᓃᑲᓴᓕᖅᑐᖅᑲᐃ ᐃᓄᖏᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐃᒡᓗᓕᒃ 
ᑕᒪᒃᑯᐊ ᐃᓚᖏᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᖏᓂᖅᓴᓂᒃ 
ᐱᓕᕆᐊᑦᓴᖃᖅᑎᑕᐅᖃᑦᑕᖅᑎᓪᓗᒋᑦ.  
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While you were auditing that, were you 
made aware of any impacts? Thank you, 
Madam Chairperson.  
 
Chairperson: Thank you, Mr. Joanasie. 
Mr. Ferguson.  
 
Mr. Ferguson: Thank you, Madam 
Chairperson. As we state in paragraph 13, 
the community health nurses can be 
required to perform an expanded scope of 
practice which would include the things 
that we list there, “suturing wounds, 
dispensing medication, performing X-
rays, and putting casts on fractured limbs.” 
Essentially in many of these health care 
centres the community health nurses have 
to deal with whatever comes in the door 
and they need to be trained to do that.  
 
We didn’t specifically look at the 
workload of nurses. I think, later on in the 
report, we do talk about the efforts that the 
department is going through in the 
planning of the system. I think having 
some metrics and an ability to understand 
the demands that changing populations 
have and the demands that the makeup of 
populations have on the workload of the 
community health nurses would be 
information the department should have in 
order to inform their plans going forward 
for the health system.  
 
We didn’t specifically look at workloads 
of individual community health nurses. 
We recognized that they had this 
expanded scope of practice, so therefore 
we wanted to make sure that the 
department was keeping track of the 
training, orientation, and certifications that 
they had. I think, as we will find later in 
the report, they weren’t keeping track of 
that type of information. Thank you, 
Madam Chairperson. 
 

ᑕᒪᓐᓇ ᕿᒥᕐᕈᓇᑎᓪᓗᓯᐅᒃ ᖃᐅᔨᖃᑦᑕᓚᐅᖅᑭᓯ? 
ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅᑕ 
ᕘᒐᓴᓐ. 
 
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐅᖃᖅᓯᒪᒻᒪᑦ ᐅᖃᓕᒫᕐᕕᒃ 13-ᒥ, ᓄᓇᓕᓐᓂ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᑎᓕᐅᖅᑕᐅᔪᓐᓇᕐᒪᑕ ᐃᓚᔭᐅᔪᒥᒃ 
ᐱᓕᕆᔅᓴᓂᒃ ᐱᖃᓯᐅᑎᒐᔭᖅᑐᒥᒃ ᑕᐃᒃᑯᐊ ᑕᐃᖅᑲᐅᔭᕗᑦ 
ᓲᕐᓗ ᑭᓕᕐᓂᑯᓂᒃ ᒥᖅᓱᓂᕐᒥᒃ, ᐃᓅᓕᓴᐅᑎᓂᒃ 
ᑐᓂᓯᓂᕐᒥᒃ, ᑕᕐᕋᖅᑐᐃᓂᕐᒥᒃ, ᖁᐊᖅᑎᑎᕆᓂᕐᒥᒃ. 
ᑕᒪᒃᑯᐊᒐᓚᐃᑦ ᑕᒪᒃᑯᓇᓂ ᐋᓐᓂᐊᕕᓐᓂ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ 
ᑲᒪᒋᖃᑦᑕᕆᐊᖃᖅᑕᖏᓐᓂᒃ ᐊᒻᒪᓗ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓯᒪᒋᐊᖃᖅᑐᑎᒃ ᑕᒪᒃᑯᓂᖓ.  
 
 
 
 
 
 
ᐃᒪᓐᓇᓪᓚᑦᑖᑯᓗᒃ ᕿᒥᕐᕈᐊᓚᐅᓐᖏᑦᑐᒍᑦ ᒪᑯᐊ 
ᐱᓕᕆᔭᕆᐊᖃᕐᓂᖏᓐᓂᒃ ᐋᓐᓂᐊᖅᑐᓂᒃ. ᐊᕙᓂᒃᑲᓐᓂᖅ 
ᐅᓂᒃᑳᒥ ᐅᖃᐅᓯᖃᖅᓯᒪᒐᑦᑕ ᑖᒃᑯᐊ ᐱᓕᕆᕝᕕᐅᑉ 
ᐸᕐᓇᒃᐸᓪᓕᐊᓇᓱᓐᓂᖏᓐᓂᒃ ᐃᖅᑲᓇᐃᔮᑦ. ᑕᐃᒪᓕ 
ᑐᑭᓯᐅᒪᔪᓐᓇᖅᓯᒪᓇᓱᒃᖢᑕ ᒪᑯᐊ 
ᐃᓄᒋᐊᒃᓯᕙᓪᓕᐊᓂᕐᒧᓪᓗ ᐊᒃᑐᐊᓂᖏᑦ ᐊᒻᒪᓗ 
ᐃᓄᖏᑦᑕ ᐋᖅᑭᒃᓱᖅᓯᒪᓂᖏᓐᓄᑦ. ᐊᒻᒪᓗ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᓄᓇᓕᖕᓂ ᐱᔭᒃᓴᖃᕐᓂᕆᔭᖏᑕ ᑖᒃᑯᐊ 
ᐱᓕᕆᕝᕖᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᑎᒍᒥᐊᕆᐊᖃᖅᑕᕋᓗᐊᖏᑦ ᓯᕗᒧᐊᕆᐊᕐᓂᐊᕐᓗᒍ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖅ. 
 
 
 
 
ᐃᒪᓐᓇ ᕿᒥᕐᕈᐊᓪᓚᑦᑖᓚᐅᓐᖏᑦᑐᒍᑦ 
ᐱᓕᕆᔭᕆᐊᖃᕐᓂᖏᑕ ᐊᖏᓂᕆᖃᑦᑕᖅᑕᖏᑦ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᓄᓇᓕᖕᓂ. ᐃᓕᓴᕆᓯᒪᔭᕋᓗᐊᕗᑦ ᒪᓐᓇ 
ᐊᖏᓪᓕᒋᐊᖅᓯᒪᒐᓗᐊᖅᑎᓪᓗᒍ ᐱᔭᒃᓴᖏᑦ ᑕᐃᒪ 
ᐱᓕᕆᕝᕕᖕᒥ ᑎᑎᕋᖅᑕᐅᕙᓪᓕᐊᓯᒪᒐᓗᐊᕐᒪᖔᑕ, 
ᓇᐅᑦᑎᖅᓱᕋᓗᐊᕐᒪᖔᑕ ᐱᓕᒻᒪᒃᓴᐃᓂᖏᓐᓂᒃ, 
ᐸᐃᑉᐹᖅᑖᕆᐊᖃᕐᓂᖏᓐᓂᒃ. ᑕᑯᓂᐊᖅᑐᒃᓴᐅᒋᕗᒍᑦ 
ᐊᕙᓂᒃᑲᓐᓂᖅ ᐅᓂᒃᑳᕐᒥ ᑕᒪᒃᑯᓂᖓ 
ᑎᑎᕋᖅᐸᓪᓕᐊᓯᒪᓗᐊᓐᖏᒻᒪᑕ ᖃᐅᔨᒪᔾᔪᑎᒃᓴᓂᒃ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
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Chairperson: Thank you, Mr. Ferguson. 
Mr. Joanasie. 
 
Mr. Joanasie (interpretation): Thank you, 
Madam Chairperson. My question is to the 
government on the same questions in 
paragraph 13. Some community nurses 
can also perform an expanded scope of 
practice. Can you describe what kinds of 
additional training and qualifications 
would permit a nurse to work in an 
expanded scope of practice and how you 
determine which communities require 
nurses to have these additional skills and 
qualifications? Thank you, Madam 
Chairperson. 
 
Chairperson (interpretation): Thank you, 
Mr. Joanasie. Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. In order to be able to work in 
a health centre as a community health 
nurse, the minimum experience required is 
generally two years. When we look at 
applications for nurses, we look at the 
minimum of two years and we also look at 
the experiences that they have had in their 
career. 
 
We’re currently right now putting forth 
our mentorship program that the Members 
endorsed in our last Committee of the 
Whole, which will focus on making sure 
that Nunavut Arctic College graduates are 
going through a mentorship to prepare 
them to be able to engage in their 
professional life, I guess is what I’m 
trying to say, and set the standards for 
them to be able to work in health facilities 
throughout the territory. 
 
Right now we’re preparing an RFP to 
develop the curriculum for a clinical 
orientation program for the nursing 
workforce as well. Once we determine we 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᔪᐊᓇᓯ. 
 
 
ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. ᒐᕙᒪᒃᑯᓐᓄᓕ 
ᐊᐱᖅᑯᑎᒋᔪᒪᔭᕋ ᑖᓐᓇᑦᓴᐃᓐᓇᖅ ᑎᑎᕋᖅᓯᒪᓂᖓ 13. 
ᑖᒃᑯᐊ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐃᓚᖏᑦ ᐊᖏᓂᖅᓴᒥᒃ 
ᐅᕝᕙᓘᓐᓃᑦ ᐊᒥᓲᓂᖅᓴᓂᒃ 
ᐱᓕᕆᐊᑦᓴᖃᖅᑎᑕᐅᒍᓐᓇᖃᑦᑕᖅᑎᓪᓗᒋᑦ. ᖃᓄᕐᓕᑭᐊᖅ 
ᑕᒪᓐᓇ ᐅᕝᕙᓘᓐᓃᑦ ᐅᖃᕈᓐᓇᖅᑭᖃᐃ ᖃᓄᐃᑦᑐᓂᒃ 
ᐱᓕᒻᒪᑦᓴᐅᑎᓂᒃ ᐅᕝᕙᓘᓐᓃᑦ ᐊᔪᓐᖏᑉᐹᓪᓕᕈᑎᓂᒃ 
ᐊᑐᖅᓯᒪᔭᕆᐊᖃᓲᖑᒻᒪᖔᑕ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ 
ᑕᐃᒪᐃᑦᑐᓂᒃ ᐊᖏᔫᓂᖅᓴᓂᒃ 
ᐱᓕᕆᐊᑦᓴᖃᖅᑎᑕᐅᖃᑦᑕᕐᓂᐊᖅᑎᓪᓗᒋᑦ? ᐊᒻᒪᑦᑕᐅᖅ 
ᑕᒪᓐᓇ ᖃᓄᕐᓕ ᖃᐅᔨᖃᑦᑕᖅᐱᓯ ᓇᓕᐊᑦ ᓄᓇᓕᓐᓂ 
ᑕᐃᒪᐃᑦᑐᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ ᐊᖏᓂᖅᓴᓂᒃ 
ᐱᓕᕆᐊᑦᓴᖃᖅᑎᑕᐅᔪᓂᒃ ᓇᓗᓇᐃᖅᓯᓯᒪᒻᒪᖔᑦᓯ? 
ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪᓕ 
ᐋᓐᓂᐊᕕᒻᒥ ᐃᖅᑲᓇᐃᔭᕈᓐᓇᕐᓂᐊᕈᕕᑦ 
ᐋᓐᓂᐊᓯᐅᖅᑎᐅᓗᑎᑦ, ᑖᓐᓇ ᐊᑦᑎᓐᓂᖅᐹᕆᔭᖓ 
ᐊᕐᕌᒍᓂᒃ ᒪᕐᕉᓐᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᓯᒪᔭᕆᐊᖃᕐᒪᑦ. ᑕᐃᒪᓕ 
ᐃᖅᑲᓇᐃᔮᖅᑖᕋᓱᓂᕐᒥᒃ ᕿᒥᕐᕈᐊᓕᕌᖓᕕᑦ ᐅᑭᐅᑦ ᒪᕐᕉᒃ 
ᑐᖔᓅᓐᖏᑦᑐᖅ ᐱᓕᕆᔪᒫᒃᓴᒨᔭᕆᐊᖃᖅᑐᑦ ᑕᐃᑲᓂ 
ᐃᖅᑲᓇᐃᔭᖃᑦᑕᖅᓯᒪᓂᖏᓐᓂᒃ.  
 
 
 
 
 
ᒫᓐᓇᐅᔪᕐᓕ ᑖᒃᑯᐊ ᐊᔪᕆᖅᓱᐃᔾᔨᕙᓪᓕᐊ. . . ᑕᐃᒪ 
ᑲᑎᒪᑐᐃᓐᓇᕐᓂᒃᑯᑦ ᐊᖏᖅᑕᐅᓚᐅᖅᓯᒪᑎᓪᓗᒋᑦ 
ᑕᐅᑐᒐᖃᓪᓗᐊᑕᓪᓗᑎᑦ ᓄᓇᕗᑦ ᓯᓚᑦᑐᖅᓴᕐᕕᖕᒥ 
ᐱᔭᕇᖅᓯᕙᓪᓕᐊᔪᑦ ᑕᐃᒃᑯᐊ ᐃᒪᓐᓇ ᐊᔪᕆᖅᓲᔾᔨᔪᒥᒃ 
ᐃᖅᑲᓇᐃᔭᖃᑎᖃᕈᓐᓇᖁᓪᓗᒋᑦ 
ᐃᖅᑲᓇᐃᔭᓕᖅᐸᓪᓕᐊᑎᓪᓗᒋᑦ ᐅᖃᕋᓱᖅᑰᖅᑐᖓ ᐊᒻᒪᓗ 
ᒪᓕᒃᑕᐅᔭᕆᐊᓕᖕᓂᒃ ᐋᖅᑭᒃᓱᐃᖃᑎᒋᓂᐊᕐᓗᒋᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒧᑦ ᒐᕙᒪᒃᑯᑦ ᐃᓗᐊᓂ, ᓄᓇᕗᑦ 
ᐃᓗᐊᓂ.  
 
 
 
 
 
ᒫᓐᓇᐅᔪᖅ ᐱᕙᒌᔭᐃᕙᓪᓕᐊᔪᒍᑦ ᐃᓕᓐᓂᐊᕈᑎᒃᓴᓂᒃ 
ᐃᓅᓴᐃᔨᓂᒃ ᖃᓄᐃᓕᐅᖃᑦᑕᕐᓂᐊᕐᒪᖔᑕ.  
ᑕᐃᒪᓕ ᖃᐅᔨᔭᕌᖓᑦᑕ  
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have nurses who are interested in coming 
to work in Nunavut and they have the 
minimum skill set, the two years of 
experience, then we want to make sure 
that they are adequately trained because 
the kinds of challenges that they will face 
in a remote location are very unique. 
 
In the interim while we are developing 
that RFP, the chief nursing officer’s 
clinical orientation program is being 
implemented with an initial abbreviated 
session being delivered in June of 2017 by 
one of the clinical nurse educators. It’s 
anticipated that complete orientation will 
be delivered in fall 2017.  
 
As I mentioned, our business case for 
support and delivery of the Nurse 
Mentorship Program that will align with 
the proposed clinical orientation was 
approved and work is being incorporated 
on that.  
 
The other piece of work that the 
Department of Health is doing to address 
these concerns is development of an 
advanced health assessment learning 
module for the nursing workforce.  
 
We think all of those pieces will help 
address the issues that were identified by 
the Auditor General. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Not to pick on you, but I would like to just 
remind everybody we do have interpreters. 
I need reminding of that too sometimes. 
Mr. Joanasie. 
 
Mr. Joanasie (interpretation): Thank you, 
Madam Chairperson. I also thank you. 
Maybe I didn’t quite understand or 
perhaps she can rephrase her answer. If 
nurses in Igloolik, for example, are given 

ᓄᓇᕗᒥ ᐃᖅᑲᓇᐃᔭᕈᒪᔪᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ ᑖᒃᑯᐊᓗ 
ᐃᖅᑲᓇᐃᔭᖅᓯᒪᓂᖏᑦ ᐅᑭᐅᓂᒃ ᒪᕐᕉᖕᓂᒃ 
ᐃᖅᑲᓇᐃᔭᕐᓂᑰᓪᓗᑎᒃ, ᑕᐃᒪᓕ 
ᐱᓕᒻᒪᒃᓯᔭᐅᑦᑎᐊᖅᓯᒪᒐᓗᐊᕐᒪᖔᑕ ᖃᐅᔨᔪᒪᓲᖑᖕᒥᒐᑦᑕ. 
ᑖᒃᑯᐊ ᐊᒃᓱᕈᕐᓇᖅᑐᒃᑰᕐᓂᕆᖃᑦᑕᕐᓂᐊᖅᑕᖏᑦ 
ᐃᓄᑭᑦᑑᔪᒥ ᐊᔾᔨᐅᓐᖏᑦᑑᒻᒪᑕ.  
 
 
 
 
 
ᑕᐃᑯᖓᕋᓱᖕᓂᖓᓂᓕ ᑕᒪᒃᑯᐊ ᐃᓅᓕᓴᐃᓂᕐᒧᑦ 
ᐱᓕᒻᒪᒃᓴᐃᓂᖅ ᑲᔪᓯᑎᑕᐅᕙᓪᓕᐊᔪᖅ 
ᓇᐃᒡᓕᒋᐊᖅᓯᒪᔪᒥᒃ ᔫᓂ 2017-ᒥ ᑖᒃᑯᐊ 
ᐃᓕᓴᐃᔨᖃᕐᓗᑎᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ. ᑕᐃᒪᓕ 
ᓈᒻᒪᔾᔫᒥᔪᒥᒃ ᐅᑭᐊᒃᓵᖓᓂᒃ 2017 ᑲᔪᓯᒐᔭᓐᖑᐊᖅᑐᑦ.  
 
 
 
 
ᑕᐃᒪ ᐅᖃᖅᑲᐅᒐᒪ ᐱᔭᒃᓴᐃᑦ ᐸᕐᓇᐅᑎᖏᓐᓄᑦ ᑕᒪᓐᓇ 
ᐊᔪᕆᖅᓱᐃᔾᔨᕙᓪᓕᐊᔨᓂᒃ ᐱᓕᕆᖃᑎᖃᖅᑎᓪᓗᒋᑦ 
ᒪᑯᓄᖓ ᐃᓅᓕᓴᐃᓂᕐᒧᑦ ᐱᓕᕆᐊᒃᓴᓂᒃ ᒫᓐᓇ ᑖᓐᓇ 
ᐃᓗᓕᐅᔾᔭᐅᕙᓪᓕᐊᔪᖅ ᐱᔭᒃᓴᖏᓐᓄᑦ.  
 
 
 
ᑕᐃᒪᓕ ᐱᓕᕆᐊᖑᒃᑲᓐᓂᕐᒥᔪᖅ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ ᑖᒃᑯᓄᖓ 
ᐋᖅᑭᒍᑎᒋᓇᓱᒡᓗᒍ ᐃᓱᒫᓘᑕᐅᔪᓄᑦ ᖁᕝᕙᓯᖕᓂᖅᓴᒥᒃ 
ᐃᓕᓐᓂᐊᕈᑎᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ 
ᐃᖅᑲᓇᐃᔭᖅᐸᒌᖅᑐᓄᑦ. 
 
 
ᑖᒃᑯᐊ ᑕᕝᕙ ᐃᑲᔪᕈᑎᓂᐊᖅᑰᖅᑐᑦ ᑖᒃᑯᓄᖓ 
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᒧᑦ ᓇᓗᓇᐃᖅᑕᐅᓚᐅᖅᑐᓂᒃ 
ᐋᖅᑭᒍᑎᒋᓇᓱᒡᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. 
ᑐᓵᔨᖃᕋᑦᑕ ᐃᖅᑲᐃᑎᒋᐊᕈᒪᕙᔅᓯ. 
ᐃᖅᑲᐃᑎᑕᐅᖃᑦᑕᕆᐊᖃᕐᒥᔪᖓᑦᑕᐅᖅ ᐃᓛᓐᓂᒃᑯᑦ. ᒥᔅᑕ 
ᔪᐊᓇᓯ. 
 
 
 
ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᓪᓗ. ᐃᓛᒃ 
ᑐᓴᑦᓯᐊᓐᖏᓐᓇᒪᖃᐃ ᐅᕝᕙᓘᓐᓃᑦ 
ᐅᖃᕆᐊᒃᑲᓐᓂᕈᓐᓇᖃ. ᓲᕐᓗ ᐃᓚᖏᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ, 
ᐆᑦᑑᑎᒋᓗᒍᖃᐃ ᐃᒡᓗᓕᒻᒥ,  
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additional duties in that community, 
would you know beforehand or would you 
say we need such nurses in Igloolik and 
these are the types of training we should 
provide there or would you follow up with 
the nurses to see what kind of training 
they need before you could give them 
additional duties? I hope I was clear. 
Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. Joanasie. 
Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. The duties that would be 
required of the nurses in the community 
health centres would be fairly equivalent 
among the health centres. The kinds of 
duties that they would be expected to 
perform in terms of setting bones and 
some of the other things that the Auditor 
General had in their report, suturing 
wounds and dispensing medications, 
would be kind of standard in most health 
centres.  
 
Over the last number of years the 
Department of Health has moved in the 
direction of adding other kinds of nurses 
to the nurse mix that we already have in 
health centres. Members will recall some 
business cases that came through for nurse 
practitioners, public health nurses, and TB 
nurses and those kinds of skill sets. The 
department gets a lot of requests and 
enquiries from Members and community 
members with regard to the skill sets and 
the kinds of duties that are being 
performed in the community.  
 
One of the things that we have embarked 
on is the model of care review that most of 
you have already heard about in terms of 
looking at what the skill mix is in the 
health centres, what kind of training is 
necessary, do we have the right people 

ᐊᖏᓂᖅᓴᓂᒃ ᐱᓕᕆᐊᑦᓴᖃᖅᑎᑕᐅᒍᓐᓇᖅᑐᖃᖅᓯᒪᑉᐸᑦ 
ᑕᐃᑲᓂ ᖃᐅᔨᖅᑳᕋᔭᖅᐱᓯ ᐅᕝᕙᓗ ᐅᖃᕋᔭᖅᑭᓯᖃᐃ 
“ᐅᕙᓂ ᐃᒡᓗᓕᒻᒥ ᐃᒪᐃᑦᑐᑖᕆᐊᖃᖅᑐᒍᑦ. ᐊᑏ, 
ᐱᓕᒻᒪᑦᓴᐅᑎᓂᒃ ᐅᕝᕙᐅᑯᐊ.” 
ᐊᑐᐃᓐᓇᕈᖅᑎᑦᓯᕋᓱᐊᓯᓪᓗᓯ ᐅᕝᕙᓘᓐᓃᑦ ᑕᐃᒃᑯᐊ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐱᒍᒪᔭᖏᓐᓂᒃ ᐅᕝᕙᓘᓐᓃᑦ 
ᐃᓕᓐᓂᐊᕈᒪᔭᖏᓐᓂᒃ ᒪᓕᑦᓱᓯ ᐊᓱᐃᓪᓛᒃ ᐊᖏᓂᖅᓴᓂᒃ 
ᐱᓕᕆᒍᓐᓇᖅᓯᓲᖑᑎᑕᐅᕙᑦ? ᑐᑭᓯᓇᕐᓂᕈᒪ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᑦᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ 
ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ 
ᐱᔭᒃᓴᕆᔭᕆᐊᖃᕋᔭᖅᑕᖏᑦ ᓄᓇᓕᖕᓂ ᐋᓐᓂᐊᕕᖕᓂ 
ᐋᓐᓂᐊᓯᐅᖅᑎᐅᔪᑦ ᐋᔾᔨᒌᒃᑐᐃᓐᓇᑲᓴᐅᒐᔭᕐᒪᑕ. 
ᐋᓐᓂᐊᕕᖕᓂ ᒪᑯᐊ ᐱᔭᒃᓴᐃᑦ ᓲᕐᓗ ᓴᐅᓂᕐᓂᒃ 
ᐋᖅᑭᒃᓱᐃᓂᕐᒥᒃ ᑕᕝᕙᓂᓗ ᑭᒡᓕᓯᓂᐊᖅᑎᕐᔪᐊᖅ ᒪᑯᐊ 
ᐄᔭᒐᖅᑖᖅᑎᑦᑎᓂᕐᒧᑦ ᑕᐃᒪ ᐊᔾᔨᒌᖏᓐᓇᐅᒐᔭᖅᑐᑦ 
ᐋᓐᓂᐊᕕᖕᓂ ᐅᓄᕐᓂᖅᓴᓂ.  
 
 
 
 
 
 
 
ᐊᕐᕌᒎᕋᑖᖅᑐᓂᓕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐊᕗᖓ 
ᓴᖑᕙᓪᓕᐊᓯᒪᖕᒪᑕ ᐊᓯᖏᓐᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ 
ᒪᑯᓄᖓ ᐋᓐᓂᐊᓯᐅᖅᑎᒋᕙᒌᖅᑕᑦᑎᓐᓄᑦ. 
ᐃᖅᑲᐅᒪᓂᐊᖅᑐᒃᓴᐅᕗᓯ ᑖᒃᑯᐊ ᑮᓇᐅᔭᖅᑐᕈᑎᒃᓴᓄᑦ 
ᐱᔭᒃᓴᓄᑦ ᒪᑯᐊ ᐅᖁᒪᐃᓐᓂᕐᓂᐊᕐᓂᕐᒧᑦ, 
ᐳᕙᒡᓗᒃᑐᓕᕆᓂᕐᒧᑦ ᑕᒪᔾᔭ ᐱᓕᒻᒪᒃᓯᒪᔭᕆᐊᖃᕐᓂᖏᑦ.  
ᑖᒃᑯᐊ ᐱᓕᕆᕝᕕᒃᐳᑦ ᖃᐅᔨᒋᐊᕐᕕᐅᒐᔪᖃᑦᑕᕐᒪᑕ 
ᒪᓕᒐᓕᐅᖅᑎᓄᑦ ᓄᓇᖃᖅᑑᔪᓄᓪᓗ ᑕᒪᒃᑯᐊ 
ᐱᓕᒻᒪᒃᓯᒪᔭᕆᐊᖃᕐᓂᖏᓐᓂᒃ ᐱᔭᒃᓴᕆᕙᒌᖅᑕᖏᓐᓂᓪᓗ 
ᓄᓇᓕᖕᓂ.  
 
 
 
 
 
ᐄ, ᑕᐃᒪᐃᒻᒪᑦ ᐃᓚᒋᖕᒪᒍ ᐱᒋᐊᖅᑎᓯᒪᓕᕐᒥᔭᕗᑦ ᐃᒪᓐᓇ 
ᐃᓅᓕᓴᐃᓂᕐᒧᑦ, ᐸᖅᑭᒃᓯᓂᕐᒧᑦ ᑐᓴᐅᒪᕙᒌᖅᑕᒃᓴᕆᔭᓯ 
ᕿᒥᕐᕈᐊᖅᖢᑕ ᖃᓄᖅ ᑖᒃᑯᐊ ᐋᓐᓂᐊᕕᖕᒥ 
ᐱᓕᒻᒪᒃᑎᒋᓯᒪᖕᒪᖔᑕ ᖃᓄᕐᓗ ᐱᓕᒻᒪᒃᓴᖅᑕᐅᓯᒪᕗᑦ.   
ᑖᒃᑯᓂᖓ ᐃᖅᑲᓇᐃᔭᖅᑎᖃᑦᑎᐊᕋᓗᐊᖅᐱᑕ,  
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doing the right skills, and do we have 
nurses that are doing functions, activities, 
and duties that don’t necessarily have to 
be done by nurses. Could they be done by 
paraprofessionals with the right training?  
 
We’re just at the early stages of that model 
of care review which will inform all of the 
work that has already been done and make 
sure that we’re putting resources and 
training and the right people in the right 
places to deliver the care. Thank you, 
Madam Chairperson.  
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Joanasie.  
 
Mr. Joanasie (interpretation): Thank you, 
Madam Chairperson. In the Auditor 
General’s report in paragraph 11 it states 
that physicians and specialists visit health 
centres and provide advice to nurses by 
phone. Can you describe the protocols for 
how nurses can access physicians and 
specialists for advice by phone on 
diagnosing a patient? Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. Joanasie. 
Ms. Stockley.  
 
Ms. Stockley: Thank you, Madam 
Chairperson. There’s always a physician 
on call to be able to take calls from the 
health centres. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
(interpretation) Mr. Joanasie, do you have 
any more questions? Mr. Joanasie. 
 
Mr. Joanasie (interpretation): Thank you, 
Madam Chairperson. Is that 24 hours a 
day? I hope I am being clear. Thank you, 
Madam Chairperson. 
 

ᐋᓐᓂᐊᓯᐅᖅᑎᖃᖅᐱᑕ ᐱᓕᕆᔪᓐᓇᖅᑐᓂᒃ 
ᐋᓐᓂᐊᓯᐅᖅᑎᐅᓐᖏᑦᑑᒐᓗᐊᓄᑦ, ᓲᕐᓗ ᒪᑯᓄᖓ 
ᐱᓕᒻᒪᒃᓴᖅᓯᒪᑐᐃᓐᓇᖅᑐᓄᑦ ᐱᓕᕆᐊᖑᔪᓐᓇᖅᑐᓂᒃ?  
 
 
 
 
ᑖᓐᓇ ᐱᒋᐊᓕᕋᑖᖅᓯᒪᖕᒪᑦ ᕿᒥᕐᕈᓂᐅᔪᖅ. ᑖᓐᓇ 
ᖃᐅᔨᔾᔪᑎᒋᓂᐊᖅᖢᑎᒍᑦ ᐱᓕᕆᐊᖑᕙᒌᖅᓯᒪᔪᓄᑦ 
ᐃᒪᓐᓇ ᐃᖅᑲᓇᐃᔭᐅᑎᓂᒃ ᐱᓕᒻᒪᒃᓴᐃᓂᕐᒥᒡᓗ ᐊᒻᒪᓗ 
ᑖᒃᑯᓂᖓᑦᑎᐊᖅ ᐃᓐᓄᒃᐸᓪᓕᐊᒐᓗᐊᕐᒪᖔᑦᑎᒍᑦ 
ᐸᖅᑭᒃᓯᔩᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᔪᐊᓇᓯ. 
 
ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. ᑕᐃᒪᑦᑕᐅᖅ ᐅᕙᓂ 
ᑭᒡᓕᓯᓂᐊᖅᑕᐅᓯᒪᔫᑉ ᐅᓂᒃᑳᖏᓐᓂ ᑎᑎᕋᖅᓯᒪᔪᖅ 11 
ᑕᕝᕙᓂ ᐅᖃᖅᓯᒪᒻᒪᑦ ᑕᒪᒃᑯᐊ ᓘᒃᑖᑦ ᐅᕝᕙᓘᓐᓃᑦ 
ᖃᐅᔨᒪᔨᑕᐃᑦ ᑎᒥᓕᕆᓂᕐᒧᑦ 
ᐋᓐᓂᐊᓯᐅᖅᑕᐅᒍᓐᓇᓲᖑᒻᒥᒻᒪᑕ ᐅᕝᕙᓘᓐᓃᑦ ᑕᒪᒃᑯᐊ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᓄᓇᓕᓐᓂᑦ ᐅᖃᖃᑎᖃᕆᐊᖃᖅᐸᑦ 
ᐅᖄᓚᐅᑎᒃᑯᓪᓘᓐᓃᑦ ᑕᓚᕖᓴᒃᑯᓪᓘᓐᓃᑦ 
ᐊᑐᐃᓐᓇᕈᖅᑎᑕᐅᓲᖑᒻᒪᑕ. ᐃᒻᒪᖄ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐅᓂᒃᑳᕈᓐᓇᖅᑳᑦ ᖃᓄᖅ 
ᐊᑐᖅᑕᐅᓲᖑᒻᒪᖔᑕ ᑖᒃᑯᐊ ᓲᕐᓗ ᐋᓐᓂᐊᓯᐅᖅᑎ ᓘᒃᑖᒥ 
ᐃᑲᔪᖅᑎᖃᕆᐊᖃᖅᐸᑦ ᖃᐅᔨᒪᔨᑕᒥᓘᓐᓃᑦ 
ᐋᓐᓂᐊᓯᐅᖅᑕᒥᓂᒃ ᑭᓱᓂᒃ ᐱᔾᔪᑎᖃᕐᒪᖔᑕ ᐅᕝᕙᓘᓐᓃᑦ 
ᐋᓐᓂᐊᕈᑎᒋᔭᖓᓂᒃ ᖃᐅᔨᒐᓱᐊᕐᓗᓂ? ᖃᓄᖅ ᑕᒪᓐᓇ 
ᐊᐅᓚᓂᖃᓲᖑᒻᒪᖔᑦ ᐅᓂᒃᑳᕌᕐᔪᒋᐊᓪᓚᒍᓐᓇᕐᒪᖔᑦ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ 
ᓯᑖᒃᓕ. 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᓘᒃᑖᑕᖃᐃᓐᓇᐅᔭᖅᑐᖅ ᐅᖄᓚᕕᐅᔪᓐᓇᖅᑐᒥᒃ 
ᐋᓐᓂᐊᕕᖕᒥ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. 
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒥᔅᑕ ᔪᐊᓇᓯ, ᓱᓖ? ᒥᔅᑕ ᔪᐊᓇᓯ. 
 
 
ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. ᐊᒻᒪ ᑕᐃᒪᓕ ᐃᓛᒃ 
ᑖᓐᓇᖃᐃ ᐅᓪᓗᓕᒫᖅ ᐅᓐᓄᐊᓕᒫᖅ ᑕᐃᒫᖃᐃ 
ᑐᑭᓯᓇᖅᐸᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. 
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Chairperson (interpretation): Thank you, 
Mr. Joanasie. Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. Yes, Madam Chairperson. 
 
Chairperson (interpretation): Thank you, 
Ms. Stockley. Mr. Joanasie. 
 
Mr. Joanasie (interpretation): Thank you, 
Madam Chairperson. Yes, that is clear 
now. 
 
I would also like to ask a question to the 
Department of Finance. There are quite a 
few recommendations in the report 
directed to the Department of Health, but 
there are some items that directly affect 
the Department of Finance, especially the 
recruitment of nurses and the salaries of 
health care professionals.  
 
What I would like to know is how the 
Department of Health and the Department 
of Finance work together when money is 
being allocated, especially with long-term 
five-year planning, with many 
communities being serviced. How does 
that proceed and how do you work 
together with the Department of Finance? 
Thank you, Madam Chairperson. 
 
Chairperson (interpretation): Thank you, 
Mr. Joanasie. That is a good question. Mr. 
Chown. 
 
Mr. Chown: Thank you, Madam 
Chairperson. During the annual budget 
cycle, departments come forward through 
the three-year forecast and as part of that 
process they would identify what their 
funding requirements and/or asks were for 
the coming year. Generally departments 
start with their existing budget from the 
prior year and if they believe there are 
pressures that require additional funding, 

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ ᓯᑖᒃᓕ.  
 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ ᔪᐊᓇᓯ.  
 
 
ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. ᑖᓐᓇ ᑐᑭᓯᓇᖅᓯᒻᒥᒻᒪᑦ.  
 
 
 
 
ᑕᒪᒃᑯᐊ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᖅᓱᕈᒪᒻᒥᒐᒪᑦᑕᐅᖅ, 
ᓇᐅᓐᖏᓐᓇ. ᐃᓛᒃ, ᑕᒪᓐᓇ ᐊᑐᓕᖁᔭᐅᓯᒪᔪᑦ 
ᐊᒥᓱᒐᓚᒻᒪᕇᑦ ᑕᕝᕙᓂ ᐅᓂᒃᑳᒥ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᐅᑉ ᑐᕌᖓᒐᓗᐊᖅᑎᓪᓗᒋᑦ 
ᐃᓚᖏᓪᓗ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᒃᑐᐊᖔᑎᓪᓗᒍ. 
ᐱᓗᐊᖅᑐᒥᖃᐃ ᑕᒪᒃᑯᐊ ᑕᒪᓐᓇ 
ᐋᓐᓂᐊᓯᐅᖅᑎᑖᖅᐸᓪᓕᐊᓂᖅ ᑮᓇᐅᔾᔭᑦᓵᕆᔭᐅᕙᑦᑐᑦ 
ᐊᒻᒪᓘᓐᓃᑦ ᑕᒪᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ 
ᐱᓕᕆᔨᐅᕙᑦᑐᑦ.  
 
ᖃᐅᔨᒐᓱᐊᕈᒪᔪᖓ ᖃᓄᖅ ᐱᓕᕆᖃᑎᒌᓲᖑᒻᒪᖔᑕ 
ᑖᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ 
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ ᑮᓇᐅᔭᐃᑦ 
ᐊᕕᑦᑐᖅᑕᐅᕙᓪᓕᐊᖃᑦᑕᑎᓪᓗᒋᑦ ᐊᒻᒪᓗ ᓯᕕᑐᔪᒧᑦ 
ᐱᓗᐊᖅᑐᒥ ᐸᕐᓇᐸᓪᓕᐊᖃᑦᑕᖅᑎᓪᓗᒋᑦ ᐃᒻᒪᖃ 
ᑕᓪᓕᒪᓄᑦ ᐅᑭᐅᓄᑦ ᑕᒪᓐᓇ ᐊᒥᓲᑎᓪᓗᒋᑦ ᓄᓇᓖᑦ 
ᐱᔨᑦᑎᕋᖅᑕᐅᒐᓱᐊᖅᑐᑦ. ᖃᓄᖅ ᑕᒪᓐᓇ 
ᑲᔪᓯᕙᓪᓕᐊᖃᑦᑕᖅᑭᓯᐅᒃ ᐱᓕᕆᖃᑎᒌᓐᓂᒃᑯᑦ? 
ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᐊᐱᖅᑯᑎᑦᑎᐊᕙᒃ. 
ᒥᔅᑕ ᓴᐅᓐ.  
 
 
 
ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᕐᕌᒍᑕᒫᖅ 
ᑮᓇᐅᔭᑦ ᐊᑐᕈᒫᕐᓂᐊᖅᑐᓂᒃ ᐱᓕᕆᐊᖃᓕᕌᖓᑦᑕ 
ᐊᕐᕌᒍᓄᑦ ᐱᖓᓱᓄᑦ ᑮᓇᐅᔭᖅᑐᕈᑎᒃᓴᑦᑎᓐᓂᒃ 
ᓇᓗᓇᐃᔭᐃᖃᑦᑕᖅᑐᒍᑦ ᑭᓱᓄᓪᓗ ᐊᑐᕐᓂᐊᕐᒪᖔᑦ. 
ᑕᒪᑐᒪᓂᓗ ᐊᕐᕌᒍᒥ ᐊᒡᒋᖅᑐᒥ ᐊᕐᕌᓂᓂᓴᐃᑦ ᑕᐃᒃᑯᐊ 
ᓈᓴᐅᑎᖏᑦ ᐊᑐᖅᖢᑎᒃᑯᑦ ᐊᒻᒪᓗ ᖄᒃᑲᓐᓂᐊᒍᑦ 
ᑐᒃᓯᕋᒃᑲᓐᓂᕋᔭᖅᑐᒍᑦ ᓴᖅᑭᐸᓪᓕᐊᔪᑦ ᐱᕙᓪᓕᐊᓂᖏᑦ  
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they would put forward a business case. It 
would be considered along with all the 
other business cases from all the 
departments and in consideration of the 
funding available. The decisions would be 
made whether to approve or to reject those 
funding requests. Thank you, Madam 
Chairperson. 
 
Chairperson (interpretation): Thank you, 
Mr. Chown. Mr. Joanasie. 
 
Mr. Joanasie (interpretation): Thank you, 
Madam Chairperson. While the Auditor 
General’s report does not directly address 
the financial aspects of health care service 
delivery in Nunavut, from your 
department’s perspective what are some of 
the biggest challenges to delivering 
adequate and appropriate health care 
services across Nunavut? Thank you, 
Madam Chairperson. I’ll leave it that. 
 
Chairperson (interpretation): Thank you, 
Mr. Joanasie. Mr. Chown. 
 
Mr. Chown: Thank you, Madam 
Chairperson. I’m not sure I can speak on 
behalf of the Department of Health as to 
what their biggest challenges are with 
providing health care from a financial 
perspective. 
 
From the Department of Finance’s 
perspective, I think one of the challenges 
for us is getting a better handle on what 
the cost drivers are that are causing our 
health care costs to escalate on an annual 
basis, having the data that would support 
what’s causing that, and then being able to 
identify ways to mitigate those costs going 
forward.  
 
Certainly when we receive business cases 
from the Department of Health, we review 
those cases and we try to assess them for 

ᒪᓕᒡᓗᒋᑦ ᐊᒻᒪᓗ ᑮᓇᐅᔭᑦ ᐊᑐᐃᓐᓇᐅᓂᖏᑦ. ᑕᐃᒪᓐᓇ 
ᑕᐃᒃᑯᐊ ᑐᒃᓯᕌᕆᔭᕗᑦ ᐊᖏᖅᑕᐅᓪᓗᑎᒃ 
ᐋᒡᒑᖅᑕᐅᓪᓗᑎᒡᓘᓐᓃᑦ ᑕᐃᒪᓐᓇ ᐱᐅᓯᖃᓲᖑᔪᒍᑦ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ ᔪᐊᓇᓯ.  
 
 
ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. ᐊᒻᒪᑦᑕᐅᖅ ᑕᒪᓐᓇ 
ᐅᓇ ᐅᓂᒃᑳᖓ ᑮᓇᐅᔭᓕᕆᓂᕐᒧᑦ 
ᐱᔾᔪᑎᖃᓗᐊᓐᖏᑦᑑᒐᓗᐊᖅ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ ᐋᓐᓂᐊᓯᐅᕐᓂᓕᕆᓂᕐᒥ 
ᐱᔨᑦᓯᕋᕐᓂᕐᒧᑦ ᑐᕌᖓᓗᐊᖅᑎᓪᓗᒍ. ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓕ 
ᑕᐅᑐᑦᑕᖓᒍᑦ ᖃᓄᖅ ᐅᕝᕙᓘᓐᓃᑦ ᑭᓱᓂᒃ ᐊᖏᔫᓂᖅᐹᒥ 
ᐱᓇᐃᓗᑕᖃᕐᓂᖅᓯᓯᒪᕙ ᑕᒪᒃᑯᐊ ᐱᔨᑦᓯᕋᐅᑏᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ 
ᐊᙴᒻᒪᑎᒐᓱᐊᖃᑦᑕᑎᓪᓗᒋᑦ ᓄᓇᕗᒻᒥ. ᓱᓇᒥ 
ᐱᓇᐃᓗᑕᖃᕐᓂᖅᐹᖃᖅᑐᕆᑦᑎᓯᒪᕙᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ 
ᑕᐅᑐᑦᑕᖓᒍᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. 
ᑕᐃᒫᑲᐃᓐᓇᖅᓱᖓᓗ ᑕᕝᕙᓂ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅᑕ ᓴᐅᓐ.  
 
 
ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖃᓄᖅ ᐅᑯᐊ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑭᓱᓂᒃ 
ᐱᓇᐃᓗᑕᖃᕐᓂᖅᐹᖑᖃᑦᑕᕐᒪᖔᖏᑦ 
ᐅᖃᐅᑎᔪᓐᓇᓐᖏᑕᒃᑲ. ᐃᓛᒃ, ᐅᓂᒃᑳᕈᓐᓇᓐᖏᑦᑐᖓ.  
 
 
 
 
ᑭᓯᐊᓂ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑎᒍᑦ ᐃᓚᖓᑦ 
ᐱᓇᐃᓗᑕᕆᓂᖅᐹᕆᓲᕆᔭᕗᑦ ᖄᖏᐅᑎᑦᑕᐃᓕᒪᓂᖅ 
ᐊᕐᕌᒍᑕᒫᖅ ᐊᒻᒪᓗ ᑕᒪᒃᑯᐊ ᑎᑎᕋᖅᓯᒪᔪᑦ ᑭᓱᓄᑦ 
ᑕᐃᒪᐃᔾᔪᑎᖃᓚᐅᕐᒪᖔᑦ. ᑕᒪᒃᑯᓂᖓ ᐊᑐᖃᑦᑕᖅᑐᒍᑦ.  
 
 
 
 
 
 
ᐄ, ᒪᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ 
ᑐᒃᓯᕋᖅᑐᖃᕌᖓᑦ ᕿᒥᕐᕈᓇᑦᑎᐊᕋᓱᖃᑦᑕᖅᑕᕗᑦ  
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reasonableness, whether they make sense, 
and then prioritizing those with all the 
other asks. It’s certainly a challenge on an 
annual basis to do that balancing act of 
approving one request over another. 
Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. Chown. 
Next on my list is Mr. Enook. Mr. Enook. 
 
Mr. Enook (interpretation): Thank you, 
Madam Chairperson. Good afternoon, Mr. 
Ferguson and your officials. Welcome to 
you as well as the departmental officials 
from the Nunavut government.  
 
I don’t have a lot of questions, but I would 
like further information. Comparing your 
office’s audits of health services in other 
northern jurisdictions, the Yukon and 
Northwest Territories, can you describe 
some of the similarities and differences 
across the territories? Thank you, Madam 
Chairperson.  
 
Chairperson (interpretation): Thank you, 
Mr. Enook. Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. We didn’t do a direct 
comparison between what we found in 
other jurisdictions to this one. The way 
that we undertook this audit was, in the 
planning stage, we talked to many people 
to determine what sort of the fundamental 
risks were that were facing the health 
system in Nunavut and therefore we 
focused on those. 
 
As I said earlier, essentially where we put 
our focus was on the planning of the 
whole system; how does the department 
plan the system, plan where the resources 
need to go, and then how does it support 
the people that are responsible for 
delivering at the service end of their 

ᐋᖅᑭᒃᓱᒃᑲᓐᓂᖅᖢᑎᒃᑯᓪᓗ. ᑕᐃᒃᑯᐊᓗ 
ᓇᓗᓇᐃᖅᑲᐅᔭᖏᑦ ᓯᕗᓪᓕᐅᔾᔭᐅᔪᒃᓴᐃᓪᓗ ᑕᒪᒃᑯᐊ 
ᑐᖏᓕᕆᓱᓕᖅᑎᓪᓗᒋᑦ ᑕᐃᒪᐃᓕᐅᖃᑦᑕᖅᑐᒍᑦ 
ᐊᕐᕌᒍᑕᒫᖅ. ᑐᒃᓯᕋᕌᖓᑦᑕ ᑕᒪᒃᑯᐊ 
ᐊᖅᑯᑎᒌᓐᓇᐅᔭᖅᑕᕗᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. 
ᐊᐱᖅᑯᑎᓂᒃ. ᒥᔅᑕ ᐃᓄᒃ. 
 
ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓐᓄᓴᒃᑯᑦ ᒥᔅᑕ ᕘᒋᓴᓐ 
ᐃᖅᑲᓇᐃᔭᖅᑎᑎᓪᓗ. ᑐᓐᖓᓱᒋᑦᑎ ᐊᒻᒪ 
ᐱᓕᕆᕝᕕᖕᒦᓐᖔᖅᑐᑦ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᓐᓂᑦ.  
 
ᑕᕝᕙᓂ ᐅᓄᖅᑐᓂᒃ ᐊᐱᖅᑯᑎᒃᓴᖃᖏᒃᑲᓗᐊᖅᑐᖓ 
ᑭᓯᐊᓂ ᑐᑭᓯᒋᐊᒃᑲᓐᓂᕈᒪᓪᓗᖓ ᓯᕗᓪᓕᖅᐹᒥᒃ 
ᐊᐱᖅᑯᑎᒋᓚᐅᕐᓚᒍ. ᑖᓐᓇ ᓄᓇᕗᑦ ᐃᓗᐊᓂ 
ᐱᔨᑦᑎᕐᓂᐅᔪᖅ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ 
ᑕᑯᓇᒃᖢᓯᐅᒃ ᑲᓇᑕᒥ ᐅᑭᐅᖅᑕᖅᑐᒥ ᑕᑯᓇᒃᓯᒪᒍᔅᓯ ᓲᕐᓗ 
ᓄᓇᑦᑎᐊᕐᒥᓘᓐᓃᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ 
ᐃᒻᒪᖃ ᔫᑳᓐᒥ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ. ᑕᒪᒃᑯᐊ 
ᑕᑯᓇᒃᓯᒪᓪᓗᓯᐅᒃ ᑕᑯᓇᒃᓯᒪᒍᔅᓯᐅᒡᓘᓐᓃᑦ, ᓄᓇᕗᑦ 
ᑕᑯᓇᒃᑲᔅᓯᐅᒃ. ᖃᓄᖅ ᑕᒪᒃᑯᐊ ᐊᔾᔨᒌᖕᓂᖃᓚᐅᖅᐸᑦ, 
ᐊᔾᔨᒌᖕᓂᖃᐅᓚᐅᖅᐹᑦ ᐃᓗᐊᖏᔾᔪᑕᐅᖃᑦᑕᖅᑐᑦ 
ᐃᓚᖏᑦ? ᐊᒃᓱᕈᕐᓇᖅᑐᓪᓘᓐᓃᑦ ᐃᓚᒋᔭᖏᑦ ᐅᕝᕙᓗ 
ᑭᓱᓂᒃ ᐊᔾᔨᒌᖏᓐᓂᖃᐅᓚᐅᖅᐸᑦ 
ᐊᔾᔨᒌᖕᓂᖃᓚᐅᖅᐸᓪᓘᓐᓃᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ ᒥᔅᑕ ᐃᓄᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. 
 
 
ᕘᒐᓴᓐ: (ᑐᓵᔨᑎᒍᑦ) ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ 
ᐊᔾᔨᒌᖏᓐᓂᖏᓐᓂᒃ ᕿᒥᕐᕈᓇᓚᐅᖏᑦᑐᒍᑦ. ᐃᒃᑯᐊ 
ᐊᓯᖏᓐᓂ ᐅᑭᐅᖅᑕᖅᑐᒥ ᒐᕙᒪᖃᕐᕖᓂᒃᑯᐊ 
ᖃᐅᔨᓴᓚᐅᕋᑦᑎᒍᑦ ᐊᒻᒪᓗ ᖃᓄᖅ ᐊᔾᔨᒌᖏᓐᓂᕇᖕᒪᖔᑦ 
ᑖᓐᓇ ᓄᓇᕗᑦ ᐸᕐᓇᐃᓂᖅ ᐊᑐᓕᖅᑎᓪᓗᒍ. ᐅᓄᖅᑐᓂᒃ 
ᐃᓄᖕᓂᒃ ᐅᖃᓪᓚᖃᑎᖃᖃᑦᑕᓚᐅᖅᑐᒍᑦ 
ᐊᐱᕆᖃᑦᑕᖅᖢᑎᒍᑦ ᑭᓱᓂᒃ 
ᐊᐳᖅᑕᕈᑎᖃᕐᓂᖅᐹᖃᖃᑦᑕᕐᒪᖔᑕ. 
 
 
 
 
ᐅᖃᖅᑲᐅᒐᒪᐃᓛᒃ ᓵᖓᓗᐊᓐᖑᐊᓚᐅᖅᑐᒍᑦ ᐸᕐᓇᐃᓂᖅ 
ᐃᓘᓐᓇᖓ ᑖᓐᓇ ᑕᑯᓐᓇᕐᓗᒍ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᖃᓄᐃᓕᐅᕆᐊᖃᕐᒪᖔᑦ 
ᓴᓇᕐᕈᑎᖏᓪᓗ ᓇᒧᑦ ᓵᓐᓂᖅᓴᐅᔭᕆᐊᖃᕐᒪᖔᑦ ᑕᐃᒃᑯᐊ 
ᐱᔨᑦᑎᕈᑎᓂᒃ ᓴᖅᑭᔮᖅᑎᑦᑎᖃᑦᑕᖅᑐᑦ ᐱᔨᑦᑎᕈᑎᓂᒃᓗ.  
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business.  
 
Those were the two things that we decided 
to focus on because those were the 
primary areas that our initial planning took 
us as the areas that needed to be focused 
on. We didn’t set out in the audit and we 
didn’t go through in the audit and do a 
direct comparison between what we found 
here and what we found in the other 
territories because what we wanted to do 
here was focus on the issues that were 
coming up in the Nunavut health system 
itself.  
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. Enook. 
 
Mr. Enook (interpretation): Thank you, 
Madam Chairperson. I have another 
question. Exhibit 2 on page 3 of your 
report lists five health indicators which 
demonstrate a lower health status in 
Nunavut than the Canadian average for 
each selected indicator. Why were these 
five specific indicators chosen? Thank 
you, Madam Chairperson. 
 
Chairperson (interpretation): Thank you, 
Mr. Enook. Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. I will start with a response 
and then I will ask Mr. McKenzie to 
provide more details, Madam Chairperson. 
 
Fundamentally what we were trying to 
point out through this exhibit, and again 
this is a part of the context and this is part 
of what we have described as the 
challenges of delivering health care 
services in Nunavut, and certainly one of 
the challenges is the fact that the 
population of Nunavut has these lower 
health care indicators than the rest of the 
country.  

 
 
 
ᑖᒃᑯᐊ ᐱᓗᐊᖑᐊᖅᖢᒋᑦ ᓵᓐᖓᓗᐊᓐᖑᐊᓚᐅᖅᑕᕗᑦ 
ᐱᓕᕆᐊᕆᔭᐅᓂᖅᐹᖑᖃᑦᑕᕐᓂᖓ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᐊᒻᒪᓗ 
ᐸᕐᓇᐃᓂᒃᑯᑦ ᑕᒪᓐᓇ ᑐᑭᓯᓚᐅᖅᓯᒪᒐᑦᑎᒍᑦ.  
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᓪᓗᑕ ᖃᓄᖅ ᐊᔾᔨᒌᖏᓐᓂᖃᕐᒪᖔᑦ 
ᓄᓇᕗᒻᒥ ᔫᑳᓐᒥᓗ ᓄᓇᑦᓯᐊᕐᒥᓗ ᑕᒪᐅᓐᖓᕋᑦᑕᓕ 
ᕿᒥᕐᕈᓇᒍᒪᓗᐊᓐᖑᐊᓚᐅᖅᑐᒍᑦ ᑕᒪᓂᓕ ᓄᓇᕗᒥ 
ᖃᓄᐃᓕᖓᖕᒪᖔᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖅ.  
 
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᐃᓄᒃ. 
 
 
ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᑦᑕᐅᖅ ᐅᓇ 
ᐊᐱᖅᑯᑎᒋᔪᒪᔭᕋ. ᑕᕝᕙᓂ ᐅᓂᒃᑳᓕᐊᕕᓂᔅᓯᓐᓂ 
ᒪᒃᐱᖅᑐᒐᖓᓂ 3, ᐃᒻᒥᒃᑯᑦ ᓴᖅᑭᑕᐅᓯᒪᔪᖅ 
ᑎᑎᕋᖅᓯᒪᓂᖓ 2, Exhibit 2. ᑖᓐᓇ ᓇᓗᓇᐃᖅᓯᓯᒪᖕᒪᑦ 
ᑕᓪᓕᒪᓂᒃ ᐊᔾᔨᒌᖏᑦᑐᓂᒃ ᖃᓂᒻᒪᓯᐅᖃᑦᑕᖅᑐᓂᒃ 
ᓄᓇᕗᑦ ᐃᓗᐊᓂ ᑕᐅᑐᒃᖢᒋᑦ. ᑖᒃᑯᐊ ᓇᐃᓴᐅᑎᑦ 
ᑲᓇᑕᒥᓗ ᓇᐃᓴᐅᑎᑦ ᑕᐅᑐᒃᖢᒋᑦ ᖃᓄᖅ ᐅᑯᐊ 
ᓂᕈᐊᕆᓚᐅᖅᐱᓯᐅᒃ ᑖᒃᑯᐊ ᑕᓪᓕᒪᑦ 
ᑐᖅᑲᖅᑕᕐᕕᒋᔪᒪᓪᓗᓯᐅᒃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. 
 
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᑭᐅᓚᐅᕐᓗᖓ ᒥᔅᑕ ᒥᑭᓐᓯᐅᑉ ᐅᐃᒍᓂᐊᖅᐹ ᑖᓐᓇ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐅᑯᐊ ᑖᒃᑯᐊ ᓯᒃᑭᑦᑕᑯᓘᒃ ᑖᓐᓇ ᐋᖅᑭᓚᐅᖅᑕᕗᑦ 
ᐱᓇᐃᓘᑕᐅᓂᖅᐹᖑᖃᑦᑕᓚᐅᖅᑐᖅ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᐅᑉ ᐱᓕᕆᐊᕆᓪᓗᑎᒍᑦ 
ᓄᓇᕗᒥ. ᐄ, ᐃᓚᖓᑦ ᐊᐳᖅᑕᐅᑎᒋᓗᐊᓐᖑᐊᖃᑦᑕᖅᑕᕗᑦ  
ᓄᓇᕗᒻᒥᐅᑦ ᐃᓄᖏᑦ ᐱᔨᑦᑎᖅᑕᐅᑦᑎᐊᓐᖏᓗᐊᕐᓂᖏᑦ 
ᑕᑯᓐᓇᕈᑦᑎᒍᑦ ᑲᓇᑕᒥ, ᑲᓇᑕᒥᐅᑦ 
ᖃᓄᐃᓕᐅᖅᑕᐅᖃᑦᑕᕐᓂᖏᑦ.  
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Madam Chairperson, I’ll ask Mr. 
McKenzie if he can provide more details 
about how we selected these indicators. 
Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. McKenzie. 
 
Mr. McKenzie: Thank you, Madam 
Chairperson. Just following from Mr. 
Ferguson’s comments, we were selective. 
We chose these indicators really as a 
means of illustrating some of the specific 
challenges that the health care system has 
to deal with here in Nunavut. 
 
I would note that the information was 
published by the Department of Health. I 
commend the department for publishing 
that type of information because I think 
that type of information is useful for 
understanding and helping plan the types 
of services that need to be delivered 
within the department and within the 
territory.  
 
I know it will probably come up later on 
in the planning section, but it’s 
encouraging to see that the department 
does have an initiative underway to 
improve the information that it has at its 
disposal regarding not only use of the 
health care system but also health 
indicators. Thank you.  
 
Chairperson: Thank you, Mr. McKenzie. 
Mr. Enook. 
 
Mr. Enook (interpretation): Thank you, 
Madam Chairperson. Again in paragraph 
14, I would like to ask a question and I’ll 
read it in English.  
 
(interpretation ends) Paragraph 14 of your 
report notes that community health centres 
also have clerk interpreters and caretakers 

ᐃᒃᓯᕙᐅᑖᖅ, ᒥᔅᑕ ᒥᑭᓐᓯ ᐅᐃᒍᓯᓂᐊᕐᒪᑦ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᒥᑭᓐᓯ. 
 
 
ᒥᑭᓐᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒥᔅᑕ ᕘᒋᓴᓐ 
ᐅᖃᖅᑕᖓ ᐅᐃᒍᓗᒍ. ᓂᕈᐊᖅᖠᓚᐅᖅᑕᕗᓄᑯᐊ 
ᑐᑭᓯᓇᖅᓯᓚᐅᕐᒪᑦ ᑭᓱᑦ 
ᐊᐳᖅᑕᐅᑎᒋᔭᐅᓂᖅᐹᖑᖃᑦᑕᕐᒪᖔᑦ ᓄᓇᕗᑦᒥᓗ ᓇᓕᐊᒃ 
ᑲᒪᒋᔭᐅᓪᓗᐊᑕᕐᓂᖅᐹᖑᖃᑦᑕᕐᒪᖔᑦ.  
 
 
 
 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐅᓂᒃᑳᖏᓐᓂᐅᑯᐊ 
ᑐᑭᓯᓚᐅᖅᓯᒪᔭᕗᑦ ᐊᒻᒪᓗ ᖁᔭᓐᓇᒦᕈᒪᓪᓗᑎᒃᑯᑦ ᑖᒃᑯᐊ 
ᐱᓕᕆᕝᕖᑦ ᑕᒪᒃᑯᓂᖓ ᐋᖅᑭᒃᓱᐃᔪᓐᓇᓚᐅᕐᒪᑕ. 
ᐊᑑᑎᓕᓪᓚᕆᐊᓘᖕᒪᑕ ᑕᐃᒪᓐᓇ ᐋᖅᑭᒃᓯᒪᔪᑦ 
ᐸᕐᓇᐅᓯᐅᕐᓂᐊᕐᓗᓂ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᐅᑉ 
ᐃᓗᓕᕆᓂᐊᖅᑕᖏᓐᓂᒃ.  
 
 
 
 
ᐅᐊᑦᑎᐊᕈ ᐊᐱᖅᑯᑎᒋᔭᐅᒃᑲᓐᓂᕐᓂᐊᖅᑐᔅᓴᐅᕗᖅ 
ᐸᕐᓇᐅᓯᐅᓕᕈᑦᑕ. ᐄ, ᐅᑯᐊ ᐱᒋᐊᖅᑎᑦᑎᓯᒪᓕᖅᑐᑦ 
ᐃᑲᔫᑎᓪᓚᕆᐅᔪᓐᓇᖅᑐᓂ 
ᐱᕚᓪᓕᐅᑎᒋᔭᐅᒃᑲᓐᓂᕈᓐᓇᕐᒪᑕ ᒪᑯᓄᖓ 
ᐱᓕᕆᐊᓐᖑᖅᑎᑕᐅᓯᒪᔪᓄᑦ ᐱᔨᑦᑎᕈᑎᓄᓪᓗ.  
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᓐᓂᓕᕆᓂᐅᑉ 
ᐃᓗᐊᓂᑐᐃᓐᓇᐅᓐᖏᑦᑐᖅ, ᐋᓐᓂᐊᑦ ᑕᒪᒃᑯᐊ 
ᓇᓗᓇᐃᖅᓯᒪᔪᓐᓇᖅᓯᖕᒪᑕ ᐱᐅᓯᔪᖅ. ᖁᔭᓐᓇᒦᒃ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᓯ. ᒥᔅᑕ 
ᐃᓄᒃ.  
 
 
ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᕙᓂᑦᑕᐅᖅ 
ᑎᑎᕋᖅᓯᒪᓂᖓᓂᑦ 14. ᑖᓐᓇ ᑐᓐᖓᕕᒋᓗᒍ 
ᐊᐱᖅᑯᑎᒋᔪᒪᒐᒃᑯ. ᖃᓪᓗᓈᑎᑐᑦ ᐅᖃᓕᒫᕐᓂᐊᕋᒃᑯ 
ᐊᐱᖅᑯᑎᒃᓴᕋ.  
 
 
(ᑐᓵᔨᑎᒍᑦ) ᓈᓴᐅᑎᓕᒃ 14 ᐅᑯᓇᓂ ᐅᓂᒃᑳᓂ 
ᐅᖃᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᕖᑦ ᑐᓵᔨᖃᖃᑦᑕᕐᒪᑕ ᐊᒻᒪᓗ ᑲᒪᔨᓂᒃ 
ᐃᖅᑲᓇᐃᔭᖅᑎᑦᑎᖃᑦᑕᖅᖢᑎᒃ 
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in addition to community health nurses. 
Did your audit address the role of such 
community health centre staff as 
psychiatric nurses, TB nurses, midwives, 
community health representatives, or 
mental health workers in your assessment 
of the delivery of health care services in 
community health centres? (interpretation) 
Thank you.  
 
Chairperson: Thank you, Mr. Enook. Mr. 
Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. Again, what we did and part 
of our decisions about what we look at are 
to make sure that we can get a report 
finished and done and to you in a 
reasonable period of time. Obviously the 
health system is a complex system with 
many parts and we could spend a lot of 
time auditing it, so we have to try to 
divide it up into different smaller pieces.  
 
That’s why in this instance we felt that the 
clerk interpreters were particularly 
important as the people that were the go-
between in many cases between the health 
service provider and the patient. Those 
clerk interpreters are important when there 
is a difference in language and so we 
wanted to focus on what they were doing.  
 
We didn’t sort of take it beyond the clerk 
interpreters and the caretakers that we 
refer to in paragraph 14 because those 
people were the ones that were providing 
the direct contact between the patient and 
the service provider. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. Enook. 
 
Mr. Enook (interpretation): Thank you, 
Madam Chairperson. In paragraph 14 I 

ᐋᓐᓂᐊᓯᐅᖅᑎᑕᖃᕋᓗᐊᖅᑎᓪᓗᒍ. ᑭᒡᓕᓯᓂᐊᖅᑎᓪᓗᓯ 
ᑕᐃᒪᓐᓇ ᖃᓄᐃᓕᐅᖃᑦᑕᕐᒪᖔᑦ ᑖᒃᑯᐊ ᑲᒪᓲᖑᖕᒪᑕ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐃᓱᒪᓕᕆᓂᒃᑯᑦ, ᐳᕙᒡᓗᒃᑐᑦ, 
ᐃᕐᓂᓱᒃᓰᕙᒃᖢᑎᒃ ᐊᒻᒪᓗ ᐃᖅᑲᓇᐃᔭᖃᑎᖃᖃᑦᑕᖅᖢᑎᒃ 
ᑭᒡᒐᖅᑐᐃᔨᓂᒃ, ᐃᓱᒪᓕᕆᔨᓂᓪᓗ.  
ᖃᓄᕐᓕ ᑕᒪᓐᓇ ᖃᐅᔨᓴᓚᐅᖅᐱᓯᐅᒃ? 
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅᑕ 
ᕘᒐᓴᓐ.  
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᑕᐃᒫᑐᐃᓐᓇᖅ ᓇᓕᐊᖕᓂᒃ ᕿᒥᕐᕈᓇᖕᓂᐊᕐᓂᕐᒧᑦ ᑕᒪᓐᓇ 
ᐃᓚᒋᔭᐅᖃᑕᐅᓚᐅᕐᒪᑦ ᐊᒻᒪᓗ 
ᐅᓂᒃᑳᓕᐅᕌᓂᒍᒪᓚᐅᖅᖢᑎᒃᑯᑦ ᐊᑯᓂᐅᓗᐊᓐᖏᑦᑐᖅ.  
ᑕᒪᓐᓇ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖅ 
ᐱᔭᕐᓂᖏᑦᑐᕐᔪᐊᒻᒪᕆᐊᓘᖕᒪᑦ. ᐊᔾᔨᒌᓐᖏᑦᑐᕈᓘᔮᓗᖕᓂᒃ 
ᐃᓗᓕᖃᐅᖅᑎᓪᓗᒍ ᐊᑯᓂᐊᓘᕈᓐᓇᕐᒪᑦ. ᑕᒪᓐᓇ 
ᖃᐅᔨᑦᑎᐊᕋᓱᒃᖢᒍ. ᑕᐃᒪᐃᑦᑑᖕᒪᑦ ᐅᓄᓐᖏᓐᓂᖅᓴᓂᒃ 
ᕿᒥᕐᕈᓇᒍᒪᓯᓚᐅᖅᑐᒍᑦ.  
 
 
 
 
ᑕᐃᒃᑯᐊ ᑐᓵᔩᑦ ᐱᓗᐊᖅᑐᒋᑦ ᐱᕐᔪᐊᖑᓂᖅᐹᖑᖃᑕᐅᔪᑦ 
ᐊᖅᑯᑎᒋᔭᐅᖃᑦᑕᕐᒪᑕ ᐃᓄᒃᑎᑑᕈᓐᓇᓐᖏᑦᑐᓄᑦ, 
ᖃᓪᓗᓇᐅᔭᕈᓐᓇᓐᖏᑦᑐᓄᓪᓗ. ᐱᕐᔪᐊᖑᔪᖅ ᑐᓵᔩᑦ 
ᐋᓐᓂᐊᕕᖕᓂ. ᑕᐃᒪᐃᑦᑑᖕᒪᑦ ᖃᓄᐃᓕᐅᖃᑦᑕᕐᓂᖏᑦ 
ᐋᓐᓂᐊᕕᖕᒥ ᑐᑭᓯᓇᓱᖕᓂᖃᓚᐅᖅᑐᒍᑦ.  
 
 
 
 
 
 
14-ᒥᑦ ᑖᓐᓇ ᑭᐅᒋᐊᕐᓗᒍ. ᑖᒃᑯᐊ 
ᐊᖅᑯᑎᒋᔭᐅᓗᐊᓐᖑᐊᖃᑦᑕᖅᑐᑦ ᑐᓵᔩᑦ ᐊᒻᒪᓗ 
ᖃᐅᔨᒃᑲᐃᔨᐅᓪᓗᑎᒃ ᐋᓐᓂᐊᕕᖕᓂ ᐊᑐᖃᑦᑕᖅᑐᓂᒃ, 
ᑲᒪᔨᒋᔭᐅᓯᓐᓈᖃᑦᑕᖅᖢᑎᒡᓗ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᐃᓄᒃ.  
 
ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᕝᕙᓂ 
ᑎᑎᕋᖅᓯᒪᓂᖓᓂᑦ 14-ᒥ  
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have a question to the department. It states 
here that the Auditor General’s report 
notes that (interpretation ends) 
caretakers… . (interpretation) I don’t 
know whether they’re the custodians or I 
exactly what “caretakers” means, but it 
indicates that the caretakers in community 
health centres operate the (interpretation 
ends) X-ray machines. (interpretation) Are 
any other community health centre staff 
trained to take X-rays? Thank you, 
Madam Chairperson. 
 
Chairperson (interpretation): Thank you, 
Mr. Enook. Ms. Stockley.  
 
Ms. Stockley: Thank you, Madam 
Chairperson. It’s usually the caretakers 
who take the X-rays. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Enook. 
 
Mr. Enook (interpretation): Thank you. Is 
there no else at the community health 
centre trained to operate the (interpretation 
ends) X-ray machines (interpretation) 
besides the caretakers? Do I understand 
that correctly? Thank you, Madam 
Chairperson. 
 
Chairperson (interpretation): Thank you, 
Mr. Enook. Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. Caretakers and nurses are 
expected to take X-rays and the training 
that we will be developing will be a type 
of training for caretakers and a type of 
training for nurses. Thank you, Madam 
Chairperson.  
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Enook. 
 

ᐊᐱᖅᑯᑎᖃᕈᒪᓪᓗᖓ ᐱᓕᕆᕝᕕᖕᒦᙶᖅᓯᒪᔪᓄᑦ. ᐅᑯᐊ 
ᐅᖃᐅᓯᖃᕐᒪᑕ, ᑖᒃᑯᐊᒎᖅ ᓄᓇᓕᖕᓂ caretakers, 
ᐃᓄᒃᑎᑑᖓᔪᑦ ᓴᓗᒻᒪᖅᓴᐃᔩᖅᑲᐃ? ᐅᕝᕙᓗᑭᐊᖅ ᐃᒡᓗᒥ 
ᑲᒪᔨᐅᔪᑦ? ᐃᒃᑯᓂᖓ ᐊᔾᔨᓕᐅᕈᑎᓂᒃ 
ᐊᐅᓚᑦᑎᔨᐅᖃᑕᐅᖃᑦᑕᕐᒪᑕ (X-ray machines)? ᑖᒃᑯᐊ 
ᑕᐃᒪᐃᑦᑐᓕᕆᔨᐅᒃᐸᑕ ᐊᓯᖏᓐᓂᒃ ᑕᐃᒪᐃᑦᑐᓕᕆᓂᕐᒧᑦ 
ᐃᓕᓐᓂᐊᖅᓯᒪᔪᖃᒃᑲᓐᓂᖅᐸ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅᑕ ᓯᑖᒃᓕ. 
 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, ᑕᐃᒃᑯᐊ 
ᑲᒪᔨᒋᔭᐅᖃᑦᑕᖅᑐᑦ, ᐊᔾᔨᓕᐅᕆᔨᐅᖃᑦᑕᖅᑐᑦ 
ᐳᕙᓕᐅᕈᑎᓂᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᐃᓄᒃ.  
 
ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ. ᐊᓯᖏᓐᓂᒃ 
ᑕᐃᒪᐃᑦᑐᓕᕆᔪᖃᕈᓐᓇᓐᖏᑦᑐᖅ. 
ᐊᐅᓚᑦᑎᔪᖃᕈᓐᓇᓐᖏᑦᑐᖅ ᑕᒪᒃᑯᓂᖓ ᐊᔾᔨᓕᐅᕈᑎᓂᒃ 
X-ray machines-ᓂᒃ ᑕᒫᓂ ᐋᓐᓂᐊᕕᖁᑎᑦᑎᓐᓂ. 
ᑕᐃᒪᓐᓇ ᑐᑭᓯᕗᖔ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ ᓯᑖᒃᓕ.  
 
 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 
ᐋᓐᓂᐊᓯᐅᖅᑎ ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ ᓴᓗᒻᒪᖅᓴᐃᔩᑦ 
ᐊᔾᔨᓕᐅᕆᔨᐅᖃᑦᑕᖅᑐᑦ. ᒫᓐᓇ ᑕᐃᒪ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᔪᒪᓂᐊᓕᖅᑐᒍᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ 
ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ ᐋᓐᓂᐊᕕᖕᒥ ᑲᒪᔨᐅᖃᑦᑕᖅᑐᑦ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᐃᓄᒃ.  
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Mr. Enook (interpretation): Thank you, 
Madam Chairperson. If X-ray machines 
break or need to be upgraded or replaced, 
who takes care of installing the new 
machines? Thank you, Madam 
Chairperson.  
 
Chairperson (interpretation): Thank you, 
Mr. Enook. Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. Installation of new X-ray 
equipment would be part of the purchase 
agreement. They have to be installed and 
[calibrated] by the appropriate personnel 
that we wouldn’t have on staff. There are 
special kinds of technicians who do that 
work. Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
(interpretation) Mr. Enook, do you have 
any further questions?  
 
Mr. Enook (interpretation): Thank you, 
Madam Chairperson. Just for further 
clarity, if an X-ray machine breaks, then 
very likely the community would have to 
wait for a technician to come to their 
community to install or fix the X-ray 
machine because no one is trained to 
install or repair the machine. Do I 
understand that correctly? Thank you, 
Madam Chairperson. 
 
Chairperson (interpretation): Thank you, 
Mr. Enook. Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. Yes, that is correct. There 
are medical technicians who we would 
contract to come in and do that work. 
Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Qirngnuq is next on my list.  
 

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ. ᑖᒃᑯᐊᓕ ᒫᓐᓇ 
ᐋᓐᓂᐊᕕᖁᑎᑦᑎᓐᓃᑦᑐᑦ ᐊᔾᔨᓕᐅᕆᔾᔪᑏᑦ ᓱᕋᒃᐸᑕ 
ᓴᓇᔭᕆᐊᖃᖅᐸᑕᓘᓐᓃᑦ, ᑭᐊᑉ 
ᐱᓕᕆᐊᕆᑲᐅᑎᒋᔪᓐᓇᖅᐸᐃᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ ᓯᑖᒃᓕ.  
 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒃᑯᐊ 
ᓄᑖᑦ ᐃᓕᔭᐅᓂᐊᖅᐸᑕ ᐃᒃᑯᐊ ᓂᐅᕕᕐᓂᐊᕈᑎᑦ 
ᐊᖏᕈᑎᓂᒃ, ᐊᑎᓕᐅᕆᖃᑦᑕᕐᒪᑕ ᑕᐃᒃᑯᐊ ᓂᐅᕕᕐᕕᐅᔪᑦ, 
ᐋᖅᑭᒃᓱᐃᓗᑎᑦ ᑕᐃᔅᓱᒥᖓ ᐊᔾᔨᓕᐅᕈᑎᓂᒃ 
ᐱᑐᐃᓐᓇᐅᖏᓐᓂᖓ ᐱᔾᔪᑎᒋᓪᓗᒍ ᑕᐃᒪᐃᑦᑐᓂᒃ 
ᐋᖅᑭᒃᓯᖃᑦᑕᖅᑐᒍᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐃᓄᒃ, 
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒥᔅᑕ ᐃᓄᒃ, ᐊᑏᓘ?  
 
 
 
ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑐᑭᓯᒋᐊᑐᐃᓐᓇᕐᓗᖓ. 
ᐊᔾᔨᓕᐅᕈᑎ ᓱᕋᒃᐸᑦ ᑕᐃᒪ ᐅᑕᖅᑭᔭᕆᐊᖃᓕᕋᔭᖅᑐᒍᑦ 
ᓄᓇᓕᖕᓂ ᑎᑭᑦᑐᖃᕋᓱᖕᓂᖓᓂ ᑖᓐᓇ ᓴᓇᔭᐅᓂᐊᕐᒪᑦ 
ᐊᔾᔨᓕᐅᕈᑎ. ᓄᓇᓕᖕᓂ 
ᐱᓕᕆᔪᓐᓇᖅᑐᖃᓐᖏᑦᑎᐊᖅᑐᖅ. ᓱᕋᐅᔾᔨᒍᑦᑕ ᑕᐃᒪᓗ 
ᐅᑕᖅᑭᔭᕆᐊᖃᓕᕐᓗᑕᓗ ᑎᑭᑦᑐᖃᕋᓱᖕᓂᖓᓂ. ᑕᐃᒪᓐᓇ 
ᑐᑭᓯᕗᖔ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ ᓯᑖᒃᓕ.  
 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, 
ᑕᐃᒪᐃᒋᐊᖃᓲᑦ ᑕᐃᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒥ 
ᐊᐅᓚᑕᖏᓐᓂ ᓴᓇᔨᕈᓘᔭᐃᑦ ᑎᑭᒋᐊᖃᕋᔭᖅᑐᑦ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᕿᓐᖑᖅ ᑭᖑᓪᓕᐅᓕᕐᒥᔪᖅ.  
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Mr. Qirngnuq (interpretation): Thank 
you, Madam Chairperson. I just want to 
completely understand. I know the 
question was already asked, but it didn’t 
really satisfy what I wanted to hear. There 
is a table at the top of page 3 listing health 
indicators. I’m not sure who to direct my 
question to, but if you understand my 
question, please respond to it 
appropriately.  
 
There are statistics here for Nunavut and 
Canada. Nunavut is really small in terms 
of population, but these statistics are really 
high and they make you think. Can you 
help me understand how these numbers 
can be improved? Thank you, Madam 
Chairperson. 
 
Chairperson (interpretation): Thank you, 
Mr. Qirngnuq. Please indicate who you 
are asking. Mr. Qirngnuq.  
 
Mr. Qirngnuq (interpretation): My 
question is for the Department of Finance, 
if they can respond. Thank you. 
 
Chairperson (interpretation): Thank you, 
Mr. Qirngnuq. Mr. Chown.  
 
Mr. Chown: Thank you, Madam 
Chairperson. I think Health might be a 
better place to answer that question in 
detail, but certainly from the Department 
of Finance perspective, in looking at the 
statistics on here, certainly continuing to 
provide funding to our health care system 
and attempting to continue to reduce 
smoking rates in the territory seem to be a 
couple of areas where we could certainly 
help to improve these stats. Thank you, 
Madam Chairperson.  
 
Chairperson: Thank you, Mr. Chown. I 
believe that should have really gone to Mr. 
Ferguson.  

ᕿᓐᖑᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 
ᑐᑭᓯᑦᑎᐊᕈᒪᓪᓗᒍ ᐊᐱᖅᑯᑕᐅᓕᖅᑑᒐᓗᐊᖅ ᐃᓱᒪᒋᔭᒻᓂᒃ 
ᐅᖃᐅᓯᒻᒪᕆᖏᒻᒪᑦ. ᑕᕝᕙᓂ ᒪᒃᐱᕌ ᐱᖓᓱᒦᑦᑐᖅ. 
ᖁᓪᓖᑦᑐᖅ ᑖᓐᓇ ᐅᓐᓂᖅᑐᖅᓯᒪᔪᖅ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᐅᑉ 
ᓇᓗᓇᐃᒃᑯᑕᕆᔮ. ᓇᓕᐊᓄᑭᐊᖅ ᐊᐱᖅᑯᑎᒋᓂᐊᖅᐸᕋ. 
ᑐᑭᓯᔭᐅᓐᓂᕈᒪ ᑭᐅᔭᐅᓂᐊᖅᑯᖓ.  
 
 
 
 
 
 
 
ᑖᒃᑯᐊ ᓄᓇᕗᓪᓗ ᑲᓇᑕᓗ, ᐅᓇ ᓄᓇᕗᑦ ᒥᑭᔪᓐᓅᑎᓪᓗᒍ 
ᐃᓄᑭᑦᑑᑎᓪᓗᒍ, ᓈᓴᐅᑎᑦ ᐅᑯᐊ ᑕᑯᓪᓗᐊᓂᕐᒪᑕ 
ᐃᓱᒪᓐᓇᖅᖢᑎᓪᓗ. ᑖᓐᓇ ᑐᑭᓯᒃᑲᔭᐅᓇᖅᑯᖓ ᖃᓄᕐᓕ 
ᐃᓪᓗᐊᖅᓯᔭᐅᕙᓪᓕᐊᓂᐊᖅᐸ ᐅᕝᕙᓘᓐᓃᑦ ᖃᓄᑭᐊᖅ? 
ᑐᑭᓯᑲᔭᐅᑦᑎᐊᐹᓪᓕᕈᒪᕗᖓ ᑖᔅᓱᒧᖓ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑕᓖᒃ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕿᓐᖑᖅ. 
ᓇᓗᓇᐃᑲᐃᓐᓇᕈᒃ ᑭᓇᒧᒡᒎᖅ ᐊᐱᕆᕕᑦ? ᒥᔅᑕ ᕿᓐᖑᖅ.  
 
 
 
ᕿᓐᖑᖅ: ᑕᐃᒃᑯᓄᖓ ᑮᓇᐅᔭᓕᕆᔨᕐᔪᐊᓄᑦ ᐊᐱᕆᕗᖓ 
ᑭᐅᔭᐅᔪᓐᓇᕐᓂᖅᐸᑦ. ᖁᔭᓐᓇᒦᒃ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕿᓐᖑᖅ. ᒥᔅᑕ ᓴᐅᓐ. 
 
 
 
ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᖔᖅ ᑖᒃᑯᐊ 
ᑭᐅᑦᑎᐊᕈᓐᓇᕐᓂᐊᖅᓴᐅᕙᓪᓚᐃᔫᒐᓗᐊᑦ 
ᓇᓗᓇᐃᑦᑐᐃᑦᑎᐊᕐᓗᑎᑦ. ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓃᖔᕐᓗᖓᓕ 
ᑖᒃᑯᐊ ᓈᓴᐅᑏᓂᓛᒃ ᕿᒥᕐᕈᐊᖃᑦᑕᕐᒥᒐᒃᑭᑦᑕᐅᖅ  
ᑮᓇᐅᔭᖃᖅᑎᑦᑏᓐᓇᕋᓱᐊᖃᑦᑕᕋᑦᑕ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᑦᑎᓐᓂ ᐊᒻᒪᓗ 
ᖃᑦᑏᓐᓇᕈᖅᐹᓪᓕᑎᒐᓱᐊᖏᓐᓇᕋᓗᐊᖅᑐᑎᒍ 
ᓯᒡᒐᓕᐊᖅᑐᖃᑦᑕᖅᑐᕈᓘᔭᐃᓪᓗ ᑖᒃᑯᐊ ᓈᓴᐅᑏᑦ 
ᐱᐅᓯᕚᓪᓕᖅᑎᒐᓱᐊᕋᓗᐊᖅᑐᒋᑦ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ 
ᕘᒐᓴᖔᖃᐃ ᑭᐅᒋᐊᖃᕋᑖᖅᐸᓪᓚᐃᔫᒐᓗᐊᖅ.  
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Mr. Ferguson: Thank you, Madam 
Chairperson. That question is obviously 
beyond what we were looking at in the 
audit. I think, though, as you look at these, 
you have to look at the whole continuum 
of the health care system. Again, I think it 
is really the Department of Health that can 
speak best to it. When you look at it, as 
Mr. Chown said, you can consider some 
prevention type of measures, for example, 
the smoking rate, which presumably also 
feeds into the level of respiratory diseases, 
so some prevention type programs. 
 
Some of it, though, also maybe is the 
Department of Health having a plan that 
makes sure that the services are provided 
in the areas that match the population and 
population growth and some of those 
types of things. I think it’s a matter of 
looking at the whole range of health 
services from better prevention to 
detection to services to being able to 
provide services in remote areas. Probably 
all of those things would be needed to help 
try to improve some of those indicators. 
 
Again, perhaps the Department of Health 
is the one that would have the best 
information on how to improve the 
indicators. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. Qirngnuq.  
 
Mr. Qirngnuq (interpretation): Thank 
you, Madam Chairperson. I directed my 
question to the wrong person. I apologize 
for that, Madam Chairperson. 
 
The reason I am asking this question is 
because the Chairperson talked about it in 
her opening comments. May 5 to May 7, 
2015 is the last time they were here.  
 

ᕘᒍᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᖅ. ᑖᓐᓇᐃᓛᒃ 
ᐊᐱᖅᑯᑎ ᐅᖓᑖᓄᒻᒪᕆᐊᓗᓪᓕ ᐅᕙᒍᑦ 
ᖃᐅᔨᓴᕋᓱᓚᐅᖅᑕᑦᑕ ᑕᒪᓐᓇᓕᕌᓗᒃ ᐋᓐᓂᐊᕐᓇᓕᕆᓂᖅ 
ᑲᔪᓯᑎᑕᐅᓂᓕᒫᕌᓗᐊ ᑭᐅᒐᓱᐊᕆᐊᖃᕋᔭᕋᑦᑎᒍ. 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓄᓪᓗ 
ᑭᐅᔭᐅᑦᑕᐅᑎᐱᔪᓐᓇᑑᕋᓗᐊᖅ. ᒥᔅᑕ ᓴᐅᓐᖏᓛᒃ 
ᐅᖃᕋᑖᕐᖓᑦ ᑕᒪᒃᑯᐊ ᐃᓱᒪᒋᔭᐅᓐᖑᐊᕈᓐᓇᕐᖓᑕ 
ᓄᖅᑲᕐᔫᒥᒐᓱᐊᕈᑎᐅᕙᑦᑑᑦ ᓯᒡᒐᓕᐊᖅᑐᖃᑦᑕᑐᐃᓪᓗ 
ᓄᖅᑲᕐᔫᒥᒐᓱᐊᖅᑎᑕᐅᕙᑦᑐᑎᒃ. ᑕᒪᐅᓇ 
ᓯᒡᒐᓕᐊᖅᑐᖃᑦᑕᖅᑐᐃᓂᓛᒃ ᐳᕙᒃᑯᑦ ᐊᔅᓱᕈᓕᖃᑦᑕᕐᖓᑕ. 
 
 
 
 
 
 
ᐊᒻᒪᑦᑕᐅᖅ ᐃᓚᒃᑲᓐᓂᐊᒍᑦ ᑖᒃᑯᐊ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐸᕐᓇᐅᑎᖃᖅᑲᑕ, 
ᐸᕐᓇᐅᑎᖃᕆᐊᖃᕐᓂᐊᖅᑑᔮᕐᖓᑕ, 
ᐱᔨᑦᑎᕋᐅᑎᖃᖅᑎᑦᑎᓗᑎᒃ ᓈᒻᒪᓈᕆᐊᖅᑑᔮᖅᓯᒪᔪᓂᒃ 
ᖃᑦᑎᒡᒍᑕᐅᓂᖏᑦ ᐃᓄᖏᑦ ᒪᓕᓪᓗᒋᑦ, 
ᐊᒥᓱᕈᖅᐸᓕᐊᓂᖏᓪᓗ ᒪᓕᓪᓗᒋᑦ. ᑕᐃᓐᓇᓕ 
ᐋᓐᓂᐊᖃᕐᓂᖏᑦᑐᓕᕆᓂᕐᒧᑦ 
ᐱᔨᑦᑎᐅᕋᕐᓂᓕᒫᕌᓘᕙᑦᑐᐃᑦ ᐃᓱᒪᒋᒐᓱᑦᑐᒋᑦ ᐃᒫᒃ 
ᐋᓐᓂᐊᓕᖅᑕᐃᓕᒪᑎᑦᑎᓂᖅ ᐊᓐᓂᐊᒻᒪᖔᑕᓗ 
ᖃᐅᔨᒍᓐᓇᕋᓱᓐᓂᖅ, ᓄᓇᓕᕋᓛᖑᓂᖅᓴᓂᒃ. 
ᑕᒪᒃᑯᐊᓕᒫᕌᓗᐃᑦ ᐃᓱᒪᒋᔭᐅᑉᐸᑕ ᑭᓯᐊᓂ 
ᐋᖅᑭᒋᐊᕆᒐᒧᐊᕈᓐᓇᖅᐸᓪᓚᐃᔪᑦ. ᓈᓴᐃᑎᖏᓐᓂᒃ 
ᑕᒪᒃᑯᓂᖓ ᐱᐅᓯᕚᓪᓕᑎᑦᑎᒐᔭᖅᐸᓪᓚᐃᔪᑦ.  
 
 
ᑭᓯᐊᓂᓕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᖃᐅᔨᒪᓂᖅᐹᖑᔭᕆᐊᖃᒻᒪᕆᒃᑐᑦ 
ᖃᐅᔨᒪᓂᖅᐹᖑᒋᐊᖃᖅᑐᑦ ᖃᓄᖅ 
ᐱᐅᓯᕚᓪᓕᖅᑎᑕᐅᔪᓐᓇᕐᒪᖔᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᕿᓐᖑᖅ.    
 
 
ᕿᓐᖑᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᓖᒃ. ᒪᒥᐊᓇᖅ ᑖᑉᑯᐊ 
ᑭᓪᓕᕙᕐᓗ ᑕᐃᒻᓂᕋᑉᑭᑦ ᑕᐃᒎᓰᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒥᒃ 
ᑕᐃᓂᐊᕋᓗᐊᕐᓂᖅᖢᒍ. ᒪᒥᐊᑉᐳᖓ, ᐃᒃᓯᕙᐅᑕᓖᒃ. 
 
 
ᐅᓇ ᐃᓱᒪᒋᑉᓗᒍ ᐊᐱᖅᑯᑎᒋᕙᕋ. ᑖᕙᓂ ᒪᐃ, 
ᐃᒃᓯᕙᐅᑕᓖᒃ, ᐅᓇ ᐅᖃᐅᓯᕆᓚᐅᒐᖓ ᓯᕗᓪᓕᖅᐹᒥᒃ 
ᐅᒃᑯᐃᕈᑎᒋᒑᑕ ᐃᓗᐊᓂ. ᒪᐃ 5-ᒥ 7-ᒧᑦ 2015-ᖑᑎᑉᓗᒍ 
ᑭᖑᓪᓕᖅᐹᒥ ᑕᒪᐅᓐᖓᖅᓯᒪᒻᒪᑕ.  
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Are these health indicator statistics 
produced every year? Are they updated 
every year as the population increases or 
decreases? We should come up with some 
ways to mitigate those numbers. I hope 
that make sense, Madam Chairperson. 
Thank you. 
 
Chairperson (interpretation): Thank you, 
Mr. Qirngnuq. Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. These indicators are 
generally thought of to be representative 
of the healthiness of a population or the 
health status of a population. We know 
that the health status of a population 
points to social determinants of health. 
Those are things that support health, like 
education, housing, employment, and 
those kinds of indicators that support 
people being healthy. 
 
When you dig down into the particular 
indicators, from a health perspective, you 
look at it from the perspective of the 
things that are “upstream” as we call it, 
along the lines of prevention and then 
things that are downstream, so that’s the 
treatment. Someone already has the illness 
or has the medical condition that has to be 
treated. A simple example would be a flu 
vaccine. The upstream treatment or the 
prevention is to get a flu shot. The 
downstream part of that is you get the flu 
and need to be treated or it turns into 
pneumonia or something else happens and 
then you require health care. That is just a 
simple example. 
 
Life expectancy at birth, again, usually 
points to the social determinants of health 
and health indicators of generally how 
healthy a population is, and that is right 
from before you’re born until you pass 
away. In Nunavut the expectancy is 

ᐅᑯᐊ ᖃᑉᓯᓄᑦ ᐅᑭᐅᓄᑦ ᐊᑐᖅᑕᐅᖃᑉᑕᖅᐸᑦ ᑖᑉᑯᐊᑦ 
ᐋᓐᓂᐊᖅᑐᓂᕆᔨᓄᑦ ᓇᓗᓇᐃᒃᑯᑕᐅᔪᑦ ᐊᓪᕌᒍᑦ ᑕᒫᑦ 
ᐊᑐᖅᑕᐅᖃᑦᑕᖏᒻᒪᑖ? ᐃᓄᖃᓕᖅᐸᑉᓕᐊᑎᑉᓗᒍ 
ᐃᓱᒪᓐᓇᕋᓗᐊᕐᒪᑦ ᖃᓄᖅᑑᕈᑎᒃᓴᐅᕚᓪᓗᖕᒥᒃ ᑕᐃᑉᓱᒪ 
ᐋᓐᓂᐊᖃᖅᑕᐃᓕᒪᓂᓕᕆᓂᐅᑉ ᒥᒃᓵᓄᑦ? ᑐᑭᓯᓇᕐᓂᕈᒪ 
ᐃᒃᓯᕙᐅᑕᓖᒃ. ᖁᔭᓐᓇᒦᒃ. 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᒃ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕿᓐᖑᖅ. ᒥᔅ ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᔅᓯᕙᐅᑕᖅ. ᑖᒃᑯᐊ 
ᖃᓄᐃᑦᑐᖃᓕᕐᒪᖔᑦ ᓇᓗᓇᐃᖅᓯᔾᔪᑏᑦ 
ᐃᓅᖃᑎᒌᓕᒫᕌᓗᐃᑦ, ᓄᓇᓕᒥᓕᒻᒥᐅᑕᓕᒫᕌᓗᐃᑦ 
ᖃᓄᐃᒻᒪᖔᑕ ᓴᖅᑭᔮᖅᑎᑦᓯᓐᓈᕋᓱᐊᖅᑐᑦ ᐊᒻᒪᑦᑕᐅᖅ 
ᑕᖅᑲᒃᑯᐊ ᖃᓄᐃᒻᒪᖔᑕ ᑎᒥᒻᒥᑎᒍᑦ 
ᐃᓕᓐᓂᐊᖅᓯᒪᑦᑎᐊᕐᓂᖏᓐᓂᓘᓐᓃᑦ, 
ᐃᓪᓗᖃᑦᑎᐊᕐᓂᓕᓐᓂᓘᓐᓃᑦ, 
ᐃᖅᑲᓇᐃᔮᖃᑦᑎᐊᕐᓂᓕᓐᓂᓘᓐᓃᑦ, ᐄ, 
ᖃᐅᔨᒪᔾᔪᑎᖃᕈᓐᓇᕐᒥᔪᒍᑦ, ᖃᐅᔨᒪᒐᓱᒍᓐᓇᕐᒥᔪᒍᑦ  
ᑕᒪᒃᑯᐊᖏᓛᒃ ᐃᓄᐃᑦ 
ᖃᓄᐃᖏᑦᑎᐊᕋᓱᐊᓲᖑᒐᓗᐊᕐᖓᑕ..  
 
 
 
ᑖᒃᑯᐊ ᓇᓗᓇᐃᖅᓯᒍᑕᐅᓲᑦ ᓇᓗᓇᐃᕆᐊᕐᓗᒋᑦ 
ᐋᓐᓂᐊᓯᐅᖅᑎᓕᕆᔨᐅᓪᓗᑕᓕ ᑕᑯᓐᓈᓲᕆᒐᑦᑎᒍ ᒪᑯᐊ 
ᓴᖅᑭᔮᕐᓂᖅᐹᖑᔪᐃᑦ ᓄᖅᑲᖅᑎᒐᓱᒋᐊᖏᑕ. ᐊᒻᒪ ᐅᓇᓂ 
ᐱᕐᔪᐊᖑᓐᖏᓂᖅᓴᐃᑦ ᐅᐊᑦᑎᐊᕈᒃᑲᓐᓂᖅ ᐋᓐᓂᐊᖓ 
ᖃᐅᔨᔭᐅᓯᒪᓕᖅᑎᓪᓗᒍ, ᒪᒥᓴᖅᑕᐅᕙᓪᓕᐊᓕᖅᑎᓪᓗᒍ 
ᑖᓐᓇ ᑭᖑᓕᕆᓲᕆᒻᒪᒍ. ᐆᑦᑑᑎᑐᐃᓐᓇᐅᒍᓐᓇᖅᑐᖅ 
ᐆᓇᓗᐊᓕᖅᑐᓄᑦ ᐋᓐᓂᐊᓕᖃᑦᑕᖅᑐᓄᑦ ᑕᐃᒪᐃᑦᑐᓂᒃ 
ᑕᐃᒪᐃᔾᔭᐃᒃᑯᑎᓂᒃ ᑲᐴᑎᑕᖃᓲᖑᒻᒪᑦ ᐅᑭᐊᔅᓵᒃᑯᑦ. 
ᑕᐃᒪᓕ ᑲᐱᔭᐅᓯᒪᓐᓂᖏᒃᑯᕕᑦ, ᐆᓇᖅᓯᑦᑕᕋᔭᖅᑯᑎᑦ, 
ᐋᓐᓂᐊᓕᑦᑕᕋᔭᖅᑯᑎᑦ, ᐳᕚᒃᑭᓘᓐᓃᑦ 
ᐃᒻᒪᒍᓐᓇᕋᔭᖅᑐᑎᒃ. ᑕᑉᕙ ᑖᓐᓇ ᐆᒃᑑᑎᑐᐃᓐᓇᖅ 
ᐃᑲᔫᑕᐅᔪᓐᓇᕐᓂᖏᑦ. 
 
 
 
 
 
 
 
ᐃᓅᕋᑖᒥᓃᑦ ᐃᓅᒍᓐᓃᕐᓂᐅᓴᓂᖏᑦ 
ᓇᓗᓇᐃᖅᑕᐅᓲᖑᒻᒥᒻᒪᑕ. ᖃᓄᑎᒋ ᐃᓅᑲᑎᒌᑦᑐᐃᑦ 
ᑎᒥᒥᑎᒍᑦ ᖃᓄᐃᖏᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ 
ᖃᐅᔨᔭᐅᓲᖑᒻᒥᒻᒪᑕ ᕿᑐᕐᖓᖅᑖᖏᑎᒍᑦ 
ᐃᓅᒍᓐᓃᖅᓴᕋᐃᓐᓂᖏᑕ. ᓄᓇᕘᒥᓕ  
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almost ten years less than the Canadian 
average. That would speak to the upstream 
things, so making sure moms and babies 
are healthy, and the downstream issues, 
such as making sure people get adequate 
care when they become ill.  
 
Infant mortality, again, is a lot higher in 
Nunavut. You will remember a few 
months ago the Department of Health 
came forward with a baby bed initiative. 
That’s part of helping to reduce infant 
mortalities. That’s one part of doing that 
and that’s the prevention part.  
 
Our smoking rate is quite high and so 
there are a number of initiatives that are 
helping to reduce the smoking rate, which 
also then feeds into our respiratory 
diseases and that would include cancers 
and so on from smoking, but it would also 
include influenza. That’s why we come 
out and ask everyone to really consider 
rolling up your sleeves and getting your 
flu shot every year. 
 
We know that suicides and self-inflicted 
injuries are much higher in Nunavut and 
why we were successful in establishing 
the Quality of Life Secretariat and the 
funding that the Members gave us just 
very recently to put forward long-term 
actions on that.  
 
Those are the ways that the department is 
trying to mitigate or help address some of 
the issues that would come out as 
indicators. I hope that answers your 
question. Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
(interpretation) Mr. Qirngnuq, do you 
have any more questions?  
 
Mr. Qirngnuq (interpretation): Thank 
you, Madam Chairperson. I also thank the 

ᖁᓕᓂᒃ ᒪᑯᐊ ᐃᓐᓇᐅᓪᓗᑎᒃ ᐃᓅᒍᓐᓃᖃᑦᑕᓲᑦ ᖁᓕᓂᑦ 
ᐊᕐᕌᒍᓂᒃ ᓄᓇᕗᑦᒥᐅᑕᐃᑦ ᑐᖁᓴᕋᐃᓐᓂᖅᓴᐅᒻᒪᑕ. 
ᑕᒫᓐᖓᑦ ᐱᒋᐊᖅᓯᒪᓪᓗᑎᒃ ᐃᓅᕋᑖᕐᓂᖏᓐᓂ. 
ᐃᓅᕋᑖᖅᑐᑎᒃ ᑲᒪᒋᔭᐅᑦᑎᐊᖃᑦᑕᖅᑲᑕ 
ᐃᓐᓇᑐᖃᐅᓕᖅᑎᓪᓗᒋᑦ ᑐᖁᓴᕋᐃᓐᖏᓂᖅᓴᐅᒍᓐᓇᕐᖓᑕ.  
 
 
 
 
ᓱᖅᑯᐃᓱᑦᑐᓴᐅᒻᒥᔪᓯ ᑕᖅᑭᑦ ᖃᑦᑎᒃᑭᐊᖅ 
ᐊᓂᒍᖅᓯᒪᓕᖅᑐᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᕿᑐᕐᖓᖅᑖᕋᑖᖅᑐᓄᑦ 
ᐃᑦᑎᕐᕕᐅᔭᑲᓪᓚᕈᓗᒃᑖᖅᑎᑦᑎᖃᑦᑕᓕᓚᐅᕐᖓᑕ 
ᐃᑲᔫᑎᒋᓂᐊᖅᑕᒥᓂᒃ ᐃᓅᕋᑖᒥᓃᑦ 
ᑐᖁᑐᐃᓐᓇᖃᑦᑕᖅᑐᐃᑦ ᑲᑕᔾᔫᒥᖁᓪᓗᒋᑦ ᖃᑦᑎᐅᓂᖏᑦ.  
 
 
 
ᓯᒡᒐᓕᐊᖅᑐᖃᑦᑕᖅᑐᑦ ᐊᒥᓱᐊᓘᒻᒥᒻᒪᑕ ᓱᓕ. 
ᐱᒋᐊᖅᑎᑦᑎᓯᒪᕈᓘᔭᕐᒥᔪᒍᑦᑕᐅᖅ 
ᓄᖅᑲᕈᒪᓕᖅᑎᑦᑎᒐᓱᐊᖅᑐᓂᒃ. ᑕᐃᒪ 
ᓯᒡᒐᓕᐊᖅᑐᖃᑦᑕᖅᑐᐃᑦ ᐳᕙᒃᑯᑦ ᐊᔪᕈᑎᖃᓕᓲᖑᒻᒪᑕ 
ᐃᓚᖏᑦ ᑲᒡᒍᑎᑖᓲᖑᓪᓗᑎᑦ. ᑕᐃᒫᒃ ᑕᕝᕙ 
ᑭᒃᑯᓕᒫᕌᓗᓐᓂ ᐃᓱᒪᔅᓴᖅᓯᐅᖁᔨᕙᑉᐳᒍᑦ 
ᑲᐱᔭᐅᒍᒪᓐᖏᒃᑲᓗᐊᕐᒪᖔᑕ ᐊᐱᖅᓱᓲᖑᔪᒍᑦ 
ᐋᓐᓂᐊᓕᕈᒪᓐᖏᑉᐸᑕ. 
 
 
 
 
ᐃᒻᒥᓃᖃᑦᑕᖅᑐᐃᓪᓗ ᐊᒥᓲᓂᖅᓴᒻᒪᕆᐊᓘᒻᒪᑕ ᑕᒫᓂ. 
ᓯᕗᓂᑐᖃᑦᑎᓐᓄᑦ ᑕᒪᓐᓇ ᓱᒋᐊᖅᑕᐅᒐᓱᒋᐊᖓ 
ᐅᖃᐅᓯᐅᖃᑦᑕᖅᓯᒪᓕᖅᑐᖅ 
ᖃᑦᑏᓐᓇᕈᕐᔫᒥᑎᑕᐅᒐᓱᓪᓗᑎᒃ.  
 
 
 
 
 
 
ᐃᓚᖏᑦ ᑕᒪᒃᑯᐊ ᐱᓚᕿᔪᑕᐅᖃᑦᑕᖅᑐᐃᑦ. 
ᑭᐅᑦᑎᐊᕋᓗᐊᖅᑭᒋᖅᑲᐃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᑦᑕᐅᖅ, ᒥᔅ ᓯᑖᒃᓕ. 
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒥᔅᑕ ᕿᓐᖑᖅ, ᓱᓖ? 
 
 
ᕿᓐᖑᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᓖᒃ ᖁᔭᓐᓇᒦᖅᐸᕋᓗ  
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health representative for the very clear 
answer. It’s very worrisome looking at the 
statistics and as I stated earlier, those of us 
who live in Nunavut have the smallest 
population and we want to continue living. 
Thank you for explaining those things. 
That’s it for me. Thank you. 
 
Chairperson (interpretation): Thank you, 
Mr. Qirngnuq. (interpretation ends) Mr. 
Akoak, you are next on the list.  
 
Mr. Akoak: Thank you, Madam 
Chairperson. Good afternoon, Mr. 
Ferguson and staff. Department of Health 
and Department of Finance, good 
afternoon.  
 
My first question: in your report on page 3 
in paragraph 10 you have, “To work in 
Nunavut, community health nurses must 
meet certain minimum education…” I’m 
just having a hard time understanding 
what that means and “…certain minimum 
education and work experience…” Are 
those people just coming out of nursing 
school? Thank you, Madam Chairperson.  
 
Chairperson: Thank you, Mr. Akoak. I 
believe Ms. Stockley already answered 
that question, but Ms. Stockley, I’m going 
to hand that back to you and maybe you 
can answer it again. Thank you. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. Nurses that are just coming 
out of nursing school, those that are 
coming out of Nunavut Arctic College, 
Members will recall that we came forward 
with a business case that was approved 
and we are going to be offering a 
mentorship program starting with this 
graduating class that’s coming out now. 
They will have their graduation ceremony 
on June 8 and hopefully then they’re 
coming to us to start their mentorship 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᑭᐅᑦᑎᐊᕈᓐᓇᕐᒪᑦ. ᑖᒻᓇ 
ᐃHᐅᒪᓐᓇᕐᒪᑦ, ᐃHᐅᒪᓐᓇᕐᓗᐊᕐᒪᑦ ᐅᐊᑦᑎᐊᖅ 
ᓯᕗᓪᓕᕐᒥᑦ ᐅᖄᓪᓚᒃᑲᒪ ᓄᓇᕗᑦᒥᐅᑕᐅᔪᑎᒍᑦ 
ᐃᑭᑉᑐᓐᓄᐊᑦᑑᒐᑉᑕ ᐃᓅᕚᓪᓕᕈᒪᒐᓚᖦᖢᑕ. ᑖᒻᓇ 
ᖁᔭᓐᓇᒦᓕᖅᐳᖓ ᑐᑭᓯᓐᓇᖅᓯᑦᑎᐊᕐᒪᑦ. ᑕᐃᒫᖅᑐᖓ, 
ᖁᔭᓐᓇᒦᒃ.  
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕿᓐᖑᖅ. (ᑐᓵᔨᑎᒍᑦ) 
ᑭᖑᓪᓕᐅᓕᕐᒥᔪᖅ ᒥᔅᑕ ᐋᖁᐊᖅ. 
 
 
ᐋᖁᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐅᓐᓄᓴᒃᑯᑦ, ᒥᔅᑕ ᕘᒐᓴᓐ ᐱᓕᕆᔨᑎᓪᓗ. 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ, ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ 
ᑐᓐᖓᓱᒋᔅᓯ. ᐅᓐᓄᓴᒃᑯᑦ.  
 
 
ᓯᕗᓪᓕᖅᐹᖅ ᐊᐱᖅᑯᑎᒐ ᒪᑉᐱᒐᖓ 3, ᓈᓴᐅᑎᓕᒃ 10. 
ᓄᓇᕗᑦᒥᒎᖅ ᐱᓕᕆᓂᐊᕐᓗᓂ ᓄᓇᓕᓐᓂ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᒥᑭᓂᖅᐹᖓᒍᑦ 
ᐃᓕᓐᓂᐊᖅᓯᒪᓂᖃᕆᐊᖃᕐᖓᑕ ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᓂᒃ. 
ᑭᓱ ᓇᓗᓇᐃᖅᑕᐅᓯᒪᕙ? ᐊᒻᒪᓗ 
ᐃᖅᑲᓇᐃᔭᓚᐅᖅᓯᒪᓂᖃᕆᐊᖃᖅᑐᑎᒃ. ᒥᑭᓂᖅᐹᕆᓗᒋᑦ 
ᐃᓕᓐᓂᐊᖅᓯᒪᓂᖏᑦ ᑭᓲᕙ? ᒥᑭᓂᖅᐹᕆᓗᒋᑦ 
ᐃᖅᑲᓇᐃᔭᖅᓯᒪᓂᖏᑦ ᑭᓲᕙ? ᑕᐃᒃᑯᐊ 
ᐋᓐᓂᐊᓯᐅᖅᑎᕈᕆᐅᖅᓴᓂᕐᒥᑦ ᐊᓂᕋᑖᒥᓃᑦ 
ᐱᔭᕇᕋᑖᒥᓃᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐋᖁᐊᖅ. ᒥᔅ 
ᓯᑖᒃᓕᐅᑉ ᑖᓐᓇ ᑭᐅᒌᖅᐸᓚᐃᖅᑲᐅᔭᕋᓗᐊᖓ 
ᑭᐅᑦᑎᐊᒃᑲᓐᓂᕈᒪᒻᒪᖔᒍ ᐊᐱᕆᑐᐃᓐᓇᓕᖅᑲᕋ. 
ᖁᔭᓐᓇᒦᒃ. 
 
 
 
 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᕈᕆᐅᖅᓴᓂᕐᒥᑦ 
ᐱᔭᕇᕋᑖᖅᑐᑦ ᓄᓇᕗᑦᒥ ᓯᓚᑦᑐᓴᕐᕕᒦᙶᖅᑐᐃᑦ. 
ᐃᖅᑲᐅᒪᓂᐊᖅᑐᔅᓴᐅᕗᓯ, ᑕᐃᒪ 
ᑐᒃᓯᕋᐅᑎᓕᐅᓚᐅᖅᓯᒪᒻᒥᒐᑦᑕ ᐃᖅᑲᓇᐃᔭᖅᑐᓂ 
ᒪᓕᔅᓱᐊᖃᑦᑕᕐᓗᑎᒃ ᐃᖅᑲᓇᐃᔭᕆᐅᖅᓴᑎᑕᐅᓛᕐᖓᑕ 
ᐊᒻᒪᓗ ᐱᔭᕇᖅᑎᑕᐅᓗᑎᒃ ᔫᓂ 8-ᖑᓕᖅᑲᑦ. ᑕᐃᒪᓕᖃᐃ 
ᐱᔭᕇᖅᑲᑕ ᐅᕙᑦᑎᓐᓄᑦ 
ᐃᖅᑲᓇᐃᔮᒃᓴᔅᓯᐅᖁᓇᓛᖅᑑᒐᓗᐊᑦ  
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program. That’s a one-year program right 
now.  
 
Once they’re finished the mentorship 
program like that, they would be able to 
work in Qikiqtani General Hospital, for 
example. For nurses that would go out into 
community health centres, we would want 
them to be more experienced. The 
minimum requirement for a community 
health centre is that of course you’re a 
graduate of a nursing program and that 
you have successfully completed your RN 
examinations and are eligible for a licence 
with the Registered Nurses Association of 
the Northwest Territories and Nunavut, 
and that you would have two years of 
experience. In order to be a CHN, those 
are the minimum requirements that we 
would need you to have.  
 
Your other experience and things we 
would look at, we would look at the 
resumé and certain kinds of experiences 
might make you more suitable to go into 
certain other communities. I know most 
communities have a lot of children, but 
particularly if people have that kind of 
background, we would look at those kinds 
of communities. We also are always trying 
to prioritize which nursing stations or 
which nursing centres need their staffing 
next. It’s always a prioritization when we 
get applications for nurses of where they 
best fit. 
 
I hope that answers your question. Thank 
you, Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Just a reminder again we have interpreters. 
Mr. Akoak. 
 
Mr. Akoak: Thank you, Madam 
Chairman. Thank you for the explanation. 
My next question is: are you getting a lot 

ᐊᕐᕌᒍᒥ ᐊᑕᐅᓯᕐᒥ.  
 
 
 
ᐋᓐᓂᐊᓯᐅᖅᑎᒥᒃ ᒪᓕᔅᓱᐊᕐᓗᑎᒃ 
ᐃᖅᑲᓇᐃᔭᕆᐅᖅᓴᑎᒍᓐᓇᕋᔭᕋᑦᑎᒍ. ᐱᓕᕆᔪᓐᓇᕐᓗᑎᓪᓗ 
ᕿᑭᖅᑕᓂ ᐋᓐᓂᐊᕕᒻᒥ. ᑕᐃᒃᑯᐊᓕ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ 
ᓄᓇᓕᓐᓂ ᐋᓐᓂᐊᕕᓐᓅᕋᔭᖅᑐᐃᑦ 
ᐃᖅᑲᓇᐃᔭᖅᓯᒪᓂᖅᓴᐅᖁᔭᕗᑦ, ᓄᓇᓕᓐᓂ 
ᐋᓐᓂᐊᓯᐅᖅᑎᕈᕐᓂᐊᕐᓂᕈᕕᑦ ᐱᔭᕇᖅᓯᒪᔭᕆᐊᖃᖅᑐᑎᒃ 
ᐋᓐᓂᐊᓯᐅᖅᑎᕈᕆᐅᖅᓴᓂᕐᒥᒃ ᐊᒻᒪᓗ ᐊᕐᕌᒍᒥ ᐊᑕᐅᓯᕐᒥᒃ 
ᖃᐅᔨᓴᖅᑕᐅᓂᕐᓂ ᐃᖅᑲᓇᐃᔭᕆᐅᖅᓴᓯᒪᓗᑎᒃ 
ᐊᑎᓕᐅᖃᑕᐅᓯᒪᓗᑎᓪᓗ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ 
ᐊᑎᓕᐅᕐᕕᖓᓄᑦ ᓄᓇᕗᑦᒥ ᓄᓇᑦᓯᐊᕐᒥᓗ ᐊᕐᕌᒎᓐᓂ 
ᒪᕐᕉᓐᓂᒃ ᐋᓐᓂᐊᕕᒻᒥ ᐃᖅᑲᓇᐃᔭᓚᐅᖅᓯᒪᓗᑎᒃ. ᑕᕝᕙ 
ᒥᑭᓂᖅᐹᖑᓗᑎᒃ ᖃᐅᔨᒪᓂᐅᔭᕆᐊᖃᖅᐸᑦᑐᑦ ᓄᓇᓕᓐᓂ 
ᐋᓐᓂᐊᓯᐅᖅᑎᕈᕐᓂᐊᖅᑐᓄᑦ.  
 
 
 
 
 
 
 
 
ᐊᓯᖏᑦ ᐊᑐᓚᐅᖅᓯᒪᓂᕆᒋᐊᓕᑎᑦ 
ᐃᖅᑲᓇᐃᔮᖅᑖᕋᓱᐊᕈᑎᓐᓂᒃ ᑎᑎᕋᕈᓐᓇᕐᒥᔭᑎᑦᑕᐅᖅ. 
ᑎᑎᕋᕈᕕᒋᑦ, ᐃᖅᑲᓇᐃᔮᖅᑖᕐᓂᐅᓴᓂᖅᓴᐅᒐᔭᖅᑐᑎᒃ 
ᓇᓕᐊᓐᓂᑐᐃᓐᓇᖅ ᓄᓇᓕᒻᒥ. ᓄᓇᓕᒃ 
ᕿᑐᓐᖓᓕᕕᔾᔪᐊᕌᓘᑉᐸᑕ ᐆᑦᑑᑎᒋᓗᒍ, 
ᓱᕈᓯᓛᓕᕕᔾᔪᐊᕌᓘᑉᐸᑕ ᓱᕈᓯᓛᓕᕆᒃᑲᕕᔾᔪᐊᕌᓘᒍᕕᑦ 
ᑕᐃᒪᐃᑦᑐᒧᑦ ᓄᓇᓕᒻᒧᑦ ᑐᕌᕋᓱᐊᕈᓐᓇᕋᔭᖅᑐᑎᑦ 
ᓇᓗᓇᐃᖅᓯᓗᑎᑦ, ᓇᓗᓇᐃᕈᓐᓇᕋᔭᕋᑦᑎᒍ ᓇᓕᐊᒃ 
ᐋᓐᓂᐊᕕᒃ ᓱᕈᓯᓕᕆᓛᖑᓲᖑᒻᒪᖔᑕᓗ ᑕᒪᒃᑯᓂᖓ. ᓇᒧᑦ  
ᐃᓕᔭᐅᑦᑎᐊᕈᓐᓇᕐᒪᖔᑕ ᐋᓐᓂᐊᓯᐅᖅᑎᕈᖅᑐᐃᑦ 
ᖃᐅᔨᒪᑦᑎᐊᕋᓱᐊᓲᕗᑦ. 
 
 
 
 
 
ᑭᐅᑦᑎᐊᕋᓗᐊᖅᑲᒋᖅᑲᐃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᔅᑖᒃᓕ ᐳᐃᒍᖅᑕᐃᓕᒋᑦ 
ᑐᓵᔨᖃᕋᑦᑕ. ᒥᔅᑕ ᐋᖁᐊᖅ.  
 
 
 
ᐋᖁᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ 
ᖁᔭᓐᓇᒦᑦᑕᐅᖅ ᓇᓗᓇᐃᖅᓯᑦᑎᐊᕋᕕᑦ. ᑭᖑᓪᓕᕐᒥ 
ᐊᐱᖅᑯᑎᒐ,  
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of those students coming to the 
government to go work once they have the 
education? Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. Akoak. Ms. 
Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. I assume that you mean 
Nunavut Arctic College. We know that 
there are going to be three graduates this 
year. We don’t know how many of those 
will apply for the nurse mentorship 
program yet. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. If 
I may just ask a quick question, does that 
mean, just for clarification, if one does not 
take the mentorship, what kinds of 
implications does that have on the 
graduate? Thank you. Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. In order to qualify for the 
mentorship, they have to successfully 
complete their program. As I said, we’re 
expecting three graduates this year. The 
other part of that is they have to 
successfully complete their examination. 
Their NCLEX, or their registered nurse 
licensing examination, is another way it’s 
referred to. It will then be up to them 
whether or not they want to apply for the 
mentorship program. If they do, then we 
would happily take them on and match 
them to a community.  
 
The memo that has gone to the graduates 
is a memo from me and it asks them 
where their area of practice, what they’re 
interested in, and what community they 
would like to work in and those kinds of 
things. Then we try to match them up and 
make sure that they get their mentorship 

ᐃᓕᓐᓂᐊᖅᑏᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᕈᕆᐅᖅᓴᔪᒥᓃᑦ ᐊᒥᓱᑦ 
ᐃᓕᔅᓯᓐᓄᑦ ᐃᖅᑲᓇᐃᔮᖅᑖᕋᓱᐊᖅᐸᑉᐸ, 
ᐃᓕᓐᓂᐊᕇᕋᐃᒐᒥ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐋᖁᐊᖅ. ᒥᔅ 
ᓯᑖᒃᓕ.  
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᓄᓇᕗᑦᒥ 
ᓯᓚᑦᑐᓴᕐᕕᒻᒥ ᐋᓐᓂᐊᓯᐅᖅᑎᕈᕆᐅᖅᓴᔪᒥᓃᑦ 
ᐊᐱᖅᑯᑎᑏᑦ? ᐱᖓᓱᓂᑦ ᑕᐃᒪ ᐱᔭᕇᕐᓂᐊᖅᑐᓂᑦ 
ᑐᓴᐅᒪᒐᑦᑕ. ᖃᐅᔨᒪᓐᖏᑦᑐᒍᑦ ᖃᑦᑎᓂᒃ 
ᐋᓐᓂᐊᓯᐅᖅᑎᒥᒃ ᒪᓕᔅᓱᐊᓛᕐᓗᓂ 
ᐋᓐᓂᐊᓯᐅᖅᑎᕈᕆᐅᖅᓴᒍᒪᓂᐊᕐᒪᖔᑕ ᐊᕐᕌᒍᒥ 
ᐊᑕᐅᓯᕐᒥ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ) ᖁᔭᓐᓇᒦᒃ, ᒥᔅᓯᔅᑖᒃᓕ. 
ᐊᐱᕆᓵᑲᐃᓐᓇᕐᓚᖓᐃᑦ, ᑕᐃᒪᓕ ᑐᑭᓯᑦᑎᐊᕐᓂᐊᕋᑦᑕ. 
ᐊᑕᐅᓯᕐᒥ ᐊᕐᕌᒍᒥ ᒪᓕᔅᓱᐊᕐᓗᓂ 
ᐃᖅᑲᓇᐃᔭᕆᐅᖅᓴᒍᒪᓐᓂᖏᑉᐸᑦ ᑕᐃᒪᓕ ᐊᓯᐊᓂᖔᖅ 
ᑭᓱᒥᒃ ᓂᕈᐊᕋᔅᓴᖃᖅᑲᓂᖅᑲ? ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᓯᑖᒃᓕ.  
 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪᓕ 
ᐊᔪᕆᖅᓯᐅᔾᔭᐅᕙᓪᓕᐊᓗᓂ ᑕᐃᒪ 
ᐃᓕᓐᓂᐊᕇᕆᐊᖃᖅᐳᖅ. ᐅᖃᖅᑲᐅᒐᒪ ᑕᐃᒪ ᐱᖓᓱᓂᒃ 
ᐱᔭᕇᕐᓂᐊᖅᑐᒋᑦᑎᒐᑦᑕ ᐋᓐᓂᐊᓯᐅᖅᑎᕈᕆᐅᖅᓴᓂᕐᒧᑦ, 
ᑕᐃᒪ ᖃᐅᔨᓴᖅᑕᐅᔭᕆᐊᖃᕐᒪᑕ ᒪᑯᓂᖓ ᓄᓇᕗᒻᒥ  
ᓄᓇᑦᓯᐊᕐᒥᓗ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓄᑦ 
ᖃᐅᔨᓴᖅᑕᐅᓗᑎᒃ, ᑕᐃᑯᓇᓐᖓᓪᓕ ᑕᐃᒪ 
ᐃᓱᒪᖅᓲᑕᐅᒐᔭᖅᑐᑦ. ᑕᒫᓂ ᐃᖅᑲᓇᐃᔭᖅᓯᓐᓈᖅ 
ᐃᓕᓐᓂᐊᕈᒪᑉᐸᑕ, ᑕᐃᒪᑉᐸᑕᓕ ᖁᕕᐊᓱᒃᑲᔭᖅᐳᒍᑦ 
ᓄᓇᓕᓐᓄᑦ ᐅᕗᓐᖓᖅᑎᓪᓗᒋᑦ.  
 
 
 
 
 
 
 
 
 
ᑕᐃᒪᓕ ᐱᔭᕇᖅᓯᓂᐊᖅᑐᓄᑦ ᑎᑎᕋᕐᕕᒋᓯᒪᔭᒃᑲ 
ᐊᐱᖅᓱᖅᓱᒋᑦ ᖃᓄᐃᓕᐅᖃᑦᑕᕈᒪᒻᒪᖔᑕ, ᓄᓇᓕᓐᓄᓪᓗ 
ᓇᓕᐊᓐᓅᕈᒪᒻᒪᖔᑕ, ᐃᖅᑲᓇᐃᔭᕐᕕᖃᕈᒪᒻᒪᖔᑕ. ᑕᐃᒪᓕ 
ᑕᐃᒪᓐᓇ  
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opportunity that’s geared toward what 
their goal is. 
 
If they don’t avail of the mentorship 
program, they are certainly, once they’re 
graduates and once they’re licensed, free 
to go and work wherever they wish in 
Canada. Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley, 
for that clarification. Mr. Akoak. 
 
Mr. Akoak: Thank you, Madam 
Chairperson. On page 5, paragraph 21 in 
your report you have, “As of 31 March 
2016, in health centres outside of Iqaluit, 
there were 69 positions for community 
health nurses providing primary and 
emergency care and 25 positions for 
nurses-in-charge.” There are a lot of 
vacancies. “By region, this rate varied 
from 60 percent for Qikiqtaaluk 
(excluding Iqaluit) and Kivalliq to 71 
percent for Kitikmeot.”  
 
Have you been told why they’re having a 
hard time getting nursing staff in the 
Kitikmeot region? Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. Akoak. 
You’re a little bit ahead of us. We’re 
doing paragraphs 1 to 18. I’ll ask, 
(interpretation) who did you direct this to? 
Ms. Stockley?  
 
Mr. Akoak: Mr. Ferguson. 
 
Chairperson: Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. We didn’t break it down any 
further than that into what the reasons 
were. Again, I think the whole audit report 
talks about a number of the reasons why 
there are vacancies in general. I think we 

ᐱᕕᖃᖅᑎᓐᓇᓱᖃᑦᑕᖅᑕᕗᑦ ᐱᔪᒪᔭᖏᑦ ᒪᓕᓪᓗᒋᑦ.  
 
 
 
ᑕᐃᒪᓕ ᐃᖅᑲᓇᐃᔭᖅᓯᓐᓈᑦ ᐃᓕᓐᓂᐊᕈᒪᑉᐸᑕ, ᑕᐃᒪᓕ 
ᓚᐃᓴᖃᓕᕈᑎᒃ ᓇᒥᑐᐃᓐᓇᑦᑎᐊᖅ 
ᐃᖅᑲᓇᐃᔭᕐᕕᒋᒍᒪᔭᒥᓂᒃ ᑲᓇᑕᒥ 
ᐃᖅᑲᓇᐃᔭᕈᓐᓇᖅᓯᖃᑦᑕᕐᒪᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᔅᑖᒃᓕ. ᒥᔅᑕ 
ᐋᖁᐊᖅ.  
 
 
ᐋᖁᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᒪᑉᐱᖅᑐᒐᖅ 5, ᓈᓴᐅᑎᖓ 21 ᑕᕝᕙᓂ ᐅᓂᒃᑳᓂ ᒫᑦᓯ 
31, 2016-ᒧᑦ ᑎᑭᑦᑐᒍ ᐃᖃᓗᐃᑦ ᓯᓚᑖᓃᑦᑐᓂᑦ 
ᐋᓐᓂᐊᕕᓐᓂ 69-ᖑᓚᐅᕐᒪᑕ ᐃᓂᐅᔪᑦ ᓄᓇᓕᓐᓂ. 
ᐋᓐᓂᐊᓯᐅᖅᑎᓂᑦ ᒪᑯᓂᖓ ᑐᐊᕕᕐᓇᖅᑐᓕᕆᓂᕐᒧᑦ 
ᐋᓐᓂᐊᓯᐅᖅᑎᑐᐃᓐᓇᐅᓂᕐᒧᓪᓗ ᐊᒻᒪᓗ 25 ᐃᓂᐅᔪᑦ 
ᐊᖓᔪᖅᑳᕆᔭᐅᔪᓄᑦ ᐋᓐᓂᐊᕕᓐᓂ. 
ᐃᓄᖃᓐᖏᑦᑐᒐᓚᒻᒪᕆᐅᒻᒪᑕ ᐊᕕᑦᑐᖅᓯᒪᔪᓂᒃ 
ᐊᔾᔨᒌᓐᖏᑦᑐᓂᑦ, ᑕᒫᓐᖓᑦ 60 ᐳᓴᓐᑎ ᕿᑭᖅᑖᓗᒻᒥ 
ᐃᖃᓗᐃᑦ ᓯᓚᑖᓂ, ᑭᕙᓪᓕᕐᒥᓗ, 71 ᐳᓴᓐᑎ 
ᕿᑎᕐᒥᐅᓄᑦ. 
 
 
 
ᐅᖃᐅᔾᔭᐅᓯᒪᕕᓰ ᖃᓄᐃᒻᒪᑦ, ᖃᓄᐃᒻᒪᑦ ᐃᓄᐃᑦ-
ᒐᖃᑦᑕᕐᒪᖔᑕ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ ᕿᑎᕐᒥᐅᓂ? 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐋᖁᐊᖅ. 1-ᒥᑦ 
18-ᒧᑦ ᓈᓴᐅᑎᓕᓐᓂ ᐱᓕᕆᒐᑦᑕ. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) 
ᑭᓇᒧᓄᓇ ᑐᕌᖅᑎᑕᐃᑦ? ᒥᔅ ᓯᑖᒃᓕ? 
 
 
 
ᐋᖁᐊᖅ: ᒥᔅᑕ ᕘᒐᓴᓐ. 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᒥᔅᑕ ᕘᒐᓴᓐ. 
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ 
ᐊᒡᒍᖅᑐᒃᑲᓐᓂᓚᐅᓐᖏᓐᓇᑦᑎᒍ ᑭᓱᓂᒃ ᐱᔾᔪᑎᖃᕐᒪᖔᑕ, 
ᑖᓐᓇᓕ ᐅᓂᒃᑳᖅ ᐊᑕᖏᕐᓗᒍ ᐅᖃᐅᓯᖃᕐᒪᑦ 
ᐱᔾᔪᑎᒐᓚᖏᓐᓂᒃ ᖃᓄᐃᒻᒪᑦ 
ᐃᓐᓄᒃᑕᐅᓯᒪᖃᑦᑕᖏᒻᒪᖔᑕ.  
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touch on a number of those things, but we 
don’t get down and talk about why one 
region might have a certain vacancy rate 
compared to another one. We weren’t 
trying to do it on a region-by-region basis. 
We were just trying to get an 
understanding of the reasons on a system-
wide basis. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. Ferguson. 
Just a reminder, we are on paragraphs 1 to 
18. Mr. Akoak. 
 
Mr. Akoak: Thank you, Madam 
Chairperson. I just have pages 1 to 5, so 
that’s why I went to page 5, but it can be 
my last question on this topic, on 
paragraph 21, if I can direct it to the 
Department of Health. Were there any 
improvements since then? Thank you, 
Madam Chairperson. 
 
Chairperson: Thank you, Mr. Akoak. Ms. 
Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. The vacancy rates tend to be 
a snapshot in time and they vary. As we 
move through the process, I’m sure we 
will get to the specifics of the nurse 
recruitment numbers and so on.  
 
Generally, if I were to answer a question 
today with regard to what the vacancy rate 
was and then you were going to ask me 
the question again next week, there would 
be some slight differences in that. Some of 
the variations can be that we have gone 
out and concentrated on one area as 
opposed to another in terms of nurse 
recruitment. We advertised and we got a 
number of applicants who wanted to work 
in one region rather than another region, it 
could be as simple as that.  
 

ᑖᒃᑯᐊ ᐅᖃᐅᓯᕆᒐᓛᒃᓯᒪᔭᕋᓗᐊᕗᑦ ᑭᓯᐊᓂ 
ᐅᖃᐅᓯᖃᖅᓯᒪᓐᖏᓐᓇᑦᑕ ᖃᓄᐃᒻᒪᑦ ᐊᕕᒃᑐᖅᓯᒪᔪᖅ 
ᐃᓐᓄᐃᓯᒪᓐᖏᓐᓂᖅᓴᐅᒻᒪᖔᑕ ᐃᓐᓇ ᑕᐅᑐᓪᓗᒍ. ᑕᐃᒪ 
ᐊᕕᒃᑐᖅᓯᒪᔪᓂᒃ ᐱᓕᕆᓇᓱᓚᐅᖅᑕᕋᓗᐊᕗᑦ 
ᑐᑭᓯᓇᓱᒃᑐᑕ ᐱᔾᔪᑎᖏᓐᓂ ᐊᑕᖐᔪᒥᒃ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. 
ᐃᖅᑲᐃᑎᒋᐊᑐᐃᓐᓇᕐᓗᑎᑦ ᓈᓴᐅᑎᓕᒻᒥᒃ 1-ᒥᑦ 18-ᒧᑦ 
ᐅᖃᐅᓯᖃᖅᑐᒍᑦ. ᒥᔅᑕ ᐋᖁᐊᖅ.  
 
 
 
ᐋᖁᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 1-ᒥᑦ 5-
ᒧᑦ, ᑭᖑᓪᓕᖅᐹᕆᓂᐊᓕᖅᑕᕋ ᐊᐱᖅᑯᑎᓐᓂᒃ. ᑕᕝᕗᖓ 
21-ᒨᑲᓐᓂᕐᓗᖓ ᑖᒃᑯᓄᖓ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ, ᑕᒪᓐᓇ ᐱᐅᓯᕚᓪᓕᖅ, 
ᐊᑲᐅᓯᕚᓪᓕᖅᓯᒪᓕᖅᐹ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐋᖁᐊᖅ. ᒥᔅᑕ 
ᓯᑖᒃᓕ.  
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪ 
ᐃᑲᓂᑦᑕᐃᓐᓇᑐᐊᑯᓗᒃ ᑖᒃᑯᐊ ᓈᓴᐅᑎᖏᑦ ᐋᖅᑭᒃᓯᒪᒻᒪᑕ, 
ᐊᓯᔾᔨᖅᐸᓪᓕᐊᕙᑦᑐᓂ ᑕᒪᓐᓇᓕ ᑕᒪᓐᓇ 
ᐊᑐᖅᐸᓪᓕᐊᓗᒍ ᒪᓐᓇ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ 
ᐃᖅᑲᓇᐃᔭᓕᖅᑎᑦᑎᓂᖅ ᓈᓴᐅᑎᖏᓐᓂᒃ 
ᑎᑭᐅᑎᓂᐊᖅᑐᔅᓴᐅᕗᑦ.  
 
 
ᐅᓪᓗᒥ ᑭᐅᔪᓐᓇᕈᒃᑯ ᑭᓲᒻᒪᑕ ᐃᓐᓄᒃᓯᒪᓐᖏᑦᑐᑦ 
ᐱᓇᓱᐊᕈᓯᐅᓂᐊᖅᑐᒥ ᐊᔾᔨᒋᑦᑎᐊᕋᔭᓐᖏᒻᒪᒍ, 
ᐊᔾᔨᒌᓐᖏᔪᑎᒋᔪᓐᓇᕐᒪᒋᑦ ᓲᕐᓗ ᐃᒃᑯᓂᖓᖔᖅ 
ᐋᓐᓂᐊᓯᐅᖅᑎᑖᕋᓱᓐᓂᕐᒥ ᑕᐅᑐᖔᖅᑲᑕ 
ᓴᖅᑭᔮᖅᑎᓚᐅᕐᓗᑎᒍᑦ, ᐱᓇᓱᒃᑐᓪᓗ ᐃᑲᓂ 
ᐊᕕᒃᑐᖅᓯᒪᔪᒥ ᐃᖅᑲᓇᐃᔭᕈᒪᓂᖅᓴᐅᑎᓪᓗᒋᑦ 
ᑕᐃᒪᓐᓇᐅᒐᔭᕆᓪᓗᓂ. 
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We’re not aware of anything systemic 
where people don’t want to go work in the 
Kitikmeot if that’s what your concern is. I 
guess I’ll just leave it there for now. 
Thank you, Madam Chairperson.  
 
Chairperson: Thank you, Ms. Stockley. 
Next on my list is Mr. Mikkungwak. 
 
Mr. Mikkungwak (interpretation): Thank 
you very much, Madam Chairperson. My 
first question is for the Office of the 
Auditor General on paragraph 15. After 
the audit, I know they looked at 
documents. I’ll use the Kivalliq as an 
example. Baker Lake is a Kivalliq 
community and they fall under the 
jurisdiction of Rankin Inlet. My first 
question is: did you look at the two 
communities of Rankin Inlet and 
Cambridge Bay equally or were there 
differences between them? Thank you 
very much, Madam Chairperson. 
 
Chairperson (interpretation): Thank you, 
Mr. Mikkungwak. Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. Again I’ll start, but then 
perhaps ask Mr. McKenzie to provide 
some more details. 
 
Again, what we were doing was we were 
looking at the health system as a whole as 
it operates in Nunavut. To get an 
understanding of how the system as a 
whole operates, we had to go to different 
regions to see the operations to get a sense 
on the basis of the different regions, the 
different population makeups, how far 
they were from centres, and what their 
health status was like just to get an overall 
understanding. In the course of the audit, 
again, we didn’t compare one region to 
another or we didn’t just audit what was 
going on in the one region. We were using 

ᐃᒪᓐᓇ ᖃᓄᐃᒻᒪᑦ ᕿᑎᕐᒥᐅᓂ 
ᐃᖅᑲᓇᐃᔭᕆᐊᕈᒪᓐᖏᒻᒪᖔᑕ ᖃᐅᔨᓯᒪᓐᖏᑦᑐᒍᑦ, ᑖᓐᓇ 
ᐃᓱᒫᓘᑎᒋᒍᕕᐅᒃ. ᑕᕗᓐᖓᑐᐃᓐᓇᑲᐃᓐᓇᖅ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᔅᑖᒃᓕ. 
ᐊᑎᖁᑎᒃᑲ ᒪᓕᓪᓗᒋᑦ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.  
 
 
ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃHᐃᕙᐅᑕᖃᖅᑑᖅ. 
Hᐃᕗᓪᓕᖅᐹᖅ ᐊᐱᖅᑯᑎᒋᓂᐊᒐᕋ, ᑖᑉᑯᓄᖓ 
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ. ᑖᓐᓇ ᖁᓕᓪᓗ ᑕᓪᓕᒪᒋᔮ, 
ᑕᐃᒪ ᖃᐅᔨHᐊᓚᐅᖅᑎᓪᓗᒋᑦ, ᐊᒻᒪᓗ ᖃᐅᔨᒪᒻᒫᖅHᐅᑎᒃ 
ᑎᑎᖅᑲᓂᒃ ᑎᑎᖅᑲᕆᒃᑕᓚᐅᕐᒪᑕ ᓇᓗᓇᓐᖏᑦᑐᓂ 
ᖃᐅᔨHᐊᖅᑐᑎᓪᓗ. ᑖᒻᓇ ᖁᓕᓪᓗ ᑕᓪᓕᒪᒋᔮ ᑎᑎᖅᑲᖅ, 
ᐆᑦᑑᑎᒋᓗᒍ ᑭᕙᓪᓕᕐᒥ ᑭᒡᒐᖅᑐᖅᑎᐅᖃᑕᐅᒐᒪ, ᐃᓛᒃ 
ᖃᒪᓂᑦᑐᐊᖅ ᑭᕙᓪᓕᕐᒦᙶᖅHᐃᒪᒻᒪᑦ, ᑲᖏᖅᖠᓂᕐᒥᑦ 
ᑲᒪᒋᔭᐅᒃᑕᖅHᐅᑎᒃ ᐃᓚᖏᑦ. ᑖᒻᓇᓕ 
ᐊᐱᖅᑯᑎᒋHᐅᐊᖅᑕᕋ Hᐃᕗᓪᓕᖅᐹᒥ, ᑖᒃᑯᐊ ᒪᕐᕉᖅ 
ᑐᖅᑲᖅᑕᕐᕖᒃ ᓄᓇᓖᒃ, ᑲᖏᖅᖠᓂᕐᓗ, ᐃᖃᓗᑦᑑᑦᑎᐊᕐᓗ. 
ᐊᔾᔨᒌᑦᑐᒥᒃ ᑕᐅᑐᓚᐅᖅᐱᒌ ᐅᕝᕙᓘᕝᕙ 
ᐊᓪᓚᒌᓐᓂᖃᐅᓚᐅᖅᐸᑦ? ᒪ’ᓇᓪᓗᐊᕕᒃ, 
ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅᑕ ᕘᒐᓴᓐ.  
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒥᔅᑕ 
ᒥᑭᓐᓯᖃᐃ ᐅᖃᒃᑲᓐᓂᖁᓂᐊᖅᐸᕋ, 
ᐃᓚᒋᐊᖅᓯᖁᓂᐊᖅᐸᕋ.  
 
 
 
 
 
 
ᐃᒪᓐᓇᐃᓕᐅᓚᐅᕋᑦᑕ ᑖᓐᓇ ᐃᓗᐃᒃᑑᓪᓗᒍ 
ᕿᒥᕐᕈᐊᓚᐅᕋᒃᑯ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖅ ᓄᓇᕗᑦᒥ 
ᐊᐅᓚᓂᖓ, ᑐᑭᓯᐅᒪᑦᑎᐊᑲᓐᓂᕋᓱᑦᑐᑕ ᐊᑕᖏᖅᑐᒍ  
ᑐᑭᓯᒐᓱᒃᑐᒍ ᐊᔾᔨᒌᓐᖏᑦᑐᓄᑦ ᐊᕕᒃᑐᖅᓯᒪᔪᓄᑦ 
ᐊᐅᓚᓂᖏᑦ ᑕᑯᓇᒋᐊᖅᑐᕆᐊᖃᓚᐅᕋᑦᑎᒍ ᑕᒪᒃᑯᐊ 
ᐊᔾᔨᒌᓐᖏᑦᑐᑦ ᐊᕕᒃᑐᖅᓯᒪᔪᑦ, ᐃᓄᒋᐊᓐᓂᖏᓪᓗ 
ᐊᔾᔨᒌᓐᖏᑎᓪᓗᒋᑦ, ᖃᓄᕐᓗ ᐅᖓᓯᒃᑎᒌᒻᒪᖔᑕ 
ᑐᖅᑲᖅᑕᕐᕕᓐᓄᑦ, ᐃᒪᓐᓇ 
ᑐᑭᓯᔭᐃᓐᓇᕆᔭᐃᓐᓇᕆᒐᓱᒃᑐᒋᑦ. ᑕᐃᒪᓕ 
ᑭᒡᓕᓯᓂᐊᖅᑐᑕ ᐊᕕᒃᑐᖅᓯᒪᔪᑦ ᐃᑲᖓ, ᐊᕕᒃᑐᖅᓯᒪᔪᒧᑦ 
ᐃᒪᓐᓇ ᑕᐅᑐᖃᑦᑕᐅᑎᓚᐅᓐᖏᑕᕗᑦ ᑕᐃᒃᑯᐊ  
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that information to get an understanding of 
how the system as a whole operates.  
 
I’ll ask Mr. McKenzie if he has anything 
else that he wants to add in terms of what 
we looked at in some of those regions. 
Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. McKenzie. 
 
Mr. McKenzie: Thank you, Madam 
Chairperson. No, we treated all the 
communities that we visited or we 
approached all the communities that we 
visited the same way. We spoke to the 
individuals within the health centres to get 
their views on orientation and training in 
the various aspects we looked at in the 
audit, quality assurance procedures and 
safety measures that were in place. We 
didn’t treat any one community differently 
than another. We tried to talk to each one 
in terms of, if you will, the same approach 
in terms of the issues that we looked at. 
Thank you. 
 
Chairperson: Thank you, Mr. McKenzie. 
Mr. Mikkungwak. 
 
Mr. Mikkungwak (interpretation): Thank 
you very much, Madam Chairperson. I’ll 
direct my question to the same people. 
Listening to you, it is clear that you 
looked at the health system as a whole 
equally. Some of my colleagues represent 
smaller communities and others represent 
bigger communities. Some communities 
are developing and growing much faster 
and some have mines near their 
communities. Did you look at such areas 
during your audit so that you can see how 
the health system as a whole needs to 
develop in Nunavut? Thank you, Madam 
Chairperson.  
 

ᖃᐅᔨᕙᓪᓕᐊᔭᕗᑦ ᑐᑭᓯᓇᓱᒍᑎᒋᓚᐅᖅᑕᒃᑲ ᑖᓐᓇ 
ᐃᓗᐃᒃᑑᓗᓂ ᐊᐅᓚᓂᖓᓂᒃ.  
 
 
ᒥᔅᑕ ᒥᑭᓐᓯ ᐊᐱᕆᓂᐊᕋᒃᑯ ᐃᓚᒋᐊᕆᔪᒪᒻᒪᖔᖅ 
ᕿᒥᕐᕈᓚᐅᖅᑕᑎᓐᓂ ᑕᐃᑲᓂ ᐊᕕᒃᑐᖅᓯᒪᔪᓂ? ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᒥᑭᓐᓯ.  
 
 
ᒥᑭᓐᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐋᒡᒐ, 
ᓄᓇᓖᑦ ᐳᓚᕋᑕᕗᑦ ᐳᓛᕆᐊᖅᑕᕗᑦ ᐊᔾᔨᒌᒥᒃ 
ᐱᓚᐅᖅᑐᒍᑦ, ᐃᓄᐃᑦ ᐅᖃᖃᑎᒋᓪᓗᒋᑦ ᐋᓐᓂᐊᕕᓐᓂ 
ᐊᐱᖅᓱᖅᑐᒋᑦ ᒪᑯᐊ ᐱᔪᒫᔅᓴᑎᑕᐅᓂᕐᒧᑦ ᐃᓕᓐᓂᐊᕈᑎᒧᑦ, 
ᒪᑯᐊᓗ ᐱᐅᓂᖏᓐᓄᑦ ᐊᑦᑕᕐᓇᖅᑐᒦᑦᑕᐃᓕᓂᖏᓐᓄᑦ 
ᐃᓕᔭᐅᓯᒪᔪᓄᑦ, ᐃᒪᓐᓇ ᓄᓇᓕᒃ ᐊᔾᔨᒌᓐᖏᑦᑐᒥᒃ 
ᐱᓚᐅᓐᖏᑕᕗᑦ, ᐊᔾᔨᒌᑐᐃᓐᓇᕐᒥᒃ ᐅᐹᕆᓚᐅᖅᑕᕗᑦ. 
ᖁᔭᓐᓇᒦᒃ.  
 
 
 
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᓯ. ᒥᔅᑕ 
ᒥᑭᓐᖑᐊᖅ.  
 
 
ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃHᐃᕙᐅᑕᖃᖅᑑᖅ. 
ᑖᒃᑯᓄᖓᔅᓴᐃᓐᓇᖅ ᓱᓕ ᐊᐱᖅᓱᕐᓂᐊᖅᐳᖓ. 
ᓇᓗᓇᓐᖏᑦᑐᖅ ᐅᖃᖅᑐᓯ, ᓇᓗᓇᐃᔭᐃᑦᑎᐊᖅᑐᓯᓗ 
ᑐHᐋᑉᓗᓂ ᓇᓗᓇᐃᔭᐃᑦᑎᐊᕋᑉᓯ ᑕᒪᔅᓱᒥᖓ 
ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ, ᓄᓇᕗᑦᒥᐅᑕᓗᒃᑖᑦ, ᓄᓇᓕᓗᒃᑖᑦ 
ᐊᔾᔨᒌᒃᑎᓐᓄᓗᒃᑐᒋᑦ. ᑭHᐊᓂᑉᑕᐅᖅ 
ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᒋᔭᕐᒪ ᐃᓚᖏᑦ ᓄᓇᓖᑦ 
ᒥᑭᓂᖅHᐊᐅᑉᓗᑎᒃ, ᐊᒻᒪᓗᑦᑕᐅᖅ ᐃᓚᖏᑦ ᓄᓇᓖᑦ 
ᐊᖏᓂᖅHᐊᐅᑉᓗᑎᒃ, ᐱᕙᓪᓕᐊᕋᓚᖃᑦᓯᐊᒥᐊᖅᑐᑎᓪᓗ 
ᐃᓚᖏᑦ ᓄᓇᓖᑦ ᐱᕈᖅᐸᓪᓕᐊᕋᓛᑦᑎᐊᒥᐊᖅᖢᑎᒃ 
ᐃᓚᖏᓪᓗ ᐅᔭᕋᒃᑕᕆᐊᖃᖅᖢᑎᒃ ᐃᓚᑎᒐᔮᖏᓐᓂ.  
ᑕᒪᒃᑯᐊᑦᑕᐅᖅ ᐃᓱᒪᒋᔭᐅᓚᐅᓐᖏᑉᐸᑦ ᑕᒪᔅᓱᒥᖓ 
ᖃᐅᔨᓴᖅᐸᓪᓕᐊᓂᐊᖅᑎᓪᓗᓯ, ᑕᑯᔅᓯᐊᖅᑑᓪᓗᐊᕐᓂᐊᕋᔅᓯ 
ᐋᓐᓂᐊᖅᑐᓕᕆᓂᖅ ᖃᓄᖅ ᐱᕚᓪᓕᕆᐊᖃᓪᓚᕆᖕᒪᖔᑦ 
ᓄᓇᕗᑦᒥ. ᒪ’ᓇ, ᐃᒃᓯᕙᐅᑖᖅ.  
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Chairperson (interpretation): Thank you, 
Mr. Mikkungwak. Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. That question, I think, gets to 
the part of the report that starts at about 
paragraph 104 because those are the types 
of things that we said that we expected 
that the Department of Health would have 
had information about, the fact that the 
populations are growing, that they’re 
changing, that they would have ways of 
determining how to allocate resources, 
how many health care practitioners would 
be needed on the basis of, perhaps, 
population or other factors.  
 
I think the question that is being asked 
gets to the part of the report that really 
starts later on at paragraph 104, which is 
around the factors that the Department of 
Health needs to include as it is 
undertaking its current planning process. 
Thank you, Madam Chairperson.  
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. Mikkungwak.  
 
Mr. Mikkungwak: Thank you, Madam 
Chairperson. I guess, when I look at my 
questions, I’m leading myself to the next 
question here.  
 
When I look at paragraph 17, paragraph 
17 of your report states that “…having the 
right number and type of staff in health 
centres, with the training and tools they 
need to deliver health services, is essential 
to ensuring that residents of Nunavut 
receive the health services they need…” 
Why did your audit not also examine 
public health, mental health, or long-term 
community care services in community 
health centres? Thank you, Madam 
Chairperson. 
 

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅᑕ ᕘᒐᓴᓐ.  
 
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 
ᐊᐱᖅᑯᑎ, ᑕᕝᕙᓂ ᐅᓂᒃᑳᖅ 104 ᐱᒋᐊᕈᑎᖃᖅᑰᕐᒪᑦ 
ᑖᒃᑯᐊᖑᖕᒪᑕ ᐅᖃᐅᓯᕆᓚᐅᖅᑕᕗᑦ ᓂᕆᐅᒋᓚᐅᖅᑕᕗᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᑎᑎᖅᑲᖁᑎᕋᔭᓐᖑᐊᕆᓚᐅᕋᑦᑎᒍ.  
ᑕᒪᒃᑯᐊ ᐃᓄᒋᐊᒃᓯᕙᓪᓕᐊᓪᓗᑎᒃ, 
ᐊᓯᔾᔨᖅᐸᓪᓕᐊᓪᓗᑎᒡᓗ ᐊᒻᒪᓗ ᖃᓄᖅ, ᖃᓄᖅ 
ᐱᓕᕆᔪᑎᒃᓴᓂᒃ ᓴᓂᕐᕙᐃᖃᑦᑕᖅᐸᑕ, ᖃᑦᓯᓂᒡᓗ 
ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᓂᒃ 
ᐱᔭᕆᐊᖃᕋᔭᖅᐸ, ᐊᓯᖏᓐᓂᒡᓗ ᐱᔾᔪᑕᐅᔪᓂᒃ.  
 
 
 
 
 
 
ᑖᓐᓇ ᐊᐱᖅᑯᑕᐅᔪᖅ ᐃᒃᓯᕙᐅᑖᖅ, ᑕᐅᕙᓂ 104 
ᓈᓴᐅᑎᓕᖕᒥᒃ ᐱᒋᐊᕐᓂᐊᖅᑰᕐᒪᑦ ᒪᑯᓄᖓ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ 
ᐱᖃᓯᐅᑎᔭᕆᐊᖃᖃᑦᑕᖅᑕᖏᓐᓂᒃ 
ᐸᕐᓇᒃᐸᓪᓕᐊᖃᑦᑕᕐᓂᖏᑦ ᑕᐅᑐᒃᖢᒋᑦ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᒥᑭᓐᖑᐊᖅ.  
 
 
ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪ 
ᐊᐱᖅᑯᑎᒋᔭᕋᖃᐃ ᐅᕗᖓ 
ᐊᐱᖅᑯᑎᒃᑲᓐᓂᕐᒨᖅᐸᓪᓕᐊᔪᖅ.  
 
 
 
ᑕᐃᒪ 17 ᑕᑯᒍᒃᑯ ᑕᕝᕙᓂ ᐅᓂᒃᑳᕐᓂ ᐅᖃᖅᓯᒪᖕᒪᑦ 
ᑖᒃᑯᐊ ᐅᓄᕐᓂᖏᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓪᓗ ᐋᓐᓂᐊᕕᖕᓂ 
ᐱᓕᒻᒪᒃᓴᕐᓃᑦ, ᐃᖅᑲᓇᐃᔭᐅᑎᒃᓴᖏᓪᓗ ᐱᑕᖃᕆᐊᖃᕐᓃᑦ 
ᐱᔨᑦᑎᕐᓂᕐᒥᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒥᑦ. ᑖᒃᑯᐊ 
ᓄᓇᖃᖅᑐᑦ ᓄᓇᕗᑦᒥ ᐃᒪᓐᓇ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒥᑦ ᐃᓅᓕᓴᖅᑕᐅᓂᕐᒥᑦ, 
ᖃᓄᐃᒻᒪᓪᓕ ᖃᐅᔨᓴᕐᓂᕆᔭᓯ ᕿᒥᕐᕈᐊᓚᐅᓐᖏᓚᑦ 
ᐅᖁᒪᐃᓐᓂᕐᓂᐊᖅᑎᓂᒃ, ᐃᓱᒪᒥᒍᑦ 
ᐃᓗᐊᓐᖏᓕᐅᕈᑎᓂᒃ, ᐊᒻᒪᓗ ᓯᕕᑐᔪᒥᒃ ᑕᒪᒃᑯᓂᖓ 
ᐋᓐᓂᐊᕕᖕᓂ ᐱᔨᑦᑎᕋᕐᓂᐅᔭᕆᐊᖃᖅᑐᓂᑦ? ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
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Chairperson: Thank you, Mr. 
Mikkungwak. Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. All of those are important 
areas of the health system that could be 
the subject of future audits.  
 
Again, as I think I said earlier, the health 
system is complex. It touches on a lot of 
things. As we have heard, it goes from 
prevention to detection to treatment, so 
there is a lot to it and there are those types 
of things like public health, mental health, 
and long-term care facilities. There is a lot 
in the health care system that we could 
look at.  
 
In order to get a report done within a 
reasonable time frame, we had to focus on 
one part of the health care system. In this 
case what we focused on, again, was the 
people at the front end, the nurses in the 
community health centres primarily and 
the other people that were dealing with 
patients directly, the interpreters, people 
taking X-rays and that type of thing.  
 
In order to get a report out in a reasonable 
period of time that touched on some of the 
important subjects in the Department of 
Health and the health care system in 
Nunavut, we had to scope it to those 
specific questions, but the types of areas 
you’re talking about certainly could be the 
subject of future audits. Thank you, 
Madam Chairperson.  
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. Mikkungwak.  
 
Mr. Mikkungwak: Thank you, Madam 
Chairperson. One more question before I 
transfer on to the government to the Office 
of the Auditor General.  
 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. 
ᒥᔅᑕ ᕘᒐᓴᓐ.  
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ 
ᑕᕝᕙ ᐱᒻᒪᕆᐅᖕᒪᑕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒧᑦ 
ᓯᕗᓂᒃᓴᒥᖃᐃ ᑭᒡᓕᓯᓂᐊᕐᓂᕐᒧᑦ ᐃᓚᓕᐅᑕᐅᔪᓐᓇᖅᑐᑦ.  
 
 
ᑕᒪᓐᓇ ᐃᓗᓕᑯᓘᔭᖃᕐᔪᐊᖅᑐᒻᒪᕆᐅᖕᒪᑦ 
ᐊᔾᔨᒌᓐᖏᑯᓘᔭᖅᑐᓂᒡᓗ ᐊᒃᑐᐊᓯᓪᓗᓂ. ᐃᒪᓐᓇᐅᖕᒪᑦ 
ᐋᓐᓂᐊᖃᖅᑕᐃᓕᒪᓂᕐᒧᑦ ᑕᒪᒃᑯᐊᖑᖕᒪᑕ 
ᐅᖁᒪᐃᓐᓂᕐᓂᐊᕐᓃᑦ, ᐃᓱᒪᒥᒍᑦ ᐃᓗᓐᖏᑦᑐᓄᑦ, 
ᓯᕕᑐᔪᒥᒡᓗ ᐸᖅᑭᔭᐅᔭᕆᐊᖃᕐᓂᖏᑦ. ᑕᒪᔾᔭ 
ᕿᒥᕐᕈᐊᖅᑕᐃᓐᓇᕆᔪᓐᓇᕋᓗᐊᕋᑦᑎᒍ. 
 
 
 
 
 
 
ᑭᓯᐊᓂ ᐅᓂᒃᑳᒥᒃ ᐱᔭᕇᕋᓱᒍᓐᓇᓚᐅᕈᑦᑕ 
ᐱᕕᖃᕐᓂᑦᑎᓐᓂ ᑖᔅᓱᒥᖓ ᐃᓚᐃᓐᓇᖓᓂᑦ ᐊᑕᐅᓯᕐᒥᒃ 
ᑕᐅᑐᒐᖃᓪᓗᐊᑕᓚᐅᕋᑦᑕ. ᑕᒪᒃᑯᐊ ᐱᓕᕆᓪᓗᐊᑕᖅᐸᒃᑐᑦ 
ᐃᓄᖕᓂᒃ ᐱᓕᕆᖃᑎᖃᖃᑦᑕᖅᑐᑦ ᓄᓇᓕᖕᓂ 
ᐋᓐᓂᐊᕕᖕᓂ ᐊᒻᒪᓗ ᐊᓯᖏᑦ ᐃᓅᓕᓴᖅᑕᐅᔭᖅᑐᖅᑐᑦ, 
ᒪᑯᐊ ᑐᓵᔩᑦ, ᑕᕐᕋᖅᑑᑎᓕᕆᔩᑦ.  
 
 
 
 
 
 
ᑕᐃᒪᓕ ᕿᓚᒻᒥᐅᔪᒃᑯᑦ ᐅᓂᒃᑳᓕᐅᕈᓐᓇᖁᓪᓗᑕ 
ᐱᒻᒪᕆᐅᔪᓂᒃ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᐱᓕᕆᕝᕕᖓᓂᑦ, ᓄᓇᕗᑦᒥᓗ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒧᑦ ᐃᓗᐊᓅᕆᐊᖃᓚᐅᕋᑦᑎᒍ 
ᑕᕝᕗᖓ ᐊᐱᖅᑯᑎᖏᑦ. ᑕᐃᒪᓕ ᐅᖃᐅᓯᕆᔭᑎᑦ 
ᓯᕗᓂᒃᓴᒥ ᑭᒡᓕᓯᓂᐊᕐᓂᐅᑉ ᐃᓗᐊᓃᑦᑐᓐᓇᕋᔭᖅᑐᑦ.  
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᒥᑭᓐᖑᐊᖅ.  
 
 
ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐊᑕᐅᓯᒃᑲᓐᓂᖅ. ᒐᕙᒪᒃᑯᓐᓄᑦ ᓵᒋᐊᓚᐅᓐᖏᓐᓂᓐᓂᑦ 
ᑭᒡᓕᓯᓂᐊᖅᑎᒃᑯᓐᓄᑦ ᑐᕌᖅᑐᖅ.  
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When you indicate a tool that is used in 
the health centres, did you not also take 
into consideration any other tools that the 
Department of Health uses, for example, 
heart monitors, or were you just focused 
on X-ray machines across the board? 
Thank you, Madam Chairperson.  
 
Chairperson: Thank you, Mr. 
Mikkungwak. Mr. Ferguson.  
 
Mr. Ferguson: Thank you, Madam 
Chairperson. Really what we put our focus 
on was the training, the orientation, and 
making sure that the staff were trained. 
When it came to things like equipment, it 
really was just the one specific where we 
dealt with the X-ray technicians, the 
training they had and their ability to take 
X-rays.  
 
Again, something like how those health 
centres are equipped is something that we 
could look at in another audit perhaps in 
the future, but in the meantime again, 
what we were primarily focusing on was 
the training part of that sentence. Thank 
you, Madam Chairperson.  
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. Mikkungwak.  
 
Mr. Mikkungwak: Thank you, Madam 
Chairperson. I guess the government sort 
of got a lead here on the questions that I 
am about to ask.  
 
I guess this would be to the Department of 
Health. Did your department assist the 
Office of the Auditor General in 
identifying and selecting which 
communities to visit in the course of the 
audit and, if so, what factors influenced 
your recommendations? Thank you, 
Madam Chairperson.  
 

ᑕᐃᒪ ᐃᖅᑲᓇᐃᔭᐅᑎᓂᒃ ᓴᓇᕈᑎᓂᒃ ᐋᓐᓂᐊᕕᖕᒥ 
ᑕᑯᒐᔅᓯ ᐃᓱᒪᒋᖃᓯᐅᑎᓚᐅᖏᓐᓂᓐᓄᑦ, ᑖᒃᑯᐊ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ ᐊᑐᖅᑕᐅᖃᑦᑕᕐᒥᔪᑦ 
ᓲᕐᓗ ᐆᒻᒪᑎᓂᒃ ᖃᐅᔨᓴᐅᑏᑦ ᐅᕝᕙᓘᓐᓃᑦ 
ᑕᐅᑐᒐᑐᐊᕆᓚᐅᖅᐱᓯᐅᒃ ᑕᕐᕋᖅᑑᑏᑦ ᑕᒪᕐᒥᓕᒫᖅ? 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. 
ᒥᔅᑕ ᕘᒐᓴᓐ.  
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪᓕ 
ᑕᐅᑐᒐᖃᓪᓗᐊᑕᓚᐅᕋᑦᑕ ᐱᓕᒻᒪᒃᓴᐃᓂᕐᒧᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓂᕐᒧᑦ ᑕᒪᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 
ᐱᓕᒻᒪᒃᓴᔭᐅᓯᒪᒐᓗᐊᕐᒪᖔᑕ. ᑕᐃᒪᓕ 
ᐃᖅᑲᓇᐃᔭᐅᑎᖏᓐᓅᖓᔪᓄᑦ ᑖᓐᓇ 
ᐊᑕᐅᓯᓪᓗᐊᑕᑐᐊᖑᓚᐅᖅ ᑖᒃᑯᐊ ᑕᕐᕋᖅᑑᑎᓕᕆᔩᑦ 
ᐱᓕᒻᒪᒃᓴᔭᐅᓯᒪᓂᖏᓪᓗ ᑕᕐᕋᖅᑐᖅᓯᖃᑦᑕᕈᓐᓇᕐᓂᕐᒧᑦ.  
 
 
 
 
ᑖᒃᑯᐊ ᐋᓐᓂᐊᕖᑦ ᖃᓄᖅ ᐃᖅᑲᓇᐃᔭᐅᑎᖃᕐᒪᖔᑕ 
ᑕᑯᓇᒍᓐᓇᕋᔭᕐᒥᔭᕗᑦ ᐊᓯᐊᒍᑦ ᑭᒡᓕᓯᓂᐊᕐᓂᕐᒧᑦ 
ᓯᕗᓂᒃᓴᒥᖃᐃ. ᑭᓯᐊᓂᓕ ᒫᓐᓇᐅᔪᖅ 
ᑕᐅᑐᒐᖃᓪᓗᐊᑕᓚᐅᕋᑦᑕ ᐱᓕᒻᒪᒃᓴᔭᐅᓂᖏᓐᓄᑦ ᑕᕘᓇ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᒥᑭᓐᖑᐊᖅ.  
 
 
ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ 
ᒐᕙᒪᒃᑯᑦ ᖃᐅᔨᒪᒌᖅᑐᒃᓴᐅᒻᒪᑕ ᐊᐱᖅᑯᓯᕆᓂᐊᖅᑕᓐᓂᒃ.  
 
 
 
ᐱᓕᕆᕝᕕᓯ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᕝᕕᖓᑦ 
ᐃᑲᔪᓚᐅᖅᐸᑦ ᑭᒡᓕᓯᓂᐊᖅᑎᐅᑉ ᑎᑎᕋᕐᕕᖓᑦ 
ᓇᓗᓇᐃᔭᐃᑎᓪᓗᒋᑦ ᓇᓕᐊᖕᓄᑦ ᓄᓇᓕᖕᓄᑦ 
ᐳᓛᕆᐊᕐᓂᐊᕐᒪᖔᑦ ᐊᒻᒪ ᐃᑲᔪᓚᐅᕈᔅᓯ ᑭᓱᓂᒃ 
ᐱᔾᔪᑎᖃᖅᖢᓯ ᑕᐃᒃᑯᐊ ᓄᓇᓖᑦ ᓂᕈᐊᖅᑕᐅᓚᐅᖅᐸᑦ? 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
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Chairperson: Thank you, Mr. 
Mikkungwak. Ms. Stockley.  
 
Ms. Stockley: Thank you, Madam 
Chairperson. Staff were asked to be 
completely open and honest with the 
Office of the Auditor General, all staff 
were, and we had many meetings with the 
auditors when they were here doing their 
audit.  
 
If I am recalling correctly, there were a 
couple of different conversations with 
regard to who on the frontline should be 
spoken to and where information could be 
gathered. Our recommendation to the 
Auditor General’s team was that they look 
at our bigger health centres, our regional 
centres, and to also make sure that they 
looked at a health centre in every region 
and recommended that there be 
consideration to looking at smaller health 
centres and medium health centres.  
 
I don’t recall if we asked for specifics or 
not or recommended specific 
communities, but again if I am recalling 
correctly and remembering certain 
discussions with me, it was to make sure 
that they got a good snapshot of the kinds 
of health centres that are operating 
throughout the whole of the territory. 
Thank you, Madam Chairperson.  
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Mikkungwak.  
 
Mr. Mikkungwak: Thank you, Madam 
Chairperson. My question is again to the 
Department of Health officials. The 
Auditor General’s audit of health care 
services in Nunavut focused on primary 
and emergency care. From your 
perspective, would an audit of other types 
of health care delivered at community 
health centres be beneficial and 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᓯᑖᒃᓕ.  
 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᒪᑐᐃᖓᑦᑎᐊᓚᐅᕐᒪᑕ 
ᒪᑐᐃᖓᑦᑎᐊᕆᐊᖃᓚᐅᖅᑐᑦ ᐊᐱᖅᓱᖅᑕᐅᒍᑎᑦ 
ᑖᒃᑯᓄᖓ ᑭᒡᓕᓯᓂᐊᖅᑎᓄᑦ. ᖃᔅᓯᐊᖅᑎᐊᓗᑭᐊᖅ 
ᑲᑎᒪᖃᑎᒋᖃᑦᑕᖅᓯᒪᓚᐅᖅᑕᕗᑦ ᐅᑯᐊ ᑭᒡᓕᓯᓂᐊᖅᑏᑦ 
ᑎᑎᕋᕐᕕᖏᓐᓃᓐᖔᖅᑐᓂᒃ. 
 
 
 
ᐅᖃᓪᓚᖃᑎᒌᖃᑦᑕᓚᐅᖅᖢᑕ ᑕᐃᒃᑯᐊ 
ᐊᐱᖅᓱᕐᓂᐊᖅᑕᕗᑦ ᓇᓕᐊᒃ 
ᐅᖃᓪᓚᖃᑎᒋᓂᐊᕐᒪᖔᑦᑎᒍᑦ ᓇᑭᓪᓗ ᑎᑎᖅᑲᓂᒃ 
ᓄᐊᑦᑎᓂᐊᕐᒪᖔᑦᑕ. ᑖᒃᑯᐊ ᑭᒡᓕᓯᓂᐊᖅᑏᑦ 
ᐅᖃᓪᓚᖃᑎᒋᓪᓗᒋᑦ ᓄᓇᓖᑦ ᐊᖏᓂᖅᓴᓂᒃ ᐋᓐᓂᐊᕕᓖᑦ 
ᑕᐃᒃᑯᐊ ᑕᑯᔭᖅᑐᕈᒪᓚᐅᖅᑕᕗᑦ. ᐊᕕᒃᑐᖅᓯᒪᔪᑦ ᓄᓇᕗᒻᒥ 
ᓈᓪᓗᑎᒍᑦ ᐊᒻᒪᓗ ᓄᓇᓖᑦ ᒥᑭᓐᓂᖅᓴᐃᑦ ᑕᐃᒃᑯᐊ 
ᑕᑯᔪᒪᓚᐅᕐᒥᔭᕗᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓪᓗ 
ᑲᑎᖃᑎᒋᔪᒪᓪᓗᑎᒃᑯᑦ.  
 
 
 
 
 
 
ᐃᖅᑲᐅᒪᓐᖏᑦᑐᖓ ᓱᓇᓪᓚᑦᑖᓂᒃ ᐊᐱᕆᓚᐅᕐᒪᖔᑦᑕ 
ᐅᕝᕙᓘᓐᓃᑦ ᐊᑐᓕᖁᔭᓕᐅᓚᐅᕐᒪᖔᑦᑕ ᓇᓪᓕᐊᑦ 
ᓄᓇᓖᑦ ᐅᐸᒃᑕᐅᖁᓪᓗᒋᑦ, ᑭᓯᐊᓂ ᐅᖃᓪᓚᖃᑎᒌᒃᖢᑕ 
ᓲᕐᓗ ᐊᔾᔨᓕᐅᕆᓂᐊᖅᑐᑎᑐᑦ ᑕᐃᒪᓐᓇ ᓱᓕᔪᓂᒃ 
ᑕᑯᔪᒪᓚᐅᖅᑐᒍᑦ ᓄᓇᕗᓕᒫᖅ ᓈᓪᓗᒍ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᒥᑭᓐᖑᐊᖅ.  
 
 
 
ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 
ᐊᐱᖅᑯᑎᒋᓂᐊᕐᒥᔭᕋ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᐱᓕᕆᔨᖏᓐᓄᑦ. ᑭᒡᓕᓯᓂᐊᖅᑏᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᓪᓗᒍ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐱᔨᑦᑎᕈᑎᓂᒃ 
ᐱᓗᐊᕐᓗᒋᑦ ᑕᐃᒃᑯᐊ ᑐᐊᕕᕐᓇᖅᑐᓕᕆᓂᖅ ᐊᒻᒪᓗ 
ᑲᒪᒋᔭᐅᓪᓚᕆᒋᐊᓖᑦ. ᐊᓯᖏᓐᓂᒃ ᓄᓇᓕᖕᓂᒃ 
ᑭᒡᓕᓯᓂᐊᓕᖅᑎᓪᓗᓯ ᐋᓐᓂᐊᕆᔭᐅᕈᔪᒡᒍᔪᑦ ᑖᒃᑯᐊ 
ᕿᒥᕐᕈᓇᒃᑕᐅᖃᓯᐅᔾᔭᐅᓚᐅᖅᐸᑦ ᐅᓪᓗᒥᐅᓕᖅᑐᖅ 
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informative for improving your service 
delivery model? Thank you, Madam 
Chairperson.  
 
Chairperson: Thank you, Mr. 
Mikkungwak. Ms. Stockley.  
 
Ms. Stockley: Thank you, Madam 
Chairperson. I have been reflecting on that 
very question actually for the last number 
of weeks and months to be honest. As I 
have mentioned to a few people, once we 
have heard the recommendations and 
agree with the recommendations, we’re 
looking forward to getting down to getting 
the work done that needs to be done to 
correct and deal with the 
recommendations that have been put 
forward. Since I became deputy a little 
over two and a half years ago, the 
department has been under constant audits 
or reviews or external reviews and things, 
and all of them have come with 
recommendations.  
 
The thing that you have to balance is that 
we have capacity issues right throughout 
the territory and health is no exception. 
When we take our health staff away from 
delivering health care to participate in 
audits, no matter how valuable they are, 
that does place a burden and that does take 
away from the delivery of health services. 
You have to be very careful to balance 
that. While the process was excellent, we 
had a very good working relationship with 
the Auditor General, and their 
recommendations were also excellent and 
a very high quality, we did have to spend a 
considerable amount of our health care 
resources on working with the Auditor 
General’s team to get this report together.  
 
All of that to say that yes, there is value, 
but I hope that there is a bit of time 
granted to give the health team, including 

ᐱᔨᑦᑎᕈᑏᑦ ᐱᐅᓂᖅᓴᐅᓕᖁᓪᓗᒋᑦ? ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ 
ᓯᑖᒃᓕ.  
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, ᑕᒪᓐᓇ 
ᐊᐱᖅᑯᑎᒋᔭᐃᑦ ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑎᒋᓯᒪᓕᕋᒃᑯ 
ᑕᖅᑭᒐᓴᖕᓄᑦ ᐱᓇᓱᐊᕈᓯᒐᓴᖕᓄᓪᓗ ᐊᒻᒪᓗ 
ᐅᖃᓪᓚᖃᑎᖃᖃᑦᑕᖅᓯᒪᒐᒪ ᐃᓄᖕᓂᒃ ᐊᒻᒪᓗ 
ᐊᑐᓕᖁᔭᐃᑦ ᑕᐃᒃᑯᐊ ᐅᖃᓕᒫᕋᑦᑎᒃᑯᑦ ᓂᕈᐅᒃᐳᒍᑦ 
ᐃᖅᑲᓇᐃᔮᖑᔭᕆᐊᓖᑦ ᑕᐃᒃᑯᐊ 
ᐋᖅᑭᒋᐊᖅᐸᓪᓕᐊᓇᓱᓕᕐᓗᒋᑦ ᐊᑐᓕᖁᔭᓕᐊᕕᓃᑦ 
ᑕᐃᒃᑯᐊ ᒪᓕᒡᓗᑎᒃᑯᑦ ᐊᒻᒪᓗ, ᑕᐃᒪᓐᖓᓂᑦ ᒥᓂᔅᑕᒧᑦ 
ᑐᖏᓕᕆᔭᐅᓕᕋᒪ ᐊᕐᕌᒎᒃ ᒪᕐᕉᒃ ᐅᖓᑎᐊᕐᔪᐊᓄᓪᓗ, 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖅ ᑕᒪᓐᓇ 
ᕿᒥᕐᕈᓇᓪᓚᕆᒃᑖᓗᒋᓯᒪᒐᑦᑎᒍᑦ ᐊᒻᒪᓗ ᐊᑐᓕᖁᔭᕐᓂᑦ 
ᓴᖅᑭᑦᑐᖃᐃᓐᓇᖅᖢᓂ.  
 
 
 
 
 
 
 
 
ᑕᐃᒪ ᐃᒡᓗᕙᓗᐊᖅᑎᑦᑎᑦᑕᐃᓕᒪᔭᕆᐊᖃᖅᑐᒍᑦ ᒫᓐᓇ 
ᐃᖅᑲᓇᐃᔭᖅᑎᑭᒃᓴᓗᐊᕋᑦᑕ ᓄᓇᕘᓕᒫᖅ ᑕᑯᓐᓇᕐᓗᒍ. 
ᑕᐃᒪᓐᓇ ᐱᔨᑦᑎᕈᑎᓂᒃ 
ᓴᖅᑭᑎᑦᑎᔪᓐᓇᐃᓪᓕᐅᖅᑲᑎᓪᓗᑕ 
ᐊᑐᖅᑐᓪᓛᓘᒐᓗᐊᖅᑎᓪᓗᒋᑦ, ᑕᒪᓐᓇ 
ᐅᖁᒪᐃᒃᓴᐅᑎᒋᔭᐅᓕᖃᑦᑕᖅᑐᑦ ᑕᒪᒃᑯᓄᖓ 
ᐱᔨᑦᑎᕈᑎᓄᑦ. ᑕᐃᒪᐃᑦᑑᖕᒪᑦ 
ᐃᒡᓗᕙᓗᐊᖅᑎᑦᑎᑦᑕᐃᓕᒪᔭᕆᐊᖃᖅᑐᒍᑦ. 
ᐱᕙᓪᓕᐊᔾᔪᓯᖅ ᑕᒪᓐᓇ ᐱᐅᔪᐊᓘᓯᒪᔪᖅ 
ᐃᖅᑲᓇᐃᔭᖃᑎᒋᑦᑎᐊᖅᓯᒪᓪᓗᑎᒍᓪᓗ ᑖᒃᑯᐊ 
ᑭᒡᓕᓯᓂᐊᖅᑏᑦ ᑎᑎᕋᕐᕕᖓᑦ. ᐊᑐᓕᖁᔭᖏᓪᓗ 
ᐊᑐᓕᖁᔭᓕᐊᕕᓂᖏᓪᓗ ᑕᐃᒃᑯᐊ ᐊᒃᓱᐊᓗᒃ ᐱᐅᓪᓗᑎᑦ.  
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒥᒃ ᐱᓕᕆᐊᓖᑦ ᑕᐃᒃᑯᐊ 
ᐅᓄᖅᑐᑦ ᐃᑲᔪᓚᐅᖅᑐᑦ ᐅᑯᓂᖓ ᑭᒡᓕᓯᐊᖅᑏᑦ 
ᑎᑎᕋᕐᕕᖓᓂᒃ.  
 
 
 
 
 
ᐄ, ᐊᑑᑎᖃᓪᓚᕆᓚᐅᖅᑐᑦ ᑭᓯᐊᓂ ᐱᕕᖃᖅᑎᑕᐅᔪᒪᔪᒍᑦ. 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᓪᓗ 
ᑕᐃᒃᑯᐊ ᐃᓚᓕᐅᕐᓗᒋᑦ  
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those on the frontline because they have to 
be interviewed and so on, an opportunity 
to do the work that’s outlined here and the 
very critical work that we have to do, 
particularly with the model of care. I think 
that will turn out to be the key to our long-
term solutions in health care and making 
sure we have the right professionals at the 
right time doing the right jobs and doing 
the parts of their jobs that they were hired 
to do. We don’t want CHNs or nurses in 
charge doing a lot of administrative work. 
We want them delivering health care 
services to Nunavummiut.  
 
I hope I answered your question. Thank 
you, Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Mikkungwak. 
 
Mr. Mikkungwak (interpretation): Thank 
you very much, Madam Chairperson. I 
also thank her. I have another question to 
the Department of Health. Earlier it was 
mentioned that there would be another 
follow-up audit in the future. Your main 
recommendation is to look at different 
communities in Nunavut. 
 
There is advancement in Nunavut and 
since health care is very important and 
provides services to many people, my 
question is: if there should be a follow-up 
audit of the Department of Health, would 
you consider looking at the communities 
where there has been a population 
explosion, especially in communities with 
nearby mines? It’s going to have an effect 
on health care professionals and nurses. 
Would you consider looking at the 
communities where the population is 
exploding? Thank you very much, Madam 
Chairperson. 
 
Chairperson (interpretation): Thank you, 

ᑕᐃᒃᑯᓂᖓ ᐱᓕᕆᐊᖑᔭᕆᐊᓕᖕᓂᒃ 
ᐱᓕᕆᐊᖃᕈᓐᓇᕐᓂᐊᕐᒪᑕ. ᐱᓗᐊᕐᓗᒋᑦ ᑕᐃᒃᑯᐊ 
ᐃᓅᓕᓴᐃᔾᔪᓰᑦ. ᑕᒪᓐᓇ ᑐᓐᖓᕕᒋᔭᐅᓪᓚᕆᖕᓂᐊᕐᒪᑦ 
ᓯᕗᓂᒃᓴᑦᑎᓐᓂ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᓐᓂᓕᕆᓂᖅ 
ᐱᔾᔪᑎᒋᓪᓗᒍ. ᐱᓕᕆᑦᑎᐊᕐᓗᑕ 
ᑕᐃᒪᐃᑦᑐᓕᕆᔨᐅᖁᔭᐅᓪᓗᑎᑦ 
ᐃᖅᑲᓇᐃᔮᖅᑖᖅᑎᑕᐅᓯᒪᖕᒪᑕ.  
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᖓᔪᖅᑳᖏᓂᒃᑯᐊ 
ᐸᐃᑉᐹᓕᕆᖁᑐᐃᓐᓇᖏᓐᓇᑦᑎᒍᑦ 
ᐃᓅᓕᓴᐃᔨᐅᖁᒐᑦᑎᒍᑦ ᐱᔨᑦᑎᕐᓗᑎᒡᓗ ᓄᓇᕗᒻᒥᐅᓄᑦ.  
 
 
 
 
 
 
 
 
ᐊᐱᖅᑯᑎᖓ ᑭᐅᔭᒃᓴᕆᒐᓗᐊᖅᐸᕋ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.  
 
 
ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑖᖅ ᐊᒻᒪ ᒪ’ᓈᒫᖅᖢᒍ. 
ᑖᒃᑯᓄᖓ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᓄᑦ ᐊᐱᕆᒃᑲᓐᓂᕐᓂᐊᓕᕋᒪᓕ. 
ᑕᐃᒪ ᐅᕙᑦᓯᐊᖅ ᑐᓵᓚᐅᖅᖢᒋᑦ ᑖᒃᑯᐊ 
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᑦ ᓯᕗᓂᒃᓴᒥᒃ ᐊᕐᕌᒍᓂᒃ 
ᖄᖏᖅᑐᓂᒃ ᖃᐅᔨᓴᒃᑲᓐᓂᖅᓯᓐᓇᕆᐊᖃᕐᒪᑕ. ᑕᐃᒪᓕ 
ᑐᓵᓚᐅᖅᖢᒋᑦ ᑭᐅᔾᔪᑎᒋᔮᓄᑦ ᓇᓗᓇᐃᕐᕕᒋᓚᐅᖅᕋᑉᓯᐅᒃ 
ᓄᓇᓕᓐᓂ ᓇᓕᐊᓐᓂ ᐱᓕᕆᖃᑎᒌᑦᑐᓯᐅᒐᓗᐊᖅ.  
 
 
 
ᑭᓯᐊᓂᓕ ᐅᓇ ᐊᐱᖅᑯᑎᒋᓕᖅᐸᕋ. ᓄᓇᕗᒻᒥ 
ᐱᕙᓪᓕᐊᒻᒫᖅᖢᓂ ᐊᒻᒪᓗ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᖅ ᑕᒪᓐᓇ 
ᐱᓪᓚᕆᐅᑎᓪᓗᒍ, ᐊᒥᓱᓄᓪᓗ ᐃᓄᖕᓄᑦ 
ᐊᒃᑐᐊᓂᖃᖅᑎᓪᓗᒍ ᐅᓇ ᐊᐱᖅᑯᑎᒋᓕᖅᐸᕋᓕ. 
ᓯᕗᓂᒃᓴᒥ ᖃᐅᔨᓴᒐᐅᒃᑲᓐᓂᕋᔭᖅᐸᑕ 
ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐃᓱᒪᒃᓴᖅᓯᐅᕋᔭᖅᐱᓯ ᓄᓇᓕᖕᒥᒃ 
ᐱᕈᖅᐸᓪᓕᐊᕋᓛᑦᓯᐊᒥᐊᖅᑐᒥᒃ, ᐱᔾᔪᑎᖃᓗᐊᖅᖢᒍ, 
ᐅᔭᕋᒃᑕᕆᐊᖃᕐᓂᖓᓄᑦ ᓄᓇᓕᐅᑉ ᖃᓂᒋᔮᓂᑦ 
ᓯᕗᓂᒃᓴᒥ? ᑖᓐᓇ ᓇᓗᓇᓐᖏᒻᒪᑦ ᐋᓐᓂᐊᕕᖕᓄᑦ 
ᐃᖅᑲᓇᐃᔭᖅᑎᐅᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ 
ᐊᒃᑐᐊᓂᖃᓪᓚᕆᖕᒪᑦ ᑕᐅᑐᒃᖢᒍᓕᓛᒃ. 
ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑎᒋᔭᐅᓇᔭᕐᒪᖔᑦ ᑕᒪᓐᓇ 
ᐊᐱᖅᑯᑎᒋᓕᖅᐸᕋ. ᒪ’ᓇᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ,  
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Mr. Mikkungwak. Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. You raise really good points. 
Those are pieces of work that we have 
identified in our model of care review. I 
certainly don’t want to give the impression 
that we wouldn’t welcome working with 
our colleagues in the Auditor General’s 
office again on an audit. I just want to note 
that those are some of the very questions 
that we have as the basis of our model of 
care review.  
 
As the model of care review rolls out, just 
building on something that Mr. Ferguson 
said a few minutes ago, we have started 
with the people at the front end, those who 
are delivering health care services, to get 
their ideas and impressions and 
understanding of what their workload is 
exactly, what it’s comprised of, and what 
kind of duties so that we can understand 
what the people on the frontlines are 
facing.  
 
Once we had an idea of what that looked 
like, and again it’s still in its preliminary 
stages, we then interacted with NTI and 
brought NTI into the process to start 
working more closely with them. As it 
unfolds, we will be going out to all health 
centres, all communities, and making sure 
we get the input of Nunavummiut on a 
broader basis.  
 
This isn’t something that’s going to 
happen in a couple of months. As you may 
recall, when we asked for money, it was 
approved in our business case. This is still 
a two-year process. We think we’re 
headed in the right direction and we do 
believe that we’re going to get to those 
issues that you raised. Thank you, Madam 
Chairperson. 
 

ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ ᓯᑖᒃᓕ.  
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 
ᐅᖃᐅᓯᒃᓴᑦᑎᐊᕙᒃ ᐊᒻᒪᓗ ᑖᒃᑯᐊ 
ᓇᓗᓇᐃᖅᓯᒪᓕᕇᖅᑕᕗᑦ. ᐄ, ᑕᐃᒃᑯᐊ ᓄᓇᓖᑦ 
ᐃᓐᓄᒃᐸᓪᓕᐊᓕᓵᕐᓂᖅᐹᑦ. 
ᐃᖅᑲᓇᐃᔭᖃᑎᖃᑦᑎᐊᕈᒪᒐᔭᖅᑐᒍᑦ ᑭᒡᓕᓯᓂᐊᖅᑎᐅᑉ 
ᑎᑎᕋᕐᕕᐊᓂᒃ. ᑭᓯᐊᓂ ᑕᐃᒃᑯᐊ 
ᐊᐱᖅᑯᑎᒋᖃᑦᑕᖅᓯᒪᔭᕗᑦ ᐊᐱᖅᑯᑎᒋᔭᑎᑦ.  
 
 
 
 
 
 
ᑕᐃᒪᓐᓇ ᓄᑖᓂᑦ ᐊᑐᓕᖅᑎᑦᑎᕙᓪᓕᐊᑎᓪᓗᑕ 
ᕿᒥᕐᕈᓇᓕᖅᖢᑎᒍᑦ ᑕᐃᓐᓇ ᐊᑐᖅᑕᐅᓂᐊᓕᖅᑐᖅ 
ᐃᓅᓕᓴᐃᓂᕐᒧᑦ ᑐᕌᖓᔪᖅ. ᑕᐃᒃᑯᐊ 
ᐱᒋᐊᕈᑎᒋᓚᐅᖅᑕᕗᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ 
ᐊᐱᖅᓱᖅᐸᓪᓕᐊᓪᓗᑎᒍᑦ ᐃᓱᒻᒥᐅᑎᒃᓴᖅᓯᐅᕐᕕᒋᓪᓗᑎᒍᑦ 
ᐊᒻᒪᓗ ᑐᑭᓯᓇᓱᒃᖢᑕ ᖃᓄᑎᒋ ᐅᖁᒪᐃᑎᒋᖕᒪᖔᑦ 
ᐃᖅᑲᓇᐃᔮᖏᑦ ᐊᒻᒪᓗ ᐃᖅᑲᓇᐃᔮᕆᖃᑦᑕᖅᑕᖏᑦ 
ᐱᓕᕆᐊᕆᖃᑦᑕᖅᑕᖏᑦ. ᑕᐃᒃᑯᐊ ᑭᓱᓂᒃ 
ᐅᖁᒪᐃᒡᓕᐅᑎᖃᖃᑦᑕᕐᒪᖔᑕ ᑐᑭᓯᒃᑲᓐᓂᕈᒪᓚᐅᖅᑐᒍᑦ.  
 
 
 
 
 
ᑕᐃᓐᓇ ᑐᑭᓯᒍᑦᑎᒍᑦ ᑭᓯᐊᓂ, ᑭᓯᐊᓂᓗ, ᑕᒪᓐᓇ 
ᐱᒋᐊᓕᓵᕐᒪᑦ. ᑕᐃᒃᑯᐊ ᑐᑭᓯᐊᓂᒃᑯᑦᑎᒍ ᓄᓇᕗᑦ 
ᑐᓐᖓᕕᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖃᑎᒋᓯᒋᐊᓚᐅᖅᑕᕗᑦ 
ᖃᓄᖅᑑᖃᑎᒋᓂᐊᕋᑦᑎᒍᑦ. ᐋᓐᓂᐊᕖᑦ ᓄᓇᓕᓕᒫᑦ 
ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ ᓄᓇᕗᒻᒥᐅᑦ ᑐᑭᓯᓇᓱᒡᕕᒋᔪᒪᓂᐊᕐᒥᔭᕗᑦ 
ᐃᓗᐃᒃᑲᐅᓂᖅᓴᓂᒃ ᑕᑯᓐᓇᕈᓐᓇᕐᓂᐊᕋᑦᑕ.  
 
 
 
 
 
ᑕᒪᓐᓇ ᒪᕐᕉᓐᓂᒃ ᑕᖅᑮᓐᓈᓐᓂᒃ ᐱᓕᕆᐊᖑᔾᔮᓐᖏᑦᑐᖅ. 
ᐃᖅᑲᐅᒪᔪᒃᓴᐅᕗᓯ ᑮᓇᐅᔭᓂᒃ ᑐᒃᓯᕋᕌᖓᑦᑕ 
ᐊᖏᖅᑕᐅᓚᐅᖅᓯᒪᔪᑦ ᑕᐃᒃᑯᐊ ᑐᒃᓯᕌᕆᔭᕗᑦ. ᑕᒪᓐᓇ 
ᒪᕐᕉᓐᓄᒃ ᐊᕐᕌᒍᓄᑦ ᐱᓕᕆᐊᖑᓂᐊᖅᑐᖅ. 
ᕿᒥᕐᕈᓇᒃᐸᓪᓕᐊᔪᒍᑦ ᒫᓐᓇ ᑕᐃᑯᖓᓪᓗᐊᖅ 
ᑐᕌᖅᐸᓪᓕᐊᖅᑰᕋᑦᑕ. ᑕᒪᒃᑯᐊ ᐊᐱᖅᑯᑎᒋᖃᑦᑕᖅᑕᑎᑦ 
ᑕᐃᒃᑯᐊ ᐱᓕᕆᐊᕆᕙᓪᓕᐊᓕᖅᑕᕗᑦ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
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Chairperson: Thank you, Ms. Stockley. 
(interpretation) Mr. Mikkungwak, are you 
done? (interpretation ends) Okay. Before 
we proceed to the next name on my list, 
we’re going to take a 10-minute break. 
Thank you. 
 
>>Committee recessed at 15:09 and 
resumed at 15:29 
 
Chairperson: Thank you for coming 
back, everybody. Who’s on my… ? Tom 
Sammurtok, you’re the next one on the 
list.  
 
Mr. Tom Sammurtok: Thank you, 
Madam Speaker. (interpretation) Thank 
you. I only have one question on this 
section that goes up to paragraph 18. My 
question is on (interpretation ends) 
paragraph 18. (interpretation) It says, 
(interpretation ends) “For more details on 
the audit objective, scope,” etcetera, and 
this is my question to the Auditor General. 
It says, “See pages 28 to 31.”  
  
On page 28 of your report it states that 
you did not examine the implementation 
of information technologies in the scope 
of your audit. Given the increased reliance 
on information technology for such 
activities as transferring data, long-
distance consultations with health 
specialists, and access to departmental 
policies over the Internet, why did you 
decide not to review this aspect of 
Nunavut’s health care service delivery? 
(interpretation) Thank you, Madam 
Speaker. 
 
Chairperson: Thank you, Mr. 
Sammurtok. Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. I think that paragraph at the 
bottom of page 28 in the section on 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. 
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ, ᑕᐃᒫ? 
(ᑐᓵᔨᑎᒍᑦ) ᐊᓯᐊᓄᑦ ᓅᓚᐅᓐᖏᓐᓂᑦᑎᓐᓂ 10 ᒥᓂᑦᓯᒥᒃ 
ᓄᖅᑲᖓᓚᐅᑲᖕᓂᐊᖅᑐᒍᑦ. ᖁᔭᓐᓇᒦᒃ. 
  
 
 
 
>>ᑲᑎᒪᔨᕋᓛᑦ ᓄᖅᑲᖓᑲᐃᓐᓇᖅᑐᑦ 15:09-ᒥ ᐊᒻᒪᓗ 
ᐱᒋᐊᒃᑲᓐᓂᖅᑐᑎᒃ 15:29-ᒥ  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐅᑎᕋᔅᓯ. 
ᐊᑎᖁᑎᒃᑲ, ᑖᒻ ᓴᒻᒧᖅᑐᖅ, ᐃᕝᕕᑦ ᑕᐃᒪ.  
 
 
 
 
ᑖᒻ ᓴᒻᒧᖅᑐᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ. ᑖᓐᓇ 
ᐊᐱᖅᑯᓯᕆᓂᐊᖅᑕᕋ ᐊᑕᐅᓯᑐᐊᑦᑎᐊᒻᒪᕆᒃ ᑕᒡᕙᓂ 18-
ᒧᑦ ᑎᑭᓯᒪᔪᖅ. ᑖᓐᓇ ᐊᐱᖅᑯᓯᕆᔪᒪᔭᕋ (ᑐᓵᔨᑎᒍᑦ) 
ᑎᑎᕋᖅᓯᒪᔪᖅ 18. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᑎᑎᕋᖅᓯᒪᖕᒪᑦ 
(ᑐᓵᔨᑎᒍᑦ) ᑭᓱᑯᓘᔭᖏᑦ ᑕᒻᒪᒻᓯᒪᔪᖅᓯᐅᖅᑎᑦ 
ᑐᕌᒐᖏᓐᓂ, ᑐᕌᒐᖏᑦ ᑖᒃᑯᐊ ᐱᓕᕆᐊᕆᔭᐅᓪᓗᑎᑦ. ᐅᓇ 
ᐊᐱᖅᑯᑎᒋᒍᒪᔭᕋ ᑭᒡᓕᓯᓂᐊᖅᑎᒧᑦ. ᐅᖃᖅᓯᒪᖕᒪᑦ 
ᒪᒃᐱᖅᑐᕋ 28-31-ᓚᓯᒪᕈᓗᒃᖢᓂᓗ.  
 
 
 
ᒪᒃᐱᖅᑐᒐᖅ 28-ᒥ ᐅᖃᖅᓯᒪᔪᖅᑕᖃᕐᒪᑦ ᒪᑯᐊ 
ᖃᕋᓴᐅᔭᐃᑦ ᖃᐅᔨᓴᖅᑕᐅᖃᓯᐅᔾᔭᐅᓚᐅᕐᒪᑕᒎᖅ ᐊᒻᒪᓗ 
ᐊᑐᖅᑕᐅᕙᓪᓕᐊᑐᐃᓐᓇᓕᖅᑎᓪᓗᒋᑦ ᑕᒪᒃᑯᐊ 
ᖃᕋᓴᐅᔭᐃᑦ ᐃᓅᓕᓴᐃᓂᖅ ᐱᔾᔪᑎᒋᓪᓗᒍ ᐊᒻᒪᓗ ᒪᑯᐊ 
ᐱᑐᐃᓐᓇᐅᖏᑦᑐᓕᕆᔩᑦ ᐊᑐᖅᑕᐅᖃᑦᑕᖅᑎᓪᓗᒋᑦ  
ᖃᕋᓴᐅᔭᒃᑯᑦ ᐅᖄᓚᐅᑎᒃᑯᓪᓗ. ᓱᖕᒪᑦ ᖃᕋᓴᐅᔭᓕᕆᓂᖅ 
ᑕᒪᓐᓇ ᕿᒥᕐᕈᓇᒃᑕᐅᖃᓯᐅᔾᔭᐅᓚᐅᓐᖏᓚᖅ ᑕᒪᒃᑯᐊ 
ᖃᐅᔨᓴᖅᑕᐅᑎᓪᓗᒋᑦ? (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ, 
ᐅᖃᖅᑎᑦᑎᔩ.  
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. 
ᒥᔅᑕ ᕘᒐᓴᓐ.  
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ, 
ᑖᓐᓇ ᑎᑎᕋᖅᓯᒪᔪᖅ ᒪᒃᐱᖅᑐᒐᖅ 28  
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“About the Audit” which talks about the 
things that we did not examine gives you a 
list of all of the potential topics that could 
be covered in audits of health. As I have 
said, I think, a couple of times, the health 
system is complex. It’s a system that 
touches essentially on everybody in the 
territory and there are a lot of different 
components to it.  
 
Again, in the planning of an audit, we had 
to try to scope it into something that we 
could deliver within the year and that’s 
why we had to leave some things out, 
some things that are very important to the 
health system, but leave them out because 
we couldn’t cover them all in this audit. 
They could be potentials for future audits. 
Something like information technology in 
the health system might even be the 
subject of an audit all on its own.  
 
All of the issues around why we left things 
out just came down to there was only so 
much we could cover in the time that we 
had available. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. Ferguson. 
(interpretation) Mr. Sammurtok, any more 
questions? 
 
Mr. Tom Sammurtok (interpretation): 
Thank you. That’s the only question I 
have on this topic, but I’ll ask more 
questions once we reach the appropriate 
sections. Thank you. 
 
Chairperson (interpretation): Thank you, 
Mr. Sammurtok. (interpretation ends) I 
have no more names on the list for 
paragraphs 1 to 18. We will go on to 
paragraphs 19 to 41. If everybody can 
write that down, 19 to 41. Mr. Rumbolt, I 
see your name is on the list for that 
section. Thank you.  

ᐱᔾᔪᑎᓕᒃ ᑭᒡᓕᓯᓂᐊᕐᓂᕐᒥᒃ.  
ᑕᐃᒃᑯᐊ ᖃᐅᔨᓴᓚᐅᓐᖏᑕᕗᑦ. ᐅᑯᐊ ᐅᕘᓇ 
ᓇᓗᓇᐃᓚᐅᕋᑦᑎᒍᑦ. ᑕᐃᒃᑯᐊ ᖃᐅᔨᓴᖅᑕᐅᔪᓐᓇᖅᑐᓕᒫᑦ 
ᐅᕘᓇ ᑎᑎᕋᓚᐅᕋᑦᑎᒍᑦ. ᐅᖃᖅᑲᐅᒐᒪᐃᓛᒃ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖅ ᐃᓅᓕᓴᐃᓂᖅ 
ᐱᑐᐃᓐᓇᐅᖏᑦᑐᕐᔪᐊᒻᒪᕆᐊᓘᖕᒪᑦ ᐅᓄᖅᑐᐊᓗᖕᓂᓪᓗ 
ᐃᓗᓕᖃᐅᖅᖢᓂ. 
 
 
 
 
 
ᑭᒡᓕᓯᓂᐊᕐᓂᖅᑕᖃᕐᓂᐊᖅᑎᓪᓗᒍ ᐸᕐᓈᕆᓪᓗᑎᒍᑦ 
ᐋᖅᑭᒃᓱᐃᓇᓱᖃᑦᑕᖅᑐᒍᑦ ᑭᓱᑦ 
ᖃᐅᔨᓴᕈᓐᓇᕐᓂᐊᕐᒪᖔᑦᑎᒍᑦ ᐊᕐᕌᒎᑉ ᐃᓗᐊᓂ. ᒪᑯᐊ 
ᐱᕐᔪᐊᕌᓗᐃᑦ ᐅᓄᖅᑑᒐᓗᐊᖅᑎᓪᓗᒋᑦ ᑕᒪᕐᒥᐊᓗᒃ 
ᖃᐅᔨᓴᕈᓐᓇᓚᐅᓐᖏᓐᓇᑦᑎᒍᑦ ᑭᓯᐊᓂ 
ᑕᐃᒪᐃᓕᖓᒐᓗᐊᖅᑎᓪᓗᒍ ᓯᕗᓂᒃᓴᑦᑎᓐᓂ 
ᖃᐅᔨᓴᖅᑕᐅᔪᓐᓇᖅᑐᑦ ᑕᒪᒃᑯᐊ ᓇᓗᓇᐃᔭᖃᑦᑕᖅᑕᕗᑦ.  
ᐃᒻᒥᒃᑯᑦ ᑖᓐᓇᑐᐊᑦᑎᐊᒻᒪᕆᐅᔪᓐᓇᕆᓪᓗᓂ.  
 
 
 
 
 
ᐅᑯᐊ ᐃᓗᓕᖃᐅᓗᐊᕐᓂᖏᓐᓄᑦ ᑕᐃᒪᓐᓇ 
ᓇᓗᓇᐃᔭᑐᐃᓐᓇᓚᐅᖅᑕᕗᑦ ᑕᐃᒃᑯᐊ 
ᖃᐅᔨᓴᕈᓐᓇᖅᓯᓚᐅᓐᖏᑕᕗᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. 
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ, ᓱᓖ?  
 
 
 
ᑖᒻ ᓴᒻᒧᖅᑐᖅ: ᖁᔭᓐᓇᒦᒃ. ᐃᓛᒃ ᑖᓐᓇᑐᐊᖅ 
ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋ, ᑭᓯᐊᓂ ᑖᕙᓂ 
ᓯᕗᓂᕆᓂᐊᖅᑕᑦᑎᓐᓂ ᑕᐃᒃᑯᐊ ᐊᐱᖅᑯᑎᒋᔪᒪᔭᒃᑲ 
ᑎᑭᒃᑯᑦᑎᒍ ᐊᐱᖅᑯᓯᒃᓴᖃᒃᑲᓐᓂᕐᓂᐊᖅᑐᖓ. ᖁᔭᓐᓇᒦᒃ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. (ᑐᓵᔨᑎᒍᑦ) 
ᐊᑎᖁᑎᖃᕈᓐᓃᕋᒪ. ᐅᑯᓄᖓ 1-ᒥᒃ 18-ᒧᑦ. 
ᐊᑎᖁᑎᖃᕈᓐᓃᕋᒪ. ᐊᓯᐊᓄᑦ ᓄᒃᑎᕐᓂᐊᓕᕋᑦᑕ. 19-ᒥᒃ 
41-ᒧᑦ ᑎᑭᓪᓗᒍ. ᑖᓐᓇ ᑎᑎᕋᕐᓂᐊᖅᐸᔅᓯᐅᒃ 19-ᒥᒃ 41-
ᒧᑦ. ᒥᔅᑕ ᕋᒻᐴᑦ ᐊᑎᓐᓃᖃᑕᐅᒐᕕᑦ. ᖁᔭᓐᓇᒦᒃ. 
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Mr. Rumbolt: Thank you, Madam 
Chairperson. My first question is maybe 
more of a clarification. This is for the 
Department of Health. The audit referred 
to seven communities that they visited and 
the names were given earlier. We have 
like 18 other communities. I’m just 
wondering if the audit findings for these 
particular communities are common 
throughout the rest of the communities. 
Are they the same issues throughout 
Nunavut or would you say that the 
communities that were chosen were 
unique and had special issues with those 
particular communities? Thank you, 
Madam Chairperson. 
 
Chairperson: Thank you, Mr. Rumbolt. 
I’m sorry; I forgot who you were directing 
that to. Oh. Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. While there could be 
variation among the communities, the 
Department of Health feels that the 
findings of the Auditor General were 
fairly reflective of what we expected them 
to find. We had very upfront and open 
conversations with the Auditor General’s 
team with regard to our officials’ 
concerns, also letting them know some of 
the things that we were planning to create 
business cases on that were going through 
the approval process because this audit of 
course was 2014-15 and 2015-16. We 
were well into business case planning for 
the fiscal year 2017-18 when this audit 
occurred.  
 
In our discussions with the Auditor 
General’s team, again our 
recommendation was that they make sure 
that they go to every region and that they 
look at a cross-section of health centres, if 
they couldn’t go to all of them, that they 
look at a cross-section from the bigger to 

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓇ 
ᐊᐱᖅᑯᑎᒋᔪᒪᔭᕋ. ᑐᑭᓯᒋᐊᕐᓂᕐᒧᑐᐃᓐᓇᕆᐊᖃᕐᓇᖅᑐᖅ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᓪᓗ ᑐᕌᖅᑎᓂᐊᖅᖢᒍ. 
ᐃᒃᑯᐊ ᐊᑎᖏᑦ ᑕᐃᔭᐅᖅᑲᐅᔫᒐᓗᐊᑦ 18-ᖑᓪᓗᑎᒡᓗ 
ᓄᓇᓖᑦ ᖃᔅᓰᓐᓇᑯᓗᐃᑦ ᑕᐃᒃᑯᐊ ᐅᐸᒃᑕᐅᓚᐅᕐᒪᑕ. 
ᓄᓇᕗᓕᒫᒧᓄᑯᐊ ᑐᕌᖓᓚᐅᖅᑑᑦ ᑕᐃᒃᑯᐊ 
ᓂᕈᐊᓚᐅᖅᑕᓯ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
 
 
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. 
ᒪᒥᐊᓇᖅ, ᑭᓇᒧᑦ ᑖᓐᓇ ᑐᕌᖅᑎᑕᐃᑦ? ᒥᔅ ᓯᑖᒃᓕ.  
 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐊᔾᔨᒌᓐᖏᑦᑑᔪᓐᓇᖅᑎᓪᓗᒋᑦ ᓄᓇᓖᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐃᓱᒪᖃᖅᑐᑦ ᑕᐃᒃᑯᐊ 
ᖃᐅᔨᔭᐅᓚᐅᖅᑐᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᓄᑦ 
ᑕᐃᒪᐃᑦᑑᓂᐊᖅᑐᒋᓚᐅᖅᑕᕗᑦ. 
ᐅᖃᓪᓚᖃᑎᒋᕈᓘᔭᖃᑦᑕᓚᐅᕋᑦᑎᒃᑯᓄᑯᐊ 
ᑭᒡᓕᓯᓂᐊᖅᑏᑦ ᓲᕐᓗ ᐅᕙᒍᑦ ᐃᓱᒫᓘᑎᒋᔭᕗᑦ ᑕᐃᒃᑯᐊᓗ  
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᒃ, ᖃᐅᔨᒪᑎᑦᑐᒋᓪᓗ ᐊᐅᓚᓂᕐᒧᑦ 
ᓴᖅᑭᓂᐊᖅᑕᑦᑎᓐᓂᒃ ᐊᖏᖅᑕᐅᔪᒃᓴᐅᑕᐅᓂᐊᖅᑐᑦ 
ᑕᒪᓐᓇ ᖃᐅᔨᓴᐃᓂᖅ ᐱᓚᐅᖅᓯᒪᒻᒪᑦ 2014-15-ᒥ ᐊᒻᒪᓗ 
2015-16-ᒥ. ᐊᐅᔭᔾᔪᑎᓄᑦ ᐸᕐᓇᐃᓂᕐᒥ ᐱᓕᕆᓚᐅᖅᑐᒍᑦ 
2017-18 ᐊᕐᕌᒍᖓᓄᑦ ᑕᒪᓐᓇ ᖃᐅᔨᓴᕿᓂᖅ ᐱᓕᕐᒪᑦ.  
ᑕᒪᓐᓇ ᖃᐅᔨᓴᐃᓂᖅ ᐱᑕᖃᓚᐅᕐᒪᑦ.  
 
 
 
 
 
 
 
 
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᑎᑎᕋᕐᕕᖓᓃᓐᖔᖅᑐᑦ 
ᐅᖃᖃᑎᒋᓪᓗᑎᒍᑦ ᐊᑐᓕᖁᔭᓕᐅᓚᐅᖅᑐᒍᑦ ᓄᓇᓕᓕᒫᑦ 
ᓄᓇᕗᒻᒥ ᐊᕕᒃᑐᖅᓯᒪᔪᓕᒫᑦ ᑖᒃᑯᐊ ᓈᓗᒋᑦ ᑕᒪᕐᒥᐊᓗᒃ 
ᐅᐸᒍᓐᓇᖏᓐᓇᑦᑎᒍᑦ ᐊᖏᓂᖅᐹᑦ ᒥᑭᓐᓂᖅᐹᓪᓗ 
ᑕᐃᒪᓐᓇ ᐋᖅᑭᒃᓯᒪᓚᐅᖅᑐᒍᑦ.  
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the smaller. Thank you, Madam 
Chairperson.  
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Rumbolt. 
 
Mr. Rumbolt: Thank you, Madam 
Chairperson. This question is for the 
Auditor General. In paragraph 19 it 
indicates that your audit “found that the 
Department of Health did not adequately 
support community health nurses and 
other selected health care personnel 
working in community health centres” 
while paragraph 21 describes the very 
high vacancy rates for community health 
nursing positions. Did your audit identify 
specific instances where a lack of support 
directly impacted the department’s ability 
to retain staff? Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. Rumbolt. 
Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. I don’t think I could say that 
we identified specific cases, but I think the 
types of issues that we raise in the audit 
did come up time and again as obstacles to 
filling some of the positions. As you go 
through the whole audit and identify the 
issues that we’re talking about, maybe it’s 
some of the terms and conditions in terms 
of being able to have some time off or 
whether it’s some of the issues around 
safety in the health centres.  
 
I think we talked about some other items 
that have come up in the course of that, 
things like having housing available, 
proper facilities available, and all of those 
types of things. They came up as issues 
that made it more difficult to fill the 
vacancies, but I couldn’t say that we were 
able to identify that in this case it was very 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᕋᒻᐴᑦ.  
 
 
ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓇ 
ᑭᒡᓕᓯᓂᐊᖅᑎᓄᑦ ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋ. ᓈᓴᐅᑎᓕᒃ 19-
ᒥ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᐃᑲᔪᖅᓱᖅᑕᐅᓐᖏᓗᐊᕐᓂᕋᖅᑕᐅᓚᐅᕐᒪᑕ ᐊᒻᒪᓗ 
ᐃᓅᓕᓴᐃᔩᑦ ᓄᓇᓕᕋᓛᖑᓂᖅᓴᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑐᑦ 
ᐊᒻᒪᓗ ᐃᓐᓄᒃᑕᐅᓯᒪᓐᖏᖦᖢᑎᒃ ᐅᓄᖅᑐᐊᓗᐃᑦ. 
ᑭᒡᓕᓯᓂᐊᖅᑎᓪᓗᓯ ᑐᑭᓯᓚᐅᖅᐱᓯ 
ᐃᑲᔪᖅᓱᖅᑕᐅᓐᖏᓗᐊᕐᓂᖏᓐᓄᑦ ᑕᒪᓐᓇ 
ᐊᒃᑐᐃᓂᖃᕐᒪᖔᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅᑕ 
ᕘᒐᓴᓐ.  
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒪᑯᓄᖓ 
ᐊᑕᐅᓯᕐᒨᖓᔪᓂᒃ ᕿᓂᓚᐅᓐᖏᑦᑐᒍᑦ ᑭᓯᐊᓂ 
ᐊᑕᐅᓯᐊᕐᓇᓂ ᑕᒪᓐᓇ ᐃᑲᔪᖅᓱᖅᑕᐅᓐᖏᓗᐊᕐᓂᖅ 
ᓴᖅᑭᖃᑦᑕᓚᐅᕐᒪᑦ, ᐃᓐᓄᐃᔪᓐᓇᐃᓕᐅᖅᑲᓂᕐᓗ 
ᐃᓚᖏᓐᓂᒃ ᐃᖅᑲᓇᐃᔮᓂᒃ. ᑕᒪᓐᓇ ᐃᓘᓐᓇᖓ 
ᑭᒡᓕᓯᓂᐊᕐᓂᖅ ᑕᑯᓐᓇᕐᓗᑎᒍᑦ ᑕᐃᒃᑯᐊ 
ᓇᓗᓇᐃᓚᐅᖅᑕᕗᑦ ᓴᖅᑭᒐᔪᖕᓂᖅᐹᑦ. 
ᐃᓐᓄᐃᔪᓐᓇᐃᓕᐅᖅᑲᓂᖅ ᒪᑯᐊᓗ 
ᑕᖃᐃᖅᓯᓚᐅᑲᒍᒪᔫᒐᓗᐊᑦ 
ᑕᖅᑲᐃᓯᕈᓐᓇᐃᓪᓕᐅᖅᑲᖃᑦᑕᖅᖢᑎᒃ. ᐃᓚᖏᓪᓗ 
ᐋᓐᓂᐊᕖᑦ ᐋᓐᓂᐊᕕᕋᓛᖑᓂᖅᓴᐃᑦ 
ᐊᑦᑕᕐᓈᕿᔪᓐᓇᕈᑎᓂᒃ ᐱᑎᑕᐅᓚᐅᖅᖢᑎᒃ.  
 
 
 
ᒪᑯᐊᓗ ᐃᒡᓗᑭᒃᓴᕐᓂᖅ ᐃᒡᓗᖃᖅᑎᑕᐅᓐᖏᓐᓂᖅ 
ᑕᒪᒃᑯᐊᓕᒫᑦ ᓴᖅᑭᓚᐅᖅᑐᑦ ᐊᒻᒪᓗ 
ᐱᔭᕐᓂᖏᔾᔪᑎᒋᐅᓗᐊᓐᖑᐊᖃᑦᑕᖅᖢᑎᒃ ᐃᖅᑲᓇᐃᔮᑦ 
ᐃᓐᓄᒐᓱᒃᖢᒋᑦ. ᑕᕝᕙᓂ ᓇᓗᓇᕈᓐᓃᑦᑎᐊᓚᐅᖅᑐᖅ 
ᐃᑲᔪᖅᓱᖅᑕᐅᓐᖏᓗᐊᕐᓂᖅ  
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clearly this reason that caused a particular 
vacancy. Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. Rumbolt. 
 
Mr. Rumbolt: Thank you, Madam 
Chairperson. My next question is for the 
Department of Health. Also in paragraph 
21 of the Auditor General’s report it lists a 
number of community nursing positions. I 
know Mr. Akoak asked this question 
earlier, but I’m just going to add a little bit 
to it if I could. Nursing positions as of 
March 31, 2016, the vacancy rates were 
between 60 and 71 percent. Has your 
department conducted any kind of analysis 
of changes in vacancy rates over time? 
Are we seeing a trend in, let’s say, over 
the 10 years, whether the vacancy rates are 
getting better or getting worse in the 
health professions? Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. Rumbolt. 
Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. No, we haven’t conducted 
such an analysis and the reason being is 
that we have added so many different 
kinds of professionals to the health centre 
mixes, so home care nurses, nurse 
practitioners, TB nurses, and so on. It 
would be like comparing apples to 
oranges, I think, which is why we have 
asked to go down the road of doing the 
model of care review so that we can 
determine what is needed in the health 
centres, the skill mix that is needed, and 
then once we have those positions in 
place, it will set the groundwork for being 
able to track those issues into the future. 
Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 

ᑕᒪᓐᓇ ᐱᓇᐃᓗᑕᕆᔭᐅᓂᖅᐹᖑᓂᖓ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᕋᒻᐴᑦ.  
 
 
 
ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ, 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐅᓇ 
ᓇᓗᓇᐃᕐᓂᐊᖅᑕᕋ. ᓈᓴᐅᑎᓕᒃ 21-ᒥ ᐅᓂᒃᑳᓂᒃ ᐊᒻᒪᓗ 
ᒥᔅᑕ ᐋᕐᑯᐊᖅ ᐊᐱᖅᑯᑎᒋᖅᑲᐅᔭᕋᓗᐊᖓ ᑭᓯᐊᓂᓕ 
ᐃᓚᒃᑲᓐᓂᐊᕐᔪᒡᓗᒍ ᐊᐱᖅᑯᑎᒋᓂᐊᕋᒃᑯ. ᐋᓐᓂᐊᓯᐅᖅᑏᑦ 
ᐃᓐᓄᒃᑕᐅᓯᒪᓐᖏᑦᑐᑦ ᒫᑦᓯ 31, 2016-ᒥ, 60-71% 
ᐊᑯᓐᓂᖏᓐᓃᓚᐅᖅᑐᑦ. ᑕᒪᓐᓇ ᐱᓕᕆᕝᕕᓯ 
ᖃᐅᔨᓴᐃᓚᐅᖅᐹᑦ ᖃᓄᐃᓐᓂᐊᕋᓱᒋᔭᐅᖕᒪᖔᑦ ᖁᓕᑦ 
ᐊᕐᕌᒍᑦ ᓯᕗᓂᒃᓴᑦᑎᓐᓂ ᐅᕝᕙᓘᓐᓃᑦ 
ᖃᓄᖅᑑᕈᑕᐅᓂᐊᕐᒪᖔᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅᑕ 
ᓯᑖᒃᓕ.  
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐋᒡᒐ, 
ᑕᐃᒪᐃᑦᑐᓂᒃ ᖃᐅᔨᓴᐃᓯᒪᓐᖏᑦᑐᒍᑦ. 
ᑕᐃᒪᐃᔾᔪᑎᖃᖅᖢᓂᓗ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ 
ᐱᔪᓐᓇᕐᓂᓕᖕᓂᒃ ᐃᓐᓄᐃᕙᓪᓕᐊᒐᑦᑕ. ᒪᑯᐊ 
ᐳᕙᒡᓗᒃᑐᓕᕆᔩᑦ, ᑭᓱᓕᕆᔩᑦ. ᑖᒃᑯᐊ 
ᐊᔾᔨᒌᓐᖏᑐᕐᔪᐊᒻᒪᕆᐊᓗᐃᑦ ᑭᓯᐊᓂ ᐃᓅᓕᓴᐃᔾᔪᓰᑦ 
ᑕᒪᒃᑯᐊ ᐋᖅᑭᒋᐊᒃᑲᓐᓂᕈᒪᔭᕗᑦ. ᑐᑭᓯᔪᒪᒐᑦᑕ 
ᑭᓱᓕᕆᔨᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ ᐱᒍᑦᑕ 
ᐃᑲᔪᕐᓂᖅᐹᖑᓂᐊᕐᒪᖔᑦ. ᑕᐃᒃᑯᐊ 
ᐃᓐᓄᒃᑕᐅᔪᐃᓐᓇᐅᒃᐸᑕ ᑕᐃᒪ 
ᓇᓗᓇᐃᖅᓯᔪᓐᓇᕐᓂᐊᖅᐳᒍᑦ ᑭᓱᓂᒃ 
ᓴᖅᑭᑦᑐᖃᒃᑲᓐᓂᕆᐊᖃᕐᓂᐊᕐᒪᖔᑦ ᓯᕗᓂᒃᓴᑦᑎᓐᓂ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.  
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Mr. Rumbolt. 
 
Mr. Rumbolt: Thank you, Madam 
Chairperson. I would like to switch back 
to the Auditor General’s office with a 
question. In paragraph 23 of your report 
you noted that the Department of Health is 
“responsible for preparing job descriptions 
and designing and adjusting the 
Department’s organizational structure...” 
Did your audit examine any instances 
where adjustments to the department’s 
organizational structure had a measurable 
impact on health service delivery at the 
community health centres? Thank you, 
Madam Chairperson. 
 
Chairperson: Thank you, Mr. Rumbolt. 
Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. I think that my answer to that 
would be in fact it’s sort of the other way 
around. As opposed to us sort of finding 
any instances where the organizational 
structure had a measurable impact on the 
health service delivery, I think the issue 
really comes up later on again when we 
talk about the planning starting in 
paragraph 104, the fact that it is important 
that the organizational structure and I 
guess what is being referred to as the 
model of care, that that organizational 
structure reflect the needs of each of the 
communities in sort of designing the 
services that need to be delivered by the 
community health centres.  
 
It wasn’t so much that we found instances 
where the department’s organizational 
structure had a measurable impact, but I 
think what’s important is that the 
department’s organizational structure 
needs to be able to adjust to what the 
needs of the community are moving 
forward. That’s why the section on 

ᒥᔅᑕ ᕋᒻᐴᑦ.  
 
 
ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᑭᒡᓕᓯᓂᐊᖅᑎᓄᑦ ᐅᑎᒃᑲᓐᓂᕈᒪᒐᒪ. ᓈᓴᐅᑎᓕᒃ 23-ᓂᒃ 
ᐅᓂᒃᑳᓂᒃ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔩᑦ ᐅᑯᐊ ᐃᖅᑲᓇᐃᔮᑦ 
ᑭᓱᓂᒃ ᐃᓗᓕᖃᕆᐊᖃᕐᒪᖔᑦ ᑎᑎᕋᖃᑦᑕᕐᒪᑕ ᐊᒻᒪᓗ 
ᐱᓕᕆᕝᕕᐊᑕ ᐃᓗᐊ ᐋᖅᑭᒋᐊᖅᑕᐅᖃᑦᑕᖅᖢᓂ. 
ᑭᒡᓕᓯᓂᐊᖅᑎᓪᓗᓯ ᖃᐅᔨᓴᐃᓚᐅᖅᐹᑦ ᑖᒃᑯᐊ ᑎᒥᖁᑖᑕ 
ᐋᖅᑭᒃᓯᒪᓂᖏᓐᓂ ᖃᓄᕐᓗ ᐊᒃᑐᐃᓂᖃᖃᑦᑕᕐᒪᖔᑦ  
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒥᑦ ᐱᔨᑦᑎᕈᑎᓂᒃ? 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅᑕ 
ᕘᒐᓴᓐ.  
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 
ᑭᐅᒋᐊᕐᓗᒍ, ᐃᒡᓗᖔᖓᓅᖅᑰᔨᒻᒪᕆᖕᒪᑦ. ᑖᔅᓱᒪ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑎᒥᖓ 
ᓴᖅᑭᒃᑲᓐᓂᕐᓂᐊᖅᖢᓂᓗ ᑕᒪᓐᓇ ᐸᕐᓇᐃᓂᖅ ᑎᑭᒃᑯᑦᑎᒍ. 
104-ᒥᑦ ᐱᒋᐊᕐᓗᒍ, ᐱᕐᔪᐊᖑᔪᖅ ᑖᒃᑯᐊ ᐋᖅᑭᒃᓯᒪᓂᖏᑦ 
ᐃᓅᓕᓴᐃᔾᔪᓰᑦ ᐊᑐᕐᓗᒍ ᑎᒥᐅᔫᑉ ᐋᖅᑭᓱᖅᓯᒪᓂᖓ 
ᑐᑭᓕᐊᕆᐊᓕᒃ ᓄᓇᓖᑦ ᐊᑐᓂ ᐱᔭᕆᐊᓕᓐᖏᓐᓂᒃ 
ᐱᔨᑦᑎᕈᑎᖃᕆᐊᖃᕐᓂᖏᑎᒍᑦ ᐋᓐᓂᐊᕕᖏᓐᓂ. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ᐋᖅᑭᒋᐊᕐᕕᒃᓴᖃᕈᓐᓇᕆᐊᓖᑦ ᑕᐃᒃᑯᐊ ᓄᓇᓖᑦ 
ᑭᙴᒪᔭᖏᑦ ᐃᓚᓕᐅᔾᔭᐅᖃᑦᑕᕈᓐᓇᕐᓂᐊᕐᒪᑕ 
ᐸᕐᓇᐃᓂᒃᑯᑦ,  
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planning and the model of care is so 
important to the success of the health 
system in the future. Thank you, Madam 
Chairperson.  
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. Rumbolt.  
 
Mr. Rumbolt: Thank you, Madam 
Chairperson. My next couple questions 
will be for the Department of Health first 
and then maybe Finance.  
 
The Department of Health employs casual 
and agency nurses to fill vacant positions 
or to replace nurses on leave. Paragraph 
22 states that in the 2015-16 fiscal year 
approximately $16.3 million was spent on 
agency nurses and $15 million on casual 
nurses. Has your department worked with 
the Department of Finance to analyze 
trends in the costs for agency nurses and 
casual nurses over the years? Are we 
becoming more dependent on agency 
nurses or is it the other way where we’re 
hiring more staff and not having to rely on 
the agencies? Thank you, Madam 
Chairperson.  
 
Chairperson: Thank you, Mr. Rumbolt. 
Ms. Stockley.  
 
Ms. Stockley: Thank you, Madam 
Chairperson. There are actually a couple 
of different parts that would answer the 
question for the Member. With regard to 
agency nurses, as Members may recall, we 
went out with a new RFP for agency 
nurses last year. We have 11 contracts 
with nurse agencies right now to get 
agency nurses or relief nurses. 
 
With regard to dependency on casual and 
agency nurses, we do interact quarterly 
with the Department of Finance to look at 
where our needs are and what the trends 

ᑕᐃᒪᓐᓇ ᐋᖅᑭᕕᖃᒃᑲᓐᓂᖅᐸᑦ ᓯᕗᓂᒃᓴᓂ 
ᐃᑲᔫᑎᓪᓚᕆᐊᓘᓂᐊᖅᑐᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᕋᒻᐴᑦ.  
 
 
ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐊᐱᖅᑯᑎᒃᑲᐅᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ 
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ.  
 
 
 
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᕐᓂᐊᖅᑐᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ 
ᑎᑭᓴᐃᖃᑦᑕᕋᔅᓯ ᐃᓐᓄᒃᓯᒪᓐᖏᑦᑐᑦ 
ᐃᓐᓄᒃᑕᐅᓯᒪᓚᐅᑲᒍᓐᓇᕐᓂᐊᕐᒪᑕ.  
22, ᐅᖃᖅᓯᒪᔪᖅ 2015-16 ᐋᕐᕌᒍᐊᓂ 
ᐋᓐᓂᐊᓯᐅᖅᑎᐅᑲᐃᓐᓇᖅᑐᓄᑦ ᑮᓇᐅᔭᐃᕈᑎᕕᓃᑦ 
$16,300,000, ᐊᒻᒪᓗ $15 ᒥᓕᐊᓐ 
ᐃᓕᓯᒪᑲᐃᓐᓇᖅᑐᓄᑦ. ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂᑦ 
ᐃᖅᑲᓇᐃᔭᖃᑎᖃᖅᓯᒪᕕᓰ ᑕᒪᒃᑯᓂᖓ 
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᑐᐃᓐᓇᕐᓂᐊᖅᑐᓂᒃ 
ᐊᑐᓗᐊᖃᑦᑕᖅᑐᐊᓘᓂᑦᑎᓐᓄᑦ 
ᑮᓇᐅᔭᐃᔭᕈᑎᒋᔮᓗᒋᒐᑦᑎᒍ.  
ᖃᓄᖅᑑᖅᓯᒪᕕᓰ ᐃᖅᑲᓇᐃᔭᐃᓐᓇᕐᓂᐊᖅᑐᓂᑦ 
ᕿᓂᕐᓂᖅ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ 
ᓯᑖᒃᓕ.  
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᓐᓇ 
ᐃᓗᓕᖃᐅᕐᒪᑦ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ, ᑕᐃᒃᑯᐊ 
ᑎᑭᓵᕆᔭᐅᖃᑦᑕᖅᑐᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ 
ᑳᓐᑐᕌᒃᓴᒥᑦ ᓴᖅᑭᑦᑎᓚᐅᖅᓯᒪᔪᒍᑦ 
ᐊᑐᖅᑐᒃᓴᐅᑕᐅᓂᐊᖅᑐᓂᑦ ᑎᑭᓵᕆᔭᐅᖃᑦᑕᖅᑐᓄᑦ 
ᐊᑐᖅᑐᒃᓴᓂᒃ. 11-ᓂᒃ ᑳᓐᑐᕌᒃᓕᐅᖅᓯᒪᓪᓗᑕ ᒫᓐᓇ 
ᐋᓐᓂᐊᓯᐅᖅᑎᐅᑲᐃᓐᓇᕐᓂᐊᖅᑐᓄᑦ. 
 
 
 
ᐃᓇᖏᖅᑎᒃᓴᓂᒃ ᐅᕝᕙᓘᓐᓃᑦ 
ᐃᓇᖐᓚᐅᑲᖃᑦᑕᕐᓂᐊᖅᑐᓂᒃ 
ᐃᓕᓯᒪᑲᐃᓐᓇᕐᓂᐊᖅᑐᓂᓪᓗ. 
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖃᑦᑕᖅᑐᑦ ᑕᐃᒃᑯᐊ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ 
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖃᑎᒋᖃᑦᑕᖅᑕᕗᑦ  
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are looking like. One of the things that we 
did note was that the fragmentation of 
hiring casual nurses even within the 
Department of Health was something we 
had to address. We centralized our nursing 
recruitment function and we’re almost 
ready to launch a new recruitment process 
where the HR part of the Department of 
Health will be continuing their work on 
getting indeterminate nurses.  
 
I just want to bring to the Member’s 
attention that we actually hired 57 nurses 
from April 2016 to April 30, 2017. We 
have 42 nurse hires pending so far in 
2017-18 and we’re only a month into the 
year. Nine interviews are set up and ready 
to go. That’s our indeterminate piece.  
 
For the casual piece we’re also putting 
forward a new process where the staffing 
of casual nurses will occur with a lot of 
input from operations, from the frontline 
staff, so that we know what health centres 
are in need, what their particular needs 
are, and it gets to the question that was 
asked earlier as well and what kinds of 
skills and so on are required for that 
community. There are several pieces that 
we’re putting in place to, I guess, try to 
improve things going on. 
 
One of the things that we also did was 
map out all of the steps that are required in 
staffing a nursing position indeterminately 
and on a casual or locum kind of process. 
There is still a little bit of work being 
done, but we know we’re up over 90 steps 
in each of those processes. What we have 
done is mapped them and who is 
accountable and responsible for every 
single step in the process.  
 
Once we’re finished that in the next few 
weeks, it will be shared more broadly 
within the department and we will know 

ᑮᓇᐅᔭᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ. ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᕐᓂᐊᖅᑐᓂᒃ 
ᑕᒪᓐᓇ ᐅᖃᐅᓯᕆᓪᓚᕆᒡᓗᑎᒃᑰᔭᕆᐊᖃᓚᐅᕐᒪᑦ. 
ᐃᖅᑲᓇᐃᔮᒃᓴᖅᓯᐅᖅᑎᓄᑦ ᐋᖅᑭᒃᓯᓚᐅᖅᑐᒍᑦ ᓄᑖᓂᒃ. 
ᐃᖅᑲᓇᐃᔭᖅᑎᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᐊᖃᐃᓐᓇᕐᓂᐊᖅᑐᑦ 
ᐃᖅᑲᓇᐃᔭᐃᓐᓇᖅᑐᓂᒃ ᕿᓂᕐᓗᑎᒃ.  
 
 
 
 
 
 
 
 
ᒪᓕᒐᓕᐅᖅᑎ ᖃᐅᔨᒪᖁᔭᕋ 
57-ᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ ᐃᓕᓯᓚᐅᖅᑐᒍᑦ ᐊᐃᐳᕈ 
2016-ᒥᒃ ᐊᐃᐳᕈ 30, 2017-ᒧᑦ. 42-ᓂᒃ 
ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᑦᑎᓂᐅᓴᓕᖅᑐᒍᑦ 
2017-18 ᐊᕐᕌᒍᖓᓂ ᑕᖅᑭᑐᐃᓐᓇᒥᓪᓗ 
ᑮᓇᐅᔭᓕᕆᓐᓇᐅᑉ ᐊᕐᕌᒍᐊ 
ᐱᒋᐊᓕᓵᖅᑲᐅᒐᓗᐊᖅᑎᓪᓗᒍ. ᖁᓕᐅᓐᖏᒑᖅᑑᔪᓂᒃ 
ᐊᐱᖅᓱᒐᔅᓴᖃᖅᐳᒍᑦ ᐱᑐᐃᓐᓇᕆᐊᓕᓐᓂᒃ. 
 
 
ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᓕᖅᑐᒍᑦ ᑕᒪᒃᑯᐊ 
ᐋᓐᓂᐊᓯᐅᖅᑎᐅᓚᐅᐱᑦᑐᑦ ᐃᓂᖏᑦ ᐃᓐᓄᑦᑕᐅᖁᓪᓗᒋᑦ 
ᑐᓴᕐᕕᒋᓚᐅᕐᓗᒋᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᑕᖅᑳᓂᑦᑐᑦ 
ᖃᐅᔨᓂᐊᕋᑦᑕ ᐋᓐᓂᐊᕖᑦ ᐱᔭᕆᐊᖃᖅᑕᖏᓐᓂᒃ 
ᑕᒪᓐᓇᓗ ᐊᐱᖅᑯᑕᐅᖅᑲᐅᒋᓪᓗᓂ ᖃᓄᐃᑦᑐᓂᒃ 
ᐊᔪᓐᖏᔾᔪᑎᖃᕆᐊᖃᕐᒪᖔᑕ ᐊᑐᓂ ᓄᓇᓕᓐᓂ. 
ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᔪᒍᑦ ᐱᐅᓯᕙᓪᓕᐊᖁᓪᓗᒋᑦ 
ᖃᓄᐃᓘᕈᓘᔭᖅᑕᐅᔪᐃᑦ. 
 
 
 
 
 
 
ᐃᓚᖏᑦ ᑕᐃᒃᑯᐊ ᐊᑐᕆᐊᖃᖅᑕᕗᑦ 
ᓇᓗᓇᐃᖅᐸᓪᓕᐊᔭᕗᑦ ᐃᖅᑲᓇᐃᔭᐃᓐᓇᕐᓂᐊᖅᑐᓄᑦ, 
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᕐᓂᐊᖅᑐᓄᓪᓗ. ᓱᓕ ᑕᒪᓐᓇ 
ᐱᓕᕆᐊᕆᔭᕗᑦ. ᑭᓯᐊᓂ ᑕᒪᒃᑯᐊ ᐋᖅᑭᐸᓪᓕᐊᓂᐊᖅᐸᑕ 
90-ᓂᒃ ᐊᑐᓕᖅᑎᑕᐅᔭᕆᐊᓕᓐᓂᒃ ᓇᓗᓇᐃᔭᐃᓯᒪᔪᒍᑦ 
ᑭᓇ ᓵᑕᔅᓴᐅᓂᐊᕐᒪᖔᑦ ᓇᓕᐊᑐᐃᓐᓇᖅ ᑲᒪᒋᔭᐅᑎᓪᓗᒍ 
90-ᖑᓂᕋᖅᑲᐅᔭᒃᑲ. ᓇᓗᓇᐃᖅᓯᒪᓕᖅᑕᕗᑦ ᐊᒻᒪ ᑭᒃᑯᑦ 
ᑭᐅᔭᕆᐊᖃᕐᒪᖔᑕ ᑲᒪᔭᕆᐊᖃᕐᒪᖔᑕᓗ ᐊᑐᓂ 
ᐃᓕᖅᑯᓯᕆᔭᐅᔪᓂ. 
 
 
 
ᐱᓇᓱᐊᕈᓯᕐᓂᒃ ᑕᒪᓐᓇ ᐱᔭᕇᖅᐸᑦ ᓴᖅᑭᑎᓐᓂᐊᖅᑕᕗᑦ 
ᐱᓕᕆᕝᕕᑎᓐᓂ ᑐᑭᓯᓗᑕᓗ  
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where things are working well and 
possibly along the steps where things 
aren’t working so well. That is the first 
step in having the kind of metrics that the 
Member is referring to and that the 
Auditor General has made reference to 
throughout this report. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Rumbolt.  
 
Mr. Rumbolt: Thank you, Madam 
Chairperson. My next question will be for 
the Department of Finance. In paragraph 
24 it notes that the Department of Finance 
has the responsibility for “hiring non-
nursing employees, reviewing and 
evaluating all job descriptions for the 
Department of Health, and determining 
the salary of a position.” Can you describe 
your department’s working relationship 
with the Department of Health on these 
matters? Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. Rumbolt. 
Mr. Chown. 
 
Mr. Chown: Thank you, Madam 
Chairperson. I think I would describe our 
working relationship as collaborative. 
Over the last probably two years with 
interactions back and forth with Health, 
some of the items that we have seen here 
in this report have actually already 
become obvious to us. It’s over that period 
that we initiated regular meetings, I think, 
initially almost monthly and we have 
moved to quarterly now, where we get 
together at a senior level, identify what is 
working well and what is not, and how we 
can improve our communications. We 
particularly focus on the areas of staffing 
recruitment, job evaluation, and trying to 
make those processes work efficiently 
between our two departments. Thank you, 

ᓇᓕᐊᒃ ᐃᖏᕐᕋᑎᐊᕐᒪᖔᖏᑦ ᓇᓕᐊᓪᓗ 
ᐃᖏᕐᕋᑎᐊᖏᒻᒪᖔᑦ. ᑕᐃᒪᓐᓇ ᐱᕙᓪᓕᐊᑎᑦᑎᓇᓱᑦᑐᒍᑦ 
ᐊᒻᒪᓗ ᑖᒃᑯᐊ ᐅᖃᐅᓯᕆᔭᒃᑲ ᓇᓗᓇᐃᖅᓯᒪᓪᓗᓂᒋᑦ 
ᐅᑯᑎᒎᓇᖅ ᐱᔨᑦᑎᕈᑎᑎᒍᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᕋᒻᐴᑦ.  
 
 
ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ,  ᐃᒃᓯᕙᐅᑖᖅ. ᑭᖑᓪᓕᖅ 
ᐊᐱᖅᑯᑎᒐ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᑐᕌᖓᓂᐊᓕᕐᒥᔪᖅ. 
ᑖᒃᑯᐊ ᑲᑎᓐᖓᐅᖅᑐᑦ 24-ᒥ ᓈᓴᐅᑎᓖᑦ ᐅᖃᖅᓯᒪᒻᒪᑕ 
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᒡᒎᖅ ᐃᖅᑲᓇᐃᔭᖅᑖᑎᑦᑎᔨᐅᒻᒪᑕ 
ᐋᓐᓂᐊᓯᐅᖅᑎᐅᖏᑦᑐᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ ᐊᒻᒪᓗ 
ᐃᖅᑲᓇᐃᔮᑦ ᓇᓗᓇᐃᖅᑐᕈᑎᖏᓐᓂ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᑲᒪᔨᐅᓪᓗᑎᑦ 
ᑮᓇᐅᔾᔭᔅᓵᖏᓂᓪᓗ. ᖃᓄᖅ ᖃᓂᔅᓴᖅᑐᓯ 
ᐱᓕᕆᖃᑎᖃᖅᐸᑉᐱᓯ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ 
ᑖᒃᑯᐊ ᐱᓪᓗᒋᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅᑕ 
ᓴᐅᓐ.  
 
 
 
ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐅᓂᒃᑳᕆᒍᓐᓇᖅᑕᕋ ᐱᓕᕆᖃᑎᒌᓐᓂᕗᑦ 
ᑲᑐᔾᔨᖃᑎᒌᓐᓂᐅᓂᕋᕐᓗᒍ. ᐊᕐᕌᒍᓂ ᒪᕐᕉᒃ 
ᐊᓂᒍᖅᓯᒪᓕᖅᑑᑦ ᐅᖃᖃᑎᒌᖏᓐᓇᖅᑐᑕ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ ᐅᕙᒍᓪᓗ. ᑕᐃᒫᒃ ᑕᕝᕙ 
ᓇᓗᓇᕈᓐᓃᖅᑐᖅ ᑲᑐᔾᔨᖃᑎᒌᓐᓂᕗᑦ ᑕᐃᒪᓐᖓᓂᒃ 
ᑲᑎᒪᐃᓐᓇᕋᓱᖃᑦᑕᓕᖅᑐᒍᑦ ᑕᖅᑭᑕᒫᖅ ᐊᒻᒪᓗ ᐱᖓᓱᑦ 
ᑕᖅᑮᑦ ᓈᒐᐃᒻᒪᑕ. ᐊᖏᔪᖅᑲᐅᑎᐅᓪᓗᑕ 
ᑲᑎᖃᑦᑕᓲᖑᔪᒍᑦ ᑭᓱᑦ ᐊᐅᓚᑦᑎᐊᕐᒪᖔᑕ ᑭᓱᓪᓗ 
ᐋᖅᑭᒋᐊᕆᐊᖃᕐᒪᖔᑕ ᖃᐅᔨᒋᐊᕋᓱᑦᑐᑕ. 
ᑐᕌᖓᑎᒐᓱᑉᐸᑦᑕᕗᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᓐᓂᕐᒥ 
ᐃᖅᑲᓇᐃᔮᓂᒃ ᖃᐅᔨᓴᕐᓂᕐᒥ ᑕᐃᒪᐃᑦᑐᓂᓪᓗ. ᑖᒃᑯᐊ 
ᐊᐅᓚᑦᑎᐊᖁᓪᓗᒋᑦ ᐅᖃᐅᓯᕆᖃᑦᑕᖅᑕᕗᑦ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
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Madam Chairperson.  
 
Chairperson: Thank you, Mr. Chown. 
Mr. Rumbolt. 
 
Mr. Rumbolt: Thank you, Madam 
Chairperson. Just a question and I know 
it’s going to come up later on in the audit, 
but just to maybe get it started here, when 
it comes to both departments working 
together in the hiring process, and this 
could be maybe a question to the 
Department of Health, do you feel that it 
would be better if you did all the hiring on 
your own and not involve another 
department or is it more efficient to do it 
the way that you’re doing it right now? 
Thank you, Madam Chairperson.  
 
Chairperson: Thank you, Mr. Rumbolt. I 
also need reminding. Ms. Stockley.  
 
Ms. Stockley: Thank you, Madam 
Chairperson. Like most changes that could 
be contemplated, there will be pros and 
cons of that kind of change.  
 
If we were to look at other jurisdictions, I 
know the question was asked to Mr. 
Ferguson and his staff earlier about how 
Nunavut is different where Nunavut is 
responsible for delivering the health 
system. In other jurisdictions there would 
be health authorities or health boards and 
they would be responsible for the 
operations of the health system, which 
includes all frontline hiring of all the 
different health professionals, 
paraprofessionals, and non-professionals 
that would be working on the frontline and 
throughout the health system.  
 
The department is responsible for the 
oversight, policy setting, and all the other 
things that departments do related to 
government process. In our environment 

 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ 
ᕋᒻᐴᑦ.  
 
 
ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐊᐱᕆᑲᓐᓂᑐᐃᓐᓇᕐᓗᑕ ᐅᐊᑦᑎᐊᕈ 
ᐅᖃᐅᓯᐅᒃᑲᓂᕐᓂᐊᖅᑑᒐᓗᐊᕐᖏᓛᖅ 
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᓄᑦ ᐅᖃᐅᓯᕆᒋᐊᓐᖓᑐᐃᓐᓇᕐᓗᒍ. 
ᑕᒪᒃᑮᒃ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᐱᓕᕆᖃᑎᒌᖃᑦᑕᑎᓪᓗᒋᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᐊᖅᑐᑎᑦ. 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐊᐱᕆᓗᒋᑦ 
ᐊᑲᐅᓂᖅᓴᐅᒐᔭᖅᑐᒋᓐᖏᓇᖅᓯᐅᒃ ᓇᒻᒥᓂᖅ 
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᐊᖃᑦᑕᕈᔅᓯ ᐊᓯᔅᓯᓐᓄᑦ 
ᐃᑲᔪᖅᑕᐅᓐᖏᖔᕐᓗᓯ ᐅᕝᕙᓘᓐᓃᑦ ᐱᐅᓂᖅᓴᐅᕙ ᒫᓐᓇ 
ᑕᐃᒫᒃ ᑲᑐᔾᔨᖃᑎᒌᑉᐸᑲᔅᓯ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ 
ᓯᑖᒃᓕ.  
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᖃᓄᑐᐃᓐᓇᖅ ᐊᓯᔾᔩᒐᓱᑦᑐᓃᓛᒃ ᐱᐅᓂᖅᑕᖃᓲᖑᒻᒪᑦ 
ᐱᐅᓐᖏᓂᖅᑕᖃᖅᑐᓂᓗ.  
 
 
ᑕᐃᒪᓕ ᐊᓯᖏᓐᓂ ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂᒃ ᑕᑯᒋᐊᕈᑦᑕ, 
ᒥᔅᑕ ᕘᒐᓴᖏᓛᒃ ᐊᓯᕗᑦ ᒐᕙᒪᖃᕐᕕᐅᔪᑦ ᑕᑯᓐᓇᕈᑦᑎᒍ, 
ᖃᐅᔨᒪᔭᕋ ᐊᐱᖅᑯᑕᐅᖅᑲᐅᔪᖅ ᒥᔅᑕ ᕘᒐᓴᒧᑦ 
ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᓪᓗ ᖃᓄᖅ ᓄᓇᕗᑦ 
ᐊᔾᔨᒋᔭᐅᓐᖏᓐᓂᖃᕐᒪᖔᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖓ.  
ᐊᓯᖏᓐᓂᓕ ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂᒃ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑲᑎᒪᔨᖃᑦᑕᕋᔭᖅᑯᑦ 
ᑕᐃᒃᑯᐊ ᐊᐅᓚᑦᑎᔨᐅᒐᔭᖅᑐᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒥᒃ 
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖅᑎᑦᑎᓂᕐᒥᒃ 
ᐋᓐᓂᐊᓯᐅᖅᑎᓕᒫᑦᑎᐊᓂᒃ, 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒫᑦᑎᐊᓂᓪᓗ, 
ᐃᓄᓕᕆᖃᑦᑕᕋᔭᖅᑐᓂᒃ ᐋᓐᓂᐊᕕᒻᒥ.  
 
 
 
 
ᑖᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑲᒪᔨᐅᖃᑦᑕᖅᑐᑎᑦ 
ᐊᑐᐊᒐᓕᕆᓂᕐᒥᒃ ᐊᑐᐊᒐᓕᐅᕐᓂᕐᒥᒃ ᐊᓯᖏᓐᓂᓪᓗ 
ᑕᒪᒃᑯᓂᖓ ᒐᕙᒪᒃᑯᑦ ᐊᐅᓚᓂᖏᓐᓂ ᑲᒪᒋᔭᐅᓲᓂᒃ.  
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we do have staff and we do have delegated 
authority for nursing hiring. If we were to 
move to a system where Health was 
responsible for hiring all health staff, 
particularly I assume you’re meaning 
clinical staff, then we would need the 
resources, tools, and capacity to do that.  
 
Is it easier to do it on your own than to 
involve another department? Well, even 
with nurse hiring, we still have to involve 
the Department of [Finance] because the 
process that government has chosen 
requires us to be back and forth with 
regard to the salary piece with the job 
evaluation and so on. 
 
Even though we have delegated authority 
for nurse hiring, we still have many touch 
points between us and the Department of 
Finance. Unless there is an overall change 
where everything health hiring-wise was 
in the health department, we would still be 
having to work in collaboration with the 
Department of Finance. 
 
I hope that answers your question. Thank 
you, Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Looking at my list, Mr. Mikkungwak, 
you’re next.  
 
Mr. Mikkungwak (interpretation): Thank 
you very much, Madam Chairperson. My 
first question is for the Office of the 
Auditor General. In paragraph 26 of your 
report you note that the Department of 
Health did not deliver consistent 
orientation and training to its nurses or 
selected support staff working in health 
centres. Did your audit evaluate the 
different types of training that could have 
been offered? Thank you, Madam 
Chairperson.  
 

ᐃᖅᑲᓇᐃᔭᖅᑎᖃᖅᑐᒍᑦ ᒫᓐᓇ ᓇᓗᓇᐃᖅᓯᒪᔭᑦᑎᓐᓂ 
ᐋᓐᓂᐊᓯᐅᖅᑎᑖᕋᓱᐊᖅᑎᐅᔪᓂᒃ ᑕᐃᒪᓕ 
ᐊᓯᔾᔩᓂᐊᕐᓂᕈᑦᑕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑐᐊᖅ 
ᓇᒻᒥᓂᖅ ᐃᖅᑲᓇᐃᔭᖅᑎᒥᓂᒃ 
ᐃᖅᑲᓇᐃᔮᖅᑕᑎᑦᑎᖃᑦᑕᓕᕐᓂᖅᑲᑕ. ᑕᐃᒫᖏᓛᖅ 
ᐋᓐᓂᐊᕕᒻᒥ ᐃᖅᑲᓇᐃᔭᖅᑎᐅᒐᔭᖅᑐᓂᒃ ᖃᐅᔨᓴᖅᑎᓂᒃ. 
ᑕᐃᒪᓕ ᐱᓕᕆᔾᔪᑎᑖᖅᑎᑕᐅᒃᑲᓐᓂᖅᑎᑕᐅᔭᕆᐊᖃᖅᑐᒍᑦ 
ᑮᓇᐅᔭᒃᑲᓂᕐᓂᓪᓗ.  
 
 
ᐱᔭᕆᐊᑭᓐᓂᖅᓴᐅᕚ ᓇᒻᒥᓂᖅ ᐱᓕᕆᒐᓱᓪᓗᓂ 
ᐊᓯᖏᓐᓂ ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕕᖏᓐᓂ 
ᐱᓕᕆᖃᑎᖃᓐᖏᓪᓗᑕ? ᑕᐃᒪᐃᒃᑲᓗᐊᖅᑎᓪᓗᒍ, 
ᑲᑐᔾᔨᖃᑎᒌᒋᐊᖃᐃᓐᓇᓲᖑᔪᒍᑦ [ᑮᓇᐅᔭᓕᕆᒃᑯᓐᓂᑦ] 
ᒐᕙᒪᒃᑯᑦ ᐋᖅᑭᓯᒪᓂᖓ ᒪᓕᓪᓗᒍ ᑮᓇᐅᔾᔭᔅᓵᖏᓪᓗ, 
ᐃᖅᑲᓇᐃᔮᖓᑕᓗ ᕿᒥᕐᕈᐊᖅᑕᐅᓂᖓ, 
ᑲᒪᒋᔭᐅᓐᖏᓐᓇᕆᐊᖃᕐᖓᑦ ᑎᒍᓯᒪᒐᓗᐊᖅᑎᓪᓗᒍ.  
 
 
 
ᓇᒻᒥᓂᖅ ᐃᖅᑲᓇᐃᔮᖅᑖᖅᑎᑦᑎᒐᓱᐊᕐᓂᖅ ᐃᓚᖓᒍᑦ 
ᐊᓯᐊᒍᑦ ᑲᑐᔾᔨᖃᑎᖃᐃᓐᓇᕆᐊᖃᖅᐸᑦᑐᒍᑦ 
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂ ᐊᓯᖏᓐᓂᓪᓗ ᐱᓕᕆᔨᒃᑯᓐᓂ. 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑐᐊᖅ ᓇᒻᒥᓂᖅ 
ᐃᖅᑲᓇᐃᔮᖅᑖᑎᑦᑎᖃᑦᑕᕋᓱᓕᕐᓂᕋᓗᐊᕈᑦᑕ 
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ 
ᐱᖃᑕᐅᑎᒋᐊᖃᕐᓂᐅᓴᑐᐃᓐᓇᕆᐊᖃᕋᔭᖅᑕᕗᑦ.  
 
 
ᑭᐅᑦᑎᐊᕋᓗᐊᖅᐳᖓᖃᐃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᑦᑕᐅᖅ, ᒥᔅ ᔅᑖᒃᓕ. 
ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ ᑭᖑᓪᓕᐅᓕᕐᒥᔪᖅ ᐅᕙᖓ 
ᑎᑎᕋᖅᓯᒪᔭᖏᑦ ᒪᓕᓪᓗᒋᑦ.  
 
ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃHᐃᕙᐅᑖᖅ. ᑖᓐᓇ 
ᓯᕗᓪᓕᖅᐹᖅ ᐊᐱᖅᑯᑎᒋᓂᐊᕋᒐ 
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ ᑎᑎᖅᑲᖓᓐᓂᑦ 26, 26 
ᑎᑎᖅᑲᖓᓐᓂᑦ ᓇᓗᓇᐃᔭᐃᓯᒪᒻᒪᑕ 
ᐋᓐᓂᐊHᐃᐆᖅᑎᓕᕆᔨᒃᑯᓐᓄᑦ, 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᑕᕐᓂᑰᓐᓂᕐᒪᑕ ᐅᕝᕙᓘᓐᓃᑦ ᓄᓇᓕᒻᒧᑦ 
ᑐᑭHᐅᒪᕚᓪᓕᖅᑎᑦᑎᓂᓗᒃHᐅᑎᒃ ᖃᓄᐃᓪᓚᕆᓐᓂᕐᒪᖔᑦ 
ᓄᓇᓕᒃ ᓇᔭᓐᖑᐊᕆᔭᐅᔪᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ ᑕᐃᒃᑯᐊ 
ᐃᖅᑲᓇᐃᔭᖅᑎᐅᓂᐊᖅᑐᑦ ᐋᓐᓂᐊᕐᕕᓐᓂ ᐱᓕᕆᓂᐊᖅᑐᑦ. 
ᑖᓐᓇ ᖃᐅᔨᓴᕐᓂᕆᓚᐅᖅᑕᓯ ᖃᐅᔨᓴᓚᐅᖅᐱᓯ ᖃᓄᖅ 
ᐃᓕᑦᑎᕚᓪᓕᕋᔭᕋᓗᐊᕐᓂᕐᒪᖔᑕ? ᐅᕝᕙᓘᓐᓃᑦ 
ᖃᓄᒃᑲᓐᓂᖅ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᒃᑲᓐᓂᕋᔭᕋᓗᐊᕐᓂᕐᒪᖔᑕ? 
ᒪ’ᓇ, ᐃᒃᓯᕙᐅᑖᖅ.  
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Chairperson: Thank you, Mr. 
Mikkungwak. Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. No, we didn’t specifically 
evaluate the different types of training that 
could have been offered.  
 
I think, as you look through the report, 
you will see, for example, in paragraph 33 
where we say, “Department officials told 
us that some community health nurses had 
not received adequate orientation and 
training…” Similarly in paragraph 36 we 
say, “Most of the X-ray takers we met had 
not taken training, felt more was needed, 
or had not taken training in many years.” 
We identified a number of weaknesses in 
the training that they were doing.  
 
We made a recommendation in paragraph 
39 that “The Department of Health should 
ensure that appropriate orientation and 
training are made available on a timely 
basis…” That recommendation is really 
leaving it up to the Department of Health 
to determine what is appropriate in terms 
of the orientation and training. In doing 
that, they need to take into account, again, 
the fact that the health workers, the nurses 
in the community health centres in 
Nunavut, are working often in an 
expanded scope of practice, a system 
where you do have people like caretakers 
and clerks who are performing X-rays, so 
a system that operates differently than 
many other systems.  
 
In dealing with our recommendation in 
paragraph 39, they need to identify which 
of their staff need training, what type of 
training they need, is there an appropriate 
training program available that can be 
provided, or does training material have to 
be developed? Once it has been identified, 
who needs training and what training that 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. 
ᒥᔅᑕ ᕘᒐᓴᓐ.  
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᑕᐃᒫᒃᑲᓐᓂᕐᖏᓛᒃ ᖃᐅᔨᓴᓪᓚᑦᑖᓚᐅᓐᖏᓇᑦᑎᒍ 
ᐱᓕᒻᒪᒃᓴᐃᓂᐅᔪᓐᓇᕋᔭᖅᑐᒥᓂᐅᒐᓗᐊᑦ.  
 
 
 
ᐅᓂᒃᑳᓕᐊᒥᓂᕗᑦ ᑕᑯᒋᐊᕈᔅᓯᐅᒃ, ᐆᑦᑑᑎᒋᓗᒍ 33-ᒥᑦ 
ᓈᓴᐅᑎᓕᒃ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ 
ᐅᖃᐅᔾᔭᐅᔪᒐᑦᑕ. ᐃᓚᖏᓐᓂᒎᖅ ᓄᓇᓕᓐᓂ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐱᓕᒻᒪᒃᓴᖅᑎᐊᖅᑎᑕᐅᓯᒪᓐᓂᖏᒻᒪᑕ 
ᐊᒻᒪᓗᑦᑕᐅᖅ ᑲᑎᓐᖓᐅᖅᑐᓂ 36-ᒥᑦ ᓈᓴᐅᑎᓕᒻᒥ. 
ᑕᐃᒃᑯᐊᑦᑕᐅᖅ ᐊᔾᔨᓕᐅᕆᔩᑦ ᑎᒥᒥᑦ ᐊᔾᔨᓕᐅᕆᔩᑦᑕᐅᖅ 
ᐊᕐᕌᒍᒐᓛᓗᓐᓂ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᖃᑦᑕᕈᓐᓃᖅᓯᒪᓐᓂᕐᖓᑕ. 
 
 
 
 
 
 
ᐱᓕᒻᒪᒃᓴᐃᓂᕆᖃᑦᑕᖅᑕᖏᓐᓂ ᐊᑐᓕᖁᔭᓕᐅᓚᐅᖅᑐᒍᑦ 
39-ᒥᑦ ᓈᓴᐅᑎᓕᒻᒥ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 
ᖃᐅᔨᒪᑦᑎᐊᕋᓱᒋᐊᓖᑦ ᐱᓕᒻᒪᔅᓴᐃᒍᑎᔅᓴᓂᒃ 
ᐊᑐᐃᓐᓇᖃᑦᑎᐊᐸᒃᑲᓗᐊᕐᒪᖔᑕ ᐱᑕᖃᕆᐊᖃᓕᕋᐃᑉᐸᑦ. 
ᑖᓐᓇ ᑕᕝᕙ ᐊᑐᓕᖁᔭᓕᐊᖅ, 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ ᐱᔭᕆᐊᖃᖅᑎᑦᑎᔪᖅ, 
ᐋᖅᑭᒃᓯᒋᐊᖃᕐᓗᑎᑦ ᑭᓱᑦ ᓈᒻᒪᒻᒪᖔᑕ ᐱᓕᒻᒪᒃᓴᐃᓃᑦ, 
ᐊᒻᒪᓗ ᑕᐃᒪᐃᓕᐅᓕᖅᑲᑕ ᐃᓱᒪᖃᕐᔫᒥᒐᓱᒋᐊᓖᑦ 
ᒪᑯᓂᖓ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒥᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ.  
ᐋᓐᓂᐊᓯᐅᖅᑏᓪᓗ ᓄᓇᕗᑦᒥ ᐱᓕᕆᖃᑦᑕᕐᖓᑕ 
ᐊᖏᓂᖅᓴᒻᒪᕆᓐᓂᒃ ᐊᓯᖏᓐᓄᓪᓕ ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ 
ᐱᓕᕆᐊᖑᒋᐊᖃᓲᓂᑦ.  
ᑕᐃᒃᑯᐊᓗᑦᑕᐅᖅ ᐱᕈᓇᖅᓴᐃᔩᑦ ᐊᔾᔨᓕᐅᕆᔭᐅᖃᑦᑕᒥᒻᒪᑕ 
ᑎᒥᐅᑉ ᐃᓗᖏᓐᓂ. ᐊᓯᖏᓐᓂᑦ 
ᑲᒪᒋᐊᖃᖅᐸᑭᓪᓗᑎᑦᑕᐅᖅ.  
 
 
 
 
 
ᓇᓗᓇᐃᖅᑐᐃᑦᑎᐊᕆᐊᓖᑦ ᐊᑐᓕᖁᔭᓕᐊᕗᑦ 
ᑲᒪᒋᔭᐅᒐᓱᓪᓗᓂ 39-ᒥᒃ ᓈᓴᐅᑎᓕᒃ ᓇᓗᓇᐃᖅᑐᐃᓗᑎᒃ 
ᓇᓕᐊᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᖓ ᖃᓄᖅ 
ᐱᓕᒻᒪᔅᓴᖅᑕᐅᑲᓐᓂᕆᐊᖃᕐᒪᖔᖅ. ᓈᒻᒪᒃᑐᓂᓪᓗ 
ᐱᓕᒻᒪᒃᓴᐃᒍᑎᔅᓴᓂᑦ ᐊᑐᐃᓐᓇᖅᑕᖃᕐᒪᖔᖅ, 
ᐃᓕᓐᓂᐊᕈᑎᔅᓴᓕᐅᕆᐊᖃᓐᖏᑲᓗᐊᕐᒪᖔᑕᓘᓐᓃᑦ. 
ᑕᐃᒪᓕ ᓇᓗᓇᐃᖅᑕᐅᑉᐸᑕ ᑭᒃᑯᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᒃᑲᓐᓂᕆᐊᖃᕐᒪᖔᑕ, ᖃᓄᕐᓗ 
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they need to have, they need to track 
whether those people are actually being 
trained so that they know that these people 
who are doing these tasks that are 
supposed to be receiving some sort of 
mandatory training are receiving that 
training and they also need to know 
whether the training is delivered when it 
should be delivered. 
 
We didn’t specifically evaluate the types 
of training that need to be offered. That’s 
what the Department of Health should do 
and taking into account the types of 
considerations that I just said as they 
respond to our recommendation in 
paragraph 39.  
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. Mikkungwak. 
 
Mr. Mikkungwak (interpretation): Thank 
you very much, Madam Chairperson. He 
referred to paragraph 36 and I’ll continue 
with my next question on that.  
 
Paragraph 36 of your report discusses 
training for health centre staff who take X-
rays and states that an analysis concluded 
that some of the X-ray images were of  
poor quality for diagnostic purposes. What 
other types of analyses were conducted 
with respect to X-rays taken at health 
centres? Thank you, Madam Chairperson. 
 
Chairperson (interpretation): Thank you, 
Mr. Mikkungwak. Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. Essentially what we 
identified in terms of the X-rays is 
explained in paragraph 36. There was an 
issue of a lack of training for the people 
who were taking X-rays in many of the 
health centres. The department had 
identified that as a problem and they 

ᐃᓕᓐᓂᐊᖅᑎᑕᐅᒃᑲᓐᓂᕆᐊᖃᕐᒪᖔᑕ 
ᖃᐅᔨᓴᖃᑦᑕᕆᐊᓖᑦ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓕᕋᓗᐊᕐᒪᖔᑕ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᒋᐊᓕᒥᓃᑦ.  
ᑕᐃᒃᑯᐊ ᐱᓕᕆᐊᖃᖅᐸᑦᑐᐃᑦ ᓈᒻᒪᒃᓯᒐᐃᒻᒪᑦ 
ᐱᓕᒻᒪᓴᖅᑕᐅᑲᓐᓃᓐᓇᖃᑦᑕᕆᐊᖃᖅᑐᑎᒃ.  
 
 
 
 
 
 
 
ᑕᐃᒪᓕ ᖃᐅᔨᓴᓪᓚᑦᑖᓚᐅᓐᖏᓇᑦᑕ ᖃᓄᐃᑦᑐᓂᒃ 
ᐱᓕᒻᒪᒃᓴᐃᓂᕐᓂᑦ ᓴᖅᑮᒋᐊᖃᕐᒪᖔᑕ. 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓕ ᑕᐃᒪᐃᓕᐅᕆᐊᖃᕐᖓᑕ 
ᐃᓱᒪᖃᕆᐊᕐᓗᑎ ᐅᕙᖓ ᐅᖃᐅᓯᕆᕋᑖᖅᑕᖏᓐᓂᒃ, 
ᐊᑐᓕᖁᔭᓕᐊᑦᑎᓂᓪᓗ ᓈᓴᐅᑎᓕᒻᒥ 39-ᒥᑦ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᒥᑭᓐᖑᐊᖅ. 
 
 
ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 
ᐅᖃᐅHᐃᕆᔮᓗ 36 ᑖᒃᑯᓄᖓᔅᓴᐃᓐᓇᖅ Hᐅᓕ 
ᐊᐱᖅHᐅᕐᓂᐊᕋᒪ.  
 
ᑕᐃᒪ ᐅᖃᓗᖕᒪᑦ ᑕᒪᒃᑯᐊ ᐋᓐᓂᐊᕐᕖᑦ ᐊᔾᔨᓕᐅᕈᑎᖏᑦ, 
ᑎᒥᒧᑦ ᐊᔾᔨᓕᐅᕈᑏᑦ ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖅᑎᐅᔪᑦ 
ᐊᑐᖅᐸᑦᑐᑦ ᑕᒪᒃᑯᓂᖓ. ᐃᓚᖏᑦ 
ᐃᓕᓐᓂᐊᒃᑲᓐᓂᕆᐊᖃᕐᓂᕋᒐᐅᑉᓗᑎᒃ ᐊᒻᒪᓗᑦᑕᐅᖅ  
ᖄᒃᑲᓐᓂᐊᒍᑦ ᐅᖃᖅᓯᒪᖕᒥᒻᒪᑦ ᑖᒃᑯᐊ 
ᐊᔾᔨᓕᐅᖅᑕᐅᓂᑰᔪᑦ ᑕᑯᓐᓇᑦᓯᐊᓐᖏᓚᐅᕐᒪᑕ 
ᐱᔾᔪᑎᖃᖅᖢᑎᒃ ᓱᓇᒥᒃ ᐋᓐᓂᐊᕐᓂᖃᕐᓂᕐᒪᖔᑦ 
ᑐᑭᓯᔭᐅᑦᑎᐊᕈᓐᓇᖏᖦᖢᑎᒃ. ᑖᒃᑯᓄᖓ ᑎᒥᒧᑦ 
ᐊᔾᔨᓕᐅᕈᑎᓂᒃ ᖃᐅᔨᓴᖅᑎᓪᓗᓯ ᖃᓄᒃᑲᓐᓂᕐᓕ 
ᑐᑭᓯᕚᓪᓕᓚᐅᖅᐱᓯ ᑖᒃᑯᐊ ᑎᒥᒧᑦ ᐊᔾᔨᓕᐅᕈᑏᑦ ᒥᒃᓵᓄᑦ 
ᐋᓐᓂᐊᕐᕕᖕᒥ? ᒪ’ᓇ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.  
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅᑕ ᕘᒐᓴᓐ.  
 
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᓇᓗᓇᐃᖅᓯᓚᐅᖅᑐᒍᑦ ᑕᒪᒃᑯᐊ ᑕᕐᕋᖅᑑᑎᓂᓛᒃ 
ᐊᔾᔨᓕᐅᕈᑏᑦ ᐱᓪᓗᒋᑦ, ᓈᓴᐅᑎᓕᒃ 36 ᑕᕝᕙᓂ 
ᑎᑎᖅᑲᑎᓐᓂ. ᐃᓱᒫᓗᓇᖅᑐᖅᑕᖃᓚᐅᖅᑐᖅ 
ᐱᓕᒻᒪᓴᖅᑕᐅᓯᒪᓐᖏᓐᓂᖏᑦ ᑕᐃᒃᑯᐊ ᑲᒪᔨᐅᖃᑦᑕᖅᑐᐃᑦ 
ᐊᔾᔨᓕᐅᕆᔨᐅᖃᑦᑕᖅᑐᐃᑦ ᐋᓐᓂᐊᕕᓐᓂ. 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᓇᓗᓇᐃᖅᓯᓯᒪᔪᑦ ᑖᓐᓇ 
ᐊᑲᐅᓐᖏᓕᐅᕈᑎᐅᒻᒪᑦ.  
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conducted a review in 2015 that raised 
these issues. It was their analysis that 
actually discovered that this 45 percent of 
the 711 X-ray images taken in the period 
of time that they analyzed were of too 
poor a quality to be used for diagnostic 
purposes.  
 
As we said, they did some training 
sessions after that, but most of the X-ray 
takers that we met still had not been 
trained or they felt they needed more 
training or it had been a long time since 
they had done the training. I think the 
story here is really that it’s a recognized 
issue; it’s a problem that the department is 
aware of. Even though they were aware of 
it, they did try to put some additional 
training in place, but that doesn’t seem to 
have actually dealt with the problem.  
 
Hopefully in the measures that they are 
taking now, they will be able to identify 
who needs to be trained on taking X-rays, 
make sure that they are trained, and then 
have a process in place to evaluate the 
quality of the X-rays that are being taken 
by those people after they receive the 
training. The issue here again was an issue 
of the quality of the X-ray images.  
 
It wouldn’t be sufficient just to put a 
training program in place and to make 
sure that the training is being followed by 
the people who are taking the X-rays. 
They need to follow up on this analysis 
and make sure that they can see an 
improvement in the quality of the images 
that are being taken after that training has 
been put in place. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. Mikkungwak. 
 
Mr. Mikkungwak: Thank you, Madam 

ᕿᒥᕐᕈᔭᐅᓂᐊᖅᑐᒥᓂᐅᓪᓗᓂ 2015-ᒥ ᑕᒪᒃᑯᓂᖓ 
ᓴᖅᑭᓚᖀᔫᒥᓂᐅᓪᓗᓂ ᐃᓱᒫᓗᓇᕐᖓᑦ. 
ᖃᐅᔨᔪᒥᓂᐅᓪᓗᑎᑦ 45 ᐳᓴᖏᑦ 711-ᓂᒃ 
ᐊᔾᔨᓕᐅᖅᑕᒥᓃᑦ ᑕᐃᑲᓂ ᖃᐅᔨᓴᖅᑎᓪᓗᒋᑦ 
ᐱᐅᓐᖏᓗᐊᖅᑐᒥᓃᑦ ᐊᑐᕋᔅᓴᐅᓂᓐᖏᑦᑐᑦ 
ᖃᐅᔨᒍᑎᔅᓴᐅᓂᓐᖏᑦᑐᑦ ᖃᓄᖅ ᐋᓐᓂᖅᓯᒪᒻᒪᖔᖅ 
ᐋᓐᓂᐊᕐᒪᖔᕐᓘᓐᓃᑦ.  
 
 
 
ᑕᐃᒪᓕ ᑭᖑᓂᐊᒍᑦ ᐱᓕᒻᒪᔅᓴᐃᔪᒥᓂᐅᒐᓗᐊᑦ. 
ᐊᑕᖏᐸᓗᑦᑐᑎᑦ ᑕᐃᒃᑯᐊᓕ ᐊᐱᖅᓱᖃᑦᑕᓚᐅᖅᑕᕗᑦ 
ᐊᔾᔨᓕᐅᕆᔩᑦ ᐱᓕᒻᒪᓴᖅᑕᐅᓯᒪᓂᖏᑦᑐᒡᒎᖅ ᐊᒻᒪᓗ 
ᐅᐊᑦᑎᐊᕈᐊᓗᓂᒃ ᐱᓕᒻᒪᓴᖅᑕᐅᑲᓐᓂᓚᐅᖅᓯᒪᓐᓂᖏᑦᑐᑦ. 
ᑕᐃᒪᓕ ᒫᓐᓇ ᑐᑭᓯᓇᖅᓯᔫᔮᖅᑐᖅ ᐃᓕᓴᕆᔭᐅᓯᒪᔪᖅ 
ᐊᑲᐅᓐᖏᓕᐅᕈᑕᐅᒻᒪᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ 
ᖃᐅᔨᒪᔭᐅᔪᖅ. ᐊᓪᓛᒃ ᖃᐅᔨᒪᒐᓗᐊᖅᑎᓪᓗᒋᑦ 
ᐋᖅᑭᒋᐊᖅᑕᐅᒐᓱᑦᑐᒥᓂᐅᒐᓗᐊᖅ 
ᐱᓕᒻᒪᖅᓴᐃᒋᐊᒃᑲᓐᓂᕋᓱᑦᑐᒥᓂᐅᓪᓗᑎᑦ ᑭᓯᐊᓂ 
ᐊᑲᐅᓐᖏᓕᐅᕈᒻᒥᑦᓄᒧ ᐋᖅᑮᓂᓐᖏᑦᑐᖅ.  
 
 
 
 
ᑕᐃᒃᑯᐊᓕᖃᐃ ᒫᓐᓇ ᐱᓕᕆᓇᓱᒐᓱᑦᑕᖏᑦ 
ᓇᓗᓇᐃᖅᓯᑦᑎᐊᕋᓱᓐᓂᕆᔭᖏᑦ ᑭᒃᑯᑲᓐᓃᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᒋᐊᖃᕐᒪᖔᑕ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓯᒪᒐᓗᐊᕐᒪᖔᑕᓗ ᖃᐅᔨᒪᒐᓱᓐᓃᑦ. 
ᐋᖅᑭᑦᑎᕆᒋᐊᖃᕋᔭᖅᑐᑦ ᖃᐅᔨᓴᑦᑎᐊᑲᓐᓂᕐᓗᑎᑦ 
ᐊᔾᔨᓕᐅᕆᑦᑎᐊᖃᑦᑕᓕᕐᒪᖔᑕ 
ᐱᓕᒻᒪᔅᓴᐃᑎᑕᐅᓚᐅᖅᑎᓪᓗᒋᑦ. ᑕᐃᒃᑯᐊ 
ᐱᐅᓂᖅᓴᐅᓕᕐᒪᖔᑕᐃᓛᒃ ᐊᔾᔨᓕᐅᖅᑕᒥᓃᑦ.  
 
 
 
 
ᐃᓕᓐᓂᐊᑎᑦᑎᑐᐃᓐᓇᕐᓗᑕ ᐱᐅᒐᔭᓐᖏᑦᑐᖅ. 
ᒪᓕᑦᑕᐅᑦᑎᕋᓗᐊᕐᒪᖔᕐᓗ 
ᐃᓕᑦᑕᐅᑎᐊᕐᓂᕋᓗᐊᕐᒪᖔᑕᓗ ᖃᐅᔨᓴᖅᑕᐅᑲᓐᓂᕆᐊᓖᑦ 
ᐱᐅᓯᕚᓪᓕᕈᑕᐅᓐᓂᕋᓗᐊᕐᒪᖔᑕ ᐃᓕᓐᓂᐊᓚᐅᖅᑐᑎᑦ 
ᐊᔾᔨᓕᐅᖅᑕᒥᓂᖏᑦ ᐱᐅᓯᕚᓪᓕᕐᓂᕋᓗᐊᕐᒪᖔᑕ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓚᐅᖅᑐᑎᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᒥᑭᓐᖑᐊᖅ.  
 
ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ,  
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Chairperson. My next set of questions will 
be to the Department of Health. Paragraph 
31 of the Auditor General’s report 
discusses the importance of orientation for 
employees while paragraph 32 addresses 
the issue of training. Can you provide a 
brief overview of how orientation and 
training activities are currently 
coordinated within the department? Thank 
you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. 
Mikkungwak. Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. The orientation activities are 
fragmented at best and we are aware of 
that. We’re preparing an RFP to develop 
the curriculum for the clinical orientation 
program for the nursing workforce, but we 
know it can’t wait. In the interim the chief 
nursing officer’s clinical orientation 
program is being implemented. That has 
an initial abbreviated session being 
delivered in June of 2017. We’re getting 
on this and making some changes as of 
next month. It is anticipated that the 
complete orientation will be delivered in 
the fall of 2017. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Mikkungwak. 
 
Mr. Mikkungwak: Thank you. This 
question is also going to the Department 
of Health again. Paragraph 33 of the 
Auditor General’s report refers to training 
for community health nurses to perform 
delegated medical functions. Can you 
provide some examples of these medical 
functions? Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. 
Mikkungwak. Ms. Stockley. 

ᐃᒃᓯᕙᐅᑖᖅ. ᑭᖑᓪᓕᕐᒥ ᐊᐱᖅᑯᑎᒋᓐᖑᓱᓕᕐᒥᔭᒃᑲ ᑕᐃᒪ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ.  
ᑖᒃᑯᐊ ᑲᑎᓐᖓᐅᖅᑐᐃᑦ ᓈᓴᐅᑎᓖᑦ 31-ᒥ 
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᐅᓂᒃᑳᓕᐊᒥᓂᖏᓐᓂᒃ. 
ᐱᒻᒪᕆᐊᓘᓂᕋᐃᒻᒪᑕ ᑐᑭᓯᕚᓪᓕᑎᑦᑎᒋᐊᕐᓂᕐᒥᒃ 
ᐱᓕᒻᒪᔅᓴᐃᕌᔪᓂᕐᒥᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ ᐱᓕᒻᒪᔅᓴᐃᓂᖅ 
ᐃᓱᒪᒋᓪᓗᒍ. ᓇᓗᓇᐃᖅᑎᕆᒍᓐᓇᖅᑮᑦ ᖃᓄᖅ 
ᐃᓕᑉᐹᓕᖅᑎᑕᐅᒐᓱᓲᖑᒻᒪᖔᑕ 
ᐱᓕᒻᒪᔅᓴᖅᑕᐅᓲᖑᒻᒪᖔᑕᓘᓐᓃᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐃᓗᐊᓂ? ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ 
ᓯᑖᒃᓕ.  
 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒃᑯᐊ 
ᐃᓕᖅᐹᓪᓕᑎᑦᑎᒐᓱᓐᓂᐅᖃᑦᑕᖅᑐᐃᑦ ᐊᒥᒐᖅᑐᑦ 
ᖃᐅᔨᒪᔭᕗᑦ. ᒫᓐᓇ ᑕᐃᒪ ᑳᓐᑐᕌᑖᕋᓱᐊᕋᔅᓴᒥᒃ 
ᒪᓂᒪᑎᑦᑎᒐᓱᓕᕋᓗᐊᕐᒥᔪᒍᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ 
ᐱᓕᒻᒪᔅᓴᐃᒐᔭᖅᑐᓂᒃ. ᖃᐅᔨᒪᔪᒍᑦ ᒫᓐᓇᑦᑕᐅᑎᒋ 
ᓴᖅᑭᕆᐊᖃᕐᖓᑦ. ᒫᓐᓇᓕ ᑕᐃᒪ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ 
ᖃᐅᔨᓴᕐᓂᖅ ᐊᓯᐊ ᐱᒋᐊᖅᑎᓯᒪᕙᕗᑦ ᔫᓐ 2017-ᒥ 
ᐱᒋᐊᕈᒫᕐᓂᐊᖅᑐᓂᒃ. ᑖᓐᓇ ᑲᒪᒋᒐᓱᓕᖅᑕᕗᑦ 
ᑕᖅᑭᕆᓛᖅᑕᑎᓐᓂ ᐱᒋᐊᓛᓕᖅᑐᖅ. ᑕᐃᒪ ᐅᑭᐅᔅᓵᖅ 
2017-ᒥ ᐃᓗᐃᑦᑐᓂᒃ ᐃᓕᓐᓂᐊᑎᑦᑎᓂᖃᖃᑦᑕᓛᖅᑐᒍᑦ 
ᑐᑭᓯᕚᓪᓕᑎᑦᑎᒋᐊᕐᓗᑕ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.  
 
 
ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓈᓴᐅᑎᓕᒃ 33, 
ᑕᕝᕙᓂ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᐅᓂᒃᑳᖏᓐᓂ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᕆᒃᑲᓂᖅᑐᖓ.  
ᑖᒃᑯᐊ ᑲᑎᓐᖓᐅᖅᑐᐃᑦ ᓈᓴᐅᑎᓕᒃ 33 ᐅᓂᒃᑳᖏᓐᓂ 
ᐱᓕᒻᒪᓴᖅᑕᐅᔭᕆᐊᖃᕐᓂᖏᓐᓂ ᓄᓇᓕᓐᓂ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᓂᒃ ᐃᓅᓕᓴᐃᓂᕐᓂᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᒋᐊᖃᕐᖓᑕᒎᖅ. 
ᓇᓗᓇᐃᖅᑎᕆᒍᓐᓇᖅᑭᑦ ᖃᓄᐃᑦᑐᓂᒃ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᒋᐊᖃᕐᒪᖔᑕ ᐃᓅᓕᓴᐅᑎᓂᒃ? 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ 
ᓯᑖᒃᓕ. 
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Ms. Stockley: Thank you, Madam 
Chairperson. Those functions would 
include setting bones, so putting casts on. 
It would include dispensing medications. 
It would include taking X-rays in some 
cases. Those are the kinds of advanced 
practice skills that are required. Thank 
you, Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Mikkungwak. 
 
Mr. Mikkungwak (interpretation): Thank 
you very much, Madam Chairperson. I’ll 
ask another question to the Office of the 
Auditor General. Paragraph 37 of your 
report discusses training for clerk 
interpreters and indicates that a “non-
mandatory” course on medical 
terminology was available for clerk 
interpreters. Did your audit identify any 
“mandatory” courses required for clerk 
interpreters? Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. 
Mikkungwak. Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. No, there was nothing of a 
mandatory nature that was brought to our 
attention.  
 
What we did identify was this “non-
mandatory” course on medical 
terminology. I think again this is 
something that the department needs to 
consider and I think we have heard this 
afternoon that they’re taking steps related 
to their clerk interpreters. Again, I think 
they need to identify to what extent is it 
mandatory for clerk interpreters to be able 
to understand medical terminology and 
have the appropriate terminology in the 
different languages so that they can help 
to pass messages between the health care 

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒃᑯᐊ 
ᐃᓅᓕᓴᐃᔾᔪᑏᑦ, ᓴᐅᓂᕐᓂᒃ ᓇᑲᓯᒪᔪᓂᒃ 
ᐋᖅᑭᔅᓯᒃᑲᓐᓂᕐᓂᖅ, ᐄᔭᒐᖅᑎᑦᑎᓂᖅ, ᐊᒻᒪ 
ᐊᔾᔨᓕᐅᕆᖃᑦᑕᕐᓂᖅ ᑎᒥᓕᒫᒧᑦ ᑕᕐᕋᖅᑑᑎᒧᑦ 
ᖃᐅᔨᒪᒃᑲᓐᓂᕆᐊᖃᖅᑕᖏᓐᓂᒃ ᐃᓕᓴᑎᑕᐅᒐᔭᖅᑐᑦ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᒥᑭᓐᖑᐊᖅ. 
 
ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ. 
ᑖᑉᑯᓄᖓᓕ ᐊᐱᕆᒃᑲᓐᓂᕐᓂᐊᓕᖅᐳᖓ 
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ. ᑖᓐᓇ ᓈHᐊᐅᑎᖓ 37, 
(ᑐᓵᔨᑎᒍᑦ) ᑎᑎᕋᖅᓯᒪᔪᑦ ᐊᕕᓐᓂᖓᑕ 37, 
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᑎᑎᕋᖅHᐃᒪᔭᑉHᐃᓐᓂᑦ 
ᐅᖃᐅᓯᖃᖅHᐃᒪᖕᒪᑦ ᐃᓕᓐᓂᐊᖅᑎᑦᓯᓂᖅ ᑖᒃᑯᓄᖓ 
ᑐHᐋᔨᐅᕙᒃᑐᓄᑦ ᐋᓐᓂᐊᕐᕕᖕᓂ ᑖᒻᓇᓗ 
ᑎᑎᕋᖅHᐃᒪᑉᓗᓂ ᐊᑐᕆᐊᖃᓗᐊᓐᖏᑦᑐᖅ, ᑭHᐃᐊᓂ 
ᑐᑭHᐃᐅᒪᑦᓯᐊᕆᐊᖃᕐᒪᑕ ᐋᓐᓂᐊᕐᓂᕐᒥᒃ ᖃᓄᖅ 
ᑕᐃᓂᕐᒥᒃ ᑖᑉᑯᓄᖓ ᑐHᐋᔨᐅᕙᒃᑐᓄᑦ. ᑖᒻᓇ 
ᖃᐅᔨHᐊᕐᓂᕆᓚᐅᒃᑲHᐃ ᓇᓗᓇᐃᔭᐃᑦᓯᐊᓚᐅᖅᐸ Hᐅᓇ 
ᐊᑐᓪᓚᕆᒋᐊᖃᕐᒪᖔᑖ ᐊᒻᒪᓗ ᑖᒃᑯᐊ 
ᐃᓕᓐᓂᐊᖅᑕᐅᔭᕆᐊᓖᑦ ᑐHᐋᔨᐅᕙᒃᑐᓄᑦ 
ᓇᓗᓇᐃᔭᐃᑦᓯᐊᓚᐅᖅᐱHᐄ ᑕᒪᑦᓱᒥᖓ ᑎᐊ’ᓇ 
ᐅᖃᖅᑎᓪᓗHᐃ? ᒪ’ᓇ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ. 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. 
ᒥᔅᑕ ᕘᒐᓴᓐ.  
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐋᒡᒐ, 
ᐃᒪᓐᓇ ᐱᑕᖃᕆᐊᖃᓪᓚᑦᑖᖅᑐᒥᒃ 
ᑐᓴᖅᑎᑕᐅᓚᐅᓐᖏᑦᑐᒍᑦ.  
 
 
 
 
 
ᑕᐃᒪᓕ ᓇᓗᓇᐃᖅᓯᓚᐅᕋᓗᐊᖅᑐᒍᑦ 
ᐱᔭᐅᓐᖏᒃᑲᓗᐊᕐᓗᓂ ᒪᑯᐊ ᑕᐃᒎᓯᕐᓂᒃ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᑖᓐᓇ 
ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑎᒋᔭᐅᔭᕇᖅᑰᖅᑐᖅ ᐱᓕᕆᕝᕕᖕᒥ. ᑕᐃᒪ 
ᑐᓴᖅᑲᐅᖕᒥᒐᑦᑕ ᐱᓕᕆᕙᓪᓕᐊᓕᖅᑑᒐᓗᐊᒡᒎᖅ ᑖᒃᑯᓄᖓ 
ᑐᓵᔨᖏᓐᓄᑦ. ᓇᓗᓇᐃᖅᓯᔭᕆᐊᖃᖅᑰᕐᒪᑕ ᖃᓄᑎᒋ 
ᐱᔭᕆᐊᖃᓪᓚᑦᑖᖅᑐᓂᒃ ᑐᓵᔩᑦ ᑐᑭᓯᐅᒪᖁᓪᓗᒋᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᑕᐃᒎᓯᕐᓂᒃ ᐊᒻᒪᓗ 
ᑕᐃᒎᓯᖃᑦᑎᐊᖁᓪᓗᒋᑦ ᑕᕝᕙᓂ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ 
ᐅᖃᐅᓯᕐᓂᒃ ᐃᑲᔪᕈᓐᓇᕐᓂᐊᕐᒪᑕ, ᑐᑭᓯᐅᒪᑎᑦᑎᓂᐊᕐᒪᑕ  
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provider and the patient.  
 
I think the fact that these courses were 
non-mandatory sort of raises, really, the 
question for the department about 
understanding or deciding to the extent 
this type of course should in fact be 
mandatory for their interpreters. Thank 
you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. Mikkungwak. 
 
Mr. Mikkungwak (interpretation): Thank 
you very much, Madam Chairperson. I’ll 
be asking this question to the Department 
of Health officials. Health worked on the 
physical well-being for medical travel 
clients of Nunavut. Would the courses be 
written down when you’re going to be 
providing assistance to a person who is 
ailing and the interpreter has to be well 
trained? That’s my question to the 
Department of Health. Thank you, Madam 
Chairperson.  
 
Chairperson (interpretation): Thank you, 
Mr. Mikkungwak. Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. Medical interpreting courses 
and modules are offered as part of 
Nunavut Arctic College’s interpreter 
training program. Up until fiscal year 
2016-17 the Department of Health didn’t 
have a budget to offer training to staff. We 
were successful in getting I think it was 
$1.6 million that Members approved for 
that fiscal year as ongoing funding. That 
has allowed us to do some work with 
Nunavut Arctic College to get more 
medical clerk interpreter type courses 
available.  
 
The department, in conjunction with 
NAC, offered medical interpreting module 

ᐋᓐᓂᐊᓯᐅᖅᑎᒥᒃ ᐃᓅᓕᓴᖅᑕᐅᔪᒥᒡᓗ.  
 
 
ᑖᒃᑯᐊᓕ ᐃᓕᓐᓂᐊᖅᑕᐅᓐᖏᒃᑲᓗᐊᖅᐸᑕ 
ᖃᓄᐃᒋᔭᐅᓐᖏᑎᓪᓗᒍ ᐊᐱᖅᑯᑎᑕᖃᓕᕐᒥᖕᒪᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑐᑭᓯᐅᒪᒐᓗᐊᖅᐹ 
ᐅᕝᕙᓘᓐᓃᑦ ᐋᖅᑭᒃᓯᔪᓐᓇᕋᓗᐊᖅᐸᑦ ᓇᓕᐊᒃ ᐃᒪᓐᓇ 
ᐃᓕᓐᓂᐊᖅᑕᐅᔭᕆᐊᖃᓪᓚᑦᑖᕆᐊᖃᕋᓗᐊᖅᑎᓪᓗᒋᑦ 
ᑐᓵᔨᓂᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᒥᑭᓐᖑᐊᖅ. 
 
 
ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ. ᑖᑉᑯᓄᖓ 
ᐋᓐᓂᐊᖅᑐᓕᕆᔨᓄᓪᓕ ᐊᐱᕆᓂᐊᓕᖅᐳᖓ ᑖᒻᓇ 
ᐊᐱᖅᑯᑎᒋᔭᓂHᐋᒐᕋ Hᐆᖑᓐᓂᕐᒪᖔᑦ ᑎᐊ’ᓇ 
ᑎᑎᕋᖅHᐃᒪᓐᓂᕐᒪᖔᑦ. ᐋᓐᓂᐊᖅᑐᓕᕆᓂᖅ 
ᐃᓅᓯᖃᑦᓯᐊᕐᓂᕐᒧᑦ ᐃᑲᔪᕐᓂᓗᒃᑕᔪᖕᒪᑕ ᑎᒥᖏᓪᓗ 
ᖃᓄᐃᓐᖏᑦᓯᐊᖁᑉᓗᒋᑦ ᑕᐃᒃᑯᐊ 
ᐋᓐᓂᐊᕐᕕᓕᐊᖅᐸᒃᑐᐃᑦ ᓄᓇᕗᑦᒥᐅᑕᐅᔪᐃᑦ. ᓲᖑᖕᒪᖔᑦ 
ᑎᐊ’ᓇ ᑎᑎᕋᖅᓯᒪᓇᔭᕐᒪᖔᑦ ᑐᑭᓯᓱᐊᖅᐳᖓᓕ ᐃᓄᖕᒥᒃ 
ᐋᓐᓂᐊᖅᑐᒥᒃ ᐃᑲᔪᕐᓂᐊᕐᓗᓂ ᐋᓐᓂᐊᖅᑐᓕᕆᔩᑦ 
ᑐᑭHᐃᐅᒪᑦᓯᐊᕆᐊᖃᕐᒪᑕ ᑐHᐋᔨᖃᑦᓯᐊᕐᓗᑎᒡᓗ, 
ᑐHᐋᔨᐅᔪᕐᓗ ᐃᓕᓐᓂᐊᑦᓯᐊᖅHᐃᒪᔭᕆᐊᖃᖅᖢᓂᐅᖕᒪᑦ. 
ᑖᒻᓇᓕ ᐊᐱᖅᑯᑎᒋᓕᖅᐸᕋ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓄᑦ. 
ᒪ’ᓇ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᒃᑯᐊ  
ᐃᓕᓐᓂᐊᕐᓃᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᓄᓇᕗᒥ 
ᓯᓚᑦᑐᖅᓴᕐᕕᖕᒥ ᑐᓵᔨᐅᓂᕐᒧᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᔾᔪᓯᖏᓐᓂᕐᓄᑦ ᑎᑭᑦᑐᒍ 2016-17 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑮᓇᐅᔭᓂᒃ 
ᓴᓂᕐᕙᐃᓯᒪᖃᑦᑕᓚᐅᓐᖏᒻᒪᑕ ᐃᓕᓐᓂᐊᕈᑎᒃᓴᖏᓐᓂᒃ 
ᐃᖅᑲᓇᐃᔭᖅᑏᑦ. $1.6 ᒥᓕᐊᓂᒃ 
ᓴᓂᕐᕙᐃᔪᓐᓇᖅᓯᖅᑰᓚᐅᖅᑑᒐᓗᐊᖅ ᒪᓕᒐᓕᐅᖅᑎᓄᑦ 
ᐊᖏᖅᑕᐅᓪᓗᑎᒃ ᑮᓇᐅᔭᕆᔭᐅᖃᑦᑕᕐᓗᓂ ᑕᐃᒪᓕ 
ᐱᓕᕆᔾᔪᑎᒋᔪᓐᓇᖅᓯᓚᐅᕋᑦᑎᒍ ᐱᓕᕆᖃᑎᒋᓪᓗᒋᑦ 
ᓯᓚᑦᑐᖅᓴᕐᕕᒃᑯᑦ ᒪᑯᓄᖓ ᐋᓐᓂᐊᖃᖅᑐᓕᕆᓂᕐᒧᑦ 
ᑐᓵᔨᒃᓴᓄᑦ ᑐᕌᖓᔪᑦ.  
 
 
 
 
 
ᑕᐃᒪᓕ ᓯᓚᑦᑐᖅᓴᕐᕕᒃᑯᑦ ᐱᓕᕆᖃᑎᖃᖅᑐᑦ ᑖᒃᑯᐊ  
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3, which focuses on diseases, and module 
4, which focuses on ailments to 
department staff in January and February 
this past year in 2017 in Rankin Inlet. We 
had 14 staff attend there. Module 2, which 
focuses on physiology as part of the 
interpreter/translator course, was offered 
March 9 to 27 in Iqaluit and we had six 
employees attend that.  
 
NAC will be offering five medical 
interpreting modules as part of the 2017-
18 academic year. Members may wonder 
why they’re just hearing about five now 
because it has usually been in the past 
there have been four courses. I’m happy to 
advise that a new mental health 
terminology module is under development 
and will be offered this coming year. The 
dates will be need to be determined on 
that, but that is what puts our medical 
interpreting courses up to five. Thank you, 
Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
That is very encouraging to hear. Mr. 
Mikkungwak.  
 
Mr. Mikkungwak (interpretation): Thank 
you, Madam Chairperson. I agree with 
your earlier comment in part, but I also 
disagree with it. I’ll give you my opinion.  
 
Some interpreters have already been 
trained, but some others have not 
completed their training. You were 
provided funding of $1.6 million so that 
the interpreters could be fully trained. 
Looking at the whole of Nunavut, we have 
health centres in all of the communities 
that require properly trained interpreters 
for unilingual Inuit. The nurses in turn 
need accurate interpretation when talking 
with patients. I want to ask: if all the 
interpreters are to be fully trained, will 
these funds be sufficient? Thank you, 

ᐱᖓᔪᐊᓐᓂᒃ ᐃᓕᓐᓂᐊᖅᑕᐅᔪᓐᓇᖅᑐᑦ, ᑎᓴᒪᖓᓪᓗ 
ᐋᓐᓂᐊᕐᓂᕐᓄᑦ ᐋᓐᓂᐊᖃᖅᑐᓄᓪᓗ ᔮᓄᐊᕆ/ᕕᕝᕗᐊᕆ 
ᑕᒫᓂ ᑲᖏᖅᖠᓂᕐᒥ 14-ᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ 
ᐃᓕᓐᓂᐊᖅᑐᖃᓚᐅᖅᑐᖅ. ᑖᒃᑯᐊ ᑎᒥᐅᑉ 
ᖃᓄᐃᑦᑑᓂᖏᓐᓂᒃ ᑐᓵᔨᐅᓂᕐᒧᑦ ᐃᓕᓐᓂᐊᕐᓂᖅ ᒫᑦᓯ 9-
ᒥᒃ 27-ᒧᑦ ᐃᖃᓗᖕᓂ. ᐱᖓᓲᔪᖅᑐᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᕗᑦ 
ᐃᓕᓐᓂᐊᖃᑕᐅᓚᐅᖅᑐᑦ.  
 
 
 
 
 
ᓯᓚᑦᑐᖅᓴᕐᕕᒃᑯᑦ ᑕᓪᓕᒪᐃᓕᖅᑲᖓᔪᓂᒃ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓛᖅᑐᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ 
ᑐᓵᔨᐅᓂᕐᒧᑦ 2017-18 ᐃᓕᓐᓂᐊᕐᓇᐅᑉ ᐊᕐᕌᒍᐊᓄᑦ. 
ᑕᐃᒪ ᒪᓕᒐᓕᐅᖅᑏᑦ ᑐᓴᓕᑕᐃᓐᓇᖅᐸᑦ ᖃᓄᐃᒻᒪᑦ 
ᑎᓴᒪᐅᖃᑦᑕᖅᓯᒪᑎᓪᓗᒋᑦ, ᑕᐃᒪᓕ ᖁᕕᐊᓱᒃᐳᖓ 
ᐅᖃᕈᓐᓇᕋᒪ ᐃᓱᒪᒥᒍᑦ ᐃᓗᐊᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᑕᒫᓂ 
ᐊᕐᕌᒎᓂᐊᖅᑐᒥᒃ ᐃᓕᓐᓂᐊᖅᑕᐅᓗᓂ ᐅᓪᓗᖏᑦ ᓱᓕ 
ᐋᖅᑭᒃᑕᐅᔭᕆᐊᖃᕐᓂᐊᖅᑑᒐᓗᐊᑦ ᑕᐃᒫᒃ 
ᑕᓪᓕᒪᐅᓕᖅᑲᖓᓕᕐᓂᐊᖅᑐᑎᒃ ᑐᓵᔨᐅᓂᕐᒧᑦ 
ᐃᓕᓐᓂᐊᖅᑕᐅᔪᓐᓇᖅᑐᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᑕᒪᓐᓇ 
ᑐᓴᕈᒥᓇᖅᑐᖅ. ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. 
 
 
ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐃᒃᓯᕙᐅᑕᕐᓗ 
ᐅᕙᑦᓯᐊᖅ ᐅᖃᐅHᐃᕆᔭᐃᑦ ᐃᓚᖓᒍᑦ 
ᐊᖏᖃᑎᒋᓪᓗᐊᖅᖢᒍ ᐃᓚᖓᒍᑦ 
ᐊᖏᖃᑎᒋᓐᖏHᐃᓐᓇᑐᐃᓐᓇᕆᐊᖃᖅᖢᒍ, ᑭHᐃᐊᓂᓕ 
ᐅᕙᒻᓂᒃ ᐃHᐅᒪᒋᔭᒻᓂᒃ ᐅᖃᕐᓂᐊᕋᒪ. 
 
ᑖᒃᑯᐊ ᑐHᐋᔨᐅᕙᒃᑐᑦ ᐃᓕᓐᓂᐊᖅᑎᑕᐅHᐃᒪᓕᖅᑐᐃᑦ 
ᐊᒻᒪᓗ ᐃᓚᖏᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᒑᓂᒃᓯᒪᓐᖏᓐᓂᓕᕆᐊᕐᒪᑕ. 
ᑮᓇᐅᔭᐃᓪᓕᐅᓚᐅᖅᖢHᐃᓗ ᑐHᐋᔨᒃᓴᑦ 
ᑐᑭHᐃᐅᒪᑦᓯᐊᕐᓂᐊᕐᒪᑕ, ᐃᓕᓐᓂᐊᑦᓯᐊᖅHᐃᒪᓂᐊᕐᒪᑕ. 
ᑖᒻᓇ $1.6 ᒥᓕᐊᓐᖑᓚᐅᖅᑐᖅ, ᓄᓇᕗᑦ ᑕᐅᑐᓗᒃᑖᖅᖢᒍ 
ᐋᓐᓂᐊᕐᕕᖃᖅᑐᐃᓐᓇᐅᖕᒪᑕ ᓄᓇᓕᓗᒃᑖᑦ, ᑕᐃᒃᑯᐊ 
ᑐHᐋᔨᐅᕙᒃᑯᑦ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓗᒃᑖᖅHᐃᒪᓂᐊᖅᐸᑦ 
ᑐᑭHᐃᐅᒪᑦᓯᐊᕆᐊᖃᕐᒪᑕ ᐋᓐᓂᐊᕐᓃᑦ ᒥᒃᓵᓄᑦ ᐊᒻᒪᓗ 
ᖃᑉᓗᓈᑐᑦ ᐅᖃᓗᒍᓐᓇᓐᖏᑦᑐᓂᒃ 
ᑐᑭHᐃᐅᒪᑎᑦᑎᑦᓯᐊᕆᐊᖃᕐᒪᑕ ᐃᒡᓗᐊᒍᑦᓯᐊᖅᑕᐅᖅ 
ᓇᔭᓐᖑᐊᖑᔪᖅ ᐃᓄᒃᑐᑦ ᑐᑭHᐃᐊᓐᖏᑦᑐᖅ 
ᑲᒪᒋᔭᖃᕐᓂᐊᕐᓗᓂ ᐃᓄᖕᒥᒃ ᐃᓄᖓᔪᒥᒃ ᐋᓐᓂᐊᖅᑐᒥᒃ 
ᑐᑭHᐃᐅᒪᑦᓯᐊᕆᐊᖃᕐᒥᖕᒪᑦᑕᐅᖅ. ᑖᒻᓇ 
ᐊᐱᖅᑯᑎᒋᓕᖅᐸᕋ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅHᐃᒪᓗᒃᑖᑦᓯᐊᕐᓂᐊᖅᐸᑦ ᑕᐃᒃᑯᐊ 
ᑐHᐋᔨᐅᕙᒃᑐᑦ ᐊᒻᒪᓗ ᑖᒻᓇ ᑮᓇᐅᔭᖅ ᓈᒻᒪᒃᑲᓗᐊᖅᐸ? 
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Madam Chairperson. 
 
Chairperson: Thank you, Mr. 
Mikkungwak. Ms. Stockley.  
 
Ms. Stockley: Thank you, Madam 
Chairperson. The funding that we 
determined that we needed to address 
clerk interpreter, X-ray training, and so on 
was over $5 million. We were granted 
$1.6 million, so no, the funding is not 
adequate.  
 
The bulk of the funding this year is going 
to the clerk interpreters and to the X-ray 
training. Again, we have to make choices 
and prioritize within a particular funding 
envelope, but our focus this year is the 
nurse training, the X-ray, and medical 
terminology with the hope that all clerk 
interpreters would be provided with a 
whole suite of training. That would be the 
ideal and it’s something that we would 
hope that we would get the support to 
achieve. Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
(interpretation) Mr. Mikkungwak, do you 
have any more questions? (interpretation 
ends) Okay. Let me see. Who is next on 
my list? Mr. Joanasie.  
 
Mr. Joanasie: Thank you, Madam 
Chairperson. Many of my questions have 
already been answered, but I do still have 
a few questions, namely, towards the 
Department of Health.  
 
I’m going to jump ahead to the audits, 
paragraph 102, only because it touches 
upon recruitment and retention. It states 
that the GN Nursing Recruitment and 
Retention Strategy had been designed to 
reduce the vacancy rate from its historical 
range from 30 to 40 percent to a range of 
15 to 20 percent by 2012.  

ᒪ’ᓇ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ 
ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒃᑯᐊ 
ᑮᓇᐅᔭᐃᑦ ᑮᓇᐅᔭᕆᔭᕆᐊᖃᖅᑐᒋᓚᐅᖅᑕᕗᑦ ᑐᓵᔨᓄᑦ 
ᑎᒥᓕᒫᒧᑦ ᑕᕐᕋᖅᑑᑎᓕᕆᔨᓄᑦ $5 ᒥᓕᐊᓐ 
ᐅᖓᑖᓃᓚᐅᕐᒪᑕ, $1.6 ᒥᓕᐊᓐᓂᒃ ᑐᓂᔭᐅᓚᐅᖅᑐᒍᑦ. 
ᐋᒡᒐ, ᑖᒃᑯᐊ ᓈᒻᒪᓐᖏᑦᑐᑦ ᑖᒃᑯᐊ ᑮᓇᐅᔭᐃᑦ. 
 
 
 
ᑕᒫᓂ ᑮᓇᐅᔭᐃᑦ ᐊᕐᕌᒎᓂᐊᖅᑐᒥᒃ ᑐᓵᔨᓄᑦ 
ᑐᕌᖓᓂᐊᖅᑐᑦ ᑎᒥᓕᒫᒧᑦ ᑕᕐᕋᖅᑑᑎᓕᕆᔨᓄᓪᓗ. ᑕᐃᒪ 
ᓂᕈᐊᕆᔭᕆᐊᖃᓚᐅᕐᒪᑕ ᐱᒻᒪᕆᐅᓂᖅᓴᐅᔪᑦ, 
ᑐᐊᕕᕆᓂᖅᓴᑦᑎᓐᓂᑦ ᑖᒃᑯᓄᖓ ᑮᓇᐅᔭᕆᔪᓐᓇᖅᑕᕗᑦ 
ᑕᐅᑐᒃᖢᒋᑦ. ᑭᓯᐊᓂ ᑕᐅᑐᒐᕆᓪᓗᐊᖅᑕᕗᑦ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᖁᓪᓗᒋᑦ ᑖᒃᑯᐊᓗ 
ᑕᐃᒎᓯᓂᒃ ᑐᓵᔨᓕᒫᑦ ᐱᓕᒻᒪᒃᓴᔭᐅᓯᒪᖃᑦᑕᖁᓪᓗᒋᑦ 
ᐃᓕᓐᓂᐊᕆᐊᓕᖏᓐᓂᒃ. ᑕᐃᒫᒃ 
ᐃᑲᔪᖅᓱᖅᑕᐅᔪᒪᓂᐊᕋᓗᐊᖅᐳᒍᑦ ᑕᒪᑐᒧᖓ 
ᐱᔭᕇᕐᓂᐊᕋᑦᑎᒍ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. 
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ, ᓱᓖ? (ᑐᓵᔨᑎᒍᑦ) 
ᐆᑮ. ᑕᑯᑲᐃᓐᓇᕐᓚᖓ ᑭᓇ ᑭᖑᓪᓕᐅᒻᒪᖔᑦ ᐊᑎᖁᑎᓐᓂ. 
ᒥᔅᑕ ᔪᐊᓇᓯ. 
 
 
 
ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. 
ᐊᐱᖅᑯᑎᒃᓴᕋᓗᐊᒃᑲ ᑭᐅᔭᐅᔭᕇᖅᑑᒐᓗᐊᑦ, ᑭᓯᐊᓂ 
ᐊᐱᖅᑯᑎᒃᓴᖃᕐᒥᔪᖓ ᓱᓕ ᐱᓗᐊᖅᑐᒥᒃ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ.  
 
 
ᐱᒋᐊᕈᑎᒋᓗᒍᖃᐃ ᓯᕗᒧᒋᐊᑲᐃᓐᓇᕐᓂᐊᕋᒪ 
ᑎᑎᕋᖅᓯᒪᔪᑦ ᐊᕕᒃᓯᒪᓂᖓ 102-ᒥ ᓲᖃᐃᒻᒪ 
ᐅᖃᐅᓯᖃᐱᓪᓚᖕᒪᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᖃᐃᓐᓇᕐᓂᕐᒥᒃ. 
ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᒡᒎᖅ ᐋᓐᓂᐊᓯᐅᖅᑎᑖᕋᓱᖃᑦᑕᕐᓂᕐᒧᑦ 
ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑎᒥᒃ ᑖᒃᑯᐊ ᐃᓐᓄᒃᑕᐅᓯᒪᓐᖏᑦᑐᑦ 
ᐅᓄᒍᓐᓃᖅᑎᒋᐊᕐᓗᑎᒃ 30-ᒥᒃ 40 
ᐳᓴᓐᑎᒨᖓᖃᑦᑕᓚᐅᖅᑎᓪᓗᒋᑦ ᑕᒪᐅᖓ 15-ᒥᒃ 20 
ᐳᓴᓐᑎᒨᖓᓗᒍ 2012-ᒧᑦ ᑎᑭᓪᓗᒍ.  
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Then we look at paragraph 21 of the 
report, it says that of the 69 community 
health nurses, there are 43 that were 
vacant, which equals to 62 percent. Was 
this just a bad year for recruitment and 
retention or has it been at this point for a 
long time? I think it kind of touches upon 
Mr. Rumbolt’s question on how you’re 
trying to deal with the vacancy rate. Has it 
gotten worse since 2012 looking at these 
figures? Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. Joanasie. 
Ms. Stockley.  
 
Ms. Stockley: Thank you, Madam 
Chairperson. Trends in hiring tend to be a 
bit cyclical in nature. We know that nurses 
are in demand and in short supply right 
through the country, so that could 
certainly be having an impact on our 
numbers.  
 
One of the other things that could be 
having an impact is we only have so many 
people able to work on recruitment and so 
many people able to do recruitment in the 
health centres, the directors, and all the 
levels that need to be involved in 
recruitment. Our focus over the last few 
years has been on nurse practitioners, 
mental health nurses, and mental health 
workers, all very important, while we are 
also focusing on community health nurses 
and supervisors of community health 
programs.  
 
All of that to say that we’re doing a lot of 
recruitment and we only have so much 
capacity. It’s a balancing act of where we 
put that focus and that’s not to offer an 
excuse. That’s just to underline where we 
put our effort and where we put our focus. 
We haven’t put our eye off the 
requirements to make sure our health 
centres are fully staffed, but we have been 

ᑕᐃᒪᓗ ᑕᑯᓪᓗᖓ ᑖᓐᓇᓗ ᓈᓴᐅᑎᖓ 21 ᑕᑯᒍᕕᐅᒃ 
ᐅᖃᖅᓯᒪᖕᒪᑦ ᑕᕝᕙᓂ 69-ᖑᔪᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ 43 
ᐃᓐᓄᒃᑕᐅᓯᒪᓚᐅᓐᖏᑦᑐᑦ ᑖᓐᓇ 62 ᐳᓴᓐᑎᒧᑦ 
ᑎᑭᐅᑎᓯᒪᑲᓴᖕᒪᑦ. ᐊᕐᕌᒍᖅ ᑖᓐᓇ 
ᐱᐅᓐᖏᑐᐃᓐᓇᓚᐅᖅᑐᖃᐃ ᐋᓐᓂᐊᓯᐅᖅᑎᑖᕋᓱᖕᓂᕐᒧᑦ 
ᐅᓪᓗᒥᒧᓪᓘᓐᓃᑦ ᐊᑯᓂᐅᔪᖅ ᑕᐃᒪᐃᓕᖓᓕᖅᐸ? ᑖᓐᓇ 
ᐊᑦᑐᖅᓯᒐᓛᒃᓯᒪᒻᒪᑦ ᒥᔅᑕ ᕋᒻᐴᑦ ᐊᐱᖅᑯᓯᕆᖃᐅᔭᓂ 
ᖃᓄᖅ ᑕᒪᓐᓇ ᑲᒪᒋᓇᓱᖕᒪᖔᔅᓯᐅᒃ 
ᐃᓐᓄᐃᖃᑦᑕᓐᖏᓐᓂᖅ. ᐱᐅᔪᓐᓃᖅᐹᓪᓕᖅᓯᒪᕚ 2012-
ᒥᓂᑦ ᑖᒃᑯᐊ ᓈᓴᐅᑏᑦ ᑕᑯᓐᓈᖅᑐᒋᑦ? ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ 
ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᓐᓇ 
ᓇᒧᓐᖓᖅᐸᓪᓕᐊᓂᖓ ᐃᖅᑲᓇᐃᔮᑦ ᐃᒪᓐᓇ 
ᑲᓱᖅᑕᕈᔪᖕᒪᑦ. ᖃᐅᔨᒪᒐᑦᑕ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ 
ᐱᔪᒪᔭᐅᒻᒪᕆᖕᒪᑕ ᐊᒥᒐᖅᖢᑎᒡᓗ ᑲᓇᑕᓕᒫᒥ ᑖᓐᓇ 
ᐊᒃᑐᖅᓯᓯᒪᖃᑦᑕᕐᓂᐊᕐᒪᑦ ᓈᓴᐅᑎᖁᑎᑦᑎᓐᓂ.  
 
 
 
 
 
ᑕᐃᒪᓗ ᐊᓯᐊᒎᖓᓗᒍ ᐊᒃᑐᖅᓯᓯᒪᒃᑲᓐᓂᕐᒥᔪᖅ ᑕᐃᒪ 
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᒃᑏᑦ ᐃᓱᖃᕐᒥᖕᒪᑕᑦᑕᐅᖅ ᐅᓄᕐᓂᖏᑦ 
ᑕᒫᓂ ᐋᓐᓂᐊᕕᖕᓂ, ᑕᒪᒃᑯᐊᓗ ᐊᐅᓚᑕᖏᑦ, ᑕᒪᒃᑯᐊᓗ 
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᖕᓂᕐᒧᑦ ᐱᓕᕆᖃᑕᐅᔭᕆᐊᓖᑦ 
ᐊᕐᕌᒎᓯᒪᔪᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐃᓱᒪᓕᕆᔩᓪᓗ 
ᐱᒻᒪᕇᓐᓇᐅᖕᒪᑕ, ᐊᒻᒪᓗ ᑕᐅᑐᒐᖃᕐᒥᒐᑦᑕ ᓄᓇᓕᖕᓂ 
ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ ᐊᒻᒪᓗ ᐊᖓᔪᖅᑳᕆᔭᐅᒐᔭᖅᑐᓂᒃ.  
 
 
 
 
 
 
 
ᐅᖃᕈᓐᓇᖅᑐᖓᓕ ᒫᓐᓇ 
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖅᐸᓪᓕᐊᔪᒻᒪᕆᐅᔪᑦ, ᑭᓯᐊᓂ 
ᐱᔪᓐᓇᕐᓂᕗᑦᑕᐅᖅ ᐃᓱᖃᕐᒥᖕᒪᑦ ᑖᓐᓇ 
ᓇᓕᒧᑎᑦᑎᓇᓱᖕᓂᐊᕐᒪᑦ ᓇᐅᒃᑯᑦ 
ᑕᐅᑐᖕᓂᖅᓴᕆᓂᐊᕐᒪᖔᑦᑎᒍ. ᐄ, ᐃᒪᓐᓇ 
ᐱᔾᔪᑎᖃᕋᓱᑐᐃᓐᓇᓐᖏᑦᑐᒍᑦ, ᑭᓯᐊᓂ ᑕᑯᒃᓴᐅᔾᔪᑎᒋᖕᒪᒍ 
ᓇᐅᒃᑯᑦ ᐊᒃᓱᕉᑎᒋᓂᖅᓴᕆᖕᒪᖔᑦᑎᒍ ᓇᐅᒃᑯᓪᓗ 
ᑕᐅᑐᓐᓂᖅᓴᕆᖕᒪᖔᑦᑎᒍ.  
ᑕᐅᑐᒍᓐᓃᖅᓯᒪᓐᖏᑕᕋᓗᐊᕗᑦ ᑕᒪᒃᑯᐊ ᐋᓐᓂᐊᕕᒃᐳᑦ 
ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ ᓈᒪᖁᓪᓗᒋᑦ. ᑭᓯᐊᓂ 
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adding all of these different health 
professionals and different kinds of nurses 
to the nursing complement. That’s one of 
the reasons that we knew we had to move 
forward with the model of care because 
we didn’t have any metrics. We don’t 
know how many of a certain population or 
what the number of population to nurse 
ratio should be.  
 
What we have is a little bit of a 
fragmented system where you go to the 
community health nurse for certain things, 
you go to the public health nurse for 
something else, you go to the mental 
health nurse for something else, and the 
nurse practitioner. The patient or the client 
doesn’t care about our different stovepipes 
or our different, I guess, silos. They just 
want to go to the health centre and be 
taken care of. That’s what underlined to us 
the necessity of moving forward to 
looking at our model of care and who is 
delivering what services and how they 
interact with the patient and the client’s 
family when they present at the health 
centre. Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Joanasie.  
 
Mr. Joanasie: Thank you, Madam 
Chairperson. Along the same lines, we 
know that there has been no update to that 
nursing strategy since 2012. Can Ms. 
Stockley provide us a brief status report 
on that if I may, Madam Chairperson? 
Thank you.  
 
Chairperson: Thank you, Mr. Joanasie. 
That’s recruitment. That’s later on down 
between paragraphs 80 and 103. I would 
like to try to keep to the paragraphs that 
we have identified. Right now we’re 
looking at paragraphs 19 to 41. Mr. 
Joanasie.  

ᐃᓚᕙᓪᓕᐊᓯᒪᓕᕐᒥᒐᑦᑕ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ 
ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ ᐃᑲᔪᖃᑎᒌᓕᕐᓂᐊᖅᑐᓂᒃ. ᑕᒪᓐᓇ 
ᐱᔾᔪᑎᒋᖕᒪᒍ ᓯᕗᒧᐊᕆᐊᒃᑲᓐᓂᕐᓂᐊᖅᑐᒍᑦ. ᐸᖅᑭᒃᓯᓂᕐᒧᑦ 
ᖃᐅᔨᒪᔾᔪᑎᒃᓴᖃᕈᓐᓇᓚᐅᓐᖏᓐᓇᑦᑕ, ᓲᕐᓗ ᖃᓄᖅ 
ᐃᓄᒋᐊᒃᑎᒋᔪᑦ ᐃᒪᓐᓇ ᖃᔅᓯᓂᒃ 
ᐋᓐᓂᐊᓯᐅᖅᑎᖃᕆᐊᖃᔭᕐᒪᑕ ᐃᓄᒋᐊᖕᓂᖏᑦ ᐊᑐᕐᓗᒋᑦ. 
ᑕᒪᓐᓇ ᐊᒡᒍᖅᓯᒪᕈᔪᓕᕐᒪᑦ.  
 
 
 
 
 
ᑕᒪᒃᑯᐊ ᓄᓇᓕᖕᓂ ᐋᓐᓂᐊᓯᐅᖅᑎᑐᐃᓐᓇᕐᓂᒃ 
ᐅᖁᒪᐃᓐᓂᕐᓂᐊᕐᕕᖏᑦ ᐃᓱᒪᓕᕆᔩᓪᓗ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ 
ᐊᒻᒪᓗ ᐃᓕᓯᒪᓂᖅᓴᐃᑦ.  
ᐃᓅᓕᓴᖅᑕᐅᔭᖅᑐᖅᑐᐃᓪᓕ ᓱᖁᑎᒃᓴᓐᖏᒻᒪᑕ 
ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ ᐱᓕᒻᒪᒃᓯᒪᔭᕆᐊᖃᕐᓂᖏᓐᓂᒃ 
ᐋᓐᓂᐊᕕᓕᐊᕈᒪᑐᐃᓐᓇᓲᖑᖕᒪᑕᓕ 
ᐃᓅᓕᓴᖅᑕᐅᔪᒪᓪᓗᑎᒃ. ᐃᒪᓐᓇ ᓯᕗᒧᐊᒋᐊᖃᕐᓂᖏᓐᓄᑦ 
ᐋᖅᑭᒃᓱᖅᓯᒪᓃᑦ ᑭᒃᑯᓪᓗ ᐱᔨᑦᑎᖅᑎᐅᓂᐊᖅᐸᑦ ᖃᓄᖅ 
ᐃᓅᓕᓴᖅᑕᐅᔪᖅ ᐃᓅᓕᓴᖅᑕᐅᔫᓪᓗ ᐃᓚᔮᖏᑦ  
ᑲᒪᒋᔭᐅᓂᐊᕐᒪᖔᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᔪᐊᓇᓯ. 
 
 
 
ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. 
ᑕᒪᐅᓇᑦᑕᐃᓐᓇᕈᔪᒃ ᓱᓕ, ᑕᐃᒪ ᓄᑖᓐᖑᕆᐊᖅᑕᐅᓯᒪᖕᒪᑦ 
2012-ᒥᓂᑦ ᐃᓱᒪᒃᓴᖅᓯᐅᖅᑕᓯ. ᒥᔅ ᓯᑖᒃᓕᖃᐃ 
ᐅᖃᕆᐊᒃᑲᓐᓂᐊᕐᔪᒍᓐᓇᖅᐸ ᖃᓄᐃᓕᖓᓕᕐᒪᖔᑦ ᑕᒪᓐᓇ 
ᐱᔪᓐᓇᖅᑎᒃᑯᕕᓐᖓ, ᐃᑦᓯᕙᐅᑖᖅ? ᖁᔭᓐᓇᒦᒃ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. 
ᑖᓐᓇᓕ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᓐᓂᒥᒃ ᐱᔾᔪᑎᖃᖅᑐᖅ. 
ᓯᐊᕈᒃᑲᓐᓂᖅ ᐱᓕᕆᐊᕆᓂᐊᖅᑕᕗᑦ ᑎᑎᕋᖅᓯᒪᔪᑦ 
ᐊᕕᑦᑐᖅᓯᒪᓂᖏᓐᓂᒃ 80-ᒥᒃ 103-ᒧᑦ. ᒫᓐᓇ 
ᑎᑎᕋᖅᓯᒪᔪᑦ ᐊᕕᑦᑐᖅᓯᒪᓂᖏᑦ ᓇᓗᓇᐃᖅᓯᒪᔭᑦᑎᓐᓂᒃ 
ᐱᓕᕆᐊᖃᖁᔨᒐᓗᐊᕋᒪ. ᒫᓐᓇᐅᔪᖅ ᑎᑎᕋᖅᓯᒪᔪᑦ 
ᐊᕕᑦᑐᖅᓯᒪᓂᖏᓐᓂᒃ 19-ᒥᒃ 41-ᒧᑦ ᐱᓕᕆᐊᖃᖅᑐᒍᑦ. 
ᒥᔅᑕ ᔪᐊᓇᓯ. 
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Mr. Joanasie (interpretation): Thank you. 
That’s fine. (interpretation ends) I’ll move 
on to my other area of questioning. In 
paragraph 26 it talks about the orientation 
and training aspect of nurses and what’s 
called the clinical nurse educators. For 
clarity, I believe there are three, one for 
every region in Nunavut. Is that correct? 
It’s a question for the department. Thank 
you, Madam Chairperson.  
 
Chairperson: Thank you, Mr. Joanasie. 
Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. Yes, that’s correct. Thank 
you, Madam Chairperson.  
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Joanasie.  
 
Mr. Joanasie: Thank you, Madam 
Chairperson. I understand that there have 
been some difficulties with staffing these 
positions. Can Ms. Stockley say what’s 
the status on staffing those positions 
currently? Thank you, Madam 
Chairperson.  
 
Chairperson: Thank you, Mr. Joanasie. 
Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. I will have to get back to the 
Member on that. I’m not sure of the status 
of the recruitment on one of those 
positions right now. Sorry. Thank you, 
Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Joanasie. 
 
Mr. Joanasie: Thank you, Madam 
Chairperson. I’ll look forward to the 
response. Also with that, these clinical 
nurse educators, it says in that paragraph 

ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ. ᓈᒻᒪᑦᑐᖅ. (ᑐᓵᔨᑎᒍᑦ) ᐊᓯᐊᓄᑦᑕᐅᖅ 
ᐊᐱᖅᓱᕆᐊᕐᓂᐊᓕᕐᒥᒐᒪ. ᓈᓴᐅᑎᖓ 26 ᐅᖃᐅᓯᖃᕐᒪᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓂᖏᓐᓂᒃ ᐱᓕᒻᒪᒃᓴᔭᐅᓂᖏᓪᓗ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᑖᒃᑯᐊ ᐃᓅᓕᓴᒃᑕᐅᓂᕐᒧᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᔩᑦ. ᐱᖓᓲᖅᑰᕐᒪᑕ ᐊᕕᒃᑐᖅᓯᒪᔪᓂ, 
ᐊᑕᐅᓯᕐᒥᒃ ᐱᖃᖅᑐᐃᓐᓇᐅᕚᑦ? 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᖅᑯᑎᒐ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ 
ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, 
ᑕᐃᒪᐃᓕᖓᔪᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᔪᐊᓇᓯ. 
 
 
ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪᓐᓇ 
ᐊᒃᓱᕈᕐᓇᖅᑐᒃᑰᖃᑦᑕᓚᐅᕐᒥᖕᒪᑕ ᑖᒃᑯᐊ ᐃᓐᓄᒐᓱᒃᑐᒋᑦ 
ᐃᓂᐅᔪᑦ. ᒥᔅ ᓯᑖᒃᓕ ᐅᖃᕈᓐᓇᖅᐹ ᖃᓄᐃᓕᖓᓕᕐᒪᖔᑕ  
ᑖᒃᑯᐊ ᐃᓐᓄᒃᑕᐅᓇᓱᖕᓂᖏᑦᑎᒍᑦ? ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ 
ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐅᑎᕐᕕᒋᒋᐊᖃᕐᓂᐊᖅᑕᕋ ᑲᑎᒪᔨ ᖃᓄᐃᓕᖓᓕᕐᒪᖔᑦ 
ᐃᓐᓄᒃᑕᐅᓇᓱᖕᓂᖓ ᐃᓚᖓᓐᓄᑦ ᐊᑕᐅᓯᕐᒧᑦ. 
ᒪᒥᐊᓇᐅᒐᓗᐊᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᔪᐊᓇᓯ. 
 
 
ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑭᐅᔾᔪᑎᖓ 
ᓂᕆᐅᒋᓂᐊᖅᐸᕋ ᐊᒻᒪᓗᑦᑕᐅᖅ ᑖᓐᓇᐅᑎᓪᓗᒍ ᑖᒃᑯᐊ 
ᐃᓅᓕᓴᖅᑕᐅᔪᓄᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᔪᑦ  
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that they “help manage and coordinate the 
delivery of orientation and training to 
nurses…” The audit found that there is no 
systematic tracking of that orientation and 
training.  
 
If I may, if it makes sense, I would like to 
make my own recommendation that, 
perhaps, these clinical nurse educators can 
have that systematic tracking in place and 
report it to their superiors and maybe they 
can build off of that. Maybe this is 
something that the department has already 
looked into. If Ms. Stockley can comment 
on that. Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. Joanasie. 
Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. Yes, that is something that 
the department will track as we roll out 
our orientation and training. Thank you, 
Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Joanasie. 
 
Mr. Joanasie: Thank you, Madam 
Chairperson. I’m going to move on to 
another area, on the X-rays, the 45 percent 
of which were of poor quality. Is all the 
equipment up to date? Is the equipment 
the problem or more of the training 
aspect? Can the department comment on 
that? Thank you, Madam Chairperson. 
 
Chairperson: Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. It’s both. It was partly a little 
bit the equipment, more the training. This 
review that was done in 2014-15 was done 
at Health’s request. It was done by a group 
of X-ray experts in terms of interpretation 
and so on of X-rays. We reviewed them to 

ᑲᒪᖃᑕᐅᖃᑦᑕᕐᒪᑕᒎᖅ ᑐᑭᒧᐊᒃᑎᑦᑎᖃᑕᐅᓪᓗᑎᒃᑕᐅᖅ 
ᓄᓇᓕᖕᓄᐊᕋᑖᖅᑐᑦ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓂᖏᓐᓄᑦ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ. ᑕᐃᒪ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᖅ ᑕᐃᒃᑯᐊᒎᖅ 
ᓇᐅᑦᑎᖅᓱᖅᑕᐅᔾᔪᑎᖏᓐᓄᑦ ᓈᓴᐅᑎᓂᒃ 
ᐸᐸᑦᑎᖃᑦᑕᓐᖏᒻᒪᑕ.  
 
 
ᑕᐃᒪᓕ ᐊᑐᓕᖁᔨᕗᖔᕈᒪᕗᖓ ᓈᖕᒥᓂᖅ ᑖᒃᑯᐊ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᔨᐅᖃᑦᑕᖅᑐᑦ ᑕᐃᒪᓐᓇ 
ᑎᑎᕋᖅᐸᓪᓕᐊᖃᑦᑕᐃᓐᓇᕈᓐᓇᖅᐸᑕ ᐅᓂᒃᑲᐅᓯᕆᓗᒍᓗ 
ᐊᖓᔪᖅᑳᒥᖕᓄᑦ. ᑖᔅᓱᒥᓐᖓᖃᐃ ᐱᒋᐊᕐᕕᖃᕈᓐᓇᖅᑐᑦ. 
ᑖᓐᓇᖃᐃ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ 
ᑕᑯᓇᒃᑕᐅᔭᕇᖅᓯᒪᕚ? ᒥᔅ ᓯᑖᒃᓕᐅᑉ ᐅᖃᕐᕕᒋᔪᓐᓇᖅᐸᒍ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ 
ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, ᑕᒪᓐᓇ 
ᐱᓕᕆᕝᕕᒃᑎᓐᓂ ᓇᐅᑦᑎᖅᓱᖅᑕᐅᕙᓪᓕᐊᓕᕐᓂᐊᖅᑐᖅ 
ᒪᑐᒧᖓ ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓂᕐᒧᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᔪᐊᓇᓯ. 
 
 
ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᓯᐊᓄᑦ 
ᓅᓐᓂᐊᓕᕐᒥᒐᒪ ᑕᐃᒃᑯᐊ ᑎᒥᓕᒫᒧᑦ ᑕᕐᕋᖅᑐᐃᖃᑦᑕᖅᑐᑦ 
ᒥᒃᓵᓄᑦ. ᓇᓗᓇᐃᖅᓯᔪᓐᓇᖅᐲᑦ ᐃᒻᒪᖄ ᑕᐃᒃᑯᐊ 
ᓱᓇᒃᑯᑖᑦ ᐊᑐᖅᑕᐅᖃᑦᑕᖅᑐᑦ ᐋᓐᓂᐊᕕᖕᒥ 
ᐅᓪᓗᒥᓯᐅᑕᐅᒻᒪᖔᑕ, ᓄᑕᐅᔾᔫᒥᒻᒪᖔᑕ, ᐅᕝᕙᓘᓐᓃᑦ 
ᐊᑲᐅᓐᖏᓕᐅᕈᑎᒋᔭᐅᒻᒪᖔᑕ ᒫᓐᓇ? ᑖᒃᑯᐊᓗ ᖃᓄᖅ 
ᐊᐅᓚᑕᐅᒋᐊᖃᕐᓂᖏᓐᓄᑦ ᑐᕌᖓᔪᓂᒃ ᐃᓕᓐᓂᐊᕐᓂᕐᒥᒃ 
ᐱᑕᖃᖃᑦᑕᖅᐹ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᒥᔅ ᓯᑖᒃᓕ. 
 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, ᑕᒪᒃᑮᒃ. 
ᑕᐃᒃᑯᐊ ᓱᓇᒃᑯᑖᑦ ᖃᓄᖅ ᐊᐅᓚᑕᐅᖃᑦᑕᕐᒪᖔᑕ 
ᐃᓕᓐᓂᐊᕈᑎᒋᔭᐅᖃᑦᑕᖅᑐᑦ. 2014-15-ᒥ ᑕᒪᓐᓇ 
ᑐᒃᓯᕌᕆᔭᐅᖕᒪᑦ ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓚᐅᖅᓯᒪᔪᒍᑦ ᑎᒥᓕᒫᒧᑦ 
ᑕᕐᕋᖅᑐᐃᓂᕐᒥᒃ.  
 



 72

see where our problems were and what 
needed to be done to mitigate the issues 
with the poor quality. We also reviewed to 
make sure that nobody had come to any 
harm because of the poor quality. We’re 
happy to say that our review indicated that 
nobody had come to any harm.  
 
Given that we learned this in 2014-15 that 
was the impetus behind our business case, 
looking for orientation and training dollars 
that we came forward in 2015-16. As I 
said, Members supported orientation and 
training funds for the department in the 
amount of around $1.6 million because we 
felt the biggest issue identified in our 
review of the X-rays was the training. 
 
To answer the question about the 
equipment, digital X-ray machines are still 
in the process of being put out - “put out” 
is the only word I can think of right now - 
throughout the territory. Once that is done, 
it will require a different set of training for 
the X-ray takers because they will be 
moving from films, hard plates, and things 
like that to more of a computer-based type 
of training. We have to make sure and we 
have made sure that the training that is 
offered will be current and kept up to date, 
depending on what the equipment is that’s 
in the health centre where the person is 
being trained. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Joanasie. 
 
Mr. Joanasie: Thank you, Madam 
Chairperson. Thank you for that response. 
When you said that no one that had their 
X-ray taken… . I forget the term she used, 
but they weren’t harmed. I just wanted to 
make sure that someone that maybe had a 
broken rib or a fractured rib or whatnot, 
out of those 711 X-rays taken, you guys 

ᐊᑲᐅᓐᖏᓕᐅᕈᑎᖃᖃᑦᑕᓚᐅᖅᓯᒪᒐᑦᑕ 
ᖃᓄᐃᓕᐅᕆᐊᖃᕐᒪᖔᖏᓪᓗ ᑕᐃᒃᑯᐊ 
ᐱᐅᓐᖏᓗᐊᖅᑐᐊᓘᖃᑦᑕᓚᐅᕐᒪᑕ ᐊᔾᔨᓕᐊᕆᔭᐅᔫᒐᓗᐊᑦ. 
ᐱᐅᓐᖏᓗᐊᕐᓂᖏᓐᓄᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ 
ᐃᓕᓐᓂᐊᖅᓯᒪᔪᖅᑕᓕᒃ ᖃᓄᐃᑦᑐᖃᓚᐅᕋᓂᓗ.  
 
 
 
 
 
2014-15-ᒥ ᑕᐃᒪᓐᓇ ᐃᓕᓐᓂᐊᖅᑎᑦᑎᔪᒪᓕᓚᐅᖅᓯᒪᔪᒍᑦ 
ᐊᒻᒪᓗ ᑮᓇᐅᔭᓂᒃ ᑐᒃᓯᕋᓚᐅᖅᓯᒪᓪᓗᑕ 2015-16 
ᐊᕐᕌᒍᐊᓂ ᐊᖏᖅᑕᐅᓚᐅᖅᓯᒪᓪᓗᑎᒡᓗ $1.6 ᒥᓕᐊᓐᓂᒃ 
ᐃᓕᔅᓯᓐᓄᑦ. ᑕᒪᓐᓇ ᕿᒥᕐᕈᓇᒃᖢᑎᒃᑯᓂᓛᒃ ᑐᑭᓯᔾᔫᒥᒐᑦᑕ 
ᑕᐃᒃᑯᐊ ᐊᔾᔨᓕᐅᕆᔨᐅᒐᓗᐊᑦ ᐊᔪᓗᐊᕐᓂᖏᓐᓄᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᔪᒪᓕᓚᐅᖅᓯᒪᔪᒍᑦ.  
 
 
 
 
 
 
ᑭᐅᓗᒍ ᐊᐱᖅᑯᑎᐅᔪᖅ, ᒫᓐᓇ ᑕᐃᒃᑯᐊ ᐊᔾᔨᓕᐅᕈᑏᑦ 
ᓄᓇᕗᓕᒫᒧᑦ ᐃᓕᐅᖅᑲᖅᑕᐅᓂᐊᖅᑐᑦ ᐊᒻᒪᓗ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᔭᕆᐊᖃᕐᓂᐊᖅᖢᑕ 
ᐊᔾᔨᓕᐅᕆᔨᐅᖃᑦᑕᕐᓂᐊᖅᑐᓂᒃ. ᒫᓐᓇᐃᒃᑯᐊ 
ᐊᔾᔨᓕᐅᕈᑎᕈᓘᔭᕐᓂᒃ ᐊᑐᖃᑦᑕᓚᐅᖅᓯᒪᒐᓗᐊᕐᒪᑕ ᒫᓐᓇ  
ᖃᕋᓴᐅᔭᒃᑰᖅᑎᑕᐅᕙᓪᓕᐊᓕᕐᒪᑦ 
ᐊᔾᔨᒌᓐᖏᑦᑑᔭᕆᐊᖃᕐᓂᐊᓕᕐᒥᔭᖓ ᐃᓕᓐᓂᐊᕈᑎᒃᓴᐃᑦ 
ᑕᐃᒃᑯᐊ ᐊᑐᐃᓐᓇᕈᕐᓂᐊᖅᑕᕗᑦ. ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓛᖅᑐᑦ 
ᓄᓇᒥᖕᓂ ᐋᓐᓂᐊᕕᖕᒥ ᐊᔾᔨᓕᐅᕈᑏᑦ ᑕᐃᑲᓃᓛᕐᒪᑕ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᔪᐊᓇᓯ. 
 
 
ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᖁᔭᓐᓇᒦᖅᖢᑎᑦ ᑭᐅᒐᕕᑦ. ᑕᐃᒃᑯᐊ ᐊᔾᔨᓕᐅᖅᑕᐅᔪᑦ 
ᐋᓐᓂᓚᐅᓐᖏᒻᒪᑕ. ᑐᓴᑦᑎᐊᖅᑲᐅᒐᓗᐊᖅᐳᖓᖃᐃ? 
ᐃᒻᒪᖄ ᑐᓕᒫᖓ ᓯᖁᒥᓯᒪᓐᓂᖅᐸᑦ, ᖃᓄᖅ  
 
 
 
ᐊᔾᔨᓕᐅᖅᑕᐅᑦᑎᐊᖅᓯᒪᓐᖏᓗᐊᕐᓂᖏᓐᓄᑦ 
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didn’t have to redo any X-rays and found 
that there’s something wrong that you 
found out later on. I’m just trying to make 
that clear. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. Joanasie. 
Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. We went through a whole 
quality review on that and made sure there 
were some cases that additional X-rays 
were necessary. When we talk about no 
harm had come, it was just to make sure 
that diagnoses were not made in error to 
have long-term health effects. That’s what 
we’re referring to.  
 
Madam Chairperson, if I may, I do have 
the information on the clinical educators 
now if you permit me to go ahead. Okay. 
With regard to the clinical educators, we 
have one position here in Iqaluit that is 
currently filled. We have one new hire 
pending in the Baffin area in Pangnirtung, 
one casual contract coming up to do 
orientation, and we have one person acting 
as director that’s providing some coverage 
in the region. We’re in the process of 
reposting any that would need to be 
reposted. Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
The next person on the list is Mr. 
Keyootak. 
 
Mr. Keyootak (interpretation): Thank 
you, Madam Chairperson. Some of the 
questions I was going to ask have already 
been posed by my colleagues, so I’ll ask a 
short question because I don’t want to go 
back to the same ones. However, I would 
like to go back to the community tours 
that were done during the audit.  
 

ᐅᑎᖅᑎᑕᐅᔪᖅᑕᖃᖃᑦᑕᖅᓯᒪᕚ ᐊᒻᒪᓘᓐᓃᑦ 
ᐊᔾᔨᓕᐅᕆᒃᑲᓐᓂᕆᐊᖃᓕᖅᑐᕕᓂᐅᓐᓂᖅᐱᓯ? 
ᑐᑭᓯᓇᖅᓯᑎᒋᐊᒃᑲᓐᓂᕈᒪᑐᐃᓐᓇᖅᖢᒍ. ᑕᐃᓐᓇ 
ᐊᔾᔨᓕᐅᑦᑎᐊᓐᖏᓗᐊᕐᓂᖓᓄᑦ ᐋᓐᓂᖅᑐᖃᓚᐅᖅᐹ? 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ 
ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, ᑕᒪᓐᓇ 
ᕿᒥᕐᕈᓇᑦᑎᐊᓚᐅᖅᓯᒪᔭᕗᑦ. ᐄ, ᐃᓚᖏᑦ 
ᐊᔾᔨᓕᐅᖅᑕᐅᒃᑲᓐᓂᕆᐊᖃᖃᑦᑕᓚᐅᖅᑐᑦ. 
ᐋᓐᓂᖅᑐᖃᓚᐅᓐᖏᑦᑑᓚᖅᑲᐅᔪᖓ, ᓲᕐᓗ 
ᐊᔾᔨᓕᐅᖅᓯᒪᑦᑎᐊᓐᖏᓗᐊᕐᓂᖓᓄᑦ 
ᑕᐃᒫᑦᑎᐊᖑᓐᖏᑦᑐᖅ ᐋᓐᓂᐊᖓ ᓯᖁᒥᓯᒪᓂᖓᓘᓐᓃᑦ 
ᑕᒻᒪᖅᑕᐅᓪᓗᓂ ᐃᓱᒪᓕᐅᕈᑕᐅᔪᖅ. ᑕᐃᒪᓐᓇ 
ᑐᑭᖃᖅᑎᖦᖢᒍ ᑕᐃᒪᐃᓕᖅᑲᐅᔪᖓ 
ᐋᓐᓂᖅᑐᖃᓚᐅᓐᖏᑦᑐᕉᖅ.  
 
 
 
ᐃᒃᓯᕙᐅᑖᖅ, ᐊᔪᖅᑎᓐᖏᒃᑯᕕᖓ, ᑐᓴᒐᒃᓴᖃᖅᑐᖓ 
ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᒃ ᐃᓕᓴᐃᖃᑦᑕᖅᑐᓂᑦ. ᐊᒻᒪᓗ 
ᐃᓕᓐᓂᐊᖅᑎᒋᖃᑦᑕᖅᑕᕗᑦ ᐊᑕᐅᓯᕐᒥᒃ 
ᐃᓕᓴᐃᔨᖃᖅᑐᒍᑦ, ᐊᑕᐅᓯᕐᓗ ᑖᓐᓇ ᐃᓐᓄᒃᑕᐅᓯᒪᓪᓗᓂ 
ᕿᑭᖅᑖᓗᖕᒥ. ᐊᒻᒪᓗ ᑳᓐᑐᕌᒃᑕᐅᓯᒪᔪᖅᑕᖃᕐᓂᐊᕐᒥᔪᖅ 
ᐊᑕᐅᓯᕐᒥᒃ ᐊᒻᒪᓗ ᐊᖓᔪᖅᑳᖃᖅᖢᑎᒃ. ᒫᓐᓇ ᑕᐃᓐᓇ  
ᑕᖅᑲᐅᓐᖓᖅᑕᐅᒃᑲᓐᓂᕆᐊᓕᒃ ᐃᓐᓄᕋᓱᒃᑲᓐᓂᕐᓗᑎᒃᑯᑦ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. 
ᑭᖑᓪᓕᖅ ᐊᑎᖁᑎᑦᑎᓐᓃᑦᑐᖅ ᒥᔅᑕ ᕿᔪᒃᑖᖅ. 
 
 
ᕿᔪᒃᑖᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐊᐱᖅᑯᓯᕆᓂᐊᖅᑲᐅᔭᒃᑲ ᐃᓚᖏᑦ 
ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᓐᓄᑦ ᐊᐱᖅᓲᑕᐅᕋᔭᕇᕌᑖᕐᖓᑕ, 
ᓇᐃᑦᑐᑯᓗᒻᒥᒃ ᐊᐱᕆᓂᐊᖅᑐᖓ ᑖᒃᑯᐊᔅᓴᐃᓐᓇᐃᑦ 
ᐅᑎᖅᑕᑐᐃᓐᓇᕈᒪᓐᖏᓐᓇᒪ. ᑭᓯᐊᓂ ᐅᒦᖓ 
ᐅᑎᕆᐊᑲᐃᓐᓈᕐᔪᒍᓐᓇᕈᒪ ᑕᒪᓐᓇ ᐳᓚᕋᕐᓂᐅᓚᐅᖅᑐᖅ 
ᐱᔾᔪᑎᒋᓪᓗᒍ.  
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You indicated which communities you 
visited and I had thought that you had 
gone to visit the smaller communities. I 
would like to suggest that the smaller 
communities be visited at the next round. 
If you’re going to be visiting the other 
health centres or doing an audit, you 
should look at the smaller communities. 
They don’t have daily flights, but we do 
need to include those smaller 
communities. Health care is required in 
any community, whether they have a 
small or large population. 
 
I would like to make this suggestion, 
Madam Chairperson, if I may. We heard 
that training is provided at the community 
level and that includes the nurses. In my 
community, which is the same as another 
community, there was a problem in 
Qikiqtarjuaq and at that time I wanted the 
department to make sure that there’s 
proper training provided to the staff. My 
suggestion is that the next round should 
include the smaller communities. Thank 
you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. Keyootak. 
Mr. Ferguson, would you like to offer any 
comments on what he just said? Thank 
you.  
 
Mr. Ferguson: Thank you, Madam 
Chairperson. Certainly, if we do a follow-
up on this audit somewhere in the future, 
we don’t necessarily have to select the 
same communities. We could select 
different communities and put some 
additional focus, perhaps, on some of the 
smaller ones.  
 
I’ll just ask Madam Cotnoir to add some 
details on that, perhaps, Madam 
Chairperson. Thank you, Madam 
Chairperson.  
 

ᐅᖃᐅᓯᐅᖅᑲᐅᒻᒪᑦ ᐃᒃᑯᐊ ᓄᓇᓖᑦ ᐳᓚᕋᑕᐅᔪᒥᓃᑦ 
ᓄᓇᓕᓐᓂᑦᑕᐅᖅ ᒥᑭᓂᖅᓴᓂᒃ 
ᑐᓴᕐᓂᐊᖅᑐᕆᖅᑲᐅᒐᓗᐊᕋᒪ. ᑭᖑᓪᓕᕐᒥᒃ 
ᐳᓚᕋᑕᐅᔪᖃᓛᓕᕐᒥᑉᐸᑦ ᑕᒪᒃᑯᐊ 
ᐃᓱᒪᒋᔭᐊᒃᑲᓐᓂᓛᖁᔭᕋᓗᐊᒃᑲ ᓄᓇᓖᑦ ᒥᑭᓂᖅᓴᐅᔪᑦ, 
ᓲᕐᓗ ᐃᓛᑎᒍᑦ ᑭᒡᒐᖅᑐᐃᒐᑦᑕ ᓄᓇᓕᓐᓂ 
ᒥᑭᓐᓂᖅᓴᒻᒪᕆᑯᓗᓐᓂᒃ. ᑖᒃᑯᐊ ᐳᓚᕋᓛᓕᖅᑲᑕ 
ᐃᓱᒪᔅᓴᓯᐅᕈᑕᐅᒃᑲᓐᓂᓛᖁᔭᕋᓗᐊᕋ ᑕᒪᓐᓇ 
ᐳᓚᕋᕐᓂᑦᑕᖃᒃᑲᓐᓂᕈᒫᖅᑲᑦ ᑕᒪᒃᑯᐊ ᓄᓇᓖᑦ 
ᒥᑭᓂᖅᓴᒃᑲᓐᓂᐅᔪᑦ. ᖃᐅᑕᒫᓪᓕ 
ᖃᖓᑕᓲᖃᖃᑦᑕᕋᑎᓪᓘᒻᒪᑕ ᑕᒪᒃᑯᐊ 
ᐅᐸᑦᑕᐅᖃᑕᐅᖃᑦᑕᕆᐊᖃᕋᓗᐊᕐᖓᑕ 
ᓄᓇᓕᕋᓛᖑᓂᖅᓴᐃᑦ. ᑕᒪᓐᓇ ᐋᓐᓂᐊᓂᖅ 
ᐃᓄᒋᐊᒃᑐᖅᓯᐅᑎᑐᐃᓐᓇᐅᓐᖏᒻᒪᑦ, ᑭᒃᑯᑐᐃᓐᓇᑦᑎᐊᓄᑦ 
ᐃᓅᓴᒃᑲᓗᐊᖅᑲᑕ ᐋᓐᓂᐊᖃᕈᓐᓇᖅᑐᖅ ᑭᓇᑐᐃᓐᓇᖅ 
ᓇᒥᑐᐃᓐᓈᕈᓐᓇᕐᖓᑦ ᐃᓄᑭᑦᑐᓃᒃᑲᓗᐊᕈᓂ.  
 
ᐱᔾᔪᑎᒋᓪᓗᒍ ᐅᓇ ᐅᖃᐅᓯᕆᒃᑲᓐᓂᕈᒪᓪᓗᒍ, 
ᐃᒃᓯᕙᐅᑖᖅ, ᓇᓗᓇᐃᖅᓯᔪᓐᓇᕈᒪ ᑕᒪᒃᑯᐊᒎᖅ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᖃᑦᑕᕐᖓᑕ ᓄᓇᓕᓐᓂ 
ᐃᖅᑲᓇᐃᔮᖅᑕᖅᓯᒪᔪᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ 
ᓄᓇᓕᓐᓃᑦᑐᑦ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓯᒪᑦᑎᐊᖃᑦᑕᕐᖓᑕ. 
ᑕᐃᒪ ᑭᒡᒐᑐᖅᑕᓐᓂ ᑖᓐᓇ ᐊᔾᔨᐅᔪᕆᑐᐃᓐᓇᖅᑕᕋ 
ᓄᓇᒋᔭᕋ. ᐊᑲᐅᓐᖏᓕᐅᕈᑎᑕᖃᓚᐅᖅᓯᒪᒻᒪᑦ 
ᖃᐅᔨᒪᔭᐃᓐᓇᕆᔭᔅᓯ ᐅᑭᐅᖑᔪᖅ ᑕᕝᕙᓂ ᓄᓇᒋᔭᓐᓂ 
ᑕᒪᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 
ᐃᓕᓐᓂᐊᑦᑎᐊᖅᓯᒪᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ 
ᖃᐅᔨᓴᖅᑕᐅᒃᑲᓐᓂᖃᑦᑕᕆᐊᖃᖅᑰᕐᒪᑕ. ᑖᔅᓱᒥᖓ 
ᓯᕗᓪᓕᕐᒥᒃ ᐅᖃᐅᓯᖃᑐᐃᓐᓇᑲᐃᓐᓇᖅᑐᖓ ᑕᒪᒃᑯᐊ 
ᐃᓱᒪᒋᔭᐅᒋᐊᒃᑲᓐᓂᓛᕋᓗᐊᕐᒪᖔᑕ 
ᐳᓚᕋᑦᑐᖃᒃᑲᓐᓂᓕᖅᑲᑦ ᓄᓇᓖᑦ ᒥᑭᓐᓂᖅᓴᒃᑲᓐᓂᐅᔪᑦ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕿᔪᒃᑖᖅ. ᒥᔅᑕ 
ᕘᒐᓴᓐ, ᑕᒪᓐᓇ ᐅᖃᐅᓯᕆᕋᑖᖅᑕᖓ ᓂᓪᓕᕐᕕᒋᒍᒪᕕᐅᒃ? 
ᖁᔭᓐᓇᒦᒃ.  
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, 
ᖃᐅᔨᓴᐃᒃᑲᓐᓂᕐᓂᐊᕈᑦᑕ ᓯᕗᓂᒃᓴᑦᑎᓐᓂ 
ᑖᒃᑯᓂᓐᖓᔅᓴᐃᓐᓇᖅ ᓄᓇᓕᖕᓂᒃ ᓂᕈᐊᔾᔮᓐᖏᓐᓇᑦᑕ. 
ᐊᓯᖏᓐᓂᒃ ᐅᐸᓚᐅᓐᖏᑦᑕᑦᑎᓐᓂᒃ 
ᓇᓗᓇᐃᖅᓯᔪᓐᓇᖅᑐᒍᑦ ᑕᐃᒃᑯᐊᓗ ᒥᑭᔫᑕᐅᓂᖅᓴᐃᑦ 
ᓄᓇᓖᑦ ᖃᓄᐃᓕᖓᒻᒪᖔᑦ ᑐᑭᓯᕝᕕᒋᒃᑲᓐᓂᕋᓱᒡᓗᒋᑦ.  
 
 
 
 
ᐃᒻᒪᖄ ᐅᓇ ᒪᑖᒻ ᑲᑦᓄᐊ ᓴᓂᓐᓃᑦᑐᖅ 
ᐃᓚᒋᐊᒃᑲᓐᓂᖅᓯᔪᓐᓇᖅᑐᖅ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ. 
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Chairperson: Thank you, Mr. Ferguson. 
Madam Cotnoir. 
 
Ms. Cotnoir: Thank you. Thank you for 
your question. I just wanted to precise that 
amongst the communities that we had 
visited, there was Hall Beach, but we also 
had several phone calls and discussed with 
several nurses in charge that were working 
in smaller communities. For example, we 
had good discussions with the nurses in 
charge in Arctic Bay and Grise Fiord.  
 
Also, when we did the analysis of 
programs that involved, for example, the 
training provided to caretakers and also 
programs that were provided to clerk 
interpreters, all communities were 
involved. Although we haven’t visited all 
the communities, our observations apply 
to most communities. Thank you, Madam 
Chairperson.  
 
Chairperson: Thank you, Madam 
Cotnoir. (interpretation) Any more 
questions? (interpretation ends) Okay. 
Next person on my list is Mr. Enook. 
 
Mr. Enook (interpretation): Thank you, 
Madam Chairperson. I also have quite a 
number of questions on this section. I’ll 
start with paragraph 31 regarding the 
orientation and training offered to selected 
health centre personnel. I would first like 
to ask a question to the Department of 
Health. You indicated that there’s 
different training available. How do you 
include Inuit traditional knowledge, or IQ, 
in those training programs? Thank you, 
Madam Chairperson.  
 
Chairperson: Thank you, Mr. Enook. Ms. 
Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. Our most recent training that 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒪᑖᒻ 
ᑲᑦᓄᐊ. 
 
 
ᑲᑦᓄᐊ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᖁᔭᓐᓇᒦᒃ, ᑖᓐᓇ 
ᐊᐱᖅᑯᑎᒋᔭᕐᓂᒃ. ᓇᓗᓇᐃᖅᓯᔪᒪᕗᖓ ᑕᐃᒃᑯᐊ ᓄᓇᓖᑦ 
ᐅᐸᓚᐅᖅᑕᕗᑦ. ᒥᑭᓛᖅ ᓴᓂᕋᔭᒃ, ᑭᓯᐊᓂ 
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᖓᔪᖅᑳᖏᓐᓂᒃ 
ᓄᓇᓕᕋᓛᖑᓂᖅᓴᓃᑦᑐᑦ ᐊᐱᖅᓱᖃᑦᑕᓚᐅᕐᒥᔭᕗᑦ, 
ᐃᒃᐱᐊᕐᔪᖕᒥ ᐊᒻᒪᓗ ᐊᐅᓱᐃᑦᑐᕐᒥ.  
 
 
 
 
 
ᑖᒃᑯᐊ ᖃᐅᔨᓴᓕᕋᑦᑎᒍᑦ ᐅᖃᐅᓯᕆᔭᐅᖃᑦᑕᓚᐅᖅᑐᑦ 
ᐃᓕᓐᓂᐊᕐᓂᓕᕆᓂᕐᒧᓪᓗ ᑐᕌᖓᔪᑦ ᑕᒪᒃᑯᐊ 
ᐅᖃᐅᓯᕆᓕᕋᑦᑎᒍᑦ, ᒪᑯᐊᓗ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᖃᑦᑕᕐᓂᖏᑦ ᑐᓵᔩᑦ ᐃᓘᓐᓇᖏᑦ 
ᓄᓇᓖᑦ ᐊᐱᖅᓱᖃᑦᑕᓚᐅᖅᑕᕗᑦ. ᑕᐃᒃᑯᐊ ᑐᑭᓯᔭᕗᑦ 
ᓄᓇᓕᓕᒫᐸᓗᖕᓄᑦ ᑕᒪᕐᒥᒃ ᐊᑐᖅᑕᐅᖃᑦᑕᓚᐅᖅᑐᑦ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒪᑖᒻ ᑲᑦᓄᐊ. 
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᓱᓖ? (ᑐᓵᔨᑎᒍᑦ) ᐆᑮ. ᑭᖑᓪᓕᖅ 
ᐊᑎᖁᑎᑦᑎᓃᑦᑐᖅ ᒥᔅᑕ ᐃᓄᒃ. 
 
 
 
 
ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᕝᕙᓂᑦᑕᐅᖅ 
ᐊᐱᖅᑯᑎᒃᓴᖃᐅᕋᒪ. ᐱᒋᐊᕐᓗᖓ 31-ᒥ 
ᑎᑎᕋᖅᑕᐅᓯᒪᔪᓂ, ᐋᓐᓂᐊᓯᐅᑎᑖᓐᖑᖅᑐᑦ, ᐃᓛᒃ 
ᐃᖅᑲᓇᐃᔭᖅᑎᓐᖑᖅᑐᑦ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᖃᑦᑕᕐᓂᖏᓐᓂᒃ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ. ᓯᕗᓪᓕᖅᐹᒥᒃ 
ᐊᐱᕆᔪᒪᓪᓗᖓ ᐅᖃᖅᓯᒪᒐᔅᓯ, 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᖃᑦᑕᕐᒪᑕᒎᖅ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ. ᐃᓄᐃᑦ 
ᖃᐅᔨᒪᓂᖓᑦ ᖃᓄᖅ ᐃᓚᒋᔭᐅᑎᒋᕙ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓕᕌᖓᔅᓯ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ 
ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᑭᖑᓪᓕᖅᐹᒥᒃ ᐃᓕᓐᓂᐊᕐᓂᖅᑕᖃᖅᑎᓪᓗᒍ 
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we have rolled out or become involved in 
is the indigenous cultural competence 
training, which is focused on building 
cultural competence and indigenous 
inclusion through an approach based on 
knowledge, skills, values, and actions. It’s 
from the indigenous reconciliation group 
and the content was adapted to reflect 
Nunavut’s content in fiscal year 2016-17.  
 
There are eight Nunavut trainers, two of 
which are health staff, and I had indicated 
that we had two training sessions 
completed in 2016 with over a hundred 
participants. Training by Nunavut trainers 
was completed on April 24, 2017 with 15 
participants. It’s through this training that 
we are attempting to ensure that there is 
cultural competence among the staff that 
are providing services in health. Thank 
you, Madam Chairperson.  
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Enook. 
 
Mr. Enook (interpretation): Thank you. 
For further clarification, do you include 
the elders when you’re providing those 
training programs? Thank you, Madam 
Chairperson. 
 
Chairperson (interpretation): Thank you, 
Mr. Enook. Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. There wasn’t an elder 
involved in the training that I attended on 
April 24 and that was one of the first ones, 
but that raises a really good point that I 
will bring back to our trainers for 
consideration. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Enook. 
 

ᓄᓇᑖᖃᑕᐅᓯᒪᔪᑦ ᐃᓕᓐᓂᐊᖅᑎᓪᓗᒋᑦ, 
ᓇᓗᖅᑯᑎᓐᖏᑉᐸᓪᓕᐊᓂᕐᓗ ᐃᓕᓐᓂᐊᕈᑎᒋᔭᐅᑎᓪᓗᒍ, 
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᕕᓂᕐᓄᑦ ᑐᕌᖓᓪᓗᑎᖏᒃᑯᐊ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓚᐅᖅᑐᑦ 2016-17 ᑮᓇᐅᔭᓕᕆᓐᓇᐅᑉ 
ᐊᕐᕌᒍᐊᓂ.  
 
 
 
 
 
 
 
ᑎᓴᒪᐅᔪᖅᑐᑦ ᓄᓇᕗᒻᒥᐅᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᔨᒋᖃᑦᑕᖅᑕᕗᑦ. 2016-ᒥ ᒪᕐᕈᐊᖅᑎ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓚᐅᖅᖢᑕ 100-ᖏᓐᓃᑦᑐᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓚᐅᖅᖢᑎᒃ ᐱᔭᕇᖅᑐᑎᓪᓗ ᐄᐳᕈ 24, 
2017-ᒥ 15-ᖑᓚᐅᖅᖢᑎᒃ ᐃᓕᓐᓂᐊᖃᑕᐅᔪᑦ. 
ᐱᖅᑯᓯᑐᖃᐃᑦ ᒥᒃᓵᓅᖓᔪᑦ ᐃᓚᐅᑎᓐᓇᓱᖃᑦᑕᖅᑕᕗᑦ 
ᐃᓕᓐᓂᐊᕐᓂᕐᒥᒃ ᐊᑐᐃᓐᓇᕈᐃᔭᕌᖓᑕ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ.  
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᐃᓄᒃ. 
 
 
ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ. ᑐᑭᓯᒋᐊᒃᑲᓐᓂᕐᓗᖓ. 
ᖃᐅᔨᒪᔪᕐᔪᐊᖁᑎᕗᑦ ᐃᓐᓇᖁᑎᕗᓪᓗ 
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓂᐅᑉ ᐃᓗᐊᓂ 
ᐃᓚᒋᔭᐅᓪᓚᑦᑖᖃᑦᑕᖅᐸᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐃᓐᓇᕐᒥᒃ 
ᐃᓚᐅᑎᑦᑎᓚᐅᓐᖏᑦᑐᒍᑦ ᐊᐃᐳᕈ 24-ᖑᑎᓪᓗᒍ. ᑕᐃᓐᓇ 
ᓯᕗᓪᓕᖅᐹᑦᑎᐊᖑᓚᐅᕐᒪᑦ, ᑭᓯᐊᓂ ᑕᒪᓐᓇ 
ᑐᓴᕈᒥᓇᖅᑐᖅ ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑎᒋᔭᐅᖃᑕᐅᖁᓂᐊᖅᖢᒍᓗ 
ᐃᓕᓴᐃᔨᒋᖃᑦᑕᖅᑕᑦᑎᓐᓄᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᐃᓄᒃ. 
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Mr. Enook (interpretation): Thank you, 
Madam Chairperson. Again, in paragraph 
33, I would like to direct my question to 
Mr. Ferguson. Your report refers to 
training for community health and you 
indicated here that there is inconsistency. 
Can you elaborate further on exactly what 
you mean when you indicated 
“inconsistent basis”? Can we hear an 
example so that we can get a better idea of 
what it means exactly? Thank you, 
Madam Chairperson.  
 
Chairperson (interpretation): Thank you, 
Mr. Enook. Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. Yes, inconsistency was one 
of the issues that we raised. I’ll just ask 
Ms. Cotnoir to provide some details if I 
could, Madam Chairperson. 
 
Chairperson: Thank you, Mr. Ferguson. 
Madam Cotnoir. 
 
Ms. Cotnoir: One of our observations was 
the fact that there were no clinical nurse 
educators in the Kitikmeot region and also 
the fact that the one that was in the 
Kivalliq region was also acting in another 
position. That had an impact on the 
training provided in that region. We could 
see in the documents that we received that 
the training provided in Baffin Island was 
different than the one provided in the 
other regions. If the department can fill 
those positions, it could make a difference 
in making sure there are more 
consistencies in the training.  
 
The other thing also, as a part of our 
observations, we have also discussed with 
the nurse in charge in different health 
centres, the ones we have visited but also 
the ones that we contacted by phone. We 
were also told by other department 

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ ᑕᕝᕙᓂ 
ᑎᑎᕋᖅᓯᒪᓂᖓᓂ 7733 ᒥᔅᑕ ᕘᒐᓴᓐ ᐃᓕᔅᓯᓐᓄᑦ 
ᐊᐱᕆᔪᒪᔪᖓ. ᑕᕝᕙᓂ ᐅᖃᖅᓯᒪᒐᔅᓯ ᑖᒃᑯᐊᒎᖅ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐃᓕᓐᓂᐊᖅᑎᑦᑎᖃᑦᑕᕐᒪᑕ 
ᖃᐅᔨᕚᓪᓕᖅᑎᑦᑎᓇᓱᐊᕐᓂᕐᒥᒡᓗ 
ᑐᓐᖓᕕᖃᓪᓚᕆᓐᖏᑦᑐᒥᒃ (inconsistent). ᐃᓛᓐᓂᑦ 
ᑕᐃᒪᐃᓕᐅᖅᐸᓚᑦᑎᕙᒃᖢᑎᒃ, ᐃᓛᓐᓂᑦ 
ᑕᐃᒪᐃᓕᐅᖃᑦᑕᖅᑰᓐᖏᖦᖢᑎᒃ. ᑖᔅᓱᒥᖓ 
ᑐᓴᖅᑎᒋᐊᒃᑲᓐᓂᕈᓐᓇᖅᐱᑎᒎᑦ? ᖃᓄᕐᖑᓇ ᑐᑭᖃᖅᑐᖅ? 
ᑭᓱᒥᒃ ᐅᖃᕋᓱᒃᐱᑦ “inconsistent basis,” 
ᑲᔪᓰᓐᓇᓐᖏᓪᓚᕆᒃᑐᒃᑯᒡᒎᖅ? ᑐᑭᓕᐅᔾᔨᔪᓐᓇᖅᐱᓯ 
ᑐᑭᓯᒃᑲᓐᓂᕐᓂᐊᕋᑦᑕ ᖃᓄᖅ ᐅᖃᕋᓱᖕᒪᖔᑕ? ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅᑕ ᕘᒐᓴᓐ. 
 
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐊᔾᔨᒌᓐᖏᓗᐊᖅᑐᐊᓘᖃᑦᑕᕐᒪᑕᒎᖅ ᑕᒪᒃᑯᐊ 
ᐃᓕᓐᓂᐊᕈᓰᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ. ᐅᓇ ᓴᓂᓕᕋ 
ᐃᓗᓕᑯᓘᔭᖏᓐᓂᒃ ᐅᓂᒃᑳᕐᓂᐊᕐᒪᑦ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅ 
ᑲᑦᓄᐊ. 
 
 
ᑲᑦᓄᐊ (ᑐᓵᔨᑎᒍᑦ): ᖃᐅᔨᓴᐃᑎᓪᓗᑕ ᑐᑭᓯᓚᐅᖅᑐᒍᑦ 
ᕿᑎᕐᒥᐅᓂ ᐱᑕᖃᓚᐅᓐᖏᒻᒪᑦ ᐃᓕᓐᓂᐊᕈᑎᔅᓴᓂᒃ ᐊᒻᒪ 
ᑕᒪᓐᓇ ᐃᓕᓐᓂᐊᕐᓂᓕᕆᓂᕐᒥᒃ ᐊᒃᑐᐃᓂᖃᓚᐅᖅᓯᒪᔪᖅ, 
ᐃᓕᓐᓂᐊᕈᑏᑦ ᒫᓐᓇ ᕿᑭᖅᑖᓗᖕᒥ 
ᐊᑐᐃᓐᓇᕈᖅᑎᑕᐅᖃᑦᑕᖅᑐᑦ ᐊᔾᔨᒋᓚᐅᓐᖏᑕᖏᑦ 
ᕿᑎᕐᒥᐅᓂ ᑭᕙᓪᓕᕐᒥᓗ. ᑕᒪᓐᓇ ᐱᔾᔪᑎᒋᓗᒍ 
ᐃᓕᓐᓂᐊᕈᑎᒃᓴᓂᒃ ᓴᖅᑭᑦᑎᔪᓐᓇᕈᑦᑕ ᕿᑭᖅᑖᓗᖕᒥ, 
ᑭᕙᓪᓕᕐᒥ, ᕿᑎᕐᒥᐅᓂᓗ ᐊᔾᔨᒌᓂᒃ 
ᐊᑐᐃᓐᓇᕈᐃᓯᒪᖃᑦᑕᕆᐊᓖᑦ.  
 
 
 
 
 
 
 
 
ᐊᓯᐊᓗ ᖃᐅᔨᓚᐅᖅᑕᑎᓐᓂ ᐅᖃᖃᑎᒋᓚᐅᖅᐸᕗᑦ 
ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ ᐊᖓᔪᖅᑳᖏᑦ ᐋᓐᓂᐊᕖᑦ ᐃᓚᖏᓐᓂ 
ᐳᓚᕋᓚᐅᖅᑕᑎᓐᓂ ᐊᒻᒪᓗ ᐅᖄᓚᐅᑎᒃᑯᑦ ᐊᓯᖏᓐᓄᓪᓗ 
ᐱᓕᕆᕕᒻᒥ ᐱᓕᕆᔨᓄᑦ ᐅᖃᐅᔾᔭᐅᓚᐅᕆᓪᓗᑕ  
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officials that some of the nurses that were 
working in the health centres had not 
received the minimum training that would 
be required to work in the health centres. 
The nurse in charge and the ones that were 
more experienced had to cover or provide 
more support to these nurses.  
 
We also found out that there were no 
formal learning plans, no formal 
orientation and training programs, and it 
could also have an impact on the 
consistency of the training provided in the 
different regions. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Madam 
Cotnoir. (interpretation) Who was it 
again? Oh. Mr. Enook. 
 
>>Laughter  
 
Mr. Enook (interpretation): Thank you, 
Madam Chairperson. Stop forgetting me.  
 
Madam Chairperson, let me ask a question 
about paragraph 36 regarding the X-rays. 
I’m very concerned about that.  
 
Let me ask the Auditor General’s staff 
first. You discovered that pretty much half 
of the X-rays were not good enough and 
worrisomely not good enough in the fact 
that they were such poor quality. Did the 
Department of Health know that there 
were that many bad X-rays being taken in 
Nunavut? Thank you, Madam 
Chairperson. 
 
Chairperson (interpretation): Thank you, 
Mr. Enook. Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. Yes, in fact it was an 
analysis that was completed by the 
department that identified this issue, so 

ᐃᓚᖏᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐋᓐᓂᐊᕕᓐᓃᑦᑐᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓯᒪᓚᐅᓐᖏᒻᒪᑕ 
ᐃᖅᑲᓇᐃᔭᕈᓐᓇᖁᓪᓗᒋᑦ ᐋᓐᓂᐊᕕᓐᓂ. ᐋᓐᓂᐊᓯᐅᖅᑎ 
ᐊᖓᔪᖅᑳᖅ ᑕᐃᒃᑯᐊᓗ ᐃᖅᑲᓇᐃᔭᑯᑖᕐᓂᖅᓴᐃᑦ 
ᐃᑲᔪᒃᑲᓐᓂᖃᑦᑕᕆᐊᖃᓚᐅᖅᐳᑦ ᑖᒃᑯᓂᖓ 
ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ. 
 
 
 
 
ᖃᐅᔨᓚᐅᕐᒥᔪᒍᑦᑕᐅᖅ ᐃᓕᓐᓂᐊᕈᑎᓂᒃ 
ᐸᕐᓇᑕᐅᓯᒪᔪᖅᑕᖃᓐᖏᒻᒪᑦ, ᐊᔪᕆᖅᓲᔾᔭᐅᓂᑕᖃᕋᓂᓗ 
ᑕᒪᓐᓇᓗ ᐊᑦᑐᐃᓂᖃᕈᓐᓇᖅᑐᖅ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓂᐅᕙᑦᑐᓂ ᐊᕕᑦᑐᖅᓯᒪᔪᓂ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒪᑖᒻ ᑲᑦᓄᐊ. 
(ᑐᓵᔨᑎᒎᖏᑦᑐᖅ) ᑭᓇᐅᖅᑲᐅᔪᕐᖏᓐᓇ? ᒥᔅᑕ ᐃᓄᒃ. 
 
 
>>ᐃᓪᓚᖅᑐᑦ 
 
 
ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ,. ᐳᐃᒍᖃᑦᑕᓐᖏᓪᓗᖓ.  
 
ᐃᒃᓯᕙᐅᑖᖅ, ᐊᐱᕆᓚᐅᕐᒥᓚᖓ ᐅᕙᓂ ᑎᑎᕋᖅᓯᒪᔪᓂᒃ 
36 ᑖᒃᑯᐊ ᐊᔾᔨᓕᐅᖅᑕᐅᔾᔪᑎᕕᓃᑦ ᐅᑯᐊ ᐊᒃᓱᒻᒪᕆᐊᓗᒃ 
ᐃᓱᒫᓘᑎᒋᒐᒃᑭᑦ, ᐃᒪᓐᓇᓪᓚᕆᖏᓛᒃ.  
 
ᑖᒃᑯᓄᖓ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᑦ ᐱᓕᕆᕝᕕᖓᓐᓄᑦ  
ᐊᐱᕆᖅᑳᓚᐅᕐᓚᖓ. ᑖᒃᑯᐊ ᖃᐅᔨᒐᔅᓯᐅᒃ 
ᐊᔾᔨᓕᐅᖅᑕᐅᖃᑦᑕᖅᓯᒪᔪᑦ ᐊᕝᕙᖓᑕ 
ᐊᑎᑦᑎᐊᖓᓃᑐᐃᓐᓇᖅᑐᑦ 
ᐱᐅᓐᖏᓗᐊᓪᓚᕆᖃᑦᑕᓚᐅᖅᑐᑦ 
ᐃᓱᒫᓗᖕᓇᖅᓯᔪᓐᓇᖅᖢᑎᒡᓘᓐᓃᑦ 
ᐊᔾᔨᓕᐅᖅᑕᐅᓯᒪᔾᔪᑎᖏᑦ ᐱᐅᓐᖏᓗᐊᕐᓂᖏᓐᓄᑦ. ᑖᒃᑯᐊ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᔨᖏᑦ 
ᐱᓕᕆᕝᕕᖓᓪᓗ, ᖃᐅᔨᒪᓚᐅᖅᐸᑦ ᑕᐃᒪᓐᓈᓗᒃ 
ᐱᐅᓐᖏᑎᒋᔪᖅᑕᖃᐅᕐᓂᖓᓂᒃ ᓄᓇᕗᑦ ᐃᓗᐊᓂ 
ᑕᒪᒃᑯᓄᖓ ᐊᔾᔨᓕᐅᖅᑕᐅᖃᑦᑕᖅᑐᓂᒃ? ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ. 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅᑕ ᕘᒐᓴᓐ. 
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 
ᖃᐅᔨᓴᕐᓂᖅ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ 
ᖃᐅᔨᔭᒥᓂᖅ ᓇᓗᓇᐃᖅᑕᒥᓂᖅ ᖃᐅᔨᓴᕐᒪᑕ ᓇᒻᒥᓂᖅ,  
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they were aware of it. I think the 
percentage of X-ray images that were of 
poor quality was very concerning when it 
was 45 percent, but the department did 
identify it, so that was the good part of it.  
 
However, we were also concerned that the 
training that they had offered after, at least 
up until the time that we did the audit, was 
still not complete enough, so there were 
still many X-ray takers who had not been 
trained. The direct answer to your 
question is yes, the department was aware 
of the issue. Thank you, Madam 
Chairperson.  
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. Enook. 
 
Mr. Enook (interpretation): Thank you, 
Madam Chairperson. Let me direct my 
question to Department of Health. Health 
is very important to our lives and that is 
what we are talking about today. If X-rays 
are done not properly, they have the 
potential of causing great harm. We know 
these days about our rights and the fact 
that we’re supposed to be taken care of 
properly. We know that we can take 
matters to court. With this being such an 
important issue, did you know about this 
and, if so, why didn’t you take immediate 
action? Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. Enook. Ms. 
Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. We didn’t know about it for 
a long time. When we became aware of it, 
we had a review done almost immediately, 
as a matter of fact. We had to get to the 
bottom what the problem was and 
understand it. Was it an issue with 
training? Was it an issue of equipment? 
Was it an issue that equipment wasn’t 

ᑕᒪᔅᓱᒥᖓ ᖃᐅᔨᒪᔪᒥᓃᑦ. ᑖᓐᓇ ᖃᔅᓯ ᐳᓴᖑᓂᖏᓂᓛᒃ 
ᐱᐅᓐᓂᖏᑦᑐᑦ ᐃᓱᒫᓗᓐᓇᓪᓚᕆᓚᐅᖅᑐᖅ, 45 
ᐳᓴᒻᒪᕆᐊᓘᓂᕐᒪᑕ. ᑖᒃᑯᓄᖓ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᖅ 
ᐱᐅᓐᖏᓗᐊᖅᑐᒥᓃᑦ. ᑖᓐᓇ ᐃᓚᒋᓪᓚᕆᓚᐅᖅᑕᖓ.  
 
 
 
ᐃᓱᒫᓗᓪᓚᕆᓚᐅᕐᒥᔪᒍᑦᑕᐅᖅ ᐱᓕᒻᒪᖅᓴᐃᓃᑦ 
ᐊᑐᐃᓐᓇᐅᑎᑕᖏᑦ ᑭᖑᓂᐊᒍᑦ ᖃᐅᔨᒪᓕᖅᑐᑎᒃ ᓱᓕ 
ᐊᒥᒐᕐᓂᕐᒥᔪᑦ. ᐊᓪᓛᑦ ᓱᓕ ᐊᔾᔨᓕᐅᕆᔨᑕᖃᖅᑐᒥᓂᖅ 
ᐃᖅᑲᓇᐃᔭᖅᑐᓂᒃ ᐱᓕᒻᒪᓴᖅᑎᑕᐅᓯᒪᓐᖏᑦᑐᓂᒃ. 
ᐊᖏᑦᑎᐊᒻᒪᕆᒍᓐᓇᖅᑐᒍᑦ. ᐄ, 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑕᒪᑐᒥᖓ 
ᖃᐅᔨᒪᓚᐅᖅᑐᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᐃᓄᒃ. 
 
 
ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᕆᓚᐅᕐᓚᖓ. 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖅ ᐱᒻᒪᕆᐊᓘᖕᒪᑦ. 
ᐃᓅᓯᑦᑎᓐᓂ ᐅᖃᐅᓯᖃᕋᑦᑕ. ᑕᒪᒃᑯᐊ 
ᑕᕐᕋᖅᑐᖅᑕᐅᖃᑦᑕᖅᑐᓪᓗ ᐊᒃᓱᕐᔪᐊᒻᒪᕆᐊᓗᒃ 
ᑕᒻᒪᐅᑕᐅᔪᓐᓇᕐᒪᑕ. ᐱᐅᓐᓂᖏᑉᐸᑕ 
ᑕᒻᒪᖅᓯᒪᓐᓂᖅᐸᑕᓘᓐᓃᑦ. ᐅᓪᓗᒥ ᖃᐅᔨᒪᐅᓕᕋᑦᑕ 
ᐱᔪᓐᓇᐅᑎᑦᑎᓐᓂᒡᓗ ᐸᖅᑭᔭᐅᔭᕆᐊᖃᕐᓂᑦᑎᓐᓂᒃ 
ᑲᒪᒋᔭᐅᑦᑎᐊᕆᐊᖃᕐᓂᑦᑎᓐᓂᒃ. 
ᐃᖅᑲᖅᑐᐃᔨᒃᑰᖅᑎᑦᑎᔪᓐᓇᑦᑎᐊᓕᕋᑦᑕ. ᑖᓐᓇ 
ᐱᒻᒪᕆᐊᓘᑎᓪᓗᒍ, ᖃᐅᔨᒪᓕᖅᑲᒻᒥᓚᐅᓐᖏᓚᓯᐅᒃ 
ᐊᒻᒪᓗ ᖃᐅᔨᒪᓕᖅᑲᒻᒥᖏᒃᑯᔅᓯᐅᒃ, ᖃᓄᐃᒻᒪᑦ 
ᐊᐅᓚᔾᔭᑲᐅᑎᒋᓚᐅᓐᖏᓚᓯ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ 
ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᖃᐅᔨᒪᓚᐅᓐᖏᑕᕗᑦ ᐊᑯᓂᐊᓗᒃ. ᖃᐅᔨᒐᑦᑎᒍᓕ 
ᕿᒥᕐᕈᔭᐅᑎᒋᐊᒃᑲᓐᓂᓕᓚᐅᖅᑕᕗᑦ 
ᑕᕝᕙᑦᑕᐅᑎᒋᐸᓗᓪᓚᕆᒃ. ᑕᐃᒪᓕ 
ᖃᐅᔨᑦᑎᐊᕋᓱᒋᐊᖃᓚᐅᕋᑦᑎᒍ ᑭᓱᒥᒃ 
ᐊᑲᐅᓐᖏᓕᐅᕈᑎᑕᖃᕐᒪᖔᑦ ᑐᑭᓯᒋᐊᖃᓚᐅᖅᑕᕗᑦ. 
ᐱᓕᒻᒪᒃᓴᐃᓐᖏᓗᐊᖃᑦᑕᖅᐱᑖ, ᓱᓇᒃᑯᑖᕗᑦ 
ᐱᐅᓐᖏᓗᐊᓕᖅᐹᑦ, ᐅᕝᕙᓘᓐᓃᑦ ᓱᓇᒃᑯᑖᕗᑦ  
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calibrated properly? That was one piece of 
the work that we had to do. The other 
piece of the work we had to do was to 
determine had anyone come to any harm 
by that. That was a whole process that we 
went into, as I described earlier. 
 
With regard to acting on the training, we 
did come forward with a business case at 
that same time for the next fiscal year. As 
I indicated, we were successful in getting 
$1.6 million. We have been able to do 
some work with that. We have an X-ray 
training RFP awarded. This contract is set 
up as a standing offer agreement with a 
three-year term and includes the option of 
two additional one year extensions 
because, as I noted, we’re going to be 
deploying new X-ray technology into the 
communities. It’s going to be very 
important that everyone is trained and has 
ongoing training.  
 
That standing offer agreement came into 
effect on May 1, just a few days ago. The 
project lead on that important work will be 
creating a nursing X-ray training steering 
committee within the next month to help 
the implementation of the program. The 
initial work to develop and tailor the 
program to meet Health’s needs will be 
ongoing throughout the summer of 2017 
and training will begin later in the fall. 
The initial meeting for that is happening 
on Wednesday morning. I will personally 
be attending that meeting.  
 
Two streams, as I mentioned before, for 
training will be occurring, one for lay staff 
and one for nursing staff. It’s envisioned 
that the two trainings will occur 
simultaneously. However, the 
implementation plan for that has not yet 
been awarded. The nurse training 
component will be on a go-forward basis 
integrated into the new community health 

ᐋᖅᑭᒋᐊᖅᑕᐅᔭᕆᐊᖃᓕᖅᐹᑦ, ᑕᒪᒃᑯᐊ 
ᖃᐅᔨᒋᐊᕆᐊᖃᓚᐅᖅᑕᕗᑦ. ᖃᐅᔨᓇᓱᒋᐊᖃᓚᐅᕐᒥᔪᒍᑦ 
ᐋᓐᓂᖅᑕᐅᓯᒪᔪᖃᓕᓐᖏᒃᑲᓗᐊᕐᒪᖔᖅ ᑖᔅᓱᒧᖓ. ᑕᐃᒫᒃ 
ᑕᕝᕙ ᖃᐅᔨᒋᐊᑦᑕᓕᓛᖅᐳᒍᑦ, ᐅᓂᒃᑳᕆᖅᑲᐅᔭᕋᐃᓛᒃ.  
 
 
 
 
 
ᑕᐃᒪᓕ ᓱᒋᐊᕋᓱᓐᓂᕗᑦ ᐱᓕᒻᒪᖅᓴᐃᑎᑦᑎᒐᓱᓪᓗᑕ 
ᑐᒃᓯᕋᐅᑎᓕᐅᓚᐅᖅᓯᒪᔪᒍᑦ ᑕᐃᑲᓂ ᓴᖅᑮᒍᒪᓪᓗᑕ 
ᐊᕐᕌᒍᖓᓂ. ᓇᓗᓇᐃᖅᓯᖅᑲᐅᔪᒍᑦ 
ᐊᖏᖅᑕᐅᓚᐅᖅᓯᒪᔪᒍᑦ $6 ᒥᓕᐊᓂᒃ 
ᐊᖏᖅᑕᐅᒻᒪᕆᔪᔪᒍᑦ. ᑖᓐᓇ 
ᐱᓕᕆᔾᔪᑎᒋᔪᓐᓇᖅᓯᓚᐅᖅᑕᕗᑦ. ᐊᔾᔨᓕᐅᕆᔨᔅᓴᓂᒃ 
ᑳᓐᑐᕌᒃᓯᓚᐅᖅᑐᒍᑦ ᐃᓕᓴᑎᑦᑎᔨᔅᓴᓂᒃ ᐱᖓᓱᓄᑦ 
ᐊᕐᕌᒍᓄᑦ ᐊᑕᓂᐊᕐᓗᓂ, ᐊᕐᕌᒎᓐᓄᒃ ᒪᕐᕉᓐᓄᒃ 
ᐊᑕᐅᓯᐅᓈᖅᑎᕐᓗᒋᑦ ᐅᐃᒍᔭᐅᒃᑲᓐᓂᕈᓐᓇᕐᓗᑎᒃ. ᓄᑖᓂᒃ 
ᑕᐃᒪ ᐊᔾᔨᓕᐅᕆᔾᔪᑎᓂᒃ ᓴᖅᑮᕙᓪᓕᐊᓛᓕᕋᑦᑕ 
ᐱᓕᒻᒪᓴᖅᑕᐅᔪᐃᓐᓈᓘᔭᕆᐊᖃᓛᓕᖅᑐᐃᑦ 
ᐱᓕᒻᒪᓴᖅᑎᑕᐅᖃᑦᑕᕐᓗᑎᓪᓗ.  
 
 
 
 
 
 
ᒪᐃ 1-ᒥ ᑖᒃᑯᐊ ᐱᒋᐊᓚᐅᖅᑐᑦ. ᑖᓐᓇ ᑲᒪᒋᔭᐅᓂᐊᖅᑐᖅ 
ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ ᐊᔾᔨᓕᐅᕆᖃᑦᑕᓂᕐᒧᑦ 
ᑲᑎᒪᔨᕋᓛᖅᑖᕐᓗᑎᒃ ᐊᑐᓕᖅᑎᑦᑎᕙᓪᓕᐊᒐᔭᖅᑐᓂᒃ 
ᓴᖅᑭᕆᐊᓕᓐᓂᒃ ᕿᒥᕐᕈᖃᑦᑕᓂᐊᕐᓗᑎᒃ ᐊᐅᔭᖓᓂ 2017 
ᐅᑭᐊᔅᓵᖅ ᐱᓕᒻᒪᔅᓴᐃᓪᓚᕆᒋᐊᓕᕐᓗᑎᒃ. 
ᑲᑎᒪᒋᐊᓐᖓᓛᖅᑐᐃᑦ ᐱᖓᑦᑎᐅᓕᖅᐸᑦ 
ᐱᖃᑕᐅᓛᖅᑐᖓᓗ.  
 
 
 
 
 
 
 
 
 
 
ᒪᕐᕉᓕᖅᑲᖓᔫᒃ ᐱᓕᒻᒪᖅᓴᐃᓃᑦ ᓴᖅᑭᖅᑎᑕᐅᒐᔭᖅᑐᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ 
ᐊᒻᒪᓗ ᐊᑐᓕᖅᑎᑕᐅᓂᖓᓄᑦ ᐸᕐᓇᐅᑎᔅᓴᖓ 
ᐱᔭᕇᖅᑕᐅᓯᒪᓐᖏᑦᑐᖅ. ᐋᓐᓂᐊᓯᐅᖅᑏᑦ 
ᐃᓕᓴᑎᑕᐅᓂᖓ ᑲᔪᓯᑎᑕᐅᓂᐊᖅᑐᖅ 
ᐃᓚᓕᐅᑎᑎᑕᐅᓗᓂ ᓄᓇᓕᓐᓂ  
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nurse orientation program that we’re 
developing. Those are some of the things 
that we did in the short term, the medium 
term, and the long term. Thank you, 
Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Enook. 
 
Mr. Enook (interpretation): Thank you, 
Madam Chairperson. My next question is 
also for the Department of Health. I’m still 
referring to paragraph 36. At that time 
there were still 45 percent of the X-rays 
that were not good enough that could have 
caused problems. What about today? What 
sort of percentages should we look at 
today? Thank you, Madam Chairperson. 
 
Chairperson (interpretation): Thank you, 
Mr. Enook. Ms. Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. We’re not getting reports 
that are concerning like we were getting at 
that point. This is being monitored by the 
regions and being monitored by 
headquarters. We’re not hearing about the 
same kinds of discrepancies and issues 
with the quality of X-rays.  
 
There has also been some information 
shared with health centres and with X-ray 
takers about when X-rays should occur, 
who they should be done on, and best 
practices because not all of the X-rays that 
were taken would be necessary either. 
That’s some of the work that has also been 
undertaken while we were developing a 
training program.  
 
I hope that answers your question. Thank 
you, Madam Chairperson.  
 
Chairperson: Thank you, Ms. Stockley. 
Mr. Enook. 

ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᒋᐊᓐᖓᕐᓂᖏᓐᓄᑦ 
ᐃᓚᓕᐅᑎᔭᐅᓗᓂ. ᑖᓐᓇ ᑕᕝᕙ ᐱᑦᑕᐅᑎᒋᔪᓐᓇᖅᓯᒪᔭᕗᑦ 
ᒫᓐᓇᒧᑦ ᕿᑎᐊᓄᑦ ᓯᕗᓂᑐᖃᑦᑎᓐᓄᓪᓗ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᐃᓄᒃ. 
 
 
ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᑯᖓ ᓱᓕ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᖅᑯᑎᒃᓴᕋ. ᐅᓪᓗᒥ 
ᐅᖃᕈᓐᓇᖅᐱᑦ 36-ᒥ ᑎᑎᕋᖅᓯᒪᔪᑦ ᑕᐃᔅᓱᒪᓂᒎᖅ 45 
ᐳᓴᓐ ᐊᕝᕙᖓᑕ ᐊᑎᑦᑎᐊᑐᐃᓐᓇᖓᓂ 
ᐊᔾᔨᓕᐅᖅᑕᐅᓯᒪᔪᑦ ᖃᐅᔨᓴᖅᑕᐅᔪᑦ 
ᐱᐅᓐᖏᓗᐊᓚᐅᖅᑐᑦ 
ᐃᓗᐊᓐᖏᓕᐅᕈᑎᖃᕈᓐᓇᓚᐅᖅᑐᓪᓘᓐᓃᑦ. ᐅᓪᓗᒥᓕᑭᐊᖅ 
ᑖᓐᓇ ᓇᐃᓴᐅᑦ ᓇᓃᓕᖅᐸ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓪᓗᒥ 
ᑕᐃᒫᔅᓴᐃᓐᓇᖅ ᐅᖃᖅᑐᖃᖅᐸᒍᓐᓃᖅᑐᖅ 
ᐃᓱᒫᓗᓐᓇᕐᓂᕋᐃᔪᖃᖅᐸᒍᓐᓃᖅᑐᖅ ᐊᔾᔨᓕᐅᖅᑕᒥᓂᕐᓂᒃ. 
ᑕᒪᓐᓇ ᕿᒥᕐᕈᖃᑦᑕᖅᑕᕗᑦ ᓄᓇᕘᒥ ᐱᖓᓱᓂᑦ 
ᐊᕕᑦᑐᖅᓯᒪᓂᕐᓂ ᕿᒥᕐᕈᔭᐅᖃᑦᑕᖅᑐᖅ 
ᐊᖓᔪᖅᑳᖃᕐᕕᖓᓂᓪᓗ ᕿᒥᕐᕈᔭᐅᖏᓐᓇᖃᑦᑕᓕᖅᑐᖅ. 
ᐱᐅᓐᖏᓐᓂᕋᐃᔪᖃᖅᐸᒍᓐᓃᖅᑐᖅ ᐊᔾᔨᓕᐅᖅᑕᒥᓂᕐᓂᑦ. 
 
 
 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕈᓘᔭᐃᑦ ᐋᓐᓂᐊᕕᕈᓘᔭᐃᑦ 
ᖃᐅᔨᒪᑎᑕᐅᖃᑦᑕᓕᖅᑐᑦ ᑭᒃᑯᓐᓄᑦ 
ᑕᑯᔭᐅᒃᑲᓐᓂᕆᐊᖃᖅᑎᑕᐅᓲᖑᒻᒪᖔᑕ. ᑕᐃᒃᑯᐊ 
ᐊᔾᔨᓕᐊᓕᒫᕌᓗᐃᓂᓛᒃ 
ᐊᔾᔨᓕᐅᖅᑕᐃᓐᓈᓘᔭᕆᐊᖃᖅᐸᓐᓂᖏᒃᑲᓗᐊᕐᒥᒻᒪᑕᑦᑕᐅᖅ.  
ᑕᕝᕘᓇᑦᑕᐅᖅ ᐋᖅᑭᒋᐊᕆᕙᓪᓕᐊᓯᒪᔪᒍᑦ 
ᐱᓕᒻᒪᒃᓴᐃᓂᒃᑯᑦ.  
 
 
 
 
ᑭᐅᑦᑎᐊᕋᓗᐊᖅᐸᒋᖅᑲᐃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ 
ᐃᓄᒃ. 
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Mr. Enook (interpretation): Thank you, 
Madam Chairperson. It’s not really clear 
in the statistics. You only visited seven 
communities. Did this 45 percent only 
come from the seven communities that 
you visited or does that apply to all of 
Nunavut? It doesn’t really explain that, 
but thank you for answering the question. 
 
I would like to further state with respect to 
one of your answers that there has been no 
harm that has come out of this. Thank 
goodness no harm has come out of this. 
(interpretation ends) You’re very lucky. 
(interpretation) When we have that big a 
number, thank goodness there was no 
harm done when it’s such an important 
piece of technology. 
 
I also have a question on paragraph 37. 
Given what we just talked about is such an 
important matter and also the Auditor 
General is saying that it’s extremely 
worrisome about interpreters, it seems like 
the Department of Health thinks that it’s 
okay not to train clerk interpreters. That is 
really scary. It’s non-mandatory. They can 
take the training if they want and if they 
don’t want it, they don’t need to take it. 
They don’t have to take the training for 
interpreting in a health centre.  
 
I would like to further state that we’re 
talking about our fellow people’s lives. 
Interpreters should be helped in every way 
possible because we’re talking about 
people’s lives. Why did you not consider 
the fact that they need to be properly 
trained as important? It even states here 
that it’s not mandatory for them to be 
trained. We’re talking about people’s lives 
and you don’t consider that important. 
Why? Thank you, Madam Chairperson.  
 
Chairperson: Thank you, Mr. Enook. I 
think Ms. Stockley did talk about the 

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓇ 
ᓇᓗᓇᐃᖅᓯᒪᑦᑎᐊᖏᒻᒪᑦ. ᑖᒃᑯᐊ ᓇᐃᓴᐅᑎᑦ ᑖᒃᑯᓇᓐᖓᑦ 
7-ᖏᓐᓇᕐᓂᒃ ᐅᐸᒃᑕᐅᓚᐅᖅᑐᓃᓐᖔᖅᓯᒪᖕᒪᖔᑕᓘᓐᓃᑦ 
ᓄᓇᕘᓕᒫᒦᓐᖔᖅᓯᒪᖕᒪᖔᓪᓘᓐᓃᑦ ᑖᒃᑯᐊ ᓇᐃᓴᐅᑎᑦ. 
ᑭᓯᐊᓂ ᖁᔭᓐᓇᒦᒃ ᑭᐅᒐᕕᖓ. 
 
 
 
 
 
 
ᑭᓯᐊᓂ ᐅᖃᕈᒪᓪᓗᖓ ᐅᖃᐅᓯᕆᖅᑲᐅᔭᐃᑦ ᑕᐃᓐᓇ 
ᐃᓚᖓᑦ ᐱᓂᕐᓘᑕᐅᓚᐅᓐᖏᒻᒪᒡᒎᖅ ᑕᒪᓐᓇ 
ᖁᕕᐊᓇᖅᐳᖅ ᐱᓂᕐᓘᑕᐅᓚᐅᓐᖏᕈᓘᔭᖅᑐᖅ. 
(ᑐᓵᔨᑎᒍᑦ) ᐱᓚᕿᔪᒥᓂᐅᔪᓯ. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) 
ᑕᐃᒪᓐᓇ ᓇᐃᓴᐅᑎᑕᖃᐅᖅᑎᓪᓗᒍ 
ᐱᓂᕐᓗᖅᑐᖃᓚᐅᓐᖏᕈᓘᔭᖅᑐᖅ 
ᑲᒪᑦᑎᐊᖅᓯᒪᓐᖏᑦᑐᐊᓘᑎᓪᓗᒋᑦ ᑕᒪᒃᑯᓄᖓ 
ᑕᕐᕋᖅᑐᖃᑦᑕᕐᓂᕐᒧᑦ. 
 
 
 
37 ᐊᐱᖅᑯᑎᒋᔪᒪᖕᒥᔭᕋ. ᑖᓐᓇ ᐱᓪᓚᕆᐊᓘᑎᓪᓗᒍ 
ᐅᖃᐅᓯᕆᕋᑖᖅᑕᕗᑦ ᐊᒻᒪᑦᑕᐅᖅ ᑖᒃᑯᓇᓐᖓᑦ 
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓂᒃ ᐅᖃᐅᓯᐅᖕᒪᑦ 
ᐃᓱᒫᓗᖕᓇᓪᓚᕆᒃᑎᓪᓗᓂᓗᓂᑦᑕᐅᖅ ᑐᓵᔩᑦ 
ᐃᓕᓐᓂᐊᖏᒃᑲᓗᐊᕈᑎᒃ ᓱᖅᑯᑕᐅᖅᑰᔨᓐᖏᓐᓂᖓᓂᒃ. 
ᑖᓐᓇ ᐊᒃᓱᐊᓗᒃ ᑲᑉᐱᐊᒋᖕᒥᔭᕋ. (ᑐᓵᔨᑎᒍᑦ) 
ᐱᔭᕆᐊᖃᖅᑎᑕᐅᓯᒪᓐᖏᑦᑐᖅ. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) 
ᑕᐃᒪᐃᔅᓱᒪᒍᑎᒍᑦ ᑕᐃᒪᐃᑦᑐᓐᓇᖅᑐᑦ, 
ᑕᐃᒪᐃᑦᑐᒪᓐᖏᒃᑯᑎᒃ ᐃᓕᓐᓂᐊᕈᒪᓐᖏᒃᑯᑎᑦ ᓲᕐᓗ 
ᐃᓕᓐᓂᐊᕆᐊᑐᖏᑦᑐᖅ ᑐᓵᔨᐅᓂᕐᒧᑦ ᐋᓐᓂᐊᕕᖕᒥ. 
 
 
 
 
ᐅᖃᒃᑲᓐᓂᕈᒪᓪᓗᖓ ᐃᓅᖃᑎᑦᑕ ᐃᓅᓯᖏᓐᓂᒃ 
ᐅᖃᐅᓯᖃᕋᑦᑕ. ᑕᒃᑯᐊ ᑐᓵᔩᑦ ᖃᓄᑐᐃᓐᓇᑦᑎᐊᖅ 
ᐃᑲᔪᖅᑕᐅᔾᔪᑎᒃᓴᖏᓐᓄᑦ 
ᐃᑲᔪᖅᑕᐅᔭᕆᐊᖃᕋᓱᒋᓪᓚᑦᑖᖅᑕᒃᑲ. ᐃᓅᑉ ᐃᓅᓯᖓᓂᒃ 
ᐅᖃᐅᓯᖃᕋᑦᑕ. ᖃᓄᐃᒻᒪᑦ ᐱᓪᓗᐊᑕᐅᑎᓯᒪᓂᓐᖏᑉᐱᓯᐅᒃ 
ᐃᓕᓐᓂᐊᖅᓯᒪᑦᑎᐊᕆᐊᖃᕐᓂᖏᑦ ᑐᓵᔩᑦ? 
ᐅᖃᕐᒪᑕᓘᓐᓃᑦ ᐃᓕᓐᓂᐊᓐᖏᒃᑲᓗᐊᖅᐸᑕᒎᖅ 
ᓱᖁᑕᐅᓐᖏᑦᑐᖅ ᐃᒪᐃᓕᖅᑰᔨᖕᒪᓪᓘᓐᓃᑦ. ᐃᓅᑉ 
ᐃᓅᓯᖓᓂᒃ ᐅᖃᐅᓯᖃᖅᑐᒍᑦ 
ᐱᓪᓗᐊᑕᐅᖅᑰᔨᑎᓐᓇᓯᐅᒡᓗ. ᖃᓄᐃᒻᒪᑦ? ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ 
ᓯᑖᒃᓕ ᐅᖃᐅᓯᖃᖅᑰᖅᑲᐅᔫᒐᓗᐊᖅ 
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courses that they’re developing at 
Nunavut Arctic College, but you might 
want to elaborate a little bit more about, 
perhaps, Mr. Enook’s concern about clerk 
interpreters currently in the system. Ms. 
Stockley. 
 
Ms. Stockley: Thank you, Madam 
Chairperson. I hope I didn’t give the 
impression that we don’t consider it 
important because we certainly do. That’s 
why we came forward and asked for 
monies to have the training developed and 
to have the training delivered. In order to 
get our clerk interpreters trained, the 
Department of Health has to have the 
money to give to Nunavut Arctic College 
in order for that training to occur. We got 
a quarter of what we felt we needed and 
we’re doing the very best we can with that 
training.  
 
It’s also a balancing act when you have a 
need in a community and you have 
English-speaking clinical staff and you 
have Inuktitut-speaking residents whom 
we’re trying to serve. It comes down to a 
choice, unfortunately: do you have a 
bilingual clerk interpreter available that’s 
not fully trained or do you have nobody 
there and so there’s no opportunity to 
communicate? It’s certainly not ideal to 
have folks in place that aren’t properly 
trained. The ideal is that all clerk 
interpreters would get all five levels of 
training completed. It is very important to 
the department. 
 
I hope, in the new government, when we 
come forward with another business case 
looking for more funding for training 
dollars and orientation, we will be 
successful. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 

ᐃᓕᓐᓂᐊᕈᑎᓕᐅᖅᐸᓪᓕᐊᓂᖏᓐᓂᒃ ᓄᓇᕗᑦ 
ᓯᓚᑦᑐᓴᕐᕕᒻᒥ, ᑭᓯᐊᓂ ᐅᓂᑳᕆᒃᑲᓐᓂᕈᒪᒍᕕᐅᒃ ᒥᔅᑕ 
ᐃᓅᑉ ᐃᓱᒫᓘᑎᖓ ᑐᓵᔩᑦ ᒥᔅᓵᓄᑦ. ᒥᔅ ᓯᑖᒃᓕ. 
 
 
 
 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
ᐱᒻᒪᕆᐅᓐᖏᑦᑐᐊᓘᓂᕋᕐᓗᒍ ᐅᖃᕋᓱᖅᑲᐅᖏᑦᑎᐊᖅᑐᒍᑦ. 
ᑕᐃᒫᒃ ᑕᕝᕙ ᑮᓇᐅᔭᓂᒃ ᑐᒃᓯᕋᒃᑲᓐᓂᒻᒪᕆᔅᓯᒪᔪᒍᑦ 
ᐱᓕᒻᒪᒃᓴᐃᖃᑦᑕᕈᓐᓇᕐᓂᐊᕋᑦᑕ. ᑐᓵᔨᕗᑦ 
ᐱᓕᒻᒪᓴᖅᑕᐅᑎᓐᓂᐊᕈᑦᑎᒍ ᑮᓇᐅᔭᓂᒃ 
ᑐᓂᓯᒋᐊᖃᓚᐅᖅᑐᒍᑦ ᓄᓇᕗᒻᒥ ᓯᓚᑦᑐᓴᕐᕕᒃᑯᓐᓄᑦ 
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᖁᓪᓗᑎᒍ. 25 ᐳᓴᓐᑎᖓ ᐱᒍᒪᔭᕗᑦ 
ᐱᓚᐅᖅᑕᕋᓗᐊᕗᑦ, ᑭᓯᐊᓂᓕ ᐱᔪᓐᓇᖅᓯᒪᔭᕗᑦ ᒪᓕᑦᑐᒍ 
ᐱᓕᕆᒍᓐᓇᐸᒻᒥᒐᑦᑕ. 
 
 
 
 
 
 
 
 
ᓄᓇᓕᓐᓂ ᖃᓪᓗᓈᑎᑐᑦ ᐅᖃᓲᖅᑕᖃᑦᑕᖅᑯᖅ 
ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ ᐋᓐᓂᐊᕕᒻᒥ ᐊᒻᒪᓗ ᐃᓄᑦᑎᑐᑦ 
ᐅᖃᓲᓂᒃ ᓄᓇᓕᑦᑕᖅᑯᖅ ᐱᔨᑦᑎᕋᕋᓱᑦᑕᖏᓐᓂᒃ. ᑕᐃᒪᓕ 
ᓇᓖᕌᕆᐊᖃᑲᐃᓐᓇᓲᖑᒐᑦᑕ ᐃᓛᓐᓂᒃᑯᑦ. ᑕᕝᕙ ᒪᕐᕉᓐᓂᒃ 
ᐅᖃᐅᓯᓖᓐᓂᒃ ᑐᓵᔨᒥᒃ ᐊᑐᐃᓐᓇᖃᖅᑭᓰ 
ᐱᓕᒻᒪᓴᑦᑎᐊᖅᓯᒪᓐᖏᑦᑐᒥᒃ, ᐅᕝᕙᓘᓐᓃᑦ 
ᐱᑕᖃᓐᖏᓯᐊᒻᒪᕆᓪᓗᓂ. 
ᐅᖃᖃᑎᒌᒍᓐᓇᓐᖏᑦᑎᐊᒻᒪᕆᑦᑐᖃᕋᔭᕐᒪᑦ 
ᐱᑕᖃᓐᖏᓯᐊᒻᒪᕆᓐᓂᖅᐸᑦ. ᑕᐃᒫᒃ ᐱᑕᖃᑦᑕᑐᐊᖅᐸᑦ 
ᐱᓕᒻᒪᓴᖅᓯᒪᓐᖏᑦᑐᓂᐅᒐᓗᐊᖅ 
ᓈᒻᒪᔅᓴᕋᓱᐊᕆᐊᖃᖃᑦᑕᖅᓯᒪᔪᒍᑦ. ᐱᒻᒪᕆᐊᓗᓪᓕ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᒃᑯᓐᓄᑦ. 
 
 
 
 
 
 
ᓂᕆᐅᑉᐳᖓ ᓄᑖᒥᒃ ᒐᕙᒪᑖᕐᒥᒍᑦᑕ 
ᑐᔅᓯᕋᐅᑎᓕᐅᓕᕐᒥᒍᑦᑕ ᑮᓇᐅᔭᕐᓂᐊᑲᓐᓂᕐᓗᑕ 
ᐱᓕᒻᒪᖅᓴᐃᒃᑲᓐᓂᕈᑎᔅᓴᓂᒃ ᐊᖏᖅᑕᐅᖁᓇᓛᖅᑑᒐᓗᐊᖅ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.  
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Mr. Enook. 
 
Mr. Enook (interpretation): Thank you. 
Perhaps it may not be one of the most 
important things that are on the health 
department’s list. However, with us just 
looking at it from the outside, it seems like 
it’s not important at all to the Department 
of Health. Please know that I don’t agree 
with you. We’re dealing with people’s 
lives and people’s bodies and if a big 
mistake is made because of a lack of 
training or a lack of communication, then 
it would be really bad. I’m glad that 
you’re trying to access more funding, but 
you, me, and anybody who can assist must 
agree that this needs to be placed at a 
higher level of importance and we need to 
agree on a way to work on this. That’s just 
a comment. Thank you, Madam 
Chairperson. That’s all for me.  
 
Chairperson: Thank you, Mr. Enook. 
That was just a comment. Mr. T. 
Sammurtok, you’re next on my list. 
 
Mr. Tom Sammurtok (interpretation): 
Thank you, Madam Chairperson. I left the 
House for a brief period. This may have 
been asked already and if it has, please let 
me know.  
 
(interpretation ends) In paragraph 40 of 
the auditor’s report, “Tracking of 
orientation and training,” your report 
addresses the tracking of orientation and 
training taken by health centre staff and 
notes that there is no systemic monitoring 
of licences and certifications requiring 
renewal after community health nurses are 
hired. Did your audit reveal any instances 
where licences or certifications had 
expired or were no longer valid? Thank 
you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. T. 

ᒥᔅᑕ ᐃᓄᒃ. 
 
ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ. ᐃᒻᒪᖄ, ᐃᒃᓯᕙᐅᑖᖅ, ᐱᓕᕆᕝᕕᐅᔪᒧᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ 
ᐱᒻᒪᕆᐅᓛᖑᖃᑕᐅᓐᖏᑦᑐᖅ,  
ᐃᒻᒪᖄ ᐱᒻᒪᕆᐅᓛᖑᖃᑕᐅᔪᖅ. ᑭᓯᐊᓂ ᑕᑯᒃᓴᐅᓂᖓ 
ᒫᓐᓇᐅᔪᖅ ᐋᖅᑭᒃᓯᒪᓂᖓ ᑕᐅᑐᒃᖢᒍ ᓲᕐᓗ 
ᓱᕙᓕᑭᐊᕆᔭᐅᓪᓚᕆᖅᑰᔨᖕᒪᑦ. ᐊᒃᓱᐊᓗᒃ ᑖᓐᓇ 
ᐊᖏᖃᑎᒋᖏᓐᓇᒃᑯ ᖃᐅᔨᒪᓚᐅᕆᑦ. ᐃᓅᑉ ᐃᓅᓯᖓᓂᒃ 
ᑎᒥᖓᓂᒃ ᐅᖃᐅᓯᖃᕋᑦᑕ. ᑕᒻᒪᖅᑐᖃᖅᐸᑦ 
ᐱᓪᓚᕆᐊᓗᖕᒥᒃ ᐃᓕᓐᓂᐊᑦᑎᐊᖅᓯᒪᓐᖏᑦᑐᖅ ᐱᓪᓗᒍ 
ᐅᕝᕙᓘᓐᓃᑦ ᑐᑭᐅᒪᖃᑎᒌᖏᓐᓂᖅ ᐱᓪᓗᒍ, 
ᐱᐅᓐᖏᓗᐊᖅᑐᐊᓘᒐᔭᕐᒪᑦ. ᖁᕕᐊᓱᒃᑲᓗᐊᖅᑐᖓ 
ᑮᓇᐅᔭᓂᒎᖅ ᐱᓇᓱᒃᑲᔅᓯ ᑭᓯᐊᓂ ᐊᑕᖏᕐᓗᑕ ᐃᓕᔅᓯᓗ 
ᐅᕙᒍᓪᓗ ᐱᕕᖃᕈᓐᓇᖅᑐᑎᒍᑦ ᒪᓕᒐᓕᐅᖅᑎᑎᒍᓪᓘᓐᓃᑦ 
ᐊᖏᖃᑎᒌᒋᐊᖃᖅᑰᖅᑐᒍᑦ, ᑖᓐᓇ 
ᐱᒻᒪᕆᐅᑎᒃᑲᓐᓂᕆᐊᖃᖅᑕᕗᑦ ᖃᓄᕐᓗ 
ᐊᔭᐅᖅᑐᒃᑲᓐᓂᖃᑎᒌᒍᓐᓇᕈᑦᑕ 
ᐱᓕᕆᖃᑎᒌᒋᐊᖃᖅᑰᖅᑐᒍᑦ. ᑖᓐᓇ ᐅᖃᐅᓯᑐᐃᓐᓇᖅ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒫᖅᑐᖓ. 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. 
ᖁᔭᓐᓇᒦᒃ ᐅᖃᐅᓯᒋᔭᕐᓄᑦ. ᒥᔅᑕ ᑖᒻ ᓴᒻᒧᖅᑐᖅ, 
ᐃᕝᕕᐅᓕᕐᒥᔪᖅ. 
 
 
ᑖᒻ ᓴᒻᒧᖅᑐᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 
ᐊᓂᓯᒪᖅᑲᐅᒐᒪ ᐅᓇ ᐅᖃᐅᓯᐅᕌᓂᖅᑲᐅᔪᒃᓴᐅᔫᒐᓗᐊᖅ, 
ᑭᓯᐊᓂ ᐅᖃᐅᓯᐅᕌᓂᖅᑲᐅᓐᓂᖅᐸᑦ ᖃᐅᔨᑎᓐᓂᐊᖅᐸᕐᒪ. 
 
 
 
 
(ᑐᓵᔨᑎᒍᑦ) ᑎᑎᕋᖅᓯᒪᔪᓂ 40-ᖓᓂ 
ᐱᓕᒻᒪᓴᖅᑎᑕᐅᔪᐃᑦ ᖃᐅᔨᒪᔭᐅᒐᓱᖃᑦᑕᕐᓂᖏᓐᓂᒃ 
ᒪᓕᔅᓱᐊᖅᑕᐅᖃᑦᑕᕐᓂᖏᓐᓂᒃ 
ᐱᓕᒻᒪᖅᓴᐃᔪᖃᕋᓗᐊᕐᒪᖔᖅ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ ᐃᖅᑲᓇᐃᖅᑎᖏᓐᓂ. 
ᐋᖅᑭᔅᓯᒪᔪᖃᓐᖏᓯᐊᕐᒥᒻᒪᒡᒎᖅ ᓚᐃᓴᑖᖃᑦᑕᖅᑐᐃᑦ 
ᐃᓕᓴᕆᔭᐅᔾᔪᑎᑖᖃᑦᑕᖅᑐᐃᓪᓗ ᓄᑖᖑᕆᐊᖃᓕᕋᐃᒻᒪᑕ, 
ᖃᖓᓗ ᓄᖑᒐᐃᒻᒪᑕ 
ᖃᐅᔨᒪᔭᐅᒐᓱᖃᑉᐸᓐᖏᑦᑎᐊᕐᒪᑕᒎᖅ.  
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᓯ ᖃᐅᔨᓂᖅᐱᓰ ᐃᖅᑲᓇᐃᔭᖅᑐᓂᒃ 
ᓚᐃᓴᖏᑦ ᐃᓕᓴᕆᔭᐅᔾᔪᑎᖏᓪᓘᓐᓃᑦ 
ᓄᖑᓯᒪᓕᖅᑐᒥᓃᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᑖᒻ  
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Sammurtok. Mr. Ferguson. 
 
Mr. Ferguson: Thank you, Madam 
Chairperson. I guess the issue here is that 
these licences and certifications were not 
being tracked, so the information really 
wasn’t there for us to know what the status 
of each of them was. I can’t say that we 
identified any examples of licences or 
certifications that were expired, but that 
was more because the information wasn’t 
there for us to know whether they had 
rather than the other way around.  
 
The issue is without having the 
information about the state of these types 
of licences and certifications and these 
are, as we say in paragraph 40, things like 
certifications that require renewal such as 
CPR and immunizations. There is a 
requirement for these things to be up to 
date and we felt that the department 
should be tracking them, but there wasn’t 
the information there for us to know what 
the status was on the licences or the 
certifications. Thank you, Madam 
Chairperson. 
 
Chairperson: Thank you, Mr. Ferguson. 
Mr. T. Sammurtok. 
 
Mr. Tom Sammurtok (interpretation): 
Thank you, Madam Chairperson. 
(interpretation ends) My next question is 
to the Department of Health. In paragraph 
41 of the Auditor General’s report it is 
recommended that the Department of 
Health put in place systems to track and 
monitor licensing and certifications as 
well as the orientation and training taken 
by health care personnel. Can you tell me 
what the status is of the department’s plan 
to formalize and implement these 
systems? Thank you, Madam Chairperson. 
 
Chairperson: Thank you, Mr. T. 

ᓴᒻᒧᖅᑐᖅ. ᒥᔅᑕ ᕘᒐᓴᓐ. 
 
 
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇᐃᓛᒃ 
ᓚᐃᓴᐃᑦ ᐊᒻᒪᓗ ᐃᓕᑕᕆᔭᐅᔾᔪᑏᑦ 
ᖃᐅᔨᒪᔭᐅᒐᓱᐊᖃᑦᑕᕐᓂᓐᖏᑦᑐᑦ ᖃᖓᒃᑯᑦ 
ᐃᓱᓕᕝᕕᖃᓕᕐᒪᖔᑕ, ᐃᓱᓕᕝᕕᖏᓪᓗ 
ᑎᑭᑉᐸᓪᓕᐊᓕᕐᒪᖔᑕᓘᓐᓃᑦ. 
ᑭᐅᑦᑕᐅᑎᒋᔪᓐᓇᖃᑦᑕᓚᐅᓐᖏᑦᑐᐃᑦ ᐅᓇ ᐃᔅᓱᒫ 
ᐃᖅᑲᓇᐃᔭᖅᑎᐅᑉ ᓚᐅᓴᖓ ᖃᖓ ᐃᓱᓕᓛᖅᑲ ᑕᐃᒫᒃ. 
ᐆᑦᑑᑎᖃᕈᓐᓇᖏᒃᑲᓗᐊᖅᑐᒍᑦ 
ᓚᐃᓴᖃᓐᖏᑦᑐᑦᑎᐊᒻᒪᕆᑦᑕᖃᕐᓂᕐᒪᖔᖅ, ᑭᓯᐊᓂ 
ᖃᐅᔨᒪᔾᔪᑎᔅᓴᖅᑕᖃᓚᐅᓐᖏᑦᑐᖅ ᐊᐱᕆᑐᐃᓐᓇᖅᑐᓂ 
ᓚᐃᓴᖏᑦ ᐃᔅᓱᒪ ᐃᓱᓕᔅᓯᒪᓕᕐᒪᖔᑕᓘᓐᓃᑦ.  
 
 
 
ᑕᐃᒪᐃᑦᑐᓂᒃ ᐊᑐᐃᓐᓇᖅᑕᖃᖅᑎᓐᓇᒍ ᓚᐃᓴᖏᑦ 
ᐃᓕᓴᕆᔭᐅᔾᔪᑎᖏᑦ ᐃᓱᓕᕝᕕᔅᓴᖏᑦ ᓴᖅᑭᔮᖅᑎᓐᓇᒋᑦ 
ᑕᕝᕙᓂ 40-ᒥ ᑎᑎᕋᖅᓯᒪᔪᓂ ᐃᓕᓴᕆᔭᐅᔾᔪᑏᑦ ᐃᓛᒃ 
ᓄᑖᖑᕆᐊᖅᑕᐅᖏᓐᓇᕆᐊᖃᓲᖑᒻᒪᑕ, ᐆᒻᒪᑎᓂᒃ 
ᐱᒋᐊᓕᖅᑭᑎᑦᑎᓐᓂᕐᒧᓪᓗ ᐊᒻᒪ ᑲᐱᓯᔨᐅᓂᕐᒧᑦ ᑕᒪᒃᑯᐊ 
ᓄᑖᖑᕆᐊᖅᑕᐅᖏᓐᓇᖃᑦᑕᕆᐊᖃᓲᖑᒻᒪᑕ. 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓕ 
ᑎᑎᕋᖅᑎᓯᒪᐃᓐᓇᕆᐊᖃᕋᓗᐊᖅᑐᒋᓚᐅᕋᓗᐊᕋᒃᑭᑦ 
ᓚᐃᓴᑖᒃᑲᓐᓂᕆᐊᖃᓛᓕᖅᑐᓂᒃ ᑕᐃᒪᐃᓐᓂᖏᒻᒪᑕ. 
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ 
ᑖᒻ ᓴᒻᒧᖅᑐᖅ. 
 
 
ᑖᒻ ᓴᒻᒧᖅᑐᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. (ᑐᓵᔨᑎᒍᑦ) 
ᐊᐱᖅᑯᑎᒃᑲᓐᓂᕋ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ.  
ᑕᕝᕙᓂ ᓈᓴᐅᑎᖓ 41-ᒥ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑏᑦ 
ᐅᓂᒃᑳᖏᓐᓂ ᐊᑐᓕᖁᓕᓯᒪᒻᒪᑦ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᒡᒎᖅ ᐋᖅᑭᔅᓯᓯᒪᒻᒪᑕ 
ᐅᔾᔨᖅᓱᕐᓂᕐᒧᑦ ᓇᐅᑦᑎᖅᓱᕐᓂᕐᒧᓪᓗ ᐊᒻᒪ ᑕᒪᑐᒧᖓ 
ᓚᐃᓴᖃᕆᐊᓕᓐᓄᑦ ᐸᐃᑉᐹᖅᑖᕆᓕᓐᓄᓪᓗ ᐊᒻᒪᓗ 
ᑎᑭᓕᓵᖅᑐᓄᑦ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᔭᕆᐊᖃᕐᓂᖏᓐᓄᑦ 
ᐋᓐᓂᐊᕕᒻᒥ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ. ᐅᖃᐅᑎᔪᓐᓇᖅᐱᑎᒍᑦ 
ᖃᓄᐃᓕᖓᓕᕐᒪᖔᑕ ᐱᓕᕆᕕᓯ ᐸᕐᓇᐅᑎᖏᑦ 
ᐸᐃᑉᐹᑎᒍᓪᓗ ᐋᖅᑭᔅᓱᐃᓂᕐᒥᒃ ᑖᒃᑯᐊ 
ᐊᑐᓕᖅᑎᑕᐅᓂᖏᓐᓄᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᑖᒻ  
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Sammurtok. Ms. Stockley.  
 
Ms. Stockley: Thank you, Madam 
Chairperson. An RFP is currently being 
developed for a human resource 
management system for the Department of 
Health. We expect this process to be 
actioned in the fall of 2017 after the 
completion of that RFP. However, in the 
interim, because we don’t want to wait 
until the fall of 2017, we have started a 
manual tracking via spreadsheet and we 
will transition that data over to the 
software once we have an RFP, a software 
vendor, and a tool for tracking. 
 
What we’re doing right now is tracking it 
in a spreadsheet. We’re looking for a more 
robust system that would be able to track 
it and do all the fancy things that a human 
resource management system would be to 
be able to set it so that we get reminders or 
we get notified in advance of particular 
training sessions or training that will 
expire in a certain period of time, and so 
on.  
 
It’s kind of a two-step manual right now, 
with an RFP being developed for a piece 
of software to do that for us. Thank you, 
Madam Chairperson. 
 
Chairperson: Thank you, Ms. Stockley. 
(interpretation) We will stop here for now 
and resume our meeting tomorrow at 9:00 
a.m. Thank you. 
 
>>Committee adjourned at 16:49 
 

ᓴᒻᒧᖅᑐᖅ. ᒥᔅ ᓯᑖᒃᓕ. 
 
 
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒫᓐᓇ 
ᑳᓐᑐᕌᒃᑖᕈᒪᔾᔪᑎᓂ ᓴᖅᑭᔮᖅᑎᑦᑐᒋᑦ ᑕᒪᒃᑯᐊ 
ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᔨᒃᑯᑦ ᐊᐅᓚᑦᑎᓂᖏᓐᓄᐊᖓᔪᒥᒃ 
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ, ᑭᓯᐊᓂ ᓂᕆᐅᑉᐳᒍᑦ 
ᑕᒪᓐᓇ ᖃᓄᖅᑑᕈᑕᐅᓛᕆᐊᖓᓂᒃ 2017 ᐅᑭᐊᔅᓵᖓᓂ, 
ᑕᐃᓐᓇ ᑳᓐᑐᕌᖑᔪᖅ ᐱᔭᕇᖅᑕᐅᑐᐊᖅᐸᑦ. ᑭᓯᐊᓂ 
ᑕᒪᓐᓇ ᐱᑎᓪᓗᒍ ᐅᑕᖅᑭᔪᒪᓐᖏᓇᑦᑕ 
ᐅᑭᐊᔅᓵᖑᓇᓱᓐᓂᖓᓄᑦ, ᑐᑭᓕᐊᕆᕙᓪᓕᐊᓯᓕᓚᐅᖅᐳᒍᑦ 
ᑕᒪᓐᓇᓗ ᓄᑦᑎᕐᓂᐊᕐᓗᑎᒃᑯ ᖃᕋᓴᐅᔭᒃᑰᕈᑎᒧᑦ 
ᑳᓐᑐᕌᑎᒎᖅᑕᐅᓯᒪᔪᖅ ᐱᔭᕇᖅᓯᒪᓕᖅᐸᑦ 
ᖃᕋᓴᐅᔭᓯᐅᑎᓕᕆᔨᖃᓕᕈᑦᑕᓗ ᑐᑭᓕᐊᕆᔾᔪᑎᓂᒃ. 
 
 
 
 
ᒫᓐᓇ ᐃᒪᓐᓇᐃᓕᐅᖅᑐᒍᑦ ᓇᐅᑦᑎᖅᓱᖅᑐᒍ ᐸᐃᑉᐹᑎᒍᑦ 
ᑕᐃᒫᒃ ᐋᖅᑭᔅᓯᓯᒪᓛᕈᒪᓛᖅᑐᒍᑦ 
ᓇᐅᑦᑎᖅᓱᖅᐸᓪᓕᐊᓂᕐᒧᑦ. ᒪᒃᑯᐊ ᐱᓕᕆᐊᕆᔭᔪᐃᑦ 
ᐃᖅᑲᓇᐃᔭᖅᑎᓕᕆᓂᕐᒧᑦ ᐃᖅᑲᓇᐃᔭᐅᑦ ᐋᖅᑭᑦᑎᒪᓗᑎᒃ 
ᐃᖅᑲᐃᒋᐊᕈᑎᓂᒃ ᐊᒻᒪᓗ ᓯᕗᓂᖓᒍᑦ 
ᖃᐅᔨᒃᑲᖅᑕᐅᖃᑦᑕᓕᕐᓗᑕ ᐃᓕᓐᓂᐊᖅᓯᒪᓂᖏᑦ 
ᐃᓱᓕᑦᑕᕐᕕᖃᖅᑐᑦ.  
 
 
 
 
 
ᒫᓐᓇ ᐸᐃᑉᐹᑎᒎᑐᐃᓐᓇᖅᓱᓂ ᑭᓯᐊᓂ 
ᑳᓐᑐᕌᒃᑖᕈᒪᔾᔪᑎᓂᒃ ᓴᖅᑭᑎᓯᒪᓕᖅᑐᒍᑦ 
ᖃᕋᓴᐅᔭᕐᒧᐊᖅᑐᖅᑕᐅᓂᔅᓴᖏᓐᓄᑦ. ᖁᔭᓐᓇᒦᒃ, 
ᐃᒃᓯᕙᐅᑖᖅ. 
 
 
 
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) 
ᓄᖅᑲᖓᑲᐃᓐᓇᕐᓂᐊᖅᑐᒍᑦ ᖃᐅᑉᐸᑦ ᐱᒋᐊᒃᑲᓐᓂᓛᕋᑦᑕ 
9:00-ᒨᖅᑲᑦ ᐅᓪᓛᒃᑯᑦ. ᖁᔭᓐᓇᒦᒃ. 
 
 
>>ᑲᑎᒪᔨᕋᓛᑦ ᓄᖅᑲᖅᑐᑦ 16:49-ᒥ 

 


